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Message from the CAHR President / Message du président de '’ACRV

Welcome to the 26th Annual Canadian Confer-
ence on HIV/AIDS Research (CAHR 2017).

The Canadian Association for HIV Research
(CAHR) is proud to be part of the consortium
of researchers and community groups work-
ing tirelessly together in the global fight
against HIV. With a membership of more than
2,000 researchers and others interested in HIV
research, CAHR is the leading organization of
HIV/AIDS researchers in Canada.

As highlighted by the theme of CAHR 2017, We're Not
Done Yet, many advances have made inroads in tackling
the disease - from greater insight into the biomedical
complexities of the virus, to the vastly improved clinical
approaches to treat HIV as well as the new and diverse
strategies to reduce risks for individuals and communities.
However, thousands of new infections continue to occur
each year in Canada and the number of people living with
HIV in Canada is rising.

That is why at CAHR 2017 in Montreal those working in all
disciplines of HIV/AIDS research, as well as policy makers,
persons living with HIV, and other individuals committed
to ending the pandemic, will come together to share the
outcomes of new research, honour new investigators, and
acknowledge the achievements of major contributors to
the field.

| salute the members of the 2017 Conference Planning
Committee for developing a strong thematic programme
that will present new scientific knowledge and offer many
opportunities for structured and spontaneous dialogue on
major issues facing the global response to HIV. | hope you
enjoy the conference, find it to be a worthwhile learning
experience, and are able to reconnect with old friends and
colleagues while engaging new ones.

Thank you all in advance for your contributions, participa-
tion, and continued support.

Dr. Michael Grant

Bienvenue au 26e Congres annuel canadien de
recherche sur le VIH/sida (ACRV 2017).

L'’Association canadienne de recherche sur le
VIH (ACRV) est fiere de faire partie du con-
sortium de chercheurs et de groupes com-
munautaires qui unissent sans relache leurs
efforts dans la lutte globale contre le VIH.
Comptant plus de 2 000 chercheurs et autres
personnes intéressées a la recherche sur le VIH,
I'ACRV est I'organisme chef de file des cher-
cheurs sur le VIH/sida au Canada.

Tel que le rappelle le théme de I’ACRV 2017, Nous n’avons
pas encore fini, nombre de progrés ont eu lieu dans la
lutte contre la maladie, d'une meilleure connaissance des
complexités biomédicales du virus jusqu’aux approches
cliniques grandement améliorées pour traiter le VIH,

en passant par les stratégies nouvelles et diverses pour
réduire les risques pour les personnes et les collectivités.
Toutefois, le Canada recense chaque année des milliers
de nouvelles infections et le nombre de personnes vivant
avec le VIH au Canada continue d’augmenter.

Voila pourquoi, a 'ACRV 2017, a Montréal, les personnes
qui travaillent dans toutes les disciplines de la recher-
che sur le VIH/sida, de méme que les responsables de
I'élaboration des politiques, les personnes vivant avec le
VIH et autres personnes engagées a mettre fin a la pan-
démie, se rassembleront pour partager les résultats des
recherches nouvelles, rendre honneur a de nouveaux
chercheurs et reconnaitre les réalisations des principaux
intervenants du domaine.

Jadresse mes cordiales salutations aux membres du
comité de planification du Congres de 2017, qui nous

ont préparé un programme thématique solide qui nous
apportera des exposés sur les nouvelles connaissances
scientifiques et de nombreuses possibilités de dialogue
structuré et spontané sur les grands enjeux présents dans
la réponse globale au VIH. J'espére que vous aimerez

le Congrés, que vous y trouverez de belles expériences
d'apprentissage et que vous pourrez renouer avec de vieux
amis et collégues tout en vous en faisant de nouveaux.

Merci d’avance de votre contribution, de votre participa-
tion et de votre soutien indéfectible.

Dr Michael Grant
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Message from the Conference Co-Chairs / Message des coprésidents du congres

It is with great enthusiasm that we
welcome you to Montreal for CAHR
2017.The realizations that were
achieved since the discovery of HIV
are absolutely remarkable. Access-
ibility to treatment, survival, and the
quality of life that people living with
HIV enjoy in 2017 were unthinkable
not that long ago. As a community
engaged in the fight against HIV/
AIDS, we can be proud of these successes. However, people
living with HIV, health care workers, community members,
and researchers in Canada and elsewhere around the world
also agree that many challenges remain. Indeed, we still need
to improve HIV care and services, expand accessibility to
treatment everywhere, decrease the burden and impact of
co-morbidities and co-infections associated with HIV/AIDS,
facilitate parenthood for people living with HIV, and ease the
transition to adulthood for HIV-infected children. Combat stig-
ma. End the pandemic. Cure HIV/AIDS. Hence the theme of
this year’s conference, “We are not done yet"The “We" reflects
the fact that we always fight as a team, and that most of our
past successes were achieved through broad collaborations
and selfless collegiality. The challenges that remain prompt us
to pursue the fight until we are “done,” while “yet”is meant to
remind us that we are inching ever closer to final success.

Canadians have made - and continue to make - key contri-
butions to HIV/AIDS research. This is reflected in the record
number of abstracts (525!) that were submitted to CAHR 2017.
This impressive scholarly output allowed us to assemble a
scientific program of exceptional quality, richly diverse, and
well-balanced. As was done in the past, particular empha-

sis was placed on multidisciplinary and community-based
research. Special sessions on HIV cure research, on aging

and transitioning, and on marijuana will showcase outstand-
ing speakers, as will all plenary sessions. The program was
designed to facilitate movement of participants between ses-
sions on various topics, underlining the fact that the fields of
HIV/AIDS research and care are ones where cross fertilization
and translational research have made the difference.

We hope that this gathering will provide you with opportun-
ities to learn, will provide inspiration, will refuel your com-
mitment, and will enable you to socialize with your peers in
vibrant, delightful, and always enchanting Montreal.

Dr. Alexandra de Pokomandy

Dr. Hugo Soudeyns

C'est avec un vif enthousiasme que nous
vous accueillons a Montréal pour 'ACRV
2017. Les réalisations obtenues depuis la
découverte du VIH sont des plus remar-
quables. L'accessibilité aux traitements, la
survie et la qualité de vie dont bénéficient
| en 2017 les personnes vivant avec le VIH
étaient impensables il n'y a pas si long-
temps. En tant que collectivité engagée
dans la lutte contre le VIH/sida, nous
pouvons nous enorgueillir de ces succés.
Toutefois, les personnes vivant avec le VIH, les travailleurs de

la santé, les membres de la collectivité et les chercheurs, au
Canada et ailleurs par le monde, reconnaissent également que
de nombreux défis demeurent. En fait, les soins et services dans
le domaine du VIH ont besoin d’amélioration, il faut élargir
I'accessibilité aux traitements partout dans le monde, réduire

le fardeau et les répercussions des comorbidités et coinfections
associées au VIH/sida, faciliter le role de parent des personnes
vivant avec le VIH et adoucir la transition vers la vie adulte

pour les enfants infectés par le VIH. Il faut aussi combattre les
stigmates, extirper la pandémie, trouver un remeéde contre le
VIH/sida. Voila pourquoi le théme du congrés de cette année
est « Nous n‘avons pas encore fini ». Ce « Nous » rend compte
du fait que nous luttons toujours en tant qu'équipe et que pour
la majorité, nos succés antérieurs ont été obtenus grace a de
vastes collaborations et a une collégialité altruiste. Les défis qu'il
reste a relever nous incitent a poursuivre la lutte jusqu’a ce que
nous ayons « fini », tandis que « encore » veut nous rappeler que
nous progressons petit a petit vers le succés final.

Les Canadiens ont apporté et continuent d'apporter une
contribution clé a la recherche sur le VIH/sida. Il suffit pour

s'en rendre compte de voir le nombre record d’abrégés (525!)
présentés pour 'ACRV 2017. Cette impressionnante produc-
tion scientifique nous a permis de concocter un programme
scientifique d'une qualité exceptionnelle, d'une riche diversité
et bien équilibré. Tout comme nous 'avons fait par le passé,
nous avons particulierement insisté sur la recherche multidisci-
plinaire et communautaire. Dans les séances spéciales portant
sur la recherche d'un remede contre le VIH, aussi bien que sur le
vieillissement et la transition, ainsi que la marijuana, nous avons
réuni des conférenciers exceptionnels, et nous pouvons en dire
autant des pléniéres. Le programme a été concu pour faciliter le
mouvement des participants entre séances sur divers themes,
en rappelant le fait que les domaines de la recherche sur le VIH/
sida et les soins afférents sensemencent mutuellement et que
la recherche translationnelle a fait la différence.

