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61

The replication-competent HIV reservoir is a genetically restricted, younger subset of the overall pool of
HIV proviruses persisting during therapy, which is highly genetically stable over time

Aniga Shahid®?, Signe MacLennan?, Bradley R. Jones?3, Hanwei Sudderuddin?, Zhong Dang?, Kyle Cobarrubias?, Maggie
C. Duncan'?, Natalie N. Kinloch®?, Michael J. Dapp*, Nancie M. Archin®, Margaret A. Fischl®, Igho Ofotokun?, Adaora
Adimora?®, Stephen Gange®, Bradley Aouizerat!®, Mark H. Kuniholm!?, Seble Kassaye, James |. Mullins*1314, Harris
Goldstein®®, Jeffrey B. Joy?316, Kathryn Anastos!’, Zabrina L. Brumme??

1Faculty of Health Sciences, Simon Fraser University, Burnaby, Canada, ?British Columbia Centre for Excellence in
HIV/AIDS, Vancouver, Canada, 3Bioinformatics Program, University of British Columbia, Vancouver, Canada, “Department
of Microbiology, University of Washington, School of Medicine, Seattle, USA, SUNC HIV Cure Center, Institute of Global
Health and Infectious Diseases, University of North Carolina at Chapel Hill, Chapel Hill, USA, 8Department of Medicine,
University of Miami School of Medicine, Miami, USA, "Division of Infectious Diseases, Department of Medicine, Emory
University School of Medicine, Atlanta, USA, 8Department of Epidemiology, UNC Gillings School of Global Public Health,
University of North Carolina at Chapel Hill, Chapel Hill, USA, °Department of Epidemiology, Johns Hopkins Bloomberg
School of Public Health, Baltimore, USA, 1°College of Dentistry, New York University, , New York, USA, 'Department of
Epidemiology and Biostatistics, University at Albany, State University of New York, New York, USA, '?Division of Infectious
Diseases and Tropical Medicine, Georgetown University, Washington DC, USA, 3Department of Global Health, University
of Washington, School of Medicine, Seattle, USA, **Department of Medicine, University of Washington, School of Medicine,
Seattle, USA, ¥ Departments of Microbiology and Immunology and Pediatrics, Albert Einstein College of Medicine, New
York, USA, ®Department of Medicine, University of British Columbia, Vancouver, Canada, ’Department of Medicine, Albert
Einstein College of Medicine, New York, USA

Background: Within-host HIV populations continually diversify during untreated infection, and this diversity
persists within infected cell reservoirs during antiretroviral therapy (ART). Achieving a better understanding of
on-ART proviral evolutionary dynamics, and a better appreciation of how the overall persisting pool of (largely
genetically defective) proviruses differs from the much smaller replication-competent HIV reservoir, is critical to
HIV cure efforts.

Methods: We inferred within-host HIV evolutionary histories in blood from seven participants of the Women'’s
Interagency HIV Study who experienced HIV seroconversion. env-gp120 was single-genome amplified from a
median 9 plasma samples/participant collected pre-ART, and a median 3 proviral samples/participant collected
on-ART. To mitigate uncertainty in within-host phylogenetic reconstruction, a median 3842 phylogenies were
inferred/participant using Bayesian approaches. We characterized diversity, lineage origins and ages of
proviruses, where ages were estimated phylogenetically. We used the same techniques to study reservoir-origin
HIV in two participants.

Results: Results suggested that proviral clonality generally increased over time on ART, with clones frequently
persisting across multiple timepoints. Integration dates of proviruses persisting on ART generally spanned
duration of untreated infection (though were often skewed towards years immediately pre-ART), while in
contrast, reservoir-origin viremia emerging in plasma was exclusively "younger" (i.e., dated to years immediately
pre-ART). The genetic and age distributions of distinct proviruses remained stable during ART in all but one
participant, in whom there was evidence that younger proviruses had been preferentially eliminated after 12
years on ART. Analysis of within-host recombinant proviruses also suggested that HIV reservoirs can be
superinfected with virus reactivated from an older era, yielding infectious HIV with mosaic genomes with
different ages.

Conclusion: Overall, these results underscore the remarkable genetic stability of distinct proviruses that persist

on ART, yet suggest that replication-competent HIV reservoir represents a genetically-restricted and overall
"younger" subset of the overall persisting proviral pool in blood.
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A role for SR proteins in the maintenance of HIV-1 latency

Jiazhen Jin?, Liang Ming?, Terek Been', Joshua Yang?!, Subha Dahal', Segen Kidane!, Gene Yeo?, Alan Cochrane!
luniversity Of Toronto, Toronto, Canada, 2University of California San Diego, USA

Reversal of HIV-1 latency remains a significant barrier to achieving a cure for this infection and recent studies
have highlighted issues in viral RNA processing as one component of the latency barrier. Key to regulating RNA
processing are the host SR (serine-arginine rich splicing factors) proteins. As part of our effort to understand the
role that individual SR proteins play in regulating HIV-1 replication, we examined their interaction with HIV-1
RNA and the effect of their depletion on viral gene expression. eCLIP analysis determined that these factors
had extensive overlap in their binding sites on the viral RNA. Despite similar binding profiles, of the eight SR
proteins (SRSF1-7, 9) tested, depletion of only SRSF3, 5, and 9 yielded marked increases in HIV-1 protein
expression and viral RNA accumulation in two T cell lines examined (JLat 10.6, CEM-T4). While SRSF3 & 5
depletion increased HIV-1 promoter function, loss of SRSF9 affected post-initiation events. In the context of
CEMTA4 cells, increased HIV-1 gene expression was predominately due to a >14-20 fold increase in the
percentage of cells expressing Gag upon SRSF3 or SRSF9 depletion, an effect that could be further augmented
by addition of various latency reversing agents. Effects on promoter function were not unique to HIV-1 as
subsequent analyses determined that SRSF3 or 9 depletion also modulated promoter function of multiple host
genes. Together, these observations highlight an unexpected role for SRSF3, 5, and 9 in the regulation of HIV-1
latency through affects on viral promoter function.
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Adapting the Intact Proviral DNA Assay for the HIV-1 Subtypes Circulating in a Ugandan Cohort.

Sarah Gowanlock?, Guinevere Lee?, Pragya Khadka?, Natalie Kinloch®#, Maggie Duncan®#, Harrison Omondi F3+#, Dennis
Copertino?, B Jones R?, Zabrina Brumme?3#, Samiri Jamiru®, Martina Nakibuuka®, Ronald Galiwango®, Aggrey Anok®, Steven
Reynolds®®7, Thomas Quinn®7, Andrew Redd®"8, Jessica Prodger!’°

1Department of Microbiology and Immunology, Schulich School of Medicine and Dentistry, Western University, London,
Canada, 2Department of Medicine, Division of Infectious Diseases, Weill Cornell Medicine, New York, USA, 3Faculty of
Health Sciences, Simon Fraser University, Burnaby, Canada, British Columbia Centre for Excellence in HIV/AIDS,
Vancouver, Canada, Rakai Health Sciences Program, Kalisizo, Uganda, ®Division of Intramural Research, National Institute
of Allergy and Infectious Diseases, National Institutes of Health, Bethesda, USA, "Department of Medicine, Johns Hopkins
University School of Medicine, Baltimore, USA, 8Institute of Infectious Disease and Molecular Medicine, University of Cape
Town, Cape Town, South Africa, °Department of Epidemiology and Biostatistics, Schulich School of Medicine and Dentistry,
Western University, London, Canada

Background. The primary barrier to an HIV cure is the latent vial reservoir (LVR), a product of HIV’s integration
into the host DNA of long-lived immune cells, predominantly resting CD4+ (rCD4) T cells. Continuous
adherence to antiretroviral therapy (ART) is necessary as these cells can produce infectious virus if
immunologically reactivated. Currently, one of the standard assays for LVR quantification is the Intact Proviral
DNA Assay, designed based on HIV subtype B sequences circulating in the United States (IPDA-B). However,
globally, most PWH have non-B subtypes, which the IPDA-B often fails to detect due to their high sequence
diversity. As HIV subtypes can differ in viral pathogenesis, genetics, and reservoir size, subtype-specific
strategies for LVR quantification are urgently needed to advance cure research for all.

Methods. We used subtype Al, D, and recombinant near-full-length proviral sequences (n=607), previously
generated by our group, to adapt existing IPDA-B primers and probes for the sequence diversity observed in a
Ugandan cohort (IPDA-A1D). Degenerate nucleotide bases were incorporated at locations with high sequence
diversity.

Results. The IPDA-B regions could correctly identify 97.3% of proviruses with large deletions in the Ugandan
cohort (n=495) in silico. The adapted IPDA-A1D returned highly comparable intact reservoir measurements to
the original IPDA-B when quantifying samples whose sequences were compatible with both assays (p=1,
p<0.0001). Furthermore, the IPDA-A1D rescued intact provirus detection in HIV non-B subtype samples for
which the IPDA-B failed. Additionally, the unlabelled hypermutation discrimination probe successfully competed
with the labelled probe for binding to hypermutated, but not intact, subtype A1 and D genomes.

Significance. Adaption of the IPDA to quantify non-B subtypes within the LVR will enhance HIV reservoir and
cure research across Africa.
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Interactions Between HIV Integrase Strand Transfer Inhibitors and Folate Transporters and Receptor in
Human Placenta

Teresa Bennett!, MD Tozammel Hoque?, Caroline Dunk?, Lena Serghides?, Reina Bendayan?!
LUniversity of Toronto, Toronto, Canada

Background: In 2018, the Botswana Tsepamo study reported a concerning increased risk of neural-tube
defects (NTDs) in fetuses exposed to the HIV integrase strand transfer inhibitor (INSTI) dolutegravir from the
time of conception. Additionally, folate deficiency in fetal development has been associated with NTDs. Annually
over 1 million people with HIV taking antiretroviral drugs become pregnant, thus it is critical to investigate the
potential interactions between INSTIs such as dolutegravir and folate transport pathways in the developing
fetus. We investigated the effect of in utero exposure to INSTIs on the expression of placental proteins that are
critical for fetal folate delivery.

Methodology: HTR8/SVneo and BeWo human placental cell lines representative of the first and third trimester
respectively, were treated with clinically relevant doses of dolutegravir, bictegravir, cabotegravir or DMSO
control for a period of 3, 6, 24, or 48 hours. mMRNA and protein expressions of folate receptor-a (FRa), and
transporters, reduced folate carrier (RFC) and proton-coupled folate transporter (PCFT), were assessed by
gPCR and immunoblotting respectively.

Results: We observed a significant downregulation of the mRNA expression of: i) FOLR1 and RFC in
cabotegravir treated cells, ii) FOLR1 and PCFT in dolutegravir treated cells, and iii) FOLR1, RFC, and PCFT in
bictegravir treated cells. Protein expression showed similar patterns of dysregulation in BeWo cells in which
there was a significant downregulation of RFC in cabotegravir treated cells and RFC/ PCFT proteins in
dolutegravir treated cells.

Conclusion: Our findings suggest that the observed dysregulation of folate transporters in the placenta caused
by INSTIs treatment could potentially result in an in utero folate deficient state that could place the fetus at
increased risk for adverse birth outcomes. Future studies will characterize the activity of the folate transport
pathways and further examine, in vivo, fetal folate levels/toxicity. (Supported by OHTN and CIHR).
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Microbe-Binding Antibodies in the Female Genital Tract: Associations with the Vaginal Microbiome and
Genital Immune Correlates of HIV Acquisition.

Rachel Liu!, James Pollock!, Sanja Hubert!, Suji Udayakumar?, Erastus Irungu?, Pauline Ngurukiri?, Peter Muthoga?,
Wendy Adhiambo?, Joshua Kimani?, Tara Beattie?, Bryan Coburn!4, Rupert Kaul*#

luniversity of Toronto, Toronto, Canada, ?Partners for Health and Development in Africa (PHDA), Nairobi, Kenya, 3London
School of Hygiene and Tropical Medicine, London, UK, “Toronto General Hospital Research Institute, Toronto, Canada

Background: Mucosal antibodies in the gut maintain homeostasis between the host and the local microbiome
through the clearance of pathogenic bacteria and the development of immune tolerance to inflammatory
bacteria. Bacterial vaginosis (BV) is associated with elevated HIV risk, in part by eliciting genital inflammation.
However, little is known regarding the role of microbe-binding antibodies in the vagina nor whether similar
bacteria-immunoglobulin interactions modulate bacteria-induced cervicovaginal inflammation and/or bacterial
colonization.

Methods: We used a flow cytometry-based assay to quantify microbe-binding IgA and IgG from cervicovaginal
secretions in a cross-sectional cohort of 200 HIV-uninfected women from Nairobi, Kenya that were enriched for
BV and evaluated the associations of cervicovaginal IgA and IgG with the vaginal microbiome composition and
local soluble immune factors.

Results: Cervicovaginal IgA and IgG are abundant and bind key vaginal bacteria ex vivo (Gardnerella vaginalis,
Prevotella bivia, Lactobacillus iners, and Lactobacillus crispatus). Microbe-binding IgA and 1gG were not
associated with the detectability of the specific corresponding bacteria in the vaginal microbiome. The total
bacteria abundance in the vaginal is inversely correlated with total and microbe-binding IgA and IgG and BV is
associated with reduced total and microbe-binding IgA and IgG. Total and microbe-binding IgA and IgG were
positively correlated with increased levels of multiple inflammatory cytokines (IL-6, TNF) and chemokines (IP-
10, MIG, MIP-1a, MIP-18, MIP-3a, MCP-1, IL-8) independently of total bacterial abundance.

Conclusions: Both total and microbe-binding IgA and IgG in the female genital tract are independently
correlated with multiple correlates of reproductive health and HIV susceptibility. IgA and IgG inversely correlate
with bacterial abundance and positively correlated with several cytokines and chemokines previously linked to
HIV acquisition. This assay provides a platform to investigate the interactions between the microbiota,
inflammation and cervicovaginal antibodies in human observational and interventional studies.
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Incidence and Contributing Factors of Dementia among People Living With HIV in British Columbia,
Canada, from 2002 to 2016: a Retrospective Cohort Study

Sara Shayegi-Nik!?, William G. Honer?2, Fidel Vila-Rodriguez?, Ni Gusti Ayu Nanditha'?, Alejandra Fonseca?, Bronhilda T.
Takeh?, Hasan Nathanit, Weijia Yin', Jason Trigg?, Thomas L. Patterson?, Silvia Guillemi'?, Rolando Barrios?, Julio S. G.
Montaner!?, Viviane D. Limal?

1British Columbia Centre for Excellence in HIV/AIDS, Vancouver, Canada, 2University of British Columbia, Vancouver,
Canada, ®British Columbia Mental Health and Substance Use Services Research Institute, Vancouver, Canada, “University
of California, California, USA

Introduction

Dementia disproportionately affects people living with HIV (PLWH) with a significantly earlier onset age than
HIV-negative counterparts. This age-associated illness is associated with morbidity, mortality and higher
healthcare costs. We estimated the incidence and prevalence of dementia and identified its key risk factors in a
cohort of PLWH in British Columbia (BC), Canada.

Methods

This retrospective cohort study utilized data from the STOP HIV/AIDS study. Eligible individuals were diagnosed
with HIV, 240 years of age, naive to antiretroviral therapy (ART), had no dementia at the index date and were
followed for 21 year during 2002-2016. Our outcome of interest was incident dementia. We examined the effect
of sociodemographic and clinical covariates on the incidence of dementia using a cause-specific hazard (CSH)
model, with all-cause mortality as a competing risk event. Clinical covariates included the diagnosis of chronic
comorbidities associated with dementia within the general population.

Results

Among 5,121 eligible PLWH, 108 (2%) developed dementia. The crude 15-year prevalence of dementia was
2.1%, and the age-sex standardized incidence rate of dementia was 4.3 (95% CI: 4.2-4.4) per 1000 PYs.
Among the adjusted covariates, CD4 cell count <50 cells/mm3 (aCSH 8.61, 95% CI: 4.75-15.60), uncontrolled
viremia (aCSH 1.95, 95% CI 1.20-3.17), 10-year increase in age (aCSH 2.41, 95% CI 1.89-3.07), schizophrenia
(aCSH 2.85, 95% CI:1.69-4.80), traumatic brain injury (aCSH 2.43, 95% CI 1.59-3.71), delirium (aCSH 2.27,
95% CI 1.45-3.55), substance use disorders (aCSH 1.94, 95% CI:1.18-3.21), and mood/anxiety disorders
(aCSH 1.80, 95% CI:1.13-2.86) were associated with an increased hazard for dementia.

Conclusion

Our findings demonstrate the adverse impacts of mental health and substance use disorders on the risk of
dementia and call for enhanced integration of HIV care with health care services provided for mental health,
substance use disorder, and other risk-inducing comorbidities to lower the risk of dementia among PLWH.
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Prevalence and Correlates of Frailty Among Older Adults Living with HIV

Alice Zhabokritsky'2, Marina Klein3, Marianne Harris*, Mona Loutfy?5, Silvia Guillemi4, Darrell Tan?®, Julian Falutz®, Nisha
Andany?7, Giovanni Guaraldi®, Sharon Walmsley

luniversity Health Network, Toronto, Canada, 2University of Toronto, Toronto, Canada, 3McGill University Health Centre,
Montreal, Canada, “BC Centre for Excellence in HIV/AIDS, Vancouver, Canada, SWomen'’s College Research Institute,
Toronto, Canada, 8St. Michael's Hospital, Toronto, Canada, “Sunnybrook Health Science Centre, Toronto, Canada,
8University of Modena and Reggio Emilia, Italy

Background

Advancements in treatment have resulted in improved survival among people living with HIV, who now have a
life expectancy approaching that of the general population. However, due to multiple factors, including
comorbidities, frailty tends to develop at a younger age among people living with HIV. We set out to examine
the prevalence of frailty and its correlates among older adults living with HIV in Canada, with a primary interest
in nadir CD4 cell count.

Methods

We performed a cross-sectional analysis of the Correlates of Healthy Aging in Geriatric HIV (CHANGE HIV)
study, a Canadian cohort of people living with HIV age >65. Participants meeting at least 3/5 Fried Frailty
Phenotype criteria (unintentional weight loss, self-reported exhaustion, weakness, slow walking speed, low
physical activity) at cohort entry were characterized as frail. We used logistic regression to estimate the
association between nadir CD4 count and frailty, as well as the following a priori selected variables: age,
gender, time since HIV diagnosis, number of comorbidities, marital status, and loneliness (measured using
UCLA loneliness scale, higher scores indicate more loneliness).

Results

Among 439 cohort participants (median age 69 years, 90% men, all on antiretrovirals, 99.5% viral load <200
copies/mL), 73 were frail (prevalence 16.6%). Frailty was not associated with nadir CD4 count (median CD4
count 222 in frail vs. 198 cells/mm3 in non-frail participants). Not being in a relationship (adjusted odds ratio

[aOR] 2.22, 95% confidence interval [CI] 1.00-5.00) and greater degree of loneliness (aOR 1.33 per 10-point
increase, 95% CI 1.07-1.66) were associated with frailty.

Conclusions

Frailty occurred in approximately 1 in 6 older, mainly male, adults living with HIV in this cohort. While nadir CD4
count did not correlate with frailty, being single and lonely did, highlighting the importance of recognizing and
addressing these social vulnerabilities among people aging with HIV.
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Disability and Physical Activity among Adults Living with HIV in Canada: A Web-Based Survey from the
HIV in Motion Study

Kiera McDuff?, Francisco Ibanez-Carrasco?, Lisa Avery?, Ahmed Bayoumi®3, Soo Chan Carusone*, Steve
Hanna*, George DaSilva®, Carolann Murray®, Colleen Price’, Adria Quigley8, Ann Stewart3, Puja Ahluwalia5,
Nora Sahel-Gozin®, Vladislava (Vlatka) Maksimcev1®, Sarah Chown!!, Samantha Davin!?, Colm Bergin'?,
Kristine M Erlandson?4, Jaimie Vera?®, Richard Harding?6, Jessica Martin!, Kelly K O'Brien?

LUniversity of Toronto, Toronto, Canada, 2University Health Network, Toronto, Canada, 3St. Michael's Hospital,
Toronto, Canada, “McMaster University, Hamilton, Canada, °Realize Canada, , Canada, éCasey House,
Toronto, Canada, “Ambassador, HIV in Motion, , , 8Dalhousie University, Halifax, Canada, °AIDS Committee of
Toronto, Toronto, Canada, 1°Dr. Peter Centre, Vancouver, Canada, *AIDS Vancouver, Vancouver, Canada,
2AIDS Community Care Montreal, Montreal, Canada, 13St. James Hospital, Dublin, Ireland, **University of
Colorado Denver, Denver, United States, 1°Brighton and Sussex University Hospitals NHS Foundation Trust,
Brighton, England, '®King's College, London, England

Objectives: To describe engagement in physical activity and experiences of disability among adults living with
HIV in Canada.

Methods: We conducted a cross-sectional web-based survey with adults living with HIV in Canada.
Community-based organizations and clinics recruited participants online (email) and in-person (on site).
Participants completed a 40-minute online questionnaire about physical activity (Canadian Physical Activity
Guidelines (CPAG)), disability (Episodic Disability Questionnaire (EDQ)), and HIV and personal characteristics.
We calculated descriptive statistics. The CPAG recommend completing 2150mins of moderate-intensity aerobic
physical activity (or equivalent) weekly. We calculated EDQ presence, severity and episodic scores (range O-
100; higher scores indicate more disability). We examined differences between mean EDQ domain severity
scores among participants who did versus did not meet the CPAG for aerobic physical activity using the Mann-
Whitney U test.

Results: Of 238 respondents, most were from Ontario (64%), men (71%), median age 53 years (25th,75th
percentile:39,61), and had a median of 5 (2,9) concurrent health conditions. Highest EDQ scores for presence
(78(54,100)) and severity (45(30,55)) of disability were in the uncertainty domain. Highest EDQ scores for
episodic nature of disability (10(0,40)) were in the physical domain. In the past week, 99 (42%) respondents
reported meeting the CPAG for aerobic physical activity. Among participants who met the CPAG for aerobic
physical activity versus those who did not, mean EDQ severity scores were lower for physical (z=-2.247; 95%
Confidence Interval(Cl):0,10), cognitive (z=-2.680; 95%CI:0,13)), mental-emotional (z=-3.424; 95%CI:5,16),
uncertainty (z=-3.802; 95%CI:5,15), difficulty with day-to-day activities (z=-3.861; 95% CI:5,17), and social
inclusion (z=-3.644: 95%CI:3,12) domains (p<0.05).

Conclusions: Fewer than half of respondents reported meeting the CPAG in the past week. Meeting the CPAG
for aerobic physical activity was associated with lower disability scores across all domains. Future research
should explore strategies to enhance physical activity engagement to reduce severity of disability among adults
living with HIV.
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Severe metabolic dysfunction-associated steatotic liver disease is associated with gut dysbiosis and
shift in the metabolic function of the gut microbiota in people with HIV

Luz Ramos Ballestreros?, Bertrand Lebouche?, Jean-Pierre Routy?, Jason Szabo?, Joseph Cox?, Julian Falutz?, Louis-
Patrick Haraoui?, Cecilia Costiniuk!, Alexandra De Pokomandy?, Felice Cinque!, Tom Pembroke?, Marco Costante*,
Manuela Santos®, Marina Klein?, Giada Sebastiani'

IMcGill University Health Centre, Montreal, Canada, ?Department of Microbiology and Infectious Diseases, Universite de
Sherbrooke, Sherbrooke, Canada, 3Cardiff University, Cardiff, United Kingdom, “McMaster University, Hamilton, Canada,
SDepartment of Medicine, Universite de Montreal, Montreal, Canada

Background: People with HIV (PWH) are at risk for metabolic dysfunction-associated steatotic liver disease
(MASLD) and its severe forms, including metabolic dysfunction-associated steatohepatitis (MASH) and liver
fibrosis. While recent studies have implicated gut microbial dysbiosis in the MASLD pathogenesis, but its
specific role in PWH remains unclear.

Methods: We included PWH with a diagnosis of MASLD, defined as controlled attenuation parameter >238
dB/m by Fibroscan without viral hepatitis coinfection or alcohol abuse. Severe MASLD was defined as presence
of MASH (serum cytokeratin-18 >130.5 U/L) and/or significant liver fibrosis (liver stiffness measurement >7.1
kPa). Taxonomic composition of gut microbiota was determined using 16S ribosomal RNA gene sequencing of
stool samples. PICRUSt-based functional prediction was employed. Bacterial and functional differences were
assessed using an adjusted generalized linear model using a negative binomial distribution.

Results: 34 PWH with MASLD were enrolled (mean age 52 years, 15% females). Among them, 32% had
severe MASLD. After adjusting for age and sex, severe MASLD explained seven percentage of the overall
variation (r2 = 0.07, p = 0.09) in bacterial composition. Among others, participants with severe MASLD had
increases of genera Eubacterium, Bacteroides, Ruminococcsu, Roseburia and decreases of Prevotella,
Olsenella, Oribacterium, Dialister (Figure). In severe MASLD, functional analysis revealed increases in fatty acid
degradation and flavonoid biosynthesis, and decreases in steroid biosynthesis, folate biosynthesis, and alanine,
aspartate metabolism.

Conclusion: In PWH, gut dysbiosis and altered gut microbiota metabolism correlate with MASLD severity. This
analysis complements traditional predictors and identifies potential novel metabolic targets for pre-/probiotics
therapies.
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Resilient Coping and Social Support moderate the negative impacts of Adverse Childhood Experiences
on depressive symptoms among people with HIV: Findings from the Ontario HIV Treatment Network
Cohort Study

Tsegaye Bekele?!, Mary Ndung'u?, Thomas Egdorf, Trevor Hart*, David Brennan®, Sergio Rueda®, Abigail E. Krocht78
1The Ontario HIV Treatment Network, Toronto, Canada, ?Women's Health in Women's Hands, Toronto, Canada, 3Casey
House, Toronto, Canada, “Toronto Metropolitan Toronto University, Toronto, Canada, 5Factor-Inwentash Faculty of Social
Work, University of Toronto, Toronto, Canada, éInstitute for Mental Health Policy Research, Centre for Addiction and Mental
Health, Toronto, Canada, "Dalla Lana School of Public Health, University of Toronto, Toronto, Canada, 8Public Health
Ontario, Toronto, Canada

Background: People living with HIV (PLWH) have higher prevalence of Adverse Childhood Experiences
(ACEs). ACEs, in turn, have been linked with adverse physical and mental health outcomes. We examined
whether resilience coping and social support moderate the negative effect of ACEs on depressive symptoms
among PLWH.

Methods: Data for the current study come from participants of the OHTN Cohort Study (OCS) who completed
the annual questionnaire (2021-2022). OCS is a longitudinal cohort of PLWH receiving care in 15 clinics across
Ontario. Exposure to ACEs, depressive symptoms, social support, and resilient coping were assessed using the
ACE-10 scale, PHQ-9 survey, the MOS-SS scale, and the BRCS scale, respectively. Linear regression methods
were used to assess the moderating effect of resilience coping and social support on the relationship between
ACEs and depressive symptoms.

Results: Participants (N=2,556) were predominantly gay/bisexual men (64.8%), 50 years or older (64.3%),
single (61.4%), White (59.2%) and had an income of <$40K/year (54.4%). Nearly two-thirds (71.4%) reported
exposure to 21 ACEs and higher number of ACEs was associated with greater depression symptomatology (B=
0.71, p<0.001). In multivariable regression analyses, we found that both social support (B= 0.43, p=0.011) and
resilient coping (B= 0.46, p=0.011) buffered against the impact of ACEs on depressive symptomatology.
Further, we found an interaction effect between social support and resilient coping (B= 0.70, p<0.001) as well as
a three-way interaction effect between ACEs, social support, and resilient coping (B= -0.14, p=0.003). This
suggests that while social support provided protective effect against depressive symptomatology, this effect is
further magnified with higher levels of resilient coping.

Conclusions: Social support and resilient coping moderated the impact of ACEs on burden of depressive

symptomatology. Interventions that boost social support and resilience coping skills may contribute to improved
mental health among PLWH.
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Material Deprivation is Associated with Liver Stiffness and Liver-Related Events in People with HIV

Clara Long'?, Felice Cinque'?, Dana Kablawi'?, Dong Hyun Danny Kim'2, Thierry Fotsing Tadjo'?, Wesal Elgretli®, Luz
Ramos Ballesteros'?, Amanda Lupu Lupu®?, Michael Nudo’?, Bertrand Lebouché?, Nadine Kronflit, Joseph Cox?#, Cecilia
Costiniuk?, Alexandra De Pokomandy?, Jean-Pierre Routy?, Marina B Klein?4, Frederic Lamonde®, Ramanakumar V
Agnihotram®, Sahar Saeed®, Giada Sebastianil?3

1Chronic Viral lliness Service, McGill University Health Centre, Montreal, Canada, 2Division of Gastroenterology and
Hepatology, McGill University Health Centre, Montreal, Canada, ®Division of Experimental Medicine, Montreal, Canada,
“Department of Epidemiology, Biostatistics and Occupational Health, McGill University, Montreal, Canada, Research
Institute, McGill University Health Centre, Montreal, Canada, ®Department of Public Health Sciences, Queen’s University,
Kingston, Canada

Background: Socioeconomic status drives health disparities. People with HIV (PWH) are at risk for chronic
liver diseases. The association between material deprivation and hepatic outcomes in PWH has not been
evaluated.

Purpose: To evaluate the association between material deprivation and liver fibrosis, metabolic dysfunction-
associated steatotic liver disease (MASLD) and clinical outcomes in PWH.

Method: We included PWH from the LIVEr disease in HIV cohort. MASLD was defined as hepatic steatosis
(controlled attenuation parameter >248 dB/m) plus BMI>25 Kg/m2, type 2 diabetes, hypertension, or
dyslipidemia. Liver fibrosis was defined as liver stiffness measurement >8. Socioeconomic status was assessed
using the Pamplon Material Deprivation Index by linking patient postal code to the 2016 Canadian census. PWH
were classified as materially “deprived” or “privileged”. Multivariable linear regression and Kaplan Meier
analyses were completed.

Results: Among 768 PWH included, 305 (40%) were materially privileged and 359 (47%) were materially
deprived. Materially deprived PWH were more frequently female, of Black ethnicity, and had metabolic
comorbidities. After adjustments, material deprivation was associated with increased liver fibrosis (3=1.858,
95% CI 0.53-3.17; p=0.006) but not with steatosis (f=6.469, 95% CI -5.55-18.49; p=0.291). During a median
follow-up of 3.8 years, incidence of liver-related events was 14.6 (10.3—20.7) per 1000 person years. Incidence
of liver-related events was higher in materially deprived compared to privileged PWH while there was no
difference in extrahepatic events or mortality.

Conclusions: Material deprivation is associated with liver fibrosis and liver-related events in PWH. Future
strategies should assess whether improved material security improves liver outcomes.

Supporting Document

Figure 1: Kaplan Meier graph showing time to liver event.

Time to liver event by material deprivation status

1.00 -=_‘=\-|=||

0.95 -

0.90

0.85 -

0.80 -

0.75 -

Freedom from liver event

0.65 -

0.60

0.55

Logrank p: 0.0488
T T T T T T

0 2 4 6 8 10
Time interval (years)

0.50 -

Most privileged Most deprived

u,'. HIV Research 16
Ko L

rec‘h”el‘rc“h‘é's‘u‘r le VIH



33" Annual Canadian Conference on HIV/AIDS Research April 25 — 28, 2024
33e Congres annuel canadien de recherche sur le VIH/sida 25 au 28 avril 2024

Epidemiology and Public Health Oral Abstract Session #1 / Epidémiologie et sciences de la santé
publique présentation orale d’abrégés #1

312

Measuring Experiences of Racism Among Women Living With and Without HIV: A Psychometric
Analysis of the Everyday Discrimination Scale

Charity Mudhikwa?, Joao L. Bastos?, Notisha Massaquoi*, Allison Carter>5, Marcela A.P. Silva?3, Patience Magagula®,
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1Simon Fraser University, Burnaby, Canada, ?Women’s Health Research Institute, Vancouver, Canada, 2Oak Tree Clinic,
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University of New South Wales, Sydney, Australia, 6Afro-Canadian Positive Network of British Columbia, Surrey, Canada,
"Department of Pathology and Laboratory Medicine - University of British Columbia, Vancouver, Canada, 8Centre for Blood
Research - University of British Columbia, Vancouver, Canada, °Edwin S.H. Leong Healthy Aging Program - University of
British Columbia, Vancouver, Canada, °Faculty of Medicine - The University of British Columbia, Vancouver, Canada

Introduction: Everyday Racial Discrimination—the indignities racial/ethnic minorities experience daily—can
deleteriously affect health. The Everyday Discrimination Scale (EDS) is widely used in HIV research to measure
racial discrimination and assess health impacts from this mistreatment. However, no studies have examined
whether the EDS provides estimates of racial discrimination that are objectively comparable across
race/ethnicity or HIV-status in Canada.

Methods: We analyzed EDS data from self-identifying women 216 years enrolled in the BCC3 study. We
conducted Confirmatory Factor Analysis (CFA) by race (African/Caribbean/Black [ACB]; Indigenous; Other
Racialized; White) and HIV-status to assess baseline model fit. Next, we ran multigroup-CFA (mMCFA) assessing
measurement invariance of the EDS across race/ethnicity and HIV-status to assess whether EDS measures the
same construct by the same extent across groups.

Results: Of 504 participants, 62 were ACB, 152 Indigenous, 90 other racialized, and 200 white. 202 were living
with HIV and 302 were not. CFA revealed adequate fit within race/ethnicity and HIV-status groups — all
Cronbach’s alpha >0.9, factor loadings >0.6 and acceptable fit indices, except for Root Mean Square Error of
Approximation. Residual correlations >0.4 suggested redundancy between some item pairs. In the mCFA,
configural, metric and scalar equivalence was achieved across groups (Table 1).

Conclusion: In BCC3, the EDS provides racial discrimination estimates that are meaningfully comparable
across race/ethnicity and HIV-status groups. Potential redundancy between item pairs warrants EDS
refinement. Nonetheless, the EDS can be included in survey instruments that aim to examine and compare
prevalence and impact of racial discrimination among diverse women in Canada.

Supporting Document

Table 1. Measurement equivalence of the Everyday Discrimination Scale by Multigroup Confirmatory
Factor Analysis

Level of Model parameters/Fit Index p for comparison of
measurement models
equivalence

X2 dff | p RMSEA* | CFIE | TLIT Metric Scalar
against against
Configural | Metric

Race/Ethnicity*

Configural 179.02 74 <0.001 0.118 0.994 | 0.991 | - -

Metric 189.94 90 | <0.001 0.105 0.994 | 0.993 | 0.691 -
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Scalar 292.21 160 | <0.001 | 0.090 0.993 | 0.995 | - 0.000
HIV-Status
Configural 145.34 48 | 0.000 0.090 0.998 | 0.997 | - -
Metric 148.53 56 | 0.000 0.081 0.998 | 0.997 | 0.877 -
Scalar 151.93 91 | 0.000 0.052 0.999 | 0.999 | - 0.344

*Analysis excluded white respondents because low endorsement of the scale among this group (<45%
reported experiences of ERD) resulted in non-convergence in the model. Thus n=304 for this model

T Degrees of freedom
*Root Mean Square Error of Approximation. Reduction of <0.02 to establish equivalence
8Comparative Fit Index

TTucker Lewis Index
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Inequities in HIV prevention program coverage for criminalized populations in twelve Nigerian states:
Findings from the 2020 Integrated Biological and Behavioural Surveillance Survey

Leigh McClarty?, Kalada Green?, Stella Leung?, Chukwuebuka Ejeckam?, Adediran Adesina?, Souradet Shaw?!, Bronwyn
Neufeld®, Marissa Becker!, James Blanchard?, Gambo Aliyu*

institute for Global Public Health, University of Manitoba, Winnipeg, Canada, ?West African Centre for Public Health and
Development, Abuja, Nigeria, 3National Sexually Transmitted and Blood Borne Infection Laboratory, Public Health Agency of
Canada, Winnipeg, Canada, *National Agency for the Control of AIDS, Abuja, Nigeria

Epidemiology and Public Health Oral Abstract Session #1, April 26, 2024, 11:00 AM — 12:30 PM

Introduction: Nigeria must achieve effective HIV program coverage to reach its goal of ending the epidemic by
2030, but evidence suggests several gaps in service coverage and utilization across the country. The Effective
Program Coverage (EPC) framework is a novel Program Science tool to examine coverage gaps through
program-embedded research, learning, and monitoring. We apply the EPC framework using 2020 integrated
biological and behavioural surveillance survey (IBBSS) data from Nigeria to examine inequities in coverage of
condoms, HIV testing, PrEP, and needle and syringe programs (NSP) among female sex workers (FSW), men
who have sex with men (MSM), people who inject drugs (PWID), and transgender people.

Methods: Weighted IBBSS data were used to generate coverage cascades that identify and quantify program
coverage gaps and equiplots that illustrate inequalities in coverage across population groups and by key equity
variables. Required coverage targets were aligned with Nigeria’s HIV/AIDS Strategic Framework. Availability-,
contact-, and utilization coverage proxy indicators were defined using variables from IBBSS data collection
tools.

Findings: All coverage targets were missed for HIV testing, PrEP, and NSP among all groups. Contact
coverage is <40% for all groups—well below targets. Crude inequalities in utilization coverage between groups
are stark: PrEP ranged from 2.7% (PWID) to 11.5% (MSM), HIV testing from 35.6% (PWID) to 77.3% (FSW),
condoms from 25.1% (PWID) to 94.1% (FSW). Additional, ongoing analyses will be presented to disaggregate
inequalities by key equity variables (age, geography, years identifying as key population, typology).

Conclusions: Our findings identify critical gaps, and meaningful inequalities in those gaps, in HIV prevention
program coverage for criminalized populations in Nigeria. Innovative solutions to optimize coverage of
prevention services are needed. Program-embedded research is required to better understand how criminalized
populations in Nigeria access and use HIV prevention services to optimize programs, policies, and resource
allocation decisions for effective program coverage, and achieve population-level impact.
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The relationship between eviction and syndemics outcomes among women living with HIV in
Vancouver, Canada

Bea Lehmann??, Kate Shannon!2, Anne Gadermann3#4, Trevor Dummer4®, Haoxaun Zhou'2, Elle Aikema?!, Kathleen
Deering®?

1Center For Gender and Sexual Health Equity, Vancouver, Canada, ?Faculty of Medicine, UBC, Vancouver, Canada,
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Background: Substance use, violence, food insecurity, and mental health are positioned as syndemic factors
as they interact synergistically to influence the health outcomes of women living with HIV (WLWH), including
HIV treatment and care. Limited research has identified relationships between housing instability and syndemics
factors, despite high prevalence of housing instability among WLWH. This study therefore examined
associations between eviction, a severe form of housing instability, and syndemics outcomes among WLWH.

Methods: We drew on data from the Sexual Health & HIV/AIDS: Longitudinal Needs Assessment (SHAWNA),
an ongoing longitudinal cohort study of WLWH in Metro Vancouver (2014-2022). We used bivariate and
multivariable logistic regression, with generalized estimating equations (GEE) for repeated measures over time,
to examine associations between eviction and syndemics outcomes: opioid and/or stimulant use frequency
(none, less than daily, daily), sexual and/or physical violence by any perpetrator, food access insecurity and
diagnosis, treatment, and/or counselling for depression, all self-reported in the last six months. Ordinal logistic
regression was used for the ordered outcomes of substance use frequency. Adjusted odds ratios (AORs) and
95% confidence intervals were reported at the p<0.05 level.

Results: Overall, 2309 observations were recorded from 344 women. In adjusted multivariable logistic
regression with GEE, eviction remained significantly associated with depression (AOR:2.00[1.09-3.68]). For
women who were evicted, the AOR of using stimulant drugs daily was 3.18-times that of women who were not
evicted[95%Cl:1.60-6.34] and 2.39-times that for opioid use[95%CI:1.17-4.88]. Eviction was non-significantly
associated with violence (AOR:1.71[0.81-3.59]) and food access insecurity(AOR:1.54[0.93-2.57].

Conclusions: Supportive, affordable, and low-barrier housing tailored to the needs of WLWH is needed to
address eviction amongst WLWH. Policymakers should also focus on initiatives to keep WLWH in their homes,
such as through increased housing stipends in social security allowances, laws preventing no-fault eviction, and
low-barrier, free legal support for people who receive eviction notices.
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Applying an Index of Vulnerability Approach to Understand Social-Ecological Determinants of HIV
Vulnerability among Northern and Indigenous Adolescents in the Northwest Territories, Canada

Candice Lys?, Carmen Logie!, Aryssa Hasham?!, Shira Taylor3, Kayley Inuksuk Mackay?, Zerihun Admassu?', Amanda
Kanbari?

1University of Toronto, Toronto, Canada, 2Fostering Open eXpression among Youth (FOXY), Yellowknife, Canada, 3York
University, Toronto, Canada

Background: Northern and Indigenous youth in the Northwest Territories (NWT) experience socially and
structurally produced vulnerabilities to sexually transmitted infections (STI), including HIV. Yet few studies with
this population have examined how being at risk across multiple life domains may be linked with HIV
vulnerabilities. In this study we examined associations between an Index of Vulnerability (IoV) comprised of
social-ecological stressors with HIV prevention outcomes among Northern and Indigenous youth in the NWT.

Method: We conducted a cross-sectional survey with youth participants aged 12-19 in Fostering Open
eXpression among Youth (FOXY) and Strengths, Masculinities, and Sexual Health (SMASH) arts-based sexual
health workshops in schools in 17 NWT communities. The loV included 5 domains that span structural (food
insecurity), interpersonal (recent intimate partner violence [IPV]), and intrapersonal (alcohol misuse, HIV and
STl awareness) levels. oV indicators were summed to calculate an loV score. To assess associations between
loV score and HIV prevention outcomes (safer sex self-efficacy [SSSE], HIV knowledge) we conducted adjusted
and unadjusted multivariate linear regression analyses. We also conducted separate models to compare loV
and its constituent parts on the HIV prevention outcomes.

Results: Participants (n=296, mean age: 13.5 years, standard deviation [SD]=1.4; cisgender men: 55.3%;
cisgender women: 40.2%; transgender/non-binary persons: 4.5%) included three-quarters Indigenous youth
(73.3%). Cisgender women (1.77, SD=0.90) reported higher loV scores compared with cisgender men (1.60,
SD=1.00; p=0.0089). In adjusted analyses, higher loV scores were associated with lower safer sex self-efficacy
(ap =-0.81, 95% ClI: -1.45, -0.17, p=0.013) and lower STI/HIV knowledge (a8 =-0.79, 95% CI: -1.46, -0.12,
p=0.021). The loV scores accounted for more variance in both HIV prevention outcomes than any single
indicator.

Conclusion: Future research and interventions can explore strategies to address food insecurity, IPV, and
other social-ecological stressors to advance HIV prevention with Northern and Indigenous youth in the NWT.
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Characterizing incidence and therapeutic management of psychosis-related disorder among people
living with HIV: A retrospective analysis in British Columbia, Canada

Grace Sykes!?, Kate Salters'?, Cassidy Tam?, Lu Wang?, Scott Emerson', Amanda Yonkman?, Pouya Azar34, Martha
Ignaszewski®4, Jason Trigg?, Viviane Dias Limal#, Kiana Yazdani4, Randall White3#*, Rolando Barrios*#, Julio SG
Montaner®#4

1British Columbia Centre For Excellence In HIV/AIDS, Vancouver, Canada, 2Simon Fraser University, Burnaby, Canada,
3Vancouver Coastal Health, Vancouver, Canada, “University of British Columbia, Vancouver, Canada

Background: Antipsychotic medication is an essential part of treatment for psychosis among people living with
HIV (PLWH), yet antipsychotic treatment uptake among this population is poorly understood. This study
describes incident cases of psychosis-related disorder post-HIV diagnosis, as well as antipsychotic medication
uptake among PLWH in British Columbia (BC), Canada.

Methods: We utilized data from the Seek and Treat for Optimal Prevention of HIV/AIDS (STOP HIV/AIDS)
cohort of PLWH in BC. Our analytic sample included PLWH (aged =219) between April 1996 and March 2020
with at least one year of follow-up. Incident cases of psychosis-related disorder were identified by applying a
case-finding algorithm and a 2-year lookback window prior to HIV baseline (defined as the latest of: April 1,1996
or earliest HIV-related record) to exclude baseline prevalent cases.

Results: After excluding baseline prevalent cases and individuals with insufficient lookback time, we identified
644/6441 (10%) incident cases of psychosis-related disorder in our sample. Median age at diagnosis was 43
(Q1, Q3: 36, 51) and 273 (42.4%) of cases were diagnosed in hospital. 90.4% (n=582/644) of incident cases
were people who use drugs (PWUD), 26.1% (n=168/644) were women, and 59.6% (n=384/644) were ever
diagnosed with hepatitis C. 65.8% (n=424/644) of incident cases received an antipsychotic dispensation, a
median of 26 days from diagnosis. 55.9% (n=237/424) received 2" line antipsychotic therapy, 57.8%
(n=137/237) 3 line, and 57.7% (n=79/137) 41 line. <5 of the patients with a 3™ line antipsychotic therapy
received Clozapine, recommended for treatment-resistant psychosis.

Conclusion: Our analysis revealed high incident rates of psychosis-related disorder among PLWH in BC,
particularly among PWUD, women, and those ever diagnosed with hepatitis C. Multiple lines of treatment
among some patients and few dispensations of Clozapine by 3™ and 4t line therapy suggest unmet treatment
needs in this population.
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Changes in Cannabis Use Associated with Legalization in Ontarians Living with HIV (2008-2021)

Sergio Ruedal, Marcos Sanches?, Tanya Lazor!, Ann Natalie Burchell?, Jeffrey Wardell®, Shari Margolese?*, Enrico
Mandarino®, Hayley Hamilton!, Sameer Imtiaz?, Tara Elton-Marshall®, Yeshambel Nigatu!, Mina Tadrous®, Abigail Kroch”
1Centre for Addiction and Mental Health, Toronto, Canada, 2Unity Health Toronto, Toronto, Canada, 3York University,
Toronto, Canada, “Independent Community Consultant, Toronto, Canada, >University of Ottawa, Ottawa, Canada,
6University of Toronto, Toronto, Canada, “Ontario HIV Treatment Network, Toronto, Canada

Background: People living with HIV use cannabis for medicinal and recreational reasons at 2-3 times the rates
of the general population. Cannabis legalization in Canada has evolved over phases with increasing access to
legal cannabis since 2001 when cannabis became legal for medicinal purposes under the Marihuana Medical
Access Regulations.

Objectives: To describe changes in cannabis use frequency and predictors among people with HIV across four
major phases of legalization in Ontario.

Methods: In the Ontario HIV Treatment Network Cohort Study, a community-governed longitudinal HIV clinical
cohort, we measured cannabis use frequency annually and conducted a segmented regression using
Generalized Estimating Equations with logit link to assess the effect of three policy interventions: Marihuana for
Medical Purposes Regulations (2014), Access to Cannabis for Medical Purposes Regulations (2016) and
Recreational Legalization (2018).

Results: Of 4,736 participants, most identified as male (79%) and white (58%) with 15% using cannabis daily
and 30% in the past month. From 2008 to 2021 and over 19,113 person-years of follow-up, there was an 80%
increase in the odds of daily use (OR 1.80, SE=0.19; p<0.001; prevalence increased from 11% to 19%) and a
52% increase in the odds of past-month use (OR 1.52, SE=0.11; p=<0.001; prevalence increased from 27% to
34%). We observed a significant negative effect of recreational legalization on daily (OR 0.51, SE=0.05;
p<0.001; prevalence dropped from 18% to 10%) and past-month use (OR 0.66, SE=0.06; p<0.001; prevalence
dropped from 35% to 26%) but no significant changes in the other phases. No demographic variables
moderated this effect.

Conclusions: Cannabis use increased significantly among people living with HIV over the study period. A drop
in cannabis use at the time of recreational legalization was likely due to delays in the implementation of retail
access when cannabis was legal but not yet commercialized.
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“They should support us like we are women, and as women, we want certain things”: A qualitative
analysis of the healthcare desires of women living with HIV

Jill Koebel!, Max Wilson?, Angela Underhill', Mina Kazemi?, Priscilla Medeiros?, Jesleen Rana®?, Mary Ndung'u'?,
Stephanie Smith!, Wangari Tharao?, Mona Loutfy!34

lWomen's College Research Institute, Toronto, Canada, ?Women's Health in Women's Hands Community Health Centre,
Toronto, Canada, 2Department of Medicine, University of Toronto, Toronto, Canada, “Maple Leaf Medical Clinic, Toronto,
Canada

Social Sciences Oral Abstract Session #1, April 26, 2024, 11:00 AM - 12:30 PM

Background: Structurally-based gender inequities undermine women’s wellbeing and care access. The
Women-Centred HIV Care (WCHC) Model was designed to guide the provision of holistic care addressing these
inequities. This study aimed to explore the healthcare desires and priorities of women with HIV in relation to the
WCHC Model.

Methods: Women with HIV in Ontario were recruited from HIV organizations and health centres to participate in
focus groups (FGs). Participants completed a demographic survey, watched a WCHC Model presentation or
video, and engaged in one of four semi-structured FGs (3 in person, 1 virtual), which were recorded,
transcribed, and analyzed using descriptive content analysis.

Results: Twenty-two women (aged 24 — 70, living with HIV for 4 — 31 years) participated in FGs of four to seven
women each. All participants had a care provider, most of whom specialized in HIV. We constructed four
themes through FG transcript analysis: 1) Promotion of social connections represented participants’ desire for
support in building and maintaining healthy relationships — with friends, family, and peers — to enhance
wellbeing and healthcare system navigation; 2) Sex, sexuality, and desirability underscored the need for
person-centred sexual health care extending beyond reproductive health (e.g., sexual pleasure, changing
medications to reduce undesirable physical side effects); 3) Aging, death, and dying emerged as stressors,
prompting reflections on HIV in later-life and end-of-life contexts, along with family implications; and 4) Ideal
patient-provider relationships were characterized by providers understanding women's circumstances, engaging
them in decision-making, and advocating for their well-being.

Conclusions: The WCHC Model aligns with the healthcare desires and priorities of women with HIV.
Emphasizing the significance of social support, sexuality, aging considerations, and patient-provider
relationships, the findings underscore the necessity for integrating these insights into any WCHC Model rollout
plans to enhance the overall health and well-being of women with HIV.
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Exploring service use and access for people aging with HIV and neurocognitive concerns using the
candidacy framework

Rachel Landy?, Francisco Ibafiez-Carrasco?, Soo Chan Carusone®, HEADSUP!2 Peer Research Team, Catherine
Worthington4, on behalf of the HEADSUP!2 study team

1Dalhousie University, Halifax, Canada, 2University of Toronto, Toronto, Canada, 3McMaster University, Hamilton, Canada,
4University of Victoria, Victoria, Canada

Objectives: 50% of people living with HIV and 20% of new infections in Canada are in people over 50 years
old; 25-50% will develop neurocognitive impairments during their lifetime. To better understand experiences of
people living with HIV when navigating healthcare services for neurocognitive concerns, the HEADSUP!2 study
applied the candidacy framework to explore how people living with HIV appraise their eligibility for healthcare.

Methods: Using a community-based research approach and engaging a peer researcher team throughout the
research process, people aging with HIV and experiencing neurocognitive concerns in Montreal, Vancouver,
Calgary, and Toronto were recruited through community networks to participate in a qualitative interview.
Potential participants were offered an opportunity to be interviewed by a peer interviewer and the option of
being interviewed with a "trusted other”. The team employed a participatory approach to analyze interview
transcripts for themes related to candidacy for healthcare services including access and usage of services from
identification of a need to receipt of treatment.

Results: 34 people living with HIV participated in qualitative interviews in French or English (8 Montreal, 9
Vancouver, 8 Calgary, and 9 Toronto). Participants self-reported an average age of ~58 years; 22 (64.7%)
identified as male, 16 (47.1%) as straight; 7 (20.6%) participants attended with a trusted other. Findings suggest
participants experienced barriers to healthcare services at each level of candidacy Themes included fear of
cognitive diagnosis (e.g. dementia), concerns with overburdening professionals, dismissal of symptoms by
professionals (e.g. “aging”, previous drug use), prioritizing co-existing health issues, professional lack of
knowledge of treatment options, and lack of services for cognitive concerns.

Conclusion: This study identified barriers in every dimension of candidacy that limit care for people living with
HIV who experience cognitive concerns. These findings can inform resources and healthcare services for
people living with HIV and neurocognitive concerns.
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Exploring Structural Violence and Necropolitical Care Politics among Indigenous Peoples Living with
HIV during the COVID-19 Pandemic

Samantha Moore?, Tara Christianson?, Rusty Souleymanov?!
lUniversity Of Manitoba, Winnipeg, Canada

Background: Within Manitoba and Saskatchewan, pre-existing health inequities amongst Indigenous groups
were intensified during the COVID-19 pandemic. Service disruptions in the health and social service sector—
combined with the effects of intersectional stigma—disproportionately impacted Indigenous peoples living with
HIV (IPLH). IPLH experience structural violence and necropolitical exclusion through systemic forms of stigma
situated within Canada’s expansive colonial history. Utilizing the theoretical foundations of structural violence
and necropolitics, this qualitative study examines how the COVID-19 pandemic amplified preceding states of
inequity for IPLH.

Methods: Semi-structured interviews were conducted with 60 participants. The sample comprised of those with
lived experience (n=45) as well as those who provided services for IPLH (n=15). Indigenous Storywork guided
the data collection and analysis process. Topics explored within each interview included access to health and
social services, harm reduction, substance use, and experiences in providing services during COVID-19
pandemic. Thematic analysis was used to identify common themes throughout each story.

Results: Our results indicate that the COVID-19 pandemic exposed and amplified pre-existing forms of
structural violence and necropolitical logics for IPLH within Manitoba and Saskatchewan. Specifically, we
describe how structural violence and necropolitics are manifested via three main avenues— (i) restrictions and
removal of care, (ii) bureaucracy and institutional care politics, and (iii) discrimination and systemic racism within
the Canadian healthcare system.

Conclusion: The COVID-19 pandemic within Manitoba and Saskatchewan sparked massive changes in
service provision within settler-colonial and neoliberal institutions of care. For those services that remained open
to IPLH, masking requirements, questionnaire requirements, scheduling requirements, and a lack of in-person
services acted as only some of the barriers described by community members as detrimental to care access.
Increased experiences of discrimination in health care on the basis of substance use or HIV status further
limited access to needed services.
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Evidence informed wise practices to facilitate effective linkage, adherence and retention in care for non-
insured people with HIV in Toronto, Ontario

Alan Li!, Josephine P.H. Wong®, Alessandro Bisignano®, Eugene Nam*, Rene Lopez®, Mandana Vahabi®
1Community Alliance For Accessible Treatment, Toronto, Canada, ?Regent Park Community Health Centre, Toronto,
Canada, Casey House, Toronto, Canada, “Gilead Sciences, Toronto, Canada, *Hassle Free Clinic, Toronto, Canada,
6Toronto Metropolitan University, Toronto, Canada

Issues:

Diverse groups of Ontario residents living with HIV, including international students, migrant workers, visitors
and newcomers awaiting status approval, have precarious or no health insurance coverage, making them
vulnerable to worse health outcomes due to treatment access barriers and intersectional challenges related to
their social locations. In response, 11 agencies in Toronto set up the Blue Door Clinic (BDC) in 2019 to provide
comprehensive health care to non-insured populations with HIV in the Greater Toronto Area. Since inception
the clinic has served close to 300 clients.

Description:

Beyond Blue Door is an intervention study to evaluate the effectiveness of the Blue Door Clinic in improving HIV
care linkage, adherence and retention for our target communities. We engaged 62 precariously insured PHAs
and 56 service providers/policy makers through focus groups and individual interviews. We also collected
quantitative client service data amongst 159 service users including demographics, intake and referral to long-
term primary care, participants’ access to social determinants, and health outcome indicators such as CD4, viral
load and comorbidities.

Results:

Quantitative data showed that BDC provided timely access to initiate treatment for the newly diagnosed clients
and successfully prevented 100% service users from treatment interruption; 88% of service users attained
undetectable viral load prior to discharge or referral to long-term primary care services. Qualitative data
identified key wise practices of clinical effectiveness: (1) multi-disciplinary team provides holistic person-
centered, affirming care in a one-step setting; (2) peer-driven linguistic and culturally relevant care promotes
self-health management capacity and community connections; (3) clinical EMR tools and practice adaptations
informed by service evaluation data enhance continuity of care; (4) extensive community partnerships address
intersectionality and promote access to social determinants.

Implications:
BBD results demonstrated the positive impact of multi-sector collaborative care approach and identified wise
practices transferrable to care of other marginalized populations.
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Meaningful Engagement as a Cornerstone for Implementing the Key Recommendations to Advance the
Sexual and Reproductive Health and Rights of Women Living with HIV across Policy, Practice, and
Research

Zoe Osborne?, Muluba Habanyama??, Brittany Cameron?, Alexandra de Pokomandy*, Brenda Gagnier®, Elizabeth
King®87, Jill Koebel®, Mona Loutfy®>8, Carrie Martin®, Renée Masching?!®, Manjulaa Narasimhan??, Valerie Nicholson?, Neora
Pick®, Stephanie Smith®, Shelly Tognazzinit, Wangari Tharao!?, Angela Kaida*

1Faculty of Health Sciences, Simon Fraser University, Vancouver, Canada, Ontario HIV Treatment Network, Toronto,
Canada, ®YWCA Peterborough Haliburton, Peterborough, Canada, “Health Centre and Department of Family Medicine,
McGill University, Montreal, Canada, ®Women'’s College Research Institute, Women’s College Hospital, Toronto, Canada,
60ak Tree Clinic, British Columbia Women's Hospital and Healthcare Centre, Vancouver, Canada, "Women'’s Health
Research Institute, Vancouver, Canada, 8Department of Medicine, University of Toronto, Toronto, Canada, °Indigenous
Health Centre of Tiohtia:ke, Montreal, Canada, °Seven Directions Consulting, Dartmouth, Canada, *Department of Sexual
and Reproductive Health and Research, includes the UNDP/UNFPA/UNICEF/WHO/World Bank Special Programme of
Research, Development and Research Training in Human Reproduction— HRP, World Health Organization, Geneva,
Switzerland, 1*Women’s Health in Women’s Hands Community Health Centre, Toronto, Canada

In 2017, the World Health Organization published the Consolidated guideline on sexual and reproductive health
and rights of women living with HIV, providing the foundation for national stakeholders to create locally tailored
action plans. The guideline prioritizes addressing environmental and systemic barriers over individual
behaviours. To guide Canadian-specific implementation, a team of women living with HIV, researchers,
community advocates, global program managers and policymakers, clinicians, and social service providers
developed five key recommendations for a national action plan to advance the sexual and reproductive health
and rights of women living with HIV, published 2022.

To operationalize the national action plan, the team convened a community gathering in 2023. Goals of the
event included to co-creating an implementation strategy and an accountability plan. An overarching theme in
discussion emerged highlighting that meaningful engagement of women living with HIV (recommendation 1 of
the national action plan) underpins implementation of each of the other recommendations. To facilitate the
development of this implementation strategy, we defined the following principles as foundational tools for
implementing meaningful engagement:

1. Acknowledge and actively dismantle power differentials,
2. Commit to meaningful engagement as an on-going, iterative process,

3. Learn about the epidemiology and socio-structural forces that create and sustain HIV risk among women in
your setting,

4. Invest in creating supportive infrastructure, transparent policies, and leadership opportunities for meaningful
engagement, and

5. Integrate Equity, Diversity, and Inclusion principles to ensure that diverse groups, voices, and priorities are
called into the conversation.

Considerations for co-creating an accountability plan include calling more people into this work, establishing
intentional check-in times for implementation progress, and identifying opportunities for accountability
mechanisms at the policy and regulatory level. Next steps require ongoing outreach to promote the key
recommendations among new groups and uptake into federal policies.
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Systemic and Structural Barriers to HIV Testing and Healthcare Access Among African, Caribbean, and
Black Communities in Manitoba

Chinyere Njeze?, Patricia Ukoli?, Rusty Souleymanov?, Bolaji Akinyele-Akanbi Bolaji Akinyele-Akanbi*

1Department of Community Health Sciences, Rady Faculty of Health Sciences, University of Manitoba, Winnipeg, Canada,
2Faculty of Social Work, University of Manitoba, Winnipeg, Canada, 3Faculty of Social Work, University of Manitoba,
Winnipeg, Canada, “Faculty of Social Work, University of Manitoba, Winnipeg, Canada

Background: This study investigated systemic and structural barriers to HIV testing and healthcare access
among African, Caribbean, and Black (ACB) communities in Manitoba, Canada.

Methods: A total of 33 ACB participants (mean age: 34; 20 self-identified as women, 13 as men, 25 self-
identified as heterosexual, and 8 as LGBTQIA+) were recruited through flyers, peer networks, and social media.
One-hour individual, semi-structured interviews were conducted, focusing on participants' perspectives and
experiences with HIV testing, including access challenges, to understand the factors that affect HIV testing
utilization. Participants were compensated $40 for their time. Iterative inductive data analysis was applied to the
data using MAXQDA.

Results: The analysis revealed that barriers to HIV testing extend beyond individual behavior or choice,
highlighting systemic racism, economic disparities, healthcare infrastructure inadequacies, and limited testing
opportunities as key obstacles. HIV stigma emerged as a significant barrier. Trust issues with healthcare
providers were underscored by the historical exploitation of Black communities in medical research. Participants
also stressed the importance of communal values such as interconnectedness and collective unity in combating
HIV within ACB communities.

Conclusions: The study provides a nuanced understanding of the structural barriers to HIV testing, rooted in
systemic racism and historical socio-structural inequities. It emphasizes the need for culturally safe HIV services
and education tailored to ACB communities. These findings are pivotal in designing interventions that address
the unique needs and experiences of ACB communities in Manitoba, advocating for a shift beyond individual-
focused strategies to a more inclusive, community-centered approach to combating HIV.
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The Regulation of the Checkpoint Receptor Tim-3 by the HIV-1 Accessory Protein Vpu

Cassandra Edgar?, Jimmy Dikeakos?
Western University, London, Canada

The T cell immunoglobulin and mucin domain-containing protein 3 (Tim-3) is expressed on exhausted T cells
and is upregulated at the cell surface upon infection by Human Immunodeficiency Virus Type 1 (HIV-1).
Recently, Tim-3 has also been described as a key inhibitor of HIV-1 egress. Previously, our studies have
demonstrated that the HIV-1 accessory protein Vpu downregulates Tim-3; however, the mechanisms of Tim-3
regulation by Vpu have yet to be determined. Herein, we have identified a novel motif in the cytosolic domain of
Vpu (QEELSKLM) that is required for optimal Tim-3 downregulation in HIV-1 infected primary CD4+ T cells but
is dispensible for downregulation of the restriction factor tetherin. To further determine if HIV-1 infection
modulates Tim-3 levels in diverse cell types, we demonstrated that Tim-3 is additionally upregulated on the
surface of PMA-differentiated THP-1 macrophages. However, unlike in T cells, Vpu does not downregulate Tim-
3 from the surface of macrophages. Taken together, these studies demonstrate a cell type specific modulation
of Tim-3 via the accessory protein Vpu. Future studies are currently being optimized to determine how Vpu-
mediated Tim-3 downregulation affects virion release, thereby contributing to the modulation of viral egress.
Taken together, our studies suggest that the viral regulation of Tim-3 may be a novel therapeutic target to
improve the prognosis of individuals infected with HIV-1.
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Virion-incorporated CD14 Facilities LPS Binding and Inflammatory Signaling by HIV-1.

Arvin Tejnarine Persaud?, Jasmin Khela!, Claire Fernandes'?, Deepa Chaphekar'?, Christina Guzzo'23
1Department of Cell and Systems Biology, University Of Toronto, Toronto, Canada, 2Department of Biological Sciences,
University of Toronto Scarborough, Toronto, Canada, Department of Immunology, University Of Toronto, Toronto, Canada

HIV-1 acquires its lipid envelope as it egresses through cellular membranes of infected cells, and it can acquire
selective cellular proteins present at the sites of budding. This incorporation of host cell proteins can impart new
functions and phenotypes onto virions and impact viral spread and disease. Recent work in our lab has focused
on the presence of the myeloid antigen CD14 in the HIV envelope. The interplay between HIV-1 and the
myeloid cell compartment is a key contributor to pathogenesis, due to the inflammatory roles these cells play.

Using in vitro models, we show that HIV-1 can incorporate CD14 into the virus envelope by flow virometry, virion
capture assay and western blot. Additionally, the virion-incorporated CD14 remained biologically active, as
demonstrated by flow virometry and immunoprecipitation of HIV-1 pseudovirus with immobilized bacterial LPS,
the ligand of CD14. Using a TLR4 reporter cell line, we also demonstrated for the first time that virions with
bound LPS can activate immune cells, leading to the secretion of pro-inflammatory cytokines.

Persistent inflammation, particularly in the gut mucosae is a hallmark of chronic HIV infection, driven by a
combination of activated immune cells and soluble cytokines. Contributing to this effect is the aberrant
translocation of microbes across the gut mucosa, resulting from viral-induced damage to the epithelium that
normally serves as an effective barrier to block microbial translocation. Our data provides proof-of-principle that
virion-incorporated CD14 could be a novel mechanism through which HIV-1 can drive chronic inflammation,
facilitated by HIV particles binding bacterial LPS and initiating inflammatory signaling in TLR4-expressing cells.
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Plasma endocannabinoidome lipids and fecal microbiota composition in people with HIV (PWH) under
antiretroviral therapy with diagnosed subclinical coronary artery disease: results of the Canadian HIV
and Aging Cohort Study

Ralph-Sydney Mboumba Bouassa'?, Giada Giorgini®, Chante Muller3, Nayudu Nallabelli®, Yulia Alexandrova?, Madeleine
Durand*, Cecile Tremblay*, Carl Chartrand-Lefebvre*, Mohamed El-Far*, Marc Messier-Peet*, Shari Margolese®, Cristoforo
Silvestri®, Nicolas Flamand?, Cecilia Costiniuk?, Vincenzo Di Marzo®, Mohammad-Ali Jenabian?

1Department of biological sciences, Université du Québec a Montréal (UQAM), Montreal, Canada, ?Research Institute of the
McGill University Health Centre, Montreal, Canada, *Canada Excellence Research Chair on the Microbiome-
Endocannabinoidome Axis in Metabolic Health, Centre de recherche de '"UCPQ, Université Laval, Quebec City, Canada,
4Centre de recherche du CHUM, Université de Montréal, Montreal, Canada, >CIHR Canadian HIV Trials Network (CTN),
Vsncouver, Canada

Background. HIV infection is associated with accelerated coronary artery disease (CAD) due to chronic
inflammation. Lipid mediators from the expanded endocannabinoid system (endocannabinoidome; eCBome)
and gut microbiota modulate each other and are key regulators of cardiovascular functions and inflammation.
We thus investigated the plasma eCBome and gut microbiota in PWH with subclinical CAD.

Methods. ART-treated HIV+CAD+ (n=87), HIV+CAD- (n=69), HIV-CAD+ (n=22) and HIV-CAD- (n=30)
individuals were enrolled. CAD was assessed using cardiac computed tomography angiography. Plasmatic
levels of endocannabinoids and their congeners were quantified using liquid chromatography coupled to tandem
mass spectrometry. Bacterial composition of stools from n=107 participants was assessed by 16S rDNA
sequencing and amplicon sequence variants identified to determine relative abundances of bacterial taxa and
community diversity.

Results. The endocannabinoid N-arachidonoylethanolamine (AEA), and its N-acylethanolamine (NAE)
congeners, N-eicosapentaenoylethanolamine (EPEA), N-linoleoylethanolamine (LEA), N-
docosahexaenoylethanolamine (DHEA), and N-docosapentaenoylethanolamine (DPEA (n-6)), were significantly
lower in PWH compared to HIV- participants. EPEA, DHEA and N-palmitoylethanolamine (PEA) were
significantly reduced in HIV+CAD+ compared to HIV+CAD- individuals, while HIV-CAD- individuals had higher
plasma levels of AEA, EPEA, LEA, DHEA, and DPEA(n-6) than HIV+CAD+. Plasma levels of
monoacylglycerols (MAGS), including 2-eicosapentaenoylglycerol, 2-linoleoylglycerol, 2-
docosapentaenoylglycerol, and 2-oleoylglycerol (2-OG), were significantly elevated in PWH compared to HIV-
controls. Moreover, the endocannabinoid 2-arachidonoylglycerol, and 2-docosahexaenoylglycerol, were
increased in PWH compared to uninfected controls. While trends for increased abundance for several bacterial
families in the stools of HIV-CAD+ versus controls were observed, only Marinifilacea were significantly
increased, however no such changes were observed in PWH. Likewise, CAD+ associated alterations in genera
abundances were observed in HIV-, but not in PWH.

