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Welcome to the 22nd Annual Canadian Conference 
on HIV/AIDS Research (CAHR 2013).

With a membership of more than 1,000 researchers 
and others interested in HIV research, the Canadian 
Association for HIV Research (CAHR) is the leading 
organization of HIV/AIDS researchers in Canada. The 
annual CAHR conference is the premier gathering in 
Canada for those working in the field of HIV, as well as 
policy makers, persons living with HIV, and other indi-
viduals committed to ending the pandemic. It is a 
chance to assess where we are, evaluate recent scientific 
developments, and together chart a course forward.

This year’s programme will present new scientific knowledge 
and offer many opportunities for structured dialogue on the major 
issues facing the global response to HIV. A variety of sessions such 
as abstract-driven presentations, symposia, and plenaries will meet 
the needs of various participants. Other related activities, includ-
ing ancillary meetings and the New Investigator Workshop, will 
contribute to an exceptional opportunity for professional develop-
ment and networking.

CAHR 2013 will be a tremendous opportunity for researchers 
and community members from coast to coast to share the latest 
scientific advances in the field, learn from one another’s expertise, 
and develop new ways to treat and prevent HIV. I hope you enjoy 
the conference, find it to be a worthwhile learning experience, and 
thank you in advance for your contributions, participation, and 
continued support.

MESSAGE FROM THE CAHR PRESIDENT / MESSAGE DU PRÉSIDENT de l’acRV

Bienvenue au 22e Congrès canadien annuel de recherche 
sur le VIH/sida (congrès de l’ACRV 2013)!
Comptant plus de 1 000 membres – des chercheurs 

et d’autres personnes s’intéressant à la recherche sur le 
VIH –, l’Association canadienne de recherche sur le 
VIH (ACRV) est un organisme canadien de premier 
plan se consacrant à la recherche sur le VIH/sida. Le 
congrès annuel de l’ACRV est l’événement le plus 
important au pays s’adressant aux  personnes œuvrant 
dans le domaine du VIH ainsi qu’aux décideurs, aux 
personnes vivant avec le VIH et aux autres personnes 
participant à la lutte contre la pandémie. Il offre une 
occasion de faire le point sur la situation, d’évaluer les 

récents progrès scientifiques et d’élaborer un plan d’action.

Le congrès de cette année présentera les nouvelles connais-
sances scientifiques et permettra de discuter dans un cadre struc-
turé des principaux enjeux liés à la lutte mondiale contre le VIH. 
Un éventail de séances telles que des présentations d’abrégés, des 
colloques et des séances plénières répondra aux besoins des dif-
férents participants. D’autres activités connexes, dont des réunions 
auxiliaires et l’atelier des nouveaux chercheurs dans le domaine du 
VIH, constitueront d’excellentes occasions de perfectionnement 
professionnel et de réseautage.

À l’occasion du congrès de l’ACRV 2013, les chercheurs et les 
membres des collectivités d’un océan à l’autre pourront comme 
jamais échanger sur les plus récentes percées scientifiques, appren-
dre des autres et établir de nouvelles façons de traiter et de préve-
nir le VIH. J’espère que le congrès vous plaira et qu’il sera pour 
vous une expérience d’apprentissage utile. Merci d’avance pour vos 
contributions, votre participation et votre appui soutenu.

Dr Jonathan Angel 
President / Président 

Canadian Association for HIV Research (CAHR) / Association canadienne de recherche sur le VIH (ACRV)

Dr Jonathan Angel
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We are excited to welcome you to Vancouver, 
to participate in the 22nd Annual Canadian 

Conference on HIV/AIDS Research (CAHR 2013).  
Over seventy thousand Canadians are living with 
HIV, and many more are at risk of being infected. 
Together with the Organizing Committee, we have 
chosen the theme of this year’s Conference to be 
“Innovations to Address Complex Challenges” as a 
deliberate link to CAHR 2012 (“A Turning Point 
in the Fight Against HIV: Meeting New 
Challenges”). Turning the tide on the HIV epi-
demic requires us to consider innovative approach-
es to reach out to communities and prevent new 
infections, innovative strategies of expanding test-
ing opportunities, and to build programs to expand 
access and engage those living with HIV across the 
country.  Despite continued improvements in HIV 
therapy, complex challenges still exist for people liv-
ing with HIV, including stigma, criminalization of 
HIV, co-infections, aging and potential unexpected 
effects of current therapies.

This year in Vancouver, we have designed the pro-
gram from over 400 high quality abstracts submit-
ted from across the country that highlight these 
challenges and describe new interventions to 
expand and improve care. In addition to evolving 
knowledge in viral pathogenesis and immunology, 
updates in epidemiology, and new insights into 
social constructs of HIV, we have chosen to high-
light challenges facing vulnerable populations, 
including aboriginal communities and men who 
have sex with men. Challenges unique to deliver-
ing care to women and children living with HIV, 
and uncertainties related to the effects of HIV in 
aging populations will also be the focus of sessions 
at this conference.

We hope this conference will offer the opportunity for 
researchers, clinicians and community members from 
across the country, and across disciplines to come 
together to learn, share the latest knowledge, mingle, 
make new connections and  ultimately leave with new 
ideas and a renewed sense of purpose, as we confront the evolving 
Canadian HIV epidemic for the years to come.

Nous sommes heureux de vous accueillir à 
Vancouver à l’occasion du 22e Congrès canadien 

annuel de recherche sur le VIH/sida (congrès de 
l’ACRV 2013). Plus de 70 000 Canadiennes et 
Canadiens vivent actuellement avec le VIH, et beau-
coup d’autres sont à risque d’être infectés. En concerta-
tion avec le comité organisateur, nous avons intitulé le 
congrès de cette année Idées nouvelles pour relever les 
défis complexes, en guise de prolongement du thème 
du congrès de l’ACRV 2012 (Un point tournant dans 
la lutte contre le VIH : de nouveaux défis à relever). 
Pour renverser l’épidémie de VIH, nous devons envisa-
ger l’adoption d’approches novatrices pour sensibiliser 

les collectivités et prévenir les nouvelles infections, 
l’exécution de stratégies innovantes pour augmenter les 
occasions de test, et l’élaboration de programmes à plus 
vaste portée destinés aux personnes vivant avec le VIH 
au Canada. En dépit des améliorations continues appor-
tées aux traitements contre le VIH, les personnes 
vivant avec le VIH font toujours face à des défis com-
plexes, notamment la réprobation sociale, la criminali-
sation du VIH, les co-infections, le vieillissement et les 
effets possibles inattendus des traitements actuels.

Nous avons élaboré le programme du congrès de cette 
année à partir de plus de 400 abrégés de grande qualité 
provenant des quatre coins du pays. Ces abrégés souli-
gnent les défis à relever et décrivent les nouvelles 
interventions visant à élargir et à améliorer les soins. 
Outre l’évolution des connaissances sur la pathogénie 
virale et l’immunologie,  les nouveautés en épidémio-
logie et les nouvelles données sur les constructions 
sociales du VIH, nous avons choisi de mettre en relief 
les défis auxquels font face les populations vulnérables, 
dont les collectivités autochtones et les hommes ayant 
des relations sexuelles avec d’autres hommes. Les défis 
particuliers à la prestation de soins aux femmes et aux 
enfants vivant avec le VIH ainsi que les incertitudes 
relatives aux effets du VIH dans les populations 
vieillissantes constitueront aussi des thèmes privilégiés 
au cours des séances du congrès.

Nous espérons que ce congrès sera pour les chercheurs 
et cliniciens de différentes disciplines et les membres des collecti-
vités d’un océan à l’autre une occasion de se rassembler pour 
apprendre, échanger de nouvelles connaissances, établir de nou-
veaux liens, s’imprégner d’idées nouvelles et renouveler leur mis-
sion, dans le cadre de la lutte des prochaines années contre 
l’épidémie du VIH en évolution au Canada.

Message from the Co-Chairs of CAHR 2013  
Message des coprésidents du congrès de l’ACRV 2013

Dr Robert Hogg, Dr Mark Hull, Dr Neora Pick
CAHR 2013 Conference Co-Chairs / Coprésidents du congrès de l’ACRV 2013

Dr Robert Hogg

Dr Mark Hull

Dr Neora Pick
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Oral Presentations

Track A: Basic Sciences: HIV Prevention and 
Therapy (Preclinical)

Volet A : Sciences fondamentales : Prévention 
et traitement (préclinique) du VIH

O001
Antibody and T cell response to the protease 
cleavage sites drive extensive mutations and 
correlated with protection against higher 
dose of SIVmac239 challenge and disease 
progression in Cynomolgus macaques
Luo, Ma1; Tang, David1; Capina, Rupert1; Yuan, Xin-Yong1; 
Pinto, Jorge C2; Prego, Cecilia2; Alonso, Maria2; Barry, Christina1; 
Pilon, Richard3; La, David1; Daniuk, Christina1; Pillet, Stephane1; 
Bielawny, Thomas1; Lacap, Philip1; Czarnecki, Chris1; Wong, Gary1; 
Tuff, Jeff1; Tyler, Shaun1; Liang, Binhua1; Ball, Terry B1; 
Sandstrom, Paul3; Kobinger, Gary1; Plummer, Francis A1

1Winnipeg, MB; 2Santiago de Compostela, Spain; 3Ottawa, ON
An estimated 2.7 million people are newly infected by HIV-1 every year. 
For every 2 persons starting treatment, 5 become newly infected. A safe 
and effective preventative HIV-1 vaccine is the only way to stop the new 
infections and control the pandemic.
The protease of HIV-1 is a small 99-amino acid aspartic enzyme that 
mediates the cleavage of Gag, Gag-Pol and Nef precursor polyproteins. 
The process is highly specific, temporally regulated and essential for the 
production of infectious viral particles. A total of twelve proteolytic reac-
tions are required to generate a viable virion. Therefore, a vaccine target-
ing the 12 protease cleavage sites of HIV-1 could be effective. Since the 
protease cleavage sites of HIV-1 are highly conserved among major sub-
types of HIV-1, direct immune responses against these cleavage sites 
would yield two major advantages. First, the host immune response could 
destroy the virus before its permanent establishment in the host. Second, 
the vaccine could force the virus to accumulate mutations eliminating 
the normal function of the HIV protease thus eliminating viable virions. 
We have conducted a proof of concept study to investigate the feasibility 
and effectiveness of this approach. The recombinant VSV-peptides were 
used to immunize cynomolgus macaques and nanopackaged peptides were 
used to boost the immune response to the peptides overlapping the 12 
protease cleavage sites of SIVmac239. The immunized macaques and 
controls were cumulatively challenged intrarectally with increased dos-
age of SIVmac239. Results showed that antibody and T cell responses to 
the 12 protease cleavage site can protect macaques against higher dosage 
of SIVmac239 challenge (p=0.005, R=0.42) and the vaccine group main-
tains significantly higher CD4+ counts (p=0.0002) than the controls 
weeks after being infected. Viral sequence analysis detected extensive 
mutations in the PCS and the flanking region. The break-through viruses 
of the vaccine group have higher mutation rate in PCS regions than that 
of the control group. The extensive mutations at/around PCS sequences 
correlated with lower viral load (P<0.0001).

O002
HIV resistance against the second-generation 
integrase inhibitor dolutegravir correlates 
with impaired viral replication
Mesplède, Thibault R; Quashie, Peter K; Han, Yingshan; 
Osman, Nathan; Wares, Melissa A; Hassounah, Said; 
Singhroy, Diane N; Wainberg, Mark A
Montréal, QC
No resistance mutation against the strand transfer inhibitor dolutegravir 
has been observed so far in treatment-naïve patients. In vitro selection 
studies performed in our laboratory demonstrated that the R263K muta-
tion commonly emerges in integrase in the presence of dolutegravir, often 

associated with the secondary mutation H51Y. We have shown in sub-
type B that R263K confers resistance to dolutegravir while the addition 
of H51Y to R263K further decreases HIV susceptibility to this drug. 
However, resistance correlated with a pronounced decrease in integration 
and viral replication.
We have further characterized the R263K resistance pathway by studying 
the effect of the H51Y and R263K mutations on HIV CRF02_A/G resis-
tance, protein activity, and viral replication. We also investigated the 
effect of another secondary mutation, M50I, on viral replication.
Various relevant integrase were cloned into a vector for bacterial expres-
sion and mutated by site-directed mutagenesis. Recombinant integrases 
were purified and tested for strand-transfer activity in cell free assays, and 
Michaelis-Menten constants and maximal activities were calculated. 
HIV resistance to dolutegravir and viral replication capacity were mea-
sured in cell culture.
Similar to subtype B, the combination of H51Y and R263K in CRF02_A/G 
confers resistance to dolutegravir while decreasing strand transfer activity 
and viral replication. Differences between subtype B and CRF02_A/G 
were observed in regard to resistance and viral replication capacity that 
suggest that subtype B may be more susceptible to mutations in the 
R263K resistance pathway. Additionally, the addition of M50I to the 
R263K mutation in subtype B virus did not restore viral replication 
capacity.
Altogether our results suggest that mutations in the R263K resistance 
pathway impose a profound viral fitness cost to HIV replication that 
could explain the absence of these mutations in treatment-naïve patients 
receiving this drug. Since the R263K resistance pathway is unique in its 
ability to confer significant resistance to dolutegravir (more than 5-fold) 
while being selected de novo by this drug, this suggests that dolutegravir 
could possess a higher genetic barrier to viral resistance than any com-
pound discovered to date.

O003
Gene therapy based on secreted anti-HIV 
proteins to replace continuous drug 
administration
Falkenhagen, Alexander; Malm, Maria; Singh, Jastaran; 
Asad, Sabah; Read, Stanley E; Zúñiga-Pflücker, Juan C; 
Joshi, Sadhna
Toronto, ON
Gene therapy has the potential to provide long-term control of HIV 
replication via a single treatment. Current genetic strategies focus on 
rendering HIV target cells non-permissive for viral replication, but the 
clinical success is limited due to the low number of gene-modified target 
cells that engraft in patients. Modifying cells to secrete anti-HIV proteins 
that neutralize free virus particles could not only protect gene-modified 
cells, but also unmodified target cells from HIV infection. We have 
designed lentiviral vectors for the expression of seven secreted anti-HIV 
proteins that target the three major steps of HIV entry either individually 
or as covalently linked bi- or tri-functional fusion proteins to exploit the 
multistep nature of HIV entry. Soluble CD4 (sCD4), sCD4 fused to the 
single chain variable fragment 17b targeting the co-receptor binding site 
on HIV Env gp120 (sCD4-scFv17b), sCD4 linked to the fusion inhibitor 
T45 (sCD4-FIT45), and sCD4 connected to scFv17b and FIT45 (sCD4-
scFv17b-FIT45) were secreted from gene-modified 293T cells and signifi-
cantly inhibited entry of primary replication-incompetent HIV strains in 
the low nanomolar range. The anti-HIV proteins specifically neutralized 
HIV in a dose-dependent manner. The neutralization potency of sCD4-
FIT45 was superior to sCD4, FDA-approved FIT20, or non-covalent 
combinations thereof. sCD4-scFv17b-FIT45 potently blocked HIV entry 
with an activity comparable to sCD4-scFv17b. When gene-modified cells 
were co-cultured with unmodified primary peripheral blood mononucleo-
cytes, HIV replication was reduced by over 99%. Vectors optimized for 
expression in hematopoietic cell types transduced up to 70% of umbilical 
cord blood hematopoietic stem/progenitor (HSP) cells without signs of 
toxicity. The gene-modified HSP cells will be injected into immune-
compromised NOD scid gamma mice to allow continuous secretion of the 
anti-HIV proteins from all HSP progeny cells. In conclusion, secreted anti-
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HIV proteins can advantageously replace administration of purified anti-
HIV proteins in vitro and may have potential for in vivo applications.

O004
Reactivation of latent viruses by superinfection 
is Tat-dependent and can lead to the 
development of drug-resistant recombinant 
viruses
Donahue, Daniel A; Sloan, Richard D; Wainberg, Mark A
Montreal, QC
Background: Both wild type and drug-resistant viruses can be 
archived in latent reservoirs, which persist for decades. Recombinant 
viruses can result from cellular coinfection or superinfection. It is there-
fore important to characterize the potential contribution of the latent 
reservoir to the generation of recombinants.
Methods: We used a Jurkat model of latency establishment and reac-
tivation. Wild type or drug-resistant latent populations (encoding viral 
EGFP) were superinfected with wild type or drug-resistant dsRed-express-
ing viruses, including Nef or Tat mutants, and treated with various anti-
viral inhibitors. EGFP and dsRed levels were measured by flow cytometry. 
Unique sequence tags on each resistant virus permitted identification of 
recombinants.
Results: Latent viruses were reactivated by cellular superinfection. 
Reactivation required gene expression of the superinfecting virus, since 
latent viruses were reactivated in the presence of a protease inhibitor, but 
not an RT or integrase inhibitor. Reactivation occurred following super-
infection with Nef-deleted or Tat-attenuated virus, but not with Tat-
inactive virus. These results rule out latent virus reactivation by 
superinfecting virus gp120-induced coreceptor signalling or Nef-induced 
NFkB or NFAT activation, but show a requirement for superinfecting 
virus Tat activity. Reverse transcriptase (RT) K103N latent populations 
were reactivated by superinfection with RT M184V virus; the resulting 
supernatants were used to seed further infections, where FTC+EFV were 
added. Sequencing and restriction digestion confirmed that recombina-
tion routinely occurred, leading to FTC/EFV-resistant virions encoding 
unique sequence tags derived from both latent and superinfecting viruses. 
Experiments currently underway aim to confirm these findings in a pri-
mary cell latency model.
Conclusions: Our results suggest that superinfection of latently 
infected CD4 T-cells can reactivate latent viruses, which can then 
recombine with the superinfecting virus. This could lead to the develop-
ment of multi-drug resistance and further diversification of viral quasispe-
cies. Additionally, these newly reactivated viruses may establish additional 
latent infections if further rounds of replication occur.

O005
Tenofovir Alafenamide (GS-7340) is Not a 
Substrate for Renal Organic Anion 
Transporters (OATs) and Does Not Exhibit  
OAT-Dependent Cytotoxicity
Bam, RA2; Yant, SR2; Borg, P1; Cihlar, T2

1Mississauga, ON; 2Foster City, California, USA
Background: Tenofovir alafenamide (TAF; GS-7340) is a prod-
rug of tenofovir (TFV) undergoing Phase 3 trials. TAF has shown 
greater HIV RNA reductions relative to tenofovir DF (TDF) with 
>90% reduced systemic exposure of TFV. Parent TFV released from its 
prodrugs is actively eliminated via organic anion transporters OAT1 
and OAT3, leading to accumulation in proximal renal tubules, which 
has been the suggested etiology of TDF-associated renal dysfunction. 
We assessed OAT-mediated transport and cytotoxicity of TAF relative 
to TFV to evaluate the potential for TAF to accumulate in proximal 
tubules.
Methods: Active transport and cytotoxicity were assessed in cells 
stably and/or transiently expressing the tested OATs and compared with 
matched control cells. The OAT-dependent uptake was evaluated using 
radiolabeled TAF and TFV in the presence and absence of the OAT 
inhibitor probenecid. Cytotoxicity (CC50) of TAF and TFV was deter-
mined using a 4-day cell-viability assay.

Results: Compared with control cells, TFV uptake was enhanced 79- 
and 70-fold in cells stably and transiently expressing OAT1, respectively. 
Similarly, stable and transient expression of OAT3 increased the intracel-
lular accumulation of TFV 4.2- and 8.2-fold, respectively. In contrast, 
neither stable nor transient expression of OATs enhanced the intracel-
lular accumulation of TAF >1.3-fold over background. In accordance 
with these results, TAF in vitro cytotoxicity was minimally affected by 
the over-expression of either renal transporter (0.5 to 3.5-fold change in 
CC50) whereas parent TFV was >3.6- to >21-fold more cytotoxic in 
OAT expressing cells than controls.
Conclusions: These in vitro data demonstrate that TAF does not 
interact with renal transporters OAT1 or OAT3 and no OAT-mediated 
cytotoxicity of TAF was detected. Thus, in contrast to TFV, TAF is 
unlikely to accumulate in renal proximal tubules in an OAT-dependent 
manner, consistent with the improved renal safety profile observed with 
TAF in combination with emtricitabine and cobicistat/elvitegravir in 
Phase 2 trials.

O006
Impact of experimental conditions on the 
utility of “primer ID” tagging for next-
generation HIV sequencing
Liang, Richard H; Harrigan, Richard; Mo, Theresa; Dong, Winnie; 
Lee, Guinevere; Swenson, Luke; McCloskey, Rosemary; 
Woods, Conan; Brumme, Chanson; Poon, Art
Vancouver, BC
Background: Primer IDs (pIDs) are “tags” used in next-generation 
sequencing: random nucleotides attach to sequencing templates via 
degenerate primers during reverse transcription of HIV RNA molecules 
into cDNA. They help track the number of templates in a sample, and 
allow sequences sharing a pID to be averaged out to correct for sequenc-
ing error.
Three potential issues may arise: multiple cDNAs may 
share a pID by chance; pIDs with read depth <3 must be rejected to allow 
error correction; and the design of the degenerate primer could create 
problematic homopolymers. We assess how the utility of pIDs depends on 
experimental conditions such as the initial number of HIV RNA 
molecules.
Methods: Assuming all possible pIDs are equally likely to attach to 
any given template, we calculated the numbers necessary for a 90% prob-
ability of (1) total coverage of the input templates (i.e. every template is 
assigned a unique pID) or (2) 95%-good coverage (95% uniquely tagged) 
as functions of template count. We also computed confidence intervals 
for the number of pIDs represented by <3 sequences as a function of the 
numbers of reads and templates and compared these to data obtained via 
pyrosequencing of HIV populations using four pID designs 
(NNNNNNNNN, NNDNNHNNV, NBDHVBDHV, RYRYRYRYR).
Results: The number of pIDs required to reliably achieve good cover-
age is drastically lower than that required for total coverage. For example, 
1,193,698 pIDs are required to assure total coverage of 502 HIV RNA 
molecules, whereas 6,121 pIDs will assure 95%-good coverage.
Our model also predicts that discarding pIDs represented by <3 sequences 
rejects >40% of reads in samples with 10,000 templates and 20,000 reads. 
The theoretical predictions appear to fit the empirical data reasonably 
well. Results were consistent across pID designs.
Conclusions: While total coverage is unrealistic, achieving good 
coverage is far more practical. In sequencing samples with high template 
counts, rejecting pIDs with read depth <3 may be inadvisable because it 
will discard too much data depending on the number of reads.
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O007
Inequities in life expectancy among people 
initiating HAART in British Columbia
Hogg, Robert S1,2; Chan, Keith1; Cescon, Angela1; Samji, Hasina1; 
Colley, Guillaume1; Yip, Benita1; Lima, Viviane D1; 
Montaner, Julio S1

1Vancouver; 2Burnaby, BC
Background: HAART has increased life expectancy among HIV+ 
people. However, as life expectancy has increased over time, inequities 
have emerged. The aim of this study is to characterize these inequities in 
life expectancy for people on HAART and to compare these against val-
ues for the Canadian population as a whole.
Methods: Our analyses included HIV+ persons who had initiated 
HAART in BC since 2000 and Statistics Canada estimates of survival 
between the 1991 and 2006 censuses. Abridged life tables were used to 
estimate life expectancy at age 25 years, to be comparable to inter-censal 
estimates. We defined life expectancy as the average number of addi-
tional years that a person of age 25 will live, if current age-specific mor-
tality rates remain constant. For those on HAART, mortality rates were 
calculated using participants’ person-time until death, loss to follow-up, 
or administrative censoring. Multivariate survival analysis was used to 
determine predictors of survival among those initiating HAART.
Results: Since 2000, 3,890 people in BC have initiated HAART. Of 
these, 3,122 (80.3%) are males, 1,477 (38.0%) have a history of injection 
drug use and 484 (12.4%) are of Aboriginal ancestry. Those who initiated 
HAART at a younger age, in 2008-2011, and at CD4s above 350 cells/mm3 
had increased survival, while those diagnosed with AIDS at HAART ini-
tiation, were HCV-positive, and who were Aboriginal had poorer survival. 
Life expectancy at age 25 years for Aboriginal persons on HAART com-
pared to all Aboriginal persons in Canada was an additional 21.0 versus 
49.1 years. Canadian men and women also live considerably longer 
than men and women on HAART (52.6 versus 34.1 years for men and 
57.9 versus 27.4 years for women). These differences were reduced when 
you restricted to those who were not Aboriginal or started HAART in 
2008-2011.
Conclusion: Considerable gaps in life expectancy still exist in 
Canada, especially among women and persons of Aboriginal ancestry.

O008
Ezetimibe in addition to rosuvastatin for 
improvement of lipid parameters in HIV-positive 
patients not reaching lipid targets with 
rosuvastatin alone
Johns, Kevin W; Bennett, Matthew T; Bondy, Greg P
Vancouver, BC
Background: HIV-positive patients on highly active antiretroviral 
therapy are subject lipid elevations, which may persist despite therapy 
with potent lipid-lowering agents. This prospective pilot study sought to 
determine whether patients not reaching lipid targets with rosuvastatin 
10mg would show greater improvement in their lipid profile when 
ezetimibe was added to ongoing rosuvastatin therapy (R+E) compared to 
those treated with an increased dose of rosuvastatin (ROSU20). To our 
knowledge, this is a novel investigation within the HIV-positive 
population.
Methods: This study was a 12-week, prospective, randomized, open-
label clinical trial. Subjects were deemed eligible if they had an apolipo-
protein B (apoB) of >0.80 g/L despite therapy with rosuvastatin 10 mg 
daily for a minimum of three months. The primary endpoint was 

between-group difference in apoB following 12 weeks of therapy. 
Secondary outcomes included change from baseline in apoB, between-
group differences in other lipid measures, and safety parameters. Statistical 
analyses were performed using SPSS v.19.0.
Results: Forty-three subjects (23 R+E, 20 ROSU20) completed the 
trial. Baseline characteristics did not differ between groups. More patients 
in the R+E group had a history of hypertension and more were current 
smokers, whereas more patients in the ROSU20 group self-identified as 
past smokers. Significant improvements in apoB were seen within both 
R+E (−0.17 g/L, p<0.001) and ROSU20 (−0.13 g/L, p=0.03) treatment 
groups, but these did not differ between groups (p=0.54). Significant 
between-group differences were observed in total cholesterol (−1.00 mmol/L 
vs. −0.51 mmol/L, p=0.04) and triglycerides (−0.63 mmol/L vs. 
+0.04 mmol/L, p=0.03), both in favour of the R+E group. Two patients, 
both in the Rosu 20 group, experienced mild myalgias, neither discontin-
ued the study medication due to these events.
Conclusions: This pilot study is the first to investigate the efficacy 
of rosuvastatin in combination with ezetimibe in HIV-positive patients. 
Significance of the findings may have been limited by sample size. 
However, the addition of ezetimibe to ongoing therapy with rosuvastatin 
was safe and effective at improving certain lipid parameters as compared 
to rosuvastatin alone.

O009
Bone Health and Cellular Aging in a Cohort of 
HIV-positive Women
Mai, Alice; Sokalski, Kristen; Chu, Jackson; Côté, Helene; 
Maan, Evelyn; Albert, Arianne; Murray, Melanie; Money, Deborah; 
Pick, Neora; Emerging Team Grant in HIV Therapy and Aging 
(CARMA) and the CIHR
Vancouver, BC
Background: The association between HIV, antiretrovirals, and 
bone health is controversial. Data in HIV+ women is scarce, particularly 
of pre-menopausal ages. We estimated the prevalence of osteopenia and 
osteoporosis in HIV+ women and explored HIV and cellular aging (leu-
kocyte telomere length (LTL)) factors that may predict osteopenia/
porosis.
Method: In this cross-sectional retrospective sub-study, data were 
obtained through chart review of adult HIV+ women enrolled in the 
CARMA cohort study in Vancouver. Women with at least one available 
bone mineral density (BMD) measured by DXA (lumbar spine(LS), 
femoral neck(FN), total hip(TH)) were included in this analysis. 
Osteopenia and osteoporosis were defined using World Health 
Organization criteria. Relative LTL was measured by qPCR. Statistical 
analysis was performed using multivariate logistic regressions.
Results: BMD and LTL data were obtained for 73 women with a 
mean age of 43 (IQR 34-52) years, 77% of whom were premenopausal. 
90% percent had CD4 >200, 80% had an undetectable pVL, 31% had a 
history of substance use, 23% had active HCV infection. Among pre-
menopausal women osteopenia was present in 8/56 (14%), while osteope-
nia and osteoporosis were seen in 10/17 (59%) and 2/17(12%) of 
postmenopausal women, respectively. Older age was significantly associ-
ated with bone abnormalities at all measured sites, while lower BMI was 
so for the FN and TH sites. Cumulative months on protease inhibitors 
(PI), but not tenofovir, was a significant factor at the lumbar spine (Odds 
ratio [OR]=0.98, p=0.031) and total hip (OR=0.95, p=0.003). 
Relationships were also seen between LTL and abnormal BMD at total 
hip (OR=0.04, p=0.026).
Conclusion: These preliminary results suggest that, while decreased 
bone health is associated with aging and low BMI. PI use (regardless of 
type) and longer LTL may predict healthier bones in HIV+ women. 
Tenofovir use did not come up as a significant predictor of reduced bone 
mass in this analysis.
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O010
Endocrinopathy and Leukocyte Telomere 
Length in HIV+ Individuals in the CARMA Cohort
Sokalski, Kristen M; Mai, Alice; Chu, Jackson; Côté, Helene; 
Mann, Evelyn J; Pick, Neora; Money, Deborah; Murray, Melanie C
Vancouver, BC
Introduction: HIV infection has been associated with various 
endocrinopathies. HIV also causes systemic inflammation persisting even 
with effective HAART. Inflammation-related oxidative stress can dam-
age telomeres potentially promoting cellular aging. In HIV negative 
individuals, shorter leukocyte telomere length (LTL) is associated with 
endocrinopathies such as diabetes, ovarian failure and aging. We hypoth-
esized that prevalent endocrinopathy in HIV+ persons is associated with 
shorter LTL.
Methods: Data were obtained through a retrospective chart review 
performed on CARMA (Children and Women: AntiRetrovirals and 
Markers of Aging) cohort participants: HIV+ adult (≥19 years) women 
(N=192) and men (N=45). Information collected included prevalence of 
endocrinopathies (diabetes, glucose intolerance, dyslipidemia, thyroid 
disorders, adrenal insufficiency/excess, hypogonadism, and premature 
ovarian failure), demographics, HCV status, baseline LTL, HAART 
exposure, and substance use. Statistical analysis was performed using 
multivariate logistic or Poisson regressions where appropriate.
Results: Prevalence of endocrinopathy was 45.6% (dyslipidemia 
27%, glucose intolerance/diabetes 10%, thyroid disorders 13.5%). 
Multivariate logistic regression revealed no difference in baseline LTL in 
relation to number or type of endocrinopathy, after controlling for gen-
der, age, active HCV, and substance use. Presence of any endocrinopathy 
was associated with increasing body mass index (BMI) (p=0.01, OR 
1.06)), log2 cumulative months using either protease inhibitors (p=0.03, 
OR 1.15) or NNRTIs (p=0.001, OR=1.20) but not NRTI. Increasing 
number of endocrinopathies per individual was associated, with increas-
ing BMI and age (each +1 carried an incident rate ratio [IRR] of 1.04 
[p=0.001], and 1.02 [p=0.046] respectively), and cumulative months on 
NRTI (each doubling in months=IRR of 1.18 [p=0.001]). Active HCV 
infection reduced likelihood of glucose intolerance/diabetes by 87% 
(p=0.009, OR 0.13).
Conclusion: Increasing BMI and HAART exposure were signifi-
cantly associated with endocrinopathy prevalence in our cohort, while 
LTL was not. Further study examining rates of LTL attrition and length 
exposure to HIV viremia in relation to developing endocrinopathy is 
ongoing.

O011
HIV-associated Neurocognitive Disorders 
(HAND) in men and women on cART and 
Suppressed Plasma Viral Load: Prospective 
Results from the OHTN Cohort Study
Rourke, Sean B1; Gill, John2; Rachlis, Anita1; Carvalhal, Adriana1; 
Collins, Evan1; Arbess, Gordon1; Brunetta, Jason1; Pick, Neora3; 
McCombe, Jennifer2; Letendre, Scott4; Marcotte, Thomas4; 
Bekele, Tsegaye M1; Burchell, Ann N1; Raboud, Janet1;  
Ibanez-Carrasco, Francisco1; Thornton, Allen3; 
Bourgeois, Claire1,5; Rosenes, Ron1; Atkinson, Maggie1; 
Reinhard, Robert1; MacPhee, Paul1; McGee, Frank1

Centre for Brain Health in HIV/AIDS, The
1Toronto, ON; 2Calgary, AB; 3Vancouver, BC; 4San Diego, 
California, USA; 5Montreal, QC
Background: Despite advances in combination antiretroviral 
therapy (cART), HIV-associated Neurocognitive Disorders (HAND) 
remain prevalent. This study examined the prevalence and change of 
HAND over 1 year among people with HIV who are on cART and have 
suppressed plasma viral load.
Methods: 375 adults (311 men and 64 women) received a brief bat-
tery of neuropsychological (NP) tests assessing learning and memory, 
psychomotor speed, and attention and working memory. Published age/
gender/education/race norms were used with self-reported complaints to 

characterize NP impairment status and HAND diagnoses according to 
Antinori et al., (2007) criteria: NP-normal (NP-N), Asymptomatic 
Neurocognitive Impairment [ANI], Mild Neurocognitive Disorder 
(MND), and HIV-associated Dementia (HAD). Changes in NP abilities 
were also examined.
Results: At baseline, 42% were NP-Normal (n=156), 35% had ANI 
(n=133), 13% had MND (n=47), and 10% had HAD (n=39). At 1-year 
follow up, 66% remained NP-N or ANI (n=249), 11% improved from 
MND or HAD to NP-N or ANI (n=43), 13% worsened (n=47), and 10% 
(n=36) had either MND or HAD at baseline and remained the same at 
follow-up. Men were more likely than women to remain NP-N or ANI 
(70% vs. 49%, respectively); whereas women were more likely than men 
to experience worsening (26% vs 10%) or improvement (19% vs. 10%) 
of HAND. In those who remained MND or HAD, a significant decline 
was observed in learning and memory ability (p<0.05).
Conclusion: Despite being on cART and having suppressed plasma 
viral load, 1 out of 4 adults with HIV had MND or HAD while 33% of 
adults had ANI. Over the follow up period, 13% experienced a decline in 
neurocognitive functions (from NP-N/ANI to MND or HAD). This is 
the first study to characterize the prevalence and changes of HAND in 
people living with HIV in Canada. Intervention efforts are underway 
with brain fitness programs to address these neurological complications.

O012
Poorer cognitive performance in HIV+ women 
coinfected with Hepatitis C (HCV) relative to 
monoinfected (HIV+) and HIV negative control 
women
Giesbrecht, Chantelle1; Thornton, Allen E1; Hall-Patch, Clare2; 
Maan, Evelyn2; Graham, Rebecca2; Money, Deborah2; 
Murray, Melanie2; Cote, Helene2; Pick, Neora2 
CIHR Team Grant on HIV Therapy and Aging (CARMA)2

1Burnaby; 2Vancouver; BC
Background: Cognitive functioning has not been comprehen-
sively evaluated in HIV+ women. Even fewer studies have examined the 
effect of HCV infection, despite evidence suggesting adverse impact of 
HCV on brain/neurocognitive functioning. We examined neurocogni-
tion in HIV+/HCV+ coinfected women, hypothesizing that this group 
would display poorer cognitive performance relative to HIV+/HCV− and 
HIV−/HCV− women.
Methods: 126 women were recruited from the Oak Tree Clinic in 
Vancouver; 64% HIV+ and 21% HCV PCR+. At assessment, mean±SD 
CD4 in HIV+ was 516±242 cells/μl with 76% having an undetectable 
HIV viral load. A comprehensive neuropsychology battery was adminis-
tered that included traditional paper/pencil tests and subtests from a 
computerized battery (CANTAB). Several cognitive domains were 
assessed, including fine motor speed and dexterity, learning and memory, 
psychomotor/processing speed, and executive functions. To control for 
effects of age and education, each cognitive score was regressed on age 
and education to generate standardized cognitive residual scores (z-scores). 
A cognitive composite index (CCI) was computed by averaging z-scores 
across cognitive domains. Analysis of covariance (ANCOVA) was 
employed to compare groups: HIV+/HCV+ (n=20); HIV+/HCV− (n=61) 
and HIV−/HCV− (n=37). The dependent variable was CCI, with depres-
sion self-ratings (CES-D) and substance use history as covariates.
Results: Groups were well-matched on age and education. There was 
a significant group difference on cognitive performance (F[2, 117]=4.08, 
p=0.02). Post hoc comparisons indicated that the HIV+/HCV+ group 
(mean ± SD −0.51±1.17) displayed a significantly lower CCI than HIV+/
HCV− (0.08±0.97) and HIV−/HCV−(0.14±0.89) groups. HIV+/HCV− 

and HIV−/HCV− groups were not significantly different.
Conclusions: Greater cognitive impairment (summarized by CCI) 
was observed in HIV+/HCV+ compared to HIV+/HCV− and HIV−/HCV− 
women. These results confirm existing literature suggesting that HCV 
infection exerts an additional detrimental impact on neurocognitive 
performance, and highlight the importance of assessing for other viral 
infections in HIV+ women.
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O013
Enhanced Surveillance of HIV and Risk 
Behaviours among the Aboriginal Populations 
in Canada (A-Track) – Results from pilot phase 
of A-Track Survey, Regina, Saskatchewan
Hennink, Maurice1; Abbas, Zahid1; Lloyd, Kathy1; 
Poitras, Margaret1; Ogunnaike-Cooke, Susanna2; Tarasuk, Jill 2; 
Zylak, Candace2; Faye, Rachel1; Bourassa, Carrie1; 
Masching, Renee3; Archibald, Chris2

1Regina, SK; 2Ottawa, ON; 3Dartmouth, NS
Background: A-Track is an enhanced surveillance system designed 
to investigate trends in HIV infection, behavioural, and socio-demo-
graphic risk factors in the Aboriginal population in Canada.
Objective: To describe risk behaviours and HIV prevalence among 
Aboriginal population recruited through selected venues in Regina.
Methods: From December 5, 2011 to June 15, 2012, self-identified 
Aboriginal population aged 16-60 years was recruited from selected recruit-
ment venues in Regina. The participants completed a self-administered 
questionnaire that elicited information on socio-demographics, substance 
use, injecting and sexual behaviours. Participants provided a dried blood 
sample (DBS) for HIV, hepatitis C antibodies and syphilis screening. 
Participants were offered the option of completing the questionnaire with-
out providing a DBS. We performed descriptive statistics of key variables.
Results: A total of 1,071 participants were interviewed and 1,064 com-
pleted questionnaires were available for analyses. The mean age was 
33.9 years, 50.7% were males, and 40% had at least a high school educa-
tion. Among those who had ever injected (n=532), the mean age of 
injection initiation was 22.1 years. The most frequently injected drugs 
were cocaine, non-prescribed morphine and Ritalin. Nine percent 
reported injecting with used needles/syringes and 12.7% reported passing 
on used needles/syringes. The proportion of males, who reported consis-
tent condom use in the 12 months prior to the interview with their regu-
lar and casual opposite sex partners was 28.3% and 59.3% respectively; 
the corresponding proportion among females was 19.5% and 56.5%. 
Overall HIV prevalence was 5.2% and 53.7% were aware their HIV- posi-
tive status. Among HIV-positive participants, 65.5% reported currently 
taking prescribed medication for HIV. Among participants who self-
reported as HIV negative or unknown HIV status, 69.6% reported ever 
having been tested for HIV.
Conclusions: The study revealed a high HIV prevalence and 
notable numbers of individuals unaware of their HIV-positive status sig-
naling significant potential of spread of HIV remains.

O014
Factors associated with HIV vulnerability 
among the Aboriginal Population in Regina, 
Saskatchewan: Descriptive results from the 
A-Track Pilot Survey, Regina, Saskatchewan
Hennink, Maurice1; Poitras, Margaret1; Abbas, Zahid1; 
Lloyd, Kathy1; Ogunnaike-Cooke, Susanna2; Tarasuk, Jill2; 
Zylak, Candace2; Faye, Rachel1; Bourassa, Carrie1; 
Masching, Renee3; Archibald, Chris2

1Regina, SK; 2Ottawa, ON; 3Dartmouth, NS
Background: Aboriginal people continue to be over-represented 
in the HIV epidemic in Canada with injection drug use as a major 

exposure category. There is currently insufficient data to measure the full 
extent of the HIV/AIDS epidemic among First Nations, Inuit and Métis 
populations in Canada. We analyzed the results of A-Track, a behavioural 
and biological surveillance survey in Regina, Saskatchewan to provide a 
socio-demographic profile of survey participants.
Methods: From December 5, 2011 to June 15, 2012, survey partici-
pants were recruited through select community-based venues for an 
anonymous survey with informed consent. Aboriginal people were iden-
tified through self-report by indicating they were First Nations, Métis, 
Inuit or had Aboriginal ancestors. At selected venues, participants com-
pleted a self-administered questionnaire designed to gather information 
about socio-demographic and behavioural factors.
Results: Of the 1,064 respondents, 89.9% identified as First Nations, 
2.5% could converse in an Aboriginal language and 60% had less than 
high school education. 57% had history of incarceration and 10.6% had 
lived in a correctional facility in the 12 months prior to the interview. 
More than half had left their community of birth and 89% of those had 
done so 5 or more years ago. 43% had been placed in a foster home; of 
those, 67% were placed in more than one foster home and 40% had a 
negative or somewhat negative experience. Almost 30% had been placed 
in a residential school and of those nearly three-quarters had negative or 
somewhat negative experience (73%). Almost 40% had experienced 
sexual abuse as a child or as an adolescent and 65% had witnessed vio-
lence between parents and other family members.
Conclusions: Demographic and socio-economic factors that are 
risk factors for HIV are prevalent in this urban Aboriginal population. 
HIV prevention program must continue to focus on these issues to more 
fully address the situation.

O015
Perinatal HIV exposure: Aboriginal Mother-
Infant Pairs in Western Canada
Sauve, Laura J1; Forbes, Jack1; Brophy, Jason2; Alimenti, Ariane1; 
Samson, Lindy2; Singer, Joel1; Money, Deborah1; 
Lapointe, Normand3; Lee, Terry C1; Tan, Ben4; Lamarre, Valerie 3; 
Bitnum, Ari5; The Canadian Pediatric AIDS Research Group6

1Vancouver, BC; 2Ottawa, ON; 3Montreal, QC; 4Saskatoon, SK; 
5Toronto, ON; 6Canada
Objective: To describe the epidemiology of perinatal HIV exposure 
and vertical transmission (VT) in Aboriginal Canadians using data from 
the Canadian Perinatal HIV Surveillance Program (CPHSP).
Methods: CPHSP has collected prospective data on children born to 
HIV-infected mothers from 22 sites across Canada since 1990; this analy-
sis focused on Aboriginal mother-infant pairs (MIP) identified since 1997 
when combination antiretroviral therapy (cART) became available. 
Data was collected via standardized, web-based remote data entry, with 
data management by the Canadian HIV Trials Network. Aboriginal sta-
tus is based on maternal self-report.
Results: Of 2512 MIPs identified, 20% (508) were Aboriginal. In the 
Western Provinces (BC, Alberta, Saskatchewan, Manitoba), 476 (47%) 
of 1003 MIPs were Aboriginal compared to only 2% of 1509 in the rest of 
Canada. In the Western Provinces, IDU was the mode of HIV acquisition 
for 67% (302) of Aboriginal mothers, compared to 27% (129) of non-
Aboriginals (p<0.0001). 57% (271 of 474) of Aboriginal mothers 
received >4 weeks of cART during pregnancy compared to 71% (371 of 
526) non-Aboriginals (P<0.001). Increasing proportions of all pregnant 
women received cART over time; for example, in 1997, 0/17 Aboriginal 
women did not receive cART, while in 2011 it was 18% (8/45). The VT 
rate was 4% (18 of 467) in Aboriginal MIPs versus 1% (seven of 520) in 
non-Aboriginals. For those women engaged in care, duration of cART 
and mode of delivery was not different between Aboriginal and non-
Aboriginal women.
Conclusions: In Western Canada, a substantial proportion of MIPs 
are Aboriginal; this group is less likely to have received cART and has higher 
rates of VT. Additional resources and research are needed to identify HIV-
infected pregnant Aboriginal women and engage them in care is needed.
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O016
Spatially-oriented physical and structural 
features of street-based sex work spaces: The 
role of built environment and police 
harassment in confounding negotiation of 
HIV risks
Deering, Kathleen N1; Amram, Ofer2; Nguyen, Paul1; Feng, Cindy X1; 
Chettiar, Jill1; Shannon, Kate1

1Vancouver; 2Burnaby, BC
Background: Epidemiological studies have largely failed to capture 
the dynamic interplay of physical and structural environment in negotia-
tion of HIV risks, and have relied on individual-level variables. Using an 
innovative approach including neighbourhood environment data, we 
examined spatially-oriented HIV risks within overlapping street-based 
sex work and drug scenes.
Methods: Analyses drew on baseline interview and geographic data 
(Jan/10-Oct/11) from a large prospective cohort of sex workers (SWs) in 
Metropolitan Vancouver(AESHA) and external neighborhood environ-
ment data. Geographic information systems software was used to create 
50m buffers surrounding SWs’ primary place of public place-based solici-
tation. Publically available neighborhood environment data (e.g. land 
use, City of Vancouver) were used to create nine ‘environment’ variables 
measuring physical and structural features within buffers (e.g. industrial 
or commercial zoning, lighting). A series of confounder models, includ-
ing bivariate and multivariable logistic regression, were used to examine 
the independent effect of physical and structural features of sex work 
spaces on HIV risks.
Results: Of 510 SWs, 328 solicited clients in primarily public place-
based environments (eg, streets, parks, alleys) and were included in the 
analyses. In bivariate and multivariable analyses, working within areas 
with increased commercial zoning, increased lighting and more built 
environment were associated with reduced likelihood of police harass-
ment without arrest. Working in commercial zones was associated with 
reduced risk for exchanging sex while high and working in industrial 
zones was associated with increased risk; however in multivariable analy-
sis, associations between the neighborhood environment and exchanging 
sex while high were all removed/not significant when adjusting for police 
harassment
Conclusions: Our results highlight how neighborhood environ-
ment shapes street-based sex work and drug scenes and the critical influ-
ence of enforcement-based policing practices in driving HIV risks for 
SWs, and demonstrate how spatially-oriented and structural responses 
can improve health, safety and well-being of marginalized SWs within 
Canada’s criminalized prostitution framework.

O017
Factors associated with late initiation of 
HAART among young adult HIV-positive men and 
women aged 18–29 years in Canada
Palmer, Alexis K1,2; Chan, Keith1; Cescon, Angela1; 
Cooper, Curtis3; Raboud, Janet M4; Miller, Cari2; 
Humphreys, Suzanne1; Burchell, Ann; N4; Klein, Marina B5; 
Machouf, Nima5; Montaner, Julio S1; Tsoukas, Christos5; 
Hogg, Robert S1,2; Loutfy, Mona R4; Canadian Observational 
Cohort, CANOC1

1Vancouver, BC; 2Burnaby; 3Ottawa; 4Toronto, ON; 5Montreal, QC 
Background: In Canada, from 1998 to 2008, young people made 
up 21% to 23% of HIV-positive tests. People who initiate highly active 
antiretroviral therapy (HAART) with low CD4 counts or AIDS-defining 
illnesses (ADI) are at greater risk of treatment failure and mortality. We 
examined factors associated with late HAART initiation among 
Canadians 18 to 29 years of age.
Methods: The Canadian Observational Cohort (CANOC) collabo-
ration is a pan-provincial multi-site cohort study of HIV-positive adults 
≥18 years who initiated HAART on or after January 1, 2000 in British 
Columbia, Ontario, or Quebec. Our analysis was restricted to participants 
who initiated HAART between the ages of 18 to 29 years. Our outcome 

of interest was late initiation, defined as beginning HAART with a CD4 
count <200 cells/μL and/or having an ADI prior to HAART start. 
Demographics were compared between late and not late initiators using 
the Pearson χ2, Fisher’s exact, and Wilcoxon rank-sum tests. Univariate 
and multivariable logistic regression was used to identify independent 
correlates of late initiation.
Results: 1026 individuals (British Columbia=422, Ontario=400, 
Quebec=204) were included. 340 (33%) were women and approximately 
one third (29.3%) reported a history of injection drug use. At time of first 
HAART, the median age was 27 (IQR 24 to 28) with 412 (40%) identified 
as late initiators. In the multivariable model, late initiation was associated 
with male sex (aOR 0.74 [95% CI 0.54 to 1.00]), being 25 years old or 
younger at initiation (aOR 1.40 [95% CI 1.05 to 1.86]), and initiating 
treatment in an earlier calendar year (aOR 0.88 [95% CI 0.84 to 0.92]).
Conclusions: HAART initiation in young adults is influenced by a 
complex interplay of host and non-host factors that requires further study. 
The high number of young adults in our cohort starting HAART late 
indicates an important target population for specialized services.

O018
War and HIV: Gender differences in risk 
behaviour among young people in post-
conflict Gulu District, northern Uganda
Patel, Sheetal1; Schechter, Martin T1; Sewankambo, Nelson K2; 
Atim, Stella3; Lakor, Sam3; Kiwanuka, Noah2; Spittal, Patricia M1

1Vancouver, BC; 2Kampala; 3Gulu, Uganda
Objective: Despite growing knowledge of the dynamics of HIV infec-
tion during conflict, far less is known about the period that follows cessa-
tion of hostilities and its implications for population health. This study 
sought to fill a lacuna in epidemiological evidence through examining 
HIV infection and related vulnerabilities of young people living in 
resource-scarce, post-emergency transit camps that are now home to 
thousands of IDPs following two decades of war in northern Uganda.
Methods: In 2010, a cross-sectional demographic and behavioural 
survey was conducted with 384 transit camp residents aged 15-29 years 
residing in Gulu District, northern Uganda. Blood specimens were col-
lected for Rapid HIV-testing in the field and Confirmatory laboratory 
testing. Multivariable logistic regression models, constructed separately 
for males and females, identified risk factors independently associated 
with HIV infection for conflict-affected young men and young women.
Results: Of the 384 participants sampled, 192 (50%) were female and 
107 (28%) were former child soldiers. Overall HIV prevalence was alarm-
ingly high at 12.8%. HIV prevalence among females was 15.6% com-
pared to 9.9% among males (p=0.092). The strongest predictor of HIV 
infection among young men was non-consensual sexual debut (adjusted 
odds ratio [AOR] 3.24; 95% confidence interval [CI], 1.37-7.67), and the 
strongest predictor of HIV infection among young women was having 
practiced dry sex (AOR, 7.62, 95% CI, 1.56-16.95).
Conclusions: Conflict-affected young men and women experience 
vulnerability to HIV infection in different ways than may originally be 
understood. Post-conflict programme planners must therefore appropri-
ately design and target contextualized, evidence-based responses to HIV 
that are sensitive to gender and cultural issues.
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Track D: Social Sciences: Men Who Have 
Sex With Men

Volet D : Sciences sociales : Hommes ayant 
des relations sexuelles avec d’autres hommes

O019
‘Insider’ and ‘outsider’ perspectives on 
positionality and reflexivity in community-
based research with gay, bisexual, and other 
men who have sex with men
Chown, Sarah A1; Lachowsky, Nathan J2; Serrano-Sánchez, Angel3
1Vancouver, BC; 2Guelph; 3Windsor, ON
Community-based research (CBR) approaches may be used by research-
ers working with communities they are not a part of (i.e. ‘outsiders’), in 
order to meaningfully engage people with lived experiences in the com-
munity of interest (i.e. ‘insiders’). The CBR paradigm is one methodology 
that encourages researchers to be reflexive about their positionality and 
its impacts on knowledge production. However, at a time when CBR 
approaches are becoming increasingly common in HIV research in 
Canada, there remains a paucity of work that integrates reflexivity into 
academic writing.
This paper uses narratives from three diversely located people working in 
gay, bisexual, and other men who have sex with men’s HIV research in 
Canada and an intersectional framework to illustrate the ways identities 
and social locations impact CBR processes and knowledge production. 
Intersectionality emphasizes individuals’ multiple, simultaneous identi-
ties, and the structural forces that dynamically shape identities (Dhamoon, 
2011). The narratives are based on a range of research experiences with 
data collection and analysis in qualitative, quantitative, mixed methods 
and systematic projects with various groups of MSM.
This paper problematizes current concepts and proposes novel ways of 
incorporating reflexivity within CBR. It illustrates how dichotomous 
notions of ‘insiders’ and ‘outsiders’ oversimplify the complex, and often 
overlapping, relationships between researchers and the communities they 
work with. Further, it interrogates definitions of, and assumptions about, 
the people who are, or are not, included within certain communities. 
Lastly, the paper explores how notions of allyship can be incorporated to 
reframe considerations of ‘insiders’ and ‘outsiders’. These dimensions of 
reflexivity serve to strengthen CBR practices and our understandings of 
knowledge production. Encouraging attention to positionality and reflex-
ivity will serve to maximize the value of CBR approaches in addressing 
Canada’s HIV epidemics. Increased consideration of the issues raised in 
this paper will strengthen ongoing, planned and future CBR in Canada.

O020
Seroadaptive behaviours as context-dependent 
prevention strategies among HIV-negative gay men
Grace, Daniel; Chown, Sarah; Jollimore, Jody; Parry, Robin; 
Kwag, Michael; Steinberg, Malcolm; Trussler, Terry; 
Rekart, Michael; Gilbert, Mark; CIHR Team in the Study of Acute 
HIV Infection in Gay Men, The
Vancouver, BC
Background: Public health research has adopted the umbrella term 
“seroadaptive behaviours” to refer to serosorting and other conceptually 
allied strategies for sexual decision-making that are based on the real or 
perceived HIV status of sexual partners. However, little qualitative research 
has been conducted to inductively explore the seroadaptive behaviours of 
HIV-negative gay men in Canada who practice these strategies.
Methods: Study recruitment occurred between June 2011 to January 
2012 at a community sexual health clinic in Vancouver, British 
Columbia. All participants received a negative HIV test result and com-
pleted a series of sexual networking interviews and self-administered 
questionnaires over a one-year period (n=165). A sub-sample of the 

participants who reported recent condomless anal intercourse were 
recruited into an embedded qualitative study and completed two in-
depth qualitative interviews (n=32).
Results: The initial interviews elicited three dynamic narratives rel-
evant to men’s everyday practices and rationalities for using different 
context- or relational-dependent HIV prevention strategies: (1) Many 
participants describe serosorting with primary sexual partners through the 
use of partner testing and negotiated safety agreements; (2) Diverse strat-
egies of serosorting and seroguessing are used among participants when 
having sex with hookups and casual partners; and (3) Those participants 
who had knowingly had sex with a serodiscordant sexual partner use 
other seroadaptive behaviors including one or more of seropositioning/
strategic positioning, condom serosorting and viral load sorting.
Conclusion: Rather than viewing all recent condomless anal sex as 
being risky or unprotected, many participants explained the role of sero-
adaptive behaviours in their decisions to have what they understand to 
be various forms of safe or protected condomless anal sex. HIV-negative 
gay men in our sample place a high degree of importance upon remaining 
seronegative and may benefit from public health guidance regarding the 
efficacy of different HIV-prevention strategies when having sex with 
partners of the same, different or unknown serostatus.

O021
The complexity of risk reduction strategies 
among men who have sex with men (MSM): Data 
from SPOT, a Community-Based Rapid HIV Testing 
Intervention in Montreal
Blais, Martin; McFadyen, Amélie; Otis, Joanne;  
Veillette-Bourbeau, Ludivine; Haig, Thomas; Wainberg, Mark A; 
Rousseau, Robert; SPOT Study Group, The
Montréal, QC
Background: SPOT is an ongoing research-intervention project 
offering free, anonymous, rapid HIV testing to MSM in Montreal.
Objectives: 1) To identify patterns of strategic condom-use with 
potentially at-risk partners and their sociosexual correlates among the 
SPOT participants; 2) To compare participants’ sociosexual profiles 
according to these patterns.
Method: Cross-sectional data from 1184 MSM tested between July 
2009 and May 2011 were gathered through structured interviews and self-
administered questionnaires.
Results: Seven patterns of strategic use of condom with potentially 
at-risk partners were identified: 1) No anal intercourse (AI) with partners 
of unknown or HIV positive status (38.7%); 2) Systematic use of condom 
for complete or partial AI (26.7%); 3) No use of condom for both com-
plete and partial AI (6.3%); 4) Systematic condom use for complete AI 
but inconsistent use for partial AI (4.6%); 5) Inconsistent condom use for 
complete AI and inconsistent or systematic use a condom for partial AI 
(6.2%); 6) Inconsistent condom use for complete AI but no use of con-
dom for partial AI (1.9%); 7) Combination of seroadaptation and strate-
gic positioning (15.6%). Strategic condom-use patterns are contrasted 
according to the participants’ sociosexual profiles such as intentionally 
unprotected AI, condom-use self-efficacy, age, education.
Conclusions: Results showed how MSM use condom in various, 
complex ways, according to different stages of AI, to sexual positioning 
and to partners’ presumed serostatus. Indicators need to be developed by 
research to capture the diversity of condom-use patterns. Prevention mes-
sages and counseling also have to be adapted to this diversity.

O022
Migration as a critical life transition and 
resiliency strategy among Asian MSM in 
Toronto
Utama, Richard B; Li, Alan; Poon, Maurice; Dandal, Alvi; 
Hui, Christian
Toronto, ON
Background: Literature suggests that migration potentially increases 
vulnerability to HIV and STI among ethno-racial men who have sex with 
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men (MSM) (Myers et al., 2001) (Poon, M.K.L. and Ho, P.T., 2002). 
However, our current study on Asian MSM shows that migration, as a criti-
cal life event, can also foster resiliency and sexual health efficacy.
Method: In 2012, Asian Community AIDS Services conducted a 
research study to explore sexual health challenges and pathways to resil-
iency among Asian MSM. An advisory committee of community mem-
bers and service providers was formed to guide the overall research 
design, data collection, analysis and knowledge translation. The study 
conducted six focus groups with 50 Asian MSM from diverse ethno-cul-
tural and socioeconomic backgrounds to explore their lived experiences 
and factors that affect their sexual health and resiliency strategies.
Results: Migration, self-initiated or involuntary, to Toronto from 
other parts of Canada as well as from foreign countries was identified by 
participants as one of the most critical life events. Migration was also 
associated with opportunities to explore gay culture, gay identity develop-
ment, settlement and adaptation challenges that included service access 
barriers. However, migration was also attributed as an incentive to seek 
out and establish new support systems, increased self-efficacy to gain self-
confidence, financial independence, and to deal with family and cultural 
issues. Insights gained informed the strategies with which participants 
were able to address other critical life events affecting their sexual and 
holistic health.
Conclusion: Many Asian MSM identified experiences related to 
migration as a critical life event with major impact on their overall 
health. Yet, it contributed to resiliency amidst complex life changes. 
Further in-depth analysis on the pathways through which participants 
connect with various internal and external support systems to address 
challenging life events will enable development of interventions to foster 
resiliency among such marginalized populations.

O023
Masculinity, Body Image, and HIV Sexual Risk 
among Ethnoracialized Gay, Bisexual and Other 
Men Who Have Sex with Men in Toronto: Results 
from the Imagine Men’s Health Survey
Brennan, David J1; Souleymanov, Rusty1; George, Clemon2; 
Hart, Trevor A1; Newman, Peter A1

1Toronto; 2Oshawa, ON
Background: Previous research on primarily White participants 
has shown that among MSM, sexual risk has been associated with mea-
sures of masculinity and body image. The purpose of this analysis is to 
examine the relationship between body image, beliefs about body type 
and masculinity, and HIV risk among ethnoracialized MSM.
Methods: Utilizing an online survey of 410 ethnoracialized MSM, 
body image was measured using the Drive for Muscularity scale. Body 
Type/Masculinity was measured by the Perceived Masculinity Scale 
which assessed beliefs regarding physical appearance and penis size as 
indicators of masculinity. HIV risk was measured as reported serodiscor-
dant unprotected anal intercourse (SDUAI; unknown status was consid-
ered serodiscordant) in the last 6 months. Relationships between Drive 
for Muscularity, Body Type/Masculinity, demographics (age, income), 
sexual orientation, and HIV risk were examined using bivariate tests and 
logistic regression modeling.
Results: All survey items were completed by 389 men included in the 
analysis. Participants identified as: South Asian (n=82; 21.1%), Black/
African/Caribbean (n=84; 21.6%), Latino/Brazilian (n=94; 24.2%), East/
Southeast Asian (n=105; 27%), and mixed race (n=24; 6.2%). The mean 
age was 33 years (SD=8.6). Among respondents, 64 (16.9%) were HIV-
positive, 284 (75.1%) were HIV-negative, and 30 (7.9%) were unsure of 
their HIV serostatus. The only significant differences in SDUAI were 
East/Southeast Asian men reported lower rates and those with unsure 
HIV status reported higher rates than HIV-positive or negative men. 
Regression analysis indicated Drive for Muscularity (OR=1.31, 95% 
CI=1.02-1.70), and Body Type/Masculinity (OR=1.05, 95% CI=1.01-
1.10) significantly predicted HIV risk, after controlling for age, education 
and sexual orientation.
Conclusions: Among ethnoracialized MSM, pressures to conform 
to body image ideals and masculine gender roles in the gay community 

may be influencing sexual risk. Further research is needed to understand 
the link between body image and masculinity within the context of pre-
venting HIV risk among ethnoracialized MSM.

O024
Towards A Social Ecology of Rectal 
Microbicide Acceptability among Men who have 
Sex with Men and Transgender Women in 
Thailand: A Community-based Mixed Methods 
Investigation
Newman, Peter A1; Roungprakhon, Surachet2; Tepjan, Suchon1

1Toronto, ON; 2Bangkok, Thailand
Background: With HIV-incidence among men who have sex with 
men (MSM) in Bangkok among the highest in the world, a topical rectal 
microbicide would be a tremendous asset to prevention. Yet ubiquitous 
research-to-practice gaps between clinical trial efficacy and real-world 
effectiveness of existing interventions highlight the need to anticipate 
factors that may influence rectal microbicide (RM) effectiveness beyond 
clinical trials. We explored multi-level factors associated with RM 
acceptability among MSM and transwomen in Thailand.
Methods: We conducted a community-based investigation using a 
mixed methods approach with a concurrent triangulation design. From 
June-August 2011 we completed 5 focus groups in two Thai cities using a 
semi-structured interview guide and brief self-administered questionnaire 
in Thai. Focus groups were recorded, transcribed, coded using thematic 
analysis and uploaded into a customized Microsoft Access database. We 
conducted content analysis to quantify theme prevalence and chi-square 
and Fisher’s exact tests to compare themes by sexual orientation/gender 
expression and age.
Results: Participants (n=37) mean age was 24.8 years (SD=4.2); 
70.3% self-identified as gay, 24.3% transwomen. A social ecology of RM 
acceptability emerged with product-level themes (e.g., side effects, for-
mulation, efficacy, scent) accounting for 42%, individual (risk compensa-
tion, packaging/portability, timing of use) 29%, interpersonal (trust/
communication, power/negotiation, stealth) 8% and social-structural 
(cost, access, community influence, stigma) 21% of total codes. We found 
significant differences by sexual orientation/gender identity. Preferences 
for gel versus suppository and pericoital versus daily use were contingent 
on interpersonal factors in the context of social-structural constraints due 
to stigma, access and cost.
Conclusions: A social ecology of RM acceptability suggests social-
structural interventions to ensure broad access, low cost and to mitigate 
stigma against gay and other MSM and transwomen in the Thai health-
care system, and targeted educational interventions that acknowledge 
differences among MSM and transwomen, may support the effectiveness 
of rectal microbicides in reducing HIV transmission.

Track A: Basic Sciences: HIV Immunology

Volet A : Sciences fondamentales : 
Immunologie du VIH

O025
By usurping IL-7 mediated pathways, the HIV Tat 
protein targets CD127 for degradation and 
thus attenuates CD8 T-cell survival and 
function
MacPherson, Paul; Ghazawi, Feras; Faller, Elliott; Sugden, Scott; 
Cherid, Hafsa; Kakal, Juzer; Parmar, Parmvir; 
El-Salfiti, Abdulkareem
Ottawa, ON
Background: Interleukin (IL)-7 is a pivotal cytokine essential for 
T-cell survival and function. We previously reported a significant down-
regulation of the IL-7 receptor alpha-chain (CD127) on CD8 T-cells in 
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HIV+ patients and have since shown suppression of CD127 is mediated 
by soluble HIV Tat protein and IL-7, both of which are elevated during 
HIV infection. We now elucidate the mechanisms by which IL-7 and Tat 
suppress CD127 in CD8 T-cells.
Methods: Primary human CD8 T-cells were isolated from healthy 
HIV-negative volunteers. Gene transcripts were measured by qPCR. 
Surface and total protein were examined by flow cytometry and Western 
respectively while protein-protein interactions were detected by co-
immunoprecipitation and confocal microscopy. Where indicated protein 
function was confirmed by siRNA-mediated knockdowns. Tat protein 
and deletion mutants were generated as 6xHis-tagged proteins and puri-
fied from bacteria or expressed from the pcDNA3.1 eukaryotic expression 
vector.
Results: Upon binding IL-7, surface CD127 is rapidly internalized 
while activation of the JAK/STAT5 pathway stimulates expression of the 
CIS and c-Myb proteins. While c-Myb suppresses CD127 gene transcrip-
tion, CIS binds directly to phosphorylated CD127 protein and shuttles 
the receptor from early to late endosomes. Subsequent proteasomal deg-
radation of CD127 and CIS is dependent on an E3 ligase. Acting as an 
adaptor protein HIV Tat binds via its amino terminal domain to CD127 
and appears to recruit CIS to the receptor complex inducing CD127 
degradation in the absence of IL-7 and CD127 phosphorylation.
Conclusions: IL-7 is pivotal to T-cell survival and function and is 
currently being investigated as a potential therapy in HIV+ individuals 
with poor immunological response to antiretroviral therapy. We show 
here that while IL-7 suppresses CD127 both transcriptionally and at the 
protein level, HIV Tat acts as an adaptor protein to usurp the cellular 
mechanism and shuttle the receptor to the proteasome for degradation.

O026
Mechanisms of soluble IL-7 receptor α release by 
CD8+ T cells
Davidson, April; Angel, Jonathan B; Crawley, Angela M
Ottawa, ON
Background: Interleukin-7 (IL-7) regulates T-cell development, 
proliferation, survival and contributes to anti-viral CD8+ T-cell cyto-
toxic (CTL) activity. The expression of the IL-7 receptor α (CD127) 
receptor on CD8+ T-cells is reduced in HIV infection and downregulated 
by IL-7 in vitro. A soluble form of CD127 (sCD127) alters IL-7 activity 
in vitro, and sCD127 plasma concentrations are increased in HIV infec-
tion. Although sCD127 may play a role in HIV immunopathogenesis, the 
mechanisms of its production have not been described.
Methods: Primary human CD8+ T cells were stimulated with IL-2 
receptor γ-chain- (γC) sharing cytokines (IL-2,-4,-7, or -15) with or 
without T-cell stimulation (anti-CD3/CD28 antibodies or phytohemag-
glutinin, PHA). The concentration of sCD127 in culture supernatants 
was measured by a sCD127-specific ELISA after 3, 6, 24, 48 and 72 hours 
of culture. To determine the potential mechanisms of sCD127 release, 
the roles of IL-7 signalling (using inhibitors of Jak) and proteolytic cleav-
age (using serine and cysteine protease inhibitors) were investigated.
Results: Although IL-7 and other γC cytokines had little effect on 
sCD127 release by CD8+ T cells, stimulation with IL-7 significantly 
enhanced anti-CD3/CD28 antibody- or PHA-induced sCD127 release, 
which was maximal after 72 hours of culture. Inhibition of Jak signalling 
blocked the expression of sCD127. Despite the presence of multiple 
potential proteolytic cleavage sites encoded in the CD127 gene, inhibi-
tion of serine or cysteine proteases did not alter sCD127 release.
Conclusions: IL-7 and T-cell stimulation synergistically induce 
sCD127 release by CD8+ T-cells, and this is dependent on IL-7 signalling. 
The mechanism by which this occurs is yet to be described and ongoing 
studies are exploring alternative mechanisms of soluble receptor expres-
sion. Increased plasma IL-7 observed in HIV infection, which, in the 
presence of immune activation (a cardinal feature of HIV infection) may 
enhance sCD127 release which may have a role in HIV pathogenesis.

O027
Paucity of Naïve Th17 Precursors in HIV-Infected 
Individuals: Persistent Impairment Under ART
Da Fonseca, Sandrina; Cleret-Buhot Aurélie; Gosselin, Annie; 
Boulassel, Rachid-Mohamed; Routy, Jean-Pierre; Bernard, Nicole; 
Tremblay, Cécile; Ancuta, Petronela
Montréal, QC
Background: Th17 cells are preferentially depleted from the gut of 
HIV-infected individuals and their restoration under viral-suppressive 
ART is partial. Direct infection is one mechanism for Th17 depletion. 
Here we investigated the Th17 differentiation potential of naive CD4+ 

T-cells in HIV-infected individuals in relationship with the frequency of 
naive Th17 precursors.
Methods: Leukapheresis from HIV+ subjects recently infected 
untreated (RI, n=8,) and ART-treated (CI/ART, n=9,), and HIV-
uninfected controls (n=14) were available for this study. The frequency 
of Th17 precursors (CD45RA+CCR7+CD25+CD127-FoxP3+) and mem-
ory Th17 (CD45RA−CCR6+CD26+CD161+) was assessed by flow 
cytometry. Cells were sorted by flow cytometry, cultured under Th17 
conditions, and the expression of Th17 cytokines was assessed by intrac-
ellular staining. Integrated HIV-DNA levels were quantified by real-time 
PCR.
Results: Naïve CD4+ T-cells from RI and CI/ART HIV-infected 
individuals versus uninfected controls were significantly impaired in their 
ability to differentiate into Th17 cells in vitro and this coincided with the 
paucity of Th17 precursors in HIV-infected subjects ex vivo. Naïve Th17 
precursor counts were significantly reduced in RI and CI/ART subjects vs 
controls, with a significant decrease observed between CI/ART and RI. 
The frequency of naïve Th17 precursors correlated positively with the 
frequency of memory Th17 cells and negatively with age. For similarly 
low Th17 precursor frequency, the median age of RI and CI/ART subjects 
was significantly lower compared to that of uninfected controls, indica-
tive of premature ageing in HIV-infected individuals. Naïve CD4+ T-cells 
from CI/ART subjects harbour early reverse transcripts and/or integrated 
HIV-DNA.
Conclusions: We provide the first evidence that naive CD4+ 
T-cells from HIV-infected subjects exhibit an altered Th17 differentia-
tion potential, likely caused by the paucity of naïve CD25+CD127-
FoxP3+ Th17 precursors. This impairment is not restored under 
viral-suppressive ART. Mechanisms responsible for Th17 deficiency at 
precursor level remain to be elucidated but likely involve permissiveness 
to abortive/integrative infection.

O028
Th17-Polarized Central Memory Cells 
Contribute to the Long-term Persistence of 
HIV-1 Reservoirs in Subjects Receiving Viral 
Suppressive ART
Gosselin, Annie; Cleret-Buhot, Aurélie; Monteiro, Patricia; 
Boulassel, Mohamed-Rachid; Routy, Jean-Pierre; 
Ancuta, Petronela
Montreal, QC
Background: Persistence of HIV-1 reservoirs in a fraction of long-
lived central memory CD4+ T-cells (CM), with yet unidentified character-
istics, represents a major barrier to eradication under viral-suppressive 
ART. We and others demonstrated that HIV targets for infection CD4+ 
T-cells with a Th17 and Th1Th17 polarization profile, specific for C. albicans 
and M. tuberculosis, respectively. To determine whether Th17 cells contrib-
ute to HIV reservoir persistence, we quantified levels of integrated HIV-
DNA in CM subsets from HIV-infected subjects receiving ART.
Methods: PBMC from eight ART-treated HIV-infected subjects were 
included in the study. CD4+ T-cells with CM (CD45RA−CCR7+) versus 
effector memory (EM, CD45RA−CCR7−) phenotype, expressing or not 
the Th17 marker CCR6, as well as CM subsets with Th17 (CCR4+CCR6+), 
Th2 (CCR4+CCR6−), Th1Th17 (CXCR3+CCR6+), and Th1 
(CXCR3+CCR6−) polarization profiles, were sorted by flow cytometry. 
Integrated HIV-DNA levels were quantified by real-time PCR. HIV-p24 
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levels were measured by ELISA in supernatants from CM subsets stimu-
lated via CD3/CD28 and all-trans retinoic acid (ATRA).
Results: CCR6 was a marker for cells harboring the highest levels of 
integrated HIV-DNA within the CM but not the EM compartment of 
ART-treated HIV-infected subjects. The size of the HIV reservoir in 
Th17 and Th1Th17 CM was relatively high in all donors. The lowest 
levels of HIV-DNA were detected in Th2 CM, consistent with their lack 
of CCR5 and preserved frequency in vivo. Productive HIV infection was 
detected in CCR6+ CM upon TCR triggering in the presence of ATRA 
in vitro.
Conclusion: We demonstrate for the first time that Th17-polarized 
CM subsets contribute to the persistence of integrated HIV-DNA in 
ART-treated subjects and that this viral reservoir is replication compe-
tent. The characterization of molecular mechanisms controlling HIV 
persistence in Th17 CM cells will be critical for the design of new thera-
peutic strategies aimed at HIV eradication specifically in these cells.

O029
In vitro HIV infection reduces IL-17 secretion 
and STAT3 signaling in human Th17 cells
Fernandes, Jason; Angel, Jonathan B
Ottawa, ON
Background: T cell dysfunction persists in HIV+ individuals 
despite restoration of CD4+ T cell counts to near normal levels with 
HAART. Recent analysis of blood and gut Th17 cells from HIV patients 
have revealed defects in the production of Th17 cytokines including 
IL-17 which may contribute to microbial translocation and persistent 
inflammation observed in HIV infection. It is unclear whether this defi-
ciency results from HIV inhibiting Th17 cell differentiation or function. 
STAT3 and RORC have been identified as master controllers of Th17 
differentiation, but the effects of HIV infection on these signaling path-
ways in Th17 differentiation and function have not been examined. We 
hypothesize that Th17 differentiation and function is impaired in HIV 
infection due to altered intracellular signalling.
Methods: Th17 cells were isolated from peripheral blood by magnetic 
selection or generated by treating naïve blood CD4+ T cells with antibod-
ies against CD3/CD28 in the presence of IL-1ß, IL-6, and IL-23 for 12 days. 
The resulting Th17 cells were cultured with a dual-tropic HIV isolate 
(CS204) for 24 hours. Expression of IL-17 in response to PMA/ionomy-
cin was examined by flow cytometry. Production of IL-17 in response to 
anti-CD3/28 and IL-23 was assessd by ELISA, and phosphorylation of 
STAT3 signalling molecules was assessed by flow cytometry. STAT3 and 
RORC mRNA induction was measured by quantitative RT-PCR.
Results: Infection with HIV significantly impaired expression of 
IL-17 in in vitro-generated Th17 cells stimulated with PMA/ionomycin. 
Secretion of IL-17 by both blood and in vitro-generated Th17 cells 
stimulated with anti-CD3/28 and IL-23 was significantly reduced in HIV-
infected cells. Phosphorylation of STAT3 and induction of STAT3 
mRNA was reduced following infection while no changes in RORC 
mRNA were observed.
Conclusions: We report that production of IL-17 by blood and in 
vitro-generated Th17 cells is altered by in vitro HIV infection. We have 
also identified HIV-induced defects in IL-23-induced STAT3 signaling 
and transcription. Understanding the mechanisms of this inhibition may 
provide insight into therapies that will correct the gut-associated immu-
nopathogenesis in HIV infection.

O030
Genome-Wide Transcriptional Profiling 
Identifies RORC, PPARG, and the TCR Signaling 
Pathway as Major Determinants for HIV 
Permissiveness in Th17 cells
Cleret-Buhot, Aurélie1; Goulet, Jean-Philippe1; Monteiro, Patricia1; 
Bernier, Annie1; Gosselin, Annie1; Boulassel, Mohamed-Rachid2; 
Routy, Jean-Pierre1; Haddad, Elias2; Sekaly, Rafick-Pierre2; 
Tremblay, Cécile1; Ancuta, Petronela1

1Montréal, QC; 2Port St Lucie, Florida, USA
Background: HIV-1 selectively infects specific CD4+ T-cell subsets 
via yet uncharacterized molecular mechanism. We demonstrated that 
Th17 cells are highly permissive to HIV infection, while Th1 cells are 
relatively resistant. We hypothesized that Th17 cells express a unique 
transcriptional profile compatible with HIV permissiveness.
Methods: Th17 (CCR4+CCR6+ phenotype) and Th1 
(CXCR3+CCR6- phenotype) subsets were sorted by flow cytometry and 
stimulated via CD3/CD28 Abs. Total RNA was extracted and the expres-
sion of 47,000 probe-sets was tested using the Illumina technology. 
Cytokine production in proliferating cells was measured by intracellular 
straining of CFSE-loaded cells and flow cytometry. Levels of HIV-p24 and 
integrated HIV-DNA were measured by ELISA and real-time PCR, 
respectively. The Amaxa RNA interference technology was used to 
evaluate the functional role of top-modulated genes.
Results: Among 2,197 present calls, 1,189 and 872 probe-sets were 
upregulated and downregulated, respectively, in Th17 vs Th1 cells 
(p-value<0.05; 1.3-fold change cutoff). Genes associated with T-cell dif-
ferentiation (RORC), TCR signaling (ZAP-70, Lck, MAP3K4), activa-
tion/apoptosis (PTPN13), and HIV replication (PPARG) were 
upregulated in Th17 versus Th1 cells. Differential expression of these 
transcripts was validated by RT-PCR and/or fluorescence microscopy. 
Functional studies demonstrated that HIV permissiveness was associated 
with lower TCR activation threshold, increased proliferation potential, 
and superior NF-κB DNA-binding activity in Th17 versus Th1 cells. 
RNA interference against RORC and MAP3K4 decreased HIV permis-
siveness, while PPARG silencing had the opposite effects. Genes down-
regulated in Th17 versus Th1 cells and previously linked to HIV 
resistance included CCR5 binding ckemokines and IFN-induced 
molecules.
Conclusions: This study reveals the genome-wide transcriptome of 
CCR4+CCR6+ Th17 cells and identifies RORC, PPARG, and the TCR 
signaling pathway as major molecular determinants regulating permis-
siveness to HIV infection. Novel therapeutic strategies aimed at interfer-
ing with Th17-specific transcripts may limit HIV replication, while 
preserving the beneficial role of Th17 cells in mucosal immunity.

O031
Tim-3 is Expressed on the Surface of Activated 
Plasmacytoid Dendritic Cells and Correlates 
with CD4 Decline During Chronic HIV-1 
Infection
Schwartz, Jordan A; Clayton, Kiera; Mujib, Shariq; 
Ostrowski, Mario A
Toronto, ON
A hallmark of late stage HIV-1 infection is the inability of the innate 
immune system to respond to secondary infections. One innate cell type of 
importance to normal immune function is the Plasmacytoid Dendritic Cell 
(pDC). pDCs are highly specialized cells, with the ability to directly sense 
viral and bacterial nucleotides through endosomal toll-like receptors 
(TLRs) and respond rapidly by secreting IFN-α. However, pDCs decline in 
HIV-1 patients correlating with CD4 T cell decline and produce less IFN-α 
when stimulated. We hypothesized that the inflammatory environment 
present during HIV-1 infection may alter pDC function. For our study we 
stimulated human pDCs in vitro in the presence of viral or proinflamma-
tory stimuli. We identified Tim-3, a marker of T cell exhaustion, to be 
expressed on the surface of pDCs in response to IFN-α receptor stimulation. 
Tim-3 expressing pDCs do not co-produce IFN-α. Addition of the Tim-3 
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ligand galectin-9 decreases the activation state of pDCs as measured by 
reduction in MFI of CD86 and TRAIL while increasing the frequency of 
apoptotic pDCs as measured by Live/Dead Violet staining. pDCs in the 
PBMC of chronically HIV-infected individuals naïve for antiretroviral 
treatment express high levels of Tim-3 which has a negative correlation 
with CD4 count. To our knowledge this is the first evidence that Tim-3 is 
expressed on human pDCs. Additionally, this data suggests that increased 
IFN-α found during chronic immune activation upregulates Tim-3 on 
pDCs and may interfere with their ability to respond to secondary infec-
tions, contributing to a deficient innate immune response.

O032
Antibody recognition of the V3 region of HIV-1 
gp120 is modulated by conserved V3 tip residues
Manhas, Savrina; Clark, Brenda E; Auyeung, Kate; 
Pantophlet, Ralph
Burnaby, BC
The V3 region on HIV-1 is critically important for virus infectivity and 
therefore of interest as a vaccine target. However, antibodies to the V3 
region of the HIV envelope spike (Env) typically neutralize non-subtype 
B viruses poorly, an observation that is often attributed to epitope mask-
ing. While V3 antibody accessibility has been studied extensively on 
subtype B viruses, which tend to be neutralized better by anti-V3 anti-
bodies, V3 exposure and mechanism(s) that restrict V3 exposure on non-
subtype B viruses have yet to be explored in detail. Here we report on the 
significance of the conserved V3 tip motifs 312GPGR315 (subtype B) 
and 312GPGQ315 (non-subtype B) for recognition by mAb B4e8, a 
cross-neutralizing anti-V3 antibody, and a set of additional V3 antibod-
ies. Position 315 in a representative subtype B (SS1196) and two subtype 
C viruses (ZM249M, CAP45) was mutated to Gln and Arg respectively 
to assess the effect of the conserved Arg/Gln at position 315 on 
V3-specific neutralization. While both subtype C viruses were resistant to 
neutralization by the anti-V3 mAb B4e8, the Q315R mutant viruses were 
strikingly sensitive to B4e8 neutralization. The subtype B virus was, as 
expected, neutralized by the panel of V3 antibodies (B4e8, 268-D, 2219, 
2557, HGN194, 3074) despite having varying fine specificities for the V3 
tip. However changing Arg315 to Gln resulted in substantial resistance 
to neutralization by the aforementioned V3 antibodies, even to those 
that are not dependent on Arg315 for binding. The results suggest that 
the tip of V3 is antibody accessible on the surface of at least some non-
subtype B viruses; however, the presence of the Gln at position 315 leads 
to an antigenic structure that typical V3 antibodies fail to recognize. Our 
results thus provide insight into how HIV sequence conservation limits 
antibody recognition of otherwise vulnerable conserved target sites.

Track B: Clinical Sciences: HIV in Women 
and Children

Volet B : Sciences cliniques : Le VIH chez 
les femmes et les enfants

O033
Gender inequities in Quality of initial HIV Care 
(QOC) among HIV-positive individuals initiating 
antiretroviral treatment in British Columbia, 
Canada (2000-2010)
Carter, Allison J; Min, Jeong E; Lima, Viviane D; Pick, Neora; 
Montaner, Julio S; Hogg, Robert S; Kaida, Angela
Vancouver, BC
Background: Compliance with HIV clinical care guidelines in the 
first year after antiretroviral treatment (ART) initiation is a key predictor 
of health and survival. We measured differences in ‘quality of initial HIV 
care’ (QOC) by gender and examined factors associated with poorer 
QOC.

Methods: Participants (≥19 years) initiated ART between 2000 and 
2010 in British Columbia. QOC by gender was estimated using the 
Programmatic Compliance Score (PCS), a new metric associated with 
all-cause mortality, which includes six indicators of non-compliance with 
treatment initiation guidelines at baseline (no resistance testing before 
treatment initiation; starting a non-recommended ART regimen; and 
initiating ART at CD4 <200cells/mm3) and during the first year of fol-
low-up (receiving <3 CD4 tests; receiving <3 viral loads (VL); and not 
achieving viral suppression within six months). Summary scores range 
from 0-6; higher scores indicate poorer QOC. Ordinal logistic regression 
was used to explore gender-specific predictors of poorer QOC.
Results: PCS was determined for 3875 participants (20% women). At 
baseline, 43% of women (36% of men (p<0.001)) did not receive resis-
tance testing before treatment initiation; 17% of women (9% of men 
(p<0.001)) initiated treatment on a non-recommended ART regimen; 
no gender differences existed by baseline CD4. During follow-up, 35% of 
women (19% of men (p<0.001)) received <3 CD4 tests; 19% of women 
(15% of men (p<0.001)) received <3 VL; and 52% of women (44% of 
men (p<0.001)) did not achieve viral suppression within 6 months. 
Overall, mean PCS for women was 2.14 (SD=1.4) and 1.72 (SD=1.4) for 
men (p<0.001). Among women, those who were <50 years, injection 
drug users, Aboriginal, from Vancouver Island, and who initiated ART in 
earlier years (2000-2003) were more likely to have poorer QOC. With 
the exception of age, similar factors predicted poorer QOC among men.
Conclusions: There remain significant inequities in QOC by gender. 
Poorer QOC observed among women demands that barriers undermining 
women’s access to high-quality HIV treatment and care must be addressed to 
improve treatment, health, and survival for women living with HIV.

O034
Incidence of cancer among HIV-positive women 
in British Columbia (BC), 1994-2008
Cescon, Angela; Salters, Kate A; Zhang, Wendy; Money, Deborah; 
Murray, Melanie; Coldman, Andy; Ogilvie, Gina S; 
Hamm, Jeremy; Chiu, Connie G; Montaner, Julio S; 
Wiseman, Sam M; Hogg, Robert S; Pick, Neora
Vancouver, BC
Background: HIV infection has been associated with increased 
cancer risk but few studies have examined assorted cancer types among 
women. Using population-based data, we aim to document cancer inci-
dence and correlates from 1994-2008 among HIV-positive women in BC.
Methods: Data were obtained from a retrospective population-based 
cohort created from linkage of two province-wide databases: the BC 
Cancer Registry and the BC Centre for Excellence in HIV/AIDS. This 
linkage permitted identification of cancer diagnoses among HIV-positive 
women ≥19 years of age, from the time they engaged in HIV care in BC. 
Cervical intraepithelial neoplasia cases (n=32) were excluded. Bivariate 
analysis (Pearson chi-squared, Fisher’s exact, or Wilcoxon rank-sum tests) 
compared women with and without cancer across clinical/socio-demo-
graphic variables. Standardized incidence ratios (SIR) were calculated for 
selected cancers compared to the general population of women in BC 
(age-standardized).
Results: Among 2,211 women with 12,529 person-years of follow-up, 
78 incident cancers were identified: 47 AIDS-defining malignancies 
[Kaposi’s sarcoma, n=5; non-Hodgkin’s lymphoma (NHL), n=19; cervical 
cancer, n=22] and 32 non-AIDS-defining malignancies (NADMs) (over-
all incidence=0.62/100PYs). Of the NADMs, the most common were lung/
bronchus (n=7, 22%) and breast (n=7, 22%). The median age and CD4 
count at cancer diagnosis were 40 years (IQR: 32-48) and 150 cells/mm3 
(IQR: 40-259), respectively. Cancer diagnosis was associated with base-
line AIDS-defining illness, lower baseline CD4 count (median 140 vs. 
250 cells/mm3), higher baseline and peak viral load, and lower nadir CD4 
count (median 50 vs. 150 cells/mm3) (all p<0.05). No differences were 
noted by age, ethnicity, HCV co-infection, injection drug use history, or 
years on ART. Based on SIRs, cancer incidence was significantly higher 
among HIV-positive women than the general population for the follow-
ing cancers: oral/pharyngeal, genital tract, Hodgkin’s lymphoma, NHL, 
and Kaposi’s sarcoma; and lower for breast cancer.
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Conclusions: HIV-positive women may be at higher risk for a num-
ber of cancers, suggesting the importance of targeted screening and detec-
tion programs. CD4 count and viral load are important correlates of risk, 
presenting the possibility to positively impact cancer risk with improved 
HIV treatment.

O035
Metagenomic Characterization of the Vaginal 
Microbiome in HIV-Positive Women Using Gene 
Sequencing Methods
Mahal, Daljeet1; Chaban, Bonnie2; Albert Arianne Y1; 
Vicol, Laura1; Wagner, Emily C1; Hill, Janet2; Hemmingsen, Sean2; 
Pick, Neora1; Money, Deborah1; Research Group, Vogue1

1Vancouver, BC; 2Saskatoon, SK
Background: Imbalances in the vaginal microbiome can lead to 
negative reproductive health consequences for women, including an 
increased risk of sexually transmitted infections, pelvic inflammatory 
disease, and preterm birth. HIV-positive women may be particularly vul-
nerable to microbiome disruptions. This study’s objective was to explore 
and profile the vaginal microbiome in HIV-positive reproductive-aged 
women utilizing cpn60 metagenomic profiling.
Methods: 53 HIV-positive women were recruited from the Oak Tree 
Clinic (Vancouver,BC). Demographic/clinical information was collected 
and vaginal gram-stains were assessed by Nugent’s score. Total DNA was 
extracted from vaginal swabs and PCR amplified using cpn60-specific uni-
versal primers. Cpn60-sequence libraries were generated with 454-GS-FLX 
Titanium pyrosequencing. 64 phylotypes were classified based on sequence 
similarity to known bacterial organisms. Wilcoxon signed-rank tests were 
utilized to compare bacterial species abundance with demographic/clinical 
findings, including CD4 count and viral load classifications.
Results: Demographics: mean age=36.5y (range=22-49y); ethnic-
ity=18 Caucasian, 9 Black, 12 Aboriginal, 4 Asian, 4 South Asian, 6 mixed 
ethnicities; mean CD4 count=488 cells/mm³ (range=90-930 cells/mm³); 
mean viral load=13,392 copies/mL (range=<40-355,245 copies/mL); 
62% of women had suppressed viral loads; 85% of women were on anti-
retroviral therapy. According to scored vaginal gram stains, 30% (16/53) 
of women had bacterial vaginosis and 9% (5/53) had intermediate scores. 
Viral loads <40 copies/mL significantly correlated with Lactobacillus crispa-
tus and Lactobacillus gasseri while viral loads >40 copies/mL correlated with 
Atopobium vaginae, Gardnerella vaginalis 101, Megasphaera sp., and 
Prevotella amnii. (P<0.03 for all) CD4 counts <350 cells/mm3 significantly 
correlated with Gardnerella vaginalis N153 and Lactobacillus iners. (p<0.04 
for all)
Conclusions: Cpn60-based sequence data demonstrated substan-
tial variation in the vaginal microbiome among HIV-positive women, 
with species-specific differences dependent on immune status and uncon-
trolled HIV replication. Relationships of these shifts with genital tract 
health need to be explored.

O036
Time to HIV viral load suppression with 
combined antiretroviral therapy (cART) in 
pregnancy
van Schalkwyk, Julianne; Bahlji, Anees; Chaworth-Musters, Tessa; 
Maan, Evelyn; Alimenti, Ariane; Alberts, Arianne; Forbes, John; 
Pick, Neora; Money, Deborah
Vancouver, BC
Background: To prevent vertical transmission, the goal of antena-
tal cART is to achieve viral load suppression before delivery. Given the 
short duration of pregnancy and challenges in engaging in early prenatal 
care in this population, we sought to define the duration of treatment 
required for viral load suppression.
Methods: A retrospective cohort of a provincial perinatal HIV data-
base from 1997 and 2011, was analysed including only those who had live 
birth, a detectable viral load in pregnancy and initiated cART in preg-
nancy. Data on demographics, parity, gestational age at treatment initia-
tion and delivery, medication adherence, history and type of cART, 

weeks to viral suppression (defined as <250 copies/ml), smoking, illicit 
drug use and hepatitis C virus antibody positivity were collected. Non-
parametric maximum likelihood estimates (NPMLE) for the distribution 
of suppression times were calculated. Factors associated with time to sup-
pression were assessed using parametric survival analysis with a Weibull 
distribution.
Results: 161 mother-infant pairs met inclusion criteria and had com-
plete data for modeling covariates. Mean gestational age at delivery was 
37.8±2.47(SD) weeks with only 10 women failing to achieve viral sup-
pression by delivery (6.2%). The NPMLE revealed that 16.6% of women 
were suppressed after 2 weeks, 56.5% after 4 weeks, 62.7% after 6 weeks, 
76.2% after 8 weeks, and 79.2% after 10 weeks of therapy. The median 
time to suppression was 3.8 weeks. The predicted proportions of women 
with suppressed viral loads (<250 copies/mL) vs. time since ART initia-
tion revealed log10 viral load <4.06, age ≤25 years, excellent and good 
cART adherence and no past cART use were all associated with shorter 
treatment durations.
Conclusion: Higher maternal viremia and maternal age, prior 
cART use and poor adherence confers longer treatment time to achieve 
viral suppression. Consideration for earlier and/or intensified cART 
therapy and enhanced adherence support may reduce viral suppression 
failure.

O037
HIV viral rebound near delivery in previously 
suppressed, combination antiretroviral therapy 
(cART) treated pregnant women
Money, Deborah M; van Schalkwyk, Julie; Alimenti, Ariane; 
Maan, Evelyn; Albert, Arianne; Wagner, Emily;  
Chaworth-Musters, Tessa; Forbes, Jack; Pick, Neora;  
Oak Tree Clinic Research Group
Vancouver, BC
Background: Preventing HIV vertical transmission is dependent on 
successful antenatal cART. Protocols to date have included antenatal 
cART, intrapartum IV zidovudine and infant zidovudine for 6 weeks. US 
guidelines recently proposed eliminating IV zidovudine for women with 
suppressed viral load (VL) prior to delivery. We wished to determine the 
rate of persistent HIV viral suppression through pregnancy and during 
delivery in women who had achieved virologic suppression in pregnancy.
Methods: Data is from the BC provincial database of HIV+ pregnan-
cies. Pregnancy outcome, HIV status, use of cART and serial VLs were 
determined. Virologic suppression one month pre-delivery was the 
dependent variable. Nested mixed-effects logistic regressions were con-
ducted to define relationships between suppression, age, ethnicity, sub-
stance use, duration of cART, adherence, timing of HIV pregnancy care 
initiation.. Relationship significance was determined via Likelihood-
ratio tests of the model.
Results: From 1997-2011, there were 382 live-births (twins entered 
once) with 323 women on cART for >4 weeks; 297 pregnancies with 
sufficient VL data, and 252 with at least one suppressed VL reading (<50 
copies/mL, or ≤400 for 1997/98) and 229 with VL data near delivery. 
8.7% (5.5-13.4%, 95% CI) were not suppressed within 31 days of delivery 
(50% within 2 days), with mean VL of 14,810 c/ml [50-232,245]. 
Univariately, factors significantly associated with viral rebound were: 
Aboriginal ethnicity, lower gestational age at delivery, HCV Ab+, sub-
stance use and poor adherence. Multivariately, adherence and HCV Ab+ 
remained significantly associated with viral rebound at delivery. There 
were no HIV transmissions in this cohort.
Conclusions: Even women attending for HIV care and achieving 
viral suppression in pregnancy can experience viral rebound pre-delivery. 
Attention to all aspects of prevention including mode of delivery, use of 
intrapartum IV and infant zidovudine remains prudent in maintaining 
low risk for vertical transmission.
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O038
Adverse birth outcomes after combination 
antiretroviral therapy exposure may be linked 
to progesterone level changes
Papp, Eszter; Serghides, Lena
Toronto, ON
Background: Combination antiretroviral therapy (cART) has 
been associated with an increased risk for low birth weight (LBW) and 
preterm delivery. Lower progesterone levels are also associated with LBW 
and preterm delivery. Protease inhibitors can inhibit enzymes involved in 
the synthesis of steroid hormones, including progesterone. Our aim was 
to determine how antiretroviral (ARV) exposure affects progesterone 
levels and birth outcomes using in vitro and in vivo models.
Methods: In vitro: Placental cytotrophoblast (BeWo) cells were 
exposed to ARVs (AZT, 3TC, Atazanavir, Darunavir, Lopinavir and 
Ritonavir) alone or in combinations for 24h, and supernatant was col-
lected for progesterone quantification.
In vivo: Pregnant mice were exposed to human equivalent doses of 
Combivir/Kaletra or water, either for the pre-implantation period (day 
1-6), starting post-implantation (day 6-14), or throughout gestation (day 
1-18). Pregnancy failure, litter size, fetal viability, fetal and placental 
weight were recorded. Progesterone levels were quantified from maternal 
plasma using a commercial ELISA. ANOVA and Pearson’s correlation 
was used for statistical analysis.
Results: BeWo cells exposed to Atazanavir, Lopinavir, or Ritonavir 
had significantly lower progesterone production. All tested drug combi-
nations decreased progesterone levels.
Mice exposed to Combivir/Kaletra throughout gestation had more preg-
nancy loss, less viable pups per litter, and lower fetal and placental 
weights. Progesterone levels were lower in the exposed group, and posi-
tively correlated with fetal weight. Pre-implantation exposure was associ-
ated with lower progesterone levels. Post- implantation exposure did not 
affect progesterone levels or fetal weight, but resulted in a decreased 
number of viable pups.
Conclusions: Our findings suggest that cART during early preg-
nancy may result in reduced progesterone levels, and lower fetal weight. 
Decreased fetal viability appears to be a progesterone-independent effect 
of cART. Further experiments will clarify the link between progesterone 
levels and fetal/placental development, advancing our understanding on 
cART use in pregnancy.

O039
Immunological abnormalities among HIV-
exposed uninfected infants in Quebec
Kakkar, Fatima; Soudeyns, Hugo; Lamarre, Valerie; 
Ducruet, Thierry; Boucher, Marc; Lapointe, Normand
Montreal, QC
Objective: The objective of this study was to characterize the immu-
nological status of HIV exposed-uninfected (HEU) infants born to moth-
ers exhibiting different degrees of immune suppression and viral loads at 
the time of delivery.
Methods: Study subjects were enrolled prospectively in the Centre 
Maternel et Infantil sur le Sida (CMIS) mother-child cohort between 
1987 and 2010 (n=598). Infant CD4+ T cell, CD8+ T cell, and absolute 
neutrophil counts were assessed at 2 and 6 months of age among HEU 
infants.
Results: Mean absolute CD4+ T cell counts (cells/mm³) at 2 and 
6 months of age were significantly lower among HEU infants born to 
mothers with CD4+ T cell counts <350 at the time of delivery com-
pared to those with CD4+T cell counts >500 (2609 vs 2877, p=0.02 and 
2609 vs 2843, p=0.05), and among infants born to mothers with delivery 
viral load >1000 copies/ml compared to <50 copies/ml (2 month CD+ T 
cell counts: 2430 vs 2842, p=0.03, 6 months: 2233 vs 2821, p <0.05).
In a multivariate model, maternal viral load was the most significant 
predictor of infant CD4+T cell count both at 2 and 6 months of age 
(p=0.02 and p <0.05) after adjusting for both maternal and infant antiret-
roviral use, gestational age, gender and race. In a separate stratified 

analysis, there was a significant association between maternal viral load 
and infant CD4 counts at all strata of maternal CD4 counts. There were 
no differences in infant CD8 or absolute neutrophil counts based on 
maternal parameters.
Conclusions: These results suggest that exposure to HIV in utero, 
even in the absence of perinatal transmission, can affect the infant’s 
developing immune system. In light of reports of increased morbidity and 
mortality among HEU infants, further work needs to be directed towards 
understanding the pathogenic mechanisms involved, and clinical impli-
cations of these findings.

O040
Virological Failure and Treatment 
Interruptions among Children Initiating 
Combination Antiretroviral Therapy In Quebec
Kakkar, Fatima; Lamarre, Valerie; Ducruet, Thierry; 
Soudeyns, Hugo; Valois, Sylvie; Lapointe, Normand
Montreal, QC
Background: The objective of this study is to assess time to viro-
logical failure (VF) and treatment interruption (TI) after initiation of 
combination antiretroviral therapy (cART) among HIV infected chil-
dren in the province of Quebec.
Methods: Study subjects were enrolled prospectively in the Centre 
Maternel et Infantile sur le Sida (CMIS) cohort, CHU Sainte-Justine, 
Montreal, Canada, between 1997 and 2010. Primary outcome was time to 
first VF, defined as detectable viremia over two consecutive measure-
ments after an initial response to cART, and TI, defined as cessation of 
HAART for more than 6 months at any time after initiation.
Results: Among the 45 patients initiated on cART who were fol-
lowed for a median of 37.8 (IQR 19.2-59.4) months, median time to first 
VF was 32 months (IQR 14-44); cumulative incidence of VF at 24, 48 and 
96 months of follow-up was 28%, 51%, and 79% respectively. Median 
time to TI was 52.2 months (IQR 24-72 months), cumulative incidence of 
TI at 24, 48 and 96 months was 11.8%, 20.4% and 51.13% respectively. 
Girls were more likely than boys to experience a TI (HR 3.84, 95% CI 
1.38-10.10), and this was consistently observed over time (p<0.05 Lrtest). 
Children initiated on cART during infancy were more likely to experi-
ence VF compared to those initiating treatment after twelve months of 
age (HR 3.03; 95% CI 1.38-6.72). Factors not associated with either VF or 
TI included viral clade (B vs. non B), family structure (mono vs. bi-
parental) or type of regime initiated (PI vs. NNRTI).
Conclusions: In this cohort of HIV infected children initiating 
cART in Canada, over 50% experienced VF within 4 years of cART 
initiation, and over 50% had a TI at some point during their follow-up. 
These results are concerning given recommendations for life-long therapy 
in children, and the limited therapeutic options available.

Track C: Epidemiology and Public Health 
Sciences: Men Who Have Sex With Men

Volet C : Épidémiologie et sciences de la 
santé publique : Hommes ayant des 

relations sexuelles avec d’autres hommes

O041
Caught in a Syndemic: Characteristics of 
Canadian MSM reporting multiple psychosocial 
problems and HIV risk
Ferlatte, Olivier; Salway Hottes, Travis; Trussler, Terry; 
Marchand, Rick
Vancouver, BC
Introduction: Syndemics (intertwined epidemics) of psychoso-
cial issues have been shown empirically to increase risk of HIV infection 



Exposés oraux – Vendredi 12 avril

Can J Infect Dis Med Microbiol Vol 24 Suppl A Spring 201322A

among MSM, however, to intervene we must identify those who are most 
vulnerable. We analyzed data from a national online survey of MSM to 
assess the risk factors associated with being caught in a syndemic.
Methods: Analysis was performed on a sample of 8490 MSM. First, 
multivariable logistic regression was used to examine the association 
between psychosocial issues (depression, suicidality, binge drinking and 
drug use) and risk of HIV acquisition (unprotected anal intercourse with 
unknown status partner). A second multivariable regression model was 
used to identify marginalization markers and demographic characteristics 
among those caught in a syndemic of two or more issues.
Results: MSM with two psychosocial issues had two times the odds 
(95% CI 1.75-2.32) of reporting unprotected sex with an unknown status 
partner, while those with 3 or 4 psychosocial issues had 3.2 times the odds 
(95% CI 2.50-4.15). Risk factors of being caught in a syndemic included 
past experiences of harassment (OR 1.7; 95% CI 1.52-1.99), sexual abuse 
(OR 1.50; 95% CI 1.25-1.75), physical violence (OR 1.70; 95% CI 1.44-
2.00), and career discrimination (OR 1.25 95% CI 1.07-1.46). The risk 
of being caught in a syndemic was also higher for gay identified men (OR 
1.88; 95% CI 1.64-2.16), under the age of 35 (OR 1.27; 95% CI 1.11-
1.44), with an income less than $60,000 (OR 1.42; 95% CI 1.24-1.63), 
and without a university degree (OR 1.21; 95% CI 1.07-1.39).
Conclusion: Our results provide further evidence that syndemics of 
psychosocial issues increase risk of HIV infection among MSM and that 
these syndemics are in part socially produced. Since syndemics are more 
likely to impact some sub-groups of MSM, interventions to reduce its 
effects should be targeted.

O042
Group sex events for men who have sex with 
men (MSM) are associated with higher income, 
sensation-seeking, and high-risk sexual 
encounters in Vancouver, British Columbia
Michelow, Warren1; Roth, Eric2; Forrest, Jamie1; Lal, Allan1; 
Moore, David1; Hogg, Robert S1, 3

1Vancouver; 2Victoria; 3Burnaby, BC
Background: The number of new positive HIV tests has not 
declined among MSM in British Columbia over the past decade. It would 
be helpful for local HIV prevention efforts to identify subgroups and venues 
where risk for HIV transmission is especially high. We use data from the 
ongoing Momentum Health Study on group and anonymous sex events to 
identify participant characteristics and associated HIV risk practices.
Methods: Using self-reported data from baseline interviews we pro-
vide descriptive statistics on sexual activities and levels of condom use at 
sex parties, darkrooms and blackout nights. A “darkroom” or “blackout” 
event is a sex venue or event in a club, bar or bathhouse where one can-
not easily see sexual partners, thus facilitating anonymous sexual encoun-
ters. Multivariate logistic regression is used to identify characteristics of 
participants at these venues and events.
Results: Of 235 MSM aged 19 years and older (median age 37 years), 
72 (32%) self-reported as HIV-positive, and 68 (29%) attended group sex 
events in the previous 6 months (P6M). Of 42 who attended sex parties, 
19 (45%) reported attending ones specifically designated as ‘barebacking’ 
events, and 50% (21/42) reported having unprotected anal intercourse 
(UAI). Similarly, of a different 42 who attended darkrooms or blackout 
events, 22 (52%) reported UAI. In multivariate analysis, higher annual 
income (adjusted Odds ratio [AOR]=1.07 per $5,000 increment, p<0.05), 
higher numbers of male anal sex partners P6M (AOR=1.04 per partner, 
p<0.005), and higher scores on Kalichman’s (1995) revised Sexual 
Sensation-Seeking Scale (AOR=1.11 per unit-increase, p<0.01, range 
11-44) were significantly associated with attending group sex events. 
HIV serostatus, sexual orientation and other demographic characteristics 
were not associated with attendance at these events.
Conclusion: The high prevalence of attendance at group sex events 
with high levels of reported UAI suggests these may be critical sites for 
HIV transmission among MSM.

O043
Narratives of Sexual Health Knowledge, 
Attitudes, and Beliefs: Informing the 
Measurement of Treatment Optimism among Gay 
and, Bisexual Men
Rich, Ashleigh1; Forrest, Jamie I1; Small, Will1,2; Howard, Terry1; 
Michelow, Warren1; Moore, David1; Hogg, Robert S1, 2; Roth, Eric A3

1Vancouver; 2Burnaby; 3Victoria, BC
Background: With the expansion of access to highly active anti-
retroviral therapy (HAART) in British Columbia, it is important to 
understand how knowledge of treatment technologies may impact atti-
tudes towards sexual risk behaviour among gay, bisexual and other men 
who have sex with men (MSM). This knowledge is increasingly crucial as 
new HIV treatment technologies, such as pre-exposure prophylaxis 
(PrEP) and post-exposure prophylaxis (PEP), are introduced.
Methods: Twenty gay and bisexual identified men of mixed serostatus 
were recruited from the larger sample of the Momentum Health Study, a 
five-year bio-behavioural research study, to participate in semi-structured, 
in-depth interviews. Interviews were recorded and transcribed verbatim. 
An analysis was conducted using codes based on the study’s 12-item 
HAART Optimism scale and two related questions.
Results: Transcripts were thematically analyzed in terms of emotion-
ally-motivated and treatment knowledge motivated scale items. 
Treatment-specific knowledge was not widely held among the study par-
ticipants, and was particularly low among the seronegative group. Among 
seronegative participants who demonstrated some treatment knowledge, 
this knowledge was abstract, rather than applied routinely as part of risk 
reduction strategies.
Risk reduction strategies among participants appeared to be largely emo-
tionally motivated, and not a product of treatment-specific knowledge. 
Risk reduction decision-making was mainly a function of a general desire 
to avoid contracting or transmitting HIV. Serosorting and condom use 
were the strategies most widely reported, among both sero-positive and 
seronegative participants.
Conclusions: These data suggest that treatment knowledge may 
not be widely disseminated among MSM, particularly sero-negative men, 
in the Greater Vancouver area, and that risk compensation may instead 
be largely emotionally motivated at this stage. These data aid in under-
standing the dynamics underlying HAART optimism and risk reduction 
decision making among MSM, in the context of expanded HAART 
access in BC.

O044
Impact of prosecution of non-disclosure of 
HIV status on attitudes and behaviour of  
HIV-negative and HIV-positive men who have sex 
with men (MSM) in Toronto, Ontario
Kesler, Maya A; Kaul, Rupert; Loutfy, Mona; Liu, Juan; 
Brunetta, Jason; Rebbapragada, Anu; Halpenny, Roberta; 
Robinette, Jennifer; Gamble, Molly; Remis, Robert S
Toronto, ON
Background: In Canada, HIV-positive persons have been crimi-
nally prosecuted for not disclosing their HIV status prior to sex. The 
impact of such prosecutions on HIV testing among uninfected MSM, and 
on disclosure and condom use among HIV-positive MSM is not known.
Methods: Sexually active HIV-positive and HIV-negative MSM were 
recruited at a Toronto medical clinic in 2010-12. Participants completed 
a detailed questionnaire using ACASI. HIV-negative men were asked if 
they were less likely to be HIV tested due to fear of prosecution, and HIV-
positive men were asked if they were more likely to disclose or use a 
condom due to fear of prosecution.
Results: We recruited 150 HIV-negative MSM (median age 44.5 [IQR 
37-50]). 7.3% were less likely or much less likely to have an HIV test due 
to fear of prosecution. HIV-negative MSM who didn’t use a condom at 
last anal sex with a casual partner indicated they were less likely to have 
an HIV test due to fear of prosecution (15.0% vs. 2.3%). We also 
recruited 292 HIV-positive MSM (median age 45 [IQR 38-50]). 42.9% 
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were more likely to disclose their HIV status and 43.4% were more likely 
to use a condom due to fear of prosecution. In a multivariate model, HIV-
positive MSM who were younger (OR 2.1), Canadian-born (OR 2.2), 
never used drugs other than marijuana (OR 2.0), and had no UAI with 
an HIV-positive partner (OR 2.2) were significantly more likely to use a 
condom due to fear of prosecution. With respect to disclosure, MSM 
Canadian-born were significantly more likely to disclose (OR 2.1).
Conclusions: We found no evidence that fear of prosecution for 
HIV non-disclosure was associated with negative consequences for pre-
vention in this clinic-based study. Fear of prosecution was infrequently 
reported as a deterrent to HIV testing among HIV-negative MSM. 
Furthermore, almost half of HIV-positive MSM reported being more 
likely to disclose their HIV status or to use a condom due to concerns 
regarding possible prosecution.

O045
Factors related to condom use during anal 
intercourse with casual partners among 
younger gay and bisexual men in New Zealand; 
results from national sociobehavioural 
surveillance (2006-2011)
Lachowsky, Nathan J1, 2; Saxton, Peter2; Dickson, Nigel3; 
Hughes, Anthony2; Dewey, Cat E1; Summerlee, Alastair J1

1Guelph, ON; 2Auckland; 3Dunedin, New Zealand
The objective was to conduct New Zealand’s first investigation into con-
dom use with casual partners during receptive anal intercourse (casRAI) 
and insertive anal intercourse (casIAI) among younger gay, bisexual, and 
other men who have sex with men aged 16-29 (YMSM). The study 
included 3,052 YMSM from New Zealand’s 2006-2011 sociobehavioural 
HIV surveillance. Factors associated with high condom use (HCU: 
“always” or “almost always” used condoms in <6 months) for casRAI and 
casIAI were identified with backward stepwise multivariate logistic regres-
sion retaining at p<0.05; [adjusted OR (95%CI)] are presented. Of 1,508 
YMSM who reported casRAI, 73.7% reported HCU. For casRAI, HCU 
increased for older age [per year: 1.05 (1.00-1.10)], having a tertiary degree 
or higher [1.79 (1.24-2.58)], and more sexual partners in <6 months [e.g. 
11-20 versus one: 3.93 (2.01-7.68)]. HCU decreased for Pacific Islander 
ethnicities [compared to European/Pākehā ethnicities: 0.35 (0.17-0.71)]. 
Of 1512 YMSM who reported casIAI, 76.1% reported HCU. For casIAI, 
HCU increased for having tested for HIV in <12 months [1.64 (1.20-2.24)] 
and having 2-5 sexual partners versus one in <6 months [1.81 (1.05-3.13)]. 
HCU decreased for having had sex with a woman in <6 months [0.65 
(0.45-0.94)]. For both casRAI and casIAI, HCU was negatively associated 
with not having a regular partner (versus reporting a boyfriend) [casRAI: 
0.12 (0.03-0.48) and casIAI: 0.03 (0.00-0.29)]. HCU was also associated 
with multiple attitude measures on condom use [e.g. disagreement that “I 
would rather risk HIV than use a condom”, for casRAI: 4.04 (2.75-5.93) 
and for casIAI: 2.94 (2.03-4.26)]. Factors associated with HCU with casual 
partners differed by anal modality, mostly by behaviours and attitudes, and 
by select sociodemographics only for casRAI. Future condom use research 
should investigate behaviours within different relational contexts. More 
comprehensive understandings of condom use behaviour should inform 
future health promotion and prevention work with MSM.

O046
Avoidance of HIV testing among gay and 
bisexual men due to lack of anonymous testing 
option in British Columbia
Salway Hottes, Travis1; Gilbert, Mark1; Trussler, Terry1; 
Marchand, Rick1; Brownrigg, Bobbi1; Ogilvie, Gina1; 
Lester, Richard1; Kendall, Perry R2

1Vancouver; 2Victoria, BC
Background: Pervasive HIV stigma continues to make many 
MSM reluctant to test. In order to investigate the potential for anony-
mous testing (i.e., no name/identifier linked to test) to improve uptake, 
we reviewed reasons for avoiding or delaying testing cited by BC gay and 
bisexual men in the 2011-12 SexNow survey.

Methods: Participants were recruited through dating/sex-seeking 
websites, community organizations, and word-of-mouth. Results were 
restricted to HIV-negative or never-tested BC residents who avoided/
delayed testing within the past 12 months. Participants who cited lack of 
anonymous testing as a reason for avoiding or delaying testing were fur-
ther characterized, using logistic regression to control for sociodemo-
graphic differences.
Results: Among HIV-negative or never-tested men (87%, 
1567/1805), 918 had not tested (n=731) or delayed testing (n=187) 
in the past 12 months. Fifteen percent of these participants cited lack 
of anonymous testing as a reason, 4% as the sole reason. Subgroups 
associated with higher likelihood of avoiding/delaying testing because 
of lack of anonymous option (p<0.05, univariate) included: non-gay-
identified men (19%), ≥45 yoa (18%), partnered with women (21%), 
not ‘out’ to their primary care provider (18%), not ‘out’ in general 
(21%), suburban residence (19%), recent unprotected anal sex with 
unknown-status partner (22%), recent STI diagnosis (23%), or self-
perceived risk for HIV (25%). In multivariable analysis, not being 
‘out’ (generally, or to HCP) and self-perceived HIV risk remained 
associated (p<0.05).
Conclusions: Fifteen percent of gay and bisexual men who delayed 
or avoided HIV testing in BC in 2011 cited the lack of anonymous testing 
as a reason for not testing. In particular, men who are less likely to dis-
close their sexuality and those at risk of acquiring HIV were more likely 
to avoid testing for this reason. Offering anonymous testing in BC may 
increase test uptake and frequency in this population.

O047
Hepatitis C virus (HCV) seroincidence among HIV-
positive men in Ontario who have sex with men 
(MSM) and no history of injection drug use, 
2000-2010
Burchell, Ann N; Manno, Michael; Gardner, Sandra; 
Mazzulli, Tony; Remis, Robert S; Allen, Vanessa; 
Bayoumi, Ahmed M; Kaul, Rupert; McGee, Frank; Millson, Peggy; 
Raboud, Janet; Rourke, Sean B; The OHTN Cohort Study Team
Toronto, ON
Background: There is growing evidence that HIV-positive MSM 
can be infected sexually with HCV. We wished to estimate HCV seroin-
cidence and its risk factors among HIV-positive MSM in Ontario with no 
known history of injection drug use.
Methods: We analyzed data from the OHTN Cohort Study, an ongo-
ing cohort of persons in HIV care. Data were obtained from medical 
charts, interviews, and record linkage with Public Health Ontario 
Laboratories. We restricted the analysis to 1,534 MSM who: (1) did not 
report injection drug use; (2) were under follow-up in 2000-2010; and (3) 
had 2+ HCV antibody tests, of which the first was negative. Person-time 
commenced at the later of the HCV-negative result or HIV diagnosis and 
ended at the first HCV+ or last date of follow-up (median 6.1 person-
years (PY) of follow-up; sum 9,987PY). We used Poisson and Cox regres-
sion to estimate incidence density and hazard ratios (HR), respectively.
Results: We observed 51 HCV seroconversions, for an overall inci-
dence of 0.51 per 100PY (CI: 0.39-0.67). Annual incidence varied from 
0.16 to 0.89 per 100 PY, with no statistical evidence of a temporal trend. 
Seroconversion was statistically-significantly associated with acute syphi-
lis infection in the previous 6 months (adjusted HR=4.9, CI 1.2-21) and 
there was a marginally statistically-significant association for men who 
had not yet initiated antiretroviral treatment (adjusted HR=1.9, CI 0.91-
4.0). There were no statistically significant effects of age, ethnicity, 
region, CD4+ cell count or viral load.
Conclusion: HCV incidence was 10-fold higher than reported rates 
for the general male population in Ontario. Sexual behaviour was not 
measured and we cannot exclude the possibility that some HCV infec-
tions were acquired via unreported IDU. Nevertheless, the strong associa-
tion with recent syphilis suggests that at least some HCV infections may 
have been sexually acquired. Current guidelines recommend HCV test-
ing at HIV diagnosis. Periodic HCV screening after HIV diagnosis may 
also be worthwhile.
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O048
Epidemiology of the HIV and infectious syphilis 
syndemic among gay and bisexual men in British 
Columbia, 2003-2012
Lindegger, Monika; Consolacion, Theodora B; Salway Hottes, Travis; 
Achen, Melanie; Doupe, Glenn; Morshed, Muhammad; 
Lester, Richard; Ogilvie, Gina; Gilbert, Mark
Vancouver, BC
Background: In 2012 British Columbia (BC) reported the highest 
number of infectious syphilis cases in recent decades (N=368). The pro-
portion of gay, bisexual and other men who have sex with men (MSM) 
increased from 30% in 2003 to 82% of cases in 2012. Given increasing 
recent trends in infectious syphilis, we sought to describe the epidemiol-
ogy of cases among MSM in BC, with particular attention to HIV 
co-infection.
Methods: All cases of infectious syphilis (primary, secondary or early 
latent) in self identified MSM diagnosed in BC between August 1st 2003 
and June 30th 2012 were examined. Cases were divided according to 
their documented HIV status at the time of diagnosis. Demographic char-
acteristics, syphilis diagnostic characteristics and risk factors were 
extracted from the provincial enhanced surveillance database and com-
pared using SAS
Results: 55% of the 1415 cases were HIV positive. HIV positive 
individuals were more likely to be diagnosed by private physicians than in 
public health/community health clinics (p<0.05) and were more likely to 
have early latent vs. primary/secondary syphilis (p<0.05). HIV positive 
individuals were more likely than HIV negative individuals be named as 
a contact to syphilis (p<0.05). 21% of HIV positive individuals had more 
than one syphilis diagnosis during the study period compared to 7% of 
HIV negative individuals (p<0.05).
Discussion: Infectious syphilis rates have risen to high levels in 
recent time predominantly among MSM, an increasing proportion of 
whom are HIV positive. HIV co-infected individuals are more likely to 
have repeat syphilis diagnoses. The data suggests that the recent surge in 
syphilis rates in BC is concentrated in sexual networks of HIV positive 
men. Focus on prevention and frequent screening of MSM, particularly 
those who are HIV positive is important in identifying and treating cases 
early with the aim of reducing onward transmission.

Track D: Social Sciences: Diversity

Volet D : Sciences sociales : Diversité

O049
The Cedar Project: Qualitative narratives 
addressing the impact of childhood trauma 
on stress-coping and pathways to healing 
among young Aboriginal people who use 
drugs in Vancouver and Prince George, BC
Pearce, Margo E1; Christian, Wayne M2; Blair, Alden H1; 
Schechter, Martin T1; Spittal, Patricia M1

1Vancouver; 2Enderby, BC
Background: Indigenous scholars suggest that understanding 
childhood trauma, substance use and HIV risk among Aboriginal people 
requires consideration of intergenerational trauma while acknowledging 
strength and survival in the face of hardships. However, most HIV 
research been based on deficit models of health and limited in cultural/
practical relevance to young, at-risk Aboriginal people.
Methods: Twenty-seven participants (16 women) who are part of the 
Cedar Project, a cohort study of young Aboriginal people who use drugs 
in Vancouver and Prince George, BC, had individual in-depth interviews 
about personal and family history of trauma including residential school 
or foster care experiences, transitions to drug use and sex work, coping 
strategies, and opportunities for healing and change. Using phenomeno-
logical approaches, researchers transcribed and analysed interview texts.