Nous espérons que cette rencontre vous offrira d'amples pos-
sibilités d’apprendre, de trouver de l'inspiration, de raviver la
flamme de votre engagement, et qu'elle vous permettra de
socialiser avec vos pairs dans cette métropole montréalaise
dynamique, agréable et toujours enchanteresse.

Dre Alexandra de Pokomandy

Dr Hugo Soudeyns
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CS1.01

Development of a self-report measure of cognitive
ability for HIV: The Communicating Cognitive Concerns
Questionnaire (C3Q)

Sorayya Askari, Lesley Fellows, Marie-Josee Brouillette,
Nancy Mayo
McGill University, Montreal, QC

Background: 20-70% of people aging with HIV report cog-
nitive difficulties that affect daily life, including medication
adherence, household management, and employment.
Existing HIV-specific cognitive measures are not sensitive
to detect milder forms of HIV-associated cognitive disor-
der. Most with HIV are competent to report on their cogni-
tive symptoms, but no HIV-specific questionnaire exists
motivating the aim here of developing an HIV-specific
measure of cognitive concerns.

Methods: Food and Drug Administration (FDA) guidelines
for the development of patient-reported outcomes were
applied. Methods included semi-structured web survey,
qualitative interviews, and analyses of quantitative data.
Rasch analysis was used to estimate the extent to which
these items form a true measure. The final version of the
Communicating Cognitive Concerns Questionnaire (C3Q)
was tested for convergent validity through the strength of
the correlation between the C3Q and other standard meas-
ures of cognitive ability, emotional function, and other
downstream health outcomes.

Results: 817 people with HIV participated in the different
phases. Out of 930 unique text threads about cognition,
125 unique concerns emerged, 60 prevalent and import-
ant items were chosen, and 18 items fit the Rasch model.
The final version of the C3Q formed a measure with good
internal reliability (PSI=0.84) and covering a wide spectrum
of cognitive ability (n=321). On the validation sample of 97
people, the C3Q showed a strong to moderate correlation
with cognitive ability measured using computerized tests
(BCAM: r=0.55) and through a self-report questionnaire
(PDQ: r=-0.82). C3Q was also moderately correlated with
measures of emotional function, and moderately to weakly
correlate with downstream health outcomes.

Conclusion: C3Q is a brief self-report questionnaire that
reflects cognitive concerns of people living with HIV. It has
satisfactory psychometric properties and can be adminis-
tered and scored in less than 20 minutes. It should facili-

tate communication between HIV+ people and the clinical
team about cognitive concerns.

CS1.02

Infant Feeding in HIV in Canada: Clinical and Research
Priority Meeting

Sarah Khan'2, V. L. Kennedy?, Mona Loutfy*“3, Mark Yudin*
6, Stanley Read*”, Ari Bitnun*”’

1. McMaster University, Hamilton, ON, 2. Hamilton Health Sciences,
Hamilton, ON, 3. Women'’s College Hospital, Toronto, ON, 4. Women'’s
College Research Institute, Toronto, ON, 5. University of Toronto,
Toronto, ON, 6. St. Michael’s Hospital, Toronto, ON, 7. The Hospital for
Sick Children, Toronto, ON

Background: The dichotomy of infant feeding recommen-
dations for women living with HIV (WLWHIV) in resource
rich compared to resource poor settings is confusing to
many mothers and providers. There is growing need for
consensus on clinical management, research and advocacy
in regards to infant feeding in the HIV context in Canada.

Materials and Methods: Canadian Physicians (pediatric,
adult, and obstetrician), basic scientists, social workers,
social scientists, nurses, community agencies, and peer
research assistants were invited to attend a Priority Setting
meeting on Infant Feeding in HIV. Sessions included: (a)
Provincial description of resources available and challenges
faced; (b) HIV stigma and criminalization research findings;
(c) Community based research on lived experiences; (d)
Basic science of transmission, and systematic review results
on transmission risk in women on cART; (e) laboratory and
feasibility aspects of breastmilk research. Priority topics
were determined in advance using an online modified
Delphi model. Using a ‘World Café’model future clinical and
research priorities were determined by consensus.

Results: Regional differences in affected populations

and care models included the availability of resources,
the depth of counselling, infant formula accessibility, and
multidisciplinary supports available to affected commun-
ities. Formula programs exist in 5 of 10 provinces and no
territories. Breast milk suppressant (Cabergoline) is offered
at 3 clinics. The Canadian Infant Feeding in HIV Network
was formed, with 6 working groups; National Formula Ac-
cess, Basic Science Research, Breast Care and Cabergoline
Guidelines, Knowledge Translation, Consensus Clinical
Management, and Community Engagement. Next steps
include literature review to inform Consensus Clinical
Guidelines, a National Community Advisory Board for KT
development, and advocacy for National formula access.

Conclusions: Gaps in the science and risk of breastmilk
transmission, knowledge translation to the community
and consensus clinical management guidelines when a
mother is breastfeeding are key priorities moving forward.
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Cancer mortality among HIV-positive adults in British
Columbia, Canada from 1996 to 2013: Implications for
HIV-related care in the modern cART era

Kate A. Salters' 2, Monica Ye', Michelle Lu?, Mark Hull*#,
Jeannie Shoveller?3, Julio S. Montaner?3, Robert S. Hogg'-2
1. Simon Fraser University, Burnaby, BC, 2. BC Centre for Excellence
in HIV/AIDS, Vancouver, BC, 3. University of British Columbia,
Vancouver, BC, 4. St. Paul’s Hospital, Vancouver, BC

Background: In the modern combination antiretroviral
therapy (cART) era, AIDS-related mortality among people
living with HIV/AIDS (PLWH) has significantly declined,
making way for a rise in comorbid conditions such as can-
cer. This study investigates the burden of cancer-related
mortality among PLWH in British Columbia (BC), Canada.

Methods: The Comparative Outcomes and Service Utiliza-
tion Trends (COAST) study is a retrospective cohort study
that is inclusive of all PLWH in BC between April 1996 and
March 2013. It utilizes demographic and HIV clinical data
from the BC Centre for Excellence in HIV/AIDS provincial
Drug Treatment Program (DTP) and administrative data
from Population Data BC (vital statistics). We conducted a
bivariate analysis of PLWH and a 10% general population
sample that died of cancer in the same follow-up period.
We calculated cancer-related mortality rates overall, as well
as for AIDS-defining malignancies (ADM), non-AIDS defin-
ing malignancies (NADM), and system-specific cancers.

Results: Of 1121 PLWH diagnosed with cancer in BC, 555
individuals died with 233 (42.0%) deaths attributed to can-
cer [mortality rate of 51.7 per 1000 PY]. The mortality rate
was 2.4 (1.4- 4.4) and 49.3 (42.6- 57.3) per 1000 PY for ADM
and NADM, respectively. Digestive and respiratory cancers
had the highest system-specific mortality rates [15.3 (12.0-
19.6) and 14.9 (11.6-19.1) deaths per 1000 PY, respectively].
Of 233 cancer-related deaths, 8.2% were among women,
13.3% Indigenous, and 27.0% had a history of injection-
drug use. Compared to the general population, PLWH who
died of cancer were more likely to have a Hepatitis-C diag-
nosis (30.0% vs <1%, p<0.0001) and be younger (median
age: 51 vs 74, p<0.0001).

Conclusions: Cancer-related mortality was elevated
among PLWH and notably higher than rates observed in
the general population. The overwhelming majority of
cancer-related deaths among PLWH in the modern cART
era are attributed to NADM, such as digestive and respira-
tory cancers.