Conclusions. HIV infection results in perturbed plasma eCBome. Inverse associations between the CAD/HIV
infection status with NAEs or MAGs point to these mediators as biomarkers of CAD in PWH. CAD-associated
taxonomic alterations in faecal bacterial were not found in PWH.
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Vaginal IL-32y may contribute to enhanced antiviral capacity at vaginal mucosa in HIV exposed
seronegative (HESN) commercial sex workers from Nairobi, Kenya

Andrew Plesniarskil?, Xiaogiong Yu?23, Danielle Fowke!?, Abu Bakar Siddik'?, Bernard Abrenica', Joshua Kimani®4, T.
Blake Ball*?#, Ruey-chyi Sul?

INational Microbiology Laboratories, Public Health Agency Of Canada, Winnipeg, Canada, “Dept Medical Microbiology &
Infectious Diseases, U Manitoba, Winnipeg, Canada, 3Yangquan Municipal Center for Disease Prevention and Control,
Yangquan, China, “Dept Medical Microbiology, U Nairobi, Nairobi, Kenya

Interleukin-32 (IL-32) consists of several isoforms (a, B8, 6, €, @, y). IL-32y, but not IL-32a or IL-32f3, induced
HIV-1 production in latently infected CD4+ T-cells isolated from people living with HIV (PLWH). IL-32q,
however, plays an anti-inflammatory role by inducing IL-10. Pre-treatment of HIV-negative PBMC with siRNA to
IL-32 was shown to augmented HIV-1 replication by >4-fold. It suggests that increased non- I1L-32y in HIV-
negative cells may be protective against HIV-1. We further hypothesized that HIV-exposed, sero-negative
(HESN) people or delayed sero-converters have higher level of non- IL-32y. Using qRT-PCR to investigate the
RNA transcripts in the PBMC of HESN female sex workers (FSW) (n=17) or newly enrolled HIV-negative non-
HESN controls (n=15), we observed no difference in the levels of IL-32 isoform transcripts between the two
groups (p=0.07). However, we found reduced expression of ILEST, which mediates inflammation and increased
CCR4, CCR7, CD28, ICOS, IL4AR, ITK, and MAP3K1 transcripts, which are associated with the activation of T
cells in the HESN PBMC. Cervical-vaginal mucosa forms the first line of defense against heterosexual
transmission of HIV-1. We hence, examined IL-32 expression in the transcriptome of cervical cells (CMC) from
HESN FSW (n=6) and controls (n=4). Unexpectedly, IL-32y transcripts were significantly elevated in the HESN
group (p< 10-6) with a trending increase in IL-32a by 16% (p<0.01). This was confirmed using gqRT-PCR
(HESN, n=12, control, n=11). When stimulated with IFN-y, IL-32y response was robust but transient in the
HESN CMC but the IL-32a responses were not different between the two groups. Together, the data suggest
that IL-32y’s fast but transient anti-viral response at the cervicovaginal mucosa, without inducing a prolonged
inflammation may contribute to the protection against HIV-1, observed in the HESN.
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Elucidating the Interplay Between HIV RNA Packaging and Nonsense Mediated mRNA Decay

Dylan Weninger?
lUniversity Of Western Ontario, London, Canada

Human Immunodeficiency Virus (HIV) persists as a global threat with over 38 million people infected. While
much is known about HIV viral genomic RNA (vgRNA) packaging, vgRNA's ability to evade the Nonsense
Mediated mRNA Decay (NMD) pathway is poorly understood. Typically, NMD functions to degrade “faulty”
transcripts that contain Premature Termination Codons (PTCs). Recent studies have demonstrated NMD
protein UPF1 robustly and nonspecifically binds RNAs and translating ribosomes are capable of displacing
UPF1. Despite the full-length HIV RNA genome containing multiple PTCs that should be recognized by the
NMD pathway, many transcripts are instead preferentially packaged into nascent virions. The Arts laboratory
has identified a critical secondary structure element termed the Genomic RNA Packaging Enhancer (GRPE)
that overlaps the ribosomal frameshifting site needed for translation of the Gag-Pol polyprotein. It is
hypothesized the GRPE modulates translational readthrough of the frameshift sequence allowing for
downstream UPF1 displacement and subsequent NMD evasion. We hypothesize Gag-Pol translation
designates these heterogeneous nuclear RNAs as genomic RNA for progeny virions. To confirm this
hypothesis, an HIV backbone was modified with luciferase reporters and an inducible promoter to quantitatively
measure frameshifting frequency and RNA decay rates, respectively. Frameshifting frequencies were compared
to RNA decay rates of wildtype and mutant vectors. Mutants with increased frameshifting frequencies display
increased RNA protection with longer RNA half-lives. Overall, these results indicate full length viral translation
may serve as a mechanism of NMD evasion, but additional experiments are required to confirm this.
Understanding the mechanism behind HIV NMD evasion can greatly increase lentiviral gene transduction
efficiencies as all currently-used lentiviral transduction systems do not harbour a GRPE. Preliminary GRPE
incorporation increased gene transduction 4-fold as a direct effect of increased packaging, increasing the
plausibility of lentiviral gene transduction to help in the cure of many genetic diseases such as 3-thalassaemia.
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Importance of IFN-alphal4 modulated restriction factors on potent control of HIV-1

Saurav_Saswat Rout?, Yunyun Di?, Kerry vender?!
luniversity Of Saskatchewan, Saskatoon, Canada

Antiviral restriction factors are the initial line of defense against many viruses including HIV-1. Interferons induce
the expression of anti-viral restriction factors that can interfere with multiple steps of the viral replication cycle.
Interferon-alpha (IFN-a) induces many restriction factors that have the potential to restrict HIV-1. Humans have
13 IFN-a genes which encode 12 different functional IFN-a subtypes. Our previous studies with IFN-a14
showed a greater reduction of viral load than the clinically approved IFN-a2 subtype in HIV-1 infected
humanized mice. However, the mechanisms behind the more potent control of HIV-1 by IFN-a14 are unknown.
Analysis of cells harvested from IFN-a14 treated humanized mice using RNA-seq indicated upregulation of
restriction factors like MX2, ISG15, APOBEC3A compared to IFN-a2. We have also previously observed that
IFN-a14 increases the deamination activity of APOBEC3G compared to IFN-a2. To study the importance of
each IFN-a14 modulated restriction factor in the more potent control of HIV-1 and to investigate if they are
independent or interdependent, we used a CRISPR-Cas9 lentivirus system to create stable restriction factor
knockouts in the MT4C5 cell line. MT4C5 cells are a CD4+ T cell line that is susceptible to both X4- and R5-
tropic HIV-1 strains and do not produce measurable amounts of endogenous IFN-a. Wildtype MT4C5 cells
treated with IFN-a14 HIV-1 produced higher levels of Mx2 and had a significantly lower viral load and produced
fewer infectious particles compared to IFN-a2 and untreated cells. We have successfully produced Mx2
knockout MT4CS5 cells and are currently assessing the effect of IFN-a14 on viral load compared to IFN-a2. The
generation of ISG15 and APOBEC3G knockouts will also be tested for their effect on HIV-1 viral replication and
infectivity, respectively. We further plan to knockout IFN-a14 modulated restriction factors simultaneously to
study potential synergistic effects on the potent control of HIV-1 by IFN-a14.
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Understanding the Viral and Host Transmission Fitness Factors Associated with Different Modes of HIV-
1 Subtype B Transmission

Yiying Zhang?, Eric Arts?
lUniversity of Western Ontario, London, Canada

HIV-risk groups include heterosexual individuals (HET), men-who-have-sex-with-men (MSM), people who inject
drugs (PWID) and people who received contaminated blood transfusions (CBT). When HIV-1 is transmitted,
typically only a single clone establishes the new infection, creating a transmission bottleneck for the virus. The
viral clone that establishes infection is called the transmitted/founder (T/F) virus. This phenomenon is especially
prevalent in HET and MSM transmission while less stringent in transmission from blood contact (PWID and
CBT). Specific traits that permit successful transmission have not been well characterized.

This project aims to assess transmission fitness between T/F viruses from different transmission routes by ex
vivo competition assays. Subsequently, phenotypic assays were employed to investigate the roles of selected
factors in transmission fitness. In the competitions on cervical tissues, we found that T/F viruses from the PWID
group exhibit limited replication capacity, thus diminishing their chances of transmission to T helper type 1 (Th1)
and Th17 cells. This reduced transmission fitness effect of the PWID group is not observed when infecting Thl
and Th17 cells directly, bypassing cervical tissues. Additionally, T/F viruses display distinct phenotypic
characteristics in comparison to chronic viruses. The PWID group required the least stringent cellular co-
receptor conformations to enter susceptible cells compared to other T/F viruses. Furthermore, T/F viruses
across all transmission modes exhibited lower envelope expression levels than chronic viruses. However, there
is no significant difference in cellular entry speed or receptor/co-receptor usage efficiency both within the T/F
viruses and between T/F and chronic viruses. These suggest the disparity of transmission fithess in cervical
tissue competitions is more likely caused by the envelope structure or glycosylation patterns/levels. This project
will establish the key viral phenotypes contributing to successful virus transmission to inform the design of a
robust anti-HIV vaccine and will help the improvement of the antiretroviral therapy strategy.
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Proteolytic Activity of the Vaginal Microbiome as a Biological Mechanism of Increased Susceptibility to
Cervicovaginal HIV Infection

Karen Lithgow!#, Ana D'Aubeterre?, Antoine Dufour®#, Laura Sycurot?4

1Department of Microbiology, Immunology & Infectious Diseases, University Of Calgary, Calgary, Canada, ?Department of
Obstetrics & Gynaecology, University of Calgary, Calgary, Canada, 3Department of Physiology & Pharmacology, University
of Calgary, Calgary, Canada, “Snyder Institute of Chronic Diseases, University of Calgary, Calgary, Canada

Epidemiological links between the vaginal microbiome and risk of HIV infection are well established, but the
underlying mechanisms remain poorly understood. In reproductive age women, a healthy vaginal microbiome is
dominated by a single Lactobacillus species that protects the niche through the production of lactic acid and
other antimicrobial compounds. However, Lactobacillus dominance commonly gives way to an alternate state
characterized by the overgrowth of anaerobic bacteria. Known clinically as bacterial vaginosis (BV), anaerobic
vaginal dysbiosis exhibits a population point prevalence of 10-30% worldwide and makes a woman 2—3x more
susceptible to HIV infection. Proteolytic activity is elevated during BV and has been attributed to increased
human matrix metalloproteinase (MMP) expression and activity, which is in turn linked with HIV acquisition. We
recently discovered that select vaginal anaerobes, including several prevalent Prevotella species, secrete
proteases that cleave reporter substrates commonly used to detect MMP activity in human samples and
infection models, suggesting the contributions of microbiome proteases could have been mistakenly ascribed to
MMPs in published experiments. Culture-based studies and proteomic analyses of human vaginal fluid
demonstrated Prevotella proteases degrade cervical barrier proteins, including collagens and elastin. Collagen
zymography and proteomics studies revealed that Prevotella proteases also target MMPs, including the HIV-
associated enzymes MMP-8 and MMP-9, for activation and degradation. In a polarized endocervical cell culture
model, MMP-reporter activity was significantly higher with exposure to proteolytic Prevotella species than with
exposure to non-proteolytic anaerobic bacteria that similarly induced MMP expression. Our experiments further
revealed that P. bivia exhibits a unique signature of barrier protein cleavage and was able to traverse across the
endocervical epithelium. In summary, our findings suggest a new mechanism whereby proteolytic Prevotella
species directly degrade structural cervical barrier proteins, while amplifying their effects via MMP activation and
mimicry to potentially increase endocervical susceptibility to HIV.
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Bacteria Associated with HIV Seroconversion and Immune Cells Alter Epithelial Junctions and Increase
Keratinocyte Proliferation

Lane Buchanan?, Zhongtian Shao?, Ronald M Galiwango??, David Zuanazzi!, Victoria M Biribawa*, Henry R Ssemunywa?*,
Annemarie Namuniina?, Brenda Okech*, Gabriella Edfeldt®>®, Annelie Tjernlund®, Aaron AR Tobian’, Daniel E Park8, Tony
Pham?, Maliha Aziz®8, Juan E Salazar®, Cindy M Liu®, Rupert Kaul®, Jessica L Prodger*®

1Department of Microbiology and Immunology, Schulich School of Medicine and Dentistry, Western University, London,
Canada, 2Rakai Health Sciences Program, Rakai, Uganda, 3Department of Medicine, University Health Network, Toronto,
Canada, “Uganda Virus Research Institute — International AIDS Vaccine Initiative, Entebbe, Uganda, *Department of
Medicine Solna, Karolinska Institutet, Stockholm, Sweden, ®Department of Microbiology, Tumor and Cell Biology, Karolinska
Institutet, Stockholm, Sweden, "Department of Pathology, Johns Hopkins University School of Medicine, Johns Hopkins
University, Baltimore, United States of America, 8Department of Environmental and Occupational Health, Milken Institute
School of Public Health, George Washington University, , United States of America, °Department of Epidemiology and
Biostatistics, Schulich School of Medicine and Dentistry, Western University, London, Canada

Background: Specific anaerobic taxa within the penile microbiome are associated with HIV-1 seroconversion,
inflammation, and a higher density of HIV-susceptible immune cells in the inner foreskin. The effect of these
bacteria (referred to as BASIC species) on epithelial barrier integrity, however, has not been described.

Methods: Using foreskin tissues and penile swabs from n=116 adult HIV-negative males undergoing voluntary
medical male circumcision in Entebbe, Uganda, we assessed the relationship between BASIC species
abundance (16S rRNA gene analysis) and metrics of foreskin epithelial integrity including epithelial junction
protein expression, epithelial thickness, and cellular proliferation (quantitative immunofluorescence).

Results: Tissues from participants with high BASIC species density (n=21) showed reduced E-cadherin (59.22
vs. 63.31% area, p<0.05) and claudin-1 (56.92 vs. 62.43% area, p<0.05) expression, and increased
desmoglein-1 (64.58 vs. 58.17% area, p<0.05) expression compared to participants without BASIC species
(n=25). Reduced tissue E-cadherin was associated with increased soluble E-cadherin on the foreskin surface
(p=-0.26, p=0.005), suggesting proteolytic cleavage. BASIC species were associated with increased thickness
of the nucleated cell layers (77.10 vs. 62.07um, p<0.001) and increased keratinocyte proliferation (15.19 vs.
6.64% Ki-67+ cells, p<0.001), but no difference in stratum corneum (keratin) thickness.

Discussion: These results indicate that BASIC species may enhance HIV susceptibility in uncircumcised males
through alterations to foreskin epithelial structure, in addition to previously described effects on penile
immunology.
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Forced Vaginal Sex Is Associated with Short-Term Genital Inflammation That May Enhance HIV
Susceptibility for at Least Seven Days

James Pollock?!, Mary Kung'u?, Suji Udayakumar?, Sanja Huibner!, Rhoda Kabuti?, Hellen Babu?, Erastus Irungu?, Pauline
Ngurukiri?, Peter Muthoga?, Wendy Adhiambo?, Helen Weiss?, Janet Seeley?, Tanya Abramsky?, Joshua Kimani?, Tara
Beattie®, Rupert Kaul*

luniversity Of Toronto, Toronto, Canada, 2Partners for Health and Development in Africa, Nairobi, Kenya, 2London School of
Hygiene and Tropical Medicine, London, United Kingdom

Background: HIV risk is higher among women who have been exposed to forced vaginal sex, both in the short-
and long-term, and several epidemiological pathways exist between forced sex and HIV infection. However,
genital inflammation is a key biological determinant of HIV susceptibility, and might be induced by epithelial
trauma in this context. Here we explore cervicovaginal inflammation and epithelial barrier disruption as potential
biological mediators of HIV risk after forced vaginal sex.

Methods: Levels of proinflammatory cytokines and soluble E-cadherin (SE-cad), a biomarker of epithelial barrier
disruption, were measured in cervicovaginal secretion samples from a prospective cohort of 746 HIV-uninfected
female sex workers (FSWs) in Nairobi, Kenya by multiplex immunoassay. Sociodemographic factors were
compared between participants who were physically forced to have sex in the 7 days preceding the study visit
and those not recently exposed to forced sex. Genital inflammation was defined using a composite score of
inflammatory cytokines previously associated with HIV acquisition. The presence of inflammation was compared
between groups using mixed-effects logistic regression models to control for potential confounders.

Results: 44 (6%) of 746 participants reported forced sex during the prior week at baseline, and 42 (95%) of
these women continued to have sex with other clients during this time (median = 4 clients in the past week).
Recent forced sex was strongly associated with increased genital inflammation (aOR = 2.74; 95% CI: 1.33 —
5.68; p < 0.01) independent of previously-defined biological confounders such as bacterial vaginosis. There was
no difference in sE-cad concentrations (p = 0.56).

Conclusions: Cervicovaginal inflammation is increased for at least a week in FSWs exposed to forced vaginal
sex, who have no option but to continue sex work during this time. This has important implications for HIV
prevention programs providing care to women experiencing gender-based violence and survival sex.
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Systematic Review of PEP Clinical Trials & Cohort Studies to Inform Updated Canadian Guidelines

Maryam Habib?, Stanley Onyegbule!, Deborah Yoong?, Jaris Swidrovich3, Patrick O'Byrne*, Ameeta E. Singh®, Jean Guy
Baril®, Mark Hull?, Darrell H.S. Tan8

IMAP Centre for Urban Health Solutions, St. Michael's Hospital, Toronto, Canada, ?Department of Pharmacy, St. Michael's
Hospital, Toronto, Canada, 3Leslie Dan Faculty of Pharmacy, University of Toronto, Toronto, Canada , “School of Nursing,
University of Ottawa, Ottawa, Canada, *Department of Medicine, University of Alberta, Edmonton, Canada, ®Clinique
Médicale du Quartier Latin, Montreal, Canada, "BC Centre for Excellence in HIV/AIDS, Vancouver, Canada, 8Division of
Infectious Disease, St. Michael’s Hospital, Toronto, Canada

Background: We conducted a systematic review of PEP clinical trials and cohort studies on HIV post-exposure
prophylaxis (PEP) to inform forthcoming updated Canadian guidelines.

Methods: We searched Medline and Embase (July 2017-September 2023) for studies reporting on: PEP
completion, adverse events (AES) leading to discontinuation, and/or HIV acquisition. Two reviewers
independently screened abstracts and publications and extracted data from eligible articles.

Results: Of 5451 references, 604 duplicates were removed, 4847 abstracts screened, 78 full-text articles
reviewed, and 22 eligible included. Median study size: 156 (range=30-29060) participants. Studies included 9
(41%) retrospective cohorts, 8 (36%) prospective cohorts, 3 (14%) non-randomized trials and 2 (9%)
randomized trials. The studies examined heterogeneous populations (n=14, 64%), healthcare workers (n=4,
14%), gay, bisexual, and other men who have sex with men (n=2, 9%) and sexual assault survivors (n=2, 9%).
Most studies were conducted in Europe (n=12, 55%) with remainder in Asia, Africa, North America, and
Australia. Regimens included TDF/FTC/DTG (n=5, 23%), TDF/FTC/EVG/c (n=5, 23%), TAF/FTC/EVG/c (n=4,
18%), TDF/FTC/RPV (n=2, 9%), TAF/FTC/BIC (n=2, 9%), TDF/FTC/MVC (n=1, 5%), TDF/FTC/RAL(n=1, 5%)
and one (5%) with the injectable fusion inhibitor albuvirtide; several studies included multiple regimens (n=11,
50%). Amongst studies examining PEP completion rates (n=19, 86%), cumulative completion rate was 78%
(18,094/23,335) and appeared highest for BIC/FTC/TAF at 95% (155/164). PEP tolerability was good, with few
discontinuations due to adverse events; where data were available this was 5/130 (3.8%) for TAF/FTC/EVGI/c,
8/219(3.6%) for TDF/FTC/EVGI/c, 4/148 (2.7%) for TDF/FTC/RPV, 1/38(2.6%) for TDF/FTC/LPVI/r, 2/143(1.4%)
for TDF/FTC/RAL and 9/255(1.9%) for TDF/FTC/DOR. HIV seroconversions were extremely rare regardless of
regimen (n=7/10784), and often related to premature PEP discontinuation or repeated exposures.

Conclusions: Multiple PEP regimens have been associated with high completion, good tolerability, and rare
seroconversion and warrant consideration in forthcoming Canadian guidelines.
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Reported Side Effects and Adherence of Daily HIV PrEP Users in Ontario, Canada: An Analysis of the
Ontario PrEP Cohort Study

Monica Rudd*?, Matthew McGarrity?3, Ryan Lisk?*, Paul MacPherson®¢, David Knox?, Kevin Woodward®, Jeff Reinhart®,
John MacLeod??, Isaac Bogoch'!, Deanna Clatworthy*?, Mia Bondi'3, Sean Sullivan'4, Alan Li*®, Garfield Durrant16.17,
Andrew Schonbe!®, Fanta Ongoiba®®, Ann Burchell?>2%, Darrell Tan?

IMAP Centre for Urban Health Solutions, St. Michael's Hospital, Toronto, Canada, ?Dalla Lana School of Public Health,
University of Toronto, Toronto, Canada, 3School of Medicine, University College Dublin, Dublin, Ireland, “AIDS Committee of
Toronto, Toronto, Canada, 5The Ottawa Hospital, Ottawa, Canada, SUniversity of Ottawa, Ottawa, Canada, "Maple Leaf
Medical Clinic, Toronto, Canada, 8Hamilton PrEP Clinic, Hamilton, Canada, °Sherbourne Health, Toronto, Canada, 1°790
Bay Street Clinic, Toronto, Canada, *Toronto General Hospital, University Health Network, Toronto, Canada, ?Guelph
Community Health Centre, Guelph, Canada, *3School of Nursing, York University, Toronto, Canada, *Reseau Access
Network, Sudbury, Canada, **Ontario HIV Treatment Network, Toronto, Canada, 1®Black Coalition for AIDS Prevention,
Toronto, Canada, "Health Outcome Promotion and Engagement Centre, Toronto Metropolitan University, Toronto, Canada,
18The PrEP Clinic, Toronto, Canada, °Africans in Partnership Against AIDS, Toronto, Canada, 2°Temerty Faculty of
Medicine, University of Toronto, Toronto, Canada

Side effects are a common concern of potential HIV pre-exposure prophylaxis (PrEP) users, and may cause
current users to miss doses.

We examined the relationship between reported side effects and adherence in the Ontario PrEP Cohort Study
(ON-PreP). Participants completed questionnaires assessing the presence and severity of five side effect
categories (nausea, diarrhea, headache, abdominal pain, and “other”) and adherence to daily PrEP (any missed
doses in the previous four days). We characterized users experiencing side effects, and assessed for trends in
reported side effects with duration of PrEP use. We then performed mixed-effects logistic regression testing for
differences in odds of reporting perfect adherence as functions of three side effects measures (any side effects,
number of categories reported, and sum of severity ratings).

Of 600 participants, 175 (29%) ever reported experiencing any side effects: most commonly diarrhea (7.5% of
study visits), followed by abdominal pain (5.3%), headache (5.1%), nausea (3.9%), and “other” (2.6%), and
most were of mild severity. The odds of reporting any side effects decreased by a factor of 0.44 (95% CI 0.25-
0.80) with each additional year of PrEP use, however one in ten participants still reported side effects at visits
after one year. Lower incomes (p=0.01), identifying as bisexual (p=0.04), and expressing baseline concern
about side effects (p<0.001) were significantly associated with ever reporting side effects. Odds of reporting
perfect adherence were 0.48 (0.28-0.83) times lower for participants reporting any side effects, 0.67 (0.51-0.89)
times lower per additional side effect category reported, and 0.78 (0.65-0.97) times lower for each incremental
increase in side effect severity. We found some evidence that these relationships were stronger for participants
who had been taking PrEP longer.

Clinicians should make efforts to ascertain patients’ experience of side effects and consider risk counseling and
alternative regimens to promote adherence among these users.
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Pharmacist Prescribing for Human Immunodeficiency Virus Pre-Exposure Prophylaxis in Nova Scotia
(PrEP-Rx Study)

Mackenzie d’Entremont-Harris, Tasha Ramsey'?, Deborah Kelly?, Kyle Wilby?
INova Scotia Health, Halifax, Canada, 2Dalhousie University, Halifax, Canada, *Memorial University of Newfoundland, St.
John’s, Canada

Background: Human immunodeficiency virus (HIV) pre-exposure prophylaxis (PrEP) is a powerful preventative
strategy to reduce HIV transmission and promote health. Individuals on PrEP are regularly screened for HIV,
other sexually transmitted infections (STIs), and adverse effects which promote routine connections with
healthcare. Despite significant personal and public health benefits, access to HIV PrEP prescribers in the
context of a primary healthcare provider shortage is a challenge. In Nova Scotia (NS), some pharmacists have
expressed a willingness to address this care gap, and target users have shown interest in pharmacist-
prescribed HIV PrEP. The objective of PrEP-RXx is to evaluate the feasibility and acceptability of pharmacist
prescribing for HIV PreP.

Methods: Participating pharmacists in NS were enabled to prescribe once-daily HIV PrEP (tenofovir disoproxil
fumarate and emtricitabine) using a research protocol. Participants had appointments with a pharmacist for
eligibility assessment, initial prescribing, follow-up, and referral appointments. Pharmacists provided participants
with laboratory requisitions for bloodwork and STI monitoring and verified the results before prescribing or
releasing medication refills. Participants were invited to complete an electronic questionnaire to collect
demographic and satisfaction data. Descriptive statistics were used to analyze results.

Results: Ten pharmacies participated in an HIV PrEP prescribing demonstration project from February to
October 2023. All 45 participants who attended the eligibility appointment met HIV PrEP criteria based on
sexual risk factors; 51% of participants had never used PrEP before. All participants remained HIV-negative
while enrolled in the study. Four co-infections, hepatitis B, syphilis, chlamydia, and gonorrhea, were identified
through pharmacist monitoring and linked to care. All respondents believed PrEP prescribing should always be
available in pharmacies, and 97% felt comfortable seeing the pharmacist and found the pharmacy accessible.

Conclusions: Pharmacists prescribing for HIV PrEP was successfully piloted in community pharmacies in NS.
Participants reported positive experiences with the prescribing pharmacist.
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Systematic Review of PrEP Clinical Trials & Cohort Studies to Inform Updated Canadian Guidelines

Stanley Onyegbule!?, Maryam Habib!%, Wale Ajiboye?, Jaris Swidrovich?, Caley Shukalek?, Patrick O’Byrne*, Ameeta
Singh®, Joseph Cox®, Gilles Lambert?, Cécile Tremblay®, Mark Hull®, Darrell Tan1°

IMAP Centre for Urban Health Solutions,St. Michael's Hospital, Toronto, Canada, ?Leslie Dan Faculty of Pharmacy,
University of Toronto, Toronto, Canada, 3Department of Medicine, University of Calgary, Calgary, Canada, *School of
Nursing, University of Ottawa, Ottawa, Canada, Department of Medicine, University of Alberta, Edmonton, Canada, ®School
of Population and Global Health, McGill University, Montréal, Canada, “Direction régionale de santé publique de Montréal,
Montréal, Canada, 8Centre Hospitalier de I'Université de Montréal, Montréal, Canada, °BC Centre for Excellence in
HIV/AIDS, Vancouver, Canada, 1°Division of Infectious Diseases, St. Michael’s Hospital, Toronto, Canada

Background: We conducted a systematic review of clinical trials and cohort studies on HIV pre-exposure
prophylaxis (PrEP) to inform forthcoming updated Canadian guidelines.

Methods: Using PRISMA, we searched Medline and Embase (July 2017-July 2022) for studies reporting on at
least one of; HIV acquisition, tolerability, toxicity, mental health benefits, drug resistance, and perinatal
outcomes. Two reviewers independently screened abstracts and full articles, and extracted data from eligible
articles.

Results: Of 5531 citations, we removed 397 duplicates, screened 5134 abstracts, reviewed 240 full-text
articles, and included 79 articles. Studies included 39 (49%) prospective cohorts, 23 (29%) retrospective
cohorts, 14 (18%) randomized trials and 3 (4%) non-randomized trials. Examined regimens included tenofovir
disoproxil fumarate/emtricitabine (n=70 studies, 87%), cabotegravir (n=3, 4%), tenofovir
alafenamide/emtricitabine (n=3, 4%), tenofovir gel (n=2, 3%), maraviroc (n=2, 3%) and dapivirine (n=1, 1%).
HIV acquisition with daily TDF/FTC was the most reported outcome (n=53, 67%). HIV incidence was low with
event-driven TDF/FTC and did not differ from daily TDF/FTC (n=9, 90%). Long-acting injectable cabotegravir
had superior prevention efficacy to TDF/FTC in two studies in gay and bisexual men, and cis-gender women.
TAF/FTC was non-inferior to TDF/FTC in two articles on the DISCOVER trial. MVC-containing regimens were
non-inferior to TDF-containing regimens in a phase 2 trial in cisgender women. Higher adherence was
associated with optimal prevention. Older age (n=5), white race (n=2), recent PrEP start (n=5), and higher
socioeconomic class were associated with PrEP adherence while younger age (n=4) and Black/African
American race (n=3) were associated with lower adherence. The most examined adverse event was renal
toxicity (n=20, 95%), with 15 studies (75%) reporting declines in creatinine clearance with TDF/FTC.
DISCOVER found that TAF/FTC was superior to TDF/FTC in bone and renal safety.

Conclusion: Several PrEP regimens were effective in preventing HIV acquisition in diverse populations and will
inform upcoming Canadian guidelines.
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Barriers and facilitators to improving the cascade of HIV care in Ontario: a mixed methods study

Lawrence Mbuagbaw?, Saranee Fernando?, Chloe Lee?*, Maureen Owino®, Cynthia Youssef!, M. Elizabeth Snow?
IMcMaster University, Dundas, Canada, 2Centre for Advancing Health Outcomes, Vancouver, Canada, 3York University,
Toronto, Canada, “Ontario Association of Residents' Council, Newmarket, Canada

Background:

Engagement in care is important for people living with HIV (PLH) to achieve optimal outcomes. Several
strategies have been developed to improve client flow through the HIV care cascade, specifically targeting
initiation of treatment, adherence to antiretroviral therapy (ART), retention in care, and engagement in care. We
have previously identified effective care cascade strategies in a systematic review. The aim of this mixed
methods study was to investigate barriers and facilitators to implementing effective interventions in HIV clinics in
Ontario, Canada.

Methods:

We conducted a sequential explanatory mixed methods study. In the quantitative strand, we administered a
survey to health workers who provide care to PLH to identify barriers and facilitators. In the qualitative strand,
we conducted semi-structured interviews informed by the theoretical domains framework (TDF) with health
workers and with PLH to explain our quantitative findings. Qualitative and quantitative data were merged to
create meta-inferences.

Results:

Twenty health workers from 8 clinics in 9 cities in Ontario took the survey. Nine PLH and 10 health workers
participated in the qualitative interviews. Clinics in Ontario implemented all the effective interventions identified
from the literature for initiation of treatment, adherence to ART, and retention in care despite concerns about
resources. Barriers to physical and financial access to care, the workload for tailored care, and expertise were
identified by both health workers and PLH. Key facilitators were virtual care and client preparedness through
education and peer support.

Conclusion:
Clinics in Ontario appear to implement several evidence-based strategies to improve PLH engagement. There

is a need for more health workers with skills to address unique PLH needs. Virtual care is beneficial to both
health workers and PLH.
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Factors Associated With Reported Use of Needles/syringes already Used by Someone else among
People Who Inject Drugs (PWID) in the SurvUDI network, February 2011 to March 2020

Patrick Gauthier Kamgang?'?, Caty, MSc Blanchette3, Pascale, MSc Leclerc?*, Carole, MD, FRCPC Morissette*, Maud, PhD
Vallée®, Souleymane, MD, PhD Diabaté?2, Karine, PhD Blouin®2:6

lunité sur les infections transmissibles sexuellement et par le sang, Institut National De Santé Publiqgue Du Québec
(INSPQ)), Quebec City, Canada, ?Département de médecine sociale et préventive; Université Laval, Quebec City, Canada,
3Centre de recherche du CHU de Québec - Université Laval, Quebec City, Canada, “Direction régionale de Santé publique-
CIUSSS du Centre-Sud-de-| ‘ile-de Montréal, Montréal, Canada, SLaboratoire de santé publique du Québec, Institut national
de santé publique du Québec, Sainte-Anne de Bellevue, Canada, SEcole de santé publique de I'université de Montréal,
Montréal, Canada

Objective: To examine the correlates of reported use of needles/syringes already used by someone else (NSS)
among PWID in the SurvUDI network.

Methods: From February 2011 to March 2020, participants (having injected in the past six months) were
recruited mainly through harm reduction programs across the Province of Quebec and in Ottawa. Multiple
participations were allowed (at least six months apart), with an interviewer-administered questionnaire
completed each time. Questions about behaviours referred to the past 6 months unless stated otherwise.
Regression analyses were performed using generalized estimating equations taking into account multiple
participations, excluding missing values in univariate and multivariate models (8.6% questionnaires excluded).
Variables, entered in the model based on a literature review, were retained if their p-value was <0.1 in
univariate models. Significant variables (p-value <0.05) were retained in the multivariate model.

Results: Data from 4,077 participants (7,353 visits) were included. At their most recent visit, their mean age
was 40.5 years (standard deviation=11.2 years) and the prevalence of NSS was 16.2%. Table 1 shows factors
significantly associated with NSS.

Conclusion: Prevalence of NSS is relatively higher among PWID who were female at birth, are younger, live in
semi-urban/rural sites, report “sex work”, inject frequently, use crack other than by injection or report difficulties
accessing needles/syringes programs. These analyses are based on a convenience sample (prone to biases)
and the observed associations might not be causal. However, they suggest a need for targeted interventions for
these subgroups to increase the availability of sterile needles/syringes and for tailored counselling.

Supporting Document

Table 1: Correlates of reported use of needles/syringes already used by someone else (NSS) among 4,077
PWID in the SurvUDI network, February 2011 to March 2020.

Variables Adjusted 95% confidence
prevalence ratio intervals

Female sex at birth 1.17 1.02-1.34
Age < 25 years old 1.00

25-29 years old 0.85 0.70-1.04

30-34 years old 0.76 0.62-0.93

35-39 years old 0.70 0.56-0.87

> 40 years old 0.63 0.52-0.75
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Year of recruitment 0.96 0.94-0.98
Recruitment region: Ottawa/Outaouais 1.00
Montreal/southshore 1.07 0.91-1.27
Quebec 1.25 1.00-1.58
Semi-urban/rural 1.48 1.19-1.85
Reported client sex partners, “sex work”  1.28 1.08-1.51
qut often irlject(_ec_l in _its own residence 1.00
or in supervised injection sites
Most often injected in public places 1.20 1.04-1.38
Most often injected in “shared” places 1.08 0.92-1.26
Injected 100 times or more (last month) 1.45 1.28-1.64
Most often injected with known persons  1.00
Most often injected with strangers 1.03 0.89-1.19
Always injected alone 0.21 0.17-0.26
Frequent access to syringe access
program (weekly to daily vs. sometimes  1.22 1.07-1.39
or never)
Lo oo e o el sy (%7
iCr:”r(eaxé:g(/)frr]eebase use other than by 123 1.08-1.40
Most often injected drug:
Opioid medication 1.00
Cocaine 1.16 1.01-1.33
Heroine 0.97 0.80-1.17
Other drugs 1.16 0.93-1.45
Opioid agonist treatment 1.14 1.00-1.29
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Omicron-associated COVID-19 Outcomes in Matched Cohorts of People Living with HIV and HIV-
negative Individuals in Ontario

Catharine Chambers?!?, Curtis Cooper®, Cecilia Costiniuk®, Naveed Janjua®’8, Abigail Kroch?%19, Marc-André Langlois4,
Hasina Samiji®#, Gordon Arbess®?, Anita Benoit>112, Sarah Buchan?1%13, Muluba Habanyama, Claire Kendall*314, Jeffery
Kwong?1013.15 john McCullagh?®, Rahim Moineddin?, Nasheed Moqueet'®, Devin Nambiar'’, Lena Nguyen'3, Sergio
Rueda???, Vanessa Tran®, Sharon Walmsley'®, Aslam Anis”#, Ann Burchell*?

1Unity Health Toronto, Toronto, Canada, 2University of Toronto, Toronto, Canada, 3BC Centre for Disease Control,
Vancouver, Canada, “Simon Fraser University, Burnaby, Canada, °Ottawa Hospital Research Institute, Ottawa, Canada,
5Research Institute of the McGill University Health Centre, Montreal, Canada, “University of British Columbia, Vancouver,
Canada, 8CIHR Canadian HIV Trials Network, Vancouver, Canada, °Ontario HIV Treatment Network, Toronto, Canada,
19Pyblic Health Ontario, Toronto, Canada, **University of Toronto Scarborough, Scarborough, Canada, **Women'’s College
Hospital, Toronto, Canada, ']ICES, Toronto, Canada, **University of Ottawa, Ottawa, Canada, '®University Health Network,
Toronto, Canada, ®*HQ Health Hub, Toronto, Canada, 1’Gay Men’s Sexual Health Alliance, Toronto, Canada, 8Public
Health Agency of Canada, Ottawa, Canada, *°Centre for Addiction and Mental Health, Toronto, Canada

Background: HIV-mediated immunosuppression may increase the severity of SARS-CoV-2 infections and
impair immune responses to COVID-19 vaccines, particularly for those with low CD4 counts or unsuppressed
viral loads. We estimated rates of Omicron-associated COVID-19 outcomes in matched cohorts of people living
with HIV and HIV-negative individuals and determined if these rates differed by COVID-19 vaccination status.

Methods: Using administrative databases, we conducted a retrospective, population-based cohort study of
people living with HIV aged 219 years in Ontario from January 2, 2022 to March 31, 2023. We matched this
cohort 1:1 to HIV-negative individuals based on age, sex, residential census tract, and country of origin. We
used a Poisson generalized estimating equation clustered by matched pair to derive rate ratios (RR) and 95%
confidence intervals (ClI) for the first episode of SARS-CoV-2 testing, RT-PCR-confirmed infection, and COVID-
19-related hospitalization/death.

Results: Overall 20,978 out of 21,183 (99.0%) people living with HIV were matched. At baseline, the cohorts
were identical on matched factors: age (mean=50.5 years), sex (21.9% female), geographic region, and country
of origin (72.3% non-immigrant); however, more people living with HIV had received =3 doses of COVID-19
vaccines (31.5% vs. 23.9%). People living with HIV had higher incidence rates of testing (182.9 vs. 117.1 per
1000 person-years; RR=1.56, 95%CI|=1.46-1.67), infection (51.1 vs. 34.8 per 1000 person-years; RR=1.47,
95%CI=1.34-1.62), and hospitalization/death (8.4 vs. 3.9 per 1000 person-years; RR=2.16, 95%CI|=1.70-2.74)
compared with matched HIV-negative individuals. These differences persisted independent of COVID-19
vaccination status at baseline (Figure).

Conclusions: During the initial Omicron period, SARS-CoV-2 testing and infection rates were more than 50%
higher in people living with HIV than a matched HIV-negative cohort, while COVID-19-related
hospitalization/death rates were more than double. Timely booster doses and other pharmaceutical and non-
pharmaceutical interventions are needed to reduce the risk of severe outcomes in people living with HIV.
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SARS-CoV-2 Seroprevalence among People Living with HIV in Ontario: Findings from the COVID-HIV
Evaluation of Serology and Health Services (CHESS) Study

Cassandra Freitas?, Curtis Cooper?, Abigail Kroch?, Marc-André Langlois*, Gordon Arbess®, Corey Arnold®, Anita Benoit?,
Sarah Buchan®, Catharine Chambers®, Philippe El-Helou”, Hoda Hassan®, Claire Kendall®, David Knox®, Jeffrey Kwong?,
Mona Loutfy®, Ashley Mah®, Rahim Moineddin', Nasheed Moqueet'®, Michael Silverman??, Vanessa Tran®, Sharon
Walmsley*?, Anna Yeung®, Ann Burchell?, for the CHESS Study Team

luniversity of Toronto, Toronto, Canada, ?Ottawa Hospital Research Institute, Ottawa, Canada, 3Ontario HIV Treatment
Network, Toronto, Canada, *University of Ottawa, Ottawa, Canada, ®Unity Health Toronto, Toronto, Canada, éPublic Health
Ontario, Toronto, Canada, “"Hamilton Health Sciences Centre, Hamilton, Canada, 8Bruyére Research Institute, Ottawa,
Canada, *Maple Leaf Medical Clinic, Toronto, Canada, °Public Health Agency of Canada, Ottawa, Canada, 'Lawson
Health Research Institute , London, Canada, 2University Health Network, Toronto, Canada

Background: Ongoing monitoring of SARS-CoV-2 seroprevalence is important among people living with HIV
who may be at greater risk of severe COVID-19 outcomes. We estimated the seroprevalence of SARS-CoV-2
antibodies among people living with HIV in Ontario.

Methods: We invited participants from the Ontario HIV Treatment Network Cohort Study (OCS) to self-collect a
one-time dried blood spot (DBS) sample using at-home collection kits and self-complete a brief questionnaire.
DBS samples underwent serologic analyses of SARS-CoV-2 Immunoglobulin G (IgG) antibody levels to three
viral antigens: spike protein (S), receptor-binding domain of the spike protein (RBD), and nucleocapsid protein
(N). Along with self-reported vaccination status, hybrid immunity was defined as presence of all three antigens,
whereas vaccine-induced immunity (VII) was defined as presence of solely anti-S and anti-RBD. We present
prevalence estimates with 95% confidence intervals (ClI).

Results: 476 people participated between February 2022 and April 2023. Most were men (87%) and white
(71%), with a median age of 57 years (Interquartile range (IQR) 47-63)). Nearly all were vaccinated (>98%). All
vaccinated participants received at least 2 doses of COVID-19 vaccine; 92% reported 3 or more doses. The
prevalence of hybrid immunity was 32% (95%CI 28-36) whereas VIl was 66% (95%CI 62-71). Those with hybrid
immunity were slightly younger than the VIl group (Median: 55 years (IQR 44-61) vs 58 (IQR 49-64); p=0.026).
The prevalence of VII was higher among men (67%, 95%CI 62-72) than women (60%, 95%CI 47-72) but did not
reach statistical significance.

Conclusions: In a sample of OCS patrticipants, about one third had serologic evidence of a recent SARS-CoV-
2 infection. Waning anti-N levels over time may be impacting serologic groupings and will be investigated in
upcoming analyses. Continued monitoring of SARS-CoV-2 serology is critical to inform clinical and
immunization guidelines for people living with HIV.
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Most People with and without HIV who Experience Nonfatal or Fatal Overdoses are not Identified as
People who Use Drugs in Administrative Health Data

Katherine Kooij*, Scott Emerson?, Jason Trigg!, Megan Marziali'3, Paul Sereda?!, Rolando Barrios!+, Julio Montaner'#,
Robert Hogg'?

1BC Centre for Excellence in HIV/AIDS, Vancouver, Canada, 2Simon Fraser University, Burnaby, Canada, *Columbia
University, New York, United States of America, “University of British Columbia, Vancouver, Canada

Background

Algorithms are often used to identify people who use drugs (PWUD) in administrative data to better understand
the health impacts of the drug toxicity crisis. We assessed occurrence of nonfatal and fatal overdoses among
individuals identified as PWUD to those not identified as PWUD by a combination of three published and
validated algorithms.

Methods

Using COAST study data, we followed people with HIV (PWH) and a 10% random sample of people without HIV
(PWoH) in British Columbia from 2012-2020. The study population was stratified based on meeting the criteria
of <b>any of three</b> PWUD algorithms in the 5-years before baseline (cohort-entry). We assessed the
proportion experiencing =1 nonfatal overdose resulting in a healthcare encounter and/or a fatal overdose.

Results

At baseline, 10.1% of 9,430 PWH and 2.1% of 368,732 PWoH were classified as PWUD. The proportions of
people experiencing =1 nonfatal overdose and a fatal overdose was significantly higher in those identified as
PWUD (Table 1). However, 976 of 1206 PWH (80.9%) who experienced =1 nonfatal overdose and 173 of 211
PWH (82.0%) who experienced a fatal overdose had not been identified as PWUD. Similarly, 82.5% of PWoH
with =21 nonfatal overdose and 79.8% of PWoH with a fatal overdose had not been identified as PWUD.

Conclusion

Most people with or without HIV who experienced fatal or nonfatal overdoses, as recorded in this administrative
dataset, were not identified as PWUD at baseline. These findings suggest that existing algorithms may
significantly under-capture PWUD, even when they are used in concert.

Supporting Document

Table 1: Nonfatal and fatal overdoses among people with and without HIV, stratified by PWUD-status at
baseline.

PWH PWoH

N=9,430 N=368,732

PWUD* Non-PWUD p-value  PWUD Non-PWUD p-value
N=955 N=8,475 (Chi?) N=7,847 N=360,885 (Chi?

21 nonfatal

overdose 230 (24.1%) 976 (11.5%) <0.0001 914 (11.7%) 4,307 (1.2%) <0.0001

Fatal

overdose** 38 (4.0%) 173 (2.0%) 0.0001 96 (1.2%) 380 (0.1%) <0.0001
PWH, people with HIV; PWoH, people without HIV; PWUD, people who use drugs.
* The definition used in this study combined the following three published definitions: 1. Janjua et al, Int J Drug
Policy, 2018; 2. Homayra et al, Int J Epidemiol, 2021; 3. BC Ministry of Health, http://www.bccdc.ca/resource-
gallery/Documents/Chronic-Disease-Dashboard/substance-use-disorder.pdf, 2022.
**Fatal overdoses are likely undercounted as a large proportion of deaths with unknown cause may actually be
due to overdose/poisoning.
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Improving national HIV surveillance to better meet the needs of data users
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Health Agency of Canada, Ottawa, Canada

Introduction

Effective surveillance is a core pillar of public health, driving evidence-based action. The national HIV
Surveillance System collects HIV diagnosis data submitted by provincial, territorial and other data providers and
publishes national trends on HIV epidemiology in Canada. An ongoing Review and Renewal process is aimed
at determining what national-level surveillance data is needed by data users, and improving the quality and
usefulness of that data in reflecting the current state of the HIV epidemic.

Methods

The review phase of the Review and Renewal involved several steps:

1. Internal technical assessment;

2. Questionnaires among data providers and users;

3. Review of HIV surveillance system practices in other similar countries; and

4. Literature review to identify best practices.

Ongoing engagement with data providers and community members has provided rich information to guide
improvements.

Results

Findings from the review phase were synthesized to identify priority areas for the renewal. These included:
improving community engagement; improving the quality of and access to data about race and/or ethnicity,
gender identity and a person’s identification with populations disproportionately impacted by HIV; reviewing the
HIV exposure categories and hierarchy of risk; shifting to HIV stage information instead of separately reporting
new AIDS cases; and improving database infrastructure.

Conclusion

The key issues identified during the review phase will inform the subsequent renewal phase. Proposed changes
based on these findings will be developed in collaboration with the provincial, territorial, and other data
providers, as well as with community members, and their implementation will happen in stages over the coming
years. Additionally, as part of the renewal phase, a new data governance framework outlining the guiding
principles, roles, responsibilities, and practices regarding HIV surveillance data is being developed to support
the improvement of data quality.
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Vertical Transmission Rates over time in the Canadian Perinatal HIV Surveillance Program

Joel Singer?, Ari Bitnun®, Fatima Kakkar?, Jason Brophy®, Isabelle Boucoiran*, Terry Lee!, Jeannette Comeau®, Alena
Tse-Chang’, Athena McConnell®, Deborah Money?®, Laura Sauve®, Nancy Nashid!®, Canadian Perinatal HIV Surveillance
Program?

1CIHR Canadian HIV Trials Network, Vancouver, Canada, ?School of Population and Public Health, UBC, Vancouver,
Canada, 3Hospital for Sick Children, University of Toronto, Toronto, Canada, *CHU Ste-Justine, Université de Montréal,
Montreal , Canada, 5Children's Hospital of Eastern Ontario, University of Ottawa, Ottawa , Canada, IWK Health, Dalhousie
University, Halifax, Canada, “Department of Pediatrics, University of Alberta, Edmonton, Canada, 8Department of Pediatrics,
University of Saskatchewan, Saskatoon, Canada, °BC Children and Women's Hospital, Vancouver, Canada, *®Western
University, London, Canada

Objectives: To understand the impact of demographics, antiretroviral treatment during pregnancy, and other
co-factors on the vertical transmission (VT) rates in the Canadian perinatal HIV surveillance cohort of births to
women living with HIV (WLWH).

Methods: 23 Canadian pediatric and HIV centres report data yearly, including maternal characteristics,
pregnancy antiretroviral treatment (ART) and infant outcomes.

Results: There have been 5893 mother-infant pairs (MIPs) reported since 1990. The number of births to
WLWH rebounded from 210 in 2021, the lowest since 2009, to 238 in 2022. In 2022 26% of MIP were living in
Ontario, 26% in Quebec, 15% in Saskatchewan,12% in Alberta, 11% in Manitoba, 8% in BC, and 2% in the
Atlantic Provinces Among those for whom the risk factor for infection was known, 75% of women acquired HIV
heterosexually, 17% through injection drug use and 2% perinatally. In 2022, 56% of mothers were Black and
28% were Indigenous. Since 2015, there have been 1-6 infants per year infected with HIV. With 5 reported
cases in 2022, the overall VT rate was. The proportion of pregnant WLWH receiving less than 4 weeks of
continuous ART prior to birth was 8.9% in 2022, matching the highest rate since 2011. Among MIPs for whom
infant outcomes were known, the VT rate among those who did not receive at least 4 weeks of combined ART
prior to delivery (n=17) in 2022 was 23.5%, in contrast to a rate of 0.6% among those who did.

Conclusions: VT rates in MIPs when mothers receive appropriate treatment remains close to zero. The
suboptimal treatment rate in 2022 was 8.9%, a rate exceeded only once in the previous 10 years. Continuing
effort is required to overcome batrriers to timely engagement in prenatal care and HIV treatment in pregnancy.
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Geographic distribution of pre-exposure prophylaxis dispensations in Ontario, 2022
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1Ontario HIV Treatment Network, Toronto, Canada, ?Dalla Lana School of Public Health, University of toronto, Toronto,
Canada, 3Division of Infectious Diseases, St. Michael's Hospital, Toronto, Canada, “Cumming School of Medicine,
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Introduction: Pre-exposure prophylaxis (PrEP) uptake has contributed to a decrease in HIV transmission in
several global jurisdictions. It is important to monitor PrEP uptake and understand trends to identify where and
to whom PrEP outreach is required.

Methods: PrEP uptake was estimated using a published algorithm together with branded/generic TDF/FTC and
branded TAF/FTC dispensation data extrapolated from 70% coverage of retail pharmacies in Ontario, provided
by a private company, IQVIA. Dispensations were assigned to geographic regions based on pharmacy location.
To adjust for a major pharmacy that dispenses online, dispensations attributed to that pharmacy’s forward
sorting address (IQVIA data) were geographically redistributed proportionate to its clients’ mailing locations. The
adjusted estimated number and rates of individuals dispensed PrEP and the “PrEP-to-need ratio”
(P2N:proportion of PrEP use relative to first-time HIV diagnoses [as determined by the Ontario HIV
Epidemiology Surveillance Initiative]) are described by geographic region.

Results: An estimated 14621 individuals were dispensed PrEP at least once in Ontario in 2022. This is
compared to 6378, 9203, 9973 and 12039 dispensed PrEP in 2018, 2019, 2020 and 2021 respectively; an
increase of 129.2% from 2018. In 2022, most PrEP users were male (97.0%) and aged 20-40 years (59.0%).
Adjustment of the rates of PrEP dispensation and PrEP-to-need ratio using mailed dispensation data resulted in
15 to 40% increases across regions without mailed dispensation and a 70% reduction in regions where mailed
dispensation originated from. In 2022, the adjusted rates of PrEP dispensations per 100,000 people and
adjusted P2N ratios were highest in Toronto (rate:299.1,P2N:31.2) and Ottawa (rate:159.3,P2N:37.0) followed
by South West (rate:41.7,P2N:21.8), Central West (rate:41.9,P2N:13.6), Eastern (rate:32.4,P2N:15.5), and
lowest in Central East (rate:22.8,P2N:9.5) and Northern (rate:23.8,P2N:7.5) regions.

Conclusion: PrEP uptake has increased significantly and online PrEP clinics play an important role in
distribution. Strategies to optimize geography-based PrEP accessibility are needed.
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PreEP Awareness and Uptake Among Transgender and Non-binary Residents of Canada.

Jason Hallarn?!, Ayden Scheim®?3, Greta Bauer*

Western University, London, Canada, 2Drexel University Dornsife School of Public Health, Philadelphia, United States,
3Unity Health Toronto, Toronto, Canada, “Eli Coleman Institute for Sexual and Gender Health, University of Minnesota
Medical School, Minneapolis, United States

Transgender populations are disproportionately impacted by HIV and face unique barriers to accessing HIV-
related services. Pre-exposure prophylaxis (PrEP) is a highly effective medication that can be taken to reduce
the risk of HIV acquisition. While transgender and non-binary individuals may benefit from PrEP, there is no
current evidence describing PrEP awareness and uptake among this population in Canada.

This study analyzed data from the 2019 Trans PULSE Canada survey to estimate PrEP awareness and uptake
and to identify predictors of PrEP awareness among transgender and non-binary individuals in Canada. Block-
wise modified Poisson regression models were used to identify potential predictors of PrEP awareness.

The analytic sample included 1,965 respondents, of whom 71.0% were aware of PrEP, 2.2% had ever used
PreP, and 0.9% were currently using PrEP. The multivariable analysis revealed multiple statistically significant
predictors of PrEP awareness, including variables related to sociodemographics, sexual risk, social support,
and gender affirmation. Specifically, the results highlighted a need to improve PrEP awareness among
respondents who were older, transfeminine, Indigenous, living in Quebec or Atlantic Canada, had high school
education or less, and who were not receiving gender-affirming medical care. Respondents who were single or
in a nonmonogamous relationship, those who had ever engaged in sex work, and those who had received an
HIV/STI test in the past year were more likely to be PrEP-aware. Additionally, reporting higher levels of
emotional social support was identified as a facilitator of PrEP awareness, which may be important for informing
future health promotion initiatives.

This study highlights the need to improve overall PrEP awareness and uptake among transgender and non-
binary communities in Canada. The study identified inequities in PrEP awareness within the population, which
may inform future targeted public health initiatives.
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Characterizing Healthcare Providers’ Behaviour regarding Prescribing HIV PrEP to Cisgender and
Transgender Women in Canada: A Cross-sectional Survey

Yasamin Sadeghil®, Vanessa Allen38, Sharon Walmsely?, Rosane Nisenbaum?®, Mark Yudin?, Darrell HS Tan*®

linstitute of Medical Science, University of Toronto, Toronto, Canada, 2University Health Network, Toronto, Canada,
3Division of Laboratory Medicine and Pathobiology, University of Toronto, Toronto, Canada, “Division of Infectious Diseases,
University of Toronto, Toronto, Canada, ’Map Centre for Urban Health Solutions, Unity Health Toronto, Toronto, Canada,
6Mount Sinai Hospital, Toronto, Canada, "Department of Obstetrics and Gynaecology, St. Michael's Hospital, Toronto,
Canada

BACKGROUND: Although of proven efficacy, HIV PrEP is underused in women. We explored providers’
perspectives on prescribing PrEP to women using the COM-B model for Behaviour change.

METHODS: OBGYN, family, internal, infectious diseases, and preventive medicine physicians/residents, and
eligible pharmacists were recruited to complete an online, cross-sectional questionnaire between August/2023-
December/2023. Providers self-assessed their Capability, Opportunity, and Motivation to prescribe PrEP to
women from 0 (lowest)-100 (highest), following guiding questions designed to operationalize each construct.
We analyzed results using descriptive statistics, and compared Motivation according to provider characteristics
using non-parametric tests.

RESULTS: Of 241 respondents representing all five Canadian regions, most were women (152/241=63%),
residents (89/241=37%) or family physicians (64/241=27%), non-HIV specialists (193/241=80%), managed
STls (219/241=91%) and worked at an academic/community hospital (130/241=54%). Median (IQR) duration of
practice was 3 (0,10) years. Median (IQR) self-assessed Capability to prescribe to cis and trans-women,
respectively, was 50 (25,80) and 51 (25,84); Opportunity was 40 (13,70) and 37 (10,73); and Motivation was 80
(60,92) and 85 (65, 100); 56 (23%) had ever prescribed to cis-women and 55 (23%) to trans-women Motivation
differed by province and scope of practice, among others (Table).

CONCLUSION: Although providers are highly Motivated to prescribe PrEP to cisgender and transgender
women, with some variability by geography and professional characteristics, only a quarter have done so, likely
due to limited Capability and especially, Opportunity. Interventions to increase PrEP prescribing skills and to
help providers identify women in need may help optimize PrEP prescriptions to women in Canada.

Supporting Document

Table. (Comparing) Self-reported motivation to prescribe PrEP to cisgender women by demographic
characteristics of survey participants (n=241)

Characteristics Count by Motivation (median, p-value! (Wilcoxon
subgroup interquartile range) rank sum or
(n) Kruskal-Wallis test)
Region 0.0091*
Quebec
20 86 (78, 100)
Prairies (AB, SK, MB)
96 85 (71, 100)
Atlantic (NF, NS, NB)
8 79 (59, 86)
BC
40 78 (58, 86)
Ontario
76 74 (51, 89)
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Sex assigned at birth 0.13
Female 155 80(60, 91)
Male 84 81(70, 100)

Professional position 0.000094*
Resident 89 71(55,69)
Non-resident 152 85(67,78)

Professional position 0.012*
Primary Care 68 82(61,91)
Specialist 82 89(75,84)

Work setting 0.038*
Sexual health clinic 16 90(77,85)
Not a sexual health clinic 225 80(60,91)

Involved in STI care 0.02*
Yes 219 80(64,94)
No 20 66(50,76)

Years in practice 0.85
=5 years 26 75(58,72)
<5 years 215 85(69,79)

HIV specialist 0.00015*
Yes 48 90(80,100)
No 193 76(60,90)

*Statistically significant
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Implications and (Mis)Understandings of U=U in the Lives of Gay and Bisexual Men Living with HIV in
Southern Brazil: a Qualitative Study

Jeneson Cruz'?, Maria Leticia Ikeda?, Tonantzin Gongalves?, Rodney Knight!
luniversité de Montréal, Montreal, Canada, 2Universidade do Vale do Rio dos Sinos, Porto Alegre, Brazil

BACKGROUND: U=U is a public health strategy founded on solid scientific evidence that plays an important
role in reducing HIV stigma. In 2019, Brazil's Ministry of Health declared that understandings about U=U impact
HIV-related stigma, sexual and reproductive rights, linkage to health services, treatment adherence and HIV
testing. Our study explored the implications and (mis)understandings of U=U on the health behavior and
outcomes of gay and bisexual men living with HIV (GBMLWH) in southern Brazil.

METHODS: We analyzed data from in-depth, semi-structured interviews with 11 GBMLWH from May to
September 2023 in two urban centers in southern Brazil. We conducted a thematic analysis to assess how
knowledge and understandings of U=U impact their lives.

RESULTS: Our study identified three dominant themes in relation to U=U: physical and mental well-being,
interpersonal relations with family and friends, and interpersonal relations with sexual and/or romantic partners.
First, participants described how knowing they are undetectable cultivated feelings of tranquility and stability,
which they contrasted to experiences of distress and anxiety before acquiring that knowledge. Secondly, while
some participants described that people in general, and even themselves, were uncertain about HIV
untransmissibility once one is living with the virus, some described how their interpersonal lives were positively
impacted by U=U, including because these understandings had facilitated reconnections and disclosures about
their serostatus to family and friends. Finally, many participants reported that their own knowledge about U=U
opened new possibilities for having romantic and/or sexual relationships — experiences they contrasted with
feelings of being “dirty” and "HIV vectors”.

CONCLUSION: U=U is pivotal to everyone living with or without HIV since it promotes HIV-stigma reduction
and impact on PLWHA'’s welfare. Our study highlights the importance of the awareness and comprehension of
HIV non-transmissibility when people are on ART, which goes beyond the health target of becoming
undetectable.

Supporting Document

Socio-demographic N (11)
characteristics
Age

18-29

30-49

50+

NOA

Skin Color
Black
Brown
Indigenous
White

OD-=2DNDN

Sexual orientation
Bisexual
Gay

©O©N

Relationship status
Casual 6
with partner 4
Both 1
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“Picturing Change” in HIV Prevention Efforts, Including Undetectable = Untransmittable (U=U) for sub-
Saharan African Women Migrant Living With HIV in British Columbia, Canada

Ngozi Joe-lkechebelu?, Patience Magagula?, Mandeep Mucina3, Catherine Worthington?!, Jean Nsengiyumva?, Nathan
Lachowsky?

1School of Public Health and Social Policy, Faculty of Human and Social Development, University Of Victoria, Victoria,
Canada, 2Afro-Canadian Positive Network of BC. 10318 Whalley Blvd., Surrey, Canada, 3School of Child and Youth Care,
University of Victoria., Victoria, Canada

Social Sciences Oral Abstract Session #2, April 26, 2024, 3:00 PM - 5:00 PM

Introduction: For the sub-Saharan African women migrants living with HIV (SSAWMLH) in British Columbia,
their knowledge of, and access to HIV prevention efforts, particularly Undetectable = Untransmittable (U=U)
approaches are limited, impacting their daily life experiences, and generating inequities. Our objective was to
explore the SSAWMLH's experiences (knowledge and accessibility) of U=U.

Methods: This work relates to the findings generated from our larger community-based research study,
Picturing Change, that explored social structural determinants of health of SSAWMLH in Canada. Applying an
intersectionality lens, we used participant-generated photographic research methods of photovoice and photo-
elicitation to carry out six photovoice focus group discussions and nine photo-elicitation semi-structured
interviews over a seven-month period (December 2022 - June 2023). We analyzed participant images and
verbatim transcripts using NVivo.

Results: With a mean age of 50 years (range 34-65 years), our 12 SSAWMLH participants are women (cis and
transgender) members of a disprivileged community organization, Afro-Canadian Positive Network of BC. We
identified five sub-themes concerning U=U. They include i) knowledge and awareness of U=U; ii) untruths about
U=U; iii) immigration; iv) HIV non-disclosure laws; and v) impact of U=U on shame, stigma, pressure to take
medications, pressure to maintain undetectable viral load, and mental health. We found that current U=U
messaging, and other HIV prevention efforts, are primarily unknown and underutilized among this group.

Conclusion: For an optimal response to end HIV there is need to focus on culturally safe research programs
and evidence-informed health promotion to equip these women'’s individual agency regarding their health.
Empowering these women will enable them to be community peer researchers and knowledge mobilizers within
their community structures. While this may ameliorate the impacts of inequities, multilevel interventions are
needed to address underlying issues of social structural determinants of health, particularly for new immigrants
and hard to reach members.
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Awareness, Acceptance, and Uptake of the Undetectable Equals Untransmittable (U=U) Message in
People Living with HIV from across Canada

Arthur Dave Millert, Jason Lo Hog Tian%?, Kristin McBain', Deborah Norris®, Kim Samson?, Patricia Ukoli*, Mary B.
Thompson?, Leon Mvukiyehe®, James Edwards®, George Da Silval, Michael Murphy?, Sylvain Beaudry’, Sean B. Rourke!?,
James Watson?

1Unity Health Toronto, Toronto, Canada, 2University of Toronto, Toronto, Canada, 3Mount Royal University, Calgary,
Canada, “Nine Circles Community Health Centre, Winnipeg, Canada, *Afro-Canadian Network of BC, Surrey, Canada,
6AIDS New Brunswick, Fredericton, Canada, ‘Maison Plein Coeur, Montreal, Canada

In 2016, the Prevention Access Campaign launched the Undetectable equals Untransmittable (U=U) campaign
to promote awareness of the scientific evidence that people maintaining an undetectable HIV viral load cannot
pass on the virus. This study aims to describe the acceptance and uptake of the U=U message from a sample
of people living with HIV from across Canada.

Participants (n=1016) were recruited from all provinces across Canada to complete the People Living with HIV
Stigma Index — a global survey tool designed by and for people living with HIV to measure lived experiences of
stigma. The survey contained questions assessing awareness and uptake of U=U. Chi-squared tests were used
to examine if awareness of the message varied by gender, sexual orientation, and ethnicity.

Participants were mostly cis-male (61%), white (54%), and identified mostly as heterosexual (45%) or
gay/lesbian (40%). Despite high levels of awareness of the message (73%), only 39% of participants had
discussed U=U with their primary healthcare provider. Participants identifying as transgender, non-binary, or
other genders (87%) were more likely to have heard about U=U than cis-women (67%) and cis-men (75%,
p<0.01). Those identifying as gay/lesbian (84%) were more likely to have heard of the message compared to
heterosexual (65%), bisexual (62%), or other sexual orientations (77%, p<0.01). Indigenous peoples had heard
about the message the least (61%) compared to those identifying as African/Caribbean/Black (71%), White
(76%), or other ethnicities (83%, p<0.01).

Our findings show that people living with HIV are mostly aware of and accept the U=U message although there
is still a significant proportion still to be reached. Increasing awareness and uptake of the U=U message in
healthcare providers and within the healthcare system may be a next key step to spreading the message and
reducing stigma and fear around HIV.
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Sexual behaviour, partner choice, and prevention practices among gay, bisexual and queer cis-men
living with HIV in clinical care

Kristen O'Brien?, David J. Brennan?, Trevor A. Hart3, Barry Adam?, Devan Nambier®, Abigail E. Kroch®¢7

1Ontario HIV Treatment Network, Toronto, Canada, ?Factor-Inwentash Faculty of Social Work, University of Toronto,
Toronto, Canada, 3Toronto Metropolitan University, Toronto, Canada, *University of Windsor, Windsor, Canada, °Gay Men’s
Sexual Health Alliance, Toronto, Canada, %Dalla Lana School of Public Health, University of Toronto, Toronto, Canada,
"Public Health Ontario, Toronto, Canada

Introduction:

Gay, bisexual and queer men (GBQ) living with HIV who are on treatment can have a long life expectancy and a
healthy and active sex life without the risk of transmitting HIV to their sexual partners. GBQ men living with HIV
in clinical care employ a range of biomedical and behavioural HIV and sexually transmitted infection (STI)
transmission prevention strategies while engaging in sex.

Methods:

The OHTN Cohort Study (OCS) is a longitudinal cohort study at 15 clinics in Ontario. Between 2019 and 2022,
1,620 self-identified gay, bisexual and queer cis-men were interviewed using structured questions about number
of sexual partners, types of sexual activities, partner HIV status, and condom use in the previous 3 months.

Results:

70% of respondents were sexually active and had a cis-male sexual partner in the previous 3 months. Among
sexually active respondents, 77% had anal sex (insertive and receptive) and 94% engaged in other sexual
activities including oral sex. Among those having anal sex, 96% reported having a suppressed viral load, with
only 3% not knowing their viral load, and 52% of their partners were also living with HIV. They also reported that
26% of their partners were taking pre-exposure prophylaxis. Condom use with anal sex was 31%, but was
higher when sexual partners were HIV negative and not on PrEP (42%).

Conclusion:

GBQ men living with HIV who are in care currently practice a variety of methods to prevent HIV and STI
transmission. Including treatment as prevention as a strategy (U=U), they engage in sexual practices that
protect their partners, from partner choice (choosing partners living with HIV or who are on PrEP) to barrier
prevention methods.
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Positive and Negative Correlates of Stigma and Health: An Overview of the People Living with HIV
Stigma Index from Across Canada

James Watson?, Jason Lo Hog Tian%?, Kristin McBain*, Deborah Norris3, Kim Samson?3, Patricia Ukoli4, Leon Mvukiyehe®,
James Edwards®, George Da Silval, Michael Murphy?, Sylvain Beaudry’, Arthur Dave Miller?, Sean B. Rourke!?, Mary
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1Unity Health Toronto, Toronto, Canada, 2University of Toronto, Toronto, Canada, 3Mount Royal University, Calgary,
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Canada prides itself on the strength of its health and social systems, yet HIV stigma remains high, undermining
HIV prevention and treatment efforts and negatively impacting health and wellbeing. Understanding how
different types of stigma may have a different effect on overall health maybe be important for developing stigma
reduction interventions.