Results: All participants described complex and multiple occurrences 
of trauma in childhood. Four major themes emerged from the narratives: 
(a) The emotional impact of trauma including internalized shame, confu-
sion, and anger, particularly in the aftermath of sexual abuse, and the 
struggle to ‘break the cycle’ of family disconnection through child welfare 
and corrections systems; (c) making sense of trauma, including under-
standings of the impact of the residential school system; (d) mitigating 
the trauma effect through stress-coping processes that are negative (ini-
tiation of sex work and injection drug use) or positive (becoming 
resourceful, spirituality, quitting/never injecting drugs); and (e) recover-
ing from addiction to pursue hopes and dreams, including reconnection 
with children and culture, independence, and healing.
Conclusion: The young Aboriginal men and women in this study 
discussed unbearable emotions and memories associated with having 
lived through extreme childhood trauma. However, participants’ reflec-
tions also included the meaning of personal strength and past and present 
sources of encouragement. Strength-based approaches to health for 
young Aboriginal people who use drugs must consider historical trauma 
while supporting access to opportunities for culturally-safe healing.

O050
Discussing Aboriginal HIV Prevention 
Strategies: Reviewing literature and 
recommendations
Pooyak, Sherri1; Masching, Renee2; Teengs, Doe3; 
Montgomery, Robin3

1Victoria, BC; 2Dartmouth, NS; 3Toronto, ON
The CIHR Social Research Centre on HIV & AIDS Prevention sought 
to explore existing literature and programming specifically regarding 
Aboriginal HIV prevention strategies. Rates of HIV within Aboriginal 
populations continue to increase and as a result, identifying the current 
status of HIV prevention strategies within Aboriginal communities is a 
priority. This presentation will summarize discussion paper findings writ-
ten for the SRC emphasizing prevention themes and key recommenda-
tions for future research and programming.
The discussion paper on Aboriginal HIV Prevention Strategies aims to 
identify existing prevention strategies within the field of Aboriginal HIV 
and within Aboriginal AIDS service organizations. A thorough literature 
review was conducted, however it is the themes derived from the review 
and the recommended outcomes that will be the focus of this presenta-
tion. Of particular concern is the increased rate at which HIV is impact-
ing Aboriginal women, youth and people who use injection drugs. 
Reasons for the high rates of infection are directly correlated to the 
impact of colonization on Aboriginal people. A review of the literature 
on Aboriginal people and HIV, found that there is a lack of culturally 
based prevention programs targeting Aboriginal women, youth and peo-
ple who use injection drugs. Emergent themes highlight: holistic 
approaches; arts-based approaches; community-based prevention strate-
gies; collaboration and partnerships; leadership and harm reduction and 
abstinence-based policies.
The paper’s recommendations are meant to provide people working in 
the field of HIV an opportunity to consider developing or expanding on 
existing Aboriginal HIV prevention strategies in their work. 
Recommendations focus on dedicated funding as a priority; evaluation; 
research; and exploring the concept of resilience in the context of HIV 
and Aboriginal People living with HIV & AIDS. This is where research 
evidence can lead to action for people working in the field of HIV.

O051
Relationships to place and identity for Métis 
Youth and Women as HIV Prevention
Konsmo, Erin M1; Danforth, Jessica1; Flicker, Sarah1; 
Thistle, Jesse1; Anderson, Kim2; Rankin, Jennifer1

1Toronto; 2Brantford, ON
Background: Focusing on ‘place’ as a social determinant of health, 
this project worked with two Métis communities: Buffalo Lake Métis 
Settlement, Alberta and the urban Métis community of Sudbury, 
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Ontario. We combined a reproductive and environmental justice frame-
work with CBR methodologies to explore our research questions. In both 
communities, we hosted a variety of workshops and arts-based activities 
to explore our themes.
Methods: In this paper, we will explore results from our Belly Casting 
activities. We invited women to create, decorate and talk about their 
belly casts using plaster and paint within the context of the teaching: 
“women are the first environment". In total, twenty-three women partici-
pated and 11 casts were created that explored these relationships. As an 
arts based methodology, belly casting proved to be a good way to start 
discussions around Métis health. It provided an embodied experience for 
women and youth to tell stories about Métis identity, environmental 
violence, self esteem and connection to land and place. A themed analy-
sis was used to explore the connections between body and environment 
from an Indigenous understanding of reproductive justice. This under-
standing takes into account that systemic issues (colonization, poverty, 
environmental racism, etc.) may impact our bodies and the rates of HIV 
in our communities.
Results: Results show that most participants were able to see the con-
nections, however there remain gaps in knowledge around connections 
between land, identity, health and HIV. While images on cast clearly 
connected to Métis symbolism and Métis pride, many of the casts did not 
go into depth to explore Métis specific cultural understandings of land 
and health. The casts (and experience) portrayed strong messaging 
around Métis bodies being places of identity building, beauty and culture, 
while resisting colonialism.

O052
The Newcomer Sexual Health Promotion 
Project, a Positive Model of STI/HIV prevention 
and care among ethno racial communities in 
Toronto
Ndayikengurukiye, Godelive; Hui, Christian; Luyombya, Henry; 
Li, Alan; Owino, Maureen; Bisignano, Alex
Toronto, ON
Background/Issues: Toronto receives close to 20% of Canada’s 
population of new immigrants each year. Research has shown that new-
comers are at 10 times increased risk for contacting STI and HIV. Due to 
complex linguistic, social and stigma related barriers that affect access, 
many newcomers are unable to access timely information on legal and 
health services or to connect with support. The Committee for Accessible 
AIDS Treatment developed the Newcomer Sexual Health Promotion 
Project (NSHP) to address this critical need.
Methodology/Description: To address the complex chal-
lenges related to settlement needs, access barriers, confidentiality con-
cerns and stigma and discrimination, the project developed multi-pronged 
strategies to reach newcomers at risk and build trusting relationships to 
enable peer based learning, facilitate disclosure and access to services.
Strategies include (1) proactive partnership development and outreach 
to newcomer service agencies beyond the HIV sector; (2) modular work-
shops on different topics that can be delivered with flexibility based on 
audience’s needs or schedule requirements; (3) newcomer PHA peer 
educators delivering the training which facilitates trust building, disclo-
sure and peer based learning; (4) alternative options for participants to 
follow up separately to access support outside educational forum.
Results: Since its implementation in 2011, the NSHP has reached 
1032 newcomers via 90 agencies. 22% of agencies requested repeated 
educational workshops based on positive feedback from their clients.
18 newcomer PHAs disclosed through our project and received referrals 
to AIDS service agencies and went on and attended more in-depth train-
ing on HIV and criminalization on non-disclosure. Another 11 new-
comer PHAs were connected to ASO and other services upon inquiries 
made by their agency case workers.
Conclusion/Recommendation: The Newcomer Sexual 
Health Promotion Project provides an innovative peer based model to 
effectively reach highly vulnerable populations to facilitate service 
access, peer support and empowerment. The model is highly replicable in 
other regions and can be adapted to address various health issues.

O053
Reducing HIV stigma amongst ethno-racial 
leaders: findings from the Community 
Champion HIV/AIDS Advocates Mobilization 
Research Project (CHAMP)
Li, Alan1; Fung, Kenneth1; Luyombya, Henry1;  
Maticka-Tyndale, Eleanor2; Wong, Josephine1; Bisignano, Ciro1; 
Hui, Christian1

1Toronto; 2Windsor, ON
Background: HIV stigma, homophobia and invisibility of com-
munity and PHA champions within ethno-racial communities under-
mine HIV prevention efforts, treatment and care. The CHAMP study 
(Community Champions HIV/AIDS Advocates Mobilization Project) 
was developed to evaluate the effectiveness of two interventions in pro-
moting HIV championship among faith, media and social justice leaders 
and PHAs in African Caribbean, Asian and Latino communities.
Methods: CHAMP compares two interventions: Acceptance and 
Commitment Therapy (ACT) combined with Social Justice Capacity 
Building (SJCB), and SJCB on its own. A total of 35 ethno-racial PHAs 
and 31 ethno-racial non-PHA participants were recruited and randomly 
selected to participate in either SJCB training alone, or SJCB and ACT 
training. All participants took part in a pre-intervention focus group and 
completed pre- and post-intervention surveys that assessed their percep-
tion and experiences with stigma and readiness for engagement on HIV 
related issues. Monthly activity logs were used to document participants’ 
involvement in HIV related issues for twelve months post-intervention.
Results: Preliminary analysis of quantitative data from pre- and post-
intervention questionnaires showed significant decrease in internalized 
stigma among PHAs and stigmatizing beliefs among non-PHAs. Readiness 
to take positive action to address stigma and discrimination was signifi-
cantly increased in all participant groups.
Results of immediate post-intervention surveys did not show a significant 
difference between the groups who had SJCB intervention alone versus 
those who had dual interventions. Further analysis including qualitative 
data from focus groups and participant activity logs, and end of study 
questionnaire will enable further assessment of the effects of the different 
interventions.
Conclusions: This study demonstrated promising results in stigma 
reduction among project participants in the short term. Additional data 
from long term follow up including logged activities is expected to pro-
vide further assessment of the impact of the two interventions in address-
ing stigma and mobilizing communities.

O054
What if it was you(th)? The intersection of arts 
and evidence-based lessons learned from a Café 
Scientifique on HIV/HCV prevention and youth 
in the Atlantic Region
Hudson, Pamela; L1; Gahagan, Jacqueline1;  
Hill-Mann, Alexandra1; Ochieng, Cindy1; Irving, Anne2; 
Smith, Danielle1; Smith, Victoria1; Sweezey, Alisha1; 
Dykeman, Margaret3; Harris, Greg4; MacDonald, Jo-Ann5; 
Marshall, Zack4; Shea, Rob4

1Halifax, NS; 2Sackville, NB; 3Fredericton, NB; 4St John’s, NL; 
5Charlottetown, PEI
Background: We used the community-based ‘Café Scientifique’ 
format of knowledge exchange, as put forth by CIHR, to encourage dia-
logue between researchers and the broader community regarding health 
issues relevant to public interest. Our CIHR-funded Café Scientifique 
brought together community and academic collaborators, youth, and the 
public in an arts- and evidenced-based dialogue on HIV/HCV prevention 
efforts aimed at youth in the Atlantic Region.
Process: Youth research advisors played a key role in the planning 
and execution of the Café Scientifique event, in collaboration with 
researchers, policy makers, and community members. We used this Café 
to examine evidence emerging from the NSHRF-funded research study, 
Our Youth, Our Response: Building Capacity for Effective HIV/HCV 
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Policy and Programming Across the Atlantic Region. We also structured 
our Café to interactively explore and integrate both arts-based and 
youth-related HIV/HCV prevention approaches within research, policy, 
and programming sectors. For example, a particular component of the 
Café involved participants documenting their prevention related feed-
back in the form of artwork which will be displayed and discussed at 
upcoming knowledge translation events in Atlantic Canada.
Findings: Through modified thematic analysis, the emergent foci 
provided through participants’ feedback were grouped into five key 
themes: (1) The importance of involving youth in the development and 
execution of research, policy, and programming initiatives; (2) Relevant 
means to effectively connect with youth; (3) Differences between mobi-
lizing youth in HIV/HCV related projects versus general health programs; 
(4) Differences between urban and rural contexts; and (5) General sug-
gestions for research, policy, and programs.
Conclusions: Implications for future HIV/HCV prevention and 
youth-related knowledge translation activities were identified. 
Specifically, there is a need to continue bridging art, accessibility, and 
evidence into youth-focused prevention efforts to better meet the knowl-
edge translation needs of diverse populations of youth and youth service 
providers from across the Atlantic Region.

O055
“You see, when they designed the programs 
they didn’t think people were going to live 
that long anyway”: Rethinking service 
provision for the long-term
Cattaneo, Jessica S; Carsone, Soo C; Husbands, Winston; 
Karapita, Stephanie; King, Kenneth; Makoroka, Lydia; Murzin, Kate
Toronto, ON
Living with HIV over the Long-term is an exploratory study that exam-
ined the priorities and challenges of people who have lived long-term 
with HIV and the organizations that support them. This community-
based study began in 2011 with the aim of developing a knowledge base 
related to long-term survivorship of HIV which includes, but is not lim-
ited to, issues related to aging and HIV. In this presentation, we examine 
what we heard from both service providers and people living long-term 
with HIV about their experiences delivering and accessing programs and 
services. In particular, we focus on what these experiences suggest for 
service provision that is appropriate for HIV as a long-term, chronic and 
episodic illness.
We conducted 4 focus groups with people who self-identified as living 
long-term with HIV (n=31), ranging from 24 to 70 years old. We also 
carried out interviews with a range of service providers (n=17) working in 
AIDS service organizations and hospitals in Toronto. Our questions cen-
tered on: the long-term survivor concept; the needs and priorities of 
people living long-term with HIV; service provision; and the impact of 
long-term engagement with programs or organizations. Focus groups and 
interviews were transcribed and coded through thematic analysis.
In both focus groups and interviews, participants explained that people 
who have lived long-term with HIV have distinct and pressing needs 
that are not well addressed in the current service landscape. The accu-
mulated impact of living with HIV for many years shapes experiences of 
aging, stigma, mental health, social engagement, and poverty in impor-
tant ways. Participants also identified certain models of service delivery 
as being conducive to long-term engagement with programs or organi-
zations, emphasizing models that prioritize relationship-building, car-
ing, strengths, and dignity. Our study examines these insights, 
highlighting potential shifts for service provision as people live longer 
with HIV.

O056
Vivre avec le VIH à 50 ans et plus : un 
vieillissement social précoce?
Wallach, Isabelle; Ducandas, Xuân; Martel, Michel; 
Trottier, Benoit; Thomas, Réjean
Montréal, QC
Contexte : Le vieillissement physique prématuré des personnes 
vivant avec le VIH (PVVIH) est un phénomène de plus en plus docu-
menté. Néanmoins peu de recherches au Canada se sont penchées sur les 
dimensions sociales du vieillissement des PVVIH.
Objectif : La recherche vise à documenter les répercussions du VIH et 
du vieillissement sur la vie personnelle et sociale des PVVIH de 50 ans et 
plus (PVVIH50+).
Méthode : Cette recherche s’appuie sur l’analyse d’entrevues semi-
directives réalisées avec un échantillon de 38 PVVIH50+ diversifié selon 
le genre, l’orientation sexuelle, l’origine ethnique et l’usage ou non de 
drogues par injection. Les participants ont été recrutés au sein de la clin-
ique médicale l’Actuel à Montréal. L’analyse qualitative, inspirée de la 
théorisation ancrée, a été réalisée à l’aide du logiciel QDA Miner.
Résultats : Les résultats de la recherche mettent en évidence que les 
PVVIH50+ rencontrent de multiples difficultés dans leur existence en 
lien avec le VIH et le vieillissement. Au niveau de la vie intime, la 
majorité des participants vivent un ralentissement de leur vie sexuelle et 
un isolement affectif. Sur le plan de la vie sociale, ils sont nombreux à 
faire face à l’isolement, l’éloignement et/ou le décès de leurs proches.
Beaucoup connaissent également une cessation de leur activité profes-
sionnelle et des difficultés financières. Enfin, les participants rapportent 
un besoin accru de services sociaux et de santé.
Discussion : Les problématiques auxquelles doivent faire face les 
PVVIH50+ en raison l’intersection du VIH et du vieillissement (détério-
ration de la vie intime, isolement social, arrêt de la vie professionnelle, 
difficultés économiques, besoins de services) sont caractéristiques des 
changements vécus par les personnes âgées à un âge plus avancé (65 ans 
et plus).
Conclusion : Les résultats de cette recherche permettent de faire 
l’hypothèse qu’au delà d’un vieillissement physique prématuré, les 
PVVIH50+ connaissent un vieillissement social précoce.

Track A: Basic Sciences: HIV Transmission 
and Evolution

Volet A : Sciences fondamentales : 
Transmission et évolution du VIH

O057
Increased innate mucosal factor expression in 
the portals of entry of HIV-exposed uninfected 
men and women
Burgener, Adam1; Hasselrot, Klara2; Aboud, Lindsay1; 
Broliden, Kristina2; Plummer, Francis1; Ball, Blake1

1Winnipeg, MB; 2Stockholm, Sweden
The primary receptive portals of entry for HIV are through mucosal sur-
faces which include the vaginal, rectal, or oral compartments. Mucosal 
surfaces have many soluble innate components that can neutralize and 
protect against invading microorganisms. Using proteomics approaches 
we have identified unique mucosal innate responses in HIV-exposed 
seronegative (HESN) individuals. In women, specific antiproteases (ser-
pins) have been found to be elevated in the cervical secretions of HIV-
resistant women from the Pumwani sex worker cohort. We have 
determined that serpins are influenced by the menstrual cycle and have 
characterized their expression to reside in the epithelial layer of the 
female genital tract by immunohistochemical staining. In the oral com-
partment, we observed an elevation of basic salivary proline-rich proteins 
in HIV-exposed men who have sex with men (MSM). In the rectal 
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mucosa of HESN MSM we also observe elevated innate immune factor 
expression, with specific clusters of protein expression. Our preliminary 
analysis shows that many of these yet un-described innate factors can 
inhibit HIV (R and T-tropic strains) in both PBMC and TZM-bl cell 
lines in vitro, but their complete role HIV pathogenesis is not yet known. 
This information supports the hypothesis that altered innate immune 
mechanisms in HESN individuals at the portals of entry for HIV may 
contribute to reduced susceptibility to infection. Their role in mucosal 
immunology and HIV-pathogenesis will be discussed. Understanding the 
role of these factors in mucosal transmission of HIV may help the devel-
opment of an effective microbicide against HIV.
This work is supported by the Canadian Institute for Health Research, 
the Public Health Agency of Canada, the Swedish Research Council and 
the Swedish Physicians against AIDS Foundation.

O058
Sperm may act as a vector for HIV transmission 
to the genital epithelium
Young, Charlene D; Fongmoon, Duriya; Kongmanas, Kessiri; 
Jonathan, Angel; Tanphaichitr, Nongnuj
Ottawa, ON
Background: HIV-1 infection in women occurs primarily through 
vaginal intercourse. The exact mechanisms of viral transmission from 
semen through the vaginal mucosa are still poorly understood. Several 
lines of research studies indicate that gp120 can interact with non-CD4 
T-cells through binding sulfoglycolipids, sulfogalactosylceramide (SGC) 
and sulfogalactosylglycerolipid (SGG), implicating their roles as HIV-1 
receptors. Since SGG is abundantly and selectively present on the sperm 
surface it suggests that sperm may have the ability to capture HIV. We 
therefore hypothesize that HIV-1 binds to sperm via interaction between 
gp120 and SGG and act as vectors transferring the captured HIV-1 to 
genital epithelial cells.
Objective: To determine whether 1. HIV-1 can bind to sperm in 
vitro. 2. HIV-1 bound to sperm is infectious and 3. Sperm can act as a 
vector transmitting HIV to vaginal/cervical cells.
Methods: HIV-1 binding to sperm was shown by co-incubation of 
HIVcs204 with sperm, followed by p24 ELISA. Infectivity of HIV bound to 
sperm was demonstrated using TZM-bl reporter cells or by co-culture of HIV 
bound sperm with PBMCs. V/C cells were exposed to HIV associated to sperm 
and infection was shown by the presence of HIV-1 DNA in V/C cells.
Results: HIV-1 virions bind to sperm and retain their infectivity. 
TZM-bl reporter cells showed increase luciferase activity when exposed 
to sperm which captured HIV. Therefore, HIV virions that were captured 
by sperm retain their infectivity. In addition HIV virions that were cap-
tured by sperm were transmitted to PBMCs and V/C cells.
Conclusion: Sperm can capture and transmit HIV to cells of the 
vaginal mucosa. Understanding alternate mechanisms including sperm 
associated HIV transmission would allow better and inclusive approaches 
for preventing transmission. This research could lead to new approaches 
for microbicides by including dual targets one for preventing cell free 
HIV and one for sperm associated HIV.

O059
Reconstructing transmitted HIV genotypes by 
phylogenetic analysis of serial samples
McCloskey, Rosemary M1; Brumme, Zabrina L2; 
Harrigan, P Richard1; Liang, Richard H1; Poon, Art F1

1Vancouver; 2Burnaby, BC
Background: HIV infection often descends from a single transmit-
ted/founder virus. Understanding the characteristics of founder viruses is 
critical to vaccine research, however HIV’s high mutation rate and delays 
between infection and diagnosis render this a challenging task. The avail-
ability of longitudinal intra-patient HIV clonal sequence data sets pro-
vides an opportunity to evaluate the effectiveness of phylogenetic 
methods for reconstructing transmitted/founder viruses from sequences 
sampled during later infection.
Methods: We built a database of 336 published HIV clonal gene 
sequence data sets (median [IQR] 46 [17-84] sequences/set; median [IQR] 

baseline timepoint 33 [6-70] days post infection/seroconversion; range 
0.5-12 years follow-up). Majority-rule consensus sequences of baseline 
samples were defined as the ‘true’ ancestral sequences. Using all followup 
samples in each data set, ancestral reconstruction was performed in four 
stages: (1) multiple sequence alignment by HyPhy and MAFFT; (2) infer-
ence of rooted phylogenetic trees under a molecular clock model in 
BEAST; (3) reconstruction of ancestral codon sequences in HyPhy; (4) 
reconstruction of ancestral indels by Indelign. Effects of HIV genes and 
sampling on error rates were evaluated by a generalized linear model.
Results: Reconstructed ancestral sequences possessed a median 
1.93% error rate per codon, representing an almost 20% improvement 
over the naive method (median error rate 2.37%). Error rates in recon-
structing env were significantly greater than nef, gag, or pol (Wilcoxon 
rank-sum test, P<10e−5). Error rates increased significantly with time 
elapsed between the earliest and first subsequent sample (IQR 47 to 643 
days; log odds +0.24/year, P<10e−5). Within gag, error rates were nega-
tively correlated with the density of CTL epitopes (Spearman’s rho = 
–0.1, P=0.05).
Conclusions: Phylogenetic methods confer a measurable improve-
ment over a naive consensus approach for reconstructing transmitted/
founder viruses from sequences sampled during later infection. Though 
phylogenetic techniques are increasing in sophistication, they are not yet 
mature enough to obviate the need to study HIV evolution in patients 
with acute infection.

O060
Novel HLA associations with HIV control in 
two different immunogenetic contexts
Valenzuela-Ponce, Humberto1; Brumme, Chanson J2; Ávila-Ríos, Santiago1; 
Brumme, Zabrina L2,3; Garrido-Rodríguez, Daniela1; García-
Téllez, Thalía1; García-Morales, Claudia1;  
Hernández-Juan, Ramón1; Carlson, Jonathan M4; 
Brockman, Mark2,3; Shahid, Aniqa3; Reyes-Terán, Gustavo1

1Mexico City, DF, Mexico; 2Vancouver; 3Burnaby, BC; 4Redmond, 
Washington, USA
Background: Associations between HLA and HIV control have 
been well characterized. Unique HLA frequency distributions in previously 
uncharacterized populations represent an opportunity of finding novel 
protective factors for HIV control. We aimed to study HLA effects on 
HIV control in a previously uncharacterized cohort comparing with a 
large Caucasian cohort.
Methods: HLA-A, -B and -C sequence-based typing was performed 
on 1187 and 1500 chronically HIV-1 B clade-infected, ART-naïve indi-
viduals from Mexico/Guatemala and from the mainly Caucasian British 
Columbia HOMER cohort. Associations between HIV plasma viral load 
(pVL)/CD4+ T cell counts and expression of HLA alleles were evaluated 
using Mann-Whitney U test and false discovery rate analyses.
Results: The universal associations between B*57:01 and B*27:05 
and HIV control were evident in both cohorts. As previously described 
for clade B-infected Caucasian cohorts, B*07:02, B*08:01 and B*18:01 
were associated with higher pVL, while B*13:02 and B*14:01 showed a 
protective effect in the HOMER cohort. Interestingly, new associations 
between B*15:07 and B*07:05 and HIV control were observed in the 
HOMER cohort. New associations between HLA and HIV control were 
also observed in the Mexican/Guatemalan cohort, including B*39:02, 
B*35:08, C*08:01/02, and B*14:02, associated with lower pVL and 
B*35:12 associated with higher pVL (all p<0.05, q<0.15). Remarkably, 
HIV control by B*39:02, a typically Amerindian HLA allele also associ-
ated with autoimmune disease, might be explained by the presence of 
Glu63 and Ser67 at the peptide binding groove that make this allele dif-
ferent from most other B*39 molecules. Additionally, the Amerindian 
haplotype A*68:03/B*39:05/C*07:02 was associated with low CD4 T 
cell counts in the Mexican/Guatemalan cohort. Finally, weak HLA fre-
quency-dependent effects were evident in Mexico/Guatemala.
Conclusions: Our data confirms previous associations between 
HLA alleles and HIV viral control, but also suggests the existence of new 
protective and risk associations and mechanisms in the context of a pre-
viously uncharacterized population.
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O061
Variable changes in Gag and Nef function in 
clinical sequences sampled over the course of 
the HIV-1 epidemic in North America
Cotton, Laura A1; Kuang, Xiaomei T1; Chopera, Denis1; 
Chan, Benjamin1; Carlson, Jonathan2; Martin, Eric1; Le, Anh1; 
Penney, Kali1; Kelleher, Anthony3; Markowitz, Martin4; 
Walker, Bruce5; Fuchs, Jonathan6; Buchbinder, Susan6; 
Wagner, Theresa6; Koblin, Beryl4; Mayer, Kenneth7,8; Poon, Art1,9; 
Brockman, Mark1,9; Brumme, Zabrina1,9

1Burnaby, BC; 2Los Angeles, Californaia; 3Sydney, New South 
Wales, Australia; 4New York, New York, USA; 5Charlestown, 
Massachusettes; 6San Francisco, California; 7Boston, 
Massachusetts; 8Providence, Rhode Island, USA; 9Vancouver, BC
Background: The extent to which HIV fitness and protein activi-
ties have changed over the course of the North American epidemic 
remains unclear. We therefore compared the function of clinical subtype 
B Gag and Nef sequences sampled from sites in Canada and the USA 
during historic (1979-1989) and modern (2002-2008) eras.
Methods: Historic samples were collected from New York, Boston, 
San Francisco and Vancouver. NL4-3 recombinant viruses expressing 
clonal plasma RNA Gag sequences (N=108 historic and N=58 modern, 
one per patient) were constructed and their in vitro replication capacity 
(RC) was measured using a reporter T-cell assay. Single plasma RNA Nef 
sequences (N=102 historic and N=52 modern, one per patient) were 
cloned into an expression plasmid. Nef-mediated CD4 and HLA-A*02 
down-regulation activity was measured by flow cytometry following 
transfection into CEM T-cells expressing HLA-A*02. An independent 
panel of subtype B Nef clones from 34 modern-era patients with acute/
early infection was also analyzed.
Results: Recombinant viruses expressing earliest (1979-1982), mid-
dle (1983-1985), later (1986-1989) and modern (2002-2008) Gag clonal 
sequences did not differ significantly in RC (Kruskal-Wallis p=0.6). In 
contrast, the ability of Nef clones to down-regulate CD4 and HLA 
increased stepwise during these four stages of the epidemic (Kruskal-
Wallis p<0.005). Furthermore, Nef-mediated HLA down-regulation cor-
related positively with calendar year between 1979-1989 (Spearman 
R=0.19; p=0.056). Nef function did not differ significantly by cohort, 
geographical area or infection stage (p>0.1), suggesting that results are 
not confounded by these factors. Amino acids that differed in frequency 
between earliest and later historic sequences were identified in an explor-
atory analysis.
Conclusion: A modest increase in Nef CD4 and HLA down-regu-
lation functions, but not Gag-mediated RC activity, was observed in 
patient-derived sequences sampled over the course of the North American 
HIV epidemic. Potential mechanisms underlying these observations, 
including HLA-associated immune selection pressure, are under 
investigation.

O062
DNA scanning mechanism of APOBEC3 
deoxycytidine deaminases as an indicator of 
HIV-1 mutagenesis potential
Love, Robin P; Ara, Anjuman; Chelico, Linda
Saskatoon, SK
The APOBEC3 enzymes (A, B, C, DE, F, G, and H) can induce mutagen-
esis of HIV-1 proviral DNA, in the absence of HIV-1 Vif protein, by cata-
lyzing cytosine deaminations to form uracils in (-)DNA. HIV-1 reverse 
transcriptase copies the altered (-)DNA, which results in guanine to 
adenine mutations in the (+)DNA that can cause viral inactivation. In 
cell culture, APOBEC3G is the most potent restrictor of HIV-1 whereas 
other APOBEC3 enzymes have been found to restrict HIV-1 replication 
to lesser degrees. However, the biochemical reason for this was not 
known. Using in vitro model systems, we have found a correlation 
between the mechanisms by which APOBEC3 enzymes scan single-
stranded DNA in search for cytosines and the ability to cause mutagenesis 
of HIV-1 proviral DNA. For APOBEC3 enzymes that scan processively 

(APOBEC3G, APOBEC3H, and APOBEC3F), we found that an equal 
balance of sliding and jumping movements are required to most effec-
tively induce mutagenesis. This is due to sliding enabling clustered areas 
of mutagenesis and jumping movements enabling efficient processive 
translocations despite the heterogeneous (-)DNA that has RNA seg-
ments annealed. Nonprocessive enzymes (APOBEC3A) can repeatedly 
interact with the (-)DNA and appear to induce more mutations than 
some processive enzymes that lack a balanced jumping and sliding 
mechanism. Since the number of mutations induced can be correlated 
with HIV-1 inactivation, our results indicate that some APOBEC3 
enzymes may not induce enough mutations to inactivate HIV-1. Further, 
it appears that in our model gene for APOBEC3-induced mutagenesis, 
HIV-1 protease, the deamination motif of APOBEC3G (5’CCC) is more 
likely to cause gene inactivating mutations than the deamination motif 
of other APOBEC3 enzymes (5’T/CTC). All together our results indicate 
that some APOBEC3 enzymes may be predisposed to facilitate HIV-1 
evolution rather than HIV-1 inactivation.

Track B: Clinical Sciences: Clinical Trials 
and Co-infections

Volet B : Sciences cliniques : Essais 
cliniques et co-infections

O063
STaR Study: Single-Tablet Regimen Rilpivirine/
Emtricitabine/Tenofovir DF Is Non-Inferior to 
Efavirenz/Emtricitabine/Tenofovir DF in  
ART-Naïve HIV-1 infected Adults
Trottier, Benoit1; Brunetta, Jason2; Rachlis, Anita2; 
Angel, Jonathan3; Wohl, David4; Henry, Keith5; Wang, Hui6; 
Porter, Danielle6; De-Oertel, Shampa6; Fralich, Todd6; 
Borg, Peter2; Retel, Andre E7

1Montreal, QC; 2Toronto; 3Ottawa, ON; 4Chapel Hill, North 
Carolina; 5Minneopolis, Minnesota; 6Foster City, California, USA 
7Vancouver, BC;
Emtricitabine/Rilpivirine/Tenofovir DF (FTC/RPV/TDF) is a well-toler-
ated, once-daily single-tablet regimen (STR) treatment option. This 
study evaluates the safety and efficacy of two STRs, Rilpivirine/
Emtricitabine/Tenofovir DF (RPV/FTC/TDF) and Efavirenz/
Emtricitabine/Tenofovir DF (EFV/FTC/TDF) in treatment-naïve adults.
STaR is a randomized, open-label, multi-center, international, 96 week 
study evaluating the safety and efficacy of the STR RPV/FTC/TDF com-
pared to the STR EFV/FTC/TDF in treatment-naïve HIV-1 infected 
subjects. Eligibility criteria included screening HIV-1 RNA ≥2,500 c/mL, 
genotypic sensitivity to EFV, FTC, TDF, and RPV, and no prior antiretro-
viral therapy. Randomization was stratified according to HIV-1 RNA 
level (≤100,000 copies/mL or >100,000 copies/mL) at screening. The 
primary endpoint was the proportion of subjects with HIV-1 RNA <50 
copies/mL at Week 48 as determined by the FDA snapshot algorithm 
(12% pre-specified non-inferiority margin).
A total of 786 subjects were randomized and received at least one dose of 
study drug (394 RPV/FTC/TDF; 392 EFV/FTC/TDF). Baseline charac-
teristics were similar in both treatment arms, with a baseline mean HIV-1 
RNA of 4.8 log10 copies/mL. RPV/FTC/TDF was non-inferior to EFV/
FTC/TDF (86% vs 82%) at Week 48 for HIV RNA <50 copies/mL (dif-
ference 4.1%, 95% CI [-1.1%, 9.2%]) Non-inferior efficacy was demon-
strated for baseline HIV-1 RNA ≤100,000 copies/mL (n=510), 89% 
RPV/FTC/TDF vs 82% EFV/FTC/TDF (difference 7.2%, 95% CI [1.1%, 
13.4%]), and for >100,000 copies/mL (n=276), 80% RPV/FTC/TDF vs 
82% EFV/FTC/TDF (difference -1.8%, 95% CI [-11.1%, 7.5%]). Overall, 
virologic failure, defined as HIV-1 RNA ≥50 copies/mL at Week 48, dis-
continuation due to lack of efficacy per Investigator or discontinuation of 
study drug for reasons other than an adverse event with HIV RNA ≥50 
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copies/mL was 8% for RPV/FTC/TDF vs 6% for EFV/FTC/TDF (differ-
ence 2.7%, 95% CI [-0.9%, 6.2%]). There were fewer study drug discon-
tinuations due to adverse events in the FDA snapshot analysis for RPV/
FTC/TDF (3%) compared to EFV/FTC/TDF (9%).
The STR RPV/FTC/TDF demonstrated non-inferior efficacy to the STR 
EFV/FTC/TDF through 48 weeks, with fewer drug discontinuations due 
to adverse events.

O064
SPIRIT: Switching to Rilpivirine/Emtricitabine/
Tenofovir DF Single-Tablet Regimen from 
Boosted Protease Inhibitor Maintains HIV-1 
Virologic Suppression through Week 48 in HIV-1 
infected Subjects
Brunetta, Jason1; Rachlis, Anita1; Laplante, Francois2; 
Conway, Brian3; Wedgwood, Orson M4; Palella, Frank5; 
Fisher, Martin6; De-Oertel, Shampa7; Porter, Danielle7; 
Fralich, Todd7; Wang, Hui7; Borg, Peter4

1Toronto, ON; 2Montreal, QC; 3Vancouver, BC; 4Mississauga, ON; 
5Chicago, Illinois, USA; 6Brighton, United Kingdom; 7Foster City, 
California, USA
Rilpivirine/Emtricitabine/Tenofovir DF (RPV/FTC/TDF) is a well-toler-
ated and efficacious once-daily single-tablet regimen (STR) treatment 
option. This is the first study to evaluate switching from a boosted pro-
tease inhibitor (PI+RTV)-based antiretroviral therapy (ART) to the 
simplified regimen RPV/FTC/TDF.
SPIRIT is a phase 3b, randomized, open-label, multi-center, interna-
tional, 48-week study to evaluate the safety and efficacy of switching from 
a PI+RTV+2NRTI regimen to RPV/FTC/TDF in virologically-suppressed 
HIV-1 infected subjects. Subjects were randomized 2:1 to switch to RPV/
FTC/TDF at baseline or maintain their current PI+RTV+2NRTI regi-
men with a delayed switch to RPV/FTC/TDF at Week 24. The primary 
endpoint was non-inferiority (12% margin) of RPV/FTC/TDF to 
PI+RTV+2NRTI regimens in maintaining plasma HIV-1 RNA <50 cop-
ies/mL at Week 24 by FDA Snapshot analysis.
A total of 476 subjects were randomized and received at least 1 dose of 
study drug (317 RPV/FTC/TDF; 159 PI+RTV+2NRTIs). Baseline char-
acteristics were similar across treatment arms. The primary endpoint of 
non-inferiority at Week 24 was met (HIV-1 RNA <50 copies/mL 93.7% 
RPV/FTC/TDF vs. 89.9% PI+RTV+2NRTIs; difference 3.8%, 95% CI: 
-1.6 to 9.1]). Through Week 48, virologic suppression (HIV-1<50 copies/
mL) was 89.3% for subjects switching to RPV/FTC/TDF at baseline, and 
92.1% at Week 48 for the 152 subjects that switched to RPV/FTC/TDF 
at Week 24. Statistically significant favorable changes in lipids were 
demonstrated at Week 24 for total cholesterol, LDL, and triglycerides for 
subjects switched to RPV/FTC/TDF at baseline compared to staying on a 
PI+RTV+2NRTI regimen (p <0.001). Additionally, a post-hoc analysis 
of lipid changes at Week 24 by baseline ART demonstrated statistically 
significant favorable changes in total cholesterol for subjects switched to 
RPV/FTC/TDF at baseline compared to staying on a PI+RTV+2NRTI 
regimen in all the PI+RTV+2NRTI subgroups (LPV, ATV, DRV, other), 
and in all the NRTI subgroups (FTC/TDF, ABC/3TC, other [p<0.05]).
Switching to the STR FTC/RPV/TDF from a PI+RTV+2NRTI regimen 
in virologically-suppressed, HIV-1-infected subjects maintained virologic 
suppression through 48 weeks, and resulted in favorable lipid changes for 
total cholesterol, LDL and triglycerides compared to subjects who stayed 
on their PI+RTV+2NRTI regimen.

O065
A pilot randomized controlled trial of 
valacyclovir for attenuating inflammation 
and immune activation in HIV, HSV-2 co-infected 
adults on suppressive antiretroviral therapy
Yi, Tae Joon; Walmsley, Sharon; Szadkowski, Leah; Raboud, Janet; 
Kaul, Rupert; Rajwans, Nimerta; Kain, Kevin C; Shannon, Brett; 
Kumar, Sachin; Tan, Darrell H
Toronto, ON
Background: HIV is associated with increased systemic inflamma-
tion and immune activation that persist despite suppressive HAART. We 
conducted a pilot trial of valacyclovir for decreasing T-cell activation and 
inflammatory markers in HSV-2 co-infected adults on HAART.
Methods: Sixty HIV, HSV-2 seropositive adults on suppressive HAART 
(plasma HIV RNA<40 copies/mL) were randomized 1:1:1 to 12 weeks of 
placebo, low-dose (500mg BID) or high-dose (1g BID) valacyclovir, and 
underwent study visits at baseline, 6-, 12- and 18-weeks. Co-primary 
outcome measures were the percentage of activated (CD38+HLADR+) 
CD8 T-cells, hsCRP, interleukin-6 and sICAM-1. Secondary outcome 
measures included immune (CD8 exhaustion, CD4 exhaustion, double-
negative T-cells, regulatory T-cells), inflammatory cytokine (IL-1b, 
MCP-1, TNF-a), and endothelial activation (sVCAM-1, Ang1/Ang2 
ratio) markers. The impact of valacyclovir (both treatment groups com-
bined) on each outcome was estimated using interaction terms between 
treatment and time in generalized estimating equation regression 
models.
Results: Participants were mostly Caucasian (75%), MSM (80%) and 
HSV-1 co-infected (77%). Median (IQR) age was 51 (47, 56) years, dura-
tion of HIV infection 15 (8, 21) years, CD4 count at enrolment 520 (392, 
719) cells/mm3 and nadir CD4 142 (42, 240) cells/mm3. No significant 
differences in demographics or comorbidities were noted between study 
groups. Valacyclovir was not associated with significant changes in any of 
the primary or secondary outcome measures in univariate analyses. After 
adjusting for age, duration of HAART, current CD4 count or nadir CD4 
count, valacyclovir was not associated with any of the primary outcomes. 
Medication adherence was 98% by self-report, 96% by pill count and 
94% by urine valacyclovir monitoring.
Conclusions: Valacyclovir did not decrease systemic immune acti-
vation or inflammatory markers in this pilot trial of 60 adults with long-
standing well-controlled HIV and HSV-2 co-infection.

Treatment-Time Interaction Estimates From Generalized Estimating Equation 
Regression Models

Treatment x 6 Weeks Treatment x 12 Weeks Treatment x 18 Weeks
Est. 

(95% CI) p
Est. 

(95% CI) p
Est. 

(95% CI) p
CD8 Activation 

(Log10)
-0.08 (-0.19, 0.02) 0.10 -0.01 (-0.12, 0.11) 0.93 -0.06 (-0.18, 0.06) 0.31

hsCRP (Log10) 0.06 (-0.13, 0.26) 0.53 -0.16 (-0.39, 0.07) 0.17 -0.11 (-0.33, 0.11) 0.33
IL-6* 1.26 (0.46, 3.47) 0.65 1.82 (0.80, 4.17) 0.16 0.67 (0.39, 1.15) 0.15
sICAM 1.54 (-26.4, 29.5) 0.91 0.23 (-26.2, 26.7) 0.99 -9.61 (-35.1, 15.9) 0.46
CD8 Exhaustion 

(Log10)
-0.01 (-0.10, 0.08) 0.82 -0.02 (-0.12, 0.09) 0.78 -0.06 (-0.17, 0.05) 0.32

CD4 Exhaustion 
(Log10)

-0.03 (-0.15, 0.08) 0.58 -0.02 (-0.13, 0.10) 0.78 -0.03 (-0.14, 0.08) 0.62

Double Negative T 
Cells

-2.82 (-10.7,5.07) 0.48 -5.56 (-13.9, 2.77) 0.19 -6.62 (-14.0, 0.78) 0.08

Regulatory T Cells 
(Log10)

0.04 (-0.09,0.17) 0.57 0.07 (-0.07, 0.21) 0.35 0.00 (-0.13, 0.14) 0.95

IL-1b* 0.60 (0.05, 7.08) 0.68 0.60 (0.05, 7.11) 0.69 0.77 (0.07, 8.76) 0.84
MCP-1* 1.23 (0.55, 2.75) 0.62 1.26 (0.66, 2.38) 0.48 0.69 (0.32, 1.50) 0.35
TNFa* 0.78 (0.29, 2.08) 0.62 1.24 (0.82, 1.86) 0.31 1.59 (0.85, 2.98) 0.15
sVCAM-1 -9.20 (-79.1 ,60.7) 0.80 -10.3 (-66.3, 45.7) 0.72 -34.8 (-84.9, 15.2) 0.17
Ang1/Ang2 (Log10) 0.14 (-0.16, 0.44) 0.37 0.07 (-0.18, 0.32) 0.60 0.05 (-0.22, 0.33) 0.69
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O066
Treating HCV-positive Patients with a Low-
threshold Model of Care: Using modified 
Directly Observed Therapy Appears highly 
beneficial and useful, results from the Hepvirac 
clinical cohort
Machouf, Nima; Vezina, Sylvie; Thomas, Réjean; Poliquin, Marc; 
Gallant, Serge; Huchet, Emmanuelle; Lavoie, Stephane; 
Gourde, Danielle; Roy, Marie C; Trottier, Benoit
Montréal, QC
Background: HCV-infected patients have been treated at Clinique 
médicale l’Actuel with a new model of care since 2008 (modified Directly 
Observed Therapy: mDOT). Under mDOT, patients have weekly visits 
with medical staff to receive Peg-INF injection, have laboratory tests, and 
minimize any adverse events. It is a low-threshold model of care so 
patients do not need to stop injecting drugs in order to be treated. Our 
objective was to compare the proportion of Sustained Virologic Response 
(SVR) under mDOT vs. Standard of Care (SOC).
Methods: This observational study used data from the HepVirAc 
clinical cohort database. Treatment regimen was mostly Peg-INF and 
Ribavirine. Data were analyzed using multivariate logistic regression 
analyses.
Results: Of 296 patient’s (344 treatments) analysed, median age was 
49 years, 76% were men, 83% were intravenous drug users (19% active 
IDU) and 23% were HIV co-infected. HCV-genotypes were types 1,4 in 
63% and types 2,3 in 37%.. Diabetes was present among 9% and 6% of 
patients had liver cirrhosis, and 29% had liver fibrosis (F2=19%, 
F3=10%). In intent-to-treat analysis (D/C=failure), overall rate of SVR 
was 61%. After adjusting for treatment history, genotype, age and gender, 
patients in the mDOT program had twice the odds of achieving an SVR 
(OR=1.9; 95%C.I: 1.2–3.0) when compared with individuals treated 
with a SOC.

Sustained Virologic Response (SVR) mDOT (n=211) SOC (n=133) Total (n=344)
GT 1,4 HCV mono infected 53/ 92 (58%) 26/59 (44%) 79/151 (52%)

HIV-HCV co-infected 16/ 26 (62%) 13/25 (52%) 29/ 51 (57%)
GT 2,3 HCV mono infected 62/ 77 (81%) 17/32 (53%) 79/109 (72%)

HIV-HCV co-infected 10/ 16 (63%) 10/14 (71%) 20/ 30 (67%)
Total 141/211 (67%) 66/133 (50%) 207/344 (60%)

Conclusion: Patients treated with mDOT model had greater odds 
of treatment success compared with patients treated using SOC. These 
findings indicate mDOT particular approach may address any adverse 
effects rapidly and reinforce adherence strategy.

O067
Overcoming hepatitis C: changes in quality of 
life, healthcare use, and substance use in HIV-
coinfected patients after HCV therapy
Yeung, Man Wah1; Rollet, Kathleen1; Cooper, Curtis2; 
Cox, Joseph1; Pick, Neora3; Hull, Mark3; Rachlis, Anita4; 
Tyndall, Mark2; Walmsley, Sharon5; Klein, Marina B1

1Montreal; 2Ottawa, ON; 3Vancouver, BC; 4Toronto, ON
For chronic hepatitis C virus (HCV)-infected patients, the goal of antivi-
ral treatment is a sustained virologic response (SVR) which yields mea-
surable health benefits in HCV-monoinfection. Whether such benefits 
exist for HIV-coinfected patients who have competing health issues is 
unclear. We examined changes in quality of life (QoL), health service use 
and substance use over time among SVR-achievers and non-achievers in 
the Canadian Co-infection Cohort.
Methods: HCV RNA+ HIV/HCV co-infected patients without prior 
HCV treatment were selected and followed every six months. Patients 
self-assessed QoL from 0 (worst health) to 100 (best) using the visual 
analog scale of EuroQol-5D questionnaires. We examined median QoL 
scores, health service incidence rates, and substance use frequency before 
and after HCV therapy.

Results: Of 646 chronic HCV patients, 125(19%) received treatment 
— 65(52%) achieved SVR, 25(20%) did not, 29(23%) had ongoing 
treatment and 6(5%) had unknown outcomes. For SVR-achievers, QoL 
scores were better than non-achievers pre-treatment (median: 70 vs. 65) 
and increased six months-post (median score: 80) before plateauing 
above baseline at one year (median score: 75). Non-achievers followed a 
similar trajectory but returned to pre-treatment values after one year 
(67.5). SVR-achievers used fewer health services than non-achievers 
overall, particularly emergency visits and hospitalizations (incidence 
rates, IR, six months-post: 0.28 vs. 1.01 events/person-year and 0.15 vs. 
1.14 events/person-year, respectively). One exception was specialist visits 
(IR six months-post: 4.80 events/person-year vs. 1.01 events/person-
year). Patients did not change injection drug use behaviours, but alcohol 
consumption increased post-treatment among SVR-achievers (from 34% 
to 58%).
Conclusions: SVR can have multidimensional effects on QoL, 
healthcare use and substance use. SVR-achievers report better health and 
use fewer health services. The implication of increased alcohol consump-
tion after SVR requires investigation as it may counteract benefits of 
HCV treatment. Longer follow-up is required to determine the sustain-
ability of health benefits of SVR in co-infection.

O068
HPV antibody response in HIV positive women 
vaccinated with an HPV quadravalent 6/11/16/18 
vaccine: Updated Results
Money, Deborah1; Blitz, Sandra2; Raboud, Janet2; Krajden, Mel1; 
Coutlee, Francois3; Walmsley, Sharon2; Loutfy, Mona2; 
Trottier, Sylvie4; Smaill, Fiona5; Bitnun, Sean A2; Singer, Joel1
1Vancouver, BC; 2Toronto, ON; 3Montreal; 4Quebec, QC; 
5Hamilton, ON
Background: HPV vaccines are immunogenic in preventing HPV 
infection and cervical dysplasia in HIV- women, but data is limited in 
HIV+ women. This study assesses seroresponsiveness of qHPV vaccine in 
HIV+ females.
Methods: An open labeled, multi-centered study of seroresponsive-
ness of qHPV in HIV+females completed enrollment in December 2012. 
Genotype specific HPV infection was determined by Linear Array, and 
antibody levels pre vaccine and 1 month post 3rd dose, by Merck cLIA 
assay to HPV 6,11,16,18. Results were grouped by age (<18 or >18) and 
by HPV type specific serostatus..
Results: 407 women were enrolled, with post-vaccine serologic data 
available on 193. Mean age 36 yrs (range: 9-60); 20.2% < 18 yrs; 32% 
white, 45% black and 11% aboriginal; 84% on ARV’s; median (IQR) 
baseline CD4 was 520/mm3 (399-700); 71% had HIV RNA < 50/ml. All 
but 1 female under 19 was seronegative at baseline for all HPV types and 
women over age 19 had baseline seropositivity of 12-40% for any type. 
Seroconversion rates for genotypes 6, 11, 16 & 18 at 7 months were 
99.5%, 99.0%, 99.5%, 94.8%, respectively.

HPV 
Type

Months 
from 1st 
Vaccine

Age < 18, Seronegative at 
Baseline

Age >18, Seronegative at 
Baseline

Age >18, Seropositive at 
Baseline

N GMT (95% CI) N GMT (95% CI) N GMT (95% CI)
6 7 39 783 (552-1110) 93 398 (315-502) 61 721 (529-984)

12 34 173 (105-285) 79 173 (134-223) 43 494 (347-702)
11 7 39 839 (599-1175) 127 504 (417-609) 27 870 (563-1343)

12 34 187 (120-291) 107 161 (130-198) 15 509 (305-847)
16 7 39 4128 (2914-5847) 97 1620 (1239-2118) 57 2167 (1648-2850)

12 34 950 (577-1564) 86 564 (417-763) 36 1236 (877-1742)
18 7 39 439 (272-709) 135 245 (194-310) 19 637 (351-1159)

12 34 81 (44-150) 111 68 (52-90) 11 342 (165-710)

Conclusions: qHPV vaccinated HIV+ females, show high serocon-
version rates, however, the response to HPV 18 was lower than reported 
for HPV naïve, HIV uninfected females. GMTs at month 12 fell substan-
tially from those at month 7.
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O069
Interrupting the social processes implicated in 
the injection initiation process
Strike, Carol1; Rotondi, Michael1; Kolla, Gillian1; Penn, Rebecca1; 
Silver, Rey (Butch)1; Balian, Raffi1; Guimond, Tim1; Roy, Élise2; 
Millson, Peggy1; Altenberg, Jason1; Rotondi, Nooshin K1; 
Katherine, Rudzinski1; Hunt, Neil3
1Toronto, ON; 2Longueuil, QC; 3Kent, United Kingdom
Background: We assessed the effects of Change the Cycle (CTC), 
a peer delivered intervention for current injection drug users (IDUs) 
designed to the interrupt social processes influencing injection initiation 
(i.e., helping someone else inject for the first time).
Methods: Using respondent driven sampling (RDS), we recruited 
current IDUs in Toronto to complete baseline (T1; n=98) and six-month 
post-intervention (T2; n=86) interviews. Participants were asked about 
demographic characteristics, initiation experiences and behaviours that 
may influence non-injectors’ desire to start injecting. Data were RDS-
weighted. Multiple imputation was used for missing follow-up data. 
Analyses include population proportions over time, the proportion of 
individuals who changed their behaviours, and 95% confidence 
intervals.
Results: The proportion of initiators at T1 was 6.23% (95% CI: 2.14, 
11.26) and at T2 was 3.46% (95% CI: 0.8, 7.13). Paired analyses showed 
a modification of initiation behaviour for 72.71 % (95% CI:47.66, 83.12) 
of baseline initiators. The proportion of IDUs who offered to initiate a 
non-injector at T1 was 8.35 % (95% CI:2.53, 15.93) and at T2 was 1.49 
% (95% CI: 0.40, 3.71). Among those who offered to initiate a non-
injector at T1, paired analyses showed a 97.72 % (95% CI: 94.86, 99.62) 
reduction in this behaviour at T2. The prevalence of speaking positively 
about injection to non-injectors and encouraging non-injectors to inject 
also decreased significantly in the paired analyses. A non-significant 
increase in the proportion of people who showed or explained how to 
inject was also observed.
Conclusions: This is the first-ever longitudinal follow-up evaluat-
ing a peer-delivered initiation intervention aimed at reducing initiation 
to injection drug use. Analyses showed a reduction in initiation and 
potential initiation-provoking behaviours. Scale-up of CTC and evalua-
tion of different modalities (e.g., one-on-one versus group; crack smok-
ers) is needed to fully determine the potential impact of this 
intervention.

O070
An HIV/STI prevention intervention with 
internally displaced women in Leogane, Haiti: 
Results from a Grand Challenges Canada Rising 
Star in Global Health pilot study
Logie, Carmen H1; Daniel, CarolAnn2; Newman, Peter A3; 
Loutfy, Mona R3

1Calgary, AB; 2New York, New York, USA; 3Toronto, ON
Background: Haiti has the highest HIV infection rate in the 
Western hemisphere. The January 2010 earthquake led to the collapse of 
Haiti’s social, economic and health infrastructure, exacerbating social 
and structural HIV risk factors. Internally displaced (ID) women are 
particularly at high risk for HIV infection due to breakdown of commu-
nity networks, increased poverty and sexual violence. The objective was 

to develop and pilot-test a community-health worker (CHW) delivered 
psycho-educational HIV/STI prevention intervention with ID women in 
Leogane, Haiti.
Methods: This was a single-centre pragmatic N-of-1 pilot study. We 
recruited 200 participants (ID women) using purposive peer-driven 
recruitment methods. ID women were trained as CHW to deliver the 
intervention. Participants conducted a pretest that involved an individ-
ual HIV/STI educational video followed by a 6- week group program of 
women’s health meetings that addressed HIV, sexually transmitted infec-
tions (STI), healthy relationships, communication, and mental health. 
Repeated-measures MANOVA was used to compare pre-test and post-
test differences across primary (HIV knowledge) and secondary (STI 
knowledge, condom use, social support, resilient coping, depression, rela-
tionship control) outcome variables.
Results: The majority (90.3%) of participants (n=200) were unem-
ployed; the mean monthly income was $3.87 USD (SD: 9.5). The mean 
age was 36.5 years (SD: 13.5) and two-thirds of participants had primary 
school education or less (63.7%). One-third (35.3%) perceived their 
partner, and one-quarter (25.0%) themselves, at medium-high risk for 
HIV infection. In comparison with pre-intervention scores, MANOVA 
analyses indicated significantly higher HIV knowledge, STI knowledge, 
consistent condom use and significantly lower depression scores post-
intervention.
Conclusions: This was the first trial to develop and evaluate a 
CHW delivered psycho-educational HIV/STI prevention intervention 
among ID women in post-earthquake Haiti. Intervention participants 
reported significantly increased HIV/STI knowledge, consistent condom 
use and reduced depression. Study results may help to inform HIV pre-
vention interventions among ID women in Haiti and can be tested for 
applicability with ID women globally.

O071
Integrating Specialized HIV Programming for 
Sex Workers into the Post-Conflict Transition: 
The HIV testing experiences of young women sex 
workers in northern Uganda
Muldoon, Katherine; A1; Akello, Monica2; Dobrer, Sabina1; 
Muzaaya, Godfrey2; Birungi, Josephine2; Shannon, Kate1

1Vancouver, BC; 2Kampala, Uganda
Objectives: Post-conflict transitions are both a period of heightened 
vulnerability to HIV transmission and a neglected component of HIV 
testing, treatment and care. In synergy with a criminalized environment, 
specialized services designed to reach at risk-groups, including sex work-
ers (SWs) evade current programming. The objective of this analysis was 
to identify the strongest associations of HIV testing among SWs in Gulu, 
northern Uganda.
Methods: Through peer/sexwork-led outreach and partnership with 
HIV service organization (TASO), a cross-sectional sample of 400 young 
SWs was recruited from bars, truck stops and lodges from May-December 
2011. Analysis examined recent HIV testing experiences (last 6 months) 
among HIV seronegative and newly diagnosed HIV positive women. All 
known HIV-positive women (n=101) were excluded from this analysis. 
Bivariable and multivariable logistic regression were used to examine 
associations with accessing recent HIV testing.
Results: Of 299 SWs, the median age was 20 years (interquartile 
range: 18-24), 65.5% had lived in an internally displaced persons camp, 
and 29.1% were surviving abductees from the Lord’s Resistance Army. 
The 6-month period prevalence of HIV testing was 63.5%, 14.1% were 
newly diagnosed with HIV during the study. Previous STI testing was 
independently associated with accessing HIV testing (aOR: 2.67, 95% 
CI:1.56-4.57) while having a newly diagnosed HIV infection was nega-
tively associated with recent HIV testing (aOR:0.41, 95% CI:0.20-0.83). 
Being an LRA abductee and migrant to Gulu were both marginally asso-
ciated with accessing HIV testing.
Discussion: The high levels of recent infection, despite close to two-
thirds accessing HIV testing within the last 6-month, reflects the imme-
diate gap in responding to HIV during post-conflict transition. Further 
consideration of the structural barriers to HIV testing for at-risk women 
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in post-conflict and criminalized environments in sub-Saharan African is 
warranted. Transitioning from emergency assistance to societal recon-
struction are key uptake opportunities for improved engagement in HIV 
services.

O072
Intensive case management in Vancouver 
increases engagement to care and improves HIV 
outcomes for marginalized people living with 
HIV
Tu, David; Thumath, Meaghan A; Demlow, Ellen; Chu, Tim; 
Heath, Kate; Yip, Benita; Compton, Miranda; Colley, Guillaume; 
Gustafson, Reka; Sandhu, Jat
Vancouver, BC
Background: For many reasons, socially marginalized people who 
become HIV positive are less likely to optimally engage in HIV care, and 
more likely to become lost to follow up. Lack of engagement to care and 
effective antiretroviral treatment (ART) increases the risk of HIV trans-
mission and more rapid disease progression. Most clinics lack the 
resources, beyond letters or phone calls, to address barriers to engagement 
and retention in care. Here we evaluate the effects of intensive case man-
agement on engagement in care and treatment outcomes.
Methods: As part of the Seek and Treat to Optimally Prevent 
(STOP) HIV project, an outreach interdisciplinary (nurses, social work-
ers, outreach workers, peers and a physician) intensive case management 
(ICM) team was created to improve patient care. Community clinics or 
hospitals referred patients to ICM if they had not returned for care in > 
12 months or were failing to effectively engage in HIV treatment. We 
conducted a retrospective “pre and post” intervention analysis of patients 
referred to ICM.
Results: Between January 2011 and July 2012, 404 patients (30% 
female, 20% Aboriginal, mean age 41 years, mean CD4 399 cells/ml) 
were referred for ICM. At the time of their HIV diagnosis, 45% were liv-
ing in Vancouver’s inner-city, with 47% identifying IDU and 25% MSM 
as their routes of HIV transmission. Post referral, engagement in care 
(defined as > two visits in the past 12 months) increased by 17% (76% vs. 
93%, p <0.001) and ART uptake increased by 27% (43% vs. 70%, 
P<0.001). Among those on ART rates of viral load suppression (vl < 400)
increased from 71% to 85% (p 0.044).
Conclusions: Intensive outreach case management targeting those 
struggling with or lost to care is an effective way of increasing engage-
ment in care and improving HIV treatment outcomes.

O073
Economic Evaluation of Community-based HIV 
Prevention Programs in Ontario: Evidence of 
Effectiveness to Reduce HIV Infection Cases and 
Save Costs to Medical System
Choi, Stephanie; Kennedy, Rick; McGee, Frank; Lush, Joanne; 
Bacon, Jean; Rourke, Sean B
Toronto, ON
Background: Community-based HIV prevention programs over 
the past two decades are known to have an impact on the epidemic, 
although this has never been subjected to a systematic evaluation.
Methods: We conducted an economic evaluation at the macro-level 
to examine whether providing community-based HIV prevention pro-
grams (focus on education and outreach) in Ontario produced an overall 
cost savings in Ontario’s medical care system from 2001-2009 and 
reduced HIV infections. A payer’s perspective (i.e. MOHLTC-AIDS 
Bureau and PHAC’s AIDS Community Action Program [PHAC-
ACAP]) and multiple data sources (surveillance data, budgetary data, 
and prior literatures) were used in the analyses. The analyses were mod-
eled based on methodologies that guide decision-making in HIV preven-
tion activities at the CDC in the US.
Results: Over the past six years, approximately $80 million was 
invested by MOHLTC-AIDS Bureau and PHAC-ACAP in Ontario in 
community-based HIV prevention programs with ~160,000 encounters 

by people with HIV and people at-risk. To justify that these investments 
were well spent, minimum of 40-70 HIV infection cases need to be 
averted by these program per year. Our analyses showed that these pro-
grams have made significant impacts in HIV prevention: From 2001-
2009, these programs helped avert approximately 12,673 HIV infection 
cases (95% Confidence Intervals[CI]: 5,690-19,182) and saved the medi-
cal system a total of $3.5 billion (CI: $1.6B-$5.8B). Given these benefits 
generated, the rate of return of the investments made was approximately 
$51 dollars per each dollar invested. Our analysis also showed that fund-
ing cuts in these programs would have negative impacts: e.g., funding cut 
of 10% would result in medical costs of $29 million per year.
Conclusions: Investments made in community-based HIV preven-
tion program in Ontario by the MOHLTC-AIDS Bureau and PHAC-
ACAP in the past decade are effective in reducing HIV infections and 
saving health care costs, and an effective public health policy.

O074
The Cost-effectiveness of population-level 
HAART expansion in British Columbia: 1996-2010
Nosyk, Bohdan; Lima, Viviane D; Yip, Benita; Min, Jeong; 
Hogg, Robert S; Montaner, Julio S
Vancouver, BC
Background: The secondary preventive benefit of HAART has 
been demonstrated at the population level in British Columbia (BC), and 
elsewhere; these results suggest that the cost-effectiveness of HAART 
scale-up has been understated. Our objective is to determine the cost-
effectiveness of HAART scale-up observed in BC from 1996-2010 com-
pared to hypothetical scenarios characterized by lesser expansion of 
HAART coverage, resulting in 75% and 50% of the total number of 
individuals on HAART during the study period.
Methods: We used population-level data on disease progression and 
HAART use from the BC HIV Drug Treatment Program, supplemented 
with other published data sources to construct a deterministic, compart-
mental mathematical model to simulate population-level dynamics in the 
HIV epidemic in BC. HIV transmission, costs (HAART and non-
HAART direct medical costs, presented in 2010$CDN) and quality-
adjusted life years (QALYs) were estimated as a function of disease 
progression, as observed at the population level during the study period. 
Evolving IAS-USA guidelines on HAART initiation were accounted for 
in the simulation model. Incremental cost-effectiveness ratios (ICERs) 
were calculated to compare actual practice to scenarios of slower expan-
sion (50%, 75% of increase in treatment uptake).
Results: BC increased the number of individuals in HAART from 
837 in 1996 to 5413 in 2010. During this period, the number of new HIV 
cases diagnosed fell from 702 in 1996 to 301 in 2010. Actual practice was 
costlier than scenarios of reduced treatment expansion, but led to sub-
stantially greater QALY gains, resulting in ICERs of $2442/QALY com-
pared to 75% expansion, and $2464/QALY compared to 50% 
expansion.
Conclusion: The expansion of HAART in BC has resulted in sub-
stantial decreases in morbidity and mortality as well as a reduction in new 
HIV diagnoses. Resulting ICERs were well within the range of societal 
willingness to pay for an incremental QALY gain.

Track D: Social Sciences: Gender

Volet D : Sciences sociales : Genre

O075
Black subjects: race, masculinity and HIV 
prevention
Oakes, Wesley; Husbands, Winston C
Toronto, ON
In North America, Black men and women account for a disproportion-
ately large share of the number of people with heterosexually acquired 
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HIV. Black men’s role in HIV transmission is commonly explained with 
reference to ideologies of “Black masculinity” that endorse dangerous 
anti-social behaviours with grave consequences for Black communities. 
Moreover, Canadian media coverage (and even informed opinion) of 
criminal prosecutions for non-disclosure of HIV sometimes script Black 
men as dangerous, if not criminal. Of course, it is important to recognize 
that Black men may endorse anti-social and risky behaviors, and that 
Black men are complicit in the spread of HIV in Black communities. 
However, perspectives that overemphasize Black men’s behaviours as 
inherently Black, inherently risky and solely responsible for HIV in Black 
communities may be premised on gross stereotypes. At best, prevailing 
interpretations of masculinity (even among Black men themselves) often 
treat Black men’s behaviour as primordial, self-explanatory and emptied 
of racialized relations of power.
Drawing on critical race theory, we explore Black masculinity as consti-
tuted by tensions rooted in racial inequality. We look at how Black men 
acknowledge and productively engage their health-related vulnerabilities 
by using a range of strategies and resources available to them in different 
situations. This is crucial, considering that Black men’s anti-social behav-
iours emerge in complex circumstances that may not accommodate pro-
ductive engagement with vulnerability. Furthermore, we argue in favour 
of an approach to HIV prevention that moves beyond its focus on cor-
recting, controlling, and containing Black (male) bodies. We support our 
claims with evidence from iSpeak, a community-based research study 
that in 2012 included focus groups with heterosexually-identified men 
from African, Caribbean and Black communities in Ontario, and service 
providers who work with those communities.

O076
Transgender, transsexual and two-spirit 
individuals who use drugs: Stigma, violence, 
and HIV vulnerabilities
Lyons, Tara1; Small, Will1,2; Shannon, Kate1; Kerr, Thomas1

1Vancouver; 2Burnaby, BC
Objectives: Transgender, transsexual and two-spirit persons (TT2) 
often experience marginalization, discrimination and violence based on 
their gender identity. TT2 individuals who use drugs face multiple stig-
mas associated with gender and drug use and may be at greater risk for 
violence, which is associated with elevated rates of HIV incidence. 
Therefore we sought to qualitatively investigate the intersections of 
stigma, violence and HIV to gain a better understanding of the unique 
experiences of TT2 individuals who use drugs.
Methods: In-depth semi-structured interviews were conducted with 
19 individuals who identified as transgender, transsexual or two-spirit. 
Participants were recruited from 3 open prospective cohorts of individu-
als who use drugs in Vancouver, Canada. Interviews were transcribed 
verbatim and imported into ATLAS.ti qualitative data analysis software 
where codes and themes were developed.
Results: In our sample, 21% (4) identified as Caucasian and 79% 
(15) identified as Aboriginal. Sixteen participants (84%) were HIV-
positive and the majority of participants had current or past involvement 
in sex work. Participants reported high levels of violence and in some 
cases this violence was framed by participants as acts that they deserved. 
Participants reported that their gender identity was accepted while 
accessing health services in their neighbourhood, yet they experienced 
stigma in different areas and arenas within the city. In addiction treat-
ment programs, both stigma towards and acceptance of gender was 
reported, however, experiences of stigma often led to premature with-
drawal from treatment.
Discussion: TT2 participants in our study reported high levels of 
HIV infection, violence, and experiences of both stigma and acceptance 
of their gender identity. The findings illustrate the need for policies and 
programs to address the unique needs of this population, such as addic-
tion treatment and HIV prevention interventions tailored to TT2 indi-
viduals, particularly TT2 persons of Aboriginal ancestry.

O077
Community Based Research from Coast to 
Coast? CHIWOS and the Food Security Study: 
Lessons learned to improve further 
collaborations
Bernier, Mélina1; O’Brien, Nadia1; de Pokomandy, Alexandra1; 
Kaida, Angela2; Loutfy, Mona R3; Monteith, Ken1; Rourke, Sean B3

1Montreal, QC; 2Burnaby, BC; 3Toronto, ON
Background: Community Based Research (CBR) methodologies 
are now a well-established part of the Canadian HIV response. Key tenets 
of CBR include a focus on community input and on shared ownership. As 
such, the process of the research, much like the results, belongs equally to 
researchers and collaborators. Despite the wide recognition of these fun-
damental principles, challenges emerge when translating these principles 
into practice within national CBR projects where Francophone and 
Anglophone realities must be navigated.
Objectives: 1) To present challenges to collaborations in the context 
of national, community based, HIV research projects; 2) to further our 
understanding of common pitfalls drawing on two Quebec research coor-
dinators’ experiences from two ongoing CBR projects; the Canadian HIV 
Women’s Sexual and Reproductive Health Cohort Study (CHIWOS) 
and the Food Security Study, both of which are conducted in Quebec, 
Ontario and British Columbia; 3) to elicit a critical reflection of CBR 
practices to improve further collaborations.
Lessons Learned: Drawing lessons from both national CBR stud-
ies allowed us to observe similarities in challenges faced and successes 
achieved. These challenges included; 1) a tendency towards homogeniza-
tion of methods and centralization of power and funds; 2) insufficient 
anticipation of cultural and linguistic differences; 3) insufficient resources 
dedicated to translation and cultural adaptation; 4) and disparities in 
allotting the burden of translation and related human resources. Successful 
strategies included: 1) establishing protocols for translation from project 
inception; 2) building these steps into study timelines; 3) allotting suffi-
cient central funds for translation; 4) promoting local autonomy and 
leadership; 5) and importantly, acknowledging that successfully navigat-
ing French and English realities is crucial to national CBR work.
Recommendations: The expansive use of CBR strategies has 
meant the institutionalization and nationalization of participatory 
research strategies. However, in nationalizing CBR, new challenges have 
emerged. Experiences from the CHIWOS and the Food Security Project 
offer helpful lessons for future projects: in order to truly democratize 
research, we must also reinforce the capacity of local communities to 
change the face of HIV research in Canada.

O078
Correlates of HIV Risk among Black Women 
from African and Caribbean Communities in the 
Greater Toronto Area: “Sisters, Mothers, 
Daughters and Aunties”
Weaver, James; Rwigema, MJ; Williams, Charmaine; 
Massaquoi, Notisha; Brown, Marsha; Newman, Peter
Toronto, ON
Introduction: Black women in Canada are at disproportionately 
high risk for HIV; however Black women are a diverse population that 
may reflect different risks and determinants of risk. We explored HIV risk 
among Black women from African and Caribbean communities in the 
Greater Toronto Area (GTA) and implications for prevention.
Methods: Sisters, Mothers, Daughters and Aunties was a community-
based collaboration with women from African and Caribbean communi-
ties engaged across all stages of survey design and implementation. 
Participants were recruited across diverse community organizations. We 
compared demographic correlates of number of sexual partners, frequency 
of condom (past 12 months); a risk index, and perceived personal and 
community risk. We tested associations between perceived HIV risk and 
reported risk behaviors.
Results: Participants (n=127) (mean age=35 years, income=$1,683) 
were equally divided by Caribbean and African ethnicity. 81% were born 
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outside Canada, among those averaging 17.8 (SD=9.5) years in Canada. 
Half completed college, 58% ever married, two-thirds worked part/full-
time. Average number of partners (past 12 months) was 1.27 (SD=1.50, 
range 0-11). One-fourth reported never using condoms, one-fifth most/all 
of the time; mean risk index=0.67 (SD=1.00, range 0-4). Mean perceived 
personal HIV risk was 8.06 (SD=6.23, range 0-18), perceived community 
risk 9.44 (SD=6.46, range 0-35). Younger and Canadian born women 
reported significantly more partners and more consistent condom use. 
Caribbean and ever-married women reported significantly less condom 
use. Younger and Canadian born women, and those living longer in 
Canada reported significantly more risk behaviors. Perceived community 
HIV risk was positively associated with number of sexual partners and 
perceived personal HIV risk.
Conclusions: Different HIV risk behaviors by African/Caribbean 
ethnicity, age, marital status and years in Canada suggest the importance 
of tailored preventive interventions for Black women. Women more 
acculturated to Canada may engage in higher risk behaviors, suggesting 
some traditional practices may be protective against HIV risk. Further 
exploration of the importance of perceived community risk is indicated.

O079
Oh Baby! Evaluation of a prenatal group for 
women living with HIV
Shindler, Simone; Ringlein, Maureen
Toronto, ON
INtroduction: In light of the growing number of women in 
Canada who are living with HIV and are having children, as well as data 
indicating low engagement with prenatal programs not specific to women 
living with HIV, The Teresa Group initiated an evaluation of their prena-
tal group. The study focused on the following research questions: What 
barriers exist for women in accessing prenatal care, and what are their 
motivations for attending a prenatal group? What has been the impact of 
prenatal programming on their lives? Has the group reached its target 
outcomes to enhance engagement with medical practitioners, improve 
mental health, social supports, and drug adherence?
The study was initiated in response to a significant gap in program evalu-
ation or best practices literature in regards to prenatal group program-
ming for mothers living with HIV. A community-based participatory 
research model was adopted for this study. Data collection tools included 
focus groups with program participants, attendance data (2004-2011), 
participant feedback surveys (N=190); and semi-structured interviews 
with program implementers including. All survey respondents from 2004 
to 2010 who responded to the question “How would you rate the group” 
(N=190) provided an overwhelmingly positive review of the program. 
81.6% rated the group as “excellent” and 18.4% reported “good”. 80% 
indicated that they “definitely” received the information they needed. 
Qualitative data generated further insight into what features of the group 
contributed towards the mother’s improved mental and physical health.
The evaluation provided clear direction for enhanced prenatal group sup-
port for women living with HIV, and generated evidence of improved 
health outcomes if women are given a space where they feel emotionally 
supported and where confidentiality is respected. The group was critical 
in allowing women to address and support each other through the com-
plex psychosocial dimensions of HIV and pregnancy. A short video was 
produced documenting the evaluation results and the experiences of 
pregnant women living with HIV.

O080
Contraceptive use and method preference 
among Harder-to-Reach Women on 
antiretroviral therapy (ART) living with HIV in 
British Columbia (BC)
Patterson, Sophie1; Salters, Kate A2; Zhang, Wendy2; Chen, Yalin2; 
Money, Deborah2; Hogg, Robert2; Kaida, Angela1

1Burnaby; 2Vancouver, BC
Background: Contraceptive use among HIV-positive women pre-
vents unwanted pregnancy and reduces HIV transmission. Recent studies 
link hormonal contraception to increased risk of HIV transmission, 

consequently WHO guidelines recommend dual protection for HIV-
positive women. This study sought to measure contraceptive prevalence 
and preferences among women on ART.
Methods: The Longitudinal Investigation into Supportive and 
Ancillary health services (LISA) cohort is a prospective study of harder-
to-reach HIV-positive individuals accessing ART in BC. Interviewer-
administered surveys collected information on socio-demographic, 
behavioral and healthcare factors, linked with clinical variables through 
the Drug Treatment Program at BC Centre for Excellence in HIV/AIDS. 
This analysis included female participants aged 18 to 49 years, not cur-
rently pregnant. The outcome variable of interest was self-reported cur-
rent contraceptive use. Multivariable logistic regression identified 
independent covariates.
Results: This analysis included 166 women with median age 38 years 
(IQR 33 to 48). Current intravenous drug use was reported by 25%, and 
51% identified as Aboriginal. Median time on ART was 71 months (IQR 
25 to 117 months) and 36% demonstrated adherence ≥95% in the year 
before interview. In the six months before interview 57% demonstrated 
viral suppression (VL<50 copies), and median CD4 was 280 (IQR 170 to 
490). Prevalence of contraceptive use was 66%. Among women reporting 
vaginal sexual intercourse in the six months before interview (104/166), 
contraceptive methods included: permanent methods (tubal ligation/
hysterectomy) (10%), hormonal methods (nuvaring/intrauterine device/
oral/injectable) (9%), barrier methods (condoms) (30%), dual methods 
(barrier method plus hormonal/permanent method) (27%), no method 
(24%). No measured clinical or socio-demographic covariates showed 
independent association with contraceptive use.
Conclusions: Most sexually active women use contraceptive meth-
ods, however, few practice dual protection. Contraceptive users rely on 
barrier methods, with the minority using hormonal methods. Clinically, 
this cohort demonstrates poor adherence to ART and treatment response, 
despite long-term therapy. Women-centered integrated care facilities 
(WCC) combine HIV and sexual/reproductive-health services to improve 
health outcomes for HIV-positive women, specifically influencing con-
traceptive preferences and utilization, and improving health-service qual-
ity and access by marginalized populations. Promoting access to WCC in 
this cohort may improve reproductive and HIV-related outcomes.

Track A: Basic Sciences: HIV Virology and 
Host Factors

Volet A : Sciences fondamentales : Virologie 
et facteurs de l’hôte du VIH 

O081
The impact of HIV on induced regulatory T cell 
differentiation and function
Dave, Chintan; Fernandes, Jason R; Angel, Jonathan B
Ottawa, ON
Background: Regulatory T cells (Tregs) are essential for mainte-
nance of normal immunological self-tolerance and immune homeostasis. 
Tregs modulate the properties of other immune cells through a variety of 
mechanisms, including suppression of proliferation and/or function. The 
effect of HIV infection on Tregs has not been clearly established; some 
studies indicate a decrease in Treg numbers and function in HIV infec-
tion, while others show increased immune activation via Tregs. The 
effect of HIV-1 envelope protein gp120 has been shown to increase the 
suppressive function of naturally-occurring Tregs (nTregs), however simi-
lar studies involving the effects of gp120 on induced Tregs (iTregs) are 
sparse. We hypothesize that gp120 increases the immunosuppressive 
function of iTregs.
Methods: iTregs were generated from naïve CD4+ T cells by stimula-
tion with anti-CD3 antibody for 5 days, followed by culture in IL-2 con-
taining RPMI-1640 medium as previously described. The suppressive 
activity of iTregs was measured by determining their effect on peripheral 
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blood mononuclear cell (PBMC) proliferation using a CFSE dilution 
assay. iTregs were incubated with gp120 (1ug/mL) for up to 12 hours to 
investigate the effect of gp120 on suppressive activity of differentiated 
iTregs. Separate experiments were conducted to test the effect of gp120 
pre-treatment on the differentiation of naïve CD4+ T cells into iTregs.
Results: Untreated iTregs suppressed the proliferation of autologous 
PBMC in a dose-dependent manner. Treatment of differentiated iTregs 
with gp120 for 12 hours reduced their ability to suppress proliferation of 
PBMC. Treating naïve CD4+ T cells with gp120 for 4 or 8 hours prior to 
differentiation resulted in iTregs with increased suppressive activity, 
while treatment for more than 8 hours generated iTregs with suppressive 
activity similar to untreated cells.
Conclusion: Preliminary results indicate that gp120 reduces the 
suppressive function of differentiated iTregs. In contrast, we report that 
treatment of naïve CD4+ T cells prior to differentiation may yield iTregs 
with enhanced immunosuppressive function. These results support a role 
for gp120 in causing regulatory T cell dysfunction, and may provide 
insight into immunopathogenesis in HIV infection.

O082
IL-18 Binding Protein: a correlate of protection 
in HIV-infected long-term non-progressors?
Allam, Ossama; Jenabian, Mohammad A; Samarani, Suzanne; 
Tremblay, Cécile; Routy, Jean-Pierre; Ahmed, Ali
Montreal, QC
Background: HIV-infected individuals are characterized by an 
aberrant immune activation. This immune activation results, at least in 
part, from a dysregulated production of cytokines. We have previously 
reported increased concentrations of IL-18, a pro-inflammatory cytokine 
of the IL-1 family, in HIV-infected individuals. The cytokine, as a nega-
tive feedback mechanism, induces expression of its own antagonist, IL-18 
Binding Protein (IL-18BP). We investigated the functioning of this nega-
tive feed-back mechanism in the course of HIV infection.
Methods: Human monocyte-derived macrophages (MDM) were 
infected in vitro with M-tropic and dual tropic HIV strains. The effects of 
the infections on the production of IL-18 and its antagonist were deter-
mined. The concentrations of these two soluble mediators were also 
measured in the circulation of 32 healthy controls and 104 HIV-infected 
individuals in different categories i.e., primary infection, treatment-naïve 
viremic chronic infection, chronic HAART-treated aviremic, and long-
term non-progressors (LTNP). Non-parametric methods (Kruskal-Wallis 
and Dunn’s multiple comparison tests) were used to compare medians.
Results: A severe imbalance in the production of IL-18 and its 
antagonist was found in HIV-infected persons: the concentrations of 
IL-18 increased but those of IL-18BP decreased in their circulation. Due 
to this imbalance, the concentrations of the free, biologically active 
IL-18 increased in the circulation of the infected individuals. Surprisingly, 
the IL-18BP levels remained close to physiological levels in the LTNP. 
These results show for the first time that the protective negative feedback 
mechanism for IL-18 becomes defective in HIV-infected individuals, but 
remains operative in the LTNP. We provide evidence that HIV directly 
contributes to this imbalance, as it increases IL-18 production, but 
decreases that of its antagonist in human monocyte-derived 
macrophages.
Conclusions: HIV infection induces a sever imbalance in the pro-
duction of IL-18 and its natural antagonist in humans. The LTNP, how-
ever, do not develop this imbalance. Increased IL-18 biological activity 
enhances HIV replication and causes aberrant immune activation. 
Furthermore, IL-18BP could be used to neutralize IL-18 and attenuate 
immune activation in HIV infections.

O083
Interferon-induced HERC5 is a novel antiviral 
factor that inhibits HIV-1 replication by two 
novel mechanisms
Woods, Matthew W; Barr, Stephen D
London, ON
The emergence of drug-resistant HIV-1 strains and the lack of an effec-
tive HIV-1 vaccine have emphasized the importance of developing novel, 
non-toxic HIV-1 therapy. One exciting prospect currently being explored 
is the anti-HIV-1 activity of cellular HIV-1 restriction factors. Cellular 
HIV-1 restriction factors are defined as cellular proteins that inhibit (or 
“restrict”) HIV-1 replication. We present here the identification of 
HECT domain and RCC1-like domain-containing protein 5 (HERC5) as 
a potential new interferon-induced cellular restriction factor that blocks 
HIV-1 particle production. HERC5 protein is comprised of a N-terminal 
Regulator of Chromosome Condensation 1-like domain (RLD), followed 
by a unique Spacer region that does not share homology with any known 
protein, and a C-terminal Homologous to the E6-AP Carboxyl Terminus 
(HECT) domain. HERC5 is the main E3 ligase that conjugates the 
ubiquitin-like protein called ISG15 to target proteins in human cells. We 
recently identified two novel and independent mechanisms of antiviral 
activity for HERC5 that provides cells with a potent defense against 
HIV-1 replication. One function of HERC5 serves to inhibit HIV-1 par-
ticle assembly and is dependent on the E3 ligase activity of HERC5. 
Inhibition correlated with the post-translational modification of Gag 
with ISG15 and electron microscopy revealed that Gag particle produc-
tion was arrested at an early stage of assembly at the plasma membrane. A 
second function serves to inhibit the intracellular accumulation of late 
stage HIV-1 proteins. This inhibition was independent of the E3 ligase 
activity of HERC5 and dependent on the HERC5 RLD. Inhibition of late 
stage HIV-1 proteins was not a result of reduced intracellular levels of 
HIV-1 mRNA nor mediated by proteasomal or lysosomal protein degra-
dation. These data identify two novel pathways by which Type I interfer-
ons can restrict HIV-1 replication and identifies a potential new avenue 
for HIV/AIDS therapy.

O084
Interferon Induced Transmembrane proteins 
Inhibit HIV-1 Infection
Ding, Shilei; Qian, Jin; Liang, Chen
Montreal, QC
HIV-1 infection is subject to inhibition by interferons. A number of 
interferon-stimulated genes have been reported to potently restrict HIV-1 
infection via distinct mechanisms. Examples include tetherin that blocks 
the release of nascent virus particles from the surface of infected cells, 
SAMHD1 that impairs viral reverse transcription by depleting cellular 
DNA pool, SLFN11 that suppresses the translation of viral proteins, and 
TRIM22 that disrupts virus assembly. APOBEC3G and TRIM5alpha, 
another two potent restriction factors, are constitutively expressed in 
cells, and their levels also increase with IFN treatment. Recent studies led 
to the identification of a small protein family named interferon induced 
transmembrane (IFITM) proteins that inhibit an array of different viruses 
by impeding virus entry, a restriction mechanism that is distinct from 
those of the other known restriction factors. Here, we report that the 
three human IFITM proteins, IFITM1, 2 and 3, inhibit different steps of 
HIV-1 infection, with IFITM2 and 3 diminishing HIV-1 entry and 
IFITM1 suppressing viral gene expression. In addition, IFITM2 and 3 also 
potently inhibit the entry of certain SIV strains. Our data support the 
idea that IFITM proteins inhibit the entry of both pH-dependent viruses 
such as influenza virus as well as pH-independent viruses such as HIV and 
SIV.
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O085
TRIM5α-mediated restriction exploits parts of 
the cytoskeleton
Pawlica, Paulina; Berthoux, Lionel
Trois-Rivières, QC
TRIM5α is a protein naturally occurring in some mammals and is known 
to be a factor providing resistance to HIV infection in non-human pri-
mates. It acts in the cytoplasm shortly after retrovirus entry into the cell 
and inhibits viral replication by several mechanisms. TRIM5α decreases 
stability of the viral core, diminishes reverse transcription products, 
impairs transport to the nucleus and mediates antiviral signaling.
This study focuses on the role of certain cytoskeletal components, such as 
microtubules and the dynein complex, in the TRIM5α-mediated restric-
tion of retroviruses. Dynein complexes are molecular motors involved in 
microtubule-dependent transport. Here, we demonstrate that the ability 
of TRIM5α to restrict HIV is dependent on (i) an intact microtubules 
network and (ii) functional dynein complexes. By analyzing viral core 
integrity as well as viral DNA synthesis and nuclear transport, we were 
able to assess which of the TRIM5α effector functions are hindered after 
disruption of the cytoskeleton. We also performed co-immunostaining 
experiments of the viral capsid, TRIM5α and cytoskeleton components. 
Summing up our observation we conclude that microtubules are impor-
tant for the dynamics of TRIM5α cytoplasmic bodies and in supporting 
TRIM5α-mediated inhibition of the retroviral transport to the nucleus. 
On the other hand, dynein complexes seem to be important for the initial 
contact between TRIM5α and its viral target, probably by transporting 
the virus itself.

O086
Assessment of Early HIV-1 Nef Function in 
Individuals Who Subsequently Control Viremia 
to Less Than 2000 RNA copies per mL
Kuang, Xiaomei T1; Le, Anh1; Mwimanzi, Philip1; Markle, Tristan1; 
Danroth, Ryan1; Ueno, Takamasa2; Miura, Toshiyuki3; 
Connick, Elizabeth4; Daar, Eric S5; Jessen, Heiko6; 
Kelleher, Anthony7; Little, Susan8; Markowitz, Martin9; 
Pereyra, Florencia10; Rosenberg, Eric10; Walker, Bruce10; 
Brumme, Zabrina1,11; Brockman, Mark1,11

1Burnaby, BC; 2Kumamoto, Japan; 3Nagasaki, Japan; 4Denver, 
Colorado; 5Los Angeles, Californaia USA; 6Berlin, Germany; 
7Kensington, New South Wales, Australia; 8San Diego, California; 
9New York, New York; 10Boston, Massachusetts, USA; 11Vancouver, 
BC
Background: Nef clones derived from HIV-1 controllers display 
reduced activity compared to those from individuals with chronic pro-
gressive infection; however, the contribution of viral and host factors to 
this observation remains unclear. To address this, we assessed the CD4 
and HLA class I down-regulation activities of acute/early Nef clones 
derived from individuals who subsequently controlled plasma viremia to 
<2000 RNA copies/mL (Acute Controllers [AC]) compared to those 
who did not (Acute Progressors [AP]).
Methods: Nef sequences were cloned from N=13 AC (median [IQR] 
86 [65-127.5] days post-infection [DPI]) and N=67 AP (58 [36-73] DPI). 
Clones were transfected into CEM T cells expressing HLA-A*02, and 
surface CD4 and A*02 protein levels were quantified using flow cytom-
etry. The ability of each Nef to down-regulate CD4 and HLA was nor-
malized to SF2 control.
Results: Nef sequences from AC and AP displayed no significant 
phylogenetic clustering or imbalance in amino acid frequency. 
Nevertheless, Nef clones from AC displayed reduced ability to down-
regulate CD4 (0.94 [0.88-0.97]) compared to AP (1.00 [0.97-1.02]), 
p=0.0027. Similarly, HLA down-regulation activity was reduced in AC 
(0.84 [0.76-1.00]) compared to AP (1.00 [0.93-1.06]), p=0.0033. 
Differences remained significant after restricting analyses to samples 
derived from specimens with plasma HIV RNA <10^5 copies/mL, or 
from specimens derived from time points <180 DPI. The frequency of 
protective HLA class I alleles (B*13, B*1516, B*1517, B*27, B*51, B*57 

and B*5801) was comparable between cohorts (7/13 [54%] vs. 21/67 
[31%], p=0.20); however, Nef clones from AC with protective alleles 
displayed further reduced CD4 down-regulation function compared to 
those from AC lacking protective alleles (p=0.05).
Conclusions: HIV-1 Nef proteins derived from AC displayed 
reduced CD4 and HLA down-regulation activities. Further impairment 
of CD4 down-regulation observed in AC expressing protective HLA 
alleles supports a combination of host and viral factors contributing to 
this Nef phenotype in HIV controllers.

O087
Intersubtype variation in the ability of HIV-1 Nef 
to modulate CD4 and HLA class I
Mann, Jaclyn2; Mwimanzi, Philip1; Byakwaga, Hellen3; 
Kuang, Xiaomei T1; Le, Anh Q1; Omarjee, Saleha2; 
Brumme, Chanson J4; Lee, Guinevere Q4; Martin, Eric1; 
Baraki, Bemulu1; Danroth, Ryan1; McCloskey, Rosemary1; 
Muzoora, Conrad3; Kelleher, Anthony6; Jessen, Heiko7; 
Markowitz, Martin9; Bangsberg, David R5; Martin, Jeff N8; 
Hunt, Peter W8; Harrigan, Richard4; Walker, Bruce D5; 
Ndung’u, Thumbi2; Brockman, Mark A1,4; Brumme, Zabrina L1,4

1Burnaby, BC; 2Durban, South Africa; 3Mbarara, Uganda; 
4Vancouver, BC; 5Boston, Massachusetts, USA; 6Sydney, New 
South Wales, Australia; 7Berlin, Germany; 8San Fransisco, 
California; 9 New York, New York, USA
Background: Nef enhances HIV pathogenesis through many 
mechanisms, including down-regulation of CD4 and HLA class I (HLA-
I). We examined intersubtype diversity of these Nef activities in a large 
panel of patient-derived clones representing subtypes A, B, C, and D.
Methods: Single plasma HIV RNA Nef clones from 96 (subtype A), 
93 (B), 85 (C), and 86 (D) antiretroviral-naïve chronic patients from the 
AMU/UARTO (A/D), BC HOMER (B) and Sinikithemba (C) cohorts 
were cloned into an expression plasmid. CD4 and HLA-I surface expres-
sion was measured by flow cytometry following transfection of CEM 
T-cells expressing HLA-A*02 and results were normalized to Nef-SF2 
control. Nef expression was verified by Western blot; N=21 clones with 
poor expression/function were excluded from analysis. An independent 
panel of subtype B Nef clones from 67 early (median [IQR] 59 [37-73] 
days post-infection) and 52 chronic patients were also analyzed.
Results: While Nef-mediated CD4 down-regulation was marginally 
higher in subtype B clones compared to others (Kruskal-Wallis, p=0.06), 
median [IQR] Nef-mediated HLA-I down-regulation differed strikingly 
among subtypes: B (0.95 [0.90-0.99] > D 0.85 [0.77-0.89] > A 0.84 [0.77-
0.90] > C 0.80 [0.59-0.89], p<0.0001). CD4 and HLA-I activities corre-
lated positively for all subtypes (Spearman R=0.30-0.39, p≤0.005). 
Intersubtype differences in HLA-I down-regulation remained consistent 
when a subset of N=120 Nefs (30/subtype) matched for pVL and CD4 
counts were compared (p<0.0001). No significant differences in CD4 or 
HLA-I down-regulation were observed in an independent panel of sub-
type B Nef clones from early vs. chronic patients (p>0.1), indicating that 
clinical status was not a confounder. Synthetic Nef subtype C consensus 
displayed 5.4% lower HLA-I down-regulation activity than B consensus, 
supporting inherent differences between clades.
Conclusion: Intersubtype differences were observed in the ability of 
Nef to down-regulate HLA-I. The mechanisms underlying these differ-
ences and their contribution to viral pathogenicity require further 
investigation.

O088
Targeting HIV Nef to enhance immune 
recognition and killing of HIV infected cells
Mujib, Shariq; Bozorgzad, Ardalan; Ostrowski, Mario
Toronto, ON
The HIV accessory protein Nef plays a key role in immune evasion of 
HIV infected cells, CD4 T cells and macrophages, from HIV specific 
CD8 T cells by downregulating MHC class I (MHC-I) among other tar-
gets. MHC-I is critical for the recognition of infected cells by HIV-
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specific CD8 T cells and downmodulation of this molecule presents a 
challenge for CD8 T cells to target and kill infected cells due to reduced 
HIV epitope density on the infected cell’s surface. Nef mRNA transcripts 
are particularly enriched early during HIV infection and replication. Nef 
downregulates MHC-I by binding to and activating the SH3 domain of 
Src family kinases (SFK) such as Hck and Lyn in infected target cells via 
a proline rich motif (PXXP75). This activation of the kinase triggers a 
cascade of events that eventually brings about the endocytosis of surface 
MHC-I via the PI3K pathway. We have recently acquired novel drugs 
that inhibit this Nef-SFK mediated effect. We propose that by preventing 
MHC-I downregulation an infected cell would more readily be recog-
nized and killed by an HIV-specific CD8 T cell. In our studies here, we 
show, for the first time, that these drugs effectively prevent MHC-I down-
modulation on primary CD4 T cells following HIV infection with no or 
limited toxicity. Furthermore, in a coculture assay with primary infected 
CD4 T cells in the presence of these drugs, HIV-specific CD8 T cell 
responses were improved as measured by IFN-γ production. These results 
implicate HIV Nef as a viable drug target to improve the immune system’s 
response mounted against HIV-infected cells. In a continuation of this 
work we aim to test these drugs in the setting of HIV latency to enhance 
the detection and elimination of the HIV latent reservoir.

Track B: Clinical Sciences: Pharmacology, 
Resistance and Pre-exposure Prophylaxis

Volet B : Sciences cliniques : 
Pharmacologie, résistance et prophylaxie 

pré-exposition

O089
Early treatment discontinuation is not 
predicted by proposed host pharmacogenetic 
polymorphisms in patients receiving HAART in 
British Columbia
Brumme, Chanson J; Chui, Celia K; Min, Jeong Eun; 
Dong, Weiyan; Colley, Guillaume; Yip, Benita; Harrigan, P Richard
Vancouver, BC
Background: Host genetic polymorphisms may predict HIV ther-
apy outcome or laboratory abnormalities; however, screening for pharma-
cogenetic markers is not routinely used in HIV care. We sought to 
validate proposed associations between a panel of host polymorphisms 
and early treatment discontinuation.
Methods: We investigated 12 host polymorphisms previously reported 
to influence discontinuation of three antiretroviral drugs: for tenofovir 
(TDF), three polymorphisms in ABCC2 and ABCC4; for efavirenz (EFV), 
six in CYP2A6, CYP2B6, and CYP3A4; and for atazanavir (ATV), three in 
ABCB1, NR1I2, and UGT1A1. Polymorphisms were sequenced in 747 
consenting patients from BC. Patients treated with TDF (N=475), EFV 
(N=264), and/or ATV (N=271) were followed for 15 months. Rates of 
discontinuation in the first year of treatment (defined as stopping a study 
drug for ≥3 months) were compared between individuals with and without 
polymorphisms using multivariable Cox proportional hazard models 
adjusted for age, sex, ethnicity, CD4 count, and plasma viral load. 
Secondary endpoints corresponding to drug-specific toxicities (serum crea-
tinine [TDF], plasma EFV, bilirubin levels [ATV]) were also investigated.
Results: During the first year of treatment, 81 (17%), 81 (31%), and 
55 (20%) patients discontinued TDF, EFV, and ATV, respectively. 
Patients homozygous for the minor allele of rs1045642 (ABCB1) had 
significantly higher bilirubin levels in the first 6 months of ATV therapy 
than individuals carrying one or no copies (p=0.02). These patients were 
more likely to discontinue ATV early (adjusted HR [95% CI]: 2.6 [1.1-
6.1], p=0.03). Carriage of minor variants in CYP2A6, CYP2B6, and 
CYP3A4 was associated with elevated plasma EFV levels in the first 6 
months of therapy (p<0.0001), but not earlier EFV discontinuation.

Conclusion:Screening for host polymorphisms may predict labora-
tory abnormalities, but not HAART discontinuation in this cohort. 
Currently we do not have sufficient data to recommend expanded phar-
macogenetic screening as a method for routinely identifying patients at 
risk of early treatment discontinuation in BC.

O090
Tissue Distribution of Atazanavir at Sanctuary 
Sites of HIV-1 Infection: Potential Role of Efflux 
Transporters
Robillard, Kevin R1; Hoque, Tozammel1; Zhang, Guijin2; 
Cameron, Bill2; la Porte, Charles2; Bendayan, Reina1

1Toronto; 2Ottawa, ON
Introduction: The blood-testis barrier (BTB) and the blood-
brain barrier are responsible for protecting male genital tract and CNS 
from xenobiotic exposure. Clinical studies in HIV-treated patients have 
reported low concentrations of antiretroviral drugs (ARVs) in cerebrospi-
nal fluid and seminal fluid. One mechanism that may contribute to 
reduced concentrations in tissues is the expression of ATP-binding cas-
sette (ABC) drug efflux transporters i.e., P-glycoprotein (P-gp) and breast 
cancer resistance protein (BCRP). The objectives of this study were to 
investigate in vivo, the tissue distribution of atazanavir (ATV) in wild 
type mice (WT), P-gp/Bcrp knockout (abcb1a/1b-/-, abcg2-/-) mice 
(TKO) and Cyp3a-/- knockout mice (CYP).
Methods: ATV (10 mg/kg) was administered I.V. to 9-12 week old 
WT and TKO. WT were pre-treated with a P-gp/Bcrp inhibitor Elacridar 
(5 mg/kg) while CYP were pre-treated with ritonavir (RTV) (2 mg/kg 
I.V.). Animals were sacrificed at various time points (up to 24 h). Blood, 
brain and testes were collected and ATV concentrations were quantified 
using liquid chromatography/tandem mass spectrometry.
Results: In the absence of P-gp and Bcrp (TKO), we observed a sig-
nificant increase in ATV brain to plasma concentration ratios (5.3-fold) 
and testes to plasma concentration ratios (4.6-fold) compared to WT 
group (p<0.05). WT pre-treated with Elacridar showed a significant 
increase in ATV brain: plasma concentration ratios (12.3-fold) and testes 
to plasma concentration ratios (13.5-fold) compared to WT at 0.25 and 
1 hr, respectively. In CYP pre-treated with RTV, a modest increase (2.6-
fold) in ATV testes to plasma concentrations ratio was detected at 1 hr.
Discussion/Conclusion: These data suggest that ABC drug 
efflux transporters are involved in limiting the permeability of ATV in 
rodent brain and genital tract tissues. Since these transport proteins are 
also known to be expressed in humans, they could contribute to the low 
CSF and seminal fluid ARVs concentrations reported in the clinic. 
(Supported by OHTN)

O091
Raltegravir Permeability across Blood-Tissue 
Barriers: Potential Role of Drug Efflux 
Transporters
Hoque, Tozammel; Kis, Olena; De Rosa, Maria Fabiana; 
Bendayan, Reina
Toronto, ON
Background: Drug efflux transporters, P-glycoprotein (P-gp), 
Breast Cancer Resistant Protein (BCRP) and Multidrug Resistance-
Associated Proteins (MRPs) could alter the efficacy of antiretroviral 
drugs (ARVs) by preventing their permeability across blood-tissue barri-
ers. In this study, we investigated the interaction of raltegravir, an HIV 
integrase inhibitor, with drug efflux transporters using in vitro and in situ 
cell/organ systems, representative of the blood-brain, blood-testicular and 
blood-intestinal barriers.
Methods: Cellular accumulation of [3H]-raltegravir by MDA-MDR1, 
HEK-ABCG2, HeLa-MRP1, HEK-MRP4 overexpressing cells, human 
brain microvessel endothelial (hCMEC/D3) and rat testicular Sertoli 
TM4 cells was examined in the absence or presence of P-gp inhibitors: 
PSC833, cyclosporine A, quinidine; BCRP inhibitors: Ko143, FTC; and 
MRPs inhibitor: MK571. [3H]-Raltegravir permeability across intestinal 
segments was assessed in situ by single-pass perfusion of rat intestine in 
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the absence or presence of PSC833 or Ko143 or both.
Results: Compared to control, [3H]-Raltegravir accumulation was 
significantly inhibited in the presence of P-gp inhibitors: PSC833 
(241%), cyclosporine A (283%), quinidine (182%) and BCRP inhibi-
tors: Ko143 (190%), FTC (185%) in P-gp and BCRP overexpressing 
MDA-MDR1 and HEK-ABCG2 cells respectively, while no inhibition 
could be detected in HeLa-MRP1 and HEK-MRP4 cells. [3H]-Raltegravir 
accumulation was significantly inhibited by PSC833 or Ko143 in 
hCMEC/D3 and TM4 cells respectively, suggesting that it is a substrate of 
both transporters. In addition, in situ, [3H]-Raltegravir permeability 
across rat intestinal segments was significantly inhibited by concurrent 
administration of PSC833 and Ko143, while such effect was not observed 
when these inhibitors were used individually.
Conclusion: Our results indicate that raltegravir can serve as a 
substrate of drug efflux transporters, P-gp and BCRP but not of MRP1 or 
MRP4. Taken together, these data further suggest that drug efflux trans-
porters, P-gp and BCRP could play a role in limiting raltegravir permea-
bility across the intestinal, blood-brain and blood-testicular barrier. 
(Supported by Merck Canada Inc.)

O092
Independent Replication Shows High Inter-
Laboratory Concordance in Next-Generation 
Sequencing for HIV Minority Species Detection
Swenson, Luke C1; Brumme, Chanson J1; Kagan, Ron M2; 
Harrigan, P Richard1

1Vancouver, BC; 2San Juan Capistrano, California, USA
Background: Next-generation sequencing (NGS) methods are 
increasingly common in HIV research. However, there is little data on 
the reproducibility of NGS. Here we assess concordance between 2 inde-
pendent laboratories performing NGS of patient samples.
Methods: 310 plasma screening samples from maraviroc clinical trials 
were sequenced at 2 laboratories (Vancouver, BC [BC] and Quest 
Diagnostics, CA [CA]). RNA extraction, RT-PCR of HIV envelope, and 
NGS were performed independently at each site. BC used a 454 GS-FLX 
instrument (“Standard” chemistry); CA used a GS-FLX or GS-JR 
(“Titanium” chemistry). Both laboratories used different data-processing 
systems. HIV tropism was inferred using geno2pheno. Samples were clas-
sified as X4 if ≥2% of their sequence reads had a geno2pheno value ≤3.5. 
Samples also underwent Sanger sequencing.
Results: Inter-laboratory concordance with NGS was excellent 
(Kappa=0.84). Of 310 samples, 286 (92%) received the same tropism 
classification by both laboratories. The X4 prevalence per sample was 
highly correlated (Pearson’s r=0.92), with a median difference of only 
0.3% (interquartile range [IQR] 0–3%).
Most samples with discordant NGS results had low X4 prevalence: 
median 6% or 4% X4 in samples classified as X4 by BC (N=10) or CA 
(N=14) only. X4 prevalence was much higher in concordant X4 samples 
(median 37% [IQR 13–70%] by BC, 34% [IQR 12–75%] by CA). 
Concordant R5 samples had a median X4 prevalence of 0%.
Inter-laboratory concordance was lower (88%) by Sanger sequencing, 
consistent with its lower reproducibility for detecting minority variants. 
Additionally, 84% of the samples with discordant Sanger sequencing 
results gave concordant NGS results. Both NGS methods predicted 
maraviroc responses equally well.
Conclusions: Independent replication demonstrates high inter-labo-
ratory concordance in next-generation sequencing, surpassing that of con-
ventional sequencing. Estimates of minority species prevalence in clinical 
specimens appear to be highly reproducible and robust, despite differences 
in sequencing platforms, chemistry, and data processing methods.

O093
Follow-up investigation of a cluster of 
treatment-naïve HIV-infected patients with 
multi-drug resistance in Sudbury, Ontario
Sullivan, Ashleigh1; Sutcliffe, Penny2; Sandre, Roger2; 
Harrigan, P Richard3; Archibald, Chris4; Halverson, Jessica4; 
Rank, Claudia4; Brooks, James4; Wu, Keyi5;  
Dowdall-Smith, Shannon2; Latendre-Paquette, Judy2; Remis, Robert S1

1Toronto; 2Sudbury, ON; 3Vancouver, BC; 4Ottawa; 5Etobicoke, ON
Introduction: After identifying a cluster of HIV-infected patients 
with multi-drug resistance (MDR) in Sudbury, Ontario, we examined 
access to HIV care and further characterized patterns of HIV resistance.
Methods: We analyzed HIV cases diagnosed among Sudbury resi-
dents from January 1, 2005 to June 30, 2012 using data from the Sudbury 
District Health Unit, HAVEN Program (which provides care for HIV-
infected patients in Sudbury), Ontario HIV Laboratory, and Laboratory 
Enhancement Program. Clinical drug resistance testing results for treat-
ment-naïve first genotypes were obtained from the BC Centre for 
Excellence in HIV/AIDS and, if unavailable, from the Strain and Drug 
Resistance Program, Public Health Agency of Canada. We examined the 
proportion who attended the HAVEN Program at least once and the 
characteristics those with MDR HIV infection (NRTI and NNRTI).
Results: 85 patients were included in the analysis. The majority 
(64.7%) were male; the median age at diagnosis was 35.9 years (IQR 
28.7, 43.7). Most (63.1%) patients were IDU followed by MSM (16.7%). 
Aboriginal patients comprised 27.4%; the cumulative HIV diagnosis rate 
among Aboriginal persons was 3.74 times higher than the rest of the 
population. 89.4% of patients were seen at the HAVEN clinic; this pro-
portion did not vary by sex, age, exposure category, or race/ethnicity. 
Overall, 51.5% of patients were infected with transmitted MDR. MDR 
was dramatically higher among IDU (72.1% vs. 15.0% in other exposure 
categories). Resistance was also higher among women (69.0%) and 
Aboriginal persons (65.0%); however, IDU was more common in these 
populations and entirely accounted for the higher resistance observed.
Discussion: HIV infection among IDU in Sudbury represents an 
important public health problem; Aboriginal persons and women are over-
represented. Access to care was, in general, excellent and did not vary sig-
nificantly by any of the covariates examined. The high level of MDR HIV 
infections, especially among IDU, is of great potential concern.

O094
Mens’ Beliefs and Intents Towards Treatment as 
Prevention: Male Call Canada’s Findings with 
Regards pre- and Post-Exposure Prophylaxis
Allman, Dan1; Myers, Ted1; Alexander, Stephen2; Remis, Robert S1; 
Blais, Martin3; Maxwell, John1; Calzavara, Liviana1; 
Marchand, Rick4; Adam, Barry D5; Marlatt, Faria1; 
Docter, Hamal1; Vernich, Lee1

1Toronto, ON; 2Fredericton, NB; 3Montréal, QC; 4Vancouver, BC; 
5Windsor, ON
Objectives: To examine the beliefs and intents of gay men and other 
men who have sex with men in Canada towards the effectiveness and 
future use of Pre- and Post-Exposure Prophylaxis (PrEP and PEP).
Methods: Male Call Canada (MCC), a bilingual, nation-wide, toll-
free telephone survey carried out in 2011-12, gathered self-report infor-
mation from men 16 years-of-age or older on knowledge and attitudes 
related to HIV and health and wellbeing. For this analysis, bivariate sta-
tistics were computed using SAS.
Results: 1,235 men completed the telephone interview. Respondents 
were asked how effective they thought PrEP was in reducing the risk of 
HIV. Of the 932 men who responded to the question, 28.5% (n=266) 
thought PrEP was effective (20.4% did not know) and 33.9% (n=316) 
thought PEP was effective (18.5% did not know). When asked how effec-
tive a pill would have to be in preventing HIV infection for the respon-
dent to use it prior to unprotected insertive anal intercourse, 67.6% 
(n=329) indicated “always effective”. Asked the same question with 
respect to unprotected receptive anal intercourse, the proportion 
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indicating “always effective” was 78.9% (n=359). Bivariate analyses 
revealed only an HIV positive status to be associated with attitudes 
towards the effectiveness of PrEP (p<0.008). Men from BC and Quebec 
relative to other regions (p<0.008); being single or partnered with a man 
rather than a woman (p<0.007); having ever received money in exchange 
for sex (p<0.05) and an HIV positive status (p<0001 were all signifi-
cantly and positively associated with beliefs in PEP’s effectiveness.
Conclusions: The geographic breadth of MCC allowed the inclu-
sion of men in rural and remote areas who may have had limited oppor-
tunity to participate in HIV prevention research previously. Our findings 
reflect attitudes which, while recognizing the benefits of pre-and post-
exposure prophylaxis, were arguably realistic about the real-world appli-
cation. These findings can inform future research and programs with 
regard to the beliefs and intentions of men towards the use of PrEP and 
PEP as components of a treatment as prevention approach.

O095
Canadian physicians’ perceptions of HIV Pre-
Exposure Prophylaxis: Not ready for prime time?
Sharma, Malika; Senn, Heather; Wilton, James; Fowler, Shawn; 
Tan, Darrell
Toronto, ON
Objective: Daily tenofovir/emtricitabine (Truvada®) for HIV pre-
exposure prophylaxis (PrEP) has recently been approved in the United 
States. However, concerns persist around effectiveness, potential for 
adverse events, and risk-taking behaviour. Little is known about Canadian 
physician knowledge, understanding of, and willingness to prescribe 
PrEP.
Methods: We disseminated an online survey about readiness for PrEP 
implementation to Canadian family physicians, infectious disease practi-
tioners, internists, and public health practitioners between October-
December 2012. The primary objective was to determine physician 
willingness to prescribe PrEP. Chi-square tests and univariate logistic 
regression models were used to identify correlates of physicians’ willing-
ness to prescribe. Preliminary data are presented here.
Results: 56 surveys were analyzed from across Canada. 57.1% of 
respondents identified as HIV specialists, 75% worked in academia, and 
50.9% of participants felt “very familiar” with PrEP. 52.7% felt PrEP 
should be approved by Health Canada. 42.9% of respondents were will-
ing to prescribe PrEP, while 51.8% were unsure and 5.4% were unwilling. 
Being a self-described HIV expert (OR=3.9, 95% CI=1.2-12.3), high 
baseline familiarity with PrEP (OR=6.6, 95% CI=2.0-21.7) and having 
been asked by patients about PrEP (OR=4.6, 95% CI=1.3-15.9) were 
associated with willingness to prescribe PrEP on univariate analysis. 
28.6% had been asked about PrEP in the past year, and 12.7% had pre-
scribed it. Unclear real-world effectiveness, development of resistance, 
and adverse events were considered primary issues in the implementation 
of PrEP. Principal barriers to implementation included: unfamiliarity with 
PrEP, drug costs, and insufficient data to prove effectiveness (70.4%, 
89.2%, 76.0% respectively). 74.5% of participants did not feel that infor-
mation about PrEP had been adequately disseminated among physicians.
Conclusions: Canadian physicians demonstrate moderate support 
for PrEP and several have already prescribed it. Further research on real-
world effectiveness, continuing medical education, and clinical support is 
needed to prepare physicians for this HIV prevention strategy.

O096
A randomized trial of time-limited 
antiretroviral therapy (ART) in acute and early 
HIV infection (CTN214)
Tossonian, Harout1; Conway, Brian1; Apuzzo, Linda2; Singer, Joel1; 
Fraser, Chris3; Loutfy, Mona4; Rachlis, Anita4; Kasper, Ken5; 
El-Helou, Philippe6; Margolick, Joe2

1Vancouver, BC; 3Baltimore, Maryland USA; 3Victoria, BC; 
4Toronto, ON; 5Winnipeg, MB; 6Hamilton, ON
Background: Some randomized clinical trials (RCT) suggest that 
limited course of ART during acute or early HIV infection confers a 

temporary virologic and/or clinical benefit. Thus, we conducted an RCT 
of 12 months of ART vs. deferred treatment in people with acute or early 
HIV infection.
Methods: Subjects with HIV infection for <1 yr were randomized to 
receive immediate (12 months) or deferred ART. Subjects were followed 
monthly for 1 year, then quarterly, and permanent ART was started per 
contemporary treatment guidelines, most commonly CD4 cells <350/ul. 
The study endpoint was the total amount of ART-free time before initia-
tion of permanent ART; the arms were compared using survival analysis 
methods.
Results: 113 patients were enrolled: 57 to immediate ART, 56 to 
deferred ART. The arms were similar in proportion of acute infection, 
male sex, race, transmission route, age, baseline CD4 cell count and 
plasma HIV RNA. Of those randomized to immediate ART and remain-
ing on-study after 12 months, 36/37 achieved full viral suppression. Loss 
to follow-up by month 12 was 6 subjects in each arm. After excluding 
those in the immediate treatment arm who did not complete 12 months 
of ART (n=5) or chose not to stop ART at 12 months (n=9), the median 
ART-free time from study entry to initiation of permanent ART was 18 
months for both arms. In multivariate analysis, this time was not signifi-
cantly related to treatment group, sex, duration of infection, or age, but 
was related to baseline viral load (p<.001) and injection drug use 
(p=0.049). Of those on-study at month 12, 9/37 (24%) in the immediate 
arm vs 7/50 (14%) in the deferred arm remained off ART with HIV RNA 
<104 c/ml at month 24 (p=0.27).
Conclusions: In this RCT, 12 months of ART during acute or early 
HIV infection did not prolong total ART-free time until permanent ini-
tiation of ART according to the standard of care.

Track C: Epidemiology and Public Health 
Sciences: Testing, Linkage to Care and 

Treatment

Volet C : Épidémiologie et sciences de la 
santé publique : Tests, lien avec les soins et 

traitement

O097
Measuring the impact of enhanced testing and 
treatment on the HIV epidemic in Vancouver, 
Canada
Sandhu, Jat; Chu, Tim; Demlow, Ellen; MacDonald, Lauren; 
Heath, Kate; Yip, Benita; Chau, William; Colley, Guillaume; 
Chinski, Logan; Thumath, Meaghan; Nathoo, Afshan; 
Barrios, Rolando; Gustafson, Réka
Vancouver, BC
Background: A three year government-funded pilot project 
(STOP HIV/AIDS) was launched in March 2010 with the goal to reduce 
new HIV infections in British Columbia through expanding HIV-related 
services. A broad range of initiatives with the aim of improving early 
detection of HIV and timely engagement in care were conducted in 
Vancouver. This paper reports on the monitoring of population-level 
indicators to evaluate progress towards established goals.
Methods: Public health surveillance, HIV laboratory testing and near 
real-time clinical monitoring were used to determine appropriate indicators 
representing the entire patient journey. Regular sanctioned linkages of 
clinical and public health datasets allowed for assessment of these indica-
tors to inform progress in comparison to historical trends. In addition, 
analyses of pertinent sociodemographic, epidemiological and clinical fac-
tors provided a more complete picture of the impact of this project.
Results: A combination of targeted testing strategies and the intro-
duction of a routine testing strategy accounted for increases in HIV lab 
testing volumes by 31% overall since launch. In the past 12 months test-
ing has increased further to 53%, with significant uptake in lower risk 
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neighbourhoods. Greater than 80% of new HIV diagnoses are in men, 
with the highest percent positivity (0.82%) among men aged 30-49. 
Enhanced public health follow-up of partners identified more new HIV 
positives (8 per 100 contacts tested) than population-based testing across 
Vancouver. Patients actively engaged in treatment increased by 39%, 
with mean community viral load levels declining significantly.
Conclusions: These findings provide early insight into the impact 
of effective screening and early detection of HIV together with timely 
access and engagement in treatment can reduce community viral load 
with consequent reduction in HIV transmission risk. While encouraging 
further innovative strategies to enhance testing, increasing effectiveness 
of public health follow-up, and reducing the significant socioeconomic 
barriers to adherence in treatment are required.

O098
Missed Opportunities for HIV Diagnoses in 
Vancouver
Demlow, Ellen; MacDonald, Lauren; Nathoo, Afshan; Chu, Tim; 
Sandhu, Jat; Gustafson, Reka
Vancouver, BC
Background: Vancouver has the highest prevalence and incidence 
of HIV in British Columbia with sixty-five percent of newly diagnosed 
individuals having CD4 counts less than 500. Understanding the extent 
of missed opportunities for diagnosis is fundamental to developing effec-
tive testing strategies. This paper reports on the first known assessment of 
this kind in Canada.
 Methods: A retrospective, electronic chart review of new HIV cases 
in Vancouver from 2009-2011 was conducted to estimate the proportion 
of HIV cases with missed opportunities for earlier diagnosis. Data from 
hospitals, emergency departments, outpatient clinics and hospital labora-
tories prior to diagnosis were reviewed as potential encounters of missed 
opportunities. Visits to family practice physicians or nurse practitioners 
are not included, and data from outpatient laboratories are pending. 
Hence, the review is likely to underestimate the total number of missed 
opportunities for diagnosis.
Results: Total number of missed opportunities for 506 cases is 777, 
with a mean of 1.53 missed opportunities per case and a maximum of 38. 
168 (33.1%) patients had at least one missed opportunity, with a mean of 
4.7 encounters. Of 177 patients diagnosed with a CD4 count of <500 
cells/ml, 55% had at least one missed opportunity; of those with a CD4 
count of <350 cells/ml at diagnosis, 60% did.
Conclusion: Multiple missed opportunities for earlier diagnosis in 
patients diagnosed late provides further rationale that routine testing in 
general medical settings has the potential to significantly contribute to 
earlier diagnosis of HIV.
Percent & proportion of new HIV diagnoses with ≥ 1 Outpatient, Lab, 
ER or Inpatient encounter, by CD4 count

CD4 Count* ≥ 1 Prior Encounter
< 200 58% (30/52)
< 350 60% (64/107)
< 500 55% (97/177)

* Only 57.5% (291/506) of new HIV Dx had a CD4 count on record at time of Dx

O099
BC’s Provincial Point of Care “Rapid” HIV Testing 
Program: A Qualitative Evaluation
Fielden, Sarah; Pedersen, Heather; Ogilvie, Gina; Krajden, Mel; 
McAloney, Coleen; Gilbert, Mark
Vancouver, BC
Objectives: Point-of-care (POC) “rapid” HIV tests are gaining 
global popularity as screening tools that provide results within minutes. 
In April 2011, the BC Centre for Disease Control implemented a prov-
ince-wide, centralized model for POC testing in healthcare settings 
throughout BC. The objective of the evaluation is to capture program 
successes and challenges.
Methods: We present preliminary evaluation findings from the pilot 
phase of the Provincial POC HIV Testing Program, guided by a 

comprehensive program logic model. Semi-structured key stakeholder 
interviews were conducted with managers and front line nurses in each of 
the five regional health authorities in the province. Key stakeholders 
(n=20) were selected purposively. Interviews were transcribed verbatim 
and managed using NVivo software. Analysis was guided by Goffman’s 
Frame approach using interpretive qualitative inquiry and thematic com-
parative coding techniques.
Results: Participants viewed the centralized model of stewardship as 
facilitating the delivery of HIV testing to some of the most culturally and 
economically marginalized populations in the province. Consistent with 
health promotion models, emergent themes were classified into macro, 
meso, and micro domains of structural, organizational, and client-related 
factors. Successful elements included: program responsiveness; cost-
effectiveness for sites; and province-level standardized training and 
resources. Challenges included: stigma, limited reach into rural/remote 
communities, data collection, and inter-organizational variations in ser-
vice delivery. Accessibility and acceptability of the new POC HIV testing 
technology featured prominently in the narratives of the participants as 
both program successes and challenges. Results illustrated ongoing pol-
icy-practice tensions and the oft-competing priorities of resource alloca-
tion, provider comfort, test quality, and client-centred care.
Conclusions: Results suggest that the success of the Provincial 
POC HIV Testing Program is facilitated by sociocultural factors including 
provider and patient attitudes, isolation, and organizational contexts. 
The influence these may have on client HIV testing access and subse-
quent follow-up care and treatment requires further consideration.