CS1.04

Evaluation of Cabergoline for Lactation Suppression in
Women Living with HIV

Melissa Roy', Rosie Thibaudeau? Karen Tulloch? Ema
Ferreira®, Nancy Sheehan®, Deborah Money?, Marc
Boucher"”:8, Isabelle Boucoiran'”®

1. Department of Obstetrics & Gynecology, Université de Montréal,
Montréal, QC, 2. Department of family medicine, Université de
Montréal, Montréal, QC, 3. BC Women'’s Hospital and Health
Centre, Vancouver, BC, 4. Department of Pharmacy, Université de
Montréal, Montréal, QC, 5. Quebec Antiretroviral Therapeutic Drug
Monitoring Program, McGill University Health Centre, Montréal, QC,
6. Department of Obstetrics and Gynecology, University of British-
Columbia, Vancouver, BC, 7. CHU Sainte-Justine, Montréal, QC, 8.
Centre maternel et infantile sur le SIDA (CMIS), Centre de recherche
du CHU Sainte-Justine, Montréal, QC

Background: In Canada and in the USA, exclusive formula
feeding is recommended for all infants who are born to
women living with HIV (WLWH) to prevent HIV perinatal
transmission. Data regarding the use of cabergoline, a
dopaminergic ergot derivative inhibiting lactation, is

very limited. The objective of this study is to evaluate the
acceptability and efficacy of a single 1 mg oral dose of
cabergoline in WLWH.

Methods: This is a multicenter prospective cohort study in
2 Canadian centers. In both centers a 1 mg single dose of
cabergoline is offered within the first 48 hours postpartum
to inhibit lactation in WLWH. Recruited women filled out a
questionnaire regarding symptoms of lactation and caber-
goline adverse effects on Day 2 and Day 15 postpartum.
On Day 15, they also completed a questionnaire about
their satisfaction towards the cabergoline treatment.

Results: To date, 18 WLWH who delivered after 37 weeks
have been recruited. All were on combination antiretro-
viral therapy at delivery and in the postpartum period. All
received cabergoline within 24 hours postpartum. While

9 (50%) had a previous live birth, 5 of them had breastfed
after a previous pregnancy (prior to HIV diagnosis or prior
to immigration to Canada). Within 14 days after delivery,
none of the women reported breast engorgement, but

3 (17%) women reported nipple discharge and breast

pain which was easily tolerable. Mild non-specific adverse
effects were experienced by 7 (39%) women (dizziness,
nausea, vomiting, headache, hand or foot numbness) and
lasted 48 hours or less. All women found cabergoline easy
to use, were satisfied with its ability to prevent postpartum
lactation symptoms and would recommend this treatment
to a woman in a similar situation.

Conclusion: In this interim analysis, it appears that caber-
goline is a well-tolerated and accepted medication for
lactation suppression in WLWH.
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An Evaluation of Cardiovascular Disease Risk Scores in
HIV-Positive Male Patients

Marko Yurkovich'?, Tinus Wasserfall’

1. Spectrum Health, Vancouver, BC, 2. University of British Columbia,
Vancouver, BC

Background: Patients with HIV have been shown to be

at increased risk of developing cardiovascular disease
(CVD) due to complex interactions between traditional
CVD risk factors, antiretroviral therapy and HIV infection
itself. Therefore, prevention of CVD in HIV-positive patients
through accurate risk stratification is essential.

Methods: We conducted a retrospective case-control
study within the HIV-positive cohort at Spectrum Health
Clinic in Vancouver, British Columbia, Canada. We identi-
fied 74 cases who presented with an incident CVD event
(myocardial infarction, stroke, or new diagnosis of coron-
ary artery disease) from January 2004 to December 2015,
matched for age and sex to 74 controls with no known
CVD history. We calculated and compared the Framingham
Risk Score (FRS), D:A:D (Data Collection on Adverse Events
of anti-HIV drugs) and ASCVD (Atherosclerotic Cardio-
vascular Disease). Discriminative and predictive ability

was calculated using the chi-square test and area under
the receiver curve (AUC). Additional covariates, including
HIV-specific factors, were examined as potential risk factors
for CVD. Statistical significance was determined by the t-
test for continuous variables and chi-square test for binary
variables.

Results Our cases had, on average, significantly higher
scores for all three CVD risk scores examined, compared
with our controls. The D:A:D and ASCVD demonstrated
similar discriminative ability as per the chi-square test
(p<0.05), whereas the FRS demonstrated generally poorer
discriminative ability (p=0.076). All three demonstrated
poor predictive ability as per the AUC with c-statistics ran-
ging between 0.60-0.68. Our cases had significantly higher
rates of smoking, lower HDL cholesterol, higher triglycer-
ides, higher rates of renal impairment, lower CD4 counts,
and higher protease inhibitor use.

Conclusion: Both the D:A:D and ASCVD demonstrated a
similar predictive ability for CVD, and both demonstrated
superiority to the FRS. Overall, our study supports the use
of the D:A:D or ASCVD for CVD risk stratification in HIV-
positive patients.

CS1.06

Psychiatric disorders among HIV infected Adolescents
in Montreal

Fatima Kakkar', Silive Valois', Christian Renaud’, Hugo
Soudeyns’, Valerie Lamarre'!, Normand Lapointe’

1. CHU Sainte-Justine, University of Montreal, Montreal, QC, 2.
Montreal Children’s Hospital, McGill University, Montreal, QC

Background: The incidence of psychiatric disorders
among children who are on effective antiretroviral therapy
(ART) is not well known, despite the neurotropic effects of
the virus, and concerns about the potential ART associated
neurotoxicity. The objective of this study was to document
the incidence of psychiatric disorders among perinatally
HIV infected children in Montreal.

Methods: Clinical records and the database of the Centre
Maternel et Infantile sur le SIDA (CMIS) (Montreal) cohort
(1988-2015) were reviewed to identify all children who
were diagnosed with a psychiatric disorder according

to DSM IV criteria. Patients were excluded if they were
followed at CMIS less than 5 years, were non-perinatally
infected, were less than 13 years of age, or died before the
age of 18.

Results: Out of a total of 184 HIV infected children fol-
lowed at CMIS, 93 met the inclusion criteria. Of these, 8.6%
were diagnosed with a psychiatric disorder (psychoses
with hallucinations=2, psychosis without hallucinations=1,
major depression with suicide attempt=2, major depres-
sion without suicide attempt, n=3). Mean age at psychi-
atric diagnosis was 14 (range 10-17 years). The majority
(62.5%) were on effective ART at the time of their diagno-
sis, with sustained viral suppression. There was a higher
proportion of psychiatric diagnosis among children born
during the era of cART availability (2000-2014), vs. those
for whom only sequential ART was available (1980-2000)
(14% vs. 8.2%), though not statistically significant. The
overall incidence of psychosis (4.3%) and suicide (2.1%)
was higher that reported in the general Canadian popula-
tion of adolescents (0.5% and 0.001% respectively).

Conclusions: In this cohort of perinatally infected children,
the incidence of psychiatric disorders was 8.6% in adoles-
cence, and appears significantly higher than among the
general population of Canadian adolescents. These find-
ings and specific causative factors need to be confirmed in
larger studies.
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Epidemiology and Public Health: Administrative
Data and Surveillance

Epidémiologie et santé publique : Données
administratives et surveillance

EPH1.01

Evolving trends in age at diagnosis among new HIV
diagnoses in Ontario (1996-2015): Identification of a
birth cohort effect among men born in the 1960s

Juan Liu', James Wilton?, Ashleigh Sullivan®', Doug Sider,
Jane Xiong', Alex Marchand-Austin', Vanessa Allen’,
James Murray?*, Sean B. Rourke?, Chris Archibald? Beth
Rachlis?, Frank McGee*, Mark Gilbert' >, The Ontario HIV
Epidemiology and Surveillance Initiative

1. Public Health Ontario, Toronto, ON, 2. Ontario HIV Treatment
Network, Toronto, ON, 3. Public Health Agency of Canada, Ottawa,
ON, 4. AIDS Bureau, Ontario Ministry of Health and Long-term
Care, Toronto, ON, 5. British Columbia Centre for Disease Control,
Vancouver, BC

Objective: To better understand the evolving HIV epi-
demic in Ontario we examined trends in two temporal
components: age at diagnosis and decade of birth among
new HIV diagnoses from 1996 to 2015.