A total of 1365 participants were recruited from all provinces across Canada between September 2018 to
November 2023 to complete the People Living with HIV Stigma Index — a global survey tool developed by and
for people with HIV to measure lived experiences of stigma. Health risks (alcohol and drug misuse, depression,
low income, lack of basic needs, and unemployment) and protective factors (social support, self-efficacy, and
resiliency) were assessed, and scores for health risk and protective factors were established for each person.
Cross-sectional relationships between health risks and types of stigma were examined as well as the potential
for protective factors to mitigate stigma.

Rates of stigma were high with 49% endorsing significant levels of internalized stigma, 62% with enacted
stigma, and 83% with anticipated stigma. Internalized and enacted stigma were significantly associated with
overall health (p<0.01), but anticipated stigma was not significantly related. With each additional health risk,
rates increased for enacted (55% to 72%, p<0.01) and internalized stigma (44% to 59%, p<0.01), but not for
anticipated stigma. Increasing levels of protective factors was linked with decreased enacted (81% to 56%,
p<0.01), internalized (81% to 40%, p<0.01), and anticipated stigma (91% to 79%, p<0.01).

The burden of stigma is still high for people with HIV in Canada which may be exacerbated by socioeconomic
and health-related risk factors. Interventions aiming to increase external support systems and internal resources
may buffer against the negative impact of stigma and lead to improvements in health and wellbeing for people
living with HIV.
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How social support affects the relationship between stigma and mental health

Jason Lo Hog Tian'?, James Watson?, Arthur Dave Miller?, Kristin McBain', Janet Parsons?, Robert Maunder?, Lynne
Cioppa?, George Da Silval, Michael Murphy?!, Sean B. Rourke!?
1Unity Health Toronto, Toronto, Canada, 2University of Toronto, Toronto, Canada

HIV stigma remains a persistent barrier to good health and wellbeing for people living with HIV. Understanding
how protective factors such as social support may reduce the negative impact of stigma on health is critical for
designing stigma reduction interventions. This study aims to understand how different types of social support
may moderate or change the nature of the relationship between stigma and mental health.

We recruited 329 participants to complete the People Living with HIV Stigma Index at baseline (t1) between
August 2018 and September 2019 and at follow-up (t2) between February 2021 and October 2021. Separate
moderation models were created with different types of social support (emotional/informational, tangible,
affectionate, positive social interaction) as moderators, baseline stigma (internalized, enacted, anticipated) as
the antecedent, and mental health (t2) as the outcome.

Emotional/informational support was a significant moderator for the relationship between enacted (b = -2.12,
95% CI. -3.73, -0.51), internalized (b = -1.72, 95% CI: -3.24, -0.20), and anticipated (b = -2.59, 95% CI: -4.59, -
0.60) stigma at t1 and mental health at t2. Tangible support was a significant moderator for internalized stigma
and mental health (b =-1.54, 95% CI: -2.74, -0.35). Lastly, positive social interaction was a significant
moderator for internalized (b = -1.38, 95% CI: -2.71, -0.04) and anticipated stigma (b = -2.14, 95% CI: -3.93, -
0.36) and mental health.

We found that emotional/informational support, tangible support, and positive social interaction moderated the
relationship between at least one type of stigma and mental health. In general, the relationship between social
support and better mental health was stronger for participants with low stigma. These findings suggest that
intervention strategies aimed at both stigma reduction and boosting a variety of social supports with different
functions may be important for the good mental health of people living with HIV.
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Where does my blood and information go? Mapping sero surveillance in Ontario from the clinic to
public health

Alexander McClelland, Colin Hastings, Andrea Krisi, Amy Wah, Ryan Peck, Martin French, Maureen Owino, Emerich
Daroya, Michael Burtch, Alex Tigchelaar, Katarina Bogosavljevic
1Carleton University, Ottawa, Canada

Background: Communities of people living with HIV across Canada have become increasingly concerned
about ways that their biomaterial and personal information collected in clinical health care and research
encounters is being shared and used for secondary purposes without consent by public health authorities to
conduct surveillance.

Methods: This community-based research project, led by people living with HIV, legal experts, and
researchers, uses Institutional Ethnography to map the pathway of biomaterial and information as it flows from
clinical to public health settings. To do so, we conducted 26 qualitative interviews with clinicians and public
health officials, and 17 qualitative interviews with people living with HIV who have had interactions with public
health authorities, including those who have been under public health investigation or legal orders.

Results: Biomaterial and personal information travels through a range of information management systems
across different jurisdictions to enable surveillance. Viral genotyping of biomaterial collected in Ontario is
conducted in British Columbia, and HIV tests for Ontario are transferred to a lab in the prairies. In some regions,
local provincial public health authorities directly access electronic medical records, including viral load and other
diagnostics, via a range of diverse databases connected to the Ontario healthcare system. This information
routinely used as part of public health investigations. People living with HIV have limited knowledge of the
pathways of their blood and personal information and are distrustful of surveillance systems, organizing their
lives in a defensive stance towards public health authorities. Clinicians may work with inconsistent
understandings about how public health systems and investigations operate, despite being the focal points for
procuring informed consent and clinical information.

Conclusions: Outcomes aim to speak back to top-down surveillance systems, and to articulate a new
approach to public health, articulated from the ground-up, built on principles of trust, informed consent, and
transparency.
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Going beyond HIV sector: Mobilizing community leaders and settlement service providers to reduce HIV
stigma

Alan Li%, Aniela dela Cruz®, Isaac Luginaah?, Yin Yuan Chen®, Saaka Sulemana?, Sipiwe Mapfumo#*, Mercy Nleya-Ncube,
Billa Hissein-Habre®, Carla Hilario?, Christa Sato®, Josephine Etowa®, Josephine Pui-hing Wong?
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Introduction:

Despite five decades of HIV/AIDS responses and advances in prevention, treatment and care, HIV related
stigma continues to impede public health and community response. Racialized and immigrant communities in
Canada bear disproportionate burden of HIV. However, access to culturally safe and inclusive HIV related
services for racialized immigrants is limited. HIV related stigma contributes to community silence, impedes
community responses, and perpetuates suffering.

Methods:

The Acceptance and Commitment to Empowerment (ACE) Study is a multi-phase project in Alberta and
Ontario. The study aims to mobilize community leaders and service providers to reduce stigma in racialized
immigrant communities. Phase One focuses on identifying HIV related stigma, community values that reduce or
reinforce stigma, and reduction strategies applied in the local contexts. We used focus groups to engage 30
service providers/community leaders and 60 community members living with or affected by HIV related stigma.
Collaborative partnerships were established to enhance outreach and recruitment.

Results:

In this presentation, we report on the observations, experiences and perspectives of service providers and
community leaders. Service providers and leaders from diverse health and non-health sectors took part in the
study. Key findings include: (1) the absence of HIV information in newcomer communities perpetuates silence
and misconceptions of HIV; (2) service providers in settlement and non-health sectors feel unprepared to
discuss HIV issues; (3) trends of increased conservatism in Canada and globally are barriers to youth sexual
health education; and (4) innovative non-conventional HIV prevention education is needed.

Conclusion:

HIV vulnerabilities and HIV-related health disparities experienced by racialized and immigrant communities are
complex and contextual. Effective HIV responses in racialized immigrant communities require engagement of
stakeholders outside of the HIV sector. Phase One results of Project ACE will inform the refinement of our
evidence informed online intervention to reduce HIV stigma and mobilize community HIV champions.
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Black Expert Working Group to Inform National HIV Surveillance
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Geoffrey Maina®, Joseph Jean-Gilles?, Hugues Loemba??, Winston Husbands®, Landry Kalembo®, Leigh Jonah®, Laura H.
Thompson®

IMcMaster University, Hamilton, Canada, 2York University, Toronto, Canada, 3Dalhousie University, Halifax, Canada,
“Women's Health in Women's Hands, Toronto, Canada, SUniversity of Calgary, Calgary, Canada, 8University of
Saskatchewan, Saskatoon, Canada, “GAP-VIES, Montreal, Canada, 8University of Toronto, Toronto, Canada, °Public Health
Agency of Canada, Ottawa, Canada, °University of Ottawa, Ottawa, Canada

Research and local public health surveillance data have shown that Black communities are disproportionately
impacted by HIV in Canada. However, national HIV surveillance data do not contain sufficient race and/or
ethnicity information to adequately describe the magnitude of the problem. Systemic racism and discrimination
contribute to vulnerability, exposure to HIV, and health system barriers to accessing prevention technologies,
testing and care and have also contributed to the data gaps that limit our ability to describe, address, and
monitor these inequities. The low quality and completeness of race and/or ethnicity information in the national
HIV surveillance data limits the ability to use this data to inform prevention and care programming, funding
decisions, and the monitoring of outcomes.

A group of Black researchers and practitioners came together in 2022 to advocate for new approaches to
research and policy to address Black people's continued disproportionate exposure to HIV. During
engagements with the Public Health Agency of Canada (PHAC)’s National HIV/AIDS Surveillance Program
(HASS), data quality concerns and opportunities for improvement were discussed. As a result of this
engagement, the Black Expert Working Group (BEWG) was launched in Summer 2023. The BEWG will provide
advice to HASS and contribute to the co-development and implementation of strategies to improve the
completeness of the race and/or ethnicity data. This work will include reviewing the language in national HIV
surveillance reports, critically reviewing race and/or ethnicity categories currently in use in Canada, developing
data collection scripts and training tools, and building capacity among Black stakeholders for evidence-informed
responses to HIV.

The BEWG has the potential to support a robust response to HIV among Black communities through community
leadership in optimizing the quality, completeness and use of data on HIV.
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Exploring Ethical Complexities in HIV Testing among African, Caribbean, and Black Communities: A
Qualitative Study

Rusty Souleymanov?, Chinyere Njeze?, Patricia Ukoli!, Bolaji Akinyele-Akanbi!
lUniversity Of Manitoba, Winnipeg, Canada

Background: Existing research on ethical issues in HIV testing, such as perceptions of consent, privacy, and
management of HIV-related data and biosamples among African, Caribbean, and Black (ACB) populations in

Canada, is scarce. This qualitative study aimed to explore these ethical complexities in community-based HIV
testing within the ACB communities in Canada.

Methodology: In-depth, semi-structured interviews were conducted with 33 ACB community members in
Manitoba, Canada. A diverse sample was recruited through community agencies, social media, and flyers,
considering variations in age, gender, sexual orientation, and geographical location. Data were analyzed using
iterative, inductive thematic analysis.

Results: Participants expressed significant concerns about the collection, sharing, and use of HIV data from
healthcare encounters, revealing mistrust towards institutions like police, child welfare, and immigration
accessing their health information. Participants expressed concerns about several issues, including the
management of biological samples, the possibility of data misuse, the risk of human rights violations, anti-Black
racism, and the difficulties in upholding principles of consent, privacy, and bodily autonomy. While open to
contributing to medical research, they unanimously demanded greater transparency, informed consent, and
control over the secondary use of their health data. Participants emphasized informed consent, the need for
clear communication on sample use, and ethical considerations like compensation for the use of HIV bio-
samples in future research.

Conclusions: The study underscores the need for culturally sensitive approaches in HIV testing and ethical
governance in healthcare for ACB communities. It highlights the importance of prioritizing participant
empowerment, ensuring transparency, practicing informed consent, and implementing robust data security
measures to balance effective HIV information management with the protection of individual rights. A
comprehensive, decolonizing, and anti-racist strategy is crucial for transforming HIV testing and healthcare into
an equitable and just system.
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HIV-1 Nef-Mediated MHC-I Downregulation Contributes to the Maintenance of the Replication-
Competent Latent Viral Reservoir

Mitchell Mumby?, Jessica Prodger?, Jada Hackman?, Sharada Saraf?, Xianming Zhu?, Roux-Cil Ferreira®, Stephen
Tomusange®, Samiri Jamiru®, Aggrey Anok®, Taddeo Kityamuweesi®, Paul Buule®, Corby Fink!, Cassandra Edgar', Steven
Trothen?, Gregory Dekaban?, Erin Brown?, Adam Capoferri®, Owen Baker?, Ethan Klock®, Jernelle Miller®, Charles Kirby?3,
Briana Lynch?, Aaron Tobian®, Art Poon'#, Thomas Quinn?¢, Ronald Galiwango®, Steven Reynolds?>®, Andrew Redd?%7,
Jimmy Dikeakos?

1Department of Microbiology and Immunology, Schulich School of Medicine and Dentistry, Western University, London,
Canada, 2Laboratory of Immunoregulation, Division of Intramural Research, NIAID, NIH, Baltimore, USA, 3Department of
Pathology, Johns Hopkins University, Baltimore, USA, “Department of Pathology and Laboratory Medicine, Schulich School
of Medicine and Dentistry, Western University, London, Canada, Rakai Health Sciences Program, Kalisizo, Uganda,
5Department of Medicine, Johns Hopkins University, Baltimore, USA, 7Institute of Infectious Disease and Molecular
Medicine, University of Cape Town, Cape Town, South Africa

The persistence of latently infected cells during antiretroviral therapy (ART) remains a barrier to a cure for HIV-
1. The HIV-1 accessory protein Nef downregulates MHC-I from the surface of infected cells, preventing the
presentation of HIV-1 antigens, which can impede cytotoxic T lymphocyte clearance of latently infected cells.
For a group of ART-suppressed Ugandans with HIV-1 (n=14), we identified and sequenced primary nef genes
from outgrowth viruses derived from the quantitative viral outgrowth assay (QVOA; (n=49 total nefs). These
unigue nefs were cloned or synthesized into proviral vectors, used to generate pseudoviruses, and utilized to
measure cell surface CD4 and MHC-I downregulation within infected CD4+ Sup-T1 cells via flow cytometry. In
these same individuals, the size and rate of change of the replication-competent latent reservoir (RC-LVR) was
estimated using previous QVOA results and a Bayesian model over a 5-year study period. We observed
substantial variability in participant-derived Nef-mediated MHC-1 downregulation (median 114.5% of NL4-3
downregulation, IQR 104.6-121.4%), and CD4 downregulation (median 94.1% of NL4-3 downregulation, IQR
83.9-100.0%) within this cohort. Importantly, we found a significant relationship between Nef-mediated MHC-I
downregulation and the rate of change of the RC-LVR (rho=0.61, p=0.023), where less efficient MHC-I
downregulation correlated with a faster rate of RC-LVR decay during long-term ART. In contrast, Nef-mediated
CD4 downregulation was not associated with changes in the RC-LVR (rho=-0.16, p=0.58). Nef-mediated MHC-I
downregulation may contribute to HIV-1 persistence during long-term ART. Strategies to inhibit Nef-mediated
MHC-I downregulation could represent a viable therapeutic avenue to reduce the size of the latent reservoir in
vivo.
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Excessive Demand: A Study of Canada’s Treatment of Non-Citizens Living with HIV

Anne-Rachelle Boulanger?
1HIV Legal Network, Toronto, Canada

Background: Canada’s immigration system restricts access to those living with certain health conditions,
including HIV. Specifically, the Immigration and Refugee Protection Act bars access to anyone who may pose
an “excessive demand” on Canada’s public healthcare system or who poses a danger to public health or safety.
The system also bars access to individuals who are unable or unwilling to undergo an HIV test, mandatory for
many immigration applications.

Description: As part of our advocacy to defend the human rights of people living with HIV, the HIV Legal
Network sought to examine the structure and impact of Canada’s immigration system on people living with HIV
through legal research, desk-based research, documents obtained through Access to Information Requests,
and dialogues with community organizations and people with lived experience.

Lessons Learned: Canada’s immigration system perpetuates harms against people living with HIV and
interferes with global efforts to end HIV. People living with HIV are exposed to anti-HIV stigma throughout the
immigration process — be it through an application for asylum, for a work or study permit, or for permanent
residence. The measures that create that stigma introduce significant inefficiency to Canada’s immigration
system, without evidence that they achieve their purported goals. They also limit access to a country in which
HIV testing, treatment, and counselling is available, instead reaffirming the false notion that HIV is a condition
one must hide to be accorded the same rights as others.

Next Steps: In 2018, the Minister of Immigration, Refugees, and Citizenship promised to repeal the “excessive

demand” regime, in light of its recognized harms. Instead of repealing the regime, the government implemented
half measures. Our research confirms the ongoing harm of the “excessive demand” regime, as well as the other
identified immigration policies and practices, and confirms the ongoing need for a fulsome reform.
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Pre-HIV Infection CD4+ Th17 Cells as predictors of HIV disease progression in two African cohorts

Tosin Omole?!, Can Nguyen?, Agata Marcinow?, Naima Jahan?, Giulia Severini!, Katherine Thomas?, Connie Celum?, Nelly
Mugo?2, Andrew Mujugira®#, James Kublin>8, Lawrence Corey®®¢, Aida Sivro7219, Jairam Lingappa?, Glenda Gray®$, Lyle
McKinnon®”

1Department of Medical Microbiology and Infectious Diseases, University of Manitoba, Winnipeg, Canada, 2Department of
Global Health, University of Washington, Seattle, USA, *Kenya Medical Research Institute, Nairobi, Kenya, “Infectious
Diseases Institute, Makerere University, Kampala, Uganda, °HIV Vaccine Trials Network (HVTN), Seattle, USA, 6Vaccine
and Infectious Disease Division, Fred Hutchinson Cancer Center, Seattle, USA, “Centre for the AIDS Program of Research
in South Africa (CAPRISA), Durban, South Africa, 8South African Medical Research Council, Cape Town, South Africa, °JC
Wilt Infectious Disease Research Centre, National Microbiology Laboratory, Public Health Agency of Canada, Winnipeg,
Canada, *°Department of Medical Microbiology, University of KwaZulu-Natal, Durban, South Africa

Interleukin-17 producing (Th17) CD4+ T cells are more susceptible to HIV infection and depleted early in people
living with HIV. Here, we explored whether the frequency of circulating Th17 cells pre-HIV infection were
associated with HIV disease progression. We used archived cryopreserved blood cells collected <1 year prior to
HIV infection from participants enrolled in HIV Vaccine Trials Network (HVTN) 503 (n=35) and the Partners Pre-
Exposure Prophylaxis (PrEP) Study (n=32) cohorts. We applied flow cytometry to quantify Th17 cell frequency.
In HVTN 503, participants had a median age of 23 years (IQR: 22-27), while in Partners PrEP, the median age
was 30 years (IQR: 25-40). We included 17 female and 18 male participants in HVTN 503, and 19 female and
13 male participants in Partners PrEP. In HVTN 503, IL17+CD4+ T cell frequency correlated inversely with
CD4/CDS8 ratio measured <180 days (Spearman rank r =-0.42, p=0.012) and >180 days (r = -0.55, p=0.001)
post-HIV infection and was associated with a faster decline in CD4+ T cells below 500 copies/mm3 (Cox
regression HR = 2.9, 95% CI = 1.2 — 6.9, p=0.015), including after adjusting for viral load (aHR = 2.5, 95% CI =
1.0 - 6.1, p=0.038). However, in Partners PrEP, the correlation with CD4 decline was not significant (HR = 1.2 ,
95% CI = 0.4 — 3.4, p=0.795). In an analysis that combined both cohorts, IL17+CD4+ T cells remained a
significant predictor of CD4+ T cell decline in the unadjusted (HR = 2.2, 95% CI = 1.1 — 4.3, p=0.023) and viral
load adjusted models (aHR = 2.1, 95% Cl = 1.0 — 4.1, p=0.038). IL17+ T cell frequency was not associated
with peak or set-point viral loads in either cohort. Our study highlights the potential importance of pre-HIV
infection Th17 cell levels in shaping HIV disease progression.
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Effectiveness of the 'I'm Ready' Program to provide low barrier access to HIV self-testing to reach the
African, Caribbean, and Black communities across Canada

Wale Ajiboye?!, Wangari Tharao?, Amy Ly®%, Lena Soje?7, Jason Lo Hog Tian?, Kristin McBain?, Richard Galli!, Darshanand
Maraj, David Etse®, Blandina Nakiganda*, Natasha Lawrence?, Mary Yehdego®, Violet Chihota*, Sean Rourke?!

IMap Center for Urban Health Solutions, St. Michael's Hospital, Toronto, Canada, °Women's Health in Women's Hands
Community Health Center, Toronto, Canada, 3Faculty of Social Work, University of Calgary, Calgary, Canada, *HIV
Edmonton, Edmonton, Canada, "Women's College Research Institute, Women's College Hospital, Toronto, Canada, ®Black
Coalition for AIDS Prevention, Toronto, Canada, ‘Emily's House Children's Hospice, Toronto, Canada

Introduction: African, Caribbean, and Canadian Black (ACB) communities in Canada experience multiple
barriers to HIV testing and linkage to care. The 'I'm Ready' Program is an HIV self-testing implementation
strategy which utilizes a mobile app through which participants can order free HIV self-test kits for delivery or
pick-up at any participating locations across Canada. This study examines the effectiveness of the I'm Ready
program in reaching ACB communities across Canada.

Methods: Between June 2021 and November 2023, 2,458 participants who identified as ACB accessed the
mobile app and completed the pre-test survey. We analyzed the pre-test survey to identify participants’
demographics and recency of their HIV testing. We then performed binary logistic regression to examine the
correlates of first-time testers across ACB communities.

Results: Participants were mostly under the age of 24 years old (51%), had greater than a high school
education (55%), were employed full time (28%) and lived in rural areas (41%). Most of the participants were
first-time testers (42%) or have not been tested in more than a year ago (37%). The program reached first-time
testers across Canada, most notably in British Columbia (42%), Alberta (40%), and Ontario (25%). First-time
testers are more likely to be under 24 years old (OR=3.06, p<0.01), live in small cities and rural areas
(OR=1.45, p<0.01), and more likely to be cis-men in comparison to cis-women (OR=0.80, p=0.01).

Conclusion: The app is a convenient way to increase access to HIV self-testing and is effective in reaching
first-time testers in the ACB community, in particular those who are younger or live in rural communities that
may not be covered by available services or where services are not tailored to the needs of ACB people.
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Empowering Transformation: Catalyzing Systemic Change for Northern Manitoba First Nations’ People
Living with HIV

Linda Larcombe?, Jared Star, Laurie Ringaert, Albert McLeod, Gayle Restall, Mike Payne, Rusty Souleymanov, Elizabeth
Hydesmith, Ann Favel, Melissa Morris, Kelly MacDonald, Yoav Keynan, Pamela Orr
lUniversity Of Manitoba, 745 Bannatyne Ave, Canada

INTRODUCTION: This CIHR-funded research project, spanning from April 2019 to March 2024, maps the care
cascade system journey experienced by First Nations individuals living with HIV and the processes described
by healthcare providers who serve them, highlighting barriers and facilitators. Not only does the study examine
care itself, but it also maps the experience of living with HIV in Northern communities.

IMPORTANCE OF THE WORK: With escalating HIV rates among Indigenous populations in Manitoba and
Saskatchewan, our study pioneers understanding the care journey of Northern First Nations people,
emphasizing the pressing need for comprehensive insights and interventions.

METHODS: Our research followed a two-eyed seeing and ethical space approach, including guidance from a
two-eyed seeing working group. We conducted in-depth, semi-structured interviews with 18 individuals living
with HIV and 11 healthcare providers. Two lived-experience research associates enriched data collection and
initial analysis. Rigorous qualitative analysis using MAXQDA software uncovered key insights on barriers,
facilitators, and recommendations. To validate findings, we held a structured workshop with 50 stakeholders,
including policymakers, researchers, community-based organizations, Indigenous entities, and individuals with
lived experiences, from both Northern and Winnipeg contexts, yielding additional insights.

KEY FINDINGS: A key finding was that geographical location significantly shapes challenges in the HIV care
cascade. This presentation will discuss key barriers, facilitators, and recommendations, emphasizing the role of
geography. It will also discuss how the methodology itself generated rich data and fostered stakeholder
engagement. We will finally outline plans for knowledge translation with the hope of transforming health and
community systems for Northern First Nation people in Manitoba.
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Access to Services for Indigenous People Living with HIV in Manitoba and Saskatchewan during the
COVID-19 Pandemic: Gigii-Bapiimin Study Findings

Melissa Morris?, Roustam Souleymanov®?, Albert McLeod*?3
luniversity Of Manitoba, Winnipeg, Canada, ?Manitoba HIV-STBBI Collective Impact Network, Winnipeg, Canada, 32Spirit
Consultants of Manitoba, Winnipeg, Canada

Background: Saskatchewan and Manitoba have the highest and second highest rates of HIV infections in
Canada. The Gigii-Bapiimin study examined the impacts of services during the COVID-19 pandemic on First
Nations, Inuit, and Métis people living with HIV in Manitoba and Saskatchewan.

Method: The study used decolonizing community-based research, using Indigenous principles, and a Two-
Eyed Seeing approach. Eligibility criteria included being Indigenous and living with HIV in either Manitoba or
Saskatchewan. The interviews explored the impacts of COVID-19 on healthcare access, HIV, and harm
reduction services. The data was validated by a Community Guiding Circle of 13 Indigenous people living with
HIV.

Results: The Gigii-Bapiimin study found decreased access to health services, HIV care and harm reduction
during the COVID-19 pandemic. Participants shared stories that included stigma towards their HIV status and
racism in the healthcare system. Finally, the pandemic interrupted vital harm reduction and support services,
leaving many individuals without access to the resources they needed to stay healthy and safe. The impacts on
access to HIV care were exacerbated by poverty, homelessness, and distress over inadvertent disclosure of
HIV status. Participants mitigated these impacts by relying on Indigenous knowledges, ceremonies, and
resilience within their communities.

Conclusion: Service providers need to improve access to healthcare, HIV treatment, harm reduction services
and cultural ceremonies for Indigenous people living with HIV who are facing multiple access challenges.
Reducing barriers to harm reduction and expanding the response to the toxic drug supply and the overdose
crisis is urgently needed.
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Sex Education by Theatre (SExT) and the Secure, Trauma-Informed, Inclusive (STI) Model of Peer
Mentorship: An Arts-Based Peer Approach to HIV Prevention in a Newcomer Community of Toronto.

Shira Taylor®?, Isfandyar Virani?, Niru Jeya?, Emma Wheaton?, Charmaine Chang??3, Lauren Chang?, Sara Ahmed?#, Aleef
Khan?, Michelle Nyamekye?, Thuriga Bala?, Talib Rashdi?, Joseph Zita?, Lynn Fels®, Sarah Flicker*

1Faculty of Environmental and Urban Change, York University, Toronto, Canada, ?SExXT: Sex Education by Theatre,
Toronto, Canada, 3Department of Pharmacology and Toxicology, University of Toronto, Toronto, Canada, *Department of
Psychology, Toronto Metropolitan University, Toronto, Canada, °Faculty of Education, Simon Fraser University, Vancouver,
Canada

Sex Education by Theatre (SEXT) is a trauma-informed and anti-racist approach to engaging youth in HIV/AIDS
prevention through theatre. SEXT addresses the need for culturally appropriate and trauma-informed
pedagogical interventions, particularly for newcomer and Indigenous youth in Canada. Vulnerable youth
populations face a disproportionate burden of sexual and other health issues due to a complex interplay of
historical, social, economic and systemic factors.

Originating in Toronto's Thorncliffe/Flemingdon Park, SEXT has evolved into a dynamic workshop program and
touring performance—sketches, songs, raps, dances, and spoken word pieces by youth for youth—reaching
over 10,000 young people in underserved communities nationwide. Research has found improved sexual health
self-efficacy (condom use, STI/HIV testing, and sexual limit-setting) and personal/social development of peer
educators and audiences.

In 2022, SEXT received a SSHRC grant to explore program sustainability and community capacity-building by
training current cast members in trauma-informed research and facilitation to become community researchers
and peer mentors for a new cohort of youth from their home community.

Through Performative Inquiry and the DEPICT model of participatory qualitative health promotion research,
arts-based data collection included scene creation, video, and comic-style field notes. 14 semi-structured
interviews and one focus group were conducted with SEXT Peer Mentors, and five focus groups were
conducted with newly trained/mentored high-school-aged SEXT Peer Educators. Peer Mentors were actively
involved in all research, including design, facilitation, interviewing, field notes, analysis, and writing.
Collaborative analysis led to the conceptualization of the ‘STI' Model of Peer Mentorship: establishing a ‘Secure’
base (meeting basic needs, foundation of relationship, peer vulnerability/modelling); adopting a ‘Trauma-
Informed’ approach emphasizing choice, empowerment, and nervous system regulation; and prioritizing
‘Inclusivity’ by including mentors with shared and diverse culture, gender, community ties, and immigration
status. This peer model may be applied in diverse youth HIV prevention contexts.
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Indigenous Women living with HIV and Aging with Wisdom: Unfinished

Ruth Smith?, Lynette Epp?, Alexandra King?
1Simon Fraser University, Vancouver, Canada, 2University of Saskatchewan, Saskatoon, Canada

The Aging with Wisdom project aimed to develop a culturally and gender-responsive approach with Indigenous
women to support their ability to age well with HIV, while taking up their traditional roles as leaders in their
families and communities. The six participants in our study identified as women, cis or trans, with one identifying
as a Two Spirit, gender-fluid, trans woman. Three identified as Cree, one as Coast Salish, one as Métis and one
as “urban Indigenous.” They had been living with HIV for 10 to 30 years. The participants attended four
research and wellness days at Tsleil-Waututh Nation (Vancouver). These days featured cultural and craft
activities, ceremony, lunch and research as a distinct activity. Our First Nation Elder guided four sequential
research sharing circles with the same participants in each circle which allowed an in-depth exploration of aging
and HIV. The participants spoke about how HIV affected them in every part of the medicine wheel: physically,
emotionally, mentally and spiritually. We concluded that (1) A small group of participants in a series of meetings
with cultural activities and ceremony can provide incredibly rich data on a complex health issue. (2) The group
setting provided meaningful supports to participants; they called it a sisterhood. (3) Culture is healing. Our Elder
led ceremonies and gave cultural teachings throughout which helped women reconnect or connect more deeply
with their culture. The title of our paper, “Indigenous Women living with HIV and Aging with Wisdom:
Unfinished,” refers to these women having been left on their own to deal with the non-clinical aspects of HIV;
that more could and should be done; that services could be added or adjusted; that our social safety net has
holes; and that our work isn’t done.
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Decolonizing Gender Research: Navigating Indigenous Protocols for Ethical Gathering of Gender
Diverse Experiences

Ann Favel', Renee Masching®?, Oleksandr Kondrashov'=3, Christian Hui'#, Michael Parsons®®
INine Genders, Winnipeg, Canada, 2Seven Directions Consulting, Halifax, Canada, *Thompson Rivers University Associate
Professor, Kamloops, Canada, “Toronto Metropolitan University, Toronto, Canada, °Dalhousie University, Halifax, Canada

Background: The 9Genders project aims to promote cultural reclamation and land reconnection for Gender-
Diverse Indigenous people in Canada. The project has developed a unique decolonized research methodology
that centers Indigenous protocols and ethics as the framewaork for guiding respectful gathering of gender-
diverse narratives and experiences relevant to the HIV care continuum. Indigenous research methodologies
emphasize community-led protocols, contrasting with procedural ethics oversight like institutional review boards
(IRBs) which take a Western approach.

Methods: A developmental team gathering was held in Elsipogtog First Nation, Mi’kma’ki (New Brunswick,
Canada). The purpose of the meeting was to develop appropriate protocols for ethically collecting data about
Indigenous Gender Diverse experiences within ceremony. The team gathered in ceremony over seven days
including; circles, sweats, sacred fires, drumming, and traditional basket making facilitated by Indigenous Elders
and Knowledge Holders.

Results: Drawing on the team dialogue, we identified key considerations including: centering Indigenous
protocols; ensuring voluntary informed consent and self-determined participation; providing holistic care and
safety through community; protecting traditional knowledge; and reconciling flexibility of land-based ceremonies
with institutional demands for details. Dialogue excerpts demonstrate commitments to voluntary participation
and continuity of consent, determined by individual comfort levels rather than rigid protocols. Recommendations
were drawn from the dialogues to assist the team in strategically planning for ethics submission to an
institutional review board.

Conclusion: Positioning Indigenous oversight as the primary ethical review enables research grounded in
reciprocal care and self-determination. We encourage creative translation aligned with the values of reciprocity
and transparency, open spaces in regulatory systems to conduct research in ethical partnership rather than
opposition with Indigenous communities. Recommendations uphold Indigenous ethical frameworks while
translating core protections to align with IRB priorities like review of risk and benefits. This negotiation illustrates
pathways for conducting human subjects research in academic institutions in ethical partnership with
Indigenous communities.
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Enhancing Access to HIV Testing in Northern, Remote, and Isolated Communities through Community-
Led, Decentralized Approaches in Canada

Breanne Head?, Tracy Taylor?, Rachelle Wiebe?l, Adrienne Meyers?, Wayne Popowich?, Paul Sandstrom?®3, Michael
Becker41JC Wilt Infectious Diseases Research Centre, National Microbiology Laboratory Branch, Public Health Agency Of
Canada, Canada, ?Laboratory Integration, Office of Population and Public Health, Indigenous Services Canada, , Canada,
3Department of Medical Microbiology and Infectious Diseases, University of Manitoba, Canada, “Department of
Microbiology, University of Manitoba, Canada

Introduction

Achieving equitable access to diagnostic testing, especially in Northern, Remote, and Isolated (NRI)
communities in Canada, has long been a challenge, particularly for Indigenous populations. The Health Equity,
Access, and Response (HEAR) program, formerly known as the NRI initiative, emerged during the COVID-19
pandemic to support community-led testing programs supporting Indigenous communities’ rights of self
determination. Initially focused on COVID-19, HEAR has expanded its scope to include community-led testing
for HIV and other Sexually Transmitted and Blood-Borne Infections, aiming to address the longstanding testing
accessibility issues in NRI communities.

Methods

The HEAR program, based at the National Microbiology Laboratory Branch, validated commercially available
molecular and rapid antigen HIV tests suitable for decentralized HIV testing. To facilitate community-based
testing, HEAR collaborates closely with communities to identify their specific needs. This support involves
shipping necessary supplies, providing training, and offering ongoing quality oversight through quality
assurance programming.

Results

The HEAR network has supported community-led COVID-19 testing in 600 NRI sites across every province and
territory. Since its expansion to include HIV testing in July 2022, the network has effectively deployed various
HIV self-tests and multiplex tests for HIV and Syphilis. This effort has resulted in the establishment of
community-based HIV testing sites in four provinces to date.

Discussion

Community-led testing is pivotal for improving public health outcomes, particularly for challenging cases like
HIV, where identifying undiagnosed individuals remains a significant hurdle. Prioritizing decentralized testing for
HIV ensures accessible diagnostic services at the community level, facilitating prompt infection identification
and linkage-to-care. This approach plays a crucial role in safeguarding the health of all Canadians and
addressing health disparities in NRI communities.
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Safe Supply at Supervised Consumption Services: Legal and Policy Options

Sandra Ka Hon Chu?, Corey Ranger?
1HIV Legal Network, Toronto, Canada

Background

Given the ongoing public health crisis of drug poisoning deaths, there is growing interest in measures that would
facilitate access to a safe supply of quality-controlled substances for those currently risking their lives — a
significant proportion of whom are people living with HIV and/or HCV — because they are compelled to secure
potentially fatal street drugs. Law and policy play a central role in enabling the effective implementation of safe
supply initiatives, including their integration alongside supervised consumption services (SCS).

Description

We examined legal/policy options to facilitate safe supply via SCS, informed by a synthesis of the available
evidence, the expert perspectives of people who use drugs, service providers (including those working in SCS),
safe supply prescribers, policymakers, and lawyers, and human rights standards.

Lessons learned
Grey literature and key informant interviews described three main barriers to implementing safe supply at SCS:

1. Prescribed-safe supply is limited by lack of available/willing prescribers, resulting in long waitlists and limited
capacity to serve high volumes of participants.

2. There is need for a greater variety of non-medical safe supply through co-ops, compassion clubs, and
additional community-based options.

3. The selection of drugs available is inadequate, with no prescribed safe supply options for people who smoke
their drugs or use stimulants.

Next steps

A range of legal/policy responses are possible to facilitate safe supply at SCS, requiring efforts from federal and
provincial policymakers and colleges overseeing regulated health professionals. These include regulatory
college guidance, delegated orders or medical directives, expanding the class of practitioners and prescribers,
scaling up other operational models, broadly exempting SCS from federal drug control legislation, and
expanding coverage of safe supply options in provincial public drug plans. These options will be shared with
policymakers to sustain pressure on them to facilitate the scale-up of this lifesaving intervention.
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“Establishing the EcoHIV+ Pregnancy Model to Determine Fetal-Maternal Outcomes”

Michelle Marie Ranjbar!?, Lena Serghides??, Ingrid Hsieh!?
luniversity Of Toronto, Toronto, Canada, 2University Health Network, Toronto, Canada

Introduction: In 2021, approximately 1.3 million pregnant women were living with HIV, of which an estimated
81% received antiretroviral drugs (ARVSs) for their health and to prevent perinatal HIV transmission. Although
the benefits of ARVs outweigh any risks, several reports show adverse effects of ARV treatment during
pregnancy. Previous studies from our group have validated a mouse pregnancy model to investigate the impact
of in-utero ARV exposure on fetal-placental development, demonstrating direct parallels with clinical
observations. The current model lacks HIV infection, limiting the ability to investigate the impact of both virus
and drug on pregnancy outcomes. This study aims to establish a murine model of HIV infection (EcoHIV) in
pregnancy.

Methods: EcoHIV-infected pregnant mouse model; 7-week-old female C57BL/6 were divided into two arms: (A)
EcoHIV (B) PBS. Treatment group (A) were intraperitoneally (1.P) injected with EcoHIV virus, and control group
(B) were I.P injected with PBS only. Mice were mated at 9 weeks of age. Mating was confirmed by presence of
plug, and pregnancy was confirmed by weight gain of >1.5g by gestational day (GD) 11.5. Mice were sacrificed
at two-time points — GD14.5 and GD18.5. Fetal and placenta weights were recorded as well as fetal viability and
number of resorptions. Tissue was collected for further analyses.

Results: Successful induction of infection was confirmed through p24 (viral protein) detection in spleen lysates
by western blot analysis. No significant differences in fetal or placental weights were observed at GD14.5
between groups. At GD18.5, significantly lower fetal weights were seen in EcoHIV infected mice as compared to
controls.

Significance: Establishing a mouse pregnancy model that incorporates HIV infection in addition to ARV
treatment will greatly enhance our abilities to understand the impacts of perinatal HIV and ARV exposure on
fetal development and long-term health outcomes of these children.
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Impact of mental health and substance use comorbidities on healthcare utilization in persons with HIV:
administrative data in Alberta, Canada

Lujie Xu?, Erik Youngson?, Mu Lin?, Roshni Dwivedi', Esther Fujiwara?!
1Department of Psychiatry, University of Alberta, Edmonton, Canada, ?Data and Research Services, Alberta SPOR Support
Unit and Provincial Research Data Services, Alberta Health Services, Edmonton, Canada.

Background: A few large-scale US-based and Canadian studies have shown that among persons with HIV
(PWH), mental health and substance use comorbidities can increase the likelihood of emergency department
(ED) and hospital visits. However, there is no information about the reasons for the increases in hospital-based
healthcare utilization and the associated costs to the healthcare system. Reasons of those visits are needed to
manage the healthcare costs in PWH with mental health/substance use comorbidities (PWH-MH). We
hypothesized that PWH-MH will have increased rates of hospital-based treatment utilization compared to PWH
without (PWH-only), which will result in higher costs. Reasons for higher healthcare utilization in PWH-MH will
include but not be limited to acute mental health-related crises, e.g., suicide attempts.

Methods: Alberta Health Service data (practitioner claims) from April 1, 2002 to March 31, 2020 were consulted
to identify PWH-MH and PWH-only. Hospital and ED utilization (discharge and ambulatory care records) were
inspected over a three-year follow-up period with respect to visit frequency, duration, reasons, and costs.

Results: PWH-MH visited the ED or hospital (78%) more often than PWH-only (48%; p<0.01). This resulted in
an average hospitalization costs of $58190 (98361) in PWH-MH compared to $35031 (64203) in PWH-only
(p<0.01). Higher visit rates in PWH-MH compared to PWH-only included increased ED-visits for mental-health-
related reasons (28% vs. 4%), physical conditions typically treated in ambulatory care (30% vs. 14%), physical
trauma (45% vs. 19%) and medication complications (19% vs. 3%). ED admissions after acute mental-health
crises due to self-harm or suicide attempts were rare but if observed, they only occurred in PWH-MH (2%).

Conclusion: Our outcomes highlight the significant burden of healthcare utilization and costs in PWH-MH
compared to PWH-only. It emphasizes the need for targeted interventions to manage mental health/substance
use comorbidities, potentially reducing healthcare utilization and associated costs among this population.
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Safer supply and COVID-19: Client and service provider’s perspectives on implementation challenges
and benefits during the COVID-19 pandemic in Ontario, Canada

Carol Strike!, Adrian Guta?, Rose Schmidt?, Katherine Rudzinski?, Gillian Kolla3, Nat Kaminski!, David Kryszajtys', Melissa
Perrit, Marilou Gagnon*, Andrea Sereda®

1Dalla Lana School of Public Health, University of Toronto, Toronto, Canada, 2University of Windsor, Windsor, Canada,
3Memorial University, St. Johns, Canada, *University of Victoria, Victoria, Canada, SLondon Intercommunity Health Centre,
London, Canada

Introduction: We explore COVID 19 pandemic impacts on safer opioid supply programs (SSPs) to identify
structural factors that sustain or impede access to crucial HIV prevention and harm reduction services for
people who use drugs during public health emergencies.

Methods: During 2021, we conducted semi-structured interviews and demographic surveys with service
providers (n=27) and clients (n=52) from four Ontario SSPs about program implementation. Thematic analysis
was conducted.

Results: Quick SSP service adaptations led to reduced: crowding in waiting rooms, appointment wait times,
appointment frequency, and public transit trips which in turn reduced COVID-19 exposure. Data show that SSP
clients often reduced or stopped injecting drugs, thereby reducing their risk of HIV transmission. Access to harm
reduction supplies and HIV medication prescriptions were maintained, but appointments and pickups were less
frequent. Clients with stable telephone/computer access and housing were better able to access and enrol in
programs with pandemic-related changes in hours of operation and admission processes. Some programs
increased outdoor outreach to establish/maintain connections with clients and prioritized those with untreated
HIV and pregnancy for enrolment. Advocacy ensured that clients were given priority access to COVID 19
vaccines. Prescribers and staff played important roles in providing up-to-date and accurate information about
COVID for clients. Public health restrictions (e.g., indoor capacity, distancing) resulted in reductions in new
enrolments, particularly for newer programs. Reduced staffing created stressful situations and burnout.

Discussion: Sustaining access to harm reduction and HIV prevention services during emergencies depended
on harm reduction clinician/worker ingenuity, willingness to quickly adapt, flexible service guidelines, and
forceful advocacy on behalf of clients. Access to telephones and the internet create barriers for more isolated
clients or those newly in need of prevention services. Strategies to avoid staff burnout are especially needed
during emergencies to maintain services.
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A Prick of the Finger: Evaluating Dried Blood Spot Sampling for HIV, Hepatitis C, and Syphilis Testing in
British Columbia

Janice Duddy?, Katherine A Twohig?, Sofia Bartlett>3, Agatha Jassem?3, Tamara Pidduck?, John Kim#, Paul Sandstrom®,
Muhammad Morshed?3, Jason Wong?2, Mark Gilbert?3

lindependent Evaluation Consultant, White Rock, Canada, ?BC Centre for Disease Control, Vancouver, Canada, 3University
of British Columbia, Faculty of Medicine, Vancouver, Canada, “National Laboratory for HIV Reference Services, Public
Health Agency of Canada, Winnipeg, Canada, °National Sexually Transmitted and Blood-Borne Infections Laboratories,
Public Health Agency of Canada, Winnipeg, Canada

Dried blood spot (DBS) samples can diagnose new HIV and hepatitis C (HCV) infections and screen for syphilis
by using blood from a finger-prick onto paper that is dried and mailed to a laboratory for testing. DBS can
improve access to testing, particularly for rural and remote communities, as sampling can be performed outside
a laboratory. BC, with other provinces, has accepted confirmatory results from DBS samples for HIV and HCV
positive case-definition. DBS sampling started in BC in 2019 but the BCCDC launched a pilot DBS process in
2021. A mixed methods evaluation was conducted of implementation processes at pilot sites between 2019-
2022 using provincial data, service provider semi-structured interviews and a survey, and a focus group at a
community-health agency, including peer workers to explore pilot strengths, limitations, and outcomes. 335 DBS
samples submitted, 70% from Northern Health Authority. When comparing DBS and phlebotomy sampling, HIV
and HCV antibody positivity rates were ten-times higher with DBS, similar positivity rates for syphilis antibody,
but HCV RNA positivity was higher for phlebotomy samples. DBS sampling is a useful, low barrier tool to
engage people who are not being served by standard-of-care testing, including people who use substances,
have experienced discrimination in healthcare settings, or do not have access to phlebotomists. While an
ordering provider is required for DBS to support linkage to care, non-healthcare providers, such as peer
workers, can take samples. The biggest challenge was turnaround time for results: average 33-34 days,
compared to 3.5-6 days for phlebotomy tests, increasing the risk of losing people for follow-up. The results
suggest DBS can reach populations at higher risk for HIV, HCV, and syphilis in less urban areas with a high-
level of satisfaction. The evaluation provides recommendations for improving the current DBS process and for a
potential future DBS provincial program.
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Geospatially Informed Pop-Up Interventions: Enhancing Accessibility of Harm Reduction Services
Through Naloxone Training in Regina, Saskatchewan

Nelson Pang®?, Andrew Eaton®?, Shiny Mary Varghese?, Vidya Dhar Reddy?, Sarah Ross®, Gabriela Novotna?, Erin
Beckwell', Priscilla Medeiros®, Francisco Ibafiez-Carrasco®, Paul Shuper®

1Faculty of Social Work — Saskatoon Campus, University of Regina, Saskatoon, Canada, 2Factor-Inwentash Faculty of
Social Work, University of Toronto, Toronto, Canada, 2AIDS Programs South Saskatchewan, Regina, Canada, *Edwin S.H.
Leong Centre for Healthy Children, Toronto, Canada, °Dalla Lana School of Public Health, University of Toronto, Toronto,
Canada, ®Institute for Mental Health Policy Research, Centre for Addiction and Mental Health, Toronto, Canada

Background: Saskatchewan faces a syndemic involving disproportionately high HIV incidence (more than 4x
the national average) and elevated drug toxicity overdose deaths (3 worst in Canada). From 2010 to 2019,
injection drug use accounted for ~65% of new HIV cases in the province. This syndemic underscores the need
for harm reduction interventions like Naloxone training. Regina, Saskatchewan’s predominantly non-walkable
infrastructure creates need for pop-up services.

Methods: Areas with high needle prevalence in Regina were identified using the geospatial platform
reportneedles.ca. Four Naloxone trainings were conducted in these areas between October 2023 and
November 2023, focusing on fentanyl overdose risks, recognizing overdose symptoms, responding to overdose,
and Naloxone administration. A post-training survey was conducted assess training knowledge.

Results: All participants completed the training and post-training survey (n=30). Participants ranged in age (M =
39.6, SD = 13.4), gender (53.3% cisgender women, 30.0% cisgender men, and 6.7% non-binary), and ethnicity
(56.7% Indigenous and 36.7% White). The majority of participants (75.6%) lived within a 15-minute walk of the
trainings. When assessing participant knowledge after training, 82.8% understood Naloxone’s onset time, and
65.6% knew its duration. Nearly all (93.1%) participants could identify Naloxone administration methods. In
recognizing opioid overdose risks, most were able to identify factors that increase the risk of opioid overdose.
Most could identify overdose indicators, including blue discoloration (93.1%), slow/shallow breathing (86.2%),
loss of consciousness (82.8%), and unresponsiveness (82.8%).

Conclusions: This initiative demonstrates preliminary feasibility and promise of geospatial technology with
community-based health interventions in Regina. The targeted approach, informed by geospatial data,
enhances the accessibility of harm reduction services like Naloxone training. The diverse participant
demographics and improved knowledge of overdose prevention indicate this program’s potential community
impact. Leveraging geospatial data offers a pragmatic and feasible framework for enhancing service
accessibility and addressing public health challenges applicable in various contexts.
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Learning From Newly HIV Diagnosed People in British Columbia: Findings from a Community-Based
Qualitative Study

Ben Klassen?, Jean Carlos Reyes?, Robert Dean?, Andy Lessard?!, Chris Draenos?, Sarah Chown?, Mark Hull*4, Nathan J.
Lachowsky!®

1Community-Based Research Centre, Vancouver, Canada, 2AlDS Vancouver, Vancouver, Canada, 2British Columbia Centre
for Excellence in HIV/AIDS, Vancouver, Canada, *University of British Columbia, Vancouver, Canada, SUniversity of Victoria,
Victoria, Canada

Background: Systemic gaps in HIV prevention, diagnosis, and care persist in British Columbia (BC) that result
in ongoing HIV transmission, particularly among communities that experience intersectional social inequities.
We sought to learn how HIV prevention, diagnosis, and care can be improved from the perspectives of those
newly diagnosed with HIV.

Methods: Using a community-based approach and applying GIPA/MEPA principles, we conducted in-depth
peer-led interviews with people in BC who were diagnosed with HIV between 2018-2023. Eligible participants
were aged 18+ and were recruited using flyers (in-person and online) in partnership with local HIV service
organizations and care providers. Interviews were conducted in-person or online in English (n=20) or Spanish
(n=11), audio-recorded, transcribed, and thematically analyzed by peer researchers.

Results: Most participants (27/31) were Two-Spirit, gay, bisexual, and queer men or non-binary people, about a
third were white (n=12) and another third Latinx (n=12), and ages ranged from 24-62. Participants highlighted
barriers to HIV education, PrEP access, and testing services, which were amplified due to structural barriers
(e.g., immigration status, limited English fluency), and emphasized the importance of trauma-informed
diagnosis. Participants shared positive experiences with their HIV care providers but highlighted the need to
address care across different regions of BC, HIV stigma, and access to peer support. Participants highlighted
opportunities to enhance HIV care by better integrating STI prevention, including doxy PEP/PrEP, and
improving the availability of long-acting treatment.

Discussion: Learning from people newly diagnosed with HIV in BC highlights how HIV responses must
address structural drivers and inequities and how resultant gaps in HIV prevention, diagnosis, and care can be
addressed. Potential enhancements to BC's HIV care cascade should include multilingual HIV education,
improved access to long-acting treatment, and services that are tailored to communities that are
disproportionately impacted by HIV.
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Rethinking HIV-PrEP delivery in Canada: Marginalized 2SGBQM’s views on accessing injectable
cabotegravir

Tyrone Curtis?, Ryosuke Takamatsu?, Lonnes Leloup?, Robert Chin-see?, Ben Klassen?, Chris Draenos?, Cameron
Schwartz?, Michael Montess®4, Clemon George®, Daniel Grace*, Kenneth Monteith®, Aniela dela Cruz’, Harlen Prudeng,
Michael Kwag?, Darrell H. S. Tan*®

lUniversity Of Victoria, Victoria, Canada, 2Community-Based Research Centre, Vancouver, Canada, 3Unity Health Toronto,
Toronto, Canada, “University of Toronto, Toronto, Canada, ®Buffalo State University, Buffalo, USA, ®*COCQ-SIDA, Montreal,
Canada, “University of Calgary, Calgary, Canada, 8BC Centre for Disease Control, Vancouver, Canada, °St Michael’s
Hospital, Toronto, Canada

Background

Oral HIV pre-exposure prophylaxis (PrEP) has reduced HIV incidence among Two-Spirit, gay, bisexual, queer
and other men who have sex with men (2SGBQM) in Canada, but some marginalized subgroups remain under-
represented relative to need. Ahead of the regulatory approval of long-acting injectable cabotegravir (CAB-LA)
in Canada, PrEP delivery models must be examined to minimize barriers to PrEP access and use.

Methods

‘The Future of PrEP is Now’ is a community-based research project examining CAB-LA access needs and
preferences among Canadian 2SGBQM. We conducted 10 focus groups and 9 semi-structured interviews with
2SGBQM across Canada, 84rioritizing participants meeting PrEP guideline indications and who are: Indigenous
and Two-Spirit; African, Caribbean or Black; other persons of colour; transgender or non-binary; residents of
remote/rural areas; and people who use substances. We analyzed qualitative data using reflexive thematic
analysis to understand acceptability, community needs, and preferences related to CAB-LA.

Results

Participants (N=42; 76% with current/previous PrEP experience) were positive about CAB-LA, citing its ease of
adherence compared to oral PrEP. However, many discussed the inconvenience of CAB-LA’s two-monthly
injection cycle, requiring additional visits to healthcare providers annually on top of the quarterly monitoring
visits currently recommended for oral PrEP. Also of concern was the cost of CAB-LA, especially in provinces
without publicly-funded PrEP programs. Participants were interested in PrEP (oral and CAB-LA) delivery
through an expanded range of providers, including sexual health clinics, community organisations, pharmacies,
or primary care providers (PCPs), though complaints about PCPs’ unfamiliarity with PrEP were common.
Finally, 2SGBQM described current PrEP access pathways as overly complicated, desiring more integrated
approaches to PrEP consultations, delivery and monitoring.

Conclusion

Recommendations for improving access to CAB-LA include expanding the range of service providers able to
administer PrEP, aligning monitoring frequency with CAB-LA administration, integrating monitoring within PrEP
delivery, and expanding universal coverage.
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Ongoing Advocacy Efforts to End HIV Criminalization in Canada through Federal Law Reform

Andre Capretti'®, Richard Elliott!®, Ryan Peck?®°, Alexander McClelland3®, Colin Hastings*°, Colin Johnson®, Benoit
Racette®>®, Muluba Habanyama®, Katarina Bogosavljevic®?, Shakir Rahim®

1HIV Legal Network, 2HIV & AIDS Legal Clinic Ontario, 3Carleton University, *University of Waterloo, *Canadian Coalition to
Reform HIV Criminalization, 6Coalition des 85ute85isms communautaires québécois de 85ute contre le sida, “University of
Ottawa

Background: The criminalization of HIV non-disclosure is an ongoing concern for PLHIV. Under Canadian law,
PLHIV face prosecution for serious criminal offences in circumstances where they did not disclose their HIV
status to a partner before sex that poses a “realistic possibility of HIV transmission”. The overly broad
interpretation of this legal standard by prosecutors and courts has created an enduring disconnect between
scientific consensus regarding HIV transmission and Canadian criminal law.

Description: Such criminalization poses a number of challenges to human rights and public health, including
perpetuating stigma, discrimination, and other harms against PLHIV. Incremental and piecemeal efforts to
address this issue through prosecutorial policies and courtroom advocacy have had a modest but insufficient
impact. A consensus has emerged at the community level that Criminal Code reform is required to align the law
with the science and mitigate the harms of criminalization. Meanwhile, PLHIV face continued risk of criminal
liability even in cases where no transmission occurred, where there was no intent to transmit, and even where
reasonable precautions were taken to limit potential transmission.

Lessons learned: Criminal Code reform to limit HIV criminalization continues to be a key demand from
community members and has been recognized as necessary by important governmental stakeholders.

Conclusions/next steps: It has been a year since the federal government concluded public consultations
regarding Criminal Code reform. The Canadian Coalition to Reform HIV Criminalization (CCRHC) issued a
widely-endorsed Community Consensus Statement in 2022 that outlines key elements for any proposed
Criminal Code reform. Despite persistent advocacy efforts and collaboration offered by the CCRHC to assist the
government in advancing law reform, a bill has yet to be introduced. Community advocacy will be essential if
Parliament is ever to adopt reforms that significantly restrict HIV criminalization in line with science, human
rights, and public health concerns.
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Les 86eductions informelles de 86eduction des méfaits en 86educti de chemsex : comment renforcer
les connaissances et s’appuyer sur les pairs pour 86eduction des 86eductions adaptées ?

Jorge Flores-Aranda?, )(annick Gaudette, Gui Tardif
lUniversité Du Québec A Montréal, Montréal, Canada

Contexte : le chemsex est de plus en plus documenté parmi les hommes de la diversité sexuelle et de genre
(HDSG), en particulier les motivations derriére cette pratique et ses 86eductions8686 potentielles. Les HDSG
mettent en ceuvre une série de 86eductions informelles de 86eduction des méfaits. Cependant, on sait peu sur
la maniére don’t ces 86eductions sont utilisées pour 86eduction des services adaptés.

Objectifs : 1) identifier les pratiques de 86eduction des méfaits, sur le plan sexuel comme sur celui de la
86eductions8686, mises en ceuvre par les HDSG qui pratiquent le chemsex dans trois villes québécoises; 2)
discuter de la maniere don’t ces 86eductions pourraient étre utilisées pour 86eduction des services adaptés de
86eduction des méfaits.

Méthodologie : 64 personnes ont participé a des entretiens semi-structurés d’'une durée 86educti de 90
minutes sur leurs 86eductions86 en matiére de chemsex. Une analyse thématique a été effectuée.

Résultats : quatre 86educt ont été 86eductions : 1) les 86eductions pour réduire le 86educt de 86eductions le
VIH ou d’autres ITSS, comme l'utilisation d’'une PrEP; 2) la sécurité et la qualité des produits, souvent évaluée
par la confiance accordée aux vendeurs; 3) I'apprentissage avec les pairs des techniques pour consommer
efficacement et en toute sécurité ; 4) les 86eductions pour gérer les effets secondaires de certaines
substances, comme [l'utilisation d’autres substances pour dormir ou manger aprés avoir pris des stimulants.

Discussion : les HDSG développent et partagent de maniére informelle des 86eductions de 86eduction des
méfaits. Certaines fondées sur des connaissances scientifiques et d’autres non. L'utilisation de la PrEP et du
dépistage pourrait étre renforcée. Le 86edu des pairs est crucial dans la transmission de ces 86eductions. Il est
86eductions de renforcer les connaissances des HDSG et de mobiliser les 86educti des pairs pour mettre en
place des services de 86eductions des méfaits.
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Estimation of the number of gay, bisexual, and other men who have sex with men in Ontario who are
eligible to take HIV pre-exposure prophylaxis (PrEP)

Maya Kesler®?, Sean Colyer?, Nathan Lachowsky*5, Darrell H.S. Tan®, Ben Klassen*, David Brennan’, Barry Adam?®, Todd
Coleman?®, James Murray?°, Devan Nambiar!!, Abigail Kroch'2:12

1Ontario HIV Treatment Network, Toronto, Canada, ?Dalla Lana School of Public Health, University of Toronto, Toronto,
Canada, 3Public Health Agency of Canada, Ottawa, Canada, *Community-Based Research Centre, Vancouver, Canada,
5School of Public Health and Social Policy, University of Victoria, Vancouver, Canada, éDivision of Infectious Diseases, St.
Michael's Hospital, Toronto, Canada, "Factor-Inwentash Faculty of Social Work, University of Toronto, Toronto, Canada,
8University of Windsor, Toronto, Canada, *Wilfrid Laurier University, Waterloo, Canada, °HIV and Hepatitis C Programs,
Ontario Ministry of Health, Toronto, Canada, !Gay Men’s Sexual Health Alliance, Toronto, Canada, 2Public Health Ontario,
Toronto, Canada

Introduction: Estimating the number of gay, bisexual and other men who have sex with men (GBMSM) eligible
for HIV pre-exposure prophylaxis (PrEP) provides insight into estimating projected uptake and potential costs of
a fully publicly-funded PrEP program in Ontario.

Methods: We modeled the number of PrEP-eligible GBMSM in Ontario. Using 2022 aggregated dispensation-
level data from commercially available pharmacy data, we estimated the number of males (GBMSM proxy)
currently using PrEP in Ontario. We then applied two proportions from two Ontario GBMSM surveys, Sex Now
(June-Sept 2022, n=944) and PRIMP (July-Dec 2022, n=872), to account for 1) individuals on PrEP but not
PreEP-eligible and 2) individuals PrEP-eligible but not on PrEP. PrEP-eligibility criteria included having
condomless anal sex AND EITHER a bacterial STI (chlamydia/gonorrhea/syphilis) OR a HIRI-MSM score >10.
As British Columbia has a universal PrEP program, a sensitivity analysis applied the proportion of GBMSM
using PrEP in BC to Ontario’s estimated GBMSM population.

Results: An estimated 9,826 GBMSM were using PrEP between Oct-Dec 2022. 11,957-15,281 GBMSM are
estimated to be eligible for PrEP in Ontario (Figure 1); roughly 21.7%-55.5% more than estimated number of
GBMSM currently on PrEP. Sensitivity analysis yielded PrEP-eligible estimates within the modeled range
(12,317).

Conclusion: These estimates indicate moderate current PrEP uptake based on modeled PrEP-eligibility criteria
and are essential for cost-analysis and uptake projections for universal PrEP in Ontario. Important to note this is
a point in time and not all eligible will take PrEP and not all on PrEP meet the criteria stated above.

Supporting Document
Figure 1: Modeling the estimate number of gay, bisexual and other men who have sex with men (GBMSM)

eligible for pre-exposure prophylaxis (PrEP) in Ontario using PrEP status and sexual behaviour PrEP-eligibility
indicators from two GBMSM studies in Ontario.
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Identifying Syndemic Factors and Their Effect on HIV Sexual Risk Behaviour Among Gay and Bisexual
Men Who Have Sex With Men in Vancouver, Toronto and Montreal

Felipe Duailibe'?, Tian Shen?, Wendy Zhang?, David Moore!?, Mark Hull*2, Justin Barath?, Nathan Lachowsky*3, Trevor
Hart*5, Joseph Cox>¢, Daniel Grace’, Gilles Lambert>8, Shayna Skakoon-Sparling®, Jody Jollimore°, Milada Dvorakova®?,
Aki Gormezano??, Viviane Dias Limal?

1British Columbia Centre for Excellence in HIV/AIDS, Vancouver, Canada, 2University of British Columbia, Vancouver,
Canada, 3University of Victoria, Victoria, Canada, “Toronto Metropolitan University, Toronto, Canada, McGill University,
Montréal, Canada, ®Research Institute of the McGill University Health Centre, Montréal, Canada, “University of Toronto,
Toronto, Canada, 8Institut national de santé publique du Québec, Montréal, Canada, °University of Guelph, Guelph,
Canada, °Canadian AIDS Treatment Information Exchange, Toronto, Canada, 'Research Institute of the McGill University
Health Centre, Montréal, Canada

Introduction: Numerous studies have examined the effect of syndemics on HIV risk. However, there is no
standard approach for identifying the syndemic factors most important in HIV risk. We aimed to (1) identify
syndemic factors associated with HIV sexual risk behaviour among HIV-negative gay, bisexual and other men
who have sex with men (GBM) and (2) apply syndemic theory to examine the syndemic factors’ influence on
HIV sexual risk behaviour.

Methods: We used baseline data from Engage, which recruited sexually-active GBM through respondent-
driven sampling in Montreal, Toronto and Vancouver. We defined HIV sexual risk behaviour as condomless
anal sex with at least one of the last five partners where the partner was HIV-positive with detectable viral load
or had unknown HIV status, and the participant was not using HIV pre-exposure prophylaxis. We explored
pairwise associations between syndemic factors, sociodemographic characteristics and HIV sexual risk
behaviour using Somers’ D statistics. We reduced the number of syndemic factors using a variable reduction
method and conducted a mediation analysis using a path model.

Results: The final sample included 1458 GBM. Addressing objective 1, we identified childhood sexual abuse
(CSA), intimate partner violence, transactional sex, polysubstance use and sexual compulsivity as syndemic
factors associated with HIV sexual risk behaviour. Using these factors, we conducted the syndemic analysis
(objective 2). We found a statistically significant direct effect for CSA (c' = 0.09, 95% CI 0.01- 0.17) and total
effect (c = 0.14, 95% CI 0.06 — 0.21) of CSA on HIV sexual risk behaviour. The combined mediated effect of the
other syndemic factors was 41% of the total effect of CSA on HIV sexual risk behaviour.

Conclusions: We identified the most influential syndemic factors associated with HIV sexual risk behaviour,
which can help determine the primary focus of interventions to reduce HIV risk among GBM.
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Sex hormones impact the systemic immune response differently according to HIV status and sex work
duration

Monika Kowatsch?, Kenneth Omollo?, Kristina Broliden?®, Joshua Kimanil?4, Keith Fowke'?4, Julie Lajoie!?

luniversity of Manitoba, Department of Medical Microbiology and Infectious Diseases, Winnipeg, Canada, 2University of
Nairobi, Department of Medical Microbiology, Nairobi, Kenya, Department of Medicine Solna, Unit of Infectious Diseases,
Center for Molecular Medicine, Karolinska University Hospital, Karolinska Institutet, Stockholm, Sweden, “Partners for
Health and Development in Africa, Nairobi, Kenya

Background: During vaginal intercourse, women are twice as likely to be infected with HIV versus their male
partners. Many factors drive this, including biological ones. Sex hormones, progesterone and estrogen interact
closely with immune cells. The menstrual cycle or use of hormonal contraception could modify the immune
response and, therefore, alter the risk of HIV acquisition. This study will explore immune changes during the
menstrual cycle or when using the hormonal contraception depot-medroxyprogesterone acetate (DMPA) in
female sex workers (FSWs).

Methods: FSWs from the Sex Worker Outreach Program in Nairobi, Kenya were enrolled in 4 groups: 1)
women living with HIV (WLWH), 2) HIV uninfected, new to sex work (<3 years, NN) and not using hormonal
contraception (no-HC), 3) HIV uninfected, >7 years in sex work HIV-exposed seronegative (HESN) and no-HC,
and 4) HIV uninfected NN using DMPA contraception. Mucosal and blood samples were taken during the
follicular and luteal phases of the menstrual cycle. Plasma Sex hormones and 22 cytokines/chemokines were
assessed using Millipore bead array in plasma and CVL. T cells from the genital tract and blood and NK cells
from the blood were phenotyped using flow cytometry. Data was analyzed using a mixed effects model
controlling for age and menstrual cycle length.

Results: In HESN but not NN, we observed increases in the proportion of NK expressing the activation marker
NKG2D during follicular phase. DMPA use was associated with higher CD4 (follicular:p=0.011, luteal:p=0.027)

and lower CD8 (follicular:p=0.005, luteal:p=0.042) T cells compared to NN no HC. In WLWH, Tregs were lower
during luteal phase (p=0.03).

Conclusion: We observed different immune profiles according to menstrual cycle phase, DMPA, HIV status,
and sex work duration. This provides insights into the impact of sex hormones and hormonal contraception on
HIV acquisition risk and transmission in the key population of sex workers.
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Monkeypox Virus Infection of Human Astrocytes Causes Gasdermin B Cleavage and Pyroptosis

Hajar Miranzadeh Mahabadi, Y.C. James Lin, Natacha S. Ogando, Eman W. Moussa, Nazanin Mohammadzadeh, Oliver
Julien, Neal M. Alto, Ryan S. Noyce, David H. Evans, Christopher Power
1University of Alberta, Edmonton, Canada

Monkeypox virus (MPXYV) infections in humans cause neurological disorders while studies of MPXV-infected
animals indicate that the virus penetrates the brain. Pyroptosis is an inflammatory type of regulated cell death,
resulting from plasma membrane rupture (PMR) due to oligomerization of cleaved gasdermins to cause
membrane pore formation. Herein, we investigated the human neural cell tropism of MPXV compared to
another orthopoxvirus, vaccinia virus (VACV), as well as its effects on immune responses and cell death.
Astrocytes were most permissive to MPXV (and VACV) infections, followed by microglia and oligodendrocytes,
with minimal infection of neurons based on plaque assays. Aberrant morphological changes were evident in
MPXV-infected astrocytes that were accompanied with viral protein (13) immunolabelling and detection of over
125 MPXV-encoded proteins in cell lysates by mass spectrometry. MPXV- and VACV-infected astrocytes
showed increased expression of immune gene transcripts (IL12, IRF3, IL1B, TNFA, CASP1, and GSDMB).
However, MPXYV infection of astrocytes specifically induced proteolytic cleavage of gasdermin B (GSDMB)
(50kDa), evident by the appearance of cleaved N-terminal-GSDMB (37 kDa) and C-terminal-GSDMB (18 kDa)
fragments. GSDMB cleavage was associated with release of lactate dehydrogenase (LDH) and increased
cellular nucleic acid staining, indicative of PMR. Pre-treatment with dimethyl fumarate reduced cleavage of
GSDMB and associated PMR in MPXV-infected astrocytes. Human astrocytes support productive MPXV
infection, resulting in inflammatory gene induction with accompanying GSDMB-mediated pyroptosis. These
findings clarify the recently recognized neuropathogenic effects of MPXV in humans while also offering potential
therapeutic options.
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Dynamics of T-cell responses to COVID-19 vaccination in people living with HIV

Sneha Datwani!, Rebecca Kalikawe?!, Francis Mwimanzi!, Richard Liang?, Peter Cheung?, Yurou Sang?, Rachel
Waterworth?, Harrison Omondi'?, Maggie Duncan'?, Evan Barad'?, Sarah Speckmaier?, Nadia Garcia?, Hope Lapointe?,
Marc Romney?, Marriane Harris?, Julio Montaner?, Zabrina Brumme?!?, Mark Brockman?