O100
Evaluating longitudinal patterns in the 
continuum of HIV care in British Columbia: 
1996-2009
Nosyk, Bohdan; Montaner, Julio S; Colley, Guillaume; 
Chan, Keith; Heath, Kate V; Yip, Benita; Samji, Hasina; 
Gilbert, Mark; Barrios, Rolando; Gustafson, Reka; 
Lima, Viviane D; Hogg, Robert S
Vancouver, BC
Background: The cascade of HIV care has become a focal point for 
implementation efforts to maximize the impact of HIV treatment at the 
individual and societal levels. A thorough understanding of the leakage 
within the cascade of care can inform the optimal allocation of resources. 
Our objective was to characterize the evolution of engagement within 
the cascade of care among persons living with HIV in the province of 
British Columbia (BC), Canada longitudinally, throughout the HAART 
era.
Methods: Provincial HIV prevalence estimates from the Public 
Health Agency of Canada supplemented linked population-level data 
from the BC Centre for Disease Control, the BC Centre for Excellence in 
HIV/AIDS HIV registry and the BC Medical Services Plan databases to 
define, longitudinally, the numbers of individuals in each of the eight 
stages of the cascade of HIV care in BC from 1996-2009. Supplemental 
analyses were executed to define aggregate levels of HIV-1-RNA and 
identify determinants of time-to-retention in HIV care and the probabil-
ity of accessing HAART.
Results: A total of 12,349 individuals were identified as HIV-positive 
in BC during the study period. The percentage of unidentified HIV-
positive individuals decreased from 50% (range: 42%-63%) in 1996 to 
14% (0%-28%) in 2009, while the percentage of HIV-positive individu-
als with virologic suppression reached 35% (30%-40%) in 2009. 
Supplemental analyses identified steadily improving time-to retention in 
HIV care controlling for covariates, increased access to HAART and 
steadily higher aggregate levels of virologic suppression among those in 
HIV care.
Conclusions: Careful mapping of the cascade of care is critical to 
understanding what further efforts need to be deployed to maximize the 
impact of currently available interventions, and as a result, to inform 
efforts to contain the spread of HIV/AIDS. A high quality HIV surveil-
lance system actively linked to relevant administrative health records is 
an essential pre-requisite in this regard.
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O101
Late initiation of HIV treatment in Canada:  
a need for expansion of HIV testing and linkage 
to care
Chan, Keith1; Cescon, Angela1; Loutfy, Mona R2; Burchell, Ann N2; 
Cooper, Curtis2; Hosein, Sean R2; Klein, Marina B3; 
Machouf, Nima3; Raboud, Janet M2; Rachlis, Anita2; Rourke, Sean B2; 
Tsoukas, Christos3; Hogg, Robert S1,4; Montaner, Julio S1; 
Canadian Observational Cohort, CANOC1

1Vancouver, BC; 2Toronto, ON; 3Montreal, QC; 4Burnaby, BC
Background: Combination antiretroviral therapy (ART) signifi-
cantly decreases morbidity and mortality, as well as HIV transmission. 
Using a multi-site Canadian cohort we aim to (1) characterize the timing 
of ART initiation over time, and (2) determine factors associated with 
late initiation of treatment.
Methods: Participants from the Canadian Observational Cohort 
(CANOC), a cohort of HIV-positive individuals 18+ years initiating 
ART after 2000 in British Columbia, Ontario, and Quebec, were 
included. Late initiation was defined as baseline CD4 count <200 cells/
mm3 or a baseline AIDS-defining illness. Temporal trends were assessed 
using the Cochran-Armitage test and negative binomial regression, and 
factors independently associated with late initiation were determined 
using logistic regression.
Results: 7,638 participants (19% female) were included, of median 
age 40 years (IQR 34-46). The median baseline CD4 count increased 
from 190 cells/mm3 (IQR 80-330) in 2000 to 300 cells/mm3 (IQR 200-
400) in 2010 (see table) (p<0.001). In 2010, 27% of patients started with 
CD4 <200 cells/mm3, and 63% with CD4 <350 cells/mm3. In multivari-
able analysis, late initiation was more likely among: British Columbians 
(AHR=1.50, 95% CI=1.30-1.74) and Ontarians (AHR=1.30, 95% 
CI=1.13-1.49); persons with injection drug use history (AHR=1.34, 95% 
CI=1.18-1.53); older individuals (AHR=1.14 per decade, 95% CI=1.09-
1.20); and individuals starting ART in earlier calendar years (AHR=1.16 
per year, 95% CI=1.14-1.17). No differences were observed by sex.

Year of ART initiation Median baseline CD4 count (IQR) % with baseline CD4 <200 cells/mm3

2000 190 (80-330) 55%
2001 160 (58-270) 62%
2002 170 (80-250) 64%
2003 160 (70-240) 67%
2004 180 (90-250) 59%
2005 180 (100-260) 62%
2006 200 (120-260) 55%
2007 210 (130-280) 49%
2008 230 (148-300) 41%
2009 270 (167-350) 33%
2010 300 (200-400) 27%

Conclusions: Although improving, CD4 count at first initiation of 
ART in CANOC remains below treatment guidelines. There is a need to 
expand HIV testing and subsequent linkage to care, to decrease morbidity 
and mortality, as well as HIV transmission in Canada.

O102
Compliance to treatment guidelines at the 
programmatic level in Canada: extension of a 
composite assessment metric for HIV therapy
Cescon, Angela1; Min, Jeong1; Colley, Guillaume1; Hosein, Sean R2; 
Machouf, Nima3; Samji, Hasina1; Burchell, Ann N2; 
Cooper, Curtis4; Klein, Marina B3; Loutfy, Mona R2; 
Montaner, Julio S1; Raboud, Janet M2; Rachlis, Anita2; 
Tsoukas, Christos3; Hogg, Robert S1,5; Lima, Viviane D1; Canadian 
Observational Cohort, CANOC1

1Vancouver, BC; 2Toronto, ON; 3Montreal, QC; 4Ottawa, ON; 
5Burnaby, BC
Background: Guidelines for treating and monitoring HIV-positive 
individuals have greatly evolved since 1996; however, it remains unclear 

which metric(s) should be used to monitor and evaluate compliance to 
guidelines at the programmatic level. A recently developed and validated 
index, the Programmatic Compliance Score (PCS), includes six indica-
tors of “quality of initial HIV care” based on IAS guidelines from 2000-
2010. We aim to document PCS scores in the Canadian Observational 
Cohort (CANOC); to explore the PCS’ association with all-cause mor-
tality; and, to identify PCS correlates.
Methods: Participants in CANOC, a cohort of HIV-positive persons 
18+ years who initiated combination antiretroviral therapy (ART) after 
2000 in British Columbia, Ontario, and Quebec, were included. PCS 
indicators include: (1) having <3 CD4 count tests in the first year of 
ART; (2) having <3 viral loads in the first year of ART; (3) not having 
resistance testing prior to starting ART; (4) starting on a non-recom-
mended ART regimen; (5) starting therapy with CD4 <200 cells/mm3; 
and (6) not achieving viral suppression within 6 months. Summed indi-
cators determine a score from 0-6; higher scores indicate poorer perfor-
mance. Logistic regression assessed the association between PCS and 
mortality, and ordinal logistic regression explored PCS correlates.
Results: Of 6348 participants (18% female), the median score was 
2 (IQR: 1-3), 19% scored 0, and 12% scored ≥4. In multivariable analy-
sis, compared to score=0, poorer PCS was significantly associated with 
mortality [score=1, AOR=1.33 (95% CI=0.85-2.07); score=2, AOR=1.77 
(95% CI=1.14-2.73); score=3, AOR=2.18 (95% CI=1.38-3.45); score 
≥4, AOR=2.23 (95% CI=1.40-3.55)], after adjusting for age, sex, prov-
ince, Aboriginal ancestry, baseline viral load, hepatitis C (HCV) co-
infection, ART start year, and follow-up time. Based on estimated 
model-based probabilities of each PCS score, women, HCV-positive per-
sons, and individuals starting ART in earlier calendar years (2000-2003) 
were more likely to have poorer scores.
Conclusions: Our findings lend further validation to the IAS treat-
ment guidelines. However, disparities were identified, and further efforts 
are thus needed to maximize the benefits of modern ART and ensure care 
is equitably accessible.

O103
A significant reduction in the prevalence of 
HIV-1 drug resistance in Quebec from 2001 to 
2011 is associated with a diminution in the 
monitored viral load
Charest, Hugues1; Cantin, Régis1; Doualla-Bell, Florence1; 
Lemieux, Linda1; Murphy, Donald G1; Brenner, Bluma2; 
Hardy, Isabelle2; Roger, Michel2; Moisi, Daniela2; Lo, Ernest1; 
Baril, Jean-Guy2; Wainberg, Mark2; Tremblay, Cécile1,2

1Sainte-Anne-de-Bellevue; 2Montréal, QC
Background: As part of our provincial surveillance programs, we 
evaluated temporal changes in the prevalence of drug resistance muta-
tions and concomitant monitored viral load (VL) in treatment-naïve and 
treatment-experienced individuals.
Methods: HIV-1 pol gene sequences (n = 9198) obtained for each 
individual tested by the Quebec HIV genotyping program between 2001 
and 2011 were analyzed for drug resistance mutations using the Stanford 
University algorithms. Population VL data were obtained from the HIV 
VL provincial program and the Montreal HIV Cohort. Data on antiret-
roviral prescriptions were obtained from IMS-Brogan Inc. Changes over 
time in the resistance prevalence were analysed using a chi-square test for 
trends. A multivariate logistic regression analysis was used to compare 
trend in the M184V/I mutation prevalence and antiretroviral 
prescriptions.
Results: The proportion of individuals with undetectable viral load 
(HIV-1 RNA < 50 copies/mL) increased linearly since 2001 (from 42.1% 
individuals in 2001 to 75.9% in 2011; odds ratio (OR) =1.17; P<0.001). 
Treatment-experienced patients exhibited a significant decrease in the 
prevalence of any resistance mutations associated to nucleoside/nucle-
otide reverse transcriptase inhibitors (from 78% in 2001-2003 to 37% in 
2011; P<0.001), protease inhibitors (from 54% in 2001-2003 to 16% in 
2011; P<0.001) and nonnucleoside reverse transcriptase inhibitors (from 
44% in 2001-2003 to 31% in 2011; P<0.001) over the years. In treat-
ment-naïve patients (newly diagnosed and untreated individuals) the 
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prevalence of transmitted drug resistance, which remained stable at 13% 
up to 2008, showed a net 27% decrease since 2009. The increased use of 
the co-formulated emtricitabine and tenofovir was associated to a 50% 
decrease (61% to 31%) in the prevalence of M184V/I mutation (r=-0.99; 
P=0.0004).
Conclusions: Optimization of ARV regimens has significantly 
reduced circulating drug resistance. This reduction is reflected by a net 
decrease in the monitored VL.

O104
Women’s Health Care Utilization among 
Harder-to-Reach HIV-Infected Women ever on 
Antiretroviral Therapy in British Columbia
Wang, Xuetao1; Salters, Kate A2; Zhang, Wendy2; 
McCandless, Lawrence1; Money, Deborah2; Pick, Neora2; 
Montaner, Julio S2; Hogg, Robert S2; Kaida, Angela1

1Burnaby; 2Vancouver, BC 
Background: The growing feminization of the HIV epidemic 
means that women-specific health issues need to be addressed and deliv-
ered alongside HIV care. This study investigates the uptake of women’s 
health care (WHC) among a sample of harder-to-reach and treatment 
experienced HIV-infected women in British Columbia (BC) and the fac-
tors associated with utilization.
Methods: The Longitudinal Investigation into Supportive and 
Ancillary health services (LISA) study is a prospective study of harder-to-
reach people living with HIV who are over the age of 19 and have 
accessed antiretroviral therapy in BC. Participants completed inter-
viewer-administered surveys, which included information on socio-
demographic and service utilization factors. Clinical variables, including 
CD4 cell count and viral load, were obtained through linkages with the 
Drug Treatment Program database at the BC Centre for Excellence in 
HIV/AIDS. The outcome variable of interest was self-reported regular use 
of WHC, which included gynecological, sexual, and reproductive health 
care and/or counseling. Covariates of interest included socio-demo-
graphic, psychosocial, behavioural, individual health status, structural 
factors, and HIV clinical variables. Logistic regression was used to gener-
ate adjusted estimates of associations between use of WHC and covari-
ates of interest.
Results: Of the 231 women, 179 (77%) reported regularly utilizing 
WHC. Median age was 41 years (interquartile range (IQR): 34–46) and 
114 (49%) reported being of Aboriginal ancestry. WHC utilization varied 
significantly by region of residence with women living in Vancouver 
Island Health Authority reporting lowest utilization of WHC (Adjusted 
Odds Ratio (AOR)=0.12, 95%CI: 0.04-0.37). Additionally, lower use of 
WHC was associated with an annual income <$15,000 (AOR = 0.14, 
95% CI: 0.04–0.54), current use of illicit drugs (AOR = 0.42, 95% CI: 
0.19–0.92) and lower provider trust (AOR = 0.97, 95% CI: 0.95–0.99).
Conclusion: A health service gap for WHC exists along geographi-
cal and social axes for harder-to-reach HIV-infected women. The integra-
tion of WHC with HIV-specific care, which acknowledges women’s 
social and structural barriers to care, may support a more comprehensive 
and holistic approach to health for women living with HIV.
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O105
Healthier Cells: Litigating for Prison-Based 
Needle and Syringe Programs
Chu, Sandra K; Elliott, Richard; Symington, Alison; 
Kazatchkine, Cecile
Toronto, ON
Objectives: Almost 20 years after an expert committee acknowl-
edged the need for prison-based needle and syringe programs (PNSPs) 

and despite mounting evidence in support of such programs and numer-
ous requests from community organizations, sterile injection equipment is 
not available in Canada’s prisons. Yet rates of HIV and hepatitis C virus 
(HCV) are escalating among prisoners, an epidemic that is principally 
fuelled by the sharing of drug injection equipment. Not only is this a 
public health concern, but a violation of prisoners’ constitutional rights.
Methods: Over the years, numerous prisoners’ rights, human rights 
and HIV organizations have advocated for PNSPs, with little success, 
before parliamentary committees, with public health and correctional 
officials, and through public education and media campaigns.
Results: The Canadian government has repeatedly denounced 
PNSPs and clung to a “zero tolerance policy” on drugs in prison. But sig-
nificant investments in drug interdiction initiatives have yielded little 
success and rates of drug use remain steady behind bars. In September 
2012, a constitutional challenge was initiated by a former prisoner and 
four HIV organizations. The lawsuit is based on the Charter of Rights and 
Freedoms, which protects prisoners’ rights to life, liberty and security of 
the person and to equal treatment before and under the law. To raise 
public awareness of the lawsuit and the rationale for it, a complementary 
website was launched featuring a series of video clips of prisoners, former 
prisoners and their loved ones, describing the pressing need for PNSPs.
Conclusion: Various forms of advocacy undertaken before the 
launch of the constitutional challenge were instrumental in building 
public support for PNSPs and helped to identify an applicant who was 
infected with HCV while incarcerated. Ultimately, the applicants seek 
an order directing Canada’s correctional service to ensure the implemen-
tation of PNSPs in federal correctional institutions, in accordance with 
professionally accepted standards.

O106
Law and politics of supervised injection facility 
scale-up in Canada
Hyshka, Elaine; Bubela, Tania; Wild, TC
Edmonton, AB
Background: Supervised injection facilities (SIFs) are increasingly 
recognized as important evidence-based interventions for mitigating risk of 
HIV/AIDS, overdose and other harms associated with injection drug use. 
However, Canada has been slow to adopt this public health innovation, 
with the exception of Vancouver, which established the country’s only SIF 
– Insite – in 2003. Since then, the facility has faced significant political and 
legal opposition, which culminated in a 2011 Supreme Court of Canada 
ruling ordering the federal Minister of Health to allow Insite’s continued 
operation. Supporters and opponents alike have speculated that this ruling 
paves the way for new facilities in other parts of Canada, and several 
Canadian cities are undertaking SIF preparations. However, others have 
suggested a more cautious interpretation of the ruling.
Methods: This policy analysis examines relevant jurisprudence, stat-
utes, academic research, gray literature and media texts to describe the 
current legal and political context of SIFs in Canada, assess the likeli-
hood that new SIFs will be established, and outline legislative reforms 
that would facilitate future SIF expansion.
Findings: The Supreme Court’s decision does not pave the way for new 
SIFs in Canada, but it does not pose an insurmountable hurdle either. 
Health Canada’s current SIF regulatory process also creates barriers for new 
applicants. Whether new SIFs will be established depends mainly on how 
the federal Minister of Health chooses to interpret the Supreme Court’s 
decision and whether proposed SIFs can meet requisite application criteria. 
Overall, additional legal action may be required before other Canadian 
jurisdictions are able to establish SIFs. Legislative reform would provide a 
more stable legal and policy basis for SIFs in Canada.
Conclusion: SIF proponents’ continued political advocacy efforts 
are necessary to ensure scale-up of this evidence-based intervention for 
reducing injection drug use-related morbidity and mortality in Canada.
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O107
Impact of comprehensive harm reduction 
services on access to and engagement with 
care at a residential palliative and supportive 
care program for people living with HIV/AIDS:  
A qualitative study
Dilley, Laura1; McNeil, Ryan2; Guirguis-Younger, Manal3; 
Hwang, Stephen W4; Small, Will1,2

1Burnaby; 2Vancouver, BC; 3Ottawa; 4Toronto, ON
Improvements in the availability and effectiveness of highly active anti-
retroviral therapy (HAART) have prolonged the lives of people living 
with HIV/AIDS (PLWHA). However, mortality rates have remained 
high among populations that encounter barriers to accessing and adher-
ing to HAART, notably people who use drugs. This population subse-
quently has a high burden of illness and complex palliative and supportive 
care needs but is typically unable to access these services due to anti-drug 
policies in palliative and supportive care settings. In Vancouver, Canada, 
the Dr. Peter Centre (DPC), which operates a 24-bed residential pallia-
tive and supportive care program for PLWHA, has sought to improve 
access to care by adopting a comprehensive harm reduction strategy, 
including nurse-supervised injection services. We undertook this study to 
explore how the integration of comprehensive harm reduction services 
into this setting shape access to and engagement with palliative and sup-
portive care. Qualitative interviews were conducted with 13 DPC resi-
dents between November 2010 and August 2011. Interviews were 
facilitated using an interview topic guide exploring how the DPC 
Residence’s model of care: a) shaped health care access; b) influenced 
healthcare interactions; and, c) impacted drug use practices and overall 
health. Interview transcripts were analyzed thematically. Participant 
accounts highlight how the harm reduction policy altered the structural-
environmental context of health care services and thus mediated access 
to palliative and supportive care services. Furthermore, this approach 
fostered an atmosphere in which drug use could be discussed without the 
risk of punitive action, and thus increased openness between residents 
and staff. Finally, participants reported that the environmental supports 
provided by the DPC Residence decreased drug-related risks and 
improved health outcomes, including HAART adherence and survival. 
This study highlights how adopting a comprehensive harm reduction 
services can serve to improve access and equity in palliative and support-
ive care for drug-using populations.

O108
Barriers and facilitators of adherence to 
highly active antiretroviral therapy (HAART) 
among injection drug users who have achieved 
long-term adherence
Small, Will1,2; Milloy, M-J1; Montaner, Julio1; Wood, Evan1; 
Kerr, Thomas1

1Vancouver; 2Burnaby, BC
Introduction: While suboptimal adherence to highly active anti-
retroviral therapy (HAART) is common among injection drug users 
(IDU), many IDU attain high levels of adherence. However, the experi-
ences of IDUs achieving treatment success have not been thoroughly 
investigated. We examined circumstances surrounding prolonged periods 
of high adherence among IDU, to identify barriers and facilitators of 
adherence.
Methods: Using comprehensive clinical monitoring records linked to 
a community-recruited prospective cohort of HIV-positive IDU 
(ACCESS), we identified individuals who had achieved >95% adher-
ence over a period of 24 months. We conducted 35 in-depth qualitative 
interviews with 21 male and 14 female participants. Interviews explored 
participants’ experiences receiving HAART, and a thematic analysis was 
conducted to identify barriers and facilitators of adherence.
Results: Supportive dispensing arrangements, including MAT/DOT 
programs and daily pick-up or delivery of HIV medications, were com-
mon among participants and were perceived to ensure adherence and 
reduce missed doses of medications. Many participants were dispensed 

daily doses of methadone and HIV medications together, which addressed 
barriers to adherence stemming from opiate dependence. Stable housing 
was an important facilitator of adherence and few participants had been 
homeless, while housing models incorporating support staff were reported 
to enhance adherence. Illicit drug use was the primary barrier to adher-
ence among participants, although some reported that they were able to 
adhere while actively using drugs. Binge drug use was detrimental to 
adherence and commonly resulted in brief episodes of non-adherence.
Conclusion: This analysis indicates that supportive dispensing 
arrangements effectively promoted adherence among this population by 
addressing the negative impact of illicit drug use. While active drug use 
did not uniformly hinder adherence among IDU, binge drug use may pose 
the most significant barrier to adherence. These findings highlight the 
potential of co-dispensation of methadone and HAART, supportive dis-
pensing arrangements and supportive housing, to address barriers to 
adherence among IDU.

O109
“Down there” and “over here”: Negotiating 
place, risk and harm reduction in Canada’s 
largest open drug scene
McNeil, Ryan1; Small, Will1,2; Shaver, Laura1; Shannon, Kate1; 
Kerr, Thomas1

1Vancouver; 2Burnaby, BC
Background: Vancouver’s Downtown Eastside (DTES) is home to 
Canada’s largest open drug scene and only supervised injection facility 
(SIF). Despite growing evidence of the critical role of place in shaping 
drug-related harms, including HIV transmission, little attention has been 
paid to the social geography of drug use within the DTES. This study 
explores the everyday geographies of people who use drugs (PWUD) 
within this neighbourhood, and how these shape drug-related risks and 
access to the SIF.
Methods: Semi-structured qualitative interviews were conducted 
with 23 PWUD recruited through the Vancouver Area Network of Drug 
Users (VANDU) and were accompanied by a mapping exercise. Interview 
transcripts and maps were analyzed thematically, with an emphasis on 
how social, structural, and environmental factors shaped participants’ 
everyday geographies and SIF access.
Results: Almost all participants reported that they restricted their 
activities to particular areas within the DTES that they perceived to be 
“safe”; areas where they felt less vulnerable to violence, exploitation, and 
policing and had access to positive peer and social support. These areas 
were separated by clear boundaries, which participants crossed only when 
absolutely necessary (eg, when unable to buy drugs from a regular source). 
Those participants disproportionately impacted by violence within the 
local drug scene (eg, women and people with disabilities) restricted their 
movements the most. These restrictions constrained access to harm 
reduction services, with approximately half of participants reporting that 
they avoided the area where the SIF is located. As a result, these partici-
pants reported increased HIV risk behaviours and experienced diverse 
drug-related harms.
Conclusion: Findings highlight the need to expand the distribution 
of supervised injection services, and thus mitigate spatial barriers to this 
form of intervention. In Vancouver and elsewhere, greater attention to 
the existing sociospatial relations of PWUD is needed in the design and 
siting of harm reduction interventions.

O110
Transitions into and out of homelessness 
among street-involved youth who use illicit 
drugs
Cheng, Tessa K1,2; DeBeck, Kora1,2; Feng, Cindy3; Mathias, Steve1; 
Montaner, Julio1; Kerr, Thomas1; Wood, Evan1

1Vancouver; 2Burnaby, BC; 3Saskatoon, SK
Background: Homelessness among youth who use illicit drugs is 
associated with a number of health-related harms including increased risk 
of initiating injection drug use. Although the positive influence of stable 
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housing on health and HIV prevention is well established, factors that 
facilitate housing transitions among vulnerable youth are not well under-
stood. To address this gap and inform policy interventions, we sought to 
identify factors associated with transitions into and out of homelessness 
among a cohort of drug using street-involved youth.
Methods: This longitudinal study was based on data from a prospec-
tive cohort of street-involved youth aged 14-26 in Vancouver, Canada. 
Using data derived from semi-annual study follow-up visits, variables 
associated with transitions into and out of homelessness were identified 
using a generalized linear mixed effects model.
Results: Among 685 street-involved youth who were followed for a 
median of 25 months, 213 (31%) participants made at least one transi-
tion into homelessness and 386 (56%) made at least one transition out of 
homelessness between September 2005 and May 2012. In multivariate 
analysis, factors that were positively associated with transitions into 
homelessness and negatively associated with transitions out of homeless-
ness included: frequent alcohol use (adjusted odds ratios [AOR] = 2.33 
and 0.76 respectively), daily heroin use (AORs =1.74 and 0.66), diffi-
culty accessing addiction treatment (AORs = 1.91 and 0.53) and incar-
ceration (AORs = 2.00 and 0.68), (all p<0.05).
Conclusion: High rates of transitions in housing status were 
observed in this study and incarceration, alcohol use, frequent heroin use, 
and difficulty accessing addiction treatment were all associated with 
worsening housing conditions among our sample of street involved youth. 
These findings suggest that removing barriers to addiction treatment and 
reducing youth exposure to the criminal justice system may have the 
greatest impact on addressing youth homelessness and associated harms 
including HIV risk behaviour.

O111
The Cedar Project: Exploring the role of 
residential transience in HIV vulnerability 
among young Aboriginal people who use illicit 
drugs
Jongbloed, Kate1; Thomas, Vicky2; Hongbin, Zhang1;  
Oviedo-Joekes, Eugenia1; Schechter, Martin T1; Spittal, Patricia M1

1Vancouver; 2Prince George, BC
Background: Ensuring young Aboriginal people who use illicit 
drugs have access to safe spaces, including places to live, work and inject, 
is a fundamental part of dismantling structural injustices that lead to 
elevated vulnerability to HIV infection. Residential transience as a struc-
tural factor in HIV vulnerability has often been overlooked.
Methods: The Cedar Project is a prospective cohort of young 
Aboriginal people who use illicit drugs in Vancouver and Prince George, 
BC. High residential transience was defined as having stayed in 6 or more 
places in the prior six months. Generalized linear mixed models using data 
collected semi-annually between 2005-2010 identified associations between 
transience and sex- and drug-related HIV vulnerabilities over time.
Results: At baseline, nearly 20% of participants reported high resi-
dential transience in the previous six months. Prince George participants 
were more likely than those in Vancouver to report being transient. 
Being transient in the prior six months was independently associated 
with participation in sex work (AOR: 3.52, 95%CI: 2.06, 6.05) and 
recent sexual assault (AOR: 2.48, 95%CI: 1.26, 4.86). Further, transience 
was independently associated with injection drug use (AOR: 4.54, 
95%CI: 2.71, 7.61), high frequency cocaine injection (AOR: 2.16, 
95%CI: 1.26, 3.72), and injecting in public (AOR: 2.87, 95%CI: 1.65, 
5.00). Stratifying by gender revealed that the association between tran-
sience and sexual vulnerability was significant among young Aboriginal 
women but not among men.
Conclusions: Research has focused on the material qualities of hous-
ing in relation to HIV vulnerability. However, our findings reveal that the 
spatial dimensions of housing are also closely linked to HIV vulnerability 
among young Aboriginal people. In particular, the links between gender, 
transience, and sexual vulnerability indicate that ensuring that young 
Aboriginal women who use drugs have safe places to work, live, and inject 
may be a crucial component of reducing vulnerability to HIV infection.

O112
Municipal Licensing and Policing of Indoor Sex 
Work Establishments in the Greater Vancouver 
Area and their Micro-HIV Risk Environments: 
Narratives of Sex Workers, Managers and 
Business Owners
Anderson, Solanna1; Jia, Jessica1; Homer, Julia1; Chettiar, Jill1; 
Maher, Lisa2; Krusi, Andrea1; Shannon, Kate1

1Vancouver, BC; 2Sydney, New South Wales, Australia
Background: Despite the quasi-criminalized nature of sex work in 
Canada, licensed indoor sex work establishments have long existed in the 
form of massage parlours, beauty salons and body rub parlours. To date, there 
is little research on the various municipal licensing and policing practices 
(e.g. checks, raids) of indoor commercial sex venues. We compared licensing 
and policing practices of indoor sex work establishments across municipali-
ties to investigate how macro-level licensing polices and policing practices 
shape the micro-level HIV risk environments among off-street sex workers.
Methods: Within a larger ethnographic and qualitative investigation 
of the physical, social and structural HIV risk environment of the sex 
industry, this study draws on 46 in-depth interviews conducted with sex 
workers, managers and business owners of licensed indoor sex work estab-
lishments and micro-brothels in 2011 in the Greater Vancouver Area. 
Interviews were conducted in English or Mandarin and audio-taped, 
transcribed verbatim, translated, coded and analysed for thematic 
content.
Results: Analyses suggests that current municipal licensing often 
includes physical stipulations that increase the risk of theft and vio-
lence and make condom negotiation more difficult. Licensing regimes 
can also enable police to identify and raid businesses. Police raids lead 
to decreased income, increased stress and may displace sex workers to 
more dangerous work venues, such as micro-brothels. Finally, owners 
are often reluctant to provide workers with sexual health and HIV edu-
cation and harm reduction supplies, out of fear these actions could 
implicate owners and lead to criminal charges, fines or a loss of their 
business license.
Conclusions: Within the context of anticipated socio-legal policy 
reforms on sex work legislation in Canada, this study suggests the critical 
need to consider how regulations and macro-municipal licensing can bet-
ter support sex workers, business owners and managers in promoting HIV 
risk reduction and safety in the sex industry.
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P001
Regions of the CD127 cytoplasmic domain 
necessary for Tat-induced internalization
Cherid, Hafsa; MacPherson, Paul; Ghazawi, Feras
Ottawa, ON
Background: Impaired cell mediated immunity is the clinical hall-
mark of HIV infection yet the manner in which CD8 T-cells are disabled 
is not yet fully understood. IL-7 signalling is essential for normal CD8 
T-cell development and function. Our lab has previously shown decreased 
expression of the IL-7 receptor a-chain (CD127) on circulating CD8 
T-cells in HIV+ patients is mediated by the HIV Tat protein which 
results in poor CD8 T-cell function. Soluble Tat protein is secreted by 
infected CD4 T-cells and taken up by neighbouring uninfected CD8 
T-cells through endocytosis. Once in the cytoplasm, Tat translocates to 
the inner leaflet of the cell membrane where it binds directly to the cyto-
plasmic tail of CD127 inducing receptor aggregation, internalization, and 
degradation by the proteasome.
Objective: To demonstrate which region on the CD127 receptor is 
required for Tat binding.
Methods: Using a pCMV6-CD127 plasmid, I will construct mutants 
removing or replacing each of the four identified regions: a membrane-
proximal basic region rich in lysine residues, an acidic region followed by 
a serine-rich region and a C-terminal tail containing three tyrosine resi-
dues, and transfect these into Jurkat cells which do not express the 
endogenous CD127 gene. Stable Jurkat clones each expressing a mutated 
version of CD127 will then be incubated with soluble Tat protein and 
CD127 expression will be monitored by flow cytometry, and physical 
interaction of the CD127 mutants with Tat will be assessed by 
co-immunoprecipitation.
Results: We have successfully generated mutants of the CD127 cyto-
plasmic tail which have been transfected and expressed into Jurkat cells. 
We also successfully produced recombinant HIV-1 Tat protein to be used 
in the subsequent analyses.
Conclusions: This work will solve an important part of the puzzle 
in understanding how Tat down regulates the IL-7 receptor. This work 
also has important therapeutic implications. If the interaction between 
Tat and CD127 can be disrupted and IL-7 signalling restored in CD8 
T-cells, we may improve cell mediated immunity in HIV+ patients and 
potentially establish immunologic control of HIV replication.

P002
Immunosuppressive role of plasma soluble CD40 
ligand (sCD40L) in HIV-infected patients
Patel, Mital1; Jenabian, Mohammad-Ali1; Kema, Ido P2; 
Kanagaratham, Cynthia1; Radzioch, Danuta1; Thébault, Paméla1; 
Lapointe, Réjean1; Tremblay, Cécile1; Gilmore, Norbert1; 
Ancuta, Petronela1; Routy, Jean-Pierre1

1Montreal, QC; 2Groningen, Netherlands
Background: CD40/CD40-ligand (CD40L) signaling is an impor-
tant co-stimulatory pathway which triggers the tryptophan (Trp) catabo-
lizing enzyme IDO in dendritic cells and is immunosuppressive in cancer. 
Higher IDO activity and Trp catabolism was reported in ART-Naïve 
patients in association with the imbalance between regulatory T-cells 
(Tregs) and Th17 cells, contributing to microbial translocation measured 
by sCD14. We assessed the link between sCD40L, Tregs and IDO activity 
in HIV infection.

Methods: Levels of plasmatic sCD40L were measured in ART-naive, 
ART-successfully treated (ST), elite controllers (EC) and healthy con-
trols (HS) (n=14 per group). The plasma levels of Trp and its metabolite 
Kynurenine (Kyn) were measured by isotope dilution tandem mass spec-
trometry and sCD14, the microbial translocation marker was assessed by 
ELISA. The in vitro functional assay of sCD40L on Tregs induction and 
T-cell activation (CD38/HLADR/PD-1) were assessed on PBMCs from 
HS (n=10). Statistical analyses were performed using Wilcoxon matched 
pairs and Pearson tests.
Results: sCD40L levels in ART-Naïve subjects were significantly 
higher compared to ST and HS (1305±876 vs 503±626 and 442±270 
pg/mL; P=0.002 for both comparisons) whereas EC showed a minor 
increase (969±944 pg/mL, P>0.05). In ART-Naïve patients, sCD40L was 
negatively correlated with CD4 T-cell counts (r=-0.6132, P=0.02) but 
not with viral load. sCD40L was positively correlated with IDO activity 
defined by Kyn/Trp ratio (r=0.4323, P=0.004) and plasmatic sCD14 lev-
els (r=0.3161, P=0.04) in all HIV-infected patients. In vitro functional 
sCD40L stimulation induced expansion of Tregs (3.5±1.9 vs 4.1±2.1%, 
P=0.04) and favoured CD4 T-cell differentiation by reducing central 
memory cells (54.9±20.3 vs 47.2±19.9%, P=0.025) and increasing termi-
nal effector cells (0.9±1.1 vs 4.7±4.1%, P=0.006) amongst naïve, central, 
effector and terminal effector memory subsets without impacting T-cell 
activation (CD38/HLADR/PD-1).
Conclusion: These results suggest that higher levels of sCD40L may 
be immunosuppressive in HIV infection in association with IDO-induced 
Trp catabolism, microbial translocation and T-cell differentiation.

P003
Expression of IL-7 receptor α (CD127) in HCV 
mono- and HIV-HCV co-infections
Carrasco-Medina, Lorna; Cooper, Curtis L; Crawley, Angela M
Ottawa, ON
Background: Infection with HIV is initially suppressed by a strong 
virus-specific cytotoxic CD8+ T-cell (CTL) response but viral clearance 
is incomplete and chronic infection with impaired CTL function ensues. 
Interleukin-7 (IL-7) mediates T-cell development, survival and CTL 
function. Decreased membrane IL-7 receptor α (mCD127) expression on 
CD8+ T cells in HIV infection may contribute to impaired IL-7 activity 
and therefore altered immune function. Approximately 30% of HIV 
individuals are HCV co-infected which contributes to more rapid HCV 
and HIV disease progression. The role of IL-7/CD127 in HCV mono- and 
HIV-HCV co-infections has not been determined.
Methods: To investigate the expression of mCD127 on T-cells in 
chronic HCV infection, whole blood samples were collected from 
chronically-infected HCV mono-infected individuals (treatment naïve) 
and HIV-HCV co-infected individuals (chronic HCV infection, HCV 
treatment-naïve, receiving highly active anti-retroviral therapy, HAART, 
for >1 yr). Expression of mCD127 on total lymphocytes, CD4+ and CD8+ 
T-cells was analyzed by flow cytometry.
Results: The expression of mCD127 is not significantly reduced on 
CD8+ or CD4+ T-cells in chronic HCV mono-infection compared to 
matched controls. In HIV-HCV co-infection, where HIV infection is 
optimally treated, there is a trend towards a decrease in mCD127 expres-
sion on all T-cells.
Conclusions: Expression of mCD127 is reduced in HIV-HCV co-
infection, supporting findings that mCD127 expression does not recover 
to baseline levels in HAART-treated HIV mono-infection. In chronic 
HCV mono-infection, altered mCD127 expression is less evident, in 
contrast to the significant reduction of mCD127 expression in chronic 
HIV infection. It is not known whether IL-7 activity is impaired in 
chronic HCV infection, and if so, if it is associated with inherent cellular 
defects. Future research will contribute to the understanding of observed 
CTL dysfunction in HIV and HCV disease and aid in the development of 
novel immunotherapeutics.
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P004
CD16+ monocytes differentiate into dendritic 
cells with unique immunogenic and HIV trans-
infection potential: implications for DC-based 
vaccines in HIV-infected subjects
Wacleche, Vanessa S1; Gosselin, Annie1; Gaudreau, Marie-Claude2; 
Cleret, Aurélie1; Tremblay, Cecile1,3; Routy, Jean-Pierre1; 
Ancuta, Petronela1

1Montreal, QC; 2Charleston, South Carolina, USA; 3Sainte-Anne-
de-Bellevue, QC
Background: Monocytes are dendritic cell (DC) precursors used in 
cell-based vaccination strategies, including HIV-1 infection. Monocytes 
are highly heterogeneous in phenotype and function, with the pro-
inflammatory CD16+ subset being expanded during HIV infection 
(>50% in AIDS). Here we investigated the immunogenic and HIV trans-
infection potential of CD16+/CD16− monocyte-derived DC (MDDC).
Methods: Monocyte subsets were isolated from PBMC of HIV-
uninfected subjects by flow cytometry and differentiated into DC by cul-
ture in the presence of GM-CSF and IL-4. Cytokines were quantified in 
supernatants by ELISA. The immunogenic potential was tested by cocul-
ture of MDDC pulsed in Th17 (C. albicans; S. aureus) and Th1 (CMV) 
antigens with CFSE-loaded CD4+ T-cells. The HIV trans-infection 
potential was measured by coculture of HIV-exposed MDDC with autolo-
gous CD4+ T-cells. Integrated HIV-DNA and HIV-p24 levels were quan-
tified by real-time PCR and ELISA.
Results: Both CD16+ and CD16− monocytes differentiated into 
immature MDDC (CD14−CD1a+CD1c+DC-SIGN+) and acquired a 
mature phenotype in vitro (CD83+CCR7+). Despite these similarities, 
CD16+ versus CD16- MDDC produced higher levels of CCL2 and 
CCL22, suggesting their superior ability to attract HIV permissive 
CCR4+/Th17 cells. Consistent with this prediction, levels of HIV repli-
cation and HIV-DNA integration were higher when T cells were cocul-
tured with HIV-exposed CD16+ versus CD16- MDDC. At the opposite, 
CD16- versus CD16+ MDDC produced superior levels of Th1 (IL-12) 
and Th17 (IL-23) polarizing cytokines. Finally, T-cells produced higher 
levels of IFN-gamma and IL-17 when co-cultured with C. albicans and S. 
aureus-loaded CD16− versus CD16+ MDDC.
Conclusion: These results provide evidence that CD16+ MDDC 
are precursors for a unique DC subset promoting HIV dissemination, 
while CD16− MDDC may have a superior ability to trigger/sustain Th1/
Th17 polarization in vivo. Our findings suggest that DC-based anti-HIV 
vaccines should use CD16− but not CD16+ MDDC in order to promote 
potent antiviral responses while limiting HIV dissemination in HIV-
infected subjects.

P005
SIV-seronegative macaques elicit mucosal 
immune responses following serial low-dose 
SIV mucosal challenges
Haq, Kamran1; Willer, David O1; Chan, Jacqueline K1; 
Iwajomo, Oluwadamilola H1; Pilon, Richard2; Sandstrom, Paul2; 
MacDonald, Kelly S1

1Toronto; 2Ottawa, ON
Very little is known about the effects of sub-infectious HIV/SIV doses on 
mucosal and systemic immunity. The capacity and mechanism of how 
these responses may impact acquisition and subsequent disease course are 
also unknown. To address these questions, we examined a cohort of cyn-
olmolgus macaques in the context of a vaccine trial, for their ability to 
generate mucosal and systemic immune responses following a schedule of 
repeated ultra low-dose mucosal SIVmac239 challenges. Animals were 
challenged intra-rectally on a weekly basis following a 24-week dose-
escalation schedule. Peripheral blood was obtained weekly, and rectal 
biopsies were obtained after 24 SIV challenges and analyzed by flow 
cytometry for anti-SIV T-cell responses. Intracellular cytokine responses 
(IFN-γ, IL-2, TNFα and CD107a) were measured following antigenic 
stimulation using multicolor flow cytometry.

Our results indicate measurable mucosal CD8+ and CD4+ T-cell responses 
following multiple sub-infectious challenges. Total CD4+ responses 
against two distinct antigenic targets correlated with apparent resistance 
to infection as measured by the number of challenges, total dose and 
infecting dose, moreover, CD8+ responses were also predictive of suscep-
tibility to infection. Poly-functional capacities of CD4+ and CD8+ T- cell 
responses were analyzed, however, it was not predictive of outcome with 
respect to set-point viral loads. Multiple sub-infectious SIV challenges 
did not induce humoral responses in the blood, as determined by western 
blot assay.
As part of this on-going vaccine trial, it is anticipated that further studies 
may reveal how immune responses generated as a consequence of low-
dose challenges may affect disease course/pathogenesis following SIV 
infection.

P006
Calprotectin and S10012 proteins as 
inflammatory markers in HIV pathogenesis
Subra, Caroline1; Proulx, Sophie1; Jenabian, Mohammad-Ali2; 
Routy, Jean-Pierre2; Tessier, Philippe1; Gilbert, Caroline1

1Québec; 2Montreal, QC
Despite effective antiretroviral treatments that have improved the life 
expectancy of HIV-1-infected patients, many observations indicate that 
chronic inflammation of the immune system persists. S100A8, S100A9 
and S100A12 are a subgroup of S100 proteins named calgranulins, 
secreted by neutrophil and monocytes in response to trauma or infection, 
to mediate inflammation and antimicrobial activity. Elevated serum lev-
els of the heterocomplex of S100A8/A9 known as calprotectin, and 
S100A12, are indicative of systemic inflammation in several diseases. 
Preliminary studies demonstrated in vitro increased HIV-1 replication 
with calprotectin and an enhanced serum calprotectin level in advanced 
HIV-1-infected patients. In this cross-sectional study, we used an ELISA 
to measure plasma level of both calprotectin and S100A12 in treatment-
naïve HIV-infected patients (n=20), in patients successfully treated with 
ART (n=21), elite controllers (n=15), and age-matched healthy subjects 
(n=31). Serum calprotectin and S100A12 levels were lower in naïve 
subjects compared to healthy subjects or elite controllers, while antiretro-
viral treatment allowed calprotectin and S100A12 protein recovery. 
Calprotectin and S100A12 levels were significantly correlated with neu-
trophil and circulating monocyte counts, both of which were reduced in 
ART-naïve HIV-1-infected patients. In contrast, they tended to be 
inversely correlated with viral load. Calprotectin and duration of infec-
tion tended to correlate negatively in treatment-naïve patients, reaching 
significance in ART- treated cases. However, calprotectin level and dura-
tion of infection tended to be correlated positively in elite controllers. 
These results suggest a protective effect of serum calprotectin, which is 
restored by ART or naturally maintained in elite controllers and reflect a 
likely beneficial inflammation participating to the control of viral load.

P007
Characterization of T cell receptor 
interactions with HLA-A*02/Gag FK10 using an in 
vitro reporter cell assay
Anmole, Gursev1; Martin, Eric1; Tse, Kinson1; Jones, Brad2; 
Wei, Zhan2; Ostrowski, Mario2; Brockman, Mark1,3

1Burnaby, BC; 2Toronto, ON; 3Vancouver, BC
Background: CD8+ cytotoxic T lymphocytes (CTL) suppress 
HIV-1 replication. CTL recognize infected cells through highly diverse 
antigen-specific T-cell receptors (TCR). Studying the sequence and func-
tion of TCR may provide new insights into CTL-mediated control; 
however, such analyses using CTL clones are hindered by non-TCR dif-
ferences between cell lines. We have therefore implemented an in vitro 
reporter cell assay to measure TCR activity in response to peptide-HLA 
ligands.
Methods: Full-length TCRα/β cDNAs were isolated from a CTL 
clone specific for the HLA-A*02:01-restricted HIV-1 Gag peptide 
FLGKIWPSHK (FK10), sequenced, and re-expressed as mRNA. TCR 
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mRNA, CD8α expression plasmid, and NFAT driven luciferase reporter 
plasmid were co-transfected into Jurkat T-cells. These cells were co-cul-
tured with A*02+ CEM cells pulsed with FK10 or peptide variants, and 
TCR signaling was measured by luminescence. TCRα and ß CDR3 
sequences were altered by alanine-scanning mutagenesis. HLA-A*02 
binding affinity for FK10 and peptide variants was predicted using 
netMHCpan.
Results: FK10 alanine variants indicated that positions 1, 2, 4, 6, and 
7 were critical for TCR signaling. Positions 1, 2, and 6 were predicted to 
disrupt HLA binding; positions 4 and 7 were thus identified as putative 
TCR contact sites. A natural polymorphism at position 4 (Gag K436R) 
abrogated TCR activity, while variants at position 9 (H441X) had no 
effect. Alanine substitutions in TCR CDR3 motifs revealed residues 
required for receptor function. An electrostatic interaction between 
TCRα CDR3 (Glutamic acid) and FK10 position 4 (Lysine) is postulated 
based on these results and structural models.
Conclusions: This in vitro method is sensitive, scalable, and 
amendable to molecular manipulation. Results provide new details of the 
tri-partite interaction between this TCR, HLA-A*02, and FK10 neces-
sary for T cell activation. Analysis of other FK10-specific TCRs will be 
necessary to examine the functional diversity of responses against this 
epitope, which may contribute to vaccine discovery efforts.

P008
Soluble Toll-like Receptor 2 (sTLR2) Significantly 
Inhibits HIV-1 Infection and Inflammation
Henrick, Bethany M; Yao, Xiaodan; Rosenthal, Kenneth L
Hamilton, ON
The majority of infants who breastfeed from their HIV-positive mothers 
remain uninfected despite constant and repeated exposure to virus over 
weeks to years. This phenomenon is not fully understood but has been 
closely linked to innate factors in breast milk (BM). We previously iden-
tified multiple forms of BM soluble TLR2 (sTLR2) that significantly 
inhibited bacteria-induced cellular activation and HIV-1 infection in 
vitro. However, BM is a highly complex mucosal fluid abundant with 
innate and adaptive immune components, many of which have not had 
their functions fully elucidated. Additionally, immunodepletion methods 
used in our previous data did not completely remove all sTLR2 from BM, 
therefore we could not rule out the possibility that undiscovered immu-
nological factors might have been playing a role in the significant inhibi-
tion of cell-free HIV-1 infection in vitro. Here we extend from previous 
findings to show that sTLR2 produced from stably transfected cells sig-
nificantly inhibited HIV-1 infection in vitro. This inhibition could be 
neutralized with TLR2 specific antibody. Further, sTLR2 significantly 
reduced cellular activation induced by HIV-1 exposure. Importantly, we 
identified, using a dot-blot method, strong protein-to-protein interaction 
between sTLR2 and specific recombinant HIV-1 structural proteins indi-
cating a mechanism by which sTLR2 inhibits viral-induced cellular acti-
vation and HIV infection. Additionally, sTLR2 levels were significantly 
increased in HIV-infected samples and positively correlated with p24 
levels in BM. Evidence presented here confirms previous observations 
that link sTLR2 with decreased pro-inflammatory responses and inhibi-
tion of HIV infection. Thus, strongly indicating that sTLR2 may be criti-
cal to infant health and prove beneficial in decreasing vertical HIV 
transmission to infants.

P009
Serological profiling of antibody responses 
during HIV infection
Henry, Kevin A1; Wang, Xin1; Wang, Chao1; Wu, Sampson1; 
Kingsley, Lawrence2; Rinaldo Jr, Charles R1; Richman, Douglas3; 
Silverman, Gregg J4; Scott, Jamie K1

1Burnaby, BC; 2Pittsburgh, Pennsylvania; 3San Diego, California; 
4New York, New York, USA
A major goal in HIV-1 vaccine research is to elicit broadly-neutralizing 
(bNt) antibody (Ab) responses capable of preventing viral transmission. 
However, the immunological factors that give rise to these types of 

responses remain poorly understood. Here, we investigated whether HIV 
clinical status or serum neutralization breadth was associated with spe-
cific serum reactivity patterns against envelope glycoprotein epitopes, 
autoantigens and non-specific antigens, and the usage of the VH1-69 
gene in serum Abs. A panel of 150 sera from 28 HIV+ individuals was 
grouped according to neutralization breadth (bNt vs. non-bNt); non-bNt 
sera were stratified by disease progression (slow, normal or fast progression 
to AIDS). Using ELISA, we showed that anti-HIV-1 Ab responses 
became stronger and broader in specificity during the first year after sero-
conversion; thereafter, Ab responses were relatively stable over time in 
all groups, with rapid progressors manifesting the broadest reactivity 
against all antigens. Using autoantigen microarrays, we observed that 
autoreactivity of HIV serum Ab responses was greatest in rapid progres-
sors, and still insignificant compared to SLE sera. Surprisingly, all of the 
HIV sera, but not SLE sera, contained high levels of the IGHV1-69-
encoded idiotype, as defined by the murine MAb G6; this idiotype 
appeared during the first year of infection. High levels of polyreactive 
serum binding were observed to multiple antigens, an effect that was 
apparent only when assays were conducted with no BSA blocking agent. 
We also found that bNt sera bore low self-reactivity and restricted reac-
tivity in general, as compared to non-Nt sera, and that increased poly- 
and autoreactivity appear to be implicated in rapid progression.

P010
A systems immunology approach to investigate 
the antibody response during HIV infection
Murira, Armstrong1; Henry, Kevin1; Aghaeepour, Nima2; 
Brinkman, Ryan2; Moir, Susan3; Scott, Jamie1

1Burnaby; 2Vancouver, BC; 3Bethesda, Maryland, USA
Broadly-neutralizing antibodies (bNt Abs) against HIV are rarely pro-
duced in natural infection, yet their elicitation is a central requirement 
for a vaccine. Our previous work has shown that the characteristics of the 
HIV bNt Abs (long CDR-H3s, high levels of somatic mutation, prefer-
ence for VH gene usage) are present in Abs elicited during HIV and 
chronic viral infection in general. The emergence of such Abs may also 
coincide with phenotypic and functional perturbations occurring in 
peripheral B-cell populations during chronic infection. Our goal is to 
characterize the B-cell subsets, their Ab repertoires and accompanying 
serum reactivities occuring in response to HIV infection, and to compare 
them to those in systemic autoimmune disease. Peripheral B cells from 
HIV+ individuals, from SLE patients and from matched healthy controls 
were phenotyped and sorted into 6 subsets using a six-marker panel com-
prising CD10, CD19, CD20, CD21, CD27 and IgG. A computational 
pipeline, FlowMeans, was used to analyze differences in subpopulations; 
our preliminary results confirmed previously reported aberrations in HIV 
compared to healthy controls (low naïve B-cells; expanded plasmablasts 
and tissue-like memory cells), and identified increased transitional B-cell 
subsets in HIV. Preliminary results of serum analyses to detect the pres-
ence of expressed Abs encoded by the IGHV1-69 gene revealed that all 
of the HIV sera, but none of the SLE sera, bore this idiotype. 454 pyrose-
quencing of VH genes expressed in the 6 B-cell subsets from each indi-
vidual is currently underway, and may reveal the subsets responsible for 
the IGHV1-69 idiotype we observed in HIV sera. Our novel approach to 
characterizing the phenotypic, immunogenetic and serological features of 
the B-cell response during HIV infection may further reveal the biologi-
cal milieu required for the elicitation of bNt Abs.
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P011
A method for Killer-cell immunoglobulin-like 
receptor (KIR) 3DS1/3DL1 sequence-based typing 
using DNA recovered from frozen plasma
Shahid, Aniqa1; Chopera, Denis1; Martin, Eric1; Penney, Kali1; 
Milloy, M-J1,2; Brumme, Zabrina1,2

1Burnaby; 2Vancouver, BC
Background: Polymorphisms in the KIR region, notably those at 
the 3DS1-3DL1 (3D) locus, may influence HIV susceptibility and disease 
progression. KIR 3D typing is routinely performed using genomic DNA 
extracted from PBMCs, however methods capable of using low-concen-
tration/low-quality DNA from other sources offers an alternative if 
PBMCs are unavailable. We developed a novel sequence-based KIR 3D 
typing method that utilizes DNA recovered from frozen plasma.
Methods: The method was first validated against two independent 
genomic DNA reference panels. To validate the approach for plasma-
derived DNA, total nucleic acids were extracted from 69 paired frozen 
(-80°C) PBMC (~2.5 million) and plasma (500 μl) specimens represent-
ing all common KIR 3D types (3DS1/3DS1, 3DS1/3DL1, 3DL1/3DL1) 
plus rare allele 3DL1_054 in a blinded fashion. Independent amplification 
of KIR 3D exon 4 (265 basepairs), and if required exon 3 (231 basepairs), 
was performed via nested PCR using universal sequence-specific primers. 
Amplicons were bidirectionally sequenced using the same primers used 
for 2nd round PCR. Chromatograms were analyzed using the free, web-
based semi-automated base calling software RECall (http://pssm.cfenet.
ubc.ca/). KIR types were interpreted using an in-house web-based algo-
rithm KIR 3D, that assigns types based on two key nucleotide polymor-
phisms in exon 4 and, if required, up to two additional key nucleotides in 
exon 3. The lower limit of detection was estimated using limiting dilu-
tions of plasma-derived extracts for ten samples.
Results: Extractions from plasma yielded median [IQR] nucleic acid 
concentrations of 0.9 [0-2.45] ng/μl. PCR was successful for 100% of 
Exon 4 (69/69) and Exon 3 (29/29) plasma amplifications and yielded 
high quality chromatograms. Concordance between PBMC and plasma-
derived types was 100%. The estimated lower limit of input DNA 
required for reliable typing is 0.01 ng/μl DNA.
Conclusion: This method provides reliable and accurate KIR 3D 
typing when PBMCs (or equivalent sources of high-quality genomic 
DNA) are unavailable.

P013
Impact of the heterozygous CCR5wt/Δ32 
genotype on risk of HIV-1 acquisition in a 
cohort of Injection Drug Users
Davis, Jack1; Danroth, Ryan1; Simo, Annick2; Le, Anh1; 
Johnston, Caitlin1,2; Milloy, M-J2; Kerr, Thomas2; Wood, Evan2; 
Brumme, Zabrina1,2; Vancouver Injection Drug Users Study 
(VIDUS), The1

1Burnaby; 2Vancouver, BC
Background: Heterozygosity for the CCR5 Δ32 mutation 
(CCR5wt/Δ32) is observed at 10-15% frequency in Caucasian individu-
als and is associated with slower HIV disease progression compared to 
CCR5wt/wt. However, its influence on risk of HIV acquisition remains 
unclear, in part due to lack of seroconverter cohorts with documented 
risk behaviour. Thus, we sought to assess the impact of the CCR5wt/Δ32 
genotype on risk of HIV infection among 495 individuals who use injec-
tion drugs participating in the Vancouver Injection Drug Users Study.
Methods: Sequence-based CCR5Δ32 genotyping was undertaken for 
140 HIV seroconverters, and 355 high-risk seronegative (HRSN) indi-
viduals who reported repeated borrowing of used syringes (median [IQR] 

30 [10-63] total borrowing events/individual) but remained HIV-negative 
during followup. Overall follow-up time was 1463.5 person-years. A Cox 
Proportional Hazards model was constructed to compare the relative time 
from cohort entry until infection in CCR5wt/Δ32 vs. wt/wt individuals. 
A measure of HIV exposure risk, quantified in “exposure units”, was 
defined as the estimated mean frequency of rig sharing in the last six 
months multiplied by the mean number of reported HIV infections in 
British Columbia during that period.
Results: Among seroconverters, CCR5wt/Δ32 prevalence was 12/140 
(9%) and 59/355 (17%) among HRSN. Relative Hazard of HIV infection 
per exposure unit among CCR5wt/Δ32 individuals was 0.561 compared 
to wt/wt individuals (95% confidence interval 0.375-1.014, one sided 
p-value = 0.028). This difference persisted, although did not remain sta-
tistically significant, when the analysis was restricted to individuals with 
self-reported Caucasian ethnicity (N=318; 11/74 [14.8%] in seroconvert-
ers and 53/244 [21.7%] in HRSN; Relative Hazard = 0.711, 95% confi-
dence interval 0.375 – 1.350, one sided p-value = 0.15). Results were 
consistent following adjustment for cohort entry and injection debut 
dates and when analyses were restricted to individuals who reported used 
syringe borrowing in at least four bi-annual surveys.
Conclusion: The CCR5wt/Δ32 genotype may confer marginal, 
albeit not statistically significant, protective effects against infection with 
HIV via injection drug use.

HIV Prevention/Treatment (Preclinical),  
and HIV Resistance 

Prévention et traitement (préclinique) du 
VIH et résistance au VIH 

P014
Astringin: An inhibitor potentially effective 
against HIV-1 infection
Haidara, Alpha1; Wacleche, Vanessa; 2; Petronela, Ancuta2; 
Legault, Jean3; Pichette, André3; Gilbert, Caroline1

1Quebec; 2Montreal; 3Chicoutimi, QC
Since the discovery of HIV-1 in 1983, 25 molecules have been approved 
for use in various combinations to treat infected patients. However, it has 
become clear that these treatments do not cure HIV-1 infection. 
Emergence of viral resistance plus the toxicity and inability of most of 
these molecules to gain access to the latent virus are some of the factors 
reducing therapeutic possibilities. In the absence of a vaccine, the devel-
opment of new and more effective anti-retroviral compounds must con-
tinue. Plants could provide an alternative approach in the discovery of 
new active agents against HIV-1. Several anticancer drugs derived from 
plants, such as vinblastine, vincristine and paclitaxel, have already been 
approved and used in therapy. In this study, we evaluated the anti-HIV-1 
activity of Astringin, a stilbene glycoside isolated from Picea abies. Using 
cytofluorometry, spectrophometry and ELISA, the immunological safety 
and anti-HIV-1 activity of Astringin pre-treatment were evaluated. The 
results show that Astringin does not affect acquired immune response 
functions such as CD4 and CD8 T lymphocyte antigen-specific prolifera-
tion, dendritic cell differentiation or maturation, or cytokine production 
(IL1-ß and TNF-α). Innate responses such as neutrophil degranulation 
and IL-8 production were also unaffected by Astringin. Finally, evalua-
tion of the limitation of HIV-1 infection by Astringin showed that the 
drug effectively blocked infection of dendritic cells and more importantly 
of human tonsil in a 3D physiological tissue model. To understand the 
mechanism involved in this inhibitory effect, the impact of Astringin was 
evaluated in the Raji-CD4 DCIR-positive cell line, which indicated that 
Astringin targets DCIR. The absence of immunological side effects and 
the significant effect in a complex model of infection appear promising. 
Furthermore, limiting infection by targeting DCIR appears to be a poten-
tially useful preventive strategy against the development of AIDS.
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P015
Screening Natural Mucosal Factors for Anti-
HIV Activity
Aboud, Lindsay G; Ramdahin, Sue; Plummer, Frank; Ball, Blake; 
Burgener, Adam
Winnipeg, MB
Greater than 70% of the current 33 million people living with HIV-1, are 
young women (aged 15-24 years of age) who have acquired the virus 
through heterosexual contact. The risk of becoming infected is signifi-
cantly influenced by innate and adaptive immune factors that are naturally 
present within the cervix/vagina, the first portal of entry for the HIV-1 
virus. A group of HIV-Exposed Sero-Negative (HESN) women within a 
sex worker cohort in Nairobi, Kenya have shown numerous differences in 
their immune responses and protein production, in the genital mucosal 
compartment, compared to women who are susceptible to infection. 
Immune factors that are up-regulated within the cervicovaginal compart-
ment of HESN women include HIV-1 specific cellular CD4+ and CD8+ T 
cell responses, HIV-specific IgA, anti-HIV factors such as RANTES, cc-
chemokines, SLPI and MIP-1 α/ß, as well as various cysteine and serine 
antiproteases, such as Cystatin A and Serpin A1, respectively.
We hypothesize that the up-regulated innate factors present within the 
genital secretions of HESN women, play a critical role in their resistance 
to HIV-1 infection by protecting against mucosal inflammation and/or 
HIV-1 infection.
Preliminary experiments employed a TZM-bl reporter cell line as well as 
peripheral blood mononuclear cell (PBMCs), with both an R-topic and 
X-tropic virus. Results confirm that specific antiproteases, including ser-
pin A1 and C1 demonstrate inhibitory activity against HIV-1 infectivity 
in both cell lines. Preliminary results also uncovered strong inhibitory 
activity (~80% inhibition), for two additional innate factors, which have 
not previously been described in literature. Future experiments will 
attempt to uncover the mechanism responsible for the observed inhibi-
tory effect for both factors.
All innate factors used in this study are natural mucosal factors, thus 
potentially making them novel, effective candidates for use in future 
microbicides.

P016
Development of a passive immunization cocktail 
for HIV using plant-based antibodies
Cheung, Wing-Fai1; Gilbert, Erin1; Teat, John1; Rouleau, Jessica1; 
Veldhuis, Linda1; Liu, Fang1; LeBlanc, Zacharie1; Wang, Haifeng1; 
Marit, Michael R1; McLean, Michael D1; Willer, David2; 
MacDonald, Kelly S2; Hall, J Christopher1

1Guelph; 2Toronto, ON
Since its discovery in the 1980s, human immunodeficiency virus (HIV) 
has caused millions of deaths, untold human suffering and tremendous 
economic burden on global medicine. This pathogen is notorious for its 
ability to mutate and change surface epitopes thereby evading detection 
and elimination by the immune system. Much effort has been spent 
towards development of a vaccine for HIV; however, there is currently no 
effective vaccine against it.
PlantForm Corp. has been awarded a grant from Canada’s National 
Research Council Industrial Research Assistance Program (NRC-IRAP) 
through a program that is part of the Canadian HIV Vaccine Initiative 
(CHVI), and a collaborative effort between the Government of Canada 
and the Bill & Melinda Gates Foundation. PlantForm is producing anti-
bodies for the treatment of human immunodeficiency virus (HIV) with a 
focus on producing antibodies that fight infection by disrupting the 
virus’method of entry into human CD4+ T-cell lymphocytes.
One class of anti-HIV antibodies, known as broadly neutralizing antibod-
ies (bNAb), effectively bind and neutralize HIV serotypes from divergent 
viral clades. PlantForm Corp. has begun to produce bNAbs using a thera-
peutic protein production platform developed by the company based on 
transient expression in Nicotiana benthamiana plants. These plant-pro-
duced bNAbs will be compared in vitro with their counterparts produced 
through mammalian cell-culture for their ability to neutralize viral iso-
lates from each of the major HIV clades at the Center for HIV/AIDS 

Vaccine Immunology and Immunogen Discovery (www.cavd.org). This 
center, housed at Duke University (Raleigh, NC, USA), is recognized 
internationally for performing standardized and rigorous HIV neutraliza-
tion assays. Should PlantForm’s anti-HIV mAbs prove to have HIV neu-
tralization bioequivalence with their mammalian counterparts in vitro, 
they will subsequently proceed toward testing in an animal model of HIV 
infection.
The intent of this research pathway is to determine whether passive 
immunization with a plant-produced mAb or cocktail of plant-produced 
mAbs will have true viral neutralization efficacy. This plant-based plat-
form will significantly reduce the costs of production and treatment.

P017
The Development of an HIV-1 Specific 
Microbicide Using the S-Layer Mediated Display 
Capabilities of Caulobacter crescentus
Farr, Christina; Nomellini, John F; Smit, John; Horwitz, Marc S
Vancouver, BC
Human Immunodeficiency Virus (HIV) infects over 2.7 million people 
annually. More than half of the new infections occur in women, and the 
majority in women in developing countries, where societal norms may 
prevent women from insisting on condom use. As such, new prevention 
options need to be investigated. We previously proposed the develop-
ment of an HIV-1 specific microbicide using the S-layer mediated display 
capabilities of the non-pathogenic freshwater bacterium Caulobacter 
crescentus. We have successfully expressed many diverse anti-HIV pro-
teins, including CD4 decoy receptor, fusion inhibitors and mannose-
binding lectins on the surface of C. crescentus. Using an in vitro viral 
blocking assay, we have demonstrated that each of the recombinant C. 
crescentus are able to inhibit infection of TZM-bl cells from HIV-1 
pseudoviruses representing viral clades B and C. The mannose-binding 
lectins were most effective, reducing HIV-1 infection by 74%, while the 
fusion inhibitors provide 50% protection from infection. Preliminary 
work investigating combinations of different recombinants shows prom-
ise, as protection levels of 97% have been observed with a CD4-MIP1α 
combination. We have begun work with live HIV-1 and are beginning in 
vivo studies. Initial studies with immune-competent mice indicate that 
C. crescentus does not induce the production of inflammatory cytokines, 
suggesting the bacterium are safe for topical application. Further studies 
will be carried out using the humanized bone marrow-liver-thymus (BLT) 
mouse model. BLT mice have a fully functional human immune system 
and are susceptible to intravaginal infection with HIV-1, recapitulating 
the virus pathogenesis observed in humans. We will utilize the BLT mice 
to determine if the recombinant C. crescentus can prevent HIV-1 infec-
tion in vivo, and to study the initial events of HIV-1 infection, dissemi-
nation and host-virus interactions.

P018
DNA Vaccines that Optimally Present 
Neutralizing Epitopes within the Membrane 
Proximal External Region of HIV-1 gp41
Gulzar, Naveed1; Klaric, Kristina-Ana1; Parfyonov, Maksim1; 
Montero, Marinieve1; Hannigan, Brett2; Ulas, Gozde2; 
McCully, Michelle2; Wang, Shixia3; Huarte, Nerea4; 
Appellaniz, Beatriz4; Nieva, Jose4; Lu, Shan3; DeGrado, William2; 
Scott, Jamie K1

1Burnaby, BC; 2San Francisco, California; 3Worcester, 
Massachusetts, USA; 4Bilbao, Spain
The highly conserved membrane proximal external region of HIV-1 gp41 
(MPER) is an attractive vaccine target, being the target of three broadly 
neutralizing (Nt) monoclonal (M) antibodies (Abs): 2F5, 4E10 and 
10E8. An obstacle to the successful development of a MPER-based HIV 
vaccine has been our lack of understanding of the neutralization compe-
tent structure (NCS) of the MPER. Previously, we developed DNA vac-
cines that present the MPER in the context of the plasma membrane, and 
gauged their ability to recapitulate the NCS as defined by their ability to 
be bound by 2F5 and 4E10, but not by their mutant counterparts, which 
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have lost the ability to neutralize, but can bind peptides bearing MPER 
sequences. While one of our first-generation MPER vaccines passed this 
test, it did not elicit MPER-specific Abs; another vaccine elicited MPER-
specific 2F5-like Abs, but did not fully expose the 4E10 epitope, suggest-
ing that further engineering of the transmembrane domain (TMD) may 
optimize epitope exposure. Here, we describe the characterization of sec-
ond-generation of DNA vaccines that encode a fragment of the 
C-terminal heptad repeat plus the MPER, fused to engineered TMDs. As 
immunogenicity was previously enhanced by N-terminal fusion of the 
TLR ligand, flagellin, we fused it to the N-terminus of our vaccine encod-
ing the TMD of the platelet derived growth factor receptor (MPER-
PDGFR). Alternatively, to test the hypothesis that a trimeric structure 
enhances exposure of the MPER, we engineered an N-terminal coiled-
coil fused to the MPER, and tethered to the membrane spanning region 
of beta-alanine (MPER-MS1). Lead candidates for immunization studies, 
chosen based on assay with 2F5, 4E10 and their non-Nt counterparts, are 
being tested in a DNA-prime, liposome-boost immunization strategy 
using liposomes bearing optimized peptide fragments of the gp41 
MPER+TMD. By this incremental approach, we hope to produce high-
titer, MPER-specific Abs that neutralize HIV infectivity.

P019
Molecular characterization of HIV group O 
integrase
Depatureaux, Agnes1; Mesplede, Thibault1; Quashie, Peter K1; 
Moisi, Daniela1; Oliveira, Maureen1; Brenner, Bluma G1; 
Plantier, Jean-Christophe2; Wainberg, Mark A1

1Montreal, QC; 2Rouen, France
HIV-1 group O (HIV-O) is characterized by an important genetic poly-
morphism, in particular in regions encoding proteins targeted by antiret-
roviral drugs (ARVs). The impact of this polymorphism on responsiveness 
to ARVs remains largely unknown and genotypic prediction algorithms 
suggest a decrease in HIV-O susceptibility to NNRTIs, PIs (tipranavir, 
saquinavir) and enfuvirtide (fusion inhibitor), compared to HIV-1 group 
M.
For integrase inhibitors (IIs), a clinical response was obtained with heav-
ily pretreated patients receiving raltegravir (Depatureaux et al., 2012) but 
the impact of genetic polymorphisms on enzymatic function is 
unknown.
We analyzed genetic polymorphisms in integrase from representative 
HIV-O clade A, B, C, and divergent viruses to study their impact on 
enzymatic function, in comparison with HIV-1 group M.
We finalized a specific PCR to amplify and sequence the entire region of 
integrase from HIV-O. Genotypic resistance interpretation was per-
formed using Stanford and ANRS algorithms (latest version). E. coli 
strain XL-Gold ultracompetent cells were used for plasmid production 
and BL21 (DE3) cells for protein expression. Enzymatic function study 
was performed by strand transfer activity (cell-free assay).
Sequencing integrase region reveals a strong polymorphism with on aver-
age 15 amino acid changes compared with the HIV-M consensus 
sequence, including changes at positions previously associated with resis-
tance, such as S153A and G163Q.
Genotypic resistance interpretation predicts susceptibility to raltegravir, 
elvitegravir and dolutegravir. However, the presence of an atypical muta-
tion at position 153 could compromise susceptibility to dolutegravir.
Here we report the successful cloning HIV-O integrases and their enzy-
matic characterization by calculating their maximum activity (Vmax) 
and Michaelis-Menten constant (Km).
To our knowledge, this is the first report to study the molecular character-
istics of HIV-O integrase from different clades in vitro. These data will be 
supplemented by phenotypic studies that show the impact of polymor-
phisms on susceptibility to IIs and the possible emergence of drug 
resistance.

P020
The fate of HIV-1 clones harbouring mutations 
implicated in dolutegravir resistance when 
subjected to drugs of different classes 
possessing low and high genetic barriers to 
drug resistance
Oliveira, Maureen; Mesplede, Thibault; Moisi, Daniela; 
Ibanescu, Ilinca; Spira, Bonnie; Quashie, Peter; Brenner, Bluma; 
Wainberg, Mark
Montreal, QC
Background: In recent clinical trials, dolutegravir (DTG) has 
continued to display formidable skill in avoiding therapy failure. Our 
laboratory has identified several pathways with the potential to lead to 
dolutegravir resistance. The replicative detriment incurred by these 
changes may discourage their occurrence in the clinical setting.
Methods: To investigate the robustness of the cloned mutants and 
to discern their potential interaction with drugs of other classes, pri-
mary cells were infected with recombinant pNL4.3 viruses bearing sin-
gle and double site-directed mutations (H51Y, R263K, G118R, 
H51Y+R263K, and H51Y+G118R). The cultures were treated with two 
drugs with low genetic barriers, nevirapine and lamivudine, and two 
drugs with high genetic barriers, rilpivirine and dolutegravir. Drug con-
centrations were increased gradually to favor the emergence of resistant 
variants. Virus growth was monitored by weekly determinations of 
reverse transcriptase (RT) activity. Viral RNA was extracted from tissue 
culture supernatants and sequenced to identify changes in the RT and 
integrase regions.
Results: The mutant viruses displayed varying abilities to overcome 
increasing drug pressure. Even drugs with low barriers stymied the sur-
vival of some viral cultures, characterized by a slower rise in drug incre-
ments and a delayed appearance of newly-acquired resistance mutations. 
The viruses were also evaluated for adaptations and reversions in their 
integrase profiles, with and without drug pressure.
Conclusion: In our tissue culture model, the G118R mutation 
alone and in combination with H51Y had the most impaired growth, 
coupled with higher sensitivity to drug pressure, thus hindering the devel-
opment of resistance to drugs of different classes and genetic barriers. The 
other viruses showed similar but less substantial effects. Should these 
resistance pathways ultimately emerge in patients on regimens including 
DTG, the resulting hyper-susceptibility to drugs of other classes may, in 
fact, be a deterrent to the emergence of treatment failures.

Antiviral Mechanisms 
Virologie et pathogénie du VIH, y compris 

les mécanismes antiviraux
P021
Oncolytic Viruses as a Potential Approach to 
Eliminate the HIV Reservoir
Costiniuk, Cecilia T; Cote, Sandra C; Al-Ghazawi, Feras M; 
Carrasco-Medina, Lorna; Young, Charlene D; Angel, Jonathan B
Ottawa, ON
Objective: Similar to cancer cells, HIV-infected cells differ from 
HIV-uninfected cells in that they have altered interferon signaling path-
ways, the apparent reason for the selectivity of certain oncolytic viruses 
(OVs). The objective of this study was to determine whether the OV 
recombinant Maraba virus (MG1) would have a greater propensity to 
target and kill HIV-infected cells compared to non-infected cells.
Methods: U1, ACH-2, OM-10 and J1.1 cells, harbouring 1-2 copies 
of integrated proviral DNA per cell, were infected with varying multi-
plicities of infection (MOI) of green fluorescent protein (GFP)-encoded 
MG1. Controls included HIV-uninfected U937, A301, HL60 and Jurkat 
parent lines. CD4+CD25−HLADR− cells from 20 HIV-infected individu-
als on antiretroviral therapy were infected with MG1 and flow cytometry 
and MTT assays were performed to quantify MG1 infection and cell via-
bility, respectively. PCR for total HIV DNA in cells, in addition to 
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RT-PCR for total HIV RNA and ELISAs for p24 antigen on cell-free 
supernatants, were performed after a 2-week stimulation period.
Results: MG1 infected and killed a greater proportion of U1 than 
U937 cells at most MOIs tested but this was not observed in the other 
cell lines. With the initial experimental approach, MG1 did not appear 
to infect CD4+CD25−HLADR− cells and viability appeared preserved. 
Similarly, we were unable to detect any effect of MG1 on quantities of 
total HIV DNA in cells, or total HIV RNA or p24 antigen levels in 
supernatants.
Conclusions: MG1 infects and kills latently HIV-infected U1 cells 
to a greater degree than the HIV-uninfected parent U937 cells and may 
be a promising model to facilitate further studies of MG1 as a potential 
therapy for the eradication of latently HIV-infected cells. Further optimi-
zation of the experimental approach for primary cell experiments is 
required in order to determine the effect of MG1 on cells which consti-
tute the HIV reservoir.

P022
Selection pressure to maintain APOBEC3H does 
not correlate with HIV-1 restriction efficiency
Love, Robin P; Baig, Tayyba; Chelico, Linda
Saskatoon, SK
The APOBEC3 family of single stranded (ss) DNA cytosine deaminases 
have demonstrated varied activity against HIV-1. APOBEC3G targets 
HIV-1 reverse transcription by catalysing deaminations of cytosine to 
uracil on nascently synthesized (-)DNA. This results in guanine to ade-
nine mutations in the (+)DNA strand when reverse transcriptase uses 
uracils as a template. HIV-1 encodes the Vif (viral infectivity factor) 
protein that counteracts APOBEC3G by inducing its degradation by 
ubiquitination. Of the seven APOBEC3 family members, APOBEC3G is 
most effective at restricting HIV-1 but the mechanistic reason for this 
advantage is not fully understood. We hypothesized that the differences 
in effectiveness between APOBEC3 enzymes are due to different mecha-
nisms of scanning ssDNA in search for cytosines. Here we investigate the 
deamination capabilities of APOBEC3H in comparison to APOBEC3G. 
We show on synthetic ssDNA substrates that APOBEC3H, like 
APOBEC3G, is a processive enzyme able to catalyze multiple deamina-
tions during a single encounter with a substrate DNA. APOBEC3H is 
also capable of inducing mutagenesis of a model provirus synthesized in 
vitro. However, fewer deaminations were catalyzed by APOBEC3H com-
pared to APOBEC3G due to differences in their processive movements 
on DNA. Furthermore, the APOBEC3H-induced mutations on the 
model provirus, which included the protease active site, did not perturb 
protease activity as often as APOBEC3G. That APOBEC3H deaminates 
5’CTC and APOBEC3G deaminates 5’CCC motifs provides reasoning 
for the observed difference. We further investigated APOBEC3H sensi-
tivity to both HIV-1 VifIIIB and VifHXB2 determining that indeed 
APOBEC3H is sensitive to Vif degradation indicating an evolutionary 
competition between HIV-1 and APOBEC3H. Despite APOBEC3H 
being less effective than APOBEC3G at inactivating HIV-1 proviral 
DNA in our model system, it is maintained as a restriction factor suggest-
ing that APOBEC3 enzymes work in concert to restrict HIV-1 
replication.

P023
HIV-1 restriction factors APOBEC3F and 
APOBEC3G are distinctively processive
Ara, Anjuman; Chelico, Linda
Saskatoon, SK
The members of the APOBEC3 deoxycytidine deaminase family are 
intracellularly produced by leukocytes and play crucial roles in various 
cellular functions and host defences by deaminating cytosine residues to 
uracil in single-stranded DNA. Two family members, APOBEC3F and 
APOBEC3G are encapsidated into nascent HIV-1 virions during bud-
ding, and upon viral infection of new target cells, APOBEC3 deamina-
tion activity leads to hypermutation of the viral genome. Although this 
activity is largely suppressed by HIV-1 Vif (viral infectivity factor) 

protein, understanding the biochemical mechanisms by which APOBEC3 
enzymes are able to lethally hypermutate HIV-1 proviral DNA has poten-
tial to lead to development of novel HIV-1 therapeutics. The biochemi-
cal nature of APOBEC3G has been extensively studied with respect to 
HIV-1 restriction. However, the biochemical nature of APOBEC3F has 
been elusive. In this study, we found that like APOBEC3G, APOBEC3F 
is a processive enzyme, that is, it can deaminate at least two cytosine resi-
dues before completely dissociating from the DNA substrate. Interestingly, 
the modus operandi of APOBEC3F and APOBEC3G processive DNA 
scanning as determined on synthetic single-stranded DNA substrates is 
quite distinct. APOBEC3G uses a balance of sliding and jumping motions 
while scanning a DNA substrate to find its target 5’CCC deamination 
motif. In contrast, APOBEC3F uses jumping motions that confer proces-
sivity over large distances, but fails to use sliding to enable deamination 
of closely spaced 5’TTC target motifs. Due to these differences in proces-
sive movement, we find that in an in vitro model HIV-1 replication assay, 
APOBEC3G is more efficient in inducing high numbers of clustered 
mutations than APOBEC3F, which induces low numbers of scattered 
mutations. From these results, it appears that the processive DNA scan-
ning mechanism of an APOBEC3 enzyme can be used to predict whether 
it will be able to cause extensive mutagenesis of HIV-1 proviral DNA.

P024
HIV-1 Vif alters processive single-stranded DNA 
scanning of the retroviral restriction factor 
APOBEC3G
Feng, Yuqing; Chelico, Linda
Saskatoon, SK
APOBEC3G is a host retroviral restriction factor that can inhibit the 
replication of HIV-1 in the absence of the viral infectivity factor (Vif) 
protein. Virion encapsidated APOBEC3G can deaminate cytosine to 
uracil in viral (-)DNA and leads to hypermutation and inactivation of 
the provirus. APOBEC3G catalyzes these deaminations processively on 
single-stranded DNA using sliding and jumping movements. HIV-1 
accessory protein Vif employs a multifaceted mechanism to counteract 
the antiviral restriction function of APOBEC3G. Vif is thought to pri-
marily overcome APOBEC3G through an interaction that mediates 
APOBEC3G ubiquitination and results in its proteasomal degradation. 
Additionally, Vif is able to inhibit APOBEC3G mRNA translation and 
virion encapsidation. For those APOBEC3G molecules that have 
escaped Vif inhibition and co-package into the nascent virion with Vif, 
Vif can further inhibit APOBEC3G by dampening its deamination activ-
ity in the viral target cell. Here we applied two commonly used Vif vari-
ants, VifIIIB and VifHXB2, to determine the molecular mechanism of 
Vif-mediated inhibition of APOBEC3G deamination activity. 
Biochemical assays using a model HIV-1 replication assay and synthetic 
single-stranded or partially double-stranded DNA substrates demonstrate 
that APOBEC3G has an altered processive DNA scanning mechanism in 
the presence of Vif. Specifically, VifHXB2 inhibited the jumping and 
VifIIIB inhibited the sliding movements of APOBEC3G. The absence of 
such an effect by Vif on degradation-resistant APOBEC3G D128K, a 
mutant that has an abrogated physical interaction with Vif, indicates that 
a Vif-APOBEC3G interaction mediates the change in processivity. That 
the partially processive APOBEC3G was less effective at inducing muta-
genesis in a model HIV-1 replication assay suggests that Vif co-encapsida-
tion with APOBEC3G can promote sublethal mutagenesis of HIV-1 
proviral DNA. Our investigation provides insights for APOBEC3G-
based HIV-1 therapeutic intervention.

P025
PKR and the viral protein Tat stimulate the 
activity of the IRES of HIV-1
Charbonneau, Johanie; Gendron, Karine; Cadar, Alexandra E; 
Ferbeyre, Gerardo; Brakier-Gingras, Léa
Montréal, QC
HIV-1 full-length mRNA, which expresses the structural proteins and 
enzymes of the virus, contains an internal ribosome entry site (IRES) in 
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its 5’untranslated region (5’UTR). This mRNA is translated via a cap-
dependent mode but is hypothesized to use an IRES-dependent mode 
when cap-dependent translation is impaired. We investigated the effect 
of the viral protein Tat and that of the double-stranded RNA-dependent 
kinase PKR on HIV-1 IRES activity. These proteins have opposite effects 
on cap-dependent translation, PKR impairing this mode of translation by 
phosphorylating the translation initiation factor eIF2 and Tat stimulating 
this mode by inhibiting PKR effect. Jurkat T cells were co-transfected 
with a dual-luciferase reporter containing the 5’UTR of HIV-1 full-length 
mRNA between the Renilla (Rluc) and the firefly luciferase (Fluc) cod-
ing sequences, such that expression of Fluc depends upon HIV-1 IRES, 
and with a plasmid expressing PKR or the different isoforms of Tat. The 
IRES activity was assessed by determining the ratio of Fluc activity to the 
amount of reporter mRNA coding for Rluc and Fluc, the latter being 
measured by RT-qPCR. We found that the 86-amino acid Tat, but not 
mutants (C31S, K41A, K51A), whose structural flexibility is likely 
altered, increases HIV-1 IRES activity. The 72-amino acid Tat induces a 
smaller increase while the 101-amino acid Tat does not affect the IRES 
activity. PKR wild-type or a mutant that does not phosphorylate eIF2 
stimulates HIV-1 IRES activity, but a catalytically inactive mutant does 
not. This relates the effect of PKR to the phosphorylation of a substrate 
other than eIF2. The effect of Tat on HIV-1 IRES activity was indepen-
dent of PKR since it is not affected by the presence of the catalytically 
inactive mutant. We present a model accounting for the effect of Tat and 
PKR on HIV-1 IRES in relationship with the virus replication cycle (sup-
ported by CIHR).

P026
Quantifying the Relationship between HIV-1’s 
Mutation Rate and Clinical Markers of Disease 
Progression
Adams, Andrew E; Rutherford, Alexander; Wittenberg, Ralf
Burnaby, BC
Background: Rapid mutation of the HIV-1 genome is thought to 
be a critical component in HIV-1 disease progression, and is a unique 
hurdle in developing better vaccines and antiretroviral regimens. 
Dynamic mathematical models are ideal tools to incorporate the effect of 
HIV-1 mutation to explain the characteristics of the acute and latent 
phase. However there has been a deficit in applying these models to 
quantify differences seen in clinical data.
Method: A model describing the acute to latent phase transition was 
developed using a branching system of differential equations to incorporate 
the effect of HIV-1 mutation. CD4+ and HIV-1 interactions were modeled 
by describing the physical mechanisms of their production, infection, and 
relationship to the immune system. Published rates for the binding of 
HIV-1 to CD4+ and the viral mutation rate were used to fit the infection to 
available clinical data by allowing a variable immune response.
Results: The model reproduces the viral load peak of 5.8log10 HIV-1 
RNA copies/ml over 14 days during the acute phase, as described in the 
literature. Simulations produced a mean of 180±46 CD4+ cells/mm3 and 
268,000±80,000 RNA copies/ml, with CD4+ counts declining to AIDS 
levels after 10-15 years of infection. These results agree with published 
baseline data on latent phase viral load and CD4+ profiles for untreated 
individuals.
Conclusion: We developed a validated mathematical model of the 
progression of HIV-1 infection and the human immune response within 
the host. This model is able to quantify differences observed in the 
immune response, such as of long-term survivors, by including the adapt-
ing structure of HIV-1. By calibrating our model using past data from 
untreated individuals we can incorporate treatment to utilize the vast 
resource of data from clinical researchers. This allows our model to be 
potentially utilized in the development of treatment regimens, vaccines 
or a cure.

P027
Evidence for the importance of the integrase 
mutation G118R in subtypes C and CRF02_A/G
Quashie, Peter K1; Mesplede, Thibault1; Veres, Tamar1; 
Hassounah, Said1; Han, Yingshan1; Huang, Wei2; 
Petropoulos, Chris J2; Wainberg, Mark A1

1Montreal, QC; 2South San Francisco, California, USA
Background: The integrase mutation G118R, in a patient under-
going therapy, conferred resistance to raltegravir (RAL). In a subtype C, 
but not subtype B background, G118R was selected in culture with the 
integrase inhibitor (INI) MK-2048. Dolutegravir (DTG) also selected 
G118R in subtype C and CRF02_A/G viruses, but not in subtype B. Our 
objective was to understand the effect of G118R on the activity of inte-
grase and resistance to INSTIs, particularly RAL, elvitegravir (EVG) and 
DTG, and the preferential selection of G118R in CRF02_ A/G and sub-
type C over subtype B and the effect of the secondary mutation E138K.
Methods: Strand-transfer and 3’ processing activities as well as 
INSTI inhibitory constants were measured with purified recombinant 
HIV-1 subtype AG, B, and C enzymes harboring the G118K mutations 
using micro-titer plate assays. Drug dose-dependent anti-viral phenotypic 
assays were performed with pNL-43 virus containing either wild-type IN 
or mutant IN using the Monogram PhenoSense® Integrase phenotypic 
assay. Data were processed accordingly using GraphPad Prism5. Modeling 
of HIV-1 IN intasomes based on the published structures of prototype 
foamy virus integrase informed on mechanism.
Results: In both subtype B and CRF_A/G, G118R resulted in severely 
restricted integration activity but not in subtype C. In the three subtypes 
resistance to DTG was in the order CRF02_A/G> subtype B> subtype C 
and in subtypes B and C cases resistance was increased in the presence of 
E138K. In CRF02_A/G integrase the presence of G118R in isolation is 
sufficient to cause greater than 23 FC in resistance to RAL.
Conclusion: In the context of ongoing drug therapy, G118R may 
be clinically relevant in patients harboring subtype C and CRF02_A/G 
viruses and who are undergoing therapy with RAL or DTG. This may be 
further elucidated as data from DTG usage to treat non-B subtypes 
becomes more available.

P028
CRF01_AE subtype is associated with higher 
frequency of X4 tropism and faster disease 
progression in Chinese HIV-1 sexually infected 
patients
Li, Taisheng1; Li, Yijia1; Han, Yang1; Xie, Jing1; Gu, Lijun2; 
Routy, Jean-Pierre3; Wang, Huanling1; Ishida, Takaomi1,2; 
Iwamoto, Aikichi1,2

1Beijing, China; 2Tokyo, Japan; 3Montreal, QC
Background: Molecular epidemiology of HIV-1 CRF01_AE subtype 
and risk factors for fast HIV-1 progression remain poorly understood in China.
Methods: We did preliminary analysis on viral tropism by utilizing 
119 samples available from our multicenter cohort. Tropism was deter-
mined by V3 loop sequence and Geno2pheno algorithm. Data from 235 
treatment-naïve patients (including the 119 patients in tropism analysis) 
in this cohort infected sexually with date of estimated seroconversion 
(EDS) were also retrospectively evaluated. Median time from EDS to 
AIDS was analyzed with Kaplan-Meier test. Hazard ratio was determined 
with Cox proportional model.
Results: CRF01_AE subtype was predominant (47.5%), especially in 
men having sex with men (MSM) group. We discovered that CRF01_AE 
subtype was associated with higher frequency of X4 tropism (shown in 
Table 1; CRF01_AE, 42.2%; C/CRF07_BC/CRF08_BC, 0%; B, 6.3%; 
p<0.001), the tropism associated with accelerated disease progression. 
Then we probe the association between CRF01_AE subtype and HIV 
progression and discovered that CRF01_AE subtype was associated with 
faster progression from EDS to AIDS (4.7 vs. 6.4 years, p=0.009) com-
pared with non-CRF01_AE subtypes. In multivariate model, the adjusted 
hazard ratio (aHR) of CRF01_AE was 1.48 (95% CI, 1.03-2.12, p=0.033), 
independent of HIV-1 viral load.
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R5 tropism R5/X4 dual tropism X4 tropism
CRF01_AE [n (%)] 23 (35.9) 14 (21.9) 27 (42.2)
C/CRF07_BC/CRF08_BC [n (%)] 38 (97.4) 1 (2.6) 0 (0)
B/B’ [n (%)] 13 (81.3) 2 (12.5) 1 (6.2)

Conclusions: CRF01_AE, a predominant HIV-1 subtype in 
Chinese HIV-1 sexually infected patients, is associated with fast progres-
sion to AIDS, which might be ascribed to high frequency of X4 tropism.

CLINICAL SCIENCES / Sciences cliniques

Adherence 
Respect du traitement

P029
Antiretroviral Adherence in an Outpatient HIV 
Clinic
Giguere, Pierre; Robinson, Jessica
Ottawa, ON
Background: Adherence to antiretroviral (ARV) medication is 
important for viral suppression and to avoid the development of resis-
tance in patients with HIV.
Objectives: The primary objective was to describe and compare 
ARV adherence using two methods: patient reported and provincial 
claims database information. Secondary objectives were to identify 
patient characteristics associated with ARV adherence rate, to character-
ize factors that lead to discrepancies between patient reported and pro-
vincial claims database adherence and to identify associations between 
adherence and virologic response.
Methods: All consecutive patients attending an appointment at The 
Ottawa Hospital (TOH) Immunodeficiency Clinic from February 13 
until March 9, 2012 were approached for enrolment. 210 patients were 
enrolled and each patient completed the MASRI, a self-reported adher-
ence questionnaire. Adherence was also calculated for each patient using 
the Ontario Drug Benefit (ODB) database.
Results: Adherence results were heavily skewed in favour of excel-
lent adherence. The median MASRI reported adherence was 100%, 
and the median ODB reported adherence was 98%. When adherence 
data was organized in 25% interval groups, MASRI and ODB adher-
ence weakly correlated (r=0.188, p=0.042). Patient characteristics 
associated with ARV adherence of <75% were female gender (OR 2.73, 
95% CI 1.62-4.61, p=0.005) and non-MSM (OR 1.96, 95% CI 1.71-
2.25, p=0.004). A factor leading to a discrepancy between MASRI and 
ODB adherence was missed appointments (OR 2.56, CI 1.18-5.56, 
p=0.017). No characteristics were found to correlate with virologic 
failure and adherence, because of the limited number of therapeutic 
failures (n=3). However, past treatment failure was found to correlate 
with a viral load greater than 40 copies/mL (OR 2.79, CI 1.20-6.51, 
p=0.03).
Conclusion: Patients at the TOH Immunodeficiency Clinic had 
excellent adherence when measured by the MASRI and ODB database. 
MASRI and ODB adherence were weakly correlated. Interventions 
towards improving adherence should target women living with HIV.

P030
Taking it to HAART: Adherence and Barriers to 
Adherence in Saskatoon, Saskatchewan
Wilmot, Jillian M1,2; Hagen, Briana N1; Skinner, Stuart J1; 
Stone, Shannon1; Larkan, Fiona2

1Saskatoon, SK; 2Dublin, Ireland
Medication adherence is essential for HIV management; however, there 
is little agreement on factors affecting adherence. The HIV population in 
Saskatchewan is unique, meriting local research to inform local clinical 
practice. In order to develop initiatives to improve adherence in 
Saskatoon it is imperative to understand the current levels of adherence 

and what factors contribute to non-adherence.
Data was collected using an interview tool and a calculation of adherence 
based on prescription refill history. Participants were HIV patients seen 
within Saskatoon Health Region. The interview included a self-report 
adherence measure, and used structured and open-ended questions to 
examine barriers to adherence. The Medication Refill Adherence calcu-
lation generated an estimate of adherence based on refill history from the 
6 months prior.
Fifty-nine percent of participants (n=100) self-identified as being of 
Aboriginal descent, 44% completed less than high school level educa-
tion, 59% indicated a current or remote history of injection drug use, and 
28% were engaged with methadone maintenance therapy. Median adher-
ence was 99.0% (self-report) and 98.9% (refill). Based on definitions of 
optimal adherence; 64.0% and 87.2% of participants were achieving 
adherence rates ≥ 95% and 80%, respectively. Twenty-two percent of 
participants disclosed missing ≥1 dose in the previous week. The most 
commonly indicated barriers were forgetting to take doses, being away 
from home, being too busy, or being too drunk or high. There was a sta-
tistically significant negative correlation between adherence and the 
quantity of barriers participants experienced.
While adherence rates established by this study are encouraging, a propor-
tion of individuals are not achieving the necessary levels of adherence to 
experience full treatment benefits from HAART. Low levels of formal 
education and high rates of substance use reflect the challenges in engage-
ment and adherence. Interventions should focus on support to mitigate the 
effects of barriers to adherence experienced by this population.

P031
Factors Associated with Varying Levels of HAART 
Prescription Refill Adherence in British 
Columbia, Canada
Lourenco, Lillian1; Ding, Erin1; Shurgold, Susan1; 
Colley, Guillaume1; Yip, Benita1; Lima, Viviane1; Samji, Hasina1; 
Barrios, Rolando1; Montaner, Julio S1; Hogg, Robert S1,2; 
Moore, David1

1Vancouver; 2Burnaby, BC
Background: Benefits of HAART are compromised both in the 
presence of imperfect adherence and treatment interruption. We studied 
levels of prescription refill adherence and characteristics associated with 
them.
Methods: We analyzed data from BC Drug Treatment Program 
(DTP) participants (≥19 years) who initiated HAART prior to 2011 and 
completed one year of treatment follow-up in 2011. We compared char-
acteristics of participants across four levels of prescription refill adherence 
in 2011: ≥95%, 80%-<95%, 40%-<80% and <40%. Adherence group-
ings were validated against immunologic, resistance and mortality out-
comes in previous analyses. We used the Pearson Chi-square test to 
compare categorical variables and the Kruskal Wallis test to compare 
continuous variables across all adherence levels.
Results: A total of 3864 individuals (81% male, median age: 48 
(IQR: 41-55)), met inclusion criteria. Of these, 2592(67%), 574(15%), 
464(12%) and 234(6%) achieved ≥95%, 80%-<95%, 40%-<80% and 
<40% prescription refill adherence in 2011, respectively. Individuals 
with <40% prescription refill adherence were more likely to be 
female, younger, have a history of IDU, be of Aboriginal descent, ever 
tested positive for HCV, and had a higher median CD4 cell count at 
baseline (all p<0.001) (Table 1). Seeing a specialist was also associ-
ated with low refill adherence (p=0.004); however, it is likely this is 
because sicker people tend to be seen by specialists. Time on HAART 
was not significantly associated with poorer prescription refill adher-
ence (p=0.529).
Conclusions: Our analysis found reducing levels of adherence with 
increasing levels of marginalization (as marked by Aboriginals, IDUs and 
females). Additional supports for adherence should be targeted towards 
individuals with these characteristics or service providers who care for 
them.
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Table 1. Characteristics Associated with Four Levels of HAART Prescription Refill Adherence in 2011 
in British Columbia

Prescription Refill Adherence
p-value≥95% <95%-80% <80%-40% <40%

Total 2592 (67%) 574 (15%) 464 (12%) 234 (6%)
Gender, n(%)

Female 387 (15%) 117 (20%) 148 (32%) 84 (36%) <0.001
Male 2205 (85%) 457 (80%) 316 (68%) 150 (64%)

History of IDU, n(%) <0.001
No 1381 (53%) 211 (37%) 167 (36%) 75 (32%)
Yes 790 (30%) 288 (50%) 255 (55%) 133 (57%)
Unknown 421 (16%) 75 (13%) 42 (9%) 26 (11%)

Aboriginal Ancestry, n(%) <0.001
No 1199 (46%) 228 (40%) 181 (39%) 78 (33%)
Yes 225 (9%) 101 (18%) 99 (21%) 46 (20%)
Unknown 1168 (45%) 245 (43%) 184 (40%) 110 (47%)

Hepatitis C, n(%) <0.001
Negative 1614 (62%) 251 (44%) 181 (39%) 85 (36%)
Positive 817 (32%) 294 (51%) 254 (55%) 135 (58%)
Unknown 161 (6%) 29 (5%) 29 (6%) 14 (6%)

Type of follow-up physician, n(%) 0.004
Non-specialist 2097 (81%) 436 (76%) 369 (80%) 91 (71%)
Specialist 495 (19%) 138 (24%) 95 (20%) 37 (29%)

Age in 2011 (years), median 
(IQR)

49 (42-55) 48 (41-54) 45 (39-52) 44 (39-50) <0.001

Baseline CD4 (cells/mm3), 
median (IQR)

220 (120-330) 200 (110-310) 210 (110-350) 250 (140-465) <0.001

Baseline viral load (log10 
copies/mL), median (IQR)

4.95 (4.44-5.00) 4.94 (4.44-5.00) 4.80 (4.28-5.00) 4.73 (3.98-5.00) <0.001

Physician Experience, 
median (IQR)

209 (49-474) 166 (32-376) 207 (36-324) 212 (77-352) 0.002

Duration of ARV use 
(months), median (IQR)

72 (39-128) 73 (39-138) 76 (41-127) 81 (40-137) 0.529

P032
Sub-optimal study drug adherence despite 
detectable urine drug levels in a randomized 
controlled trial
Szadkowski, Leah M; Raboud, Janet M; Pequeno, Priscila; 
Walmsley, Sharon L; Tan, Darrell H
Toronto, ON
Background: Biological measures of drug adherence, such as drug 
detection in urine or plasma, are often considered more accurate than 
self-report or pill count measures. However, urine drug levels depend on 
drug half-life, dosing times, and other factors, and can produce detectable 
drug levels despite recent non-adherence. We assessed self-reported and 
pill count measures of adherence among patients with detectable urine 
levels of valacyclovir in the VALIANT pilot randomized controlled trial 
(RCT).
Methods: Sixty HIV, HSV-2 co-infected adults on suppressive anti-
retroviral therapy were randomized 1:1:1 to receive 12 weeks of placebo, 
low dose (500mg BID), or high dose (1g BID) valacyclovir. At 6- and 
12-week visits, returned pills were counted, urine samples were taken, 
and patients completed a modified version of the ACTG Adherence 
Questionnaire. Questionnaire responses and pill count results were sum-
marized for patients with detectable urine valacyclovir levels at each 
visit.
Results: Of 40 participants randomized to receive active drug, 38 and 
37 had detectable urine valacyclovir levels at the 6 and 12-week visits 
respectively. However, self-reported and pill count measures for these 
participants revealed considerable non-adherence, and are summarized in 
the Table. No placebo participants had detectable drug levels. All partici-
pants maintained HIV virologic suppression.

Table: Measures of Adherence among Patients with Valacyclovir detectable in urine
Low Dos High Dose

Week 6 (n=19) Week 12 (n=19) Week 6 (n=19) Week 12 (n=18)
Proportion of participants who self-reported:
 Missing ≥ 1 dose in last 4 days 2 (11%) 3 (16%) 4 (21%) 3 (17%)
 Missing ≥ 1 dose in the last week 4 (21%) 3 (16%) 5 (26%) 4 (22%)
 Missing ≥ 1 dose last weekend 3 (16%) 4 (21%) 5 (26%) 2 (11%)
 Missing ≥ 1 dose on a weekend 

in last 3 mo.
6 (32%) 6 (32%) 7 (37%) 7 (39%)

 Missing ≥ 1 dose during study 
period

11 (58%) 11 (58%) 11 (58%) 13 (72%)

Proportion of pills consumed, by pill count
 Median 99% 98% 95% 95%
 Interquartile range 92-101% 91-100% 80-99% 82-99%
 Range 52-107% 13-106% 40-100% 49-103%

Conclusions: In this 12-week RCT among patients on suppressive 
antiretroviral therapy, valacyclovir was detectable in the urine of almost 
all participants randomized to receive active drug, despite a high fre-
quency of suboptimal adherence as measured by questionnaire and pill 
counts. Urine tests alone may be an insensitive measure of valacyclovir 
non-adherence.

P033
Viral suppression in HIV+ patients with 
suboptimal adherence to HAART
Mah Ming, Jinell; Lee, Kathy; Krentz, Hartmut B; Gill, MJ
Calgary, AB
Objective: Established antiretroviral (ARV) adherence rates of 
>95% have been the standard measure for best outcomes in HIV disease 
management. However, current ARV regimens are reputed to have 
increased potency allowing for some nonadherence although how much 
has not yet been determined. Our objective was to observe the patient 
characteristics of those patients that remain undetectable despite long 
periods of suboptimal adherence
Methods: Retrospective chart review, database analysis, and medica-
tion dispensing date/quantity monitoring was completed at the Southern 
Alberta Clinic for virally suppressed patients with suboptimal adherence 
(i.e. <85%) while on ARV therapy for >12 months. CD4, viral load, 
AIDS, ARV exposure (including mono/dual therapy, adherence rate, and 
regimen type) were collected
Results: We found 17 patients who remained virally suppressed (i.e. 
VL < 40c/mL) with no ‘blips’ for a median of 1053 days (total ARV expo-
sure for a median of 4315 days) on their current HAART regimen despite 
a median adherence rate of 72%. Two naïve patients were suppressed on 
their first ARV regimen; the remaining 15 patients were suppressed on 
their second regimen. HAART regimens consist of 76% protease inhibi-
tor based (Lopinavir/ritonavir or Daurunavir) or 24% nonnucleoside 
reverse transcriptase inhibitor based (Efavirenz or Etravirine). Patients 
were switched to a median of 4 different regimens. Median current CD4 
was 472/mm3; median nadir CD4 was 184/mm3. 11% of patients had 
experienced AIDS, 23% genotypic resistance, 47% past mono or dual 
ARV therapy, and 52% had co-morbidities. No language barriers, mental 
health, IVDU, or homelessness in this population
Conclusion: Certain patients were identified to remain virally sup-
pressed for long periods of time despite major suboptimal adherence to 
HAART. The majority of patients were using a regimen containing a 
protease inhibitor
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P034
High-intensity cannabis use and adherence to 
highly-active antiretroviral therapy (HAART) 
among illicit drug users in Vancouver, Canada
Slawson, Greg; Milloy, M-J; Wood, Evan; Balneaves, Lynda; 
Simo, Annick; Guillemi, Sylvia; Hogg, Robert S; Montaner, Julio; 
Kerr, Thomas
Vancouver, BC
Background: Cannabis is increasingly prescribed clinically and 
utilized by people living with HIV/AIDS (PLWHA) to address symptoms 
of HIV disease and to manage side effects of highly-active antiretroviral 
therapy (HAART). In light of concerns about the possibly deleterious 
effect of psychoactive drug use on adherence to HAART, we sought to 
determine the relationship between high-intensity cannabis use and 
adherence to HAART among a community-recruited cohort of HIV-
positive illicit drug users.
Methods: We used data from the ACCESS study, an ongoing pro-
spective cohort study of HIV-seropositive illicit drug users linked to 
comprehensive HAART dispensation records in a setting of universal 
no-cost HIV care. We estimated the association between at least daily 
cannabis use in the last six months, measured longitudinally, and the 
likelihood of optimal adherence to HAART during the same period, 
using a multivariate linear mixed-effects model accounting for relevant 
socio-demographic, behavioral, clinical and structural factors.
Results: From May 2005 to May 2012, 523 HIV-positive illicit drug 
users were recruited and contributed 1215 person-years of observation. At 
baseline, 121 (23.1%) participants reported at least daily cannabis use. In 
bivariate and multivariate analyses we did not observe an association 
between using cannabis at least daily and optimal adherence to prescribed 
HAART (Adjusted Odds Ratio = 1.12, 95% Confidence Interval [95% 
CI]: 0.76 – 1.64, p-value = 0.555.)
Conclusions: High-intensity cannabis use was not associated with 
adherence to HAART. These findings suggest cannabis may be utilized by 
PLWHA for medicinal and recreational purposes without compromising 
effective adherence to HAART.

P035
WelTel BC1: A Pilot Study Exploring Feasibility 
and Acceptability of a mHealth Intervention to 
Improve Care for HIV Positive Patients on Highly 
Active Antiretroviral Therapy (HAART) in British 
Columbia (BC), Canada
Murray, Melanie C; Borek, Natasha V; Graham, Rebecca; 
Maan, Evelyn J; van der Kop, Mia L; Friesen, Karen; Levine, Sarah; 
Abaki, Joshua; Pick, Neora; Maginley, Juanita; Ogilvie, Gina; 
Money, Deborah M; Lester, Richard
Vancouver, BC
Introduction: HAART improves health and survival of HIV+ 
individuals. However, engagement in care and medication adherence are 
essential to prevent resistance, morbidity and mortality. In an RCT in 
Kenya, WelTelKenya1, a weekly mHealth (mobile phone technology for 
health care) intervention improved HAART adherence and viral sup-
pression. We conducted a six-month pilot study of a weekly interactive 
text-messaging intervention using the WelTel model with 25 participants 
to assess acceptability and feasibility in HIV+ individuals taking HAART 
in BC.
Methods: Between January and May 2012 5 each from 5 groups 
(‘youth’, ‘mature’, ‘English as a second language’, ‘remote’, and ‘CD4 
<200’) were recruited from the Oak Tree Clinic. Participants were given 
a cell phone with unlimited texting if they did not have one, then 
received weekly text messages stating “How are you?” A clinic nurse 
responded to non- and negative responses. Demographics, CD4s, viral 
loads, adherence data, and weekly responses were collected throughout 
the study. Baseline and exit semi-structured qualitative interviews/ques-
tionnaires were conducted with participants and health care staff to assess 
the intervention. Interviews were audio-recorded and transcribed verba-
tim. Thematic analysis was conducted.

Results: Median age 46 (range 16-60), 80% female, mean nadir and 
baseline CD4 150 and 361 cells/mL respectively. Weekly response rates 
varied by targeted group, and were highest in those with low CD4. 
Participants and health workers perceived the intervention as feasible, 
acceptable, and an improvement in care. Of 20 exit interviews com-
pleted, all would recommend the intervention to a peer. Additionally, 
mean HIV VL declined by 0.28 log, mean CD4 increased by 53 cells/mL 
and physician recorded adherence increased in 29% of participants over 
the 6-month intervention.
Conclusions: Participants were very receptive to the intervention 
and believe it can improve care. A study of the intervention’s efficacy (for 
improving clinical outcomes such as viral load etc.) is underway.
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P036
Plasma Nevirapine Levels Following Treatment 
Switch from Immediate Release to Extended 
Release Tablets
McGovern, Rachel A; Lee, Guinevere; Dong, Weiyan; 
Woods, Conan K; Yip, Benita; Lepik, Katherine J; 
Harrigan, Richard
Vancouver, BC
Background: Clinical trials demonstrate that extended-release 
Nevirapine (NVP-XR, 400 mg) taken once daily is non-inferior to 
immediate-release (NVP-IR, 200 mg) taken twice daily. Many patients in 
British Columbia take NVP-IR as a once-daily dose (2×200 mg tablets). 
To date there has been no comparison of plasma NVP concentrations in 
patients switching from NVP-IR once-daily to NVP-XR in British 
Columbia.
Methods: Consenting patients having switched from NVP-IR once-
daily regimen to NVP-XR between April and June, 2012 (N=76) were 
included in the analysis. Three plasma samples were collected for each 
patient, two collected during NVP IR once-daily therapy and one 
≥32 days after switching to NVP XR. Samples were untimed relative to 
dosing. NVP concentrations were measured using HPLC-tandem mass 
spectrophotometry.
Results: Abacavir/lamivudine or emtricitabine/tenofovir were in the 
background regimen of 95% of patients. Prior to starting NVP-XR, 
70/76 patients had undetectable pVL (<50 copies/mL). After a median of 
79 days NVP-XR exposure, 73 patients had undetectable pVL. Of 
patients with >50 copies/mL, the post-therapy median viral load was 
58 copies/mL (IQR 56 to 173).

NVP Concentrations (ng/mL) 
on NVP-IR 2x200 mg once daily

NVP Concentrations 
(ng/mL) on NVP-XR 
400 mg once daily

Time point 1 (Median 105 
days before NVP-XR)

Time Point 2 (Median 11 
days before NVP-XR)

Average Before 
Switch

Median 79 days on 
NVP-XR

Median 5080 4810 4940 3930
IQR 4060 - 6170 3770 - 5650 3920 - 5910 3290 - 5020
Minimum 1610 1600 1605 1380
Maximum 10 900 11 800 10 350 10 100

There was no correlation between NVP concentrations during NVP-IR 
and NVP-XR treatment (R2=0.06). After switching to NVP-XR, median 
untimed NVP levels dropped by 23%. Untimed NVP levels were lower 
after switching to NVP-XR in 68% patients, but still within the presumed 
therapeutic range. As an untimed study we cannot comment on peak and 
trough levels.
Conclusion: Despite an average decrease in untimed NVP levels 
after switching to NVP-XR in this short-term analysis, patients continue 
to suppress their viral load below detectable levels.
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P037
pH Dependence of Atazanavir Intestinal 
Absorption and its Drug-Drug Interactions 
with Acid-Reducing Agents
Kis, Olena; Walmsley, Sharon; Bendayan, Reina
Toronto, ON
Background: Oral bioavailability of the HIV protease inhibitor, 
atazanavir, is highly sensitive to food intake and co-administration of 
acid-reducing agents such as proton-pump inhibitors (eg, omeprazole) 
and H2-receptor antagonists (eg, cimetidine). These interactions may be 
mediated by changes in the gastrointestinal pH; however, to date little is 
known about the pH-dependence of atazanavir intestinal absorption or 
contribution of other mechanisms, such as intestinal drug transport or 
metabolism, to these interactions.
Methods: In vitro intestinal permeability (Papp) of 3H-atazanavir 
across Transwell-grown Caco-2 monolayers was examined at different 
extracellular pH levels (4.5 to 8.5), in the presence or absence of acid 
reducers, or in a buffer simulating intestinal fluid in the fed state (pH 5.0, 
15 mM sodium taurocholate, 3.75 mM lecithin) or fasted state (pH 6.5, 
3 mM sodium taurocholate, 0.75 mM egg lecithin). In situ permeability 
(Peff) of atazanavir was investigated by single-pass perfusion of rat jeju-
num and ileum to further assess the effect of luminal pH, food intake, and 
acid-reducing agents on atazanavir absorption.
Results: In Caco-2 cells, atazanavir accumulation and apical-to-
basolateral permeability were enhanced by acidic apical pH, and were 
significantly higher in fed-state compared to fasted-state buffer. In situ 
permeability of atazanavir was also higher at acidic luminal pH compared 
to neutral or basic pH. Omeprazole strongly inhibited efflux transport of 
atazanavir in Caco-2 cells. However, this effect was not observed in situ, 
suggesting that clinical drug-drug interactions between omeprazole and 
atazanavir are pH-mediated.
Conclusions: Our in vitro and in situ data demonstrate that ataza-
navir intestinal permeability is strongly dependent on intestinal lumen 
pH. Acid-reducing agents (ie, omeprazole, cimetidine) pharmacologi-
cally increase gastric and intestinal fluid pH. Although some acid reduc-
ers such as omeprazole can also inhibit atazanavir metabolism and efflux 
in vitro, their effect on luminal pH appears to be primarily responsible for 
the clinical interactions observed between atazanavir and acid reducers. 
(Supported by CANFAR)

P038
Assessment of Chloroquine as a modulator of 
T cell immune activation to improve CD4 
recovery in HIV-infected subjects receiving 
antiretroviral therapy (CIHR/CTN 246 study)
Routy, Jean-Pierre1; Angel, Jonathan2; Patel, Mital1; Lee, Terry3; 
Singer, Joel3; Kanagaratham, Cynthia1; Radzioch, Danuta1; 
Kema, Ido4; Preziosi, Helen1; Ancuta, Petronela1; 
Jenabian, Mohammad-Ali1
1Montreal, QC; 2Ottawa, ON; 3Vancouver, BC; 4Groningen, 
Netherlands
Background: Chloroquine (CQ) inhibits endosomal Toll-like 
receptor 7 and 9 signaling in plasmacytoid dendritic cells (DCs) and is 
used as an anti-inflammatory drug for lupus erythematosus and rheuma-
toid arthritis. In patients with low CD4 count despite successful ART, we 
assessed whether CQ will improve CD4 recovery by decreasing immune 
activation.
Methods: Nineteen adults with CD4 count ≤350 cells/µL and viral 
load (VL) <50 copies/mL for at least 36 weeks, received 250 mg of CQ 
orally, once a day for 24 weeks. Side effects, VL, CD4 and CD8 counts, 
D-dimer, CRP, T-cell activation, Kynurerine/Tryptophan ratio (the 
marker of IDO enzyme inflammatory activity in DCs) and 11 inflamma-
tory cytokines were assessed before CQ, after week 24 of treatment and 
12 weeks after drug discontinuation. Statistical analyses were assessed 
using Wilcoxon signed-rank test.
Results: All subjects maintained a VL<50 copies/ml during the study 
and no grade 3 or 4 adverse events occurred although one subject 

discontinued due to a grade 2 GI side effect. Median (interquartile range) 
of CD4 and CD8 at baseline were 186 (127 to 278) and 541 (320 to 766) 
cells/µL, respectively. During the study period, CD4 (mean change=16.7, 
95% CI −6.1 to 39.5) and CD8 T-cell counts, D-dimer, CRP, percentage 
of CD38/HLA-DR on CD4 and CD8 T cells did not change. We then 
assessed CQ impact on IDO activity where Kynurerine levels decreased 
(P=0.06), but the Kynurerine/Tryptophan ratio remained unchanged 
(P>0.05). Levels of IL-17A and IFNα2 were increased after 24 weeks of 
treatment. Conversely, TNFα, IL-7 and IL-8 were significantly decreased 
after 12 weeks of drug discontinuation.
Conclusion: Chloroquine at the dose of 250 mg daily during 
24 weeks was safe for patients with low CD4 T cells despite effective 
ART. No improvement in CD4 T-cell recovery and no decrease in 
immune activation were observed during therapy.

P039
Elvitegravir/Cobicistat/Emtricitabine/Tenofovir 
DF Has Durable Efficacy and Differentiated 
Safety Compared to Efavirenz/Emtricitabine/
Tenofovir DF at Week 96 in Treatment-naïve HIV-1 
Infected Patients
Zolopa, A1; Gallant, J2; Cohen, C3; Sax, P3; deJesus, E4; Mills, A5; 
Wohl, D6; Borg, P7; Liu, H C8; Rhee, M S8; Szwarcberg, J8

1Palo Alto, California; 2Baltimore, Maryland; 3Boston, 
Massachusetts; 4Orlando, Florida; 5Los Angeles, California; 
6Chapel Hill, North Carolina, USA; 7Mississauga, ON; 8Foster City, 
California, USA
Purpose of the study: Week 96 interim data of an ongoing, 
non-inferiority, randomized, double-blind, double-dummy, active-
controlled Phase 3 trial of elvitegravir/cobicistat/emtricitabine/tenofovir 
DF (EVG/COBI/FTC/TDF) compared to efavirenz/emtricitabine/tenofo-
vir DF (EFV/FTC/TDF) in treatment naïve patients.
Methods: Key eligibility criteria included HIV-1 RNA ≥5,000 c/mL 
and eGFR ≥70 mL/min. Virologic success (HIV-1 RNA <50 c/mL) was 
assessed per snapshot algorithm. Adverse events and laboratory data were 
collected prospectively.
Results: Seven hundred patients were randomized and treated. 
Virologic success of EVG/COBI/FTC/TDF was non-inferior to EFV/FTC/
TDF at Week 48 (88% vs 84%,) and Week 96 (84% vs 82%) and similar 
in patients with baseline HIV-1 RNA >100,000 c/mL (81% vs 83%). 
Mean CD4 cell increase (cells/mm3) was 295 vs 273. Emergent resistance 
was infrequent (3% vs 3%). Rates of study drug discontinuation due to 
adverse events (5% vs 7%) and renal events (2% vs 0%) were low and 
comparable through Week 96. Two patients discontinued EVG/COBI/
FTC/TDF since Week 48 due to serum creatinine (Cr) increase without 
features of proximal renal tubulopathy. Rates of neuropsychiatric AEs 
were lower in EVG/COBI/FTC/TDF than in EFV/FTC/TDF (47% vs 
66%, P<0.001), as were rates of rash (21% vs 31%, P=0.006). Median 
changes in serum Cr (μmol/L) at Week 96 in EVG/COBI/FTC/TDF vs 
EFV/FTC/TDF (11.5 vs 0.9) were similar to those at Week 48 (12.4 vs 
0.9). EVG/COBI/FTC/TDF had smaller median increases in total 
(0.23 mmol/L vs 0.47 mmol/L, P<0.001), LDL (0.23 mmol/L vs 
0.41 mmol/L, P=0.011), and HDL cholesterol (0.18 mmol/L vs 
0.21 mmol/L, P=0.008), and similar increase in triglycerides (0.05 mmol/L 
vs 0.09 mmol/L, P=0.41).
Conclusions: At Week 96, EVG/COBI/FTC/TDF demonstrated 
high rates of virologic suppression with low rates of resistance and a dif-
ferentiated safety and tolerability profile relative to EFV/FTC/TDF. 
These results support the durable efficacy and long-term safety of EVG/
COBI/FTC/TDF in HIV-1 infected patients.
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P040
Elvitegravir/cobicistat/emtricitabine/tenofovir 
DF has durable efficacy and differentiated 
safety compared to atazanavir boosted by 
ritonavir plus emtricitabine/tenofovir DF at 
week 96 in treatment-naïve HIV-1-infected 
patients
Chang, Benny1; Rachlis, Anita1; Murphy, Daniel2; 
DeJesus, Edwin3; Rockstroh, Jurgen4; Henry, Keith5; 
Retel, Andre E6; Wei, Xuelian7; Fordyce, Marshall7; Rhee, Martin7; 
Szwarcberg, Javier7

1Toronto, ON; 2Montreal, QC; 3Orlando, Florida, USA; 4Bonn, 
Germany; 5Minneopolis, Minnesota, USA; 6Vancouver, BC; 7Foster 
City, California, USA
Purpose of the study: Week 96 interim data of an ongoing, 
non-inferior, randomized, double-blind, active-controlled, Phase 3 inter-
national trial of elvitegravir/cobicistat/emtricitabine/tenofovir DF (EVG/
COBI/FTC/TDF) compared to ritonavir-boosted atazanavir (ATV/r) + 
FTC/TDF in treatment naïve patients.
Methods: Key eligibility criteria included HIV-1 RNA ≥ 5,000 c/mL 
and eGFR ≥70 mL/min. Virologic success (HIV-1 RNA <50 c/mL) was 
assessed per snapshot algorithm. Adverse events and laboratory data were 
collected. Bone mineral density was assessed by DEXA scan in a subgroup 
of patients.
Results: 708 patients were randomized and treated. Virologic success 
of EVG/COBI/FTC/TDF was non-inferior to ATV/r + FTC/TDF at 
Week 48 (90% vs 87%) and Week 96 (83% vs 82%), and similar in 
patients with baseline HIV-1 RNA >100,000 c/mL (82% vs 80%). Mean 
CD4 increases were 256 vs 261 cells/mm3. Emergent resistance was infre-
quent (2% vs <1%). Rate of study drug discontinuations due to adverse 
events (4% vs 6%) and renal events (0.8% vs 0.6%) were low and com-
parable through Week 96. Since Week 48, one patient in each group 
discontinued study drug due to serum creatinine (sCr) increase without 
features of proximal renal tubulopathy. Median increases from baseline in 
sCr at Week 48 (10.6 μmol/L vs 7.1 μmol/L) and Week 96 (10.6 μmol/L 
vs 7.1 μmol/L) were similar. EVG/COBI/FTC/TDF continued to have 
smaller increases in triglycerides (0.06 mmol/L vs 0.18 mmol/L; P=0.012); 
greater increases in total cholesterol (0.36 vs 0.21 mmol/L; P=0.046) at 
Week 96 only; similar changes were observed in LDL and HDL choles-
terol. EVG/COBI/FTC/TDF had smaller mean decreases (%) in BMD 
(hip: −3.16 vs −4.19; P=0.069, spine: −1.96 vs −3.54, P=0.049).
Conclusions: At Week 96, EVG/COBI/FTC/TDF demonstrated 
high rates of virologic suppression with low rates of resistance and a dif-
ferentiated safety and tolerability profile relative to ATV/r + FTC/TDF. 
These results support the durable efficacy and long-term safety of EVG/
COBI/FTC/TDF in HIV-1 infected patients.