Methods: In Ontario, the vast majority HIV diagnostic test-
ing is performed by the public health laboratory system.
Data on individuals in Ontario > 15 years at the time of
their first-time HIV-positive test during the period 1996-
2015 were analyzed. Diagnoses were grouped into 5-year
age at diagnosis and 10-year birth cohorts and trends
were explored over 5-year time periods by sex and priority
population.

Results: From 1996 to 2015 in Ontario 18,909 persons
aged 15 or older were diagnosed with HIV. Over the dis-
crete 5-year time periods, the highest proportion of cases
in females was consistently in the 30-34 year age group,
with a slight shift towards older age at diagnosis over time.
A birth cohort effect was observed among males, with the
greatest proportion of cases consistently among those
born in the 1960s over time: 30-34 years of age in 1996-
2000, 35-39in 2001-2005, and 40-44 in 2006-2010. This
cohort effect was present for both men who have sex with
men and other males. The most recent time period (2011-
2015) was the first where this pattern changed. Instead, a
bimodal distribution has emerged, with the largest propor-
tion of new HIV diagnoses among men born in 1980s, and
a smaller peak in the 1960s cohort.

Conclusions: We identified a birth cohort effect among
new HIV diagnoses in Ontario for males born in the 1960s.
These effects could be due to multiple factors including
generational differences in prevalence, testing, attitudes
towards HIV or changes in sexual behavior and require
further research. Data indicating increased HIV diagnoses

in the cohort of men born in the 1980s will require careful
monitoring.

EPH1.02

Linking to Care among People Diagnosed with HIV
during Hospital Admission: A population-based Study
in Ontario, Canada

Claire E. Kendall', Janet Raboud? Amy Mark Fraser®,
Ahmed Bayoumi?, Ann Burchell*, Mona Loutfy?, Sean B.
Rourke®, Clare Liddy’, Ron Rosenes’, Tim Rogers* Esther S.
Shoemaker’, Tony Antoniou?

1. Bruyere Research Institute, Ottawa, ON, 2. St. Michael’s Hospital,
Toronto, ON, 3. Women’s College Research Institute, Toronto, ON,

4. CATIE, Toronto, ON, 5. Institute for Clinical Evaluative Sciences,
Ottawa, ON, 6. The Ontario HIV Treatment Network, Toronto, ON, 7.
Living with HIV Team Grant Community Scholar, Toronto, ON

Background Linking people newly diagnosed with HIV
to care is critical to improve health outcomes and reduce
onward HIV transmission. We aimed to assess the timeli-
ness of linkage to care for people diagnosed with HIV and
determine factors associated with delayed linkage.

Methods: We conducted a population-based study using
Ontario’s health administrative databases. The cohort
included all individuals newly diagnosed with HIV dur-
ing hospital admission between April 1, 2007 and March
31,2015. We used competing risk models to examine the
cumulative incidence of linkage to care by 90 days fol-
lowing hospital discharge and to identify characteristics
associated with linkage to care while considering death as
a competing risk. We applied sensitivity analyses to exam-
ine differences between people having HIV as the primary
versus any diagnosis during admission.

Results: Among 393 patients who received a primary HIV
diagnosis, cumulative probability of linkage to care was
66.4% within 30 days and 82.5% within 90 days. After 365
days, 89.2% of people had linked to care. Following multi-
variable adjustment, people with moderate (HR 1.96, 95%
Cl 1.08-3.54) and high (HR 2.17, 95% Cl 1.07-4.42) numbers
of comorbidities were more likely to link with care. People
living in low-income neighborhoods were less likely to link
with care (HR 0.68, 95% Cl 0.47-0.98). In our sensitivity an-
alysis of 509 patients with HIV as primary or other diagno-
sis, linkage was more likely for immigrants from countries
with generalized HIV endemics (HR 1.50, 95% Cl 1.06-2.12),
but less likely among women (HR 0.56, 95% Cl 0.34-0.94)
and people with mental health diagnoses (HR 0.66, 95% Cl
0.54-0.80).

Conclusion: Among those diagnosed with HIV during
hospital admission, delayed linkage to care was associated
with lower income, and potentially women and mental
health illness. Future work should evaluate mechanisms to
promote linkage to care among these populations.
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Factors determining HIV Risk among HCV infected
individuals: The British Columbia Hepatitis Testers
Cohort (BC-HTC)
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Background: Hepatitis C Virus (HCV) and HIV infections
co-occur in certain population groups because of shared
risk factors. Understanding differences in HIV incidence
among HCV infected individuals can help inform strategies
to prevent HIV infection. We estimated the time to HIV
diagnosis among HCV infected individuals and evaluated
factors that could affect HIV infection risk.

Methods: The BC-HTC includes all individuals (~1.5 mil-
lion) tested for HCV or HIV from 1990 to 2013 and links
medical visits, hospitalizations, cancers, prescriptions and
deaths. All HCV positive and HIV negative individuals were
followed for a positive HIV test to estimate adjusted hazard
ratios (aHR) for factors associated with HIV infection using
Cox proportional hazards regression.

Results: Of 36,163 individuals who were HCV positive and
HIV negative at cohort entry, 2255 (6.2%) acquired HIV over
266,010 years of follow-up for an overall incidence rate of
8.5/1000PY (person years). The HIV incidence rate among
HCV seroconverters was 10.7/1000PY versus 8.2/1000PY
among those with prevalent HCV infection at diagnosis.
Overall median [IQR] time to HIV infection was 3.36 [4.96]
years, shorter for seroconverters than prevalent HCV infec-
tions (2.78 vs 3.52, p =0.003). In Cox regression, people
who injected drugs (aHR: 1.42, 95% Cl: 1.29-1.57), Hepatitis
B Virus (HBV) infection (aHR: 1.37, 95% Cl: 1.19-1.58), men
who have sex with men (MSM) (aHR: 5.91, 95% Cl: 4.21-
8.29), and urban residence (aHR: 1.40, 95% Cl: 1.19-1.65)
were associated with higher risk of HIV infection after
adjusting for number of HIV tests. Opioid Substitution
Therapy (OST) (aHR: 0.39, 95% Cl: 0.33-0.45) and psychiatric
counseling (@aHR: 0.48, 95% Cl: 0.44-0.54) were associated
with lower risk of HIV infection.

Conclusions: Injection drug use, HBV coinfection, MSM,
and urban residence increased risk of HIV; while engage-
ment in OST and mental health counseling reduced the
risk of HIV infection among HCV infected individuals.

EPH1.04

A BC Provincial Database Analysis of Long Term
Developmental Outcomes in HIV-Exposed Uninfected
(HEU) Children Born to Mothers Living with HIV

Micah Piske’, Matthew A. Budd', Annie Q. Qiu?, Evelyn J.
Maan?, Laura J. Sauve?3, Ariane Alimenti*3, John C. Forbes*
3, Patricia Janssen*>, Helene C. Cote’®, CIHR Team Grant

on Cellular Aging and HIV Comorbidities in Women and
Children (CARMA)

1. Pathology and Laboratory Medicine, UBC, Vancouver, BC, 2. Oak
Tree Clinic, BC Women'’s Hospital, Vancouver, BC, 3. Department of
Pediatrics, UBC, Vancouver, BC, 4. School of Population and Public
Health, UBC, Vancouver, BC, 5. Women'’s Health Research Institute,
Vancouver, BC

Background: Worldwide, >1.4 million children are born to
HIV-infected mothers each year (within Canada there are
>200 HEUs born per year), with an increasing proportion
exposed to maternal ARVs. Immunological, neurodevelop-
mental and mitochondrial concerns exist on the possible
long-term effects of ARVs; however, sociodemographic
factors and adverse childhood experiences may also play
a role. We previously reported high prevalence of autism
spectrum disorder in HEU children within the CARMA
cohort. Our objective was to assess the frequency of
neurodevelopmental disorders among all HEU children
born between 1990 and 2012 in British Columbia.

Methods: Data on 446 HEU children and 1332 HIV-
unexposed uninfected (HUU) children (matched ~1:3 for
age, sex and geocode) born between 1990 and 2012 were
collected from Population Data BC. Neurodevelopmental
disorders were based on Medical Services Plan physician
billing diagnostic codes (ICD9 and ICD9-CM).