1Simon Fraser University, Burnaby, Canada, ?British Columbia Centre for Excellence in HIV/AIDS, Burnaby, Canada, 33
Division of Medical Microbiology and Virology, St. Paul's Hospital, Vancouver, Canada

Background: Vaccine-elicited immune responses can be impaired among people living with HIV (PLWH). To
examine this for COVID-19, we evaluated SARS-CoV-2 spike-specific T-cell responses after two, three and four
COVID-19 vaccine doses, with or without breakthrough infection, in PLWH whose viremia was well-controlled
on antiretroviral therapy.

Methods: CD4+ and CD8+ T-cells reactive to overlapping peptides spanning the ancestral SARS-CoV-2 spike
protein were quantified in 50 PLWH and 87 controls without HIV using an activation induced marker assay
based on co-expression of CD137/4-1-BB and CD134/0X-40 (for CD4) or CD69 (for CD8). Antibody-mediated
neutralization was quantified using a live SARS-CoV-2 infection assay. SARS-CoV-2 infection was assessed by
seroconversion to nucleocapsid (N) antigen and self-reported PCR or rapid test results. All participants were
COVID-naive until at least one month after their third vaccine dose. T-cell responses were further assessed in
21 PLWH who experienced their first SARS-CoV-2 infection after this time.

Results: CD4+ and CD8+ T-cell frequencies did not differ between PLWH and controls after the second
vaccine dose. The third dose boosted T-cell frequencies in both groups (all p<0.0001), but CD8+ T-cell
responses were modestly lower in PLWH at this time (p=0.02), a result that remained consistent in multivariable
analyses (p=0.045). T-cell frequencies increased further in PLWH who subsequently experienced a
breakthrough infection (all p<0.0001). CD8+ T-cell responses remained higher in these individuals even after a
fourth vaccine dose (p=0.03), though CD4+ responses were similar to those of SARS-CoV-2-naive PLWH at
this time. T-cell responses did not correlate with neutralizing antibody titers, nor predict breakthrough infection
after multivariable correction. In multivariable analyses, only younger age associated with increased infection
risk, consistent with higher infection rates among younger Canadians during the initial Omicron waves.

Conclusion: PLWH mount strong T-cell responses to COVID-19 mRNA vaccines and boosters, which may be
enhanced following breakthrough infection.
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Packaging an Immunostimulatory RNA Motif into an HIV/Virus-like Particle Platform to Enhance
Targeted HIV Latency Reversal Effectiveness.

Ryan Ho?, Minh Ha Ngo?', Jamie Mann?, Eric Arts?
lWestern University, London, Canada, 2University of Bristol, Langford, United Kingdom

An HIVivirus-like particle formulation (HLP) presented by MDDCs efficiently induces HIV latency reversal and
release from CD4+ T cells harboring latent HIV in PLWH and receiving ART during early or chronic infection.
For improved safety, HLP production was derived from near full-length (nfl) HIV-1 genome mutated to prevent
genomic RNA packaging (HIV-1_nfl_AW_gRNA). However, in absence of gRNA, the HLP lost approximately 2-
fold latency reversal related to an RNA adjuvant, TLR response in the CD4+ T cells. Thus, we explore two
distinct ways to re-introduce an RNA adjuvant effect to HLP to enhance latency reversal, one involving the
exogenous addition and the other preferential encapsidation of an optimized RNA adjuvant sequence into the
HLP. For the former, the “Multi” RNA adjuvant containing 100x4 repeats of optimized RNA sequences for type 1
interferon and TNFa response was complexed into DOTAP vesicles. For the latter, the same optimized “Multi”
RNA adjuvant sequence was placed downstream of the HIV-1 W RNA packaging element with the HIV-1
Genome RNA Packaging Enhancer (GRPE) element to produce “Multi-W-GRPE”. For optimal encapsidation of
the “Multi--GRPE” RNA adjuvant in the HLP and almost complete exclusion of remnant gRNA (HIV-
1_nfl_AW_gRNA), a 4:1 plasmid ratio expressing the “Multi-W-GRPE” versus the HIV-1_nfl_AY_gRNA was
used. Testing immunostimulatory and latency reversal responses, both forms were added to PBMCs and to
THP1-Dual™ cells to measure immunoinflammatory markers and TLR pathways through NFkB and IRF7
responses. We found that the exogenous form showed a greater response than the encapsidated form.
However, in PBMCs, the encapsidated adjuvant had a targeted effect to HIV-specific CD4+ T cells, i.e. found to
harbor the latent HIV majority. In contrast, the exogenous form might induce hyperimmune activation with the
lack of specific cell targeting at the site of future intramuscular injections for treatment. Animal models are now
being used to test this hypothesis.
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Circulating Acyl-CoA-Binding Protein impedes T-cell function in people living with HIV on ART

Stephane Isnard!®, Léna Royston'®, Tsoarello Mabanga'®, Simeng Bu®2¢, Carolina A Berini'-, Nicole F Bernard2¢, Julien
Van Grevenynghe?, Guido Kroemer#, Jean-Pierre Routy!56

1Research Institute of the McGill University Health Centre, Montreal, Canada, 2Division of experimental medicine, McGill
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Cordeliers, Inserm U1138, Paris, France, ®Division of Hematology, McGill University Health Centre, Montreal, Canada,
6Chronic viral iliness service, McGill University Health Centre, Montreal, Canada

Background

Autophagy and oxidative phosphorylation allow efficient anti-HIV T-cell responses, notably through IL-21
production by anti-HIV CD4 T-cells, which stimulates anti-HIV CD8 T-cells. Extracellular Acyl-CoA-Binding
Protein (ACBP) inhibits autophagy, tricarboxylic acid (TCA) cycle and oxidative phosphorylation in mouse
models. Herein, we assessed the levels of circulating ACBP and its influence on T-cell function in people living
with HIV (PLWH) on antiretroviral therapy (ART).

Methods

Plasma ACBP and cytokines were quantified by ELISA in 50 PLWH on ART (mean duration 14.7 years) and 30
uninfected controls with similar age. Metabolomic analyses were performed on serum samples by GC-MS (10
participants with high and low ACBP). In vitro, recombinant ACBP (recACBP) was added at concentrations up
to 10pg/mL on PBMCs from PLWH on ART and controls. T-cell responses were assessed by flow cytometry.

Results

ACBP levels were higher in PLWH on ART compared to controls (median 127.5 vs 78.1 ng/mL, p=0.03),
independently of age and sex.

In ART-treated PLWH, plasma ACBP levels were not associated with CD4 counts. However ACBP levels
correlated positively with plasma levels of G-CSF, IFN-a2, IFN-y, and IL-18 (r>0.3, p<0.05 for all), and inversely
with plasma IL21 levels (r=-0.54, p<0.01).

PLWH with high plasma ACBP had higher serum levels of TCA intermediates glutamate (2-fold, p=0.02) and a-
ketoglutarate (1.5-fold, p=0.09), respectively.

Addition of recACBP to PBMCs stimulated with anti-CD3 antibodies or HIV Gag, Nef and Env peptides,
decreased IFN-y, IL-2 and TNF-a production in CD4 and CD8 T-cells (p<0.03 for all). Upon anti-CD3
stimulation, IL-17A and IL-21 production were also decreased in CD4 T-cells while IL10 levels remained
unaffected.

Conclusion

Higher plasma ACBP levels in ART-treated PLWH were associated with inflammation, unfit metabolism, and T-
cell dysfunction. ACBP directly impedes polyclonal and anti-HIV T-cell functions, compelling the development of
circulating ACBP inhibitors to improve anti-HIV T-cell responses in PLWH.
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Differences in neuromotor behaviour based on NRTI backbone in mice exposed in-utero to Pl or INSTI-
based antiretroviral therapy

Shreya Dhume?, Kayode Balogun®, Ambalika Sarkar!, Sebastian Acosta?, Howard Mount?, Lena Serghides?!?
1University Health Network, Toronto, Canada, 2University of Toronto, Toronto, Canada, *Montefiore Medical Center, Bronx,
USA

Introduction: Treatment of HIV using combination antiretroviral (ARV) therapy (ART) has been pivotal in
reducing perinatal transmission. While most children who are HIV-exposed but uninfected (cHEU) remain in
good health, they are at higher risk for neurodevelopmental impairments. We have developed mouse models of
in-utero ARV exposure to understand the effects of different ARVs on the fetal development and subsequent
neurodevelopmental and motor outcomes. Here, we compare the impact of in-utero exposure to protease
inhibitor (Pl)-based ART (ritonavir-boosted atazanavir, ATV/r), or integrase strand transfer inhibitor (INSTI)-
based ART (dolutegravir, DTG) administered with either the dual NRTI backbone abacavir/lamivudine
(ABC/3TC) or tenofovir/emtricitabine (TDF/FTC).

Methods: Plugged C57BL/6 female mice were randomly assigned to one of the five treatment arms,
administered at therapeutic doses by oral gavage once daily throughout pregnancy. Treatment arms included:
1) control (water); 2) ABC/3TC+ATV/r, 3) TDF/FTC+ATV/r, 4) ABC/3TC+DTG, 5) TDF/FTC+DTG. Gross and
fine motor (coordination and balance) of offspring (males and females) were assessed using the accelerating
rotarod test. The striatum region (associated with locomotion) was extracted from the brain and used to study
gene expression by real-time quantitative PCR.

Results: Female mice exposed in-utero to regimens containing TDF/FTC (either ATV/r or DTG) showed
increased performance in the rotarod test suggesting hyperactivity and/or increased balance and coordination.
Mice exposure to regimens containing ABC/3TC (either ATV/r or DTG) performed similar to controls. Gene
expression analysis showed changes in neurotransmitter receptors regulating locomotion in the striatum. We
found increased subunit (NR2A and NR2B) expression of NMDA glutamate receptors in TDF/FTC+ATV/r
exposed mice.

Conclusion: Exposure to TDF/FTC, but not ABC/3TC during pregnancy in mice, regardless of whether the
base drug was a Pl or INSTI, revealed heightened locomotion and hyperactivity in a sex-dependent manner.
These results imply that the choice of NRTI backbone may impact the neurological development of offspring.
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Nef Inhibitors as Adjuvants Towards a Cure for HIV/AIDS

Corby Fink'3, Jack Teplitsky®, Antony Lurie', Robert Hudson?, Gregory Dekaban'?, Jimmy Dikeakos?!

1Department of Microbiology and Immunology, University Of Western Ontario, London, Canada, ?Department of Chemistry,
University of Western Ontario, London, Canada, 3Biotherapeutics Research Group, Robarts Research Institute, London,
Canada

The HIV-1 accessory protein, Nef, plays a central role in HIV virulence and pathogenesis by impairing T cell
activation and maturation, subverting apoptosis, and modulating major histocompatibility complex class | (MHC-
I) expression. Following infection and upon interacting with Src family tyrosine kinases (SFK), Nef initiates and
misdirects a signaling cascade that leads to MHC-I cell surface down-regulation and sequestration within the
trans-Golgi network. Additionally, this also reduces the presentation of MHC-I-restricted HIV-derived epitopes to
limit immune recognition and represents a major impediment towards the development of HIV cure strategies.
By performing an in silico docking screen, we identified a small molecule inhibitor (H3-1) of the Nef-SFK
interaction. Preliminary studies in HIV-infected primary human CD4+ T cells demonstrated that H3-1 addition to
ex vivo culture counteracted Nef-dependent MHC-I down-regulation in the absence of cytotoxicity. When testing
this Nef-SFK inhibitor in a transgenic mouse model of a HIV/AIDS-like phenotype, H3-1 lead to enhanced cell
surface presentation of both total MHC-1 and MHC-I presenting a model epitope; despite being rapidly cleared in
vivo after oral and intraperitoneal administration as assessed using mass spectrometry. Given the
proteolytically-labile peptidic nature of H3-1, we used organic synthesis to generate a peptidomimetic panel of
H3-1 analogues predicted to have improved biostability. As expected, ex vivo plasma stability was improved in
these analogues and will be further characterized for their in vivo plasma stability in transgenic mice. Using a
luciferase-based readout of protein-protein interaction, we have identified two analogues that significantly impair
the intracellular interaction of Nef with Hck, a prominent SFK, in live cells for upwards of 24 hours without
measured cytotoxicity. The synthesis and characterization of biostable H3-1 analogues that combat Nef-
mediated MHC-1 down-regulation is an important step towards evaluating the role of Nef-SFK inhibitors as
adjuvants within a HIV/AIDS functional cure.

Supporting Document

. % with
Number of % with o i .
Syphilis test result, population syphilis same-day same-day 76 with a positive
tests (N) HIV test HIV test or HI1V test result*
+/-28 days
Overall 3,039,209 89.4% 91.2%
Negative, all 2,954,908 90.1% 91.7%
Males 1,445,274 89.3% 91.1%
Females 1,472,370 90.9% 92.4%
Positive, all 84,301 65.5% 73.2% 1.1%
Males 71,452 67.2% 14.7% 1.2%
Male heterosexual contact 6,226* 0.8%
Male-to-male sexual contact 38,589* 1.2%
Male unknown exposure 7,918* 2.0%
Females 11,962 56.3% 65.2% 0.3%
Active syphilis infection (DFA+/RPR >1:8), 21,369 57.1% 68.7% 2.3%
all
Males 17,661 57.5% 69.1% 2.7%
Females 3,473 55.8% 67.1% 0.3%
Historical syphilis infection (RPR <1:8), all 62,932 68.3% 74.8% 0.7%
Males 53,791 70.4% 76.6% 0.8%
Females 8,489 56.5% 64.4% 0.3%

*Among syphilis tests with an HIV test on the same day +/-28 days.
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Effects of Antiretroviral Drug Exposure on the Expression and Activity of System L-amino acid
Transporters in Human Placental BeWo cells

Ratul Sabrina Rasna?, Caroline Dunk?, Md Tozammel Hoque?, Clive Gray*, Lisa Bebell®, Reina Bendayan?, Lena
Serghides'26

linstitute of Medical Science, University of Toronto, Toronto, Canada, 2Toronto General Hospital Research Institute,
University Health Network, Toronto, Canada, 3Department of Pharmaceutical Sciences, Leslie Dan Faculty of Pharmacy,
University of Toronto, Toronto, Canada, “Division of Immunology, Biomedical Research Institute, Faculty of Medicine and
Health Sciences, Stellenbosch, South Africa, ®Infectious Diseases Division, Center for Global Health, and Medical Practice
Evaluation Center, Massachusetts General Hospital; Harvard Medical School, Boston, United States of America,
6Department of Immunology, University of Toronto, Toronto, Canada

Introduction.

Over 1 million pregnant people living with HIV receive antiretroviral therapy (ART) annually. Integrase strand
transfer inhibitors (INSTIs) and non-nucleoside reverse transcriptase inhibitors (NNRTIs) are commonly used.
While the benefits of ART outweigh the risks, antiretrovirals are associated with adverse birth outcomes and
metabolic complications. The Na+-independent System L-amino acid transporters (LAT1,2,4) transfer essential
amino acids (mainly leucine) across the placenta and are crucial for proper fetal development. Although lower
System L transport activity is noted in pregnancies complicated by fetal growth restriction, these transporters
have not been investigated in the context of HIV/ART exposure. We explored the effects of antiretrovirals on the
expression and activity of System L transporters using a human placental cell line.

Methods.

BeWo cells were induced to syncytialize with 1uM dibutyryl-cAMP for 24h followed by 24h exposure to INSTIs
(dolutegravir, raltegravir, bictegravir, cabotegravir) or NNRTIs (efavirenz) at clinically relevant concentrations.
Cytoplasmic and membrane expression of LAT1, LAT2 and LAT4 were quantified by Western blot, normalized
to a-tubulin or E-cadherin respectively. System L transport activity was measured by tritium-labelled leucine
uptake assays. Data were compared using Student’s t-test.

Results.

LAT1 and LAT2 proteins were prominently expressed in the cell membrane while LAT4 was cytoplasmic. LAT1
and LAT2 membrane and LAT4 cytoplasmic protein levels were lower in the bictegravir-treated (C50, Cmax)
group compared to control. LAT1 and LAT2 membrane protein levels were lower in the dolutegravir-treated
(Cmax) and efavirenz-treated (Cmax) groups compared to control (n=3). Lower leucine uptake was observed in
bictegravir-treated cells, correlating with lower levels of System L isoforms.

Conclusions.
Our data suggest that exposure to bictegravir is associated with lower expression and activity of System L

isoforms in BeWo cells. Further work is required to understand the impact of INSTI-based ART on placental
System L-amino acid transfer and potential impacts on the fetus.
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Efficacy and safety of long-acting subcutaneous lenacapavir in heavily treatment-experienced people
with multi-drug resistant HIV: Week 104 results

Onyema Ogbuagu, Edwin DeJesus, Mezgebe Berhe, Gary J. Richmond, Peter J. Ruane, Gary I. Sinclair, Moti N.
Ramgopal, William Sanchez, Gordon E. Crofoot, Jason Brunetta, Nicolas A. Margot, Hui Wang, Hadas Dvory-Sobol, Martin
S. Rhee, Jared Baeten, Sorana Segal-Maurer

Lenacapavir (LEN) is a highly potent, long-acting, first-in-class inhibitor of HIV-1 capsid protein for the treatment
of HIV-1 infection in adults with multidrug resistance (MDR) in combination with other antiretrovirals.

CAPELLA is an ongoing, phase 2/3 study in heavily treatment-experienced people with HIV-1 with multidrug-
resistance. Participants received oral LEN for loading followed by subcutaneous LEN Q6M in addition to an
optimized background regimen (OBR). The protocol was amended after week 52 to allow longer follow up; we
report W104 results.

Of 72 participants enrolled (36 in each cohort), 25% were female, , median age was 52 years, 64% had CD4
0200 cells/uL, and 46% had HIV-1 resistant to all 4 major classes (NRTI, NNRTI, PI, INSTI). One participant (of
72) decided not to continue in the post-W52 extension. At W104, 62% (44/71) had HIV-1 RNA 050 c/mL via
FDA Snapshot algorithm, and 14% (10/71) had HIV-1 RNA 050 c/mL; 24% discontinued for reasons other than
lack of efficacy (13/71) or had missing data but were on study drug (4/71). When analyzed as
missing=excluded, 81% (44/54) had HIV-1 RNA 50 c¢/mL. CD4 count increased by a median 97 cells/uL (Q1 to
Q3: 18 to 224) Fourteen participants had emergent LEN resistance, 6 of whom subsequently suppressed while
continuing LEN. The median (Q1-Q3) duration of follow-up on LEN was 125 (111-140) weeks. One participant
discontinued due to injection site nodule at W52 (Grade 1, previously reported); no participant discontinued due
to an AE after W52. Most common AEs (excluding injection site reactions [ISRs] and COVID-19) were diarrhea
and nausea (19% each, +5% each since W52, respectively). LEN-related ISRs were mostly mild-to-moderate.
In people with MDR HIV-1 and limited treatment options, LEN in combination with an OBR was well tolerated
and maintained virologic suppression at W104.
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Exploring Trauma Healing Preferences: Findings from the Trauma- and Violence-Aware Care (TVAC)
Mixed Methods Survey

Angela Underhill!, Jill Koebel, Leah Jeves?, Tanya Oskam®, Stephanie Smith?, V. Logan Kennedy?, Jesleen Rana*, Neora
Pick?, Amber Campbell?, Marcela A. P. Silva®°, Melanie Murray?°, Mona Loutfy67

lWomen's College Hospital, Toronto, Canada, 20Oak Tree Clinic, Vancouver, Canada, 3The Ontario HIV Treatment Network,
Toronto, Canada, “Women's Health in Women's Hands, Toronto, Canada, SUniversity of British Columbia, Vancouver,
Canada, ®University of Toronto, Toronto, Canada, ‘Maple Leaf Medical Clinic, Toronto, Canada, 8Women's College
Research Institute

Background: Rates of trauma and/or violence in the lives of women with HIV are high and can have
detrimental health and social impacts. To inform the design of trauma/violence healing programs, we surveyed
women and gender diverse people to gather insights on the optimal design, delivery, and essential components
for effective programs.

Methods: Informed by intersectionality and community-based research approaches, we developed a mixed
methods, strengths-based survey. Women and gender diverse people with HIV in British Columbia and Ontario
were recruited through clinics, health organizations, and by community research associates (CRAs; women with
HIV trained in research). CRAs administered the surveys. Qualitative responses were typed or recorded and
transcribed (according to participant preference). In this presentation, we share our preliminary descriptive
statistics and content analysis.

Results: 115 women and gender diverse people (82.6% cis, 17.4% gender diverse) participated (median
age=49, range=20-81). 77% of participants reported childhood trauma and 96.5% adulthood trauma. Few
participants (12.1%) always received the professional support they desired. The top activities participants
accessed and would do again for healing included: exercise (94.8%); nature activities (84.3%); art, crafting,
and/or art therapy (77.4%); music/music therapy (77.4%); and religious/spiritual engagement (73.9%).
Participants felt it was important for programs to: be cost-free (85%); include food (75.7%) and transportation
(71.3%); be population-specific [e.g., only women (56.5%) or people with HIV (67.0%)]; involve loved ones
(68.7%); and be peer-led or have peer-involvement (80.9%).

Conclusions: Most participants had experienced both childhood trauma (events that could be classified as
adverse childhood events; ACE) and adulthood trauma. Professional support options were often inaccessible or
unhelpful. Therefore, increased accessibility for diverse TVAC programming that supports healing is urgently
needed. Our findings offer crucial insights to shape meaningful trauma/violence healing programs, including the
necessary inclusion of women and gender diverse people in their design.
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Impact of Social Factors on Time to HIV Treatment and Viral Undetectability for Migrants Enrolled in a
Multidisciplinary Clinic with Rapid, Free, and Onsite B/F/ITAF: “The ASAP Study”

Anish Arora’?, Serge Vicente?, Kim Engler?, David Lessard?, Edmundo Huerta?, Joel Ishak?, Nadine Kronfli?3, Jean-Pierre
Routy?, Joseph Cox%2, Benoit Lemire3, Marina Klein®, Alexandra de Pokomandy!3, Giada Sebastiani?3, ASAP Migrant
Advisory Committee?, Bertrand Lebouchét23

IMcGill University, Montreal, Canada, 2Research Institute of the McGill University Health Centre, Montreal, Canada, 3McGill
University Health Centre, Montreal, Canada

Background

Multidisciplinary care with free, rapid, and on-site bictegravir/emtricitabine/tenofovir alafenamide (B/F/TAF)
dispensation may improve health outcomes among migrants living with HIV (MLWH). However, models for rapid
B/F/TAF initiation are not well studied among MLWH, and there is limited understanding of how social
determinants of health (SDH) may affect HIV-related health outcomes for migrants enrolled in such care
models.

Methods

Within a 96-week pilot feasibility prospective cohort study at a multidisciplinary HIV clinic, participants received
B/FITAF for free and rapidly following care linkage. The effect of SDH (i.e., birth region, sexual orientation, living
status, education, employment, French proficiency, health coverage, use of a public health facility outside our
clinic for free blood tests, and time in Canada) and other covariates (i.e., age, sex) on median time to B/F/TAF
initiation and HIV viral undetectability were calculated from care linkage via survival analyses

Results

Thirty-five migrants were enrolled in this study. Median time to B/F/TAF initiation and HIV undetectability was 5
(range: 0-50) and 57 days (range: 5-365), respectively. Those who took longer to initiate B/F/TAF: were less
than 35 in age (p-value = 0.002, 95% CI = -1.98 to -0.44); identified as heterosexual (p-value = <0.001, 95% ClI
=0.90 to 2.74); had less than university-level education (p-value = 0.003, 95% CI = 0.43 to 2.09); or were
unemployed (p-value = 0.021, 95% CI = -1.69 to -0.11). No factor was found to significantly affect participants’
time to HIV viral undetectability.

Conclusions

Despite cost-covered B/F/TAF, several SDH were linked to delays in ART initiation. However, once initiated and
engaged, MLWH were able to reach HIV undetectability efficiently. Findings provide preliminary support for
adopting this care model with MLWH, but concurrently suggest that SDH and other covariates should be
considered when designing clinical interventions for more equitable outcomes.
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BYOCP - Build Your Own Care Program: Using Design Thinking Methodology to Develop a Monthly
Injectable Cabotegravir/Rilpivirine Program for Vulnerable Patients Living with HIV in London, Ontario

Wayne Leung?!, Dawn-Marie Harris?, Janhavi Malhotra®, Michael McGregor?, Kelly Mushin3, Megan Devlin?
lWestern University, Department of Medicine, Division of Infectious Diseases, London, Canada, 2London Intercommunity
Health Centre, London, Canada, 3St. Joseph’s Health Care, London, Canada

Background:

In London, Ontario, people living with HIV who experience housing instability and have substance use disorders
have challenges with daily antiretroviral medication adherence. Monthly injectable antiretroviral medication
offers a possible solution; however, safe delivery of this medication requires a comprehensive care program.
Design thinking methodology provides a framework to create an innovative model of care that centers this
population’s needs and utilizes the local resources available in this setting.

Aim: We describe the design thinking-informed process used for the inspiration and ideation phase of care
program design.

Methods:

During the inspiration and ideation phase, we engaged stakeholders to build off of pre-existing care structures
and brainstorm new care pathways. In order to build empathy in clinical care design, interviews for end-users
were performed with participants enrolled in our pre-existing HIV care programs. Interviews were transcribed
and analyzed using thematic analysis.

Results:

Engaged stakeholders include primary care serving vulnerable patients, physicians and outreach workers from
the local public health unit, an outpatient pharmacy, psychiatry outpatient teams (ACT), and the local jail.

In total, eleven interviews were conducted with participants enrolled in our pre-existing HIV care program.
Themes generated include dissatisfaction with their current daily antiretroviral regimen, while reasons cited
include forgetting to take or losing their medications, having them stolen, and that picking up their medications
disrupts their lives. Participants were interested in enrolling in a program (Likert Scale: mean 4/5), though
anticipated barriers include attending regular appointments, not having a phone, or concurrent competing social
factors including lack of housing.

Conclusions:

Design thinking methodology was useful in the early phases in the creation of a care program to safely deliver
injectable HIV medication to vulnerable patients. We engaged a diverse set of stakeholders and incorporated
the current preferences of our patient population.
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The Community Pop-up Clinic (CPC): HIV Treatment in vulnerable population of people who use drugs
(PWUD)

Saina Beitari!, Shana Yi', Brian Conway?
Vvancouver Infectious Diseases Centre, Vancouver, Canada, 2Simon Fraser University, Vancouver, Canada

Background: To address the HIV pandemic, a concerted effort is needed to include vulnerable inner-city
residents, many of whom are active drug users, disengaged from care, and facing issues such as housing and
financial insecurities. We have evaluated a new model of HIV care using our community pop-up clinic (CPC) as
a strategy to identify HIV-infected individuals to engage them in care and maintain them on antiretroviral
therapy.

Methods: Weekly events are conducted at places of residence in Vancouver’s inner city. Point-of- care testing
for HCV and HIV are completed (with phlebotomy performed on site), along with ascertainment of prior HCV or
HIV infection status. All individuals in whom this is indicated are then offered access to antiretroviral therapy
delivered within a multidisciplinary program with adherence support.

Results: From 01/21 to 11/23, we conducted 125 CPCs (3.5 events/month) evaluating 2111 individuals, 68
(3.2%) of whom tested positive for HIV antibodies, all previously diagnosed with HIV infection and lost to follow
up. Of the 68, 45 (66.2%) showed active HCV co-infection. Among HIV-infected subjects, we note median age
50 (25-66) years, 24 (35.3%) female, 11(16.2%) indigenous, and 26 (38.3%) with unstable housing, 28 (41.2%)
experiencing recent incarceration, and 26 (38.2%) were active drug users, 25 of whom had a significant opioid
overdose in the previous 6 months. Of 68, 45 (66.2%) engaged in long-term care at our center and continued
with antiretroviral therapy.

Conclusions: Although we have made significant progress in the control of the HIV pandemic in British
Columbia, many inner-city residents have disengaged from care and discontinued antiretroviral therapy. To
control disease progression and transmission in this priority population, there is an urgent need to develop and
evaluate interventions such as our CPC program to optimize our approach to the diagnosis and treatment of
HIV infection in Canada.
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Assessing continuity of care among a prospective cohort of people living with HIV in British Columbia,
Canada

Kate Salters?, Lu Wang?, Jason Trigg?, Justin Barath', Tim Wessling?, Antonio Marante Changir!, Rebecca Parry!, Rolando
Barrios' 3, Robert Hogg!?, Julio Montaner'3, David Moore!?3

1BC Centre for Excellence in HIV/AIDS, Vancouver, Canada, 2Simon Fraser University, Burnaby, Canada, 2University of
British Columbia, Vancouver, Canada

Background: Continuity of care (CoC) has been shown to decrease adverse clinical outcomes and is critical to
improving healthcare engagement for people living with HIV (PLWH). This study will characterize and assess
correlates with CoC among a cohort of PLWH across BC.

Methods: We recruited 644 PLWH aged 219 years in BC between January 2016-September 2018 into the
STOP HIV/AIDS Program Evaluation (SHAPE) study using purposive sampling across BC. We collected data
regarding socio-demographics, health behaviours, and medical history through interviewer-administered
surveys. In this analysis, we characterize HIV-related CoC using a validated scale (HIV Engagement in and
Continuity of Care Scale) and utilize a linear regression model to determine factors associated with higher
reported CoC scores in the cohort.

Results: Of the 640 PLWH in the SHAPE study who completed the CoC scale, 459 (71.7%) identified as cis-
men and the median age was 50 years old (Q1-Q3: 42, 56). Median CoC scores were higher among cis-men
when compared to cis-women or Trans/non-binary/2S participants (138 vs 134 vs 132, respectively, p=0.044)
and among participants without a history of injection drug use when compared to those reporting use ever or in
the past 12 months (141 vs 135 vs 129, p<0.001). In the regression model, higher CoC scores were negatively
associated with homelessness in the past 12 months or lifetime homelessness (-6.89, 95% CI: -10.55- -3.23; -
4.00, 95%CI: -6.63- -1.36, respectively) compared to those never experienced homelessness and higher
everyday discrimination scores (-0.52, 95% CI: -0.63- -0.40). Comparatively, later era of HIV diagnoses (from
2010 onwards) was positively associated with higher CoC scores (5.60, 95%CI: 1.25- 9.95) compared to those
diagnosed before 1996.

Conclusions: CoC for PLWH may vary significantly and enhanced supports for long-term survivors of HIV and
those facing structural inequities, such as homelessness, may be important to improve CoC.
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Associations of CD4 cell count measures with infection-related and infection-unrelated cancer risk
among people with HIV in Ontario, Canada, 1997-2020

loana Nicolau®?, Rahim Moineddin?2, Jennifer Brooks?, Tony Antoniou*22, Jennifer Gillis?, Claire Kendall®°10.11.3 Curtis
Cooper®, Kate Salters?*, Michelle Cotterchio®, Marek Smieja'®, Abigail Kroch'?, Anthony Mohamed?*, Colleen Price!3, Ann
Burchell243

1Dalla Lana School of Public Health, University of Toronto, Toronto, Canada, ?Department of Family and Community
Medicine, University of Toronto, Toronto, Canada, 3ICES, Toronto, Canada, “Li Ka Shing Knowledge Institute, St Michael's
Hospital, Unity Health Toronto, Toronto, Canada, °Ottawa Hospital Research Institute, Ottawa, Canada, Ontario Health
(Cancer Care Ontario), , Toronto, Canada, “Canadian Cancer Society, Toronto, Canada, 8Bruyére Research Institute,
Ottawa, Canada, °Department of Family Medicine, University of Ottawa, Ottawa, Canada, CInstitut du Savoir Montfort,
Ottawa, Canada, '*Clinical Epidemiology Program, Ottawa Hospital Research Institute, Ottawa, Canada, ?Ontario HIV
Treatment Network, Toronto, Canada, **Canadian HIV/AIDS and Chronic Pain Society , Ottawa, Canada, British Columbia
Centre for Excellence in HIV/AIDS, Vancouver, Canada, *®McMaster University, Hamilton, Canada

Background: People with HIV are at higher risk of infection-related cancers (e.g., human papillomavirus-related
cervical and anal cancers) than people without HIV. The objective of this study was to explore the role of CD4
measures as immune function indicators on infection-related and infection-unrelated cancer risk.

Methods: Participants of the Ontario HIV Treatment Network Cohort Study linked to cancer registry data at
ICES (formerly the Institute for Clinical Evaluative Sciences) were included in the study. Incident cancers were
ascertained from January 1, 1997 to December 31, 2020 and grouped into infection-related and -unrelated
cancers. Competing risk time to event analysis was used to obtain adjusted hazard ratios (aHR) and 95%
confidence intervals (Cls). Separate models were conducted for the associations between baseline CD4, nadir,
time-updated or current CD4 and CD4:CD8, and cancer incidence rates, stratified by cancer grouping.

Results: 4,771 people with HIV contributed 59,111 person-years of observation. Of the 549 cancers identified,
48.5% were infection-related cancers. The most diagnosed cancers were non-Hodgkin lymphoma, anal, and
lung cancer, as well as prostate among males and breast cancer among females. Low baseline CD4 (<200
cells/pL) (aHR 2.08 [95% CI 1.38-3.13], nadir (<200 cells/uL) (aHR 2.01 [95% CI 1.49-2.71]), current CD4:CD8
ratio (<0.4) (aHR 2.02 [95% CI 1.08-3.79]), and current CD4 (aHR 3.52 [95% CI 2.36-5.24]) were associated
with an increased hazard rate of infection-related cancer when compared to CD4 counts of at least 500 cells/uL.
No associations were observed for infection-unrelated cancers.

Conclusions: Low CD4 counts were associated with an increased risk of infection-related cancer among
people with HIV, irrespective of the CD measure used. Early diagnosis and linkage to care and high
antiretroviral therapy uptake may improve immune function and could add to other prevention strategies such as
screening and vaccine uptake.
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Therapeutic Drug Monitoring of Integrase Inhibitors in Pediatrics
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Brophy’8

1Québec Antiretroviral Therapeutic Drug Monitoring Program, McGill University Health Centre, Montreal, Canada, 2Chronic
Viral lliness Service, McGill University Health Centre, Montreal, Canada, 3Faculté de pharmacie, Université de Montréal,
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SDivision of Infectious Diseases, Montreal Children’s Hospital, McGill University Health Centre, Montreal, Canada, Centre
hospitalier de I'Université Laval, Centre hospitalier universitaire de Québec, Québec, Canada, “Children’s Hospital of
Eastern Ontario, Ottawa, Canada, 8University of Ottawa, Ottawa, Canada

Background: Therapeutic drug monitoring (TDM) of integrase inhibitors (INIs) is often conducted in the
pediatric population but it is unclear if this is needed.

Methods: Retrospective study of data from the Québec Antiretroviral TDM program. Children and adolescents
(> 6 weeks of life to < 18 years old) living with HIV who had at least one INI TDM between January 1st 2011
and March 31st 2023 were included. Concentrations at the end of the dosing interval (Ctrough) were
extrapolated. Ctrough were therapeutic if: bictegravir 20.84 mg/L, dolutegravir 20.32 mg/L, elvitegravir 20.13
mg/L, raltegravir 20.02 mg/L. Dolutegravir Ctrough was considered supratherapeutic if 21.47 mg/L. Intersubject
coefficient of variation (CV%) for each INI was calculated. Mean Ctroughs were compared for patients
achieving or not a viral load <50 copies/mL using a T test.

Results: Overall, 107 subjects were included (per INI (# subjects/# samples): bictegravir 16/35; dolutegravir
56/285; elvitegravir 32/150; raltegravir 50/383). Mean (SD; range) age 10.3 (4.7; 0.2-17.8) years, 57% female,
viral load <50 copies/mL 79.2% (range over study period: undetectable-6.85 log,,), mean (SD) CD4+ 590(245).
Ctroughs were above virologic efficacy thresholds for 96.8% (bictegravir), 94.5% (dolutegravir), 79.2%
(elvitegravir) and 86.4% (raltegravir) of samples. Dolutegravir Ctrough was supratherapeutic for 68.9% of
samples. For subjects 6 weeks-<12 years old, intersubject CV% were 69.9% (bictegravir), 50.9% (dolutegravir),
111.3% (elvitegravir), 172.0% (raltegravir). For subjects 12-<18 years old, these results were 63.8%, 52.4%,
94.1%, 112.7%, respectively. Overall, subjects 12-<18 years old had a higher proportion (9.6%) of undetectable
Ctrough as compared to younger subjects (5.4%). Mean raltegravir Ctrough was lower in subjects with a viral
load = 50 copies/mL (p=0.08).

Conclusions: Most INI Ctroughs were above the efficacy thresholds. Routine TDM of INIs is not
recommended in this population. Pediatric patients receiving dolutegravir should be monitored for a possible
increased risk of toxicity.
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HIV testing among those tested for syphilis in Ontario, 2017-2022

Sean Colyer®?, Abigail Kroch®34, Juan Liu?, Austin Zygmunt®5, Maya Kesler34, Ashleigh Sullivan?, Vanessa Tran'#
1Public Health Ontario, Toronto, Canada, 2Public Health Agency of Canada, Toronto, Canada, 3Ontario HIV Treatment
Network, Toronto, Canada, “University of Toronto, Toronto, Canada, *University of Ottawa, Ottawa, Canada

Introduction: Canadian guidelines recommend HIV testing for individuals being evaluated or treated for
syphilis. Our objective was to examine HIV testing and potential missed testing opportunities (e.qg. if HIV test
occurred, timing of HIV test in relation to syphilis test, proportion with a positive HIV test result) amongst
individuals without a previous positive HIV diagnosis who tested for syphilis between 2017 and 2022.

Methods: Direct fluorescent antibody (DFA) and serological hon-prenatal syphilis testing data from January 1,
2017 to December 31, 2022 were retrieved from the Public Health Ontario (PHO) Laboratory Information
Management System. Individuals aged =15 years and without a previous positive HIV test result were included.
Positive syphilis tests were categorized using the rapid plasma reagin (RPR) antibody titre as “active”
(DFA+/RPR =1:8) or “historical” (RPR <1:8). Exposure categories were assigned using individually-linked HIV
exposure category data.

Results: 3,039,209 syphilis tests between 2017 and 2022 were included in the analysis. Those with a positive
syphilis result were less likely to be tested for HIV within 28 days of the date of their syphilis test compared to
those with a negative syphilis test result (73.2% vs. 91.7%). Males overall and males with “active” syphilis were
more likely to be diagnosed as HIV-positive.

Conclusion: Most individuals tested for syphilis at PHO were tested for HIV, though those positive for syphilis
were less likely to be tested, representing an opportunity for enhanced HIV testing. Ensuring that syphilis-
positive individuals are tested for HIV may identify previously undiagnosed people living with HIV.

@!1:" HiV Bosearch 106
Ko L.

rec‘h“eﬁrc“h‘é su‘r le VIH



33" Annual Canadian Conference on HIV/AIDS Research April 25 — 28, 2024
33e Congres annuel canadien de recherche sur le VIH/sida 25 au 28 avril 2024

Epidemiology and Public Health Sciences Oral Abstract Session #3 / Epidémiologie et sciences de la
santé publique présentation orale d’abrégés #3

129
STBBI Testing by Community Pharmacists — Interim Results from the APPROACH 2.0 Study

Debbie Kelly!, Amanda Butt!, Nicole Pittman?, Christine Hughes?, Tasha Ramsey?®+, Javiera Navarrete?, Mackenzie
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“Dalhousie University, Halifax, Canada, Alberta Precision Laboratories, Calgary, Canada, ®Mount Saint Vincent University,
Halifax, Canada, ’Alberta Health Services, Edmonton, Canada, 8Canadian Positive People Network, Edmonton, Canada,
9Toronto Metropolitan University, Toronto, Canada, 1°AIDS Committee of NL, St. John's, Canada

Background: Pharmacists are well-positioned to offer point of care (POC) and dried bloodspot (DBS) testing
for sexually transmitted and bloodborne infections (STBBI). The APPROACH 2.0 study evaluated
implementation of testing for HIV, hepatitis C (HCV) and syphilis by pharmacists in Newfoundland and
Labrador, Nova Scotia, and Alberta. Findings from year 1 are presented.

Methods: Testing was available through 32 pharmacies in urban and rural communities. Participants could
choose to receive POC (HIV, HCV) and/or DBS testing (HIV, HCV, syphilis). Pharmacists provided pre-test
counselling, collected blood samples, and provided post-test counselling including information about prevention
measures [e.g. condoms, HIV Pre-exposure Prophylaxis (PrEP)]. Participants with reactive screening results
were offered a laboratory requisition for confirmatory testing and linkage to care was tailored for each province.
Participants completed surveys to collect demographic and risk behaviour data and feedback about their testing
experience (presented separately). PrEP eligibility was assessed for interested participants to estimate impact
of the intervention on improving awareness for at-risk participants. Descriptive statistics were used to analyze
results.

Results: From December 1, 2022 to December 31, 2023, there were 297 testing visits; 29.5% reported being
first-time testers for at least one infection. 191/199 participants with DBS testing received their results within a
median of 24 days. Proportions of reactive screening results were 3/286 for HIV, 15/258 for HCV, and 13/190
for syphilis; of those with reactive results, 67%, 100%, and 77% for HIV, HCV and syphilis, respectively,
accepted referral for confirmatory testing and follow-up at the time of analysis. Of 73 participants who intended
to pursue PrEP, 62% met eligibility criteria.

Conclusions: STBBI testing by pharmacists may be effective in reaching first-time testers and linking those
with reactive screening results to care. Confirmatory test results available at end of study will describe the
number of new infections found through pharmacist testing.
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Acceptance of STBBI Testing by Pharmacists in the APPROACH 2.0 Study

Debbie Kelly!, Amanda Butt!, Nicole Pittman', Tasha Ramsey??3, Christine Hughes*, Mackenzie d'Entremont-Harris?,
Javiera Navarrete?, Kyle Wilby3, Deborah Norris®, Peter Daley?, Kevin Fonseca®, Jacqueline Gahagan’, Jennifer Gratrix8,
Gregory Harris!, Todd Hatchette?, Natalie Janes, Rachel Landy?, Folasade Olaniyan®, Petra Smyczek*8, Karan Whiteman,
Gerard Yetman?©

IMemorial University, St. John's, Canada, 2Nova Scotia Health, Halifax, Canada, 3Dalhousie University, Halifax, Canada,
4University of Alberta, Edmonton, Canada, *Canadian Positive People Network, Edmonton, Canada, éAlberta Precision
Laboratories, Calgary, Canada, “Mount Saint Vincent University, Halifax, Canada, 8Alberta Health Services, Edmonton,
Canada, °Toronto Metropolitan University, Toronto, Canada, 1°AIDS Committee of NL, St. John's, Canada

Background: Effective sexually transmitted and bloodborne infection (STBBI) testing options must be both
accessible and acceptable to people seeking testing, especially among vulnerable populations or those who
experience social stigma. Pharmacist testing programs aim to overcome barriers and normalize the testing
experience. We sought to determine participant acceptance of pharmacist testing for STBBI through the
APPROACH 2.0 study, and preference for different testing modalities.

Methods: Participants were offered a choice of point-of-care (POC) and/or dried bloodspot (DBS) testing
options. Participants completed voluntary pre- and post-test surveys to provide demographic and risk behaviour
data and feedback about their testing experience. Survey items were based on the Theoretical Framework of
Acceptability (TFA) to assess domains of Affective Attitude (AA), Burden (B), Ethicality (E), Intervention
Coherence (IC), Opportunity Costs (OC), Perceived Effectiveness (PE), and Self-efficacy (SE). Surveys
included multiple-choice questions and Likert-type scales. Descriptive statistics were used to analyze the
results.

Results: During 297 participant visits, 1031 total tests were administered: 258 HIV POC, 179 HCV POC, 594
DBS. Participants chose both POCT and DBS (57%), only POCT (35%), or only DBS (9%). The immediate
report of test results was important to 79% of participants; 38% wanted pharmacist testing without preference
for type of test used. There were high positivity ratings (>90%) in domains AA, IC, PE and SE. Strong positivity
ratings were expressed around comfort in pharmacist testing (97%) and lack of stigma/discrimination faced at
the pharmacy (92%). If pharmacist testing was not available, 13% of participants indicated they would not have
been tested and 28% were unsure if they would get tested elsewhere.

Conclusions: Pharmacist testing is associated with high participant acceptability and was a preferred testing
option for many participants. Many participants chose to receive both POC and DBS tests indicating
acceptability of both testing options, possibly for different reasons.
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HIV self-testing relative to the landscape of HIV testing on Ontario

Abigail Kroch®?3, Patrick O'Byrne*®, Austin Zygmunt®®, Maya Kesler?, Vanessa Tran3’

1Ontario Hiv Treatment Network, Toronto, Canada, 2Dalla Lana School of Public Health, University of Toronto, Toronto,
Canada, 3Public Health Ontario, Toronto, Canada, “University of Ottawa, School of Nursing, Ottawa, Canada, >Ottawa
Public Health Sexual Health Clinic, Ottawa, Canada, éDepartment of Family Medicine, Faculty of Medicine, University of
Ottawa, Ottawa, Canada, "Department of Laboratory Medicine and Pathobiology, University of Toronto, Toronto, Canada

Background: In Ontario, HIV self-testing is available for free through provincial and federal programs.
Individuals who receive positive results should receive a confirmatory test and enter care. Our objective was to
examine the proportion of HIV self-testing contributing to the provincial HIV testing program.

Methods: HIV serology and point-of-care testing data for Ontario was obtained from the Public Health Ontario
Laboratory. HIV self-testing information was obtained from the Public Health Agency of Canada for their funded
programs and the Ontario GetaKit program. Data availability differed by program (Nov 2022-Apr or Jun 2023);
therefore, monthly rates from self-testing programs were used for comparison. Test results were only available
for the GetaKit program, which were used to calculate test positivity.

Results: In 2022, 643,266 HIV serology tests (excluding prenatal) were conducted, equating to 53,605.5 tests
per month with an overall positivity rate of 0.10%, and 1.4 tests per unique tester (2021). Ministry of Health
funded point-of-care testing programs conducted 7,562 tests in 2022, with a positivity rate of 0.20%. Over the
time period provided, an average of 1700 self-test kits were distributed per month, with 2.5 kits per person. Test
positivity for GetaKit was 0.23% (positive reported self-test result among all distributed kits) (2022). In 2022, 26
HIV serology tests were conducted with self-testing as the reason serological testing, presumably for
confirmatory testing of a positive self-test result. In Ontario in 2022, HIV self-testing represented 3.1% of all HIV
tests conducted in Ontario and approximately 1.5% of all testers.

Conclusions: Offering HIV self-testing to individuals at-risk for HIV may improve access to HIV testing and
assist in reaching the first 95 goal of the UNAIDS targets regarding diagnosis. We must continue to monitor self-
testing programs as part of HIV testing overall and ensure proper linkage to confirmatory testing and linkage to
care.
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Evaluation of the National Community Link Program to provide access to HIV self-testing to reach first-
time testers and key populations in Canada

Reena Anthonyraj*, Kristin McBain?, Idin Fakhrjahani!, Margaret Kisikaw Piyesis?, Albert McLeod?, Jody Jollimore?,
Wangari Tharao®, Janak Bajgai®, Ashley DiBenedetto’, Sean Rourke'?®

1IREACH Nexus, MAP Centre for Urban Health Solutions, St. Michael’s Hospital, Unity Health Toronto, Toronto, Canada,
2Communities, Alliances & Networks (CAAN), Fort Qu'Appelle, Canada, 32Spirit Consultants of Manitoba, Winnipeg,
Canada, “Canadian AIDS Treatment Information Exchange (CATIE), Toronto, Canada, >Women’s Health in Women’s
Hands Community Health Centre, Toronto, Canada, ®PAN, Vancouver, Canada, AIDS Committee of North Bay and Area,
North Bay, Canada, 8Department of Psychiatry, University of Toronto, Toronto, Canada

Background: The Public Health Agency of Canada-funded Community Link Program distributes free HIV self-
tests through frontline, community-based and harm reduction organizations, including community health
centres, mobile distribution units, shelters, pharmacies, and public health units to reach those who are
undiagnosed and key populations most impacted by HIV.

Methods: Community Link Program partnered with 347 agencies for distribution. Individuals could access up to
5 kits. Participants completed an anonymous demographic survey to evaluate the effectiveness of the program
in reaching first-time testers and key populations. Chi-squared tests (significance with p<0.01) were conducted
to examine the demographic characteristics of first-time testers compared to people with previous testing
experiences.

Results: Over the past year, 26,281 HIV self-tests were distributed to 9,292 people, and 46% were first-time
testers. Significant results obtained for first-time testers: (a) age: people <20 years had greatest proportion of
first-time testers (77% overall) compared to those >20 years (51% overall); (b) gender: 47% of cisgender men,
52% of cisgender women, and 46% of transgender and non-binary participants; (c) sexual orientation: 57% of
heterosexual and 59-63% of lesbian, asexual and questioning participants compared with 30% and 44% of
participants who identifies as gay and bisexual, respectively; and (d) key populations: 68% of African,
Caribbean and Black, 57% of women, 50% of Indigenous people, 53% of people who inject drugs, compared
with 34% of participants who identify as gay, bisexual, and men who have sex with men. First-time testers were
higher in the Prairies and Quebec (55% and 80%, respectively) as compared with Ontario and British Columbia
(40% and 42%, respectively).

Conclusion: Community Link Program is effective in reaching high rates of first-time testers, particularly those
who are younger, women, those who identify as heterosexual or with a sexual minority group, from key
populations, and in previously underserved geographic regions in Canada.
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Our Healthbox: Implementation of a novel interactive dispensing machine for low-barrier access to HIV
self-test kits and harm reduction supplies to marginalized communities in New Brunswick.

Darshanand Maraj!, Jason M. Lo Hog Tian!?, Hannan Ullah'?, Richard Galli, Ellithia Adams?, Deborah Warren3, Melanie
Madore?, Arthur D. Miller!, Kristin McBain?, Crystal Wuthrich®, Steve Ramage®, Brad Pommen®, Warren Lowe®, Sean B.
Rourke®6

1REACH Nexus, Map Centre for Urban Health Solutions, St. Michael's Hospital (Unity Health Toronto), Toronto, Canada,
2Institute of Medical Science, University of Toronto, Toronto, Canada, 3ENSEMBLE Services Greater Moncton, Moncton,
Canada, “Woodstock First Nation Health Centre, Woodstock (Wotstak) First Nation, Canada, SSMRT1 Health Solutions
(Canada) Inc., Surrey, Canada, 8Department of Psychiatry, University of Toronto, Toronto, Canada

Introduction: In Canada, 20% of new HIV cases are attributable to people who use substances. Amidst the
national overdose crisis, there is a need to democratize access to harm reduction materials and testing for
those with complex healthcare needs. Our Healthbox (Notre Boitesanté) is building a network of ‘smart,’
interactive dispensing systems hosted by community-based organizations, providing free, low-barrier,
anonymous access to HIV self-testing (HIVST) kits, harm reduction supplies, sexual health and other wellness
items along with educational resources and service directory for people to find the care they need.

Methods: Our Healthbox launched in January 2023 in four New Brunswick communities: Moncton (large
urban), Sackville (small urban), Richibucto (small rural) and Woodstock First Nation (Indigenous rural). Program
evaluation included describing participant demographics, supplies dispensed and reason for accessing items
using data collected from sign-up, dispensing and post-access survey questions between January 23 to
December 23, 2023.

Results: From the four Healthboxes 1,512 persons accessed 10,380 items. Overall: 59% participants were
male, 78% were under 40, 44% identified as heterosexual, 64% educated (=high school), 67% had difficulty
paying for basic needs, and 63% were under-housed. A total of 6,284 harm reduction materials were dispensed
(45% were safe injecting supplies), including 156 naloxone kits. Overall, 217 participants accessed 386 HIVST
kits; 50% were first-time testers, 12% gave a kit to someone, 5% identified as gay, bisexual or men who have
sex with men, 10% as African, Caribbean or Black, 30% as Indigenous, 36% were women and 59% indicated
using substances. Overall, 76% would recommend Our Healthbox to others.

Conclusion: Our Healthbox program is reaching underserved people where they live in both large urban and
small rural areas. By the end of 2024, we aim to implement 50 machines in communities across Canada and
scale-up to 100 communities over the 3-year program.
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Characteristics of first-time testers access HIV self-testing through GetaKit

Alexandra Musten?, Patrick O'Byrne'?, Lance McCready?, Jason Tigert®, Lauren Orser!?
1University Of Ottawa, Ottawa, Canada, 2Ottawa Public Health, Ottawa, Canada, 3University of Toronto, Toronto, Canada

Background: Despite innovative testing and prevention strategies, new HIV diagnoses continue to affect gay,
bisexual and other men who have sex with men (gbMSM), persons who identify as African, Caribbean or Black
(ACB), Indigenous persons, and people who use injection drugs. To improve access to HIV testing, as
consequently to HIV treatment and/or prevention, we developed and launched GetaKit, an online assessment
and mail-out system for HIV self-tests and other sexual health services.

Methods: GetaKit is a study to evaluate the real-world outcomes associated with offering online sexual health
services. Individuals who consent to participate and create their accounts are invited to complete the online risk
assessment to determine if the HIV self-test is appropriate based on self-reported demographics and risk.

Results: During the first 10 months that GetaKit was available across Ontario, 882 participants who identified
as gbMSM, ordered an HIV self-test. Of these 882 participants, 25% (n=220) reported that this was their first-
time testing for HIV. These participants tended to be younger than repeat testers, more likely to be a member of
a racial/ethnic minority population and reported invalid results more frequently than other repeat testers.

Conclusions: The demographics of first-time testers raise important questions about how HIV self-tests may or
may not facilitate access to HIV prevention and treatment services. The success of HIV self-testing may say
more about the shortcomings within the traditional HIV prevention system. So, while we work together to
improve access and supports around HIV self-testing, we should not forget about the importance of continuing
professional learning for clinicians to deliver services in a culturally safe environment. More research is needed
to gain a better understanding of why first-time HIV self-testers use that method, their attitudes and beliefs
about healthcare systems, and more broadly sexual health education.
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Application of Multiple Intervention Framework to expand HIV self-testing in Ontario

Alexandra Musten?, Nikki Ho?, Jennifer Lindsay!, Marlene Haines?, Lauren Orser®3, Abigail Kroch*®, Patrick O'Byrne'?
luniversity Of Ottawa, Ottawa, Canada, The Ottawa Hospital, Ottawa, Canada, 3Ottawa Public Health, Ottawa, Canada,
4Ontario HIV Treatment Network, Toronto, Canada, University of Toronto, Toronto, Canada

Background: Health Canada’s approval of the HIV self-test raised a number of questions: would people find
the device easy to use? Would people know what to do when they received their result? Are systems in place to
support self-referral to prevention and treatment services, if needed? To answer these questions a team of
nurses developed GetaKit, an online risk-assessment and mail-out system to distribute HIV self-tests.

Methods: GetaKit is a real-world evaluation of an online platform to deliver sexual health services. We applied
Multiple Intervention Framework to understand the socio-ecological features of the problem (defined as access
to HIV testing), identify and develop interventions to overcome barriers, optimize the impact of implemented
strategies and offer ongoing monitoring and evaluation of the project.

Results: To understand the socio-ecological features of the problem, the research team used evidence from
the previous implementation of HIV point-of-care in Ontario to make the following assumptions: there is no
process to determine whether the HIV self-test will be used in a way that is clinically appropriate; self-tests
would not naturally be available in regions and within communities that have historically undertested; and post-
test linkage to care can be unclear for users. We worked with community partners to develop interventions to
ensure self-testing was (1) appropriate, (2) accessible, and (3) linked to care. Throughout implementation, we
observed some barriers to uptake among community-based organizations especially in light of high staff
turnover and competing mandates.

Conclusions: HIV self-testing can increase testing rates, especially within communities that have historically
undertested. However, we argue that one device, by itself, cannot overcome decades of unequal and
inequitable access to HIV services. Successful integration into community requires thoughtful implementation
that includes resource development and ongoing support to ensure that both clinically trained staff and non-
clinical staff can support HIV self test users.
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Insights and Reflections from a Mixed Methods Study of Group Sex Using Community-Based
Approaches to Conduct Inclusive HIV/AIDS Research

Aki Gormezano!?, Nini Longoria'3, Leah Shumka?!, Nathan Lachowsky??
1University Of Victoria, Victoria, Canada, 2BC Centre for Excellence in HIV/AIDS, Vancouver, Canada, 3Western University,
London, Canada

Conducting HIV/AIDS research often involves collecting data from communities who are minoritized based on
their sexuality. Especially for researchers who are not of the community that they are studying, planning and
implementing such research can be challenging. For example, it can be difficult to develop recruitment
messaging and materials that resonate with participants; to use language/terminology that is current,
appropriate, and inclusive; and to identify research objectives and questions that will be interesting and
beneficial to the community. One way to address these types of challenges is to conduct community-based
sexual health research. This involves building authentic community relationships and conducting research in
partnership with that affected community by sharing power in decision making. But, how does a research team
begin this process when studying a phenomena like group sex that is not bounded by a clear discrete singular
community network, and how does this reality shape the trajectory of a community-based research project? In
this methodology-focused presentation, we will share insights and reflections from our team’s experience
conducting a community-based mixed methods study of group sex in Canada. We established a longitudinal
Community Advisory Board of 7 members, conducted longitudinal qualitative interviews annually with 20
participants, and a national trilingual online survey of 500 group sex practitioners. We share and reflect on our
process for developing a community advisory board of diverse group sex practitioners, and how we worked
together to develop our study protocol and solicited their guidance, feedback, and approval throughout the
research process. Community advisory board members provided written informed consent, and we recorded
meetings, transcribed them verbatim, and analyzed them thematically. Our overall objective in this presentation
will be to give a grounded example of conducting community-based sexual health research and to provide
practical insights for researchers interested in employing this methodology in future work.
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A Case Study on Trauma and Violence-Aware Care (TVAC) as a Research Framework

Jill Koebel®, Angela Underhillt, Tanya Oskam?, Leah Jeves?, Stephanie Smith!, V. Logan Kennedy?, Jesleen Rana*, Neora
Pick®®, Amber Campbell®, Marcela A.P. Silva®, Melanie C.M. Murray3®, Mona Loutfy%67

1Women's College Research Institute, Toronto, Canada, 2The Ontario HIV Treatment Network, Toronto, Canada, 30ak Tree
Clinic, British Columbia Women's Hospital and Healthcare Centre, Vancouver, Canada, “Women's Health in Women's
Hands Community Health Centre, Toronto, Canada, University of British Columbia, Vancouver, Canada, ®University of
Toronto, Toronto, Canada, “Maple Leaf Medical Clinic, Toronto, Canada

Introduction: Women with HIV in Canada report a high prevalence of trauma and violence, emphasizing the
need for trauma-healing programming. In response, the TVAC study recruited women with HIV in British
Columbia and Ontario to complete community research associate (CRA) administered surveys to determine the
most suitable form of TVAC actions and/or programs for women with HIV. Acknowledging the pervasive
experiences of trauma and violence among CRAs and patrticipants, our research methodology incorporated
TVAC practices. We present a case study that offers valuable lessons learned from this process.

Methods: The objective of the TVAC study was to generate meaningful insights to inform healing programming
while prioritizing the well-being of both participants and CRAs. To achieve this, we planned comprehensive CRA
training with a focus on trauma education and interview approaches, fostering an empowering environment for
diverse participants. We established support channels for CRAs and curated a resource list for participants.
CRAs led recruitment and survey administration to minimize power dynamics and prevent participant re-
traumatization.

Results: Although our plans laid a strong foundation, the complexity of a TVAC research methodology
demanded reflection and flexibility. The COVID-19 pandemic necessitated adjustments to timelines and the
inclusion of pandemic-related questions. Feedback from CRAs during interviews led to adaptations, such as
additional CRA training on participant substance use, and enhanced, more frequent check-ins with an emphasis
on CRA self-care. Strengthened collaboration with community-based organizations in participants' communities
ensured robust participant follow-up support after challenging interviews. Overall, both CRAs and participants
praised the study's design and process as validating, supportive, and necessary.

Conclusion: This case study provides insights into creating and conducting research that prioritizes the well-
being of participants and CRAs. The lessons learned underscore the importance of reflection, flexibility, and
time and resource investment to promote participant and CRA well-being while yielding meaningful findings.
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Co-Developing Research Data Gathering Ethics through Ceremony: The 9Genders as Traditionalist
Worldview of Indigenous Genders Developmental Study

Michael Parsons!?, Michael Parsons’?, Renee Masching?, Christian Hui*, Ann Favel, Oleksandr Kondrashov®
1Dalhousie University, Halifax, Canada, 29Genders, Halifax, Canada, 37 Directions Consulting, HRM, Canada, “Toronto
Metropolitan University, Toronto, Canada, 5The Link - Youth and Family Services, Winnipeg, Canada, Thompson River
University, Kamloops, Canada

Background: The 9Genders Developmental Study treats research as Ceremony. It centers Indigenous
protocols, community priorities, and reciprocal obligations in the research relationship as its core ethical
framework. Utilizing decolonizing methodologies to collect data, a primary aim of this land-based study is to
promote well-being through land connection and cultural identity while wholistically exploring one’s body-and-
spiritual gender identities.

Methodology: A Research as Ceremony team gathering with seven members was held over seven days on the
n Elsipogtog First Nation, a Mi’kmaqi community, in May 2023. Team members co-developed ethical data
gathering processes within ceremony guided by three considerations: Local Indigenous Elders and Knowledge
Keepers, Ceremonial Protocols, and Traditional Ethics. The gathering began in ceremony with the first of four
Sweats and a Sacred Fire, the Drum was set up on day two, and a Feast on day seven. Sitting in a Sacred
Circle was used as a method to collect data.

Findings: Four emergent themes surfaced: 1) By researching in a good way, trust and comfort was established
through ceremony which facilitated holistic, deep sharing; 2) Participants appreciated that the study honoured
their rights to self-determination, ongoing consent, and flexibility of participants where they could share or
abstain according to their individual comfort levels; 3) The research team noted the importance of relational
ethics to listen and connect with the lands of various research sites to determine which ceremonial activities
would be most appropriate; 4) the deciding of appropriate dissemination will involve deliberation with knowledge
holders to determine permissions, restrictions and benefits back to the community.

Conclusion: The centering of Indigenous worldviews in land-based research offers respectful oversight, self-
determination and flexibility towards research participants. Ongoing consent serves as safeguards from forced
research participation or sharing of knowledge, thus upholding meaningful ethical research relationships and
obligations to collective community priorities.
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HIV In Our Day: Assessing the Impact of Mobilizing Research Through Artistic Practice

Laine Halpern Zisman?, Ben Klassen?, Rick Waines?, Robert Ablenas?, Jackie Haywood?3, John Paul Catungal®, Surita
Parashar?, Sandy Lambert®, William Flett, Furgan Waleed®, Michael Montess’, Leah Tidey?!, Peggy Frank?®, Nathan J.
Lachowsky??

luniversity Of Victoria, Victoria, Canada, 2Community-Based Research Centre, Vancouver, Canada, 3HIV In My Day Oral
History Research Team, Victoria, Canada, “BC Centre for Excellence in HIV/AIDS, Vancouver, Canada, 5YouthCo,
Vancouver, Canada, 8University of British Columbia, Vancouver, Canada, “Centre for Clinical Ethics at Unity Health Toronto
and the Department of Family a Community Medicine at the University of Toronto, Toronto, Canada

Background: Arts-based storytelling and oral history are important methods to collect nuanced individual
stories of the early years of HIV/AIDS, explore disparities between different social groups, and mobilize
learnings about HIV across different generations and communities to improve our contemporary responses to
the ongoing pandemic. “HIV in My Day” has collected the stories of over 100 long-term survivors and caregivers
in British Columbia and sought to mobilize key findings through arts-based methods.

Methods: We assessed the impacts, successes, and challenges of arts-based knowledge mobilization (KM)
through In My Day, a verbatim theatre production based on collected oral histories, and an associated
intergenerational community gathering held in December 2022. We conducted semi-structured qualitative
interviews with members of the creative team (e.g. actors/actresses, director, playwright) and people involved in
planning the gathering. Interviews were conducted in-person or online, audio-recorded, transcribed verbatim,
and thematically analyzed.

Results: We interviewed 17 participants, including 8 members of the creative team and 9 people involved in
planning the community gathering. Participants shared multiple positive impacts of arts-based KM, including
improved sense of community and belonging, increased awareness about local impacts of HIV/AIDS, expanded
intergenerational connections and networks, and increased dissemination of critical HIV/AIDS histories to broad
audiences. Participants also highlighted the importance of meaningful collaboration, appropriate financial
resources, and time to optimize arts-based impacts.

Conclusions: Our project identifies strengths and challenges of arts-based KM and key learnings for HIV
researchers who wish to effectively engage arts-based methods. Arts-based KM should centre communities
directly impacted by HIV and has the potential for far-reaching impact in HIV research. Specifically, the study
highlights theatre's role in increasing knowledge about the historic and ongoing HIV/AIDS pandemic in Canada
across generations and diverse communities impacted by HIV/AIDS.
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nika wici-pimohtéyimitinan (we will walk with you): Training and Integrating Culturally Appropriate Peer
Support Networks into Healthcare Systems

Cara Spence?, Trisha Campbell'?, Danita Wahpoosewyan?, Stacy Naytowhow?, Visna Rampersad?, Mary Zettl!, Michelle
Dornan'?, Stuart Skinner'2, Dessie Jo Sutherland?

lUniversity of Saskatchewan, Saskatoon, Canada, ?Wellness Wheel Clinic, Regina, Canada, 3Indigenous Services Canada,
Regina, Canada

Background

Peer support is an established evidence-based method to support people to access treatment and care for HIV
and other chronic conditions. Although underutilized, incorporating culturally appropriate peer support within
standard care delivery can help improve health for people living with HIV (PLWH) and inform decisions for the
coordination and management of HIV care.

Methods

The Wellness Wheel offered a ‘Basic Training’ peer support certification program for HIV peer support trainees
in 2022. The program consisted of a two-day in-person module training, and several land-based and cultural
experiential learning opportunities. The modules were adopted from an established peer training program
developed by a Saskatchewan-based psychologist. In a train-the trainer model, modules were revised and
culturally enhanced. Experiential learning was facilitated by cultural leaders and knowledge keepers. Sharing
circles facilitated knowledge sharing and relationship building. Participant feedback and findings will inform
future trainings and strengthen the cultural appropriateness of peer support trainings and ensure readiness of
peer workers within community and acute care settings.

Results

14 participants completed Basic Training. Five peers were hired by agencies for peer support work following
certification. The full-day training schedule was found to be too short to fully explore the models and facilitate
skill development. Hosting an immersive retreat style training added logistical challenges and costs, such as
transport, food, accommodation, environmental temptations/triggers, recreational activities, and childcare
concerns. Land-based experiential learnings were all well attended and highly regarded by participants.

Lessons Learned/Recommendations

This oral presentation will outline the training program, outcomes, lessons learned and recommendations for
HIV peer support trainings, and integration into the health care system. Key recommendations include flexible
training schedules with frequent breaks, dedicated skill development and practice, emphasis on confidentiality
and communication, critical need for dedicated support for the peer workers, and an established referral system
to access peer support services.
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The Stat’s Talk Back: Building Capacity with Indigenous Peoples Living with HIV/AIDS in Research
Through a Community at the HeART Framework

Claudette Cardinal®, Elder Sheila Nyman
1Feast Centre for Indigenous STBBI Research, West Vancouver, Canada

Background: Stat's Talk Back 2.0 aimed to humanize the experiences of individuals living with HIV/AIDS
through art and self-reflection. The project's primary objective was to create artworks that reflect the personal
stories of those living with HIV/AIDS and move beyond numerical representations.