P041
Efficacy and Safety of Elvitegravir/cobicistat/
emtricitabine/tenofovir DF from an Integrated 
Analysis of Phase 2 and 3 Clinical Trials
Laplante, Francois1; Wedgwood, Orson M2; Rhee, Martin3; 
Crofoot, Gordon4; Shamblaw, David5; Bellos, Nicholas6; 
Ward, Douglas7; Kinder, Clifford8; Lui, Hui C3

1Montreal, QC; 2Mississauga, ON; 3Foster City, CA, USA; 
4Houston, Texas; 5San Diego, California; 6Dallas, Texas; 
7Washington, DC; 8Miami, Florida, USA
Background: Elvitegravir/cobicistat/emtricitabine/tenofovir DF 
(EVG/COBI/FTC/TDF) demonstrated noninferior efficacy (margin: 
−12%) to efavirenz/emtricitabine/tenofovir DF (EFV/FTC/TDF) (Studies 
102 and 104) and to ritonavir-boosted atazanavir plus truvada (ATV/
r+TDF/FTC) (Study 103) by snapshot analysis at Week (Wk) 48 in ran-
domized, controlled trials of HIV-infected, treatment-naïve subjects.
Methods: Integrated analysis of efficacy and safety
Results: Subjects had similar baseline characteristics (EVG/COBI/
FTC/TDF n=749; EFV/FTC/TDF n=375; ATV/r+FTC/TDF n=355). 
The rates of virologic suppression (HIV-1 RNA <50 c/mL) at Wk 48 in 

EVG/COBI/FTC/TDF, EFV/FTC/TDF, and ATV/r+FTC/TDF groups 
were 88.8%, 84.0% and 86.8%; the difference was 5.1% (95% CI 
0.7% to 9.4%) between EVG/COBI/FTC/TDF and EFV/FTC/TDF 
groups; and 1.9% (95% CI −2.3% to 6.1%) between EVG/COBI/FTC/
TDF and ATV/r+FTC/TDF groups. EVG/COBI/FTC/TDF efficacy was 
consistent across subgroups based on demographics, baseline HIV-1 RNA 
and CD4 cell count. The rates of adverse events (AEs) leading to study 
drug discontinuation were similar in the three groups (EVG/COBI/FTC/
TDF vs EFV/FTC/TDF vs ATV/r+FTC/TDF) (3.5% vs 5.1% vs 5.1%), as 
were serious AEs (9.2% vs 6.7% vs 8.7%), and deaths (0.1% vs 0.5% vs 
0.8%). Fewer EVG/COBI/FTC/TDF compared to EFV/FTC/TDF sub-
jects reported neuropsychiatric AEs (42.9% vs 62.1%; p<0.001) and rash 
AEs (17.5% vs 27.7%; p<0.001). Small increases in serum creatinine 
(SCr) (median) were seen as early as Wk 2 in EVG/COBI/FTC/TDF 
(+11.49 μmol/L) and ATV/r+FTC/TDF (+7.07 μmol/L), but not in the 
EFV/FTC/TDF (+0.88 μmol/L) group. EVG/COBI/FTC/TDF had less 
increase (median) in total (+0.26 mmol/L vs +0.49 mmol/L; p<0.001), 
LDL (+0.26 mmol/L vs +0.44 mmol/L; p<0.001), and HDL cholesterol 
(+0.13 mmol/L vs +0.21 mmol/L; p=0.002) compared to EFV/FTC/TDF 
group; EVG/COBI/FTC/TDF also had less increase in triglyceride (+0.09 
mmol/L vs +0.26 mmol/L; p=0.006) compared to ATV/r+FTC/TDF 
group.
Conclusions: EVG/COBI/FTC/TDF demonstrated high rates of 
virologic suppression and was well tolerated, comparable to EFV/FTC/
TDF and ATV/r+FTC/TDF. Early small increases in SCr that stabilize are 
expected with EVG/COBI/FTC/TD due to COBI’s inhibition of renal 
creatinine tubular secretion.

P042
Early Canadian Clinical Experience with 
Complera™
Shafran, Stephen; Christine, Hughes; Rosser, Stuart
Edmonton, AB
Background: Complera™ is a single tablet antiretroviral regimen 
consisting of tenofovir disoproxil fumarate, emtricitabine and rilpivirine. 
Alberta began funding Complera™ in mid-August 2012. We present our 
initial clinical experience.
Methods: We performed a chart review of all patients in our program 
who started Complera™ by December 1, 2012, focusing on patient demo-
graphics, reasons for Complera™ use, tolerance and virologic response.
Results: Forty-seven patients started Complera™ between August 14 
and December 1, 2012; one patient started it May 29 (compassionate 
release). Twelve were ARV naïve and 35 were ARV experienced.
ARV naïve: Of the 12 ARV naïve patients, the median age was 
37 years (range 29 to 61) and seven (58%) were male. Median CD4 
count was 385 cells/µL and median viral load 27,000 copies/mL (range 
4200 to 100,000). Two patients discontinued Complera™; one after 
seven days because of rash, and another after 30 days when he was placed 
on terminal compassionate care. The other 10 remain on Complera™ 
with falling or undetectable viral loads. The one ARV naïve patient with 
baseline RT K103N remains virologically suppressed.
Treatment Experienced: Of 35 treatment experienced 
patients, median age was 41 years (range 19 to 65) and 22 (63%) were 
male. Median CD4 count was 530 cells/µL. At the time Complera™ was 
started, viral load was undetectable in 24 patients, from 35 copies/mL to 
170 copies/mL in six, 470 copies/mL in one (after four weeks of a prior 
ARV regimen) and ≥1900 copies/mL in three who were off ART. 
Antecedent ARV regimens were PI-based in 20 (19 boosted), EFV-based 
in 11 (10 Atripla™) and RAL-based in two. All 35 remain on 
Complera™ without virologic failure to date. Updated results will be 
presented.
Conclusions: Complera™ is well tolerated and effective in our 
clinic population with only one of 47 patients requiring discontinuation 
for toxicity or lack of efficacy.
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P043
Comparison of HIV viral load suppression 
before and after switching from 2×200 mg once 
daily nevirapine immediate release to 400 mg 
nevirapine extended release tablets
Lepik, Katherine J; Barrios, Rolando; Yip, Benita; Ding, Erin; 
Lesovski, Dragan; Moore, David M; Toy, K Junine; Akagi, Linda; 
Harrigan, P Richard; Hogg, Robert S; McGovern, Rachel A; 
Montaner, Julio S
Vancouver, BC
Background: Nevirapine 400 mg extended-release tablets 
(nevirapine-XR) are a new product developed for once daily administra-
tion. Clinical trials demonstrate nevirapine-XR is non-inferior to 200 mg 
twice daily immediate release tablets (nevirapine-IR); however, there is 
limited experience switching patients from the commonly prescribed 
dose of 2×200 mg nevirapine-IR once daily to nevirapine-XR. This obser-
vational study describes the virologic outcomes of British Columbia 
patients who switched from once daily nevirapine-IR to nevirapine-XR.
Methods: HIV positive patients aged ≥19 years were included if they 
switched from an antiretroviral regimen containing once daily 2×200 mg 
nevirapine-IR (≥6 months uninterrupted therapy) to nevirapine-XR between 
April 1, 2012 and September 30, 2012. Patients required at least one HIV 
plasma viral load measurement within six months before switching and ≥30 
days after switching to nevirapine-XR. This interim analysis describes results 
up to September 30, 2012. Patient demographic, clinical and viral load data 
were abstracted from BC Centre for Excellence in HIV/AIDS databases. The 
proportion of patients with suppressed viral load (<40 copies/mL) during 
nevirapine-IR and nevirapine-XR therapy was compared by χ2 test.
Results: The 324 patients included were median (IQR) age 49 (44 to 57) 
years and 98% were male. Median (IQR) duration of nevirapine-IR use 
before switching and nevirapine-XR post-switch was 66 months (22 to 110 
months) and 4.1 months (3.5 to 4.8 months), respectively. Concurrent 
antretrovirals included abacavir/lamivudine 56%, tenofovir/emtricitabine 
or tenofovir/lamivudine 36% and other antiretrovirals 8%. Median (IQR) 
number of qualifying viral load samples per patient was 2 (2 to 2) during 
nevirapine-IR and 1 (1 to 1) during nevirapine-XR treatment. The propor-
tion of patients with all samples <40 copies/mL was 281/324 (87%) during 
nevirapine-IR and 298/324 (92%) during nevirapine-XR therapy (p=0.03). 
Most patients with detectable viremia during either nevirapine-IR or 
nevirapine-XR treatment had ‘blips’ of 40 copies/mL to 200 copies/mL: 
38/43 (88%) and 22/26 (85%), respectively. No treatment failure was 
documented up to September 30, 2012.
Conclusion: Preliminary results suggest daily 400 mg nevirap-
ine-XR is not inferior to 2×200 mg nevirapine-IR. Follow-up continues.

P044
Nevirapine extended release (XR) tablets: Clinical 
experience during the first six months of post-
marketing use in British Columbia
Lepik, Katherine J; Barrios, Rolando; Yip, Benita; Ding, Erin; 
Lesovski, Dragan; Moore, David M; Toy, K Junine; Akagi, Linda; 
Harrigan, P Richard; Hogg, Robert S; Montaner, Julio S
Vancouver, BC
Background: Nevirapine 400 mg extended-release tablets 
(nevirapine-XR) are a once-daily alternative to nevirapine 200 mg 
immediate release tablets (nevirapine-IR). This observational study 
describes clinical experience with nevirapine-XR during the first six 
months of use in British Columbia.
Methods: HIV positive patients age ≥19 years were included if their 
first nevirapine-XR prescription was dispensed between April 1, 2012 and 
September 30, 2012. Patient demographic and clinical variables, HIV 
plasma viral load and adverse drug reactions reported during nevirap-
ine-XR treatment up to September 30, 2012 were abstracted from the BC 
Centre for Excellence in HIV/AIDS databases and summarized using 
descriptive statistics.
Results: The cohort included 538 patients who were 96% male with 
median (IQR) age 49 years (43 to 56 years). Median (IQR) duration of 

nevirapine-XR use was 114 days (93 to 138 days). Of 399 (74%) patients 
with viral load monitoring following ≥30 days of nevirapine-XR use, 
358/399 (90%) had virologic suppression (<40 copies/mL). One patient 
with poor adherence developed virologic rebound with emergent drug 
resistance (mutations 181C, 184V, 118I, 69A, 219E).
Adverse drug reactions were reported in seven (1.3%) patients (see 
Table). The nevirapine-XR tablet matrix is nondigestible and 23 (4.3%) 
patients reported seeing apparently ‘whole’ tablets in their stool. No cases 
of treatment failure were associated with tablet remnants in the stool and 
six patients with nevirapine plasma concentration monitoring had thera-
peutic trough levels: median (min to max) 3100 ng/mL (2770 ng/mL to 
3580 ng/mL). However; observation of ‘tablets’ in the stool was the lead-
ing reason for nevirapine-XR discontinuation.
Conclusion: Results support nevirapine-XR as a safe, effective 
alternative to nevirapine-IR in clinical practice. Patients should be 
informed that tablet remnants may be visible in the stool.

Variable N= 538 n (%)
Total patients treated with nevirapine 400 mg XR tablets 538 (100)
Antiretroviral regimen prior to nevirapine-XR start
 Switch from nevirapine-IR 2x200 mg once daily 444 (83)
 Switch from nevirapine-IR 200 mg twice daily 61 (11)
 Switch from other NNRTI (not nevirapine) regimen 15 (3)
 Switch from other regimen (not NNRTI) 12 (2)
 None- Restarting antiretrovirals after interruption 4 (0.7)
 None- Antiretroviral treatment naive 2 (0.3)
Concurrent antiretroviral drugs
 tenofovir + emtricitabine/ lamivudine 212 (39)
 abacavir + lamivudine 272 (51)
 zidovudine + lamivudine 9 (2)
 other antiretroviral combination 45 (8)

HIV plasma viral load results ≥ 30 days after Nevirapine-XR start
 not measured 139 (26)
 all results < 40 copies/mL 358 (67)
 one or more results ≥40 but ≤200 copies/mL 33 (6)
 one or more results >200 copies/mL* 8 (1)
*2/8 patients with >200 copies/mL had declining viral loads following treatment start or restart

Adverse Drug Reaction (Any) 7 (1)
Adverse drug reaction detail:
 Hepatic transaminase, mild-moderate increase 5 (1)
 Gastrointestinal upset, mild 1 (0.2)
 Skin rash (unspecified) 1 (0.2)

Nevirapine-XR discontinued (Any Reason) 26 (5)
Reason for discontinuation:
 Tablet remnants observed in stool 11 (2)
 Adverse drug reaction 4 (0.7)
 Treatment failure 1 (0.2)
 Reason not specified 10 (2)

P045
Virological Efficacy and Lipid Levels in HIV-
infected Adults receiving Boosted Protease-
Inhibitor (PI) compared to Atazanavir Only: A 
Meta-analysis
Baril, Jean-Guy1; Conway, Brian2; Giguere, Pierre3; Ferko, Nicole4; 
Hollmann, Sarah4; Angel, Jonathan3

1Montreal, QC; 2Vancouver, BC; 3Ottawa; 4Burlington, ON;
Background: Treatment simplification involving induction with a 
regimen that includes a ritonavir (RTV)-boosted protease inhibitor (PI) 
replaced by a non-boosted PI (ie, atazanavir) is a viable option as shown 
in several studies of HIV-infected patients. To evaluate the cumulative 
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evidence to date, we conducted a systematic review and meta-analysis of 
randomized controlled trials (RCTs) evaluating the efficacy and safety of 
this approach in patients with established virological suppression.
Methods: PubMed, EMBASE, and Cochrane Library were searched 
without limits to time or language. Searches were also conducted of IAS, 
ICAAC and CROI conferences (2009 to present). RCTs were included if 
they compared a PI/RTV regimen to unboosted atazanavir, after an 
induction phase with PI/RTV in HIV-1 infected adults. The meta-analysis 
was conducted using a random effects model for outcomes including pro-
portion with HIV-1 RNA levels <50 copies/mL through to study end, and 
change in mean lipid levels. Dichotomous outcomes were reported as risk 
ratios (RR) and continuous outcomes as mean differences (MD).
Results: Five studies involving a total of 1249 patients met inclusion 
criteria. Results from the meta-analysis demonstrated that there was no 
statistically significant difference in virologic efficacy between PI/RTV 
and unboosted atazanavir regimens (RR=1.03 [95% CI 0.98 to 1.08]), 
with no heterogeneity observed across studies (I2=0). Findings were simi-
lar in a sub-analysis of studies where atazanavir/RTV was the only PI/RTV 
used during induction (RR=1.04 [95% CI 0.98 to 1.10]). A significant 
reduction in both total cholesterol (MD = −14.9 mg/dL; 95% CI −22.9 to 
−6.9; p=0.0003) and triglycerides (MD = −38.0 mg/dl [95% CI −59.4 to 
−16.6; p=0.0005) was observed with unboosted atazanavir compared to 
PI/RTV, with no significant differences in HDL or LDL cholesterol.
Conclusions: The meta-analysis demonstrated that switching 
patients with virologic suppression from a RTV-boosted PI to unboosted 
atazanavir will lead to an improvement in total cholesterol and triglycer-
ide levels without sacrificing virologic efficacy.

P046
Preliminary results of a randomized 
controlled trial (RCT) of maintaining 
ritonavir-boosted atazanavir (ATZ/r) vs 
switching to unboosted ATZ among patients 
who are virologically controlled on 
tenofovir (TDF)-based regimens
Ganase, Bruce; Hull, Mark; Guillemi, Silvia; Ding, Erin; 
Yip, Benita; Harris, Marianne
Vancouver, BC
Background: Unboosting ATZ in TDF-containing regimens may 
be advantageous in selected patients.
Methods: This ongoing open-label 48-week RCT is enrolling HIV+ 
adults with viral load (VL) <40 copies/mL while taking ATZ/r 300/100 mg 
with TDF and FTC/3TC, and no NRTI/PI resistance. Eligible consenting 
subjects are randomized 1:1 to continue ATZ/r (control) or switch to 
ATZ 400 mg. A preliminary analysis was conducted when 30 subjects 
reached 24 weeks. Categorical variables were compared using Fisher’s 
Exact test and continuous variables using Wilcoxon’s Rank Sum test. 
Lipid changes were not analyzed due to high variability and small sample 
size.
Results: Of the first 30 subjects enrolled, 26 received TDF/FTC, four  
TDF/3TC; 28 were male; median age was 47 years. The arms (each n=15) 
were similar at baseline with respect to CD4 count (median 515 cells/mm3), 
total bilirubin (TBR, 43 µmol/L), creatinine (77 µmol/L), eGFR 
(94 mL/min), serum phosphate (0.90 mmol/L), urine albumin to creati-
nine ratio (0.9 mg/mmol), and time on ATZ/r (30 months). Subjects 
randomized to switch tended to have a shorter duration of pre-study 
VL<50 copies/mL than controls (median 8 months vs 17 months, 
p=0.054). In the first 24 weeks, one subject was lost to follow-up and one 
virologic failure occurred (and subsequently resuppressed when ritonavir 
resumed), both in the switch arm. At week 24, the switch and control 
arms did not differ with respect to absolute values or changes from base-
line in CD4, creatinine, eGFR, phosphate or UACR. Median change in 
TBR was −14 µmol/L in the switch arm and +3 µmol/L in the control arm 
(p=0.045); at week 24, median TBR was 30 µmol/L and 45 µmol/L in the 
two arms, respectively (p=0.031).
Conclusion: In this preliminary 24-week analysis of subjects receiv-
ing TDF, virologic failure occurred in one patient (1/14, 7%) who 
switched to unboosted ATZ and none who stayed on ATZ/r. TBR 

decreased in those who switched as compared to controls. Changes in 
CD4 cell counts and renal parameters were similar in both arms.

P047
Novel Kivexa-Based Regimens in Early Courses of 
Treatment For HIV Infection
Tossonian, Harout; Alenezi, Osamah; Wong, Leala; Wang, Jeffrey; 
Qian, Christina; Conway, Brian
Vancouver, BC
Background: As the long-term efficacy of antiretroviral therapy 
regimens is confirmed, there is a need to identify additional combinations 
that exhibit long-term safety and potency, while also favoring simplicity 
of administration. In this light, we have undertaken a review of the use of 
abacavir/lamivudine (Kivexa, KVX)-based regimens using integrase or 
CCR5 inhibitors as the third agent.
Methods: A retrospective chart review was undertaken with informed 
patient consent. We identified all the patients in whom KVX was pre-
scribed (following appropriate HLA-B5701 screening) with either ralte-
gravir (RGV) or maraviroc (MVC) as initial therapy or as a switch from 
another regimen for reasons other than virologic failure. Virologic effi-
cacy over four weeks was evaluated, along with specific drug-associated 
toxicity, adherence and regimen modifications.
Results: A total of 38 patients were evaluated, 24 on RGV, 13 on 
MVC, one on RGV/MVC, as non-initial therapy in 35/38 cases. Switches 
included replacement of the third agent with RGV or MVC (n=13), 
replacement of the NRTI backbone with KVX (n=13) or both. Patients 
were predominantly MSMs (n=17) or IDUs (n=12) with a median base-
line CD4 cell count of 410 cells/mm3, and plasma viral load of 
66 copies/ml (18 with full suppression at time of switch). At latest follow-
up visit, 34/38 (89%) achieved or maintained full suppression, with a 
median CD4 count of 465 cells/mm3. Virologic failure with the develop-
ment of the M184V mutation was observed in 3/4 non-suppressed 
patients, and a loss of CCR5 tropism and RGV resistance were observed 
in one case each, all in the context of reduced adherence. There were no 
treatment discontinuations for toxicity and no medication-associated 
series adverse events.
Conclusion: KVX-based regimens are safe and effective alterna-
tives to more commonly used regimens in clinical practice, and offer the 
benefit of good long-term tolerability and little or no need to enhance 
follow-up for laboratory-based abnormalities. Consideration should be 
given to non-NNRTI and non-PI-based regimens to address issues of 
toxicity and simplification without apparent loss of efficacy.

P048
Switching to darunavir or etravirine in 
Virologically Suppressed Patients who are 
Intolerant of Their Current or Prior 
Combination Antiretroviral Therapy Regimen:  
A Phase IV, Open-label, Multicentre 
Observational Trial
Conway, Brian1; Fraser, Christopher2; Tsang, Albert3; 
Smith, Graham3; Smaill, Fiona4; Camacho, Fernando3; 
Tossonian, Harout2; Hew, Huong1

1Vancouver; 2Victoria, BC; 3Toronto; 4Hamilton, ON
Background: As patients achieve long-term virologic suppression 
on ARV regimens, strategies for continued management will focus on 
minimizing toxicities to enhance adherence and quality of life. Data have 
shown that either darunavir or etravirine with proven efficacy and mini-
mal drug-associated toxicity could be considered for a single drug switch 
strategy. The current protocol is designed to evaluate this approach in a 
community-based setting.
Methods: HIV-1 infected patients with an undetectable viral load 
who were experiencing significant symptoms (grade 1 or 2 drug-related 
toxicities) or who requested treatment simplification were included. 
While maintaining their current backbone regimen, a single agent was 
substituted with either etravirine (200 mg b.i.d.) or darunavir/ritonavir 
(800 mg/100 mg q.d.). Clinically indicated safety and efficacy assessments 
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were conducted at baseline and weeks 4, 12 and 24. The primary end-
point (based on intention-to-treat analysis) was the change from baseline 
in the patient’s total score on the HIV Symptoms Distress Module (HIV-
SDM).
Findings: The study included 77 patients (91% male), with a median 
age of 48 years, and mean duration of infection and ARV treatment of 
11.3 years and 7.6 years, respectively. 30 patients were switched to daru-
navir, 45 to etravirine and two patients received both agents. 76.3% 
reported one or more bothersome (“bothers me/bothers me a lot”) symp-
toms on the HIV-SDM at baseline. Reasons for participating as reported 
by the patients included: desire to simplify current regimen (50.6%); 
intolerance of current regimen (40.3%); concern about long term side 
effects (32.5%); and adherence issues (6.5%). HIV-SDM data will be 
presented; the last study visit is scheduled for March 2013.
Conclusion: Despite medications that are able to suppress HIV 
virus, there may remain patients in whom a switch of ARV medication is 
warranted due to tolerability, simplification or long term side effect 
considerations.

P049
Use of post-HAART dual therapy in patients with 
limited ARV options
MahMing, Jinell; Lee, Kathy; Krentz, Hartmut B; Gill, John
Calgary, AB
Objective: To describe the clinical and pharmacological responses in 
patients with limited antiretroviral (ARV) options who have been 
switched to a dual ARV regimen after multiple HAART regimens.
Methods: Observational descriptive analysis was conducted on 
patients who switched to nucleoside reverse transcriptase inhibitor 
(NRTI) sparing post-HAART dual therapy, and then maintained/
achieved undetectable viral loads for at least sox months. Data collection 
included: all ARV regimens including reasons for switching, current and 
nadir CD4 counts, HIV-1 RNA (viral load), cumulative months on 
NRTI and genotypic resistance.
Results: As of December 31, 2012, 10 patients had been switched to 
post-HAART dual therapy. Reasons for switching to post-HAART dual 
therapy included long term NRTI toxicity, therapeutic change, and/or 
limited ARV options due to genotypic resistance. Median duration on 
post-HAART dual therapy was 44 months. Median time from HIV diag-
nosis date to switch was 16.1 years. Patients had a mean of 6.3 ARV regi-
mens prior to their current dual therapy. Seven patients had genotypic 
testing: all showed NRTI resistance, four NNRTI resistance, two PI resis-
tance, and one with all class resistance. Patients had received NRTIs for 
a cumulative median of 353 months. Post-HAART dual therapy regi-
mens were: Etravirine/boosted Darunavir (n=5); Efavirenz/Raltegravir 
(n=3); Lopinavir/ritonavir/Raltegravir (n=1); and Etravirine/Raltegravir 
(n=1). Median nadir and current CD4 counts were 32 cells/mm3 and 
552 cells/mm3, respectively. 80% of patients were undetectable (VL 
<40 copies/mL) for a median of six years before their switch and remained 
undetectable after their switch.
Conclusion: We found that a select group of highly ARV-
experienced patients with limited ARV options were able to maintain/
achieve undetectable viral loads and immunologic responses with post-
HAART dual therapy for a median of almost four years. More research is 
required to determine if switching to a post-HAART dual therapy could 
be used as a long term strategy, however, our results appear promising.

Co-infections (including HCV, HBV, HPV) 
Co-infections (dont le VHC, le VHB et le 

papillomavirus) 

P050
Delayed Screening and Advanced Presentation 
of Tuberculosis in HIV-infected Prisoners and 
Homeless Persons in a Multi-Centre Russian 
Cohort Study
Rumman, Amir1; Sadeghi, Arash1; Zagdyn, Zinaida2; 
Hopman, Wilma1; Cox, David3; Rosenes, Ron3,4; Cooper, Curtis5; 
Frolova, Olga6; Balasanyants, Goar2; Wobeser, Wendy L1

1Kingston, ON; 2St Petersburg, Russia; 3Vancouver, BC; 4Toronto; 
5Ottawa, ON; 6Moscow, Russia
Aim: Tuberculosis (TB) screening remains a substantial public health 
challenge in correctional facilities and the homeless population. In this 
cross-sectional study we evaluated TB screening of HIV-infected Russian 
prisoners and homeless persons (HPs) compared to the general 
population.
Methods: Prospective data collection was conducted at TB treatment 
centres in three Russian regions (St. Petersburg, Vologda and Leningrad) 
between 2008 and 2011. Incident cases of active TB in HIV-infected 
individuals presenting for treatment were identified.
Results: A total of 2809 patients were included in the analysis: 
2268 (80.7%) local residents, 404 (14.4%) prisoners and 137 (4.9%) 
homeless persons. There was no significant difference in baseline demo-
graphic characteristics (mean age 33.0 years, 74.8% male). Time between 
HIV and TB presentation was significantly shorter in prisoners and HPs 
(4.4 years and 3.5 years, respectively, vs 5.5 years; p<0.01). Most patients 
were referred with radiographic evidence only (91.4%) and prisoners and 
HPs were less likely to have microbiological confirmation. Prisoners and 
HPs presented with a greater incidence of disseminated TB (65.0% and 
84.9% vs 38.4% with evidence of extra-pulmonary involvement; p<0.001) 
and were more likely to report a longer symptomatic period (14.7% and 
19.8% vs 37.2% with symptoms lasting >3 years; p<0.001). Prisoners and 
HPs presented with more advanced HIV disease (43.6% and 37.2% vs 
27.5% with WHO Stage 3 or greater; p<0.05) and lower CD4 cell count 
(38.9% and 48.2%, respectively, vs 35.3% with CD4 <200; p<0.05). 
Resistance data was only available from the Leningrad Oblast. A total of 
11 MDR-TB cases were detected in prisoners. All-cause mortality was 
greater in prisoners and HPs (20.3% and 33.6% vs 11.1%; p<0.01).
Conclusions: HIV-infected prisoners and HPs were diagnosed with 
TB at a significantly more advanced disease stage and presented with 
greater morbidity and mortality. Targeted early screening and treatment 
interventions could improve outcomes in these populations.

P051
Gonorrhea co-infection among gay and 
bisexual men in HIV care in Ontario: Trends in 
testing and diagnosis, 2008−2011
Burchell, Ann N; Allen, Vanessa; Grewal, Ramandip; 
Moravan, Veronika; Remis, Robert S; Gardner, Sandra; 
Bayoumi, Ahmed M; Kaul, Rupert; Mazzulli, Tony; McGee, Frank; 
Millson, Peggy; Raboud, Janet; Rourke, Sean B; The OHTN Cohort 
Study Team
Toronto, ON
Background: Reported gonorrhea cases have risen and antibiotic 
resistance is of concern. Testing for GC is recommended at least annually 
for sexually active gay/bisexual men. We report on the results of gonor-
rhea testing among HIV-positive men in care in Ontario.
Methods: The OHTN Cohort Study is a multi-site cohort of persons 
in HIV care in Ontario. We obtained data from medical charts, inter-
views and data linkage at the Public Health Ontario Laboratories 
(PHOL). We analysed data from 2179 gay/bisexual male participants 
under follow-up in 2008-11 at clinics that submit gonorrhea tests to the 
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PHOL (6013 person-years). We estimated the annual proportion tested, 
the positivity rate and prevalence. We identified risk factors for testing 
and positivity using GEE logistic regression.
Results: Annual gonorrhea testing increased from 18.0% in 2008 to 
31.7% in 2011 (p<0.0001). Virtually all tests (93.9%, 2,760/2,940) were 
urine-based nucleic acid amplification. Among those tested (n=858), 
only 4.1%, 5.6%, and 7.0% were cultured using specimens from the geni-
tal, rectal or oral tract, respectively. Correlates of annual testing (p<0.05) 
were age <30; number of sex partners; attendance at a primary care clinic; 
Toronto residence; testing in the previous year; and more viral load tests 
in the current year. Positivity rates decreased over time (5.5% in 2008; 
3.6% in 2011). Conversely, the overall annual prevalence remained sta-
ble and was 1.1% (95% CI 0.7 to 1.6) in 2011. Gonorrhea risk factors 
were young age, detectable viral load and not being on cART. Among the 
27 cultured cases, none had decreased susceptibility to the first-line oral 
therapy cefixime (defined as MIC ≥0.25 μg/mL).
Conclusion: Annual gonorrhea testing increased, but remained 
much lower than recommended, while the prevalence of co-infection 
remained stable in 2008 to 2011. Specimens were rarely cultured, limit-
ing our ability to identify and monitor antibiotic resistance. The infre-
quent collection of non-urine specimens suggests that oral and rectal 
cases may have been missed.

P052
The Epidemiology of HIV and Correlates of HIV/
HCV Co-infection in a Population-Based Clinical 
Cohort from Manitoba
Shaw, Souradet Y; Becker, Marissa L; Campbell, Kristyn; 
Keynan, Yoav; Pindera, Carla; Carnochan, Tara; Kasper, Ken
Winnipeg, MB
Introduction: There is a dearth of information on HIV epidemiol-
ogy from the Canadian Prairie provinces. Overlapping epidemics of HIV 
and hepatitis C (HCV) have complicated care provision in Manitoba, 
although the extent of, and factors correlated with co-infection are not 
well-documented. This study describes recent trends in HIV epidemiol-
ogy and correlates of co-infection in Manitoba.
Methods: Data were from the Manitoba HIV Program (MHP), the 
single provider of HIV care in Manitoba, and included patients enrolled 
January 1, 2009 to December 31, 2011. Rates were age-standardised to 
the 2012 Canadian population, and 95%CIs were generated. Poisson 
models were used to calculate adjusted rate ratios (ARR) and 95% CI 
between the sexes. Descriptive statistics and adjusted odds ratios (AORs) 
and 95% CI from logistic regression models examined the correlates of 
co-infection. Factors included sociodemographic, risk and clinical 
characteristics.
Results: The total sample size was 281. HIV infections decreased for 
the total sample (8.4 per 100,000 to 6.6 per 100,000) and by sex. HIV 
rates were significantly higher among males (ARR 1.7 [95% CI 1.1 to 2.6; 
p=.014). HCV co-infection was 13% over the three years, increasing 
from 11% to 16%. At the univariate level, age (p=0.02), Aboriginal 
ethnicity (20% vs 8%, p=0.003) and injection drug users (IDU, p<0.001) 
were associated with HCV co-infection; 80% of IDU were co-infected. 
The proportion of IDU decreased from 13% to 11%. In multivariable 
models, adjusted for age, IDU status, sex and Aboriginal status, only age 
(AOR 1.06 [95% CI 1.0 to 1.1; p=0.02) and IDU status remained statisti-
cally significant (AOR 90.6, 95% CI 27.7 to 296.0; p<0.001).
Conclusions: While HIV rates have decreased, HCV co-infection 
has increased as a proportion of new HIV infections. HCV co-infection 
was associated almost entirely with IDU, and not with clinical features at 
presentation, such as opportunistic infections or CD4 count. IDU-
appropriate interventions are imperative for addressing the continuing 
HIV epidemic in Manitoba.

P053
Time-dependent bias related to Hepatitis C 
classification: Issue arising from analysis of 
time from antiretroviral therapy initiation  
to mortality
Gillis, Jennifer1; Cooper, Curtis2; Burchell, Ann1; 
Gardner, Sandra1; Manno, Michael1; Raboud, Janet1

1Toronto, ON; 2Ottawa, ON
Background: In studies of HIV-hepatitis C virus (HCV) co-
infection, participants are often considered HCV-positive throughout 
the entire study period. This classification was based on the assump-
tion that HCV acquisition antedates that of HIV, and clearance of 
HCV is rare in HIV-positive individuals. Determination of HCV posi-
tivity is further complicated by the evolution of diagnostic tests. In 
time to event analyses, these issues may contribute bias that is influ-
enced by individuals (1) acquiring HCV after time origin of interest, 
(2) clearing HCV during study period, and (3) having access to accu-
rate diagnostic testing.
Methods: We analyzed data from participants of the Ontario HIV 
Treatment Network Cohort Study (OCS) who had initiated ART. In 
a fixed variable analysis, individuals who ever tested positive for anti-
HCV antibodies and/or HCV RNA were classified as HCV-positive 
for the entire study period. For the time-updated analysis, individuals 
were classified as HCV-positive from the time of first positive to sub-
sequent negative test. Left-truncated Cox proportional hazards (PH) 
models were used to estimate the impact of fixed and time-updated HCV 
status.
Results: 4555 OCS participants initiated ART; the median (IQR) 
year of initiation was 1997 (1995-2004). Seven hundred forty-five indi-
viduals tested HCV-positive; 71 had prior negative serology results indi-
cating seroconversion, and 39 had false positive antibody results. Seventy 
individuals cleared HCV. In multivariable PH models, the hazard ratio 
(HR) of death was 1.38 (95% CI 1.07 to 1.77) for fixed HCV-positive 
status and 2.03 (95% CI 1.54 to 2.67) for time-updated HCV-positive 
status.
Conclusions: Considerable time-dependent bias can cause under-
estimation of the relative risk of death when analysing HCV status as a 
fixed covariate. Previous assumptions on HCV acquisition and clearance 
may be appropriate in some analyses; however, if incidence of HCV 
acquisition and clearance are nontrivial, the use of time-updated HCV 
status may be more appropriate. Bias might be greater if probability of 
acquisition and clearance are higher than we observed. Further, with the 
availability of protease inhibitors, the evaluation of HCV clearance may 
become a clinically important outcome.

P055
Incidence and risk for cardiovascular disease 
among antiretroviral-treated HIV-HCV and  
HIV-HBV co-infected patients
Raboud, Janet1; Gillis, Jennifer1; Smieja, Marek2; Cescon, Angela3; 
Cooper, Curtis4

1Toronto; 2Hamilton, ON; 3Vancouver, BC; 4Ottawa, ON
Background: It is well established that the risk for cardiovascular 
disease (CVD) is increased in HIV. Despite relatively high prevalence of 
viral hepatitis co-infection with HIV, there are few studies on the risk of 
CVD amongst antiretroviral-treated HIV-viral hepatitis co-infected 
patients.
Methods: Ontario HIV Treatment Network Cohort Study partici-
pants who initiated ART and did not have prior CVD events were 
included in the analysis. HBV and HCV co-infected patients were identi-
fied by serology and RNA test results. CVD was defined as any of: coro-
nary artery disease including bypass, myocardial infarction, congestive 
heart failure, cerebrovascular accident or stroke, angioplasty and sudden 
cardiac death. Competing risk models accounting for left truncation 
between ART initiation and enrolment into the OCS were used to assess 
the impact of HBV and HCV co-infection on time to CVD after adjust-
ment for confounding variables and non-CVD death.
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Results: A total of 3416 HIV mono-infected, 432 HIV-HBV and 
736 HIV-HCV co-infected patients were followed for a median (IQR) of 
2.32 years (1.36-8.02). Two hundred thirteen CVD events and 613 
deaths were documented. The incidence (SE) of CVD (events per 1000 
person-years follow-up) was 7.59 (0.70) for HIV, 8.70 (2.05) for HIV-
HBV and 9.62 (1.65) for HIV-HCV infected individuals. The median 
(IQR) year of initiating ART was 1997 (1995 to 2004), and median age 
was 36 years (31 to 43 years). Sixty-three per cent of HIV, 71% of HIV-
HBV and 84% of HIV-HCV had ever smoked.
After adjustment for age, gender, race, year initiating ART, weight and 
smoking status, HBV was not associated with time to CVD onset 
(HR=1.05 [95% CI 0.63 to 1.75]; p=0.84). A trend toward significantly 
increased risk of CVD for HCV co-infected individuals was observed 
(HR=1.44 [95% CI 0.97 to 2.13]; p=0.07). Current smoking at baseline 
(HR=1.50, [95% CI 1.00 to 2.25]; p=0.05), age (HR per 10 years=1.99  
[95% CI 1.70 to 2.34]; p=<0.0001) and starting ART prior to 1990 were 
associated with increased CVD risk.
Conclusions: HIV-HCV co-infection may significantly increase 
the risk of CVD in HIV-positive individuals after accounting for con-
founding variables and competing causes of death.

P056
Treatment of HCV Infection in the Setting of 
HIV Co-Infection in Vulnerable Populations
Conway, Brian; Alenezi, O; Wang, J; Gallagher, L; Tossonian, H
Vancouver, BC
Background: Illicit drug users (IDUs) make up 75% of preva-
lent cases of HCV infection. Recent guidelines suggest that IDUs be 
considered for treatment of their infection in multidisciplinary care 
centres. About 10% of this group will also carry HIV infection, pre-
senting a special challenge for both engagement and treatment. Little 
is known about response to treatment in this more complex 
population.
Methods: We have conducted a retrospective analysis of treatment of 
HCV in IDUs in inner city Vancouver since 2003. All patients were 
viremic adults receiving combination therapy with ribavirin (RBV) and 
pegylated interferon (IFN), with all injections conducted weekly by study 
staff, at the time of clinic visits. Interventions included proactive toxicity 
management and access to extensive medical, psychiatric, addiction and 
counseling support. The primary endpoint was absence of viremia 
24 weeks after the end of therapy (sustained virologic response, SVR, or 
“cure”).
Results: A total of 302 patients were treated, median age 53 
years, 15% female, 14% (n=43) with HIV infection, 63% genotype 
1, 83% treatment-naïve, 11% compensated cirrhotics, 70% on 
methadone maintenance therapy. Within the HIV co-infected sub-
group, 86% were on suppressive ARV therapy, none with a median 
CD4 count <200 cells/mm3. A total of 67% of patients completed 
therapy. Only 5% discontinued therapy due to a relapse in IDU, 
11% due to medication toxicity, 17% due to lack of response. SVR 
rates were 53% (45% in genotype 1, 65% in genotype 2/3), with 
rates of 47%, 42% and 60%, respectively, in the setting of HIV 
infection.
Conclusion: In an optimized context, HCV infection can be suc-
cessfully treated in IDUs, with HIV co-infection not being associated 
with any decrement in virologic response. Greater efforts need to be 
made to engage and treat HCV-infected IDUs, irrespective of their HIV 
infection status.

P057
HIV Co-Infection Does Not Appear to be a 
Barrier to Achieve a Sustained Virological 
Response After HCV Treatment
Vezina, Sylvie; Trottier, Benoit; Thomas, Réjean; Gallant, Serge; 
Poliquin, Marc; Huchet, Emmanuelle; Gourde, Danielle; 
Roy, Marie C; Machouf, Nima
Montréal, QC
Background: HIV-HCV co-infection has always been associated 
with a lower Sustained Virologic Response (SVR). HCV-infected 
patients have been treated at Clinique médicale l’Actuel with a new 
model of care since 2008 (modified Directly Observed Therapy: 
mDOT). We analysed the determinants of a SVR and whether the 
patient’s co-infection status was associated with SVR in an HIV-
specialized clinic.
Methods: L’Actuel’s mDOT model consists of weekly visits to inject 
Peg-INF and treat adverse events, monthly monitoring for Ribavirin 
dosage, monthly monitoring of HIV-VL and CD4 (for co-infected 
patients). Data were analyzed using multivariate logistic regression 
analyses.
Results: A total of 210 patients were included. They were mostly 
treated with Peg-INF+RBV: 79% were men (mean age 44 years) and 
83% with IDU history (20% active). Twenty per cent were co-infected 
with HIV (83% under ART). Co-infected patients had 537 CD4 at 
HCV-treatment initiation, and 47% reach a CD4 <200 during HCV 
treatment. We noticed less complications in HIV-HCV (76%) than in 
HCV mono-infected patients (92%; p=0.009) but both had similar 
Ribavirin adjustments (48% vs 54%; p=0.278). 56% of patients (62% 
of HIV-HCV and 54% of HCV) were infected with genotypes 1,4 
while 44% (38% of HIV-HCV and 46% of HCV) with genotypes 2,3. 
In univariate analyses, mono-infected patients appear to achieve a 
slightly higher but non-significant SVR (68% vs 62%; p=0.289). 
After adjusting for treatment history, genotype, demographics, mono 
and co-infected patients did not differ in SVR (OR 0.69 [95% CI 0.3 
to 1.5]).

SVR of patients on mDOT (n=210) HIV-HCV (n=42) HCV (n=168) Total p-value
Genotype 1,4 (n=117) 16/26 (62%) 52/91 (57%) 68/117 (58%) 0.433
Genotype 2,3 (n= 91) 10/16 (63%) 62/77 (81%) 72/93 (77%) 0.110
Total 26/42 (62%) 114/168 (68%) 140/210 (67%) 0.289

Conclusion: Under an mDOT model of care in an HIV-specialized 
clinic, HIV-HCV co-infected patients were as likely to achieve a SVR as 
HCV mono-infected patients.

P058
HPV Genotype Distribution and Oncogene 
Expression in HIV-positive Adults and the 
Underlying Risk Factors for Anal, Oral and 
Genital Malignancy: An Atlantic Canada 
Prospective Cohort Study
Aslanov, Rana; Mugford, Gerry
St John’s, NL
Background: Human papillomavirus (HPV) is the most common 
sexually transmitted infection. People with HIV or HIV-positive partners 
are at a higher risk of HPV-caused pre-cancerous lesions and malignancy.
Objectives: To determine the prevalence of high risk (HR) HPV 
types in HIV-positive adults in Atlantic Canada; to correlate their preva-
lence with underlying pre-malignant lesions and malignancy; and to 
correlate these lesions with patients’ demographics and risk factors.
Methods: This study was designed for a  three-year period subsequent 
to baseline screening. HIV-positive adults were approached by physicians 
to request participation in the study. Consented participants were 
required to complete a confidential questionnaire. Oropharyngeal and 
anal swabs were obtained from all participants and cervical specimen 
from females. All specimens were tested for cytologic abnormalities, HPV 
DNA and genotyping.
Results: This analysis was based on 300 patients (91.7% males): 
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Halifax, 150; Moncton, 90; St. John’s, 44; and Saint John, 16 participants. 
The mean age was 46.9 years. A total of 77.3% of participants tested posi-
tive for HPV infection, 54% with multiple genotypes. Up to 46 HPV 
genotypes were detected, of which 39% were HR. The most frequently 
detected HR types were: 16, 11.8%; 52, 7.2%; 45, 5.6%; 51, 5.4% and 
18/59, 4.6% each. HR types 16, 45, 51, 52, 53 and 59 were strongly associ-
ated with anal lesions: ASC-US in 12.3%; ASC-H in 1%; LSIL in 11.7%; 
and HSIL in 1% of cases. The highest number of cytologic abnormalities 
was reported in anal specimens (26%). Cytologic changes were signifi-
cantly associated with patients’ high-risk sexual behavior. The overall 
prevalence of the HR genotypes was 46.6% and of the cytologic abnor-
malities caused by them was 27.3% during the screening year.
Conclusions: Overall, 26% of participants had abnormal anal 
cytology. All participants with precancerous lesions were referred to 
specialists for further investigation. The study results are comparable 
with the results from other studies.

P059
HPV infection and cervical dysplasia in HAART-
treated HIV positive women
Moses, Erin1; Blitz, Sandra2; Raboud, Janet2; Singer, Joel1; 
Smaill, Fiona3; Loutfy, Mona2; Walmsley, Sharon2; 
Money, Deborah1

1Vancouver, BC; 2Toronto; 3Hamilton, ON
Objective: To determine the association between CD4 and HIV viral 
suppression on cervical dysplasia in HPV/HIV co-infected women
Background: HPV infection and cervical dysplasia are common in 
immunocompromised HIV+ women, and progression to cervical cancer is 
more rapid in HPV/HIV co-infected women. In Canada, ready access to 
Highly Active Antiretroviral Therapy (HAART) permits assessment of 
HPV/HIV co-infection and cervical dysplasia in optimally treated HIV+ 
women.
Methods: As part of an ongoing Canadian longitudinal study of the 
immunogenicity and safety of a quadrivalent HPV vaccine in HIV+ 
women, baseline data, along with genital HPV-DNA sampling and cervi-
cal cytology data, was collected prior to initial vaccination. HPV geno-
typing was conducted with the Linear array (Roche diagnostics) and 
cervical cytology data was centralized and reported by Bethesda criteria.
Results: Of 277 participants with cytology data, HPV-DNA typing 
has been completed on 254, with clinical information on 226. Clinical 
characteristics include: median age 37 years (IQR 31 to 44 years); eth-
nicity 38% white, 43% black, 11 % aboriginal and 8% other; 74% and 
a total of 83% were on HAART. Cytology results were 82% negative, 
2.9% ASCUS, 11.6% LSIL and 3.6% HSIL. In the subset of women 
with LSIL or HSIL (n=36); HPV-DNA testing confirmed 97% were 
infected with any HPV type, and 82% with an oncogenic strain com-
pared to 69% and 43% respectively in those with no dysplasia (n=190). 
Univariate comparisons showed that women who had LSIL and/or HSIL 
had more lifetime sexual partners (median 10 vs 5; p=0.03), lower CD4 
counts (434 cells/mm3 vs 526 cells/mm3; p=0.02), lower CD4 nadirs 
(172 cells/mm3 vs 230 cells/mm3; p=0.03) compared to women with no 
dysplasia. However, in a multivariate logistic regression model, neither 
CD4 nor CD4 nadir were predictive of dysplasia after controlling for the 
number of oncogenic HPV types (OR 1.70; p=0.001) and non-oncogenic 
HPV types (OR 1.68; p<0.0001).
Conclusion: High rates of HPV infection were observed in this 
cohort of HIV+ women. After controlling for the number of HPV types 
present at screening, no other clinical correlates were significant predic-
tors of cervical intraepithelial neoplasia.

P060
Rates and Correlates of Self-Reported PAP 
Testing Among African-Caribbean HIV-Positive 
Women in Ontario, Canada
Andany, Nisha; Remis, Robert; Liu, Juan; Tharao, Wangari E; 
Kaul, Rupert; Loutfy, Mona R
Toronto, ON
Background: PAP testing allows for early identification and treat-
ment of high-grade cervical lesions and prevention of cervical cancer. 
Cervical dysplasia and cancer are more common and aggressive in HIV-
positive women and guidelines recommend annual screening in this 
population. This study assessed prevalence and correlates of self-reported 
PAP testing among African-Caribbean (AC) HIV-positive women.
Methods: This was a cross-sectional study consisting of a comprehensive 
questionnaire. Participants were recruited through a women’s community 
health centre in downtown Toronto. PAP testing history was assessed by a 
single question asking when the last test was done (from the Canadian 
Community Health Survey). Baseline characteristics were summarized using 
proportions with confidence intervals for categorical variables and medians 
with inter-quartile ranges for continuous variables. Rates of PAP testing were 
summarized with frequencies and proportions. Multivariable logistic regres-
sion examined correlates of testing in the previous year.
Results: Data were available for 126 women. Median age was 40 years 
(IQR 34 to 46 years); 53.2% were East African and 16.7% Caribbean; 
96.0% were receiving antiretroviral therapy. 69.9% of women had 
received a PAP test in the previous year and 82.1% in the past three 
years; 10.6% had never been tested. In univariate analyses, women were 
more likely to have been screened in the past year if they were aged 35 to 
49 years vs >50 years (OR 6.7 [95% CI 1.7 to 25.1]), had been in Canada 
for >2 years (OR 4.6 [95% CI 1.6 to 13.5]), had >2 sexual partners 
(OR 3.4 [95% CI 1.1 to 10.7]) or had seen a family MD in the past six  
months (OR 2.6 [95% CI 1.1 to 6.2]); no variables were significant in 
multivariable analyses.
Conclusions: In a clinic population of HIV-infected, AC women in 
Toronto, 70% had PAP screening in the previous year, which is higher than 
previously reported rates among the general population in Ontario. Women 
with HIV may be screened more often, but 30% were not screened per 
guidelines. Larger studies are required to determine if these rates are repre-
sentative of all HIV-infected women and to develop programs to increase 
screening to further reduce the burden of invasive cervical disease.

Complications of HAART 
Complications relatives au traitement 

antirétroviral hautement actif

P061
Microalbuminuria is strongly associated with 
increased mortality
Kozai, Tsubasa; Harris, Marianne; Shurgold, Susan; Werb, Ron; 
Guillemi, Silvia; Montaner, Julio; Lima, Viviane
Vancouver, BC
Background: Kidney disease has increasingly been shown to be 
associated with increased mortality among HIV-infected population over 
the years. The present study was conducted to determine the impact of 
microalbuminuria (an important marker for kidney disease) on all-cause 
mortality in a large cohort of antiretroviral-naive HIV-infected patients 
with a median follow-up of 5.5 years (25th to 75th percentile 3.0 to 
9.0 years).
Methods: Participants aged ≥19 years, initiated antiretroviral therapy 
between January 1, 1996 and June 30, 2011 in British Columbia, Canada, 
and were followed until the last contact date, death or until June 30, 2012. 
The main outcome was all-cause mortality. Patients were classified as hav-
ing microalbuminuria (ie, albumin to creatinine ratio ranging from 2.0 mg/
mmol in men, 2.8 mg/mmol in women to 30 mg/mmol) if they tested posi-
tive in at least two consecutive urine samples that were six months apart, 
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and within two years from the end of follow-up. Baseline and clinical fac-
tors were included in a multivariable Cox Proportional Hazards model.
Results: A total of 277 (n=1204; 23%) had confirmed microalbuminu-
ria. A total of 37 deaths were documented, yielding an all-cause mortality 
rate of 4.98 per 1000 person-years, with 21 (10.7 per 1000 person-years) 
and 16 (2.9 per 1000 person-years) deaths in the microalbuminuria and no 
microalbuminuria groups, respectively. Patients with confirmed microalbu-
minuria had a hazard ratio 4.01 (95% CI 1.81 to 8.88) times higher than 
patients with unconfirmed microalbuminuria.
Conclusions: Microalbuminuria was significantly associated with 
an increased risk of mortality in a large cohort of antiretroviral-naive 
HIV-infected individuals as has been described in the general population. 
Our results support routine monitoring for the presence of microalbu-
minuria for early the identification of individuals at a higher risk of kid-
ney disease and mortality. Further studies should be directed towards 
characterizing the specific causes of microalbuminuria, and whether these 
are amenable to therapeutic intervention.

P062
Estimation of Glomerular Filtration Rate using 
Novel Serum Biomarkers Cystatin C and Beta-
Trace Protein in HIV patients
Rumman, Amir; Gee, Katrina; White, Christine A; 
Wobeser, Wendy L
Kingston, ON
Aim: Chronic kidney disease (CKD) is a prominent cause of morbidity in 
HIV-infected patients. Due to the limitations of serum creatinine (SCr) in 
this population, cystatin C and beta-trace protein (BTP) have been pro-
posed as alternative markers of renal function. In this cross-sectional study, 
we compared estimated glomerular filtration rates (eGFR) using SCr versus 
cystatin C and BTP. We also evaluated the prevalence of CKD and a panel 
of inflammatory markers including IL-1, IL-6 and TNF-alpha.
Methods: Cystatin C and BTP were measured nephelometrically and 
eGFR was calculated using five equations: MDRD for SCr, CKD-EPI for 
SCr and cystatin C (adjusted for age, sex and race) and the White equa-
tions for BTP (adjusted for gender and urea or SCr).
Results: Thirty-two patients were included in the study, eight on aba-
cavir- or zidovudine-based regimens (ABC/AZT), 12 on tenofovir-based 
regimens (TDF) and 12 untreated (mean age 48.9 years, 75% male, mean 
CD4 435 cells/mm3, mean viral load 2.76 log10 copies/mL and 34% HCV 
co-infected). Bland-Altman analysis showed only moderate agreement 
between SCr eGFR and cystatin C and BTP eGFR. Median eGFR derived 
from cystatin C and BTP equations was significantly lower compared to 
CKD-EPI SCr eGFR for all groups (TDF-based 80.3 mL/min/1.73 m2 and 
91.4 mL/min/1.73 m2 vs 101.1 mL/min/1.73 m2; untreated 85.3 mL/min/1.73 m2 

and 94.9 mL/min/1.73 m2 vs 101.5 mL/min/1.73 m2 respectively, p<0.01; 
and ABC/AZT-based 97.3mL/min/1.73 m2 and 93.5 mL/min/1.73 m2 vs 
103.0 mL/min/1.73 m2, respectively; p<0.05). SCr-based equations failed 
to identify any patients with possible CKD, whereas cystatin C and BTP 
equations identified three and two possible CKD patients respectively. 
Inflammatory markers are pending.
Conclusion: Cystatin C- and BTP-based equations yielded a lower 
estimate of GFR and classified a larger proportion of patients with CKD. 
These novel biomarkers may be more sensitive for the early detection of 
HIV nephropathy and antiretroviral therapy-induced renal dysfunction.

P063
NonInvasive Screening for Hepatic Fibrosis and 
Steatosis In Hiv Mono-Infected Persons by 
Simple Serum Biomarkers: Prevalence and 
Associated Risk Factors
Sebastiani, Giada; Rollet, Kathleen C; Lalonde, Richard G; 
Pexos, Costas; Gilmore, Norbert; Klein, Marina B
Montreal, QC
Background: Liver disease is a major contributor to mortality 
among HIV-infected persons. Nevertheless, relevant clinical data are 
scarce. We employed non-invasive biomarkers to screen HIV mono-
infected persons for hepatic fibrosis and steatosis.

Methods: A total of 974 consecutive HIV mono-infected persons 
>18 years of age (mean age 47 years, 69% men) followed in the last year 
in our unit were included. AST-to-platelet ratio index (APRI), Fib-4 and 
nonalcoholic fatty liver disease (NAFLD) fibrosis score were used to 
screen for hepatic fibrosis. Hepatic steatosis index (HSI) was applied to 
screen for hepatic steatosis. Risk factors associated with each serum bio-
marker were determined through multivariate logistic regression models.
Results: Overall, APRI, Fib-4 and NAFLD fibrosis score diagnosed 
liver fibrosis in 1.6%, 2.7% and 6.6% of cases, respectively. HSI was 
indicative of hepatic steatosis in 39.3% of cases. Multivariate analysis 
results are reported in the Table.

VARIABLE OR p
APRI Age 0.943 0.12

Female gender 0.171 0.15
Black ethnicity 0.102 0.06
Duration of HIV infection 1.07 0.18
CD4 count 1 0.09
HIV RNA load<50 0.94 0.95
ALBUMIN 0.78 <0.001
Glucose 1.15 0.25
Cholesterol 0.99 0.96
On antiretroviral therapy 0.28 0.25

FIB-4 Female gender 0.29 0.09
Black ethnicity 0.45 0.2
DURATION OF HIV INFECTION 1.08 0.009
CD4 count 1 0.32
HIV RNA load<50 0.49 0.24
ALBUMIN 0.84 <0.001
Glucose 0.98 0.87
Cholesterol 0.91 0.68
On antiretroviral therapy 0.64 0.57

NAFLD FIBROSIS 
SCORE

Female gender 1.93 0.06
Black ethnicity 1.1 0.79
DURATION OF HIV INFECTION 1.06 0.008
CD4 count 1 0.42
HIV RNA load<50 0.65 0.26
GLUCOSE 1.34 <0.001
CHOLESTEROL 0.61 0.001
On antiretroviral therapy 1.5 0.49

HSI AGE 1.02 0.04
FEMALE GENDER 6.2 <0.001
BLACK ETHNICITY 2.15 <0.001
Duration of HIV infection 0.99 0.46
CD4 count 1 0.78
HIV RNA load<50 0.81 0.38
GLUCOSE 1.35 <0.001
Cholesterol 1.1 0.92
On antiretroviral therapy 1.34 0.34

Importantly, hepatic fibrosis and steatosis by NAFLD fibrosis score and 
HSI, respectively, were significantly more prevalent in subjects with 
metabolic comorbidities as compared with the total cohort: 20.4% and 
96.1% in obese subjects; 34% and 50% in diabetics; 20.4% and 51.1% in 
hypertensive subjects; 38.7% and 96.8% in subjects with metabolic 
syndrome.
Conclusion: Liver disease diagnosed by simple biomarkers appears 
frequent in HIV mono-infected persons, particularly in those with meta-
bolic comorbidities. Prospective studies are needed to identify the best 
non-invasive tool for liver disease, to evaluate the prognostic impact of 
risk factors and to implement management strategies aimed at reducing 
the effects of insulin resistance/metabolic comorbidities on liver disease 
in this population.
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P064
Prevalence of Severe Liver Disease in HIV mono-
infection: It’s a matter of how you look for it
Sebastiani, Giada; Rollet, Kathleen C; Gilmore, Norbert; 
Lalonde, Richard G; Pexos, Costas; Klein, Marina B
Montreal, QC
Background: As HIV-infected adults age, their risk of chronic liver 
disease may increase, given their high rates of metabolic disease and 
alcohol use. We measured the prevalence of liver fibrosis and steatosis in 
HIV mono-infected persons using a panel of surrogate markers.
Methods: We evaluated 974 HIV-mono-infected patients aged 
>18 years in active follow-up during 2011 and 2012 at a single centre. 
Liver fibrosis was estimated using biomarkers determined from routine 
blood tests and clinical parameters obtained at the last visit using litera-
ture defined cut-offs: AST-to-platelet ratio index (APRI; >1.5), AST-to-
ALT ratio (AAR; >1), FIB-4 (>3.25), and the non-alcoholic fatty liver 
disease (NAFLD) fibrosis score (>0.676). Steatosis was estimated using 
the Hepatic Steatosis Index (HSI; >36).
Results: Mean age was 47 years (n=581 >45 years), 68% were men, 
40% black; mean duration of HIV infection was 11.6 years, 92% were 
antiretroviral-experienced with 60% currently on PI-based and 35% on 
NNRTI-based therapy. Most recent median CD4 was 556 cells/µL and 
81% of patients had undetectable viral load. Information on alcohol use 
was not available. The estimated prevalence of significant fibrosis varied 
greatly ranging from 1.7% by APRI (n=15), 2.7% by FIB-4 (n=26), 6.6% 
by NAFLD (n=64) to 56.3% by AAR (n=548); 383 patients (39.3%) 
met HSI criteria for hepatic steatosis. The majority of individuals identi-
fied as having fibrosis were among those >45 years (eg, 67% of those with 
APRI>1.5; 85% of those with FIB-4>3.25).
Conclusions: The estimated prevalence of hepatic fibrosis can vary 
widely depending on the biomarker used. Regardless of the biomarker 
used, an important number of HIV mono-infected persons may be at risk 
for steatosis and advanced liver disease especially among those aged over 
45 years. Prospective studies are needed to identify the best noninvasive 
diagnostic tool for liver disease and the long-term prognostic implications 
of these measures.

P065
Outils de travail pour le dépistage des effets 
indésirables liés à la prise des antirétroviraux
Therrien, Rachel; Dufault, Catherine; Desmarais, Manon
Montréal, QC
Outil de travail pour le dépistage des effets indésirables liés à la prise des 
antirétroviraux.
Manon Desmarais infirmière, Catherine Dufault infirmière et Rachel 
Therrien pharmacienne UHRESS du CHUM.
Une étude menée auprès de médecins Canadiens et leurs patients (Étude 
BEAHIV)1, a documenté que les effets indésirables, incluant les effets les 
plus incommodants, étaient signalés plus fréquemment par les patients 
que leur médecin traitant.
Afin d’améliorer la communication lors du questionnement sur les effets 
secondaires, nous avons élaboré un outil de travail.
Nous documenterons notre appréciation de l’outil, suite à son utilisation, 
dans le but de présenter les résultats obtenus.
L’outil a été utilisé auprès de patients VIH ambulatoires du CHUM, sélec-
tionnés de façon aléatoire lors des cliniques médicales. Le questionnaire a 
été complété par le professionnel de la santé en présence du patient.
L’outil de travail a permis aux professionnels de la santé de communiquer 
avec le patient sur les effets indésirables de façon simple et structurée. 
L’outil a aussi permis d’identifier des effets indésirables qui autrement 
auraient pu passer inaperçus.
Au final, 120 questionnaires ont été complétés. De ces patients, 90% se 
disaient satisfaits de leur thérapie antirétrovirale et 95% mentionnaient 
être fidèles à leur traitement, bien que 21% affirment oublier des doses.
L’effet indésirable le plus fréquemment rapporté a été des troubles gastro-
intestinaux. Tous les autres effets secondaires évalués ont été rapporté 
chez moins de 10 % des patients.
En conclusion, l’utilisation systématique d’un outil a permis de structurer 

la discussion et ainsi faciliter la communication sur les effets secondaires. 
Malgré une grande satisfaction face à leur traitement, les patients atteints 
du VIH souffrent toujours d’effets indésirables. Les résultats obtenus nous 
incitent donc à poursuivre l’utilisation de cet outil dans notre pratique 
quotidienne. Ainsi, la continuité dans la communication entre les profes-
sionnels de la santé et les patients sera favorisée et permettra d’assurer une 
meilleure gestion des effets indésirables.
Références :
1. Rachlis A, Gill J, Harris M et al. J Int AIDS Soc. 2010; 13(Suppl 4): 
P106.

P066
Prevalence and Correlates of Adverse Events 
and Symptoms in HIV-Infected Women with 
Virologic Suppression on Combination 
Antiretroviral Therapy
Andany, Nisha1; Blitz, Sandra1; Raboud, Janet M1; 
Walmsley, Sharon L1; Klein, Marina B2; Tseng, Alice1; 
Pick, Neora3; Conway, Brian3; Angel, Jonathon B4; Rachlis, Anita1; 
Gough, Kevin1; Cohen, Jeff5; Haase, David6; Burdge, David3; 
Smaill, Fiona7; de Pokomandy, Alexandra2; Loemba, Hugues4; 
Montaner, Julio3; El-Helou, Phillipe7; Trottier, Sylvie8; 
la Porte, Charles J4; Loutfy, Mona R1

1Toronto, ON; 2Montreal, QC; 3Vancouver, BC; 4Ottawa; 
5Windsor, ON; 6Halifax, NS; 7Hamilton, ON; 8Laval, QC
Background: Women represent 22% of HIV-infected Canadian 
adults. Some antiretroviral (ARV)-associated adverse events (AEs) are 
more common in women. This cross-sectional study assessed prevalence, 
severity and correlates of symptoms and possible AEs in HIV+ women on 
their first ARV regimen.
Methods: At 14 Canadian centres, AEs were assessed by asking if 
women had side effects from ARVs. Symptoms were captured with the 
validated Symptom Index Score (SIS). Cmin and Cmax drug levels were 
drawn at three weekly visits. Demographics, prevalence and severity of 
symptoms were summarized using medians and inter-quartile ranges 
(IQR) (continuous variables) and frequencies and proportions (categori-
cal variables). Logistic regression analyses assessed variables associated 
with reporting (a) side effects from ARVs, (b) >1 symptoms that both-
ered them “a lot/terribly”.
Results: Data was available for 82 women (median age 41 years 
[IQR 36 to 48 years], 56% were Black); 57% were taking a PI and 
43% an NNRTI; median duration of ARV therapy was 20 months 
(IQR 9 to 45 months). 67% of women reported AEs and 73% of women 
reported >1 symptom that bothered them “a lot/terribly”. The most 
common symptoms were fatigue (79.3%), sleep disturbances (72%) and 
depression (70.7%). In univariate models, sqrt Cmin ratio was associated 
with reporting AEs (OR 5.01; p=0.02), as was higher current CD4 count 
(OR 1.34/100 cells; p=0.04); being menopausal decreased likelihood of 
reporting AEs (OR 0.28; p=0.03). Women from endemic countries were 
less likely to report >1 symptoms that bothered “a lot/terribly” (OR 0.28; 
p=0.01).
Conclusions: Clinical symptoms are common in women on ARVs 
and are most commonly generalized rather than system-specific. Sqrt Cmin 
ratio, CD4 count and menopausal status affected reporting AEs in univari-
ate analyses, while women from endemic countries reported fewer bother-
some symptoms. Although the reported symptoms may not directly relate 
to ARV therapy, the frequency and severity of reported events needs to be 
better characterized to develop interventions that could be contemplated 
(including single drug switches) to improve the long-term adherence and 
quality of life of HIV-infected women on antiretroviral treatment.
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HIV and aging - including CVD, 
Osteoporosis, Neurologic effects 

Le VIH et le vieillissement – maladies 
cardiovasculaires, ostéoporose, effets 

neurologiques

P067
The Development of a Tool for Preventing and 
Managing Bone Disease in HIV-infected Adults
Foisy, Michelle M; Hughes, Christine; Yuksel, Nese
Edmonton, AB
Objective: As the HIV-infected population ages, numerous comor-
bidities are emerging, including bone disease. HIV clinicians are faced 
with managing a variety of conditions that require additional knowledge 
and skills. The objective is to describe the development and content of a 
practical tool to assist clinicians in preventing and managing bone dis-
ease in HIV-infected adults.
Methods: Development of the tool involved a group of local pharma-
cists with expertise in HIV and osteoporosis. The content was based on 
published literature, recent guidelines and an educational workshop 
facilitated by an experienced HIV endocrinologist. Input was also sought 
from our team dietician and an Infectious Diseases physician. The tool 
was then reviewed for content, readability and applicability by several 
other Canadian HIV/AIDS Network Pharmacists (CHAP). The final 
tool was published in the form of a 10-page fold-out pocket card.
Results: The tool has four main sections: 1) Risk Factors for Fractures 
and Bone Loss: includes patient characteristics, diseases, nutrition, sub-
stances and medications, including certain antiretrovirals. 2) Patient 
Assessment: includes recommendations on initial screening, indications 
for bone mineral density testing, fracture risk assessment and diagnostic 
work-up. 3) Treatment of Osteoporosis: reviews who to treat based on risk 
assessment and treatment options, including drugs to treat osteoporosis. 
4) Prevention: discusses non-pharmacologic and pharmacologic measures 
(ie, vitamin D and calcium supplementation). The pocket card was dis-
tributed to the local HIV interdisciplinary team and to CHAP members. 
Educational sessions are currently underway.
Conclusions: A clinical tool for the prevention and treatment of 
bone disease in HIV was developed by a group of expert pharmacists to 
provide practical guidance to clinicians and to standardize an approach to 
patient care. Follow-up study is needed to evaluate the clinical utility of 
the tool and impact on prevention and detection of osteoporosis and 
disease management in HIV-infected adults.

P068
The Montreal HIV and Aging Cohort: Results 
from a Pilot Study of Coronary Calcium 
Measurement
Durand, Madeleine; Rau, Philip; Cyr, Lise; Matte, Stéphannie; 
Chamberland, Annie; Mansour, Samer; Chartrand-Lefebvre, Carl; 
Tremblay, Cécile L
Montréal, QC
Background: Cardiovascular disease causes increasing morbidity and 
mortality in patients living with HIV. Although traditional risk factors are 
associated with cardiovascular disease, other risk factors (inflammation, virus 
and host factors) might drive this disease in patients living with HIV. We 
designed a large prospective cohort (the Montreal HIV and Aging cohort) to 
characterize cardiovascular disease in patients living with HIV. We report 
results of a pilot study aimed at measuring coronary artery calcium (CAC).
Method: We prospectively enrolled HIV-positive patients with a 
Framingham cardiovascular risk score between 5 and 20%. Participants 
underwent non-contrast ECG-gated cardiac computed tomography (CT) 
for CAC detection and quantification. Coronary calcium score (continu-
ous score ranging from 0 to 1444) was analysed using non parametric 
equality of median test and linear regression.

Results: Thirty-two patients (mean [± SD] age 56.7±6.5 years) were 
included. Twenty-eight (87.5%) were males. Median duration of HIV 
infection was 17.1 years (range 3.3 to 26.8 years). All but two patients 
(30 [93.7%]) were on antiretrovirals, and 26 (81.3%) had suppressed viral 
loads. The median Framingham risk score was 11.5%. Twenty-two 
(68.8%) participants had coronary calcium (calcium score >0). The 
median calcium score was 8.3, which was lower than expected for patients 
of the same age and sex. (Median age and sex percentile rank for calcium 
score=32.5%, expected=50%). In univariate analysis, no unique risk fac-
tor was found to be associated with increases in the calcium score.
Conclusion: Even if most patients (68.8%) had coronary calcium, 
we found unexpectedly low calcium scores according to age and sex. The 
nature of coronary disease may differ in patients living with HIV (eg, less 
calcified plaques). Non-contrast cardiac CT can only detect calcified 
plaques. In the Montreal HIV and Aging cohort, further imaging tech-
niques (CT coronarography, cardiac TEP scan, intracoronary ultrasound) 
will be performed to characterize cardiovascular disease and its drivers in 
HIV-positive patients.

P069
Virologic and immunologic responses to 
HAART among older HIV-positive patients in the 
Canadian Observational Cohort (CANOC) 
collaboration
Sok, Phan1; Chan, Keith2; Burchell, Ann N1; Cescon, Angela2; 
Shurgold, Susan2; Hosein, Sean1; Cooper, Curtis3; Klein, Marina B4; 
Loutfy, Mona R1; Machouf, Nima4; Montaner, Julio S2; 
Raboud, Janet M1; Rachlis, Anita1; Tsoukas, Christos4; 
Hogg, Robert S2,5; Rourke, Sean B1;  
Canadian Observational Cohort, CANOC2

1Toronto, ON; 2Vancouver, BC; 3Ottawa, ON; 4Montreal, QC; 
5Burnaby, BC
Background: Few observational studies have focused on virologic 
and immunologic responses among older HIV-positive patients. We 
aimed to characterize initial antiretroviral regimens and explore virologic 
and immunologic responses to HAART by age in a multisite Canadian 
cohort.
Methods: CANOC is a multisite cohort study of antiretroviral-naive 
HIV-positive persons 18+ years who started HAART between 2000 and 
2011 in British Columbia (BC), Ontario, or Quebec. The outcomes of 
interest were failure to rapidly suppress (first two measurements three to 
nine months after starting HAART not <500 copies/mL) and immuno-
logic failure (12-month CD4 count change <150 cells/mm3). The pri-
mary variable of interest was older age (baseline 50+ vs <50 years). We 
used logistic regression to model both outcomes.
Results: A total of 6348 individuals were followed for a median of 
46 months (IQR 23 to 78 months), with 5189 (82%) males and 1148 per-
sons (18%) aged 50+ years at treatment initiation. Compared to the 
younger group, older individuals were more likely to be male (89% vs 80%; 
p<0.001), reside in BC (59% vs 48%; p<0.001), be on a regimen containing 
atazanvir (25% vs 21%; p=0.016) and tenofovir/emtricitabine (40% vs 
36%; p<0.001). Older individuals were less likely to have virologic failure 
(13% vs 16%; p=0.017), but no differences were noted by age in terms of 
immunologic failure (47% vs 45%; p=0.281). After adjusting for sex, prov-
ince, HAART regimen, and baseline viral load, the older group remained 
less likely to have virologic failure (AOR 0.81 [95% CI 0.65 to 1.00]; 
p=0.047).
Conclusions: Older HIV-positive individuals in CANOC differ 
with respect to their initial HAART regimens, and are less likely to expe-
rience virologic failure.
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P070
Participation and Selection Bias in a Proposed 
HIV and Aging Study
Szadkowski, Leah M1; Raboud, Janet M1; Tan, Darrell H1; 
Smaill, Fiona M2; Smieja, Marek2; Klein, Marina B3; 
Walmsley, Sharon L1

1Toronto; 2Hamilton, ON; 3Montreal, QC
Background: Research on aging and age-related comorbidities is 
required to understand and treat complex health issues faced by an aging 
HIV-positive population. However, such research requires HIV-positive 
patients to participate in studies that can be time-consuming. Selection 
bias may occur if those willing to participate have more pre-existing 
comorbidities. This study investigated the willingness of patients to par-
ticipate and the potential for selection bias in a proposed longitudinal 
HIV and aging study.
Methods: Patients at four HIV clinics in Toronto (two), Hamilton, 
and Montreal were asked to complete a 30-item questionnaire regarding 
demographics, organ-specific health conditions (eg, involving kidney, 
heart or bone), and willingness to participate in a proposed longitudinal 
study involving lengthy questionnaires and a large set of physiologic 
evaluations. Demographics and organ-specific health conditions of those 
willing or not willing to participate were compared using Wilcoxon rank 
sum tests for continuous variables and χ2 or Fisher’s exact tests for cate-
gorical variables.
Results: A total of 246 patients completed the questionnaire. The 
median age was 54 years (IQR 49 to 59 years) and the median duration of 
HIV was 16 years (IQR 10 to 22 years). Sixty-eight per cent of patients 
reported known conditions with at least one organ system and 48% were 
on medications to treat conditions other than HIV. Seventy-five per cent 
(95% CI 69% to 80%) were willing to participate in the proposed study. 
Patients willing and not willing to participate were not significantly dif-
ferent in terms of age, smoking status, years of HIV, and number and type 
of organ-specific problems.
Conclusions: A large proportion of HIV-positive patients who 
completed a feasibility questionnaire stated they were willing to partici-
pate in an age-related study involving a large set of evaluations. Those 
willing to participate were not more likely to have comorbidities. Similar 
evaluations need to be completed prior to initiating complex studies to 
ensure selection bias may not be a significant issue in enrollment.

P071
Aging with HIV: Integrating a Model of Healthy 
Aging with the Experience of Living with HIV
Hill-Mann, Alexandra1; Lewellen, Denver2; Gahagan, Jacqueline1

1Halifax, NS; 2Berkeley, California, USA
Background: Advances in and access to antiretroviral therapies in 
Canada have increased life expectancy for persons living with HIV 
(PHAs). In 2009, 15% of PHAs in Canada were 50 years of age and older. 
This demographic shift has implications for health care delivery and poli-
cies given that little is known about the intersection of HIV, long-term 
use of antiretrovirals, and ‘normal’ age-related health concerns. 
Concurrent to this shift, funding for AIDS-specific organizations (ASOs) 
is threatened by reductions in health spending. This research identifies 
gaps in the health system and in policy responses, which may preclude 
inclusion of PHAs among individuals who are considered to be ‘aging 
healthily.’
Methods: To address the lived experiences of PHAs in the face of 
non-inclusive conceptualizations of ‘healthy aging’ and reduced funding 
for ASOs, we employed a broad approach. A research paper examining 
Canadian ‘healthy aging’ documents provided a national context. 
Second, a cross-national scoping review of HIV and rehabilitation poli-
cies provided an in-depth look at gaps in policies and programs serving 
PHAs. Finally, pilot interviews with PHAs in Nova Scotia provided a 
context-rich perspective of the impact of changes to the health system on 
aging PHAs.
Findings: Gaps in ‘healthy aging’ strategies and policies are identi-
fied, including the shortage of tangible health system approaches to 
complex chronic illness and inadequate support for PHAs. One barrier to 

the provision of PHA-appropriate services is the lack of inclusive frame-
works of ‘healthy aging’. Inspired by Hansen Kyle’s core attributes of 
‘healthy aging’, we constructed a preliminary model of ‘healthy aging’ for 
PHAs, encompassing historic and contemporary characterizations of 
HIV, including specialty health care, stigma, and ASOs.
Conclusions: Inclusive reconceptualizations of ‘healthy aging’ 
guidelines and policies, can provide health care frameworks through 
which the complex needs of the growing population of older PHAs can 
be better met across the lifespan.

P072
Uncertainty as a Key Component of Disability 
Experienced by Older Adults Living with HIV
Solomon, Patricia1; O’Brien, Kelly2; Wilkins, Seanne1; 
Gervais, Nicole1

1Hamilton; 2Toronto, ON
Background: Uncertainty is a core component of episodic disabil-
ity and can have a negative impact on the health of people living with 
HIV (PHAs).
Purpose: To understand the contribution of uncertainty to the dis-
ability experienced by older adults living with HIV.
Methods: We conducted a qualitative study using in-depth face-to-
face or telephone interviews with men and women 50 years of age or 
older living with HIV. We recruited participants from hospital clinics and 
AIDS service organizations in Toronto and the Hamilton area. We asked 
participants about their health-related challenges aging with HIV within 
a disability framework. Interviews were audio recorded, transcribed ver-
batim and analysed using a constructivist grounded theory approach. An 
Advisory Committee of PHAs and representatives from ASOs provided 
oversight to the process and assistance with data interpretation.
Results: Twenty-nine men (59%) and twenty women with a mean 
age of 56 years and a mean length since diagnosis of 13.5 years partici-
pated in an interview. Participants described sources of age-related uncer-
tainty across six areas: source of health challenges, whether health 
providers had age-related knowledge and skills to manage their disability, 
financial uncertainty, transitioning to retirement, availability of age-
appropriate housing and who would care for them as they got older. 
While not directly attributed to aging, the episodic nature of the illness 
left many worrying when their next episode of illness would occur and 
what the consequences of that episode might be.
Conclusions: Uncertainty is a key component of disability experi-
enced by older adults aging with HIV. Results highlight the need to 
develop interventions that reduce uncertainty, which may subsequently 
reduce disability and enhance the overall health and successful aging of 
older adults with HIV.

P073
Can Changes in Cognition be Quantified with a 
few Questions? An Application of Modern Test 
Theory
Brouillette, Marie-Josee; Forcellino, Laurence; Thomas, Réjean; 
Potter, Martin; Vézina, Sylvie; Harvey-Langton, Alexandra; 
Koski, Lisa; Finch, Lois; Fellows, Lesley; Mayo, Nancy
Montreal, QC
Background: While the ability to quantify a change in cognition is 
important clinically, available screening measures lack the psychometric 
properties required to provide a reliable change score. Our aim is to 
develop a measure that would reliably quantify cognitive ability with only 
a few questions, using modern psychometric methods. The objective of 
this study was to estimate the extent to which a measure of cognition, 
which combines responses to questionnaires and performance-based 
items, forms a hierarchical unidimensional construct.
Methods: Cognition was assessed on three occasions in 100 consecu-
tive non-demented HIV+ individuals using both performance-based 
measures (computerized battery), as well as a self-report inventory 
(Patient Deficit Questionnaire). We report here on baseline testing. All 
items were combined and Rasch analyzed to create a unique measure of 
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“cognitive ability”.
Results: Characteristics of the sample are as follows: 95% males; age 
49±10.0 years; education 18% ≤12 years, 47% University degree; 78% 
Caucasians. The final measure fit the Rasch model, and covered 11 logits 
(or s.d.) of the theoretical construct. It included several performance-
based items as well as patient-reported items, demonstrating that both 
approaches measure the same underlying latent construct. Items covered 
the following cognitive domains: attention/working memory, executive 
function/abstraction, speed of information processing, language, 
memory.
Conclusions: The fit of the data to the Rasch model supports a 
straightforward approach to the measurement of cognition as a global 
construct, in which cognition is evaluated across an appropriate range of 
difficulty rather than across several distinct cognitive abilities, and rated 
on a scale that has the psychometric properties required to provide a reli-
able change score. It also paves the way to the development of an adap-
tive measure that could be administered in less than 15 minutes. Future 
research will document stability of the items over time.

P074
Effects of HIV and Aging on 
Neuropsychological Performance and Rates of 
HAND in Caucasian MSM on cART with 
Suppressed Plasma Viral Load: Prospective 
Results from the OHTN Cohort Study
Silverbrook, Max1; Gill, John2; Rachlis, Anita1; Carvalhal, Adriana1; 
Collins, Evan1; Arbess, Gordon1; Brunetta, Jason1; Pick, Neora3; 
McCombe, Jennifer2; Letendre, Scott4; Marcotte, Thomas4; 
Bekele, Tsegaye1; Burchell, Ann1; Raboud, Janet1; 
Ibanez-Carrasco, Francisco1; Thornton, Allen5; Bourgeois, Claire1; 
Rosenes, Ron1; Atkinson, Maggie1; Reinhard, Robert6; 
McPhee, Paul1; McGee, Frank1; Rourke, Sean B1; The Centre for 
Brain Health in HIV/AIDS1

1Toronto, ON; 2Calgary, AB; 3Vancouver, BC; 4San Diego; 
5Burnaby, BC; 6San Francisco, California, USA
Introduction: There is continued debate about whether increased 
neuropsychological (NP) impairment occurs in those aging with HIV 
infection; minimal data is available on rates of HIV-Associated 
Neurocognitive Disorders (HAND) in older persons with HIV.
Methods: 200 adult Caucasian men (89% gay/bisexual) who were on 
cART with suppressed viral load (<50 copies/μl) at baseline completed 
brief NP battery testing psychomotor efficiency, working memory, and 
verbal learning/memory at baseline and one year later. To examine effects 
of aging, participants were grouped into ‘younger’ (≤45 years, n=72; mean 
41.0 years) and ‘older’ (50+ years, n=128; mean 57.3 years) age 
subgroups.
Results: At baseline, 57% of participants had HAND (Antinori et al, 
2007 criteria) with rates of 49% in ‘younger’ and 61% in ‘older’ groups. 
Asymptomatic Neuropsychological impairment (ANI) was most com-
mon overall (62% of those with HAND), with 22% having Mild 
Neurocognitive Disorder (MND) and 16% with HIV-Associated 
Dementia (HAD). Both age subgroups had similar MND and HAD rates 
but higher rates of ANI occurred in ‘older’ vs ‘younger’ subgroups (38% 
and 11%, respectively). MANOVA results indicated significant main 
effects of age on overall NP performance, F(1, 198)=25.2; p <0.01, 
ή2=0.113, and significant interaction between age and time between the 
two age groups in overall NP performance over time (F1, 198 =4.84, 
p=0.029, ή2=0.024); performance improved by 0.09 standard deviation 
(SD) units among ‘younger’ participants but worsened by 0.08 SD units 
among ‘older’ subgroup.
Conclusion: This is the first Canadian study to examine the rates of 
HAND and NP impairment in the context of aging. HAND is common 
in Caucasian MSM who are on cART and virologically suppressed, and 
increases in NP impairments and ANI occur as persons with HIV age. 
Neuro-behavioural interventions are critically needed to address these 
neurological complications and their associated effects on well-being and 
quality of life.

P075
Interaction of Gender and Race/Ethnicity on 
Neuropsychological Impairment Rates Among 
People Living with HIV in Ontario: Findings 
from the OHTN Cohort Study
Bourgeois, LC1; Carvalhal, Adriana1; Thornton, Allen E2; 
Rachlis, Anita1; Burchell, Ann1; Collins, Evan1; 
Ibanez-Carrasco, Francisco1; McGee, Frank1; Arbess, Gordon1; 
Loemba, Hugues3; Raboud, Janet1; Brunetta, Jason1; 
McCombe, Jennifer4; Gill, MJ5; Atkinson, Maggie1; 
Silverbrook, Max1; Pick, Neora6; MacPhee, Paul1; 
Reinhard, Robert7; Rosenes, Ron1; Letendre, Scott8; 
Rourke, Sean B1; Marcotte, Thomas D8; Bekele, Tsegaye1; 
Tharao, Wangari1; Husbands, Winston1; The Centre for Brain 
Health in HIV/AIDS6

1Toronto, ON; 2Burnaby, BC; 3Ottawa, ON; 4Edmonton; 
5Calgary, AB; 6Vancouver, BC; 7San Francisco; 8San Diego, 
California, USA
Introduction: Neuropsychological impairment (NPI) remains 
prevalent among persons with HIV. Results from multicenter US 
CHARTER study indicate that 52% of adults with HIV experience NPI 
in era of combination antiretroviral therapy (cART). Our study will 
begin to contribute critical data on rates of NPI and associated determi-
nants for priority populations most affected by HIV in Canada.
Methods: A total of 775 adults (58 Caucasian women, 490 Caucasian 
men, 118 African, Caribbean, and Black [ACB] women, and 109 ACB 
men) completed brief NP battery testing psychomotor efficiency, working 
memory, and verbal learning/memory. Mean age and years of education 
were 45.6 years and 13.6 years, respectively. Most were men (77%), gay/
bisexual (60%), born in Canada (61%), on cART (83%), and had sup-
pressed plasma viral load (71%). NP test scores were demographically 
corrected using published norms. Overall NPI was defined using Global 
Deficit Score approach (Carey et al, 2004).
Results: Overall, 56% had NPI. There was no significant difference 
in NPI by race/ethnicity of participants (56% in Caucasian and 57% in 
ACB populations; p=0.77). A significant difference in NPI by gender was 
observed, with higher prevalence among women than men (69% vs 52%; 
p<0.01). The difference between women and men remained significant 
among ACB participants (72% vs 40%; p<0.001) but not among 
Caucasian women and men (64% vs 55%; p=0.19). Significant predictors 
of NPI (p<0.05) across groups included: gender, English fluency, place of 
birth, current smoking, alcohol use in past year, current depression, CD4 
nadir <200 and cART treatment.
Conclusions: Similar rates of NPI occur in Canada as in US but 
there are significant differences in rates of NPI by gender and within 
ACB populations in Canada. Further work is underway to tease out 
impact of comorbidities on NPI with goal of determining natural history 
of NPI in these populations and the appropriate interventions to address 
these neurologic complications.

P076
Prevalence of a Positive Screen for 
Neurocognitive Impairment, Anxiety and 
Depression in HIV-1 Infected Patients in Canada
Ackad, Nabil1; Gill, John2; Loutfy, Mona3; Baril, Jean-Guy;  
DeWet, Joss4; Trottier, Benoit1; De Alvaro, Cristina5; Van Wyk, Jean6

1St-Laurent, QC; 2Calgary, AB; 3Toronto, ON; 4Vancouver, BC; 
5Madrid, Spain; 6Paris, France
Background/Aim: HIV has been associated with neurocognitive 
impairment (NCI) ranging from asymptomatic NCI to HIV-associated 
dementia. Furthermore, anxiety and depression, previously associated 
with decreased quality of life and medication adherence, represent the 
most frequently observed psychiatric disorders. The aim of this analysis 
was to assess the prevalence of NCI, anxiety and depression in HIV-1 
infected patients in a Canadian routine clinical care setting.
Methods: Canadian patients enrolled in the Pan Western European 
& Canadian multinational, cross-sectional, epidemiologic CRANIum 
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study, were included in this sub-analysis. Neurocognitive function (NCF) 
was assessed with the Brief Neurocognitive Screen (BNCS); anxiety and 
depression were assessed with the Hospital Anxiety and Depression Scale 
(HADS). A positive NCI screen was defined as ≥1 standard deviation 
(SD) below the population mean on two of the three BNCS tests or 
≥2 SD on one test. Based on average T-score accross the BNCS tests, 
NCF was classified as normal (≥40), mild NCI (35 to 39), mild-
to-moderate NCI (30 to 34), moderate NCI (25-29), moderate-to-severe 
NCI (20 to 24), and severe NCI (≤19). A positive screening for anxiety 
and depression was defined as a HADS score of ≥8 for the individual 
components.
Results: 124 patients (66.1% male) were included with a mean (± SD) 
age of 44.1±11.2 years and mean (± SD) time since HIV-1 diagnosis of 
7.9±6.2 years. Among these, 33.1% were HAART-naïve and 66.9% were 
HAART-experienced. At the time of assessment mean (± SD) viral load 
was 45338.0±94630.4 copies/mL in HAART-naïve patients and 
184.2±942.7 copies/mL in HAART-experienced patients, while CD4+ 
count was 538.0±196.9 cells/mm3 and 517.5±192.9 cells/mm3, respectively. 
The overall prevalence of a positive NCI screen was 35.5%. Based on aver-
age T-score, 30.6% had NCI: 13.7% mild, 8.1% mild-to-moderate, 6.5% 
moderate and 2.4% moderate-to-severe. 38.7% and 16.1% of patients 
screened positive for anxiety and depression, respectively.
Conclusion: These data show that a significant proportion of 
HIV-1 patients seen in Canadian routine clinical care setting had a posi-
tive screen for NCI, depression and anxiety, highlighting the importance 
of screening for neuropsychiatric disorders.

P077
Correlates of Psychological Distress in Women 
Living with HIV Participating in the OHTN 
Cohort Study in Ontario, Canada
Benoit, Anita C1; Light, Lucia1; Burchell, Ann N1; 
Gardner, Sandra1; Margolese, Shari1; Tharao, Wangari1; 
Kwaramba, Gladys2; Loutfy, Mona1

1Toronto; 2Hamilton, ON
Background: Women living with HIV experience many systemic 
inequalities which impacts psychological distress levels. Our objective 
was to determine the levels and correlates of psychological distress expe-
rienced by women living with HIV in Ontario.
Methods: The OHTN Cohort Study is an observational, dynamic 
cohort of people with HIV. Data included chart extractions, database 
linkages, and structured interviews. Participants in this analysis self-
identified as women and completed the Kessler Psychological Distress 
Scale (K10) between 2009 and 2011 (n=337). The K10 quantifies psy-
chological distress as the frequency and severity of symptoms of anxiety 
and depression. It consists of 10 questions with 5-point scales where 
increasing values signify increased psychological distress. We carried out 
univariate and multivariable logistic regression analyses with a K10 score 
>19 as the outcome, and age and ethnicity were a priori exposures of 
interest.
Results: Median age was 43 years (IQR 35 to 50 years) and 46.3% 
were white, 28.8% black or African, 16.9% Aboriginal, and 8.0% of 
multiple race. The median K10 score was 18 (IQR 13 to 25) and the 
overall distribution was 57.6% low psychological distress levels, 16.9% 
moderate, 10.4% high and 15.1% very high. Multivariable logistic regres-
sion revealed higher risk of psychological distress for disability (OR 2.7 
[95% CI 1.6 to 4.5]), living in a household without their children 
(OR 2.0 [95% CI 1.2 to 3.3]), having an education level of some college 
or less (OR 1.9 [95% CI 1.1 to 3.3]) and CD4 counts >200 cells/mm3 
(OR 2.3 [95% CI 1.0 to 5.4]). Age and ethnicity were not associated with 
psychological distress.
Conclusions: Our findings suggest that social determinants such as 
education, physical determinants such as disability and CD4 count and 
familial determinants such as living without their children shape the 
experience of psychological distress for women living with HIV in 
Ontario. The contributing social, economical, and structural factors that 
modulate this psychological distress must be considered for its 
management.

P078
Amyloid and tau cerebrospinal fluid (CSF) 
biomarkers in patients with HIV associated 
neurocognitive disorder (HAND)
Gil, Diana M1; Harris, Marianne1; Lee, Josephine Hoi Yan1; 
Guillemi, Silvia1; Hull, Mark1; Fok, Alice C1; Hogg, Robert1,2; 
Montaner, Julio1; Hsiung, G-Y Robin1

1Vancouver; 2Burnaby, BC
Background: CSF beta-amyloid 42 (Aβ42), total tau (t-tau), and 
phosphorylated 191-tau (P191-tau) are useful diagnostic tools for 
Alzheimer’s Disease (AD). CSF Aβ42 levels are lower, and t-tau and 
P191-tau levels are higher in patients with AD than in patients without 
cognitive impairment. We examined levels of these biomarkers and their 
association with other HIV-related factors in HIV+ patients with 
HAND.
Methods: Biomarkers were measured in CSF samples obtained from 
lumbar puncture (LP) performed in HIV+ adults (>18 years) presenting 
with HAND to a Neurocognitive Disorder Clinic at St Paul’s Hospital. 
CSF Aβ42, t-tau, and P191-tau were measured with ELISA assays 
(Innogenetics, Ghent, Belgium). HIV clinical and laboratory data were 
obtained from the BC Centre for Excellence in HIV/AIDS Drug 
Treatment Program database. Associations between CSF biomarkers and 
HIV-related data were analyzed using Pearson’s and Kendall’s tau 
correlations.
Results: Of 22 subjects, 21 were male, median age was 54 years (IQR 
46 to 58 years), and all were on HAART at the time of LP. Median dura-
tion on HAART was 5.5 years (IQR 2.25 to 12 years).Median time since 
HIV diagnosis was 13 years (IQR 6 to 17.5 years), and eight had a history 
of opportunistic infections. Median CD4 nadir was 150 cells/mm3 (IQR 
50 to 210 cells/mm3), and median CD4 prior to LP was 430 cells/mm3 
(IQR 352.5 to 652.5 cells/mm3). At the time of the LP, VL was 
<50 copies/mL in plasma in 19/22 subjects, and in CSF in 15/18 (four did 
not have CSF VL measured).
CSF Aβ42 showed a strong positive correlation with current CD4 cell 
count (r=0.458; p=0.032). CSF t-tau (r=−0.473; p=0.026) and P191-tau 
(r=−0.424; p=0.049) were negatively correlated with HAART duration. 
When compared within HAND subtypes (asymptomatic/mild/dementia), 
a trend was observed of increased CSF t-tau (p=0.114) in patients with 
greater cognitive impairment.
Conclusions: CSF biomarkers may show a similar pattern in 
HAND as in AD. Higher CD4 cell count and longer duration of HAART 
appear to have beneficial effects on these CSF biomarkers.

P079
Current smoking but not previous smoking is 
associated with shorter leukocyte telomere 
length, a marker of aging, in HIV+ and HIV− 
adults
Zanet, DeAnna L; Thorne, Anona; Sattha, Beheroze; 
Maan, Evelyn J; Gadawski, Izabelle; Murray, Melanie; Singer, Joel; 
Money, Deborah M; Pick, Neora; Cote, Helene C; The CIHR 
Emerging Team in HIV Therapy and Aging (CARMA)
Vancouver, BC
Background: Smoking, a risk factor for many diseases, is highly 
prevalent in the Canadian HIV+ population. Smoking leads to inflam-
mation, oxidative stress and leukocyte turnover. We investigated the 
effects of smoking and other relevant factors on leukocyte telomere 
length (LTL) in HIV+ and HIV− persons who currently, previously, or 
never smoked.
Methods: Blood relative LTL was measured by qPCR in adults 
enrolled in the CARMA cohort study. Demographic and clinical vari-
ables univariately related to LTL (p<0.15) were used as candidates in the 
development of multivariate linear regression models.
Results: LTL was measured in 194 (50%) current- [median (range) 
age 40 years (20 to 76) years, 74% female, 56% HIV+]; 84 (21%) previ-
ous- [34 years (20 to 75 years), 76% female, 65% HIV+]; and 112 (29%) 
never-smokers [34 years (20 to 58 years), 78% female, 54% HIV+]. 
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Candidate variables for the multivariate model for all participants were: 
age, pack-years smoking, current and previous (vs never) smoking, illicit 
drug use ever, active and cleared HCV infection (vs never), HIV+ status, 
and income <$15K/year. Due to missing data, parental ages were not 
included. Older age (β=−0.25/10years; p<0.0001), HIV+ status (β=−0.13; 
p=0.043), active HCV (β=−0.18; p=0.042), and current smoking 
(β=−0.19; p=0.029) were associated with shorter LTL. Among HIV+ 
participants, HIV-related parameters (CD4, pVL) were not univariately 
related to LTL. In similar models developed for each smoking group, apart 
from older age (p≤0.005 in all groups), HIV+ status was only associated 
with shorter LTL among never-smokers (β=−0.40; p=0.001) while active 
HCV showed some association among current-smokers (β=−0.17; 
p=0.063). Pack-years smoking were not related to LTL. There was evi-
dence of potential interactions as HIV status and low income were uni-
variately associated with shorter LTL only among never-smoker 
participants.
Conclusions: Half of the cohort participants currently smoked. 
These preliminary analyses suggest that current smoking status rather 
than cumulative exposure, past smoking or HIV infection impacts LTL 
most, stressing the importance of smoking cessation interventions in this 
population.

HIV in Women, Pregnancy and Children 
Le VIH chez les femmes, les femmes 

enceintes et les enfants 

P080
Which women are in continuous HIV care? An 
examination of women participating in the 
OHTN Cohort Study (OCS)
Light, Lucia1; Burchell, Ann N1; Gardner, Sandra1; 
Benoit, Anita C1; Margolese, Shari1; Tharao, Wangari E1; 
Kwaramba, Gladys2; Rourke, Sean B1; Loutfy, Mona1

1Toronto; 2Hamilton, ON
Background: Continuous HIV care is an important component of 
the test and treat cascade. Our objective was to describe the proportion 
and characteristics of HIV-positive women in continuous HIV care in 
Ontario in 2007 to 2011.
Methods: We analyzed data from 669 women participating in the 
multi-site OCS in 2007 to 2011. Data were obtained from medical charts, 
interviews, and linkage with databases at the Public Health Ontario 
Laboratories. We defined continuous HIV care as ≥2 viral load or CD4 
tests ≥90 days apart in a given calendar year, among women who had at 
least 1 test in the preceding year. We identified predictors for being in 
continuous HIV care using multivariable GEE logistic regression.
Results: At baseline, women were 41 years old (SE 0.4), living with 
HIV for 8 years (SE 0.2). Ethnicities were 36% white, 40% black/African, 
11% Aboriginal, and 12% other. On average, 88.4% (95% CI 86.6 to 
90.1) were in continuous HIV care; annual rates were 87.2%, 87.2%, 
90.7%, 88.5% and 88.1% in 2007 through 2011. Adjusted factors for 
continuous care were: continuous care in previous year (OR 3.4 [95% CI 
2.3 to 5.1]), non-IDU (OR 1.5 [95%CI 1.0 to 2.3]), age (OR 1.4 per 10+ 
years [95% CI 1.1 to 1.6]), nadir CD4<200 cells/mm3 ≤5 years ago (OR 
0.6 [95% CI 0.5 to 0.9]), time since HIV diagnosis (OR 0.95 per year 
[95% CI 0.93 to 0.98]). Continuous HIV care was not associated with 
socioeconomic status, family/marital status, region, or other clinical 
factors.
Conclusions: Most women who had contact with specialized HIV 
care in preceding year received continuous care. Nevertheless, it is trou-
bling that 11.6% were in discontinuous care in 2007 to 2011 after being 
in care the prior year. This proportion is likely to be greater among all 
women diagnosed with HIV in Ontario, because OCS participants are 
likely to represent the upper spectrum of those receiving optimal HIV 
care by experienced physicians. Greater efforts are needed to understand 
and overcome barriers to continuous HIV care among women.

P081
A case series of multiple gestations in HIV-
positive pregnant women
Sovran, Laura D; MacGillivray, Jay; Yudin, Mark H
Toronto, ON
Objective: To describe the number and clinical outcomes of multiple 
gestations in HIV positive mothers at one urban Canadian hospital over 
the past 10 years.
Study Design: Descriptive single centered retrospective case series.
Results: From 2002 to 2012 four HIV positive mothers delivered 
twins at St. Michael’s Hospital in Toronto, Canada. The average age was 
31.5 years (range 24 to 37 years). Three sets of twins were dichorionic 
diamniotic while the remaining pair was monochorionic and diamniotic. 
All mothers received antepartum HAART to decrease viral load. The 
average gestational age at delivery was 36.9 weeks (range 36 to 37.9 weeks). 
Three patients had undetectable viral load at delivery. One patient had 
3171 copies/mL at the time of delivery, despite having undetectable loads 
previously. Three mothers were GBS positive and received intrapartum 
antibiotic prophylaxis. All patients received intravenous AZT prior to 
delivery (range 1 h to 12 h). The types of delivery included a spontaneous 
vaginal delivery of Twin A followed by a vacuum assisted delivery of Twin 
B, an induction of labour resulting in a vaginal delivery of Twin A and a 
vacuum assisted delivery of Twin B and two planned cesarean sections. 
No mother developed post partum complications. Each infant was for-
mula fed and treated with six weeks of AZT after birth. There were no 
NICU admissions or neonatal complications. All infants were HIV 
negative.
Conclusions: We managed a small number of HIV-positive women 
with multiple gestations over the past ten years. Their pregnancies were 
uncomplicated and resulted in the birth of HIV-negative children. More 
research is required on HIV-positive mothers with multiple gestations in 
the HAART era in high resource settings to better explore the preg-
nancy, delivery and neonatal outcomes associated with HIV infection in 
multiple gestations.

P082
Angiogenesis and Adverse Pregnancy Outcomes 
in Women with HIV: the AAPH study
Papp, Eszter; Loutfy, Mona; Yudin, Mark; Walmsley, Sharon; 
Murphy, Kellie; Kennedy, Logan; Serghides, Lena
Toronto, ON
Background: HIV-positive women experience higher levels of 
adverse pregnancy outcomes. The mechanisms responsible for this 
remain unknown. Alterations in angiogenic factors that push the balance 
towards an anti-angiogenic state have been associated with pregnancy 
complications such as low birth weight, pre-term birth and preeclampsia. 
Both HIV infection and HIV antiretrovirals have been reported to alter 
levels of some angiogenic factors. We hypothesised: that levels of angio-
genic factors will differ between HIV-positive and uninfected women; 
and that changes in the levels of these factors will be predictive of adverse 
pregnancy outcomes. To test these hypotheses we have initiated a longi-
tudinal cohort study of HIV-positive and HIV-negative pregnant women. 
This is an ongoing study.
Methods: Recruitment of 100 HIV-positive women is underway at 
five sites in Toronto. HIV-positive pregnant women are being recruited in 
their first trimester or early in their second trimester. Four to nine blood 
samples are collected throughout pregnancy. At delivery maternal, pla-
cental, and cord blood, and placenta tissue are collected. Women are 
separated into three groups: those with uncomplicated full-term pregnan-
cies, those who delivered a small for gestational age neonate, and those 
that delivered pre-term. One hundred HIV-negative pregnant women 
matched for parity, age, ethnicity and educational levels are being 
recruited as controls.
Results: To date, 48 HIV-positive women (36 delivered) and 10 HIV-
negative women (three delivered) have been recruited. Of these 36 HIV-
positive women, six delivered pre-term (16.7%), eight had small for 
gestational age babies (22.2%), and one experienced a fetal demise at 
12 weeks. Comparing to the 50th percentile for gestational age, HIV-positive 
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women had significantly lower birth weight. Multiple placental abnor-
malities were observed in the HIV-positive group, including a 20% rate of 
velamentous cord insertion.
Discussion: Although recruitment is still ongoing, we have already 
observed a high incidence of adverse birth outcomes and placenta 
pathologies in the HIV-positive women.

P084
Missed opportunities for the prevention of 
vertical HIV transmission (VT): evidence from 
the Canadian Perinatal HIV Surveillance 
Program (CPHSP)
Bitnun, Ari1; Lee, Terry C2; Singer, Joel2; Samson, Lindy M3; 
Brophy, Jason3; Kakkar, Fatima4; Lapointe, Normand4; 
Forbes, John2; Sauve, Laura2; Money, Deborah M2; 
Alimenti, Ariane2; The Canadian Pediatric and Perinatal HIV/AIDS 
Research Group (CPARG)5

1Toronto, ON; 2Vancouver, BC; 3Ottawa, ON; 4Montreal, QC; 
5Canada
Objectives: To describe missed opportunities (MOs) for the preven-
tion of vertical HIV transmission (VT) in Canada during the combina-
tion antiretroviral therapy (cART) era based on data from the Canadian 
Perinatal HIV Surveillance Program (CPHSP).
Methods: All children born in Canada to HIV-infected mothers 
between 1997 and 2011 in the CPHSP database were reviewed. A MO 
was defined by failure to administer: (a) maternal cART ≥4 weeks before 
delivery or; (b) intravenous zidovudine during labor or; (c) ≥4 weeks of 
zidovudine to the infant.
Results: Of 2551 children, 111 acquired HIV infection (4.4%). Forty-
nine of 111 infected children (44%) were identified after three months of 
age (median 1.4 years [0.25 to 10.6]); no preventive interventions were 
implemented in them. VT rate: 0.1% with maternal cART ≥4 weeks; 
4.6% with maternal cART <4 weeks; 4.0% with intrapartum and infant 
therapy only (no cART). One or more missed interventions (irrespective 
of VT) identified in 37% (n=946): no maternal cART (13%; n=323); 
<4 weeks maternal cART (17%; n=434); no intravenous zidovudine dur-
ing labor (16%; n=403); no/incomplete infant therapy (8%; n=204). On 
univariate analysis, receipt of no/<4 weeks of cART was more likely for 
prairie provinces (45% vs 22% to 25%; p<0.01), with intravenous drug 
use (IDU) as risk factor (47% vs 24%; p<0.01), aboriginal ethnicity (43% 
vs 22% to 32%; p<0.01) and premature birth (33% vs 25%; p<0.01); in 
the multivariate analysis, geographic region (p<0.01) and IDU (p<0.01) 
retained significance. MOs by calendar year of birth declined from 93% 
in 1997 to 21% (10% for no/<4 weeks maternal cART) in 2011.
Conclusions: The reduction in VT attained since 1997 is threat-
ened by the high rate of suboptimal implementation of standard-of-care 
preventive interventions in Canada. It is imperative that HIV-infected 
women be identified early so that timely cART can be initiated. Further 
exploration of the circumstances leading to MO’s is planned.

P085
Awareness of Perinatal HIV Transmission among 
the General Population and Women of 
Childbearing Years: Results from the 2011  
SRC-CANFAR National HIV/AIDS Survey
Calzavara, Liviana1,2; Worthington, Catherine2,3; Allman, Dan1,2; 
Tyndall, Mark4; Adrien, Alix5; White, Samantha J1

1Toronto, ON; 2National; 3Victoria, BC; 4Ottawa, ON; 
5Montreal, QC
Background and Objectives: In the absence of any inter-
ventions, rates of HIV transmission from an HIV-positive mother to her 
child during pregnancy, labour, delivery or breastfeeding is between 15% 
and 45% (WHO, 2012). The objectives are to examine awareness of 
perinatal-exposure risk among Canadians and women of childbearing 
years; and identify differences by socio-demographics and environmental 
factors (ie, prenatal screening policies, provincial HIV-prevalence).
Methods: A bilingual survey of Canadians (n=2,139) 16+years was 

conducted in May 2011. Participants were recruited from all provinces/ 
territories using random-digit-dialing with the option to self-complete 
online or be interviewed by telephone. The margin of error was 
± 2.1 percentage points at the 95% confidence level. Bivariate statistics 
were used to identify significant differences.
Results: While most Canadians know HIV can be transmitted 
through unprotected sex and sharing needles (99.1% and 98.9%, respec-
tively), fewer are aware of perinatal exposure – 82% through birth and 
only 36.1% through breastfeeding. Higher levels of breastfeeding-risk 
awareness are associated with younger age, women, being single, lower 
level of education, lower household income and living in a household 
without children. Geographic region, prevalence of HIV in the region, 
and prenatal screening policies are not associated with breastfeeding-risk 
awareness. Women of childbearing age (16 to 49 years of age) are slightly 
more likely than the general population to be aware of transmission 
through birth (85.9% vs 81.1%; p=0.01) and breastfeeding (39.7% vs 
34.7%; p=0.03); and awareness is greater among those who live in house-
holds with children and do not identify as a sexual minority.
Conclusion: While Canadian perinatal transmission rates are lower 
than global estimates, it is surprising that a high percentage of Canadians 
and women of childbearing age are unaware of the potential to transmit 
HIV through breastfeeding. At a minimum, results suggest we need to 
ensure that HIV+ women are appropriately informed, and women of 
childbearing years remain informed.

P086
The Development and Implementation of a 
Regional Interdisciplinary Perinatal HIV 
Protocol
Foisy, Michelle M; Stadnyk, Maria; Hughes, Christine; 
Nickel, Pam; Ho, Chantal; Houston, Stan
Edmonton, AB
Objectives: The Northern Alberta Program operates out of 
Edmonton and cares for about 1900 patients. In the past decade, our 
program has experienced a significant increase in the number of pregnan-
cies in our women with overrepresentation of the aboriginal, black 
endemic and intravenous drug use population. In an effort to standardize 
management of these high risk deliveries between sites in northern 
Alberta, a regional perinatal protocol was developed to yield a compre-
hensive approach to care. The objective is to describe the development, 
content and implementation of this protocol.
Methods: The protocol was coordinated by local pharmacists and a 
perinatal nurse with expertise in HIV, and input was sought from numer-
ous disciplines and programs, including the interdisciplinary HIV team, 
adult and pediatric Infectious Diseases, the regional Women’s Health 
program, the Provincial Laboratory and the Antimicrobial 
Subcommittee.
Results: Sections of the protocol include: 1) Pre-Conception care; 2) 
Antenatal care and special considerations of antiretroviral therapy 
(ART) in pregnancy; 3) Intrapartum care; 4) Postnatal follow-up; 5) A 
care map algorithm; 6) Pre-printed maternal and infant orders; 7) Infant 
ART teaching sheets; 8) ART use in pediatrics (comparison tables with 
dosing, side-effects and special tips for administration); and 9) Checklists 
and contact information. Implementation of the revised 2012 protocol is 
currently underway and involves wide-spread regional distribution of the 
protocol, provision of educational in-services to relevant programs and 
coordination of antiretroviral stock to regional hospitals. The HIV team 
members, along with the designated perinatal HIV nurse, are key to 
ensuring ongoing adherence to the protocol and communication with 
other disciplines and institutions in our region.
Conclusions: A comprehensive perinatal protocol has been devel-
oped and implemented in our region for the past 12 years. This has 
resulted in a highly coordinated effort to deliver perinatal care in an often 
challenging and chaotic population.
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P083
Increased risk of mortality associated with pregnancy and the post-partum period in a 
cohort of HIV-infected women on antiretroviral treatment in Uganda
Matthews, Lynn T1; Kaida, Angela2; Byakwaga, Helen3,4; Kanters, Steve5; Murooza, Conrad4; Kembabazi, Annet4; 
Haberer, Jessica1; Martin, Jeffrey N3; Bangsberg, David R1; Hunt, Peter3

1Boston, Massachusetts; 2Burnaby, BC; 3San Francisco, California, USA; 4Mbarara, Uganda; 5Vancouver, BC
Background: HIV-infected women with pregnancy have an increased risk of death compared to HIV-infected women without 
pregnancy. Whether pregnancy remains associated with increased mortality among HIV-infected women on antiretroviral treatment 
(ART) is not clear.
Objective: To determine whether the pregnancy and post-partum period is associated with higher mortality than non-pregnant 
periods among HIV-infected women on ART in Uganda.
Methods: We evaluated HIV-infected women (18 to 49 years of age) initiating ART who were enrolled in the Uganda Antiretroviral 
Rural Treatment Outcomes (UARTO) cohort (2005 to 2011). Pregnancy was reported at enrollment (just prior to ART initiation) and 
quarterly. Mortality was captured by active vital status ascertainment. We used time-dependent Cox proportional hazards regression to 
estimate the hazard of mortality during periods of pregnancy and up to one-year postpartum adjusting for age, CD4 cell count, viral load 
(VL), and time on ART. Cause of death was investigated for women who died during pregnancy or postpartum periods.
Results: Among 354 women with pre-ART median age 33 years (interquartile range [IQR] 27 to 37), CD4 142 cells/mm3 (IQR 82 
to 213), and log10 VL 4.96 copies/mL (IQR 4.50 to 5.46). Twenty-one deaths occurred over 1378 person-years (PYs). Five deaths 
occurred during pregnancy or postpartum periods (4/5 occurred postpartum) and 16 during non-pregnancy-related periods, for crude 
mortality rates of 3.07/100 PYs and 1.52/100 PYs, respectively (Rate Ratio 2.02 [95% CI  0.58 to 5.77]). Periods of pregnancy or post-
partum follow-up were associated with a higher adjusted hazard (aHR) of death, which differed by time on ART: aHR=12.05 (95% CI 
1.27 to 114.1) at ART initiation, decreasing to aHR=8.88 (95% CI 1.15 to 68.4) after one year, and aHR=4.83 (95% CI 0.86 to 27.0) 
after three years. Four of five deaths occurred during post-partum periods (1/5 during pregnancy) of whom 3/4 had complications con-
sistent with opportunistic infections.
Conclusions: Among HIV-infected women on ART, pregnancy and the postpartum period confer substantial risk of mortality, 
particularly during early treatment. These findings emphasize the need to better understand how HIV, the immune system, antiretroviral 
treatment, and pregnancy interact to impact mortality among HIV-infected women.

P088
Canadian Perinatal HIV Surveillance Program 
(CPHSP): Perinatal HIV Transmission, Treatment in 
Pregnancy and Demographics in Canada
Singer, Joel1; Sauve, Laura J1; Brophy, Jason2; Forbes, John1; 
Alimente, Ariane1; Bitnun, Ari3; Samson, Lindy2; 
Money, Deborah1; Lapointe, Normand4; Tan, Ben5; Lee, Terry1; 
Kakkar, Fatima4; and the Canadian Pediatric and Perinatal HIV/
AIDS Research Group (CPARG)3

1Vancouver, BC; 2Ottawa; 3Toronto, ON; 4Montreal, QC; 
5Saskatoon, SK
Objectives: To describe demographics of mother-infant pairs (MIP), 
treatment during pregnancy and vertical transmission (VT) rates in the 
Canadian perinatal HIV surveillance cohort of births to HIV+ mothers 
from 1990 to 2011.
Methods: Data are collected annually from 22 Canadian pediatric 
and HIV centres. VT rates are obtained from the “perinatally identified 
cohort” defined as MIP delivered in Canada and identified within three 
months of birth. Data collected include maternal characteristics, preg-
nancy ART and infant outcome.
Results: Of the 229 identified HIV-positive women giving birth in 
Canada in 2011, 73% had acquired HIV heterosexually, 20% through 
injection drug use (IDU) and 0% perinatally; 54% of mothers were black 
and 21% were Aboriginal. Forty-four per cent of MIP were identified in 
Ontario, 14% in Alberta, 13% in BC, 12% in Québec, 10% in Manitoba 
and 7% in Saskatchewan. Among the 90% of mothers who received 
>4 weeks of HAART, there were no perinatal transmissions; among the 
10% (n=21) who received no ART or suboptimal treatment, there were 
two perinatal transmissions resulting from one twin pregnancy in a 
mother who had discontinued HAART after four weeks of pregnancy. 
Proportion untreated has steadily decreased from 21.3% in 1997 to 6.1% 
in 2011. IDU (15%) and aboriginal women (10%) had higher rates of 
non-treatment in 2011. Among 2502 MIP identified perinatally in the 
HAART era (1997-2011), the overall VT rate was 2.5% but only 0.8% in 
women receiving HAART and 0.1% in women receiving >4 weeks of 
HAART.
Conclusions: VT rates of HIV in Canada remain low. Treatment 
uptake has improved overall but some populations are still not receiving 
adequate treatment, placing them at risk of HIV complications and their 
infants at risk of vertical transmission. Efforts to identify and support 
pregnant HIV-positive women to enhance their health and that of their 
infants must continue.

P089
Trends in live birth rates and adverse infant 
outcomes in Ontario, 2002 to 2009: a 
population-based study
Antoniou, Tony1; Zagorski, Brandon1; MacDonald, Erin1; 
Bayoumi, Ahmed M1; Raboud, Janet1; Masinde, Khatundi1; 
Tharao, Wangari1; Brophy, Jason2; Yudin, Mark1; Loutfy, Mona1; 
Glazier, Richard H1

1Toronto; 2Ottawa, ON
Background: Population-based data describing trends in birth rates 
and adverse outcomes of pregnancy among Ontario’s population of HIV-
positive women are lacking. This study describes trends in HIV-related 
pregnancy outcomes for women in Ontario between 2002 and 2009.
Methods: We conducted a population-based study using linked 
administrative healthcare databases to determine the annual rate of live 
births per 100 HIV-positive women in Ontario aged 15 to 49 years, and 
determine rates of low birth weight (LBW), pre-term birth (PTB) and 
small for gestational age (SGA) infants per 100 live births. We used gen-
eralized estimating equations with a log-link function to characterize 
trends over time and examine the association between pregnancy out-
comes and sociodemographic characteristics, including age, region of 
birth and neighborhood income quintile.
Results: Between 2002 and 2009, there were 551 live births during 
15,610 person-years of follow-up. Crude rates of LBW, PTB, and SGA 

infants per 100 live births over this period were 3.6 (95% CI 2.0 to 5.2), 
17.4 (95% CI 13.9 to 20.9) and 14.9 (95% CI 11.7 to 18.1), respectively. 
National rates of LBW, PTB and SGA during this period ranged from 
5.5 to 6.2, 7.7 to 8.2 and 7.8 to 8.2 and per 100 live births, respectively. 
Women aged 18 to 34 years had higher live birth rates than women aged 35 
to 49 years (adjusted relative rate 5.6 [95% CI 4.5 to 7.1]), as did women 
living in low relative to high income neighborhoods (adjusted relative rate 
1.3 [95% CI 1.1 to 1.7]. In addition, live birth rates (adjusted relative rate 
1.3 [95% CI 1.0 to 1.6]) were higher in women originally from Africa rela-
tive to women from Canada. Rates of adverse infant outcomes did not vary 
by maternal region of origin, year or neighborhood income.
Conclusion: Women with HIV have rates of preterm birth and 
small for gestational age infants that exceed national rates for these 
outcomes.

P090
Outcomes of HIV-exposed uninfected infants 
requiring NICU admission: a ten-year 
retrospective review
Taerk, Evan; Campbell, Doug; Caprara, Daniela; Yudin, Mark
Toronto, ON
Background: The highly effective nature of antiretroviral therapy 
(ART) and resulting reduction in the vertical transmission of HIV has 
given rise to a rapidly growing number of HIV-positive pregnant women 
with HIV-exposed, uninfected (HEU) infants. These children represent a 
unique clinical population but limited research exists to properly describe 
their neonatal outcomes, most of which has focused on HEU neonates 
within the developing world. The primary objective of this study was to 
describe the neonatal outcomes of HEU infants born over a 10-year 
period within a large urban Canadian hospital, with a focus on those 
admitted to the neonatal intensive care unit (NICU).
Design: A retrospective chart review, focusing on immediate neonatal 
outcomes, was performed of all neonates (n=131) born to HIV-positive 
women at one Toronto teaching hospital between March 2000 and 
August 2011.
Results: Of the 131 HEU infants born during the study period, 23% 
required admission to the NICU. The overall rate of NICU admission for 
infants born at our institution is currently 9%. The most common reasons 
for admission were respiratory distress/support, preterm birth, hypoglyce-
mia and inadequate maternal ART. Among those admitted, the mean 
gestational age at delivery was 36 weeks, with 50% of infants born pre-
term. The mean birth weight was 2989 grams, with 33% weighing less 
than 2500 grams. 53% of neonates required some ventilatory support, and 
25% required intubation. 53% of admitted neonates required triple ART, 
with a mean time to ART administration of 5.3 hours. The mean length 
of NICU stay was 10.5 days.
Conclusions: HEU neonates born at our centre required more fre-
quent admission to the NICU than unexposed infants. Most of these 
infants were born to highly compliant mothers with well-controlled HIV. 
It is unclear whether these differences in neonatal outcomes are second-
ary to ART exposure in utero, fetal development within a potentially 
immunocompromised maternal environment, or exposure to even min-
ute levels of HIV.

P091
Bilirubin as a surrogate marker for atazanavir 
plasma concentrations in a paediatric 
population
Wong, Alison Y1; Dayneka, Natalie2; Brophy, Jason C2; 
Bowes, Jennifer2; la Porte, Charles J2; Samson, Lindy2

1Montreal, QC; 2Ottawa, ON
Background: Atazanavir dose recommendations have not been 
extensively studied in paediatrics and present dosing may result in inade-
quate plasma concentrations. In adults, a positive association between bili-
rubin and atazanavir plasma levels has been shown. We describe paediatric 
atazanavir dosing and investigated plasma bilirubin concentration as a pos-
sible surrogate for atazanavir therapeutic drug monitoring (TDM).
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Methods: TDM data of patients ≤18 years were retrospectively analy-
sed between Jan/2004-Jul/2011. Atazanavir minimum concentrations 
(Cmin) were estimated using a half-life of 10.10 h and 5.58 h with and 
without ritonavir respectively, for levels drawn more than 4 h post-dose. 
Cmin below 0.15 mg/L was considered subtherapeutic. Associations 
between dose-Cmin and bilirubin-Cmin were evaluated using linear 
regression and receiver-operator curve (ROC), respectively.
Results: Fifteen patients, 67% female, 93% black, underwent 
35 TDMs. At the time of TDM, median age was 15 years (range 8 to 18 
years), weight 49 kg (range 29 to 74 kg), body surface area 1.47 m2 (range 
1.00 to 1.88 m2). Median atazanavir dose was 4.42 mg/kg (range 3.40 to 
10.49 mg/kg) and 150 mg/m2 (range 125 to 299 mg/m2); 26 (74%) 
boosted with ritonavir. No association between Cmin and dose was found 
(mg/kg, p=0.81; mg/m2, p=0.75); similar results were obtained when 
adjusted for ritonavir use. Bilirubin concentrations of 18 mg/L were pre-
dictive of Cmin equal to or above 0.15 mg/L with 95% sensitivity and 
80% specificity (ROC area under the curve 0.91 [95% CI 0.76 to 1.00]).
Conclusions: Though atazanavir dose is not predictive of Cmin, 
bilirubin may be a surrogate marker for atazanavir Cmin in paediatric 
patients. These results should be confirmed in prospective studies.