Results: Preliminary descriptive statistics for this cohort
reveal that compared to HUUs, HEU children have sig-
nificantly higher relative risks of several developmental
disorders including autism spectrum disorder (RR=2.97,
p=0.02), disturbance of emotions (RR=2.90, p<0.0001),
hyperkinetic syndrome (RR=2.97, p<0.0001), and develop-
mental delay (RR=3.04, p<0.0001), but no increased risk
of medical conditions such as asthma (RR=1.01, p=0.89)
or neoplasms (RR=0.68, p=0.06). The HEU cohort shows
significantly higher proportions of maternal smoking and
alcohol consumption during pregnancy, as well as higher
proportions of fetal alcohol syndrome and exposure to
noxious substances compared to HUUs.

Conclusions: Our data suggest HEU children in BC may be
at a nearly three-fold higher risk for several neurodevelop-
mental disorders compared to matched HUUs. Further
analysis is underway to examine confounders including
sociodemographic factors and maternal substance use
during pregnancy, and to examine ARV exposure. Regard-
less of the underlying mechanism, these results suggest
that HEUs should have careful developmental monitoring
and access to early intervention to optimize neurodevelop-
ment.
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Enhanced Surveillance of Infectious Syphilis and the
Cascade-of-Care among HIV-Positive and HIV-Negative
Men who have Sex with Men in British Columbia
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1. British Columbia Centre for Disease Control, Vancouver, BC, 2.
University of British Columbia, Vancouver, BC

Introduction: From 2010 to 2015, the incidence of infec-
tious syphilis (primary, secondary, and early-latent) has in-
creased 5-fold in British Columbia (BC). In response, the BC
Centre for Disease Control (BCCDC) enhanced surveillance
for syphilis to characterise sexual/social networks driving
the epidemic, and to monitor the risk of HIV transmission.
Here we communicate indicators developed from the
provincial enhanced surveillance system.

Method: In BC, management of syphilis — including
partner notification - is centralized, and coordinated by
the BCCDC. In January 2016, a new workflow was imple-
mented to systematically collect and analyze data on HIV
co-infection, viral-load and partners. New indicators were
developed along a cascade-of-care framework for case and
partner care.

Results: From January to September 2016, 581 syphilis
cases were diagnosed in BC; 491 (84%) were among men
who have sex with men (MSM). Of these, 201 (41%) were
HIV-positive and 268 (55%) were HIV-negative. Three-quar-
ters of HIV-positive MSM had undetectable viral loads. 149
(74%) of HIV-positive MSM and 137 (51%) of HIV-negative
MSM were diagnosed during the early-latent stage. For
both groups, 96% of cases were treated within 30 days of
syphilis testing. Of the 201 HIV-positive MSM, 141 (70%)
discussed partners with public health nurses and together
reported 1,270 partners (65% anonymous, 35% notifiable)
or 9.0 partners/case (range:0-214). Of the 268 HIV-negative
MSM, 215 (80%) discussed partners and reported 1,806
partners (51% anonymous, 49% notifiable), or 8.4 partners/
case (range:1-200).

Conclusion: A greater proportion of HIV-positive MSM
were diagnosed with syphilis during the asymptomatic
early-latent stage, suggesting routine syphilis screening.
However, a lower proportion of HIV-positive MSM with
syphilis co-infection were engaged with public health

for partner notification, and report a lower proportion of
notifiable partners, compared to MSM with syphilis only.
Strategies to engage HIV-positive MSM in partner care
would strengthen the public health response to syphilis.

EPH1.06

Economic evaluation of HIV pre-exposure prophylaxis:
A systematic review

Howsikan Kugathasan'?2, Kednapa Thavorn?, Nasheed
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Infectious Diseases, University of Toronto, Toronto, ON, 7. Ontario
HIV Treatment Network, Toronto, ON

Background: Data consistently support the efficacy and
real-world effectiveness of antiretroviral pre-exposure
prophylaxis (PrEP) in preventing HIV acquisition. However,
coverage among those in need remains limited by uncer-
tainties in the necessary health care-related financial and
human resource investments and ultimately the cost-
effectiveness of PrEP.

Methods: We systematically reviewed economic evalua-
tions of PrEP implementation strategies published until
October 31, 2016 using peer and non-peer reviewed
sources. We included studies that assessed both costs and
consequences of PrEP. We summarized incremental cost-
effectiveness ratios (ICER) and identified sources of hetero-
geneity in outcomes. We converted all costs to 2016 USD.

Results: Of 41 studies, 33 captured onward HIV transmis-
sion using dynamic models; 14 were conducted in high-
income settings; and 15 included men who have sex with
men (MSM). Of 105 strategies examined across all studies,
64 evaluated oral emtricitabine-tenofovir with effective-
ness ranging from 44-99% among MSM in high-income
settings. Compared with no PrEP, universal PrEP strategies
for MSM in high-income settings ranged widely from
$34,000 to $570,273 per quality-adjusted life years (QALYs)
gained. ICERs were lowest when PrEP was focused on a
subset of the highest-risk MSM (those with greater than a
4-fold higher HIV incidence than overall incidence among
all MSM), ranging from cost-savings to $51,000/QALY.
Across all strategies, settings, and formulations, PrEP was
more cost-effective with greater effectiveness (adherence);
longer analytical time-horizons; and when impacts in-
cluded the prevention of onward transmission. No studies
explored variability in duration of HIV risk; individual and
temporal heterogeneity in uptake and adherence; duration
and speed of scale-up.

Conclusions: The costs per anticipated benefit of PrEP
implementation strategies depend on various factors, in-
cluding analytic techniques and the HIV incidence. Future
economic evaluations should explore the influence of indi-
vidual, temporal, and epidemic heterogeneity by incoming
data from real-world implementation.
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Health Research

Sciences sociales : Nouvelles approches en
recherche sur la santé des Autochtones
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An Indigenous HIV Research Feast: New Directions for
HIV Research with Indigenous Communities
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Background: The Canadian Aboriginal AIDS Network
partnered with Indigenous and non-Indigenous stakehold-
ers to develop a research response to HIV in Indigenous
communities that is grounded in community concerns and
relevant across scientific disciplines. The Indigenous HIV Re-
search Feast is a culturally-grounded and evidence-based
guiding document for community members, academics,
and decision-makers to ensure their research interests are
aligned with the interests of Indigenous communities.

Method: All feasts involve protocols, planning, preparing,
sharing, and take aways. Our Feast was wrapped in and
infused with protocols to ensure that we worked ‘in a good
way' Planning for our Feast was underscored by Indigen-
ous worldviews, decolonizing methodologies and two-
eyed seeing. Preparing our Feast included a comprehen-
sive literature review, 25 face-to-face consultations, and an
online questionnaire with a total of 285 participants.

Sharing Results: Understanding and addressing racism
and HIV-related stigma and discrimination remain top
priorities for Indigenous people living with and affected
by HIV. These concerns are amplified for northern, rural

or remote communities. Access to and engagement in
healthcare is equally important, including care for inter-
secting and complex needs such as mental health, addic-
tions, co-morbidities, and unequal access to social deter-
minants of health. HIV prevention, testing, treatment and
care continue to be areas of concern, as do engagement
and retention in vaccine and clinical trials research. A clear
preference emerged, for research approaches to these
issues that are strengths-based, Indigenous-led, commun-
ity-based, and that build capacities in the community. For
example, research into culture and healing, harm reduc-
tion, colonization, and systems also emerged as important.

Take Aways: 1) There is always room at the table. Address-
ing HIV in Indigenous communities requires collaborative
and multi-disciplinary efforts by multiple stakeholders

at multiple levels; and 2) HIV research with Indigenous

communities must be: Indigenous-led, action-oriented,
grounded in community-concern, and inclusive of Indigen-
ous approaches and world-views.