Methods: A 'Community at the HeART’ framework' prioritized community-led research with problem
identification, result interpretation, and knowledge dissemination. For example, a self-assessment of medication
effects utilized the Medicine Wheel's quadrants to assess the impact of medications on physical, mental,
emotional, and spiritual aspects to maintain a sense of balance. Participants received canvas art materials
depicting HIV medication-related side effects and positive action stories, sweetgrass, cedar, sage, tea, and
toolkit documents to guide self-assessments. Following the project, a video will be a further educational guide to
help educate the researchers, students, medical professionals, and trainees to ensure that they consider the
perspectives of the communities they serve and start asking questions and listening with an open mind and
heart.

Results: Alongside 23 participants, 19 of whom identified as women and four as men, the project extended
beyond academic boundaries to reach care providers and was able to build capacity among researchers who,
themselves, are People Living with HIV/AIDS. Lessons learned included flexibility, reflexivity, and creating
safety through trauma-informed, strengths-based approaches to evaluate, envision, engage, and enlighten.

Conclusion: By providing a platform for individuals to become 'Wisdom Speakers,’ participants were
empowered to share their stories within a safe and supportive environment. Together, they brought community
healing, mutual understanding, empathy, and connection. Discussing lived experiences and educating others is
paramount, particularly concerning the side effects of medications and the role that gender plays.
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Co-Creation as a Path Toward Inclusion: How Guiding Circles Improve Our Work to Bridge the HIV,
Aging, Disability and d/Deaf Communities

Melissa Egan?, Kate Murzin?
1Realize, Toronto, Canada, ?Realize, Toronto, Canada

Background: Grounded in and centered on the core principles of the Greater Involvement of People Living with
HIV/AIDS (GIPA) and the Meaningful Engagement of People Living with HIV/AIDS (MEPA), as well as “Nothing
For Us, Without Us”, the National Guiding Circle on HIV and Disability (NGC) and the National Coordinating
Committee on HIV and Aging (NCC) serve as Pan-Canadian co-creation mechanisms, providing expert
leadership, guidance and advice on Realize’s awareness-, capacity,- and relationship-building activities across
the HIV, aging, disability and d/Deaf communities.

Methods: The NGC is convened by three Co-Chairs, two of whom live with disability. The NCC is guided by a
12-member Steering Committee. Members of both groups are individuals with living experience, as well as
representatives from aging/disability/civil society/human rights and HIV/STBBI organizations in Canada. These
volunteer networks provide leadership and strategic advice in the co-creation of policy, research, and
programmatic responses. Co-creation balances the responsibilities, benefits, and interests of stakeholders and
focuses on the strengths and needs of those with lived experience. This transparent and inclusive approach
builds trust in the work.

Outcomes: Guided by these circles, Realize enables policymakers, health professionals, and front-line
organizations to uphold human rights commitments to people living and aging with HIV and other disabilities.
Examples of co-created works include the NCC'’s tools to support organizational change in long-term care to
foster inclusion for people aging with HIV; and The Pan-Canadian Research Agenda on HIV, Aging & Older
Adulthood; and the NGC’s assessment of the availability and accessibility of HIV testing, treatment, and care
services for people living with disabilities which highlighted gaps in service delivery that limit access to STBBI
resources by disabled people.

Learnings: Meaningful, on-going consultation with HIV, aging, and disability communities using a co-creation
model rather than an ‘advisory committee’ builds authentic relationships and strengthens impact.
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The Positively Dance Pilot Program: Examining the Feasibility of a Community-Based Peer Research
Associate-Led Dance Program for Women Living With HIV

Naomi Maldonado-Rodriguez?, Shelly Tognazzini?, Julia Dancey?, Erica Bennett!, Mark Beauchamp?, Hélene C.F. C6té3,
Melanie C.M. Murray*®, Angela Kaida®, Eli Puterman?

1School of Kinesiology, University Of British Columbia, Vancouver, Canada, 2BCC3 (British Columbia CHIWOS, CARMA
Collaboration), Canada, *Department of Pathology and Laboratory Medicine, University of British Columbia, Vancouver,
Canada, “Division of Infectious Diseases, Department of Medicine, University of British Columbia, Vancouver, Canada, 30Oak
Tree Clinic, BC Women's Hospital, Vancouver, Canada, ®Faculty of Health Sciences, Simon Fraser University, Burnaby,
Canada

Women living with HIV (WLWH) are at greater risk of concurrent conditions and early mortality than men living
with HIV or women in the general population. WLWH face social and economic disadvantages that serve as
barriers to accessing physical activity programming. Consultations with WLWH affiliated with the Canadian HIV
Sexual and Reproductive Health Cohort Study (CHIWOS) identified the need for implementation science
research to promote well-being and social connectedness and identified dance as an activity to support both
goals, if made free and accessible. Therefore, the purpose of this study was to pilot feasibility of a community-
based, peer-led dance program developed with, by, and for women living with HIV.

From June 2022-2023, dance classes were taught twice weekly by peer dance instructors. Feasibility and
acceptability were assessed via qualitative interviews with class participants. In keeping with the iterative nature
of community-based research, our team also sought to be responsive to the informal feedback provided by
participants and community partners and documented adjustments made throughout.

In total, 17 WLWH enrolled in the dance program. Eight participants (53%) attended classes more than once,
and three (18%) participants attended between 15 and 20 classes. Dance classes were well-received and
elicited feelings of joy and accomplishment for participants. Common participation barriers included life events
or employment conflicting with the dance schedule, injuries, and the requirement to complete a blood draw to
participate in the study. To maximize accessibility and support participation, our research team made
adjustments throughout the study, including removing the blood draw requirement, supporting self-enrolment in
the dance program, and embedding the dance program within a community organization. Our study shows that
ongoing efforts are required to encourage participation in community physical activity programming and that
collaborative approaches, such as community-based research, can support the feasibility and sustainability of
future dance programs.
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Screening viral host dependency factors and human loss of function polymorphisms identifies broad-
acting host-directed antiviral candidates

Rubendren Jamilchelvan'?, Riley Tough'?, Michelle Perner-Lemire?, Xia Liu?, Eric Enns?, Paul McLaren?
1University of Manitoba, Winnipeg, Canada, ?Public Health Agency of Canada, Winnipeg, Canada

Multiple genome-wide knockout/knockdown studies of viral infection have identified sets of host dependency
factors (HDFs) that are essential for viral replication. Although these factors may be candidates for developing
novel antivirals, defining candidates that do not lead to drug toxicity is challenging. One opportunity to identify
promising targets is to leverage available human genome resources to determine which HDFs harbour
homozygous loss of function polymorphisms in healthy people. To that end, we sought to combine data from 27
genome-wide host dependency factor screens that covered HIV, Hepatitis C, Hepatitis D, SARS-CoV-2, SARS-
CoV, Ebola, Influenza A, Zika, Dengue and West Nile virus, with the genome aggregation database (gnomAD)
including >125,000 human exome and >15,000 whole-genome sequences. We identified 2,907 unique HDFs
combined across all viruses, including 353 which were essential for 22 viruses and 2 which were essential for 5
viruses. Of the combined list, 137 targets were deemed non-essential by the observed/expected constraint
score and the presence of homozygous loss-of-function variants found within the gnomAD control population.

When functionally annotated, the 2,907 unique HDFs were enriched for several biological processes, notably
protein transport, macromolecule catabolism, autophagy, and vacuole 122rganization. We also found that HDFs
implicated in more than one virus were highly intolerant to a loss of function variant, suggesting they are likely to
be involved in host-essential processes. In silico and in vitro screening of HDFs harbouring homozygous loss of
function variants in healthy people may aid in developing novel broad-acting antivirals capable of targeting more
than one virus.
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Fine-Mapping of CHD1L Implicates Cell-Type-Specific Restriction of HIV Set-Point Viral Load

Riley Tough'?, Paul McLaren'?
1Department of Medical Microbiology and Infectious Diseases, University of Manitoba, Winnipeg, Canada, ?National HIV and
Retrovirology Laboratory, JC Wilt Infectious Diseases Research Centre, Winnipeg, Canada

A recent genome-wide association study (GWAS) in 3886 individuals of African ancestry identified genetic
variants close to the gene CHD1L to be strongly associated with decreased HIV set-point viral load (spVL) and
that CHD1L knockout enhanced HIV replication in myeloid cell models. However, the precise genetic variants
that mediate the observed effect of CHD1L, and the extent of cell-specificity remains unclear. To address this,
we performed a functionally-informed fine-mapping study of the CHD1L region. Using multiple gene expression
datasets from individuals of African ancestry, we observed no significant colocalization of GWAS signals and
variants regulating CHD1L expression (eQTLs) in LCLs (N=1,032), whole blood (N=757), or monocytes (N=233)
suggesting that the individual effects of variants identified in the GWAS on CHD1L expression may be small.

Statistical fine-mapping of the CHD1L region demonstrated that combinations of GWAS variants,
rs7519713/rs73004025 and rs7519713/rs72999634, were more strongly associated with HIV spVL than the top
GWAS hit alone (ANOVA p=0.023 and p=0.019, respectively) highlighting the enhanced effect of variant
combinations on restricting HIV spVL. We then tested how variant combinations may impact CHD1L expression
but observed no significant CHD1L expression differences in LCLs (N=89) or monocytes (N=118) in individuals
carrying the alternate allele, however small sample sizes limit our power to detect significant differences. We
next generated genetically regulated expression data in the 3886 African individuals from the spVL GWAS using
two separate training datasets from whole blood or monocytes from African American individuals. Combinations
of rs7519713/rs73004025 or rs7519713/rs72999634 were significantly associated with increased CHD1L
expression in monocytes (both p<2e-16) but were associated with decreased CHD1L expression in whole blood
(p<2e-16). These results suggest that CHD1L-mediated HIV restriction likely occurs in a cell-type specific
manner supporting the hypothesis that CHD1L is a cell-specific HIV restriction factor mainly active in the
monocyte compartment.
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Reconstructing the Transmitted Founder HIV Sequence from Within Host Proviral Sequences sampled
during suppressive ART

Bradley Jones?, Zabrina Brumme??3, Eric Hunter*5, Jeffrey Joy36

1Department of Mathematics, Simon Fraser University, Burnavy, Canada, 2Faculty of Health Sciences, Simon Fraser
University, Burnaby, Canada, 3BC Centre for Excellence in HIV/AIDS, Vancouver, Canada, *Emory Vaccine Center, Emory
University, Atlanta, United States of America, >Department of Pathology and Laboratory Medicine, Emory University School
of Medicine, Atlanta, United States of America, ®Department of Medicine, University of British Columbia, Vancouver, Canada

Elucidating the transmitted/founder (T/F) HIV sequence can help us address key questions in HIV evolutionary
dynamics at the between-host level (e.g. the nature of the transmission bottleneck) and the within-host level
(e.g. the ancestor-descendant relationships between the T/F virus and HIV sequences persisting in the
reservoir). T/F sequences should ideally be reconstructed from plasma HIV RNA sequences collected
immediately after seroconversion (which is not feasible in most settings) or from plasma HIV RNA sequences
sampled longitudinally during untreated infection. The latter approach however is longer possible because
current guidelines recommend that antiretroviral treatment (ART) be initiated immediately following HIV
diagnosis. Alternative methods to infer T/F virus sequences are therefore needed. Reasoning that the
population of proviruses that persist in an individual during long-term ART represent an archival record of within-
host HIV evolution, we explored the possibility that these sequences could be used to phylogenetically infer the
T/F sequence (or a close descendant thereof). To do this, we leveraged HIV sequence data sets from 11
individuals that comprised single-genome plasma HIV RNA env sequences collected shortly after
seroconversion (which served as a proxy for the T/F virus sequence) along with single-genome proviral
sequences collected during suppressive ART (median 23; interquartile range 10-25.5 unique
proviruses/participant). We explored a variety of phylogenetic methods to estimate ancestral sequences,
including phangorn, IQ-TREE and MrBayes, to investigate whether proviral sequences can be used to recover
T/F viruses sequences. All methods produced broadly comparable results. Notably, we were able to correctly
reconstruct more than 70% of the variable sites within the T/F sequence for all participants for whom >20
unigue proviral sequences were sampled during ART. The evolutionary history catalogued within proviruses
persisting during ART can be leveraged to reconstruct T/F sequences, yielding insights into HIV evolutionary
dynamics.
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Therapeutic Potential of INT131, a Novel PPARy Agonist, for HIV-Associated Neurocognitive Disorders:
Anti-Viral and Anti-Inflammatory Effects in an EcoHIV Mouse Model

Celene Titus!?
1University Of Toronto, Toronto, Canada

Background: Approximately 50% of people living with HIV experience HIV-associated neurocognitive disorders
(HAND), impacting motor/cognitive functions. Peroxisome proliferator-activated receptor gamma (PPARY),
primarily involved in regulating glucose/lipid metabolism, are also known to be expressed in the brain and can
elicit anti-inflammatory responses in neurodegenerative diseases. HAND is associated with brain inflammation,
astrocytic activation and neuronal apoptosis. Our study aimed to investigate the effect of activating PPARYy by a
novel selective agonist, INT131 to attenuate HIV-induced brain inflammation, using an ecotropic HIV-1 (EcoHIV)
mouse model that simulates HAND. We also investigated the expression/localization of PPARy, and
astrocytic/neuronal apoptotic markers in HIV+ human brain samples.

Methods: We used gPCR to analyze the mRNA expression of viral genes, inflammatory cytokines/chemokines,
and blood-brain barrier (BBB) tight junction proteins. BBB permeability was tested using the NaF assay, 21 days
post intracranial injection of saline or EcoHIV (2x108 pg/ml) in: i) uninfected mice, ii) EcoHIV-infected mice, and
iii) EcoHIV-infected mice treated with INT131 (50 mg/kg/day). Additionally, immunohistochemistry on human
brain tissue (cerebellum, basal ganglia, and cortex) assessed GFAP (astrocyte marker), Casp-3 (apoptosis
marker), and PPARYy protein expression/location.

Results: Exposure of mice to EcoHIV significantly increased the mRNA expression of viral genes (Vif, Tat),
inflammatory markers (Tnf-a, Il-1b, II-6, Ifn-y) and decreased BBB markers (Ocln, Cldn5, Tjp-1) in brain regions.
INT131 significantly reduced the expression of viral genes and inflammatory markers and restored the
expression of BBB markers and permeability in the EcoHIV mouse model. Post-mortem brain tissues from HIV+
individuals with neurocognitive impairment showed increased expression of astrocytic/apoptotic markers and
reduced PPARYy expression compared to HIV- individuals.

Conclusion: Our findings suggest PPARYy as a potential novel molecular target for treating/preventing HIV-
associated brain inflammation, BBB dysfunction, and HAND. INT131 effects in reversing neurocognitive deficits
will be investigated in the EcoHIV mouse model through behavioral studies. (Supported by CIHR)
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Organotypic foreskin mimetic tissues support colonization by penile anaerobes in physiological oxygen
(2%) conditions

Shirley Constable?, David Zuanazzi, Geoffery Rempel!, Amelia Dickens?, Juan Salazar?, Tony Pham?, Sydney Nelson?,
Jacob Davidson?, Sumit Dave?, Peter Zhan Tao Wang?, Rupert Kaul*%®, Cindy Liu?, Jessica Prodger®’

1Department of Microbiology and Immunology, Schulich School of Medicine & Dentistry, Western University, London,
Canada, 2Department of Environmental and Occupational Health, Milken Institute School of Public Health, George
Washington University, Washington , USA, 3Department of Paediatric Surgery, Children’s Hospital, London Health Sciences
Centre, London, Canada, “Department of Medicine, University of Toronto, Toronto, Canada, Department of Immunology,
University of Toronto, Toronto, Canada, éDivision of Infectious Diseases, University Health Network, Toronto, Canada,
"Department of Epidemiology and Biostatistics, Schulich School of Medicine and Dentistry, Western University, London,
Canada

Background:

Within the penile microbiome, a triad of co-occurring anaerobic bacterial species (Prevotella bivia,
Peptostreptococcus anaerobius, and Dialister micraerophilus) are associated with HIV seroconversion,
increased pro-inflammatory cytokines, and increased local HIV target cell density. However, observational data
cannot attribute causality to these bacteria in increasing foreskin inflammation and HIV risk. To study these
interactions empirically, we have developed in vitro foreskin mimetic tissues for co-culture with bacteria.

Objective:
Determine if organotypic foreskin tissues support growth of facultative and strict anaerobic penile bacteria
applied as monospecies and polymicrobial inoculums in physiological (microaerophilic) oxygen conditions.

Methods:

Primary foreskin fibroblasts and keratinocytes were used to generate foreskin mimetics with dermal and
stratified epidermal layers. Tissues were inoculated with ~1000 CFU of either: facultative anaerobes
unassociated with HIV risk (Staphylococcus epidermidis or Corynebacterium tuberculostearicum), strict
anaerobes belonging to the triad (P. bivia or P. anaerobius) or a polymicrobial inoculum containing the triad
species (derived from coronal sulcus swabs). Tissue-bacterial co-cultures were incubated at 37°C in 2% O2 for
5 days. Bacterial abundance (QPCR) and viability (plating) were assessed throughout co-culture.

Results:

Monospecies facultative isolates showed increased abundance (5 log-fold and 2-log fold increase for S.
epidermidis and C. tuberculostearicum, respectively) and maintained viability over 5 days. Similarly, viable strict
anaerobes P. bivia (3 log-fold increase) and P. anaerobius (stable abundance) were recovered from the tissue
surface after 5 days of co-culture. Stable abundance and viability were also observed for all three triad species
when tissues were inoculated with the polymicrobial community and cultured at 2% O2. No tissue degradation
or contamination was observed.

Conclusions:

Foreskin mimetics support colonization by facultative and strict penile anaerobes from monospecies and
polymicrobial inoculums in microaerophilic conditions. These findings affirm our co-culture approach, which we
will use to further investigate the influence of the penile microbiome on HIV susceptibility.
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HIV-1 accessory proteins regulate post-translational modifications of the ZAP-70 kinase

Jack Teplitsky?', Corby Fink!2, Gregory Dekaban'?, Jimmy Dikeakos?!
1University of Western Ontario, London, Canada, 2Robarts Research Institute, London, Canada

Introduction: HIV-1 infected cells evade cytotoxic T lymphocytes (CTLs) recognition by downregulating cell
surface major histocompatibility complex class | (MHC-I). To accomplishes this, the HIV-1 protein Nef
complexes with host Src family kinases (SFKs) to phosphorylate the Zeta-chain-associated protein kinase 70
(ZAP-70) thereby initiating a signalling cascade that results in surface MHC-I endocytosis. This evasion of CTLs
contributes to HIV-1 latent reservoir persistence, a primary obstacle to curing HIV-1 infection. Consequentially,
the Nef:SFK interaction represents a potential therapeutic target to reverse MHC-I downregulation by HIV-1.

Methods: To further elucidate the role of Nef:SFK in MHC-I downregulation, we employed a flow cytometric
analysis of ZAP-70 in primary human CD4+ T cells infected with the HIV-1 transmitted founder virus CH58.
Infected cells were measured for levels of ZAP-70 and specific post-translational modifications (PTM) at
activating (Tyr319) and inhibitory (Tyr292) ZAP-70 tyrosine residues.

Results: Infected CD4+ T cells had significantly increased total ZAP-70 and PTM of ZAP-70 pTyr319 and
pTyr292. Deletion of nef significantly decreased total ZAP-70 levels and decreased pTyr319 PTM levels.
Furthermore, a significant decrease in pTyr319 PTM was observed when vpu was also deleted. Infected CD4+
T cells with high levels of pTyr292 PTM harboured significantly elevated surface MHC-I. These results suggest
that HIV-1 Nef increases ZAP-70 protein levels to expand the pool of ZAP-70 available for activation.
Furthermore, Nef meditates the activating pTyr319 PTM with Vpu having a compensatory role when Nef is
absent. We also determined that the inhibiting ZAP-70 pTyr292 PTM is associated with higher surface MHC-I
and therefore may disrupt MHC-I downregulation by HIV-1.

Conclusions: These findings support that HIV-1 accessory proteins promote ZAP-70 pTyr319 PTM for
enhanced downregulation of surface MHC-1. Moreover, the dynamics of ZAP-70 and pTyr292 PTM levels during
infection suggest concurrent novel processes effecting surface MHC-I downregulation.

@!1:" HiV Bosearch 127
Ko L.

rec‘h“eﬁrc“h‘é su‘r le VIH



33" Annual Canadian Conference on HIV/AIDS Research April 25 — 28, 2024
33e Congres annuel canadien de recherche sur le VIH/sida 25 au 28 avril 2024

Clinical Sciences Oral Abstract Session #4 / Sciences cliniques présentation orale d’abrégés #4
314

Serologic evidence of cytomegalovirus reinfection during pregnancy and congenital transmission
among women living with HIV in Quebec

Celya Tidafi!, Fatima Kakkar?, Silvie Valois!, Michel Giroux?, Niki Abdollahi', Ariane Larouche?’, Mi-Suk Kang Dufour?,
Soren Gantt!, Suzanne Taillefer!, Hugo Soudeyns?, Isabelle Boucoiran?!
1Centre de recherche du CHU Sainte-Justine, Montreal, Canada

Background: Maternal HIV infection increases the risk of congenital CMV infection (cCMV) >4-fold compared
to the general population, even with effective ART during pregnancy. It is unknown what proportion of these
cCMV cases are due to reactivation of chronic CMV infection versus maternal reinfection with a new CMV strain
during pregnancy.

Methods: Samples were drawn from a prospective cohort (1999-2020) of pregnant CMV+ women living with
HIV (WLWH) and their newborns exposed to but not infected with HIV. Serologic testing of maternal plasma
from the first (T1) and third trimester (T3) was performed using standard clinical tests and a strain-specific
ELISA that distinguishes between antibody responses directed against 4 different circulating CMV variants.
Reinfection was defined by acquisition of an antibody response to a new epitope between trimesters of
pregnancy. cCMV status was confirmed via gPCR on infant serum, plasma, or urine within 21 days of life.

Results: Among 411 pregnancies with available samples at T1 and T3, six (1.63%) of 369 newborns were
positive for cCMV. A greater IgG titer increase from T1 to T3 was observed in cCMV cases (mean
difference=607 AU/mL ) compared to those without cCMV (mean difference=121 AU/mL; p<0.01). Of 299
pregnancies with type-specific serology results, 14 reinfections (4.7%) were detected, two of which were
associated with cCMV. Compared to cCMV cases without reinfection, those with reinfection had significantly
lower T3 IgG titers.

Conclusion: Our results suggest that most cCMV among WLWH occurred due to reactivation of latent CMV
infection. However, because strain-specific ELISA does not capture responses to all circulating CMV variants,
the rate of reinfection was likely underestimated. More sensitive methods for detecting CMV reinfection are
needed to inform strategies to prevent cCMV among children of WLWH.
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Cytomegalovirus infection decreases CD4+ T-cell counts among children who are HIV exposed and
uninfected

Jeanne Brochon?, Niki Abdollah, Mi-Suk Kang Dufour, Christian Renaud, Soren Gantt, Isabelle Boucoiran, Hugo
Soudeyns, Fatima Kakkar
1Chu Sainte Justine, Montréal, Canada

Background: Children who are HIV-exposed and uninfected (CHEU) may have an increased risk of infectious
diseases due in part to immune dysregulation. Cytomegalovirus (CMV) is a highly immunomodulatory virus that
predisposes to infectious diseases among transplant recipients. We therefore assessed the impact of CMV
infection on lymphocyte populations among CHEU.

Methods: CHEU enrolled in the CMIS cohort (Montreal, Canada, 1997-2010) were retrospectively evaluated for
CMV by PCR in serum or plasma before 3 weeks and at 2 months of life using the Altona AltostarTM assay. We
classified infants as having congenital (PCR positive before 3 weeks) or postnatal (PCR positive only at 2
months) CMV infection, and as CMV-positive if either test was positive. Lymphocyte subsets were measured by
flow cytometry at 2 months of age.

Results: Among 334 non-breastfed CHEU, 7 (2.1%) had congenital and 5 (1.5%) had postnatal infection by 2
months of age. Compared to CMV-negative infants, congenital and postnatal infection were associated with
detectable maternal HIV viral load (>50 copies/ml) at delivery (OR 4.31, 95%CI [1.12-13.9] and 4.31, 95%CI
[1.35-13.8], respectively). There were no differences according to maternal CD4 count at delivery or gestational
age. While total CD3+ T-cell and CD19+ B-cell frequencies were similar between CMV-positive and CMV-
negative infants, CMV-positive infants had significantly higher CD8+ T-cell frequencies (20 vs. 15%, p<0.001),
lower CD4+ T-cells frequencies (35 vs. 49%, p=0.006), and lower CD4/CDS8 ratios (1.84 vs. 3.26, p<0.001).
These differences remained statistically significant after adjusting for gestational age, maternal CD4 count and
viral load at delivery, and the type of postnatal prophylaxis.

Conclusion: Congenital CMV infection was common in this Canadian CHEU cohort. As in other populations,
CMV infection was associated with decreased CD4+ and increased CD8+ frequencies. Future research is
needed to determine the contribution of CMV to immune dysregulation and infectious diseases among CHEU.
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Preterm births in pregnant women living with HIV with concurrent sexually transmitted infections and
bacterial vaginosis in British Columbia

Jeffrey Man Hay Wong?, Gal Av-Gay?, Arezou Azampanah?3, Julie van Schalkwyk!23, Chelsea Elwood!?3, Laura
Sauvél3, Deborah Money?23

luniversity Of British Columbia, Vancouver, Canada, °Women's Health Research Institute, Vancouver, Canada, 3Oak Tree
Clinic, Vancouver, Canada

BACKGROUND: Preterm births, sexually transmitted infections (STIs), and bacterial vaginosis (BV) are
common in women living with HIV (WLWH). Our study aimed to identify the impact of antenatal diagnosis of
STIs and BV on preterm birth in WLWH.

METHODS: We analyzed the British Columbia perinatal HIV surveillance database for births from January 1997
to December 2022. The primary outcome is deliveries < 37 weeks gestational age (preterm births). “Sexually
transmitted infection or bacterial vaginosis” (STIBV) is a composite variable of Chlamydia trachomatis (CT),
Neisseria gonorrhoea (NG), Trichomonas vaginalis (TV), or bacterial vaginosis (BV) diagnosis. Risk factors
were identified through univariate and multivariate logistic regression analyses.

RESULTS: Out of 578 singleton pregnancies in WLWH, 111 (19.2%) delivered preterm. In our cohort, 11%
were identified with STIBV in pregnancy. The preterm birth rate in WLWH with a diagnosed STIBV was 37% vs.
17% in those without (OR: 2.18; p = 0.0003). Specifically, preterm deliveries were more common in individuals
with antenatal concurrent Hepatitis C (OR: 2.42; p < 0.0001), Chlamydia trachomatis (OR 2.17; p = 0.036),
Trichomonas vaginalis (OR: 2.78; p < 0.001) and bacterial vaginosis (OR: 2.15; p = 0.003). After adjusting for
substance use, ethnicity, viral suppression, and preterm birth history, STIBV remains an independent risk factor
(RR: 1.95; 95% CI: 1.02 — 3.75; p = 0.045).

CONCLUSION: Sexually transmitted infections and bacterial vaginosis are risk factors for preterm birth in
WLWH. For WLWH, comprehensive screening for sexually transmitted and bloodborne infections and bacterial
vaginosis in pregnancy is crucial.

Supporting Document

Table 1: Preterm Birth Rate in Pregnant Women Living with HIV with Concurrent Sexually Transmitted
and Bloodborne Infectious

Cohort Total  Term Birth Preterm Odds Ratio p-value
Birth
(n=578) (n = 467) (95%
(n=111) confidence
interval)
n (% of total) n (rate of n (rate of
term birth) preterm
birth)
Syphilis Yes 5 (1%) 3 (60%) 2 (40%) 2.1(0.71 - 0.25
6.23)
No 573 (99%) 464 (81%) 109 (19%) 1
Hepatitis B Yes 14 (2%) 10 (71%) 4 (29%) 1.51 (0.65 - 0.32
3.51)
No 564 (98%) 457 (81%) 107 (19%) 1
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Hepatitis C

Gonorrhoea

Chlamydia

Trichomonas

Bacterial

vaginosis

STIBV*

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

83 (14%)

495 (86%)

4 (1%)

574 (99%)

20 (3%)

558 (97%)

22 (4%)

556 (96%)

42 (7%)

536 (93%)

65 (11%)

513 (89%)

51 (61%)

416 (84%)

2 (50%)

465 (81%)

12 (60%)

455 (81%)

11 (50%)

456 (80%)

26 (62%)

441 (82%)

41 (64%)

426 (83%)

32 (39%)

79 (16%)

2 (50%)

109 (19%)

8 (40%)

103 (18%)

11 (50%)

100 (18%)

16 (38%)

95 (18%)

24 (37%)

87 (17%)
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242 (1.72 -
3.39)

1

2.63(0.97 -
7.12)

1

2.17(1.23 -
3.81)

1

2.78 (1.77 -
4.38)

1

2.15 (1.40 -
3.29)

1

2.18 (1.5 -
3.16)

1

<0.0001

0.17

0.036

0.0009

0.003

0.0009

* STIBV includes chlamydia, gonorrhoea, trichomonas, and bacterial vaginosis diagnoses in pregnancy
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Differential Effects of Antiretroviral Classes on Placenta Morphology and Vascular Patterning.

Julia Grochola?, Caroline E Dunk?, Lisa M Bebell®, Kellie Murphy?, Mona Loutfy>8, Mark Yudin”8, Lena Serghides®2°
1institute of Medical Sciences, University of Toronto, Toronto, Canada, 2Toronto General Hospital Research Institute,
University Health Network , Toronto, Canada, 3Massachusetts General Hospital and Harvard Medical School, Boston, USA ,
4Sinai Health System, Toronto, Canada, Women's College Research Institute, Women's College Hospital, Toronto,
Canada, ®Department of Medicine, University of Toronto, Toronto, Canada , ”St. Michael's Hospital, Toronto, Canada ,
8Department of Obstetrics and Gynaecology, University of Toronto, Toronto, Canada, °Department of Immunology,
University of Toronto, Toronto, Canada

Introduction. Combination antiretroviral (ARV) therapy (ART) is imperative to improving maternal health and
preventing perinatal HIV transmission. However, some ARVs have been associated with increased risk for
adverse pregnancy and birth outcomes including preterm and small for gestational age births. Proper placental
development is essential for the exchange of nutrients, oxygen, and waste products throughout pregnancy. Any
impairments to this process may contribute to adverse outcomes. We hypothesized that exposure to specific
ARV classes (protease inhibitors [PIs], non-nucleoside reverse transcriptase inhibitors [NNRTIs], integrase
inhibitors [INSTIs]) differentially affect placental vascular development.

Methods. Term placentas from 35 Canadian individuals (13 HIV-seronegative, 22 HIV-seropositive) were
included. Individuals with HIV were taking either PI- (ritonavir-boosted lopinavir or ritonavir-boosted atazanavir),
NNRTI- (nevirapine), or INSTI-based (dolutegravir or raltegravir) ART. Morphological observations were
conducted using histological staining (Masson's Trichrome Stain). Quantitative analysis of capillary-per-villous
ratios were performed via stereological tools to assess vascular development and patterning.

Results. Histological examination of placentas exposed to NNRTI-based ART revealed an under-branched
morphology characterized by a preponderance of intermediate villi and lack of terminal villi. Placentas exhibited
a thick syncytium and diminutive capillary structures. Placentas exposed to INSTI-based ART displayed an
over-branched and hyper-capillarized morphology accompanied by disorganized smooth muscle in the stem
villous structures. In agreement with morphological observations, stereological analysis showed that NNRTI-
exposed placentas exhibited a significantly lower capillary-to-villous ratio than HIV-seronegative controls
(p<0.05). Pl-based ART revealed no differences in capillary-to-villous ratios compared to controls.

Conclusions. Our findings highlight the divergent effects of NNRTI- and INSTI-based regimens on placental
morphological features. The observed changes in capillary villous ratios underscore the potential shift toward an
under-branched state induced by NNRTI exposure. Future studies with a larger sample size are merited to
explore associations between ARV-induced placenta morphological changes and birth outcomes.
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Clinical and Sociodemographic Covariates of Amenorrhea in Women Living with and Not Living with
HIV in the British Columbia CARMA-CHIWOS Collaboration (BCC3)

Shayda Swann'23, Davi Pang*, Elizabeth M. King?*®°, Marcela A.P. Silva?®, Valerie Nicholson?, Angela Kaida?+8, Héléne
C.F Coté12378 Melanie C.M. Murray12:3:59

1Experimental Medicine, University of British Columbia, Vancouver, Canada, ?Women's Health Research Institute,
Vancouver, Canada, 3Edwin S.H. Leong Healthy Aging Program, University of British Columbia, Vancouver, Canada,
4Faculty of Health Sciences, Simon Fraser University, Burnaby, Canada, Oak Tree Clinic, BC Women's Hospital and Health
Centre, Vancouver, Canada, ®Institute of Gender and Health, Canadian Institutes of Health Research, Vancouver, Canada,
"Department of Pathology and Laboratory Medicine, University of British Columbia, Vancouver, Canada, 8Centre for Blood
Research, University of British Columbia, Vancouver, Canada, °Department of Medicine, University of British Columbia,
Vancouver, Canada

Background: The menstrual cycle, sometimes deemed a fifth vital sign, is a critical indicator of women’s health.
Amenorrhea, the reversible lack of a menstrual period, increases risk for morbidity and mortality. Amenorrhea
research in women with HIV is inconsistent, often lacks an adequate control sample, and seldom reflects the
Canadian context. We aim to determine whether women with HIV have a higher lifetime prevalence of
amenorrhea and whether this is independently associated with HIV and other bio-psycho-social variables.

Methods: Women sex-assigned female at birth were eligible if aged =16 years, not pregnant/lactating, and
without anorexia/bulimia nervosa history. Amenorrhea was defined by self-reported history of no period for at
least 12 months ever, not due to pregnancy/lactation, medications that affect hormones, or menopause.
Univariable and multivariable logistic regression models explored bio-psycho-social covariates of amenorrhea
(Table 1).

Results: Overall, 317 women with HIV and 420 similarly aged controls were included (Table 1). History of
amenorrhea was significantly more prevalent among women with HIV than controls (24.0 versus 13.3%;
p<0.001). In the multivariable analysis, independent covariates of amenorrhea included HIV status (adjusted
odds ratio=1.70 (1.10-2.64), older age (1.01 (1.00-1.04)), white ethnicity (1.92 (1.24-3.03)), substance use
history (6.41 (3.75-11.1)), and current food insecurity (2.03 (1.13-3.61)).

Conclusions: Amenorrhea is highly prevalent among women with HIV, and associated with some modifiable
risk factors including substance use and food insecurity. Given that HIV status is independently associated with
amenorrhea, care providers should regularly assess women’s menstrual health and advocate for actionable
socio-structural change to mitigate risk.

Supporting Document

Table 1. Clinical and demographic characteristics of women with HIV and HIV-negative women
include in analyses of amenorrhea prevalence
Women with HIV HIV-negative women

p-value

Clinical characteristics

Age (years), median [IQR] 47.5[39.2 to 56.4] 46.2 [32.6 to 57.2] 0.14
BMI* (kg/m?), median [IQR] 26.7 [22.3t0 32.1] 25.8 [22.0 to 30.5] 0.26
History of amenorrhea, n (%) 76 (24.0) 56 (13.3) <0.001

Currently on antiretroviral therapy, n
(%)
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Undetectable viral load (<40
copies/ml), n (%) 260 (85.2)
Current CD4 count, n (%)
<200 cells/pl 25 (10.0)
200-500 cells/pl 60 (24.0)
>500 cells/ul 165 (66.0)
Nadir CD4 count, n (%)
<200 cells/ul 131 (50.6)
200-500 cells/pl 113 (43.6)
>500 cells/ul 15 (5.8)

Socio-behavioral characteristics

Ethnicity, n (%)

White 118 (37.6) 193 (46.3) 0.02
Racialized? 196 (62.3) 224 (53.7)
Household income?, n (%)
2$20,000 CAD/year 175 (57.0) 257 (63.3) 0.10
<$20,000 CAD/year 132 (43.0) 149 (36.7)
Tobacco smoking, n (%)
Never 119 (37.7) 228 (54.5) <0.001
Ever 197 (62.3) 190 (45.5)
Substance use’, n (%)
Never 162 (51.4) 280 (67.3) <0.001
Ever 153 (48.6) 136 (32.7)
Type(s) of substance ever used, n (%)
Opioids * stimulants 119 (37.8) 51 (12.3) <0.0001
Stimulants only 34 (10.8) 85 (20.4) '
None 162 (51.4) 280 (67.3)
Food insecurity", n (%) 76 (42.9) 89 (34.2) 0.08
PTSD™, n (%) 70 (33.8) 81 (30.0) 0.43
Ever experienced violence, n (%) 159 (90.3) 226 (87.6) 0.46

Type(s) of violence experienced, n
(%)t

None 17 (9.7) 32 (12.4) 0.38
Physical 111 (63.1) 142 (55.0) 0.10
Ve?/bal 150 (85.2) 216 (83.7) 0.67
Control 83 (47.2) 100 (38.8) 0.08
Sexual 81 (46.0) 111 (43.0) 0.54

Bold p-values indicate p<0.05. *BMI = body mass index. tRacialized = Indigenous,
African/Caribbean/Black, and Other/Mixed. $Income = dichotomized at $15,000 CAD/year in CARMA
and $20,000 CAD/year in BCC3. §Substance use = prescription or non-prescription opioids, cocaine,
crack, and/or methamphetamine. lIFood insecurity = measured by three items from the Canadian
Community Health Survey Household Food Security Survey *PTSD = post-traumatic stress disorder.
Measured by the Six-item PTSD Checklist.

Data were missing for BMI (n=9), viral load (n=12), current CD4 count (n=67), nadir CD4 count (n=58),
ethnicity (n=6), income (n=24), smoking (n=3), substance use (n=6), food insecurity (n=51), violence
(n=54), and PTSD (n=11).
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Adverse socio-structural experiences, concurrent illnesses, and polypharmacy among women living
with HIV and HIV-negative women in the British Columbia CARMA-CHIWOS Collaboration (BCC3) Study

Zhou Fang?, Terry Lee?, Tetiana Povshedna®*®, Xiao X Zhang!, Melanie Lee®, Davi Pang®, Shelly Tognazzini®, Elizabeth
King®79, Angela Kaida®’, Helene CF Cote34578, Melanie C. M. Murray!5789

1Department of Medicine, Faculty of Medicine, University of British Columbia, Vancouver, Canada, 2CIHR HIV Clinical Trials
Network, Vancouver , Canada, 3Department of Pathology and Laboratory Medicine, University of British Columbia,
Vancouver , Canada, “Centre for Blood Research, University of British Columbia, Vancouver, Canada, *Edwin S.H. Leong
Healthy Aging Program, University of British Columbia, Vancouver, Canada, ®Faculty of Health Sciences, Simon Fraser
University, Burnaby, Canada, “"Women's Health Research Institute, Vancouver, Canada, 8Experimental Medicine, University
of British Columbia, Vancouver, Canada, °Oak Tree Clinic, British Columbia Women's Hospital and Health Centre,
Vancouver, Canada

Background: Understanding factors associated with healthy aging is a priority for women living with HIV
(WLWH). Data describing associations between socio-structural factors disproportionately affecting WLWH,
burden of concurrent illnesses, and polypharmacy are needed to highlight areas for improvement.

Methods: BCC3 is a community-based study of healthy aging among WLWH and controls 216y. We included
224 WLWH and 312 controls. Demographics and number of non-HIV prescribed medications were self-
reported. The question “has a doctor ever diagnosed you with __ " assessed 45 physical and 13 mental health
diagnoses. Groups were compared univariately (Mann-Whitney, Fisher’s, Chi-Squared tests) and through
multivariable negative binomial regression.

Results: Demographics and socio-demographic experiences are reported in Table 1. In multivariable analyses
(adjusted for demographics in Table 1), WLWH had fewer mental health diagnoses (rate ratio (RR) 0.81 (95%
Cl: 0.70-0.93); p=0.003) or medications prescribed for them (RR 0.62 (0.47-0.83); p=0.001). WLWH had a
similar number of physical diagnoses (RR 1.03 (0.92-1.14; p=0.61) and medications for them (RR 1.03 (0.80-
1.32; p=0.81). Adverse socio-structural experiences were significantly associated with higher number of
concurrent illnesses and medication burden. Mental health conditions were associated with substance use,
smoking, homelessness, and ethnicity; and their medication burden with substance use, smoking, hepatitis C,
education and age. Physical conditions were associated with substance use, homelessness, hepatitis C and
age; and their medication burden with substance use and age. All p<0.05.

Conclusions: In BCC3, adverse socio-structural experiences may have more impact on health and treatment
than HIV status, suggesting a focus for patient care and advocacy.

Supporting Document

Table 1: Clinical and demographics characteristics in women living with HIV and HIV-negative women in the
BCC3 cohort

Women living with HIV-negative P-value
HIV* (n=224) women (n=312)
Demographic characteristics
Age (years), median [IQR] 49 [41-57] 46 [34-57] 0.027
Ethnicity, n (%)
White 82 (37) 131 (42)
African/Caribbean/Black 41 (18) 17 (6) <0.0001
Indigenous 75 (33) 88 (28)
Other racialized groups 26 (12) 76 (24)
Education, n (%)
Less than high school grad 69 (31) 46 (15) <0.0001
High school grad 89 (40) 106 (34)
University/college 66 (29) 160 (51)
Substance use**, n (%)
Current 65 (29) 65 (21) 0.005
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Past 68 (31) 77 (25)

Never 90 (40) 169 (54)
Tobacco use, n (%)

Current 97 (44) 97 (31) <0.0001

Past 58 (26) 62 (20)

Never 68 (30) 153 (49)
Ever experienced homelessness, n (%) 112 (50) 115 (37) 0.003
Hepatitis C virus (HCV) seropositive, n (%) 82 (38) 41 (14) <0.0001
Self-reported diagnoses and prescribed medications
Physical health diagnoses, median [IQR] 5 [3-8] 4 [2-7] 0.002
Mental health diagnoses, median [IQR] 2[0-3] 2[0-4] 0.779
Medications for physical health, median [IQR] 1[0-2] 1[0-2] 0.199
Medications for mental health, median [IQR] 0[0-1] 0]0-1] 0.600

*83% of WLWH were virologically suppressed.

**Self-reported use of opioids, non-opioid sedating drugs, stimulants, psychedelics at a frequency = once per month.

Data were missing for substance use (n=2), tobacco use (n=1), ever experienced homelessness (n=3), and Hepatitis C virus seropositive (n=16).
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Predictors of fatal drug poisoning (overdose) in a Canadian HIV-HCV co-infected cohort

Mélanie Bédard!?, Erica E M Moodie?, Joseph Cox'?, Curtis Cooper3#, John Gill®, Neora Pick®"-8, Mark Hull®, Marie-Louise
Vachon??, Marina Klein'?, Canadian Co-Infection Cohort Investigators?

1Department of Epidemiology, Biostatistics and Occupational Health, McGill University, Montreal, Canada, 2Centre for
Outcomes Research and Evaluation, McGill University Health Centre, Montreal, Canada, 3Department of Medicine,
University of Ottawa, Ottawa, Canada, “Ottawa Hospital Research Institute, Ottawa, Canada, *Department of Medicine,
University of Calgary, Calgary, Canada, éDivision of Infectious Diseases, Department of Medicine, University of British
Columbia, Vancouver, Canada, “"Women'’s Health Research Institute, British Columbia Women’s Hospital, Vancouver,
Canada, 80ak Tree Clinic, British Columbia Women’s Hospital, Vancouver, Canada, °BC Centre for Excellence in HIV/AIDS,
Vancouver, Canada, °Centre Hospitalier de L'Université Laval, Quebec City, Canada

Background: HIV and Hepatitis C (HCV) co-infection disproportionately affects people who use drugs. Drug
poisonings (overdose) in Canada cause a significant number of deaths annually. Investigating potential
predictors for drug poisoning could help reduce excess mortality. Our aim is to predict 6-month drug poisoning
mortality among people living with HIV-HCV co-infection using data from a national co-infection cohort.

Methods: Data from the Canadian Co-Infection Cohort (CCC), a study which has followed 2,000+ participants
from across Canada living with HIV-HCV co-infection since 2003, were used. Participants were eligible for
analysis if they ever reported injection or non-injection drug use. A wide array of sociodemographic and clinical
covariates from the CCC were included, such as age, sex, ethnicity, income, frequency of drug use, use of harm
reduction services, and HIV and HCV clinical measures. We used a weighted random forest model using a
classification algorithm. Due to the imbalanced data, weights were added to the model to improve model
performance.

Results: Of 2,132 total CCC participants, 1,998 met the eligibility criteria. Of those eligible, 1,799 (90%)
reported using injection drugs and 1,879 (94%) reported using non-injection drugs. Drug poisoning was the
most frequently recorded known cause of death. Of a total of 94 drug poisoning deaths, 53 drug poisoning
deaths occurred within 6 months of a participant’s last visit. Predictors were ranked in order of importance.
Predictors that were consistently ranked in the top third of variables were being on prescribed opioids, being on
prescribed benzodiazepines, and sex work.

Conclusion: Uncovering important predictors of drug poisoning is the first step towards developing a prediction
tool for use in clinical settings. However, at this time, our results cannot be generalized beyond our cohort given
the subjectivity of the weighting approach and the small number of outcomes used to build models.
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Factors associated with not receiving optimal care (NROC) for Hepatitis C (HCV) in the Canadian Co-
infection Cohort (CCC)

Mariam El Sheikh!?, Jim Young'?, Dimitra Panagiotoglou?!, Curtis Cooper3*, Joseph Cox%?, Martel-Laferriére Valérie®,
Sharon Walmsley®7?, Marina Klein!2. Canadian Coinfection Cohort Study Investigators?

1Department of Epidemiology, Biostatistics and Occupational Health, McGill University, Montreal, Canada, ?Centre for
Outcomes Research and Evaluation, McGill University Health Center Research Institute, Montreal, Canada, 3Department of
Medicine, University of Ottawa, Ottawa, Canada, “Ottawa Hospital Research Institute, Ottawa, Canada, Department of
Microbiology, Infectiology and Immunology, Université de Montréal, Montreal, Canada, éDivision of Infectious Diseases,
Department of Medicine, University of Toronto, Toronto, Canada, “Toronto General Hospital Research Institute, University
Health Network, Toronto, Canada

Background: HCV micro-elimination involves targeting priority populations to improve the care cascade.
People living with HIV-HCV co-infection are important candidates for micro-elimination due to faster liver
disease progression and existing linkages to HIV care. Not receiving optimal care(NROC) remains a major
challenge for achieving HCV elimination- different groups potentially face different challenges at each care step.

Methods: The CCC, an open cohort of people with co-infection in care across Canada with bi-annual visits was
used to identify factors associated with NROC at various cascade steps (2014-2019). NROC, was defined
differently at each cascade step, based on what is considered optimal care from a system perspective:

1) failure to initiate treatment within 1-year of diagnosis (Step1l)

2) absence of a negative RNA result within 1-year of treatment completion (Step2)

3) absence of a negative RNA result 1-year post-sustained virologic response (SVR;Step3)

Logistic regression models with a randome-intercept term for clinic were used for each step. Results are
conditional on completing previous steps.

Results: Among 856, 643, and 432 participants, 67%(n=576), 15%(n=97), and 44%(n=191) experienced
NROC in Steps 1, 2, and 3, respectively. We observed different patterns across the three steps such as:

1) Indigenous ethnicity, previous incarceration, hazardous-drinking, and low-income were associated with
NROC in Step 1.

2) Injection drug use and men who have sex with men(MSM) were associated with NROC in Step 3.

3) Uncontrolled HIV infection, and unknown status of hazardous-drinking were associated with NROC across all
steps.

Conclusions: Different groups face different barriers to accessing/staying in care at different stages
emphasizing the importance of tailoring interventions to their needs. Markers of vulnerability were associated
with NROC in Step 1 but once treatment is initiated, people can be retained in care (Step 2). Ensuring people
who inject drugs and MSM remain in care post-SVR (Step 3) is needed.
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Supporting Document

Odds ratios (ORs) for not receiving optimal and timely care (NROC) at different steps of the HCV care cascade

Known Cirrhosis: Yes (ref: No) ——

Detectable HIV RNA or no ART: Yes (ref: No) I

Anxious or depressed: Extremely (ref: No)

Reported Ever in prison: Yes (ref: No)

Hazardous Drinking: Unknown (ref: Noj

Hazardous Drinking: Yes (ref: No) ——— Model
— T
—_—
Active IDU: Unknown (ref: No) —_— - & Step3
K =
Active IDU: Yes (ref: No) e E— ® Step2
: @ Step 1
Low incomefwelfare: Yes (ref: No) P rE——
T
S —
Unstable Housing: Yes (ref: No) !
[ E——
Indigenous: Yes (ref: No) —
_J_.—
Sex/Sexual orientation: Women (ref: Heterosexual Men) —_— J
[}
Sex/Sexual orientation: gbMSM (ref: Heterosexual Men) R
1
Age (by 10 years) ——
1
0.3 1.0 3.0 10.0
OR [95% CI]

Figure 1: ORs from three logistic models, one for each step. Step 1 includes participants who are HCV positive and are eligible for direct

acting antivirals (DAA) coverage. NROC s failing to initiate HCV treatment within 1 year of diagnosis. Step 2 includes participants who

initiated HCV treatment. NROC is the absence of a negative HCWV RNA result (evidence of sustained virologic response- SVR) within 1 year

of treatment completion. Step 3 includes participants who achieved SYR. NROC is the absence of a negative HCV RNA result 1 year post-SVR.
Abbreviations: ART: antiretroviral treatment, IDU: injection drug use, gbMSM: gay bisexual and other men who have sex with men, SVR:
sustained virologic, Cl: confidence interval.
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Hepatitis C therapeutic outcomes among people concurrently living with HIV: Examining the impact of
modern DAA therapy in British Columbia

Alexander Korzuchowski!, Paul Sereda?, Kate Salters'#, Morris Chan?, Lu Wang?, Scott Emerson?, Viviane D. Lima'?,
Junine Toy*?2, Julio Montaner'3, Rolando Barrios!?3

1British Columbia Centre For Excellence In HIV/AIDS, Vancouver, Canada, ?Pharmacy Department, St Paul’'s Hospital,
Vancouver, Canada, 3University of British Columbia, Vancouver, Canada, *Simon Fraser University, Burnaby, Canada

Objective: Hepatitis C (HCV) therapeutic outcomes have improved after introduction of short-course, pan-
genotypic, oral direct-acting antivirals (DAA) with clearance rates of >95%. Despite their effectiveness, DAA
treatment access varies among key populations. This study describes DAA treatment outcomes among a
population-based cohort of people living with HIV (PLWH) in British Columbia (BC) from 2015 onwards.

Methods: We utilized data from the Seek and Treat for Optimal Prevention of HIV/AIDS (STOP HIV/AIDS)
cohort of PLWH between April 1996 and March 2020 in BC, Canada. PLWH aged = 19 years old with an HCV
treatment record from January 1 2015 onward and ending on or before March 31 2019 were included with a
one-year follow-up for therapeutic outcome and post-treatment measures. First HCV treatment was identified
using DAA dispensation from PharmaNet. Therapeutic outcome, SVR (sustained virologic response), was
defined using Drug Treatment Program registry laboratory results (10 to 52-week cut-off after treatment end)
from the BC Centre for Excellence in HIV/AIDS.

Results: The study included 789 PLWH engaged in HCV treatment in BC from January 2015 to March 2019.
Median age at start of treatment was 52 (Q1-Q3: 46-57). Table 1 shows demographic characteristics stratified
by SVR achievement. Most common DAA regimens were ledipasvir/sofosbuvir (n=371) and
sofosbuvir/velpatasvir (n=274).

Discussion: Findings show descriptive statistics of HCV treatment success among key populations in the
STOP/HIV AIDS cohort. Future analysis will model key characteristics associated with achieving SVR. A
secondary analysis will test for associations between HCV treatment engagement and HIV treatment
adherence.
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Beyond direct-acting antiviral therapy: Characterizing mental health conditions and depressive
symptoms among patients recently treated for hepatitis C virus (HCV)

Sarah Kelly!, Grace Sykes?, Jessica Ly', Shannon Bytelaar?, Erin Ding?, Mark Hull*2, Marianne Harris-2, Rolando
Barrios!2, Julio Montaner'?, Kate Salters!?

1British Columbia Centre for Excellence in HIV/AIDS, Vancouver, Canada, 2Faculty of Medicine, University of British
Columbia, Vancouver, Canada

Background: While hepatitis C virus (HCV) treatments have become increasingly tolerable and effective, it is
unclear whether patients undergoing HCV treatment are receiving adequate support to engage in healthcare for
comorbid conditions. The objective of this study was to characterize psychiatric disorders and depressive
symptomatology among a cohort of patients recently treated for HCV.

Methods: Data from the Preservation of Sustained Virologic Response (Per-SVR) study, a prospective cohort
of individuals aged 19 or older who achieved SVR following treatment for HCV in British Columbia (BC), were
used for this analysis. Participants were enrolled in the study within three months post-HCV treatment and
completed an interviewer-administered survey. We used self-reported lifetime psychiatric diaghoses to
characterize mental health disorders. Depressive symptoms were assessed through a validated depression
scale (CES-D 10). Multivariable logistic regression modelling was used to assess factors associated with
significant depressive symptoms.

Results: Of 256 participants, 142 (55%) reported having been diagnosed with at least one psychiatric disorder,
including 86 (34%) with depression, and 49 (19%) with anxiety. Using the CES-D 10, we found that 122 (48%)
had significant depressive symptoms. Of those, 82 (67%) reported ever being diagnosed with a psychiatric
disorder and 64 (52%) reported ever having accessed psychiatric treatment or care. Factors associated with
significant depressive symptoms were illicit drug use (odds ratio [OR]: 3.51; 95%CI: 1.36-9.11), intimate
relationship dissatisfaction (OR: 3.43; 95%Cl: 1.62-7.24), unstable housing (OR: 2.48; 95%Cl: 1.37-4.5),
experiencing barriers to healthcare (OR: 2.27; 95%CI: 1.02-5.03), and poorer quality of life (OR: 0.03 [per unit];
95%CIl: 0.01-0.17).

Conclusion: We observed a high prevalence of psychiatric disorders among patients recently treated for HCV,
with almost half currently experiencing symptoms of depression. Health services that incorporate the provision
of mental health care alongside HCV treatment may alleviate barriers to care and improve health outcomes
among HCV-affected populations.
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Hepatitis C virus incidence among gay, bisexual and other men who have sex with men in Vancouver,
Toronto and Montreal: 2017 - 2023.

David Moore'?, Lu Wang?, Shayna Skakoon-Sparling®, Justin Barath', Nathan Lachowsky#, Trevor Hart>%, Gilles
Lambert®®, Mark Hull*2, Darrell Tan®, Daniel Grace®, Aki Gormezano'#, Jody Jollimore'®, Milada Dvorakova®, Allan Lal?,
Terri Zhang*, Joe Cox"8

1BC Centre for Excellence in HIV/AIDS, Vancouver, Canada, 2University of British Columbia, Vancouver, Canada,
3University of Guelph, Guelph, Canada, *University of Victoria, Victoria, Canada, *Toronto Metropolitan University, Toronto,
Canada, ®University of Toronto, Toronto, Canada, "McGill University, Montreal, Canada, 8Research Institute of the McGill
University Health Centre, Montreal, Canada, °Institut national de santé publique du Québec, Montreal, Canada, °Canadian
AIDS Treatment Information Exchange, Toronto, Canada

Introduction: Gay, bisexual and other men who have sex with men (GBM) are a priority population for
microelimination of hepatitis C virus (HCV) in Canada. Previous research has demonstrated high levels of
treatment uptake among HCV-positive GBM in Montreal, Toronto and Vancouver which should limit HCV
transmission risk. We calculated HCV incidence and related correlates among HCV antibody negative GBM
recruited in all three cities.

Methods: Sexually active GBM, aged =16 years, were recruited through respondent-driven sampling from
02/2017 to 08/2019. Participants completed a computer-assisted self-interview and tests for HIV, HCV, and
other sexually transmitted infections at enrolment and every 6—12 months until Feb 28, 2023. Using pooled
three-city data, we calculated HCV seroincidence and used multivariable generalized linear mixed modelling to
examine associations with new HCV seropositivity.

Results: We recruited 941 HCV antibody-negative participants in Montreal, 378 in Toronto, and 575 in
Vancouver with at least one follow-up visit. A total of 19 participants developed HCV seropositivity over a
median of 4.21 years (Q1-Q3 3.14-4.61) for an incidence of 0.27 per 100 person-years. New HCV seropositivity
was associated with living with HIV (Adjusted Incident Rate Ratio [alIRR]=5.13; 95% CI 2.01-13.1) older age
(alRR= 1.05; 95% CI 1.02-1.09 per year) and number of anal sex partners in the previous six months(P6M)
(alRR=1.01 per partner; 95% CI 1.01-1.02) but not P6M injection drug use (IRR 0.19; 95% CI 0.03-1.36). We
found no differences in seroincidence by city: IRR=0.20 for Toronto (95% CI 0.03-1.31) and IRR=0.46 for
Vancouver (95% CI 0.15-1.44) compared to Montreal.

Conclusion: Among urban GBM, we found very low HCV seroincidence. However, older GBM, those living
with HIV and those with more anal sex partners are at higher risk. The latter finding and the lack of association
with injection drug use suggests that transmission is likely through sex.
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Reducing Gaps In The HCV Cascade-Of-Care Among People Who Use Drugs: Evaluation And
Application Of Lessons Learned From A Health Services Implementation Pilot Study

Alannah Hannigan?, Kirti Singh?, Nandini Krishnan!, Marianne Harris!, Rolando Barrios'?, Julio Montaner!-3, David Hall'?3,
Mark Hull!, Kate Salters'?

1British Columbia Centre For Excellence In HIV/AIDS, Vancouver, Canada, 2Simon Fraser University, Burnaby, Canada,
SUniversity of British Columbia, Vancouver, Canada

Background:

Enhancing access to hepatitis C virus (HCV) care and treatment for people who use drugs (PWUD) is critical to
eliminating HCV as a public health threat. However, the actions required to improve treatment uptake remain
unclear. The Hep C Connect (HCC) study is a nurse-led HCV testing and linkage-to-care intervention developed
for clients of a supervised consumption site (SCS) in Vancouver. In this study, we examine opportunities to
improve the HCV cascade-of-care among PWUD.

Methods:

The HCC pilot ran from November 2021-October 2023. Participants (SCS clients ages 19+) completed point-of-
care HCV antibody (Ab) testing and an interviewer-administered survey. The survey captured experiences with
healthcare, drug-use, HCV testing and treatment history, and HCV knowledge. In this analysis, we characterize
HCV knowledge (validated 8-item questionnaire) and progress across the HCV cascade-of-care.

Results:

The HCC study engaged 188 participants (median age of 42 (34, 50); 31% identifying as women); 35% reported
not having a current primary healthcare provider. Knowledge of HCV was high among participants (median
score of 7/8 correct responses). We found a substantial proportion of participants were HCV Ab+: 111/188
(59%) participants had a reactive HCV Ab test. Of those, 62 (55.9%) chose to engage in confirmatory RNA
testing, and 30 (27%) returned a positive HCV RNA result. Despite 95% of participants knowing that untreated
HCV can result in liver failure and 92% knowing there is a curative treatment for HCV, 44% of participants
chose not to engage in RNA confirmatory testing following an HCV Ab+ result.

Conclusion:

The HCC intervention successfully engaged a population with high HCV sero-prevalence and found high HCV
knowledge. However, almost half of the HCV Ab+ participants chose not to engage in confirmatory testing. Our
results suggest that areas for further intervention should focus on facilitating linkages-to-care and reducing
barriers to testing and clinical engagement.
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Power Dynamics in HIV/STBBI Peer Navigation with Black, African, and Caribbean Communities in
Manitoba

Patricia Ukoli!
1University of Manitoba, Winnipeg, Canada

Introduction: Research indicates that peer navigators are highly effective in fighting HIV and improving life
quality in diverse groups, especially in HIV prevention and treatment. However, there’s limited knowledge about
their impact in African, Caribbean, and Black (ACB) communities. This study investigates how peer navigators
influence HIV testing within ACB communities, examining discourses surrounding peer navigation and the
nuances of power dynamics in peer-to-peer interactions.

Methodology: The study adopted a community-based participatory research methodology. It involved
conducting detailed interviews with 33 members of the African, Caribbean, and Black (ACB) communities in
Manitoba, Canada. To ensure diversity among participants, the recruitment process involved community
agencies, social media, and flyers and focused on including a range of ages, genders, and sexual orientations.
For analyzing the data, the study used an iterative process of inductive thematic analysis and a critical
Afrocentric feminist lens.

Results: Members of the African, Caribbean, and Black (ACB) community perceive HIV peer navigators as
knowledgeable professionals who effectively engage with and advocate for their communities. Some argue that
peer navigation, by shifting healthcare responsibilities onto communities, masks the health system’s flaws and
fails to tackle issues like marginalization and discrimination, hindering equitable HIV care access for ACB
communities. Participants described peers as community leaders whose visible and accountable roles as
insiders not only significantly enhance HIV service utilization by mobilizing communities but also serve as vital
connectors between the community and various programs or research initiatives. Finally, cultural discourses on
gender and age significantly impact peer navigation in the ACB communities.

Conclusions: To stem the increase of new HIV/STBBI infections in Manitoba’s ACB communities, it is
imperative for HIV service providers to tackle peer-to-peer power dynamics and develop culturally sensitive
prevention strategies for ACB communities.
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Reclaiming the Promise of Peer Navigation. Introducing Healthcare CARES, a Relational Model for
Historic Trauma Safe Healthcare

Sadeem Fayed!?, Sharon Jinkerson Brass?!, Candice Norris?, Alexandra King'?
lUniversity of Saskatchewan, Saskatoon, Canada, 2 Simon Fraser University, Vancouver, Canada

Truths

Peer navigation is a promising approach to supportive HIV and hepatitis C (HCV) care. Peer navigation can be
underutilized by Indigenous women who have lived experiences of HIV and/or HCV (IWLE). This is attributed to
Indigenous-specific racism in healthcare and the consequent (re)traumatization of peer navigators and IWLE.
As a result, peer navigators burn out and IWLE quit accessing healthcare and disengage from peer navigation
in the process. These truths call for reconciliation.

Reconciliation

Peer navigators and IWLE demanded healthcare system change. In response, this study addresses two
questions: 1) what needs to change to stop Indigenous-specific racism in healthcare? and, 2) how can we
achieve historic trauma safe healthcare?

Journey

Peers4Wellness is an Indigenous-led and community-driven study. This research unfolds in British Columbia. In
2017-2021, we consulted with 54 people (Peers4Wellness community) including peer navigators, IWLE,
community organizations and Indigenous community researchers. Knowledge gathering and learning involved
ceremony, which was grounded in Indigenous ways and supported by qualitative research methods. The
journey culminated with a collective story about the community’s approach to reforming HIV/HCV care.

Story

The Peers4Wellness community introduces Healthcare CARES, a reconciliation-oriented relational model for
HIV/HCV care. The model aims to decolonize the meaning and standing of peers (a group that includes peer
navigators and IWLE) in healthcare. It also introduces Indigenous protocols for practicing historic trauma safe
healthcare. These protocols Indigenize the principles of peer navigation and adapt them as standards for all
HIV/HCYV care. Healthcare CARES provide a foundation for transformative healthcare system change.

Presentation

We will share teachings from the Peers4Wellness story. These include the community’s approach to uprooting
Indigenous-specific racism. The teachings also set relational standards (Healthcare CARES) for HIV/HCV care
so that it is historic trauma safe, hence, supportive of peer navigators and IWLE.
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Advancing Inclusion and Cultural Safety in HIV Leadership Training: A Comprehensive Evaluation by
Peer Evaluators

Montgomery Strong?!, Martin Bilodeau?, Sylvain Beaudry?, Janak Bajgai!
IPAN, Vancouver, Canada, 2Ontario AIDS Network, Toronto, Canada, 3COCQ-SIDA, Montreal, Canada

Background: The Positive Leadership Development Institute (PLDI), funded by the Public Health Agency of
Canada, launched an 18-month initiative to enhance cultural safety and inclusion within its HIV leadership
training programs. The objective of the project is to build respectful relationships with Indigenous, and African,
Caribbean, and Black (ACB) communities, expand PLDI's reach while reducing HIV-related stigma, improve
health outcomes, contribute towards Truth and Reconciliation, and examine cultural safety and inclusivity of the
leadership training program and delivery methods.

Methods: Adopting a mixed-method evaluation approach, the project utilized over 20 peer evaluators who
brought a deep understanding of cultural context reflecting their community’s perspective to cultural safety
evaluation. The peer evaluators evaluated various components of the training in both online and in-person
settings in four provinces using the PLDI cultural safety evaluation manual and shared their perspectives in
three different focus groups. Additionally, the PLDI training participants completed the post-training evaluation
reflecting on their overall experience around cultural safety and inclusivity.

Results: Evaluation results highlighted that the online and core PLDI training had high inclusivity and good
cultural representation. Meanwhile, the focus group discussion emphasized the need for ACB and Indigenous
cultural representation in the trainer's pool, curriculum, duration, and delivery of the training components,
incorporating various cultural teachings and community representation.

Discussion: The evaluation underscores the critical need for culturally safe approaches in HIV leadership
training. With existing gaps in current literature and practices in community-based education, PLDI took steps to
evaluate the inclusivity and cultural safety in HIV leadership training by leveraging insights from lived cultural
experience. Work is underway to implement and evaluate the key recommendations from the project. Our team
acknowledges that these efforts not only aim to improve training outcomes but also contribute significantly to
broader health equity and community empowerment.
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The Peer Navigator Project: The Complexities and Nuances of Implementing Peer Navigation with
Street-Connected Youth for HIV Care in London, ON.

Amy Van Berkum?, Jenna Pogue?
1Western University, London, Canada, 2Middlesex London Health Unit, London, Canada

The Peer Navigator Project (PNP) is a mixed method collaborative implementation science research project that
brings together researchers and community partners in Canada (London, Toronto, Vancouver) and Kenya
(Eldoret, Huruma, Kitale) to explore and evaluate the use of peer navigators (PNs) for street-connected youths’
(SCY) access to HIV prevention, testing, and treatment. Five PNs are currently working in four of the study
sites, and the project is using quantitative and qualitative data to monitor the PNs interactions with SCY, with a
focus on the increased uptake of HIV testing and access to treatment for youth living with HIV.

The London site analyzed qualitative and meeting note data to better understand the complexities and nuances
of implementing a PN in their respective site. Qualitative interview data which inquired about the PN role was
collected from the PN at 6- and 18-months post implementation and at project completion. Interview data from
SCY, healthcare providers, community stakeholders were collected at 6- and 18-months post project
implementation. Documented notes from monthly meetings with the PN, Research Assistant (RA), and site
Principal Investigator (PI) were reviewed by the RA and analysis involved theme co-creation and member
checking with the PN and site PI.

