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Background:  
Women’s comprehensive primary care in a chronic disease era  
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-1422 CHIWOS 
participants 
Baseline 2013-2015
-1164 analytical 
sample (in care) 

Objective & Methods: 
Identify and describe comprehensive gaps in care and assess 

whether care gaps differ across a typology of care

2 hour peer 
(women living 
with HIV)  
administered 
surveys

Gaps in HIV, 
reproductive, and 
gynecological care      
determined by care 
guidelines 

Canadian HIV Women’s Sexual & Reproductive Health Cohort Study (CHIWOS)



Women	<50	years	of	age	(n=481) Women	≥50	years	of	age	(n=176)

Results: Gaps in Care  
56% of women had at least one gap in comprehensive care (n=1164)
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Descriptive analysis of comprehensive care 

gaps (composite measure)

Type 1 - 55.5% Gaps
All Physicians

HIV Clinic 

Type 2 - 63.9% Gaps 
Medical Specialist 

Non-HIV  Clinic 

Type 3 - 50.8% Gaps 
Family Physician

Non-HIV Clinic 

Logistic regression analysis* of HIV & 

women health care gaps

(separate measures)

Type 2: (ref: Type 1)

Higher odds of not having discussed the 

importance of Pap tests

AOR 1.51, 95% CI 1.01-2.26 

Type 3: (ref: Type 1)

Nearly double the odds of not being on 

antiretroviral therapy

AOR 1.99, 95%  CI 1.12-3.53

*adjusted for age, ethnicity, education, income, HIV-stigma, food and  housing 

security, injection drug use, incarceration, alcohol use, gender of main HIV provider 

Results: Care gaps across a typology of care

Implications: Women continue to experience gaps in care, irrespective of care type, indicating 

the need to evaluate and strengthen women centred models of care