N Median (range) Cmin mg/mL Subtherapeutic Cmin a n (%)
No ritonavir 5 b 0.05 (0-0.25) 3 (60%)
With ritonavir 19 c 0.79 (0-1.85) 2 (11%)
a. Subtherapeutic Cmin defined as Cmin <0.15 mg/L; b. Cmin could not be calculated for 4 
TDMs: 3 TDMs done <4 hours post-dose, 1 TDM unknown time post-dose; c. Cmin could not be 
calculated for 7 TDMs: 6 TDMs done <4 hours post-dose, 1 TDM unknown time post-dose. 
Abbreviations: Cmin (minimum concentration), TDM (therapeutic drug monitoring)

P092
Preliminary outcomes among perinatally 
infected HIV patients transitioned from 
pediatric care to The Ottawa Hospital (2003–
2012)
Clark, Michael; MacPherson, Paul; Brophy, Jason; 
Angel, Jonathan; Samson, Lindy; Cameron, DW
Ottawa, ON
Background: In the era of combined antiretroviral therapy 
(cART), children living with perinatally acquired HIV are now expected 
to survive into adulthood. Adolescents are at high risk for poor medica-
tion adherence, and retention in care can be challenging. Our objective 
was to summarize outcomes among perinatally infected youth at The 
Ottawa Hospital (TOH).
Methods: We conducted a retrospective review of perinatally 
infected patients at TOH, following their transition from pediatric care. 
Outcomes included retention in care, treatment failure (defined by two 
or more consecutive viral loads >200 copies/mL following at least 
48 weeks on cART), viral loads (VLs), and CD4 counts. Patients were 
considered not engaged in care if they met all of the following criteria: no 
visit in last six months; missed visit in last six months with no effort to 
reschedule (despite routine efforts by clinic nurse to contact them); and 
not known to have moved, transferred or received care elsewhere.
Results: Eleven perinatally infected patients aged 18 years or more 
were engaged at TOH at some point during the 2003 to 2012 period. 
Three (27%) are not currently engaged in care. Ten patients (91%) were 
in care at TOH long enough to evaluate study outcomes. Of these, seven 
(70%) experienced at least one treatment failure. Five (50%) have never 
had virologic suppression while in care at TOH. Nadir CD4 counts (at 
age 18 years or more) were <200 cells/μL in five (50%), and >100 cells/μL 
in three (30%).
Conclusion: These data show that perinatally infected youth at 
TOH are at high risk for treatment failure. Adherence to cART and 
retention in care are major issues to address in these patients. More 
research is needed to explore the determinants of these important out-
comes, and inform new models of care for these high-risk youth.

P093
Incidence and predictors of pregnancy among 
a cohort of HIV-positive women after initiating 
antiretroviral therapy in Mbarara, Uganda
Kaida, Angela1; Matthews, Lynn T2; Kanters, Steve3; 
Kabakyenga, Jerome4; Murooza, Conrad4; Mocello, AR5; 
Martin, Jeffrey N5; Hunt, Peter5; Haberer, Jessica2; 
Hogg, Robert S1,3; Bangsberg, David R2

1Burnaby, BC; 2Boston, Massachusetts, USA; 3Vancouver, BC; 
4Mbarara, Uganda; 5San Francisco, California, USA
Background: Many people living with HIV in sub-Saharan Africa 
desire biological children. Implementation of strategies that support the 
reproductive goals of people living with HIV while minimizing HIV 
transmission risk to sexual partners and future children requires a com-
prehensive understanding of pregnancy in this population.
Objective: To determine pregnancy incidence and predictors among 
HIV-positive women initiating antiretroviral therapy (ART) in a high 
HIV prevalence and fertility setting.
Methods: We measured pregnancy incidence among women (18 to 
49 years of age) enrolled in the Uganda Antiretroviral Treatment 
Outcomes (UARTO) cohort of HIV-positive individuals initiating ART 
in Mbarara between 2005-2011. Bloodwork (including CD4 cells/mm3 
and viral load) and questionnaires (including socio-demographics, health 
status, sexual behaviour, partner dynamics, and self-reported pregnancy) 
were completed at baseline and quarterly. Person-time methods measured 
pregnancy incidence after ART initiation. Multivariable Cox propor-
tional hazards regression (with repeated events) identified baseline and 
time-updated predictors of pregnancy post-ART initiation.
Results: Our analysis included 351 women. At baseline (pre-ART 
initiation), median age was 33 years [interquartile range (IQR) 27 to 
37 years] and median prior livebirths was four [IQR 2 to 6]. 38% were 
married with 61% reporting HIV-positive spouses. Seventy-three per cent 
of women had disclosed HIV status to a primary sexual partner. Median 
nadir CD4 was 137 cells/mm3 (IQR 81 to 207). 9.1% (31/342) reported 
current pregnancy. After ART initiation, 84 women reported at least one 
incident pregnancy (including 15 women reporting two pregnancies and 
three women reporting three pregnancies); totaling 105 pregnancies over 
1117.6 Woman-Years (WYs) of follow-up (pregnancy incidence=9.40/100 
WYs [95% CI 7.68 to 11.4]). Three years post-ART initiation, cumula-
tive probability of at least one pregnancy was 28% and independently 
associated with younger age (adjusted Hazard Ratio (aHR) 0.89/year 
increase [95% CI 0.86 to 0.92]) and HIV disclosure to primary sexual 
partner (aHR 2.45 [95% CI 1.29 to 4.63]).
Conclusions: Nearly one-third of women became pregnant within 
three years of initiating ART, highlighting the need for integrated ser-
vices to prevent unintended pregnancies and reduce periconception-
related risks for HIV-positive women choosing to conceive. Association 
with younger age and disclosure suggests a role for early and couples-based 
safer conception counselling.

HIV Prevention and Monitoring 
Prévention et surveillance du VIH

P094
HIV Transmission Risk: A Summary of the 
Evidence
Paquette, Dana; Demers, Alain; Gale-Rowe, Margaret; Wong, Tom
Ottawa, ON
Background: Our knowledge of the risk of HIV transmission has 
evolved over the past decade as evidence on the impact of biological and 
behavioural co-factors, such as viral load, has come to light. We under-
took a comprehensive review of the evidence on the risk of HIV trans-
mission associated with sexual activities, injecting and other drug use and 
vertical transmission.
Methods: A search was conducted for literature published between 
January 2001 and May 2012. The search focused on systematic, meta-
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analytic, and narrative reviews, where they existed. For topics where no 
reviews existed, primary research studies were included.
Results: The risk estimates for the sexual transmission of HIV, per sex 
act, ranged from 0.5% to 3.38% (with mid-range estimates of 1.4% to 
1.69%) for receptive anal intercourse; 0.06% to 0.16% for insertive anal 
intercourse; 0.08% to 0.19% for receptive vaginal intercourse; and 
approximately 0.05% to 0.1% for insertive vaginal intercourse. For peo-
ple who inject drugs, the risk of transmission from a contaminated needle, 
per injection, was estimated to be between 0.7% and 0.8%. In the 
absence of any preventive intervention, the risk of vertical transmission 
ranges from 15% to 45% depending on whether breastfeeding alterna-
tives are available. A number of factors impact the risk, including viral 
load, the presence of other sexually transmitted infections, and male 
circumcision.
Conclusions: Within each route of transmission, estimates of the 
risk of transmission varied widely, likely due to the role of behavioural 
and biological co-factors. Viral load (especially in plasma, but also in 
other relevant body fluids) appears to be an important predictor of trans-
mission, regardless of the route of transmission. However, the evidence 
indicates that viral load is not the only determinant and that certain co-
factors play a role in increasing (eg, STIs) or decreasing (eg, male circum-
cision) the risk of transmission.

P095
Reducing Undiagnosed Cases of HIV: new 
guidance for the provision of HIV screening 
and testing in Canada
Dodds, Jeff V; Wong, Tom; Gale-Rowe, Margaret; Brooks, James; 
Kim, John; Njoo, Howard; Paquette, Dana
Ottawa, ON
Background: A new HIV screening and testing guide for care 
providers is being published by the Public Health Agency of Canada in 
2013, reflecting advances in HIV testing and treatment, to help reduce 
the estimated 25% of people living with HIV in Canada who are 
undiagnosed.
Methods: The Public Health Agency of Canada established an 
Expert Working Group to inform the development of a new clinical guide 
for HIV testing. The guide was further informed by a literature review, an 
online public consultation, and by input from laboratory and testing 
experts, provincial and territorial governments, public health profession-
als and clinicians.
Results: The primary recommendation of the new guide encourages 
care providers to consider offering HIV testing more frequently and as a 
part of periodic routine medical care, moving away from an exclusive 
risk-based approach. This recommendation is based on good quality evi-
dence reporting that individuals and care providers may underestimate 
the risk for HIV infection and evidence that those most at risk are also 
most likely to have been tested. The new guide highlights the potential 
individual and public health benefits associated with early detection of 
HIV, including decreased morbidity and mortality through engagement 
in care and early treatment, and reductions in the onward transmission of 
HIV through providing awareness of an individual’s HIV status and by 
facilitating treatment as a means to prevention. The guide offers new 
streamlined approaches to risk assessments, pre- and post-test counsel-
ling, and consent, to help normalise HIV testing and to reduce barriers to 
HIV testing as identified in the literature.
Conclusions: Encouraging care providers to normalise HIV testing 
as part of periodic routine medical care can reduce the number of undiag-
nosed cases of HIV in Canada, improve individual and public health 
outcomes, and help reduce the stigma associated with HIV infection and 
testing.

P096
Preparing for PrEP: Assessing perceptions, 
beliefs, and readiness of Canadian pharmacists 
for the implementation of HIV pre-exposure 
prophylaxis
Yoong, Deborah M; Naccarato, Mark; Sharma, Malika; 
Wilton, James; Senn, Heather; Tan, Darrell
Toronto, ON
Background: Pharmacists are well-positioned to educate on pre-
exposure prophylaxis (PrEP). Our aim was to determine Canadian phar-
macists’ enthusiasm for PrEP and their opinions on PrEP 
implementation.
Methods: We invited Canadian pharmacists with some experience in 
HIV care to complete a 27-item online survey about their experiences 
and opinions regarding PrEP. The primary outcome measure was willing-
ness to provide education positively supporting PrEP to high-risk 
patients. In exploratory analyses, chi-square tests and univariate logistic 
regression models were used to identify predictors of pharmacists’ enthu-
siasm for PrEP.
Results: Over three weeks in December 2012, surveys were com-
pleted by 43 pharmacists across Canada, of whom 70% were female, 
79% self-identified as having specialized HIV knowledge, and median 
(interquartile range [IQR]) number of years in practice was 13 (6 to 
20). The majority (92%) felt “very” or “somewhat familiar” with 
PrEP; 35% had been questioned about PrEP more than once in the 
past year, and 12% knew patients that used PrEP. Half of respondents 
ranked efficacy as the most important issue related to PrEP implemen-
tation and 56%, 14% and 30% believed Health Canada should, 
should not, or should “maybe” approve PrEP for use in Canada, 
respectively. Most (74%) felt some of their patients would benefit 
from PrEP, and the proportion who would provide education support-
ing PrEP use was 67% (95% CI 53% to 81%). The principal barriers 
identified included drug coverage, not being familiar enough to edu-
cate and uncertainty of which patients would benefit. None of the 
respondent characteristics examined were found to be associated with 
pharmacists’ enthusiasm for PrEP.
Conclusion: Many Canadian pharmacists with experience in HIV 
care would endorse PrEP for patients at high risk of HIV infection. Our 
study suggests that with wider dissemination of information and more 
affordable drug costs, PrEP may be more widely promoted as an effective 
HIV prevention strategy.

P097
HIV Prevention based on Phylodynamics of the 
Montreal MSM Epidemic
Brenner, Bluma G; Ibanescu, Ruxandra-Ilinca; Ohnona, Frédéric; 
Moisi, Daniela; Otis, Joanne; Rousseau, Robert; Moodie, Erica; 
Wainberg, Mark A; Roger, Michel
Montreal, QC
Background: Phylodynamics is a vital tool for understanding the 
complex interplay of virus, host and environment on the evolution of 
individual HIV epidemics. This study integrates phylogenetic and epide-
miologic data to explore the conundrum of rising rates of MSM infections 
in the post-HAART era.
Methods: Phylogenetic analysis was performed on sequence datasets 
of primary/early stage infections (PHI <6 months) from the provincial 
genotyping program. Phylogeny was combined with SPOT and PHI 
cohort data to ascertain factors implicated in transmission and 
prevention.
Results: Surveillance of primary infections (2002 to 2012) shows 
three characteristic patterns of onward spread of primary MSM infec-
tions. Although the mean viral loads (4.7 log copies/mL) in the three 
cluster groups were similar, viral variants associated with large clusters 
were more infectious, expanding over longer intervals with slower rates of 
genetic diversification.
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Cumulative growth of the Montreal MSM epidemic
Viral networks % PHI (number of variants)

Transmission 
type

Number of PHI/ 
Cluster 

(median)

Cluster 
duration in 

months 
(range)

% pol 
Diversity 

(range 2005 (n=497) 2009 (n=922)
2012 

(n=1382)
Unique PHI 1 - 0.37 [0-1] 42% (207) 35% (321) 26% (391)
Small clusters 2-4 (2) 4.8 [1-11.5] 0.24 [0-0.7] 28% (53) 22% (84) 20% (104)
Large clusters 5-60 (11) 11 [3.5-25.5] 0.12 [0-0.5] 30% (16) 43% (40) 54% (64)

Timely diagnosis is necessary to avert the formation and expansion of 
transmission clusters. SPOT, an MSM community testing site, showed 
that only 52% (869/1682) of HIV-negative and 28% (10/36) of HIV-
positive MSM had been tested in the previous year. Eight individuals 
(25%) were diagnosed in primary infection (<3 months to 6 months). 
Time of last test, cluster association, genetic diversity (0.98±0.15) and X4 
tropism (n=6) identified 11 (30%) “late” presenters. Overall, 25 of 36 
identified infections (September 2009 to September 2012) were in recent 
cluster networks including 293 persons by the end of 2012.
Conclusions: The success of “Treatment for Prevention” will be 
predicated on timely diagnosis. Research is ongoing to identify factors 
implicated in viral transmissibility and cluster formation.

P098
Preliminary data from a pilot program of non-
occupational post-exposure prophylaxis in 
Vancouver, British Columbia
Pai, Jayaram; Michelow, Warren; Zhang, Wendy; 
Colley, Guillaume; Harris, Marianne; Montessori, Val; 
Guillemi, Silvia; Day, Irene; Montaner, Julio; Hull, Mark
Vancouver, BC
Background: In British Columbia (BC), publicly-funded antiretro-
viral (ARV) post-exposure prophylaxis (PEP) has been reserved for HIV 
exposures in occupational settings and sexual assault. Provincial coverage 
of PEP for non-occupational HIV exposures (NPEP) from consensual sex 
or needle-sharing has not been available. In July 2012, the BC Centre for 
Excellence in HIV/AIDS launched a PharmaCare-funded pilot program 
offering NPEP at six healthcare facilities serving populations at-risk for 
HIV in Metro Vancouver. We present preliminary data from the first six 
months of this program.
Methods: Patients approved for NPEP received a seven-day ARV 
starter-kit containing Kaletra, Tenofovir and Lamivudine. Re-assessment 
of the exposure event after seven days determined the need to continue a 
full 28-day regimen. Standardized NPEP data forms were collected weekly 
during clinical follow-up. We examined patient data from July 2012 to 
January 2013. Among patients recommended 28 days of prophylaxis, 
characteristics of those who completed therapy were compared to those 
who discontinued early using Fisher’s Exact and Wilcoxon tests.
Results: A total of 104 individuals initiated NPEP. The majority were 
male (91.7%), median age was 30 (IQR 27 to 41) and unprotected anal 
intercourse (UAI) was the most commonly reported exposure event 
(70.6%). Only 7.3% reported needle-sharing as their exposure event. 
Median exposure-to-assessment time was 16 hours (range 9 to 39). 
Overall, 62/104 patients were recommended the full 28-day course of 
NPEP. Patients completing therapy (n=47) were more likely to be male 
(p=0.004) and report UAI exposure (p=0.001) and less likely to report 
needle-sharing (p=0.042) than those who discontinued early. Common 
side effects were nausea (34.9%), diarrhea (47.3%) and fatigue (40.4%); 
however, no side-effect-related discontinuations were noted and only two 
patients changed regimens. No sero-conversions were reported during the 
four-week treatment period.
Conclusion: UAI was the most common risk event for patients 
initiating NPEP in this pilot program. Although NPEP was well-tolerated, 
25% of patients failed to complete the full four-week course. Additional 
interventions to support NPEP adherence may be required.

P100
Community Viral Load is decreasing among HIV 
Infected Persons in Montreal with broader use 
of Antiretroviral therapy
Rollet, Kathleen C; Gilmore, Norbert; Lalonde, Richard G; 
Routy, Jean-Pierre; Pexos, Costas; Klein, Marina B
Montreal, QC
Background: Strong evidence regarding the role of viral load (VL) 
on HIV transmission exists. Community VL (CVL), the mean VL in a 
given population, has been used as a biomarker to monitor HIV burden. 
Recently, expansion of HIV testing, retention in care, and earlier initia-
tion of antiretroviral therapy (ART) have been emphasized. Such efforts 
should reduce CVL and HIV transmission. We aimed to measure CVL in 
HIV-infected persons attending the CVIS and assess trends over time.
Methods: A total of 1389 HIV-monoinfected patients residing in 
Montreal aged >18 years with available VL data were evaluated between 
2007 and 2012. Mean and total CVL were calculated using most recent 
VL of each patient in each calendar year. Kruskal Wallis tests were used 
to investigate differences in CVL by sociodemographic and clinical char-
acteristics. Geospatial analysis was done to map CVL by neighbourhood.
Results: Overall, the proportion of patients with suppressed VL 
increased over the past five years from 69% in 2007 to 79% in 2012 con-
comitant with an increase in the proportion of patients receiving ART 
from 82% to 87%. Conversely, mean CVL decreased from 14,380 copies/mL 
to 6876 copies/mL and total CVL from 9,807,420 copies/mL to 
6,401,181 copies/mL in 2007 and 2012, respectively. In 2011 to 2012, 
mean CVL was highest among males, MSM, and persons with CD4 
<200 cells/µL, those not receiving ART and those previously diagnosed 
with AIDS. Clear geographic disparities were present with the north east 
and inner city, socioeconomically disadvantaged areas, showing higher 
CVL.
Conclusion: ART uptake and virologic suppression have increased 
over time and were associated with reductions in mean and total CVL. 
CVL may be a good indicator of a community’s HIV burden and success 
of care and treatment. Geographic mapping of CVL may be useful in 
identifying hotspots for HIV transmission and disparities in care where 
public health interventions could be targeted.

P101
Time from HIV diagnosis to initiation of 
antiretroviral therapy (ART) in the Montreal 
HIV cohort
Rollet, Kathleen C; Vassal, Anne-Fanny; Machouf, Nima; 
Thomas, Réjean; Dufresne, Serge; Klein, Marina B; 
Tremblay, Cécile; Durand, Madeleine; Roger, Michel; 
Sheehan, Nancy; Trottier, Benoît; Pexos, Costas; Baril, Jean-Guy
Montreal, QC
Background: Current guidelines recommend ART initiation at 
different levels of CD4 and DHHS propose treating all patients with dif-
ferent levels of evidence for three defined strata of CD4: universal treat-
ment (BIII), CD4 between 350 cells/µL and 500 cells/µL (AII) and CD4 
<350 cells/µL (AI). Not all patients are treated accordingly to the recom-
mendations for many reasons. The aim of this study was to assess the 
impact of rigorous application of the various treatment recommendations 
over time from a multicentre Montreal cohort.
Methods: This descriptive analysis examines median time from HIV 
diagnosis to ART initiation. Additional person-years (PY) of treatment 
for the three defined strata were calculated for naive patients over time 
when compared to current practice.
Results: During 2008 to 2010, 5525 actively followed HIV-infected 
patients aged >18 years with available laboratory measures were evalu-
ated; 4234 had both date of HIV diagnosis and ART initiation available 
or were untreated on their last visit (n=440 [10%]). Median follow-up 
time was 8.4 years and median time to ART initiation post diagnosis was 
2.5 years. In untreated patients, median times to two consecutive CD4 
values <500 cells/µL (n= 1657) and <350 cells/µL (n=1195) were 1.8 and 
2.3 years respectively. Over 36,497 person-years of follow-up (PYFU) 
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rigorous application of universal treatment, treatment at the cut-off of 
CD4< 500 cells/µL and CD4 <350 cells/µL would represent respectively 
19122, 4041, and 1438 additional PY of treatment. When limited to the 
2008 to 2010 period, among 8458 PYFU, 1730 (+20.4%), 912 (+10.7%), 
418 (+4.9%) additional PY of treatment would be required for the three 
same strata respectively.
Conclusions: Over 8.4 median years of follow up, rigorous imple-
mentation of current guidelines would have represented an important 
increase in person-years of treatment. When limited to the 2008 to 2010 
period, current practices better reflect more recent guidelines and univer-
sal treatment could represent a more achievable goal.

P102
Trends in HIV viral load testing in Ontario, 1996 
to 2011
Remis, Robert S1; Sullivan, Ashleigh S2,3; Wu, Keyi3; 
Soliven, Dolores3; Maregmen, Jocelyn3; Allen, Marjorie3; 
Mazzulli, Tony3

1Toronto; 2Ottawa; 3Etobicoke, ON
Background: HIV viral load testing is critical to the care of HIV-
infected persons. It informs decisions to initiate anti-retroviral therapy 
(ART) and helps monitor its effectiveness. Viral load is also important 
from a public health perspective since reducing viral load through ART 
reduces the infectiousness of an HIV-infected person. We examined 
trends in viral load testing in Ontario.
Methods: In Ontario, virtually all clinical viral load testing is per-
formed at four laboratories coordinated by the Public Health Ontario 
Laboratories. Data are managed in an integrated laboratory information 
system. We examined viral load tests performed from September 1996 to 
December 2011.
Results: 430,030 viral load tests were carried out during the study 
period, with about 34,000 tests annually in recent years. In 2011, 34,547 
tests were carried out among 12,789 patients, for a mean of 2.70 tests per 
patient. 51.5% had at least three tests and 23.7% had at least four.
91.5% of patients were 25 to 64 years of age, with a median age of 
42.0 years. Women comprised 20.2% of patients and the annual number 
of tests was similar in males and females. However, those under 20 years 
of age had 3.49 tests annually compared to 2.70 in those 20 years and 
older (p<0.0001). Most viral load tests were among patients from Toronto 
(57.1%) and Ottawa (9.7%).
Conclusions: The number of patients having at least one viral load 
to December 2009 represented 98% of cumulative patients diagnosed with 
HIV and alive since October 1996 when viral load testing began. A previ-
ous study found that most (82%) persons have a viral load within six 
months following diagnosis; thus it appears that almost all others have a 
viral load test at some time following HIV diagnosis. The number of annual 
viral load tests is lower than the recommended interval of three months. 
Additional study is required to determine the reasons for this and to iden-
tify potential strategies to improve viral load testing in Ontario.

P103
HIV Testing Rates in Canada: A Review of the 
Evidence
Dodds, Jeff; Paquette, Dana; Tarasuk, Jill; Gale-Rowe, Margaret; 
Brooks, James; Wong, Tom
Ottawa, ON
Background: In 2011, an estimated 25% of those living with HIV 
in Canada were unaware that they were infected. The same year, of those 
newly diagnosed and not from a high HIV-prevalence country, 8.9% had 
no reported risk beyond heterosexual contact. We reviewed published 
data to determine HIV testing rates in Canada. This information will 
serve as a baseline to evaluate the impact of the Public Health Agency of 
Canada’s new HIV Screening and Testing Guide.
Methods: We searched multiple databases and the grey literature for 
articles on HIV testing rates published from 2001 to 2012 in Canada. 
Studies of testing rates among pregnant women for prenatal screening 
purposes and testing for immigration purposes were excluded.

Results: In a preliminary search, 26 studies, conference abstracts and 
reports were located. This initial search found that among people who 
inject drugs (PWID), ≥88% had ever been tested, except in one study of 
Aboriginal PWID, where 73% had ever been tested. Regular testing (ie, 
in the previous year, or ≥ once per year) ranged from 42% to 63% among 
PWID. Most studies of gay men found that ≥81% had ever been tested, 
and regular testing ranged from 43% to 65%. In studies of Aboriginal 
people, 42% to 60% had ever been tested. Among people from HIV-
endemic countries, 43% to 75% had ever been tested. Based on two stud-
ies of sex workers, 67% to 86% had ever been tested. Two recent 
Canadian surveys of the general population found that 29% and 37% had 
ever been tested for HIV.
Conclusions: Increasing the offer of HIV testing among the gen-
eral population during medical visits and more regular testing of vulner-
able populations may decrease the number of undiagnosed infections in 
Canada, facilitating earlier initiation of treatment and care and reducing 
the onward transmission of HIV.

Resistance 
Résistance

P104
Large-scale phylogenetic analysis of HIV 
sequences to reconstruct historical epidemic 
dynamics and transmitted drug resistance in 
British Columbia, Canada
Poon, Art F; Woods, Conan; Brumme, Chanson J; 
Harrigan, P Richard
Vancouver, BC
The rapid rate of HIV evolution presents a valuable opportunity to 
reconstruct the history of the epidemic, where similar virus sequences in 
different persons imply recent transmissions relative to sampling dates. 
We reconstruct the dynamics of the HIV epidemic and transmission of 
drug resistance in BC using doubly anonymized HIV sequences from the 
BC Centre Drug Treatment Program database.
HIV bulk sequences (N=27,144) of protease and the first 400 codons of 
reverse transcriptase (RT) were doubly anonymized and extracted from a 
secure database. These data, representing 7467 HIV-infected persons in 
BC from 1996 to the present, were used to generate a phylogeny. We 
extracted all pairs of tips in the phylogeny where: (1) the tip-to-tip 
branch length was below a cutoff of 0.02 expected substitutions per site, 
and (2) the tips represented sequences from different persons, of which at 
least one was the earliest sequence from that person (considered the puta-
tive recipient). The graph defined by these pairs comprised 718 “clusters” 
incorporating 4304 (57.6%) persons, including a single large cluster of 
488 persons that first emerged in June 1996 and grew at a mean rate of 
31.1 persons/year. Rapidly-expanding clusters tended to emerge at early 
(1996) and more recent (2003 to 2006) stages of the epidemic. When 
one or more SDRM was present in the putative source, the same codon(s) 
were observed in the earliest HIV sequence from the recipient about 44% 
of the time. The apparent rate of transmitted drug resistance increased 
significantly with time of sampling (~2%/year, P=4E-5); however, this 
trend was not significantly different from increasing rates of transmitted 
synonymous mutations, which implies these results are primarily driven 
by increased sampling and sequencing of the epidemic over time.
Phylogenetic reconstruction from doubly anonymized HIV sequences can 
provide key insights into the historic and current dynamics of the HIV 
epidemic in BC. Further work will link non-identifying covariates such as 
age and risk groups to identify potential drivers of current HIV transmis-
sion rates.
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P105
Effects of the M50I and R263K resistance 
mutations on in vitro integrase strand-
transfer activity
Wares, Melissa; Mesplède, Thibault; Osman, Nathan; 
Wainberg, Mark A
Montreal, QC
Background: Dolutegravir, a second-generation strand-transfer 
inhibitor, appears to have a high genetic barrier to resistance in vivo. 
However, the emergence of the resistance mutations M50I and R263K 
have been observed using in vitro selection experiments with dolutegravir. 
Using biochemical cell-free assays measuring strand-transfer activity, we 
have been successful in characterizing these mutations alone and in com-
bination in the subtype B integrase enzyme.
Methods: Using site-directed mutagenesis, we introduced solubility 
and resistance mutations M50I, R263K and M50I/R263K into subtype B 
integrase. Integrase strand-transfer activity was measured using cell-free 
assays with varying concentrations of LTR, target DNA or varying con-
centrations of purified integrase protein. The 96-well plates were read 
using time-resolved fluorescence and the results were analyzed using the 
Michaelis-Menten equation for enzyme kinetics.
Results: The solubility constant (Km) of the subtype B integrase with 
the M50I mutation was decreased when compared with the wild-type 
with varying concentrations of LTR. In contrast, the Km for the mutation 
R263K was greater than the wild-type. Furthermore, when varying the 
concentration of target DNA the WT, M50I, and R263K integrase sub-
type B proteins followed the substrate inhibition model whereas the 
double mutant M50I/R263K followed the Michaelis-Menten model. 
Moreover, strand-transfer activity for M50I and the double mutant was 
maximal with an integrase concentration of 200 nM while the WT was 
more active at 400 nM.
Conclusions: Overall, based on the Km values our results suggest 
that the M50I mutation in the subtype B integrase protein binds the LTR 
better than the wild-type. In addition, the double mutant M50I/R263K is 
not affected by increased concentrations of target DNA unlike the wild-
type and the other mutants. This suggests that M50I/R263K mutation in 
subtype B integrase results in a change in integrase-DNA binding that 
could indicate a change in the susceptibility to dolutegravir.

P106
Clinical Relevance of HIV Drug Resistance 
Testing at Low Viral Load
Gonzalez-Serna, Alejandro; Min, Jeong; Woods, Conan; 
Harrigan, Richard; Swenson, Luke C
Vancouver, BC
Background: Low-level HIV viraemia (LLV; 50 to 1000 copies/mL) 
occurs frequently in patients receiving ART, but there is little or no data 
available demonstrating that HIV drug resistance testing at pVL <1000 pro-
vides potentially useful information. Here we assess resistance testing at 
LLV and whether it is predictive of future virologic outcome in patients 
remaining on constant therapy.
Methods: Genotypic resistance testing was attempted on 4893 
plasma samples starting from 0.5 mL plasma. Analyses on virologic out-
comes were restricted to previously ART-naive patients achieving unde-
tectable viral loads (pVL) and rebounding to LLV (N=219). The 
genotypic sensitivity score (GSS) was calculated based on therapy and 
the resistance test results, and divided into four score categories corre-
sponding to number of active drugs. Data were stratified by whether or 
not any nucleotide mixtures were observed during sequencing (suggest-
ing>1 viral species amplified). Kaplan-Meier methods were used to moni-
tor time to virological failure ≥1000 copies.
Results: A total of 4304 of 4893 LLV resistance assays (88%) pro-
duced sequences. Overall, 18/219 (8%) patients had resistance before 
therapy. 41/201 (20%) patients without resistance before therapy evolved 
resistance to ≥1 drug class after a median of 9.6 months (interquartile 
range 4.0 to 21 months), primarily to nRTIs (15%) and/or NNRTIs 
(10%). Patients with resistance mutations at LLV (GSS<3) had higher 

risk of virological failure (p=0.001). Progressively lower GSS scores at 
LLV were associated with a higher increase in pVL over time (p<0.001). 
All results were similar without or with virus “mixtures”.
Conclusions: Routine HIV genotyping of LLV samples can be 
performed with a reasonably high success rate and predicts future viro-
logical outcomes on constant therapy, from even apparently single mole-
cules (no mixtures) observed. The presence of resistance mutations at 
LLV significantly increases the risk of virological failure. 20% of partici-
pants beginning ART develop new class drug resistance mutations at LLV, 
mainly to nRTIs and NNRTIs.

P107
Factors associated with development of K65R 
mutation after failing antiretroviral therapy
Hull, Mark; Chan, Keith; Colley, Guillaume; Chau, William; 
Yip, Benita; Hogg, Robert; Montaner, Julio; Harrigan, Richard
Vancouver, BC
Background: The development of K65R mutation after failing 
antiretroviral therapy (cART) is uncommon, but is associated with com-
promise of future tenofovir and abacavir-based therapy. There is limited 
data regarding factors associated with this resistance pattern. We there-
fore evaluated factors associated with K65R mutation compared to 
M184V mutation following virologic failure.
Methods: Data were analyzed from 606 individuals with no baseline 
resistance, initiating ART therapy in the British Columbia Drug Treatment 
Program between 1997 and 2009 with evidence of K65R or M184V muta-
tion. Data were further restricted to those with resistance >3 months after 
ART initiation with virologic failure (two consecutive pVL >400 copies/
mL). Incidence rates of development of K65R mutation and M184V muta-
tion were calculated for those failing NNRTI and PI therapy. Factors asso-
ciated with the development of K65R compared to M184V mutation were 
assessed using multivariate logistic regression models adjusted for age, base-
line IDU, HCV status, ART regimen, use of cART, duration of virologic 
failure, degree of viremia (>1000 copies/mL), adherence in the first six 
months of therapy and presence of additional mutations.
Results: A total of 451 individuals were included in the analysis, 
40 with K65R (8.8%) and 411 (92.2%) with M184V mutation. Overall 
79% were male, 60% were HCV+, 58% reported IDU and the median 
age was 37 years (interquartile range [IQR] 32 to 43 years). The overall 
incidence of K65R was 0.21/100 person-year (py) (95% CI 0.15 to 0.27) 
vs 2.66/100 py (95% CI 2.45 to 2.88) for M184V. In multivariable analy-
sis, male gender (adjusted Odds Ratio [aOR] 3.04 [95% CI 1.01 to 9.18]), 
third agent at time of mutation (aOR 3.25 [95% CI 1.07 to 9.83] for 
efavirenz vs other agent) and NNRTI resistance at time of mutation 
(aOR 4.38 [95 CI 1.42 to 13.50]) were associated with development of 
K65R mutation vs M184V after adjusting for adherence.
Conclusion: Development of K65R is uncommon compared to 
M184V after failing ART, and is more commonly seen with NNRTI-
based therapy. PI-based regimens in those with suspected poor adherence 
might decrease compromise of future regimens.

Substance Use and HIV 
La consommation de drogues et le VIH

P108
Self-management of pain among people who 
inject drugs in Vancouver
Voon, Pauline; Callon, Cody; Nguyen, Paul; Wood, Evan; 
Kerr, Thomas
Vancouver, BC
Background: People who inject drugs (IDU) often contend with 
short-term and chronic pain due to various co-morbidities, including 
those associated with HIV disease. Health care providers may be reluc-
tant to prescribe pain medications due to concerns about drug seeking by 
IDU. As a result, some IDU may resort to self-management of pain, 
although this phenomenon has received little attention.
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Methods: We used logistic regression analysis to evaluate factors 
associated with self-management of pain among participants enrolled in 
two prospective cohort studies: the ACCESS study of HIV-positive IDU 
and the Vancouver Injection Drug User Study (VIDUS) of HIV-negative 
IDU. We also examined self-reported methods of pain management.
Results: A total of 585 IDU were eligible for this analysis, of whom 281 
(48.0%) were HIV-positive. 404 (69.1%) IDU reported self-management 
of pain. Variables independently and positively associated with self-man-
aged pain included having been refused a prescription for pain medica-
tion (adjusted odds ratio [AOR] 2.01 [95% CI 1.32 to 2.90]) and having a 
physical disability (AOR 2.09 [95% CI 1.41 to 3.11]). Daily crack use was 
negatively associated with self-management of pain (AOR 0.58 [95% CI 
0.38 to 0.90]). Common methods of self-management of pain included 
injecting heroin (41.0%) and obtaining diverted prescription pain medi-
cation from the street (38.8%).
Conclusions: Self-management of pain was common among IDU 
in this cohort, particularly among IDU who have been refused a prescrip-
tion for pain medication and those with physical disabilities. Self-
management of pain involved engagement in high-risk behaviors such as 
injecting illicit drugs or purchasing diverted pain medication off the 
street. These findings indicate the need for novel efforts to improve pain 
management to offset the risks associated with IDU self-managing their 
own pain.

P109
Association of Smoking and Injection Drug Use 
on Highly Active Antiretroviral Therapy (HAART) 
Outcomes in the Longitudinal Investigations 
into Supportive and Ancillary Health Services 
(LISA) Study
Kozai, Tsubasa; Zhang, Wendy; Salters, Kate; Hogg, Robert; 
Montaner, Julio; Lima, Viviane
Vancouver, BC
Background: The high prevalence of smoking (cigarette and mari-
juana) and injection drug use (IDU) has been well documented among 
people living with HIV/AIDS (PHA) but the extent in which these 
substances effect their disease progression is not clearly known. This pres-
ent study evaluated the impact of both types of substance-use on treat-
ment outcomes of PHA in British Columbia (BC), Canada.
Method: We obtained demographic and clinical information from 
LISA participants (N=917), which is a prospective study of hard-to-
reach, treatment-experienced PHA in BC. Two path analyses were con-
ducted to understand the change in CD4 (ΔCD4) and in plasma viral 
load (ΔpVL) from baseline to the interview date. We built the model so 
that pharmacy refill adherence, measured at six months prior to the inter-
view, would have a direct causal effect on both outcomes. Other variables 
such as age, gender, time on HAART, and the interaction between smok-
ing and IDU were modeled to have a direct causal effect on adherence 
and an indirect causal effect on both outcomes.
Result: Adherence strongly affected ΔCD4 (effect 0.294, ie, for a 1% 
change in adherence, we expect to see an increase in ΔCD4 of 0.294; 
p<0.001) and ΔpVL (effect −0.673; p<0.0001). Comparing to non-
smokers and non-IDUs, the only significant associations with adherence 
were seen among individuals who were only IDU (ΔCD4 effect −0.088, 
ΔpVL effect −0.091; p<0.002) and those who used both substances 
(ΔCD4 effect −0.182, ΔpVL effect −0.184; p<0.001).
Conclusion: Individuals who use both substances were at a signifi-
cantly higher risk of having poor adherence, which in turn was associated 
with poor treatment response. Smoking, alone, had no effect on adher-
ence, which can be true or an artifact of our data. Thus efforts should be 
given to increase individual’s treatment adherence by successfully linking 
them to substance use cessation programs.

P110
Tobacco smoking trends among HIV+ Canadian 
gay men
Phillips, J Craig1; Ham, David2; Trussler, Terry2; Razao, David1; 
Ferlatte, Olivier2; Marchand, Rick2; Brondani, Mario A2; 
Boomer, Jack2; Currie, Leanne M2

1Ottawa, ON; 2Vancouver, BC
There has been limited national level information about tobacco use 
among men having sex with men (MSM) because most national surveys 
do not gather information about sexual identity. Historically, tobacco 
marketing targeting MSM was perceived as evidence of society’s accep-
tance of the gay community. Marketing to gay communities and perceived 
acceptance by tobacco companies outpaced public health and smoking 
cessation intervention strategies. In the absence of adequate evidence 
of the magnitude of tobacco use among gay men, there is little hope for 
developing effective smoking cessation strategies for gay men. It is well 
established, that tobacco smoking contributes to increased HIV-related 
morbidity and mortality. The purpose of this study was to describe tobacco 
smoking trends among HIV+ gay men (n=667) from the Canadian Sex 
Now 2011 to 2012 survey of MSM (n=8382). From this national sample, 
we observed that HIV+ gay men were 1.2 times (95% CI 1.0 to 1.4) more 
likely to smoke than other MSM surveyed. Among HIV+ men, logistic 
regression analysis revealed that men who identified as being gay (OR 
2.0 [95% CI 1.1 to 3.8]; p=0.03) or having income $30,000 to $49,999 
(OR 2.0 [95% CI 1.0 to 3.]; p=0.04) were twice as likely to smoke. Other 
factors associated with smoking among HIV+ men, although not statisti-
cally significant, were living in a remote environment (OR 5.1 [95% CI 
0.5 to 53.7]; p=0.17), not completing high school (OR 2.5 [95% CI 0.9 to 
7.3]; p=0.08), being Métis (OR 2.3 [95% CI 0.2 to 28.5]; p=0.53), and 
being 20 to 24 years of age (OR 1.4 [95% CI 0.4 to 4.5]; p=0.59). Each 
of the observed factors may have clinical relevance for development 
of smoking cessation interventions. Interprovincial, ancestry, age, and 
urban/rural differences must be considered in the development of these 
interventions. Tailoring smoking cessation interventions in collaboration 
with HIV+ gay men may be an effective strategy to reduce morbidity and 
mortality among this group of men.

P111
Predictors of Cigarette Smoking Initiation 
among people living with HIV: Findings from 
the Ontario HIV Treatment Network (OHTN) 
Cohort Study (OCS)
Bekele, Tsegaye M1; Rueda, Sergio1; Gardner, Sandra1; 
Burchell, Ann N1; Kennedy, Rick1; Leahy, Bob1; Fletcher, David1; 
Cairney, John2; Bacon, Jean1; Rourke, Sean B1; The OHTN Cohort 
Study Team1

1Toronto; 2Hamilton, ON
Background: People living with HIV have a much higher preva-
lence of cigarette smoking than the general population. Although several 
theories have been forwarded, little is known about why people initiate 
smoking in the first place. The objective of this study is to examine fac-
tors associated with smoking initiation behaviour among people in HIV 
care in Ontario.
Methods: A total of 3790 individuals (1527 current smokers, 910 
former smokers, and 1353 never smokers) provided baseline data on 
smoking status. Of these, people who identified as former smokers or 
never smokers at baseline were eligible for this study. Data on cigarette 
smoking, sociodemographic, substance use, and clinical data were col-
lected at baseline and annual follow-up visits (median follow-up time = 
23 months). Logistic regression with Generalized Estimating Equations 
method (GEE) was used to examine predictor variables associated with 
initiation of cigarette smoking.
Results: Data from 2263 individuals (5744 observations) were 
included in the analysis. Average age of the sample was 46.3 years. Most 
were men (80%) and self-identified as gay, lesbian, or bisexual (66%). 
More than half (65%) were Caucasian, born in Canada (61%), and 
employed (54%).
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Over the follow-up period, 137 or 6% (120 former smokers and 17 never 
smokers) individuals (re)initiated cigarette smoking. Compared to those 
who remained non-smokers, those who started smoking were signifi-
cantly more likely to be male (OR 1.90 [95% CI 1.07 to 3.35]) and use 
non-medicinal drugs (OR 1.97 [95% CI 1.21 to 3.22]). Individuals who 
lived in smaller communities were more likely to initiate smoking than 
those who resided in large urban areas (OR 2.46 [95% CI 1.23 to 4.90]). 
Individuals with longer duration of HIV infection (OR 1.03 [95% CI 
1.01 to 1.06]) were also more likely to initiate cigarette smoking.
Discussion: Despite its negative health effects, a considerable num-
ber of people living with HIV (re)initiate cigarette smoking or have dif-
ficulty with sustained cessation. Sustained smoking prevention and 
cessation interventions are needed, particularly, for men residing in 
smaller communities and with substance use issues.

P112
Who is butting out? Smoking Cessation and its 
predictors in people living with HIV: Findings 
from the Ontario HIV Treatment Network 
(OHTN) Cohort Study (OCS)
Bekele, Tsegaye M1; Rueda, Sergio1; Gardner, Sandra1; 
Burchell, Ann N1; Kennedy, Rick1; Leahy, Bob1; Fletcher, David1; 
Cairney, John2; Bacon, Jean1; Rourke, Sean B1; The OHTN Cohort 
Study Team1

1Toronto; 2Hamilton, ON
Background: The prevalence of cigarette smoking among people 
living with HIV is higher than in the general population and while many 
may want to quit smoking, little is known about factors that may influ-
ence smoking cessation in this population. Our objective was to examine 
factors associated with smoking cessation over time among people in HIV 
Care in Ontario.
Methods: Study sample included 1527 individuals (1283 men and 
244 women) who reported smoking cigarettes within 30 days prior to the 
baseline interview. Average age of participants was 44 years. Majority of 
the participants were born in Canada (81%), Caucasian (75%) and iden-
tified as gay, lesbian, or bisexual (64%). Data on cigarette smoking, 
sociodemographic, substance use, and clinical markers were collected at 
baseline and annual follow-up visits. Logistic regression with Generalized 
Estimating Equations (GEE) method was used to examine predictors of 
smoking cessation using all available longitudinal data.
Results: Over the study period (median follow-up time = 22 months), 
210 (14%) persons quit smoking. Results of multivariate regression analy-
sis showed that, compared to those who continued to smoke, those who 
quit smoking were more likely to be Caucasian (OR 4.89 [95% CI 2.77 to 
8.64])) and immigrants (OR 1.69 [95% CI 1.23 to 2.32]), have a univer-
sity level or higher education (OR 1.91 [95% CI 1.19 to 3.09]), live in 
large urban areas (OR 2.30 [95% CI 1.11 to 4.74]), and have longer dura-
tion of HIV infection (OR 1.05 [95% CI 1.03 to 1.07]). They were, 
however, less likely to use non-medicinal drugs (OR 0.57 [95% CI 0.39 to 
0.84]) or consume higher quantity of alcohol per episode (OR 0.82 
[95% CI 0.72 to 0.92]), and to have smoked for a longer period of time 
(OR 0.62 [95% CI 0.52 to 0.73]).
Discussion: Our findings suggest that smoking cessation interven-
tions need to take into account sociodemographic factors, smoking his-
tory, and geographic variations. Interventions should also need to 
incorporate efforts to address other concomitant substance use issues.

P113
A Step-by-step Guide to Developing a National, 
Multi-site HIV Quit Smoking Randomized 
Clinical Trial to help address HIV 
co-morbidities including cardiovascular 
disease and depression
Balfour, Louise1; MacPherson, Paul1; Smeija, Marek2; 
Cooper, Curtis1; Angel, Jonathan1; Pipe, Andrew1; Reid, Bob1; 
Tyndall, Mark1; Guigere, Pierre1; Holly, Crystal D1; 
Armstrong, Michael1; James, Lawless1; Tasca, George1; 
Corace, Kim1; Hafizi, Rita1; Cameron, Bill1
1Ottawa; 2Hamilton, ON
Background: Cardiovascular disease (CVD) has been recognized 
as an important cause of morbidity in HIV patients, such that they are 
two to four times more likely to have a myocardial infarction compared to 
the general population. Cigarette smoking has been shown to be the most 
significant predictor of CVD among HIV patients, which is especially 
worrisome since HIV patients have higher rates of smoking and are more 
nicotine dependent than their HIV negative counterparts. Furthermore, 
40% to 60% of PHAs suffer from depression, which is another significant 
barrier to smoking cessation
Methods: The four phases included (1) 707 HIV+ patients were 
screened for tobacco use; (2) A small pilot study with 47 HIV+ patients 
assessed the efficacy of a tailored cessation intervention; (3) Feasibility of 
program expansion across Canada was examined by meeting with HIV 
clinics across Canada; (4) Funding was obtained to conduct a Canada 
wide RCT HIV quit smoking intervention.
Results: Of 707 participants, 34% reported smoking in the past week, 
with the mean number of years of smoking being 24 years. At six months 
follow-up, 27% of participants who participated in a quit smoking pilot 
study remained smoke free. In terms of feasibility of expanding the pro-
gram, HIV clinic sites across Canada expressed strong interest. A 
Canada-wide four arm, RCT smoking cessation (NRT vs Varenicline; 
standard care vs counselling) was developed, funded, and is currently 
underway.
Conclusion: Despite significant morbidity associated with cigarette 
smoking in HIV patients, smoking rates remain high. Few quit smoking 
interventions have been tailored to the needs of HIV patients including 
addressing the high rates of depression among HIV+ smokers. This study 
highlights the steps involved in the development of a large scale RCT 
investigating a novel smoking cessation program which could be used as 
a model for other vulnerable medical populations.

P114
Correlates of drug use cessation among 
participants in the Canadian HIV-HCV 
Co-infection Cohort (CTN222): improving the 
social determinants of health may help
Cox, Joseph1; Maurais, Emilie; 1; Moodie, Erica1; 
Walmsley, Sharon2; Cooper, Curtis3; Hull, Mark4; Pick, Neora4; 
Harris, Marianne4; Conway, Brian4; Klein, Marina B1; For the 
Canadian Co-Infection Cohort (CTN222)1

1Montreal, QC; 2Toronto; 3Ottawa, ON; 4Vancouver, BC; 
Background: Although an issue of debate, many clinicians and 
sometimes patients view ongoing drug use as a barrier to starting HIV and 
HCV treatment. To facilitate treatment uptake, we identified correlates 
of drug use cessation in HIV-HCV co-infected drug users.
Methods: This was a secondary analysis of patient-related data from 
CTN222 (1119 HIV-HCV co-infected participants). Data on socio-
demographics, risk behaviours, and health information were collected 
using questionnaires, medical records and blood tests at each six-month 
study visit. HIV-HCV co-infected participants reporting injection drug 
use and/or smoking crack with at least two study visits (n=447 [40%], 
1425 visits) were included in the analysis. Associations between cessation 
(no drug use since last visit) and the measured characteristics were exam-
ined using non-linear mixed effects logistic regression models with ran-
dom intercepts.
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Results: A total of 241 (54%) participants ceased injecting drugs/
crack use at least once. Of these, 36% relapsed during follow-up. Having 
a fixed address (adjusted odds ratio [aOR] 2.21 [95% CI 1.23 to 3.97]) was 
positively associated with drug use cessation events. Living alone (aOR 
0.52 [95% CI 0.37 to 0.74), current tobacco use (aOR 0.43 [95% CI 0.25 to 
0.73) and having attended a greater cumulative number of addiction 
programs since cohort entry (aOR 0.81 per program initiated [95% CI 
0.74 to 0.89) were negatively associated. Variables not associated include 
age, gender, education, monthly income, employment, incarceration, 
hazardous alcohol drinking, snorting drugs, duration of HIV/HCV infec-
tions, AIDS defining illness, and psychiatric diagnoses.
Conclusions: Drug use cessation among HIV-HCV co-infected 
persons is relatively common in CTN222. Improving social determinants 
of health, particularly housing and social support, could lead to better 
long-term abstinence and better health. Ongoing drug use despite more 
addiction treatment may reflect the extensive drug use histories in this 
cohort. The impact of drug use cessation on HIV/HCV treatment uptake, 
adherence and outcomes require further investigation.

P116
Patterns of immunologic response following 
initiation of highly-active antiretroviral 
therapy among HIV-positive illicit drug users in 
Vancouver, Canada
Luma, Maxo; Milloy, M-J; Wood, Evan; Shoveller, Jean; 
Shannon, Kate; Guillemi, Silvia; Hogg, Robert; Montaner, Julio; 
Kerr, Thomas
Vancouver, BC
Introduction: Despite the availability of antiretroviral therapy 
(ART), HIV-seropositive illicit drug users continue to experience ele-
vated levels of HIV/AIDS-associated morbidity and mortality. Evidence 
is needed to identify social- and structural-level barriers and facilitators of 
treatment success. Thus, we sought to investigate patterns of immuno-
logical response following the initiation of ART among a community-
recruited cohort of illicit drug users.
Methods: We accessed data from the AIDS Care Cohort to evaluate 
Exposure to Survival Services (ACCESS) study, a long-running prospec-
tive cohort of illicit drug users linked to comprehensive HIV clinical 
monitoring and ART dispensation records in a setting of universal no-
cost HIV care. Using Cox proportional hazards modeling with a recurrent 
events framework we identified factors associated with an increase 
of 150 CD4+ cells/mm3 following ART initiation.
Results: Between May 1996 and November 2009, 311 ART-naïve 
individuals initiated HIV treatment and contributed 1404 person-years of 
follow-up. During follow-up, we observed an immunologic response in 
119 (38.3%) individuals. The incidence density of immunologic response 
was 14.1 (95% CI 12.1 to 16.4) per 100 person-years. In a multivariate 
model, methadone maintenance therapy (MMT) was associated with 
higher rates of CD4+ recovery (adjusted hazard ratio [AHR] 1.55, 
[95% CI 1.15 to 2.10]; p=0.005), while individuals engaged in sex work 
(AHR 0.35 [95% CI 0.17 to 0.72]; p=0.005) had lower rates.
Conclusion: We observed low levels of immunologic response to 
ART among people who use drugs in Vancouver, especially those engaged 
in sex work. Meanwhile, MMT was strongly associated with higher rates 
of CD4+ recovery. These findings point to the need for increased sup-
ports to improve ART adherence among key vulnerable populations 
among illicit drug users.

P117
Cannabis use associated with lower plasma 
HIV-1 RNA viral load among recently infected 
intravenous drug users
Milloy, M-J S1; Marshall, Brandon D2; Kerr, Thomas1; 
Guillemi, Silvia1; Hogg, Robert1; Montaner, Julio1; Wood, Evan1

1Vancouver, BC; 2Providence, Rhode Island, USA
Background: A recent study of tetrahydrocannabinol (THC) 
experimentally administered to simian immunodeficiency virus-infected 

rhesus macaques identified an antiviral effect for THC, supporting a 
hypothesized immunomodulatory pathway for cannabinoids. However, 
the possible effect of exposure to cannabinoids on plasma HIV-1 RNA 
levels among individuals living with HIV/AIDS (PLWHA) has not been 
evaluated.
Methods: We used data from the Vancouver Injection Drug User 
Study (VIDUS), an ongoing community-recruited prospective cohort of 
injection drug users (IDU) in Vancouver, Canada. We included individu-
als who were HIV-seronegative at baseline who seroconverted during 
follow-up. The outcome of interest was plasma HIV-1 RNA copies/mL 
(log10 transformed) in the first 365 days following the estimated date of 
seroconversion.
Results: Between May 1996 and March 2012, 149 antiretroviral 
(ART)-naïve individuals acquired HIV infection and were included in 
these analyses. Median plasma HIV-1 RNA viral load (pVL) among at 
least daily cannabis use was 0.55 log10 c/mL lower compared to others 
(4.73 vs 4.18, p=0.003). In a multivariate linear mixed effects model, can-
nabis use remained associated with lower pVL (β =−0.47; p=0.007).
Conclusion: Although medical and recreational cannabis use is 
common among PLWHA, we believe this is the first study to identify a 
potentially beneficial impact of cannabis on HIV disease state among 
ART-naïve individuals. Our results support the need for the prospective 
study of the antiviral effect of THC in humans.

P118
Employment independently predicts survival 
among HIV-seropositive illicit drug users in a 
setting of universal HIV care
Richardson, Lindsey; Milloy, M-J; Wood, Evan; Kerr, Thomas
Vancouver, BC
Background: Although employment is intrinsically linked to 
health, its effect on health outcomes among HIV-seropositive individuals 
who use illicit drugs remains largely unknown. We therefore sought to 
assess the impact of employment on mortality among a cohort of HIV-
positive illicit drug users in Vancouver, Canada.
Methods: We estimated the relationship between employment and 
mortality using proportional hazards survival analysis, adjusting for rele-
vant behavioural, clinical, social and structural factors. The data was 
derived from a long-running prospective cohort of community-recruited 
drug users and is linked to comprehensive clinical data in Vancouver, 
Canada, a setting where HIV care is delivered without charge.
Results: Among the 666 participants who contributed 2808 person-
years (PY) of follow-up time, we observed 194 deaths, representing an 
incidence of 6.9 per 100 PY (95% CI 5.9 to 7.9). In a multivariate sur-
vival model, a time-updated measure of full time, temporary or self-
employment compared to no employment was significantly associated 
with a lower risk of death (adjusted hazard ratio = 0.36 [95% CI 0.18 to 
0.74]). These results were robust to adjustment for relevant confounders, 
including age, baseline CD4+ T-cell count, antiretroviral therapy (ART) 
adherence (defined as ≥95% ART exposure in the last six months vs 
<95% ART exposure), and daily or greater heroin injection or crack 
use.
Conclusion: Our results suggest that employment may be an impor-
tant dimension in the overall mortality risk of HIV-seropositive illicit 
drug users. The potentially health-promoting impacts of labour market 
involvement warrant further exploration, particularly given widespread 
barriers to employment among this highly marginalized population and 
persistently elevated levels of preventable mortality among HIV-positive 
drug users.
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P119
Descriptive findings from a national enhanced 
HIV surveillance system, I-Track Phase 3 (2010–
2012): Sex-based analysis of injecting, sexual and 
testing behaviours among people who inject 
drugs
Tarasuk, Jill; Ogunnaike-Cooke, Susanna; Archibald, Chris P
Ottawa, ON
Background: I-Track, enhanced surveillance of HIV and hepatitis 
C risk behaviours among people who inject drugs in Canada, conducted 
Phase 3 data collection from 2010 to 2012 in 10 sentinel sites.
Methods: An interviewer-administered questionnaire collected infor-
mation regarding demographics, drug use, injecting and sexual risk 
behaviours, and HIV and hepatitis C testing. A biological sample was 
collected and tested for HIV and hepatitis C antibodies. Descriptive sta-
tistics were calculated and χ2 tests assessed sex-based differences with 
significance level set at p<0.05.
Results: A total of 1750 current injectors were interviewed between 
April 2010 and August 2012 in Whitehorse, Prince George, Edmonton, 
Regina, Thunder Bay, Sudbury, Toronto, London, Kingston and Halifax. 
Average age was 39 years and 63% were male. Overall HIV seropositivity 
was 8% (ranging from 0.5% to 16% across sentinel sites) and was signifi-
cantly higher among females (10%) than males (7%). A slight overall 
downward trend in HIV prevalence was observed since Phase 1 (2003 to 
2005); however, regional variations were noted. Awareness of HIV sero-
positivity was 71% and slightly higher among females (75%) than males 
(68%) (p>0.05). Lifetime exposure to hepatitis C was 66%, ranging from 
45% in Thunder Bay to 77% in London. Participants reported most fre-
quently injecting cocaine (61%), non-prescribed morphine (56%), and 
hydromorphone (48%) and both sexes reported similar proportions of 
these drugs. Significantly larger proportions of females than males 
reported injecting with used needles and with other used injection equip-
ment. Condom use at last sex was 35% and a significantly larger propor-
tion of females than males reported two or more sex partners.
Conclusion: National enhanced surveillance findings from I-Track 
Phase 3 confirmed that HIV prevalence and lifetime exposure to hepati-
tis C remain high among people who inject drugs. These findings form 
the foundation for further analyses of factors associated with HIV, hepati-
tis C and risk behaviours.

P120
Regional variations in crack injection across 
the SurvUDI network
Leclerc, Pascale1; Roy, Elise1,2; Morissette, Carole1,3; 
Blanchette, Caty5; Alary, Michel3; Blouin, Karine3; The SurvUDI 
Working Group3

1Montréal; 2Longueuil; 3Québec, QC; 
Aims: To describe the extent of crack injection and examine its tempo-
ral trend among injection drug users (IDUs) recruited from 2003 to 2010 
in the SurvUDI network.
Methods: IDUs who injected recently (past six months) are recruited in 
harm reduction and health programs across the province of Québec and in 
the city of Ottawa (three urban and six semi-urban/rural sites). Each visit 
includes completion of a structured questionnaire and collection of saliva 
samples for anti-HIV and anti-HCV antibody testing. Trend analyses were 
performed using generalized estimating equations. Some IDUs have 

multiple participations; for the descriptive analyses, their first interview was 
retained while for the trend analyses, their first interview per year was 
retained.
Results: Of the 4088 IDUs recruited (2003 to 2010), 75.7% were 
male and mean age was 35.5 years. Overall, 15.2% (621) reported crack 
injection; large variations across sites were noted, from 0.3% in Québec 
City to 39.5% in Ottawa. The trend analyses were limited to Ottawa 
(449 crack injectors) and Montréal (121) since few crack injectors (<22) 
were present in each of the other regions. For Ottawa, a significant 
decline was observed, from 52.2% to 37.6%, with a prevalence ratio (PR) 
of 0.96 per year (95% CI 0.94 to 0.98). For Montréal, a significant rise 
was observed, from 5.1% to 16.9%, with a PR of 1.31 per year (95% CI 
1.22 to 1.40).
Conclusions: Strong variations in crack injection exist through 
the SurvUDI network and reversed temporal trends have been observed 
in Ottawa and Montréal. These regional variations should be further 
examined along with the preparation practices for crack injection and 
their potential for HIV and HCV transmission. These data will be useful 
to local harm reduction programs to evaluate the need to distribute items 
required by crack injectors (including a dissolving agent) and develop 
prevention messages specific to crack injection.

P121
What can 15 years of data collected among 
women and men in Ottawa who inject drugs 
tell us and how do we interpret it?
Leonard, Lynne E; Kom, Emily; Pelude, Linda
Ottawa, ON
Introduction: Regionalized HIV and HCV prevalence data are 
essential to drive tailored region-specific development of prevention and 
treatment programs and policies. This paper reports on HIV and HCV 
prevalence rates among women and men in Ottawa who inject drugs 
(IDUs).
Methods: From 1996 to 2011, more than 3000 active IDUs con-
sented to structured interviews and the collection of saliva samples for 
HIV and HCV testing. Data were disaggregated into three five-year sur-
veillance periods: 1996 to 2000; 2001 to 2005; and 2006 to 2011 (no data 
collected in 2007).
Results: HIV prevalence among all participants decreased from 22% 
(1996 to 2000) to 10% (2006 to 2011), although in 2011 a prevalence 
rate of 12% was recorded. Among all participants who tested positive for 
HIV, the proportion of women who tested positive increased from 28% to 
30%.
Overall rates of HCV prevalence also decreased (82% to 67%). However, 
as with HIV prevalence, in 2011 this rate increased to 74%. For each year 
of surveillance, HCV prevalence rates were higher among women.
Among people testing positive for HIV in the first surveillance period, 
36% also tested positive for HCV. This rate subsequently increased dra-
matically to a co-infection rate of 92% in the last period of surveillance.
Conclusions: Explanations for these declining rates include: a 
decrease (78% to 37%) in the proportion of IDUs injecting stimulants 
(cocaine and crack) and a concurrent increase (16% to 52%) in the pro-
portion injecting opiates (heroin, morphine, dilaudid and oxycontin); 
and a decrease (32% to 15%) in the proportion of IDUs reporting inject-
ing with a previously-used needle. In addition to these individual factors, 
the contribution of the policy environment needs to be considered. For 
example, the initial one-for-one exchange policy and initial restriction 
on the total number of needles (three) staff were able to exchange at each 
visit eased over time and all restrictions were eventually lifted in 2005. 
These observations highlight the need for synthesis of individual HIV-
and HCV-related risk behaviours and those risk conditions imposed by 
region-specific policy.
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P122
Falling through the Cracks? Re-assessing 
Targeted HIV Testing Strategies for Injection 
Drug Users and Street-Based Sex Workers
Vasarhelyi, Krisztina; Wood, Evan; Deering, Kathleen; 
Carter, Allison; Chan, Keith; Simo, Annick; Colley, Guillaume; 
Gustafson, Reka; Montaner, Julio S; Shannon, Kate
Vancouver, BC
Background: Routine voluntary testing and targeted risk-based 
testing combined in comprehensive programs may be an effective strategy 
for concentrated HIV epidemics. We examined characteristics of undiag-
nosed HIV infections among injection drug users (IDU) and street-based 
sex workers (SW).
Methods: Longitudinal cohort data for IDU (Vancouver Injection 
Drug User Study (VIDUS): 1996 to 2005), and for SW (MAKA: 2006 to 
2007) were analyzed. Self-reported HIV status and test results at baseline 
were used to identify undiagnosed individuals, previously unaware of 
their infection but testing HIV-positive on enrollment. Diagnosed and 
undiagnosed HIV-positive groups were compared across sociodemo-
graphic, risk-behavior, risk-to-violence, and service-utilization variables. 
Chi-square and Fischer’s exact tests were applied in bivariate compari-
sons. For IDU, a multivariate logistic regression model was developed, 
using statistically significant bivariate results.
Results: A total of 311 IDU (258 diagnosed/53 undiagnosed) and 61 
SW (50 diagnosed/11 undiagnosed) were compared. The proportion of 
undiagnosed infections at baseline was 17% for IDU (decreasing over the 
9-year period from 18.4% to 0%) and 18% for SW in 2006 to 2007. The 
table lists statistically significant differences in 35 bivariate comparisons 
for IDU: IDU with diagnosed HIV were more likely to have recognized 
risk factors, comorbidities and utilize services. In the multivariate model, 
female gender, Hepatitis-C infection, and binge injecting were signifi-
cantly associated with diagnosed HIV. In 25 bivariate comparisons, SW 
with diagnosed HIV were significantly more likely to inject cocaine, have 
Hepatitis-C, report poor health, and live in a marginalized neighbour-
hood; while those undiagnosed were significantly more likely to experi-
ence physical violence, homelessness and sought health care more 
frequently.
Conclusions: We identified undiagnosed HIV cases even within 
recognized risk groups. Comprehensive testing programs could benefit 
from including routine voluntary testing. However, outreach testing 
remains essential in addressing structural barriers and emerging 
vulnerabilities.

Variable
Diagnosed (T=257) 

(N/%)
Undiagnosed (T=53) 

(N/%) p-value
Female gender 117 / 45.3 14 / 26.4 0.014
Ethnicity <0.001
Caucasian 147 / 57.2 20 / 37.7
Aboriginal 92 / 35.8 21 / 39.6
Other 18 / 7.0 12 / 22.6
Hepatitis C 76 / 33.3 5 / 9.8 <0.001
Ever had mental illness 60 / 23.3 5 / 9.4 0.025
Binge injection in past 6 months 150 / 58.6 20 / 37.7 0.006
Used drug treatment facility in past 6 months 97 / 37.7 10 / 19.2 0.011
Accessed doctor in past 6 months 228 / 88.4 22 / 41.5 0.004
Accessed emergency room in past 6 months 149 / 58.2 22 / 41.5 0.033
Accessed hospital in past 6 months 83 / 32.5 10 / 18.9 0.050
Used needle exchange ever 254 / 98.4 48 / 90.6 0.009
Visite counsellor in past 6 months 58 / 22.6 1 / 1.9 <0.001

P123
Rates of sexually transmitted and blood-borne 
infections and related risk behaviours among 
street youth in Montréal
Leclerc, Pascale1; Gallant, Serge1; Morissette, Carole1; Roy, Elise1,2

1Montréal; 2Longueuil, QC
Background: An enhanced surveillance system (E-SYS) targeting 
street youth (SY), a population vulnerable to sexually transmitted and 
blood-borne infections (STBBIs), was developed in 1998 by the Public 
Health Agency of Canada. In 2011 to 2012, Montréal was part of the 
Cycle 6 of E-SYS. The aim of this analysis is to describe the STBBI rates 
among SY along with associated risk and testing behaviours.
Methods: Participants were aged 15 to 24 years and had been home-
less for three consecutive days in the previous six months. They were 
recruited in SY services, namely in a medical clinic and in community 
organisations, and through word-of-mouth. A questionnaire was adminis-
tered by a nurse and blood and urine samples were collected.
Results: From October 2011 to April 2012, 182 participants were 
recruited (35% at the SY-clinic and 20% in SY-community organisa-
tions). Their mean age was 20.9 years and 70% were male. Overall, 98% 
had ever been sexually active; among those active in the previous three 
months, 78% reported no or inconsistent condom use during this period. 
A quarter (24%) of participants had ever injected drugs; 36% of them 
ever injected with syringes previously used by someone else. Most partici-
pants had a history of STBBI testing: HIV (71%), HCV (61%), chla-
mydia (65%), gonorrhea (66%), and syphilis (56%). Observed prevalence 
for HIV was 1.1%, 6.2% for chlamydia, 1.1% for gonorrhea, and 1.7% for 
syphilis; 6.3% had anti-HCV antibodies. Among those infected by one of 
those STBBIs, 65% felt they were at no or low risk for STBBI 
acquisition.
Conclusion: High rates of STBBIs and risk behaviours were 
observed among Montréal SY. This combined with poor self-evaluation 
of risk highlight the vulnerability of that population and the need for 
specific interventions around promotion of regular testing, self-evaluation 
of risk, and prevention of injection initiation. STBBIs among Montréal 
SY require close attention from public health authorities and SY 
services.

P124
History of incarceration among harder-to-
reach people living with HIV and the impact on 
viral suppression
Salters, Kate A1; Cui, Zi-Shan1; Samji, Hasina1; Small, Will1,2; 
Chen, Yalin1; Montaner, Julio S1; Hogg, Robert S1

1Vancouver; 2Burnaby, BC
Background: Research suggests that HIV-positive individuals may 
face greater obstacles in obtaining HIV treatment after being incarcer-
ated and released from correctional facilities. We sought to examine the 
prevalence and correlates of incarceration among a cohort of people liv-
ing with HIV/AIDS (PHA) in British Columbia (BC), as well factors 
associated with viral non-suppression.
Methods: The Longitudinal Investigation into Supportive and 
Ancillary health services (LISA) cohort is a prospective study examining 
treatment and care experiences of harder-to-reach PHA in BC. 
Interviewer-administered surveys collected information regarding hous-
ing, drug use, sexual behaviour and other relevant socio-demographic 
factors. Longitudinal clinical variables, such as CD4 cell count and viral 
load, are obtained through linkages with the Drug Treatment Program at 
the BC Centre for Excellence in HIV/AIDS. The LISA cohort over-
sampled women, Aboriginal persons, and injection drug users. Bivariable 
and multivariable analyses identified factors associated with self-reported 
history of incarceration. Viral suppression was defined as having 
≥2 sequential pVL of >50 copies/mL in the 12 months after interview.
Results: Of the 914 LISA participants included in this analysis, 
476 (52.1%) had ever been incarcerated, with 55 (6.0%) reporting incar-
ceration within the previous six months. Those who reported higher sat-
isfaction of care from their physician (AOR 3.22 [95% CI 1.49 to 6.94]), 
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those who pick up their prescriptions daily (AOR 2.46 [95% CI 1.61 to 
3.77]), and reported ever being attacked (AOR 1.880 [95% CI 1.234 to 
2.864]) were more likely to report a history of incarceration. The 
107 individuals with a history of incarceration who did not achieve viral 
suppression were more likely to be younger (AOR 1.03 [95% CI 1.01 to 
1.06]), female (AOR 1.56 [95% CI 1.37 to 1.83]), have accessed the 
emergency room within the past three months (AOR 1.74 [95% CI 1.50 
to 2.10]), and report worsening health conditions compared to 12 months 
prior (AOR 1.59 [95% CI 1.38 to 1.93]).
Conclusion: Individuals who are HIV-positive and have a history of 
incarceration may face more complex health challenges after being 
released from correctional facilities. Individuals who have been incarcer-
ated may require more frequent and comprehensive care in order to 
achieve stability after incarceration.

P125
Sexual Behaviour in Gay, Bisexual, and Other 
Men Who Have Sex with Men in London, 
Ontario: the Health in Middlesex Men Matters 
(HiMMM) Project Survey
Coleman, Todd A1; Pugh, Daniel2; Aykroyd, Gloria1; 
Bauer, Greta R1; Fraser, Meredith1; Murphy, Kevin1; 
Newman, Rob1; Pierre Pitman, Lyn1; Powell, Leanne1

1London; 2Toronto, ON
Background: Information about sexual health and gay, bisexual, 
and other men who have sex with men (GB-MSM) from areas outside 
large metropolitan areas in Ontario is scarce. The Health in Middlesex 
Men Matters (HiMMM) Project is a community-based project based in 
Middlesex County, Ontario. HiMMM examines social determinants of 
health and other factors affecting health (physical, mental, social, sexual) 
and health care access for local GB-MSM.
Methods: The HiMMM Project conducted an online survey contain-
ing original questions and questions from the Public Health Agency of 
Canada’s M-Track questionnaire on sexual experiences and HIV-related 
risk. Respondents were recruited through online and in-person promo-
tion, and through social networks. The survey was completed over 2011 
to 2012 by adult GB-MSM living in Middlesex County (n=202).
Results: Over half the sample was 18 to 34 years old, with 86.5% self-
identifying as white, 2.5% as Aboriginal and 11% with a non-Aboriginal 
racial group. Respondents were predominantly gay-identified (87.1%) 
with fewer identifying as bisexual (8.5%) and queer (9.0%). Over 18% 
were currently in non-monogamous relationships. Over the past six 
months, 31.8% had one male sex partner, 25.4% had two to four, 18.9% 
had five to nine, and 16.9% had over 10. Of those who had sex over this 
period, 35.3% had one anal sex partner, 23.4% had two to four, 10.0% 
had five to nine, and 7.5% had over 10 partners. Further, 53.2% had 
unprotected anal intercourse with another man over the past six months. 
Of these, 46.3% had it with a man who they knew to be HIV-negative, 
7.6% with a man they knew to be HIV-positive, and 12.9% with a man 
whose status was unknown to them.
Conclusion: Results from this and future analyses will be compared 
to those from samples in larger metropolitan areas to better inform local 
sexual health promotion and HIV prevention programming and to 
instruct further predictive analyses.

P126
Risks for HIV and other sexually transmitted 
infections among Asian men who have sex with 
men in Vancouver, British Columbia
Chen, Becky Biqi1; Maung Maung, Thiha2; Moore, David1; 
Chan, Keith1; Kanters, Steve1; Michelow, Warren1; Hogg, Robert1; 
Nakamura, Nadine1; Robert, Wayne1; Gustafson, Reka1; 
Gilbert, Mark2; ManCount Study Team1

1Vancouver; 2Burnaby, BC
Background: Individuals of Asian heritage represent the largest 
ethnic minority in Canada and approximately 10% of the new HIV diag-
noses in men in British Columbia occur among Asian-Canadians. 
However, the HIV risk patterns of Asian men who have sex with men 
(MSM) have not been extensively studied.

Methods: Participants aged ≥19 years were enrolled in a venue-based 
HIV serobehavioural survey of MSM in Vancouver, Canada. We com-
pared the demographic characteristics, risk behaviours, and prevalence of 
HIV and other sexual and blood borne infections between Asian and 
non-Asian MSM using bivariate analysis and logistic regression con-
founder modelling.
Results: Amongst 1132 participants, 110 (9.7%) self-identified as 
Asian. Asian participants were younger than non-Asian participants 
(median age 29 vs 32 years; p<0.001), but otherwise did not differ in 
socio-demographic characteristics from other study participants. HIV 
prevalence was lower among Asian MSM compared to Non-Asian MSM 
(3.7% vs 19.0%, p <0.001). Among men who self-reported as HIV nega-
tive or unknown, we found no differences in reporting unprotected anal 
intercourse (UAI) with a discordant or unknown serostatus partner in 
the previous six months (11% vs 13%; p=0.503). However, Asian MSM 
were less likely to report ever using injection drugs (10.8% vs 19.2%; 
p=0.043) or using alcohol before having sex (52% vs 64.4%; p=0.017). 
Confounder modeling demonstrated that Asian ethnicity was indepen-
dently associated with not testing for HIV (adjusted odds ratio [AOR] 
2.04 [95% CI 1.08 to 3.86) and Hepatitis C (AOR 2.30 [95% CI 1.27 to 
4.19) within the past two years.
Conclusion: Asian MSM in our study reported similar rates of UAI 
as non-Asian MSM, but had a lower prevalence of HIV infection. Other 
factors which determine the HIV risk environment for Asian MSM such 
as the use of drugs and alcohol may partly explain these differences, how-
ever this requires further investigation.

P127
No association found between younger men 
who have sex with men (MSM) and unprotected 
anal intercourse with opposite or unknown 
serostatus partner in a British Columbia 
cohort
Forrest, Jamie I1; Carter, Allison1,2; Ding, Erin1; Shurgold, Susan1; 
Brown, Jesse1; Roth, Eric A3; Michelow, Warren1; Moore, David1; 
Hogg, Robert S1,2

1Vancouver; 2Burnaby; 3Victoria, BC
Background: In 2011, MSM accounted for 57.8% of all new HIV 
diagnoses in BC with 22.2% of these being under 30 years of age. Since 
2004, annual new HIV diagnoses among younger MSM born between 
1980 and 1989 has increased, while this rate has remained relatively sta-
ble among older MSM born before 1980. The reasons these generational 
differences in rates of HIV infections remain unclear. In this study, we 
aimed to investigate the association between younger age (<30 years) and 
unprotected anal intercourse (UAI).
Methods: The Momentum Health Study is a longitudinal bio-behav-
ioural cohort study among gay, bi and other MSM in greater Vancouver 
recruited using respondent driven sampling. This analysis was restricted 
to HIV-negative MSM enrolled at baseline (n=126). Our main outcome 
measure was self-reported UAI with a partner of opposite or unknown 
serostatus in the past six months. Multivariable logistic regression was 
used to investigate whether being young (<30 years) was associated with 
higher risk of self-reported UAI.
Results: UAI with opposite or unknown serostatus partner in the past 
six months was reported by 39% (16/65) of younger MSM and 61% (25/61) 
of MSM 30 years and older. Among those who reported UAI, younger 
MSM were significantly more likely to report using Ecstasy/MDMA 
(p=0.026) and LSD (p=0.048) in the past six months than older men; how-
ever, no significant age differences were observed for ethnicity, education, 
drugs in exchange for sex, and perceived risk of getting HIV. After adjusting 
for treatment optimism, party drug use and number of sexual partners, 
younger MSM were significantly less likely to report UAI (adjusted odds 
ration [AOR] 0.35 [95% CI 0.15 to 0.80]) than older MSM.
Conclusions: These preliminary results suggest that younger MSM 
are not engaging in riskier sexual behavior than older MSM.
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P128
Formation of a cohort of gay, bisexual and 
other men who have sex with men newly 
diagnosed with early HIV infection: 
Recruitment outcomes and baseline 
description
Gilbert, Mark; Steinberg, Malcolm; Kwag, Michael; Heath, Kate; 
Nohpal, Adriana; Pelzom, Dorji; Taylor, Darlene; Krajden, Mel; 
Patrick, David M; Ogilvie, Gina; Rekart, Michael
Vancouver, BC
Objective: Acute HIV infection contributes disproportionately to 
HIV transmission, particularly among men who have sex with men 
(MSM), yet behavioural and psychosocial responses to acute infection 
are poorly understood. We describe the experience recruiting a cohort of 
MSM with acute HIV infection in Vancouver.
Methods: Eligible men self-identified as MSM, were >18 years and 
newly diagnosed with acute HIV infection between April 2009 and June 
2012. Providers at six clinic sites, where pooled nucleic acid amplifica-
tion testing was used to enhance detection of acute HIV, referred eligible 
men to a Study Counsellor for support who informed about the study, or 
directly to the Study Coordinator who consented all participants. A mes-
sage promoting availability of the Study Counsellor was added to all acute 
HIV test results in BC. Participants completed a self-administered ques-
tionnaire at baseline. Following initial slow recruitment we expanded 
eligibility to include newly diagnosed MSM with a negative HIV test in 
the past year (recent HIV).
Findings: During the study 25 men consented (13 acute, 12 recent) 
and completed baseline data collection (median 35 days after diagnosis 
receipt; range 8 to 128 days). Participants were predominantly gay (96%) 
and Caucasian (72%); mean age was 39 years. The most common reasons 
for testing were risky sex (48%), seroconversion symptoms (32%), or 
regular routine (32%). Twenty-three men were recruited from study 
clinic sites (23% of 101 eligible); two participants were recruited through 
the laboratory message (6% of 32 eligible).
Discussion: Recruitment at the time of a new HIV diagnosis is chal-
lenging. We successfully recruited a cohort of MSM diagnosed with early 
HIV infection representing 19% of all eligible men. Variation in time to 
baseline data collection may pose challenges when examining peri-diag-
nosis events. Working with providers from high incidence practices is 
critical to recruitment of MSM with early HIV infection.

P129
Estimated national HIV incidence rates among 
key sub-populations in Canada, 2011
Yang, Qiuying1; Halverson, Jessica1; Yan, Ping1; Zhang, Fan1; 
Remis, Robert2; Schanzer, Dena1; Archibald, Chris1; 

Ogunnaike-Cooke, Susanna1

1Ottawa; 2Toronto, ON
Objectives: To estimate national HIV incidence rates among key 
sub-populations to inform the allocation of prevention and care 
resources.
Methods: Multiple methods (workbook method, statistical model-
ling, and iterative spreadsheet model) were used to estimate the number 
of new HIV infections among key sub-populations in Canada in 2011. In 
order to calculate incidence rates, sub-population sizes (aged 15 and 
older) were approximated using Statistics Canada data (Aboriginal popu-
lation and people from HIV-endemic countries) and available literature 
and survey data (Gay, bisexual, and other men who have sex with men 
(MSM) and people who inject drugs (IDU)).
Results: The estimated number of new HIV infections in 2011 was 
3175 (2250 to 4100); the corresponding incidence rate was 11.0 (7.8 to 
14.2) per 100,000 among the general population aged 15 and older. MSM 
comprised the greatest proportion (46.6%) of new infections; the esti-
mated incidence rate among MSM was 504 per 100,000. Compared to 
other men, the MSM rate was 74 times as high. There were an estimated 
435 (300 to 570) new infections among IDU. The incidence rate among 
IDU was 431 per 100,000; 46 times higher than the rate among non-IDU. 

An estimated 390 (280 to 500) new HIV infections occurred in 
Aboriginal people; the incidence rate among Aboriginal people was 
35.8 per 100,000. Compared to non-Aboriginal people, the Aboriginal 
incidence rate was 3.5 times greater. An estimated 535 (370 to 700) new 
infections were attributed to people from HIV-endemic countries. The 
incidence rate among this population was 85.7 per 100,000; 9.1 times 
higher than the rate among other populations combined.
Conclusions: In spite of limitations to the denominator data, these 
calculations nonetheless indicated markedly different incidence rates 
among key populations, and particularly high among the MSM and IDU 
populations. Despite some uncertainties, these rate estimates provide 
important data that can guide programs and policy.

P130
Trends in HIV prevalence, new diagnoses and 
mortality in Ontario, 1996 to 2009: a 
population-based study
Antoniou, Tony; Zagorski, Brandon; Bayoumi, Ahmed M; 
Loutfy, Mona; Strike, Carol; Raboud, Janet; Glazier, Richard H
Toronto, ON
Background: Population-based estimates of HIV prevalence, rates 
of new HIV diagnoses and mortality rates among persons with HIV who 
have entered care are needed to optimize health service delivery and 
improve health outcomes of these individuals. However, these data are 
presently lacking for Ontario.
Methods: Using a validated case-finding algorithm, we conducted a 
population-based study using linked administrative healthcare databases 
to determine the age- and sex-standardized prevalence of HIV and rates 
of new HIV diagnoses of HIV per 100,000 population of Ontario adults 
aged 18 years and older in Ontario between 1996 and 2009, as well as 
all-cause mortality rates per 1000 persons with HIV over this same 
period.
Results: Between 1996 and 2009, the number of adults living 
with HIV increased by 98.6% and the age- and sex-standardized HIV 
prevalence increased by 51.9% (p<0.001). Women and individuals 50 
years and older accounted for an increasing proportion of persons with 
HIV, increasing from 12.8% to 19.7% (p<0.001) and 10.4% to 29.9% 
(p<0.001), respectively, between 1996 and 2009. The proportions 
of newly diagnosed patients who were women or adults over the age 
of 50 increased from 15.4% to 24.7% (p<0.001) and 10.7% to 15.6% 
(p=0.002), respectively, between 1996 and 2009. Rates of new diagnoses 
declined in all age-strata of men. Age and sex-standardized rates of new 
diagnoses and mortality rates among persons with HIV decreased 32.5% 
(p<0.001) and 71.9% (p<0.001), respectively, during the study period.
Conclusion: The prevalence of HIV has increased considerably in 
Ontario between 1996 and 2009, with a greater relative burden being 
assumed by women and individuals aged 50 years and older. In light of 
these trends, HIV-related health and support services will be required to 
adapt to the needs of an evolving and aging population of persons with 
HIV.

P131
A framework for the E-Track: An enhanced 
surveillance system designed to monitor 
trends in the prevalence of HIV and associated 
factors and infections among people in Canada 
from countries where HIV is endemic
Ogunnaike-Cooke, Susanna1; McGuire, Marissa A1; 
Husbands, Winston2; Remis, Robert S2; Tharao, Wangari2; 
McGee, Frank2; George, Clemon3; Adrien, Alix4; 
Venditti, Elizabeth1; Dare, Oluwayemisi1; Archibald, Chris P1

1Ottawa; 2Toronto; 3Oshawa, ON; 4Montréal, QC
Background: People born in countries where HIV is endemic 
comprise 2.2% of the Canadian population (Census 2006) but repre-
sented an estimated 15% of people living with HIV in Canada in 2011. 
Enhanced (behavioural and biological) surveillance is integral to moni-
toring trends of HIV, other sexually-transmitted and blood-borne 
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infections (STBBI) and associated behavioural and socio-demographic 
factors.
Methods: The E-Track framework was developed from 2010 to 2012, 
led by the Public Health Agency of Canada, in collaboration with public 
health, research and community stakeholders from Ottawa, Toronto and 
Montreal. The framework was informed by the following: data needs at 
the federal, provincial and local levels; literature reviews on epidemio-
logical, behavioural and social factors related to HIV risk and resilience; 
review of national and international behavioural surveillance indicators; 
HIV-focused behavioural studies in Canada; and consultations with com-
munity leaders, representatives and specific subject-experts (public 
health, service providers, policy, legal, immigration, etc.).
Results: The E-Track framework defined core objectives, target popu-
lation, survey methodology and implementation tools. As a surveillance 
system, E-Track will consist of repeated cross-sectional surveys at sentinel 
sites comprised of behavioural and biological components. The core 
behavioural component focuses on: socio-demographics; sexual behav-
iors; travel history; substance use; access to, and use of, health services; 
HIV testing, care and treatment; and HIV knowledge and beliefs. The 
biological component involves an optional finger-prick blood sample to 
be tested for HIV and other prioritized STBBI. Site principal investiga-
tors will have the option to include site-specific components to address 
local needs. Principles and strategies have been established to ensure the 
meaningful participation of local community leaders and members during 
development, implementation, results interpretation and dissemination.
Conclusions: E-Track aims to provide valuable information that 
has not previously been available for this population and to identify 
behavioural and socio-demographic risk factors associated with HIV and 
other important STBBIs.

P132
Evaluation of the A-Track surveillance system 
pilot survey conducted in Regina, 
Saskatchewan
Ogunnaike-Cooke, Susanna1; Tarasuk, Jill1; Zylak, Candace1; 
Faye, Rachel2; Poitras, Margaret2; Lloyd, Kathy2; 
Hennink, Maurice2

1Ottawa, ON; 2Regina, SK
Background: A-Track was designed to monitor the prevalence of 
HIV and associated infections, behaviours and socio-demographic factors 
among Aboriginal populations in Canada. In order to determine the fea-
sibility of conducting this surveillance system, a pilot survey was con-
ducted in Regina, Saskatchewan from December 2011 to June 2012.
Methods: Along with the surveillance-based objectives, the pilot 
survey aimed to determine: the feasibility (methodological, logistic and 
cost) of conducting enhanced surveillance focused on Aboriginal people; 
optimal questionnaire administration formats and methods; and optimal 
strategies to obtain a representative sample of Aboriginal people in 
Regina. Data sources for the evaluation included: document review and 
feedback from participants, survey staff, survey Elders, venue contacts and 
other community stakeholders.
Results: The A-Track pilot survey was successfully implemented over 
the planned six-month timeline and recruited 1064 eligible participants 
(97% of the planned sample size). Electronic questionnaires were used by 
all survey participants and 99% consented to interviewer-assisted inter-
views. A representative sample of First Nations participants was obtained 
however the Métis population was under-represented. Virtually all survey 
participants completed the behavioral component of the survey (>90 
questions), with variable-level non-response rate of >10% for only four 
questions. Most (98%) participants provided a specimen for HIV, hepati-
tis C and syphilis antibody testing. A dataset was available for analysis 
less than two months after completion of data collection. Participants, 
survey Elders, venue staff, and community leaders indicated positive sup-
port for and beneficial outcomes associated with the survey. Challenges 
included: ongoing implementation logistics (staff hiring and scheduling, 
interview venue setup), complex contractual agreements, substantial in-
kind time commitments from community and technical partners, termi-
nology challenges for specific questions.

Conclusion: The evaluation demonstrated the feasibility of the 
A-Track surveillance system. Lessons learned from the evaluation of the 
A-Track pilot survey in Regina will inform future implementation of the 
A-Track surveillance system.

P133
Antiretroviral treatment outcomes among  
HIV-infected immigrant/refugee patients in 
northern Alberta
Lefebvre, Megan; Hughes, Christine; Yasui, Yutaka; 
Saunders, L Duncan; Houston, Stan
Edmonton, AB
Introduction: The HIV/AIDS epidemic disproportionately 
involves socially vulnerable populations. Since 2001, the proportion of 
immigrants/refugees among patients served by the Northern Alberta HIV 
Program (NAHIVP) has increased. Antiretroviral therapy (ART) has 
the potential to dramatically increase healthy life expectancy, however, 
requires life-long therapy and a high level of adherence. Despite the well 
documented benefits of ART, another disadvantaged group, Aboriginal 
HIV-infected patients experience less successful ART outcomes than 
non-Aboriginal patients. Immigrants/refugees may also experience poorer 
HIV treatment outcomes. Our study aimed to evaluate HIV treatment 
outcomes among HIV-infected immigrants/refugees to Canada.
Methods: This study is a two-part retrospective cohort study using 
data collected by the NAHIVP. The NAHIVP currently cares for 
~1800 HIV-infected patients in northern Alberta. We defined our expo-
sure variable (immigrant/refugee status) as patients born outside Canada. 
Part 1 utilized logistic regression to compare the odds of experiencing 
initial virological suppression between immigrant/refugee and non-
immigrant/refugee patients. Part 2 used survival analysis to compare the 
rate of ART failure by immigrant/refugee status among patients who 
achieved initial virological suppression in Part 1.
Results: Our study sample included 322 treatment-naïve patients 
(122 immigrant/refugees) who started ART in 2006-2012. For Part 1, 
261 patients (81%) achieved initial virological suppression within six 
months of initiating ART. After controlling for age, ART regimen, HIV 
risk exposure, and calendar year compared to non-immigrant/
non-Aboriginals, the odds of achieving initial virological suppression were 
statistically significantly lower for Aboriginal patients (odds ratio (OR) 
0.44 [95% CI 0.20 to 0.96]) but not for immigrants/refugees (OR 0.76 
[95% CI 0.33 to 1.73]). Part 2 included 261 patients who were followed for 
635.1 person-years. Adjusting for age, sex, baseline CD4 cell count, and 
drug regimen, compared to non-immigrants/non-Aboriginals, Aboriginals 
and immigrants/refugees did not have statistically significant different rates 
of virological failure after achieving initial virological suppression (HR 
1.54 [95% CI 0.38 to 6.18]; HR 0.49 [95% CI 0.11 to 2.20]; respectively).
Conclusions: Our study sheds light on HIV treatment outcomes 
among Canadian immigrant/refugee patients. A better understanding of 
HIV treatment outcomes among immigrant/refugees is critical as the size 
of this population is growing.

P134
Risk factors associated with lower CD4+ 
counts (≤200) among HIV-positive adults in 
Saskatoon, Saskatchewan
Mondal, Prosanta K; Skinner, Stuart; Lim, Hyun
Saskatoon, SK
Introduction: It is crucial to identify the risk factors associated 
with lower CD4+ counts to slow disease progression and to prolong sur-
vival time. A high proportion of Saskatchewan’s HIV infected patients is 
hepatitis C virus (HCV) co-infected and injection drug users (IDUs).
Objective: To determine the risk factors for CD4+ counts of 
200 cells/mm3 or lower in HIV-positive patients in Saskatoon.
Methods: Retrospective longitudinal study of individuals diagnosed 
with HIV-positive between January 1, 2005 and September 1, 2011. Data 
was collected using medical charts from Royal University Hospital and 
from West Side Community Clinic in Saskatoon. A binary outcome of 
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1 was designated for CD4+ counts ≤200 cells/mm3 (0 for CD4+ 
>200 cells/mm3). Given the longitudinal outcome, the risk factors for 
CD4+ ≤200 cells/mm3 were estimated using Generalized Estimating 
Equation (GEE) model accounting for correlation between repeated 
measurements.
Results: Of a total 388 patients, 186 (48%) were female, 250 (72%) 
were Aboriginals, 304 (82%) were HCV co-infected and 294 (76%) were 
IDUs. The mean age was 36 years (SD = ±10). In univariate analysis, 
co-infection of HCV, ethnicity (Aboriginals), ever use of ART, use of 
social assistance, and older age had significantly higher odds of CD4 
≤200 cells/mm3. In multivariate analysis, lower CD4+ count was associ-
ated with older age (adjusted odds ratio [aOR] 1.49 [95% CI 1.20 to 
1.84]), ever use of ART (aOR 2.74 [95% CI 1.68 to 4.47]), and interac-
tion of time and HCV co-infection (aOR 1.16 [95% CI 1.05 to 1.29]). 
With one year of increment, odds of having CD4+ counts ≤200 cells/mm3 

increased by 16% for HCV co-infected patients.
Conclusion: This study showed that patients co-infected with HIV/
HCV had a faster disease progression. Co-infection may complicate the 
treatment and management of HIV infection. Co-infected patients 
require earlier and more aggressive treatment of HIV and intensive 
follow-up.

P135
Engagement in Continuous HIV Care between 
1997 and 2009 among Aboriginal participants in 
the Ontario HIV Treatment Network Cohort 
Study (OCS)
Warren, Laura; O’Brien-Teengs, Doe; Zoccole, Art; Loutfy, Mona; 
Benoit, Anita; Gardner, Sandra; McGee, Frank; Millson, Peggy; 
Remis, Robert; Rueda, Sergio; Rourke, Sean B; Burchell, Ann N
Toronto, ON
Objective: To determine the patterns of engagement in continuous 
care among Aboriginal people compared to non-Aboriginal people in 
HIV care in Ontario.
Methods: The OCS is an ongoing multi-site cohort of people in HIV 
care in Ontario. Data were obtained from medical charts, interviews, and 
linkage with databases at the Ontario Public Health Laboratories. We 
analysed data from 4472 persons with follow-up from 1997 to 2009, who 
had non-missing information on ethnicity (23,764 person-years). We 
defined continuous care as ≥2 viral load and/or CD4 tests, ≥3 months 
apart in a calendar year among participants who had ≥1 viral load or CD4 
test before July 1st in the given year. We used multivariable longitudinal 
logistic regression to compare the proportion engaged in continuous care 
among 346 Aboriginal and 3911 non-Aboriginal participants.
Results: The proportion engaged in continuous care was high but still 
lower among Aboriginal participants (91%) than non-Aboriginal partici-
pants (93%; OR=0.8; p=0.01). Older participants and participants with a 
high CD4 count (≥500 cells/mm3) had higher odds of being engaged in 
continuous care than younger participants (OR=1.02; p<0.01) and par-
ticipants with a low CD4 count (≤200 cells/mm3; OR=1.3; p=0.02), 
respectively. Participants residing in southwestern Ontario had a higher 
level of engagement in continuous care than participants residing in 
eastern Ontario (OR=1.5; p<0.01) or the GTA (OR=1.5; p<0.01). An 
interaction between ethnicity and injection drug use was present. Non-
Aboriginal non-IDUs had a higher level of engagement in continuous 
care than Aboriginal non-IDUs (OR=1.5; p=0.02).
Conclusions: The majority of Aboriginal people with HIV who 
accessed HIV care at least annually were also engaged in continuous HIV 
care; we observed only minor differences between Aboriginal and non-
Aboriginal participants. Further research on a broader range of the popu-
lation of Aboriginal people with HIV, including those not in care, is 
needed to fully evaluate whether inequities in access to health services 
exist.

Evaluation of Interventions, Public Health 
Programs, and Policy 

Évaluation des interventions, des 
programmes et de la politique en matière 

de santé publique  

P136
Mapping the Bridges between Researchers and 
Public Health Practitioners to Advance HIV 
Prevention Research in Canada
Cheuk, Eve; Kettner, Joel D
Winnipeg, MB
The mission of the National Collaborating Centre for Infectious Diseases 
(NCCID) is to translate and exchange relevant knowledge (research 
evidence and experiential knowledge) for and with public health practi-
tioners and policy-makers to reduce the burden of infectious diseases and 
health disparities. One challenge in bringing evidence to public health 
practitioners is insufficient amount of evidence that is relevant to front-
line practice in Canadian settings. In the attempt to close this gap and to 
facilitate a knowledge translation and exchange process from knowledge 
generation to usage that is bi-directional, NCCID proposes to map out 
current loci of responsibility in the public health sector for HIV policy-
setting, and program development and implementation. A current and 
well-maintained map and database should complement CAHR’s HIV 
Research Inventory. This initiative aims to assist researchers in navigat-
ing the labyrinth of Canadian HIV programs at all administrative and 
practice levels for the purpose of establishing connection and potential 
collaboration with public health practitioners to inform their research. 
Information about program parameters (e.g. target populations served, 
services offered, linkages with other services in the public health and 
non-public health domains, ways to address social determinants of health 
etc.) will be collected at the national, federal, provincial/territorial levels 
and from selected regions. The collected information will be searchable 
in a database using keywords identified and tested by public health prac-
titioners and researchers. This presentation will discuss the concepts 
behind this proposed HIV prevention program inventory, our tentative 
plans for construction, and provide an opportunity to obtain feedback 
from attendees about elements of this inventory that would be important 
for inclusion.

P137
Efficacy of a Work-site Randomized 
Educational Intervention in Increasing HIV 
Knowledge and Reducing Stigma among 
Workers in Shanghai, China: Implications for 
the Canadian Context
Calzavara, Liviana1,2; Kang, Laiyi3; Ren, Jinma3; Light, Lucia1,2; 
Myers, Ted1,2; Remis, Robert1,2; The Canada-China Team4

1National; 2Toronto, ON; 3Shanghai, China; 4China
Objective: One objective of the Canada-China Project was to evalu-
ate interventions aimed to improve knowledge of HIV/STI transmission, 
decrease HIV/STIs, and reduce HIV-related stigma among migrant 
workers.
Methods: In 2008, we conducted a randomized controlled trial 
among 1871 randomly selected workers in 18 construction sites in 
Shanghai. Baseline, three- and six-month post-intervention HIV/STI 
testing and interviews were conducted at the work-sites. We developed 
and implemented three HIV/STI educational interventions: low-level 
(pamphlets), intermediate (pamphlets, posters, DVD), and high (pam-
phlets, posters, DVD, group/individual counselling). Descriptive statistics 
examined changes following the intervention by level of intervention.
Results: Participants were mostly (94%) male, mean age 38.7 years 
(range=16-71), 80% middle school or less, and 84% lived in onsite dor-
mitories. At baseline, 99.7% agreed to be interviewed and 87% and 88% 
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respectively provided blood and urine samples. Participants knew about 
ways HIV is transmitted (mean score 3.8/4 [95% CI 3.75 to 3.84]) but 
frequently had misperceptions regarding transmission (i.e. mosquitoes, 
sharing food or toilet facilities, etc.) (mean score 2.63/5 [95% CI 2.49 to 
2.78]). Six months post-intervention, mean knowledge score significantly 
increased from 6.4 to 8.8 out of 10 (95% CI 8.6 to 8.9; p<0.0001). Levels 
of HIV-stigma were reduced from mean 5.16/9 to 3.9 (p<0.0001). Those 
unsympathetic to HIV-positive persons decreased from 25% to 13%; 
those fearful from 39% to 13%; and those repulsed from 29% to 8%. 
Rates of infection at baseline were low [HIV 0.0%, chlamydia 2.8%, and 
gonorrhea 1.0%]. The intervention did not reduce rates of new 
infection.
Conclusions: We observed dramatic improvements in HIV trans-
mission knowledge and HIV-stigma. Even a low-level intervention, 
requiring minimal resources, was highly efficacious. Interventions admin-
istered at work-sites are a cost-effective way to reach and engage large 
numbers of workers who might otherwise ignore or not seek out such 
information. Similar trials should be conducted in Canadian work-
settings.

P139
The impact of HIV treatment as prevention in 
the presence of other prevention strategies: 
Lessons learned from a review of mathematical 
models set in developed countries
Paquette, Dana; Schanzer, Dena; Guo, Hongbin; 
Gale-Rowe, Margaret; Wong, Tom
Ottawa, ON
Background: HIV treatment as prevention (TasP) is being consid-
ered in some jurisdictions as part of a combination HIV prevention 
approach. While the efficacy of TasP in a clinical trial setting has been 
well established, we know little about the potential effectiveness of TasP 
at the population level. We reviewed mathematical models of TasP set in 
developed countries to describe the potential prevention benefits, with a 
focus on the synergies of TasP with existing prevention strategies.
Methods: Multiple databases were searched for mathematical models 
that examined the impact of scaling up treatment for the purposes of 
reducing transmission, set in developed countries, and published in the 
previous five years (July 2007 to July 2012). Nine models were found and 
were set in Canada, Australia and the United States.
Results: The models predicted that the impact of expanding treat-
ment rates could range from no decrease to a decrease of 76% in expected 
new infections. Models that found a reduction of ≥50% in expected new 
infections were characterised by rapid or immediate uptake, high treat-
ment rates and high rates of testing and individuals in care. It remains 
unclear how current unknowns, such as the effectiveness of HAART in 
preventing all modes of transmission, adherence, drug resistance and risk 
compensation, could impact on the success of a TasP strategy. Increased 
testing, reducing STIs and programs to reduce risky practices were also 
found to be important strategies for reducing the number of new 
infections.
Discussion: The results from evaluation studies of large scale pilots, 
such as the one currently taking place in one Canadian province, and 
from community randomised controlled trials will be useful in demon-
strating how well this prevention strategy works in real world settings, 
and the factors that are needed to support its effectiveness.

P140
Our Youth, Our Response: An Analysis of Youth-
focused HIV/HCV Prevention Policies in Atlantic 
Canada
Gahagan, Jacqueline1; Hill-Mann, Alexandra1; Dube, Anik2; 
MacDonald, Jo-Ann3; Harris, Gregory E4; Dykeman, Margaret5; 
Tucker, Maryanne4; Hudson, Pamela1; Jackson, Lois1; 
Proctor-Simms, Michelle1

1Halifax, NS; 2Moncton, NB; 3Charlottetown, PE; 4St John’s, NL; 
5Fredericton, NB
Background: To date there has been no analysis of whether or not 
HIV/HCV prevention policies focused on youth acknowledge and speak 
to gender-, sex- and diversity-based differences in the Atlantic Canadian 
context. The Our Youth, Our Response (OYOR) study brought together 
a team of interdisciplinary health researchers and students from the four 
Atlantic provinces to conduct an in-depth analysis of governmental (eg, 
department of health) and community-based (eg, needle exchange) poli-
cies focused on prevention of HIV/HCV among youth (15 to 24 years of 
age) in order to identify current policy gaps and provide recommenda-
tions to address these.
Methods: Documents were drawn from academic and grey literature 
sources from a variety of databases (eg., Medline). In total, 425 docu-
ments were reviewed from New Brunswick (81), Nova Scotia (133), 
Newfoundland (149), and Prince Edward Island (62). Using an iterative 
approach, a coding structure was developed to capture if key determi-
nants of health for youth and HIV/HCV prevention were included in the 
policy documents reviewed. Researchers also noted any ‘novel’ and ‘wise 
practices’.
Findings: In several documents key determinants of health were 
noted, however, not specifically in relation to youth. A distinct lack of 
sex-, gender- and diversity-based content, as well as low levels of inclu-
sion and involvement of youth, was apparent. Novel and wise approaches 
were identified primarily in documents sourced from health and commu-
nity-based organizations, with fewer emerging from the education sector. 
Very little reference to prevention of HIV/HCV for youth was found in 
the corrections sector policies reviewed.
Conclusions: Visibility and inclusion of youth, awareness of issues 
facing youth, and recognition of the impact of sex-, gender-, and 
diversity-based determinants are largely absent in the policies reviewed 
across the Atlantic region. There is an urgent need for government and 
community prevention polices aimed at youth to include recognition of 
diversity issues in order to better meet their needs.

P141
HIV prevention through medicine sellers in 
private-for-profit pharmacies in Bangladesh
Alam, Nazmul1; Alam, Anadil2
1Montreal, QC; 2Dhaka, Bangladesh
Medicine sellers (MSs) in private-for-profit pharmacies in Bangladesh 
and many other low and middle income countries are important sources 
of medicines, advice, and referral for many people in low and middle 
income countries. Huge network of this cadre could be used for promot-
ing safer sex education and other HIV prevention campaign. This study 
aims to assess if short training intervention improves MSs knowledge, 
skills and practice for prevention of HIV/STIs.
We used a quasi-randomized pretest protest with comparison group design 
to implement a set of intervention, which included a two day training 
session of the MSs, distribution of printed materials and establishment of 
local level referral linkages. A total of 269 MS participated in the base-
line survey, 118 in the comparison area and 151 in the intervention area. 
In the endline survey conducted after six month of training, 116 MS 
participated in the comparison area and 138 in the intervention area. 
Knowledge of four correct methods of HIV transmission increased in 
both groups but significantly in intervention group (17% to 28%). MSs 
giving advice to clients with symptoms STI/HIV to use condoms (78% to 
83%), partner treatment (1% to 20%) and use trusted partner (40% to 
64%) increased in the intervention group. Referral of clients with 
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symptoms suggesting STI or HIV increased in both the comparison group 
(61% to 69%) and intervention group (59% to 78%) but the differences 
were not statistically significant.
Our study suggest that short training offers an effective means to increase 
knowledge and skills MS to act as change agent for HIV prevention in 
Bangladesh and other resource limited settings. Effort should be made to 
evaluate this intervention at larger scale along with cost effectiveness 
component to materialize larger impact at the community level.

P142
Planning phases of SIS in Montréal: 
documenting the health needs of injection 
drug users (IDUs)
Leclerc, Pascale; Morissette, Carole; Panic, Mirna; Fall, Aissatou
Montréal, QC
Background: In December 2011, a study regarding the feasibility 
of supervised injection services (SIS) in Montréal concluded by a recom-
mendation for their opening. In preparation for the opening of SIS, the 
regional health authorities are developing a surveillance system to docu-
ment the health needs of IDUs, data stated as essential by the Supreme 
Court of Canada when requesting an exemption from the Ministry of 
Health. Overdoses are a key element to document through that system.
Methods: The first data analysed were from the “Bureau du coroner 
du Québec” (BCQ). Selected cases were deaths having occurred in 
Montréal from 2000 to 2009 that were due to accidental poisoning (pri-
mary ICD-10 codes X40-X44) or poisoning by undetermined intent 
(Y10-Y14). For each death, summary data, including one primary cause 
and one underlying cause (ICD-10 T codes), and the full report were 
provided. A two-step review process was used to identify deaths related to 
injection of illegal drugs and prescription drugs used for non-medical 
reasons. An initial key-word search was conducted to identify reports 
containing specific words related to injection; these pre-selected reports 
were reviewed manually.
Results: Overall, 643 fatal overdoses were identified; 27.2% of them 
were injection-related, for an annual average of 17.5 deaths, with no sig-
nificant changes over time. Most injection-related cases were male 
(82.9%); the mean age was 36.6 years, with most aged 26 to 35 years 
(28.0%) and 36 to 45 years (30.9%). Most frequent contributing sub-
stances were heroin (T40.1: 34.9%), cocaine (T40.5: 32.0%), and other 
opioids (T40.2: 25.1%).
Conclusion: The observed number of deaths demonstrates that 
Montréal IDUs would benefit from SIS. The BCQ has proved a valuable 
source of data on injection-related death. Other data on fatal and non-
fatal overdoses will be obtained from the provincial death registry, para-
medics, first responders, emergency departments, and hospital admissions. 
All these data will be critical when applying for an exemption to the 
Ministry of Health.

P143
Integrating full harm reduction services 
including supervised injection services into a 
licensed 24-hour specialized HIV/AIDS nursing 
care facility: a necessary component of the 
continuum of HIV/AIDS housing and health 
care for people living with HIV/AIDS who use 
illicit drugs and face other physical and 
mental health challenges
Baltzer Turje, Rosalind; Davis, Maxine; McDougall, Patrick; 
Payne, Martin
Vancouver, BC
Issue: While some Canadian jurisdictions have a broad range of sup-
portive housing and care options for people living with HIV/AIDS, cur-
rently there is only one facility in one jurisdiction (the Dr. Peter Centre 
[DPC] Residence in Vancouver, BC) that incorporates supervised injec-
tion service into its wide range of harm reduction strategies and services 
to meet the complex needs of people living with HIV/AIDS who use 
illicit drugs and face other physical and mental health challenges.

Case Study: The DPC Residence is a not-for-profit licensed HIV/
AIDS health care facility providing 24 h specialized nursing care for resi-
dents who have complex health issues in addition to HIV/AIDS includ-
ing mental illness, active addiction, and cognitive impairment, as well as 
long standing issues due to experiences of social isolation, poverty and 
homelessness or substandard housing.
In 2002, the DPC Residence revised its harm reduction policy to incor-
porate supervised injection service after confirmation by the Registered 
Nurses Association of British Columbia (now the College of Registered 
Nurses of British Columbia) that the supervision of injections for the 
purposes of preventing illness and promoting health by registered nurses 
included nurses in the DPC Residence.
Lessons Learned: This residential care model that incorporates a 
broad range of harm reduction strategies and services is effective in 
retaining individuals in care, sustaining their adherence to treatment 
(such as antiretroviral therapies), and improving health outcomes (such 
as CD4 counts and viral loads). This demonstrates the value of this resi-
dential care model as part of the necessary continuum of housing and care 
for this vulnerable population.
Policy Recommendation: A continuum of housing and care 
for this vulnerable population needs to include 24 h specialized residen-
tial care that incorporates a broad range of harm reduction strategies and 
services, including supervised injection service. Ensuring the continuum 
includes this component could reduce the health and social inequities 
faced by this population, and improve acute health care utilization.

P145
Does sterile needle distribution prolong 
injection drug using careers?
Werb, Dan; Kerr, Thomas; Buxton, Jane; Shoveller, Jean; 
Richardson, Chris; Montaner, Julio; Wood, Evan
Vancouver, BC
Background: Needle and syringe programmes (NSPs) have been 
shown to reduce HIV risk among people who inject drugs (IDU). 
However, concerns remain that NSPs delay injecting cessation.
Methods: Individuals reporting injection drug use in the past six 
months in the greater Vancouver area were enrolled in the Vancouver 
Injection Drug Users Study (VIDUS). Analysis of variance (ANOVA) 
was used to generate annual estimates of the proportion of IDU reporting 
injecting cessation. Generalized estimating equation (GEE) analysis was 
used to assess factors associated with injecting cessation during a period of 
NSP expansion.
Results: Between May 1996 and December 2010, the number of NSP 
sites in Vancouver increased from 1 to 29 (P<0.001). The estimated pro-
portion of participants (n=2710) reporting cessation increased from 0% 
in 1996 to 47.5% (95% CI 34.8% to 60.2%) in 2010 (P<0.001). In a 
multivariate GEE analysis, the authors observed an association between 
increasing calendar year and increased likelihood of injecting cessation 
(adjusted odds ratio 1.04 [95% CI 1.04 to 1.05]; P<0.001).
Conclusion: The proportion of IDU reporting injecting cessation 
increased during a period of NSP expansion, implying that increased NSP 
availability did not delay injection cessation. These results should help 
inform community decisions on whether to implement NSPs.

P146
Will a quad point-of-care multiplexed assay for 
HIV, HCV, HBV, syphilis be feasible, accurate and 
preferred by injection drug users: a pilot study 
from Montreal, Canada
Pant Pai, Nitika; Behlim, Tarannum; Landry, Genevieve; 
Savard, Pierrette; Joseph, Lawrence; Potter, Martin
Montreal, QC
Background: Injection drug users (IDU) carry a high burden of 
HIV/HCV co-infection, and face a risk for contracting syphilis and HBV. 
Conventional laboratory-based screening is time consuming and expen-
sive with potential loss to follow up of participants. Multiplexed point-of-
care (POC) assays that simultaneously screen four infections (HIV, HCV, 



Posters – Epidemiology and Public Health Sciences

89ACan J Infect Dis Med Microbiol Vol 24 Suppl A Spring 2013

HBV, syphilis) with one finger prick sample in <15 min offer a time, 
specimen and cost saving option but global data are limited.
Methodology/Principal Findings: A cross-sectional study 
was conducted in 100 outpatient IDU attendees presenting themselves to 
two Centre de recherche et d’aide pour narcomanes (CRAN) clinics in 
Montreal. A combined pre-test counseling session was followed by a 
multiplexed POC and a confirmatory lab test. Results were declared in a 
post-test counseling session with confirmatory laboratory tests. Linkages 
and referrals were arranged by the clinics.
The majority of the participants were male (69%), white (93%), 31 to 
40 years of age (36%), unemployed (82%), with 67% admitting to shar-
ing drug injecting equipment. Past screening history: HIV (98.9%), 
HCV (96.8%), HBV (83.9%), and syphilis (58.1%).
About 93% (93/100) participants completed the study. Of 93, about 97% 
(90/93) of participants preferred multiplex based screening with 98% 
(91/93) willing to purchase it over-the-counter.
Specificity estimates for HIV, syphilis, HCV and HBV were as follows: 
100% [95% CI 94.8% to 100%], 97.7% [95% CI 91.3% to 99.6%], 96.9% 
[95% CI 82.0% to 99.8%] and 100% [95% CI 94.8% to 100%].
Sensitivity for HIV, Syphilis and Hepatitis C were 100% [95% CI 31.0% 
to 100%], 66.7% [95% CI 12.5% to 98.2%], and 76.9% [95% CI 60.3% 
to 88.3%] respectively. Due to zero positives, sensitivity of Hepatitis B 
could not be calculated.
Conclusion/Significance: Screening was found feasible to 
conduct, with high preference, high specificity of Miriad™. Improvements 
in sensitivity of Syphilis component is warranted. Its potential in 
expanded screening initiatives for co-infections in marginalized popula-
tions in Canada and the world remains unexplored.

P147
“Another tool in our toolkit”: Training 
healthcare providers in point of care (POC) 
“rapid” HIV testing in British Columbia
Fielden, Sarah1; Pedersen, Heather1; McAloney, Coleen1; 
Tigchelaar, James1; Spencer, Daphne1; Keefe, Linda2; 
Mackenzie-Clark, Tara2; Krajden, Mel1; Ogilvie, Gina1; 
Gilbert, Mark1

1Vancouver; 2Prince George, BC
Objectives: In 2011, a province-wide Point of Care (POC) “rapid” 
HIV Testing Program was launched in BC. In addition to centralized 
distribution of POC test kits and quality assurance program components, 
a comprehensive training program targeting providers in healthcare set-
tings was developed and rolled-out across the province.
Methods: We present preliminary evaluation findings from the pilot 
phase of the Provincial POC HIV Testing Program, guided by a compre-
hensive program logic model and using both quantitative and qualitative 
methods. Training session summative evaluations were complemented by 
semi-structured qualitative interviews with key stakeholders (n=20). 
Interviews were transcribed verbatim and managed using NVivo soft-
ware. Analysis used descriptive statistics and thematic comparative cod-
ing techniques guided by qualitative inquiry and examining 
training-related aspects of program implementation.
Results: To support over 60 sites joining the program in 2011 and 
2012, 15 training sessions were conducted using the BCCDC curriculum. 
173 professionals participated in the trainings, the majority (92%) of 
whom were nurses including public and community health nurses, and 
nurse practitioners. 112 training evaluations were received showing high 
rates (90-99%) of satisfaction with theoretical and practical training 
components. The qualitative program evaluation supported these results 
and further clarified programmatic training-related successes, challenges, 
and recommendations. Specifically, emergent themes illustrated facilitat-
ing influences of: provider experience with HIV testing; technical knowl-
edge of POC tests and quality controls; and a lack of venipuncture skills. 
Also, connectedness to a central program contact was highlighted as a 
post-training benefit alongside challenging issues of staff turnover and 
long-term maintenance of competencies.
Conclusions: Results indicated that the BCCDC training model 
has been successful at improving provider comfort and competence with 

new POC HIV testing technology. Offering training sessions and ongoing 
support may improve client access to HIV testing and strengthen quality 
of care. This should be expanded through regional capacity-building, 
train-the-trainer and web-based approaches.

P148
Implementation of a Point of Care (POC) HIV 
testing program in British Columbia: 
Evaluation of the first 18 months of operation
Lindegger, Monika; Consolacion, Theodora B; Fielden, Sarah; 
McAloney, Coleen; Krajden, Mel; Isaac-Renton, Judy; 
Ogilvie, Gina; Gilbert, Mark
Vancouver, BC
Objective: POC HIV testing has been promoted as a strategy to 
expand HIV testing to increase test uptake and improve case detection. 
In April 2011, BC implemented a targeted POC HIV testing program 
using the INSTI™ HIV-1/HIV-2 antibody test kit. Test and performance 
outcomes of the first 18 months of operation are reported.
Methods: BC Centre for Disease Control Clinical Prevention 
Services Surveillance maintains a POC database with aggregate test vol-
ume data that is submitted monthly by test sites. Data were extracted for 
the period of April 1, 2011 to September 30th, 2012.Test sites were 
grouped according to testing site category and analyzed by overall test 
volume, specificity, percent positivity, positive predictive value (PPV) 
and use of test kits.
Results: 61 sites used a total of 19,328 test kits of which 17,029 (88%) 
were diagnostic tests, 1334 (7%) quality control, 252 (2%) training and 
613 (3%) wasted/expired. The median number of monthly diagnostic 
tests was 734 (range 437 to 2152). 80% of tests were done in Public 
Health/STI clinics and outreach testing programs (26% of all sites). POC 
tests made up 5.8% of all provincial HIV testing during this period. 
Preliminary results indicate a program percent positivity of 1.0%; 99.9% 
specificity and 94.5% PPV. Hospitals (2.0%) and Mental Health and 
Addictions (2.0%) were the testing site categories with the highest 
reported percent positivity. A total of 126 persons with newly diagnosed 
HIV were detected through POC testing, which was 30% of all newly 
diagnosed cases during this period. There were nine false positives 
(0.5 per 1,000 POC tests).
Discussion: BC successfully implemented a targeted POC HIV test-
ing program with low kit wastage, high case-finding, and a very low false 
positive rate. During our evaluation, 30% of newly diagnosed persons 
with HIV were detected through POC tests (comprising 5.8% of all HIV 
tests in BC).

P149
Rapid Point-of-Care HIV Testing in a Small 
Province: Potential Benefits, Logistics, and 
Policy Implications
Lewis, Nathaniel; Gahagan, Jacqueline
Halifax, NS
Background: Rapid point-of-care (POC) testing for HIV has been 
shown to increase the uptake of testing, rates of clients receiving test 
results, numbers of individuals aware of their status and timely access to 
care for those who test positive. In addition, several studies have shown 
that rapid POC testing for HIV is highly acceptable to clients in a variety 
of clinical and community-based health care settings.
Rationale: Most acceptability studies conducted in North America, 
however, have been conducted in large, urban environments where con-
centrations of HIV testing sites and testing innovations are greatest. Less 
has been done to explore the implications of rapid POC HIV testing 
outside of large, metropolitan, high-prevalence centres.
Methods: First, we systematically compare the results of a recent 
survey on POC testing acceptability in Halifax, Nova Scotia to existing 
acceptability studies of rapid POC HIV testing in North America. 
Second, we assess the geographic landscape of rapid POC HIV testing in 
Canada (eg, numbers and locations of testing sites in each province). 
Third, we discuss the process of planning for a rapid POC testing pilot in 



Affiches – Épidémiologie et sciences de la santé publique

90A Can J Infect Dis Med Microbiol Vol 24 Suppl A Spring 2013

a location where health professionals have not typically used this 
intervention.
Conclusions: Rapid POC testing may be of particular benefit to 
testing clients and potential clients in Nova Scotia and other regions of 
Canada that currently have few opportunities for anonymous HIV test-
ing. Rapid POC testing appears to increase levels of testing and the fre-
quency of receiving a result while reducing opportunity costs for clients 
who must travel to be tested. At the same time, the piloting process 
reveals logistical challenges and dissenting opinions surrounding rapid 
POC testing implementation in a region not traditionally considered an 
HIV epicentre.
Conclusions: Despite challenges, the introduction of rapid POC 
HIV testing in Nova Scotia and other Atlantic Provinces may address 
gaps in HIV prevention within this region.

P150
Testing the Limits: Increasing awareness of HIV 
risk behaviours and prevention through a 
prison-based HIV rapid point-of-care testing 
pilot program
Globerman, Jason M1; Kiefer, Lori1; Bannan, Catherine2; 
English, Ken1; Bacon, Jean1; Gallaher, Sue2; Higeli, Adam2

1Toronto; 2Oakville, ON
Background: In Ontario, HIV prevalence is significantly higher 
among persons in prison than in the general population. Because many 
individuals leave prison before standard HIV test results become avail-
able, rapid testing offers a unique opportunity for these individuals to 
learn their HIV status and seek information and care.
Introduction: This pilot study offered anonymous rapid point-of-
care (POC) HIV testing in an Ontario provincial prison for the first time. 
One objective of the pilot was to increase awareness of HIV risk behav-
iours and prevention.
Methods: Promotional materials (posters, pamphlets, announce-
ments) and face-to-face interactions with facility staff were used to offer 
anonymous rapid POC testing between October 2011 and March 2012. 
Individuals who volunteered to be tested were asked to complete a short, 
anonymous, self-administered survey afterwards. All testing and counsel-
ing was done by the Halton Region Public Health Department and not 
prison staff.
Results: During the six month pilot, n=156 individuals were tested for 
HIV, 42% of whom reported this as their first test. The voluntary survey 
was completed by 78% of participants. Following counseling, 98% of sur-
vey respondents said they “received the information they needed to know 
about how HIV is passed on”; 99% of respondents said they “got the infor-
mation they needed about how to protect themselves and others from 
getting HIV”; and 98% said they were “completely satisfied” with their 
HIV testing and counseling experience. Ninety-nine individuals offered 
feedback on ways to improve HIV testing and counseling in prisons.
Conclusions: This pilot project demonstrated increased awareness 
of HIV risk behaviours and prevention among those receiving testing and 
counseling. A high uptake of testing among those never tested was also 
observed. Rapid testing in prison provides an opportunity to increase the 
number of individuals testing for HIV which can result in better health 
outcomes while assisting HIV prevention efforts.