Overall, the PN model has been an adaptable and well-received addition to the active project sites, and SCY
has experienced improvements to social determinants of health and access to HIV care. In London, the PN is a
positive role model that encourages and supports youth’s overall well-being. However, the PN must also
navigate several structural, systemic, and interpersonal nuances and challenges based on their social
location(s), place of employment, role description, and available support. Despite challenges, the PN role
demonstrated a unique and life-saving support to SCY that merits being scaled up and sustained.
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The Qualitative Comic Book Mapping Method for Reducing Intersectional Stigma in the HIV Prevention
Cascade: Lessons learned from case studies in Bidi Bidi, Uganda

Frannie Mackenzie?, Carmen Logiel?34, Moses Okumu®8, Miranda Loutet’, Madelaine Coelho?, Alyssa McAlpine!, Simon
Odong Lukone®, Nelson Kisube®, Hakim Kalungi®, Okello Jimmy Lukone®, Peter Kyambadde011

1Factor Inwentash Faculty of Social Work, University Of Toronto, Toronto, Canada, 2United Nations University Institute for
Water, Environment, and Health, Hamilton, Canada, 3Centre for Gender & Sexual Health Equity, Vancouver, Canada,
“Women’s College Research Institute, Women'’s College Hospital, Toronto, Canada, ®School of Social Work, University of
lllinois at Urbana Champaign, Urbana, United States, ®School of Social Sciences, Uganda Christian University, Mukono,
Uganda, "Dalla Lana School of Public Health, University of Toronto, Toronto, Canada, 8Uganda Refugee and Disaster
Management Council, Yumbe, Uganda, °International Rescue Committee, Kampala, Uganda, °National AIDS Coordinating
Program, Ugandan Ministry of Health, Kampala, Uganda, 1*Most at Risk Population Initiative (MARPI), Kampala, Uganda

Intersectional stigma presents barriers to HIV research and cascade engagement. Graphic medicine, the use of
images and text such as in comic books, has been employed to depict lived experiences to promote health,
wellbeing, and education. Comic books provide a low-cost, youth-friendly approach to health promotion that is
accessible to varying literacy levels. Limited research, however, has described the process of developing
graphic medicine approaches for HIV prevention cascade interventions with youth experiencing marginalization
in low and middle-income contexts. To address this knowledge gap, we developed the Qualitative Comic Book
Mapping approach, whereby qualitative data alongside theoretical and empirical literature was used to inform
scenarios that addressed intersectional stigma. Two case studies focused on youth aged 16-24 living in the Bidi
Bidi refugee settlement, Uganda, include: 1) HIV prevention, with a focus on post-exposure prophylaxis (PEP),
and 2) HIV testing. Steps included conducting focus groups and in-depth individual interviews with affected
communities and key informants to explore lived experiences of intersecting stigma, coping, and
recommendations to reduce stigma. The Qualitative Comic Book Mapping approach involved: thematic analysis
of qualitative data and identification of overarching themes; aligning qualitative themes with theories of change
for HIV cascade engagement and stigma reduction; and co-developing comic book scenarios with youth and
community experts to integrate lived experiences alongside theoretical underpinnings. Youth were provided
completed and blank versions of comics to complete themselves. Comics were well received by youth and
service providers. Best practices include multi-lingual comics; integrating strengths-based and gender-
transformative scenarios; and ensuring contextually relevant comic scenarios (e.g., trees, clothing, hairstyles).
Case study 1 was associated with reduced sexual violence stigma and increased PEP knowledge and
acceptance. Theoretically-informed comic books can be developed from qualitative data to inform HIV research
and intervention approaches in community-based research with and for youth experiencing intersecting stigma.
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Utilizing A Peer-Led Model To Increase Access to HIV Testing for African, Caribbean, and Black
Communities

Natasha Lawrence?!, Nontobeko Nkala, Denese Frans, Tumaini Lyaruu
lWomen's Health In Women's Hands Chc, Toronto, Canada

Background: African, Caribbean, and Black (ACB) people in Canada are disproportionately impacted by
HIV/AIDS. Statistics show that although ACB people only represent 3.5% of the Canadian population, they
represent 21.9% of all new HIV infections (Etowa et al., 2022). A key factor has been attributed to multiple
determinants of health that produce barriers to accessing culturally aware HIV services.

Peer support models have been utilized in various aspects of healthcare, as a tool to connect people to support
and care. The ability for clients/patients to receive support from someone with lived experience has proven to be
a valuable asset in reducing barriers to healthcare services. This paper will discuss the utilization of a peer-led
model to increase access to HIV testing through peer-led outreach and distribution of the INSTI HIV self-test kit
in community settings for ACB people.

Method: We pulled from several HIV testing peer-led interventions conducted to increase access to HIV testing
for ACB women and community members in the Greater Toronto Area. Three ACB women were recruited and
trained to distribute the INSTI HIV self-test kit in collaboration with Community Link, a community-driven
initiative to distribute kits in community settings across Canada. The peers conducted weekly distribution
through individual encounters, as well as community events.

Results: Preliminary findings between June 2023 and November 2023; the peers have distributed 2780 kits
through individual encounters, and 1565 kits have been distributed at community events. This strategy has
identified the peers as top distributors in Ontario by Community Link.

Conclusion: Through the utilization of peers who reflect the diversity within the ACB community, we have
identified a strategy that aims to reduce barriers to access to HIV testing for ACB people. These preliminary
findings show great promise in addressing the disproportionate impact on HIV/AIDS for ACB people in Canada.

@!1:" HiV Bosearch 149
Ko L.

rec‘h“eﬁrc“h‘é su‘r le VIH



33" Annual Canadian Conference on HIV/AIDS Research April 25 — 28, 2024
33e Congres annuel canadien de recherche sur le VIH/sida 25 au 28 avril 2024

Poster Abstracts — Basic Sciences / Abrégés affiches — Sciences fondamentales
15
Linkage of a SNP near the CHD1L locus to amino acid variants in HIV integrase in a Kenyan population

Vanessa Schulz'?, Rupert Capifia?, Joshua Kimani®, Lyle R McKinnon'3#4, Paul J McLaren??

INational Laboratory for HIV Genetics, JC Wilt Infectious Diseases Research Center, National Microbiology Laboratories,
Public Health Agency of Canada, Winnipeg, Canada, Department of Medical Microbiology and Infectious Diseases,
University of Manitoba, Winnipeg, Canada, 3Department of Medical Microbiology, University of Nairobi, Nairobi, Kenya,
4Centre for the AIDS Programme of Research in South Africa, Durban, South Africa

HIV viral load (VL) is variable between individuals, with host genetics and viral fitness contributing to this
variability. For example, a locus on chromosome 1, near CHDI1L, is associated with control of HIV replication.
Recently we showed that this region is also linked to amino acid (AA) variation in HIV reverse transcriptase (RT)
and gag in a South African cohort primarily infected with HIV subtype C. To assess the reproducibility of these
findings, across diverse populations and viral subtypes, we acquired plasma for 33 PLWH from Kenya. HIV
sequences for RT, protease (PR), and integrase (IN) were acquired via Sanger sequencing and genotypes for 4
host variants near CHD1L were acquired by gPCR. Of 33 individuals, we were able acquire RT, PR, and IN
sequences for 27 individuals primarily infected with subtypes A and D. Genotyping was successful for all 27
individuals and 5 individuals were heterozygous for the minor allele of the 4 variants. Logistic regression was
used to test the association between HIV AA variants in RT, PR, and IN with host alleles near CHD1L. Due to
the small sample number, we were unable to test for an association at RT codon 248, as a majority of
sequences did not cover RT up to codon 248. However, adding to our previous findings, we observed significant
associations between the CHDL1L variant rs7519713 and codons 60 (p=1.3x10-2) and 216 (p=3.3x10-2) of IN
suggesting a mechanism of HIV restriction by CHD1L at integration. Here, we report on the success of HIV
sequencing and host genotyping from plasma samples >15 years old and we show evidence of selective
pressure by variants near CHD1L on IN. Our findings provide further insight into how genetic variability, near the
CHD1L locus, contributes to viral evolution and host control in a population highly affected by HIV.
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Flow Cytometry Panel Development: Measuring HIV Risk Markers in T Helper Subsets in PBMCs

Toby Le?, Catherine Card'?3, Julie Lajoie’#, Keith Fowke!245

luniversity of Manitoba, Winnipeg, Canada, 2Community Health Science University of Manitoba, Winnipeg, Canada,
3Division of sexually-transmitted and blood-borne infections, National Microbiology Laboratory Branch, Public Health Agency
of Canada, Winnipeg, Canada, “Medical Microbiology University of Nairobi, Nairobi, Kenya, >Partner for Health and
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Background: HIV remains a major global health issue, with over 39 million people living with the virus and 1.3
million new infections in 2022 alone. During infection, HIV specifically targets the CD4 molecule found on T
helper cells (Th cells) to mediate its viral entry. There are five well-characterized subsets of CD4 T cells: Thl,
Th2, Th17, regulatory T cells, and follicular helper T cells. The Th subsets are particularly important to the
immune system due to their specialized cytokine productions, enabling them to target specific classes of
pathogens. Moreover, different Th subsets can exhibit varying levels of susceptibility to HIV infection. To
investigate these HIV target cells, we are developing a flow cytometric assay to detect Th subsets and measure
their expression of biomarkers associated with increased HIV risk.

Methods: The development of this assay involved utilizing peripheral blood mononuclear cells (PBMCs) from
healthy Winnipeg donors (n=4). Following PBMC isolation, cells were pre-stained for chemokine receptors to
identify specific Th subsets: Thl (CCR6-CXCR3+); Th2 (CCR6-CXCR3-CCR4+); Th1l7(CXCR3-
CCR6+CD161+); Th1/17 (CCR6+CXCR3+). Following pre-staining, the cells were subjected to ex vivo staining
for T cell markers (CD3, CD4, and CD8 T cells) and activation markers (CD38, HLA-DR, and CD69).

Results: This assay has been optimized for clone interactions, fluorescence compensation, voltage titration,
and antibody titration. Upon implementation, this assay can measure the % frequency of the following Th
subsets in PBMCs: Thl (% mean + SD: 12.10+ 1.54), Th2 (12.60 + 8.37), Th17 (6.38 £ 3.36), Th1/Th17 (6.53 =
2.52). Moreover, the assay can also measure activation markers associated with increased HIV risk (CD38,
HLA-DR, CD69, CCR5) in each Th subset, resulting in 24 potential readouts.

Conclusion: Moving forward, this assay will be employed to characterize HIV susceptibility in PBMCs collected
from sex workers in Nairobi, Kenya.
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Biochemical and Functional Characterizations of HIV-1 Nef Isolates Exhibiting Differential Virulence

Emily Ying?, Mitchell Mumby?, Jimmy D. Dikeakos?
1Western University, London, Canada

Human Immunodeficiency Virus Type 1 (HIV-1) is a global burden, with an estimated 36.9 million people
currently living with HIV-1 (PLWH). HIV-1 evades the immune system using its accessory proteins to interact
with host cellular proteins. One of those accessory proteins, Nef, decreases the levels of cell surface molecules
such as cluster of differentiation 4 (CD4), major histocompatibility complex class | (MHC-I), and Serine
Incorporator 5 (SERINCS) to accelerate T cell decline in untreated PLWH. As we have previously measured the
levels of CD4 and SERINCS levels in PLWH, which may be related to associated disease progression, we
hypothesized that the ability of Nef to downregulate surface molecules could affect the overall pathogenesis of
HIV-1.

We wish to investigate our hypothesis using a recently discovered hypervirulent variant of Subtype B HIV-1 in
the Netherlands, which led to higher viral load and quicker T cell decline in PLWH harbouring this variant. To
uncover the relationship between Nef functions and HIV-1 virulence, we aim to measure other surface molecule
downregulation activities mediated by Nef in the hypervirulent HIV-1 subtype B variant during infection.
Furthermore, although the common pathway of Nef-mediated SERINC5 and CD4 downregulation is
characterized, we have identified a polymorphic motif in Nef that only influenced SERINC5 downregulation. We
will explore how this motif affects Nef functions and potential novel pathways.

This research will provide insight into Nef functions that could enhance HIV-1 subtype B virulence and explore
Nef motifs involved in modulating surface molecule downregulation. Overall, this research may shed light on the
development of new therapeutic interventions to control HIV-1 pathogenicity during an infection.
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Novel Approaches to Study the HIV Envelope Glycoprotein using Flow Virometry

Jonathan Burnie!2®, Claire Fernandes'?, Arvin Tejnarine Persaud!?, Deepa Chaphekar'?, Danlan Wei2, Vera Tang?*,
Claudia Cicala3, James Arthos3, Christina Guzzo!2°

1Department of Biological Sciences, University of Toronto Scarborough, Toronto, Canada, 2Department of Cell and Systems
Biology, University of Toronto, Toronto, Canada, 3Laboratory of Immunoregulation, National Institute of Allergy and
Infectious Diseases, National Institutes of Health, Bethesda, USA, “Faculty of Medicine, Department of Biochemistry,
Microbiology, and Immunology, University of Ottawa, Flow Cytometry and Virometry Core Facility, Ottawa, Canada,
SDepartment of Immunology, University of Toronto, Toronto, Canada, ®Present Address: Department of Immunology and
Infectious Diseases, Harvard T.H. Chan School of Public Health, Boston, USA

The HIV envelope glycoprotein (Env) is critical for infection, as it is the key protein mediating viral attachment
and entry. Moreover, it is the only viral protein present on the HIV surface, making it a central target in vaccine
development. However, Env is notoriously difficult to target because it is present in low amounts on the virus
surface, has high genetic variability, and a high level of glycosylation. These features present key challenges to
studying the basic biology of HIV Env using conventional techniques, and have limited knowledge discovery.
Herein, we demonstrate the utility of a novel approach to study HIV Env, using Flow Virometry (FV), an
emerging techniqgue that can sensitively probe virion surfaces in a high-throughput, single-particle manner.

We performed FV on HIVIIIB produced in the H9 T cell line, using indirect staining techniques with a panel of 85
monoclonal anti-Env antibodies. A subset of antibody stains were performed in the presence/absence of soluble
CD4, to detect differences in Env conformations. We also assessed the accessibility and quantity of Env in the
context of different virus models, comparing antibody binding to the same HIV isolate (HIVBaL) produced in
different cell types (293T, T cell lines, and PBMC).

We observed that many anti-Env antibodies can be used in indirect staining techniques to study HIV Env with
FV, with the highest quantitative staining results using anti-V3 loop antibodies. Env staining with FV was
influenced by the virus model used, with highly divergent staining observed on identical viral isolates produced
in different cell types. We also observed that some antibodies perform differently when tested in parallel across
different assays (FV, neutralization, and virus capture) applied to identical viral stocks. By staining viruses in the
presence/absence of soluble CD4, we showed that FV can sensitively assess differences in the HIV trimer
conformation.
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Identifying the Regulatory Role of CLK Kinases in the Control of HIV-1 Gene Expression

Jiazhen Jin', Subha Dahal*, Alan Cochrane?!
lUniversity Of Toronto, Toronto, Canada

The major barrier to a cure for HIV-1 is the reservoir of latently infected cells primarily within memory CD4+ T
cells. Thus, understanding the regulation of HIV-1 expression is critical for developing curative therapies for
HIV-1, by affecting either provirus transcription or processing of viral RNA. Our lab determined that SR kinases,
known regulators of RNA splicing, can modulate HIV-1 gene expression and latency. Specifically, we found that
CLK1 suppresses transcription initiation from the HIV-1 promoter, while CLK2 affects post-initiation events
essential for the accumulation of viral mMRNA. Our investigations have shown that depletion of CLK1 also
increases the percentage of cells responding to latency-reversing agents (LRAS), indicating that CLK1 plays a
role in regulating HIV-1 latency. To further investigate these mechanisms, we have examined the impact of
depleting specific CLKs on HIV-1 promoter activity. Consistent with our current model, reducing CLK1 levels
enhances HIV-1 promoter function, while depletion of CLK2 or CLK3 has no effect. In experiments investigating
the effects of CLK2 depletion on nascent HIV-1 RNA expression, we observed a significant decrease in
completely spliced viral RNA abundance but other viral RNAs were minimally affected, indicating that CLK2 is
essential for the removal of the last intron. Parallel ChlP assays revealed that all CLKs selectively associate
with the HIV-1 promoter, consistent with the hypothesis that CLKs act in a local fashion to regulate various
steps of HIV-1 gene expression. Additionally, we have demonstrated that the depletion of CLKs to levels that
affect HIV-1 gene expression has limited impact on expression of most host genes, at the level of RNA
abundance, alternative splicing, or polyadenylation. Collectively, these findings highlight the sensitivity of HIV-1
gene expression to small changes in CLK activity, indicating that CLKs are promising targets for development of
curative strategies for HIV.
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Dynamics of Cytotoxic CD4 T Lymphocytes during SIV Infection

Ouafa Zghidi-Abouzid?, Vanessa Poirier?, Julien Clain?, Steven Boutrais?, Gina Racine?, Arnaud Droit?, Jéréme Estaquier!
1Centre de recherche du CHU de Québec-Université Laval, Québec, Canada

CD4+ T cells are essential for helping B cells and cytotoxic CD8 T cells. Notably, a subset of CD4+ T cells
exhibits cytotoxic activity, known as CD4 CTL, that has been previously described in the blood and to participle
in the control of viral infections. They express molecules related to CD8 T cells like granzyme B and perforin.
However little is known about the distribution of these effector cells in the tissues. Thus, we investigated the
dynamics of these cytotoxic CD4 T cells during SIV infection in rhesus macaques.

Over forty rhesus macaques (RMs) were studied, including healthy, SIVmac251-infected RMs, ART treated and
RMs subjected to ART interruption. After sacrifice, lymphoid tissues, including the spleen, mesenteric and
axillary/inguinal lymph nodes, as well as blood were recovered. Dynamics and phenotype of CD4 T cells
expressing cytotoxic molecules (perforin and granzyme B) were analyzed by flow cytometry. Bulk RNA-seq
transcriptomic experiments were performed on distinct CD4+ T cell subsets to analyze more in deep
transcriptional gene profiles.

Our results demonstrated that cytotoxic CD4 T cells are predominantly present in the blood and spleen of
healthy RMs highlighting the compartmentalization of these cells in different anatomical tissues. Interestingly,
we observed that the percentages of this population decrease during SIV-infection. Additionally, we observed
that differentiated CD4 T cells exhibit a prevalent expression of cytotoxic molecules reflecting the full
differentiation of these cells although associated with short-half life. Early ART transiently prevents the depletion
of this population in the blood that nevertheless decreases upon ART discontinuation.

Thus, their depletion in the blood and spleen, early after infection, may contribute to the absence of effector
cytotoxic CD4 T cells associated with the absence of viral control.
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Identification of Novel G4-binding Candidates That Influence HIV-1 Proviral Integration in the Human
Genome

Emile Barua', Emmanuel Ndashimye?!, Paul Solis-Reyes?, Nicole Friesen?, Eric Arts?, Stephen Barr!
1Western University, London, Canada

One of the biggest obstacles in curing HIV-1 infection is the elimination of infected cells that remain in a
dormant state and do not actively replicate, a state referred to as latency. One important facet of HIV-1 latency
involves the ability of the HIV-1 genome to integrate into regions of the human genome that promote latency.

Previously, we showed that HIV-1 specifically targets non-canonical B-form DNA (non-B DNA) features,
particularly guanine quadruplex (G4), for integration. Non-B DNA structures are alternative DNA structures that
differ from the regular B-DNA double helix conformation and assume different shapes and structures, akin to a
genomic form of Braille. We showed that integration near one form of non-B DNA, G-quadruplex (G4) DNA,
increases the pool of latently infected cells. To better understand how the HIV-1 pre-integration complex (PIC)
targets G4 DNA, we compared the integration site profiles of HIV-1 containing subtype A, B or D variants of
integrase. We showed that the subtype D integrase variant significantly enhanced integration site targeting of
G4 DNA compared to subtypes A and B. Co-immunoprecipitation of the different HIV-1 PICs, followed by
comparative liquid chromatography mass spectrometry analysis of the PIC proteins, identified Nucleolin,
Nucleophosmin, and Heterogenous nuclear ribonucleoprotein A1 as G4 DNA binding candidates that were
enriched in subtype D PICs. As such, this data identifies novel human protein candidates that may direct the
PIC to host G4 DNA during integration and influence integration patterns. Likewise, our findings also shed light
on potential mechanisms behind HIV-1 latency and introduces promising avenues for antiviral drug therapies
targeted to eradicating latent HIV-1 reservoirs.
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Modifying Glycans on HIV-1 to Determine Optimal Envelope Composition for Heterosexual HIV
Transmission

Sashini Loku Galappaththi?, Yiying Zhang?, Eric Arts?
1University Of Western Ontario, London, Canada

Heavily glycosylated, the envelope of human immunodeficiency virus 1 (HIV-1) plays a key role in its
transmission. During transmission, a single HIV-1 clone, the transmitter/founder (T/F) virus, establishes infection
within the new host. Previous work done by our group has focused on characterizing the traits of T/F HIV-1 that
allow for its successful transmission and identified glycosylation as a selection factor for transmission in human
genital tissue. During ex vivo experiments when genital tissues were saturated with lectins that prevented
glycans on the HIV-1 envelope from binding, the virus was better able to enter the tissue and establish infection.
Thus, the role of HIV-1 envelope glycosylation and its influence on the establishment of infection is a central
focus of our group’s research.

We believe that the type and amount of glycans on the HIV-1 envelope may be a selection factor for efficient
transmission. However, TF HIV-1 propagated in vitro has the specific glycan patterns of the cell lines used for
propagation. These glycan patterns are distinct from those present on the TF HIV-1 from an infected individual's
blood or vaginal tract. We propose to instead, systematically modify the glycans on HIV-1 to determine the best
glycan composition for the most efficient heterosexual transmission. Glycans will be modified by treating virions
with glycosidases and propagating viruses in cell lines with inhibited transferases created using CRISPR/Cas?9.
These glycan-modified HIV-1 virions will then be tested for transmission fitness in human genital tissues to
determine the best glycan composition for efficient transmission. HIV-1 envelope glycosylation continues to be a
major challenge in vaccine development. Through this project, we aim to identify the most optimal glycan
composition for an HIV-1 vaccine design and to expand the scientific understanding of glycans and their role in
HIV-1 transmission.
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The Inflammasome-Pyroptosis Axis in HIV-Associated Neurocognitive Disorder: Activation of
Gasdermin B in Neural Cells

Hajar Miranzadeh Mahabadi?, William Branton, Benjamin Gelman, Gerrit Koopman, Christopher Power
1University of Alberta, Edmonton, Canada

Over 38 million people live with HIV infection, of whom 25% will experience neurological disability. HIV infection
activates the brain’s innate immune cells causing inflammation and neuronal death that underpins the
neurodegenerative disorder, HIV-associated neurocognitive disorder (HAND). Inflammasome activation triggers
the proteolytic cleavage and release of specific cytokines (IL-1beta and -18) and a type of inflammatory
programmed cell death termed pyroptosis. Pyroptosis is mediated by a group of proteins called the gasdermins
that undergo proteolytic cleavage mediated by caspases and other proteases; the cleaved gasdermins cause
plasma membrane pore formation with ensuing cell lysis and death. We investigated that the primate-specific
pyroptosis-associated protein, gasdermin B (GSDMB). In the brain tissues from patients with HAND, GSDMB
was highly expressed based on the RNA-seq analyses of frontal cortex that was confirmed by RT-PCR.

Immunofluorescence studies revealed increased GSDMB expression in glial cells, which was verified by
GSDMB western blotting of neural cells showing increased expression in astrocytes. RNA-seq showed
increased caspase-1 transcripts in brain samples from HIV-infected persons. Cleavage of GSDMB by caspase-
1 resulted in a N-terminus moiety (N-GSDMB). Immunodetection revealed GSDMB to be expressed in
oligodendrocytes and astrocytes of HIV [+] brains and antiretroviral therapy (ART) treatment in patients with HIV
decreased GSDMB expression versus non treated patients. Expression of N-GSDMB in transfected astrocytes
caused pyroptosis, evidenced by increased LDH release, in contrast to the transfected full-length or C-terminus
of GSDMB. In a model of SIV infection of nonhuman primates, we observed increased GSDMB
immunoreactivity in the brains of animals with encephalitis including the N-GSDMB moiety.

In conclusion, GSDMB was principally expressed in astrocytes and oligodendrocytes within human brain of
HAND patients while ART supressed GSDMB expression. N-GSDMB generation caused pyroptosis in
astrocytes. The GSDMB cleavage-pyroptosis pathway could be considered a druggable target that contributes
to neurodegeneration in HIV infection.
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Alarmingly High Pretreatment Resistance Against Non-Nucleoside Reverse Transcriptase Inhibitors in
Uganda

Paul Solis-Reyes!, Emmanuel Ndashimye?, Eric Arts!
1Western University, London, Canada

While antiretroviral drugs cannot cure HIV-1 infections, they allow millions of HIV-1 patients globally to live
essentially normal lives. However, the development of drug resistance against antiretroviral drugs presents a
major barrier. Drug resistance has been documented against all classes of antiretroviral drugs, and resistant
strains can be transmitted to newly infected, treatment-naive patients. Pretreatment drug resistance is a major
problem in low-to-middle income counties, where alternative drug availability may be limited. Uganda is a
geographically diverse country with distinct rural and urban regions, and it has among the highest global burden
of HIV-1. Here, we aim to determine the frequency of pretreatment drug resistance regionally and over time in
Uganda. We collected >3000 protease/reverse transcriptase sequences from treatment-naive Ugandan patients
between 1997 and 2017. This represents by far the largest collection of pretreatment sequences from Uganda
and the only sequence set divided by region to our knowledge. We predicted drug resistance against the most
commonly used antiretroviral drugs using the Stanford DRM penalty scoring system. We note a low frequency
(<2%) of resistance against the WHO-recommended nucleoside reverse transcriptase inhibitors, especially in
central Uganda. Similarly, resistance against protease inhibitors is low (<2%) over time and in all regions of
Uganda. However, resistance against non-nucleoside reverse transcriptase inhibitors is alarmingly high (>15%
in central Uganda) and appears to be increasing over time. Thus, non-nucleoside reverse transcriptase
inhibitors should not be recommended for widespread use in patients initiating antiretroviral therapy in Uganda.
Similarly, this work serves as a warning to other countries which still recommend the use of hon-nucleoside
reverse transcriptase inhibitors in initial therapies in their national guidelines.
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Tryptophan catabolism in people living with HIV under anti-retroviral therapy diagnosed with subclinical
coronary artery disease

Ralph-Sydney Mboumba Bouassal?, Kayluz Frias Boligan', Madeleine Durand?, Cecile Tremblay3, Carl Chartrand-
Lefebvre3, Mohamed El-Far3, Marc Messier-Peet3, Ido Kema?, Cecilia Costiniuk?, Mohammad-Ali Jenabian?

1Department of biological sciences, Université du Québec a Montréal (UQAM), Montreal, Canada, ?Research Institute of the
McGill University Health Centre, MONTREAL, Canada, 3Centre de recherche du CHUM, Université de Montréal, Montreal,
Canada, “University Medical Center Groningen, University of Groningen, Groningen, The Netherlands

Background: Despite the success of ART, people living with HIV (PLWH) suffer from inflammatory
comorbidities such as coronary artery disease (CAD). Tryptophan (Trp) catabolism into Kynurenine (Kyn) via
the IFNg-inducible enzyme indolamine2,3-dioxygenase (IDO), is associated with HIV disease progression and
atherosclerosis. Herein, we assessed the Trp metabolism in PLWH with subclinical CAD.

Materials and Methods: Plasma specimens from HIV+CAD+ (n=34), HIV+CAD- (n=32), HIV-CAD+ (n=17) and
(4) HIV-CAD- (n=23) participants were obtained form the Canadian HIV Aging Cohort Study. CAD was
assessed hy cardiac computed tomography angiography. Plasma levels of Tryptophan metabolites were
measured by solid-phase-extraction liquid chromatography—tandem mass spectrometry. Soluble inflammatory
mediators were measured by Luminex or ELISA.

Results: IDO activity defined by Kyn/Trp ratio, was significantly increased in HIV+CAD+ compared to HIV-CAD-
(p=0.0023) and HIV-CAD+ (p=0.0018). Accordingly, plasma IFNg levels were highest in HIV+CAD+ individuals
within study groups and correlated positively with Kyn/Trp ratio (p=0.02, r=0.435). Positive correlation of
Kyn/Trp ratio with plasma IP-10 levels in both HIV+ and HIV- groups were observed, while independent of the
CAD status. Significant increases in the Trp metabolites kynurenic acid, althranilic acid were observed in
PLWH, while the levels of xanthurenic acid were decreased in PLHW independent of their CAD status.
HIV+CAD+ individuals also exhibited with the highest plasma levels of the markers of gut mucosal damage
REG-3a and IFABP within study groups, but only IFABP was associated with the CAD status. Increase in the
levels of other inflammatory mediators sTNFR-1I and IL-6 were associated to the presence of HIV, but
independent of CAD.

Conclusions: IDO activity and Trp/Kyn ratios were increased in HIV+CAD+ individuals compared to both HIV
negative groups, along with their higher levels of the markers of the gut mucosal damage and IFNg.
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Within-host phylogenetic analysis of reservoir-origin viremia in non-B HIV Subtypes

F. Harrison Omondi!?, Francis Mwimanzi!, Chanson J. Brumme?3, Winnie Dong?, Peter K. Cheung®?, Yurou Sang?,
Zerufael Derzal, Evan Barad!?, Natalie Kinloch®2, Don Kirkby?, Mario Ostrowski®, Rebecca M. Lynch®, Colin Kovacs’?, R.
Brad Jones®, Guinevere Q. Lee®, Marianne Harris?4, Julio S.G. Montaner23, Silvia Guillemi24, Mark Brockman®210, Zabrina
Brumme?!2

1Faculty of Health Sciences, Simon Fraser University, Burnaby, Canada, 2British Columbia Centre for Excellence in
HIV/AIDSS, Vancouver, Canada, 3Department of Medicine, University of British Columbia, Vancouver, Canada,
4Department of Family Medicine, Faculty of Medicine, University of British Columbia, Vancouver, Canada, ®Infectious
Disease Division, Department of Medicine, Weill Cornell Medical College, New York, United States of America, ®Department
of Microbiology, Immunology and Tropical Medicine, George Washington University, Washington, United States of America,
"Maple Leaf Clinic , Toronto, Canada, 8Department of Immunology, University of Toronto, Toronto, Canada, °Division of
Internal Medicine, University of Toronto, Toronto, Canada, °Department of Molecular Biology and Biochemistry, Simon
Fraser University, Burnaby, Canada

People with non-subtype B HIV are underrepresented in studies of reservoir-origin viremia, defined as
persistent low-level viremia (PLLV) during ART and post-ART rebound viremia. We characterized PLLV in an
individual with HIV subtype A ("P1"), and HIV rebounding in plasma following ART interruption in an individual
who experienced HIV superinfection with a unique recombinant form (URF) ("P2").

P1, diagnosed in 2003, initiated ART in Fall 2006. Viremia was largely suppressed until early 2020, after which
a prolonged PLLV episode (50-709 copies/ml) occurred. During this time, plasma ARV levels were confirmed by
mass spectrometry, and longitudinal plasma genotyping identified a clonal sequence lacking drug resistance
mutations. This was consistent with a reservoir origin, so we conducted full-genome proviral sequencing to
locate the source. P2, diagnosed in 2010 with HIV subtype B, subsequently experienced superinfection with a
subtype G/CRF02_AG URF before initiating ART in Spring 2012. P2 interrupted ART in 2018, allowing us to
characterize rebound viruses in context of on-ART proviral diversity.

P1's PLLV sequence harboured a 3-base deletion in HIV's major splice donor (MSD) site, which is predicted to
yield non-infectious virus. Proviral sequencing identified 12 clones identical to the PLLV, consistent with a
clonally-expanded source. Preliminary virus culture experiments using molecular clones supported the PLLV as
non-infectious; restoring the deleted bases rescued function. For P2, on-ART proviral sequencing revealed 20%
subtype B and 80% URF sequences, with replication-competent proviruses of both subtypes identified by viral
outgrowth. After ART interruption, rebound HIV was genetically diverse and comprised 9% B and 91% URF,
with no novel within-host recombinants detected. Notably, more recently-archived lineages emerged in plasma
first.

In non-B HIV subtypes, clonally-expanded reservoir cells harbouring MSD-defective HIV can drive non-
infectious PLLV. During ART interruption, diverse HIV lineages reactivate sequentially. These findings deepen
our understanding of HIV reservoir dynamics in non-B subtypes.
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Lack of T Cell Mutational Escape during Analytical Treatment Interruption in Early Treated HIV
Joseph Vincent De Fazio?, Chanson J. Brumme?, Serena Chau?, Ryan Law?!, Jonah Lin, Christine Zhou, Winnie Dong?,
Erika Benko3, Elizabeth Yue?, Colin Kovacs3, Tae-Wook Chun#4, Zabrina Brumme?, Mario Ostrowskit

1University of Toronto, Toronto, Canada, 2British Colombia Centre for Excellence in HIV/AIDS, Vancouver, Canada, 3Maple
Leaf CLinic, Toronto, Canada, “National Institute of Allergy and Infectious Disease, Bethesda, USA

Background:

The HIV viral reservoir persists in latently infected CD4+ cells and rebounds upon treatment interruption,
hindering a sterilizing cure. Understanding the mechanisms of virus re-emergence may inform cure treatment
strategies. Potential factors include HIV escape from CTL responses or inadequate HIV-specific CTL
responses. It is unknown whether mutational escape from HIV-specific CTL responses occurs during viral
rebound in early-treated individuals (<6 months).

Methods:

To determine if rebound HIV displays mutational escape from pre-cART T cell responses, subject immune
responses were epitope mapped and plasma virus was sequenced prior to treatment and during analytical
treatment interruption (ATI). Participants (n=4) were treated during the early phase of infection and later
participated in the placebo group for an HIV therapeutic vaccine trial in which ATl was a component
(NCT01859325). We mapped subject-specific anti-HIV epitopes using IFN-y ELISpot assays with peptides
spanning Gag, Pol, Env, and Nef (NIH reagents program). Plasma virus was sequenced pre-cART and post-
peak viral rebound during ATI and mutational escape was assessed by comparing amino acid sequences of
CTL-eliciting epitopes from both timepoints.

Results:

By ELISpot, only Gag epitopes elicited responses in all subjects. Furthermore, we determined that amino acid
sequences from plasma HIV RNA harvested prior to cART initiation and following peak viral rebound during ATI
showed no instances of mutational escape in confirmed CTL-eliciting epitopes. When comparing pre and post
ATI sequences, only one mutation was observed in an individual during ATI which putatively corresponds to
Env escape from the antibody response.

Conclusions:

Our results suggest that immune epitope escape to pre-existing T cell responses is not a major factor in viral
rebound of HIV during treatment interruption for early-subjects patients. Other immunological factors such as T
Cell exhaustion, or reservoir resistance to killing by CTL should be investigated to understand viral rebound
dynamics during ATI.
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Determining the Impact of Non-Subtype B Nef-Mediated SERINC5 Downregulation on the Size of the
Latent Reservoir in People Living with HIV-1

Livia Kucman?, Mitchell Mumby?, Art Poon?, Thomas Quinn?2, Jessica Prodger?, Andrew Redd?3+#, Jimmy Dikeakos?®
1Western University, London, Canada, 2NIH, Baltimore, United States of America, 3Johns Hopkins University, Baltimore,
United States of America, “University of Cape Town, Cape Town, Africa

Due to the existence of a latently infected immune cell population, termed the latent reservoir, Human
Immunodeficiency Virus Type 1 (HIV-1) persists in people living with HIV-1 (PLWH) on antiretroviral treatment
(ART). Recent studies have shown that the ability of the HIV-1 accessory protein Nef to downregulate Major
Histocompatibility Complex Class | (MHC-I) positively correlates with the size of the latent reservoir in PLWH on
ART. Most research on the latent reservoir involves high-income countries dominated by the Subtype B strains.
As such, little is known of the impact non-Subtype B Nef proteins have on the latent reservoirs of PLWH in
lower-middle-income countries.

To address this, the MHC-I downregulation ability of non-Subtype B Nef proteins from ART-treated PLWH in
Uganda was characterized and demonstrated a positive correlation on latent reservoir size. However, it is
unknown if Nef's other functions affect latent reservoir size. SERINCS5 — a cell surface host restriction factor —
incorporates into the host-derived membrane during egress and reduces progeny virion infectivity. To
counteract this, Nef downregulates SERINC5 from the cell surface to restore infectivity.

As SERINC5 downregulation is important for enhancing infectivity, we hypothesize that the ability of non-
Subtype B Nef derived from PLWH in Uganda to downregulate SERINCS5 will also positively correlate with the
associated latent reservoir size. To test this, primary nef sequences will be cloned into pN1 expression vectors
to produce a Nef protein C-terminally linked to the eGFP fluorophore upon cellular expression. The clones will
be expressed in CD4+ HelLa cells along with plasmids encoding SERINCS5, with cell surface levels being
determined via flow cytometry. Additionally, we will carry out luciferase assays to determine how SERINC5
downregulation impacts virion infectivity.

Overall, we aim to characterize non-subtype B Nef's ability to downregulate SERINCS5, and its relationship with
latent reservoir size in PLWH on ART.

rec‘h“eﬁrc“h‘é su‘r le VIH

@!1:" HiV Bosearch 163
Ko L.



33" Annual Canadian Conference on HIV/AIDS Research April 25 — 28, 2024
33e Congres annuel canadien de recherche sur le VIH/sida 25 au 28 avril 2024

Poster Abstracts — Basic Sciences / Abrégés affiches — Sciences fondamentales
201

Phenotypic analysis of the inducible HIV-1 reservoir suggests an increased potential for cell survival
and viral silencing during ART

Helene Roux?, Rémi Fromentin?, Amélie Pagliuzza?, Jean-Pierre Routy3, Nicolas Chomont!
1Université de Montréal / Centre de Recherche du CHUM, Montréal, Canada, 2Centre de Recherche du CHUM, Montréal,
Canada, ®Research Institute of McGill University Health Center, Montréal, Canada

The major obstacle to HIV cure is the persistence, despite antiretroviral therapy (ART), of a pool of latently
infected cells. Most infected CD4+ T cells persisting under ART display a central (TCM) or effector memory
(TEM) phenotype. Considering the differences between them, we hypothesized that the mechanisms underlying
the persistence of infected TCM and TEM cells may differ.

We studied longitudinal samples (3-24 years of ART) from 10 ART-treated participants, using a modified HIV-
Flow approach to analyze the phenotype of cells harboring inducible proviruses. CD4+ T cells were stimulated
for 24h with anti-CD3/anti-CD28 antibodies, which minimally affected the expression of cellular markers and
allowed us to compare the phenotype of p24+ and p24- cells.

p24+ cells expressed lower levels of HLA-ABC than p24- cells (p=0.026, fold decrease 1.4), likely reflecting the
downregulation of class | molecules by Nef and Vpu. The immune checkpoint molecules PD-1 and TIGIT, which
were previously shown to favor latency maintenance, were both expressed at higher levels in p24+ cells
(p<0.0001, fold increase 1.8 and p<0.0001, fold increase 3.4, respectively). Similarly, CD127, the receptor of IL-
7, was expressed at higher levels in p24+ cells (p<0.0001, fold increase 2.4). Furthermore, p24+ cells more
frequently expressed the anti-apoptotic protein Bcl-2 (p=0.006, fold increase 1.1) as well as Granzymes A and B
(p<0.0001, fold increase 6.2 and p=0.02, fold increase 6.8). The only notable difference between TCM and TEM
in p24+ cells was a stronger downregulation of HLA-ABC in TEM compared to TCM (p=0.025, fold decrease =
2.7). A longitudinal analysis of our limited number of samples, revealed increased expressions of granzymes A
and B over time during suppressive ART (p=0.009, r=0.55 and p=0.005, r=0.59, respectively).

Our data suggest that persistently infected cells have increased capacity for cytotoxicity, survival and viral
silencing compared to non-infected cells during ART.
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Combating HIV and Influenza through targeting of cellular RNA processing pathways

Joshua Yang?, Ali Zahedi Amirit, Alan Cochrane!
1Department of Molecular Genetics, Temerty Faculty of Medicine, University of Toronto, Toronto, Canada

From the seasonal influenza to the ever enduring crisis of HIV, the viruses’ ability to rapidly adapt and resist
current therapeutics has become increasingly evident. The existing arsenal of antiviral medications, often
targeted to viral proteins such as polymerase or protease in HIV, or neuraminidase for influenza to prevent new
viral particles release, have struggled to keep up with the rapid evolutionary adaptation of viruses. Both HIV and
Influenza genomes are compact, coding for multiple proteins whose expression relies on alternative RNA
splicing for their replication. This requirement for a cellular process presents an opportunity to approach antiviral
strategies from a host perspective by targeting RNA processing steps. We hypothesize that modulation of key
splicing machineries and their regulators can hinder virus replication. SR (Serine-Arginine) proteins and
Heterogeneous nuclear ribonucleoproteins (hnRNPs) are conserved host proteins involved in both host and
viral RNA processing. We curated a chemical library of SR kinase inhibitors and compounds that modulate
HNRNPs’ binding and expression to test our hypothesis. Screening of this library identified several compounds
that are able to inhibit both HIV and influenza replication. Here, we present various evidence in the context of
HIV and influenza on the capacity of select compounds to reduce viral RNA and protein, accumulation at the
level of RNA synthesis, stability or changes in alternative splicing site usage that correlate with changes in SR
protein phosphorylation patterns. These studies set the stage for the future exploration of inhibitors that target
the RNA processing steps as antivirals, potentially leading to a therapeutic breakthrough in the ongoing battle
against viral infections.
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Understanding the cellular mechanisms that drive clonal T cell expansion of the HIV reservoir

Riley Greenslade?!, Nnamdi Ikeogu?!, Wan Koh?, Oluwaseun Ajibola®, Xinyun Liu', Mario Ostrowski?, Thomas Murooka?!
1University Of Manitoba, Winnipeg, Canada, 2University of Toronto, Toronto, Canada

Successful antiretroviral therapy (ART) reduces mortality rates by suppressing Human Immunodeficiency Virus-
1 (HIV) replication to undetectable levels in people living with HIV (PLWH). However, ART is not curative due to
the establishment of the HIV reservoir that continues to persist despite prolonged ART. It has been established
that long-lived memory T cells represent the most important HIV reservoir population and that a large proportion
of the reservoir is composed of CD4+ T cell clones which are established early after infection and increase
during ART treatment. Our studies show that cognate dendritic cell (DC):T cell interactions drive clonal
expansion of latent T cell subsets in which CD28 plays a major role in regulating proliferation while IL-7
supports a pro-survival state. Low antigenic stimulation drives proliferation without viral reactivation in latent T
cell subsets indicating that during interaction with antigen presenting cells, the magnitude of T cell receptor
(TCR) stimulation is a key regulator of proliferation and survival mechanisms that maintain the HIV reservoir.

However, it remains unknown how antigen stimulation regulates opposing biological processes of proliferation
leading to clonal expansion and viral production leading to cell death. Here, we utilized a dual-fluorescent HIV
latency reporter and human CD4+ T cell clones to modulate TCR signaling strengths using a panel of altered
peptide ligands, and directly examined the relationship between TCR signals and proliferative responses by
latent T cells. Our data argue that a critical balance between stimulatory and inhibitory pathways dictate which T
cell subsets clonally expand under ART suppression. These studies have implications on stimulatory signals
that can be therapeutically targeted to reduce the HIV reservoir size in PLWH.
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The development of a HIV-1 Transmitted/Founder virus prophylactic vaccine using Env engineered
immunogens

lulian Derecichei?, Rahul Pawal, Seth Kibel!, Eric Arts?, Jamie Mann?
Department of Microbiology and Immunology, University of Western Ontario, London, Canada, ?Department of
Cellular and Molecular Medicine, University of Bristol, Bristol, United Kingdom

A significant roadblock to the generation of an HIV-1 vaccine has been the inability to elicit cross-clade
neutralizing antibody responses capable of protecting against the exceptionally high level of HIV-1 genetic
diversity circulating in human populations. By targeting HIV-1 variants with high transmission fitness for our
vaccine development, we hope to exploit the phenotypic characteristics that allow theses viruses to establish
new infections. By then eliciting antibodies capable of neutralizing these transmitted/founder(T/F) viruses we
hypothesize that we will induce an enhanced protective response as compared to immunogens generated from
lab adapted HIV-1 variants. To that end, we used a Mann lab bioinformatics tool to screen thousands (n=7705)
of HIV-1 subtype B sequences within the Los Alamos database, to identify viruses which exhibit characteristics
for enhanced transmission fitness. Using our in-silico approach we have identified three highly transmissible
subtype B viruses to form our baseline immunogens. Additionally, we have engineered a series of structural and
N-linked glycan mutations into the glycan shield of our HIV immunogens to expose specific sites known to be
highly vulnerable to neutralizing antibody mediated attack. The resulting mutant viruses were shown to have
increased vulnerability to neutralization by a variety of cross-clade broadly neutralizing antibodies (BnAbs).

Preliminary data evaluating the antigenicity of our HIV Immunogens in BnAb expressing murine B-cells show
our most vulnerable immunogens were also highly antigenic. We are in the process of generating virus-like
particles (VLPs) of our most promising vaccine candidates using our established protocols. Our VLPs are
genome-less assemblies of HIV structural proteins which are morphologically indistinguishable from HIV-1. As
vaccine delivery platforms, we have published data showing our VLP immunogens possess in-vitro CD4 T cell
immune priming and recall capabilities. By generating cross-clade neutralizing antibodies through vaccination,
this research will have overcome the most significant roadblocks to HIV vaccine development.
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HIV-1 Integration Site Profiles In Diverse Anatomical Tissues: Fresh Insights Into Reservoir Dynamics
And Genomic Landscapes

Hinissan Kohio?!, Hannah Ajoge?!, Macon Coleman?, Sean Tom?, Frank van der Meer?, John Gill?, Deirdre Church?, Paul
Beck?, Christopher Power3, Guido van Marle?, Stephen Barr?!
lWestern University, London, Canada, 2University of Calgary, Calgary, Canada, 3University of Alberta, Edmonton, Canada

Tissues harboring HIV-1 are potential key reservoirs that are established early during infection and represent a
major barrier for an HIV-1 cure. An essential and permanent step in the HIV life cycle is the integration of its
viral genome into its host’s genome. This integration site targeting is not random and plays a critical role in the
expression and long-term survival of the integrated provirus. HIV-1 integration site profiles have been
extensively studied in peripheral blood from infected individuals; however, less is known about integration site
distribution in clinically derived anatomical tissues. To better understand the heterogeneity of tissue HIV
reservoirs, we characterized the genomic environment surrounding integrated HIV-1 proviruses from a unique
biobank of cryopreserved biopsy samples of esophagus, peripheral blood leukocytes/peripheral blood
mononuclear cells (PBL/PBMC), stomach, duodenum, colon and brain tissue from HIV-1 subtype B infected
individuals between the years of 1993 and 2010. Integration site profiles with respect to common genomic
features were comparable in all tissues except brain, which exhibited significantly reduced integration frequency
in genes and increased integration in short interspersed nuclear elements (SINEs) and DNasel hypersensitivity
sites. Strikingly, we observed differential targeting of non-canonical B-form DNA (nhon-B DNA) with distinct
tissue-specific preferences. In addition, we identified remarkable integration site overlap between tissues and
between individuals with integration hotspots enriched in non-B DNA. Lastly, we identified several genes that
were highly targeted for integration in all tissues that have been linked to disease. Our data offers fresh insights
into the genomic landscape surrounding integration sites of HIV-1 in various tissues of infected individuals.
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Effect of Switching to an Integrase Inhibitor on Mitochondrial DNA content in Women Living with HIV

Renying (Loulou) Cai®?3, Florence Sanjaya?, Marcela Ardengue Prates Da Silva*®, Shelly Tognazini’, Angela Kaida*?,
Melanie CM Murray®456, Helene CF Cotel234

1Pathlogy and Laboratory Medicine, University Of British Columbia, Vancouver, Canada, “Centre for Blood Research,
University of British Columbia, Vancouver, Canada, Edwin S.H. Leong Healthy Aging Program, University of British
Columbia, Vancouver, Canada, *Women's Health Research Institute, Vancouver, Canada, 0ak Tree Clinic, Vancouver,
Canada, ®Department of Medicine, University of British Columbia, Vancouver, Canada, “Faculty of Health Sciences, Simon
Fraser University, Burnaby, Canada

Background: Integrase inhibitors (INSTI) are the most recommended antiretrovirals around the world.
However, some people experience weight gain upon initiating INSTIs, and this might implicate metabolic off-
target effects. Mitochondria play an important role in metabolism, and mitochondrial DNA (mtDNA) content is a
biomarker for mitochondrial dysfunction. Here, we aimed to measure mtDNA content changes in women with
HIV who have switched to an INSTI-based regimen, compared to women who remained on their protease
inhibitor (PI) or non-nucleoside reverse transcriptase inhibitor (NNRTI) containing regimens.

Methods: This was a retrospective study. All women enrolled in the CARMA and/or BCC3 study who had blood
specimens available before and after switching to INSTIs were included. Each woman was matched 1:1 for age,
ethnicity, PI/NNRTI pre-switch, and smoking status with women who remained on their PI/NNRTI-containing
regimens. Blood mtDNA was determined using monochrome multiplex gPCR and % change per year compared
between groups by Mann Whitney U Test.

Results: Fifty-six women (40 PI-, 16 NNRTI-regimen) were matched with 56 controls (Table 1). While older age
was associated with lower mtDNA content (p=0.0045), no significant differences in the change in mtDNA/year
were detected between women who switched to INSTI and those who continued their regimens (p=0.77).
Mitochondrial DNA content changes were not associated with ethnicity, smoking status, viral load or CD4 count.

Conclusions: Switching to INSTI showed no association with mtDNA content, a reassuring finding. However,
given the large variance observed, associations between changes in mtDNA and experiences of adverse effects
should be further investigated.
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Table 1: Demographics of InSTI switchers and matched non-switchers in the CARMA and BCC3 cohort

-14[-39,23] (-77,123)

-11[40,6] (-67,46)

INSTI switcher Non-Switcher p-value
Pl (n=40) | NNRTI(n=16)| PI(n=40) | NNRTI (n=16)
Age, years (median (range)) 51 (17-67) 50 (13-74) 50 (18-69) 49 (13-74) 0.59
Ethnicity, n (%)
White| 19 (48) 7 (44) 19 (48) 7 (44)
African, Carribean, Black 5(13) 2(13) 5(13) 2 (13) 0.83
Indigenous 8(20) 1(6) 8(20) 1(6)
Other 8 (20) 6 (38) 8 (20) 6 (38)
Smoking status, n (%)
Current 16 (40) 4 (25) 15 (38) 8 (50)
Past 6 (15) 1(6) 5(13) 1 (6) 0.43
Never| 17 (43) 9 (56) 19 (48) 4 (25)
Unknown 1(3) 2 (13) 1(3) 3(19)
Time between visit, years
(mean + standard deviation) 5.6+3.2 6.0+ 3.3 3.6+ 3.7 3.2+2.8 0.008
Undetectable Viral load at 28 (70) 12 (75) 30 (75) 14 (38) 0.56
both visits, n (%)
CD4 Count (cells/ul) median
[interquartile range]
Visit 1|485 [390-728] |560 [433-680] |489 [319-627] |580 [439-715] | 0.22
Visit 2|595 [361-870] |640 [298-875] |525 [370-743] |670 [465-910] | 0.42
% change/yearin
mitochondrial DNA content -20 -2.9 -11 -13 0.77
median, [interquartile range], [-39, 21] [-43, 25] [-38, 8] [-49, 3]
(range) (-71,123) (-77,93) (-56, 46) (-62, 26)
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Dynamics of SIV co-receptors, CCR5 and GPR15, in rhesus macaques infected with SIVmac251

Ella Goma Matsetse!?, Julien Clain?, Elise Thiboutot?, Sarah Hamelin?, Gina Racine?, Ouafa Zghidi-Abouzid?, Michel
Alary?, Jérdome Estaquier’?
luniversité Laval, Québec, Canada, 2Centre de Recherche du CHU de Québec- Université Laval, Québec, Canada

Despite advances in antiretroviral therapy, human immunodeficiency virus (HIV) persists in lymphoid organs.
HIV specifically infects T lymphocytes coexpressing the CD4 and the CCR5 or CXCR4 coreceptors. Unlike its
counterpart HIV, CXCR4 is not used by the simian immunodeficiency virus (SIV). In vitro, it has been suggested
that SIV uses alternative coreceptors such as GPR15. However, little is known about the dynamics of CD4 T
cells expressing GPR15 compared to those expressing CCR5. Here, we analyzed the expression level and the
dynamics of CCR5- and GPR15-expressing CD4 T cells in rhesus macaque (RM).

RM infected with SIVmac251 (20 AID50) were sacrificed at different times post-infection. Blood and lymphoid
organs were recovered, and cells were stained with specific antibodies and then analyzed by flow cytometry.

Firstly, we observed that naive cells CD4 T cells express low levels of coreceptors whereas effector memory
and terminal differentiated CD4 T cells express CCR5. T cells expressing CCR5 do not express GPR15
suggesting distinct T cell subsets. Thus, our results indicated that central memory CD4 T cells represent the
main population expressing GPR15. In the blood and peripheral lymph nodes, we observed the early depletion
of CD4 T lymphocytes expressing the CCR5 and GPR15 receptors. Of interest and consistent with immune
activation, we found that CD4 T cells expressing CCR5 are increased at eight weeks post-infection. Similarly,
we found that peripheral blood CD4 T cells expressing GPR15 are also increased. Antiretroviral administration
prevented such early depletion.

The depletion of GPR15-expressing CD4 T cells like those expressing CCR5 cells strongly suggest the use of
GPR15 as a coreceptor for SIV infection in RMs.
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Evaluation of Dried Blood Spot Testing Among HIV-1 Viral Controllers with the Roche COBAS
AmpliPrep/COBAS TagMan HIV-1 Qualitative Test, Version 2.0 (HI2QCAP)

Farzan Pavri?, Philip Lacap?, Curtis Cooper?, Jonathan Angel®, John Kim?

1Faculty of Medicine, Department of Pathology and Laboratory Medicine, Division of Microbiology, University of Ottawa,
Ottawa, Canada, ?National Laboratory for HIV Reference Services, JC Wilt Infectious Diseases Research Centre, Public
Health Agency of Canada, Winnipeg, Canada, 3Department of Medicine, Division of Infectious Diseases, University of
Ottawa, Ottawa, Canada

Background: Dried blood spots (DBS) have been increasingly adopted due to their ease of use and stability
over fresh blood. The Roche HI2QCAP is a qualitative assay that detects HIV-1 total nucleic acid from DBS
samples to assist with HIV diagnosis. However, the assay’s performance among HIV viral controllers is
unknown. We sought to evaluate the utility of DBS specimens tested with HI2QCAP among a cohort of
individuals with HIV-1 viral control phenotypes.

Methods: Patients actively followed at a tertiary hospital-based HIV clinic were reviewed. Adults aged eighteen
and older who were serologically diagnosed with HIV-1 and maintained viremic control without any anti-
retroviral therapy were included. Viremic control was defined as plasma HIV-1 RNA viral loads of <400
copies/mL over the most recent twelve-month period or for 290% of all viral load measurements. Samples were
collected for parallel testing of DBS with the HI2ZQCAP assay and whole blood with a gold-standard HIV
reference lab-developed pro-viral assay targeting HIV-1 pol and LTR-gag regions. Descriptive statistics were
used and results were compared for categorical agreement.

Results: Seven individuals met the inclusion criteria and underwent parallel testing. Participants’ median age
was 48 years old and four were female. DBS testing achieved categorical agreement with reference testing in
all but one patient who resulted DBS negative, reference assay positive for pol and LTR-gag, and had a plasma
HIV-1 RNA viral load of 197 copies/mL. Additionally, DBS testing correctly identified a patient as positive who
was pol positive but LTR-gag negative by the reference assay.

Conclusions: DBS-based testing demonstrated reliable and robust performance for the qualitative HIV-1 assay
HI2QCAP among HIV viral controllers. These initial results support the current approach of orthogonal testing
algorithms employed by HIV reference laboratories and encourage future studies with larger cohorts to validate
DBS testing among unique HIV immuno-phenotypes.
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Emergence of PD1+CD95+ B cells after SIV vaccination in rhesus macaques

Elise Thiboutot?, Julien Clain!, Henintsoa Rabezanahary?, Gina Racine!, Ouafa Zghidi-Abouzid?, Pierre Charneau?,
Jéréme Estaquiert
1Centre de recherche du CHU de Québec-Université Laval, Québec, Canada, ?Institut Pasteur, Paris, France

Human and simian immunodeficiency viruses (HIV/SIV) are widely known to deplete CD4 T lymphocytes, a key
component of the immune system. The CD4 T cells are implicated in humoral responses by helping B cells in B
cell follicles, a T-dependent humoral response that is distinct from extrafollicular B cell activation, which is T-
independent. During the acute phase, a drastic T cell depletion is reported that may impact memory B cell
immune response such as vaccine.

We assessed in rhesus macaque (RM) the impact of SIVmac251 infection on a vaccine response developed
beforehand. Thus, a HIV/SIV vaccine candidate was administrated in RMs. B cell differentiation and dynamics
were monitored throughout the vaccination protocol and after infection. Blood samples, as well as peripheral
lymph nodes, were collected and analyzed by flow cytometry.

Firstly, we analyzed B cells given their crucial role in the development of humoral response leading to
neutralizing antibodies. Following a prime and a boost, we noticed a differentiation of B cells as well as an
increase in the expression of CD95, a marker of activated germinal center reaction, but also the expression of
PD-1 as compared to the placebo. Whereas an increase in PD-1 expression is reported to be a marker of naive
B cell activation, our results highlighted higher expression of PD-1 on activated memory and resting memory B
cells following vaccination. This population may represent regulatory B cells such as B-1 cells. Studies are in
progress to better define their specificities. Intriguingly, these populations are increased following SIV infection
in both vaccinees and controls. Additional works are in progress using alternative vaccines such as Influenza for
determining the specificities of the B cells dynamics and the role of this cell subset.

This work will draw a preliminary portrait of the interactions between vaccine responses and SIV infection.
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Assessing the Effect of M66l/Wildtype Trans-encapsidation in HIV-1 as a Novel Mechanism of
Lenacapavir Resistance

Ken Huang?
1University of Western Ontario, London, Canada

HIV-1 is the causative agent of a global pandemic infecting tens of millions of people and resulting in the death
of hundreds of thousands each year. Lenacapavir (GS-6207) is a novel antiretroviral recently approved by the
FDA and the first drug to target the HIV-1 capsid. Lenacapavir binds to hexameric units within the capsid and
causes hyperstabilization, inhibiting proper virion assembly and uncoating. The M66I1 mutation in the capsid
protein was previously shown to be the primary cause of resistance against Lenacapavir in clinical and
laboratory settings. However, M661 mutants also have significantly lower fitness than wild-type viruses in the
absence of Lenacapavir. The mechanism by which the M661 mutation confers resistance to Lenacapavir while
maintaining the viability of the virus is unknown. We hypothesize that treatment with Lenacapavir selects for
HIV-1 virions possessing a mixture of M661 and wildtype capsid proteins produced during co-infection events.

We predict that this viral trans-encapsidation confers sufficient resistance to Lenacapavir without over-
compromising the function of the viral capsid. To determine the effect of M661/wildtype trans-encapsidation on
Lenacapavir resistance, HEK293T cells were cotransfected by plasmids encoding wild-type and mutant HIV-1
fused with EGFP in the presence or absence of Lenacapavir. Viral titres were determined by assaying for
reverse transcriptase activity or EGFP fluorescence. We found that in the presence of Lenacapavir, M66I-
mutant viruses were produced at higher titres than in its absence. Further research will investigate the effect of
M661/wild-type trans-encapsidation on capsid stability and uncoating in the presence of Lenacapavir.
Additionally, dose response analysis will be used to further investigate how production of M66I viruses is
enhanced by Lenacapavir. Finally, mass spectrometry will be used to quantify the M66I:wild-type capsid ratio in
the fittest virions following Lenacapavir selection.
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Investigation of the Sociodemographic, Clinical, and Immunogenetic Factors Influencing HIV Reservoir
Size During ART

Maggie Duncan?!?, F Harrison Omondi?, Evan Barad!?, Natalie Kinloch!?, Hope Lapointe?, Sarah Speckmaier?, Nadia
Moran-Garcia?, Aniga Shahid®?, David Rickett?, Don Kirkby?, Richard Liang?, Nic Bacani?, Paul Sereda?, Mark Hull3,
Rolando Barrios?3, Marianne Harris?3, Julio Montaner?3, Mark Brockman®2, Chanson Brumme?3, Zabrina Brumme?2
1Simon Fraser University, Burnaby, Canada, 2BC Centre for Excellence in HIV/AIDS, Vancouver, Canada, 3University of
British Columbia, Vancouver, Canada

The HIV reservoir is the major barrier to cure, yet the factors that influence reservoir size during ART remain
incompletely characterized. We investigated sociodemographic, clinical, and immunogenetic correlates of HIV
reservoir size in 105 ART-treated PLWH.

HIV reservoir size was measured in genomic DNA from CD4+ T-cells using the Intact Proviral DNA Assay,
where primers/probes were adapted to within-host HIV polymorphism where required. HLA class | types were
characterized by sequence-based typing.

Participants were 90% male and median 51 (interquartile range [IQR] 38-59) years old. Participants had a
median recent CD4+ T-cell count of 740 (IQR 508-953) cells/mm3, and a median nadir CD4+ T-cell count of 260
(IQR 110-480) cells/mm3. They had been receiving ART for a median 8.7 (IQR 4.4-13.2) years, and 65% were
receiving an INSTI-based regimen at time of sampling. Most (92%) HIV infections were subtype B.

The median intact proviral load (i.e. reservoir size) was 79 (IQR 31-194) HIV copies/million CD4+ T-cells. The
median total proviral load (i.e. intact and defective) was 984 (IQR 509-2143) HIV copies/million CD4+ T-cells.

These measures correlated strongly (Spearman p=0.72, p<3e-16). HLA-B*07:02 carriage was associated with
both larger reservoirs and total proviral load, while HLA-A*02:01 was associated with larger total proviral load
(all p<0.02, g<0.18). In univariable analyses, lower nadir and recent CD4+ T-cell counts, and receiving a non-
INSTI-based regimen, were associated with larger reservoirs (p<0.03). Older age, lower nadir CD4+ T-cell
count, longer time on ART, and receiving a non-INSTI-based regimen were associated with higher total proviral
load (all p<0.002), but only older age and lower nadir CD4+ T-cell count remained significant after multivariable
analysis (both p<0.05).

We identified older age and lower nadir CD4+ T-cell count as correlates of higher total proviral loads during
ART. The mechanisms underlying HLA associations with reservoir size require further investigation.
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A new High-Throughput method for Mapping Viral Integration Sites

Manisha Kabi?, Sarah Salloum?, Guillaume Filion!
1University of Toronto, Scarborough, Canada

The HIV/AIDS pandemic, originating from spillovers of SIV in chimpanzees and sooty mangabeys, has
surpassed COVID-19 in casualties — AIDS killed more than five times more people than COVID-19. In elite
controllers (0.5% of HIV infected individuals), viral replication remains undetectable despite the presence of a
replication-competent viral reservoir. Integration site disparities between elite controllers and long-term
antiretroviral therapy patients shed light on viral persistence mechanisms. Distinct reservoir configurations
prompt questions about HIV integration site selection preferences: are there differences in integration site
selection between the two types of HIV? Largely confined to the West of Africa, HIV-2 receives less attention
due to its slower progression compared to the globally dominant HIV-1. The genomic sites of HIV-2 integration
require deeper exploration. Strategies to determine viral integration sites include bulk sequencing that can be
cost challenging. The recent mapping approaches are very promising techniques, sensitivity scalable down to
single-cell level. However, low throughput and high cost remains an issue. Practically, the limitations do not
work in favor of clinical study. Here, we propose the use of a novel high throughput sequencing mapping
technique based on linear amplification and A-tailing that will address some of the limitations of previous
mapping strategies to identify the site and frequency of HIV-1 and HIV-2/SIV integration in cell models. The
protocol is optimized using HIV-1 infected cell lines. We have obtained the first dataset, and the high-resolution
maps provide in-depth understanding of insertion hotspots. This technology has the potential to characterize
highly complex samples with multiple target sequences and has sufficient sensitivity, specificity, and robustness
to detect and sequence even single cell insertion events via an initial linear amplification step. The long-term
plan is to apply this new mapping approach on clinical samples.
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Dolutegravir-based therapy alters the expression of the anti-oxidant enzyme superoxide dismutase 1 in
mouse embryos after primary neurulation

Camille Blanco'?, Haneesha Mohan?, Valeriya Dontsoval?, Tumi Olaoye?, Sebastian Acostal?, Rabia Anwar', Caroline
Dunk?, Lena Serghides!?
lUniversity Health Network, Toronto, Canada, 2Institute of Medical Science, University of Toronto, Toronto, Canada

Background: Dolutegravir (DTG) is a well-tolerated drug used in first-line combination antiretroviral therapy.
However, DTG is associated with oxidative stress in clinical and in vitro studies, a pathway that may contribute
to the initial small increase in rates of neural tube defects (NTD) reported in 2018. We investigated the effect of
DTG on oxygen-dependent enzymes before and after neural tube closure in a murine pregnancy model.

Methods: C57BL/6 mice were mated and randomized to daily treatment with either control (water, N=10),
1xDTG (2.5mg/kg DTG+33.3/50mg/kg emtricitabine (E)/tenofovir disoproxil fumarate (T), N=10), yielding
therapeutic levels of DTG, or 5xDTG (12.5mg/kg+33.3/50mg/kg E/T, N=10), yielding supratherapeutic levels of
DTG. Embryos and placentas were collected at gestational days 9.5 and 11.5. RT-PCR and western blot
assessed gene and protein expression of relevant enzymes with HPRT, and B-actin used as housekeeping
genes/proteins. Statistical analyses were performed using one-way ANOVA with Tukey’s post-test or Kruskal-
Wallis with Dunn’s post-test.

Results: Embryo mRNA levels of superoxide dismutase 1 (SOD1) and SOD2 were similar between groups at
GD9.5 (pre-neural tube closure). Post neural tube closure (GD11.5), embryo SOD1 mRNA levels were
significantly lower, while protein levels were higher in both DTG groups versus control (1xDTG p= <0.0001,
5xDTG p=0.0079 for SOD1 mRNA; 1xDTG p= 0.0036, 5xDTG p=0.0136 for protein). SOD2 mRNA expression
was significantly lower in embryos exposed to the therapeutic dose of DTG versus controls (p<0.0001), but no
differences were observed at the protein level. Placental SOD1 protein expression was significantly higher in
GD9.5 DTG-treated dams, but significantly lower in GD11.5 DTG-treated dams (p<0.001).

Conclusion: DTG was associated with a lower embryonic mRNA and higher protein levels of the anti-oxidant
enzyme SODL1 in the post-neural tube closure window, suggesting that DTG may dysregulate anti-oxidant
pathways that may result in oxidative stress common to many pathways leading to congenital defects.
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Evolutionary dynamics of HIV-1 proviral DNA sequence in individuals receiving long-term combination
antiretroviral therapy

Minh Ha Ngo?, Ryan Ho', Abayomi Olabode?!, Jamie Mann?, Eric Arts?
1The University of Western Ontario, London, Canada, 2University of Bristol, Bristol, United Kingdom

BACKGROUND/AIMS

An understanding of HIV diversity in the latent pool and the impact of this recrudescent virus population upon
latency reversal is poorly understood. This study investigates the dynamics of HIV-1 proviruses (latent and non-
infectious) in subtype B and subtype D infected individuals under long-term treated with CART (up to 20 years)
and upon latency reversal.

METHODS

Five subtype B and 16 subtype D HIV-1 infected individuals receiving cART after 10 to 20 years were analyzed
for this study. Nested-PCR and RT/nested-PCR were used to amplify nearly full-length HIV proviruses from
extracted DNA samples from HIV-positive donors PBMC on cART and virus released from the same samples
following latency reversal. We measured proviral load by gPCR, and viral diversity by next-generation
sequencing using both Illlumina MiSeq and Oxford Nanopore.

RESULTS

Ten nearly full-length proviruses could be amplified from the HIV-1 subtype D samples (of 16) and three from
HIV-1 subtype B infected participants (of 5), all on long-term stable cART. The Gag and Pol genes were less
diverse than the Env genes. Although the proviral load decreased with the time length of stable cART, the
overall genetic diversity of the latent HIV population did not decrease, nor did the fraction of predicted
replication-competent to incompetent proviral integrants in this CD4 T cell population. Latent HIV that activated
and released following latency reversal clustered with proviral DNA in these CD4+ cells of individuals on long-
term cART. However, an identical match could not be found in the provirus compared to the released,
replicating virus clones sequenced following latency reversal from the same CD4 T cell sample of the same
individuals on long-term cART.

CONCLUSION
Our results demonstrate a highly divergent pattern of intra-host viral diversity in both subtype B and subtype D
HIV-1 proviruses in individuals on long-term cART.
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Dynamics of Memory B Cells After Three Doses of COVID-19 Vaccine in People Living With HIV
Receiving Suppressive ART

Francis Mwimanzi', Rebecca Kalikawe?, Fatima Yaseen?, Yurou Sang!, Sneha Datwani!, Peter Cheung?, Hope R
Lapointe®, Rachel Waterworth?, Gisele Umviligihozo®, Marc G Romney*, Marianne Harris®, Julio S.G Montaner?, Zabrina L
Brumme?3, Mark A Brockman?2:3

1Faculty of Health Sciences, Simon Fraser University, Burnaby, Canada, ?Department of Molecular Biology and
Biochemistry, Simon Fraser University, Burnaby, Canada, 2British Columbia Centre for Excellence in HIV/AIDS, Vancouver,
Canada, “Division of Medical Microbiology and Virology, St. Paul's Hospital, Vancouver, Canada

Background: COVID-19 vaccines have significantly reduced the public health impacts of SARS-CoV-2.
However, limited data exist regarding the dynamics of memory B cell responses following COVID-19
vaccination in people living with HIV (PLWH) receiving suppressive antiretroviral therapy. Here, we examined
the durability and specificity of memory B cells induced by three vaccine doses in PLWH.