$51.02

Storying Change: The Impacts of Indigenous Youth
Sharing HIV Prevention Digital Stories in Community

Sarah Flicker', Ciann Wilson?, Tracey Prentice?, Vanessa
Oliver?, Randy Jackson*, Claudia Mitchell®, Jean Paul
Restoule®, Native Youth Sexual Health Network

1. York University, Toronto, ON, 2. Wilfrid Laurier University, Waterloo,
ON, ON, 3. University of Ottawa, Ottawa, ON, 4. McMaster University,
Hamilton, ON, 5. McGill University, Montreal, QC, 6. University of
Toronto, Toronto, ON

Background: Digital storytelling is an increasingly popular
public health strategy that engages communities in public
health research and practice. The literature has predomin-
antly focused on the process of creation or the content of
the stories. Far less attention has been paid to their poten-
tial uses as HIV prevention tools. This paper reflects on the
impact of sharing digital stories created from the Taking
Action Project: Using Arts-Based Approaches to Develop Ab-
original Youth Leadership in HIV Prevention (TA2).

Methods: Taking Action Il is a national community-based
participatory action research project engaging Indigenous
youth in HIV activism. Eighteen Indigenous youth leaders
created digital stories about HIV. They each planned and
executed screenings of the work in their home commun-
ities to foster dialogue about HIV in Indigenous com-
munities. Here we reflect on the impacts of sharing stories
publically. Data is drawn from individual semi-structured
interviews with the youth leaders, audio-recordings of
audience reflections, and the field notes of the research
team.

Results: Many youth storytellers reflected on how the
process of creating and sharing their story was an em-
powering and meaningful experience that contributed

to personal growth and transformations. In addition, the
stories were used to spark important new dialogue around
HIV prevention and sexual/reproductive health in many
communities. Community members and relatives demon-
strated immense pride and support for young leaders and
expressed how inspirational and compelling they found
the stories for opening up new conversation. Several pub-
lic health practitioners and bureaucrats shared how the
stories helped them think differently about HIV prevention
in Indigenous communities.

Discussion Conclusion: Digital stories can be powerful
catalysts for personal, interpersonal and community mobil-
ization. Firmly situated within Indigenous youth’s experien-
ces and worldviews, the stories challenged dominant silo
approaches to thinking about HIV prevention and opened
up new possibilities for dialogue and programming.
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Peer- Support Efforts Promote Health Access for
Indigenous Sex Workers: Critical Need for Self-
Determination in Indigenous Sex Worker-Led HIV
Prevention and Care

Brittany Bingham'-2, Putu Duff', Jill Chettiar’ 3, Melissa
Braschel', Laura MacKinnon', Kate Shannon'3, Sex Workers
United Against Violence (SWUAV)

1. Gender and Sexual Health Initiative, BC Centre for Excellence in
HIV/AIDS, Vancouver, BC, BC, 2. Faculty of Health Sciences, Simon
Fraser University, Burnaby, BC, 3. Faculty of Medicine, University of
British Columbia, Vancouver, BC

Background: Structural inequities of violence, criminal-
ization, racism, and stigma and the ongoing impacts of
colonial policies has led to significant overrepresentation
of Indigenous sex workers within the most visible aspects
of sex work in Canada. Indigenous street-involved women
continue to face the heaviest burden of HIV, violence,

and barriers to health access. With increasing adoption of
peer-based models in HIV and support services (e.g. peer
navigators, peer support groups), and calls for culturally-
safe and Indigenous-led programming, understanding
how peer support may reduce gaps in health care remains
critical.

Methods: Analysis draws on a longitudinal CBR project
(AESHA, An Evaluation of Sex Workers Health Access) in
partnership with 15+ community organizations, includ-
ing experiential team. Bivariate and multivariable logistic
regression using generalized estimating equations (GEE)
were used to examine the independent effect of engage-
ment in peer support on access to health services.

Results: Among 724 women sex workers, 36% (n=261)
were Indigenous women. In longitudinal GEE analysis, peer
support increased access to health services by 31% among
all sex workers. In a longitudinal GEE confounder model
restricted to Indigenous sex workers, engagement in peer
support had the largest independent effect, with a 52%
increased odds of accessing health care services (OR=1.52,
95%Cl 1.00-2.33), even after adjusting for age, homeless-
ness, living with HIV, substance use, and police harassment.

Discussion: In adopting decolonizing practices in main-
stream healthcare models, and redressing the legacy of
violence and colonial practices, Indigenous communities,
and the Truth and Reconciliation Commission have called
for cultural-safety and self-determination in health and
HIV services. This research highlights the critical role of
peer models for building resiliency and strength among
Indigenous sex workers and mitigating barriers to health-
care. Community-based and Indigenous-led research
remains critical to understanding how models of peer
engagement foster culturally safe spaces for Indigenous
sex workers and other marginalized populations.

$51.04

Experiences of Indigenous youth engaging in an
intergenerational participatory filmmaking and HIV/
AIDS education workshop

Rachel Landy
Memorial University of Newfoundland, St. John’s, NL

Background: Arts-based approaches are becoming in-
creasingly popular strategies for HIV/AIDS prevention and
education with Indigenous youth. However, little research
has examined the experiences of youth participating in
these arts-based initiatives. This presentation explores the
experiences of Indigenous youth attending a participatory
filmmaking and HIV/AIDS education workshop.

Methods: 11 youth and 5 Elders representing the diverse
groups of Indigenous people in Labrador attended a 3.5
day filmmaking workshop hosted as part of a community-
based research project examining the use of arts in HIV/
AIDS education and prevention with Indigenous youth.
Participatory filmmaking was used to engage youth and
create dialogue about HIV/AIDS, sexual health and health
in general. The youth and Elders created 4 films. Following
the workshop, youth and Elders were interviewed about
their experiences making films and working together.
Thematic analysis was used to analyse interview transcripts
and the films produced.

Findings: i) the youth found participatory filmmaking to
be an acceptable and engaging strategy for HIV/AIDS edu-
cation; ii) participatory filmmaking allowed the youth to
create an environment in which they learned; iii) the pro-
cess of participatory filmmaking facilitated the develop-
ment relationships between youth and between youth and
Elders; iv) participatory filmmaking facilitated the develop-
ment of the youth as HIV/AIDS educators.

Conclusion: The findings of this research project sug-
gest participatory filmmaking is a promising arts-based
approach for HIV/AIDS education and prevention with In-
digenous youth, providing a good platform for construct-
ive dialogue and engagement among youth and between
youth and Elders as well as contributing to the develop-
ment of knowledge, skills and the desire to be educators
amongst the youth who participated. Further research is
required to examine the use of participatory filmmaking as
a strategy for developing peer leadership in the context of
HIV/AIDS education and prevention.
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Family Matters: Informing a family-based model of care
with Aboriginal families affected by HIV - The Findings

Doris Peltier’, Renee Masching', Charlotte Loppie? Shari
Margolese’, Donald Turner!, Priscilla Billsborrow', Family
Matters research team members

1. Canadian Aborignal AIDS Network, Halifax, NS, 2. University of
Victoria, Victoria, BC

Background: The Canadian Aboriginal AIDS Network
membership has consistently identified the importance of
understanding the effect of HIV on Aboriginal families, and
implications for providing culturally adequate and appro-
priate supports and services.

Methods: Within a CBR framework that embraced GIPA
and MEPA principals , from conception through to dis-
semination, the research team applied Indigenous and
two-eyed seeing approaches to engage with families
across Canada. An online survey gathered details re-
garding programs and policy; story telling circles gathered
data from family members and APHAs; collaborative team
analysis prepared coding for a National gathering to fully
review and reflect on the data informing the final report.

Findings: The Family Matters team’s Indigenous CBR ap-
proach has led to rich contextual data on the complex
realities of living with HIV as an Aboriginal family and
family-oriented care, treatment and support service needs.
Family members living with HIV - those living positive and
those affected — agreed that 6 major themes are central to
their experience: Meaning of and types of families; Family
experiences; Impact on family; Children; Trauma, Loss and
Resilience; and Family Supports. Both the on-line survey
and Storytelling circles provided clear insight into what

is working and what is needed. Family members affected
by HIV felt invisible because supports are focused on the
family member living with HIV. Many of the storytellers
shared their desire to have programs they could partici-
pate in as a family. Positive parents spoke of how programs
for children were needed to help them understand HIV and
have a safe and supportive space they could go to learn
from each other.

Conclusions: Family is constructed in many ways. Cul-
turally responsive, confidential and inclusive services

with resources for the WHOLE family. Recommendations
include the need for case management, subsidies to access
activities, housing, and enhanced advertising of existing
resources.