P151
Testing the Limits: Survey results from a prison-
based HIV rapid point-of-care testing pilot 
program
Kiefer, Lori1; Globerman, Jason M1; Bannan, Catherine2; 
English, Ken1; Bacon, Jean1; Qiyun Shi, Maggie1

1Toronto; 2Oakville, ON
Background: In Ontario, HIV prevalence is significantly higher 
among persons in prison than in the general population. Because many 
individuals leave prison before standard HIV test results become avail-
able, rapid testing offers a unique opportunity for these individuals to 
learn their HIV status and seek information and care.

Introduction: This pilot study offered anonymous rapid point-of-
care HIV testing in an Ontario provincial prison for the first time. One 
objective of the pilot was to better understand facilitating factors for test-
ing in prison.
Methods: Between October 2011 and March 2012, a bi-weekly clinic 
was conducted by Halton Region Public Health Department (rather than 
prison) staff, who performed pre and post-test counseling, rapid HIV test-
ing, and offered participants a voluntary, self-administered post-test sur-
vey which collected data on demographics and their HIV testing 
experience.
Results: During the six month pilot, n=149 male prisoners received 
rapid testing for HIV; post-test surveys were completed by 112 individuals 
(75%). Of survey respondents, 44% reported this as their first HIV test, 
62% identified as Canadian and 100% as heterosexual. A majority (76%) 
reported previous incarceration, and 80% were currently remanded with-
out sentencing. Mean (± SD) age was 33.45±10.45 years. The most com-
mon reasons for testing were “I had sex without a condom” (64%) and “I 
have had many sex partners” (39%). Top reasons for testing in prison 
were “I can get the HIV rapid/point-of-care (POC) test” (81%) and “It’s 
being done by Halton Region Public Health and not the prison” (34%).
Conclusions: This pilot demonstrated the unique value of both 
rapid testing in prisons as well as having non-prison staff perform tests. 
Rapid testing in prison offers opportunities to increase the number of 
individuals testing for HIV, which can result in better health outcomes 
while assisting HIV prevention efforts in a high-risk hard-to-reach 
population.

P152
“Get on it” MSM Testing Blitz: Reflections of a 
Two Phase Approach
Campbell, Diana1; Globerman, Jason M1; Adam, Barry D1,2; 
Gardner, Sandra1; Light, Lucia1; Major, Carol1; English, Ken1

1Toronto; 2Windsor, ON
Background: In Ontario, gay, bisexual and other men who have 
sex with men (MSM) continue to be greatly affected by HIV and syphilis. 
MSM represent the majority of people living with HIV and new syphilis 
cases in Ontario. Toronto is one of the most affected regions. To address 
increasingly high rates of HIV and syphilis infections among this popula-
tion, the “get on it” campaign was established to educate MSM about 
issues relating to HIV and syphilis testing.
Introduction: The aim of the campaign was to provide MSM 
with the information they need to make an informed decision about 
whether or not they need to be tested for HIV and syphilis, and when 
they should test. By expanding MSM’s knowledge about when they 
should be tested for HIV and syphilis, along with increased access to test-
ing sites, the campaign was designed to reduce the number of MSM who 
have HIV and/or syphilis but don’t know it, thereby increasing access to 
treatment and reducing further transmissions.
Methods: A two-phase multimedia campaign ran in Toronto for six 
months, October to December 2011 and January to March 2012. Hassle 
Free Clinic ran numerous distinct drop-in clinics providing anonymous 
rapid point-of-care testing. Pre and post blitz surveys were distributed via 
gay men’s websites to capture campaign awareness and uptake.
Lessons Learned: Issues that arose in phase 1 around clearer mes-
saging, clinic utilization and attracting more survey participants were 
addressed in phase 2. Creative used for posters and print ads was altered 
slightly to emphasize additional drop-in service availability outside tradi-
tional clinics. Adjustments to scheduling of site locations and hours were 
done to ensure optimal utilization. Changes were made to the creative of 
the e-blast for the post-blitz survey to include an image to attract more 
survey responses.
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P153
“Get on it” MSM Testing Blitz: HIV test results
Gardner, Sandra1; Campbell, Diana1; Light, Lucia1; 
Adam, Barry D1,2; Globerman, Jason M1; Major, Carol1; 
Sullivan, Ashleigh1; Fowler, Shawn1; Clarke, GB1; English, Ken1; 
McGee, Frank1

1Toronto; 2Windsor, ON
Background: A comprehensive media campaign ran between 
October 2011 and March 2012. It targeted gay, bisexual and other men who 
have sex with men (MSM) in Toronto. One objective was to encourage 
high-risk MSM to test for HIV at one of the participating blitz clinics.
Methods: Anonymous rapid point-of-care tests were performed. Blood 
samples were collected for reactive tests and submitted to the Public Health 
Ontario Laboratories (PHOL) for confirmatory testing. Chart data from 
the participating clinics were used for demographic summaries and to esti-
mate the proportion reactive (PR) and exact binomial 95% confidence 
intervals (CI). MSM test records from PHOL were used to compare num-
ber of records in the blitz period to the historical period of October 2010 to 
March 2011. Fisher’s exact test was used to compare groups.
Results: A total of 1,102 MSM were tested at eight Toronto blitz 
sites. Age: 43% 15 to 29 years, 41% 30 to 34 years, 12% 45 to 54 years, 
4% ≥55 years. 37% were non-white and 13% were first time testers 
(FTT). 72% had indication of sex without condom (SWC). Overall PR 
was 2.00% (CI 1.26 to 3.01). The FTT group had a higher PR (2.72% CI 
0.75 to 6.82) than repeat testers (PR 1.80% [CI 1.05 to 2.87]); p=0.51. 
The SWC group had a significantly higher PR (2.75% [CI 1.71 to 4.18]) 
than the non-SWC group (PR 0.34% [CI 0.01 to 1.86]); p=0.01. There 
were 7951 MSM tests reported by PHOL for Toronto during the blitz 
period, an increase of 20% over the historical period.
Conclusions: The “Get it on” campaign resulted in a large (20%) 
increase in high risk MSM testing in Toronto primarily at the blitz clin-
ics. The highest positivity rates were observed in first time testers 
(2.72%) and MSM having sex without a condom (2.75%).

P154
“Get on it” MSM Testing Blitz: HIV knowledge
Gardner, Sandra1; Campbell, Diana1; Light, Lucia1; 
Adam, Barry D1,2; Globerman, Jason M1; Major, Carol1; 
Sullivan, Ashleigh1; Fowler, Shawn1; Clarke, GB1; English, Ken1; 
McGee, Frank1

1Toronto; 2Windsor, ON
Background: A comprehensive media campaign ran between 
October 2011 and March 2012. It targeted gay, bisexual and other men 
who have sex with men (MSM) in Toronto. One objective was to 
increase knowledge around HIV and syphilis transmission.
Methods: Two web-based surveys were conducted using Survey 
Monkey in September 2011 (pre-blitz) and April 2012 (post-blitz). These 
anonymous responses could not be linked. Campaign awareness was mea-
sured in the post-blitz survey. Descriptive statistics and chi-squared tests 
are presented for demographic data and proportion correct (PC) for HIV 
and syphilis knowledge questions. Logistic regression was used to model 
respondent characteristics associated with good knowledge (GK), defined 
as answering ≥4 out of 6 questions correctly. Adjusted odds ratios (OR) 
are reported.
Results: A total of 408 pre-blitz and 871 post-blitz responses from the 
Toronto region were analysed. Age: 21% 15 to 29 years, 37% 30 to 
34 years, 28% 45 to 54 years, 14% ≥55 years. Orientation: 78% gay, 22% 
bisexual/other. HIV-positive: 12%. For individual questions, PC ranged 
from very high – risk of unprotected anal sex (pre-blitz 99%, post-blitz 
98%, p=0.42) to low – common symptoms associated with acute HIV 
(pre-blitz 50%, post-blitz 55%, p=0.06). GK: 89% pre-blitz, 87% unaware 
of campaign post-blitz, 96% aware of campaign post-blitz. GK was associ-
ated with campaign awareness post-blitz (vs pre-blitz, OR 2.5; p<0.01), 
having an HIV test within the last year (OR 2.1; p=0.02, vs never tested, 
OR 1.8; p=0.02, vs tested in past), gay identity (OR 1.7, p=0.02), and 
higher education (OR 1.4 per level, p<0.01). All OR are adjusted for 
collector, age, region, immigration status, condom use, syphilis testing 
history.

Conclusions: Better overall knowledge was related to awareness of 
the “Get on it” campaign, having had a recent HIV test, higher education 
and gay identity. There are still gaps in knowledge related to acute HIV 
symptoms in survey respondents.

P155
Formative evaluation of a mobile MSM sexual 
health education and testing Initiative in 
Vancouver, BC: The Know on the Go Mobile 
Health Clinic
Reiher, Geoffrey; Ford, Geoffrey; Compton, Miranda; 
Thumath, Meaghan; Brown, Jesse; Harrison, Scott
Vancouver, BC
Background: Despite an overall decrease in the number of new 
cases of HIV in BC in 2011, the number of new HIV diagnoses in the 
MSM population has increased by 7% in the same period. Based on needs 
consultation recommendations, the VCH STOP HIV MSM outreach 
team has sought to expand current initiatives to address this increase by 
offering education, counselling, and testing opportunities in the social 
and sexual environments where this population meets. Through a col-
laboration with YouthCO (a community-based HIV organization) and 
the Vancouver STOP HIV Project, a mobile testing van was introduced 
to the larger LGBT community at the 2012 annual PRIDE event, fol-
lowed by 15 outreach clinics occurring on the periphery of two identified 
MSM public sex environments. This evaluation examines the service 
uptake, testing profile of clients, and community acceptance of this new 
outreach initiative.
Methods: A mixed method approach was utilized including chart 
review to examine client HIV risk behaviours and testing patterns. 
Qualitative and quantitative survey data was obtained to assess client 
satisfaction with the service provision at the introductory PRIDE event.
Results: Forty-eight clients (67% MSM) were seen at the introduc-
tory PRIDE event, where 19% had never tested for HIV and 31% had not 
tested in more than one year. Consistently positive survey feedback on 
service provision was demonstrated. 49 clients (87% MSM) were seen at 
the subsequent outreach clinics where 10% had never tested for HIV and 
45% had not tested in more than one year. Testing uptake at these subse-
quent clinics occurred in the context of 59% of clients reporting incon-
sistent condom use.
Conclusion: Initial evaluation suggests that a mobile education, 
couselling, and testing service has community acceptance, and can pro-
vide an effective contribution to the expansion of current services offered 
by the STOP HIV MSM outreach team.

P156
Intention to use internet-based testing for HIV 
and sexually transmitted infections is high 
and wide-ranging among gay, bisexual and 
other men who have sex with men in Canada
Gilbert, Mark1; Salway Hottes, Travis1; Trussler, Terry1; 
Marchand, Rick1; Taylor, Darlene1; Kerr, Thomas1; 
Fairley, Christopher2; Wong, Tom3; Lester, Richard1; 
Ogilvie, Gina1; Shoveller, Jean1

1Vancouver, BC; 2Carlton, Victoria, Australia; 3Ottawa, ON
Background: Despite reported use of internet-testing services by 
MSM and amenability to online interventions, to our knowledge no stud-
ies have examined the acceptability of internet-testing among a diverse 
range of MSM. We investigated intention to use internet-testing, per-
ceived benefits, and drawbacks in the 2011-2012 Sex Now survey.
Methods: Participants were recruited for an online survey through 
dating/sex-seeking websites (76%), community organizations (10%), and 
word-of-mouth (9%). Intention to use internet-testing was measured 
through a 5-point Likert scale. We restricted data to Canadian respon-
dents and used multivariable logistic regression (comparing likely or very 
likely vs other options, combined) to identify factors associated with 
intent (spanning socio-demographics, sexual behaviours, healthcare 
access, and internet use).
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Results: Among 7938 participants, 72% intended to use internet-
testing with little variation across sub-groups. In multivariable analysis, 
intent to use was significantly higher (p<0.05) for: younger age, less for-
mal education, not being ‘out’ about sexuality, finding sex partners/
searching for health information online, greater mobile phone use, no 
recent HIV test, avoiding or delaying testing because of privacy concerns 
or difficulty with access (e.g., long wait, limited hours), and dissatisfac-
tion with healthcare services in general. Among men indicating intent to 
use the service, the most common perceived benefit was greater privacy 
(32%), convenience (24%), immediacy (13%), and not needing to see a 
nurse/doctor (12%). Among men not intending to use, the most common 
drawback was not seeing a nurse/doctor (20%), wanting to talk to a pro-
vider in person about test results (17%), not wanting online results 
(18%), and low trust of service (15%).
Conclusions: In this large online sample, all groups of Canadian 
MSM reported high intention to use internet-based testing. These find-
ings speak to the potential for an internet-based testing program for HIV 
and STI under development in BC to reach men facing current barriers 
to HIV and STI testing.

P157
Potential impact of a Provincial Electronic 
Health Records on HIV and STI testing at STI 
Clinics
Taylor, Darlene; Lester, Richard; Gilbert, Mark; Achen, Melanie; 
Ogilvie, Gina
Vancouver, BC
Background: Clients who choose to attend sexually transmitted 
diseases clinics for care express a desire for anonymity and non-judgmen-
tal care. We surveyed a convenience sample of clients attending the BC 
Centre for Disease Control (BCCDC) Provincial STI clinic to assess the 
acceptability of electronic health records (EHR) containing sensitive 
sexual health information which may be available to healthcare profes-
sionals external to the BCCDC STI clinic.
Methods: All clients attending the BCCDC STI clinic between July-
October 2012 were offered a 16-item questionnaire to determine if it was 
acceptable for their sexual health information to be made available to 
their family physician, pharmacist, medical specialist, and nurses at other 
STI clinics through the provincial EHR. Demographic information was 
also collected. Frequency analysis was conducted using SPSS-14
Results: At total of 378 (227 [60%] male) individuals completed the 
survey. Seventy-four per cent were 19 to 39 years old (range 14 to >59 
years). Sixty-seven percent (n=254) were Caucasian and 55% (n=209) had 
a university degree. The majority (86%) of respondents stated they were 
satisfied with the current computer health record with closed access to 
external healthcare professionals. One hundred and one (27%) respon-
dents stated it would not be acceptable for their family physician (n=101 
[27%]), pharmacist (n=197 [52%]), medical specialist (n=106 [28%]), and 
nurses in other STI clinics (n=112 [30%]) to have access their BCCDC 
STI clinic record. 133 respondents (30%) stating they would be less likely 
to get tested for HIV and STIs and if their BCCDC STI clinic record were 
made available as part of the provincial EHR.
Conclusion: The introduction of a provincial EHR for STI/HIV 
care information is not acceptable to a significant proportion of clients 
and may result in reduced screening, posing a threat to the control of 
sexually transmitted infections in British Columbia. Further monitoring 
and safeguards should be considered.

P158
Routine HIV Testing in Acute and Primary Care 
in Vancouver
Gustafson, Reka; Nathoo, Afshan; Demlow, Ellen; Chu, Tim; 
Hall, David; Hull, Mark; Sandhu, Jat
Vancouver, BC
Background: The benefits associated with early diagnosis of HIV 
infection are compelling. However, in Vancouver, the majority of new 
infections are diagnosed with CD4 counts <500 cells/µL, well below 

thresholds for treatment initiation, and a significant proportion of these 
are diagnosed with advanced disease. In Vancouver, as in the rest of 
Canada, HIV testing has focused on those at known risk.
Methods: In the absence of national or provincial recommendations, 
routine HIV testing in acute (hospital-based) and primary care in Vancouver 
was initiated as part of a pilot project. In both settings, broad and sustained 
healthcare provider-directed education was initiated, existing workflows 
were analyzed and robust pathways for follow-up of newly diagnosed patients 
were established. In acute care, data were collected through weekly chart 
audits to determine HIV test offer and acceptance rates. Hospital-level data 
were collected to assess the change in testing and diagnosis patterns from 
baseline. In addition, population level impact of the strategy was measured 
through monthly monitoring of HIV tests in the city.
Results: During the first year, 10,102 HIV tests were performed in 
three hospitals. The offer rates were 46%, 34% and 64% respectively. 
Overall 92% to 94% of patients accepted an HIV test when it was 
offered. Diagnostic rates of new HIV infection varied from 3/1000 to 
8/1000 in acute care. Overall, testing increased four-fold in hospitals. At 
the community level, testing numbers increased from a mean of 17,073 
(range 16,166 to 18,059) to 27,689 in the latest quarter of the pilot 
period, an increase of 62%.
Conclusion: These results indicate that routine HIV testing in 
acute and community care is feasible and is well above the generally 
accepted cost-effectiveness threshold of 1/1000 in acute care. Patients are 
overwhelmingly accepting of routine HIV testing. Keys to success are 
broad and sustained education, clearly articulated recommendations, a 
robust follow-up protocol and the ability to measure and communicate 
results to providers.

P159
Results and Lessons from the implementation 
of a test and treat strategy in Vancouver, 
British Columbia
Buchner, Christopher S; Harrison, Scott; Munroe, Val
Vancouver, BC
Background: Despite decades of prevention initiatives, the num-
ber of newly diagnosed HIV infections in Vancouver, British Columbia 
remains consistently high – around 200 per year. In 2009, the Provincial 
Government announced a pilot test and treat initiative aimed at chang-
ing the course of the epidemic. The Vancouver Coastal Health Authority 
and Providence Healthcare were provided $22.6M over four years to 
implement the initiative in the Vancouver pilot site.
Methods: The project employed literature reviews, epidemiological 
analysis, patient journey mapping and workshops to identify priority gaps 
in the existing system of HIV care. These data were complemented by 
community engagement interviews and focus groups with patients to 
assess their needs and priorities. Forty pilot initiatives were identified and 
implemented focusing on targets related to HIV testing, diagnosis, timely 
linkage to care, treatment initiation, treatment adherence and social 
determinants of health.
A monitoring and evaluation framework was established to support six 
month reviews and revision of each pilot and associated targets.
Results: The 40 pilots crossed the continuum of care from hospital-
based and primary care interventions to those delivered via peers and 
community-based organizations. Interventions included routine HIV 
testing, peer testing, social marketing, clinical outreach, housing sup-
ports, maximally assisted therapy, peer navigation, and a quality improve-
ment collaborative. HIV testing volumes have increased by more than 
50% with increases in HIV diagnoses, improvement in early diagnosis, 
and a decrease in community-level viral load.. Testing and care policies 
and structures have resulted in a transformed system of HIV care that will 
be sustained and spread regionally and provincially through knowledge 
exchange efforts.
Conclusions: This rapid ramp-up of an HIV test and treat strategy 
in a Canadian context is a complex undertaking that has generated 
knowledge regarding how to effectively plan and implement effective, 
sustainable strategies for improving HIV testing, diagnosis and treatment 
outcomes.
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P160
Impact of outreach testing and intensive case 
management on linkage and engagement in 
care as part of a comprehensive Treatment as 
Prevention (TasP) pilot in Vancouver, British 
Columbia
Tu, David; Thumath, Meaghan A; Demlow, Ellen; Chu, Tim; 
Heath, Kate; Yip, Benita; Colley, Guillaume; Gustafson, Reka; 
Sandhu, Jat
Vancouver, BC
Background: Once a person is diagnosed with HIV, there are mul-
tiple factors that can delay linkage to care. Delayed linkage to care cre-
ates missed opportunities to prevent morbidity, and decrease HIV 
transmission risk. In Vancouver between 2008 and 2009, only 64% of 
patients were linked to care within 30 days of their diagnosis. We exam-
ined the effectiveness of immediate case management on linkage and 
engagement to care.
Methods: As part of the Seek and Treat to Optimally Prevent HIV 
(STOP) project, an interdisciplinary outreach case management team 
was created to promote early HIV diagnosis and rapid linkage to care 
among key populations. We conducted a retrospective comparative study 
of newly diagnosed patients case managed by the outreach team versus all 
other newly diagnosed patients in Vancouver over the same period.
Results: Between January 2011 and July 2012, the team diagnosed a 
total of 27 people with HIV compared to 209 others diagnosed in 
Vancouver. Patients diagnosed by the outreach team were less likely to 
identify as MSM (52% vs 77%; p=0.01), five times more likely to identify 
as IDU (37% vs 8%; p<0.001) and three times more likely to be from 
Vancouver’s inner city (52% vs 18%, p<0.001). Linkage to care within 30 
days was not statistically different (91% vs 80%, p=0.26), and 100% of 
patients in both groups were linked to care by six months. There were no 
differences in engagement in care at 12 months (96% vs 95%), ART 
uptake (52% vs 65%), percentage of patients with CD4 <200 cells/mL 
(48% vs 41%), or virologic suppression (35% vs 49%).
Conclusions: Patients diagnosed by the outreach team were more 
likely to be from the inner city or use injection drugs. Despite these addi-
tional barriers, patients diagnosed by outreach had similar rates of linkage 
and engagement to care and clinical outcomes.

P161
Immediate staging as a mechanism to improve 
engagement in HIV care in low-threshold 
public health HIV testing clinics serving gay 
and other MSM in Vancouver
Lester, Richard; Sandstra, Irvine; Makaroff, Sylvia; 
Brownrigg, Roberta; Barrios, Rolando; Doupe, Glenn; 
Giffin, Cheryl; Ogilvie, Gina
Vancouver, BC
Background: Public health-oriented STI clinics offer HIV testing, 
often non-nominally (ie, using pseudonym or initials), but clients who 
test positive may delay referral for follow-up care and treatment. The 
Bute Street and HIM clinics are low threshold STI/HIV testing facilities 
staffed by BC Centre for Disease Control nurses in downtown Vancouver 
that see predominately gay men and other MSM. These clinics diagnosed 
18% of all new HIV cases in BC in 2011 (n=53), yet confirming that 
clients were engaged in care was difficult. We proposed that offering on-
site immediate staging, CD4 count and viral load (pVL), would aid in the 
transition to referral for nominal care and treatment.
Methods: We began offering CD4 and pVL counts immediately upon 
new HIV diagnosis, at both clinics in August 2012 on a pilot basis. HIV 
staging results were communicated to patients during follow up, and sup-
portive communication between nurses and clients at one and three 
months was offered.
Results: From August to December, 2012, 20 clients were eligible to 
participate in the pilot. All were male, and 95% were MSM. Of 
20: 12 clients (60%) had CD4/pVL testing done; 14 (70%) had been fol-
lowed by a nurse at one month post-diagnosis (four more clients are 

currently pending contact) and 15 (75%) were engaged in the care of a 
physician or HIV specialty clinic.
Of four clients who chose non-nominal reporting initially, two decided to 
submit and had CD4/pVL blood work with their full name. Two did so 
non-nominally.
Discussion: This pilot demonstrates that offering CD4/pVL at time 
of confirmatory testing and follow-up public health nursing support can 
assist in linkage to care at low-threshold HIV testing facilities. Early 
knowledge of HIV stage may enhance client desire for referral to an HIV 
care specialist and expedite initial HIV assessment following diagnosis.

P162
Improving health outcomes for people living 
with HIV/AIDS who face multiple barriers to 
care including addiction, mental health issues, 
homelessness and other social or 
environmental factors: results from a Seek and 
Treat to Optimally Prevent (STOP) HIV/AIDS 
collaborative project with Vancouver Coastal 
Health, Providence Health Care and the  
Dr. Peter Centre’s day health program
Baltzer Turje, Rosalind; Compton, Miranda; Kille, Julie; 
Shergold, Jennifer; Macbeth, Allison; Payne, Martin; 
Simpson, Dianne; Dalgarno, Grace; McDougall, Patrick; 
Davis, Maxine
Vancouver, BC
Background: In 2010, the Government of BC launched the Seek 
and Treat to Optimally Prevent (STOP) HIV/AIDS, a pilot project funded 
by the BC Ministry of Health Services to expand HIV testing, treatment 
and retention in care for clinically eligible individuals in BC; specifically 
individuals facing multiple barriers to care, including addiction, mental 
health issues, homelessness and other social or environmental factors.
In July 2011, Vancouver Coastal Health (VCH), Providence Health 
Care (PHC) and the Dr. Peter AIDS Foundation initiated a Project using 
the Dr. Peter Centre’s (DPC) day health program for people living with 
HIV/AIDS (PHA) as the anchor for the Project. The day health program 
(funded by Provincial Health Services Authority and donation and fund-
raising revenue) promotes engagement in antiretroviral (ARV) therapy 
and adherence using a specific model of care.
Interventions: The Project targets PHAs living in Vancouver’s 
Granville corridor and West End who are vulnerable and require specific 
uninterrupted support to be adherent to ARVs. Working as a collaborative, 
the PHC Liaison Nurse, the DPC Project nurses, the DPC Project admis-
sion staff, the DPC day health program staff and the STOP HIV Clinical 
Outreach Team support individuals to ensure uninterrupted treatment. As 
individuals require less intensive ARV support, they remain in the DPC 
general day health program and new admissions are accepted into the 
Project to a maximum of 50 at any time.
Results: For the reporting period ending Sept 2012: of the individuals 
who were in the Project at one time and who were on ARVs for six months 
or more by September 2012 (n=37), the percentage who had a pVL of less 
than 200 copies/mL went from 38% prior to intake into the Project, to 57% 
within three months of intake, to 81% at the most current measure. 
Satisfaction surveys administered throughout the Project demonstrated 
improvements in positive client-provider engagement scores from 50% 
[n=10, March 2012] to 79% [n=14, September 2012]. Overall satisfaction 
increased from 80% [n=10, March 2012] to 93% [n=14, September 2012].

P163
Chronic HIV management: Description of a nurse 
and pharmacist-managed clinic for routine 
assessment of HIV+ patients
Kelly, Deborah V1; Burt, Kimberley A1; Bowmer, MI2; 
Missaghi, Bayan1; Schulz, Cheryl1; Lane, Charmaine1

1St John’s, NL; 2Ottawa, ON
Background: Individuals with HIV infection (PHA) are living lon-
ger, healthier lives. Chronic HIV care has shifted from managing OIs and 
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AIDS-related complications to issues including long-term adherence, 
treatment complications, and health promotion. Increased HIV testing 
coupled with longevity of PHA presents a challenge for clinics to manage 
increasing numbers of patients. With limited resources, creative solutions 
are needed to ensure patients receive quality care from HIV-specialized 
health providers. Nurse and pharmacist-managed clinics are useful mod-
els to manage chronic conditions including diabetes, chronic pain, and 
cardiovascular disease, and may be useful for chronic HIV management as 
well.
Description: In 2009, the sole infectious disease specialist (ID) in 
Newfoundland and Labrador (NL) resigned. A locum ID returned for 
monthly HIV clinics, together with the HIV team nurse practitioner 
(NP), clinical pharmacist (PharmD), and social worker (SW). However, 
additional clinics were required to manage the patient waitlist. In 
February 2010, non-physician clinics (NPC) consisting of the HIV spe-
cialist NP and PharmD were added on a semi-regular, demand-driven 
basis (~2 to 3/month). Patients were prioritized, with urgent/unstable 
patients seen in the locum clinic (LC), and stable patients seen in NPC. 
At each NPC, patients received physical exam, medication review, 
adherence and ART tolerability assessment, and review of pertinent test 
results to optimize HIV management, as well as other issues including 
dyslipidemia, hypertension, and osteoporosis. Emerging issues were man-
aged through consultation with the locum ID via email/phone, with 
referrals as necessary. SW support was available to all patients, as 
required.
Lessons Learned: Response to NPC has been positive, and the 
waitlist reduced dramatically. Informal feedback suggests patient accep-
tance of NPC. Team members and management feel the NPC is an effec-
tive, efficient means to provide care to stable patients. Even after an ID 
joined the HIV team, NPC continue to manage the patient waitlist in 
NL.
Recommendations: This poster describes an innovative model of 
providing care to chronic, stable HIV+ patients. Formal evaluation of 
NPC is needed to assess quality of care, patient outcomes and 
satisfaction

P164
Pharmacist-Conducted Medication 
Reconciliation in HIV Patients in Ontario
Robinson, Linda J
Tecumseh, ON
Background: Pharmacists are trained to perform routine medica-
tion reconciliation to detect drug related problems (DRP) that may 
compromise treatment success in HIV and co-morbidities. Time con-
straints and insufficient knowledge have been identified as barriers to this 
act. A medication reconciliation tool was developed and endorsed by the 
Canadian HIV/AIDS Pharmacists (CHAP) to detect DRP’s and collect 
valuable demographic and disease related data specific to the HIV popu-
lation. Data collected using this form can identify the most common 
problems and co-morbidities and help HIV providers focus their discus-
sions with PHA’s to achieve the most time efficient impact.
Purpose: To conduct a pilot study to evaluate the results of pharma-
cist driven medication reconciliation in PHA’s in Ontario.
Methods: Pharmacists from three regions in Ontario were provided 
with copies of the Medsrec Tool. They were instructed to perform random 
medication reconciliations during PHA encounters beginning October 
2012. The interim data was anonymously reported, collated and 
analyzed.
Results: Interim data from 161 patients has been reported; 80% male, 
aged 20 to 80 with 79% older than 40 years of age. The average number 
of co-morbidities per patient was three; most related to cardiovascular 
and mental health. The average number of medications per patient was 
seven (range 1 to 19); 78% prescribed. A total of 226 DRPs were identi-
fied, ranging from 0 to 4 per encounter, the majority surrounding issues of 
adherence, adverse drug reactions, and indications requiring treatment.
Conclusion: Medication Reconciliation performed on PHA’s by 
Ontario Pharmacists can reveal a number of DRP’s. Understanding the 
prevalence and types of co-morbidities and drug related problems in this 

population can help members of the treatment team hone their skills and 
discussions to achieve the most time efficient impact. This qualitative 
research can generate similar studies in other provinces for national com-
parison and can lead to further education, hypotheses and epidemiologi-
cal research.

P165
Assessment of services of community 
pharmacies in British Columbia (BC) working 
with HIV positive patients
Hills-Nieminen, Cara; Olatunbosun, Caitlin D; Lee, Sarah; 
da Silva, Jack; Antic, Jelena; Yip, Benita; Toy, Junine
Vancouver, BC
Background: Antiretroviral (ARV) therapy is fully subsidized in 
BC and centrally distributed through St. Paul’s Hospital Ambulatory 
Pharmacy (SPH) in Vancouver on behalf of the BC Centre for Excellence 
in HIV/AIDS Drug Treatment Program (BC-CFE-DTP). The majority of 
patients receive ARVs through on-site visits with a trained HIV clinical 
pharmacist at SPH or at designated satellite pharmacies and clinics. For 
patients with geographical, social, or physical constraints, ARVs may be 
couriered to other healthcare sites including community pharmacies. Our 
objective was to create a database of these pharmacies and their services 
to facilitate appropriate patient referral and communication.
Methods: Community pharmacies that received ARVs between 
January 1, 2012 and November 21, 2012 were identified through the 
BC-CFE-DTP. Between August and December 2012, these pharmacies 
were asked to complete a questionnaire by fax or telephone detailing 
distribution and clinical services. Results were summarized by descriptive 
statistics.
Results: A total of 361 community pharmacies were identified. 
Pharmacies were distributed throughout BC health authorities: Fraser 
(32%), Vancouver Coastal (27%), Vancouver Island (18%), Interior 
(14%), and Northern (8%). The number of distinct patients per phar-
macy ranged from one to 253 (median = 2, IQR 1 to 3). Five pharmacies 
had over 50 patients. 357/361 (99%) pharmacies were successfully con-
tacted to complete the questionnaire of which 198/357 (55%) responded 
(see Table).
Table: Number (percent) of survey respondents offering specific phar-
macy services

N=198 Yes (%) No (%) Unknown (%)
Distribution Services Offered

Daily observed dispensing 169 (85.3) 29 (14.7) 0
Methadone dispensing 164 (82.8) 34 (17.2) 0
Blister packing 193 (97.5) 5 (2.5) 0
Medication Delivery 176 (88.9) 21 (10.6) 1 (0.5)
Open ≥ 12 hours/day 80 (40.4) 111 (56.1) 7 (3.5)
Open 7 days/week 135 (68.2) 56 (28.3) 7 (3.5)
Clinical Services Available to HIV patients
ARV drug interaction checks 112 (56.6) 84 (42.4) 2 (1.0)
ARV adherence checks 76 (38.4) 117 (59.1) 5 (2.5)
ARV counseling 84 (42.4) 112 (56.6) 2 (1.0)
Clinical notes (patient) 79 (39.9) 92 (46.5) 27 (13.6)
Laboratory reviews 10 (5.1) 186 (93.9) 2 (1.0)
Medication reviews 163 (82.3) 9 (4.5) 26 (13.1)
Other clinical services 130 (65.0) 42 (21.0) 28 (14.0)
 Vaccinations 120 (60.6) 51 (25.8) 27 (13.6)
 Diabetes Care 56 (28.3) 115 (58.1) 27 (13.6)

Conclusion: Numerous community pharmacies throughout BC 
receive ARV medications. The majority serve a small number of HIV 
positive patients. A high proportion of respondents offer many distribu-
tion services but limited clinical services to HIV positive patients.
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P166
Assessment of HIV treatment knowledge of 
community pharmacists in British Columbia (BC) 
working with HIV positive patients
Olatunbosun, Caitlin D; Hills-Nieminen, Cara; Lee, Harrison; 
da Silva, Jack; Toy, Junine
Vancouver, BC
Background: Clinical HIV pharmacy services have shown to 
improve patient outcomes in hospital/clinic settings. Emerging data sug-
gests community pharmacies also serve an important role. In British 
Columbia (BC), antiretroviral (ARV) therapy is distributed through a 
central hospital pharmacy and designated satellites with trained HIV 
pharmacists. However, approximately 40% of patients have ARVs couri-
ered to another healthcare site, often community pharmacies without 
direct HIV pharmacist contact. We sought to identify HIV educational 
needs, willingness to provide clinical services and ways to strengthen 
links with community pharmacists.
Methods: Community pharmacies that received ARVs in 2012 and 
expressed interest in ongoing partnership to serve HIV patients in a prior 
questionnaire were faxed or emailed an HIV educational needs assess-
ment between December 12, 2012 and January 4, 2013. Results were 
analyzed using Microsoft Excel.
Results: The survey was sent to 191 community pharmacies of which 
77 pharmacists from 69 pharmacies responded (36.1% response rate). 
Pharmacists rated their knowledge or skill in ten areas of HIV care (Table 
2) and only two had recent training in HIV. Forty-six (59.7%) pharma-
cists expressed interest in providing clinical services to HIV-positive 
patients and 70 (90.9%) respondents were interested in additional educa-
tion/training in HIV.

Knowledge or skill area (1=low, 5=high) (%) 1 2 3 4 5
Aware of where to find HIV treatment guidelines for 

adults and adolescents
23.4 27.3 26.0 13.0 7.8 2.6

Skill in monitoring drug therapy (e.g. appropriate dos-
ages and combinations)

36.4 33.8 22.1 3.9 2.6 1.3

Skill in recognizing side effects caused by HIV drug therapy 23.4 42.9 22.1 9.1 1.3 1.3
Skill in managing side effects caused by HIV drug therapy 31.2 40.3 22.1 3.9 1.3 1.3
Skill in assessing adherence to HIV drug therapy and 

making recommendations to improve adherence
15.6 26.0 31.2 19.5 6.5 1.3

Knowledge of potential ARV drug/drug interactions 23.4 37.7 26.0 9.1 2.6 1.3
Knowledge of appropriate medication administration (e.g. 

food requirements, required co-administration times)
28.6 35.1 23.4 10.4 1.3 1.3

Knowledge of immunizations recommended and con-
traindicated for HIV-positive patients

23.4 28.6 31.2 9.1 5.2 2.6

Knowledge of co-morbidities such as dyslipidemia, 
osteoporosis, depression, substance abuse

18.2 24.7 29.9 19.5 6.5 1.3

Knowledge of treatment/prophylaxis of opportunistic 
infections

19.5 33.8 31.2 9.1 3.9 1.3

Conclusion: Most community pharmacists who responded have 
not had recent training in HIV but are interested in increased education 
and providing more services. Patient care can be enhanced through an 
improved link between the clinical HIV pharmacists and community 
pharmacists.

P167
Level of HIV-specialized outpatient pharmacy 
service and patient outcomes
Toy, Junine; Olatunbosun, Caitlin; Colley, Guillaume; 
Chau, William; Cui, Zi-Shan; Lepik, Katherine; Harris, Marianne; 
Hills-Nieminen, Cara; Da Silva, Jack; Akagi, Linda; 
Hogg, Robert S; Montaner, Julio
Vancouver, BC
Introduction: In British Columbia (BC), antiretroviral therapy 
(ART) is provided through the BC Centre for Excellence in HIV/AIDS 
Drug Treatment Program (BC-CfE-DTP), with centralized distribution 
managed by St. Paul’s Hospital Ambulatory Pharmacy. Patients pick up 
ART at health-care sites throughout BC; however, HIV-specialized 

pharmacy services vary between sites. This study examines the relationship 
between level of HIV pharmacy service and achievement of desired clinical 
standards and outcomes.
Methods: BC-CfE-DTP participants aged ≥19 years were included if 
they received ART between April 1, 2009 and March 31, 2010. Patients 
were classified by HIV pharmacy service category: Comprehensive (HIV-
specialized pharmacist provides medication counseling, reviews ART 
safety, drug interactions, bloodwork), Intermediate (pharmacist at ART 
dispensing site provides medication counseling, checks drug interactions), 
or Basic (ART mailed to community pharmacy or physician office for pick-
up). Chi-square and Wilcoxon two-sample tests were used to test for differ-
ences between pharmacy service categories in demographic and clinical 
variables, ART adherence ≥95% by prescription refill, use of recommended 
ART regimens (IAS 2008-2010 guidelines), HIV plasma viral load (pVL) 
monitoring ≥2 times/year, and pVL<50 copies/mL at study end.
Results: Of 4067 patients, 61% received Comprehensive, 8% 
Intermediate and 31% Basic HIV pharmacy services (see Table). Relative to 
Comprehensive category, both Intermediate and Basic groups had a lower 
proportion meeting minimum recommended pVL monitoring frequency and 
receipt of recommended ART regimens. Patients receiving Basic services also 
had a significantly lower proportion achieving optimal adherence.
Conclusions: A higher proportion of patients receiving 
Comprehensive HIV pharmacy services achieved desired clinical stan-
dards of care and outcomes. The next steps will examine the association 
between HIV outcomes and pharmacy service adjusted for confounders to 
inform allocation of pharmacy services.

Total 
n=4067

Pharmacy Service Category p-value
Comprehensive 

(A)  
n=2466

Intermediate 
(B)  

n=317

Basic  
(C) 

n=1284 A vs. B A vs. C B vs. C
Clinical and Demographic Variables at Study Start
Age, years (median, IQR) 39 (33-46) 39 (33-46) 41 (35-47) 39 (33-46) 0.04 0.455 0.024
Female gender (n, %) 637 (16) 228 (9) 43 (14) 366 (29) 0.015 <0.001 <0.001
Injection drug use ever (n, %) <0.001 <0.001 <0.001
 No 2278 (56) 1656 (67) 210 (66) 412 (32)
 Yes 1360 (33) 475 (19) 96 (30) 789 (61)
 Unknown 429 (11) 335 (14) 11 (3) 83 (6)
CD4 >200 cells/uL (n, %) 3603 (89) 2305 (93) 261 (83) 1037 (81) <0.001 <0.001 0.471
Duration of ART, years 

(median, IQR)
8 (3-12) 8 (3-13) 9 (3-13) 7 (3-12) 0.464 0.003 <0.001

MD experience by # HIV 
patients (median, IQR)

195 (59-433) 288 (125-474) 85 (6-288) 97 (4-252) <0.001 <0.001 0.588

Statistical Area 
Classification (Statistics 
Canada) (n, %)

<0.001 <0.001 <0.001

 Census Metropolitan Area 3509 (86) 2373 (96) 241 (76) 895 (70)
 Census Agglomeration 352 (9) 46 (2) 65 (20) 241 (19)
 Metropolitan Influenced 

Zones
180 (4) 39 (2) 6 (2) 135 (10)

 Unknown 26 (1) 8 (0) 5 (2) 13 (1)
Health Authority (n, %) <0.001 <0.001 <0.001
 Interior 249 (6) 11 (0) 73 (23) 165 (13)
 Fraser 878 (22) 517 (21) 4 (1) 357 (28)
 Vancouver Coastal 2388 (59) 1893 (77) 5 (1) 490 (38)
 Vancouver Island 445 (11) 33 (1) 233 (74) 179 (14)
 Northern 100 (2) 9 (0) 0 (0) 91 (7)
 Unknown 7 (0) 3 (0) 2 (1) 2 (0)
Desired Clinical Standards of Care and Outcomes
pVL monitoring ≥2 times/

year (n, %)
3851 (95) 2426 (98) 284 (90) 1141 (89) <0.001 <0.001 0.711

Recommended ART 
regimen (n, %)

3757 (92) 2330 (94) 282 (89) 1145 (89) <0.001 <0.001 0.912

ART adherence ≥95%  
(n, %)

2987 (73) 1960 (79) 237 (75) 790 (62) 0.052 <0.001 <0.001

pVL <50 copies/mL at study 
end (n, %)

3382/3839 
(88)

2195/2412 
(91)

255/293  
(87)

932/1134 
(82)

0.028 <0.001 0.048
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P168
Use of non-recommended regimens as initial 
ART in British Columbia is associated with a 
reduced likelihood of virologic suppression
Moore, David1; Chan, Keith1; Nosyk, Bohdan1,2; 
Colley, Guillaume1; Lepik, Katherine1; Barrios, Rolando1; 
Lourenco, Lillian1; Montaner, Julio1; Lima, Viviane1; Heath, Kate1; 
Gustafson, Reka1; Hogg, Robert1,2

1Vancouver; 2Burnaby, BC
Background: Therapeutic guidelines for the use of antiretroviral 
therapy in British Columbia (BC) were developed in 1992 and have 
remained consistent with those published by the IAS-USA since 1996. 
However, these recommendations are not always followed by prescribers. 
We examined the effectiveness of non-recommended first-line ART regi-
mens in BC.
Methods: We analyzed data from all individuals aged ≥18 years who 
initiated ART in BC from 2006 to 2010. Participants were ART naïve 
and were excluded if they had primary/baseline ART drug resistance. We 
compared characteristics of participants who received and did not receive 
a recommended ART regimen as their first prescribed therapy, based on 
contemporary therapeutic guidelines. We conducted multivariable logis-
tic regression to determine the effectiveness of using a non-recommended 
ART regimen on virologic suppression (≥2 consecutive HIV plasma viral 
load measurements <200 copies/mL) within the first year of therapy.
Results: A total of 2390 individuals (80.9% male) initiated ART dur-
ing the study period with 136 (5.7%) initiating with a non-recommended 
regimen. The most commonly prescribed non-recommended regimens 
were: zidovudine/lamivudine/ritonavir/lopinavir (24%); zidovudine/lami-
vudine/nelfinavir (16%) and lamivudine/tenofovir/atazanavir/ritonavir 
(13%). Individuals prescribed a non-recommended ART regiment were 
more likely to be younger (median age 37 vs 42 years; p<0.001); female 
(62% vs 17%; p<0.001); self-report as aboriginal (18% vs 11%; p=0.022); 
and have higher CD4 cell counts (300 cells/mm3 vs 240 cells/mm3; 
p<0.001). Non-recommend regimens had a lower monthly cost than rec-
ommend regimens (median $1232 vs $1291 per month; p<0.001). The use 
of a non-recommended regimen was associated with reduced odds of 
achieving virologic suppression (AOR 0.52 [95% CI 0.33 to 0.83]). 
However this effect became non-significant once prescription refill adher-
ence was included in the model (AOR 0.78 [95% CI 0.47 to 1.27]).
Conclusions: The use of non-recommended regimens was associ-
ated with a reduced likelihood of virologic suppression which appears to 
be mediated through reduced adherence to therapy.

P169
Characteristics of patients receiving 
compassionate supply of antiretroviral 
medications and associated medication costs 
in a Toronto HIV speciality clinic
Yoong, Deborah M; Naccarato, Mark; Gough, Kevin A; 
Lewis, Jordan; Bayoumi, Ahmed M
Toronto, ON
Background: Some patients do not adhere to therapy because the 
cost of medication is prohibitive. We quantified how frequently and why 
patients required compassionate supplies of antiretroviral therapy.
Methods: We conducted a retrospective chart review of all patients 
requesting a compassionate supply of antiretrovirals at our centre from 
June 2011 to May 2012. We collected information about demographic 
characteristics, current or previous drug insurance, and the reason for 
interruption in drug coverage. We calculated the cost of supplied drugs 
using the amount paid by the Ontario Public Drugs Program.
Results: Over one year, we provided 2886 days of antiretrovirals to 
42 HIV-positive patients. Our sample consisted of 29 men (69%), median 
age of 40.2 years (inter-quartile range [IQR] 31.8 to 47.3 years), diagnosed 
with HIV for 3.42 years (IQR 0.8 to 6.4 years), and of black (60%), 
Caucasian (21%), and other (9%) ethnicity. Most requests (88%) came 
from citizens or permanent residents of Canada; two patients had undocu-
mented status. Thirty-four patients (81%) were already taking antiretrovi-
rals when they encountered a gap in their drug coverage, 13 of these 

patients (38%) experienced a problem with Trillium activation or renewal 
and 12 (35%) had a change in insurance status requiring enrollment into a 
new program. Most patients (93%) received a compassionate medication 
supply that was the regimen of choice but 22 (52%) did not receive the 
formulation of choice. Overall, the median value of supplied drugs was 
$1995 per person (IQR $626 to $6274). The total value of all drugs sup-
plied was $134,860 for the year.
Conclusions: Many patients need a compassionate supply of anti-
retroviral medications, of whom the large majority are Canadian citizens 
or landed immigrants. The total value of supplied drugs is substantial. 
Our study suggests that Trillium Drug Program, Ontario’s catastrophic 
drug insurance plan, leaves some HIV-positive patients with significant 
gaps in drug coverage.

P170
Regional variation in non-HAART direct medical 
costs among HIV-positive individuals in British 
Columbia
Nosyk, Bohdan; Lima, Viviane D; Colley, Guillaume; Yip, Benita; 
Heath, Kate V; Hogg, Robert S; Montaner, Julio S
Vancouver, BC
Background: Through delayed HIV disease progression, Highly 
Active Antiretroviral Therapy (HAART) may reduce other direct medi-
cal costs, thus offsetting the costs of therapy. Recent findings regarding the 
secondary preventive benefits of HAART have necessitated closer consid-
eration of efficiencies in care delivery across the province. Our objective is 
to compare non-HAART direct medical costs across the geographic 
regions of British Columbia (BC) throughout the HAART era.
Methods: We considered the population of HIV-positive individuals 
ever accessing antiretroviral treatment in BC from 1996 to 2010. We 
employed linked health administrative databases capturing inpatient and 
outpatient care, diagnostic testing and medication dispensations. 
Multivariate analyses controlling for a range of demographic and clinical 
indicators were developed to identify differences in quarterly, non-ARV 
direct medical costs across BC's five health authorities (HA) (Fraser, 
Northern, Interior, Vancouver Island, Vancouver Coastal(VCH). Two-part 
models, estimated using generalized linear mixed modeling, were con-
structed to account for excess zeroes and skewness in cost data. The first 
stage modeled the probability of having a non-zero cost using a binomial 
distribution and logit link, while the second estimated the level of non-zero 
costs with gamma distribution and log link. Least square mean values were 
estimate by HA, evaluated at predicted means and adjusted for covariates.
Results: Our analysis included n=8571 individuals with a mean 
follow-up of 8.56 years. Compared to clients in VCH, those residing in 
the other four HAs had 22% to 65% decreased odds of having non-zero 
cost in a given quarter. Within quarters with non-zero costs, VCH clients 
accumulated costs of $1585 (95% CI $1542 to $1630) in 2009, compared 
to $1435 ($1365 to $1508; p<0.001) in the Interior HA and $1167 
($1091 to $1248; p<0.001) in the Northern HA.
Conclusion: There are substantial disparities in the costs of non-
HAART medical care across BC HAs. Further analysis is needed to 
determine whether disparities in the quality of medical care follow similar 
patterns.

P171
Evaluation of a provincial HIV quality 
improvement collaborative
Milligan, Robert S1; Nagi, Ashnoor2; Clarke, Christina2; 
Kerston, Paul2; Barrios, Rolando2

1Prince George; 2Vancouver, BC
In 2010, a provincial HIV quality improvement collaborative began, align-
ing the efforts of 17 multidisciplinary primary and community care sites 
across British Columbia, to increase access to high-quality HIV care and 
treatment. All sites developed a common aim, shared measurement system, 
and applied the chronic care model within a quality improvement frame-
work to improve quality indicators. These quality indicators showed 
improved client engagement and re-engagement in HIV care. Particular 
progress was reported in initiating ARVs in treatment-naive clients, 
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re-engaging clients previously labelled as lost to care, and retaining clients 
currently in care. In January 2012, the Collaborative transitioned into a 
peer-driven learning Network to sustain and spread the gains. Increasing 
direction and leadership was provided by the “Response Team”, a multidisci-
plinary team representing different scopes of practice and geographical areas 
in BC. Key to this collaboration was fostering networking, QI improvement, 
implementation of clinical best-practices, and putting the patient at the 
center of all conversations. This presentation will demonstrate a positive 
impact at a provincial level for five quality indicators that were sustained 
with Response Team support and facilitation. This presentation will also 
highlight selective unique initiatives from agencies across BC and the 
Provincial Collaborative series that have contributed to these successes.

P172
Public Voice Shapes HIV Service Planning at 
Vancouver Coastal Health
Webster, Kath; Tolson, Margreth
Vancouver, BC
Problem: The STOP HIV pilot project was designed to improve HIV 
testing, treatment and support services for marginalized populations who 
face multiple barriers to care including addiction, homelessness, serious 
mental illness, and other social and environmental factors. From its ini-
tial stages, the STOP HIV Project identified community partnership and 
engagement as critical to an accountable, responsive and effective pilot 
project. But how could services best be shaped in order to reach those 
who face such severe challenges?
Methods: For Vancouver Coastal Health Authority, it was clear that 
an ongoing Community Engagement (CE) strategy, conducted over the 
length of the project, would be essential. CE processes were used to mean-
ingfully involve marginalized populations in shaping VCH pilot strate-
gies, and to build trusting relationships with ASOs that would partner in 
service delivery. Our objectives were to:
• 	Provide opportunities for dialogue between VCH and the public it 

serves;
•	 Collect the experiences and recommendations of people living with 

and at risk for HIV, through a variety of methods, so that their perspec-
tives would influence service-planning and decision-making;

•	 Strengthen partnerships between VCH leadership and community 
organizations.

Results: This multi-phase, broad consultation strategy involved 510 
individuals and 19 organizations from diverse communities that are 
affected by HIV and face significant stigma, and have multiple barriers to 
accessing services and influencing service planning. Community 
Engagement strategies increased community acceptance of the STOP 
HIV project services, and increased trust between community partners 
and the health authority. Recommendations from participants had direct 
and ongoing influence on service planning and decision-making.

P173
The BC Harm Reduction Supply Distribution 
Program: Preventing HIV and HCV in British 
Columbia (BC)
Buxton, Jane; Tzemis, Despina; Tang, Wrency; Yu, Amanda; 
Krajden, Mel
Vancouver, BC
Background: Harm reduction (HR) and needle distribution pro-
grams have been found to reduce incidence of HIV and hepatitis C 
(HCV); consistent condom use can prevent sexual transmission of HIV. 
The BC Centre for Disease Control (BCCDC) oversees the distribution 
of HR supplies (including: safer sex, safer injection, and safer inhalation 
materials) for BC. BCCDC also monitors reported HIV by risk factor, and 
HCV sero-conversion.
Objectives: To describe needle/syringe and condom distribution, and 
newly reported HIV and HCV cases in BC associated with psychoactive 
substances use and risky sexual behaviour.
Methods: HR supply data was extracted from the central ordering 
database; newly reported HIV and risk factors were obtained from the 

BCCDC HIV 2011 annual report; 24-month HCV sero-conversion, 
determined by a positive anti-HCV following a negative result within 
24-months, using BCCDC Public Health Microbiology and Reference 
Laboratory testing data. The correlation between annual harm reduction 
supply distribution and newly diagnosed HIV cases and 24-month HCV 
sero-conversion from 2006 to 2011 was assessed using Spearman’s Rho.
Results: Between 2006 and 2011, needle/syringe distribution 
increased from 4,180,500 to 5,935,500(42%) and condoms increased 
from 2,651,105 to 4,160,292(57%). Overall HIV declined from 361 to 
289; HIV associated with injection drug use also decreased; 24-month 
HCV sero-conversion decreased from 273 to 132. Spearman’s Rho for the 
association between condom distribution and HIV is −0.943 (p=0.005); 
the correlation between needles/syringes distributed and 24-month HCV 
sero-conversion is −0.963 (p=0.002).
Discussion: Our findings demonstrate a statistical association 
between increased harm reduction supplies and a decreasing rate of newly 
reported HIV cases and 24-month HCV sero-conversion in BC. The 
decline is likely multi-factorial, affected by changing patterns of drug use 
and initiatives to address HIV transmission. However, programs facilitat-
ing safer sex and safer drug use play an important role in client engage-
ment and contribute to reduced HIV and HCV transmission.

P174
Evaluating a coordinated care network 
increasing access to HCV care for vulnerable 
populations by linking community 
organizations and primary care to secondary 
and tertiary services within an HIV clinic
Yaphe, Sean; Cox, Joseph; Dugas, Manon; Morissette, Carole; 
Paquette, Nathalie
Montreal, QC
Background: Hepatitis C viral infection (HCV) is a worrisome 
epidemic in Montreal, most prominent in vulnerable populations, includ-
ing people who inject drugs and immigrants from endemic countries, 
groups that are traditionally difficult to reach. Given the multidisci-
plinary team necessary, and the opportunity to increase access to care, 
coordinated care networks between community organizations and pri-
mary, secondary, and tertiary care are imperative. The McGill University 
Health Centre (MUHC) and an outreach STD service of a health and 
social service centre (CSSS) established a network for HCV prevention, 
screening, and treatment using pre-existing HIV resources. An imple-
mentation evaluation of this network was performed to provide recom-
mendations for improvement and to comprehend how to best develop 
future HCV coordinated care networks.
Methods: Qualitative methods were used for the implementation 
evaluation. Questionnaires were developed for focus groups with medical 
professionals and administrators, and were based on the Organizational 
Design Framework. These discussed the development of the network, 
patient demographics, health and social services offered, medical profes-
sionals employed, inter/intra-organizational relationships established, 
and the process of implementation. Quantitative methods were used to 
report outcome indicators, such as number screened seropositive, and 
number currently on treatment
Results: A model was described whereby outreach nurses from the 
CSSS performed screening in community organizations. Seropositive 
patients were accompanied towards the MUHC, where relationships 
were established with multiple departments to provide optimal care. Due 
to the demographics of the territory, the majority of the patients in this 
network were immigrants from endemic countries.
Conclusion: Utilizing HIV resources for HCV has proven successful 
in increasing access to care for vulnerable populations by linking commu-
nity organizations with screening and specialized care. This evaluation has 
brought out recommendations for improvement, which include the estab-
lishment of primary care services to treat non-HCV related issues, estab-
lishing links to addictions services, and providing peer support.
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P175
Outcomes Of An HIV Preceptorship Program For 
Family Physicians And Nurse Practitioners (NPs) 
Provided By The British Columbia Centre For 
Excellence (BC-CfE)
Guillemi, Silvia A; Strehlau, Verena; Hall, David; Fung, Francesca; 
Barrios, Rolando; Montaner, Julio S
Vancouver, BC
Background: HIV positive patients health outcomes are related to 
the level of training and expertise of their providers. Testing and treat-
ment for HIV has significantly increased due to the Treatment as 
Prevention initiative in the province of British Columbia. This has led to 
an increased demand for healthcare providers trained in the management 
of HIV positive patients.
Methods: The BC-CfE in collaboration with the Vancouver Coastal 
Health Authority developed a three-module compact training program 
targeted at primary care providers. In the first module, trainees completed 
an online HIV diagnosis and management course followed by a review of 
their main learning objectives with the BC-CfE program director. The 
second module consisted of a one-week clinical placement with HIV 
primary care and specialist clinics, an HIV ward and an HIV clinical 
pharmacy. Trainees attended focused daily noon seminars. Case reviews 
and program evaluations were done at the end of the clinical placements. 
The third module consisted of a three-month mentorship program. 
Changes in antiretroviral (ART) prescribing patterns were evaluated for 
up to 12 months upon completion of training.
Outcomes: A total of 26 family physicians and nurse practitioners 
were trained from September 2011 to September 2012. Final evaluations 
were received from 21 out of 26 participants. Of those 21 participants, 
11 (52.4%) were highly satisfied, and the remaining 10 (47.6%) trainees 
were very satisfied or satisfied with the program. Except for one, none of 
the trainees prescribed ART prior to the training. A review of their ART 
prescription pattern showed that 12/26 initiated 45 patients on ARTs and 
13/26 trainees had refilled 162 ART prescriptions.
Conclusions: We developed and evaluated an innovative HIV 
training program for primary care providers. This training led to an 
increase in the number of HIV positive patients receiving ART under 
their care.

P176
Evaluation of the CIHR Canadian HIV Trials 
Network Program
Gunning, Jennifer L1; Anis, Aslam2; Cox, David2; 
Dos Santos, Suzete1; Halloran, Danielle; 1; Jones, Michelle2; 
Margolese, Shari3; McLean, Robert1; Mustoe, Heather1; 
Pankovich, Jim2; Pater, Joseph3; Pendergraft, Kevin2; Sas, Jacquie2; 
Schechter, Martin2; Singer, Joel2; Tucker, Joanne1

1Ottawa, ON; 2Vancouver, BC; 3Kingston, ON
Background: The Canadian Institutes of Health Research (CIHR) 
Canadian HIV Trials Network (CTN) is a partnership committed to 
developing treatments, vaccines and a cure for HIV disease and AIDS 
through the conduct of scientifically sound and ethical clinical trials 
(CTN web 2013). The CTN has been funded by the federal government 
for this purpose through a grant administered by the CIHR. CIHR, as a 
learning organization and an organization accountable to Canadian tax-
payers, has undertaken a comprehensive evaluation of the CTN program 
to guide future research funding programs and policies.
Methods: The evaluation employed multiple lines of inquiry includ-
ing: targeted on-line surveys (n=66); in-depth interviews with investiga-
tors, community members, CTN leadership, CIHR program staff, and 
subject area experts (n=32); document reviews; bibliometric analysis; and 
a comparative international network scan of best practices. The evalua-
tion research was conducted in a collaborative fashion between evalua-
tors, evaluation-users, and subject area experts.
Results: The facilitation of collaboration between researchers, and 
with community and partner organizations is a key outcome of the net-
work. Cross-country comparative bibliometric data indicates that CTN-

affiliated investigators have produced high quality publications within 
Canada, and at the international level. Data indicate that high quality 
training is provided through the CTN Postdoctoral Fellowship Program. 
Exploratory survey and key informant interview data highlight that, 
overall, members are satisfied with the services offered by the CTN but 
there remain areas for improvement.
Conclusion: Results of the evaluation demonstrate both successes 
and limitations of the CTN program and its implementation. Multiple 
areas of learning emerge, including those pertaining to the research 
funder; investigator networking and knowledge creation; and governance 
of a research-focused network. The evidence uncovered in the evaluation 
will be used by CIHR and the CTN to make decisions regarding future 
program and network development.

P177
Building bridges between CIHR/CTN and 
University of Peking for the development of 
clinical trials in HIV-infected subjects
Patel, Mital1; Routy, Jean-Pierre1; Li, Taisheng2; Liu, Wei2; 
Massicotte, Angie1; Jenabian, Mohammad-Ali; 1; Sas, Jacqueline3; 
Cox, David3; Panovich, Jim3

1Montreal, QC; 2Beijing, China; 3Vancouver, BC
Background: Informal meetings between Canadian and Chinese 
physicians occurred and a common interest developed to join forces for 
HIV clinical trials and vaccine development in countries with different 
epidemics, populations and viral variants (clades).
Objectives: After receiving a planning grant from CIHR, a group of 
CTN members including the Chief Scientific Officer, the CTN 
Postdoctoral Fellowships and Committees Manager and the co-chair of 
the Vaccines and Immunotherapies Core, visited the Peking Union 
Medical College Hospital (PUMCH) in Beijing, China (October 2012). 
Exchanging knowledge and strategies to further develop effective clinical 
trials, we met with the PUMCH research team.
Outcome: Presentations and conferences were given by clinical 
investigators, research scientists, students and research nurses followed by 
an open discussion on the cultural perception of people living with HIV 
infection. We also visited an institution that has implemented a national 
blood banking for HIV samples from all over China and exchanged infor-
mation about standard operating procedures and staff safety with scien-
tists and technicians involved in quality control. From our perspective, 
we described the Canadian historical perspective on 20 years of HIV 
clinical trials and blood banking with a focus on Canadian regulations for 
phase I/II clinical trials involving experimental drugs. Based on the size of 
Chinese population, many issues were discussed regarding liability and 
global national management. Government regulations restrict the ship-
ment of biological samples so we plan to perform HIV sample analyses 
using standardized methods in parallel in both countries to avoid ship-
ping between our two centres.
Conclusion: After this first CIHR/CTN and PUMCH 2012 research 
meeting, plans are being made to have a student exchange and training for 
Chinese research nurses with a focus on quality control and strategies to 
overcome language issues for case report forms. Active discussions are 
ongoing for the implementation of clinical trials and cohort studies.

P178
The Canadian HIV Vaccine Initiative – Progress 
to Date
Varughese, Nobel; Gaudreau, Marc-André; Jónsdóttir, Lilja; 
Cryan, Christine
Ottawa, ON
Background: Through the Canadian HIV Vaccine Initiative 
(CHVI), a collaboration between the Government of Canada and the 
Bill & Melinda Gates Foundation, a number of strategic investments 
have been made to contribute to global efforts to accelerate the develop-
ment of an HIV vaccine.
Methods: Consultations took place with Canadian and international 
stakeholders on the implementation of the CHVI Research and 
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Development Alliance. Analysis was undertaken to ensure alignment 
with the priorities of the 2010 Global HIV Vaccine Enterprise’s Scientific 
Strategic Plan and new programs were identified. A number of request for 
proposals were launched, open to researchers, community-based organiza-
tions, and the private sector.
Results: Since its inception, the CHVI has made important progress 
on a number of fronts. Some of the key successes include supporting: 
Canada-Africa research teams to build capacity for HIV prevention trials; 
large collaborative teams of Canadian and low- and middle-income coun-
try researchers through the development of integrated research programs; 
regulatory capacity building in low and middle-income countries; the 
Canadian private sector to develop an HIV vaccine and other technolo-
gies related to the prevention, treatment, and diagnosis of HIV; and 
domestic and international organizations to engage the community in 
HIV vaccine-related efforts.
The establishment of an expert Advisory Board ensures appropriate over-
sight and strategic direction of the CHVI, and the CHVI Alliance 
Coordinating Office facilitates collaboration and knowledge exchange.
Conclusions: The launch and implementation of a number of 
CHVI initiatives since 2007, has ensured the involvement of Canadian 
expertise in exploring innovative solutions to the challenges facing HIV 
vaccine research and development.

P179
Evaluating CATIE’s New Mandate
Challacombe, Laurel A; Rogers, Tim; Edmiston, Laurie
Toronto, ON
Background: In 2008 CATIE expanded its knowledge exchange 
(KE) programs and services to address all aspects of HIV prevention, care, 
treatment and support. In addition to maintaining treatment information 
products and services, CATIE launched a series of new services; expanded 
its promotion, networking and partnership base; expanded the range and 
scope of its publication development and distribution; expanded the 
range and scope of its educational program; and integrated KE practices 
across the continuum of prevention, care, treatment and support.
In 2012, CATIE sought to determine if these activities met the primary 
objectives of the Knowledge Exchange (KE) fund, specifically: 1) To 
increase knowledge of HIV/AIDS among front-line organizations, and 
2) To enhance capacity of front-line organizations to plan and deliver 
programs.
Methods: CATIE conducted many discrete evaluations of various 
programs and services. Each of these evaluations contained standard 
indicators that assessed whether these objectives were met. Key perfor-
mance indicators were also collected to ascertain the type and quantity of 
work performed.
Results: The evaluation highlighted that CATIE’s multichannel 
model for KE has been very successful at reaching audiences. For exam-
ple, 40,000 people attended workshops; Internet users made 7 million 
web visits; and 3.5 million publications were disseminated through 
CATIE’s Ordering Centre.
CATIE’s programs and services were rated as very effective at increasing 
knowledge of HIV (85% to 100%). CATIE has also been very effective in 
increasing the capacity of front-line organizations to plan and deliver 
programs and services, particularly by providing information that front-
line workers can use with their clients (96%) and that responds to the 
needs of their communities (91%). CATIE is also very effective at dis-
seminating information that helps front-line organizations plan and 
deliver programs (85%).
Conclusions: Evaluations identified a number of key factors for 
knowledge-building success including the ability to: communicate 
research findings in plain language, contextualize information for front-
line workers and their clients, work effectively in partnership with orga-
nizations serving specific populations. CATIE has also been very effective 
at expanding networks for knowledge sharing.

Global Health Epidemiology 
Épidémiologie de la santé mondiale 

P180
Distance and Geographic Factors on HIV 
Treatment Outcomes in a Kenyan cohort of HIV 
patients enrolled in an SMS program (WelTel 
Kenya1)
Luft, LeeAnne1; Memetovic, Jasmina1; Van der Kop, Mia1; 
Karanja, Sarah2; Kimani, Joshua2; Ngugi, Elizabeth2; Ritvo, Paul3; 
Mak, Sunny1; Lester, Richard1,2

1Vancouver, BC; 2Nairobi, Kenya; 3York, ON
Background: The influence of geographic barriers to HIV care and 
delivery of antiretroviral therapy (ART) in sub-Saharan Africa has iden-
tified transport costs and distance as the most commonly cited factors 
associated with attrition.
Methods: The WelTel Kenya1 trial included a cohort of 538 partici-
pants receiving SMS intervention as part of their HIV ART initiation. 
Geographic factors including mode of travel, travel time, average time 
missed at home/work, actual distance to clinic via GIS mapping, urban vs 
rural home community, and return fare to and from clinic were analyzed 
with respect to association with self-reported adherence (≥ 95% of ART 
doses taken) and/or serologic viral load (VL) suppression (plasma HIV-1 
RNA load ≤400 copies/ mL) at 12 months. Potential associations were 
determined using Fisher’s exact test of association and a binary logistic 
regression model.
Results: A significant relationship was found for travel cost and 
adherence (p<0.05). No significant association was found between travel 
cost and viral load suppression. Amongst all users of an SMS-based sup-
port tool, the group of patients paying the most for travel to clinic (≥700 
Kenyan shillings, KSH) had 73% decreased odds (or 0.27 of odds) of 
reporting adherence. Comparator categories of low (0-300 KSH) and 
intermediate (300 to <700 KSH) paying patients did not demonstrate the 
same association. Other geographic variables examined did not correlate 
with adherence or VL suppression at 12 months.
Conclusion: Amongst of group of Kenyan HIV patients initiating 
ART with an SMS support intervention, travel costs were negatively 
associated with adherence whereas other geographic factors analyzed 
were not associated with either adherence or VL suppression at 
12 months. One possible explanation is that SMS support helped to 
overcome many geographic barriers, however, more rigorous study is 
needed to validate if SMS is an effective intervention for factors other 
than travel cost.

P181
Medium-Term Psychosocial Outcomes of 
Patients on Antiretroviral Therapy in Rural 
Western Uganda
Paulsen, Catherine1; Saunders, L Duncan1; Alibhai, Arif1; 
Konde Lule, Joseph2; Kaler, Amy1

1Edmonton, AB; 2Kampala, Uganda
Background: A study of patients after one year in a community-
based antiretroviral therapy (CBART) program in western Uganda found 
issues related to physical and psychological functioning. What is not 
known is whether these issues diminish over time.
Objectives: The purpose of this study is to explore medium-term 
changes in physical and psychosocial issues faced by CBART patients.
Methods: In-depth interviews were conducted in 2012 with 25 pur-
posefully selected CBART patients with undetectable viral loads. Data 
were analyzed using content analysis.
Results: Benefits observed during the first year of treatment, particu-
larly decreased fear of death and increased hope for the future, have been 
maintained over time. Stigma has reduced considerably due to fewer vis-
ible signs of illness in patients. Physical functioning remains below pre-
infection levels, limiting participants’ ability to work. Many have 
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accepted and adapted to this reality. There were mixed attitudes towards 
sexual relations between married and single patients. Though most cou-
ples mention being fearful of having an HIV positive child, some couples 
mentioned they were actively trying to conceive.
Conclusions: Physical and psychosocial issues have reduced over 
time, which suggests treatment continues to improve quality of life. Some 
patients have found ways to adapt to their condition, which can provide 
lessons for others. Stigma is a broader social issue that is more difficult to 
address, though treatment has reduced symptoms that draw attention to 
someone’s HIV status. Pressure to have children continues and more sup-
port is needed to counsel patients and help them find safer methods of 
conception.

P182
Barriers, challenges and concerns reported in 
the global implementation of HIV rapid and 
point-of-care tests: a systematic review (1996-
2012)
Deli-Houssein, Roni; Behlim, Tarannum; Wilkinson, Samantha; 
Vadnais, Caroline; Pant Pai, Nitika
Montreal, QC
Objective: Barriers, challenges, and concerns operating at four levels 
of health care; health systems, providers, patients and test devices, have 
impeded the optimal global implementation of singleton HIV rapid and 
point-of-care (POC) tests. Understanding them is key to improving their 
integration and performance across all health care systems. We con-
ducted a systematic review to synthesize them.
Methods: For the period 1996 to 2012, two reviewers searched five 
databases (i.e., CINAHL, Embase, PsycINFO, BIOSIS and Medline [via 
PubMed]). A third reviewer resolved disagreements.
Results: Across 94 studies, a recurrent pattern in barriers, chal-
lenges and concerns was observed. While test device related chal-
lenges (44/94; 47%) dominated the bulk of the evidence, provider 
level challenges (28/94; 30%), patient level concerns (29/94; 31%) 
and health system level barriers (25/94; 27%) followed closely. Test 
device related challenges (n=44) were majorly related to: i) diagnostic 
accuracy (38/44; 86%) and ii)issues in test conduct (6/44; 14%). 
Provider related challenges (n=28) were: i) complicated POC proto-
cols (14/28; 50%) and ii) challenges in clinical workflow (14/28; 
50%). Patient level concerns were (n=29) related to: i) a lack of 
awareness and misconceptions regarding POCs (13/29; 45%), ii)pri-
vacy (9/29; 31%), iii) difficulty in performing self tests (4/29; 14%) 
and iv) high costs of the tests and additional cost of confirmatory test-
ing (3/29; 10%). Health system related barriers (n=24) alluded to i)
integration of POC within health systems (11/24; 46%), ii) variation 
in POC protocols across facilities (5/24; 21%), iii) a lack of quality 
control and assurance (5/24; 21%), and iv) cost of implementing the 
test into the existing health system(3/24; 13%).
Conclusion: Improvements in diagnostic performance of tests, 
greater workflow integration of POC, standardization of test protocols, 
and improvements in costs will optimize the implementation of rapid and 
POC tests. Addressing these barriers, challenges and concerns is para-
mount to the future success of POC testing initiatives both nationally 
and internationally.

P183
HIV testing and counselling in Colombia: How 
to reach most-at-risk populations?
Galindo, Jaime1; Montano, David1; Mueses-Marín, Hector F1; 
Pinzon-Fernandez, Maria V1; Tello-Bolivar, Ines C1; 
Martinez-Cajas, Jorge L2; Alvarado, Beatriz E2

1Cali, Colombia; 2Kingston, ON
Introduction: HIV testing remains very low in Colombia with 
only 16% ever tested. This is related to poor access to health services and 
high levels of stigma. To approach this issue, the “Corporacion de Lucha 
Contra el Sida” (CLS) has implemented a multidisciplinary, provider-
initiated, population-based HIV testing and counselling strategy named 

BAFI. The experience of CLS reaching most-at-risk populations in 2008-
2009 is described below.
Methodology: Two different approaches were used to reach those 
most at risk: one led by CLS and local health care providers (A1), and 
the other by CLS and community leaders (A2). Every campaign under 
the BAFI strategy included: HIV screening test after informed consent, a 
demographic questionnaire, self-reported HIV knowledge and behaviour 
questionnaires, pre and post-test counselling, confirmatory HIV tests 
when indicated, clinical follow-up and access to comprehensive care, 
including full access to antiretroviral treatment for those needing it.
Results: A total of 2085 people were reached under approach A1 and 
363 under A2. The indicators of effectiveness for HIV diagnosis, fol-
low-up and access to care were, for approaches A1 and A2: Rate of HIV+ 
screening test = 1.2% and 4.4%; HIV+ confirmed frequency = 0.29% and 
3.86%; Rate of return for confirmatory results = 62.5% and 93.7%; Rate 
of return to comprehensive care = 33.3% and 92.3%; Rate of ART initi-
ated = 20% and 53.8%.
Conclusions: Although more people were reached with A1, the 
A2 approach which involves community leaders was more effective at 
reaching the most-at-risk population. The A2 approach found a popula-
tion with higher HIV+ prevalence, and better follow-up and comprehen-
sive care indicators in HIV+ individuals.

P184
Factors associated with HIV testing in two 
cities in Colombia
Mueses, Héctor F1; Montano, David1; Galindo, Jaime1; 
Pinzon-Fernandez, Maria V1; Tello-Bolivar, Ines C1; 
Martinez, Jorge L2; Alvarado, Beatriz E2

1Cali, Colombia; 2Kingston, ON
Introduction: HIV testing in Colombia is very low as compared 
to North America. Among women in reproductive years, previous HIV 
testing (PHT) has been estimated in 16%; among Men who have Sex 
with Men (MSM) in less than 30%. Nevertheless, no data exist on factors 
related to the low prevalence of HIV testing. In the present study, the 
frequency and factors associated with HIV testing in women and men 
older than 18 years old from low income neighborhoods in two cities in 
Colombia was investigated.
Methods: A cross-sectional study was conducted between 2008 and 
2009, and included 2930 participants recruited as part of HIV voluntary 
counseling campaigns in three different populations: 1) people from low 
socio-economic status (SES) living in Popayan; 2) internally displaced 
population of low SES living in Popayan, and 3) a population of low SES 
living in Cali. Socio-demographic characteristics, history of sexually trans-
mitted infections (STI), sexual/other related behaviours and self-reported 
HIV knowledge were assessed as factors related to no PHT. Bivariate and 
multivariate Poisson regression models were run to assess prevalence risk 
ratios and establish the main factors associated with PHT.
Results: Mean age of participants was 36±12.9 years, most of them 
were women, 72%. The overall frequency of no PHT was 67.8% (95% CI 
66.2 to 69.5), being higher in Popayan (78%) than in Cali (64%). No 
PHT was also positively associated with low education levels, lack of 
access to health system, no having tattoos and piercings, no history of 
STIs, no history of anal sex, low condom use, and low HIV knowledge.
Conclusion: Data from this population reveals a low percentage of 
previous HIV testing; and social, health system, and knowledge factors as 
main determinants of it. Free and accessible voluntary HIV testing imple-
mented either by health providers or by the community should be 
enforced in Colombia.
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Methodological Advances and Mathematical 
Models 

Démarches méthodologiques avancées et 
modèles mathématiques

P186
HIV Testing Strategies for Improved Treatment 
as Prevention Outcomes
Langille, Sarah1; Vasarhelyi, Krisztina1,2; Rutherford, Alexander2; 
Barrios, Rolando1; Gustafson, Reka1; Thumath, Meaghan1; 
Tran, Lynn1; McPherson, Kendra1; Nathoo, Afshan1; 
Guillemi, Silvia1; Montaner, Julio1

1Vancouver; 2Burnaby, BC
Background: Success of Treatment as Prevention (TasP) is contin-
gent on early HIV diagnosis. Traditionally, routine testing, featuring low 
per-test cost and high population reach, has been recommended for high-
prevalence epidemics. Risk-based strategies, with higher diagnostic yield, 
are primarily employed in low-prevalence settings.
Methods: In consultation with the Vancouver TasP pilot project 
(STOP HIV/AIDS) team, we developed an HIV transmission model 
coupled to a system dynamics model of the continuum of HIV care. We 
incrementally realigned existing resources between risk-based outreach 
testing and routine testing in acute care. Testing data were obtained from 
Vancouver Coastal Health/Providence Health Care and various STOP 
HIV/AIDS reports. We considered a conservative range of assumed cost 
ratios for outreach and routine testing of 1:1 to 7:1 (recent UK maximum 
estimate: 16:1). Treatment coverage, linkage and retention rates were 
fixed at published values.
Results: The table shows five-year cumulative HIV incidence for 
resource allocation scenarios to outreach and routine acute care testing. 
Cost ratios higher than 1.26:1 increasingly favored routine testing as 
additional tests conducted compensated for the lower diagnostic yield. At 
the highest cost ratio, 11 new infections were averted over five years 
exclusively through realignment of testing resources.
Conclusions: We found that routine HIV testing – within a com-
prehensive testing strategy – can produce TasP benefits through reducing 
HIV incidence. Further gains are expected by optimizing testing with 
other components of the continuum of care. Populations served by risk-
based and routine methods are partially overlapping but different, so 
combining approaches may extend reach for the overall strategy.

New HIV Infections Over 5 Years
Relative Cost Ratio  

(One Outreach Test : One Acute Care Test)
1:1 1.26:1 3:1 5:1 7:1

Distribution of 
Resources

0% Acute 1139 1140 1141 1142 1142
25% Acute 1139 1140 1140 1140 1139
50% Acute 1140 1140 1139 1138 1136
75% Acute 1140 1140 1138 1136 1134
100% Acute 1140 1140 1137 1134 1131

P187
Partnership characteristics, sexual networks 
and unprotected anal intercourse (UAI) among 
men who have sex with men (MSM) in Shanghai, 
China: An event-specific analysis of a daily web-
administered diary
Steele (nee Taleski), Sarah J1; Myers, Ted1; Ning, Zhen2; 
Allman, Dan1; Moravan, Veronika1; Calzavara, Liviana1; 
Kang, Laiyi2
1Toronto, ON; 2Shanghai, China
Objective: To utilise an event-specific analysis to explore variables 
associated with UAI among MSM.

Methods: An interviewer-administered quantitative questionnaire 
collected information about socio-demographics, sexual history, social 
networks, masculinity and homophobia. Longitudinal data collection fol-
lowed via a quantitative daily web-diary. Logistic regression models with 
generalised estimating equations were used to explore event-specific 
variables associated with UAI.
Results: The 149 participants contributed 854 sexual events during 
the 28 days of follow-up. The median number of sexual events per partici-
pant was 4 (IR 2 to 6). The median age of participants was 27 years (IR 
17 to 58) and 86% had at least some university or college education. 
Eighty-two per cent (n=122) identified as gay/homosexual and 17% 
(n=26) as bisexual. Selected variables associated with UAI are shown in 
Table 1. In addition, as level of intoxication increased (10-point Likert 
scale) the odds of UAI decreased 0.69 (0.50 to 0.97) times. Some but not 
all variables related to mood (eg, stress) were associated with UAI.
Conclusions: This event-specific analysis suggests partner-type 
may be less important than other partnership characteristics in determin-
ing some sexual risk behaviour. Length of time that a partner is known, in 
combination with communication within partnerships may be critical to 
understanding risk behaviour. This may have implications for measure-
ment in epidemiologic and surveillance studies. Here, shared partners 
within sexual networks suggest potential for transmission of HIV and 
STIs and highlight areas for education and prevention. Event-specific 
HIV diary studies are rare, and this was the first in China. With an 
increasing Chinese-Canadian population, lessons learned may inform 
study design and HIV prevention in Canada. Future analyses will investi-
gate how event-specific risk behaviour varies with individual 
characteristics.

Table 1: Partnership characteristics and sexual networks in an event-specific analysis of unpro-
tected anal intercourse among men who have sex with men in Shanghai, China.

Odds 
ratio

95% Confidence 
interval

Lower 
limit

Upper 
limit

Partnership 
characteristics

Talk with partner about personal matters 
during sexual encounter

No Ref
Yes 0.58 0.37 0.90

How long partner known Just met Ref
Hours 0.96 0.36 2.62
Weeks 4.08 1.11 15.01

1-6 months 3.13 1.29 7.60
7-12 months 5.05 1.74 14.67

≥ 1 year 3.51 1.41 8.73
Sexual networks Partner had sex with ≥ 1 of the 

participant’s other partners during the 
previous 6 months

No Ref
Yes 4.08 1.56 10.74

P188
The Impact of Questionnaire Administration 
Mode on Missing and Inaccurate Responses: 
Results from the 2011 SRC-CANFAR National HIV/
AIDS Survey
Jones, Marcella1; Calzavara, Liviana1; Worthington, Catherine1,2; 
Allman, Dan1; Tyndall, Mark1,3

1Toronto, ON; 2Victoria, BC; 3Ottawa, ON
Background: Bias may result from missing data and the differing 
accuracy of responses between modes of questionnaire administration. 
This analysis explores associations between mode of questionnaire 
administration and missing and inaccurate responses to different question 
types in an HIV/AIDS survey.
Methods: A survey of Canadians aged 16 years and older (n=2139) 
was conducted in May 2011 to explore public attitudes, knowledge and 
perceptions of HIV/AIDS. Participants were recruited from all provinces 
and territories using a random-digit dial (including land-lines and cell-
phones) and could select to be interviewed on the telephone or self-
complete online. This analysis excluded 16-17 year olds (n=54), because 
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of low online completion (n=2). A regression analysis was conducted, 
adjusting for relevant socio-demographics.
Results: 1690 participants (81%) completed the questionnaire online 
and 395 (19%) completed by telephone. Telephone respondents were 
older, reported less education, had lower incomes, and were more likely 
from Quebec. Of the selected stigma-related and sensitive questions, sig-
nificant differences in responses were observed for two of six questions: 
fear of people living with HIV/AIDS and number of sexual partners. 
After adjusting for socio-demographic differences by administration 
mode, only the sexual partner question remained statistically significant, 
with telephone respondents having 75% significantly lower odds of 
reporting more than one sexual partner (OR=0.266). Of the selected 
non-sensitive and sensitive questions, significant differences in missing 
data were observed for two of nine questions: most concerning illness and 
HIV testing. These differences remained after adjusting for socio-demo-
graphics, with telephone respondents having significantly lower odds of 
missing responses for most concerning illness (OR=0.333) and HIV test-
ing (OR=0.115).
Conclusions: While there are significant socio-demographic differ-
ences in respondents by questionnaire administration mode, for most 
questions there does not appear to be a difference in responses by mode. 
This is important in light of the increasing use of online questionnaires to 
reduce costs and increase response rates.

P189
Using respondent-driven sampling to access 
people who use drugs in Ottawa-Gatineau: 
practical and ethical considerations
Schreiber, Yoko S; Beckerleg, WeiWei; Lin, Dolly M; Lazarus, Lisa; 
White, Ashley; Ramsay, Tim; Tyndall, Mark W
Ottawa, ON
Background: Respondent-driven sampling (RDS) is a method 
designed to identify study participants from vulnerable or hidden popula-
tions, and improve response rates and eliminate biases associated with 
more traditional sampling methods. RDS uses incentives to encourage 
participants to recruit others for the study. This process of compensating 
peers for successful referrals has raised concerns of coercion. We evalu-
ated the practical and ethical aspects of RDS in a cross-sectional study on 
migration among people using drugs in Ottawa-Gatineau.
Methods: Starting with four seed participants, each respondent was 
asked to recruit three peers. Participants received a 20$ store card for 
survey completion, and 5$ store cards for each successful referral. 
Participants completed an “ethics checklist” assessing their motivation to 
participate and recruit, and any experience of harm or coercion as a result 
of participating in the survey.
Results: Nine additional seeds were selected to boost enrolment, 
allowing recruitment of 410 participants in a three month period. 294 
participants trace back to one seed. Only 10.7% recruited the maximum 
of three peers, while 39% recruited no one. Referral compensation was 
collected by 61% of participants. No participant reported coercion or 
experience of harm by a peer. Compensation for survey completion, 
desire to help the community and being asked by a relative motivated 
32.9%, 33.9% and 38.9% of participants to complete the survey, respec-
tively. Compensation for referrals was the most frequently cited motiva-
tion to recruit (34.9%), followed by helping peers access opportunity 
(29.2%) and helping the community in the long-term (21.7%).
Conclusion: In this study, RDS allowed recruitment of a represen-
tative number of participants considered to be from a hidden or marginal-
ized population. Compensation for survey completion and referral was an 
important, yet not the only motivator for recruitment. There was no 
evidence that the RDS process led to undue risk among the study 
participants.

P190
Respondent driven sampling (RDS) and seed 
recruitment by GRINDR in a British Columbia 
cohort of men who have sex with men (MSM)
Forrest, Jamie I1; Lal, Allan1; Chan, Keith1; Jollimore, Jody1; 
Shurgold, Susan1; Roth, Eric A2; Michelow, Warren1;  
Fisher Raymond, Henry3; Moore, David1; Hogg, Robert1,4

1Vancouver; 2Victoria, BC; 3San Francisco, California, USA; 
4Burnaby, BC
Background: The Momentum Health Study, a longitudinal bio-
behavioural cohort study among gay, bi and other men who have sex with 
men (MSM) uses respondent driven sampling (RDS) to recruit its sam-
ple. RDS seeds are recruited through various channels and in one method 
we advertised on GRINDR, a MSM-specific location-based mobile 
phone app. This study descriptively reports Momentum RDS recruitment 
to date and further explores characteristics of GRINDR-recruited seeds 
and their recruits.
Methods: Descriptive statistics are used to report characteristics of 
the Momentum Health Study sample to date. Chi-square test was used to 
explore characteristics of seeds recruited from GRINDR and their recruits 
compared to participants recruited from all other methods. Other meth-
ods of recruitment included community agency referral and social media 
advertising.
Results: Fifty-seven seeds were recruited, completed study procedures 
and were offered the opportunity to recruit others. 28/57 active seeds pro-
duced a sample of 203 total participants. The median age of the sample, 
including seeds, is 37 (interquartile range [IQR] 26 to 48) and the median 
number of sexual partners in the past six months is 5 (IQR 3 to 12). 76% of 
the sample identified as Caucasian, 7% Aboriginal and 17% all other eth-
nicities. 95% of all respondents had ever received a test for HIV. The 
median age of GRINDR-recruited seeds and their recruits was 31 (IQR 26 
to 39) compared to 45 (IQR 32 to 50) for participants recruited from other 
methods (p=0.001). There were no differences in the number sexual part-
ners in the past six months between GRINDR-recruited seeds and their 
recruits compared to all other seeds and their recruits.
Conclusions: GRINDR is a potentially powerful tool for recruit-
ment of MSM in research studies using RDS, which may help penetrate 
populations to produce recruitment chains not otherwise sampled by 
other methods of seed recruitment.

P191
Multicenter evaluation of three novel 4th 
generation HIV Ag/Ab Combo assays: Abbott 
Architect, Roche Elecsys and Siemens Advia 
Centaur
Serhir, Bouchra1; Vincelette, Jean2; Frost, Eric3; Bergevin, Marco4; 
Béliveau, Claire2; Phaneuf, Denis2; Sanfaçon, Roger2; 
Poirier, André5; Doualla-Bell, Florence1; Tremblay, Cécile1,2

1Sainte-Anne-de-Bellevue; 2Montréal; 3Sherbrooke; 4Laval;  
5Trois-Rivières, QC
Background: Currently, 24 out of 39 laboratories in Quebec use 
the AxSYM HIV Ag/Ab Combo for HIV screening. This kit will be dis-
continued December 2013 and three novel 4th generation screening HIV 
assays (Architect, Roche Elecsys HIV Combi and ADVIA CENTAUR), 
approved by Health Canada, represent the alternative to AxSYM.
Objective and Methods: To investigate the performance of 
these three novel screening HIV Combo assays, in six clinical sites from 
Quebec. A total of 150 samples from patients with documented acute 
infection, a panel of 25 Seracare HIV-1 specimens, three quality control 
specimens (HIV-1,2 Ab POS, p24Ag POS, HIV-1,2 NEG), and 5577 sera 
from routine diagnostic patients were tested.
Results: Sensitivity assessment- The three novel combos demon-
strated comparable 100% sensitivity. Confirmed positive samples on the 
Architect and Roche Elecsys presented much greater S/CO values than 
AxSYM.
Specificity assessment- Each novel combo was compared separately to the 
AxSYM. Discordant results were confirmed using supplemental 
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confirmatory assays. All 3 kits presented a high specificity (from 99.53% 
to 99.9%) comparable to AxSYM Combo. Amongst the 66 specimens 
that were reactive with novel and AxSYM combos, 52 (79%) were con-
firmed positive. All discordant results were confirmed negative. The 5494 
specimens that were negative with both kits (novel and AxSYM) demon-
strated lower S/CO values on Architect and Roche than on AxSYM:

AxSYM 
result (S/CO) Architect (n=1 site) Roche Elecsys HIV Combi (n=3 sites) Advia Centaur Xp (n=2 sites)

Reactive
Non 

reactive Total Reactive
Non 

reactive
Indeter-
minate Total Reactive

Non 
reactive

Indeter-
minate Total

Reactive 3 1 4 41 7 0 48 12 4 0 16
Non reactive 0 1095 1095 10 3222 2 3234 2 1177 1 1180
Total 3 1096 1099 51 3229 2 3282 14 1196 1 1196
Western 

Blot con-
firmation

2 0 2 38 0 nd 38 12 0 nd 12

Specificity 99, 
90%

99, 53% 99,75%

Concordance 
with 
AxSYM

99,90% 99, 42% 99,41%

Conclusions: The three novel HIV Ag/Ab Combo demonstrated 
good performance (sensitivity, specificity and concordance) with better 
segregation of positive and negative samples than AxSYM. All three kits 
represent a good alternative to the AxSYM.

P192
Development of a Data Processing Portal in 
Support of Tagged Pooled Pyrosequencing-
Based HIV Drug Resistance Analysis
Ji, Hezhao1; Liang, Binhua1; Knox, Craig2; Eisner, Roman2; 
Petkau, Aaron1; Enns, Eric1; Van Domselaar, Gary1; 
Sandstrom, Paul1; Brooks, James1

1Ottawa, ON; 2Edmonton, AB
Background: Cost-effective and with enhanced sensitivity for 
minor variant detection, tagged pooled pyrosequencing (TPP) has been 
shown to be a promising new HIV drug resistance (DR) testing method. 
Although pyrosequencing technology is becoming more accessible to 
laboratories, bioinformatics challenges hamper the practical applications 
of TPP. Current challenges include: (1) the requirement for high perfor-
mance computing to process large scale TPP data sets; (2) the require-
ment for intelligent, HIV-specific quality control / error management 
procedures for cleaning and filtering raw pyrosequencing data; (3) the 
automation of TPP data analysis; and (4) reporting of end-user friendly 
HIV DR results. Here we describe a user-friendly, TPP data processing 
web portal designed to facilitate low cost HIV DR testing, with minor 
variant detection, suitable for all HIV genotyping laboratories especially 
labs with limited bioinformatics support.
Methods And Results: A custom developed pipeline was devel-
oped to carry out the multi-step data processing workflow, from raw TPP 
data input (in .sff or .fna format) through to the generation of customiz-
able HIV DR reports. A set of TPP quality control and error management 
modules are incorporated in the pipeline for optimizing the accuracy of 
HIV DR variant detection. All of the pipeline components are customiz-
able allowing the user to control the analysis via a web interface. Users 
are able to upload data remotely, tune analysis parameters, display results, 
and retrieve customized HIV DR reports and related data sets. Links to 
external databases and other HIV DR resources are integrated into the 
interface.
Conclusions: Next generation sequencing offers considerable 
promise for reducing the expense and effort of HIV DR testing but the 
complexities in data analysis and information management are impedi-
ments to adopting these new technologies. We describe the development 
of a sophisticated, easy-to-use web-based bioinformatics analysis pipeline 
that facilitates HIV DR detection by TPP. Data analysis, error-correction 
and formatting of reports occur with minimal user intervention. The 

pipeline should be useful to laboratories conducting HIV genotyping and 
researchers investigating low abundance HIV drug resistance variants.

P193
HIV-1 disease progression during Highly Active 
Antiretroviral Therapy: An application using 
population-level data in British Columbia:  
1996–2011
Nosyk, Bohdan; Min, Jeong; Lima, Viviane D; Yip, Benita; 
Hogg, Robert S; Montaner, Julio S
Vancouver, BC
Background: Accurately estimating rates of disease progression in 
HIV is of central importance in developing mathematical models used to 
project outcomes and guide resource allocation decisions. Our objective 
was to specify a multivariate regression model to estimate changes in 
disease progression among individuals on HAART in British Columbia, 
Canada, 1996 to 2011.
Methods: We used population-level data on disease progression and 
antiretroviral treatment utilization from the BC HIV Drug Treatment 
Program. Disease progression was captured using longitudinal CD4 and 
plasma viral load testing data, linked with data on antiretroviral treat-
ment. The study outcome was categorized into {CD4 count ≥500 cells/mm3, 
500 to 350 cells/mm3, 350 to 200 cells/mm3, <200cells/mm3, and mortal-
ity}. A five-state continuous time Markov model was used to estimate 
covariate-specific probabilities of CD4 progression, focusing on temporal 
changes during the study period.
Results: A total of 210,083 CD4 measurements among 7421 indi-
viduals with HIV/AIDS were included in the study. Results of the 
multivariate model suggested current HAART at baseline, lower base-
line CD4 (<200 cells/mm3) and extended durations of elevated plasma 
viral load were associated with accelerated progression. Immunological 
improvement was accelerated significantly from 2004 onward, with 
27% and 42% increases in the probability of CD4 improvement from 
the 4th CD4 stratum {CD4<200} in 2004 to 2008 and 2008 to 2011, 
respectively.
Conclusion: Our results demonstrate the impact of innovations in 
antiretroviral treatment and treatment delivery at the population-level. 
These results can be used to estimate a transition probability matrix flex-
ible to changes in the observed mix of clients in different clinical stages 
and treatment regimens over time.

Social epidemiology 
Épidémiologie sociale

P194
The relationship between HIV-related stigma 
and HIV knowledge in African, Caribbean and 
Black communities in Ontario: reports from 
the Keep It Alive! (KIA) Evaluation Study
Mbulaheni, Tola1; Husbands, Winston1; Shimeles, Helena1; 
Baidoobonso, Shamara2; George, Clemon1; Afzal, Arsalan1; 
Fenta, Haile1

1Toronto; 2London, ON
Background: Keep It Alive! (KIA) was a social marketing cam-
paign developed and implemented by the African and Caribbean Council 
on HIV/AIDS in Ontario from 2006-2009. The KIA evaluation study 
was implemented in 2009-2010, one of the objectives being to assess 
HIV-related attitudes, beliefs and knowledge of African, Caribbean and 
Black (ACB) communities.
Methods: Survey participants responded to a self-administered ques-
tionnaire that included measures of HIV-related stigma and HIV knowl-
edge. The scale measured participants’ responses to statements related to 
stigma and knowledge. The stigma scale scored participants’ responses 
from 1 (low stigma levels) to 8 (high stigma levels) and the HIV knowl-
edge scale ranged from 1 (low) to 20 (high).
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Results: The median stigma score (1) indicated low levels of stigma. 
However, 51.7% agreed that they would not share a cup previously used 
by someone living with HIV. While the overall median knowledge score 
(15) demonstrated high HIV knowledge, important gaps were also identi-
fied (e.g., 43.5% of participants agreed that a person can get HIV from 
mosquitoes or other insect bites). High levels of stigma were significantly 
associated with low levels of HIV knowledge. Participants who were 
older, had higher levels of education, found the campaign’s images 
appealing, and had tested for HIV in the past not only demonstrated 
lower stigma levels, but higher knowledge levels as well. Of note, less 
than 50% of participants reported that they would disclose an HIV diag-
nosis to extended family, religious leaders, sex partners or close friends.
Conclusions: Better understandings of the relationship between 
HIV stigma and knowledge can inform more effective interventions. 
Exploring covert stigma experienced by PHAs and implementing HIV 
education campaigns targeting ACB youth may be beneficial. There is 
also a need for effective, culturally sensitive interventions addressing 
disclosure of HIV status.

P195
Social and Proximate Predictors of Condon 
Use Frequency among African, Caribbean and 
Other Black People in a Small Canadian City: 
Results from the BLACCH Study
Baidoobonso, Shamara; Bauer, Greta; Speechley, Kathy N; 
Lawson, Erica; The BLACCH Study Team
London, ON
Background: Condoms are important biomedical tools for HIV 
prevention – they reduce the efficiency of HIV transmission during sex-
ual intercourse. In Canada, condom use frequency among African, 
Caribbean and other Black people (ACBP) is under-researched, despite 
ACBP being a priority population for HIV prevention.
Objectives: To identify social determinants of health (SDOH) and 
proximate factors that predict condom use frequency, and proximate fac-
tors that mediate relationships between these SDOH and condom use 
frequency.
Methods: Sexually active ACB adults (n=126) in London, Ontario 
completed a self-administered questionnaire. The 2006 Census was used 
to weight the sample so that it reflected the local ACB population. 
Prevalence estimates were computed, and ordinal logistic regression was 
used to estimate prevalence odds ratios. This analysis included the follow-
ing SDOH: sex/gender, poverty status, educational attainment, immigra-
tion experience, ethnicity and employment status.
Results: In the past year, 58.9% of sexually active ACBP never used 
condoms during sexual intercourse, 20.6% used condoms sometimes, and 
20.5% always used condoms. SDOH that were statistically significant 
predictors of condom use frequency in a multivariable model included: 
male sex (p=0.0003), higher educational attainment (p=0.0190), and 
unstable immigration class (p=0.0218). Proximate factors that were sig-
nificant in the model and mediated the relationships between the SDOH 
and condom use frequency included: not having a cohabiting regular 
partner (p=0.0002), having a partner who did not want to use condoms 
(p=0.0024), history of forced or unwanted sex (p=0.0004), and lower 
number of lifetime sex partners (p=0.0030). Exposure to HIV prevention 
messages (p=0.0775) and decreasing HIV knowledge score (p=0.1362) 
approached significance but were not important mediators.
Discussion: SDOH and partner-related factors were the strongest 
predictors of condom use frequency in the past year. Interventions to 
promote condom use among ACBP should target specific social groups 
identified by the SDOH and prioritize people with stable partners.

P196
Social and Proximate Predictors of Past-Year 
HIV Testing among African, Caribbean and 
Other Black People in an Urban-Rural Canadian 
Setting: Results from the BLACCH Study
Baidoobonso, Shamara; Bauer, Greta; Speechley, Kathy N; 
Lawson, Erica; The BLACCH Study Team
London, ON
Background: HIV testing is important for primary and secondary 
HIV prevention. Although testing is promoted to African, Caribbean 
and other Black people (ACBP), a priority group for HIV prevention, it 
is estimated that many HIV-positive ACBP are unaware of their status.
Objectives: To identify social determinants of health (SDOH) that 
predict past-year HIV testing, explore if intersections between these 
SDOH impact past-year HIV testing, and identify proximate factors that 
mediate relationships between these SDOH and past-year HIV testing.
Methods: A convenience sample of 188 ACBP aged 18 and older in 
London, Ontario were recruited from 2010-2011. The sample was 
weighted to reflect the local ACB population, based on the 2006 Census. 
Population prevalences were estimated, and weighted prevalence ratios 
were calculated using modified Poisson regression. The SDOH explored 
were: sex/gender, poverty status, educational attainment, immigration 
experience, ethnicity and employment status.
Results: An estimated 20.0% of ACBP had tested for HIV in the past 
year. In a multivariable model, male sex (p=0.0145) was the only statisti-
cally significant SDOH predictor of past-year HIV testing. Predictors 
approaching significance included: not living in poverty (p=0.1479), 
stable immigration class (p=0.1334), unstable employment (p=0.0727), 
and the intersection between African ethnicity and not living in poverty 
(p=0.1420). Lower number of lifetime sex partners (p=0.0279), and 
increasing HIV knowledge (p=0.0002) were significant proximate pre-
dictors; and higher number of past-year sex partners approached signifi-
cance (p=0.1258). These proximate predictors mediated the relationships 
between past-year HIV testing and sex/gender, poverty status, ethnicity, 
and employment status.
Discussion: ACBP were generally more likely to have tested for 
HIV in the past year than the broader Ontario population, but the fre-
quency of past-year HIV testing among ACBP varied across groups. 
Interventions promoting yearly HIV testing among ACBP should target 
groups identified by the SDOH and proximate factors related to these 
SDOH.

P198
The Cedar Project: Police and young Aboriginal 
people who use injection and non-injection 
drugs in British Columbia, Canada
Pan, Stephen W1; Christian, Chief W2; Pearce, Margo E1; 
Blair, Alden H1; Jongbloed, Kate1; Zhang, Hongbin1; 
Teegee, Mary3; Thomas, Vicky4; Schechter, Martin T1; 
Spittal, Patricia M1; For the Cedar Project Partnership4

1Vancouver; 2Enderby; 3Vanderhoof; 4Prince George, BC
Background: Policing has profound health implications for people 
who use illicit drugs. Among Aboriginal communities, distrust of police is 
common, due in-part to legacies of colonial policing. In response to the 
paucity of research among Aboriginal people who use drugs, this study 
aims to: Describe the policing experiences of young Aboriginal people 
who use drugs and elucidate barriers to positive police relations.
Methods: The Cedar Project is a cohort study involving young 
Aboriginal people in Vancouver and Prince George, British Columbia, 
who use illicit drugs. This mixed-methods study used period prevalence 
from 2007-2010 to describe policing experiences, mixed effects regression 
models to identify correlates of wanting a positive relation with police, 
and thematic qualitative analysis to assess attitudes about police 
relations.
Results: Many participants were stopped by police (73%), experi-
enced police physical force (28%), had drug equipment confiscated 
(31%), and changed location of drug use because of police (43%). 
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Participants who reported dealing drugs (40%) were significantly more 
likely to experience police engagement. Among participants in Prince 
George, 4% experienced non-consensual sex with members of the crimi-
nal justice system.
Due to personal experience, practical concerns, and intergenerational 
legacies of unfair policing practices, most participants did not want a 
positive relationship with police (57%). Desire for a positive relationship 
with police was directly associated with being helped by police, and 
inversely associated with being stopped by police and experiencing physi-
cal police force.
Conclusion: Policing activities are may be impacting the well-
being of Aboriginal people who use drugs. Due to focused prosecution of 
street-level drug dealing, some police may favor enforcement over harm 
reduction. Positive police engagement and less aggressive policing may 
enhance perceptions of police among young Aboriginal people who use 
drugs.

P199
Prognostic factors associated with short-
term virologic success among illicit drug 
users initiating highly-active antiretroviral 
therapy in Vancouver, Canada
Le, Dan; Milloy, M-J; Wood, Evan; Simo, Annick; Guillemi, Silvia; 
Hogg, Robert; Montaner, Julio; Kerr, Thomas
Vancouver, BC
Background: People who use illicit drugs (DU) continue to experi-
ence high rates of sub-optimal HIV treatment outcomes, including failure 
to suppress plasma HIV-1 RNA viral load (pVL) following initiation of 
highly-active antiretroviral therapy (HAART). Non-suppression of pVL 
is associated with disease progression as well as elevated risk of onward 
HIV transmission. We sought to identify factors that predicted short-term 
virologic suppression among illicit drug users (DU) starting HAART.
Methods: We used data from the AIDS Care Cohort to evaluate 
Exposure to Survival Services (ACCESS) study, a long-running commu-
nity-recruited cohort of HIV-seropositive DU linked to comprehensive 
HAART dispensation records and complete HIV clinical profiles. Our 
outcome of interest was the number of days in which plasma HIV-1 RNA 
<50 copies/mL within the 365 days following HAART initiation, dichot-
omized at the median. We identified clinical, behavioral and social fac-
tors in the period prior to HAART initiation associated with short-term 
pVL suppression using multivariate logistic regression.
Results: From May 1996 to May 2012, 427 ART-naïve DU who 
initiated treatment were recruited for this analysis. The median number 
of days with suppressed pVL in the first year of treatment was 198 (inter-
quartile range 0 to 308.) The proportion of individuals with more than 
198 days of pVL suppression increased from 28% in 1996 to 73% in 
2012 (p<0.001.) In a multivariate model, binge drug use had a strong 
negative association with pVL suppression (adjusted odds ratio 0.55; 
95% CI 0.34 to 0.90, p=0.018.)
Conclusion: Although rates of pVL suppression among DU initiat-
ing HAART have improved markedly in recent years, individuals report-
ing high intensity drug use were less likely to go on to achieve virologic 
control. These results reinforce the need to integrate addiction and HIV 
treatment programs to improve outcomes from HAART among DU.

P200
Development of a sensation seeking scale for 
use among vulnerable drug-using populations
Werb, Dan; Richardson, Chris; Wood, Evan; Kerr, Thomas
Vancouver, BC
Objective: Injection drug use remains a primary risk factor for HIV 
transmission. To date, a variety of sociodemographic, drug-related, and 
structural factors associated with initiation of injecting have been identi-
fied. However, little is known regarding the impact of psychological fac-
tors, such as sensation seeking, on the risk of injecting initiation among 
street youth. We sought to adapt a measure of sensation seeking for use in 
a population of street youth and to assess the reliability, validity and 

predictive utility of this adapted sensation seeking scale (SSS) in predict-
ing risky drug-related behaviours.
Design: Data from street youth in the Vancouver-based At-Risk Youth 
Study were used to assess the adapted SSS. Exploratory factor analysis 
(EFA) using parallel analysis was undertaken to test scale essential unidi-
mensionality. Confirmatory factor analysis (CFA) was undertaken to test 
scale internal validity using multiple methods. Predictive validity was 
tested by investigating the association between SSS score and injection 
drug use in a generalized estimating equation (GEE) model.
Results: Overall, 226 street youth completed the SSS between 
October 2005 and May 2012. EFA results indicated that the SSS is essen-
tially unidimensional. Reliability was moderate-to-good (Cronbach’s 
alpha = 0.776). The results of the 1-factor CFA were mixed with the 
comparative fit index (CFI) suggesting an acceptable fit (CFI = 0.914) 
and the RMSEA indicating moderate fit (RMSEA = 0.111 [95% CI 
0.093 to 0.129]). In the GEE, sensation seeking was significantly associ-
ated with injection drug use (adjusted odds ratio [AOR] 1.04 [95% CI 
1.02 to 1.05]; p<0.001), corresponding to an AOR of 1.37 for SSS scores 
one standard deviation apart.
Conclusions: An adapted SSS for use among street youth may be 
reliable in predicting high-risk behaviours. Research should work to 
improve scale fit and reliability, in order to inform preventive interven-
tions to reduce injecting and HIV transmission.

P201
Incarceration linked to used needle lending 
among injection drug users with non-
suppressed plasma HIV-1 RNA viral loads in 
Vancouver, Canada
Milloy, M-J; Kerr, Thomas; Guillemi, Silvia; Hogg, Robert; 
Montaner, Julio; Wood, Evan
Vancouver, BC
Background: Informed by studies demonstrating the central role 
played by uncontrolled plasma HIV-1 RNA viral loads (pVL) on HIV 
transmission patterns, interventions to employ HIV treatment as preven-
tion are underway. To optimize these efforts, evidence is needed to iden-
tify factors associated with both non-suppressed pVL and HIV risk 
behaviours. Thus, we sought to assess the possible role played by exposure 
to correctional facilities on pVL non-suppression and used syringe lend-
ing among HIV-seropositive active injection drug users (IDU).
Methods: We used data from the AIDS Care Cohort to evaluate 
Exposure to Survival Services (ACCESS), a community-recruited pro-
spective cohort of HIV-seropositive illicit drug users linked to compre-
hensive clinical monitoring data including regular pVL testing. We used 
longitudinal multivariate mixed-effects analyses to estimate the relation-
ship between incarceration and plasma HIV-1 RNA viral load >50 mm/mL 
among antiretroviral therapy (ART)-exposed active IDU and, during 
periods of non-suppression, the relationship between incarceration and 
used syringe lending.
Results: Between May 1996 and March 2012, 657 ART-exposed IDU 
were recruited and contributed 2923 person-years of follow-up. 
Incarceration was independently associated with higher odds of pVL 
non-suppression (adjusted odds ratio [AOR] 1.95, 95% CI 1.44 to 2.63; 
p<0.001). In a separate multivariate model restricted to periods of pVL 
non-suppression among active IDU, incarceration was independently 
associated with lending used syringes (AOR 2.20 [95% CI 1.33 to 3.65]; 
p=0.002).
Conclusion: In line with previous studies linking incarceration to 
non-adherence to ART, the current findings demonstrate how incarcera-
tion facilitates onward HIV transmission by increasing the odds of pVL 
non-suppression and syringe lending among HIV-positive IDU. In light 
of this, and given their refusal to implement effective prison-based harm 
reduction services for illicit drug-dependent individuals, Canadian cor-
rectional officials should urgently remove prison-associated barriers to 
optimal HIV treatment.
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P202
Reducing HIV Risk of Women Who Use Drugs: 
How and Why Women Use Drugs Differently
White, Samantha; Bannerman, Molly; Francombe, Kate; 
Heath, Michele; Balian, Raffi; Millson, Peggy
Toronto, ON
Background: To create more effective harm reduction research, 
policy and practice, drug use must be examined through a gender-based 
lens.
Methods: The Gender and Drug Use Study (2012), a partnership 
between the University of Toronto and South Riverdale Community 
Health Centre (SRCHC) explored drug use patterns including prescribed 
and non-prescribed drugs, reasons for use, and gendered drug use prac-
tices, merging a quantitative research model with a community based 
participatory approach. Eight self-identifying drug users were hired and 
completed an extensive 8- session research training. They then con-
ducted interviews with current drug users at SRCHC, 53 males and 
49 females.
Results: In preliminary analyses, women were significantly younger 
(mean 43.9 vs. 50, p<0.01), more likely to identify as a sexual minority 
(24.5% vs. 5.7%, p<0.01) and to report government assistance as their 
primary income (83.7% vs. 71.7%, p<0.05). Alcohol, benzodiazepines, 
crack-cocaine, powder cocaine, codeine, oxycodone, sleeping pills and 
marijuana were the most commonly used drugs overall, with significantly 
more women using alcohol, codeine and benzodiazepines in the previous 
six months (p<0.05). Women and men reported similar overdose histo-
ries. For benzodiazepines and oxycodone, more women reported popping/
eating pills (96.4% vs. 82.4% for benzodiazepines; 64.3% vs. 38.5% for 
oxycodone) and more men injecting (0% vs.5.88% for benzodiazepines; 
25.0% vs. 38.5% for oxycodone), though these differences were not sta-
tistically significant, likely due to the small number of users (n=46 benzo-
diazepine users, n=54 oxycodone users). More men compared to women 
also identified their primary mode of cocaine use as injecting, but again 
this was not statistically significant (n=48).
Conclusions: Women presented different patterns of drug use, 
including frequency, mode of use and drug of choice. Findings can be used 
to examine the existing ways that drug policy and harm reduction reflects 
the gender dynamics of drug use and better tailor harm reduction services 
based on gendered use, as well as to inform future research.

P203
Lesbian and bisexual women and sex work: HIV 
vulnerabilities, drug use patterns and violence
Lyons, Tara1; Duff, Putu1; Feng, Cindy2; Kerr, Thomas1; 
Shannon, Kate1

1Vancouver, BC; 2Saskatoon, SK
Objectives: Lesbian and bisexual women are often overlooked in sex 
work and HIV research. Understanding the extent of lesbian and bisexual 
women’s drug use patterns and risks for violence is important given the 
established links between these factors and heightened vulnerabilities for 
HIV. Therefore, this study examined the correlates of lesbian or bisexual 
identify among women engaged in street and hidden off-street sex work 
in Vancouver, Canada.
Methods: Analysis drew on baseline data from women (transgender 
inclusive) participating in an open prospective cohort study of indoor 
and outdoor sex workers [SWs] in Vancouver (AESHA: An Evaluation of 
Sex Workers Health Access). Bivariate and multivariable logistic regres-
sion were used to identify independent relationships between individual-, 
sex work environment- and structural-level variables and lesbian or 
bisexual identity.
Results: Of the 510 women in our sample, 95 (18.6%) identified as 
lesbian or bisexual. In multivariable analysis, non-injection drug use 
(adjusted odds ratio [AOR] 3.16 [95% CI 1.59 to 6.30]), youth ≤24 years 
of age (AOR 2.39 [95% CI 1.22 to 4.65]), and client-perpetrated physical 
and/or sexual violence (AOR 1.88 [95% CI 1.17 to 3.02]) remained inde-
pendently associated with identifying as lesbian or bisexual, after adjust-
ing for potential confounders.

Discussion: The sizeable number of participants who identified as 
lesbian or bisexual in our study highlights a major gap in our understanding 
of SWs’ sexual identity and the health needs of non-heterosexual women 
engaged in sex work. Given the established links between client violence, 
non-injection drug use and HIV vulnerabilities, particularly among youth, 
these findings suggest an urgent need for HIV interventions tailored to 
lesbian and bisexual girls and women working in sex work.

P204
Prevalence and correlates of unprotected 
vaginal sex among harder-to-reach women 
living with HIV in British Columbia
Salters, Kate A1; Chan, Keith1; Cescon, Angela1; Chen, Yalin1; 
Patterson, Sophie2; Montaner, Julio S1; Hogg, Robert1; 
Kaida, Angela2

1Vancouver; 2Burnaby, BC
Background: Sexual behaviour of HIV-positive individuals, 
women in particular, has become a source for public health, social and 
political dialogue. We sought to investigate the prevalence and correlates 
of vaginal sex without a condom among a sample of non-pregnant sexu-
ally active women living with HIV.
Methods: The Longitudinal Investigation into Supportive and 
Ancillary health services (LISA) cohort is a prospective study of treatment 
and care experiences of harder-to-reach people living with HIV over the 
age of 19 in British Columbia who are accessing antiretroviral therapy 
(ART). Interviewer-administered surveys collected information on socio-
demographic, behavioural, healthcare utilization, and social factors while 
clinical variables were obtained through linkages with the Drug Treatment 
Program at the BC Centre for Excellence in HIV/AIDS. The outcome 
variable of interest was vaginal sex without a condom (unprotected sex) 
within the past six months. Covariates of interest included socio-demo-
graphic, psychosocial, behavioural, structural, and HIV clinical variables. 
Logistic regression was used to generate adjusted estimates of associations 
between unprotected sex and covariates of interest.
Results: Of the 135 included women, median age was 40 (IQR 34 to 
44), 62 (45.9%) identified as Aboriginal, 44 (32.6%) were currently in a 
relationship, and 77 (57.9%) reported current use of illicit drugs. Overall, 
71 (52.6%) reported engaging in unprotected sex in the past 6 months 
with an median of 1 sexual partner (IQR 1 to 3). Women in a relation-
ship (AOR 2.73 [95% CI 1.20 to 6.22]), currently on ART (AOR 2.39 
[95% CI 1.02 to 5.59]) and those reporting being less likely to use a con-
dom with an HIV-positive sexual partner (AOR 3.42 [95% CI 1.50 to 
7.78]) were more likely to engage in unprotected sex. Women who 
reported fearing they would face a hostile reaction from their sexual part-
ner if they disclosed their HIV-status (AOR 5.35 [95% CI 1.24 to 
23.150]) were more likely to engage in unprotected sex. No associations 
with age, ethnicity, or injection drug use were observed.
Conclusion: Patterns of unprotected sex are greatly influenced by 
ART use, relationship status and perceived barriers to disclosing one’s 
HIV-status. Social and structural inequality must be included in discus-
sions of condom use.

P205
Historical Racialized Policies Independently 
Correlated with Police Harassment of 
Indigenous Sex Workers: The Socio-Structural 
Context of HIV Risk in Urban Canada
Bingham, Brittany; Duff, Putu; Nguyen, Paul; Montaner, Julio; 
Shannon, Kate
Vancouver, BC
Background: Indigenous women in Canada remain highly over-
represented among new HIV infections and the most marginalized, visi-
ble aspect of the sex industry, and yet little is known the everyday 
violence and policing of Indigenous sex workers or how it relates to his-
tory of racialized polices. This study aimed to examine the prevalence and 
correlates of experiences of police harassment among Aboriginal sex 
workers.
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Methods: Longitudinal analyses (2010-2012) draws on prospective 
cohort of street and off-street sex workers known as An Evaluation of Sex 
Workers Health Access (AESHA), in partnership with community orga-
nizations. Women (transgender inclusive) were recruited through out-
reach to street and hidden off-street venues (e.g. indoor, self-advertising) 
and participated in 6monthly interview questionnaires and confidential 
HIV/STI testing. Bivariate and multivariate logistic regression using 
generalized estimating equations (GEE) were used to examine indepen-
dent correlates of experiencing police harassment without arrest among 
Indigenous sex workers.
Results: Of a total 510, 202 (40%) reported being of Aboriginal ances-
try, of whom 45% experienced police harassment without arrest in the last 
6 months, including threatened, detained against will, physically assaulted, 
property confiscated, and physically displaced. In multivariable GEE, hav-
ing had a family member attend residential school (AOR 1.61 [95% CI 
1.09 to 2.40) and non-injection drug use (AOR 2.54, [95% CI 1.20 to 
5.38]) remained independently correlated with police harassment, while 
soliciting clients in off-street venues were correlated with reduced odds as 
compared to public spaces (AOR 0.23 [95% CI 0.07 to 0.76).
Conclusions: Our findings suggest that criminalized sex work legis-
lation gives police broad latitude to threaten or harass sex workers, and 
disproportionately affects Indigenous women and residential school survi-
vors. This study underscores the critical need to examine Aboriginal 
SWs’ HIV risk within a historical and ongoing structural violence lens. 
Policy reforms, including removal of criminal sanctions, and dialogue 
between Aboriginal communities, police and judicial system, remain 
necessary to an effective HIV response.

P206
Perceived stigma and disclosure of HIV status: 
their association with clinical and 
communication outcomes in the WelTel Kenya1 
SMS Randomized Controlled Trial
Memetovic, Jasmina1; van der Kop, Mia L1; Karanja, Sarah2; 
Kimani, Joshua2; Ngugi, Elizabeth N2; Ritvo, Paul3;  
Lester, Richard T1,2

1Vancouver, BC; 2Nairobi, Kenya; 3York, ON
Introduction: Perceived stigma of HIV and disclosure status have 
been demonstrated to correlate with treatment management and psycho-
social outcomes. The goal of this analysis is to examine the associations 
between perceived stigma and disclosure with treatment and communica-
tion outcomes, as well as their interaction with gender.
Methods: In the WelTel Kenya1 trial, patients initiating antiretroviral 
therapy were randomized to either a short message service (SMS) interac-
tive intervention or standard care (n=538). Clinical outcomes included 
self-reported ART adherence and plasma HIV-1 viral RNA load suppres-
sion (<400 copies/mL) at 12 months. At each follow-up visit, participants 
reported on their experience about using a mobile phone to communicate 
with health care providers, their perceived stigma of being HIV positive 
(ten-point scale recoded into “low”, “moderate” and “high”), and the total 
number of people to whom status was disclosed. Univariate and multivari-
ate analyses were conducted to examine associations between stigma and 
disclosure with sociodemographic data, communication and perceived 
care, and clinical outcomes using PASW 20.0.
Results: The level of disclosure at 12 months was significantly associ-
ated with being female, married, and being unemployed. Perceived stigma 
at 12 months was associated with occupational status only. Participants 
with moderate levels of perceived stigma were less likely to feel comfort-
able discussing their treatment by phone compared to those with low 
stigma at baseline; this association was only significant in males (ARR 
0.82 [95% CI 0.74 to 0.91]; p<0.001). Changes in perceived stigma over 
the course of the study was significantly associated with age, urban/rural 
residence and perceived quality of care at 12 months. Perceived stigma 
and disclosure was not significantly independently associated with the 
intervention vs. control arm, adherence, or viral load suppression.
Conclusion: Perceived stigma and disclosure among HIV patients 
in Kenya are shown to correlate with sociodemographic characteristics 
and influence communication preferences with clinicians.