Methods: Memory B cells specific for SARS-CoV-2 spike receptor binding domains (RBD) derived from wild
type (WT, Wuhan) and Omicron BA.1 strains were quantified in 66 PLHW at one and six months post-third
vaccine dose using flow cytometry.

Results: WT-, Omicron- and dual/cross-reactive memory B cells were observed in all individuals after three
vaccine doses and these responses persisted over time. Nevertheless, Omicron-specific responses were
significantly lower compared to WT (p<0.0001). Interestingly, individuals who subsequently experienced SARS-
CoV-2 breakthrough infection displayed a lower frequency of WT- and dual-specific B cells at one month post-
third dose compared to those who remained naive (p<0.03).

Conclusion: Our results demonstrate that three doses of COVID-19 vaccine elicited memory B cell responses
against WT and Omicron variants in PLWH receiving suppressive ART. The persistence of memory B cells
likely contributes to robust responses observed following breakthrough infection and may contribute to an
individual’'s susceptibility to infection. Overall, our results underscore the immune benefits of COVID-19
vaccines among PLWH.

Funded by the Public Health Agency of Canada (COVID-19 Immunity Task Force) and CIHR.
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Examining the Immunological Consequences of SARS-CoV-2 Infection Following COVID-19 Vaccination

Francis Mwimanzi', Sneha Datwani!, Rebecca Kalikawe?!, Yurou Sang?!, Rachel Waterworth', Zabrina L. Brumme!23, Mark
A. Brockmant:2:3

1Faculty of Health Sciences, Simon Fraser University, Burnaby, Canada, 2British Columbia Centre for Excellence in
HIV/AIDS, Vancouver, Canada, 3Division of Medical Microbiology and Virology, St. Paul's Hospital, Vancouver, Canada

Background: COVID-19 vaccines have significantly reduced the public health impacts of SARS-CoV-2.
However, an increase in the incidence of other respiratory infections has been seen following peaks of SARS-
CoV-2 infection in Canada and in other settings. This observation raises concerns that SARS-CoV-2 infection
may dampen existing immunity against other pathogens. Here, we examined the impact of SARS-CoV-2
infection on immune responses to unrelated viruses among a cohort of vaccinated individuals.

Methods: Study participants included 38 adults who remained SARS-CoV-2 naive until at least one-month after
receiving their third dose of COVID-19 vaccine. Of these, 19 participants subsequently experienced SARS-CoV-
2 infection (hybrid group) and 19 participants remained naive (control group). IgG antibody responses against
common respiratory pathogens (RSV, Influenza A and Influenza B) were quantified using Multi-plex ELISA at
one month (pre-infection for all) and six months (post-infection for hybrid group) following COVID-19
vaccination. Similarly, CD4+ and CD8+ T-cell responses against CMV (C), Epstein-Barr virus (E) and Influenza
virus (F) were assessed using CEF peptide pools with an activation induced marker assay.

Results: IgG responses to RSV, Influenza A and Influenza B were similar at both time points in controls and in
hybrid individuals pre- and post-infection. In contrast, a significant decline in CEF-specific CD8+ T cells was
observed among hybrid individuals post-infection (p=0.006), whereas these responses remained unchanged
among control individuals.

Conclusion: Our results suggest that CD8+ T cell responses are impaired following SARS-CoV-infection,
despite prior COVID-19 vaccination. We observed no change in IgG responses against RSV or Influenza
viruses post-infection or in CD4+ T cell responses to CEF peptides, indicating that immune dysfunction due to
SARS-CoV-2 may be selective. Further analyses are warranted to dissect the specific responses that may be
impacted by SARS-CoV-2 infection.

Funded by Michael Smith Health Research BC and the CIHR Canadian HIV Trials Network.
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Sex-specific Inmune Responses to COVID-19 Vaccination in an Immunocompromised Population

Shanelle N Gingras?®?, Samantha E Kirby?, Carmen Lopez?, Jessica Ahmed?, Samantha J Krosta?, Erica H Labossiere?,
Terry B Ball*?, Ruey C Su'?, Lyle R McKinnon?, Catherine M Card!?, Joe Bueti®*®°, Sandra A Kiazyk!?, Paul J McLaren'?
1Department of Medical Microbiology and Infectious Diseases, University of Manitoba, WINNIPEG, Canada, ?National HIV
and Retrovirology Laboratory, JC Wilt Infectious Diseases Research Centre, National Microbiology Laboratory, Public Health
Agency of Canada, Winnipeg, Canada, 3Department of Internal Medicine, University of Manitoba, WINNIPEG, Canada,
4Section of Nephrology, Department of Internal Medicine, University of Manitoba, Winnipeg, Canada, ®Health Sciences
Centre, Winnipeg, Canada

Vaccination has been critical in stemming the COVID-19 pandemic; however, the effectiveness of vaccination in
immunocompromised populations remains an important area of research. Studies have shown end-stage renal
disease (ESRD) patients have muted memory B cell formation and reduced humoral responses to COVID-19
vaccination; however, early innate immune responses have yet to be characterized. To address this, we
collected blood before (BD1) and 1-4 days post dose 1 (PD1) of BNT162b2 vaccination in ESRD patients (n=
39 BD1, 35 PD1) and healthy controls (34 BD1, 15 PD1) for quantification of 20 plasma cytokines. Detailed
enrolment and follow-up questionnaires capturing demographic, medical and COVID-19 infection information
was collected from participants. Samples were also collected for RNA sequencing and cellular and antibody
responses at multiple timepoints post vaccination. We observed ESRD patients to have an elevated (p<0.01)
baseline (BD1) inflammatory cytokine profile (IFN-y, IL-183, IL-6, TNF-a, eotaxin, IP-10, MCP-1, MIP1-a, MIP1-83)
compared to healthy controls. When stratifying by sex, female ESRD patients had a higher concentration of key
inflammatory cytokines than males at baseline which appears to drive the inflammatory profile in the full sample.

This trend is also found when considering clinical biomarkers (MIP1-a, MIP1-B) for ESRD, with a higher
concentration found in female ESRD patients. Despite baseline inflammation, ESRD patients were able to
mount cytokine responses to vaccination similar to those of healthy controls, with females in both populations
more reactogenic to vaccination than males. Specifically, IL-2, IL-10, and IP-10 were more significant in ESRD
females (0.001p<0.0001) compared to ESRD males (0.01<p<0.001), and IL-6, IFN-y, IL-13, eotaxin, were
exclusive to females (0.05<p<0.01). Similar findings were present in the healthy population. Further analyses
will assess how these data impact long term vaccine responses in ESRD patients. These data can be leveraged
for other immunocompromised populations, including people living with HIV.
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Increased Copy Number of Interferon-Stimulated Response Element (ISRE) in HIV-1 Long Terminal
Repeat (LTR) is Associated with more rapid HIV Disease Progression.

Ramon Javier Sales'®, Bernard Abrenica?, lan MacArthur!, Joel Scott-Herridge?, Binhua Liang®, Depeng Jiang®, Joshua
Kimani?#, T. Blake Ball*?#, Ma Luo'?, Ruey-chyi Su!?

INational Microbiology Laboratories, Public Health Agency Of Canada, Winnipeg, Canada, 2Dept Medical Microbiology and
Infectious Diseases, U Manitoba, Winnipeg, Canada, 3Dept Community Health Sciences, U Manitoba, Winnipeg, Canada,
4Dept Medical Microbiology, University of Nairobi, Nairobi, Kenya, Southern Hill Health Center, Vancouver, Canada

Background/Objectives: The HIV-1 LTR regulates the expression of viral genes, and hence, HIV replication.
Interferon regulatory factors (IRF-1, IRF-8) have been shown to regulate the transactivation and repression of
the HIV-1 LTR, via binding to the ISRE and forming a complex with NF-kB. This study examined the hypothesis
that mutation(s) at the NF-kB and/or ISRE of the HIV-1 LTR may impact HIV fitness and hence, the
pathogenesis observed in HIV-infected patients.

Methods: HIV-1 sequences of 5 LTR from published HIV database (n=411, Los Alamos National Laboratory)
and 97 HIV-infected patients of Kenyan Pumwani Sex-Worker Cohort were analyzed using ClustalW.
Longitudinal CD4 counts of antiretroviral-treatment-naive patients enrolled in the study were used as a measure
of disease progression.

Results: In all HIV-1 sequences analyzed, the LTR NF-kB binding motif was highly conserved and essentially
identical in all samples, including subtypes A, Al, B, C, and D. Similarly, the LTR ISRE motif was also highly
conserved, with >99% identity. However, some LTR sequences contained two-tandem ISRE motifs. The
majority of these 2-ISRE sequences were found in subtypes Al, Al-recombinants, G, and U. Longitudinal
study of HIV provirus from HIV-infected patients (n=6) showed conservation of LTR sequences over time (4-9
years). When HIV-infected patients were grouped into 1-ISRE and 2-ISRE, based on HIV-1 provirus
sequences, the 2-ISRE patients had a relatively faster drop in CD4 counts, suggesting a more rapid disease
progression.

Conclusions: The NF-kB motif and ISRE of HIV-1 LTR is likely highly critical to viral fithess, as the sequences
are conserved over time and between different subtypes examined. Furthermore, duplication of ISRE in the
HIV-1 LTR may contribute to increased viral replication and more rapid disease progression.
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Investigational studies to understand the decreases in lymphocytes seen clinically with Islatravir(ISL)
and enabling the initiation of new clinical trials

Christina Khoury?!, Jose Lebron?
IMerck, kirkland, Canada, 2Merck, west point, United states

Title: Investigational Studies to Understand the Decreases in Lymphocytes Seen Clinically with Islatravir (ISL)
and Enabling the Initiation of New Clinical Trials

Purpose:

ISL is an inhibitor of HIV-1 replication. Its active form (ISL-triphosphate; ISL-TP) preferentially accumulates in
lymphocytes. During Phase 2/3 clinical trials, ISL-related decreases in lymphocytes were observed at doses
(e.g., 20.75 mg QD) corresponding to ISL-TP concentrations 235 yM, but not at doses associated with an ISL-
TP concentration of 9uM). Studies were conducted to investigate possible mechanisms for these lymphocyte
decreases.

Method:

In vitro effects of ISL and several HIV NRTIs on TK6 cells (lymphoblast cell-line) population doubling and
mitochondrial DNA content were evaluated. In vitro effects of ISL on human PBMC cytotoxicity, activation, and
function were also assessed. ISL TP was evaluated for its ability to inhibit human DNA polymerases a, 3, and y.
Additionally, ISL was evaluated in a 10-week immunophenotyping study in mice.

Results:

In TK6 cells, ISL and most NRTIs resulted in population growth inhibition at similar triphosphate concentrations.
ISL-TP concentrations that resulted in cytotoxicity in TK6 cells and human PBMCs were comparable. ISL-TP
weakly inhibited DNA polymerase a. Consistent with the lack of inhibition of polymerase v, ISL did not impact
mitochondrial DNA content. In mice, decreased lymphocyte counts were observed at ISL-TP PBMC levels
associated with lymphocyte decreases in humans. Additionally, effects on B and/or T cell activation in
splenocytes from mice dosed with ISL were observed at ISL-TP levels that greatly exceed those achieved at the
clinical dose without lymphocyte effects.

Conclusions:

Preferential accumulation of high ISL-TP concentrations in lymphocytes can lead to cytotoxicity, possibly
through DNA polymerase a inhibition as a contributing factor. These effects are shared with several marketed
NRTIs, at similarly high triphosphate levels. Mitochondrial toxicity is not a contributing mechanism. These
investigations, together with clinical and modelling data, identified an ISL-TP threshold (9uM), and subsequently
ISL QD and QW clinical doses) below which decreases in lymphocytes are not expected.
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Dimethyl alpha-ketoglutarate rescues energy dysfunction in exhausted CD8 memory T-cells in PLWH
along with enhanced cytotoxic immunity

Julien van Grevenynghe?!, Nazanin Ghahari, Saina Shegefti, Mahsa Alaei, Roman Telittchenko, Stephane Isnard, Jean-
Pierre Routy, David Olagnier
1JAFSB-INRS, 531 boulevard des Prairies, Canada

Background: The cytotoxic immunity of memory CD8 T-cells (Mem) depends on their produced ATP levels.
Although autophagy inducers improve ATP-dependent cytotoxic Mem function in PLWH, it is however
ineffective in helping their exhausted PD-1+CD39+subset. Since heat shock protein 60 (HSP60) can also
regulate ATP production in Mem, we investigated if exhausted cells found in PLWH display defective HSP60
energetic support, and if so, could we rescue this defect with dimethyl alpha-ketoglutarate (DMKG); indeed,
DMKG is a diester AKG analog, which can supplement mitochondrial metabolism.

Methods: We assessed the HSP60-regulated ATP production in CD8 Mem including anti-HIV-1 cells in PLWH
and HIVneg donors; For that, CD8 Mem were T-cell activated [TCR engagement, and HIV-1 peptide
stimulation], with or without (w/wo) anti-PD-1 blocking antibodies (Abs), autophagy inducer AICAR, and dimethyl
alpha-ketoglutarate (DMKG). At 16 hours post-activation, we assessed in both total, non-exhausted and PD-
1/CD39 dual-stained CD8 Mem, HSP60 expression, autophagy activity, mitochondrial ATP production, and
cytotoxic functions [defined as the percentages of perforin/Granzyme-B dual-stained cells]. Of note, we
determined both the whole and FAO-mediated mitochondrial ATP-linked respiration levels, using Seahorse flux
analyzer.

Results: Our data confirmed lowest HSP60 expression in exhausted CD8 Mem of PLWH after T-cell activation
when compared to other cells, despite similar rescuable autophagy activity with AICAR. Blocking PD-1 signaling
in exhausted Mem enhanced their HSP60-dependent ATP-linked respiration. Although induction of autophagy
alone was confirmed ineffective in rescuing ATP-dependent cytotoxic function of exhausted Mem in PLWH, our
metabolic investigation further revealed that DMKG supplementation led to enhanced percentages of cytotoxic
cells, with levels that were comparable to HIVneg donor.

Conclusions: Stimulating mitochondrial energy metabolism with metabolic drugs for better effector CD8 T-cell
immunity is an enticing concept for PLWH. In this context, our data have revealed that DMKG may be
considered in rescuing defective immunity in exhausted HSP60low cells.
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Metformin Enhances Antibody-Mediated Recognition of HIV-Infected CD4+ T-Cells by Decreasing Viral
Release

Petronela Ancuta?
1Université De Montréal, Montréal, Canada

The mechanistic target of rapamycin (mTOR) positively regulates multiple steps of the HIV-1 replication cycle.
We previously reported that a 12-weeks supplementation of antiretroviral therapy (ART) with metformin, an
indirect mTOR inhibitor used in type-2 diabetes treatment, reduced mTOR activation and HIV-1 transcription in
colon-infiltrating CD4+ T-cells, and decreased systemic inflammation in nondiabetic people with HIV-1 (PWH).
Herein, we investigated the antiviral mechanisms of metformin.

Experiments were performed with CD4+ T-cells isolated by negative selection using magnetic beads from HIV-
uninfected participants, infected with wild type CCR5-tropic HIV-1 NL4.3BaL (HIVNL4.3Bal) or single round
VSV-G-pseudotyped HIV-1 (HIVVSVG) in vitro, as well as T-cells of ART-treated PWH ex vivo
(n=8/group/experiment). HIV-1 replication was measured by real-time nested PCR (early/late reverse
transcripts, integrated HIV-DNA), ELISA (soluble HIV-p24) and flow cytometry (intracellular HIV-p24). A viral
outgrowth assay (VOA) was used to measure replication-competent HIV-1 reservoirs. Cell-associated HIV-RNA
was measured by real-time RT-PCR. The HIV-1 RNA/DNA ratio was used as a surrogate marker of HIV-1
transcription. Surface BST2/Tetherin and intra-nuclear BCL2 expression, as well as binding of broadly
neutralizing (bNAbs; 2G12, PGT121, PGT126, PGT151, 3BNC117, 101074, VRCO03) and non neutralizing
(nnAbs; F240, 17b, A32) HIV-1 Env Abs, were measured by flow cytometry.

In the VOA performed with CD4+ T-cells from ART-treated PWH, and upon infection in vitro with HIVNL4.3BaL
and HIVVSVG, metformin decreased virion release, but increased the frequency of productively infected
CD4lowHIV-p24+ T-cells. These observations coincided with increased BST2/Tetherin (HIV release inhibitor)
and Bcl-2 (pro-survival factor) expression, and improved recognition of productively infected T-cells by the
PGT126 bnAbs, recognizing the “closed” conformation of HIV 1 Env. This improved recognition could potentially
translate in killing of infected T-cells by ADCC.

Thus, metformin exerts pleiotropic effects on post-transcription/translation steps of the HIV-1 replication cycle
and may be used to accelerate viral reservoir decay in ART-treated PWH.
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Pharmacological Blockade of the Transcriptional Repressor REV-ERB Boosts HIV-1 Outgrowth in CD4+
T-Cells of ART-Treated PWH while Preventing Virion Propagation

Petronela Ancuta?
1Université De Montréal, Montréal, Canada

We previously demonstrated that Th17-polarized CD4+ T-cells are enriched in viral reservoirs (VR) in people
with HIV-1 (PWH) receiving antiretroviral therapy (ART), and that the Th17 master regulator RORC2 acts as
positive regulator of HIV replication/outgrowth. REV-ERBalpha/beta acts as transcriptional repressors of
RORC2. Thus, we hypothesized that REV-ERBalpha/beta inhibits HIV-1 transcription/replication via
mechanisms involving the repression of RORC2.

Memory CD4+ T-cells of HIV-uninfected individuals were exposed to replication-competent and single-round
HIV-1 constructs upon CD3/CD28 triggering in vitro. Early and late reverse transcripts, and integrated HIV-DNA
were guantified by nested real-time PCR. HIV-1 replication was quantified by FACS and ELISA. A quantitative
viral outgrowth assay (VOA) was performed using memory CD4+ T-cells of ART-treated PWH. The REV-
ERBalpha/beta agonist SR9011 and the antagonist SR8278 were used to modulate REV-ERBalpha/beta
activity. RNA-Sequencing was performed using the lllumina technology. Gene expression was quantified by
real-time RT-PCR and western blotting.

SR9011 decreased RORC2 and IL-17A expression, and reduced HIV-1 replication in vitro and viral outgrowth in
T-cells of ART-treated PWH. SR8278 reduced HIV replication in vitro and viral outgrowth, in part via decreasing
the expression of the HIV-1 co-receptor CCR5. In a single-round infection model, the REV-ERBalpha/beta
drugs increased the intracellular expression of HIV-p24 but decreased the release of viral particles. These
effects coincided with an increased SAMHD1 phosphorylation, indicative of efficient reverse transcription.
Surface expression of BST2 was increased by SR9011 but not SR8278. RNA-Seq analysis revealed an
increase of APOBEC3G mRNA in the presence of SR8278.

These results provide evidence that REV-ERB modulates Th17 effector functions by repressing RORC2 and
interferes with HIV replication at multiple levels including entry (CCRb5), reverse transcription (SAMHD1),
integration, translation, virion release (BST2) and infectivity (APOBEC3G), with the REV-ERB blockade
reverting HIV latency, while limiting viral propagation Thus, REV-ERB pharmacological targeting may be used in
HIV cure/remission strategies.

@!1:" HiV Bosearch 186
Ko L.

rec‘h“eﬁrc“h‘é su‘r le VIH



33" Annual Canadian Conference on HIV/AIDS Research
33e Congres annuel canadien de recherche sur le VIH/sida

April 25 — 28, 2024
25 au 28 avril 2024

Poster Abstracts — Clinical Sciences/ Abrégés affiches - Sciences cliniques
17

Real-world Effectiveness and Tolerability of Bictegravir/Emtricitabine/Tenofovir Alafenamide (B/F/TAF)
in Treatment-Experienced (TE) People With HIV With a History of CKD

Ansgar Rieke, Joss de Wet, Vincenzo Esposito, Ana Silva-Klug, Itzchak Levy, John S Lambert, Marta Boffito, Berend van
Welzen, Rachel Rogers, Nathan Unger, Tali Cassidy, Rebecca Harrison, Christine Katlama

TAF-containing regimens, e.g. B/F/TAF, are approved in Canada in people with an estimated CrCl 230 mL/min

and have demonstrated comparable long-term renal safety vs non—tenofovir-based regimens. No proximal renal
tubulopathies have been reported in 26 TAF trials or in a trial rechallenging those with history of tubulopathy on

tenofovir disoproxil fumarate.

We investigated the renal safety profile and efficacy of B/F/TAF in the BICSTaR study, in which 963 TE
participants with HIV switched from current antiretroviral therapy (ART) to B/F/TAF.

Of 843 participants with baseline (BL) eGFR data available, 90 had CKD (MDRD eGFR <60 mL/min/1.73 m2),
83% were male and 85% were non-Black. More participants with vs without BL CKD were >50 yrs old (79% vs
43%; P<0.001), had 21 cardiovascular condition (54% vs 20%; P<0.001), diabetes mellitus (12% vs 6%;

P=0.029) and hypertension (44% vs 16%; P<0.001). Those with vs without BL CKD had longer prior exposure
to ART and time from diagnosis to B/F/TAF initiation (Table).

Drug-related (DR) AEs were reported in 16% of people with BL CKD vs 15% in those without. A single DR renal
AE (RAE) was reported in 1 person with BL CKD (proteinuria, drug continued); there were no DR RAE
discontinuations or serious DR RAEs. Median eGFR was stable through 24 months for people with BL CKD

(Fig.).

B/FITAF was effective and safe with respect to renal outcomes in this real-world study, supporting use of TAF-
based regimens in people with eGFR <60 mL/min/1.73 m2.

Supporting Document

Table: Baseline Characteristics and 24-Month Effectiveness and Safety Outcomes

eGFR <60 mL/min/1.73m? | eGFR 260 mL/min/1.73m? | P-value*
(N=90) (N=753)
Baseline Characteristics
HIV-1 RNA, n (%): <50 ¢/mL / 250 c/mL 80 (93) /6 (7) 676 (92) / 60 (8) 0.704
No. of previous antiretroviral therapy
regimens, 3.0(2.0,5.5) 2.0(1.0,4.0) 0.027
median (IQR)
MDRD eGFR (numeric formula),
median (IQR), mL/min/1.73 m? 55.2 (51.2, 57.3) 85.5 (74.4, 99.6) <0.001
Time from HIV diagnosis to B/F/TAF, 145 (7.2, 21.8) 10.0 (4.0, 17.0) <0.001
median (IQR), years
24-Month Effectiveness and Safety Outcomes
HIV-1 RNA viral load at 24 months,
n (%)": <50 c/mL /250 c/mL 67 (100) / 0 (0) 556 (95) / 30 (5) 0.058
Change in MDRD eGFR at 24 months from _ _ _
baseline, median (IQR), mL/min/1.73 m? 13(-3.6,6.7) 6.0 (-15.0, 1.6) <0.001
Drug-related AE within 24 months, n (%) 14 (16) 111 (15) 0.978
(Do/rol)Jg-reIated renal AE within 24 months, n 1(13)* 0(0) 0.062

*Chi squared test for categorical data / Kruskal-Wallis tests for numeric data; TMissing = Excluded analysis;
*Proteinuria (did not result in dosage change/study withdrawal). AE, adverse event; B/F/TAF,
bictegravir/emtricitabine/tenofovir alafenamide; c, copies
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Figure: Median MDRD eGFR over time for people with results at all timepoints
Values below data points represent median change from baseline in MDRD eGFR
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Efficacy of Bictegravir/Emtricitabine/Tenofovir Alafenamide (B/F/TAF) Versus Dolutegravir (DTG)-Based
3-Drug Regimens in Adults With HIV Who Have Suboptimal Antiretroviral Adherence

Kristen Andreatta, Paul E Sax, David Wohl, Bertrand Lebouche, Michelle L. D’Antoni, Hailin Huang, Jason Hindman,
Christian Callebaut, Hal Martin

B/F/TAF Studies 1489, 1490, 4458, 1844 and 4030 demonstrated the noninferior efficacy of B/F/TAF versus
DTG + 2 nucleoside reverse transcriptase inhibitors (NRTIs). We retrospectively assessed drug adherence and
effect on virologic outcomes.

All studies were double-blind, placebo-controlled, and enrolled treatment-naive (1489, 1490, 4458) or
virologically suppressed (1844, 4030) adults. Participants were randomized 1:1 to receive B/F/ITAF or DTG + 2
NRTIs (Table) plus placebo; thus, all received multiple tablets. Adherence was calculated by pill count.

2,622 participants were included (B/F/TAF: 1,306; DTG + 2 NRTIs: 1,316). The proportions of participants with
high (= 95%), intermediate (= 85%—< 95%) or low (< 85%) adherence were similar; few had low adherence
(B/FITAF: 46 [3.5%]; DTG + 2 NRTIs: 69 [5.2%]). In the B/F/TAF group, virologic suppression (HIV-1 RNA < 50
copies/mL) was similar in high and intermediate adherence versus low adherence. In the DTG + 2 NRTI group,
virologic suppression was significantly higher in high and intermediate adherence compared with low adherence
(P =0.002, Figure). Similar results were observed at W144 . Nine participants with low adherence had HIV-1
RNA = 50 copies/mL at their last visit through W48: 3 subsequently resuppressed (B/F/TAF: 1; DTG + 2 NRTIs:
2), 5 discontinued (all DTG + 2 NRTIs) and 1 lost to follow-up (B/F/TAF).

Most participants receiving either B/F/TAF or DTG + 2 NRTIs demonstrated = 85% adherence. In those with
suboptimal adherence, B/F/TAF maintained high levels of virologic suppression, while those with suboptimal
DTG + 2 NRTI adherence had reduced virologic suppression.

Supporting Document

Table. Adherence Category Based on Pill Count

Adherence Studies 1489, 1490, 1844, 4030 and Studies 1489 and 1490

category 4458 Through Week 48 Through Week 144

n (%) ' B/FITAF DTG + 2 NRTIs* B/FITAF DTG + 2 NRTIsT
(n =1,306) (n =1,316) (n =623) (n =637)

High

adherence 1,046 (80.1) 1,012 (76.9) 436 (70.0) 432 (67.8)

= 95%

Intermediate

adherence 214 (16.4) 235 (17.9) 149 (23.9) 161 (25.3)

= 85%—< 95%

Low

adherence 46 (3.5) 69 (5.2) 38 (6.1) 44 (6.9)

< 85%

*DTG + 2 NRTI regimens included DTG/ABC/3TC (n = 595), DTG + F/TAF (n = 600) or DTG + F/TDF (n = 121);

DTG + 2 NRTI regimens included DTG/ABC/3TC (n = 314) or DTG + F/TAF (n = 323)

B/FITAF, bictegravir/emtricitabine/tenofovir alafenamide; DTG, dolutegravir; DTG/ABC/3TC,

dolutegravir/abacavir/lamivudine; F/TAF, emtricitabine/tenofovir alafenamide; F/TDF, emtricitabine/tenofovir

disoproxil fumarate; NRTI, nucleoside reverse transcriptase inhibitor
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Real-World Effectiveness and Tolerability of Bictegravir/Emtricitabine/Tenofovir Alafenamide (B/F/TAF)
in Treatment-Experienced People With HIV and a History of Antiretroviral Drug Resistance Mutations

Benoit Trottier, Fabrice Bonnet, Miguel Garcia-Deltoro, Massimo Andreoni, Marta Boffito, Berend J. van Welzen, Dan
Turner, Sam McConkey, Dai Watanabe, Po-Liang Lu, Alper Giindiiz, Jason Brunetta, David Thorpe, Michelle L. D’Antoni,
Tali Cassidy, Andrea Marongiu, Amy R. Weinberg, Richard Haubrich, Stefan Scholten

BICSTaR is an ongoing, multinational, observational cohort study evaluating the real-world effectiveness and
safety of B/F/TAF in treatment-naive and treatment-experienced (TE) people with HIV (PWH).

This analysis included TE virologically suppressed PWH who started B/F/TAF with/without present/past
evidence of HIV drug primary resistance mutations (PRMs). We report virologic and other outcomes at 12
months (M).

BL genotypic drug resistance testing data were available for 441/996 (44%) participants (ppts); most tests were
historic (Table 1).

Of 441 ppts with BL resistance data, 105/441 (24%) had present/past evidence of PRMs: 13% to NRTI, 11% to
NNRTI, 6% to PI, 0.2% to INSTI. The most common PRMs were M184V/I (39 [37%]), = 1 thymidine analog
mutation (TAM; 40 [38%]), K103N/S in reverse transcriptase (23 [22%]) and M46I/L in protease (13 [12%)]).
Primary resistance to > 1 ART drug class was observed in 40 (38%) ppts with PRMs. Ppts with preexisting
PRMs were older (= 50 years), had more prior ARTs and more prior virologic failure, and had a longer time
between HIV diagnosis and starting B/F/TAF.

At 12M, effectiveness (HIV-1 RNA < 50 copies/mL; missing VL data = excluded) was maintained in 78 (99%)
and 739 (98%) ppts with, versus without, any BL PRMs, respectively. No treatment emergent PRMs to B/F/TAF
were reported. Drug-related adverse events (DRAES) occurred in 17 (16%) ppts with PRMs versus 113 (13%)
without. Additional outcomes are shown in Table 2.

After 12 months, virologically suppressed PWH initiating B/F/TAF maintained high rates of effectiveness despite

the presence of PRMs.

Supporting Document

Table 1. Baseline characteristics of virologically suppressed treatment-experienced population with or
without present/past evidence of PRMs

Characteristic Total With PRMs at BL Without known PRMs

(N =996) (n = 105) at BL

(n = 891%

Sex at birth, n (%)
Female 163 (16) 27 (26) 136 (15)
Male 833 (84) 78 (74) 755 (85)
Age at B/F/TAF initiation
Median (IQR), years, 49 (39-56) 52 (46-58) 48 (39-56)
< 50 years, n (%) 526 (53) 42 (40) 484 (54)
> 50 years, n (%) 470 (47) 63 (60) 407 (46)
Race, n (%)
White 782 (79) 81 (77) 701 (79)
Black 121 (12) 16 (15) 105 (12)
Other 93 (9) 8(8) 85 (9)
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Time from HIV diagnosis to

B/F/TAF initiation, years, median 11 (5-18) 17 (7-24) 10 (5-17)
(IQR)

Reasons for switching to B/F/TAF,

n (%)t

Simplification of ART regimen 604 (61) 73 (70) 531 (60)
Participant preference 227 (23) 20 (19) 207 (23)
Side effects of current ART 222 (22) 27 (26) 195 (22)
Other reasons 197 (20) 19 (18) 178 (20)
Other reasons: safety (e.g.

cardiovascular, renal, and bone

health) 58 (6) 7(7) 51 (6)
Other reasons: drug—drug

interaction 56 (6) 7(7) 49 (6)
m:r;gﬁr(cl)(ngr)ewous regimens, 2 (2-4) 4 (2-7) 2 (1-4)
Prior ART history, n (%)

2 4 previous regimens 323 (32) 61 (58) 262 (29)
> 5 years’ NRTI 581 (58) 76 (72) 505 (57)
> 5 years’ NNRTI 260 (26) 24 (23) 236 (27)
> 5 years’ Pl 232 (23) 58 (55) 174 (20)
> 5 years’ INSTI 138 (14) 24 (23) 114 (13)
DTG-based regimen 259 (26) 39 (37) 220 (25)
TDF-based regimen 325 (33) 42 (40) 283 (32)
TAF-based regimen 508 (51) 46 (44) 462 (52)
:(eZci)r\;vgr:/lrologlc failure on any 97 (10) 41 (39) 56 (6)
E\?;:;L)pl?tr? with resistance data 441 105 336
M184V/l in RT, n (%) NA 39 (37) NA
M184V/l + 1-2 TAMs NA 14 (13) NA
M184V/l + 2 3 TAMs NA 4 (4) NA

*For 555/891 participants, resistance data were either missing or not available; TMore than one can be applicable

for each participant

ART, antiretroviral therapy; B/F/TAF, bictegravir/emtricitabine/tenofovir alafenamide; BL, baseline; DTG,
dolutegravir; INSTI, integrase strand transfer inhibitor; IQR, interquartile range; NA, not applicable; NNRTI, non-
nucleoside reverse transcriptase inhibitor; NRTI, nucleoside reverse transcriptase inhibitor; Pl, protease inhibitor;
PRM, primary resistance mutation; RT, reverse transcriptase; TAF, tenofovir alafenamide; TAM, thymidine
analog mutation; TDF, tenofovir disoproxil fumarate

Table 2. Virologic, immunologic and other outcomes at 12 months

Outcome Total With PRMs at BL | Without known

(N =996) (n =105) PRMs at BL
(n =891)

Virologic outcome, n (%)

HIV viral load < 50 ¢c/mL (M = E) 817 (98) 78 (99) 739 (99)

Immunologic outcomes, median (IQR)

Change from BL in CD4 count, cells/pL 9 (-94, 109) 26 (-53, 100) 8 (-98, 110)

Change from BL in CD4/CD8 ratio 0(-0.1,0.1) 0(-0.1,0.1) 0(-0.1,0.1)

Other outcomes, n (%)

Discontinuation of B/F/TAF due to AE 71 (7) 12 (11) 59 (7)

Discontinuation of B/F/TAF due to DRAE 56 (6) 9(9) 47 (5)
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Discontinuation of B/F/TAF due to lack of 2 (< 1) 1(1) 1(<1)
efficacy
> 1 serious DRAE within 12 months after N
B/FITAF initiation 2D 0 21

*Both depression

AE, adverse event; B/F/ITAF, bictegravir/femtricitabine/tenofovir alafenamide; BL, baseline; c, copies; CD,
cluster of differentiation; DRAE, drug-related adverse event; IQR, interquartile range; M = E, missing =
excluded; PRM, primary resistance mutation
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Use of Dalbavancin in treatment of Acute Bacterial Skin and Skin Structure Infections: Prospective Case
series from a Canadian Perspective

Wayne Leung?, Janhavi Malhotra?, Lili Ataie!, Sameer Elsayed?, Lise Bondy?, Lise Bondy!, Megan Devlin', Sarah
Shalhoub?, Huma Saeed?, Mahshid Mohammadi!, Michael Silverman?, Reza Rahimi Shahmirzadi!
1Western University, London, Canada

Background:

Treatment of acute bacterial skin and skin structure infections (ABSSSIs) with parenteral antibiotics is difficult in
marginalized populations including PWID due to challenges with homelessness necessitating prolonged
hospitalization for IV therapy, and frequent accessing of IV lines for drug use. Dalbavancin which is a novel
lipoglycopeptide antibiotic with activity against gram-positive organisms with a duration of action of 7-14 days
may be an ideal antibiotic in patients in whom administering parenteral antibiotics may be difficult.

Methods:

Prospective cohort study consisting of 19 patients who were referred to the Cellulitis Clinic at London, Ontario,
Canada who were referred for ABSSSI between February 1st and July 30th, 2023. Patients were treated as
outpatients with one dose of IV dalbavancin. Patients had social factors which precluded administration of
outpatient parenteral antibiotics in a traditional setting, such as injection drug use, severe psychiatric
comorbidities, or unstable housing.

Results:

The median age of patients enrolled was 43 (range 36 to 56), were predominantly male (74%), unemployed
(90%), and with unstable housing (58%). Treatment with dalbavancin was successful in 13/19 (68%);
indeterminate (presumed success as could not be reached for follow-up but were not admitted to any institution
within our catchment area) 3/19 (16%); Failure (needed further antibiotics following dalbavancin) 3/19 (16%).

Conclusions:

Administering dalbavancin through a single IV infusion eliminates the need for indwelling IV access and may
enhance treatment of ABSSSI without the need for hospital admission, in those with challenging socioeconomic
factors who may have difficulty with adherence to outpatient antibiotic therapy.
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Characterizing Cis and Trans Women’s Knowledge of Risk of HIV and Access to HIV Prophylaxis

Rafigue Van Uum?, Parsa Ebrahimpoor Mashhadi', Faranak Canani!, Chelsea Masterman?', Kayla Gaete!, Yasaman Sadat
Jalalit, Sajeela Rana!, Kody Muncaster!, Mia Biondi!
1York University, Toronto, Canada

PreP, PEP, and PEP-in-pocket (PIP) are effective HIV prevention strategies, yet HIV rates are increasing
among Canadian women, and studies elsewhere have shown significantly lower PrEP-to-need ratio among
women as compared to men. The objective of this study was to assess women’s HIV risk and prophylaxis
awareness and access.

This cross-sectional questionnaire study included prophylaxis-naive self-identified cis and trans women who are
sexually active and/or using drugs. Recruitment occurred in community-based organizations across Ontario.
The questionnaire included demographics, HIV risk factors, and interest and knowledge on prophylaxis.
Responses were grouped into high or low risk for HIV. Awareness, interest, and prior offers of prophylaxis were
compared between risk groups using chi-square testing.

Responses from 175 women were analyzed. Of these, 17% were <26 years old, and 74% reported having a
primary care provider. Homelessness occurred in 40%, and 59% had public funding for medications, while 11%
reported no coverage. In total, 50% were grouped as “high risk”; sexual (46% of sample) and drug risk factors
(29%) were correlated (p<0.0001). Despite these responses, 71% reported “low/very low” subjective HIV risk. In
the sample, 49%, 50%, and 68% reported no awareness of PrEP, PEP, and PIP respectively. Neither subjective
nor objective risk was associated with awareness. Only 7% of respondents had been previously offered
prophylaxis, with no significant difference related to risk. Of those reporting previous sexual violence, only 10%
had been offered PEP, and there was no association between recent sex work and prophylaxis offer. There was
strong interest in prophylaxis (69%), but cited barriers included access (54%), side effects (49%), and low
subjective risk (31%).

Women at risk of HIV acquisition may not perceive their risk, and women have low knowledge and access to

prevention options. This understanding is essential to addressing barriers to HIV prophylaxis uptake among
women.
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Restarting bictegravir/emtricitabine/tenofovir alafenamide (B/F/TAF) after virologic rebound: a pooled
analysis of studies in people with HIV-1

Anton Pozniak, Chloe Orkin, Franco Maggiolo, Yazdan Yazdanpanah, Axel Baumgarten, Karam Mounzer, Jonathan Angel,
Michelle L. D'Antoni, Hailin Huang, Hui Liu, Kristen Andreatta, Laurie VanderVeen, Christian Callebaut, Jason T. Hindman,
Hal Martin, Jose R. Arribas

Management of HIV-1 virologic failure without resistance includes reinitiation of antiretroviral therapy to regain
virologic suppression. We examined outcomes following virologic rebound in people with HIV-1 receiving
B/FITAF.

Participants who received B/F/TAF in switch studies 1844, 1878, 1961, 4030, 4449 and 4580, and first-line
studies 1489, 1490 and 4458, were included. Viral load was analyzed at baseline/Day 1, at Weeks 4, 8 and 12,
then every 12 weeks through end of study plus unscheduled visits. Virologic rebound events (=1 viral load
21,000 copies/mL after virologic suppression [<50 copies/mL]) were counted and categorized by subsequent
virologic suppression or viremia (=50 copies/mL). Time to virologic suppression (first value <50 copies/mL) after
virologic rebound and duration of viremia (time between virologic rebound event and last 250 copies/mL value)
were calculated.

In total, 110 virologic rebound events were identified in 96 of the 3,768 participants (2.5%; Table). Ninety-one
virologic rebound events (82.7%) were followed by subsequent resuppression [median time: 23 days
(interquartile range [IQR]: 19-38)]. Seven virologic rebound events (6.4%) were followed by continued viremia
that persisted without resuppression for a median of 30 days (IQR: 14-87) before discontinuation of B/F/TAF,
without emergence of resistance; 12 virologic rebound events (10.9%) were not evaluable (virologic rebound at
last assessment). Excluding non-evaluable virologic rebound events, resuppression was noted in 91/98 (92.9%)
virologic rebound events.

Among people who experienced virologic rebound after virologic control, the majority achieved rapid viral
resuppression with B/F/TAF. No treatment-emergent resistance was observed, supporting the high barrier to
resistance of B/F/TAF.

Supporting Document

Table. Virologic rebound and outcomes by participant and event

Participants with any virologic rebound virologic rebound events,

event,
n/N (%) [95% CI]*

n/N (%) [95% CI]*

Resuppressed

77/96 (80.2) [70.8, 87.6]

91/110 (82.7) [74.3, 89.3]

Continued viremia

7/96 (7.3) [3.0, 14.4]

7/110 (6.4) [2.6, 12.7]

Virologic rebound event not
evaluable

12/96 (12.5) [6.6, 20.8]

12/110 (10.9) [5.8, 18.3]

Resuppressed (not
evaluable=excluded)

77/84 (91.7) [83.6, 96.6]

91/98 (92.9) [85.8, 97.1]

Continued viremia (not
evaluable=excluded)

7/84 (8.3) [3.4, 16.4]

7/98 (7.1) [2.9, 14.2]

event
Cl, confidence interval

*95% Cls were calculated using the Clopper—Pearson exact method; TResuppressed after last virologic rebound
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Failure to Enroll Into A Prospective Doravirine/Lamivudine/Tenofovir DF (DOR/3TC/TDF) Switch Trial To
Halt Or Reverse INSTI-Associated Weight Gain (DeLiTE)

Alice Tseng'?, Mona Loutfy?3, Lianne Thail, Sharon Walmsley??
1Toronto General Hospital, UHN, Toronto, Canada, 2University of Toronto, Toronto, Canada, 3Women's College Research
Institute, Toronto, Canada

Background: In randomized trials, doravirine (DOR) appears relatively weight-neutral, while tenofovir DF
(TDF) may be weight-suppressive. We designed a prospective, observational pilot study to assess whether a
switch to DOR/3TC/TDF would stabilize or reverse weight trajectory in patients experiencing significant INSTI-
associated weight gain.

Methods: Virally suppressed adults with 210% increase in body weight while on an INSTI-regimen for 1-5
years were switched to DOR/3TC/TDF for 12 months. Weight, waist circumference, adherence, diet/exercise
habits, and routine bloodwork including fasting lipids/glucose were measured at baseline and every 12 weeks.
DXA scan and body image questionnaires were administered at baseline and week 48. The target enrollment
was 25 participants. Patients receiving specific weight-loss interventions (including GLP-1 agonists/bariatric
surgery) other than diet/exercise were excluded.

Results: The study protocol was developed in 12/2019, but enroliment began in 09/2021 due to delays in
securing funding, institutional contract approval, and research holds during the COVID pandemic. Between
09/2021-09/2023, 4 participants were enrolled with results available for 3 women (Black, age 51/56/70 years,
CD4 139/801/664/mm3, weight 146.8/100.2/75 kg, BMI 45.3/33.9/30.8, 56/45.7/50% total body fat, on
dolutegravir/abacavir/3TC, dolutegravir/FTC/TAF or elvitegravir/cobicistat/FTC/TAF for 5.5/4.25/4.5 years). At
12 months, reductions in weight (0/-7.5/-5 kg), BMI (0/-2.6/-2), waist circumference (-0.8/-1.1/+1 cm), total body
fat (-1.5/-2.9/-3.5%), systolic and diastolic BP (+2/-9/-10 and -1/-3/-6 mmHg), fasting glucose (-1.8/-1.6/-0.2
mmol/L) and lipids were observed. Body image/self-esteem improved; all remained virally suppressed with no
proteinuria or significant eGFR change. Due to low enrollment, the study was closed to futility.

Conclusions: In a small sample of people with 210% INSTI-associated increase in body weight, small
improvements in weight, metabolic, and body image/self-esteem were observed after switching to
DOR/3TC/TDF. Institutional and pandemic challenges significantly impacted the ability to enroll participants in
this trial. A larger trial of similar design conducted by the ACTG (NCT04636437) is underway.
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From nonalcoholic fatty liver disease to metabolic dysfunction-associated steatotic liver disease:
implications of terminology change in people living with HIV

Amanda Lupu?, Jovana Milic*, Felice Cinque??, Stefano Renzetti®, Federico Motta’, Licia Gozzi’, Adriana Cervo’, G.
Burastero?, Vittorio ladisernia’, Bertrand Lebouche?, Alshaima Al Hinai®, Mark Deschenes?, Paolo Raggi®, Stefano Calza'®,
Cristina Mussini4, Giada Sebastiani?3, Giovanni Guaraldi*

IMedicine, ?Chronic Viral lliness Service, 3Division of Gastroenterology and Hepatology, McGill, “Department of Surgical,
Medical, Dental and Morphological Sciences, University of Modena and Reggio Emilia, Italy., Universita degli Studi di
Brescia, ®Department of Medicine, University of Alberta, Edmonton, Alberta, Canada, "Department of Infectious Diseases,
Azienda Ospedaliero-Universitaria, Policlinico of Modena, Modena, 8Division of Experimental Medicine, McGill University,
Montreal, Québec, Canada., °Infectious Diseases Unit, PROMISE, University Hospital of Palermo, Palermo, Italy.,
1%Department of Molecular and Translational Medicine, University of Brescia, Brescia, Italy.

Background

Metabolic dysfunction-associated steatotic liver disease (MASLD), a positive, non-stigmatizing definition
emphasizing the association with metabolic disease, has recently replaced non-alcoholic fatty liver disease
(NAFLD). The impact of MASLD definition in comparison to NAFLD in people with HIV (PWH), who are at high
risk for this liver disease, remains unexplored.

Methods

We conducted a cross-sectional study of two prospective cohorts comprising PWH on stable antiviral therapy
screened for hepatic steatosis, defined as controlled attenuation parameter 2248 dB/m, and significant liver
fibrosis, defined as liver stiffness 27.1 kPa, by fibroscan. PWH with alcohol abuse were excluded. NAFLD was
defined as hepatic steatosis without Hepatitis B virus (HBV) or Hepatitis C virus (HCV) co-infection. MASLD,
which does not require exclusion of HBV or HCV coinfection, was defined as hepatic steatosis plus any among
overweight, diabetes, hypertension, or dyslipidemia. Factors associated with both conditions were explored by
logistic regression.

Results

We included 1947 PWH (mean age 54 years, 74% males, median HIV duration 21 years, median current CD4
703, 98% with undetectable HIV viral load). NAFLD was diagnosed in 618/1714 (36.1%) PWH, after excluding
those with HBV (1.2%) and HCV (9.2%), while 648/1947 (33.3%) PWH fulfilled MASLD criteria. Figure 1A
depicts proportions of PWH with NAFLD, MASLD and NAFLD/MASLD overlap. Out of 618 PWH with NAFLD,
483 were reclassified as MASLD (78.1% overlap). Prevalence of significant liver fibrosis was 9.9% in no
NAFLD-no MASLD, 9.3% in NAFLD-no MASLD, 26.5% in NAFLD/MASLD overlap, respectively. Male sex,
CD4, triglycerides and BMI were associated with NAFLD/MASLD, while significant liver fibrosis was associated
with MASLD (Figure 1B).

Discussion

There is substantial overlap between NAFLD and MASLD definitions in PWH. Interestingly, given the
association between significant liver fibrosis and MASLD, this new definition may better characterize PWH with
hepatic steatosis requiring surveillance and interventions to manage liver fibrosis.

rec‘h“eﬁrc“h‘é su‘r le VIH

@!1:" HiV Bosearch 197
Ko L.



33" Annual Canadian Conference on HIV/AIDS Research April 25 — 28, 2024
33e Congres annuel canadien de recherche sur le VIH/sida 25 au 28 avril 2024

Poster Abstracts — Clinical Sciences / Abrégés affiches - Sciences cliniques
57

Prevalence of Methamphetamine/Amphetamine Usage and Demographics of Users in Ontario based on
Laboratory Drug Screen Results

Priyadarshini Thandrasislal?, Melody Lam*, Forchuk Cheryl®, Abraham Rudnick®, Ken Lee’, Sharon Koivu’, Rohit Lodhi®,
Emily Guarasci®, Jonathan Serrato®, Kelly Anderson#, Michael Silverman?'?

1Department of Epidemiology and Biostatistics, Western University, London, Canada, 2Parkwood Institute Research,
London, Canada, 3Department of Medicine, Division of Infectious Diseases, Western University, London, Canada, *ICES,
Western University, London, Canada, Department of Psychiatry, Western University, London, Canada, éDepartment of
Psychiatry, Dalhousie University, Halifax, Canada, "Department of Family Medicine, Western University, London, Canada

Background
Data regarding the prevalence of amphetamine/methamphetamine use in Canada are limited.
Objectives

To estimate the prevalence of methamphetamine/amphetamine use in Ontario based on laboratory drug
screening tests, and to describe the socio-demographic characteristics of methamphetamine/amphetamine
users.

Methods

A cross-sectional study of persons tested with urine/serum drug screens for methamphetamine/amphetamine
from an electronic database of laboratory test results from selected community and hospital-based laboratories
across Ontario during 2017-2018. Persons who filled a prescription for stimulants within 120 days prior to
testing were excluded. We used descriptive statistics to summarize the characteristics of those who tested
positive for methamphetamine/amphetamine use, relative to those who tested negative.

Results

Over the two-year period, 215,529 persons were tested for methamphetamine/amphetamine, with 26,392
individuals testing positive. This suggests that 0.17% of the population covered by the database tested positive
for methamphetamine/amphetamine use. Of those who tested positive, most were between the ages of 20-40
years, but 19.5% were over 50 years of age. 41.1% of those testing positive were women, and 40.5% were in
the lowest income quintile. Within the past 2 years, those testing positive had a mean of 46.5 (SD = 54.2)
primary care visits, 5.0 (SD = 11.0) emergency department (ED) visits, and 0.8 (SD = 2.1) hospitalizations. Of
those who tested positive for methamphetamine/amphetamine use, 27.0 % also tested positive for opiates and
29.2% tested positive for cocaine.

Interpretation

Methamphetamine/amphetamine use is associated with poverty and a large burden on the health care system.
Use among women and in those over 50 years of age may have been underestimated in previous studies, and
concurrent opiate and cocaine use is common. Drug testing results can inform the assessment of the population
demographics of drug use.
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Metabolic Dysfunction-Associated Steatotic Liver Disease (MASLD) is Associated with Liver Fibrosis in
People with Hepatitis C

Wesal Elgretlit, Mohamed Shengir, Luz Esther Ramos Ballestreros?, Marc Deschenes?, Phil Wong?3, Tianyan Chen3, Alexa
Keeshan*, Saniya Tandon*, Curtis Cooper*, Giada Sebastiani?3

1Division of Experimental Medicine, Department of Medicine, McGill University, Montreal, Canada, 2Chronic Viral lliness
Service, Division of Infectious Diseases, Department of Medicine, McGill University Health Centre, Montreal, Canada,
3Division of Gastroenterology and Hepatology, Department of Medicine, McGill University Health Centre, Montreal, Canada,
4Department of Medicine, Division of Infectious Diseases, The Ottawa Hospital, Ottawa Hospital Research Institute, Ottawa,
Canada

Background. Hepatitis C virus (HCV) is a major cause of chronic liver disease worldwide. Development of
significant liver fibrosis is associated with increased risk of hepatic outcomes. 45-55% of HCV patients develop
hepatic steatosis (HS). The term “steatotic liver disease (SLD)” has replaced “nonalcoholic fatty liver disease
(NAFLD).” SLD with cardiometabolic risk factors defined as “metabolic dysfunction-associated steatotic liver
disease (MASLD).” The new nomenclature emphasizes the metabolic nature of HS and allow its coexistence
with other conditions such as HCV. Therefore, we aim to investigate the effect of MASLD and HCV coexistence
on liver fibrosis.

Methods. This was a retrospective, cross-sectional study including people with HCV monoinfection.

Participants aged =18 years without HIV co-infection or other chronic liver diseases were included from 2
centers: McGill University Health Center (MUHC) and The Ottawa Hospital between the year 2014 and 2023.
MASLD was defined as the presence of hepatic steatosis by controlled attenuation parameter (CAP) 2275 dB/m
plus one of the following cardiometabolic conditions: increased body mass index (BMI) and waist circumference;
prediabetes or diabetes; hypertension; hypertriglyceridemia; low high-density lipoprotein. Liver fibrosis was
defined as a liver stiffness measurement (LSM) of 7.1 kPa. The prevalence and cofactors of liver fibrosis were
investigated.

Results. We included 590 people with HCV monoinfection. The prevalence of liver fibrosis was 57%, 48% 38%
in MASLD, SLD without cardiometabolic conditions, and no steatosis group, respectively. After adjusting for
age, sex, HCV RNA positivity, HCV genotype, and duration of diagnosis of HCV infection, cofactors of liver
fibrosis were MASLD with prediabetes or diabetes (adjusted odds ratio [aOR] 4.92, 95% confidence interval [CI]
1.89-12.77; p=0.001) and MASLD with hypertension (aOR 2.25, 95% CI 1.18-4.29; p=0.01).

Conclusion. MASLD is associated with higher prevalence of fibrosis in people with HCV. Beyond pursuing
virological cure, healthcare practitioners should target metabolic conditions.
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Characterizing Weight Trajectory In A Diverse Ambulatory Population Of People With HIV After
Switching From Their First Antiretroviral Regimen (WEIGH-IN SWITCH)

Alice Tseng'?, Erik Lovblom?3, Sharon Walmsley!+*
1Toronto General Hospital, UHN, Toronto, Canada, ®Leslie Dan Faculty of Pharmacy, University of Toronto, Toronto,
Canada, ®Biostatistics Research Unit, UHN, Toronto, Canada, “Dept of Medicine, University of Toronto, Toronto, Canada

Objectives/Aim: Weight gain associated with integrase inhibitors (INSTI) and/or tenofovir alafenamide (TAF)
may be progressive beyond normal aging/return-to-health, but its nature after switching antiretroviral therapy
(ART) is not fully elucidated. We aimed to characterize weight trajectory in a diverse population of persons with
HIV after switching from their first ART.

Methods: Single-centre, retrospective cohort study using data from a research registry database of a Canadian
tertiary care HIV clinic. Inclusion: adults starting first ART for 21 year from 01/01/2010-30/09/2022, then
switched to a second ART for 21 year with =22 weights recorded. The primary outcome was change in weight
(kglyear) during the switch period. Participant-level regression was used to represent change; the models used
piecewise linear slopes with a knot at the time of switch. Participants were categorized into stable weight (slope
within +1 kg/year), increased weight (>1 kg/year), and decreased weight (<-1 kg/year).

Results: 144 participants (83% male, 47% white, 55% born outside Canada, median age 42 years, CD4
326/mm3, weight 75.0 kg, BMI 24.8 kg/m2) started first ART (47% NNRTI/34% INSTI/19% PI with 90% TDF/2%
TAF) for a median follow-up of 3.8 years. Participants switched to 12% NNRTI/84% INSTI/1% PI with 22%
TDF/48% TAF for a median 4.5 years. During this period, weight remained stable (41%), increased (39%) or
decreased (20%). Among those who switched to TAF, 55% increased, 28% stable and 17% decreased
(p=0.006 compared to switches without TAF). The proportion who switched to bictegravir/dolutegravir+TAF
who increased weight was higher than those who switched to bictegravir/dolutegravir without TAF or to other
regimens [9/11 (82%) vs. 12/45 (27%) and 35/88 (40%), respectively; p=0.02].

Conclusions: In a contemporary cohort of people, those who switched to TAF were more likely to experience
weight gain. Significant weight gain was less frequent in those switching to other regimens including
bictegravir/dolutegravir without TAF.
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The syndemic effect of substance use on preterm births in pregnant women living with HIV in British
Columbia

Jeffrey Man Hay Wong?, Gal Av-Gay?, Arezou Azampanah?3, Julie van Schalkwyk!23, Chelsea Elwood!23, Laura
Sauvél3, Deborah Money?23

1University Of British Columbia, Vancouver, Canada, “Women's Health Research Institute, Vancouver, Canada, 3Oak Tree
Clinic, Vancouver, Canada

BACKGROUND: While substance use is prevalent in women living with HIV (WLWH), knowledge on the
synergistic impact of substance use and HIV infection on pregnancy remains limited. Our study aimed to
investigate substance use in pregnancy on preterm birth rates in WLWH.

METHODS: We analyzed the British Columbia perinatal HIV surveillance database for births from January 1997
to December 2022. The primary outcome is preterm births, defined as deliveries < 37 weeks gestational age.
Substance use history is obtained through antenatal records and clinical notes. Risk factors were identified
through univariate and multivariate logistic regression analyses.

RESULTS: Out of 578 singleton pregnancies in PLWH, 111 (19.2%) delivered preterm. In our cohort, 20%
endorsed using substances in pregnancy. For individuals who endorsed using any substances, their preterm
birth rate was 31% versus 16% for those who did not (OR: 1.95; p = 0.0004). Specifically, individuals who used
tobacco (OR: 2.17; p < 0.0001), methadone (OR 2.45; p < 0.0001), non-prescription opioids (OR: 3.24; p <
0.0001), cocaine (OR: 2.64; p < 0.0001) and crystal methamphetamines (OR. 3.35; p < 0.0001) had a
significantly higher preterm birth rate. After adjusting for lower genital tract infections, ethnicity, history of
preterm births, and viral load suppression, substance use in pregnancy remains a significant risk factor for
preterm birth (OR: 2.08; p = 0.013).

CONCLUSION: Substance use in pregnancy is a significant independent risk factor for preterm birth in PLWH.
Counselling about preterm births is crucial for pregnhant people using substances and living with HIV.

Supporting Document

Table 1: Univariate analysis on the Preterm Birth Rate by Substance Use in Pregnant Women Living with HIV

Cohort Term Birth Preterm Odds Ratio p-value
Total (n =467) Birth (95%
(n =578) (n=111) confidence
interval)
n (% of n (rate of n (rate of
total) term birth)  preterm
birth)
Any substance use in Yes 118 (20%) 81 (69%) 37 (31%) 1.95(1.39 - 0.0004
pregnancy 2.74)
No 460 (80%) 386 (84%) 74 (16%) 1
Tobacco Yes 81 (14%) 52 (64%) 29 (36%) 217 (153 - 0.0001
3.09)
No 497 (86%) 415 (83%) 82 (16%) 1
Alcohol Yes 38 (7%) 27 (71%) 11 (29%) 1.56 ( 0.92 - 0.13
2.65)
No 540 (93%) 497 (81%) 100 (19%) 1
Cannabis Yes 31 (5%) 22 (71%) 9 (29%) 1.56 (0.87 - 0.16
2.77)
No 547 (95%) 445 (81%) 102 (19%) 1
Methadone Yes 61 (11%) 36 (59%) 25 (41%) 2.46 (1.72 - <0.0001
3.52)
No 517 (89%) 431 (83%) 86 (17%) 1
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Impact of Dolutegravir-based ART on the Maternal Metabolome in Pregnant Mice

Haneesha Mohan?, Ingrid Hsieh', Jennifer Jao?, Rebecca Zash®4®, Nicholas Greene®, Andrew Copp®, Lena Serghides!
1University Health Network, Toronto, Canada, 2Department of Pediatrics, Division of Pediatric Infectious Diseases,
Department of Medicine, Division of Adult Infectious Diseases, Northwestern University Feinberg School of Medicine,
Chicago, United States of America, 3Department of Epidemiology, Harvard T.H. Chan School of Public Health, Boston,
United States of America, *Division of Infectious Diseases, Beth Israel Deaconess Medical Center, Boston, United States of
America, °Botswana Harvard AIDS Institute Partnership, Gaborone, Botswana, ®Developmental Biology and Cancer
Department, UCL GOS Institute of Child Health, London, United Kingdom

Our study examined the impact of Dolutegravir (DTG)-based antiretroviral treatment on the maternal
metabolome during pregnancy and its potential effects on fetal development, focusing on metabolite changes in
maternal plasma and liver in a mouse pregnancy model.

Pregnant C57BL/6J mice were divided into control (water, N=10), 1x-DTG (2.5 mg/kg, N=10), and 5x-DTG (12.5
mg/kg, N=11), with DTG administered alongside 50mg/kg tenofovir disoproxil fumarate and 33.3mg/kg
emtricitabine (TDF/FTC). Metabolites in maternal plasma and liver (N=31 each) were analyzed using liquid
chromatography-mass spectrometry. Welch’s t-test was used to test for significant differences between groups.

Significant metabolite differences were observed in maternal plasma and liver from mice treated with DTG-
based ART compared to control. Compared to control plasma from the 1IXDTG+TDF/FTC group had 73 (24
upregulated, 49 downregulated) and from the 5XxDTG+TDF/FTC group 385 (264 upregulated, 121
downregulated) metabolite differences. Liver from the 1IXDTG+TDF/FTC group had 80 (22 upregulated, 58
downregulated) and from the 5xDTG+TDF/FTC group 315 (74 upregulated, 241 downregulated) metabolite
differences. In the one carbon metabolic pathway we observed higher plasma choline phosphate, betaine,
adenosylhomocysteine, and cysteine levels, while liver choline phosphate, betaine, and cystathionine levels
were lower in the 5xDTG+TDF/FTC group versus control. In carbohydrate and energy metabolic pathways,
plasma glucose and pyruvate levels were significantly higher in the 5xDTG+TDF/FTC group versus control,
while fructose 6-phosphate, dihydroxyacetone phosphate, and pyruvate were higher in liver of the
1xDTG+TDF/FTC group versus control. In lipid metabolic pathway, phosphatidylethanolamine levels were
higher while free fatty acids were lower in the 5xDTG+TDF/FTC plasma and liver versus control. Dicarboxylate
fatty acids were lower in the liver of both DTG groups, but higher in the plasma of the 5xDTG+TDF/FTC group
versus control.

Plasma and liver from pregnant mice receiving DTG demonstrated dose-response alterations to metabolites
associated with one carbon, carbohydrate and energy, and lipid metabolism pathways.
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Spontaneous Clearance after Hepatitis C Virus (HCV) Reinfection in people living with HIV from the
Canadian Coinfection Cohort (CCC)

Jim Young'?, Marina Klein'?
1Research Institute of the McGill University Health Centre, Montreal, Canada, 2Department Of Epidemiology, Biostatistics
And Occupational Health, McGill University, Montreal, Canada

Background
HCV elimination efforts mean that an increasing percentage of new infections are reinfections. We consider the
implications of spontaneous clearance after reinfection for the optimal frequency of clinical monitoring.

Methods

We simulate plausible reinfection and spontaneous clearance data for CCC participants; derive data that would
be observed under different monitoring frequencies; then estimate the time to clearance from the observed

data. We assume time from successful treatment to reinfection is distributed Weibull with a decreasing rate of
reinfection; 90% of reinfections clear; and time from reinfection to clearance is distributed exponential (mean
0.22 years). We assume monitoring for five years, with frequencies varying from daily to yearly. We estimate the
time to clearance using a Markov chain Monte Carlo model for double interval censored data and Poisson
regression.

Results

With monitoring every three months, 53% of reinfections are missed. This amounts to only 7% of the total time
infected over five years because the missed reinfections clear quickly (Table). However with yearly monitoring,
25% of the total time infected is never observed. Monitoring every three months in the first year and then yearly
thereafter reduces the unobserved time infected to 8%.

With infrequent monitoring, estimates of the mean time to clearance are too high. Rapid clearances are often
missed.

Conclusion

Yearly monitoring (recommended in guidelines for those at risk of reinfection) will miss roughly 25% of the total
time reinfected, with the potential for continued HCV transmission. More frequent monitoring is needed in the
first year after successful treatment.

Supporting Document

Table: Simulation of spontaneous clearance 2 after reinfection ® in the Canadian Coinfection
Cohort

Missed over a five year period due to Estimated mean time to

spontaneous clearance spontaneous clearance (years)
Reinfections (%) Time infected (%) Poisson Markov chain
Monitoring frequency regression Monte Carlo
Daily 0 0 0.22 0.22
Monthly 23 1 0.27 0.27
Every 3 months 53 7 0.37 0.37
Every 6 months 74 16 0.56 0.53
Yearly 85 25 1.02 0.89
Every 3 months for a 56 8 0.44 0.41
year — then yearly
a 90 % of reinfections spontaneously clear; time to clearance distributed exponential with a 1%
probability clearance takes longer than a year (scale parameter = 0.22).
b Time from the end of successful treatment to reinfection distributed Weibull with reinfection

rates of 20 per 100 person years at one year and 5 per 100 person years at five years (shape
parameter = 0.15, scale parameter = 0.15).
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Viral load testing practices among pregnant women living with HIV on admission to Labour & Delivery

Jessica Shu Nan Li%, Alysha Nensi?, Mark Yudin?, Jay MacGillivray?
1University of Toronto, Toronto, Canada, 2St. Michael's Hospital, Toronto, Canada

Background: Routine viral load (VL) testing is recommended for pregnant women living with HIV (WLWH)
antenatally to confirm viral suppression and inform the appropriate mode of delivery, although the exact timing
of this bloodwork varies. Our hospital implemented a policy for physicians to order and for nurses to draw VLs
for all pregnant WLWH on admission to Labour and Delivery, to obtain an up-to-date virological status
immediately prior to delivery. This study characterized VL testing practices over the past ten years since the
implementation of this policy.

Methods: Retrospective chart review of all pregnant WLWH admitted to Labour & Delivery at St. Michael’s
Hospital in Toronto, Ontario from January 2013 — December 2022. Outcomes of interest included VL order
status and drawing status. Statistical analyses stratified these outcomes by antenatal data, admission date and
diagnosis, group B Streptococcus (GBS) status, and labour epidural usage.

Results: This study identified 135 admissions among pregnant WLWH. The majority had VLs ordered (61.5%)
and drawn (85.9%) on admission. VL ordering improved over the latter half of the study period (44.6% vs
82.0%, p<0.001). More VLs were ordered among GBS-negative patients (71.3%) compared to positive (41.4%)
(p=0.031) and among those who received an epidural (74.2% vs 50.7%, p=0.020). More VLs were drawn by
nurses among patients who delivered during the admission (90.9% vs 42.9%, p<0.001) and patients who
received an epidural (93.5% vs 79.5%, p=0.019).

Conclusions: While the rate of ordering VLs gradually rose over the course of the study, the rate of drawing
VLs remained high throughout the decade, indicating that nurses consistently drew the bloodwork irrespective
of a written order. VL testing varied by GBS status, epidural usage, and delivery status. These findings offer
opportunities to improve VL testing and to guide future clinical practices on virological testing prior to delivery.
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Polyphenol-rich Camu Camu capsules transiently influenced liver markers & inflammation in people
living with HIV — Results of the Camu Camu pilot study

Stephane Isnard!?2, Léna Royston'23, Tsoarello Mabanga'?, Carolina A Berini'2, Amélie Pagliuzza®, Sanket Kant!, Talat
Bessissow! 8, Peter L Lakatos®, Thibault Varin4, Emendez Salazar®, Taiki Hakozaki®, Bertrand Lebouché!2, Cecilia T
Costiniuk'?3, Giada Sebastiani>27, Marina Klein'22, Nicolas Chomont®, Bertrand Routy®, André Marette*, Jean-Pierre
Routy!238

1Research Institute of the McGill University Health Centre, Montreal, Canada, 2Chronic Viral lliness Service, McGill
University Health Centre, Montreal, Canada, *Canadian HIV trial network, Vancouver, Canada, “Institute of Nutrition and
Functional Foods, Laval University,, Quebec, Canada, >Centre de recherche du centre hospitalier de l'université de
Montréal, Montreal, Canada, éDivision of Gastroenterology, McGill University Health Centre, Montreal, Canada, "Division of
gastroenterology and hepatology, McGill University Health Centre, Montreal, Canada, 8Division of Hematology, McGllI
University Health Centre, Montreal, Canada

Background

Non-AIDS comorbidities such as liver steatosis are linked with gut microbiota dysbiosis, gut permeability and
inflammation in people living with HIV (PLWH) on ART. Camu Camu (CC), an Amazonian superfruit, modified
the gut microbiota and decreased inflammation in obese mice and in smokers. In a single-arm pilot clinical trial,
we assessed the influence of daily intake of CC on gut permeability and inflammation in ART-treated PLWH.

Methods

We recruited 22 ART-treated PLWH with a CD4/CD8<1 to select those with higher levels of inflammation.
Participants took 1g of CC in capsules daily for 12 weeks while remaining on ART. Blood and stools were
collected at 2 baseline visits, after 4 and 12 weeks of CC and 8 weeks after stopping CC. Plasma biomarkers
were quantified by ELISA. Stool microbiota was characterized by 16S rDNA sequencing. HIV DNA and RNA in
CD4 T-cells were quantified by nested qPCR.