$51.06

Reimagining Housing for Indigenous Peoples living
with and affected by HIV across Canada: Lessons
Learned from Stable Homes, Strong Families

Allyson lon', Renée Masching? Jonathan Greene®, Margaret
Poitras?, Patrick Brownlee?, Raye St. Denis®, Saara Greene'

1. McMaster University, Hamilton, ON, 2. Canadian Aboriginal AIDS
Network, Halifax, NS, 3. Trent University, Peterborough, ON, 4. All
Nations Hope Network, Regina, SK, 5. Shining Mountains Living
Community Services, Red Deer, AB

Background: The connection between housing and health
is well established. Stable Homes Strong Families (SHSF)
investigated the connections between HIV, housing and In-
digenous cultures among Aboriginal People living with HIV
(APHAS). This critical policy sub-analysis seeks to provide
recommendations for improving housing programs and
policies.

Methods: Semi-structured interviews were conducted
with managers and frontline workers (n=12) from non-
profit and supportive housing organizations within
Indigenous and HIV housing sectors in BC, SK, and ON.
Informants highlighted programs and organizational

and legislated policies specific to APHAs. Interviews were
transcribed and coded. SHSF team members conducted
reflexive thematic analysis and collaborative writing to
refine recommendations.

Results: Informants from Indigenous and HIV communities
highlighted the compartmentalization of housing funding
and management across Canada. Effectively creating silos,
this has introduced restrictive criterion for clients seeking
support and inhibited cross-sectoral dialogue and col-
laboration. As a result, APHAs in need of housing can fall
through the cracks. To cut across silos and reduce housing
instability, policy solutions in planning and providing ser-
vices should be integrated with culturally responsive and
spiritually inclusive interventions to ‘indigenize” housing
and health services for APHAs. Consulting with Indigenous
communities can enrich housing development to reflect
community needs and priorities. The utilization of health
liaison workers could straddle the gap between HIV/health
and housing sectors and facilitate access to cultural and
spiritual resources. Ensuring physical space for ceremonial
practices can also strengthen Indigenous peoples’ sense of
home and connectedness.

Conclusions: Housing providers will benefit from inte-
grating Indigenous approaches to health and well-being
including self-determination, non-hierarchical governance,
and social and community integration. Organizational poli-
cies are urgently needed that operationalize these prin-
ciples in order to reduce housing instability among APHAs.
In light of the Truth and Reconciliation Commission’s Calls
to Action, the time is now to champion and enforce such
policies.
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From Treatment Possibilities to Treatment as
Prevention: HIV and biomedicalisation in UK
qualitative datasets

Catherine Dodds', Peter Keogh?, Ingrid Young?, Corinne
Squire’, Lisa McDaid*, Peter Weatherburn®, Paul Flowers®,
Adam Bourne®, Gary Hammond?®

1. University of Glasgow, Dumfries, United Kingdom, 2. Open
University, Milton Keynes, United Kingdom, 3. University of
Edinburgh, Edinburgh, United Kingdom, 4. University of Glasgow,
Glasgow, United Kingdom, 5. London School of Hygiene and
Tropical Medicine, London, United Kingdom, 6. Glasgow Caledonian
University, Glasgow, United Kingdom, 7. University of East London,
London, United Kingdom

Two decades of highly effective anti-retroviral treatment
(ARV) have undoubtedly transformed the global HIV
epidemic. As social scientists engaged with the impact

of biomedical treatment and prevention throughout this
period, we identified number of questions that have been
de-prioritised or neglected. For example, how has lived
experience alongside ARVs changed over time?; how have
identities been shaped by the increasing biomedicalisation
of HIV?; and how have social and structural inequalities
impacted on or been reinforced by these developments?.
We took an innovative approach to addressing these ques-
tions through the secondary analysis of a sample from 12
qualitative datasets ranging from 1997-2013 involving
over 600 participants. In order to engage with this large
body of data, the presenting authors analysed a subset of
datapoints from each project, focusing on discourses of
treatment literacy and engagement with (or rejection of)
expert knowledges related to ARVs.

This pilot work generated significant insights which we will
discuss under three main headings: questions of hope, dis-
appointment and uncertainty; biocitizenship and bioeligi-

bility; and a consideration of whose experiences are being

captured within such research, and who is absent.

Secondary data analysis and data sharing brought diverse
projects, time periods and participant groups into conver-
sation with each other. In this presentation, we will share
with international colleagues the opportunities that this
approach has afforded as well as the ways of tackling tech-
nical challenges that this approach is perceived to present.

Given the mixed outcomes of ARVs as treatment, this
interrogation has been vital in the current era in which the
prevention possibilities of these technologies now rest at
the centre of current and future HIV policy-making (in the
UK, as well as in Canada and elsewhere).

MD1.02

The Early Pediatric Initiation, Canada Child Cure
Cohort Study (EPIC4): Successes and Failures of Early
Combination Antiretroviral Therapy (cART) Initiation

Fatima Kakkar', Jason Brophy?, Lindy Samson?, Michael
Hawkes?, Stanley Read”, Hugo Soudeyns’, Ari Bitnun®,
EPIC4 Study Group

1. CHU Sainte-Justine, University of Montreal, Montreal, QC, 2.
Children’s Hospital of Eastern Ontario, University of Ottawa, Ottawa,
ON, 3. Stollery Children’s Hospital, University of Alberta, Montreal,
AB, 4. The Hospital for Sick Children, University of Toronto, Toronto,
ON

Background: The EPIC* study is a multicenter prospective
study involving 9 major pediatric HIV care centers across
Canada. Study objectives are to investigate the impact of
early initiation of combination antiretroviral therapy (cART)
on HIV reservoirs, HIV-specificimmune responses and
chronic inflammation in children with perinatally-acquired
HIV infection. The purpose of this report is to describe the
baseline characteristics of the cohort with a focus on those
who initiated cART during the first year of life.

Methods: Cross-sectional analysis of baseline charac-
teristics of all children enrolled in the EPIC* cohort as of
December 2016.

Results: Of 211 children enrolled, 185 have collated partial
baseline data. Mean age 12 years (0.4-25 years); 52% fe-
male; 55% foreign born, most being from Africa (63%), Asia
(19%) or the Caribbean (12%). Viral load (VL) was undetect-
able in 84% (112/132). Forty-six (22%) initiated cART prior
to 1 year of age (72 hours, n=9; 72 hours-30 days, n=3; 31-
90 days, n=10; 3-12 months, n=14). Overlapping reasons
for cART initiation within 72 hours of birth included poor
maternal adherence (n=7), unknown maternal HIV status
(n=3), high risk behaviour or event (n=7), detectable VL

at end of pregnancy (n=7), routine neonatal prophylaxis
protocol (n=12), and other (n=11). At least one period of
poor adherence was noted in 43% of children. Among
those initiated on cART prior to one year of age, 43% had
excellent adherence in infancy, 28% had occasional missed
doses, and 30% had frequent missed doses. Only 4 of the

9 initiated on cART within 72 hours of birth maintained
virologic suppression into late childhood.

Conclusions: Early initiation of cART in children, as a
strategy for limiting HIV reservoir size, is hampered by poor
adherence to treatment. Further conclusive evidence of
viral remission following early cART could encourage bet-
ter adherence in resource rich settings.
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Single cell characterization of viral translation-
competent reservoirs in HIV-infected individuals

Amy E. Baxter'?, Julia Niessl" 2, Rémi Fromentin', Jonathon
Richard’, Filippos Porichis?, Marta Massanella’, Jean-Pierre
Routy?, Bruce D. Walker*, Andrés Finzi', Nicolas Chomont’,
Daniel E. Kaufmann'2

1. CR-CHUM, Université de Montréal, Montréal, QC, 2. Scripps CHAVI-
ID, La Jolla, CA, USA, 3. McGill University Health Centre, Montréal,
QC, 4. Ragon Institute of MGH, MIT and Harvard, Boston, MA, USA

HIV cure efforts are hampered by a limited characterization
of the cells that support active HIV replication in vivo, and
inadequate quantification methods for latent viral reser-
voirs in persons receiving antiretroviral therapy (ART). Here
we combine fluorescent in situ hybridization for viral RNA
with detection of HIV protein by antibody staining and
flow cytometry. By simultaneously detecting both HIV RNA
and protein, the CD4+ T cells (CD4) harbouring translation-
competent virus are identified with a detection limit of 0.5-
1 gag-pol mMRNA*/Gag protein* infected CD4 per million.