P207
Intersecting reproductive health and HIV risks: 
Correlates of unintended pregnancies among a 
cohort of young women sex workers working 
in bars, truck-stops and lodges in post-
conflict Northern Uganda
Duff, Putu1; Muldoon, Katherine A1; Akello, Monika2; 
Simo, Annick1; Isiko, Sam2; Muzaaya, Godfrey2; Shannon, Kate1

1Vancouver, BC; 2Gulu, Uganda
Objectives: More than two decades of conflict, displacement and 
deprivation in northern Uganda have created a large informal economic 
sector of exchanging sex for money in bars, truck-stops and lodges. 
Within post-conflict sub-Saharan African, little is known about the sex-
ual, reproductive health and HIV risks of young women sex workers 
(SWs). This study was designed to examine the correlates of unintended 
pregnancies, a proxy for both reproductive health and HIV risks, among 
young women SWs in post-conflict northern Uganda.
Methods: Data were drawn from the Gulu Sexual Health Study, a 
cross-sectional study of young women engaged in sex work. SWs were 
recruited using peer/sex work-led outreach to SW venues and community 
outreach to former internally displaced camps, in partnership with The 
AIDS Support Organization (TASO) and other Community Based 
Organizations. Bivariable and multivariable logistic regression was used 
to examine the prevalence and associations with ever having an unin-
tended pregnancy.
Results: Among 400 SWs (median age 20 years; IQR 19 to 25 years), 
175 (43.8%) reported at least one unintended pregnancy. Over one-third 
(33.8%) were HIV sero-positive, with 46.8% having used hormonal or 
insertive contraceptives in their lifetime. In multivariable analysis, pri-
marily serviced clients in lodges or brothels (adjusted odds ratio [AOR]  
2.24 [95% CI 1.03 to 4.84]), hormonal contraceptive usage (AOR 1.68 
[95% CI 1.11 to 2.59]) and substance use while working (AOR 1.64 [95% 
CI 1.04 to 2.60]) were associated with increased odds of lifetime unin-
tended pregnancy.
Discussion/Conclusions: These findings highlight an urgent 
need for improved access to integrated reproductive health and HIV ser-
vices, including family planning and non-judgmental sexual and repro-
ductive health services catered to SWs in post-conflict settings. SW-led 
strategies, including peer-outreach, education, and harm reduction, 
should be considered, particularly for brothel/lodge-based SWs, together 
with structural strategies and education to reach brothel/lodge owners 
and managers.

P208
Determinants of recent sexual partnership 
distribution among Vancouver area men who 
have sex with men (MSM)
Roth, Eric1; Michelow, Warren2; Forrest, Jamie2; Chan, Keith2; 
Shurgold, Susan2; Rich, Ashleigh1; Schilder, Arn2; Moore, David2; 
Hogg, Robert2,3

1Victoria; 2Vancouver; 3Burnaby, BC
Background: In BC in the past decade new HIV diagnoses have 
declined dramatically for all risk groups, except for MSM, where the 
numbers remain unchanged. Previous research indicates that having 
multiple sexual partners is strongly associated with HIV incidence and 
suggests large sexual networks may exacerbate the spread of drug-resistant 
HIV strains and other sexually transmitted infections. This study ana-
lyzed the distribution of MSM male sexual partners self-reported in the 
past six months and examined factors associated with this distribution.
Methods: The Momentum Health Study is a longitudinal bio-
behavioural cohort study among gay, bisexual and other MSM in the 
Greater Vancouver region. Participants were recruited using respon-
dent-driven sampling and inclusion criteria required reporting same-sex 
sexual activity in the past six months. Multivariate analysis employed a 
negative binomial regression model with number of male sexual part-
ners in the past six months as the continuously distributed dependent 
variable.
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Results: There were 208 participants in the study. The distribution of 
sexual partners was highly positively skewed with a small number of 
respondents reporting a large number of sexual partners (total partners = 
3,172, mean = 15.3, median = 5, standard deviation = 41.5, range = 1 to 
500). Multivariable analysis revealed several independent factors strongly 
associated with larger number of partners including attending a group sex 
party (adjusted risk ratio [ARR] = 2.58) and receiving money in exchange 
for sex (ARR=2.73). Scoring high on the Kalichman (1995) Sexual 
Sensation-Seeking Scale, using erectile dysfunction medication, and 
residing outside the City of Vancouver were marginally significant in the 
best-fitting model.
Conclusion: In this sample of Vancouver area MSM the distribu-
tion of recent sexual partners is highly positively skewed and strongly 
associated with sex party attendance and reporting sex for financial con-
sideration. Further work will explore these factors in relation to the con-
cepts of risk-seeking behaviour and positive deviance.

P209
Exploring HAART optimism and sexual altruism 
in a cohort of men who have sex with men 
(MSM) in Vancouver, British Columbia
Forrest, Jamie I1; Rich, Ashleigh1; Chan, Keith1; Shurgold, Susan1; 
Roth, Eric A2; Michelow, Warren1; Schilder, Arn1; 
Patterson, Thomas3; Moore, David1, 4; Hogg, Robert1,4; 
Montaner, Julio; S1

1Vancouver; 2Victoria, BC; 3San Diego, California, USA; 
4Burnaby, BC
Background: Highly Active Antiretroviral Therapy (HAART) 
optimism and scepticism are important measures to understand how 
treatment innovations may result in riskier sexual practices. The 
Momentum Health Study, a bio-behavioural cohort study among gay, bi 
and other MSM in greater Vancouver, hypothesizes that HAART opti-
mism and its antithetical measure, sexual altruism, may help explain why 
new HIV infections among MSM have not declined comparably to other 
at-risk populations in BC. This study aimed to characterize the associa-
tion between these scales and explore factors independently associated 
with HAART optimism.
Methods: One 14-item scale measures HAART optimism, while two 
scales measure sexual altruism: Personal (7 items) and Communal 
(6 items). Responses from 221 participants were included in this analysis. 
Pearson correlation coefficients were calculated for each pair of scales. 
Scale medians were used as cut-off points and multivariable logistic 
regression was used to determine factors independently associated with 
HAART optimism.
Results: HAART Optimism is weakly correlated negatively with 
both sexual altruism – personal (−0.23) and sexual altruism – communal 
(−0.30), while the two sexual altruism scales are moderately correlated in 
the positive direction (0.76). HAART optimistic (>29, median) MSM 
were significantly more likely to be 40+ years of age (adjusted odds ratio 
[AOR] 3.42 [95% CI] 1.40 to 8.33) and had heard of BC’s STOP HIV/
AIDS program (AOR 2.99 [95% CI 1.55 to 5.75]). HAART optimistic 
MSM were significantly less likely to have high sexual altruism – com-
munal (>26, median) (AOR 0.39 [95% CI] 0.21 to 0.71]). Differences in 
HAART optimism were observed across serostatus, number of sexual 
partners in past six months and number of HIV tests in the past two years; 
however, these factors were not selected in the final multivariate model.
Conclusions: Our preliminary results show that HAART optimism 
and sexual altruism are important measures to consider in understanding 
HIV risk among MSM.

Social Sciences / Sciences sociales

Critical Approaches and Constructions of 
HIV 

Approches et notions critiques en matière 
de VIH

P210
The racialization of disease: a qualitative and 
quantitative analysis of race and ethnicity in 
biomedical research
Small, Francine A
Montreal, QC
Background: For several years there have been published guide-
lines covering the use of the term “race” and “ethnicity” in biomedical 
research. Because, when used inappropriately, the linkage of race or eth-
nic categories to cause and/or effect in biomedical research can have sig-
nificant negative impacts on individuals and populations, biomedical 
research and genetic reject any strong biological (genetic) association/
difference, between/within races. This research will determine to what 
degree the recommendations for the use of “race” and “ethnicity” within 
biomedical publications has been followed.
Methods: This research project retrieved publications from the Pub 
Med database. Papers were examined for their use of the terms “race” or 
“ethnicity” with regard to: title, journal, year of publication, the terms 
“race” or “ethnicity” in the title or abstract, the basis for assigning popula-
tion to racial category, use of terms as independent or dependent variable, 
reasons for reference to the assigned or specific population, data source, 
disease by organ and finally was race defined, accounted for and which 
races were specifically mentioned within the articles.
Results: The analysis of the publications when compared to the pub-
lished recommendations revealed that the 205 surveyed papers not one 
defined race, and while still not defining race 2/3 papers associated a 
medical outcome to race.
Conclusion: This research suggests that despite guidelines for the 
use of the terms “race” and “ethnicity” researchers and editors are neither 
using nor enforcing the use of them respectively. Further research should 
use alternative selection criteria and larger sample size to confirm these 
findings.

P211
Assessing the Construct Validity of the HIV 
Disability Questionnaire: A Confirmatory 
Factor Analysis
O’Brien, Kelly K1,2; Bayoumi, Ahmed M1; Solomon, Patricia2

1Toronto; 2Hamilton, ON
Background: The HIV Disability Questionnaire (HDQ) is a 
69-item self-administered questionnaire that describes the presence, 
severity and episodic nature of disability experienced by people living 
with HIV (PHAs). We assessed the construct validity of the HDQ using 
confirmatory factor analysis.
Methods: We recruited PHAs from hospital clinics, AIDS service 
organizations and a specialty hospital in Ontario and administered the 
HDQ followed by a demographic questionnaire. We hypothesized that 
domains in the HDQ represented six dimensions of disability, each repre-
sented by HDQ items: 1) physical symptoms and impairments (repre-
sented by 20 items); 2) cognitive symptoms and impairments (three 
items); 3) mental and emotional health symptoms and impairments (11 
items); 4) uncertainty (14 items); 5) difficulties with day-to-day activities 
(nine items) and 6) challenges to social inclusion (12 items). We devel-
oped a measurement model to test these hypotheses using confirmatory 
factory analysis and used MPlus statistical software and maximum likeli-
hood methods of estimation to determine model fit. We considered a 



Posters – Social Sciences

109ACan J Infect Dis Med Microbiol Vol 24 Suppl A Spring 2013

threshold for the Root Mean Square Error of Approximation (RMSEA) 
of <0.05 as an indication of ideal overall model fit. We considered vari-
ables with factor loadings of >0.30 as representing a given domain of 
disability.
Results: Of the 361 participants who completed the HDQ, 80% were 
men, 36% were 50 or older, 83% were taking antiretrovirals, and 77% 
reported living with at least two concurrent health conditions in addition 
to HIV. The overall goodness of fit measure was ideal, indicated by a 
RMSEA of 0.03 (95% CI 0.028 to 0.033). All HDQ items represented 
our hypothesized dimensions of disability (factor loadings >0.30). Factor 
loadings ranged from 0.34 (item 2: ‘I have diarrhea’, loading on the physi-
cal dimension) to 0.90 (item 22: ‘I have trouble thinking clearly’, loading 
on the cognitive dimension). Dimensions of disability correlated with 
each other, ranging from r=0.51 (between cognitive and uncertainty) to 
r=0.88 (between mental-emotional health and social inclusion).
Conclusions: The six domain structure of the HDQ demonstrated 
construct validity when administered to PHAs living in Ontario.

P212
HIV Organizations in British Columbia:  
Still relevant?
Medjuck, Melissa; Summers, Marcie; Barrett, Bronwyn; 
McIntyre, Catherine
Vancouver, BC
Issue: The climate of HIV social services under the current social ser-
vice models in BC is changing. AIDS Service Organizations (ASO’s) 
vary in their level of specificity of service. While some cater exclusively 
towards people living with HIV (PHAs), other organizations have man-
dates which include services to individuals living with Hepatitis C, co-
infection of Hepatitis C, and other communicable diseases that have 
increased co-infection risks with HIV. Many organizations have gradually 
expanded programming to be more inclusive of co-infection issues and 
mono-infection of other non-HIV communicable diseases, mainly 
Hepatitis C. This change coincides with the gradual phasing out of the 
term AIDS in organizations’ names. For many people, medical develop-
ments have made living with HIV more manageable than in the past and 
the rate of HIV developing into AIDS has declined with the introduction 
of HAART. Studies show co-infection with Hepatitis C and Tuberculosis 
present distinct challenges from mono-infection of either disease. With a 
changing medical reality, do ASO’s need to change their model of 
service?
Description: Positive Women’s Network (PWN) is a provincial 
organization providing a broad range of support and educational ser-
vices to over 750 women living with HIV throughout British Columbia. 
Changes to service models will affect all aspects of service delivery, 
including implementing women-specific services. The authors con-
ducted several interviews with ASO staff throughout BC on program-
ming models.
Lessons Learned: Concerns regarding a shift in service model 
include: Maintaining sufficient funding and changes to funding policies; 
increasing demands on staff; overstretching organizational capacity; 
impact on mono-infected PHAs and anti-stigma work unique to HIV.
Next steps: Research into which model is most appropriate 
(bloode-borne pathogens, communicable diseases, chronic diseases) is 
needed. Importantly, research into the needs of service consumers is 
needed as this change will have a huge impact on the health outcomes 
of PHAs in BC.

P213
3rd Ontario African, Caribbean & Black Research 
Think Tank – 2012: A Stakeholder Consultation 
to Set Priorities for HIV Research within 
African, Caribbean and Black Communities
Mbulaheni, Tola1; Tharao, Wangari1; Luyombya, Henry1; 
Loemba, Hugues1,2; Karago-Odongo, Jane1,2;  
Nleya-Ncube, Mercy1,3; Remis, Robert S1; 
Baidoobonso, Shamara1,3; Pierre-Pierre, Valerie1; 
Husbands, Winston1; Uddin, Zhaida2

1Toronto; 2Ottawa; 3London, ON
Background: The 3rd Ontario African, Caribbean and Black 
(ACB) Research Think Tank was organized by the African and 
Caribbean Council on HIV/AIDS in Ontario in December 2012. The 
primary objective was to engage stakeholders in identifying research 
needs, interests and gaps for ACB communities and to set research priori-
ties for the next 3-5 years.
Methods: Current knowledge and past priorities were reviewed 
through epidemiologic, review and scientific track research synthesis 
presentations. These included an analysis of data from the OHTN 
Cohort Study and a review of research priorities from the 2009 Research 
Think Tank. Through a series of small group discussions, participants 
identified research priorities and dissected the issues and topics. 
Preliminary research planning was undertaken to consider potential 
research projects, partners, methodologies, timelines and other 
considerations.
Results: The top six priority cross-cutting research themes were iden-
tified: 1) Best practices in HIV prevention programming; measuring 
effectiveness of intervention development/delivery, perceptions and 
implications of individual/community risk, role of culture. 2) HIV 
through life span; life span approach to clinical care research of PHAs, 
ACB youth transitioning to adult care, ageing with HIV, disclosure issues, 
motherhood, serodiscordant couples. 3) Policy analysis; impacts of 
changes to Immigration Act, criminalization of non-disclosure, Mental 
Health Act, Interim Federal Health. 4) Sexual behaviours; social epide-
miology and qualitative exploratory questions, ACB youth, newcomers, 
MSM, influence of substance use. 5) Methodological issues; forms of 
‘knowledge’, research design, mentorship, barriers to ACB participation 
in research. 6) Stigma; notions of stigma, violence and discrimination 
intersections.
Conclusions: The findings from this Research Think Tank will 
assist in revitalizing the ACB research agenda and strengthen an evi-
dence-based response to HIV/AIDS in ACB communities. Systematic 
processes are being developed and implemented to ensure these priorities 
reflect the perspectives of stakeholders not in attendance, and to stream-
line the dissemination and uptake of the priorities.

P214
Am I included? Engaging diversity when 
implementing the Greater Involvement of People 
with HIV/AIDS (GIPA) principles
Michelow, Warren1,2; Whitbread, Jessica2; Sutton, Paul2
1Vancouver, BC; 2Toronto, ON
Background: The Greater Involvement of People with HIV/AIDS 
principles (GIPA) are important guiding principles for the AIDS move-
ment, AIDS Service Organisations (ASOs) and research. Although first 
conceptualised in 1983 and subsequently formalised in 1994 at the Paris 
AIDS Summit, GIPA’s principles are not universally implemented in the 
field and are arguably in need of updating for the emerging era of HIV as 
a chronic manageable illness. To this end, the CTAC recognizes GIPA as 
one of its Pillars of Treatment Access and consulted HIV-positive leaders 
nation-wide to assess the implementation of GIPA, its successes and 
failures.
Methods: A full-day consultation with community members and 
high-level stakeholders from across Canada was held in Toronto in con-
junction with CTAC’s AGM and Council meetings. Community map-
ping, strengths and gaps analysis, and arts-based methods were used to 
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elicit knowledge, opinions and experiences with GIPA successes, chal-
lenges and re-visioning. Activity products and discussion records were 
analysed inductively for common themes by CTAC staff and a profes-
sional researcher.
Results: Sixteen leaders from the community as well as national, 
regional and local ASOs participated. ‘Diversity and inclusion’ was the 
key theme that emerged from the analysis. Social and physical location 
are fundamental in determining needs and access, yet people living with 
HIV/AIDS are frequently ‘lumped’ together in a way that erases centrally 
distinguishing and sometimes contradictory features informing their 
needs, capacities and locations. Implementing GIPA successfully is a dif-
ficult and ongoing process that can easily lead to inadvertent or even 
intentional exclusion and erasure. Tokenism is rife. Individual and com-
munity capacity building are key activities facilitating inclusion.
Conclusion: Organisational success, effectiveness and reach of 
programs and services, and fully attaining GIPA requires properly recog-
nising and meaningfully engaging diversity in all areas of the HIV sector. 
GIPA principles can inform needed improvements in workplace and 
health systems.

P215
Community Engagement and Ownership in the 
Development and Design of PROUD, an Ottawa 
CBPR Study
Lazarus, Lisa1; Marshall, Zack2; LeBlanc, Sean1; Shaw, Ashley1; 
Martin, Alana1; Dalton, Chris1; Proud Community Advisory 
Committee1; White, Ashley3; Schreiber, Yoko S1; Tyndall, Mark W1

1Ottawa, ON; 2St John’s, NL; 3Hamilton, ON
Background: The PROUD study is aimed at better understanding 
the HIV risk environment among people who use drugs in Ottawa, 
Ontario. This initiative incorporates community-based participatory 
research (CBPR) principles to actively engage a Community Advisory 
Committee (CAC) consisting of current and former drug users and their 
allies in all phases of a prospective cohort study, including the develop-
ment of a quantitative survey tool.
Methods: The research team recruited CAC members in collabora-
tion with the Drug User Advocacy League, taking into consideration 
gender, ethnicity, age, drug use, HIV status, sex work experience, and 
francophone and Aboriginal perspectives. Eight people with lived experi-
ence, three allies and three ex-officio members were selected. The CAC 
met for 10 two-hour meetings from May-September 2012 to design the 
study and to develop the survey.
Results: The first major activity of the committee was to develop the 
survey. The CAC selected research themes that they deemed important 
to their community including: drug use; harm reduction; health; sexual 
history; connections to community; housing; and law. Working groups of 
2-3 members developed questions related to theme areas that most inter-
ested them. Questions were edited by the research team and the CAC, 
who suggested input on wording, flow of questions, and survey length. 
The CAC members, along with medical students, piloted the survey with 
26 participants from the target population, who provided further feed-
back on the questionnaire.
Conclusion: This project provides a new opportunity to engage 
people who use drugs in community-based HIV research. By involving 
CAC members in every stage of survey development, academic and com-
munity partners are establishing an innovative framework that will 
inform all elements of this research project. This CBPR process will con-
tribute new knowledge of successful approaches to the meaningful 
engagement and self-determination of people who use drugs and are most 
impacted by HIV infection.

P216
Take a picture, it will last longer: Peer-driven 
community action through photography
Nicholson, Valerie1; Wilson, Daniel; G2; Lamoureux, Robert2; 
Hennan, Melvin2; Moors, Randy2; Bellrose, Lora2; 
Parashar, Surita1,2

1Burnaby; 2 Vancouver, BC
Background: Until recently, the limited data capturing the impact 
of housing instability on the health of people living with HIV (PHA) in 
Vancouver, Canada, has been generated without meaningfully involving 
community; consequently, it does not reflect the experiences of affected 
populations. We sought out an ideal method to document and share our 
experiences as PHA who have experienced homelessness and unstable 
housing.
Methods: Through funding from a CIHR Community Based Research 
(CBR) catalyst grant we were trained in the practice and ethics of CBR 
and Photovoice. Equipped with disposable cameras, we took photographs 
of our homes and neighbourhoods to illustrate our understanding of the 
relationship between HIV, health and housing. Through individual 
reflection and group discussion we developed narratives to accompany a 
selection of photos that we deemed to be representative of our commu-
nity’s strengths, capacities and needs in the realm of housing. We use our 
photos and stories to engage with policymakers and the general public.
Results: Between June and August 2011, we collectively took over 
300 photographs, of which 50 were selected for display. To date we have 
organized three local photo exhibits, the first of which launched within 1 
year of the project’s start date. Members of our team have presented our 
work at local, national and international research conferences. Interest in 
our work has led to opportunities to present in different mediums, includ-
ing video, print, radio and web-based interviews. Our events have 
attracted policymakers, service providers and members of the general 
public, many of whom are unfamiliar with the realities of living with HIV. 
Members of our own communities have also attended the exhibits and 
conveyed that the photos resonate with their realities.
Conclusions: We found Photovoice to be a dynamic and adaptable 
medium that allows for rapid knowledge exchange with diverse audi-
ences. Through this project we have gained recognition of our ability to 
enact change, as well as a sense of accountability to our peers.

P217
Brick by Brick: Building on the Principles of 
Community-Based Research
Jones, Jennifer Evin1; Langlois, Andrea M1; 
Worthington, Catherine2

1Vancouver; 2Victoria, BC
Background: Community-based research (CBR) is rapidly gaining 
traction as the ethical and methodological benchmark for research on the 
social determinants of health related to HIV/AIDS. Much of the recent 
CBR literature focuses on how to increase community member participa-
tion and strengthen egalitarian-based partnerships. However, little 
research pays attention to the challenge of implementing the CBR prin-
ciples of capacity-building and achieving tangible community benefits 
throughout the research process.
Objective: In this analysis, we will use the case example of the devel-
opment of the Positive Living, Positive Homes (PLPH) study (a prospec-
tive study on HIV and housing in British Columbia) to provide examples 
of issues in implementing CBR principles and concrete strategies for 
maximizing effective, multi-stakeholder partnerships that lead to tangible 
community benefits throughout the research process.
Method: Drawing upon documents from Phase I (catalyst) of the study 
(e.g., terms of reference, meeting minutes), and the report of an external 
evaluation conducted to assess the degree to which the study adhered to 
CBR principles in Phase I (participants included 21 community, policy, and 
academic team members), we, the study’s community and academic lead 
partners, used a self-reflexive process to assess key challenges and supports 
for CBR community members to engage in the study.
Results: Key themes and issues included: creating opportunities for 
team member training and capacity building, the challenges and benefits 
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of consensus decision-making, increasing resource and time demands on 
community partners, building multi-stakeholder teams, and maintaining 
an action-oriented focus through all phases of a project.
Conclusions: Self-reflexivity is an important CBR principle to 
guide CBR practice and engage equitably with community in projects 
that have tangible community benefits. The results of this reflexive 
analysis will inform the PLPH study as it moves forward, and may also 
provide guidance to other HIV CBR studies as they are developed and 
implemented.

P218
The Politics and Process of Community-
Academic Relations in Community-Based 
Research in HIV: Cases from Emerging 
Researchers
Lachowsky, Nathan J1; Baidoobonso, Shamara2; Coleman, Todd2; 
Marshall, Zack3; Grace, Daniel6; Scheim, Ayden I2; 
Worthington, Catherine4; Ibáñez-Carrasco, Francisco5

1Guelph; 2London, ON; 3St John’s, NL; 4Victoria, BC; 
5Toronto, ON; 6Vancouver, BC
Community-based research (CBR) is championed as a best practice to 
meaningfully impact the HIV epidemic in Canada. Principles associated 
with CBR have been endorsed, adopted and integrated to varying degrees 
within research projects across the country, and have been shaped by 
discussions about the equitable involvement of specific communities 
(e.g., Greater Involvement of People Living with HIV/AIDS, Meaningful 
Involvement of People Living with HIV/AIDS and Ownership, Control, 
Access, and Possession). The objectives of our dialogical work are to 
convey potential scenarios in CBR for emerging HIV researchers from 
different disciplines who have divergent research foci and to highlight 
benefits and potential pitfalls in the practice of CBR. This work is based 
on peer consultation and de-briefing between six former CIHR University 
Without Walls Fellows. In our interdisciplinary dialogue, these threads 
are pulled together by the question of what the future of HIV CBR may 
resemble, particularly with regards to the experiences of emerging 
researchers, or researchers who are new to CBR.
This discussion provides an overview of CBR then delves into the politics 
of community-academic relations, particularly as experienced by emerg-
ing researchers, in a manner that honours CBR principles and sustains a 
professional future. If the inherent challenges and barriers to CBR are 
appropriately navigated then community members, community allies, 
health practitioners, academics, and emerging researchers may benefit 
from enriching experiences and produce research results that better 
impact the HIV epidemic in affected communities. However, several 
questions remain which we seek to elucidate, including: How will this 
type of research be funded in the future? What opportunities will exist if 
CBR goes increasingly mainstream? What other avenues exist for emerg-
ing HIV researchers?

P219
Localized Prevention: Examining the discursive 
effects of history and culture on HIV and gay 
men in Nova Scotia from a community activist 
perspective
Numer, Matthew; Gahagan, Jacqueline
Halifax, NS
Introduction: This presentation will examine how Nova Scotian 
culture influences the way HIV prevention aimed at gay men is designed 
and implemented from HIV community activists’ perspectives. 
Geographical tools have been utilized by researchers and public health 
officials to track the incidence and prevalence of HIV, but seldom are the 
local culture and social conditions investigated to determine their impact 
on HIV prevention.
Methodology: This study employs an inductive exploratory 
approach to investigate the often unseen dimensions of HIV prevention 
among gay men. The 17 participants in this qualitative study were HIV/
AIDS activists currently living in Nova Scotia who have worked in the 

field for at least five years. This project employs a poststructural method-
ology to collect data through semi-structured one-on-one in-depth inter-
views. A critical discourse analysis is used to frame the findings of this 
research.
Findings: HIV prevention efforts aimed at gay men are situated 
within the larger landscape of sexual subjectivity but are localized 
through experiences of social relations. These social relations have a 
historical context which is embodied by the broader gay community as 
well as the HIV activists who are primarily responsible for the design and 
implementation of prevention efforts. Findings indicate that participants 
frequently take into account the historical and social conditions which 
include religious influences, silencing of sex and sexuality, political 
restrictions on funding and more.
Discussion: This research offers an analysis of the impacts of local-
ized cultures on HIV prevention efforts through the experiences of com-
munity activists. These participants hold a unique place as both 
developers and recipients of HV messaging. Their experiences reveal the 
tensions in HIV prevention as there are often socially sanctioned public 
discourses which conflict with private practices. Exploring these dynam-
ics contributes to the literature on how HIV prevention is experienced in 
the lives of gay men.

P222
Les Messagers de rue; améliorer la qualité de vie 
des personnes utilisatrices de drogues par 
injection et inhalation (UDII)
Dubuc, Danièle
Montreal, QC
Dans le but de prévenir la propagation des ITSS, les messagers diffusent 
de l’information en matière de prévention, réfèrent vers les ressources du 
quartier et distribuent du matériel.
 La première équipe de messagers a débuté en mars 2010 et depuis d’autres 
organismes ont implanté le projet.
Les messagers de rue sont des pairs issus du milieu de consommation. Ils 
sont soutenus et encadrés pour effectuer des patrouilles rémunérées, 
dans lesquelles ils distribuent du matériel de protection et de prévention 
dans la rue. Le but est de réduire les comportements à risque de con-
tracter les ITSS et d’améliorer la qualité de vie des personnes utilisatri-
ces de drogues par injection et inhalation (UDII) des quartiers centraux 
de Montréal.
Les messagers bénéficient des formations : Sida 101, matériel d’injection 
à risques réduits et ramassage sécuritaire de seringues souillées, entre 
autres. Lorsqu’ils débutent les patrouilles, ils sont supervisés par un inter-
venant pour que les patrouilles se réalisent de façon sécuritaire.
Les personnes intéressées au projet sont rejointes par un affichage dans les 
différents organismes du quartier. Pour la sélection des candidats on pri-
orise leur motivation ainsi que leur capacité à gérer leur consommation. 
Ils proviennent du milieu de la consommation, du travail du sexe et de 
l’itinérance.
Selon nos données la distribution de matériel d’injection et de protection 
a considérablement augmenté :
• 2010 : seringues 7378 / condoms 1238
• 2012 : seringues 25204/ condoms 12575
Le projet sert à diversifier et promouvoir les services existants (travail de 
rue, site d’échange de matériel) et à investir et explorer de nouveaux 
milieux de vie.
Par leur travail, les messagers sensibilisent leurs pairs sur l’importance de 
se protéger lors des relations sexuelles et de ne pas partager leur matériel 
de consommation. Ils agissent ainsi comme des agents multiplicateurs de 
comportements sécuritaires auprès de leurs pairs.

P223
Doing Intersectionality: Research to Action
Cameron, Ruth
Toronto, ON
Background/Objectives: Studies incorporating intersectional-
ity in HIV policy and the development of HIV-stigma related 



Affiches – Sciences sociales

112A Can J Infect Dis Med Microbiol Vol 24 Suppl A Spring 2013

interventions have emphasized the need for practical applications of 
intersectionality. Intersectionality links inequities to historical and socio-
economic circumstances and identifies factors, concepts and perspectives 
particular to HIV/AIDS including vulnerability, risk, resilience, critical 
race theory, and SDOH. Identifying how intersectionality can be practi-
cally applied to facilitate health equity will contribute to improve ASO 
services and address the dearth of evidence guiding providers on how to 
“do” intersectionality.
Methods: A comprehensive literature review on intersectionality vis-
a-vis health policy and HIV/AIDS summarizes two streams of current 
writing the subject: The first discusses the range of identified implications 
for health policy, health equity work and HIV/AIDS service delivery. The 
second suggests the qualitative approaches researchers might use to docu-
ment intersectionality in service delivery and policy work. This data will 
form the deductive component of a pilot qualitative research study incor-
porating a thematic framework analysis of intersectionality-informed 
approaches to front-line ASO service delivery.
Results: A preliminary scan of qualitative and mixed-methods inter-
sectionality research related to health equity, HIV/AIDS and health 
policy was completed. The results highlighted that there is significantly 
more literature promoting the potential of intersectionality as a frame-
work or theoretical approach, and calling for its practical application, 
than there is literature that discusses methods on how to do intersection-
ality effectively in policy, health-equity or service delivery settings.
Conclusion: It is clear that more work on “doing intersectionality” is 
needed. Data from the literature review will inform application of intersec-
tionality to front-line ASO service delivery. This consultation will support 
the goal of creating a practical intervention targeted to enhancing provid-
er’s skills in applying an intersectional perspective in their work, and could 
have significant impact on the front-line work of ASOs and implications 
for KT across applied research, policy and programmatic sectors.

P224
Picture it: a conceptual framework mapping 
the pathways between housing and health
Parashar, Surita1; Wilson, Daniel G1; Nicholson, Valerie2; 
Lamoureux, Robert1; Hennan, Melvin1; Moors, Randy1; 
Bellrose, Lora1

1Vancouver; 2Burnaby, BC
Background: Until recently, the limited data capturing the impact 
of housing instability on the health of people living with HIV (PHA) in 
BC has been generated without meaningfully involving community; 
consequently, it does not reflect the experiences of affected populations. 
The way I see it: a photographic exploration of housing and health 
among people living with HIV in Vancouver is a Community Based 
Research initiative, which aims to develop an understanding of the 
housing-health nexus that is grounded in PHA’s lived realities.
Methods: This project adapts Photovoice, a research method used to 
assist people to reflect on their community’s strengths, capacities and 
needs, engage with policymakers and encourage social change. Five men 
and four women were recruited through purposeful sampling at HIV/
AIDS Service Organizations and trained as Community Researchers 
(CR). CR generated and analyzed over 300 photographs, as well as tran-
scripts of group and one-on-one discussions in order to identify emergent 
themes. In the preliminary phases of data analysis, CR identified key 
conceptual categories, which were subsequently mapped into a concep-
tual framework that hypothesized the mechanisms and pathways through 
which environment impacts health outcomes.
Results: Four key categories emerged in the analysis. The proposed 
conceptual framework illustrates how individual-level characteristics[e.g. 
gender] interact with social and physical factors at the micro-environ-
mental [e.g. dwelling] and meso-environmental levels [e.g. neighbour-
hood], all of which is influenced by the larger social, political and 
economic context [e.g. cost of living, eroding rental housing stock]. 
These interactions, in turn, impact intermediate and primary health 
outcomes at the individual and community level.
Conclusions: The determinants and impacts of housing instability 
amongst PHA in Vancouver occur within a complex multi-leveled 

system as modeled in this conceptual framework. This analysis is a first 
step towards building a comprehensive, community-informed conceptu-
alization of the housing-health nexus as viewed through the eyes of peo-
ple living with HIV in Vancouver, Canada.

P225
Young Eagles Soar – Aboriginal Youth Leaders 
in Community Based Research
Konsmo, Erin M1; Danforth, Jessica1; Reading, Charlotte2; 
Masching, Renee1; Robinson, Carrie1; McKay-McNabb, Kim3

1Toronto, ON; 2Victoria, BC; 3Regina, SK
Background: “Young Eagles Soar” (YES) is a community based 
participatory research project lead by the National Aboriginal Youth 
Council on HIV and AIDS (NAYCHA). One goal of the National 
Aboriginal Youth Strategy on HIV and AIDS (NAYSHAC) was to 
increase community based research on HIV and AIDS in relation to 
Aboriginal youth for HIV and AIDS; and to support Aboriginal youth to 
be leaders in doing research, not just participants. YES was a direct way 
for NAYCHA to engage with that goal.
objectives: Building on the implementation of NAYSHAC, the 
main objectives of the YES project were to: 1.) Facilitate stronger 
engagement of Aboriginal youth in HIV and AIDS research by 
involving Aboriginal youth in collaborative research relationships 
that build capacity and leadership; 2.) Initiate a short term research 
project that will serve as a ‘hands on’ opportunity to work through the 
research process and contribute to the improvement of a seminal 
youth peer education HIV resource; and 3.) Develop an HIV and 
AIDS program of research focused on Aboriginal youth education 
needs related to topics of prevention, screening, care, treatment and 
support.
Methods: Using a participatory youth inquiry process that included 
working collaboratively as a National Indigenous Youth Council as well 
as returning to work in their home communities, NAYCHA examined 
the aforementioned research questions with the support of community 
based and academic Aboriginal researchers.
Results: Two new questions arose for the need to develop an 
Indigenous youth research focus for HIV and AIDS: 1.) What role do 
relationships play in Indigenous youth lead research on HIV and AIDS; 
and 2.) What does youth empowerment look like within HIV and AIDS 
prevention, education, treatment and support.
Conclusion: NAYCHA looks forward to continuing the develop-
ment of what specific research needs to be conducted with Aboriginal 
communities (rural and urban) in Canada, that is lead by Aboriginal 
youth themselves around peer education tools and how they are used by 
their peers to address HIV and AIDS.

P226
Should the mental health needs of adolescents 
be considered as part of comprehensive HIV 
prevention programs in HIV endemic settings?
Davis, Jack; Nkala, Busisiwe; Dietrich, Janan; Kaida, Angela; 
Hogg, Robert; Gray, Glenda; Miller, Cari
Vancouver, BC
Background: Adolescents and young adults (AYAs) are an impor-
tant risk group accounting for almost half of the HIV prevalence world-
wide. In South Africa, AYAs have been particularly affected by HIV, with 
many having lost one or more parent to HIV, others living with HIV, and 
many more at risk for transmission. We undertook this study to explore 
associations between a high depression score and risk behaviours among 
adolescents (aged 14 to 19 years) living in the urban South African com-
munity of Soweto.
Methods: Study participants were recruited through Kganya Motsha 
Adolescent Centre (KMAC) and the Perinatal HIV Research Unit’s 
Botsha Bophelo project. Eligibility criteria included age 14 to 19 years 
and living in Soweto. Targeted sampling was used to ensure representa-
tion from all 44 townships within Soweto, and to ensure age and gender 
balance was met. Logistic regression analysis modeled associations 
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between independent variables and a depression score of 24 or more using 
the CES-D 9. Odds ratios (OR), hazard ratios (HR) and 95% CIs were 
calculated.
Results: In total, 827 individual adolescents (473 [57.2%] young 
women and 354 young men) completed the depression scale and 
287 (34.7%) were found to have high depression scores. At the univari-
ate level, we considered socio-demographic and risk associations includ-
ing gender, type of housing, food security, sexual and physical violence, 
sexually active, self-reported STI, alcohol and drug use. When we consid-
ered all significant variables in the multivariate model, factors associated 
with depression included having an STI; (OR 2.66 [95% CI 1.01 to 
7.02]); being gay, bisexual, or MSM (OR 1.72 [95% CI 1.01 to 2.92]); 
experiencing physical violence (OR 1.62 [95% CI 1.20 to 2.20]); mari-
juana use (< 1 per month) (OR 1.61 [95% CI 0.99 to 2.60]), and high 
food insecurity (OR 1.18 [95% CI 1.08 to 1.30]).
Conclusions: Among adolescents in Soweto, there is a high preva-
lence of depression. Depression was associated with poverty markers and 
experiences of physical violence in addition to HIV risk factors including 
having an STI and being lesbian, gay or MSM. Depression was also asso-
ciated with marijuana use, a finding postulated to be a potential coping 
mechanism for depression. Comprehensive HIV prevention programs for 
young people should consider depression as a potential barrier for risk 
reduction and provide treatment and counseling where necessary.

HIV and Gender: Context, Experience and 
Response 

Le VIH et le genre : contexte, expérience et 
intervention

P227
Facing Forward to Aging with HIV – New Pocket 
Guide for Women
Madsen, Janet; Seatter, Erin; Desroches, Monique; Munro, Aretha
Vancouver, BC
Positive Women’s Network, (PWN - pwn.bc.ca) has been providing ser-
vices to women with HIV in BC for over twenty years. As one of few 
organizations serving positive women exclusively, we are a leader within 
the HIV community. Programs and resources are developed in consulta-
tion with HIV+ members to meet the evolving needs of women with 
HIV.
Before the advances of antiretroviral therapy, HIV’s outcomes were bleak. 
Death after diagnosis could come within weeks, or for the lucky, a few 
years. Thankfully, that has changed for those who have access to health 
care, treatment and support. Though HIV is still a serious disease, it can 
mean a life measured in decades, not months. Given this, women are 
more hopeful about their futures. But women want to know what the 
future might hold.
Consultation with positive women indicated a need for gender-specific 
resource information about HIV and aging. Interviews and discussion 
groups revealed that women want information about the physical and 
mental aspects of HIV and aging. This includes information on HIV 
progression, perimenopause and menopause, heart health, treatment, 
lipodystrophy, sexual well-being, violence against women and spiritual 
health.
The result is the development of a new print resource,The Pocket Guide 
on Aging for Women Living with HIV. This guide is for women who have 
been living with HIV for ten years or more; women with HIV going 
through perimenopause or who are post-menopausal; and women over 
40 newly diagnosed with HIV. It will be distributed nationally through 
CATIE.ca.
Exciting developments in HIV treatment mean that women with HIV 
can live decades longer than they might have imagined. To support 
women in living with HIV as they age, The Pocket Guide on Aging offers 
much needed medical information and community support.

P228
Advocating for Women’s, Transwomen’s, and 
Girls’ HIV and AIDS Issues: The 2012 Report Card 
from the Coalition for a Blueprint for Action 
on Women and Girls and HIV/AIDS
Stephenson, Leah M1; Gahagan, Jacqueline1,2; Medina, Claudia1; 
Margolese, Shari1; Muchenje, Marvelous1; Wertheimer, Sophie1; 
Price, Colleen1; Johnston, Christine1; Chu, Sandra K1; 
Skaling, Barby1,3; Binder, Louise D1;  
Boulay-Coppens, Daniella R1,4; Frank, Peg1,5; Thomas, Kim1,6

1Toronto, ON; 2Halifax, NS; 3Prince George, BC; 4Montreal, QC; 
5Victoria, BC; 6Ottawa, ON
Description: The Coalition for a Blueprint for Action on Women 
and Girls and HIV/AIDS (Blueprint) was founded in 2005 as a multi-
sector collaborative of HIV-positive women and diverse Canadian HIV 
organizations and individuals, advocating for better prevention, services 
and supports for women, transwomen and girls infected and affected by 
HIV and AIDS. Coordinated by a National Steering Committee (NSC) 
of over a dozen volunteers, the Blueprint has updated and presented at 
every International AIDS Conference (IAC) since 2006 their Manifesto 
and national Report Card tools. These efforts have included a number of 
international partners (Zimbabwe and Nicaragua in 2008 and Norway in 
2010) in shaping the global response to HIV and AIDS for, by and with 
women, transwomen and girls.
Findings: Using an extensive bilingual survey disseminated to over 
250 key informants across Canada (34.4% response rate), including spe-
cific outreach to francophone women, remote women, young women, 
girls and transwomen, the 2012 Canadian Report Card was developed. It 
was launched through a media/social media campaign and a Women’s 
Networking Zone (WNZ) event in July 2012 at Washington D.C.’s IAC. 
Six national media hits resulted, including CTV and CBC television and 
radio, plus public engagement via social media.
Conclusions: A variety of challenges have been observed through-
out the Blueprint’s evolution including the length of the survey (due to 
the Blueprint Manifesto’s comprehensiveness), reaching francophone 
women, remote women, young women, girls and transwomen, resourcing 
advocacy initiatives in the current environment, structuring and resourc-
ing a network of volunteers, and visibility within the WNZ. In addition, 
numerous lessons learned/opportunities include significant survey partici-
pation despite length, earlier engagement of francophone women, remote 
women, young women, girls and transwomen, broader, decentralized, 
participatory knowledge transfer exchange (KTE) of Blueprint tools, 
funding these activities, organizational renewal, and earlier, re-invigo-
rated engagement in WNZ development.
Next Steps: The key next step is the formation of a KTE working 
group and engaging women from diverse backgrounds to develop recom-
mendations for the NSC on many of the identified opportunities.

P229
Experience Talks, Resilience Shapes - Revisiting 
historic trauma: Impact on treatment in 
Aboriginal males living with HIV/AIDS in British 
Columbia
Chongo, Meck
Prince George, BC
Introduction: HIV incidence, prevalence and mortality rates are 
over-represented in the Aboriginal population. HIV eradication is not yet 
possible therefore persons must take highly active anti-retroviral therapy 
(HAART) regularly. However, many Aboriginal males do not adhere to 
therapy partly because they still have unresolved trauma secondary to the 
residential schools legacy. Most research on HIV/AIDS therapy has focused 
on supposedly maladaptive characteristics of Aboriginal males and less on 
their adaptive, life-maintaining characteristics or on how much historic 
trauma (HT) impacts one’s choice to take up and adhere to therapy. HT in 
Aboriginal males living with HIV and AIDS therefore needs to be revisited 
to gain insight into why and how people make their choices, to explore 
areas of strength, and help inform policy.
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Objectives: 1) To explore the impact of HT on therapy in Aboriginal 
males living with HIV and AIDS in British Columbia (BC); 2) To 
explore the role of resilience in dealing with HT; and 3) To offer cultur-
ally-safe recommendations to better address HT, aimed at improving 
treatment-seeking behavior, adherence to therapy and reducing deaths 
due to HIV/AIDS.
Methods: Aboriginal males from Vancouver, between the ages of 
15 and 64, currently on HAART will be recruited through purposive 
sampling. Ethics approval will be sought from the University of Northern 
BC, and Tri-Council Policy Statement provisions followed. Qualitative 
interpretive description will be used, and a cultural safety lens applied, to 
explore participants’ perspectives. The study will be explained and par-
ticipant consent obtained. The services of a clinical counselor will be 
sought to help participants deal with painful emotions if they occur. 
Sixteen in-depth interviews and one focus group discussion will be con-
ducted, transcribed and coded. Trustworthiness of data will be ensured 
and thematic analysis conducted enabling for comparisons between age 
groups, and between direct and indirect residential school survivors.

P230
Sexual Health Communication Among Black 
Parents and Children: Implications for HIV 
Prevention and Health Promotion
Davis, Antoinette1; Gahagan, Jacqueline1; George, Clemon2;  
Lee-Foon, Nakia2; Hamilton-Hinch, Barb1; Patrick, Michelle1

1Halifax, NS; 2Oshawa, ON
Background: Black Canadian youth between the ages of 15 to 
29 are at heightened risk for HIV and sexually transmitted infections, yet 
very few interventions exist to address these issues. The current study 
examined the role and experiences of Black parents in relation to sexual 
health communication with their children in two Canadian provinces.
Methods: This qualitative study used a community-based approach, 
including the engagement of community advisory committees, to con-
duct six focus group discussions (n=26) in Nova Scotia (NS) and 17 key 
informants interviews (n= 10 females, 7 males) in Ontario (ON) with 
parents, youth, health providers and educators. Discussions focused on 
issues of sex, sexual health, homosexuality and HIV and all interview and 
focus group transcripts were thematically coded and analyzed in Nvivo.
Results: In both NS and ON, gender had a significant impact on the 
quality and quantity of parents’ sexual health discussion. In addition, in 
both provinces discussion of homosexuality was limited and when it did 
occur, it was focused on its association to HIV (ON) and was acknowl-
edged as another sexuality issue that children needed to be aware of 
(NS). In NS, the invisibility of HIV as a key health concern, fear and 
uncertainty as barriers to communication, the need for early sexual 
health communication, the effect of time constraints and technology, 
and the responsibility of community institutions also emerged as common 
themes. In ON, fear of teenage pregnancy was both a hindrance and a 
focus of discussion and conversations were influenced by religious values. 
Finally, variations were observed in approaches to sexual health discus-
sions amongst continental African, Caribbean Canadian, African 
Canadian, and Black Nova Scotian families.
Conclusion: Findings highlight the need for greater specificity in 
sexual health and HIV prevention education between Black parents and 
children. Additional consideration must also be given to non-school-
based approaches to augment sexual health promotion and HIV preven-
tion communication, including through community-engaged processes 
involving faith-based and youth-lead approaches.

P231
Optimizing the Health of Ontario Women Living 
with HIV (WLWH) Through Knowledge 
Translation and Exchange (KTE)
Morshed, Mubnii1; Tharao, Wangari1; Logie, Carmen2; 
Loutfy, Mona1

1Toronto, ON; 2Calgary, AB
Background: KTE in HIV research is a critical and participatory 

process that allows for decision makers and stakeholders to engage with 
timely and relevant data to impact future research, policy and practice.
Objective: To demonstrate the process of utilizing findings from a 
community based research (CBR) project to tailor effective and mean-
ingful KTE strategies for diverse stakeholders, while simultaneously 
strengthening relationships and trust between researchers, service provid-
ers and HIV+ women to facilitate research participation.
Methods: The WCBR project, “Involving Ontario HIV+ Women 
and their Service Providers in Determining their Research Needs and 
Priorities” utilized qualitative and quantitative methods to determine 
research needs and priorities of WLWH. Large amounts of data highlight-
ing the needs and challenges facing WLWH was generated including: 
barriers to access due to SDoH and their intersection with multiple sys-
tems of oppression, research priorities to inform services and programs for 
better health outcomes, and strategies to support participation of WLWH 
as partners in research and practice.
Results: Our KTE strategies effectively disseminate study findings 
and their translation into action among diverse audiences with increased 
transparency of the research process. They target five distinct but over-
lapping target audiences: service users, community leaders/advocates, 
service providers, researchers and policy makers. The activities for knowl-
edge to action are:
1) 	Convening regional knowledge mobilization, translation, and 

exchange meetings/fora bringing together all target audiences to dis-
cuss results from the study, and future steps in both research and 
practice

2) 	Development of a community report summarizing the CBR project 
disseminated both in print and electronically

3) 	Development of an educational film of the CBR process that cap-
tures the unique challenges and opportunities of involving Peer 
Research Assistants and WLWH throughout the study.

4) 	Manuscript publication in open access journals
Conclusions: Our KTE strategy utilizes multiple mediums, addresses 
barriers to knowledge uptake, and emphasizes the co-ownership of the 
research process. These strategies support the need for further engage-
ment and research with WLWH, and mobilize marginalized communities 
to bridge the gap between HIV research and policy/practice.

P232
Rhetoric or Reality? Biomedical Prevention 
Tools as a Catalyst for Sexual Empowerment
Patten, San
Halifax, NS
Background: There is great interest in biomedical prevention 
technologies which may empower individuals in sexual encounters to 
protect themselves, regardless of the actions and wishes of their sexual 
partners. An often touted promise of these technologies is that they will 
not only prevent HIV, but will also allow receptive partners to take con-
trol over their own sexual (and in some cases, reproductive) health deci-
sions. However, these assumptions must be carefully tested to understand 
how these technologies make personal calculations of risk more complex 
and influence sexual autonomy.
Methods: This critical analysis was undertaken by facilitating dia-
logue between experts in women’s sexual health and HIV prevention and 
through literature review.
Results: A noted limitation of the current dominant prevention 
approaches (e.g., condoms, abstinence, monogamy) is that they tend to 
be controlled by a male partner or are otherwise impacted by structural 
factors, such as gender inequality. Despite the rhetoric of empowerment 
offered by biomedical approaches, critical perspectives suggest that they 
may not be the panacea for women’s equality and empowerment that 
they are purported to be. Important lessons can be learned from the 
implications of, and discourse around, reproductive technologies such as 
oral contraceptives. Like “the pill,” NPTs may be a catalyst for long-term, 
broad structural change. However, this will only occur if female-con-
trolled interventions stimulate and are introduced within multi-level 
interventions addressing women’s vulnerability around sexual autonomy, 
poverty, and reproduction.
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Conclusion: However promising, HIV prevention experts should 
not take for granted that biomedical prevention tools will necessarily 
directly translate into sexual empowerment for receptive partners. 
Critical social science helps to assess the gender implications of these 
technologies in terms of autonomy, covert use, partner negotiation and 
risk compensation, and to explore the social mechanisms by which the 
technologies could serve as a catalyst for broader structural changes in 
gender norms. True gender empowerment will only be achieved by acting 
at multiple levels of intervention: biomedical tools + dyadic sexual 
dynamics + structural equity.

P233
Involving heterosexual men living with the 
human immunodeficiency virus in developing a 
research and advocacy agenda for their 
community
Pineau, David; Zuluaga, Jose; Tynan, Anne-Marie; Strike, Carol; 
Loutfy, Mona; Glazier, Richard H; Antoniou, Tony
Toronto, ON
Background: Heterosexual men living with HIV have been his-
torically underrepresented in community-based research initiatives.
Consequently, very little is known about the priorities of these men with 
respect to matters of research, programming and policy.
Methods: A Summit for Heterosexual Men Living with HIV was 
planned by a collaboration of a Community Advisory Board comprised of 
four heterosexual men living with HIV and academic researchers. With 
the assistance of AIDS Service Organizations, twenty-five heterosexual 
men with HIV from across Ontario participated in the summit. The 
research team used the World Café approach to generate discussion of the 
following topics: priorities for research, programming, community advo-
cacy and health care. The discussions were facilitated by the four 
Community Advisory Board members. Notes taken during World Café 
discussions and the large group debriefings underwent content analysis to 
identify the main domains of importance to participants.
Results: Participants noted that their needs are often ignored by service 
providers and researchers. They identified several consequences of over-
looking heterosexual men with HIV as a distinctive priority group, includ-
ing a lack of power when funding for programs and research is at stake, lack 
of targeted programming, gaps in health care and stigma/low self-esteem. In 
addition, participants identified research priorities that could be grouped 
into the following domains: treatment of HIV and its complications, health 
and social support services utilization, social determinants of health, pre-
vention, family planning, psychosocial research and barriers to research. 
The need to mobilize and challenge negative stereotypes imparted by the 
criminalization discourse was identified as being of critical importance.
Conclusions: The Summit for Heterosexual Men Living with HIV 
identified several research and advocacy priorities specific to this group. 
Dissemination of these findings, expanding upon a group identity and 
translating the research priorities into fundable research projects were 
identified as important next steps by the participants.

P235
Tea Time as Participatory Research: Mapping 
Informal Networks of Women Living with HIV
Whitbread, Jessica l
Toronto, ON
Background: Across Canada it is estimated that women represent 
25% of all people living with HIV (PLHIV). Despite the increase in these 
numbers, there is a lack of programs and services to address their unique 
health needs. As WLHIV continue to be even further marginalized, 
unsupported and separated from their peers, it has been challenging to 
determine how to move forward in the HIV response.
Methods: The Tea Time method required WLHIV to be active partici-
pants in the organizing, promotion, and story sharing within the research 
process. Based in feminist and popular education frameworks, Tea Time 
shifts the power relations by enabling a collective learning experience as a 
means to create and explore community knowledge. This research asked: 

How do community-based social support networks address the health needs 
of WLHIV? How can community-based research better engage WLHIV in 
ways that are respectful and useful to them? How can the Tea Time method 
facilitate research and network-building among WLHIV?
Results: Thirty-seven women participated in eight tea parties in 
seven cities. Women’s participation was represented through a teacup and 
letter to exchange that were photographed. Emerging from the research 
was the desire of WLHIV to build networks of much needed social sup-
port and to find innovative ways of connecting with peers. By having 
multiple avenues for connections, women were able to meet, maintain 
and foster relationships with other WLHIV, thereby increasing their 
access to peer support both locally and nationally.
Conclusion: Peer led, Tea Time was successful at creating space for 
participants to engage in critical dialogue about the issues that WLHIV 
face as a result of their HIV status. Tea Time was an active response to the 
increasing trend of eroding social programs as it aims to actively engage 
WLHIV in the process of rebuilding their social support networks.

P236
Gender Differences in HIV Knowledge, Opinions 
and Attitudes: Results from the 2011 SRC-CANFAR 
National HIV/AIDS Survey
Calzavara, Liviana1; Montgomery, Robin1; 
Worthington, Catherine2; Allman, Dan1; Tyndall, Mark3; 
White, Samantha J1; Adrien, Alix4

1Toronto, ON; 2Victoria, BC; 3Ottawa, ON; 4Montreal, QC
Background: HIV and AIDS in Canada: A National Survey 
explored trends in public attitudes, behaviours, knowledge and percep-
tions of HIV/AIDS. This analysis identifies gender differences in reported 
knowledge, attitudes, and perceptions of HIV.
Methods: A survey of Canadians (n=2139) 16+years was conducted 
in May 2011. Participants were recruited from all provinces/territories 
using random-digit-dialing with the option to self-complete online or 
telephone-interview. Bivariate statistics identified significant differences 
(p≤0.05).
Results: Participants included n=1103 (52%) women and 
n=1036 (48%) men. Women were more likely than men (p≤0.05) to: 
describe themselves as “very knowledgeable” about HIV (28%; 22%); 
know a PHA who has died of AIDS (32%; 27%); perceive HIV as a 
‘somewhat/very serious’ problem in Canada (82%; 68%); and less likely 
to say it was less of a problem today than 10 years ago (14%; 19%). No 
gender differences were found in HIV knowledge, with the exception 
that women were more aware of mother-to-child transmission via birth 
(85%; 80%) and breastfeeding (39%; 33%). Major gender differences 
exist in attitudes toward PHAs. Women were more likely to say they were 
not afraid of PHAs (71%; 63%) and less likely to blame PHAs for getting 
infected. Women were more likely to say they were ‘very comfortable’ 
with family members/friends dating a PHA (17%; 14%), interacting with 
PHAs in a work context (53%; 45%) and public space (47%; 42%) but 
not with children attending school with HIV-positive students (29%; 
28%). Women were more supportive of equal rights for PHAs (93%; 
88%) and sexual rights (49%; 41%), less aware of prosecution for non-
disclosure (83%; 90%) and less supportive of imprisonment (71%; 78%). 
While more women reported charitable-giving/volunteerism, no gender 
differences were found in HIV-related giving/volunteerism – though 
women non-donors were more likely to consider doing so (52%; 43%).
Conclusions: Despite no gender differences in overall HIV knowl-
edge, significant differences were found across several HIV aspects, with 
women in general reporting greater awareness, concern and tolerance.
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P237
Establishing a community-based definition of 
women-centred care: A thematic analysis from 
focus group discussions with women living 
with HIV across Canada
O’Brien, Nadia1; Lewis, Johanna2; Carter, Allison; J3,4; 
Greene, Saara5; Bakombo, Dada1; Dayle, Janice1; 
Kwaramba, Gladys2; Margolese, Shari2; Menard, Brigitte1; 
Nicholson, Valerie J3; Smith, Stephanie2; Rawson, Stephanie3; 
Kaida, Angela3; de Pokomandy, Alexandra1; Loutfy, Mona R2; 
Research Team, CHIWOS2

1Montreal, QC; 2Toronto, ON; 3Burnaby; 4Vancouver, BC; 
5Hamilton, ON
Background: Growing numbers of women living with HIV in 
Canada, and the gendered realities driving this trend, have evoked calls 
for tailored services that address women’s specific needs. In response, the 
Canadian HIV Women’s Sexual and Reproductive Health Cohort Study 
(CHIWOS) was created to study the health impacts of ‘women-centred 
care’ (WCC). We explored definitions of WCC by women living with 
HIV towards developing a community-based definition of this emergent 
concept.
Methods: Eleven focus group discussions (FGDs) were conducted 
with 77 women living with HIV in Quebec, Ontario and British 
Columbia (BC). FGDs were led by trained Peer Research Associates, 
audio recorded, and transcribed. Thematic analysis was conducted pro-
vincially, and themes were subsequently compared nationally.
Results: Nationally, three themes regarding the definition of WCC 
emerged. These included care environments that: 1) address social deter-
minants of health (e.g., housing, employment, gender); 2) are cognisant 
of stigmatizing experiences and intersecting forms of oppression; and 
3) encapsulate care for women’s unique health needs (e.g., gynaecological 
health, reproduction, menopause). However, key features of WCC varied 
within and between provinces. In BC and Ontario, emphasis was placed 
on women’s meaningful involvement in HIV care development and 
delivery through peer support and leadership. While in BC and Quebec, 
women prioritized the need for safe (physical and emotional) care envi-
ronments. In Ontario, participants advocated for family-focused care. In 
Quebec, women highlighted the importance of long-term supportive 
services and permanent staff. Participants in each province expressed 
divergent perspectives on whether WCC must be delivered in women-
only spaces or exclusively by female healthcare providers.
Conclusion: Varying perspectives on the definition of WCC high-
light the diversity of women with HIV in Canada. Care must therefore be 
flexible and adaptable to suit the needs of different communities and 
individuals. Nonetheless, women living with HIV identified strong com-
monalities, indicating that the shared reality of being a woman living 
with HIV in Canada is a sufficiently defining experience to warrant the 
development of a WCC approach to serve this growing population.

P238
Gender expectations link masculinity and 
homophobia among men who have sex with 
men (Tonghzi) in Shanghai, China: an analysis 
of homophobia and masculinity scales
Steele (nee Taleski), Sarah J1; Myers, Ted1; Allman, Dan1; 
Ning, Zhen2; Moravan, Veronika1; Calzavara, Liviana1; Kang, Laiyi2
1Toronto, ON; 2Shanghai, China
Objective: To utilise factor analysis to explore homophobia and mas-
culinity constructs among Tongzhi.
Methods: An interviewer-administered quantitative questionnaire 
was used to collect information about socio-demographics, sexual behav-
iours, social networks, masculinity (21 items) and homophobia (two 
nine-item scales). Exploratory and confirmatory factor analyses (EFA and 
CFA) were conducted to determine and confirm factor structures prior to 
testing the theoretical measurement model.
Results: The median age of the 817 participants was 26 years (IR 23 
to  31). 73.3% (n=599) identified as gay/homosexual and 26% as bisexual 

(n=210). 16% (n=132) had ever been married to a woman. Among 
unmarried participants, 28% (n=201) indicated they were likely/ very 
likely to get married. 16% (n=131) had at least one child. Of those with-
out children 39% (n=270) indicated they were likely to have children.
Preliminary EFA identified internalized (IH) and perceived community-
level homophobia (CH) as separate scales. EFA of the 9-item IH scale 
described an 8-item, three-factor solution: Unhappiness; Personal expec-
tations; Weakness and shame. The 9-item CH scale identified two-fac-
tors: Views on normality; Perceptions of Tongzhi men. The 21-item 
masculinity scale resulted in a 13-item, three-factor solution: Alignment 
with traditional norms; External appearance; Social representations of 
masculinity. In individual CFA summary of fit indices were >0.80, sug-
gesting adequate convergence for each scale.
The three scales were combined in a measurement model with a single 
secondary factor (Gender expectations). Summary of fit indices were 
>0.80 suggesting good model fit.
Conclusions: In this sample, analyses suggest gender expectations 
are shared components of both homophobia and masculinity, contribut-
ing to how these constructs are viewed in Chinese society. Further 
research is required to better understand the role of masculinity among 
Tonghzi and to investigate the association between gender expectations 
and sexual risk behaviour. In an increasingly diverse Canada, further 
understanding of how masculinity and homophobia intersect within the 
Chinese-Canadian context may inform HIV prevention programming.

P239
The Sex and YOUth project
Wilson, Ciann L1; Lee-Foon, Nakia2

1Brampton; 2Toronto, ON
Introduction: It is rare that KTE strategies place primacy on 
knowledge exchange between researchers and knowledge users in 
research; particularly in community-based research where the community 
are thought to already be contributors to the research process. Toward 
this end the Sex and YOUth (SY) project explores the use and impor-
tance of appropriate knowledge exchange strategies to promote sexual 
health discussions within African, Caribbean and Black (ACB) 
communities.
Funded by a CIHR KT supplement, the SY project led to the creation of 
a photo exhibit and four digital stories (2 min to 5 min visual narratives 
that synthesize images, video, voice, music, and text to create compelling 
accounts of experience) from the findings of two community-based 
research studies in Toronto. The first study – “Let’s Talk About Sex 
(LTAS)” collaborated with 15 young ACB women to explore the barriers 
and facilitators to making healthy sexual decisions through the use of 
interviews and photovoice. The second study – “The Black Parent-Youth 
Sexual Health Communication Study (BPYS)” interviewed 17 front line 
youth workers to explore how to best engage ACB parents and their 
youth in sexual health and HIV conversations.
Methods: From June to August, 2012 four ACB youth (two males 
and two females) aged 15 – 20 were selected through word of mouth and 
previous participation in the LTAS and BPYS studies to complete digital 
stories, images from which were also used for the photo-exhibit. The digi-
tal stories and exhibit were used as discussion starters at two Café-
Scientifiques also organized by the SY coordinators.
Results: The digital stories and photo exhibit discussed parent-youth 
communication, religion, transactional sex, teen pregnancy, and healthy 
relationships. Both arts-based media were well received by attendees at 
the Cafés and audience members (who ranged in age) had much to con-
tribute to these topics.
Implications: Creative KTE strategies can lead to interesting forms 
of triangulation of research findings; important reflections on taboo sub-
jects such as sexual health and HIV in vulnerable populations; and 
uptake by knowledge users that can yield new research insight.
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P240
Women-Centred Care for women living with 
HIV in Canada: Towards mitigating losses to 
retention in the Cascade of HIV Care
Kaida, Angela1; Carter, Allison J1,2; O’Brien, Nadia3; 
Lewis, Johanna4; Nicholson, Valerie J2; Greene, Saara5;  
de Pokomandy, Alexandra3; Loutfy, Mona R4; Canadian HIV 
women’s sexual and reproductive health cohort study, CHIWOS1,3

1Burnaby; 2Vancouver, BC; 3Montreal, QC; 4Toronto; 5Hamilton, 
ON
Introduction: To realize the full benefits of antiretroviral therapy 
(ART), engagement throughout the ‘cascade of HIV care’ is essential. 
However, >50% of individuals linked to care are not retained, a loss more 
common among women. This study explored women’s reported use of 
women-centred HIV care (WCC) towards understanding whether WCC 
may improve retention-in-care.
Methods: Self-administered intake questionnaires (in English or 
French) were collected from Focus Group Discussion (FGD) participants 
enrolled in the formative phase of the Canadian HIV Women’s Sexual 
and Reproductive Health Cohort Study (CHIWOS) between August 
2011 and April 2012. Participants were recruited through AIDS Service 
Organizations (ASOs), clinics, and peer outreach across multiple sites in 
BC, Ontario, and Quebec.
Results: Seventy-seven women participated in 11 FGDs (28 women 
in BC, 25 in Ontario, 24 in Quebec). By age group, 7% were <30 years, 
68% 31 to 50 years, and 26% >50 years. 22% identified as Aboriginal, 
30% black, and 44% Caucasian. 52% reported annual household income 
<$20,000. 55% were diagnosed with HIV prior to 2000 and 85% were 
taking ART.
Women reported receiving HIV-related medical care from an HIV spe-
cialist (58%) and/or family doctor (38%) with expertise in women and 
HIV. Women accessed a median of 5.0 [IQR 3 to 7] additional HIV-
related services over the previous year, including ASOs (64%), income 
support (34%), ObGyn (34%), counselling (21%), and religious/spiritual 
(17%) services. Overall, two-thirds reported currently accessing WCC. 
Of the one-third not accessing WCC, 83% reported wanting to. 77% of 
women accessing and 72% not accessing WCC reported that their HIV-
related care and outcomes would be better with improved access to 
WCC. Features of WCC reported as most important to improving access 
and retention-in-care included transportation support (66%), childcare 
(52%), accessibility (60%), and peer support(51%).
Conclusion: Findings suggest that women living with HIV access a 
range of medical and social services for their HIV-related care. Women’s 
high desires and perceived benefits of WCC, suggest that WCC may play 
an important role in improving retention-in-care and, and ultimately, 
health outcomes for women.

P242
Towards a National Consensus Statement on 
HIV Research for, by and with Women, 
Transwomen and Girls
Gahagan, Jacqueline1; Stein, Nicci2; Binder, Louise3; 
Margolese, Shari3; Muchenje, Marvelous3; Loutfy, Mona R3

1Halifax, NS; 2Ottawa; 3Toronto, ON
Background: Women and girls now make up the majority of peo-
ple living with HIV internationally (IAS, 2011). Current national HIV 
surveillance data indicate that women in Canada are continuing to 
become infected and yet their involvement in shaping HIV research, 
from prevention interventions to knowledge translation and exchange, 
remains limited.
Methods: In keeping with the International AIDS Society (IAS, 
2009) consensus statement, a Canadian-based collaborative, Gathering 
of Spirits, joined with a variety of national and regional HIV organiza-
tions to develop a National Consensus Statement on HIV Research for, 
by and with Women, Transwomen and Girls to ensure we are ‘asking the 
right questions.’ In consultation with national HIV stakeholders, a draft 
Consensus Statement was vetted and revised to take into consideration 

the diversity of gender-based HIV risk contexts that women in Canada 
continue to face.
Findings: Although women and girls in Canada and internationally 
are disproportionately impacted by HIV both directly and indirectly, 
challenges remain in terms of ensuring that current evidence gaps in HIV 
knowledge to both prevent HIV and meet their unique needs. The devel-
opment and uptake of a National Consensus Statement on HIV Research 
for, by and with Women, Transwomen and Girls can serve as an impor-
tant touchstone for advancing the evidence base and closing existing 
research gaps.
Conclusion: The National Consensus Statement on Women, 
Transwomen and Girls and HIV Research is in keeping with the global 
observation from IAS and UNAIDS that without such guiding principles, 
the specific and complex prevention, care and treatment needs of these 
populations will remain at the margins of our responses.

HIV Positive Realities: Living with HIV, 
Stigmas, Stereotypes 

La réalité des personnes séropositives : 
vivre avec le VIH, réprobation sociale, 

stéréotypes

P243
Shifting the focus: Identifying the issues of 
refugee claimants in transitional housing for 
people living with HIV/AIDS
Ahluwalia, Amrita1; Aguinaldo, Jeffrey2; Hambly, Keith1; 
Klusacek, Alan1; Koornstra, Jay3; Rankin, Bruce4; Rosslein, Kay1; 
Lopez, Atiba1

1Toronto; 2Kitchner; 3Ottawa; 4London, ON
Background: For people living with HIV/AIDS (PHAs) with past 
experiences of housing instability and/or homelessness, transitional hous-
ing is an intermediary step that increases the likelihood of sustainability 
of future permanent housing. The transitional housing study is a longitu-
dinal community-based study designed to identify factors related to 
housing-readiness, service use, and changes in support needs of PHAs. 
While the study aims to explore the impact of transitional housing on 
housing sustainability and health outcomes for PHAs more generally, this 
presentation compares the refugee and non-refugee residents’ concerns 
around three key themes: disclosure (of HIV status), safety, isolation and 
re-integration.
Methods: Qualitative data were collected through in-depth inter-
views with 25 PHAs who accessed the transitional housing in the only 
three transitional housing programs specifically for PHAs in Ontario. 
Four peer research assistants were trained in qualitative data collection 
methods and interviewing skills. Qualitative data were analyzed using 
thematic analysis. This presentation is based on a comparative analysis of 
themes collected from refugee and non-refugee residents in transitional 
housing.
Findings: While there was considerable overlap in some of the needs 
of refugee and non-refugee residents, refugee claimants expressed a 
unique set of concerns about disclosure, safety, and isolation that 
stemmed from previous experiences of violence and trauma. Fears of dis-
closure and safety were based on past experiences of violence that precipi-
tated their abscondment; isolation among refugee claimants was based on 
dislocation from family.
Conclusions: Two initial conclusions can be gleaned from the 
analysis. First, transitional housing programs may need to account for 
experiences of trauma and violence of refugee claimants during intake 
assessments and devise case management strategies sensitive to the spe-
cific needs. Secondly, partnerships with community organizations that 
are fully aware of and better equipped to address issues of dislocation and 
trauma, need to be developed in order to better serve this population.
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P244
Empowering People Living with HIV through 
Structured Mentorship and Capacity Building 
Initiatives: The Legacy Project
Luyombya, Henry; Komane, Gorata; Bisignano, Alex; 
Owino, Maureen
Toronto, ON
Background/Purpose: Newcomer PHAs to Canada are socially 
vulnerable and face service-access barriers that limit their pursuit of life 
goals. They face additional challenges of stigma and exclusion from tradi-
tional support from their own cultural communities. Committee for 
Accessible AIDS Treatment developed the Legacy Project to respond to 
mentoring needs for newcomers PHAs. The model innovates on tradi-
tional mentoring model by focusing on asset based/mutual learning 
approach that values lived experience.
Methodology/Description: To address challenges of service-
access, stigma and exclusion, the Legacy project was developed in part-
nership with local and provincial organizations to carry out different 
activities to support and empower newcomer PHAs. Activities included: 
1) orientation sessions for knowledge transfer; 2) reflective practice ses-
sions for ongoing info-sharing on mentorship relationship; 3) spotlight 
events to offer on-going support and to capture progress, and 4) experien-
tial learning through dialogue. In addition, the project also developed 
and piloted a new training module for PHA workers. Qualitative and 
quantitative evaluations were carried out at all sessions.
Results and Outcomes: Since its inception in 2009, the proj-
ect has successfully developed 55 pairs of mentors/mentees. Fifty are 
active to date. In orientation sessions participants benefited from build-
ing trust, career planning and developing life goals. Project evaluation 
data shows that reflective practice sessions enabled meaningful dialogue 
among mentors and mentees which increased their networks in the com-
munities, and enabled effective communication/listening skills. 
Additional data shows that majority of participants indicated moderate 
or significant progress in taking more community leadership roles. 
Further, 55 developed life goals, 40 planned career changes while 
45 increased volunteering in agencies.
Conclusion/Recommendation: The Legacy Mentorship 
project is a key innovative model that promotes health, capacity building 
and collective empowerment to address needs of diverse newcomer 
PHAs. The model can be integrated in broader settings for other refugee 
and newcomer populations.

P245
Beyond prevention: Overcoming barriers to 
sexual intimacy that inhibit quality of life 
among People Living with HIV
DePutter, Megan E; Hammond, Tom; Darisi, Tanya; 
Murray, Sarah; Walker, Tim
Guelph, ON
HIV diagnosis introduces barriers that can complicate or inhibit sexual 
intimacy. In response to client and community needs, the AIDS 
Committee of Guelph & Wellington County (ACG) led a community-
based research project to find innovative ways to support individuals to 
overcome barriers to sexual relationships. The project was guided by a 
working group and a multi-stakeholder advisory committee comprised of 
People Living with HIV & AIDS (PHAs), researchers, and community 
agencies. Face-to-face interviews were held with 18 ACG clients about 
their experiences with finding sexual partners, maintaining long-term 
relationships, changing body image, stigma, disclosure and criminaliza-
tion. A thematic analysis was completed in various collaborative sessions 
with working group members, the advisory committee, and participants. 
Findings revealed that the participants’ desire for sexual activity and 
other forms of intimacy often went unmet; participants experienced lack 
of sex or celibacy associated with their HIV status, regardless of the 
length of time since diagnosis or relationship status. Five key themes were 
identified as prohibitive to sexual intimacy: fear of transmission, rejec-
tion, social isolation, challenges in meeting new partners and negative 

self-perception. Though the primary purpose was to use interview find-
ings to develop programs and services that meet the needs of the PHA 
community in mid-sized urban and rural areas, the interviews also 
revealed the complexities involved with negotiating sex and sexuality as 
an individual living with HIV. This presentation will explore the com-
plex ways in which trauma, stigma, aging and community development 
impacts sexual decision-making among PHAs, and how community and 
peer-support initiatives can contribute to building on existing coping 
strategies and resilience.

P246
Racism, Sexism, HIV-Related Stigma and Quality 
of Life Among HIV-positive Black African 
Caribbean Women in Ontario, Canada
Logie, Carmen H1; James, Llana2; Tharao, Wangari2; Loutfy, Mona R2

1Calgary, AB; 2Toronto, ON
Background: The deleterious impacts of racism, sexism and HIV-
related stigma on wellbeing are widely documented, yet most research has 
examined these forms of stigma separately. Rising HIV infection rates 
among Black African Caribbean women in Canada underscore the 
importance of understanding factors associated with quality of life 
(QOL). We used a feminist intersectional approach to examine the influ-
ence of racism, sexism and HIV-related stigma on QOL among HIV-
positive Black African Caribbean women in Ontario, Canada.
Methods: We conducted a community-based multi-method study 
triangulating qualitative and quantitative methods. Building on qualita-
tive findings regarding stigma from 15 focus groups with HIV-positive 
women (n=104) in Ontario, we implemented a cross-sectional survey 
with HIV-positive Black African Caribbean women in three Ontario cit-
ies. Multiple linear regression (MLR) analyses were conducted to measure 
associations between independent (block 1: racism, sexism, HIV-related 
stigma; block 2: resilient coping, social support) and dependent (total 
QOL; QOL domains: physical; psychological; level of independence; 
social relationships; environment; personal beliefs) variables.
Results: Survey participants (n=163; mean age=40.7 years, SD=8.8) 
reported frequent/everyday experiences of racism (29.4%) and sexism 
(22.6%) and high HIV-related stigma (disclosure: 84.4%; personalized: 
54.7%; public attitudes 40.4%; negative self-image: 27.6%). In MLR 
analyses, racism, sexism and HIV-related stigma were associated with 
lower QOL scores (total; psychological; level of independence; social 
relationships; environment; personal beliefs). Resilient coping and social 
support accounted for a significant variance of higher QOL scores (total; 
psychological; social relationships; environment) after controlling for the 
effects of racism, sexism and HIV-related stigma.
Conclusions: HIV-positive Black African Caribbean women expe-
rience pervasive racism, sexism and HIV-related stigma associated with 
reduced QOL; social support and resilient coping were associated with 
higher QOL. Interventions tailored for HIV-positive Black African 
Caribbean women should aim to strengthen protective factors, such as 
resilient coping and social support, and challenge stigma and discrimina-
tion associated with HIV, race/ethnicity and gender.

P247
My life with HIV: a national program for newly 
diagnose PHA’s starting or thinking of 
starting treatment
Beaudry, Sylvain
Montreal, QC
Even if it is 2013, knowing that you have HIV is still not a good news.
Now that we have a lot more treatment options, it is more difficult to 
keep tracks on new and clear information with treatments.
At the same time, the same questions are showing up during the accepta-
tion of this new reality of live with HIV.
My life with HIV is a serie of six workshops of 3 h each covering the most 
important topics and aspects on HIV treatments.
Through discussions in support groups, newly diagnosed participants will 
have the opportunity to identify challenges in their lives at both 



Posters – Social Sciences

119ACan J Infect Dis Med Microbiol Vol 24 Suppl A Spring 2013

individual and broader levels (e.g. changing sense of identity, navigating 
new and complex treatment information, stigma, disclosure etc.), and to 
be linked to a community at similar stages to them in their relationships 
with the virus. By vocalizing their thoughts and sharing their experiences 
with others, they are able to develop their own strategies to cope and 
address these challenges.
This project seeks also to promote the health of PHAs by increasing their 
treatment knowledge and channelling their intention to explore the 
merits and drawbacks of starting treatment. This is done through infor-
mal 1:1 support and a workshop series where participants are encouraged 
to identify their own health needs, identify the barriers to achieve those 
needs, and develop the strategies necessary to surmount those barriers. In 
this regard, our activities provide the space and tools for PHAs to become 
active social agents in improving their health and overall wellbeing. 
Ultimately, the program will create a space for treatment-naive PHAs 
where they will develop their knowledge and confidence required to 
understand and address their own health needs.

P248
Exploring the Challenges and Facilitators of 
Labour Force Participation for People Living 
with HIV/AIDS in Canada
Oliver, Brent1; Worthington, Catherine2

1Calgary, AB; 2Victoria, BC
Purpose: Income support and labour force participation are critical 
issues for people living with HIV in Canada (PHAs). The objectives of 
this study were to identify factors that support or deter labour force par-
ticipation, and to develop a conceptual framework to describe the pro-
cesses and structures that shape PHAs’ successful vocational 
experiences.
Methods: Community-based research methods and a grounded the-
ory framework were used to explore perspectives of PHAs in Canada who 
have sustained successful participation in the labour force. Purposive and 
theoretical sampling was conducted in the provinces of Ontario, Alberta, 
and British Columbia. Thirty-one semi-structured interviews were con-
ducted with PHAs who were successfully engaged in the labour force for 
three months or more. Sampling was conducted concurrently with data 
analysis until saturation was achieved within emergent thematic catego-
ries. The data were transcribed and analyzed using grounded theory cod-
ing methods and NVIVO computer software.
Findings: Eleven thematic categories emerged from participant nar-
ratives. Study results have been located within an ecological framework 
to describe the factors shaping participants’ experiences of working suc-
cessfully. At the centre of the framework are four psychosocial processes 
involved in working successfully: motivation for working, intrapersonal 
processes, interpersonal processes, and the benefits and rewards of work-
ing. Four key structures were found to shape and influence the overall 
process of working successfully: workplaces, community, public policy, 
and social structure. Three intersectional categories are embedded in, 
surround, and influence the processes and structures related to the phe-
nomenon of working successfully. These are stigma and discrimination; 
societal attitudes regarding work, poverty, and income support; and the 
greater involvement of people living with HIV and AIDS principles.
Conclusion: Study findings contribute to an expanded contextual 
view of labour force participation for PHAs and highlight the importance 
of income support policy, access to medication, and the importance of 
community vocational support programs.

P249
Chronic stress: Common part of the lived 
experiences of Aboriginal women living with 
HIV
Benoit, Anita C1; Beaver, Catherine K1; O’Brien-Teengs, Doe1; 
Greene, Saara2; Zoccole, Art1; Whitebird, Wanda1; 
Masching, Renee3; Peltier, Doris4; Balfour, Louise5; 
Raboud, Janet1; Loutfy, Mona1

1Toronto; 2Hamilton, ON; 3Dartmouth, NS; 4Montreal, QC; 
5Ottawa, ON
Introduction: The complex realities of First Nations and Métis 
women in Ontario are multi-layered and are best described through their 
stories. As such with Aboriginal women residing in Ontario, this study 
aimed to characterize stressors, identify how stress is managed, and deter-
mine interest in learning new ways to manage stress.
Methods: Eligible participants were 1) First Nations, Inuit, or Métis, 
2) over 18 years of age, and 3) self-identified as a woman. Following con-
sent, the women completed a questionnaire package including sociode-
mographic information and the perceived stress scale (score 0 to 40; 
cut-off = 14 average stress, 15 to 24 high, >25 very high). Four focus 
group meetings (HIV-negative where n=7, n=8; HIV-positive where n=2, 
n=5) and seven interviews (HIV-positive) were held to discuss stress 
using the medicine wheel to categorize stressors within the four directions 
with a Spiritual Leader providing support to the women. The discussions 
were audio-recorded and transcribed verbatim for thematic analysis.
Results: High to very high stress was measured in HIV-negative 
Aboriginal women and those living with HIV (median score = 22.5 and 
22), respectively. Priority stressors identified by women living with HIV 
were housing instability, HIV-related stigma and disclosure whereas 
employment and education were higher priority concerns for HIV-
negative women. Discrimination, body image, low income, and children 
(i.e. child protection agency involvement and caring for children) were 
stressors identified by both groups of women. Despite the all-consuming 
effect of stressors in their lives, an enthusiastic response to learning new 
ways to manage stress was expressed.
Conclusions: First Nations and Métis women participating in this 
study experience chronic daily stressors and are accessing support services 
within their community. However, for the women resolving certain stres-
sors such as housing, caring for children, and employment takes prece-
dence over their psychological, spiritual, and emotional well-being.

P250
The Impact of HIV Stigma on Older and Younger 
Adults Living with HIV: Does Age Matter?
Emlet, Charles A1,2; Brennan, David J3; Brennenstuhl, Sarah3; 
Rueda, Sergio3; Hart, Trevor; A3; Rourke, Sean; B3

1Tacoma, Washington, USA; 2Hamilton; 3Toronto, ON
Background: While extensive research has been conducted on 
HIV stigma, few studies have examined HIV stigma across age groups. 
These studies have had small numbers of older adults and report diver-
gent findings regarding aging and HIV stigma. Some suggest stigma is 
worse for older adults, while others show stigma diminishes with age.
Methods: Cross-sectional data from the OHTN Cohort Study were 
selected based on adults aged 21+ years at their most recent interview 
(n=996). Total HIV stigma was assessed using the modified HIV Stigma 
scale (Berger, Ferrans, & Lashley, 2001). Age groups were measured in 
quintiles (21 to 39, 40 to 45, 45 to 49, 50 to 55, 56+). The youngest group 
was the reference category. The relationship between age and stigma was 
determined by hierarchical multiple regression. Covariates included 
socio-demographic (sexual orientation, gender, race, socioeconomic posi-
tion, marital status), psychosocial (depression [CES-D], coping) and 
health-related (time since diagnosis, alcohol use) variables.
Results: In a model including age only, each of the groups over age 
40 had significantly less stigma than the youngest group. Only the oldest 
group (56+) had significantly less stigma when the socio-demographics 
were added into the model alone then together with the psychosocial and 
health-related variables. In the final model, female gender, heterosexual 
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and bisexual orientation, Black race, depression and maladaptive coping 
predicted more stigma, while being in the oldest age group and longer 
time since diagnosis predicted less stigma. Independent variables 
accounted for 30% of the variation in stigma, 6% of which was explained 
by age alone.
Conclusions: Older age was associated with less stigma, but only the 
56+ group retained significance after controlling for socio-demographic, 
psychosocial and health-related variables. Older age may protect against 
stigma, even after accounting for other known stigma predictors (e.g., poor 
mental health). Further research is needed to better understand what char-
acteristics associated with older age help decrease stigma.

P251
Housing and HIV in Quebec (Canada): Building 
an Innovative Community-Based Research 
Partnership to Learn from the Point of View of 
PLWHA from Diverse Background
Laperrière, Hélène1; Zuniga, Ricardo2; Légaré, Hélène2; 
Blanchard, Michèle2; Richer, Thérèse3; Lamontagne, Bastien2; 
Bernier, Mélina2

1Ottawa, ON; 2Montréal; 3Québec, QC
Background: In Quebec, no study explores the impact of housing 
in terms of life trajectories of people living with AIDS (PLWHA). This 
project raises a strategy of partnership between HIV/AIDS community-
based organizations (CBOs) and researchers actively engaged in support-
ive housing of the poorest PLWHA, such as sex workers, drug users, 
persons affected by mental health problems and homelessness. Ten CBOs 
members of the provincial Coalition of community groups (COCQ-
AIDS) have defined a project on evaluating the impact of supporting 
housing on the life trajectories of this population.
Methods: The project has begun with an experimental catalyst 
project in two regions of the provincial Coalition. The objectives were 
(a) to collect their expertise accumulated on supportive housing and 
(b) to document their impact of the community practices through the 
viewpoints of all the actors involved. We experimented a form of col-
laborative ethnography where we engaged eight PLWHA as peer research 
assistants from the poorest and most marginalized populations linked 
to four community housing organizations. They selected the popular 
education methods with which they felt most comfortable (storytelling, 
photographs and illustrations).
Results: Over a period of eight months, the peer assistant researchers 
described and co-constructed collectively their experience with hous-
ing, care and visibility with their ethnological views. Each month, we 
explored together different themes, which linked HIV/AIDS community 
housing with life trajectories. The peers started to feel empowered to lead 
the discussion by themselves without the researchers and community 
partners. As their “vulnerable stage” changed with time (T1–T7), auton-
omy increased and disclosure appeared to be a main concern for them.
Conclusion: One defining trait of Quebec governance is the par-
ticipation of civil society organizations in the fabric of public health and 
social policies. The catalyst project tests research participation and some 
community-based evidences about the HIV/AIDS community housings 
and PLWHA’s life trajectories.

P252
Disclosure Complicates Everything: Experiences 
of Canadian HIV-Positive Youth
Landry, Tamara M; Orchard, Treena
London, ON
Background: HIV-positive youth experience multiple challenges, 
including stigma, sexual vulnerability, and a compromised immune sys-
tem. The act of self-disclosure can enhance their disadvantage because of 
physical harm, rejection, and loss they experience upon sharing this sen-
sitive and charged information. Currently, Canada does not have specific 
health promotion guidelines to assist HIV-positive youth in their deci-
sions to disclose their HIV status, and very little research has been con-
ducted on disclosure among this vulnerable group. Drawing on a study 

into disclosure and sexual health issues among HIV-positive youth in 
British Columbia and Ontario, this presentation focuses on the socio-
emotional and psychological factors that influence these youths’ deci-
sions regarding disclosure.
Methods: Eighteen interviews were conducted with HIV-positive 
youth (14 males and four females), aged 21 to 29 years, who were 
recruited through AIDS Service Organizations. A phenomenological 
approach was employed, which allowed for an exploration and analysis of 
data that reflected the participants, “lived experience” relative to the 
complex issues of disclosure and sexual health.
Results: This paper focuses on the two inter-connected themes of 
disclosure and non-disclosure, which are the most powerful, yet often 
contradictory sets of experiences that inform the youths’ decisions regard-
ing disclosure management. Being HIV-positive complicates relation-
ships and sexual health. Youth who are ambivalent about disclosing their 
HIV status are still coming to terms with their HIV status, are afraid of 
physical harm and judgment and lack safer sex negotiation skills. Youth 
who disclose their HIV status have support from others, feel accountable 
and do not want to be criminalized.
Conclusions: Among both groups of youth the complex issues of 
who to disclose to, when to disclose, and how to disclose their HIV status 
play significant roles in the decision to disclose or not-disclose. The 
results demonstrate a need for tailored disclosure “scripts”, including 
negotiation skills, and more substantive social and health-related sup-
ports, to assist youth with the complexities of HIV disclosure as well as 
living with the equally important decision to not-disclose.

P253
Meaningful Involvement of Persons living with 
HIV and AIDS (MIPA) in Clinical Mentorship of 
Registered Nurses
Kerston, Paul1; Caine, Vera2; Udvardy, Steven2; Mill, Judy2; 
Maina, Geoffrey2; Gahagan, Jaqueline3; O’Brien, Kelly4; 
Worthington, Catherine5; Solomon, Patricia6; 
Dykeman, Margaret7; Rogers, Tim8; dePadua, Anthony8

1Vancouver, BC; 2Edmonton, AB; 3Halifax, NS; 4Toronto, ON; 
5Victoria, BC; 6Hamilton, ON; 7Fredericton, NB; 8Prince Albert, SK 
Background: A clinical mentorship model for Canadian nurses is 
a CIHR-funded study aimed at increasing knowledge and skills in HIV 
care. Using a transformative education approach, experienced PHAs 
mentored nurse mentees to increase knowledge about HIV care, treat-
ment and prevention. The MIPA principle informed the integration of 
PHAs in the study.
Methods: Mentors and mentees were recruited with the assistance of 
investigators, clinical facilities, and AIDS Service Organizations (ASOs) 
at each site. The 1-year intervention consisted of three two-day work-
shops at baseline, six months and twelve months at six sites (Edmonton, 
Vancouver, Prince Albert, Toronto, Halifax, and Sault Ste. Marie). 
Mentors and mentees continued to engage between workshops on a regu-
lar basis, primarily through face-to-face meetings. Data were collected 
using mixed methods, including surveys, interviews and observational 
data to assess the intervention. An inductive, iterative approach was used 
to analyze and identify themes and discover relationships among themes 
via systematic comparison.
Findings: Sixty participants (10 nurse mentors, 10 PHA mentors, 
40 nurse mentees) are currently enrolled or have completed the interven-
tion. Barriers and facilitators for PHA involvement included perceptions, 
attitudes, readiness, and support for HIV and AIDS-related interventions 
which shifted over time, often leading to more meaningful and relevant 
engagement with PHAs. Regional differences across Canada were also 
found in current practice approaches of PHA involvement.
Conclusions: PHA involvement is critical to the mentorship of 
nurses in HIV care. Integration of PHAs must attend to regional and 
attitudinal differences, professional needs, and perceptions about the 
importance of HIV and AIDS in health care. Community-based organi-
zations such as ASOs may serve a vital role in navigating the regional 
variations in preparedness for HIV and AIDS interventions among 
health care providers and PHAs.
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P254
Mother-children Education to Sexuality : 
Perspective of the Mothers Living with HIV 
(MLHIV)
Fernet, Mylène; Racicot, Caroline; Blais, Martin; 
Lapointe, Normand D; Samson, Johanne; Otis, Joanne; 
Martin, Nancy
Montréal, QC
Context: Sexual education in families with mothers living with HIV 
(MLHIV) is often focused on unplanned pregnancy and HIV prevention, 
with limited discussion of emotional issues.
Objective: Describe the perspective of MLHIV regarding their per-
ceived role in sexual education, the themes discussed with their adoles-
cents and the strategies used to talk about sexuality.
Method: Semi-directed individual interviews were conducted with 
11 MLHIV (averaged age = 45.5 years) recruited either in clinics (n=8) 
and communities (n=3). Participants were from various ethnocultural 
origins (Caucasian, Native American, Latin, African, Haitian) and had 
three children on average (children mean age=16.6). Seven were single 
mothers or unemployed and four gave birth to a children living with HIV. 
Thematic content analysis was performed.
Results: Comfort regarding sexual education was the most common 
theme. Some MLHIV said they were not comfortable discussing sexuality 
with their children. The most common obstacles were: MLHIVs never 
received proper sexual education; are facing sociocultural taboos refraining 
discussions; are afraid of being questioned on how they got HIV; consider 
their children’s level of development inappropriate for sexual education; 
feel their children are reluctant; or rely on schools and clinics to provide an 
education. Overall, discussions about sexuality were limited. Women 
claiming to be comfortable expected their children to ask questions or 
waited for opportunities (TV, Internet, etc.). All MLHIV felt responsible 
for protecting their children against STBBIs and unplanned pregnancies. 
Prevention and contraception are the most common themes discussed.
Conclusion: MLHIV reported feeling comfortable discussing sexu-
ality with their children. However, discussions were limited, generally 
initiated by children and focused on prevention. Emotional issues are 
often ignored.

P255
Biographical rupture and continuity: 
perinatally-infected adolescents’ experience of 
learning about their HIV diagnosis
Proulx-Boucher, Karène1; Fernet, Mylène1; Blais, Martin1; 
Lévy, Joseph J1; Otis, Joanne1; Lapointe, Normand D1; 
Samson, Johanne1; Morin, Guylaine1; Thériault, Jocelyne1; 
Trottier, Germain2

1Montréal; 2Québec, QC
Objective: Most studies on diagnosis disclosure to perinatally 
acquired HIV (PaHIV) concentrate on the motives and the concerns of 
the parents. Few examine the signification the PaHIV attributed to the 
diagnosis and the following identity and biographical transformations. 
The objective of this study is to explore the experience of the diagnosis 
disclosure from the PaHIV point of view.
Methodology: Semi-structured interviews were performed with 
29 PaHIV (aged 10 to 18 years) recruited through the Centre Maternel et 
Infantile sur le sida of CHU Sainte-Justine (Montreal), followed by a quali-
tative content analysis.
Results: Diagnosis disclosure follows a three-step trajectory: 1) a hid-
den reality where adolescents are aware of their fragile health, have daily 
medications and regular medical monitoring but ignore their HIV status; 
2) a reality finally disclosed where they learn, toward the age of eleven, 
that they are infected with HIV, allowing them to make sense of their 
health status; and 3) a reality to integrate, the disclosure contributing to 
the personal and social identity building. The HIV disclosure is part of a 
biographical continuity that helps legitimizing HIV treatments adminis-
tered. However, PaHIV contemplate a progressive biographical transfor-
mation with regard to their intimacy and sexuality.

Discussion: PaHIV learn at an early age how to manage the chronic 
illness and the stigmatization associated with HIV. Learning their HIV diag-
nosis allow them to better understand their health status. While this event is 
not described as a biographical rupture at the time of the diagnosis, the learn-
ing of their HIV diagnosis still appears as a critical event in the construction 
of their identity. The way their sense of self is reshaping in relation to their 
first romantic and sexual experiences is discussed. Implications of the bio-
graphical issues and the stigmatization of the romantic and sexual life of 
PaHIV should be taken into consideration for intervention.

P256
“HIV is HIV”: Gay men’s narratives of the 
discovery and diagnosis of an acute or recent 
HIV infection
Grace, Daniel; Steinberg, Malcolm; Kwag, Michael; 
Doupe, Glenn; Trussler, Terry; Rekart, Michael; Gilbert, Mark; 
CIHR Team in the Study of Acute HIV Infectioning Gay Men, The
Vancouver, BC
Background: Diagnosing HIV-positive MSM in active sexual net-
works earlier through enhanced testing technologies and historical test-
ing data allows for the detection of presumptive acute HIV infection 
(AHI) or recent HIV infection. This provides opportunities for both 
individual and population health benefit. To date, no qualitative or 
mixed-methods analysis has been conducted to understand the experi-
ences of persons newly diagnosed with acute HIV infection in Canada.
Methods: Study recruitment was conducted through six clinical sites 
in British Columbia, Canada (April 2009 – June 2012). All participants 
received an acute (n=13) or recent (n=12) HIV diagnosis and completed 
a series of self-administered questionnaires and semi-structured face-to-
face interviews over a one-year period. A thematic analysis of baseline 
qualitative interviews elicited data relevant to men’s “discovery and diag-
nosis narratives” (n=25).
Results: Three dominant themes emerged which are conceptually 
linked by tensions of serostatus knowledge, spatiality and temporality: (1) 
Technological innovations and testing protocols have shifted experiences 
of learning of one’s diagnosis (e.g., many men “knowing before they 
knew” and reporting degrees of self-diagnosis); (2) Men have differing 
needs and report high degrees of psychosocial support at the time of diag-
nosis in clinical settings (e.g., having/not having social supports and 
networks of positive friends informed many men’s diagnosis experience 
and the psychosocial support they sought); and (3) When first learning of 
their seroconversion, knowledge of acute infection had limited meaning 
for most participants (e.g., many reporting simply that “HIV is HIV”).
Conclusion: These findings have important implications for pro-
viders delivering acute or recent HIV test results to patients whether over 
the phone or in-person. While knowledge of acute HIV infection status 
appears to have limited impact on the ways in which study participants 
construct their illness at the time of diagnosis, concerns of high viral load 
more generally and allied commitments to preventing onward transmis-
sion are expressed across the sample.

P257
Stigma management over time in perinatally HIV-
infected youth and their families : A qualitative 
perspective
Proulx-Boucher, Karène1; Blais, Martin1; Fernet, Mylène1; 
Martin, Nancy1; Otis, Joanne1; Lévy, Joseph J1;  
Lapointe, Normand D1; Samson, Johanne1; Morin, Guylaine1; 
Thériault, Jocelyne1; Trottier, Germain2

1Montréal; 2Québec, QC
Introduction: Perinatally HIV-infected youth (PHIVY) trajecto-
ries are influenced by family upheavals, stigmatization and stigma man-
agement strategies within the family. The objective is to explore the 
HIV-stigma management within the family from the perspective of 
PHIVY and their evolution over time.
Method: Within a qualitative longitudinal research framework, 
18 PHIVY (11 girls and seven boys) aged 13 to 22 participated twice in 
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individual semi-directed interviews within a three year interval at the 
Centre maternel et infantile sur le sida du CHU Sainte-Justine in Montreal.
Results: Initially, all participants used silence as a way of managing 
stigma and maintaining a family emotional balance. Two trajectories 
(estrangement and consolidation) emerged over time. 1) The estrange-
ment trajectory is characterized by a separation, physical or emotional, 
from family, that is precipitated by family traumatic events (such as 
parental death) and that forced PHIVY to adapt to a new daily life con-
text. In the absence of a safe and supporting environment, most of these 
PHIVY maintained silence as their main stigma management strategies, 
preventing them to accept the HIV diagnosis. 2) The consolidation tra-
jectory is characterized by a strengthening of family ties that helps 
PHIVY in developing stigma management strategies based on experi-
ences sharing and mutual support. Favorable conditions for the develop-
ment of active stigma management strategies and the acceptation of the 
HIV diagnosis were: safe and stable familial environment, strengthening 
of family ties, emotional and social support, sharing experiences with 
other persons infected with HIV (usually their mother, also HIV-
infected).
Conclusion: Supporting and stable relationships are of first impor-
tance for PVHIY in the process of accepting the HIV-infection and 
acquiring active stigma management strategies. Strengthening the ties 
with the medical staff and maintaining them beyond the transition to 
adult services could help in minimizing the impact of family upheavals on 
the PHIVY.

P258
Impact of Food Insecurity and Housing on 
Health Outcomes among People Living with HIV 
from 2006-2009: Longitudinal Findings from 
Positive Spaces, Healthy Places Cohort Study
Choi, Stephanie1; Globerman, Jason M1; Fielden, Sarah2; 
Bekele, Tsegaye1; Koornstra, JJ (Jay)3; Hambly, Keith1; 
Greene, Saara4; Sobota, Michael5; Watson, James1; Walker, Glen6; 
O’Brien Teengs, Doe1; Tucker, Ruthann4; Hwang, Stephen W1; 
Rourke, Sean B1; Positive Spaces, Healthy Places Team, The1

1Toronto, ON; 2Vancouver, BC; 3Ottawa; 4Hamilton; 5Thunder 
Bay; 6St Catharines, ON
Background: Studies of people living with HIV who are homeless 
or unstably housed show high prevalence of food insecurity (>50%) and 
associated poor health outcomes. Most evidence to date, however, is in 
the form of cross-sectional studies. To better understand this issue, a lon-
gitudinal study was undertaken to examine the impact of food insecurity 
and housing on overall physical and mental health-related quality of life 
(HRQoL) among people living with HIV in Ontario.
Methods: Six hundred and two participants living with HIV were 
enrolled in the Positive Spaces, Healthy Places (PSHP) study and fol-
lowed from 2006 to 2009. Questionnaires were administered and general-
ized linear mixed effect models constructed to examine the longitudinal 
associations between food insecurity, housing and physical and mental 
HRQoL.
Results: At baseline, 57% were classified as food insecure using estab-
lished criteria. These individuals were more likely to have poor physical 
and mental HRQoL and were more likely to use food bank services when 
compared to those who were food secure (p<0.001). Longitudinal analy-
ses (using R 2.13.1) revealed that food insecurity was significantly and 
negatively associated with both physical (effect size [ES] with 95% CI: 
ES −2.0 [95% CI −3.1 to −0.8]) and mental (ES −2.6 [95%CI −3.9 to 
−1.4]) HRQoL outcomes after adjustments for all potential confounders. In 
addition to food insecurity, several housing variables were also significantly 
related to HRQoL outcomes: (a) unstable livelihood (physical: ES −5.0 
[95% CI −3.9 to −1.4]; mental: ES −4.7 [95% CI −5.3 to −2.2]), (b) past 
experience of difficulties in affording housing (physical: ES −2.0 [95% CI 
−3.1 to −0.9]; mental: ES −2.0 [95% CI −3.2 to −0.7]), and (c) housing 
discrimination (physical: ES −2.8 [95% CI −4.3 to −1.3; mental: ES −2.9 
[95% CI −4.5 to −1.2]).
Conclusions: Food insecurity is highly prevalent among people 
living with HIV in Ontario and has strong negative impacts on their 

overall physical and mental health-related quality of life, particularly for 
those who face housing challenges. Changes in current housing programs, 
services and policies, and careful consideration of their unmet nutrition 
needs, are urgently needed for this vulnerable group of individuals.

P259
Examining the Healthcare Experiences of Women 
Living With HIV and Perceived HIV Related Stigma
Elston, Dawn; Ion, Allyson
Hamilton, ON
“…you likely won’t remember all the details leading up to a diagnosis, but 
you’ll remember how you were treated, always.”
Introduction: Despite medical advances in HIV care and treat-
ment that have improved longevity and quality of life for people living 
with HIV/AIDS (PLWHA), HIV-related stigma persists in healthcare 
settings when PLWHA access services for HIV testing and diagnosis, 
chronic disease management or obstetrical care. Increased rates of new 
HIV infections in women, particularly racialized or socially marginalized 
women, led to a study exploring healthcare challenges for women living 
with HIV. During face-to-face interviews women identified suboptimal 
healthcare as a barrier that they perceived as HIV-related stigma.
Methods: During 17 semi-structured interviews women were asked 
what healthcare barriers they experience living with HIV. Thematic 
analysis was used to report women’s healthcare experiences. Transcripts 
were read and coded for descriptions of healthcare experiences that 
women perceived as HIV-related stigma.
Results: HIV-related stigma was perceived during HIV testing and 
diagnosis with healthcare providers who lacked HIV knowledge and did 
not obtain consent or offer pre- and post-test counselling. Moreover, 
women perceived that HIV-related stigma enacted stereotypes about HIV 
risk among healthcare providers. Women’s healthcare experiences were 
interconnected with HIV disclosure in healthcare settings. Healthcare 
provider insensitivity to the importance of privacy and confidentiality 
was perceived as HIV-related stigma. Women perceived HIV-related 
stigma when healthcare providers, regardless of whether women were 
virologically suppressed, demonstrated fear of contagion or framed HIV as 
a terminal illness.
Discussion: Women’s experiences suggest that lack of up-to-date 
HIV knowledge by healthcare providers enacts HIV-related stigma during 
HIV testing, pre- and post-HIV test counselling and HIV disclosure, 
resulting in marginalizing healthcare practices. Women perceive health-
care that fails to contextualize HIV as a chronic health condition as 
stigmatizing. For women, contextualizing their HIV status was important 
to living an integrated life with the potential for more social support and 
improved health outcomes.

P260
Negotiating safety, access, disclosure and self 
care: resiliency pathways of Asian MSM PHAs
Hui, Christian S; Li, Alan; Dandal, Jr Alvi; Poon, Maurice; 
Utama, Richard
Toronto, ON
Background/Issues: Asian men who have sex with men often 
face challenges and barriers related to cultural and family values opposing 
to their sexual identities. For Asian MSM who are HIV+, the added chal-
lenges of being sero-positive could make the needs of this group different 
from their sero-negative counterparts as they deal with health challenges, 
HIV-stigma, systemic discrimination, migration challenges, and the chal-
lenge to disclose to sex partners within a legal system which criminalizes 
HIV non-disclosure.
Description: Twelve HIV+ Asian MSMs participated in a PHA-
specific focus group as part of an action research study conducted by 
Asian Community AIDS Services. Participants shared critical life events 
and their reflections on those experiences. The focus group interview 
transcript is then coded and analyzed thematically to identify the key 
challenges faced and the resiliency strategies used by participants in order 
to inform development of health promoting interventions.
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Lessons Learned: Our focus group participants identified both 
internal and external factors that affected their abilities to negotiate the 
complex tasks of ensuring safety, acquiring service access, learning about 
self-care and disclosing their status to significant others. Disability sup-
port, linkages to culturally sensitive support services, relationships with 
trusted peers and professional service providers were identified to be key 
external factors supporting resiliency. Strong sense of social justice and 
cultural identity, belief in one’s own abilities to overcome adversities, 
motivation to learn self care and being true to own self were identified as 
key facilitators that enable the journey to overcome complex challenges.
Recommendation: Culturally appropriate programs that facilitate 
knowledge of self-care should be more readily available for Asian MSM 
PHAs. Skill development in disclosure will enable potential to connect 
to support and address concerns related to criminalization. In-depth 
analysis of the actual pathways undertaken by our participants will help 
inform resiliency interventions for further study.

P261
Putting Co-infection on the Map: results from 
CTAC’s national co-infection project
Sutton, Paul; Price, Colleen; Beaver, Kerrigan; Diliso, Nicola; 
Gough, James; Hui, Christain; Lister, James
Toronto, ON
Background: CTAC has a history of advocating for policy and 
program development for people living with HIV and viral hepatitis co-
infection, including partnerships with the OHTN on a Think Tank 
(2007) and the first HIV/HBV/HCV Co-infection Summit (2010). 
Proceedings from the 2010 Summit led CTAC to obtain support from the 
Public Health Agency of Canada for a multi-phase project to build capac-
ity of service providers, researchers and people living with co-infection 
across Canada.
Methods: The project’s four goals were to:
1) 	Produce an evidence-based training curriculum on co-infection 

research and best practices
2) 	Build capacity among people living with co-infection to facilitate and 

evaluate trainings and webinars
3) 	Deliver a national webinar series on co-infection research
4) 	Drive social change to meet the needs of people living with co-

infection in Canada.
Results: The project recruited and trained 10 facilitators, six of whom 
facilitated the national webinar series. A total of 64 different people have 
participated in in-person and/or webinar sessions from communities and 
organizations in each Canadian province. Preliminary analysis of pro-
gram evaluation shows:
• 	 Limited baseline knowledge of co-infection from a large majority of 

participants
• 	 Moderate to high level of research literacy, especially amongst service 

providers
• 	 Appetite for more advanced knowledge translation of co-infection 

research, additional opportunities to meet peers and colleagues work-
ing in co-infection and policy change, especially regarding supervised 
consumption facilities and prison harm reduction

Conclusion: CTAC is currently developing programming based on 
lessons learned from this project. In 2013, CTAC will bring together 
community organizations that are leaders in HIV and viral hepatitis ser-
vice integration to assess research findings, generate a set of good prac-
tices and customize webinars to address the identified gaps.

P262
Health care encounters and engagement in 
care: Lesson learned from the lived experiences 
of women living with HIV in accessing HIV- and 
non-HIV-specific care services
Ennabil, Nourane1; O’Brien, Nadia1; Bakombo, Dada1; 
Dayle, Janice1; Menard, Brigitte1; de Pokomandy, Alexandra1; 
Kaida, Angela2; Loutfy, Mona R3; Canadian HIV Women’s Sexual 
and Reproductive Health Cohort Study, CHIWOS3

1Montreal, QC; 2Burnaby, BC; 3Toronto, ON
Background: Given the increasing number of women living with 
HIV in Canada, healthcare services must adapt to fit their unique 
requirements. Furthermore, due to women’s multiple intersecting needs 
(e.g., gynaecological, physical, psychological), and the long term nature 
of HIV, healthcare is not administered solely by HIV-specific clinics. 
Women also interact with emergency departments, family doctors, drop 
in clinics, and numerous specialists. In developing a range of services that 
adequately support women living with HIV, it is imperative to understand 
women’s lived experiences of accessing HIV- and non-HIV-specific care 
to facilitate optimal engagement in care.
Methods: Focus group discussions (FGDs) were conducted within the 
formative phase of the Canadian HIV Women’s Sexual and Reproductive 
Health Cohort Study (CHIWOS). This analysis focuses on three FGDs 
with 24 women living with HIV from Quebec. FGDs were led by trained 
Peer Research Associates and conducted in collaboration with community 
organizations and medical clinics. FGDs were audio recorded, transcribed, 
translated and analysed in English and French using thematic analysis.
Results: In describing supportive engagement in care, women living 
with HIV identified contrasting experiences within and outside HIV-
specific healthcare settings. They underlined the significance of positive 
patient-provider relationships enabled by long-term interactions with 
HIV-specific clinics and HIV-providers. While in general healthcare set-
tings, participants highlighted the lack of basic HIV knowledge, such as 
HIV transmission routes, leading to instances of stigmatization, humilia-
tion, and involuntary HIV-disclosure. Participants also addressed the 
need for improved communication between HIV-specialists and general 
care providers to better support their engagement in care.
Conclusions: Various healthcare providers are essential to the 
provision of care for women living with HIV. Experiences described by 
participants, offer a cautionary note that despite decades of the epidemic, 
stigmatizing experiences still occur and a lack of HIV-knowledge still 
persists within the healthcare system, limiting the feasibility of decentral-
izing HIV-specific care. Finally, in addressing engagement in care amongst 
women living with HIV it is crucial that women be consulted to ensure 
that care is both effective and appropriate.

P263
Breaking the glass ceiling: The meaningful 
involvement of women living with HIV in the 
development and provision of women-centred 
care
Nicholson, Valerie1; Carter, Allison J1; Greene, Saara2; 
Rawson, Stephanie1; Margolese, Shari4; Sanchez, Margarite5;  
de Pokomandy, Alexandra3; Loutfy, Mona R4; Kaida, Angela1; 
Canadian HIV Women’s Sexual and Reproductive Health Cohort 
Study, CHIWOS4, 1

1Vancouver, BC; 2Hamilton, ON; 3Montreal, QC; 4Toronto, ON; 
5Salt Spring Island, BC
Background: The Meaningful Involvement of Women Living 
with HIV/AIDS (MIWA) is a key feature of women-centred care. 
However, little is known about women’s desires to become peer leaders in 
their care communities, the barriers they face, or the tensions that emerge 
from involvement. Identifying and mitigating potential consequences of 
MIWA must be considered as peer participation in health and supportive 
services gains prominence in Canada.
Methods: Peer Research Associates conducted four focus groups with 
women living with HIV (n=28) in Vancouver, Victoria, and Prince 
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George, BC. Focus groups were audio-recorded, transcribed, and themati-
cally analysed.
Results: Participants expressed strong desires to become involved in 
and provide expertise and leadership to the services they access. However, 
women identified a lack of clear organizational policies that recognize 
women living with HIV as not only recipients of services but as valued 
volunteers, employees, partners, and leaders within organizations. 
Additional structural barriers impeding peer involvement include: orga-
nizational prejudice against hiring their own clients; prevailing disem-
powering staff attitudes towards women’s capacity to contribute; and a 
lack of remuneration and recognition for contributions. When women do 
become involved, several tensions emerge: being transparent about hav-
ing women with HIV working in organizations yet wanting to protect 
confidentiality; securing funding through use of women’s membership 
and volunteer efforts yet giving women no ownership or control over 
eventual policy/programming decisions; and having women contribute to 
an improvement of services to which they are then given limited access 
as staff members. Collectively, these unseen, yet seemingly unbreachable 
barriers/tensions yield an ‘HIV peer engagement glass ceiling’, which 
keeps many women with HIV from reaching their full leadership poten-
tial within their communities.
Conclusion: Organizations striving to operate within a women-
centred model of care need to implement policies that include a genuine 
commitment to MIWA. However, there is an urgent need for successful 
strategies that mitigate barriers/tensions and facilitate women’s involve-
ment. Meaningful user engagement in care development and provision 
may contribute to more effective services and improved health outcomes 
for women living with HIV.

P265
HIV/AIDS Stigma and Knowledge among 
Undergraduate Students in Africa
Shogbola, Rilwan T
Lagos Mainland, Nigeria
Background: The HIV/AIDS remains one of the greatest health 
challenges facing the World today. In Africa, HIV is predominant among 
young people for they constitute larger percentage of the society. This study 
examined stigmatizing attitudes toward HIV/AIDS among Undergraduate 
students in Africa. This study was specifically designed to
1)	Examine whether HIV-related stigma and knowledge are related to 

one another and to gender, parents´ education, and exposure to HIV/
AIDS education.

2)	Assess stigmatizing attitudes toward HIV/AIDS and sexuality; HIV/
AIDS knowledge, and awareness of HIV-related health resources.

3)	Suggest the way forward in minimizing the spread of HIV/AIDS in 
Africa.

4) Determine ways in which HIV/AIDS is contacted.
Methods: In thirty (30) universities in Africa, 7,621 students: 15 
universities from Nigeria, five universities from Ghana, two universities 
from South Africa, one university from uganda, two universities from 
Cotonou Benin, three universities from Cameroon, and two universities 
from Senegal completed a questionnaire assessing stigmatization of HIV/
AIDS, stigmatization of sexuality, knowledge of HIV/AIDS, HIV/AIDS 
education and resources, and demographic characteristics. Undergraduate 
Students varied in how much they stigmatized persons with HIV/AIDS. 
They generally lacked accurate knowledge about the disease and of 
related health resources.
Results: However, those with greater exposure to HIV/AIDS educa-
tion demonstrated significantly greater HIV/AIDS knowledge. Female 
undergraduate Students demonstrated significantly less knowledge about 
HIV/AIDS compared with male undergraduate students, while the males 
reported significantly greater exposure to HIV/AIDS education compared 
with the females.
Conclusion: Given the early stage of the HIV/AIDS epidemic in 
Africa, awareness and appropriate knowledge may play an important role 
in preventing the further spread of HIV/AIDS among the undergraduate 
students. HIV/AIDS continues to spread and affect the lives of millions 
of people, The human immunodeficiency virus (HIV), which causes 

acquired immunodeficiency syndrome (AIDS) principally, attacks CD4 
T-cells, a vital part of the human immune system.
These results suggest a need for greater HIV/AIDS education and aware-
ness of health resources, especially among female undergraduate 
students.
Education must directly address stigmatizing attitudes about HIV/AIDS, 
gaps in HIV/AIDS knowledge and awareness of HIV-related health 
resources.

Social, Political, Ethical and Legal Research 
Recherche sociale, politique, éthique et 

juridique

P267
The Renewed Leading Together - Canada Takes 
Action on HIV/AIDS - A Multisectoral 
Development Model
Pigeon, Terry A1; Gahagan, Jacqueline2; Lambert, Denise T3,4

1Cowansville, QC; 2Halifax, NS; 3Edmonton; 4Onoway, AB 
Leading Together provides a strategic blueprint which recognizes the 
strength of a collective, multi-sectoral and coordinated pan-Canadian 
response to HIV/AIDS.
Leading Together promotes a strategic, coordinated and collaborative 
approach to tackle both HIV and the determinants of health and health 
inequities that both influence and fuel new infections and which have sig-
nificant effects on people infected, affected and at risk. It encourages effec-
tive and productive partnerships across jurisdictions, within the health care 
system and with other sectors, such as social services, education, housing 
and justice, to mitigate the impact of HIV and prevent new infections. It 
promotes empowerment of people living with and at risk of HIV, recogniz-
ing their strengths and encouraging meaningful participation in the design 
and delivery of programs and services that affect their lives.
The Leading Together Championing Committee (LTCC) conducted a 
gap analysis of the original 2005-2010 Leading Together call to action 
document. The LTCC led a literature review, key informant interviews 
and an online survey to identify any changes required in the call for 
action. An Editorial Board, composed of experts across all sectors and 
roles, including civil society groups and government, represented stake-
holder views regarding the original document. The LTCC determined 
that the underlying principles and values of Leading Together had stood 
the test of time and are on the right path; however it must keep pace with 
new knowledge and emerging needs. The Leading Together renewal 
document considered new data, advances in biomedical science, expanded 
research categories including behavioural and social research, to propose 
specific activities for action to guide a coherent and complementary 
response in Canada.
Leading Together provides a bold vision of where Canadians can be effec-
tive in collectively managing the prevention and control of HIV. It sets 
out a hopeful, comprehensive, strengths-based approach to mitigate the 
impact of HIV - that focuses on underlying health issues and the social 
determinants of health. It further challenges Canadians involved in HIV 
to work together to develop a more effective, coordinated response to the 
epidemic.

P268
Difficult Decisions: An Ethical Decision-Making 
Toolkit for Community-Based Workers Caring 
for HIV-Affected Children and Families in Key 
Populations
Miller, John; Ibarra, Kim; Wagner, Frank
Toronto, ON
Carers working with children and families in stigmatized groups such as 
people living with HIV, people who use drugs and sex workers face diffi-
cult decisions--at least weekly and often daily, according to a global sur-
vey. In the absence of proper guidance, they can make decisions that are 
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unethical, and often based on bias or influenced by stigma about who has 
the ability or right to parent. These decisions can do more harm than 
good.
This presentation will describe how an international working group is 
filling a major programmatic gap by developing a toolkit--adapted and 
expanded from a toolkit developed in Toronto--to help carers in commu-
nity-based organizations to make better decisions when faced with com-
peting choices or when the rights or interests of two people are in 
conflict. The third draft of the toolkit will be presented.
Anchored by a code of ethical values and principles and using a simple 
four-step tool, care workers will be guided in understanding how ethical 
decision-making differs from following the law, organizational policy, 
religion, culture or societal norms. They will then gather all facts, chal-
lenge stigma, identify ethical principles in conflict, make a decision, and 
document, debrief and self-evaluate. Managers will be encouraged to 
apply the tool consistently across staff teams.
The project working group comprises organizations representing people 
who use drugs, sex workers, transgender people, people living with HIV, 
MSM and other gay men, care worker organizations, ethicists, major 
NGOs and funders. This group undertook a global consultation and in 
May to August 2013 is pilot testing a third draft in five regions. An inter-
active multi-media version will be available as well as a PDF version. The 
toolkit will be translated into French, Spanish & Russian, ready for dis-
semination in March 2014, and then evaluated and revised again in 
autumn 2014.

P270
(M)othering with HIV: How HIV-Positive Mothers 
Reconstruct Experiences of Health and Social 
Surveillance
Greene, Saara1; Ion, Allyson; 1; Elston, Dawn1; 
Kwaramba, Gladys1; Beaver, Kerrigan1; Loutfy, Mona R2

1Hamilton; 2Toronto, ON
Introduction: Identities of HIV-positive mothers are socially 
constructed before the baby’s arrival and are influenced by conventional, 
long-established perceptions about ‘healthy’ babies and ‘good’ mothers. 
Macro systems, institutions and individuals (i.e. family, HIV community, 
service providers) enact these social constructions within the spaces that 
care and support are provided. Furthermore, HIV-positive mothers are 
uniquely impacted by social determinants of health including poverty, 
domestic violence, substance use and housing instability, which affects 
their access to health and social services while increasing their risk of 
health and social surveillance.
Methods: A narrative methodological approach was used to inter-
view 46 HIV-positive women in pregnancy and post-partum in the HIV 
Mothering Study from March 2011 to July 2012. Interviews were 
recorded and transcribed verbatim. Narratives regarding health and social 
surveillance emerged as a significant theme throughout the pregnancy to 
motherhood trajectories of HIV-positive mothers from across Ontario.
Findings: Experiences of pregnancy and impending motherhood are 
complicated for HIV-positive women by imposed socially constructed 
identities of “motherhood” and external and internalized manifestations 
of HIV-related stigma. These tensions were highlighted in women’s nar-
ratives of privacy and confidentiality concerns, disclosure of their HIV 
status and exclusion from health and social supports. HIV-positive 
women encountered surveillance when navigating systems of clinical and 
community-based care during pregnancy, childbirth and early mother-
hood, which reframed and challenged their experiences. In response to 
social constructions of motherhood and their experiences of policing and 
stigmatization, HIV-positive mothers engaged in acts of resistance, which 
will be further explored.
Conclusions: Narratives from the HIV Mothering Study exposed 
the spaces where HIV-positive mothers are under surveillance providing 
an alternative discourse about pregnancy and motherhood in the context 
of living with HIV. This work highlights how enacted stigma vis-à-vis 
institutionalized and everyday forms of health and social surveillance 
silence the ways of knowing and experiences of pregnancy and mother-
hood for HIV-positive women.

P271
Population and public health ethics of HIV 
testing practices: A scoping review
Knight, Rod E; Shoveller, Jean A; Greyson, Devon; Kerr, Thomas; 
Gilbert, Mark; Shannon, Kate
Vancouver, BC
Background: Over the past decade, a number of theorists have 
called for a more robust population and public health ethics (PPHE) 
framework that expands upon traditional orientations of bioethics that 
focus primarily on the interests of individuals, often in clinical encoun-
ters. Instead, a PPHE focuses on a critical evaluation of questions con-
cerning possible, actual and proposed public health measures, and 
considers issues such as health equity, social justice and how health and 
risk are distributed within and across populations.
Objectives: Our objective is to examine the breadth, range and foci 
of a variety of ethical issues pertaining to HIV testing approaches (e.g., 
voluntary testing and counselling; routine testing) within the peer-
reviewed literature, and how these issues address population and/or indi-
vidual interests within three categories: HIV-related stigma; prioritising 
and targeting of testing efforts; and structural and agentic factors that 
influence HIV infection and testing experiences.
Methods: We conducted a thematic analysis of peer-reviewed litera-
ture pertaining to the ethics of HIV testing since 2001 (n=35 articles). 
We used a combination of inductive and deductive analytic approaches 
to identify patterns across the articles and to develop an overall interpre-
tation of the literature from a PPHE perspective.
Results: We identify potential tensions between individual and col-
lective approaches as well as other concerns, including equity, justice and 
distribution of health and risk. Specifically problematic were consequen-
tialist arguments that deem testing approaches as either morally permis-
sible or impermissible without sufficiently robust empirical and/or 
theoretical underpinnings about how a particular approach would unfold 
and impact upon individuals and populations.
Conclusion: The current review underscores the need to continue 
to articulate an evidence- and theory- informed PPHE pertaining to HIV 
testing. Based on our review, we suggest that additional theoretical work 
and empirical research are required to inform more ethically robust 
debates related to population HIV testing practices.

P272
L’accompagnement social des personnes qui 
témoignent publiquement de leur vécu avec le 
VIH/sida : résultats et retombées du transfert 
des connaissances auprès des intervenants 
sociaux, des acteurs médiatiques et des 
chercheurs sur les questions éthiques et de 
solidarité
Mensah, Maria Nengeh; Bernier, Mélina; Gauvin, Marie-Eve; 
Légaré, René
Montréal, QC
Contexte : Le projet de recherche-action VIHSIBILITÉ (www.vih-
sibilite.uqam.ca) a démontré qu’il existe un écart inquiétant entre les 
besoins des PVVIH qui désirent témoigner publiquement et les outils 
disponibles et connus des professionnels qui les accompagnent dans cette 
démarche. Qu’il s’agisse des pratiques de professionnels des médias ou de 
chercheurs qui recueillent leurs histoires personnelles en entrevue, ou 
d’intervenants sociaux qui offrent soutien et information, 
l’accompagnement social peut prendre différentes formes. Sachant que 
l’influence de l’accompagnateur social sur la qualité de l’expérience du 
témoignage peut être grande et l’absence d’accompagnement dévasta-
trice, notre projet prévoitle transfert des connaissances à ce sujet.
Méthode : Un questionnaire permettant d’évaluer l’atteinte des 
objectifs de formation et l’appréciation des activités montre des résultats 
positifs. Plus de 90 % des participants affirment que la formation leur a 
permis: 1) d’améliorer leurs connaissances sur les contextes à l’intérieur 
desquels se déroule le témoignage public de la séropositivité au VIH; 2) 
de prendre conscience des enjeux du témoignage pour les PVVIH; 3) de 
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saisir les principaux éléments requis pour réaliser un accompagnement 
social de manière éthique; et de développer des habiletés pour agir avec 
solidarité auprès des PVVIH qui désirent témoigner publiquement.
Résultats : Notre communication présentera les résultats d’une série 
de 12 séances de formations d’une journée que nous avons dispensée dans 
7 régions du Québec entre 2012 et 2013 auprès de 120 participants.
Conclusion : Le transfert des connaissances d’un tel projet de 
recherche-action constitue non seulement une occasion unique de part-
age interdisciplinaire entre trois milieux professionnels (intervention 
sociale, recherche, média), mais aussi une épreuve concrète de lutte con-
tre la stigmatisation des PVVIH à travers le renforcement des pratiques 
d’accompagnement social éthiques et solidaires.

P273
Criminal liability for HIV non-disclosure: the 
Supreme Court of Canada’s decisions in R. v. 
Mabior and R. v. D.C.
Kazatchkine, Cecile; Elliott, Richard; Symington, Alison
Toronto, ON
Objective: Understanding the Supreme Court of Canada’s decisions 
in two landmark HIV non-disclosure cases.
Methods:
•	 Intervening as a coalition before the Supreme Court of Canada.
•	 Analyzing the court decisions from a legal and a public health 

perspective.
•	 Informing and mobilizing community members, health and legal 

professionals through workshops, accessible resources, and working 
group.

Results: Contrary to suggestions in some of the media coverage, in its 
decisions in R. v. Mabior and R. v. D.C., the Supreme Court made 
Canada’s criminal law regarding HIV non-disclosure harsher, not more 
lenient, for people living with HIV (PHAs). PHAs must now disclose 
their HIV-positive status before having sex that represents a “realistic 
possibility of HIV transmission” or they will face criminal prosecutions 
for aggravated sexual assault, imprisonment and registration as a sexual 
offender. Contrary to the rulings of several Canadian courts below – 
including the Manitoba and Quebec Courts of Appeal in these cases – 
the Supreme Court decided that neither using a condom nor having a low 
or undetectable viral load would alone be sufficient to preclude criminal 
liability for HIV non-disclosure. People would need to establish, at least 
in cases of vaginal sex, that they both used a condom and had a low viral 
load at the time they had sex. How the test set out by the Supreme Court 
will apply to oral sex and anal sex remains an open question and prosecu-
tions for oral sex are already underway in Ontario.
Conclusion: These decisions represent major steps backwards. 
They contradict the science related to HIV and undermine the rights of 
PHAs as well as public health efforts to prevent HIV transmission. 
Research and advocacy efforts towards limiting the criminal law against 
PHAs in Canada, including through the development of prosecutorial 
guidelines, are needed more than ever.

P274
Improving access to medical cannabis for PHAs 
through the courts
Burstein, Paul1; Elliott, Richard1; Peck, Ryan1; Belle-Isle, Lynne2

1Toronto, ON; 2Victoria, BC
Objective: To improve PHAs’ access to cannabis as medicine
Method: Appellate court intervention
Background: Canada prohibits cannabis possession via the 
Controlled Drugs and Substances Act (CDSA), but ostensibly provides 
an exemption from prosecution for those authorized to possess it for 
medical purposes. Under the Marihuana Medical Access Regulations 
(MMAR), physicians act as gatekeepers for gaining access to a licence 
permitting legal possession and thereby as arbiters of patients’ potential 
criminal liability. In 2011, an Ontario trial judge ruled the MMAR 
breach section 7 of the Canadian Charter of Rights and Freedoms: the 
regulations deprive seriously ill persons of their right to security of the 

person by denying them effective access to exemption from prosecution, 
which deprivation does not accord with principles of fundamental justice. 
The federal government appealed. In 2012, three HIV organizations 
jointly intervened; the ruling is pending as of mid-January 2013. 
Meanwhile, the government has proposed MMAR reforms, but these will 
not resolve the concerns raised in this case.
Conclusions: The HIV groups endorsed arguments by civil liber-
ties groups, and also argued that the MMAR are: (1) arbitrary in their 
effect by compelling “doctor-shopping”; and (2) lack adequate procedural 
safeguards to ensure a patient can obtain a full, fair and timely assessment 
of the merits of his or her application by an impartial decision-maker 
obliged to provide reasons for the decision. The lack of an alternative 
assessment mechanism for patients who lack access to a knowledgeable 
doctor unacceptably shifts consideration of some patients’ claims for 
medical treatment to criminal courts. The government must create a 
viable alternative means for medical cannabis applicants to have their 
cases decided on the merits. Meanwhile, the court should order a morato-
rium on cannabis possession and production charges against anyone who 
can document an illness covered by MMAR.

P275
Principles into Practice: Lessons from a 
Community-Based Research Project to Develop a 
Rehabilitation Service Delivery Model
Restall, Gayle; Carnochan, Tara; Roger, Kerstin; Sullivan, Theresa; 
Roddy, Pumulo; Etcheverry, Emily
Winnipeg, MB
Background: The principles of greater and meaningful involve-
ment of people living with HIV/AIDS (GIPA/MIPA) are grounded in the 
human rights of people to have a say in decisions that affect them. These 
principles are consistent with community-based research’s emphasis on 
inclusion of people who are focus of the research in all stages of the 
research process.
Purpose: The purpose of this community-based research project was 
to identify important components of a rehabilitation service delivery 
model and priorities for future research while applying the principles of 
GIPA/MIPA.
Approach: Clients and staff of a community-based centre specializ-
ing in HIV prevention and care identified the need for supports and ser-
vices to promote community participation. The centre and researchers 
partnered to develop a rehabilitation service delivery model and research 
priorities. People living with HIV were engaged in diverse ways through-
out the process.
Findings: The resulting service delivery model and research priorities 
were highly influenced by the expertise of people living with HIV. People 
living with HIV had opportunities to learn more about research, and 
utilize or develop research skills. Researchers benefited from greater 
understanding of the realities of living with HIV. The process highlighted 
several lessons around three pillars of engagement: 1) responsively to the 
ideas and goals of people living with HIV, 2) accessibility to research 
processes in diverse ways with attention to the creation of environments 
that promote engagement and equality, and 3) humility in the openness 
to mutual learning and transformation.
Conclusions: The actualization of the principles of GIPA/MIPA 
can be challenging for service providers and researchers. The lessons 
learned from the approaches within the three pillars of engagement used 
in this community-based research project can be applied to diverse 
opportunities to engage people living with HIV in decisions about 
research, services and policies that affect their lives.
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Research on Prevention and Support 
Recherche sur la prévention et le soutien

P276
What Asian Women in Canada think about HIV/
AIDS prevention
Leonard, Lynne1; McWilliam, Sue2; Sutdhibhasilp, Noulmook3; 
Chikermane, Vijaya3; Loutfy, Mona3; Millson, Peggy3; 
Ramis, Robert3; Rowe, Janet3; Tharao, Wangari3; Yee, June3

1Ottawa, ON; 2Halifax, NS; 3Toronto, ON
Background: In Canada, women accounted for 23% of people liv-
ing with HIV (2011). Yet there is little research on the HIV prevention 
needs of culturally diverse communities of women. The Ontario Women’s 
Study (OWS) aims to address this gap in knowledge. The study includes 
a comprehensive qualitative analysis of women’s attitudes towards HIV/
AIDS; their existing knowledge of risk; the individual and structural 
forces that add to risk; and, the strategies for prevention that are most 
relevant to their lives. This presentation is focused on the findings from 
the Asian women’s components of the overall study in Ontario.
Methods: Focus groups among East and Southeast Asian, and of 
South Asian women, facilitated by trained community-based researchers, 
were conducted separately. Participants were recruited through commu-
nity-based organizations, members of the expert working group and 
through snowballing. Discussions were audio-recorded, transcribed verba-
tim, coded and analyzed thematically.
Results: Twenty participants (mean age 40; range=23 to 69 years) 
spoke English, Tamil, Urdu, Chinese, Filipino, and other languages. From 
2005 to 2010, the greatest proportion of women (45%) never had an HIV 
test whereas 30% had had an HIV test. They identified the following 
principal factors influencing HIV prevention:
1)	 Lack of discussion about HIV within Asian communities
2)	 Male-dominated or abusive relationships
3)	 Stigma surrounding HIV, sex and sexuality, perpetuating a lack of 

HIV-related education, resources and deterrence towards testing.
4)	 Gender norms infused with cultural and religious tradition, which 

hinder women to openly discuss their sexual health needs as related 
to HIV. Some see HIV as a ‘moral’ issue.

5)	 Pressure to maintain sexual innocence to preserve reputation and 
desirability.

6)	 Financial or social dependence on men, which increased HIV risk for 
heterosexual women with fewer options to ensure survival and safety.

Conclusions: The women identified actionable strategies for HIV 
prevention for policy makers and service providers such as public and 
culturally-tailored health education embedded in more general health 
and well being programs to reduce community fear around HIV and 
stigma.

P277
HIV testing rates among the Aboriginal 
population of Nova Scotia: A First Nation 
perspective
Barbour, Tammy L
Dartmouth, NS
Background: Aboriginal peoples represent approximately 3% of 
the Canadian population, and are over represented in the rate of Human 
Immunodeficiency Virus (HIV) infections where, 20% of new HIV infec-
tions are among Aboriginal populations of Canada (Canadian Aboriginal 
AIDS Network, 2010). However, the rates of HIV infection among 
Atlantic-based Aboriginal populations are challenging to identify due to 
the small population size and issues of confidentiality. HIV infection rates 
in provinces with smaller populations are combined where, for example, 
Nova Scotia (NS) and Prince Edward Island (PEI) combine positive HIV 
test results to help ensure confidentiality. This creates challenges in 
understanding the true impact of HIV within the Atlantic Region, par-
ticularly given the undiagnosed fraction of the population.

Methods: This exploratory qualitative study identifies knowledge and 
understanding about HIV, testing and barriers/opportunities within Nova 
Scotia’s Aboriginal population. Data collected from NS Aboriginal com-
munities: both on and off reserve, through an anonymous questionnaire 
distributed through a NS-based AIDS Service Organization identifies 
why or why not people have been tested for HIV. Data from focus groups, 
both on reserve and off reserve, identify perceptions of HIV testing 
within the Aboriginal communities; acceptability of HIV testing; the 
barriers to getting tested; and what would make HIV testing more acces-
sible within the Aboriginal communities of NS.
Findings: HIV testing among the Aboriginal population of NS 
remains a challenge. The stigma associated with HIV and the perceived 
negligible risk for HIV infection, remain barriers in the NS Aboriginal 
communities.
Implications: The findings of this study provide crucial informa-
tion for developing culturally competent, realistic and effective health 
promotion initiatives for HIV testing within NS Aboriginal communi-
ties. Further, these findings will provide additional and contributing 
information about HIV among the Aboriginal population of Canada with 
the aim of augmenting the effectiveness and responsiveness of preven-
tion, education and support initiatives in the Atlantic region.

P278
“Safer Environment” Interventions: A 
Qualitative Synthesis of the Experiences and 
Perceptions of People who Inject Drugs
McNeil, Ryan; Small, Will
Vancouver, BC
Background: Safer environment interventions (SEI) have been 
increasingly identified as critical to mitigating the impacts of social, 
structural, and environmental forces on HIV transmission and other 
drug-related harms among people who inject drugs (PWID). To date, 
SEIs have been under-theorized, and how they minimize HIV and other 
health risks has not been systematically investigated. This review synthe-
sizes qualitative studies exploring PWID’s experiences with three types of 
SEIs (syringe exchange programs, supervised injection facilities and peer-
based harm reduction interventions) to develop a comprehensive under-
standing of how these interventions minimize drug-related harms.
Methods: A systematic literature search of nine academic databases 
was undertaken to identify eligible articles, and citation reports and refer-
ence lists were also reviewed. Only peer-reviewed articles reporting the 
direct experiences of PWID with SEIs were included. Articles were syn-
thesized using a meta-ethnographic approach.
Results: This synthesis included 29 papers representing 21 unique 
studies that included an aggregate of more than 800 PWID, and found 
that SEIs fostered social and physical environments that mitigated HIV 
and other risks as well as increased access to social and material resources. 
Specifically, the experiences of PWID indicated that SEIs: (1) provided 
refuge from street-based drug scenes; (2) enabled safer injecting by 
reshaping the social and environmental contexts of injection drug use; 
and, (3) mediated access to resources and health care services, including 
HIV treatment. Nonetheless, this synthesis underscored how the effec-
tiveness of SEIs continues to be constrained by drug law enforcement in 
many settings.
Conclusion: These findings highlight the importance of situating 
SEIs in relation to the lived experiences of PWID, and in particular inte-
grating broader environmental supports into these interventions. Given 
that existing drug laws limit the effectiveness of interventions, drug pol-
icy reforms are needed to enable SEIs to occupy a more prominent role in 
the response to injection drug use.
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P279
“I’ve learned how to survive, but not learned 
how to live”: Needs and Services in Transitional 
Housing Programs in Ontario for PHAs
Aguinaldo, Jeffrey; P1; Ahluwalia, Amrita2,3; Hambly, Keith2; 
Klusacek, Allan2; Koornstra, Jay4; Rankin, Bruce4; Roesslein, Kay2

1Waterloo; 2Toronto; 2Ottawa; 4London, ON
The Transitional Housing Study is a multi-site community-based pilot 
project. Focusing specifically on transitional housing programs in Ontario 
for PHAs, the pilot project aims to understand the individual and struc-
tural factors relevant to ‘housing readiness’ among PHAs, the range of 
support services and practices that best enhance ‘housing readiness,’ and 
the changing needs of PHAs throughout residency. In this paper, we 
report on initial findings of the project and, in particular, identify key 
services PHAs have accessed in transitional housing that potentially 
encourages housing readiness. We detail the range of needs these services 
address.
Methods: In-depth qualitative interviews were conducted with 
twenty-five residents in the three transitional housing programs specifi-
cally for PHAs in Ontario (i.e., Fife House Foundation, John Gordon 
Home, and Bruce House). Phase I of the project involved qualitative 
interviews with participants at the time of their entry into transitional 
housing program and is the focus of the current presentation. Our analysis 
of the data is best characterised as thematic analysis.
Findings: Participants entered into transitional housing with a vari-
ety of needs with regards to health care, financial support and assistance 
with activities of daily living. Although already connected with a variety 
of services from various AIDS service organizations, participants reported 
three key services provided by transitional housing programs that encour-
aged housing readiness among participants: management of HIV drug 
therapies, personal assistance with appointments, and service referral.
Conclusions: We link these services to a broader discussion of 
health and social services and the needs they are designed to address. We 
distinguish between ameliorative needs, which require services that 
maintain ‘normative’ states of well-being with transformative needs, 
which require services that enable PHAs with new skills and, potentially, 
change the course and direction of their lives.

P280
Evidence-Informed Recommendations in 
Rehabilitation for Older Adults Living with HIV: 
A Knowledge Synthesis
O’Brien, Kelly K1; Solomon, Patricia2; Baxter, Larry1; 
Casey, Alan1,3; Tynan, Anne-Marie1; Wu, Janet1; Zack, Elisse1; 
Knowledge Synthesis Team, and the HIV and Rehabilitation1

1Toronto; 2Hamilton, ON; 3Winnipeg, MB
Objective: To develop evidence-informed recommendations on 
rehabilitation for older adults living with HIV.
Methods: We conducted a knowledge synthesis, combining research 
evidence specific to HIV, rehabilitation and aging, with evidence on 
rehabilitation interventions for common comorbidities experienced by 
older adults with HIV. We searched for and included: a) highly relevant 
HIV-specific research addressing rehabilitation and aging and b) high-
quality evidence (systematic reviews and meta-analyses) on the effective-
ness of rehabilitation interventions for comorbidities commonly 
experienced by older adults aging with HIV (bone and joint disorders, 
cancer, cardiovascular disease, mental health, neurocognitive decline, 
cardiopulmonary disease, diabetes). We extracted and synthesized rele-
vant data from included studies to draft evidence-informed recommenda-
tions on rehabilitation for older adults aging with HIV. Draft 
recommendations were refined based on PHA and clinician values and 
preferences and then circulated to an interprofessional team for GRADE 
(quality) rating and further refinement.
Results: This synthesis yielded 55 recommendations. Thirty-nine 
recommendations were derived from 109 moderate or high level research 
evidence articles (meta-analyses and systematic reviews) that described 
the effectiveness of rehabilitation interventions for adults living with 

health conditions that may be experienced by older adults with HIV. 
Recommendations address rehabilitation interventions specific to adults 
with HIV and across eight health conditions experienced by older adults 
with HIV: bone and joint disorders, cancer, stroke, cardiovascular disease, 
mental health, cognitive impairments, chronic obstructive pulmonary 
disease, and diabetes. Sixteen recommendations were derived from 
42 research evidence articles specific to rehabilitation for older adults 
with HIV. The quality of evidence from which these recommendations 
were derived was either low or very low, consisting primarily of narrative 
reviews or descriptive studies with small sample sizes. Recommendations 
address approaches to rehabilitation assessment and interventions, and 
contextual factors to consider with rehabilitation of older adults living 
with HIV.
Conclusions: These evidence-informed recommendations provide 
comprehensive guiding principles for rehabilitation with older adults 
with HIV and those who may present with comorbidities. PHA and clini-
cian values and preferences were integral in developing these 
recommendations.

P281
Retention of Individuals in an on-line 
randomized control pilot study
Miranda, Joyal
Toronto, ON
Introduction: Men having Sex with Men (MSM) population, 
many individuals engage in risky sexual behaviors using the internet to 
meet their sexual partners. Developments of HIV prevention interven-
tions using the internet have begun to emerge, yet many do not discuss 
the challenges particular to this medium of delivery. This study examines 
the retention challenges inherent in an on-line intervention to increase 
condom use among HIV-positive men having sex with men.
Methods: The study used a two-armed randomized controlled pilot 
design. HIV-positive MSM who currently engage in unprotected anal sex 
were recruited for the study. Individuals were randomly assigned either to 
the Condom-HIM intervention (experimental) condition or to view a 
list of websites containing HIV/AIDS related information (control con-
dition). Self-administered questionnaires were provided online prior to 
randomization and two weeks post intervention.
Results: A total of 30 individuals were recruited for the study. Of 
those recruited, four were ineligible to participate in the study, six were 
loss to follow-up and twenty completed the study. The results demon-
strated that of the twenty individuals who completed the study, fifteen 
individuals were given additional reminders to complete the two week 
questionnaire. On average, three additional reminders (one per week) 
were sent to individuals (n=9). After three reminders many of the partici-
pants did not complete post-test measures. Participants that were loss to 
follow-up only one was due to an invalid e-mail address. The remainder 
of the individuals' reasons for loss is not available, as the only method of 
contact was through e-mail. Potential reasons for loss could have been 
participants’ loss in interest in the study and e-mail reminders may have 
been filtered into the participant’s junk-mail box.
Conclusion: Many lessons are still to be learnt in the particular 
strategies available for the retention if individuals participating in on-line 
studies.

P282
Potential barriers and facilitators to uptake of 
a future HIV vaccine by marginalised 
communities: Perspectives of frontline 
healthcare workers in Karnataka, south India
McClarty, Leigh M1; Ramanaik, Satyanarayana2; Lorway, Robert1; 
Wylie, John1; Becker, Marissa1

1Winnipeg, MB; 2Bangalore, India
Background: Approximately 2.4 million people in India live with 
HIV. The southern state of Karnataka has the nation’s fifth-highest HIV 
prevalence at 0.63%; its epidemic is largely driven by commercial sex 
work. HIV disproportionately burdens Karnataka’s >100,000 female sex 
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workers (FSWs) and 25,000 men who have sex with men (MSM) – 
16.3% and 17.6% prevalence, respectively. The best long-term strategy 
for managing the global HIV epidemic likely involves an effective vac-
cine. However, the availability of a vaccine will not guarantee its acces-
sibility or acceptability. Therefore, a better understanding of the barriers 
and facilitators to delivery and uptake of a potential HIV vaccine among 
these key populations is required.
Methods: We conducted a cross-sectional survey among healthcare 
workers (HCWs) in Karnataka who worked with MSM/FSWs in relation 
to HIV prevention, care and support for >1 year. Trained interviewers 
administered face-to-face structured interviews with open-ended, pre-
coded questions. We used multistage, random sampling with stratification 
by district, target population, type of clinic/organization, and type of 
HCW. Data collection was conducted from September to December 
2012.
Results: In total, 379 HCWs participated in the study; all refusals 
(<3% refusal rate) were by government-affiliated HCWs. More partici-
pants worked in urban (58%) versus rural (42%) districts. Fifty-seven per 
cent of participants worked at government-affiliated facilities, 29% at 
FSW-specific CBOs/NGOs, and 14% at MSM-specific CBOs. Results 
addressing specific barriers/facilitators to vaccine uptake and delivery, 
HCWs’ likelihood to recommend an HIV vaccine, and whether vaccine 
characteristics affect acceptability are pending.
Implications: This study contributes to the limited vaccine accept-
ability literature focusing on marginalized groups in low- and middle-in-
come countries and the knowledge gap pertaining to HCWs’ perspectives 
on future HIV vaccine acceptability amongst at-risk populations. 
Considering HCWs’ perspectives on HIV vaccine acceptability might 
elucidate some stigma-related barriers to HIV vaccine uptake that MSM/
FSWs do not feel comfortable discussing. Information gleaned will also be 
useful for policy-makers involved in vaccine rollout and for developing 
advocacy strategies to influence Indian and international health 
authorities.

P283
Willingness to Participate in HIV Vaccine Trials 
among Men who have Sex with Men in Chennai 
and Mumbai, India: A Social Ecological 
Approach
Chakrapani, Venkatesan1,2; Newman, Peter; A3; Singhal, Neeti2; 
Jerajani, Jhalak2; Shunmugam, Murali1,2

1Chennai; 2Mumbai, India; 3Toronto, ON
Background: India, with 2.4 million people living with HIV and 
120,000 annual HIV-incident infections, has the highest disease burden 
of HIV in Asia, and a concentrated epidemic among men who have sex 
with men (MSM). Yet out of >235 HIV vaccine trials conducted globally, 
two phase-I trials were completed in India. Investigations of willingness 
to participate (WTP) in HIV vaccine trials have focused predominantly 
on individual-level determinants and high-income countries. We 
explored multi-level factors associated with WTP among MSM in India.
Methods: We conducted a qualitative investigation using a commu-
nity-based approach; community-based organizations (CBOs) in Chennai 
and Mumbai collaborated in study design, instrument development, data 
collection and interpretation. Twelve focus groups (n=68) with low-
socioeconomic MSM and 14 key informant interviews with MSM com-
munity leaders/service providers were recorded, transcribed and translated 
into English. Two bilingual investigators conducted thematic analysis 
using line-by-line, axial and focused coding and a constant comparative 
method, with member-checking by community representatives.
Results: Factors associated with WTP were evidenced across the 
social ecology of MSM – social-structural: poverty, HIV-, sexual- and 
gender non-conformity stigma, institutionalized discrimination; 
community-level: endorsement by MSM community leaders/organiza-
tions, fear of in-group discrimination; interpersonal: anticipated family 
discord, partner rejection, financially-dependent family members, sexual 
orientation disclosure; and individual-level: HIV vaccine trial knowl-
edge/misconceptions, safety concerns, altruism and preventive 
misconception.

Conclusions: Decision-making about WTP was embedded in 
social-structural, community and familial spheres of influence. By focus-
ing on individual-level determinants of WTP we risk misunderstanding 
and misconceptualizing barriers and motivators to participation, failing 
to mitigate ethical challenges and may thereby limit the effectiveness of 
interventions designed to support recruitment and retention in biomedi-
cal HIV prevention trials. Combatting stigma and discrimination against 
MSM and people living with HIV, supporting research literacy among 
low-socioeconomic communities and capacity-building for MSM CBOs 
may advance meaningful engagement of MSM in India in HIV vaccine 
trials.

P284
Systematic Condom Use and Dating Violence 
among Sexually Active Adolescents Aged 14 to 
20 in the Province of Quebec: Data from the 
Wave 1 of the Youths’ Romantic Relationships 
Survey
Blais, Martin1; Hébert, Martine1; Lavoie, Francine1,2

1Montréal; 2Québec, QC
Context: Since 2000, the 15 to 29 year age group has accounted for 
21% to 23% of annual HIV test reports and trends data suggest a slightly 
but constant increased in this rate (PHAC, 2010). As condom remains 
the best prophylaxis against HIV/STIs, monitoring its use and correlates 
is a priority.
Objectives: 1) To document systematic condom use among sexually 
active Quebec teenagers; 2) To identify psychosocial factors influencing 
condom use.
Method: Data were collected among 8194 high school students (aged 
14 to 20 years) across the province of Quebec via a stratified, clustered 
sampling study. Condom use consistency and its correlates were explored 
among sexually active participants who reported a romantic relationship 
in the last 12 months (41.6%; n=3405).
Results: Forty per cent of the participants reported systematic con-
dom use when engaging in consensual vaginal or anal intercourse. 
Participants were less likely to report systematic condom use if they were 
female with male-only partners (OR=0.64), when compared to men with 
female partners only; older (OR=0.90); and if they reported experiencing 
emotional (OR=0.79) or physical abuse (OR=0.68) in dating relation-
ships. Female with female-only partners, participants with both female 
and male, and male with male-only partners did not differ from male with 
female-only partners. Self-esteem and other forms of dating victimization 
(threatening behaviors, sexual coercion) were not associated with sys-
tematic condom use.
Conclusion: Adolescent girls with only male partners are less likely 
to report systematic condom use. Emotional and physical dating victim-
ization appears to impair consistent condom use. Possible explanations 
are that they are more likely to delegate the choice of condom use to their 
male partners; dating violence may influence teenagers’ sense of self-effi-
cacy in regard to condom use, limiting the negotiation power of teenage 
girls that anticipate negative reactions from their partners. Other expla-
nations and implications for condom promotion among adolescents are 
discussed.

P285
Sexualité sous influence : les interrelations 
entre la consommation problématique de 
substances psychoactives (SPA) et les 
comportements sexuels à risque chez les 
hommes ayant des relations sexuelles avec 
d’autres hommes (HARSAH)
Flores-Aranda, Jorge; Bertrand, Karine; Roy, Élise
Longueuil, QC
Problématique : Les HARSAH consomment davantage de SPA 
que les hommes hétérosexuels et leur consommation est associée à des 
comportements sexuels à risque. Toutefois, peu d’études décrivent quali-
tativement les interrelations entre ces comportements.
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Objectif : Décrire les interrelations entre la consommation probléma-
tique de SPA et les comportements sexuels à risque du point de vue des 
HARSAH eux-mêmes.
Méthodologie : Nous menons une étude qualitative avec une 
perspective interactionniste symbolique. Des entrevues semi-dirigées sont 
effectuées auprès d’HARSAH ayant une consommation problématique 
de SPA (18 ans et plus, s’auto-identifiant comme gais/bisexuels, nés au 
Canada et habitant le grand Montréal). Le recrutement s’effectue par 
divers moyens (organismes communautaires, annonces dans des jour-
naux, bouche-à-oreille). Une analyse thématique a été effectuée sur 16 
entrevues.
Résultats : La plupart des participants accordent une grande impor-
tance à la sexualité. Chez eux, la consommation de SPA est très associée 
à la sexualité. La consommation leur permet de vivre plus librement leur 
sexualité, de chercher de nouvelles sensations, d’avoir un sentiment 
d’appartenance au groupe des HARSAH. Quelques-uns en viennent à se 
sentir incapables de renoncer à une sexualité sous l’effet de SPA. Certains 
rapportent des changements dans leurs comportements sexuels en lien 
avec leur consommation: exploration de nouvelles pratiques, multi-
partenariat, sexualité anonyme. Ces comportements parfois associés à la 
consommation de SPA, le sont aussi à une multiplicité de facteurs (diffi-
cultés personnelles, statut VIH+, banalisation de comportements à ris-
que). Toutefois, plusieurs participants rapportent aussi adopter 
spontanément des pratiques de réduction des risques sexuels.
Discussion : Des interventions intégrées (sexualité-toxicomanie) 
devraient être mises en place afin de tenir compte des interrelations entre 
la consommation de SPA et la sexualité. Ces interventions devraient 
aussi tenir compte des stratégies de réduction des risques sexuels adoptées 
par les HARSAH.

P286
Opening up the model of peer work in HIV-
related harm reduction programs
Penn, Rebecca A1; Strike, Carol J1; Mukkath, Sabin1; 
Henschell, Calvin1; Andrews, John1; Danis, Carol1; 
Thompson, Marty1; Thorpe, Mark1; Gao, Yun2; Miller, Cherie1

1Toronto, ON; 2Montreal, QC
Background: Peer work is a critical feature of HIV-related harm 
reduction programs at community health centres (CHCs). Designed to 
provide low threshold employment opportunities, peer work can spark 
and contribute to better health, increased self-esteem, greater stability, 
and development of new goals. Our goals were to understand how peer 
programs are designed and analyze benefits and challenges.
Methods: Conducted in Toronto, Canada this community-based, 
mixed methods study was overseen by an advisory committee of peer 
workers, CHC staff members and researcher, graduate students and an 
academic. Data were collected during fourteen in-depth interviews with 
peer workers, CHC staff, and program clients, as well as two focus groups 
with peer workers (n=12). All participants completed a demographic 
questionnaire. A thematic analysis was undertaken to describe the pro-
gram model and analyze factors that contribute to role tensions for peer 
workers.
Results: The positive outcomes of peer involvement including skill 
development provided an avenue through which the CHC expanded its 
peer program along a continuum ranging from a peer participation model 
to an employment model. This enables the engagement of a diverse group 
of peers including those who want the informality of a low-threshold, 
peer-participation model, and those who are looking for intensive train-
ing and employment opportunities. However, tensions emerge that pose 
a challenge to the sustainability and effectiveness of an approach that 
seeks to meet the needs and expectations of such a diverse population.
Implications: In environments where demand for peer opportuni-
ties is high and resources are scarce, agencies may have to decide to focus 
on either a model of peer work that concentrates resources on a smaller 
group of experienced peers, or a model that offers opportunities for new 
people to experience that ‘taste’ of peer work that has spurred others to 
build significant changes in their lives.

P287
Sexual Compulsion in a Multiple Treatment Site 
Sample of Substance Abuse Problem Clients
Roth, Eric A; MacDonald, Scott; Martin, Gina
Victoria, BC
Background: Sexual compulsion has been linked to high risk sex-
ual behaviour and HIV/STI infection, particularly in gay/bisexual men. 
This study reports on high-risk sexual behaviour patterns associated with 
clients classified as sexually compulsive recruited from five treatment 
centres in Ontario and British Columbia.
Methods: A sample of 408 people in-treatment for either cocaine or 
cocaine and alcohol substance abuse problems were analyzed with respect 
to sexual compulsion, STI history, and substance use and sexual behav-
iour patterns via univariate and multivariate methodologies.
Results: The Sexual Compulsivity Scale developed by Kalichman 
and Rompa (1995) classified 15% (n=63) of the sample as sexually com-
pulsive, exceeding levels found in the general population (3% to 6%). In 
bivariate analysis this group uniformly reported higher prevalence levels 
for a range of STIs, including HIV, featured significantly (p<0.05) differ-
ent substance use patterns, with alcohol, ecstasy, crack/cocaine, mari-
juana/hashish strongly linked to sexual behaviour, and were significantly 
(p<0.001) more likely to engage in commercial sex and have multiple sex 
partners. Multivariate logistic regression analysis showed that paying for 
sex (AOR=2.97) and having multiple partners (AOR=3.99), were sig-
nificant (p<0.001) predictors of sexual compulsive group membership; 
age, gender and sexual orientation were all non-significant.
Conclusion: In this sample sexual compulsiveness occurs at ele-
vated levels, is associated with higher STI prevalence, and is an indicator 
of high-risk sexual behaviour. While sexual compulsion’s links to HIV 
risk are most commonly studied among gay and bisexual men, this study 
suggests it is important in other populations as well.

P288
Putting research into action: the development 
of a new HIV risk communication tool for 
education and prevention
Manno, Michael; Burchell, Ann N
Toronto, ON
Issue: Communicating information on HIV transmission risk which 
incorporates information from disparate studies can be challenging. 
Feedback from health educators identified the need for a comprehensive 
tool which would incorporate the most up-to-date information available 
and provide a measure of risk for a wide range of scenarios.
Methods: Based on a literature review and a published Bernoulli 
mathematical model (Fox, AIDS 2011; 25(8):1065-82), we piloted an 
application which provides evidence-based risk estimates for HIV trans-
mission in serodiscordant couples using a defined set of model parameters. 
The application allows the user to create scenarios based on type of sex 
act and multiple risk/protective factors and to graphically see their 
impact on transmission risk (with error) in a single encounter and accu-
mulated over multiple encounters. Risk/protective factors incorporated 
included: stage of HIV infection, presence of STIs, condom use, and ARV 
treatment among others. We made further modifications based on pre-
liminary feedback from presentations to policy analysts, HIV service 
workers, and sexual health educators and counselors.
Lessons Learned: Overall, feedback was very positive. Audience 
members found the tool novel and there was unanimous agreement that 
it would be useful for health educator training. Audiences were mixed in 
their opinions regarding appropriateness of such a tool for direct risk 
communication to clients, given fears that some may not understand the 
imprecision of statistical probabilities. The specification of parameter 
values was also a topic of debate.
Recommendations: Quantitative tools can help to combine HIV 
transmission risk information from multiple studies. Although the ability 
of any tool to incorporate all real-life scenarios is limited, their clinical 
relevance and compactness make for a good starting point. We believe 
that this approach has potential to be used as part of a prevention cam-
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paign or as an adjunct to safer sex counseling. Further evaluation in vari-
ous formats and with larger audiences should be explored.

P289
Are Public Health and Health Service Agencies 
Providing Useful Web Content for Today’s 
Internet Savvy Youth?
George, Clemon; Higginson, Alyssa; Chartier, Lindsay; 
Service, Dorothea
Oshawa, ON
Background: Provision of sexual health services for youth is a 
crucial prevention strategy. This abstract explores today’s web connected 
youths’ perception of sexual health services in the Durham region, 
Ontario.
Methods: Focus group participants were assigned into one of four 
groups (urban, rural, a semi-rural and a group of gay, lesbian, bisexual and 
other sexually diverse youth (LGBT)), to reflect a diverse range of sexual 
health needs of youth in Durham Region. These groups met three times 
over the course of the 2011 summer to discuss their sexual health needs. 
Youth were consented before participating in the study. After having a 
light supper, the facilitator began meetings by introducing ice breakers 
before introducing the questions. Each meeting lasted for approximately 
two hours. All meetings were held at youth-friendly, accessible and safe 
locations. Discussions were recorded and were later transcribed verbatim. 
Using Nvivo, themes that arose in the transcripts were treated as 
outcomes.
Results: Youth ranged in age from 15 to 24 years, with a mean age of 
19. There were 32 participants – 19 females, 12 males, one transgender; 
16 self-described as heterosexuals. All youth identified the Internet as a 
key source for information and the preferred medium for sexual health 
information. They used it to search for information that they may not 
have otherwise asked a friend, peer, parent, or health services provider. 
When they did ask, they first armed themselves with information through 
Google searches. Youth were aware of unreliable information on websites 
or in Chat forums and said that they would prefer to receive this informa-
tion from credible websites such as school or a health agency. However, 
these sites were too clinical in content.
Conclusion: Youth want pragmatic information on sexual health 
from reliable web sites. Materials on sexual pleasure and intimacy are 
needed on public health websites or youth may be forced to search ques-
tionable websites for this information.

P290
Experiences Of Sexual Objectification, Body 
Image, & Sexual Risk among Ethnoracialized Gay, 
Bisexual and Other Men Who Have Sex With Men 
In Toronto: Comparisons Between Foreign-
Born And Canadian-Born Participants
Brennan, David J1; Souleymanov, Rusty1; George, Clemon2; 
Hart, Trevor A1; Newman, Peter A1

1Toronto; 2Oshawa, ON
Background: Immigrant ethnoracialized men who have sex with 
men (MSM) are at increased risk for HIV. This study compared the 
demographics, body image, experiences of sexual objectification and HIV 
risk among Canadian-born and foreign-born ethnoracialized MSM.
Methods: An online survey of 410 ethnoracialized MSM included 
socio-demographic, health, and psychosocial characteristics of 257 foreign-
born and 124 Canadian-born participants. Body image was measured using 
the Drive for Muscularity Scale. Sexual objectification was measured using 
the Sexual Objectification Experiences Scale. HIV risk was measured as 
reported serodiscordant unprotected anal intercourse (SDUAI; unknown 
status was considered serodiscordant) in the last 6 months. Relationships 
between drive for muscularity, sexual objectification, demographic factors 
(age, income, time residing in Canada, sexual orientation) and HIV risk 
were examined using bivariate tests and logistic regression.
Results: Analysis included 389 men who completed all items. 
Participants identified as: South Asian (n=82; 21.1%), Black/African/

Caribbean (n=84; 21.6%), Latino/Brazilian (n=94; 24.2%), East/
Southeast Asian (n=105; 27%), and mixed race (n=24; 6.2%). The mean 
age was 33 years (SD=8.6). Among respondents, 64 (16.9%) were HIV-
positive, 284 (75.1%) were HIV-negative, and 30 (7.9%) were unsure of 
their HIV serostatus. Differences among the sample include foreign-born 
participants were more likely to be HIV-positive; SDUAI was less likely 
to be reported by East/Southeast Asian men (compared to other ethnora-
cial groups) and more likely to be reported by those with unsure HIV 
status (compared to HIV-positive or HIV-negative). The logistic regres-
sion analysis indicated that drive for muscularity predicted SDUAI 
among Canadian-born participants (OR 1.97 [95% CI 1.23 to 3.16]). 
Among foreign-born participants, experiences of sexual objectification 
(OR 1.62 [95% CI 1.08 to 2.41]) and lower income (OR 3.30 [95% CI 
1.42 to 7.67]) predicted SDUAI.
Implications: Having lower incomes and being sexually objectified 
may impact the agency of foreign-born ethnoracialized men in relation to 
HIV risk. Development of culturally relevant supportive prevention ser-
vices that address the social determinants of health for foreign-born eth-
noracialized MSM is critical.

P291
WelTelBC1: A Qualitative Analysis of Participant 
and Health Care Worker Views of Feasibility and 
Acceptability of an mHealth Intervention for 
Improving Care for HIV Positive Patients on 
Highly Active Antiretroviral Therapy (HAART) in 
British Columbia (BC), Canada
Borek, Natasha V; Lester, Richard; Graham, Rebecca; 
Maan, Evelyn J; Friesen, Karen; van der Kop, Mia L; Levine, Sarah; 
Abaki, Joshua; Pick, Neora; Maginley, Juanita; Ogilvie, Gina; 
Money, Deborah M; Murray, Melanie C
Vancouver, BC
Introduction: HAART improves health and survival of HIV+ 
individuals. However, engagement in care and medication adherence are 
essential to prevent resistance, morbidity and mortality. In a randomized 
control trial in Kenya, WelTelKenya1, a weekly mHealth (mobile phone 
technology for health care) intervention improved HAART adherence 
and viral suppression. We conducted a six-month pilot study of a weekly 
interactive text-messaging intervention using the WelTel model with 
25 participants to assess acceptability and feasibility in HIV+ individuals 
taking HAART in BC.
Methods: Five participants each from five groups (‘youth’, ‘mature’, 
‘English as a second language’, ‘remote’, and ‘CD4 <200’) were recruited 
from the Oak Tree Clinic, from January-May 2012. Participants were 
given a cell phone with unlimited texting if they did not have one, then 
received weekly text messages stating “How are you?” Nurses responded 
to negative and late responses. Demographics, clinical data, and weekly 
responses were collected throughout the study. Baseline and exit semi-
structured qualitative interviews/questionnaires were conducted with 
participants and health care staff to explore intervention feasibility and 
acceptability. Interviews were audio-recorded and transcribed verbatim. 
Thematic analysis was conducted.
Results: Perceived benefits included ‘someone caring about you/your 
health’, feelings of not being alone, appointment/test reminders, help 
with medication side effects/reordering, and help with crises. Challenges 
included language of text, difficulties texting responses, and service pro-
vider issues/reception. Recommendations included varying frequency 
and/or content of text messages, sending messages in preferred language, 
appointments /medication reminders, and receiving results via text mes-
sage. Overall, participants and health workers perceived the intervention 
as feasible, acceptable, and an improvement in care. Of 20 exit interviews 
completed, all would recommend the intervention to a peer.
Conclusions: Participants were receptive to the intervention and 
believe it can improve care. An efficacy study of the intervention for 
improving clinical outcomes is underway.
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P292
Finding a way: Addressing intangible barriers 
that are creating treatment and care 
inequities, and compromising the health 
outcomes of vulnerable PHAs
Gurm, Jasmine1; Zhang, Wendy1; Zhu, Julia1; Parashar, Surita1,2; 
Samji, Hasina1; McNeil, Ryan1; Strike, Carol3; Pauly, Bernadette4; 
Salters, Kate1,2; Worthington, Catherine4; Milloy, M-J1; 
Kirkland, Susan5; Guillemi, Silvia1; Skinner, Stuart6; 
Panessa, Ciro1; McDougall, Patrick1; Baltzer Turje, Rosalind1; 
Barrios, Rolando1; Hogg, Robert1,2

1Vancouver; 2Burnaby, BC; 3Toronto, ON; 4Victoria, BC; 5Halifax, 
NS; 6Saskatoon, SK
Background: The availability of highly active antiretroviral ther-
apy (HAART) has significantly decreased the incidence of mortality and 
morbidity for persons living with HIV/AIDS (PHAs); however, many 
PHAs still face substantial barriers in accessing and adhering to HIV-
related treatment and care. The Dr. Peter Centre (DPC), in Vancouver’s 
west-end, seeks to address this inequity by providing integrated health-
care and support services, including a wide range of harm-reduction pro-
gramming, and by facilitating access to other services in the community 
for PHAs facing barriers. This analysis serves to elucidate the nature, 
multiplicity and extent of the complex barriers experienced by PHAs 
who utilize the DPC.
Methods: The LISA cohort is a cross-sectional study of persons on anti-
retroviral therapy in BC, interviewed between 2007 and 2010. Interviewer 
administered surveys captured information on housing, illicit drug use, men-
tal health, trauma, sexual behavior and other socio-demographic characteris-
tics. We used bivariate and multivariable analyses to compare between LISA 
participants who have and have not used the DPC.
Results: Of 917 LISA participants, 11% reported having ever used 
the DPC (DPC clients). Compared to non-DPC clients, DPC-clients 
were more likely to be male (adjusted odds ratio [AOR] 3.76 [95% CI 
1.99 to 7.10]), have been diagnosed with a mental health disorder (AOR 
2.19; 95% CI 1.29 to 3.73]) and have experienced violence (AOR 2.32 
[95% CI 1.23 to 4.40]). DPC clients showed a greater likelihood of inter-
rupted HAART >1 year (AOR 2.15 [95% CI 1.34 to 3.43]) and of using 
supportive services on a daily basis (AOR 4.91 [95% CI 3.03 to 7.98]).
Conclusion: Results suggest DPC clients are more likely to experi-
ence psychosocial barriers leading to sub-optimal healthcare outcomes, 
such as HAART interruption. However, these PHAs also access and uti-
lize supportive services at an increased frequency, indicating a potential 
need for integrative support services, such as those provided by the DPC, 
that serve to engage this population and reduce inequities to achieve 
improved health outcomes.

P293
Speaking our Language: Reflections from 
youth engaged in a community-based 
participatory research project
Reid, Jesse; Spence, Heather; Grewal, Puneet; Coburn, Trevor; 
Cox, Kelsi; Tzemis, Despina; Smith, Annie; Buxton, Jane A
Vancouver, BC
Background: The Youth Injection Prevention (YIP) project is a 
collaborative study including academic researchers, experiential youth 
co-researchers and community partners. The YIP project sought to iden-
tify factors associated with preventing street-involved youth from transi-
tioning to injection drug use (IDU), and thus, prevent HIV/HCV 
infection among street-involved youth. Factors were identified through 
community-based, youth facilitated, focus groups (FGs) in the Lower 
Mainland. Youth co-researchers created a knowledge dissemination video 
highlighting the focus group results. In this next phase of the study, the 
FG findings were shared through youth-facilitated workshops at commu-
nity organizations across BC.
Objective: To describe the workshops and learn from the experiences 
of the youth co-researchers as they developed and facilitated the 
workshops.

Methods: The youth co-researchers designed a knowledge exchange 
workshop to compare factors associated with risk and prevention of IDU 
among street-involved youth in each community, to those identified in 
the lower-mainland. Workshops included: developing a community 
agreement, risk and resiliency brainstorming, design your own youth 
centre, and discussions around key concepts seen in the knowledge dis-
semination video. Youth co-researchers’ reflections were obtained 
through debriefing sessions after each knowledge exchange workshop and 
during team meetings.
Results/Discussion: Six workshops were held. Co-researchers 
reflected that to be research partners, they should be engaged from the 
beginning of the research process, allowed adequate time to develop 
skills, and ensure mutual respect between all involved. Authentic 
engagement of youth participants in the workshops includes: respect for 
participants, utilize team building activities, and defining terms youth 
may be unfamiliar with.
The YIP project takes innovative and groundbreaking approaches to 
community-based research with the engagement of experiential youth 
co-researchers at every stage of the initiative. Researchers and practitio-
ners can learn much from the youth they work with. Working collabora-
tively can help all involved speak a language that respects the experiences 
of youth.

P294
Findings from the Youth Injection Prevention 
(YIP) Project: Next steps workshop
Omura, John; Tzemis, Despina; Cox, Kelsi; Smith, Annie; 
Co-researchers, Youth; Funk, Anna; Martin, Ruth; Buxton, Jane
Vancouver, BC
Background: In 2011, 12% of newly diagnosed HIV cases in BC 
were attributed to injection drug use (IDU), with 20% of all HIV cases 
reported in persons aged 15 to 29 years. The YIP Project is a collaborative 
study including academic researchers, experiential youth co-researchers 
and community partners that focuses on identifying resiliency factors 
associated with preventing the transition into IDU among street-in-
volved youth. Such factors were previously identified for youth in BC’s 
Lower Mainland through focus groups (FGs). In this next phase, the FG 
findings were shared through workshops across BC to identify similarities 
and differences of perceived risk and resiliency factors.
Methods: In 2012, six youth-designed and facilitated workshops were 
held across BC’s five regional health authorities. Fields notes were taken 
and four workshops were audio recorded. Analysis was conducted by 
constant comparative methods.
Results: In total, 64 youth (38 female, 26 male; ages 15 to 24 years) 
participated. Perceived risk factors for IDU differed between the work-
shop settings and included: living situation, trauma, lack of familial sup-
port, boredom, media, drug availability and stigma. Common themes of 
resiliency factors were identified, factors included: desire for a better life, 
support from others, concerns for health and self-image, responsibility for 
others, goals, self worth and fear of needles. Factors relating to emotional 
and social capital may promote risk or resiliency depending on the sever-
ity and context. Youth voice emerged as a strong theme with youth 
expressing their desire to be heard.
Discussion: Despite varying risk factors for initiating IDU, youth 
participants across BC identify similar protective factors. Efforts to pre-
vent IDU among street-involved youth should focus on promoting com-
mon resiliency factors and seeking youth input. Such approaches will 
contribute to a comprehensive HIV prevention strategy in BC.

P295
Children with HIV: Intersection with the child 
welfare system for medical non-adherence
Azzopardi, Corry; Salter, Robyn; Wade, Mark; 
MacDougall, Georgina M; Read, Stanley; Bitnun, Ari
Toronto, ON
Background: Advancements in pediatric HIV treatment have 
brought new hope for improved health and survival for children living 
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with HIV. However, illness chronicity and complex medical regimens 
combined with multifaceted psychosocial stressors pose substantial chal-
lenges associated with treatment adherence. Non-adherence has signifi-
cant adverse health implications, sometimes meeting the theshold for 
medical neglect warranting mandated child welfare intervention.
Objective: The primary objective of this study was to examine the 
nature and extent of medical non-adherence in children with HIV.
Method: Retrospective review of health records of perinatally HIV 
infected children followed at a pediatic hospital between 1997 and 2011 
was conducted. Adherence to medical care (clinic attendance, medica-
tion compliance) was rated as excellent, moderate, or poor based on 
patient/caregiver self-report and healthcare team assessment. A range of 
demographic, psychosocial, and medical variables were analyzed with 
descriptive statistics and regressions.
Results: The sample included 128 HIV infected children (54% 
female) with a mean age of 4.4 years at referral (SD=4.35). Almost half 
(49%) were categorized as having poor (13%) or moderate (36%) adher-
ence to care. Regression analysis identified three clusters of psychosocial 
factors predictive of non-adherence: caregiver mistrust (disbelief of diag-
nosis, low confidence in treatment, poor relationship with medical team; 
β=−0.48; p<.001); poor caregiver health (physical/mental health, sub-
stance use; β=−0.39; p<0.001); caregiver under-involvement (poor 
understanding of diagnosis/treatment, lack of supervision, forgetfulness; 
β=−0.29; p=.014). 43% had involvement with child welfare services, 
most due to neglect, with 17% being placed in out-of-home care, rates 
substantially higher than in the general population.
Discussion: Children with HIV and their families are a particularly 
vulnerable group who face many challenges that impede capacity to fulfill 
critical treatment regimens, often resulting in child welfare intervention. 
An interprofessional model of care for healthcare and child welfare ser-
vices working with children and families to optimize HIV treatment 
adherence is proposed.

P296
Challenges in the cultural adaptation of two 
HIV prevention interventions for French 
speaking MSM in Quebec and English speaking 
MSM in Ontario
Otis, Joanne1; Hart, Trevor A2; Adam, Barry2,3; 
McFadyen, Amelie1; Willis, Amy C2; Stratton, Natalie2; 
Greenspan, Nicole R2; Fadel, Riyas1; Bernier, Mélina1; 
Blais, Martin1; Julien, Rick2; Simpson, Scott2; Rivas, Carlos2

1Montreal, QC; 2Toronto; 3Windsor, ON
Background: MSM represent 46.7% (including MSM who are 
IDU, 49.7%) of all HIV-positive test results in Canada (PHAC, 2011). 
Quebec and Ontario represent the highest proportion of HIV-positive 
test results nationally. Therefore, there is a critical need for effective, 
evidence-based HIV prevention interventions for MSM in these two 
provinces. In response, two programs have been developed: the Phenix 
Program, a group sexual health education program using socio-behav-
ioural approaches for MSM in Montreal and Gay Poz Sex (GPS), a group 
counseling program using motivational interviewing for HIV+ MSM in 
Toronto.
Objective: The main goal is to bridge the gap between English and 
French speaking Canada regarding innovative HIV prevention programs 
for MSM.
Method: This study follows the CDC’s methodology adaptation pro-
cess published by McKleroy et al. (2006), and uses Tortolero et al’s (2005) 
intervention mapping steps: 1) Identify theoretical foundation 2) Assess 
the populations 3) Review behavioral outcomes 4) Specify performance 
objectives 5) Prepare the adaptation 6) Pilot the adapted intervention 
and 7) Implement the adapted intervention.
Results: A variety of challenges were encountered during the cultural 
adaptation process. The expected performance objectives and behav-
ioural outcomes were outlined for each program’s sessions. Core elements 
and key characteristics of each program were identified to ensure that 
program integrity was protected and maintained throughout the cultural 
adaptation process. Finally, there were challenges in identifying experts 

who were involved in community HIV prevention activities and who 
understood risk reduction strategies and/or motivational interviewing.
Conclusions: The cultural adaptation process goes beyond simply 
translating a program. A thorough review of each program is necessary to 
ensure that theoretical foundations, performance objectives and behav-
ioural outcomes are explicitly stated. Importantly, identifying the pro-
gram’s unchangeable core elements (such as type of counselling style) 
versus characteristics that can be more adapted for linguistic and cultural 
communities in Canada was key.

P297
How living conditions in the street frame STIs 
risk assessment and downplay condom use 
among street-involved youth (SY)? A Qualitative 
Exploration
Côté, Philippe-Benoit; Blais, Martin; Manseau, Hélène
Montréal, QC
Context: Street-involved youth (SY) face living conditions that 
challenge their sexual health. About 50% of SY report no condom use 
and rates of chlamydia and gonorrhoea among them are more than ten 
times those in the general population of youth (PHAC, 2006). Several 
studies have described living conditions and risk factors affecting condom 
use among SY (Marshall et al., 2009; Roy et al., 2003). Still, little is 
known about the psychosocial mechanisms through which these factors 
frame the STIs risk evaluation.
Objectives: 1) To describe factors framing the STIs risk assessment 
among SY; 2) To explore the role of street context on the risk assessment 
process among the SY.
Method: Individual semi-structured interviews were conducted with 
42 SY (18 women, 24 men) in Montreal. They were aged 18 to 32 years 
(mean 23; SD 3.6). Qualitative material was coded following the de- and 
re-contextualization steps proposed by Tesch (1990).
Results: Three main factors framing risk assessment were identified. 
1) Taking care of the self loses its importance once in the street. 2) Risk 
deception strategies for selecting partners (based on appearance and 
assumed sexual lifestyle) and sexual practices with specific partners 
(based on trust) can reframe unsafe sexual practices into low- or no-risk 
practices. 3) Gains from unprotected sex (more money, pleasure or a 
potential pregnancy) make it appealing and outweigh the risks of STIs. 
Precarious life conditions play an important role in framing the way SY 
think about themselves, their partners and how they assess sexual behav-
iors and STIs risk.
Conclusion: Precarious life conditions in the street not only 
impacts the material living conditions of the SY by creating an unfavor-
able environment for condom use, but also triggers the reframing of the 
Self, the Other and the sexual behaviors in ways that reduce the per-
ceived STIs risks. Implications for intervention are discussed.

P298
One in Seven Men Report Having Bought or 
Sold Sex: Results from The Male Call Study with 
Implications for HIV Research in Canada
Allman, Dan1; Myers, Ted1; Alexander, Stephen2; Remis, Robert S1; 
Blais, Martin3; Maxwell, John1; Calzavara, Liviana1; 
Marchand, Rick4; Adam, Barry D5; Marlatt, Faria1; 
Docter, Hamal1; Vernich, Lee1

1Toronto, ON; 2Fredericton, NB; 3Montréal, QC; 4Vancouver, BC; 
5Windsor, ON
Objectives: To examine the prevalence of, and demographic vari-
ables associated with gay men and other men who have sex with men 
providing or receiving, money, drugs or other goods and services in 
exchange for sex.
Methods: Male Call Canada (MCC), a bilingual, nation-wide, toll-free 
telephone survey carried out in 2011/2012, gathered self-reported informa-
tion on knowledge and attitudes related to HIV and health and wellbeing 
from gay men and other men who have sex with men 16 years-of-age or 
older. For this analysis, bivariate statistics were computed using SAS.
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Results: Of the 1235 men who completed the telephone interview, 
1085 (87.9%) answered questions related to the buying and selling of sex. 
7.7% (n=83) reported ever providing money, 2.2% (n=24) drugs and 
3.2% (n=35) other goods or services in exchange for sex. In contrast, 
7.4% (n=80) reported ever receiving money, 3.5% (n=38) drugs, and 
4.7% (n=51) goods or services in exchange for sex. Combined, 9.1% 
(n=112) reported ever providing and 9.2% (n=114) ever receiving 
money, drugs or other in exchange for sex. 15.1% (n=187) reported some 
form of transactional sex. Older age was the only demographic variable 
significantly associated with ever providing resources for sex (p<0.005). 
A younger age (p<0.0001), French as a first language (p<0.001), 
European ancestry (p<0.05), and being single (p<0.0001) were signifi-
cantly and positively associated with ever receiving resources in exchange 
for sex.
Conclusions: Male Call Canada provides a unique perspective on 
gay men and other men who have sex with men. Unlike many previous 
studies, MCC was not limited to core urban centres, and recruited a sub-
stantial proportion of participants from rural and peri-rural locations in 
all regions. More than one in seven respondents reported exchanging 
resources for sex. These findings contribute to our understandings of 
sexual exchange in this population in Canada. Further, these findings 
have important implications for the assessment, evaluation and study of 
sexual exchange in the next generation of surveillance studies in 
Canada.

P299
Integrated HIV Prevention and Mental Health 
Counselling for Social Anxiety for HIV-Negative 
Gay and Bisexual Men
Hart, Trevor A1; Tulloch, Tyler G1; O’Cleirigh, Conall2
1Toronto, ON; 2Boston, Massachussetts, USA
Objective: To report a case series describing psychotherapeutic treat-
ment of HIV-negative gay and bisexual men who report HIV risk behav-
iour and substance use in sexual situations due to high anxiety in social/
interpersonal situations. Social anxiety, or anxiety about being evaluated 
in interpersonal situations, is a reliable risk factor for unprotected anal 
intercourse among gay and bisexual men yet is modifiable via cognitive-
behaviour therapy.
Methods: The 10-session cognitive-behaviour psychotherapeutic 
treatment combines psycho-education regarding social anxiety, substance 
use, and sexual risk behaviour, cognitive restructuring to reduce social 
anxiety in sexual and dating situations, and exposure to situations that 
are social anxiety-inducing (e.g., meeting a new potential sexual part-
ner). These are preliminary case series data for a novel HIV prevention 
intervention for gay and bisexual men. All cases reported social anxiety 
disorder, substance use in sexual situations, and unprotected anal inter-
course with casual partners in the past three months.
Results: At three-month follow-up post-therapy, all cases reported 
reductions in social anxiety, substance use in sexual situations, and in 
sexual risk behaviour. Two cases reported engaging in no unprotected 
anal intercourse, and a third case reported reducing sexual risk by engag-
ing only in risky sex as the insertive partner. Reductions in social anxiety 
on the Liebowitz Social Anxiety Scale are reported in the figure.

Patient #1 Patient #2 Patient # 3
Pre-treatment 18 41 30
Post-treatment 7 30 34
3 month follow-up 0.1 26 28

Discussion: The treatment resulted in reductions in social anxiety, 
social anxiety-related avoidance, substance use in sexual situations, and 
unprotected anal intercourse. This novel approach suggests the benefit of 
integrating mental health counselling with HIV prevention for gay and 
bisexual men.

P300
Employment loss and changes in exposure to 
factors associated with HIV infection among 
people who inject drugs in Vancouver, Canada
Richardson, Lindsey; DeBeck, Kora; Wood, Evan; Montaner, Julio; 
Kerr, Thomas
Vancouver, BC
Background: The social-psychological and mental health conse-
quences of job loss in the general population often result in increases in 
substance use and related activities and exposures. These increases are 
potentially important among HIV positive and at-risk injection drug 
users (IDU), among whom increased substance use resulting from precari-
ous labour market participation may increase the risk of HIV transmis-
sion. We therefore undertook the current study to explore dynamics 
surrounding employment cessation and drug use-related HIV risk.
Methods: Using data from the Vancouver Injection Drug User Study 
(VIDUS), a series of adjusted and unadjusted generalized estimating 
equations (GEE) examined associations between employment cessation 
and increases in activities and exposures that have previously been asso-
ciated with increased risk of HIV acquisition in this context.
Results: Among the 1116 participants contributing 6791 observa-
tions from December 2005 to May 2010, 301 instances of employment 
cessation were documented. In multivariate GEE models adjusted for age, 
gender, ethnicity and addiction treatment enrollment, employment ces-
sation was associated with the initiation or increased frequency of heroin 
injecting (adjusted odds ratio [AOR] 1.46 [95% CI 1.02 to 2.10]); injec-
tion and non injection crack use (AOR 1.59 [95% CI 1.18 to 2.16]); 
transitioning from stable to unstable housing (AOR 2.13 [95% CI 1.53 to 
2.96) and relocation to Vancouver’s Downtown Eastside (AOR 1.86 
[95% CI 1.28 to 2.72]).
Conclusion: These results suggest that the social-psychological and 
socio-economic impacts of employment cessation may result in increased 
activities and exposures associated with elevated risk of HIV acquisition. 
Consideration of the consequences of labour market instability for IDU 
in general, and on supports that promote employment maintenance such 
as low-threshold employment or increased flexibility in particular, may 
therefore be of paramount importance to initiatives aimed at the preven-
tion of HIV transmission among IDU.

P302
Motivational interviewing in the context of 
rapid HIV testing among MSM : lessons learned 
from SPOT, Montreal, Canada
Otis, Joanne
Montréal, QC
Background: SPOT is an ongoing intervention-research project 
offering free, anonymous, rapid HIV testing to men who have sex with men 
(MSM). Between July 2009 and July 2012, the first 1184 participants have 
received a standard counselling, whereas the 555 last participants have 
received a counselling based on motivational interviewing (MI).
Objective: To describe the challenges that occurred with the imple-
mentation of MI counselling in the context of rapid HIV testing among 
MSM.
Methods: Mixed methods were used: 1) A logbook was completed 
after each meeting to collect the nurses’ (NUR) and community worker’ 
(COMW) perceptions in regards to having provided adequate services, 
having received the right tools for the task at hand and having been sup-
ported by the team; 2) A one-hour semi-structured interview was con-
ducted with them (N = 8) about their experience.
Results: For all actors, the feeling of being supported is very high. 
Compared to the NUR, the COMW distinguish themselves by a higher 
perception of having offered the support needed to the participant with 
the use of MI and having received the right tools. Carrying out MI 
seemed more difficult for women, part-time workers, those who have 
practiced standard counselling before SPOT and those who had to inter-
vene in a language that they were not used to. Most would have preferred 
a longer initial training, tighter individual coaching and more 
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communication between them. They had more difficulty carrying out MI 
in some cases: when the participant did not present any risks or, on the 
contrary, took too many risks; when he had mental health problems, etc.
Conclusion: These results have allowed to identify several gaps to 
be filled in order to improve the integration of MI in the context of rapid 
HIV testing among MSM. A randomized trial to evaluate the effective-
ness of MI is underway.

P303
The Cedar Project: Understanding lived 
experiences of childhood maltreatment and 
HIV vulnerability among young Aboriginal 
people who use drugs in two Canadian cities 
through a mixed-methods approach
Pearce, Margo E1; Christian, Wayne M2; Blair, Alden H1; 
Schechter, Martin T1; Spittal, Patricia M1

1Vancouver; 2Enderby, BC
Background: Childhood trauma is recognized as an early determi-
nant of HIV vulnerability, however very little is understood regarding the 
pathways from childhood trauma to HIV risk among young, at-risk 
Aboriginal people in Canada, particularly in the context of historical or 
intergenerational trauma.
Methods: Twenty-six participants (15 women) who are part of the 
Cedar Project, a cohort study of young Aboriginal people who use drugs 
in Vancouver and Prince George, BC, completed the childhood trauma 
questionnaire (CTQ) followed by an individual in-depth interview about 
personal and family history including residential school or foster care, 
transitions to drug use and sex work, and opportunities for healing and 
change. Using phenomenological approaches, researchers transcribed 
and analysed interview texts. Convergence of qualitative and quantita-
tive data was achieved with descriptive analyses and comparison between 
groups.
Results: All participants reported moderate to severe trauma in child-
hood. Most participants had extreme CTQ scores, particularly for physi-
cal neglect (73.1%), sexual abuse (46.2%), physical abuse (46.2%) and 
emotional neglect (46.2%). The majority (65%) reported multiple types 
of extreme childhood traumas, most commonly a combination of physical 
and emotional neglect (35%). Five (19.2%) participants were HIV posi-
tive, of whom four reported extreme sexual abuse. A significantly higher 
proportion of men had extreme emotional neglect. Five major themes 
from the qualitative study emerged: (a) positive vs. negative outcomes 
after telling about abuse; (b) family disconnection through the child 
welfare system; (c) pain management with high-intensity drug use; 
(d) understanding intergenerational grief and pain within families; and 
(e) identifying sources of strength for survival.
Conclusion: The number of young Aboriginal men and women 
who experienced extreme childhood abuses is staggering. It is critically 
important for public health practitioners to recognize the associations 
between childhood and historical trauma on HIV risk and to support 
opportunities for culturally-safe healing and strength-based approaches to 
risk reduction.

P304
HIV and Substance Use by People Who Use Illicit 
Drugs in a Small, Rural Community
Peters, Heather; Wrath, Kathy
Quesnel, BC
Although illicit drug use occurs in small Canadian communities, the 
extent and patterns of drug use as well as connections to HIV risk specific 
to populations in northern and rural communities are not well researched. 
One of the goals of this project is to better understand substance use in a 
small, rural community in northern BC and determine implications for 
the prevention of HIV. Results are based on almost 200 surveys con-
ducted with people using illicit drugs in Quesnel, BC. Drugs used the 
most frequently were: marijuana (59% of participants), cocaine (55%), 
ecstasy (41%), crack (35%), and illegally obtained narcotics (33%). 
Marijuana and cocaine were the drugs most likely to be used on a regular 

basis, while magic mushrooms, mescaline, or peyote and ecstasy were the 
drugs most likely to be used casually. The most preferred drugs include 
marijuana (52%), cocaine (38%), crack (28%), ecstasy (25%), and magic 
mushrooms, mescaline, or peyote (20%). 70% of participants have been 
tested for HIV and 59% tested for Hep C, with 14% stating they were 
Hepatitis C positive and 3% stating they were HIV positive. However, 
more than half of the respondents did not believe that their drug use puts 
them at risk for HIV. Illicit drugs were used in a variety of locations, most 
commonly at a friend’s (69%) or their own place (51%). Although 46% 
of participants were aboriginal, the majority used only off-reserve (66%) 
or a combination of both on and off-reserve (24%). Illicit drugs were 
most often purchased within the community (79%). Both regular and 
casual illicit drug use occurs in this small, rural community in northern 
BC, as do risk behaviours, indicating that efforts to prevent the spread of 
HIV need to also take place in these rural communities with drug using 
populations.

P305
Application of the self-exploration and self-
regulation model to enhance self-esteem in 
African, Caribbean & Black (ACB) Youth living 
with HIV
Ndung’u, Mary; Moyo, Stanley
Toronto, ON
This study aimed to develop intervention strategies leading to increased 
self-esteem in a sample of 62 African, Caribbean & Black (ACB) Youth 
living with HIV in Toronto, Canada. The youth group (members aged 
16-30yrs) consisted of newcomers newly diagnosed with HIV, long-term 
HIV positive survivors, those born with HIV and LGBTQ youth. These 
youth faced a variety of psychosocial challenges that including the lack of 
cultural adaptation in Canada, weak negotiation skills, lack of assertive-
ness, discrimination (in jobs or services), weak language skills, history of 
abuse, homelessness, lack of medical adherence, lack of social support, 
HIV disclosure issues, immigration challenges and more significantly lack 
of self-esteem.
The study sought to determine the role that self-exploration (defined as 
the process of examining one’s personal resources such as strength or 
weakness in order to measure the potential for possible change) and self-
regulation (defined as the act of planning & implementing actions in 
order to bring desired change) could play in addressing self-esteem and 
other challenges faced by the youths. Specific techniques used in self-
exploration and regulation included journaling, the use of expressive arts, 
value-belief system recognition, and training in goal-setting.
The self-exploration & self-regulation approaches together with work-
shop presentations led to increased self-confidence, increased assertive-
ness, increased self-empowerment, increased trust in own values & beliefs 
as well as improved self-esteem.
Significantly, increased self-esteem led to clients accessing support ser-
vices more consistently and an improved quality of life associated with 
improved adherence to anti-retroviral medications, improved skills for 
self-advocacy, return to school, active job-searching, successful immigra-
tion applications and smoother cultural-adaptation. This model offered 
the possibility to address the significant challenges faced by the HIV posi-
tive youth in an effective largely peer-driven intervention. Furthermore, 
the intervention was also appropriate for this segment of the ACB com-
munity because of the manner in which it was derived.



Affiches – Sciences sociales

136A Can J Infect Dis Med Microbiol Vol 24 Suppl A Spring 2013

Social, Structural, and Systemic Drivers and 
Contexts of HIV 

Facteurs et contextes sociaux, structurels et 
systémiques du VIH

P306
Universal access to HIV/AIDS treatment: How do 
physicians providing care to HIV/AIDS patients in 
resource limited settings in Caribbean States?
Reddock, Jennifer
Hamilton, ON
The commitment to universal access to HIV/AIDS treatment and care 
has not resulted in equitable access for resource-poor nations or socio-
economically disadvantaged patients in the six Independent countries of 
the Organization of Eastern Caribbean States (OECS). The governments 
of the OECS countries currently provide antiretrovirals, diagnostic and 
monitoring tests to patients free of charge through donor assistance. 
Inequity in the provision of treatment and care for HIV/AIDS patients is 
perpetuated by both structural factors traceable to asymmetries between 
international commitments, and the organization of local health care 
delivery systems. A focus on the provision of medical services, and not on 
the contextual factors of access including the structure and capacity of 
health systems and the socio-economic status of patients is traceable to 
the global response to the disease which has been predominantly 
biomedical.
This paper presents the perspectives of OECS physicians on the abil-
ity to provide optimal care for HIV/AIDS patients in the context of 
global policies and local delivery arrangements. Physicians report not 
having access to vital resources that optimize patients’ chances of 
survival at critical stages of their HIV/AIDS diagnosis. Through quali-
tative interviews with physicians in the OECS, this paper emphasizes 
that (i) OECS countries have not benefited from the highest aspira-
tions of universal access if because of the countries’ economic capac-
ity, only some treatments and monitoring technologies are deemed 
affordable and(ii) even when treatment and care is provided free of 
charge, service delivery arrangements in small societies where HIV/
AIDS is stigmatized often results in socioeconomically-challenged 
patients receiving care in a way that sometimes forces them to forfeit 
privacy. Access to health care must be understood as a composite of 
the impact of global standards for access to medicines and the condi-
tions for the delivery and receipt of care at the local and individual 
level.

P307
Early sex work initiation independently elevates 
odds of HIV/STIs and police arrest among adult 
sex workers in Vancouver
Goldenberg, Shira; M1; Chettiar, Jill1; Simo, Annick1; 
Silverman, Jay G2; Strathdee, Steffanie A2; Montaner, Julio1; 
Shannon, Kate1

1Vancouver, BC; 2San Diego, California, USA
Objectives: To explore individual, interpersonal, and social-struc-
tural factors associated with early sex work initiation, and to model the 
independent effect of early initiation on HIV/STI infection and prostitu-
tion arrests among adult sex workers (SWs).
Design: Baseline data (2010-2011) were drawn from a cohort of 
female (including male-to-female transgender) SWs who had exchanged 
sex for money within the last month and were recruited through time-
location sampling in Vancouver, Canada. Analyses were restricted to 
adults ≥18 years old.
Methods: SWs completed an interviewer-administered questionnaire 
and HIV/STI testing. Using multivariate logistic regression, we fit an 
explanatory model to identify associations with early sex work initiation 
(<18 years old) and constructed confounder models examining the 

independent effect of early initiation on HIV/STIs and prostitution 
arrests among adult SWs.
Results: Of 508 SWs, 193 (38.0%) reported early sex work initiation, 
with 76.9% among primarily street-involved SWs and 22.0% among off-
street SWs. The combined prevalence of any STI/HIV was 20.9%, which 
was 33.2% among early initiates. Early initiates were more likely to be 
Canadian-born (Adjusted Odds Ratio [AOR]: 4.3 [95% CI 1.6 to 11.3]), 
inject drugs (AOR 1.5 [95% CI 1.1 to 2.0]), and report having worked for 
a manager (AOR 1.3 [95% CI 1.1 to 1.6]). Early initiation retained an 
independent effect on increased risk of HIV/STIs (AOR 1.83 [95% CI 
1.3 to 2.7]) and police arrest for sex work-related charges (AOR 1.51 
[95% CI 1.1 to 2.1]) in adulthood.
Conclusions: Adolescent sex work initiation is concentrated 
among marginalized, drug and street-involved SWs. Moreover, early ini-
tiation holds an independent increased effect on both HIV/STI infection 
and criminalization of adult sex workers. Findings suggest the critical 
need to shift to evidence-based approaches to reduce harm among adults 
and youth in Canada’s sex industry, while undertaking measures to pre-
vent youth sexual exploitation.

P308
HIV and Aging
Roger, Kerstin; Kirkland, Susan; Mignone, Javier
Winnipeg, MB
Little research can be found describing social aspects of aging with HIV/
AIDS in Canada, despite an overall increase in our aging population and 
the increased numbers of those aging with HIV. It is well-known that 
social aspects of health and aging such as social networks and social sup-
port, social and gender roles, caregiving, and access to services can dra-
matically shape physical wellness and emotional well-being. Yet, we 
know little about this for the population aging with HIV in Canada. A 
literature review was conducted with a selective focus on social aspects 
related to older adults living with HIV and older adults at risk of HIV, 
relevant to the Canadian context. Key sub-themes that emerged in the 
literature include: gender and sexual orientation; ageism and stigma; 
psychosocial function and mental health, and social networks and sup-
ports. Recommendations for future research, theoretical models and pro-
gramming are presented.

P309
Classified: Factors associated with use of self-
advertisement in the solicitation of clients by 
female sex workers in a Canadian context
Chettiar, Jill M; Morris, Jennifer; Deering, Kathleen N; 
Simo, Annick; Leo, Diane; Shoveller, Jean; Shannon, Kate
Vancouver, BC
Objectives: Criminalization of sex work in Canada, in particular 
provisions in the criminal code which prohibit public communication for 
purposes of prostitution, has subjected sex workers (SWs) to heightened 
police surveillance and harassment, and many SWs have sought alterna-
tive means of soliciting clients. This study investigated the prevalence 
and characteristics of SWs using self-advertisement (including online 
and paper-based classifieds, 1-800 phone chat services) to solicit clients 
in Vancouver, Canada.
Methods: Baseline data (Jan 2010 to July 2011) were used from an 
open prospective cohort study of street and off-street female (transgender 
inclusive) SWs in Metro Vancouver (AESHA: An Evaluation of Sex 
Workers’ Health Access). Multivariate logistic regression was used to 
identify factors associated with use of self-advertisement to solicit clients 
in the past 6 months. Adjusted odds ratios and 95% confidence intervals 
were reported (AOR [95%CIs]).
Results: Of 510 women, 95 (18.6%) reported using self-advertise-
ment to solicit clients in the previous 6 months. In multivariate analyses, 
SWs using self-advertisement were significantly younger (0.94 [0.91 to 
0.98]), more likely to identify as members of sexual and/or gender minori-
ties (lesbian, gay, bisexual, transgender, transsexual, or two-spirit versus 
heterosexual and non-transgender) (AOR 3.06 [95% CI1.78 to 5.25]); to 



Posters – Social Sciences

137ACan J Infect Dis Med Microbiol Vol 24 Suppl A Spring 2013

have worked with a manager (AOR 6.60 [2.25 to 19.35]); and to have 
used a mobile phone for self-protection (AOR 3.50 [95% CI 2.05 to 
5.97]). SWs who used self-advertisement were significantly less likely to 
be HIV-positive (AOR 0.24 [95% CI 0.08 to 0.74]), and to provide ser-
vices for clients in indoor sex venues (massage/beauty parlours, micro-
brothels) (AOR 0.47 [95% CI 0.23 to 0.97]) versus public/outdoor spaces 
(street, park).
Conclusions: This study suggests that self-advertisement is being 
used by more marginalized SWs (younger, sexual and/or gender minority) 
who often experience barriers accessing services, and who are working in 
environments with less infrastructure and support (informal indoor 
spaces, public outdoor spaces). This points to the need to develop novel 
HIV prevention interventions that are tailored to meet the needs of SWs 
who use self-advertisement (online/paper classifieds).

P310
Stick it to the Structures! New Approaches to 
Social and Structural Drivers of HIV among 
MSM in Canada
Tooley, Len
Toronto, ON
Background: New, holistic ways of conceptualizing the HIV 
response are arising as the distinctions between HIV treatment and pre-
vention – and biomedical, behavioural and social interventions – are 
being blurred. Emerging biomedical tools have begun to show partial 
efficacy at preventing HIV transmission while the evidence demonstrat-
ing the fundamental importance of structural and social drivers has never 
been stronger. Where do we go from here?
Methods: A narrative literature review was conducted exploring 
“social-structural drivers” approaches to HIV (as conceptualized by the 
aids2031 Social Drivers Working Group) among gay, bisexual, two-spirit, 
and other cis and trans MSM in Canada. This approach builds on earlier 
models of social determinants of health and how to better integrate them 
into research and practice.
Discussion: Blurring distinctions between biomedical, behavioural 
and structural interventions makes explicit the need to address structural 
change in every intervention, and could ultimately result in an increase 
in the number of prevention options available to gay/bi/two-spirit MSM. 
Reconceptualising the “complex, fluid, non-linear and contextual” 
(Auerbach et al., 2011) ways structural drivers impact HIV epidemics 
aligns with established understandings of gay men’s health including life-
course approaches, syndemics, and minority stress. Emphasizing commu-
nity-level social change continues a history of community-led behaviour 
change and activism evidenced among gay men’s communities early in 
the epidemic. Finally, cultivating AIDS resilience by creating and sup-
porting AIDS-competent communities, fostering individual agency, and 
building health-enabling environments, resonates with strengths-based 
approaches to gay men’s health. These concepts capitalize on pre-existing 
resiliencies to tailor appropriate, effective interventions.
Next Steps: Many successful examples of operationalizing social 
structural drivers approaches already exist in Canada. Moving forward 
some priorities include: an enhanced surveillance system that includes 
sociological assessment; increased ownership over funding and priority 
setting by communities; a renewed and expanded fiscal commitment; 
utilizing legal structures to assure human rights; and growing synergistic 
intersectoral partnerships.

P311
A dose-dependent relationship between 
exposures to policing and syringe sharing 
among people who inject drugs in Bangkok, 
Thailand
Hayashi, Kanna1; Ti, Lianping1; Kaplan, Karyn2; 
Suwannawong, Paisan2; Wood, Evan1; Kerr, Thomas1

1Vancouver, BC; 2Bangkok, Thailand
Background: Thailand has implemented aggressive police crack-
downs on illicit drug use. While intensive drug law enforcement is 

increasingly recognized as a social-structural driver of human immunode-
ficiency virus (HIV) epidemics among people who inject drugs (IDU) in 
many settings, the effect of direct encounters with police has not been 
well investigated. Therefore, we sought to identify the impact of expo-
sures to specific policing tactics on HIV risk behavior among IDU in 
Bangkok, Thailand.
Methods: Data were derived from a community-recruited sample of 
IDU in Bangkok participating in the Mitsampan Community Research 
Project between July and October 2011. Using multivariate log-binomial 
regression, we examined the relationship between syringe sharing and 
exposures to policing, which were measured in four levels: (1) reporting 
having ever been beaten by police and tested for illicit drugs by police in 
the past six months; (2) reporting drug testing by police only; (3) report-
ing police beating only; and (4) reporting neither of the events (our refer-
ence category).
Results: In total, 435 IDU participated in this study, with 75 (17.2%) 
participants reporting having shared syringes in the past six months. In 
multivariate analyses, after adjustment for potential social, demographic, 
and behavioral confounders, syringe sharing was independently associ-
ated with reporting both police beating and drug testing by police 
(adjusted prevalence ratio [APR] 2.40), reporting drug testing by police 
only (APR: 2.00), and reporting police beating only (APR 1.82) (all 
p<0.05).
Conclusion: We found that a substantial proportion of a sample of 
IDU in Bangkok reported recent syringe sharing, and exposures to polic-
ing had independent and dose-dependent relationships with this form of 
HIV risk behavior. The impact of specific encounters with police on HIV 
risk found in the present study highlights the importance of addressing 
the policy and social environment surrounding IDU as a means of pre-
venting HIV transmission.

P312
“We’re more than you see”: Enablers and 
barriers to more meaningful involvement in an 
ASO
Duffy, Lynne1; Amirault, Marni2
1Moncton, NB; 2Halifax, NS
Project Overview: The majority of research about GIPA (Greater 
Involvement of Persons Living with HIV/AIDS) has been carried out in 
large urban centres with little understanding of its operationalization in 
rural areas and more specifically with further marginalized, at-risk groups 
such as drug users and women. A team of academic and community 
researchers in the three Maritime Provinces is carrying out a staged and 
mixed qualitative study to better understand and address this gap. This 
presentation describes Stage 2; a photovoice project involving a small 
number of AIDS Service Organization (ASO) volunteers in Cape 
Breton, Nova Scotia, an area with a high incidence of poverty, illiteracy, 
and drug use.
Method: Photovoice is a qualitative, community-based research 
approach in which participants as co-researchers take photographs of the 
study focus. Following a five-hour training session participants were pro-
vided with a digital camera and asked to visually document their under-
standing and experiences of meaningful involvement with their local 
AIDS Service Organization (ASO). When they returned a month later, 
participants chose which photos to present through a facilitated a discus-
sion and analysis. In total there were three photo assignments.
Results: It is clear that the ASO plays an important role in the lives 
of these participants. A strong connection has been established at the 
ASO by welcoming staff, while participants give of their time and energy, 
receiving support and a sense of belonging in return. Presently, their 
involvement centers on tasks of everyday organizational maintenance 
and fund raising. While they have aspirations for greater involvement in 
the ASO, both personal and structural barriers hinder this.
This session briefly introduces photovoice method and its use with a 
specific group of at-risk participants, and, through their photos and sto-
ries, describes enablers and barriers to more meaningful involvement in 
an ASO.
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P313
Building Community-Based HIV and STI 
Prevention Programs on the Tundra: Drawing 
on Inuit Women’s Strengths and Resiliencies
Rand, Jenny R
Victoria, BC
Background and Objectives: This presentation will discuss 
the preliminary findings of an innovative study that combines the art and 
science of Inuit knowledge with community based, participatory research 
to reduce inequitable access to HIV/STI prevention programs for Inuit 
women and their families. The objective of the study was to address the 
lack of information available for the basis of programming to improve 
sexual and reproductive health of Inuit women in isolated communities 
in the Canadian Arctic. In addition to addressing an issue clearly articu-
lated by Inuit women, the utilization of an Indigenous model of commu-
nity-based research demonstrates respectful and active collaboration with 
the community.
Method and Results: Nine story sharing sessions took place with 
21 Inuit women 18 to 60 years of age. These stories have created a space for 
dialogue among and with Inuit women that can inform the development of 
future Inuit-specific HIV and STI prevention initiatives. Participants iden-
tified several key determinants of sexual health within their community 
such as housing, education, early childhood experiences, among others. 
Participants also shared various ideas of innovative approaches that they 
believe will work as prevention efforts within their community.
Discussion: Western, inductive techniques form the analysis of the 
data; yet, Inuit knowledge and ways of understanding informed the basis 
of the theoretical framework upon which interpretations were formed, 
conclusions drawn, and recommendations offered. Likewise, local Inuit 
forms of information sharing represent a critical component of the dis-
semination process. Women know best how to look after themselves and 
their families, and through dissemination of these findings, the voices of 
Inuit women may be centralized in informing future HIV prevention 
efforts. These research results build upon the limited knowledge currently 
available about perceptions of HIV among Inuit women living in the 
remote north.

P314
Prejudice and structural drivers of HIV among 
MSM in Canada
Trussler, Terry
Vancouver, BC
Our objective was to measure the extent to which social prejudice against 
gay men affects HIV related health indicators within a national sample of 
men who have sex with men (MSM). We constructed a questionnaire to 
probe experience with lifetime prejudice events, employment history and 
social participation along with a broad range of health and sexuality 
indicators. The survey was conducted online between September 2011 
and February 2012.
A total of 8607 men responded and 8497 were eligible for further analy-
sis. The sample included men from all provinces and territories, covering 
approximately 72% of all Canada Post Forward Sortation Areas. Self 
reported sexual orientation was 65% gay, 32% bisexual, 2% straight, and 
1% other. About 21% were married or partnered with a woman.
We queried employment discrimination defined as “dismissed, rejected or 
restricted” from work or advancement resulting from sexual prejudice. 
Employment discrimination was reported by 17%, however, it was unevenly 
distributed: 22% among gay men; 5% bisexual men; 3% married men.
Logistic regression analysis, comparing men reporting employment dis-
crimination against those not – controlling for age and income – showed 
that gay men (OR 4.408 [95% CI 3.738 to 5.198]) under 40 (OR 1.786 
[95% CI 1.488 to 2.366) were at substantially greater risk than other men. 
Those who had disclosed their sexual orientation to anyone in the work-
place (OR 2.845 [95% CI 2.385 to 3.395]) or who worked in unsupportive 
settings (OR 1.515 [95% CI 1.299 to 1.767]) were at increased risk. Key 
health outcomes of employment discrimination were: perceived career-
based status damage (OR 7.310 [95% CI 6.098 to 8.763]); suicidality (OR 

1.782 [95% CI 1.576 to 2.223]) and increased unprotected sex with 
partner(s) of unknown-HIV-status (OR 1.252 [95% CI 1.095 to 1.431]).
Employment discrimination is an important social variable toward under-
standing health determinants operative among MSM and an indicator of 
significant structural inequity underlying HIV outcomes.

P315
Getting to Work: Creating a Learning Resource 
for Individuals and Organizations Facilitating 
Labour Force Participation for People Living 
with HIV
Worthington, Catherine1; Solomon, Patricia2; Sinclair, Lynne3; 
Mangion, Martine3; Popiel, Melissa3; Salbach, Nancy3; 
O’Brien, Kelly2; Rueda, Sergio3; Oliver, Brent4; Mollison, Ashley1

1Victoria, BC; 2Hamilton; 3Toronto, ON; 4Calgary, AB
Background: We conducted a scoping study and produced a con-
ceptual framework called The HIV and Employment Framework (The 
Framework) that was summarized in a booklet and series of fact sheets to 
highlight labour force participation issues for people living with HIV 
(PHAs) in Canada. The objectives of this follow-up study were to pro-
mote and assess uptake of these knowledge tools, and use this feedback to 
create The “Getting to Work” Learning Resource for People and Organizations 
Engaged in Employment Work with People Living with HIV.
Methods: The research team carried out activities to evaluate and 
assess the knowledge tools produced in the scoping study. The feedback 
from this phase of the study contributed to the development of The 
“Getting to Work” Learning Resource. To develop The Learning Resource, 
the research team held a focus group with participants from the target 
audiences (n=8) to assess their learning needs. Problem-based educa-
tional modules were produced and two focus groups conducted (n=16) to 
assess the appeal and applicability of the content. An advisory committee 
that included PHAs, vocational rehabilitation professionals, employers 
and service providers guided this research.
Results: We produced a problem-based learning resource for people 
engaged with PHAs on employment issues. The Learning Resource is com-
prised of four modules that use case examples to highlight the barriers and 
facilitators to work for PHAs, and highlight employment experiences 
unique to HIV. The modules are designed to be completed in small groups 
and include objectives, case studies, general and discussion questions, key 
content and “advice from the experts” from focus group and advisory 
committee participants. Response to the materials was very positive.
Conclusions: The “Getting to Work” Learning Resource may be used 
to help increase knowledge about labour force participation issues for 
PHAs. These knowledge tools are available for dissemination in French 
and English and are available online.

P316
Mistrust, misunderstandings, and corruption: 
exploring the socio-cultural and political 
factors of HIV vaccine acceptability in Kenya
du Plessis, Elsabe1; Kaddu, Ronniem P2; Doshi, Monika3; 
Gichuhi, Mary2; Kimani, Joshua2; Avery, Lisa1; Lorway, Robert1

1Winnipeg, MB; 2Nairobi, Kenya; 3Washington, DC, USA
Background: An efficacious HIV prevention vaccine would pro-
vide vulnerable groups like female sex workers (FSW) and men who have 
sex with men (MSM) access to a prevention method within their control. 
As such it could significantly affect the HIV pandemic but many factors 
could reduce uptake. In Kenya, MSM and FSW are highly stigmatized 
and experience social and legal oppression. Although promising research 
is underway at the Kenya AIDS Vaccine Initiative (KAVI), involving the 
MSM and FSW communities, the social context may limit eventual 
access to the vaccine. The research presented here forms part of a larger 
research program funded by the CIHR that examines social and cultural 
issues related to introducing future HIV vaccines among MSM and FSW 
in China, India and Kenya.
Methods: We employed peer ethnography and fieldnote writing per-
taining to “informal chatting”. The purpose of this participatory approach 
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was to document perceptions and attitudes towards the state and western 
biomedicine as well as knowledge of vaccines and diseases of public 
health importance. The information presented here is based on thematic 
analysis of 71 transcripts (36 MSM, and 35 with FSW) from three dis-
tricts in Kenya.
Results: MSM and FSW’s mistrust of the government and health care 
system is a major barrier to accessing health services. Private and public 
facilities are viewed as poorly regulated, corrupt and lacking trained staff 
and supplies. Although most individuals were familiar with vaccines 
there is some confusion between vaccines as prevention and treatment. 
Additionally, suspicion of the true intentions of the HIV vaccine (a 
method of population control) persists.
Conclusions: Targeted messaging regarding the HIV vaccine and 
careful consideration of where vaccines will be made available are impor-
tant for successful vaccine campaigns. Community involvement in plan-
ning campaigns and selecting the venues for vaccination may alleviate 
some of these challenges.

P317
Exploring evolving crystal methamphetamine 
use among a population of street-entrenched 
youth in Vancouver: implications for HIV 
prevention
Fast, Danya; Small, Will; Wood, Evan; Kerr, Thomas
Vancouver, BC
Among youth who live and use drugs “on the streets,” transitions into 
more harmful forms of illicit drug use have been identified as important 
foci for research and intervention. In many settings, crystal methamphet-
amine (meth) use among youth has been associated with numerous sex- 
and drug-related HIV risk behaviours. In order to examine young people’s 
experiences and understandings of meth use over time, we conducted 
over 100 in-depth interviews and ongoing ethnographic fieldwork with 
54 young people who used meth (including 33 who injected meth) in 
greater Vancouver over a four-year study period. Consideration of meth 
use in relation to the broader risk trajectories experienced by youth over 
time revealed positive understandings of meth in relation to other forms 
of drug addiction and untreated mental health issues. Young people were 
aware of the numerous health harms and social costs associated with 
heavy meth use, even during the period of time when they were initiating 
meth use. As their meth use escalated, youth indicated that continued 
use allowed them to “function” on the streets in the context of homeless-
ness, material deprivation and boredom. Over time, positive understand-
ings of meth may be increasingly contradictory to a lived reality in which 
meth use is a factor in further marginalizing youth, although this may not 
foster cessation of meth use. In order to address HIV risks among this 
population, our analysis underscores the need to move beyond efforts to 
educate young people about the dangers of meth use, towards a focus on 
developing novel and accessible addiction treatment programs and men-
tal health services targeting the needs of street-entrenched youth. In 
addition, interventions are urgently needed to address the broader social 
structural contexts of meth use (e.g., homelessness, lack of employment 
opportunities), and systemic issues of alienation from available programs 
and services across the lifecourse.

P318
Interpersonal environments of HIV risk: 
partner-level factors associated with 
inconsistent condom use within intimate and 
non-paying partnerships of street and off-
street sex workers
Deering, Kathleen N1; Strathdee, Steffanie A2; Simo, Annick1; 
Montaner, Julio S1; Shannon, Kate1

1Vancouver, BC; 2San Diego, California, USA
Background: The role of intimate or other non-paying partners 
(NPPs) in shaping HIV-related vulnerability of sex workers (SWs) 
remains unclear, although globally, condom use is often substantially 
lower than within commercial sex transactions. Our study investigated 

the individual and interpersonal factors associated with inconsistent 
condom use by NPPs of SWs in Vancouver, Canada.
Baseline (January/10-February/12) data were used, including an inter-
viewer-administered questionnaire and HIV/STI testing from an open 
prospective cohort of street and off-street SWs (self-identified women; 
trans inclusive)(An Evaluation of Sex Workers’ Health Access[AESHA]). 
Multivariable logistic regression using generalized estimating equations 
was used to identify individual and interpersonal factors (partner/dyad-
level factors) associated with inconsistent condom use (<100%) with up 
to three NPPs of SWs in the last six months. Multivariable (adjusted) 
odds ratios and 95% confidence intervals were reported 
(AOR:[95%CIs]).
Results: Of 579 street/off-street SWs, 301 (51.9%) reported having 
≥ 1 NPP (mean 1.2 NPPs per SW). Across multiple partners, inconsistent 
condom use was high (68.3%), with 11.2% and 14.1% of NPPs having 
sexual relationships with other SWs or other non-commercial female 
partners and 16.3% and 61.7% of NPPs using injection and non-injection 
drugs, respectively. In multivariable analysis, the following factors were 
significantly associated with increased odds of inconsistent condom use: 
SW HIV sero-negativity (5.88 [2.32 to 14.29); having a regular/cohabit-
ing relationship (7.90 [3.43 to 18.27) or a regular/non-cohabiting rela-
tionship (2.87 [1.46 to 5.67]) versus a casual relationship; NPPs’ 
dependence on SWs for financial support (3.96 [1.45 to 10.82); SWs’ 
dependence on NPPs for material support (2.39 [1.26 to 4.54); and NPPs’ 
injection drug use (2.39 [1.25 to 4.59]).
Conclusions: Our results highlight low condom use and important 
potential routes of HIV acquisition to SWs from their NPPs, and to 
NPPs’ other partners, and identify gender-based power relations as having 
a primary role in HIV risk. Empowerment strategies for SWs and male-
focused interventions should be incorporated into strategies to reduce 
HIV risk to SWs.

P319
HIV and Religion in the Democratic Republic of 
the Congo
Hawkes, Michael1; Sivasivugha, Eugenie S2; Ngigi, Simon K2; 
Masumbuko, Claude K3; Brophy, Jason C4; 
Kibendelwa, Zacharie T5

1Toronto, ON; 2Nairobi, Kenya; 4Ottawa, ON; 3Butembo, 
Democratic Republic of the Congo (Kinshasa); 5Goma, 
Democratic Republic of the Congo (Kinshasa)
Background: Religious affiliation, by modulating behaviours 
related to HIV transmission, may be a significant determinant of HIV 
positivity among individuals in sub-Saharan Africa, yet few empiric data 
are available on the relationship between religion and HIV.
Methods: We conducted a cross-sectional survey of individuals 
attending voluntary counseling and testing clinics in Eastern Democratic 
Republic of the Congo, and examined relationships between their HIV 
serostatus and risk factors, with attention to religious affiliation as a 
potential risk factor.
Results: 380 individuals attending six clinics for voluntary HIV test-
ing were enrolled. The median age was 25 years (range 18 to 68 years) 
and 54% were female. 369 participants (97%) self-identified as Christian 
(44% Catholic; 53% non-Catholic Christian). Twenty-eight patients 
(7.4%) tested positive for HIV. We observed statistically significant dif-
ferences in patient age, education level, marital status and religious affili-
ation between HIV positive and HIV negative individuals. Further 
analysis indicated that age >30 years (adj OR 47 [95% CI 2.9 to 770]; 
p=0.007]), married status (adj OR 3.7 [95% CI 1.1 to 13]; p=0.037]), and 
Catholic religion (adj OR 2.7 [95% CI 1.1 to 6.8]; p=0.030]) were inde-
pendent risk factors for HIV seropositivity in a multivariable logistic 
regression model in our cohort. Rates of HIV were higher among 
Catholic than non-Catholic Christian participants in both single and 
married participants. Among non-married respondents, the primary HIV 
prevention modality was condom use (47%) and abstinence (28%). 
Among married respondents, being faithful to one partner (62%) and 
condom use (22%) were the most common prevention modalities 
reported. The proportion of participants reporting condom use as a 



Affiches – Sciences sociales

140A Can J Infect Dis Med Microbiol Vol 24 Suppl A Spring 2013

primary prevention modality did not differ significantly between religious 
groups; however, within both Catholic and non-Catholic Christian 
groups, increasing church attendance was associated with decreased use 
of condoms (p=0.011).
Conclusions: In this cross-sectional survey, Catholic (relative to 
non-Catholic Christian) religious affiliation was associated with an 
increased risk of HIV. Increasing dialogue and interaction between bio-
medical practitioners and religious leaders may strengthen HIV preven-
tion efforts in sub-Saharan Africa.

P320
What African, Caribbean and Black Women in 
Ontario, Canada have to say about HIV 
Prevention: Implications for Policy and 
Programmes from the Ontario Women’s Study
Tharao, Wangari E1; McWilliam, Sue 2; Leonard, Lynne3; 
Millson, Peggy1; Benoit, Anita1; Remis, Robert1; Loutfy, Mona1; 
Sutdhibhasilp, Noulmouk1; Chikermane, Vijaya1; Rowe, Janet1

1Toronto, ON; 2Halifax, NS; 3Ottawa, ON
Background: At the end of 2011, women constituted approximately 
23% of people living with HIV in Canada. In Ontario, an estimated 45% 
of women living with HIV are from African, Caribbean and Black (ACB) 
communities. Our study explored Ontario women’sunderstanding of, and 
factors influencing acquisition and transmission of HIV. We report here 
findings involving ACB women.
Methods: Participants for a focus group with heterosexual/straight 
women and one with queer ACB women were recruited through: net-
works of community-based researchers on the team; posting promotional 
materials at organizations accessed by women; and snowballing. The 
discussion(s) were recorded, coded and analyzed thematically.
Results: Seventeen women (heterosexual/straight (n=10) and Queer 
(n=7)) participated and identified the following as factors influencing 
HIV prevention among ACB women:
a)	 Silence and misconceptions/misinformation about HIV, compla-

cency, view of HIV as a ‘gay’ disease and not an issue in Canada.
b)	 Intersection of migration and settlement processes (lack of legal sta-

tus, limited access to employment, services and inability to speak 
official languages, HIV not being prioritized and use of prevention 
approaches different from those in countries of origin).

c)	 Gendered cultural and social norms that allowed men to be “players” 
and reduced women to “second class” citizens, limiting ability to 
negotiate and/or say no to risky sex.

d)	 Homophobia.
e)	 Support networks (friends, family, faith and ethnic communities) 

that had both positive and negative impacts on HIV acquisition.
Conclusions: This study highlights the importance of focusing on 
individual and systemic factors to help ACB women respond to HIV. 
Breaking the silence surrounding HIV, providing accurate information on 
HIV within ACB communities in Canada and empowering women to 
support individual action are critical to reducing HIV transmission. The 
intersection of social identities and inequities increases ACB women’s 
vulnerability, affects ability to mount effective responses and should be 
integrated in HIV prevention interventions.

P321
Costs and benefits of empowerment: The impact 
on access to support and self-care when PHAs 
become service providers
Wales, Joshua; Li, Alan; Owino, Maureen; Miao, Andrew; 
Maseko, Precious; Wong, Josephine; Perreault, Yvette; 
Guiang, Charlie
Toronto, ON
Background: Community capacity building initiatives have facili-
tated greater and more meaningful involvement of PHAs (GIPA/MIPA) 
in the workforce. Research and frontline experience have identified con-
cerns about the impact of role transitions of PHAs from service users to 
service providers within the HIV sector. Particularly, there are concerns 

about their access to peer support, mental health care and self-care. A 
community research partnership was developed to study key concerns, 
address these challenges, and enhance resiliencies.
Methods: The study recruited 27 Toronto-based PHAs who have 
transitioned from clients to service providers within the HIV sector. The 
participants were diverse with respect to age, gender, ethno-racial back-
grounds, and professional roles. To elucidate the contextual experiences 
of PHAs from different social ethno-racial backgrounds, we conducted 
three focus groups: one with racialized minority PHAs, one with non-
racialized PHAs, and one with PHAs of any ethno-racial identity. Three 
individual interviews were also conducted. Transcripts were coded by 
team members based on thematic codes identified collaboratively. Key 
findings will be communicated to target stakeholders to inform interven-
tion development and knowledge translation strategies.
Results/Findings: Preliminary results identified major changes 
and challenges in self-care and support-seeking behaviours of PHAs who 
have transitioned to service providers. Key challenges included: altered 
self and peer expectations in terms of support needs; boundary challenges 
due to role changes; loss of social support from former peers who have 
become clients, and loss of access to former service providers who have 
become colleagues. Alternative sources of support included new networks 
of peer PHA service providers, mentorship, and access to care outside the 
HIV s sector care among others.
Conclusion/Implications: The study identified critical emerg-
ing issues affecting the health and well-being of PHAs in service provider 
roles. Further analysis and stakeholder engagement is underway to facili-
tate identification of individual and community level strategies for fur-
ther research and evaluation.

P322
The Future is Already Here: Scenario Planning as 
a Tool for Strategic Foresight
Patten, San1,2,3; LeBlanc, Marc-Andre1

1Halifax, NS; 2Toronto, ON; 3Sackville, NB
Background: In 2010, the Chief Public Health Officer asked the 
Ministerial Advisory Council (MAC) on the Federal Initiative to 
Address HIV/AIDS in Canada to provide its thinking on the future of 
HIV/AIDS. The MAC commissioned the authors to develop a Foresight 
Document on the future of HIV/AIDS in Canada over the next 25 years 
as a basis for long term HIV/AIDS policy advice.
Methodology: Scenario planning is a technique used for long-term 
strategic analysis and planning. Scenarios are narratives that describe 
how the world might look in the future if certain trends were to 
strengthen or diminish, or if various policy choices are made. The 
Foresight Document was developed through an iterative process of evi-
dence-gathering, synthesis and consultation. We used the “two axes” 
method of scenario development and then created evidence-based narra-
tives of the four resulting scenarios.
Results: We will provide an overview of the scenario planning pro-
cess we underwent for the MAC, as well as the subsequent development 
of Aboriginal-specific companion resources for the National Aboriginal 
Council on HIV/AIDS (NACHA). We found that scenario planning can 
assist decision makers in assessing their assumptions and reviewing policy 
options. Scenarios are a useful means of identifying early indicators of 
trends or patterns that may signal a shift towards a certain future out-
come, raising awareness of current worldviews about the HIV epidemic, 
and creating a common language about the dilemmas faced and choices 
that need to be made. Although scenarios appear to be simple, their 
implications can be difficult to understand, and thus require careful 
engagement of stakeholders in their development and interpretation.
Conclusion: The main value of scenario planning is as a tool for 
diagnosis, not prescription. Scenario planning broadens the perspective 
of the HIV/AIDS response in Canada to frame it within the broader 
health care system and within society as a whole. It provides a robust and 
innovative framework to think about how the future will evolve and how 
to position ourselves, in order to influence the future.
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P323
Key challenges in meeting the needs of people 
who use drugs: The perspectives of people 
working in shelters in Atlantic Canada
Jackson, Lois1; Dingwell, Julie2; McWilliam, Susan1; 
Gahagan, Jacqueline1; LeVangie, Dolores1

1Halifax, NS; 2St John, NB
Background: The services of shelters are often required by people 
who use drugs (PWUD), especially the most marginalized sub-population 
of PWUD. However, little is known from the perspective of those who 
work in shelters, about the challenges associated with providing services 
to PWUD. Understanding these challenges is critical to ensuring shelters 
can address the unique needs of this population, many of whom are living 
with HCV and/or at risk for HIV.
Objective: To explore, from the perspective of people working in 
shelters, the key challenges in providing services/supports to PWUD.
Methods: One-on-one voluntary semi-structured qualitative inter-
views were conducted with 14 people working in shelters in the Atlantic 
provinces (NFLD, NB, NS & PEI). When permission was granted, inter-
views were audio-taped (n=12) otherwise notes were taken (n=2). A 
qualitative software package (Atlas Ti) was used to code the data. 
Thematic analysis was conducted to determine key themes and sub-
themes across and within the interviews.
Findings: Key structural challenges were conceptualized in terms of 
two themes: 1) challenges internal to shelters; and 2) challenges external 
to shelters. Internal challenges varied across shelters given the diversity 
in shelter sizes, organizational policies, etc. Nevertheless, for a number of 
shelters, limited staff resources for responding to the complex needs of 
PWUD was a key challenge (e.g. the time required to speak with PWUD 
about their drug issues and other health, social and/or legal concerns). 
External challenges center on ensuring PWUD have access to needed 
health and social services. For example, in some communities there are 
limited methadone and/or detoxification programs, wait times are 
lengthy and/or admission criteria cumbersome.
Conclusions: This research documents significant resource chal-
lenges for shelters attempting to respond to the complex social, health 
and harm reduction needs of PWUD, including HIV/HCV prevention. 
More harm reduction services are urgently needed to ensure shelters can 
provide appropriate services, supports and referrals for this at-risk 
population.

P324
Knowledge and Attitudes related to HIV/AIDS – 
shaping the context of HIV prevention in 
Canada
Dowd, Courtney; Dodds, Jeff; Tremblay, Genevieve; 
Galley, Susan; Nelson, Vanessa; Boodram, Chris
Ottawa, ON
Background: The Public Health Agency of Canada (the Agency) 
contracted EKOS Research to conduct a study measuring awareness, 
knowledge, attitudes and behaviours related to HIV/AIDS. This is the 
third study in a cycle that identifies trends over time (previous cycles in 
2003 and 2006) and by demographics. The 2012 survey also included, for 
the first time, similar measures related to hepatitis C (HCV).
Objectives: This research measures knowledge, attitudes and behav-
iours related to HIV/AIDS in Canada over time to assist in the identifica-
tion of priorities for awareness, surveillance, research and program 
activities including guideline development.
Methods: A total of 2,000 randomly selected respondents were inter-
viewed; aboriginal, foreign-born, and youth respondents were over-sam-
pled to allow for more detailed analysis of these populations. The margin 
of error for the overall sample is ± 2.2%, 19 times out of 20.
Results: Overall, compared to previous study cycles, knowledge levels 
and awareness of modes of HIV transmission and HIV infection are on 
the decline, however provincial variance does exist. Only 63% of respon-
dents are able to identify unprotected sexual intercourse as a mode of 
HIV transmission and only 31% could identify needle sharing (84% and 

45% respectively in 2003). Furthermore, findings indicate that public 
attitudes are improving with 71% of respondents exhibiting low levels of 
stigma (64% in 2006), however, HIV remains stigmatized (29% of 
respondents exhibited either medium or high levels of stigma) which may 
be a barrier to disclosure, testing and access to key services.
Conclusions: Knowledge and awareness of HIV/AIDS are key 
components influencing the context of HIV prevention efforts in 
Canada. The Agency will use these findings to develop and deliver 
community-based social marketing and awareness training to stakehold-
ers, implement public awareness activities and to inform priorities for 
communicable disease funding solicitations.

P326
Perceptions of “risk” in Gay, Bisexual, and Other 
Men Who Have Sex with Men in London, 
Ontario: a qualitative analysis from the Health 
in Middlesex Men Matters (HiMMM) Project
Pugh, Daniel1; Gamble, Kathleen2; Coleman, Todd A2; 
Aykroyd, Gloria2; Bauer, Greta R2; Fraser, Meredith2; 
Murphy, Kevin2; Newman, Rob2; Pierre Pitman, Lyn2; 
Powell, Leanne2

1Toronto; 2London, ON 
Background: Health in Middlesex Men Matters is a community-
based project examining how various factors impact the health of local 
gay, bisexual and other men who have sex with men (GB-MSM). Limited 
information exists on GB-MSM health for those living outside metro-
politan areas in Ontario – including how GB-MSM understand/define 
HIV risk, sexual health, and ‘risky’ behaviours.
Methods: Twenty individual, in-depth interviews were conducted 
with local men, 17 to 76 years old. Interviewees answered questions about 
knowledge related to HIV/AIDS, sexual health, and risk factors/behav-
iours. Data from these interviews were coded and organized using NVivo 
10. Data were analyzed using critical discourse analysis (CDA) – an 
approach focusing on how social and political relationships are repro-
duced and formed within text and speech. Here, CDA is used to gain a 
better understanding of how risk is conceptualized by GB-MSM and how 
it factors into sexual practices and decision-making.
Results: The predominant theme from the data was ‘risk’ and it’s rela-
tion to participants’ knowledge of sexual health and HIV/AIDS. Participants 
felt that sex was important to their overall health/well-being. Monogamy 
and condom use were identified as ways of practicing ‘safer sex’. ‘Risky 
behaviours’ were identified as having multiple sexual partners, having 
unprotected anal sex and substance/alcohol abuse. Participants felt these 
practices were more likely to occur (or be encouraged) in particular spaces 
(i.e. bathhouses and clubs). Most participants indicated some history with 
risk taking. HIV testing was only likely to occur if sexual practices were 
self-identified as ‘risky’. Participants also used various decision-making 
methods to assess risk before engaging in ‘risky behaviours’.
Discussion: Data on definitions of HIV risk provided information 
on current levels of sexual risk taking and how risk is assessed before 
participants engage in ‘risky behaviours’. Results will be shared with com-
munity and will help guide local HIV prevention efforts.

P327
Stigma, Discrimination, Mental health and HIV/
STBBI Vulnerability
Boodram, Chris; Lary, Tanya; Jackson, Clare; Soon, Christine
Ottawa, ON
Issue: Emerging research shows a complex relationship between stigma 
and discrimination, mental health and vulnerability to HIV and other 
sexually transmitted and bloodborne infections (STBBIs) for certain key 
populations. The Public Health Agency of Canada has developed a series 
of population and issue-specific reports and guidance documents examin-
ing the links between these factors and STBBI vulnerability for key 
populations.
Methods: Agency publications examined include Population-Specific 
HIV/AIDS Status Reports on people from countries where HIV is 
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endemic, Aboriginal Peoples, women, gay and other men who have sex 
with men, and people living with HIV/AIDS; as well as three questions 
and answers style documents on sexual orientation, gender identity, and 
sexual health education for youth with physical disabilities.. Literature 
examined for these publications included evidence regarding the rela-
tionship between stigma and discrimination, mental health and STBBI 
vulnerability.
Findings: For all key populations examined, evidence indicates an 
important relationship between the experience of stigma and discrimina-
tion, mental health and STBBI vulnerability. Experiences of institutional 
and interpersonal stigma and discrimination in forms such as racism, sex-
ism, homophobia, HIV-phobia and ableism have an important impact on 
the ability to form and maintain social support networks, access to safe 
and appropriate health care, and ultimately on self-esteem, mental health 
outcomes, risk of suicidality and likelihood of engaging in risk behav-
iours. Experiences of stigma and discrimination in childhood and adoles-
cence were strongly associated with increased STBBI vulnerability over 
the lifecourse. Conversely, safe and supportive social environments were 
generally associated with resilience against STBBIs.
Conclusions: Addressing stigma and discrimination at institu-
tional and interpersonal levels is key to preventing and addressing HIV 
and other sexually transmitted and bloodborne infections. Childhood 
and adolescence are key intervention periods for establishing supportive 
social environments and providing comprehensive sexual health educa-
tion, to develop healthy relationships and behaviours, and thus mitigate 
STBBI vulnerability over the lifecourse.

P328
Reaching Young People with Information on 
HIV/AIDS as an Infectious Disease in Lagos State 
Nigeria
Abati, Samuel A
Mainland, Nigeria
Background: Young people constitute the largest section of any 
country’s population. The prevalence rate of HIV is highest among young 
people of between 18 and 24 years of age.
There have been little or no efforts in engaging the young people on issue 
of HIV/AIDS information.
Young people are fun of loving, having sex, in so far condom use reduce 
the risk of HIV infection, based on this we need to engage young people 
in like manner by organizing edutainment activities like concerts and 
musical shows for awareness to be able to inform, educate and sensitize 
them on issues of sexually infection disease like HIV and how it affecting 
them.
Methods: In order to carry young people in Lagos Mainland along 
with HIV/AIDS information. Batula youth movement organization a 
youth led and youth focus organization working in the field of HIV/AIDS 
organized a musical concert to educate and sensitize the young people 
about the basic facts on HIV, the current development on HIV/AID 
prevention, sexual rights and dangers of sex. The event had in atten-
dance professional in area of HIV/AID, who presented papers on HIV on 
young people.
Result: Most of the participants were hearing about HIV is an infec-
tious disease for the first time. Over 85% of the participants believe that 
there is a need for new ways in engaging young people in issues affecting 
them. More than 70% of the participant agreed to be a change agent who 
would advocate for young people involvement in HIV/AIDS campaign.
Conclusion: If we must make any meaningful or successful head 
way in passing correct and factual information on HIV/AIDS and any 
other development as regard HIV/AID as an infectious diseases 
prevention.
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2013

April 4-6, Quebec City, Quebec: 2013 Annual Conference of 
the Association of Medical Microbiology and Infectious Disease 
Canada (AMMI Canada). Contact AMMI Canada, Meetings 
Manager, Riccarda Galioto, 192 Bank Street, Ottawa, Ontario 
K2P 1W8. Telephone 613-260-3233, fax 613-260-3235,  
e-mail manager@ammi.ca, website www.ammi.ca

April 11-14, Vancouver, British Columbia: 22nd Annual 
Canadian Conference on HIV/AIDS Research (CAHR 2013). 
Contact CAHR, One Nicholos Street, Suite 1105, Ottawa, 
Ontario K1N 7B7. Telephone 613-241-578, fax 613-241-3845, 
e-mail info@cahr-acrv.ca, website www.cahr-acrv.ca

April 20-23, Quebec City, Quebec: 2013 Canadian Conference 
on Medical Education (CCME). Contact CCME, Ms Chriss 
Holloway, 265 Carling Avenue, Suite 800, Ottawa, Ontario  
K1S 2E1. Telephone 613-730-0687 ext 240, fax 613-730-1196, 
e-mail cholloway@afmc.ca, website www.mededconference.ca

April 22-23, Atlanta, Georgia: 2013 Epidemic Intelligence 
Service (EIS) Conference. Contact Centers for Disease Control 
and Prevention, EIS, 1600 Clifton Road, Atlanta, Georgia 
30333, USA. Telephone 404-498-6110, e-mail EIS@cdc.gov, 
website www.cdc.gov/EIS

April 24-27, Denver, Colorado: Society of General Internal 
Medicine (SGIM) 36th Annual Meeting. Contact SGIM, 
Sarajane Garten, Director of Meetings, 1500 King Street,  
Suite 303, Alexandria, Virginia 22314, USA.  
Telephone 202-887-5150, e-mail gartens@sgni.org,  
website www.sgim.org

April 27-30, Berlin, Germany: 23rd European Congress of 
Clinical Microbiology and Infectious Diseases (ECCMID). 
Contact Congress Organizer, Congrex Switzerland Ltd,  
Peter Merian-Strasse 80, Basel, Switzerland 4002.  
Telephone 41-61-686-77-77, fax 41-61-686-77-88,  
e-mail basel@congrex.com, website www.congrex.ch/eccmid2013/

May 18-22, Seattle, Washington: 2013 American Transplant 
Congress. Contact the American Transplant Congress, Caitlin 
Dougherty, Meeting Manager, 15000 Commerce Parkway,  
Suite C, Mount Laurel, New Jersey 08054, USA.  
Telephone 856-439-0880, fax 856-439-1972,  
e-mail cdougherty@ahint.com, website http://2013.atcmeeting.org

May 30-June 1, Montreal, Quebec: Canadian Connective 
Tissue Conference 2013. Contact Boris Hinz, Secretary Canadian 
Connective Tissue Society. Telephone 416-978-8728,  
fax 416-978-5956, e-mail boris.hinz@utoronto.ca,  
website www.connective-tissue-canada.com 
 

June 1-5, Vancouver, British Columbia: Canadian Association 
of Emergency Physicians (CAEP) 2013 Annual Conference. 
Contact CAEP, 104-1785 Alta Vista Drive, Ottawa, Ontario 
K1G 3Y6. Telephone 613-523-3343, fax 613-523-0190,  
e-mail admin@caep.ca, website www.caep.ca

June 1-5, Ottawa, Ontario: 2013 National Education 
Conference on Infection Prevention and Control. Contact 
Community and Hospital Infection Control Association 
(CHICA – Canada), Ms Gerry Hansen, Conference Planner,  
PO Box 46125, RPO Westdale, Winnipeg, Manitoba R3R 3S3. 
Telephone 204-8997-5590/866-999-7111, fax 204-895-9595, 
e-mail chicacanada@mts.net, website www.chica.org

June 2-4, Banff, Alberta: Canadian Society of Otolaryngology 
67th Annual Meeting. Contact the Canadian Society of 
Otolaryngology, Donna Humphrey, General Manager,  
221 Millford Crescent, Elora, Ontario N0B 1S0.  
Telephone 519-846-0630, fax 519-846-9529,  
e-mail cso.hns@sympatico.ca, website www.entcanada.org

June 11-14, Vancouver, British Columbia: 2013 Canadian 
Society for Pharmaceutical Sciences (CPSP) Annual Symposium. 
Contact Bev Berekoff, CPSP Administrator, Room 2-020L,  
Katz Group Centre for Pharmacy & Health Research,  
11361 – 87 Avenue, Edmonton, Alberta T6G 2E1.  
Telephone 780-492-0950, fax 780-492-0951,  
e-mail bberekoff@cpscanada.org, website www.cpspcanada.org

June 12-15, Boston, Massachusetts: 11th Annual Meeting of 
the International Society for Stem Cell Research (ISSCR). 
Contact ISSCR Headquarters, 5215 Old Orchard Road,  
Suite 270, Skokie, Illinois 60077. Telephone 224-592-5700,  
fax 224-365-0004, e-mail isscr@asscr.org,  
website www.meetings.isscr.org

June 30-July 3, Kuala Lumpur, Malaysia: 7th International 
AIDS Society (IAS) Conference on HIV Pathogenesis, 
Treatment and Prevention (IAS 2013). Contact International 
AIDS Society Headquarters, Avenue Louis Casaï 71, PO Box 28, 
Geneva 1216, Switzerland. Telephone 22-7-100-899,  
e-mail registration@ias2013.org, website www.IAS2013.org

July 14-17, Vienna, Austria: 20th Meeting of the International 
Society for Sexually Transmitted Diseases Research (ISSTDR). 
Contact Vienna Medical Academy, Alissa McGregor,  
Alser Strasse 4, A-1090 Vienna, Austria.  
Telephone 405-13-83-11, fax 407-82-74,  
e-mail stivienna2013@medacad.org,  
website www.stivienna2013.com

August 18-21, Calgary, Alberta: Canadian Medical 
Association’s 146th Annual Meeting. Contact the Canadian 
Medical Association, 1867 Alta Vista Drive, Ottawa, Ontario 
K1G 5W8. Telephone 4888-855-2555, fax 613-236-8864,  
e-mail aeriel.strong@meetintegress.com, website www.cma.ca

Calendar of Events
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Improving Patient Care 
At Gilead, we are working to discover, develop and 

commercialize innovative therapeutics in areas of unmet 
medical need. Through our portfolio of marketed products 
and our pipeline of investigational compounds, we strive 
to set new standards that can ultimately change the way 

diseases are treated with the goal of improving patient care 
around the world.

Gilead is proud to support the 2013 Canadian 
Association for HIV Research Conference.

Améliorer les soins aux patients 
Chez Gilead, nous travaillons à découvrir, développer 

et commercialiser des secteurs thérapeutiques novateurs 
répondant à des besoins médicaux insatisfaits.  

Par l’entremise de notre portefeuille de produits 
commercialisés et notre pipeline de composés 

expérimentaux, nous nous engageons à établir de nouvelles 
normes qui changeront éventuellement la façon dont nous 
traitons les maladies avec pour objectif d’améliorer les soins 

aux patients dans le monde entier.

Gilead est fière de soutenir la Conférence 2013  
de l’Association Canadienne de Recherche sur le VIH.
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