In the peripheral blood of untreated individuals, active

HIV replication correlated with viremia and preferentially
occurred in CD4 expressing T follicular helper cell markers
and the inhibitory co-receptors PD-1, CTLA-4 and TIGIT. In
virally-suppressed subjects receiving ART, the approach
identified latently infected cells capable of producing HIV
mRNA and protein after stimulation with PMA/ionomycin
or latency reversing agents (LRA). The size of this transla-
tion-competent latent reservoir correlated with integrated
HIV DNA levels, but not with the replication-competent
reservoir as measured by QVOA. While ingenol-induced
reactivation mirrored the effector and central/transitional
memory CD4 contribution to the pool of integrated HIV
DNA, bryostatin-induced reactivation occurred predomin-
antly in cells expressing effector memory markers. In
summary, we define the major reservoir of cells harbouring
translation-competent HIV at a single-cell level. Our data
indicate that CD4 differentiation status affects LRA effect-
iveness; this suggests that a detailed understanding of the
cellular factors influencing the reactivation of latent HIV

is essential to guide the development of successful cure
strategies.

MD1.04
Sensitization of HIV-1-infected cells to ADCC

Jonathan Richard, Andrés Finzi
CRCHUM / Université de Montréal, Montreal, QC

Antibodies recognizing conserved CD4-induced (CD4i)
epitopes on HIV-1 Env and able to mediate antibody-
dependent cellular cytotoxicity (ADCC) have been shown
to be present in sera from most HIV-1-infected individuals.
These antibodies preferentially recognize Env in its CD4-
bound conformation. CD4 downregulation by Nef and Vpu
dramatically reduces exposure of CD4i HIV-1 Env epitopes
and therefore reduce the susceptibility of HIV-1-infected

cells to ADCC. Importantly, it has been shown that this viral
mechanism of immune escape could be circumvented
with small CD4-mimetics (CD4mc) which are able to “push”
Env into this conformation and sensitize HIV-1-infected
cells to ADCC mediated by HIV+ sera. However, in addi-
tion to CD4 downregulation, HIV-1 developed additional
mechanisms to avoid ADCC including limiting the overall
amount of Env present at the cell surface. We developed
new approaches to circumvent this evasion strategy. By
combining these new approaches to CD4mc, we were able
to greatly enhance ADCC responses against HIV-1-infected
cells. The combination of these newly-developed ap-
proaches to the use of CD4mc holds promise in the efforts
aimed at HIV eradication.

MD1.05

Expression of Integrins a4f7, aEf7 and a4p1 on CD4+T
cells Isolated from the Cervix, Rectum and Blood

and Their Degree of Inmune Activation and CCR5
Expression

Catia T. Perciani', Walter Jaoko?3, Omu Anzala®3, Mario
Ostrowski"4, Kelly S. MacDonald'®, KAVI-ICR Team

1. Department of Inmunology, University of Toronto, Toronto,

ON, 2. Kenya AIDS Vaccine Initiative - Institute of Clinical Research
(KAVI-ICR), Nairobi, Kenya, 3. Department of Medical Microbiology,
University of Nairobi, Nairobi, Kenya, 4. Keenan Research Centre for
Biomedical Science of St. Michael’s Hospital, Toronto, ON, 5. Section
of Infectious Diseases, Department of Internal Medicine, University of
Manitoba, Winnipeg, MB

Background: a4f37 expression on CD4*T-cells has been as-
sociated with HIV acquisition and blockade with a mono-
clonal antibody has recently been shown to improve viral
control, although the mechanisms remain elusive. Other
integrins such as aEB7 and a4f1 may also contribute to
HIV infection of CD4*T-cells presenting potential targets
for mAb therapies directed towards HIV treatment. In this
study we characterized a4f37, aE7 and a4{31 expressions
on CD4*T-cells and their co-expression with CCR5 and
canonical markers of immune activation in blood and in
cervical and rectal mucosa of healthy Kenyan women.

Methods: This study is part of KAVI-VZV001 trial (Clinical-
Trials.Gov: NCT02514018). CD4*T-cells were isolated from
blood, cervix and rectum at baseline and were analyzed by
flow cytometry for a4, aE, B7, CCR5, CD69, HLA-DR, CD38,
and Ki67 expressions (n=45). Friedman and Wilcoxon
matched-pairs tests were performed using SPSS. P-values
were adjusted for multi-comparisons using a step-down
procedure. Medians and IQR are reported here.

Results: 0431 is preponderant on systemic and cervical
CD4*T-cells (24.0% [17.9-28.5%] and 15.8% [11.1-22.2] re-
spectively), followed by 047 (13.9% [11.6-18.0%] in blood
and 4.9%, [2.8-10.3%] in cervix). a4f7 is predominant in
rectal CD4*T-cells (11.8% [9.1-15.8%]) followed by aER7
(5.6% [3.8-9.8%)]). aER7 CD4*T-cells exhibit the highest
frequencies of CCR5 expression among the integrin popu-
lations analyzed at all three sites (54.2% in blood, 98.2%
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in cervix, and 89.2% in rectum) (p<0.0001). aE37 CD4*T-
cells in both cervix and rectum also displayed the highest
levels of CD69 expression (57.1% and 49.7% respectively)
(p<0.0001). Systemic aE7 CD4*T-cells were rare (0.1%
[0.05-0.15%]) but exhibit strikingly high expression of HLA-
DR and Ki67 (19.2% and 13.8% respectively).

Conclusion: Integrin expression on CD4*T-cells and the
activation status of these cells were shown to be tissue-de-
pendent. In addition to a4p7, a4f1 and aEB7 CD4*T-cells
were frequent and activated, especially at the mucosa,
encouraging their investigation in HIV pathogenesis.

MD1.06

Identification of Small RNAs for Use in Combination
Gene Therapy to Functionally Cure HIV

Robert J. Scarborough' 2, Olivier Del Corpo'3, Kelsey L.
Adams'2, Ryan P. Goguen'-?, Aicha Daher’, Susan Colby-
Germinario’, Anne Gatignol"23

1. Lady Davis Institute for Medical Research, McGill University,
Montreal, QC, 2. Dept of Microbiology and Immunology, McGill
University, Montreal, QGC, 3. Dept of Medicine, Division of
Experimental Medicine, McGill University, Montreal, QC

Hematopoietic stem cell (HSC) transplant has the poten-
tial to functionally cure HIV infection. Several clinical trials
have been initiated to insert a combination of antiviral
genes into an infected person’s HSCs by an autologous
transplant. Due to their limited potential to elicitimmune
responses, genes expressing small RNAs are the most ap-
propriate for HSC therapy and HIV RNA represents one of
their main targets. To identify optimal target sites for small
RNAs, we screened HIV RNA for highly conserved and ac-
cessible ribozyme target sites. We identified a target site in
the Gag coding region that was particularly accessible to a
ribozyme. The target site was also highly accessible to RNA
interference mediated by a short hairpin RNA (shRNA),
with anti-HIV potency comparable to an shRNA in clinical
trials.

The design of molecules targeting HIV RNA is complicated
by the sequence diversity of circulating HIV strains as

well as the structure of the RNA in cells. We show that the
target site we identified in Gag RNA is highly conserved
across circulating HIV strains. We also demonstrate that
the shRNA we designed is effective against diverse HIV
subtypes, suggesting that the structural accessibility of
the target site is also highly conserved. To optimize the
format of RNA interference molecules targeting Gag RNA,
shRNAs and small interfering RNAs (siRNAs) with different
lengths were evaluated for anti-HIV effects. In the absence
of cellular toxicity, the optimal stem length for shRNAs was
20 to 21 base pairs, while for siRNAs it was 27 to 29 base
pairs. Our results highlight the importance of optimizing
the format of therapeutic RNA interference molecules and
provide a set of optimal candidates for use in combination
gene therapy to functionally cure HIV.

Basic Sciences: Inmunology and Pathogenesis

Sciences fondamentales : Immunologie et
pathogénese
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Influence of the Envelope Gp120 Phe 43 Cavity on HIV-
1 Sensitivity to ADCC Responses
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