Results

Median age was 53, and 21/22 were male. CD4, CD8 counts, and viral load remained stable. Participants lost a
median of 1.2 kg after 12 weeks of CC. Serum levels of liver enzymes AST and ALT decreased from baseline to
week 4 (p<0.01) and tended to decrease at week 12. Levels of gut damage markers I-FABP and REG3a tended
to decrease at week 4.

Gut microbiota composition remained stable at the genus level during the study.

Plasma levels of CC-chemokine ligand 20 (CCL20), an attractant of protective Th17 T-cells in the gut,
decreased at week 4 (p=0.002). Plasma TNFa levels tended to decrease at week 4.

A 1.3-fold increase in HIV RNA levels in CD4 T-cells was observed at week 20 only (p=0.03).

Conclusions
CC intake slightly reduced weight, liver transaminases and tended to decrease inflammation in ART -treated
PLWH. This effect should be validated using higher dose of CC in larger studies.
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Association Between Virtual Visits and Health Outcomes of People Living with HIV: A Cross-Sectional
Study

1Department of Health Research Methods, Evidence, and Impact, McMaster University, Hamilton, Canada, 2Faculty of
Medicine, McMaster University, Hamilton, Canada, Department of Anesthesia, McMaster University, Hamilton, Canada,
“Centre for Development of Best Practices in Health (CDBPH), Yaounde Central Hospital, Yaounde, Cameroon,
SDepartment of Pediatrics, Hamilton, Canada, Biostatistics Unit, Father Sean O' Sullivan Research Centre, St. Joseph's
Healthcare, Hamilton, Canada, “Division of Epidemiology and Biostatistics, Department of Global Health, Stellenbosch
University, South Africa

Background: HIV presents as a persistent, long-term health challenge. Virtual care has been integrated as
one of the care modalities in Ontario, yet its effectiveness compared to traditional care for PLHIV remains
relatively unexplored.

Objectives: This study aims to find the effect of virtual visits on adherence to antiretroviral therapy (ART), viral
load, and quality of life (QOL) in PLHIV in Ontario, Canada.

Methods: A cross-sectional study was conducted on PLHIV utilizing data from the Ontario HIV Treatment
Network Cohort Study (OCS). The study included participants who completed the OCS questionnaire in 2022.
Data was collected from standardized self-reported OCS questionnaires, medical charts and through record
linkage with the Public Health Ontario (PHO). Three categories were used for the mode of care: (1) virtual care,
(2) in-person care, and (3) both in-person and virtual care. Participants' characteristics were analyzed using
descriptive analysis, with counts and percentages for categorical variables and medians and the interquartile
range (IQR) for continuous variables. Logistic regression analysis was performed for dichotomous outcomes
(adherence to ART and viral load), and multiple linear regression analysis was employed for the continuous
outcome (quality of life).

Results: In 2022, a total of 1930 participants accessed HIV care in the Ontario Cohort Study (OCS). Among
them, 19% of the participants utilized virtual care mode, 45.6% received in-person care, and 34.3% received
care through virtual and in-person modalities. The median age of the participants was 55 years (IQR: 45-62],
and 78% of the total sample was comprised of men. In the multivariable model, virtual care was associated with
increased likelihood of optimal adherence to antiretroviral therapy (Adjusted Odds Ratio (AOR) 1.31, 95%
confidence interval (Cl): 1.00-1.71) and an increased likelihood of achieving viral load suppression (AOR
0.608,95% CI. 0.381-0.971). Furthermore, virtual and in-person care was associated with an improved QOL in
terms of Mental Component Summary Score (MCS) compared to solely in-person care (Adjusted 1 0.960,
95% CI 0.052,1.869).

Conclusion: This study suggests virtual care positively impacts adherence to antiretroviral therapy (ART) and
viral suppression within this context. However, further investigation is necessary to understand the long-term
effects of virtual care.

Keywords: retention in care, cross-sectional study, HIV, antiretroviral therapy (ART), virtual visits.
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Unraveling the Collateral Impact: A Systematic Review of COVID-19's Effect on the HIV Care Continuum
in Middle-Income Countries

Emmanuela Ojukwu?!, Ava Pashaei?, Juliana Cunha Maia?, Oserekpamen Favour Omobhude?, Abdulaziz Tawfik!, Yvonne
Nguyen?!

1University of British Columbia, Vancouver, Canada, 2Federal University of Ceara, Fortaleza, Brazil, New York Medical
College, Valhalla, USA

Introduction: The intersection of the HIV care continuum with the challenges posed by the COVID-19
pandemic has significantly altered the healthcare landscape in middle-income countries, amplifying existing
vulnerabilities. Limited financial resources and pandemic-induced restrictions have exacerbated healthcare
inequities. This systematic review aims to elucidate the structural dimensions of the impact of COVID-19 on HIV
care, with a specific focus on identifying barriers and facilitators.

Methods: Employing The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA)
guidelines, our methodology encompassed a systematic search of electronic databases and a meticulous
manual assessment of references. The review, spanning 2020 to 2022, included quantitative, qualitative, and
mixed-method studies conducted in middle-income countries, with no age or gender restrictions.

Results: A comprehensive analysis of 51 studies revealed that the adverse impact on the HIV care continuum
was intricately linked to pandemic-induced restrictions, compounded by the dual fears of COVID-19 contraction
and HIV status disclosure. Telemedicine emerged as a pivotal facilitator for sustaining HIV treatment continuity
amid the challenges. However, the pandemic-induced disruptions negatively affected income, increased
vulnerability to HIV, compromised preventive measures such as PrEP, and escalated risky behaviors and
mental health challenges among individuals living with HIV. HIV testing and diagnoses faced reduced access
and frequency, particularly among key populations. Disruptions in linkage and retention in care, especially in
urban areas, exacerbated barriers to essential HIV treatment.

Conclusions: The coexistence of COVID-19 and HIV has structural implications, manifesting as service
restrictions, widened care gaps, and a break in the transmission chain. This abstract provides insights into the
impact on medical appointments, adherence, and treatment engagement. Understanding these dimensions is
crucial for targeted interventions to mitigate collateral consequences on the structural integrity of the HIV care
continuum in middle-income countries.

Key words: HIV care continuum, Middle-income countries, barriers, facilitators, COVID-19
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Polypharmacy, Inappropriate Medication Use and Anticholinergic/Sedative Burden Among a Cohort of
People Living With HIV Aged 65 years and Older in Canada: CHANGE-Rx

Julian Hopwood-Rajal?, Alice Tseng'?, Nancy Sheehan?#, Julian Falutz?°, Sharon Walmsley'-, Alice Zhabokritsky!-®
1University Health Network, Toronto, Canada, 2McGill University Health Centre, Montreal, Canada, 3Leslie Dan Faculty of
Pharmacy and Pharmaceutical Sciences, University of Toronto, Toronto, Canada, “Faculté de pharmacie, Université de
Montréal, Montreal, Canada, Department of Medicine, Division of Geriatric Medicine, McGill University, Montreal, Canada,
6Department of Medicine, Division of Infectious Diseases, University of Toronto, Toronto, Canada

Background:

Adults aging with HIV are at higher risk for neurocognitive complications and geriatric syndromes including falls
and frailty. Polypharmacy and potentially inappropriate medications (PIMs) can further increase these risks.
Both anticholinergic (=3) and sedative (moderate-high) burden scores are associated with increased falls risk.
We examined polypharmacy, PIMs, and anticholinergic and sedative burden (ASB) among a cohort of older
adults living with HIV in Canada.

Methods:

CHANGE-RXx is a substudy of CHANGE-HIV, a longitudinal Canadian cohort of people with HIV aged 65 years
and older, established in 2019. Information on medication use, comorbidities, HIV-specific factors and frailty
were assessed. Proportion of people with polypharmacy (25 non-antiretroviral therapy (ART) drugs), severe
polypharmacy (=10 non-ART drugs), and PIMs (Beers and Screening Tool of Older People's Prescriptions
(STOPP) criteria) were determined. Anticholinergic burden was calculated using a combination of the
Anticholinergic Cognitive Burden (ACB) scale and German Anticholinergic Burden Scale (GABS). Sedative
burden was calculated using the Anticholinergic and Sedative Burden Catalog (ACSBC).

Results:

440 CHANGE-HIV patrticipants were included. The median age was 69 (range 65-89), 91% men, 76%
Caucasian, 77% MSM, 99.5% were virally suppressed, median CD4 nadir of 200 cells/mm3, median 26 years
living with HIV, 15.5% were frail, 19.3% had a fall within the last six months. Excluding ART, 93.6% were on a
median five (range 1-26) prescribed comedications, 56% had polypharmacy, 38% had severe polypharmacy,
48.9% had 21 PIM. Anticholinergic (=3) and moderate-high sedative burden were in 17.4% and 41.3% of
patients, respectively. Frail patients, compared to non-frail, had more severe polypharmacy, ASB and falls
(p<0.05).

Conclusion:
Polypharmacy is common among older adults living with HIV in Canada, with many experiencing PIMs and high

ASB. Interventions to address medication-related issues in the aging population are imperative. It remains to be
determined if addressing polypharmacy/PIMs would impact falls and frailty.
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Understanding Goal Setting and Goal Achievement Among Individuals Living with HIV Involved in an
Online Community-Based Exercise Intervention Study

Tai-Te Su?, Kiera McDuff!, Francisco Ibanez-Carrasco?, Ada Tang?, Ahmed Bayoumi'3, Soo Chan Carusone?, Mona
Loutfy'#, Lisa Avery'®, George DaSilva®, Annamaria Furlan?, Helen Trent®, lvan llic®, Zoran Pandovskié, Mehdi Zobeiry?8,
Puja Ahluwalia®, Colleen Price®, Katrina Krizmancic'®, Tizneem Jiancaro?, Brittany Torres?, Kelly O’Brien?

luniversity of Toronto, Toronto, Canada, 2McMaster University, Hamilton, Canada, 3St. Michael's Hospital, Toronto, Canada,
“Maple Leaf Medical Clinic, Toronto, Canada, 5University Health Network, Toronto, Canada, éRealize, Toronto, Canada,
“North York YMCA, North York, Canada, 8Central Toronto YMCA, Toronto, Canada, °HIV in Motion, Toronto, Canada,
10AIDS Committee of Toronto, Toronto, Canada

Objectives: Our aim was to explore the nature and extent of goal setting and achievement among adults living
with HIV involved in an online community-based exercise (CBE) study.

Methods: We recruited adults living with HIV in Toronto to participate in a two-phased study involving a 6-
month online CBE intervention (thrice-weekly unsupervised exercise, bi-weekly supervised personal trainings,
monthly educational sessions), and a 6-month follow-up period. We administered the Goal Attainment Scale
(GAS) to measure participants’ desired goals at Months 0 (baseline) and 6 (end of intervention), and whether
goals were achieved at Months 6 and 12 (follow-up). Text analysis was performed to categorize types of goals
articulated. We reported the number and nature of goals set at Months 0 and 6, and of these, the number (%)
achieved at Months 6 and 12.

Results: Thirty-two participants initiated the intervention and completed the GAS at baseline. The majority were
males (69%) with a median age of 53 (interquartile range [IQR]=15.8). Participants set a median of 4 goals
(IQR=1.25) at baseline. The most frequently stated goals included weight reduction (n=17 participants), muscle
gain (n=12), and increased water intake (n=10). At Month 6, the median number of goals achieved was 2
(IQR=2; average achievement rate=46%). Among participants who completed the intervention (22/32; 69%), a
median of 4 goals were set for the follow-up phase (IQR=2), with the most frequently stated goals shifted to
increasing exercise (n=9), improving strength (n=9), and reducing weight (n=9). At Month 12, participants
achieved a median of 2 goals set at Month 6 (IQR=2.3; average achievement rate=47%).

Conclusion: In this online CBE intervention study, participants set goals in areas of weight, strength, and
exercise engagement. Approximately 50% of their set goals were achieved. Findings may help to inform goal
setting and personalized exercise interventions for adults living with HIV.
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Trajectories of Disability and Influence of Contextual Factors Among People Living with HIV: Insights
from a Community-Based Longitudinal Study

Tai-Te Su?, Lisa Averyl2, Ahmed Bayoumi'3, Soo Chan Carusone®, Ada Tang*, Kiera McDuff!, Kelly O'Brien*
1University of Toronto, Toronto, Canada, 2University Health Network, Toronto, Canada, 3St. Michael’s Hospital, Toronto,
Canada, *McMaster University, Hamilton, Canada

Objectives: To characterize trajectories of disability and assess the influence of contextual factors on these
trajectories among adults living with HIV.

Methods: We analyzed longitudinal, observational data from a community-based study in which adults living
with HIV in Toronto completed bimonthly questionnaires over 8 months (5 time points). Disability was measured
across six different dimensions (physical, cognitive, mental-emotional, uncertainty, day-to-day activities, social
inclusion) using the Short-Form HIV Disability Questionnaire (SF-HDQ). Higher SF-HDQ scores (range 0-100)
indicate greater severity of disability. We assessed intrinsic contextual factors (age, gender, comorbidities)
through a baseline demographic questionnaire and extrinsic contextual factors (stigma, social support) using the
HIV Stigma Scale and MOS Social Support Scale, respectively. We performed latent class growth curve
analyses to identify disability trajectories across six dimensions over 8 months. Poisson regression models were
used to assess the influence of contextual factors on the disability trajectories.

Results: Of the 108 participants, 89% were men with a median age of 51 years (Interquartile range [IQR]=14).
Each participant had an average of 4/5 assessments. Longitudinal analyses showed three common
trajectories— low, middle, and high—in the physical, mental-emotional, and activity difficulties dimensions. Four
common trajectories— low, middle-low, middle-high, and high— were identified in the cognitive, uncertainty, and
social inclusion dimensions. Greater numbers of comorbidities (Incidence Rate Ratio [IRR]=1.14; 95%CI:1.08,
1.21) and higher HIV stigma scores (IRR=1.02; 95%CI:1.01, 1.03) were associated with greater numbers of
high-shaped trajectories (greater disability), whereas older age (IRR=0.96; 95%CI.:0.93, 0.99) and greater social
support (IRR=0.98; 95%CI.:0.97, 0.99) were associated with fewer high-shaped trajectories.

Conclusion: Experiences of disability among adults living with HIV followed three or four distinct trajectories
over an 8-month period. Results contribute to a better understanding of the influence of contextual factors and
may inform interventions or programs to mitigate disability among adults living with HIV.
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An Artificial Intelligence-based Chatbot for Pharmacists in HIV Care: Results from a Knowledge-
Attitudes-Practices Needs-Assessment Questionnaire

Anish Arora, Moustafa Laymouna'?3, Yuanchao Ma%345, Rachel Therrien®, David Lessard?34, Kim Engler?3, Tibor
Schuster?, Serge Vicente?37, Sofiane Achiche®, Maria Nait Ei Haj®, Benoit Lemire*, Abdalwahab Kawaiah?3#, Bertrand
Lebouchél234

1Department of Family Medicine, Faculty of Medicine and Health Sciences, McGill University, Montreal, Canada, 2Centre for
Outcomes Research & Evaluation, Research Institute of the McGill University Health Centre, Montreal, Canada, 3Infectious
Diseases and Immunity in Global Health Program, Research Institute of McGill University Health Centre, Montreal, Canada,
4Chronic Viral lliness Service, McGill University Health Centre, Montreal, Canada, >Department of Biomedical Engineering,
Polytechnique Montréal, Montreal, Canada, °Research Centre of the University of Montreal Hospital Centre, Montreal,
Canada, "Department of Mathematics and Statistics, University of Montreal, Montreal, Canada, 8Faculty of Pharmacy,
Université de Montréal, Montréal, Canada

Background: Pharmacists, often with limited interactions with people with HIV (PWH), need support in
decision-making, providing antiretroviral treatments (ART), and updating HIV knowledge. MARVIN-Pharma, an
artificial intelligence-based chatbot adapted from MARVIN for PWH, is under development to assist
pharmacists. Its configuration and implementation should however be evidence-based.

Objectives: This study aims to ensure MARVIN-Pharma fulfills Québec pharmacists’ needs by assessing their
knowledge, attitudes, involvement, and barriers in HIV care, alongside perceptions of MARVIN-Pharma's
usability.

Methods: From December 2022 to December 2023, we administered an online bilingual (French and English)
cross-sectional questionnaire, inspired by existing surveys, on perceived and objective knowledge, attitudes,
involvement and barriers in HIV care, and perceptions of MARVIN-Pharma. Participants included Québec
pharmacists, recruited through convenience and snowball sampling, beginning with affiliates of the National HIV
and Hepatitis Mentoring Program. Descriptive statistics were generated, with an ethics exemption from the
McGill University Health Centre.

Results: Forty-one pharmacists (28 community-based, 13 hospital-based) providing care in 15 Québec
municipalities participated. Their perceived HIV knowledge as moderate corresponded to the objective
assessment (50% correct answers), revealing gaps in ART, HIV symptoms, and preghancy-related knowledge.
Attitudes towards HIV care were mostly positive (76% favorable), with moderate involvement, peaking in ART
adherence counseling (78% engaged) and lowest in post-exposure prophylaxis testing (24% engaged). Major
barriers included time constraints (93%), limited staff resources (89%), inadequate clinical tools (82%), and
insufficient HIV training (75%). Regarding MARVIN-Pharma's perceived usability, 47% welcomed it, 32% found
it work-compatible, but 50% were undecided; 97% were confident using online resources.

Recommendations: For effective MARVIN-Pharma development, addressing pharmacists' knowledge gaps
about ART, HIV symptoms, and pregnancy-related issues is crucial. It should include guidelines on adherence
counseling and prophylaxis, considering time and training barriers. Continuous updates with ART regimens and
active engagement with pharmacists are essential to ensure its adaptability and usability.
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Family Physicians are Uniquely Positioned to treat Hepatitis C: A Qualitative Analysis of an Initiative
from a Primary Care Setting in Toronto Canada.

Ann Stewart!, Amy Craig-Neil', Kathryn Hodwitz!, Gordon Arbess?, Caroline Jeon?, Clara Juando-Prats?, Tara Kiran!
1Unity Health (St. Michael's Hospital), Toronto, Canada

Background: Hepatitis C is burdensome infection, significantly affecting people living with HIV, and the WHO
seeks to eliminate it by 2030. However, many people living with HCV remain untreated. Because of their
accessibility and existing patient relationships, family physicians are uniquely positioned to treat Hepatitis C. We
developed and evaluated an initiative to support clinicians in treating HCV within primary care.

Methods: The HCV treatment initiative was implemented within a Family Health Team based in Toronto’s inner
city. The initiative included supports and education for clinicians, enhanced interprofessional team supports and
mentorship, as well as patient outreach. To evaluate the initiative, we conducted focus groups with physicians
and pharmacists to understand their perspectives on the implementation and impact of the intervention, and
individual interviews with patients to explore perceived barriers and facilitators to seeking HCV treatment.

Results: Physicians and pharmacists reported that the intervention helped raise awareness and confidence for
treating HCV in primary care. A collaborative team environment, and decision-support tool integrated into the
electronic record were enablers of success. Patient psychosocial complexity remained a barrier to engagement
in treatment. Many patients were reluctant to initiate treatment stating concern about side effects, competing
health interests and complex social situations. People who did initiate treatment cited readiness and personal
motivation as strong factors in their ability to receive treatment. Others reflected on increased awareness of
new treatments, ease of access to these treatments through the family health team, and government coverage
of costs.

Conclusion: A primary care initiative raised awareness and increased clinician confidence for treating HCV.
Some physicians and patients were reluctant to start treatment due to psychosocial barriers, including some
related to mental health and addiction. Those who did start therapy cited personal readiness as a significant
factor.
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Changes in Physical Activity, Body Composition and Strength across a Two-Phased Online Community-
Based Exercise (CBE) Intervention Study among Adults Living with HIV: Results from the Tele-
Coaching CBE Study

Kiera McDuff!, Lisa Avery'2, Ahmed Bayoumi'3, Soo Chan Carusone®, Ada Tang*, Francisco Ibafez-Carrasco?, Mona
Loutfy’>, George Da Silval®, Puja Ahluwalia®, Colleen Price’, Ivan llic®, Zoran Pandovski®, Annamaria Furlan®, Helen Trent®,
Mehdi Zobeiry®, Tai-Te Su?, Kelly O'Brient

1University Of Toronto, Toronto, Canada, 2University Health Network, Toronto, Canada, 3St. Michael's Hospital, Toronto,
Canada, *McMaster University, Hamilton, Canada, "Women's College Hospital, Toronto, Canada, ®Realize, Toronto,
Canada, "Canada-International HIV and Rehabilitation Research Collaborative, Ottawa, Canada, 8YMCA of Greater
Toronto, Toronto, Canada

OBJECTIVE: To examine changes in physical activity, body composition, and strength among adults with HIV
engaged in an online community-based exercise (CBE) intervention.

METHODS: We conducted a 12-month intervention study with adults with HIV. We measured engagement in
physical activity weekly, and body composition, and strength outcomes bimonthly across two phases: 1)
Intervention: participants were asked to exercise 3 times/week, supervised biweekly with online personal
coaching, and monthly online educational sessions (6-months), and 2) Follow-Up: participants were asked to
continue exercising thrice weekly, independently (6-months). We used segmented regression to assess the
change in trend (slope) between phases.

RESULTS: Of the 32 participants who initiated, 22(69%) completed the intervention; and 18(56%) completed
the study. The majority were males (69%), median age was 53 years (25th,75th percentiles:43,60), with a
median of 3(1,7) concurrent health conditions. Median number of coaching sessions attended across
participants was 10/13(77%). Participant engagement in 230min of moderate-vigorous physical activity in the
past week increased a median of 0.02 days/week (95%Confidence Interval(Cl):0.01,0.04), from 3.24 days at
baseline (95%Cl:2.69,-379) to 3.77 days (95%CI:3.22,4.33) at the end of intervention. At end of the intervention
there were mean decreases for weight (-1.2kg), body mass index(BMI) (-0.6kg/m2), and waist circumference (-
3cm); and mean increases for push-ups (7 in a minute), plank time (39sec), sit-to-stand (3 in 30sec), and sit-
and-reach (3.6cm). During the 6-month intervention, the monthly rate of change (slope) was significant for
weight (-0.2kg/month;95%CI:-0.39,-0.04), BMI (0.1kg/m2;95%ClI:-0.13,-0.01), waist circumference (-
0.5cm;95%Cl:-0.69,-0.28), push-ups (1.2 pushups/month;95%CI.0.88,1.52), plank time
(6.5sec/month;95%Cl:4.72,8.33), sit-to-stand (0.5 times/month;95%CI:0.28,0.75), and sit-and-reach
(0.6cm/month;95%CI.0.36,0.88). During follow-up, there was a reduction in benefits compared with those
observed during the intervention for push-ups, and plank time.

CONCLUSION: Participants who remained in the study demonstrated increases in physical activity and
improvements in strength, and body composition during the CBE intervention. Future research should consider
strategies that support retention and engagement in physical activity.
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Not all Crystal Meth Use is the Same: Different Patterns of Crystal Methamphetamine (CM) Use, STIs,
and Sex Among Gay, Bisexual, and Other Men Who Have Sex With Men (GBM)

Trevor Hart?, Graham Berlin, Yangqing Deng?, Syed Noor*, Paolo Palma?, Shayna Skakoon-Sparling'-®, Daniel Grace?,
Darrell Tan?$, Jeffrey Wardell>"-8, Sarah Dermody?, Nathan Lachowsky®°, Joseph Cox!11213 David Moorel®4, Gilles
Lambert'215, Terri Zhang?, Milada Dvorakova!?, Allan Lal'°, Aki Gormezano®1°, Jody Jollimore'®

1Toronto Metropolitan University, Toronto, Canada, “University of Toronto, Toronto, Canada, 3University Health Network,
Toronto, Canada, “Louisiana State University Shreveport, Shreveport, USA, SUniversity of Guelph, Guelph, Canada, 6St.
Michael’s Hospital, Toronto, Canada, "York University, Toronto, Canada, 8Centre for Addiction and Mental Health, Toronto,
Canada, °University of Victoria, Victoria, Canada, °British Columbia Centre for Excellence in HIV/AIDS, Vancouver,
Canada, **McGill University, Montreal, Canada, **Direction régionale de santé publique - Montréal, Montreal, Canada,
13Research Institute of the McGill University Health Centre, Montreal, Canada, *University of British Columbia, Vancouver,
Canada, ®Institut national de santé publique du Québec, Montreal, Canada, ®*CATIE, Toronto, Canada

Introduction: There is significant heterogeneity among CM users in frequency of use and related symptoms.
This heterogeneity may be correlated with differences in sexual health factors such as bacterial STI and HIV
diagnoses.

Methods: We used Latent Class Analysis (LCA) to identify distinct patterns of CM use using the WHO-ASSIST
scale and related symptoms using baseline survey and nurse-administered testing data from the Engage Cohort
Study (2017-2019). Based upon bivariate analyses with CM use class, we selected demographic, sexual health,
and STI and HIV diagnoses in a multinomial logistic model to examine associations with class membership.

Results: Among 228 CM-using GBM in Engage, four classes best fit the data: Class 1, Occasional users
without reported concerns and problems (36.0%); Class 2, Occasional users with reported concerns and
attempts to stop/control use (25.9%); Class 3, Monthly users with consequences (10.5%); and Class 4, Weekly
users with frequent consequences (27.6%). In the multinomial regression (see Table), we found multiple Class
differences. Class 1 had lower sexual compulsivity and escape motives than Classes 3 and 4. Class 4 was most
likely to have GBM living with HIV. Injection drug use differed between classes, with the highest in Class 3 >
Class 4 > Class 2 > Class 1 being the lowest.

Discussion: CM use classes differed in frequency and patterns of use and multiple STI and HIV-related
variables. Our analysis underscored the importance of better integrating CM-specific health promotion and harm
reduction services into GBM-serving STl/sexual health agencies and clinics.

Supporting Document

Table. Multinomial Logistic Regression Model with Correlates of CM Use Class

Class 2 Class 3versus Class 4 Class 3 versus Class 4 Class 4
versus Class Class 1 versus Class Class 2 versus Class versus
1 OR 1 OR 2 Class 3
OR 95%CI OR 95%CI OR OR
95%CI 95%CI 95%CI 95%CI
Education
College (ref: high 0.57 0.24 0.62 0.41 0.65 2.17
school or lower) (0.26-1.24) (0.05-0.97) (0.26-1.46) (0.12-1.31) (0.27-1.51) (0.79-
6.19)
Graduate (ref: high ~ 0.12*** 0.08* 0.23** 4.00 0.97 0.25
school or lower) (0.04-0.32) (0.01-0.54) (0.08-0.59) (0.85-21.15) (0.36-2.63) (0.06-
0.99)
City
Vancouver 4 40*** 38.00*** 3.16** 0.85 2.48* 1.45
(ref: Montreal) (2.11-9.43) (7.71-251.18) (1.48-6.99) (0.23-3.25) (1.12-5.71) (0.54-
3.82)
Toronto 1.51 0.26 0.67 1.22 0.79 0.91
(ref: Montreal) (0.62-3.60) (0.03-1.58) (0.23-1.91) (0.17-8.03) (0.26-2.48) (0.18-
4.96)
HIV Research 215
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Class 2 Class 3versus Class 4 Class 3 versus Class 4 Class 4
versus Class Class 1 versus Class Class 2 versus Class versus
1 OR 1 OR 2 Class 3
OR 95%CI OR 95%CI OR OR
95%CI 95%CI 95%CI 95%CI
Vancouver 2.92* 146.24*** 4,72** 0.70 3.16% 1.59
(ref: Toronto) (1.19-7.52) (19-2071.98) (1.72-13.89) (0.10-4.80) (1.03-9.72) (0.3-7.99)
Sexual 0.99 4,15%** 3.90*** 1.32 3.27%** 1.40
Compulsivity
(0.69-1.43) (2.21-8.64) (2.63-6.11) (0.69-2.47) (2.30-4.84) (0.90-
2.29)
Escape motives 1.27 6.44*** 1.57* 3.51* 1.11 0.82
(0.90-1.79 (3.05-15.63) (1.04-2.41) (1.67-7.92) (0.72-1.72) (0.40-
1.54)
Depression 1.30 0.73 0.60% 0.62 0.35%** 1.98
(0.86-1.98) (0.28-1.67) (0.38-0.93) (0.25-1.40) (0.21-0.55) (0.96-
4.25)
Anxiety 1.22 1.34 1.99** 1.25 1.16 0.52
(0.82-1.79) (0.50-3.95) (1.32-3.06) (0.61-2.64) (0.77-1.74) (0.26-
1.00)
STI 0.85 1.39 0.56 13.77** 1.03 0.37
(0.38-1.91) (0.27-6.85) (0.25-1.23) (3.69-58.92) (0.47-2.18) (0.12-
1.06)
HIV 0.57 0.02%** 4.63*** 0.06%** 3.40%* 37.24%**
(0.27-1.18) (0.00-0.10) (2.13-10.58) (0.01-0.25) (1.57-7.40) (12.92-
127.78)
P6M number of 1.19 0.33% 1.37 0.12%** 1.07 6.22%**
male anal sex
partners
(0.85-1.69) (0.11-0.87) (0.92-2.16) (0.04-0.33) (0.78-1.47) (2.72-
16.11)
P6M alcohol 0.26** 1.16 0.91 8.64* 1.26 0.05**
(0.11-0.59) (0.07-29.6) (0.33-2.49) (1.38-102.54) (0.49-3.15) (0.00-
0.33)
Ever used drug by  3.33* 84.96*** 3.89** 18.67*** 3.97*** 0.37*
injection
(1.45-7.92) (13.36-735.27)  (1.73-9.22) (5.69-74.31) (1.94-8.54) (0.14-
0.91)

Notes. Class 1, Occasional users without reported concerns and problems; Class 2, Occasional users with

reported concerns and attempts to stop/control use; Class 3, Monthly users with consequences; and Class 4,
Weekly users with frequent consequences; P6M = past 6 months; *p<0.05; **p<0.01; ***p<0.001.
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Occurrence of Virologic Failure Among a Cohort of People Living with HIV in Care

Lucia Light?, Kristen O'Brien?, Anita Benoit>*°, Adrian Betts®, Ann N. Burchell?78, Abigail E. Kroch!23

10ntario HIV Treatment Network, Toronto, Canada, 2Dalla Lana School of Public Health, Toronto, Canada, 3Public Health
Ontario, Toronto, Canada, “University of Toronto, Scarborough, Scarborough, Canada, 3Women’s College Hospital,
Toronto, Canada, 6AIDS Committee of Durham Region, Oshawa, Canada, "MAP Centre for Urban Health Solutions, Li Ka
Shing Knowledge Institute, St Michael’s Hospital, Unity Health, Toronto, Canada, 8Department of Family and Community
Medicine, Faculty of Medicine, University of Toronto, Toronto, Canada

Background: Maintenance of a suppressed viral load (VL) allows people living with HIV (PLWH) to experience
health and longevity, while also eliminating transmission of HIV to sexual partners. We examined the frequency
of virologic failures among those in care using a longitudinal cohort study.

Methods: OCS is a longitudinal cohort of PLWH receiving care in 15 clinics across Ontario. VL data are
obtained through chart review and linkage with the Public Health Ontario Laboratory, which provides all VL
testing for the province. Virologic failure is defined as a person who had achieved viral suppression (VL<200
copies/ml) who later experience a VL higher than 200 copies/ml. Analysis was limited to participants receiving
VL tests any time from 2007-2021, and whose first viral load was not suppressed (n=5,858).

Results: Among those virally suppressed in 2007 (n=4,444), 438 experienced VL failure that year (9.9%). This
has improved steadily over time; in 2021 (n=4,728) 185 individuals experienced VL failure (3.9%). The
frequency of VL failure per person has also declined. For those with a first VL in 2007 (n=207), the median
(IQR) number of VL failures was 2(1-3), while those with a first VL in 2017 (n=126) the median (IQR) was 1(1-
2). Among those who experienced VL failure and were re-suppressed in 2007 (n=416) it took a median (IQR) of
197(89-630) days to achieve VL suppression again, as compared to those experiencing VL re-suppression in
2017 (n=232), where it took a median of 116(56-294) days.

Conclusions: While a very high percentage of people on treatment are able to achieve viral suppression,
virologic failure is not uncommon. Most are able to re-achieve VL suppression, though it can take some time.
Outcomes have improved over time, and the drivers of continued virologic failure must be better understood.
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Demographic Trends and Outcomes of Children & Youth Living with HIV in Canada

Madhavi Prasad?, Terry Lee?, Fatima Kakkar®, Laura Sauvé?, Athena McConnell*, Jeannette Comeau®, Alena Tse-Chang®,
Isabelle Boucoiran®, Deborah Money?, Nancy Nashid?, Ari Bitnun8, Jason Brophy?!

lUniversity of Ottawa, Ottawa, Canada, 2University of British Columbia, Vancouver, Canada, 3Université de Montréal,
Montreal, Canada, *University of Saskatchewan, Saskatoon, Canada, Dalhousie University, Halifax, Canada, ®University of
Alberta, Edmonton, Canada, "Western University, London, Canada, 8University of Toronto, Toronto, Canada

Background: Pediatric HIV has become a manageable, chronic disease. Increasing numbers of youth are
entering adulthood and transitioning from pediatric to adult HIV care. We describe the epidemiology of the
transitioned and current Canadian cohorts of children with HIV.

Methods: We reviewed Canadian Perinatal HIV Surveillance Program data from 01/1990-12/2022.
Demographic comparisons between transitioned and current cohorts were by Chi-square or Fisher’'s exact tests.

Results: 797 children born since 1980 were reviewed. 113 died while in pediatric care, 102 (90%) due to AIDS-
defining iliness, with marked decreases in AIDS deaths after 1997 and the last reported in 2007. As of 2022,
483 had reached 19y and were presumed to have entered adult care; half (50%) of the 201 children in pediatric
care are at least 14y. Numbers in pediatric care each year have decreased over time (maximum 325 in 2009;
minimum 200 in 2021). Almost all (678/684, 99%) survivor children were infected perinatally. Significant
proportion differences were noted in demographics of the current versus transitioned cohort; fewer were born to
mothers with reported heterosexual acquisition and slightly more with IDU. More of the current cohort were born
to Indigenous mothers, were born abroad, and resided in Saskatchewan, Alberta and BC.

Conclusions: Since 1990, 70% of youth with HIV have transitioned from pediatric to adult care in Canada, and
half the current pediatric cohort will transition in the next 5y. Demographic changes have occurred over time,
with a higher proportion now being born abroad and/or residing in Western Canada.

Supporting Document

@!1:" HiV Bosearch 18
Ko L.

rec‘h“eﬁrc“h‘é su‘r le VIH



33" Annual Canadian Conference on HIV/AIDS Research
33e Congres annuel canadien de recherche sur le VIH/sida

April 25 — 28, 2024
25 au 28 avril 2024

Transitioned Current p-value
(n=483) (n=201)

Maternal HIV risk | Heterosexual 324 (67.4%) 108 (53.8%) 0.003
factor IDU 53 (11.0%) 26 (13.2%)

Blood product 13 (2.7%) 2 (1.0%)

Unknown 2 (0.4%) 4 (2.0%)

Other 6 (1.2%) 2 (1.0%)

None 85 (17.6%) 59 (29.4%)
Maternal African/Caribbean/Black 313 (67.0%) 119 (63.3%) <0.001
racel/ethnicity White 88 (18.8%) 13 (6.9%)

Indigenous 32 (6.9%) 34 (18.1%)

Other 34 (7.0%) 22 (10.9%)

Unknown 16 (3.3%) 13 (6.5%)
Child birthplace Canada 237 (49.1%) 79 (39.3%) 0.010

Abroad 236 (48.9%) 122 (60.7%)

Missing 10 (2.1%) 0 (0%)
Province/ Atlantic 8 (1.7%) 4 (2.0%) <0.001
region Quebec 164 (34.0%) 38 (18.9%)

Ontario 197 (40.8%) 69 (34.3%)

Manitoba 5 (1.0%) 5 (2.5%)

Saskatchewan 8 (1.7%) 22 (10.9%)

Alberta 49 (10.1%) 34 (16.9%)

British Columbia 52 (10.8%) 29 (14.4%)
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HIV Health Neighborhood: Evaluation of a Design for an Integrated Primary Care Service

Martin Anderson'#, Catherine Broomfield!, Ron Byers?, Kelly Courtoreille!, Ama Dogbefou?, Janice Nyamosi', Folasade
Olaniyan®?, Bernadette Peacock?!, Brock Potts?, Furgan Waleed!?

1HIV Edmonton, Edmonton, Canada, ?Toronto Metropolitan University, Toronto, Canada, 3Community Alliance for
Accessible Treatment, Toronto, Canada, “Alberta Health Services, Peace River, Canada

This paper summarizes the evaluation of a health design process for an HIV Health Neighborhood (HHN) that
was designed to address health risk factors related to chronic health conditions. The HHN will engage people
who are recently diagnosed with HIV along with people who have lived with HIV for a while. The goal of the
design is to support newly diagnosed individuals to prevent chronic health conditions and to support those
currently living with HIV and other chronic health conditions to manage their health more effectively. Currently
health and social care are delivered in a very fragmented manner. In the HHN services will be supported by
peer workers and delivered in an integrated way. The individual will have the opportunity to make the health
promotion plan fit their life experience and values. The added value of the HHN lies, in the opportunities for peer
led fellowship and support of group health promotion activities, and, the structured process of peer facilitated
self-management. The peer support will be delivered in ways that have been demonstrated through research to
be helpful for people living with chronic health conditions in being successful in their self-management, or, to
prevent individuals from developing additional chronic health conditions.

The results of a community focus group are reported. The following design elements were considered by the
focus group participants as having potential to address the needs that had been identified by community
members:

* Health Neighborhood

* Individualized Peer Support, Peer Health Navigation and Peer Health Coaching

* Better Choices Better Health HIV

» Community-based development capacity.

The results of the community focus group endorsed the development of an integrated HHN with these elements.
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Community Based and Peer Led Health Promotion Intervention Design

Martin Anderson'#, Catherine Broomfield!, Ron Byers?, Kelly Courtoreille!, Ama Dogbefou?, Janice Nyamosi', Folasade
Olaniyan®?, Bernadette Peacock?!, Brock Potts?, Furgan Waleed!?

1HIV Edmonton, Edmonton, Canada, ?Toronto Metropolitan University, Toronto, Canada, 3Community Alliance for
Community Treatment, Toronto, Canada, “Alberta Health Services, Peace River, Canada

People living with HIV or AIDS (PLWHA) experience higher rates of chronic illness than those people who do
not have HIV. This may be related to issues such as the effect of: HIV, HIV medications, emotional distress,
social exclusion, limited financial resources, individual participation in unhealthy practices and lower
participation in health promoting activities.

The team focused on understanding the experience of PLWHA regarding their health and participation in health
promoting activities. The intention being to design health promotion interventions that could improve the health
of PLWHA.

The project was completed by a core peer team who gathered community information and designed solutions.
PLWHA participated in focus groups regarding their health and their participation in health promoting activities.

A number of ideas were endorsed by community members and have been helpful in the development of health
promotion interventions:

» The need to place PLWHA at the center of the intervention and including community members and peer
supporters at the core of the health team.

* Building an integrated health promotion and primary care system that includes the individual along with peer
supporters, family/friends, primary care doctors, specialist doctors, allied health services and social supports
(including food, housing and financial supports).

* The integration of health and social care services with a focus on community assets that are meaningful to
each individual community member.

The solution is an integrated community based primary care initiative that is intentionally individualized and
includes peer led activity. The design is intended to make sure that the individual has the support to identify and
access healthcare services and activities that best meets their needs. Processes of peer support are included
and intended to help overcome the stigma that may be a barrier to accessing the health promoting activities and
services that individual choose to participate in.
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Uptake and interest in injectable anti-retroviral treatment in a cohort of people living with HIV

Abigail Kroch!?3, Adanna Obiohal, Kristen O'Brien?, Darrell H.S. Tan*, Jason Brophy®, Robert Alsberry®

1Ontario Hiv Treatment Network, Toronto, Canada, “Dalla Lana School of Public Health, University of Toronto, Toronto,
Canada, 3Public Health Ontario, Toronto, Canada, “Division of Infectious Diseases, St Michael's Hospital, Toronto, Canada,
5Children’s Hospital of Eastern Ontario, Ottawa, Canada, ®MAX Ottawa, Ottawa, Canada

Background Injectable anti-retroviral treatment is a new option for people living with HIV. Selected individuals
can receive one intramuscular injection per month or bimonthly instead of a daily pill. We examined access to
and interest in injectable ART within a cohort of people living with HIV (PLHIV).

Methods The OHTN Cohort Study (OCS) is a longitudinal cohort following people living with HIV at 15 clinics in
Ontario. Questions regarding injectables were added to the annual interviewer administered questionnaire in
2022. Participants were asked about preferences for injections, if they took injectables and how they covered
the cost, and interest in injectables. Results were compared to the demographics and HIV risk factors.

Results The sample includes 1,997 respondents. 37 (1.9%) were already taking injectable ART, but another
63.7% said they probably or definitely would, if offered. Of those currently taking injectables, 11 (29.7%) were
receiving it through a clinical trial, 16 (43.3%) through public insurance and 5 (13.5%) through private insurance.
The greatest percentage of those already on injectables was in Ottawa/Eastern Ontario (3.3%) followed by
Toronto (2.0%). 22.6% of participants said that they would do an injection as frequently as once a month and
30.9% would do once every six months. 40.7% prefer to get an injection in their HIV clinic, with 25.2% in
pharmacy and 11.8% at home. People living with HIV for 1-10 years were more interested in injectables (71.2%)
compared to those living with HIV for more than 20 years (59.0%) (p=0.006). Interest appeared to differ slightly
by key population (PWID 58.9%, Women 65.5%, GBMSM, 65.4%, ACB 69.6%).

Conclusions While uptake of injectable ART was low in the cohort, participants showed strong interest in the
option of an injectable. As this new option is available, it is important for physicians to discuss injectables with
their patients.
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Updating Canadian Guidelines on HIV Pre- and Post-Exposure Prophylaxis

Stanley Onyegbule!?, Maryam Habib7, Jaris Swidrovich?, Caley Shukalek3, Parick O’'Byrne®, Cécile Tremblay®, Mark
Hull®, Darrell Tan?

IMAP Centre for Urban Health Solutions, St. Michael's Hospital, Toronto, Canada, ?Leslie Dan Faculty of Pharmacy,
University of Toronto, Toronto, Canada, 3Cumming School of Medicine, University of Calgary, Calgary, Canada, “School of
Nursing, University of Ottawa, Ottawa, Canada, >Centre Hospitalier de I'Université de Montréal, Montréal, Canada, 6 BC
Centre for Excellence in HIV/AIDS, Vancouver, Canada, “Division of Infectious Diseases, St. Michael’s Hospital, Toronto,
Canada

Background: New HIV infections occur every year in Canada, emphasizing the need for integrated prevention
programs. Pre-exposure prophylaxis (PrEP) and Post-exposure prophylaxis (PEP) are standard-of-care HIV
prevention strategies for which the Canadian guidelines will be updated in 2024.

Methods: We assembled a multidisciplinary panel of experts and identified clinical questions that were priorities
for the guidelines to address. We conducted updated systematic reviews of PrEP and PEP literature and
constituted sixteen writing groups among panel members to update the guideline text. Community engagement
has been critical to the process and has involved the inclusion of community member panelists, literature
review, and consultation meetings with national community and professional stakeholder groups on priorities
and expectations for the updated guidelines.

Results: The 19 panelists represent five regions of Canada and diverse disciplines (infectious diseases,
internal medicine, primary care, adolescent medicine, emergency medicine, pharmacy, nursing, public health,
community, and knowledge translation). Key questions for the guidelines to address were clinical indications,
regimens, testing strategies, and transitions between PEP/PrEP. Systematic reviews included data from 101
full-text articles (79 PrEP, 22 PEP). During consultations with 9 community stakeholders and professional
groups, priorities were: 1. Broadening PrEP eligibility criteria, 2. Equitable access to PEP and PrEP, 3.
Modifying messaging/language to be more inclusive of diverse groups; 4. Practical/clinical considerations (e.qg.,
choosing between prevention modalities, PEP/PrEP transitions, safety monitoring); 5. Engaging a wider range
of PEP and PrEP prescribers; 6. Integration of PEP/PrEP into other healthcare services; 7. Effective knowledge
translation of the final guideline. Participants comprised groups that promote the health of sexually diverse
people and genders, women, racialized communities, indigenous people, injection drug users, nurses, and
pharmacists in HIV/AIDS care.

Conclusions: The panel will next formulate recommendations using the GRADE framework and gather
stakeholder feedback before final dissemination planned for mid-2024.
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Evaluation of doravirine-based switch therapy among people with HIV (PWH)

Brian Conway!?, Shana Yi!, Saina Beitari'
vancouver Infectious Diseases Centre, Vancouver, Canada, 2Simon Fraser University, Vancouver, Canada

Background: Single tablet regimens (STRs) have become the standard of care in the treatment of HIV
infection, with high efficacy, good tolerability with enhanced adherence compared to multi-tablet regimens. Most
STRs include an integrase inhibitor (Il), which may be associated with side effects, including metabolic
abnormalities and weight gain. The combination of tenofovir dipivoxil, lamivudine and the non-nucleoside
reverse transcriptase inhibitor doravirine (TLD) is an STR that could be used among individuals who want or
need to switch away for Ils, avoiding II-specific toxicities while preserving the benefits of the STR.

Methods: Among patients on ll-based STRs who wished to change therapy were offered TLD as switch
therapy. Subjects were monitored according to the standard of care, with HIV RNA and other relevant
evaluations completed every 3 months or as clinically indicated. The end point of this analysis at 12 months
post-switch was maintenance of TLD therapy, reversal of side effects experienced on ll-based STR, safety and
tolerability, virologic suppression and the development of drug resistance.

Results: We enrolled 28 subjects, median age 58.5 (36-80) years, 92.8% male, 14.3% indigenous, 19% active
drug users. Median baseline CD4 count was 695 (180-1510) cells/uL, with 85.7% showing full virologic
suppression. At 12 months, 25 remained on TLD (reasons for switch: 2 TLD-related side effects, and 1 other).
Resistance to lamivudine and doravirine was documented among 2 subjects during the course of observation.
Therefore, of those still on TLD 23/25 (92%) had maximal virologic suppression at 12 months.

Conclusion: Among a population of PWH enriched for vulnerabilities, TLD was generally effective, with few
significant side effects. Little reversal of prior side effects attributed to lls was observed, and virologic failure
was observed in 2 cases, both associated with development of two class drug resistance.
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Switch to bictegravir/emtricitabine/tenofovir alafenamide (B/F/TAF) among vulnerable HIV-infected
individuals: evidence for long-term efficacy.

Brian Conway!?, Saina Beitari!, Shana Yi!
lvancouver Infectious Diseases Centre, Vancouver, Canada, 2Simon Fraser University, Vancouver, Canada

Background: Single tablet regimens are associated with higher rates of sustained virological suppression and
patient satisfaction. This is true of STRs including unboosted integrase strand transfer inhibitors with an
increased barrier to resistance, tolerability, and fewer drug interactions. This is beneficial for marginalized
populations, with challenges of adherence and lower tolerance for side effects. We have previously
demonstrated sustained virologic suppression over 18 months among 41/43 HIV-infected active injection drug
users following a switch of prior ARV therapy to the STR B/F/TAF. We sought to evaluate whether this benefit
would be maintained over an additional 24 months of follow-up.

Methods: The inception cohort consisted of 43 individuals who were followed up after having received B/F/TAF
for 18 months. They remained enrolled in a multi-disciplinary program, with B/F/TAF provided with enhanced
adherence support, allowing daily observed therapy. The end point of analysis was the rate of virologic
suppression after an additional 24 months of follow up, for a total of 42 months after initiating B/F/TAF therapy.

Results: 43 subjects were included in this analysis: median age 54 (34-66) years, 11.1% female, 20%
indigenous, 37.8% men who have sex with men, and all were active drug users, with 91.1% being fentanyl
users. At 18 months of follow up, we noted median CD4 count 612 cells/mma3. All 43 remained on B/F/TAF for
the 24 months of follow up, with no long-term disengagement. 41/43 had maximal virologic suppression,
including both participants with detectable HIV RNA at month 18. Two cases of detectable HIV RNA (1520 &
3000 copies/ml) were documented at month 42. In both cases, virologic suppression was achieved after
resumption of B/F/TAF.

Conclusion: Among a group HIV-infected drug users experiencing transient viremia, switching to B/F/TAF
remains effective in the long-term. Its efficacy and tolerability make it a useful therapeutic option in this
vulnerable population.
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Association Between Dolutegravir and Neuropsychiatric Adverse Events in People Living with HIV:
Results from the Positive Brain Health Now Cohort

William Boudreau'?, Sarah Brideau'?, Tiffany Duong’?, lvona Nacevskal?, Abinaya Subramaniam'2, Benoit Lemire®3,
Marie-Josée Brouillette3, Nancy L. Sheehan!23

1Pharmacy Department, McGill University Health Centre, Montréal, Canada, ?Faculté de pharmacie, Université de Montréal,
Montréal, Canada, 2Chronic Viral lliness Service, McGill University Health Centre, Montréal, Canada

Background: Dolutegravir is a preferred first-line antiretroviral however neuropsychiatric adverse events (NP-
AEs) may lead to an increased risk of treatment discontinuation. The primary objective was to estimate the
association between the initiation of a dolutegravir-based antiretroviral therapy (ART) and the development of
clinically relevant NP-AEs.

Methods: Substudy of Positive Brain Health Now (+BHN), a Canadian multicentric prospective observational
cohort. We included participants from the cohort who had an ART modification after +BHN study entry, without
clinically relevant NP-AEs before ART modification and with consecutive pre and post ART modification +BHN
assessments. At each visit, participants completed questionnaires evaluating: self-reported cognitive deficit,
depression, anxiety, insomnia, fatigue, dizziness and headaches. A composite endpoint defined as the
presence of any of these symptoms that were clinically relevant was used. Multivariate Poisson regressions
were used to estimate the association between the initiation of dolutegravir and the development of clinically
relevant NP-AEs.

Results: Among the 856 participants in the +BHN cohort, 90 participants were included in this analysis: mean
(range) age 53.5 (38-69) years, 13.3% female, mean time since HIV diagnosis 16.2 years, 91.9% viral load < 50
copies/mL. Forty-two (46.7%) participants were switched to a dolutegravir-containing regimen. Our findings
show a tendency towards an association between dolutegravir and the development of clinically relevant NP-
AEs (RR 2.02, 95%CI 0.94-4.36, p=.073). Participants who initiated dolutegravir presented an approximate 7-
fold increased risk of developing clinically relevant insomnia (RR 6.85, 95%CI 1.57-28.85, p=.01). No tested
variable significantly modified the association between dolutegravir initiation and NP-AEs. The incidence rate of
the NP-AE composite was highest for dolutegravir (38.1%), followed by elvitegravir (25.0%) and raltegravir
(10.0%).

Conclusion: Dolutegravir was associated with an increased risk of insomnia. A larger sample size may have
confirmed an increased risk of other NP-AEs. Similar studies should be conducted with more recent integrase
inhibitors.
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Medical Cannabis Survey of Health Care Providers in Canada

Sergio Ruedal, Jessica Wiese?, Alan Bell?, Gordon Arbess?, Cecilia Costiniuk?*, Shari Margolese®, Enrico Mandarino®
1Centre for Addiction and Mental Health, Toronto, Canada, University of Toronto, Toronto, Canada, 3Unity Health Toronto,
Toronto, Canada, “McGill University, Montreal, Canada, °Independent Community Consultant, Toronto, Canada

In 2018, Canada legalized cannabis for recreational purposes, though the use of cannabis for medical purposes
has been legal for over 20 years. People living with HIV use cannabis at 3-4 times the rates of the general
population which may reflect widespread medical and/or problematic use. There is a need for health care
providers (HCPs) to engage with patients about cannabis. However, HCPs have noted gaps in knowledge and a
lack of evidence on health effects as barriers to service delivery. To help understand legalization impacts and
document facilitators and barriers to service delivery, we engaged HCPs across Canada in an online survey
assessing cannabis-related education, knowledge, and clinical experiences. The survey was completed by 82
HCPs (63% nurses, 22% physicians/residents, 15% pharmacists). Findings show that 23% are authorized
prescribers and 52% recommend medical cannabis when clinically appropriate. The top indications for cannabis
were pain, hausea, appetite, seizure disorders and multiple sclerosis. The majority of HCPs did not receive
formal cannabis education and reported engaging in compensatory self-directed learning to meet patient needs.

Overall, HCP perceptions of cannabis knowledge and medical access system knowledge were low. HCPs
reported the most knowledge of routes of administration, therapeutic benefits and effects of use, and the least
knowledge of dosing and drug interactions. HCPs reported low knowledge of laws, regulations, and referral
procedures. Despite low knowledge levels and rates of prescribing, most HCPs viewed medical cannabis as a
valid treatment option but felt that more research is needed to guide their clinical practice. Recommendations to
improve service delivery include comprehensive and continuing cannabis-related medical education,
investments in cannabis research to build the evidence base and improved communication and guidance from
medical regulators.
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Bridging the Gap: Co-Creating Community-Centric Resources from Clinical Practice Guidelines for HIV
Pregnancy Planning

V Logan Kennedy?, Denice Wozniak?, Jordan Hausman?, Jackie Flett!, Brittany Cameron?, Sheila Sampath?, Mona Loutfy*
1Women's College Hospital, Toronto, Canada, 2The Public, Toronto, Canada

Background: Recent studies indicate that while the dissemination of Clinical Practice Guidelines (CPGs) has
improved clinical outcomes, there remains a gap in adapting guidelines for patient and community use. While
the Canadian HIV Pregnancy Planning Guidelines (CHPPG) provide a framework for clinicians to support the
reproductive and parenting planning needs of people with HIV, to fully integrate evidence and CPGs into
practice, the creation of resources tailored for patients and community members is paramount.

Methods: In 2019, the CHPPG Implementation team engaged three community consultants with diverse
expertise to enhance community dissemination. Collaborations between these consultants, clinicians, and our
research team led to a partnership with The Public, an activist design studio. Together, we facilitated a co-
creation process to produce CHPPG-informed resources tailored for the community.

Results: Through a co-design process involving 11 individuals with HIV from across Canada, the team
developed a multimedia digital toolkit. This toolkit, informed by both academic research and lived experience,
provides a unique intersectional perspective aimed at empowering individuals with HIV to advocate for their
parenting planning options and rights. Notably, the toolkit features vignettes and audio recordings of five
personal parenting planning journeys, offering a deeply personal and relatable touch. The toolkit has been well-
received in initial community feedback sessions, indicating its potential as a valuable resource.

Conclusions/Implications: The development and dissemination of CPGs tailored for community audiences are
seldom documented, yet our project demonstrates the feasibility and impact of such an approach. The digital
toolkit, led and informed by community consultants, design team members, and research team mentors,
exemplifies a successful co-design framework. This model not only fosters effective community engagement but
also sets a precedent for future initiatives aiming to translate complex guidelines into accessible, community-
driven resources. Further research will explore the toolkit's long-term impact on community empowerment and
health outcomes.
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Cognitive concerns and uncertainty experienced by people aging with HIV

Jenny Hui23, Teresa Kern3, Carley Moore!#, Nelson Pang'?, Marvelous Muchenje'3, Kate Murzin®, Soo Chan Carusone®,
Andrew Eaton!3, Francisco Ibafiez-Carrasco*

IFaculty of Social Work - Saskatoon Campus, University of Regina, Saskatoon, Canada, 2Ontario Institute for Studies in
Education, University of Toronto, Toronto, Canada, 2Factor-Inwentash Faculty of Social Work, University of Toronto,
Toronto, Canada, “Dalla Lana School of Public Health, University of Toronto, Toronto, Canada, °Realize, Toronto, Canada,
6Collaborative for Health and Aging, McMaster University, Hamilton, Canada

Background: Cognitive concerns are common among people aging with HIV (e.g., memory loss, difficulty
concentrating). Aging with HIV and comorbidities—such as cognitive impairment—results in feelings of
uncertainty. Uncertainty involves incomplete or inadequate information about one’s prognosis, treatment
options, and outcomes and results in deleterious impacts, particularly when unaddressed. For people aging with
HIV, uncertainties are heightened by intersecting experiences of HIV stigma, ageism, increased isolation and
reliance on formal healthcare services, and amplified concerns about discrimination in care settings.

Methods: Peer-led focus groups discussed participants’ cognitive concerns and experiences of uncertainty.
Purposive sampling was employed to recruit people aging with HIV (40+) in Ontario and Saskatchewan who all
self-identified with 5+ cognitive concerns (e.g., memory loss). Three independent coders utilized thematic
content analysis to identify themes across transcripts. Participants (n=45) ranged in age (M=53.22, SD=7.62)
gender (20 women, 19 men, 6 trans/non-binary/2-spirit), ethnicity (20 White, 15 Black, 6 Indigenous, 4 Mixed-
race), sexuality (19 gay, 18 heterosexual, 8 bisexual/queer/lesbian/2-spirit) and employment (15 employed, 30
retired/disability).

Results: Ten, two-hour focus groups were conducted online (August—-November 2022). People aging with HIV
described concerns with memory, concentration, and attention. Participants felt uncertain about what was
causing these cognitive concerns, and how to manage these symptoms. They described hesitancy to seek
cognitive screening due to uncertainties about the impact of test results on their lives. Participants reported a
paucity of resources and education from providers about cognitive health, aging, and HIV. Some participants
identified community resources to partially remediate their cognitive concerns.

Conclusion: Further research is needed to understand these uncertainties, their impacts, and remediation
strategies. It is particularly important to explore the multi-faceted impact of uncertainties on individuals’
wellbeing, quality of life, and health-related decision-making.
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Impact of Substance Use and Mood/Anxiety Disorders on the HIV Continuum of Care in British
Columbia, Canada, from 2001 to 2019

Sara Shayeqi-Nik!?, Lu Wang?, Jenny Li', Michael Budu?, Katherine Kooij'#4, William G. Honer?3, Robert S. Hogg*, Julio
S. G. Montaner!2, Viviane D. Limal?

1British Columbia Centre for Excellence in HIV/AIDS, Vancouver, Canada, 2University of British Columbia, Vancouver,
Canada, ®BC Mental Health and Substance Use Services Research Institute, Vancouver, Canada, “Simon Fraser University,
Burnaby, Canada

Introduction

People living with HIV (PLWH) are disproportionately affected by mood/anxiety disorders and substance use
disorders (SUD). Meanwhile, comprehensive research on the effect of these disorders on the HIV continuum of
care is lacking. This study assessed the impact of SUD and mood/anxiety disorders on the HIV continuum of
care in British Columbia (BC), Canada and identified the continuum stage with the highest attrition.

Methods

This retrospective population-based cohort study utilized data from the Comparative Outcomes And Service
Utilization Trends (COAST) study that contains data on all diagnosed PLWH in BC. Eligible individuals were =19
years of age and followed during 2001-2019. Our exposure variable was SUD or mood/anxiety disorder
diagnoses. Our outcomes were the achievement of the following stages of the HIV continuum of care: (1)
Antiretroviral therapy (ART) initiation, (2) On-ART, (3) ART adherence, (4) Viral suppression, and (5) Maintained
suppression. We estimated attrition by estimating the proportion of PLWH who proceed to each stage.
Generalized linear mixed-effect models assessed the association between SUD and mood/anxiety disorders
and the achievement of each stage while controlling for sociodemographic and HIV-related confounders.

Results

For the 14,398 eligible PLWH, Maintained suppression exhibited the highest attrition. Having SUD or both SUD
and mood/anxiety disorder were significantly associated with reduced odds of achieving all stages of the HIV
continuum of care except On-ART. SUD had the strongest association with ART adherence (adjusted Odds
Ratio (aOR) 0.47, 95% CI: 0.42-0.53) and Maintained suppression (aOR 0.58, 95% CI: 0.53-0.63).
Mood/anxiety disorders were also associated with reduced odds of ART adherence (aOR 0.78, 95% CI: 0.71-
0.87) and Maintained suppression (aOR 0.82, 95% CI: 0.77-0.88).

Conclusion
Our findings indicate that SUD and mood/anxiety disorders contribute to attritions across the continuum,
emphasizing the need for integrated mental health and substance use services to support HIV care.
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Switching to Dolutegravir/Lamivudine (DTG/3TC) Is Non-inferior to Continuing Tenofovir Alafenamide
(TAF)-Based Regimens at Week 196: TANGO Subgroup Analyses

Don E. Smith', Jean-Pierre Routy?, Stefan Scholten?, Julian Olalla Sierra*, Mounir Ait-Khaled®, Ruolan Wang®, Parminder

Saggu’, Riya Moodley®, Bryn Jones®

1Albion Centre, Sydney, Australia, 2McGill University Health Centre, Montréal, Canada, 3Praxis Hohenstaufenring, Cologne,
Germany, “Hospital Costa del Sol, Marbella, Spain, ViiV Healthcare, Brentford, UK, ®ViiV Healthcare, Durham, USA, "GSK,
Brentford, UK

Background: Switching to DTG/3TC from 3- or 4-drug TAF-based regimens showed durable high efficacy in
virologically suppressed adults with HIV-1 through Week (W) 196 in the TANGO study. To further investigate
DTG/3TC efficacy in TANGO participants who switched to DTG/3TC on Day 1 and those who switched at
W148, we present Snapshot virologic response by subgroup based on demographic and baseline disease
characteristics and baseline third agent class.

Methods: TANGO is an open-label, multi-center, randomized, phase 3 study assessing efficacy and safety of
switching to DTG/3TC vs continuing TAF-based regimens. Adults with HIV-1 RNA <50 ¢/mL on TAF-based
regimens for >6 months without prior virologic failure or documented NRTI or INSTI resistance were eligible.
Participants were stratified by baseline third agent class and randomized 1:1 to switch to DTG/3TC on Day 1
(early-switch [ES] group) or continue TAF-based regimens for 144 weeks. Participants who continued TAF-
based regimens and maintained virologic suppression at W144 switched to DTG/3TC at W148 (late-switch [LS]

group).

Results: At W196, TANGO included 369 ES group and 298 LS group participants treated with DTG/3TC for
196 and 48 weeks, respectively. Few ES participants (3/369 [<1%]; 95% CI, 0.0%-1.7%) and 0/298 (95% ClI,
0.0%-0.0%) LS participants had HIV-1 RNA =50 c/mL at W196 by Snapshot analysis (ITT-E). Overall ES group
and LS group Snapshot virologic response rates were consistent with rates across their respective subgroups
related to demographic characteristics, baseline disease characteristics, and baseline third agent class at
W196. Safety was consistent across subgroups within ES and LS groups. Confirmed virologic withdrawal
criteria were met by 1/369 (<1%) ES and no LS participants through W196, with no resistance observed.

Conclusions: These results support that switching to DTG/3TC from TAF-based regimens effectively maintains
virologic suppression across different demographic and baseline characteristic subgroups at 48 and 196 weeks.
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Real-World Experience of Two-Drug Regimen Dolutegravir/Lamivudine for the Treatment of HIV-1
Among Vulnerable Patients Living With HIV in Canada: Preliminary Results From a Chart Review Study

Emmanuelle Huchet?, Joann K. Ban?, Adenike R. Adelakun?, Katherine Osenenko?, Isabelle Hardy*, Elaine Stewart®,
Michael McKimm#, Jean-Francois Fortin*, Madeleine Crabtree?, Karissa Johnston?, Brian Conway®

1Clinique Médicale L'agora, Montréal, Canada, >GlaxoSmithKline Inc. Canada, Montréal, Canada, *Broadstreet HEOR,
Vancouver, Canada, 4ViiV Healthcare ULC, Montréal, Canada, ®Vancouver Infectious Diseases Centre, Vancouver, Canada

Background: Compared to the general population of people living with HIV (PWH), vulnerable PWH, such as
those who use drugs, are disproportionately affected by HIV, and are predisposed to lower adherence to
antiretroviral therapies (ARTS), which may result in poorer virologic suppression, worse health outcomes, and
higher HIV transmission rates. Some may benefit from simpler single-tablet regimens that are effective, well-
tolerated, and limit exposure to unnecessary medications. We evaluated clinical outcomes of vulnerable PWH
who switched to the single-tablet, 2-drug dolutegravir/lamivudine (DTG/3TC).

Methods: This ongoing chart review study included PWH (=18 years) in Canada who switched to DTG/3TC
between 09/09/19-31/05/23, and had 21 of the following vulnerability criteria: recent drug use, opioid agonist
use, recent or well-documented history of homelessness or receiving social assistance, Indigenous identity, or
265 years of age with diminished autonomy (‘vulnerable senior’). Descriptive summary statistics were generated
for demographic and clinical characteristics at baseline (£12-months pre-switch), and viral load and CD4+ cell
counts at 6 (+2) and 12 (£2) months post-switch. Interim results are reported for the ongoing study.

Results: Across 5 sites, 20 eligible people were included (mean age: 49.9+13.0 years; male: 80%; drug use:
80%; vulnerable senior: 20%). Simplification of ART was the predominant reason for switch to DTG/3TC (n=11,
55%). At the time of analysis, 80% (n=16) had at least 6 months of follow-up, and one discontinued DTG/3TC
due to intolerance. At 6 months, of those with test results, 8/8 were virally suppressed (<50 cps/mL), and
median (IQR) CD4+ cell count was 815 (122.5) cells/mm3. At 12 months, 11/12 were virally suppressed (<50
cps/mL), and median CD4+ cell count was 920 (180) cells/mm?3 (n=10).

Conclusions: Preliminary results suggest promising effectiveness outcomes among vulnerable PWH who
switch to DTG/3TC. These results support the continued expansion of this study to include more PWH.

@!1:" HiV Bosearch 232
Ko L.

rec‘h“eﬁrc“h‘é su‘r le VIH



33" Annual Canadian Conference on HIV/AIDS Research April 25 — 28, 2024
33e Congres annuel canadien de recherche sur le VIH/sida 25 au 28 avril 2024

Poster Abstracts — Clinical Sciences / Abrégés affiches - Sciences cliniques
229

Emerging Roles of Statins Beyond Lipid-Lowering Agents to Reduce Co-Morbidities Among People
Living with HIV on Antiretroviral Therapy

Vikram Mehraj', Jun Chen?, Jean-Pierre Routy'?

linfectious Diseases and Immunity in Global Health Program, Research Institute of McGill University Health Centre,
Montreal, Canada, 2Department of Infectious Diseases and Immunology, Shanghai Public Health Clinical Center, Shanghai,
China, 3Division of Hematology and Chronic Viral lliness Service, McGill University Health Centre, Montreal, Canada

Antiretroviral therapies (ART) have reduced HIV infection-associated morbidity and mortality improving the
quality of life of people living with HIV (PLWH). However, the risk for co-morbidities such as cancer,
neurocognitive disorders, liver dysfunction and cardiovascular diseases (CVDs) remains elevated owing to
chronic inflammation and immune activation fueled by residual HIV production, microbial translocation and
immune-dysfunction. Emerging evidence has shown chronic inflammation and immune activation amplifying the
risk for CVDs, which is further aggravated by life-style factors and dyslipidemia among ART-treated PLWH.

Lipid-lowering statins are emerging as immune-modulators in a variety of conditions including HIV. Herein, we
reviewed recent studies showing pleiotropic effects of statins among ART-treated PLWH. We used multiple
combinations of terms on pubmed database including “HIV, co-morbidities, statin(s), pleiotropic functions,
inflammation and immune-modulation” to search relevant studies besides citing our published primary research.

The international RCT REPRIEVE recently shed light on reduction of CVDs with statin therapy among PLWH
indicating more than expected benefit of statins beyond lowering lipids. However, muscle-related symptoms and
incident diabetes mellitus limit statin use besides interactions with certain earlier ART regimens still in use.
Despite such adverse effects, statins constitute 1st-line therapy for decreasing CVDs owing to their overall
safety and efficacy. The anti-inflammatory and immune-modulatory functions of statins are associated with
decreases in plasma levels of C-reactive protein, soluble CD14 and ox-LDL, inhibition of NF-KB, nitric oxide
production and decrease in T-cell activation (Figure-1). Overall, the broader implication of statins can guide
policy to lessen co-morbidities among aging PLWH taking long-term ART.
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Clinical Outcomes of People Living with HIV by Level of HIV Pharmacy Service in a Centralized
Antiretroviral Program in British Columbia

Meghan Ludlam?, Erin Ready?, Tian Shen3, Jenny Li%, Raquel Espinoza®, Michelle Gnyra?, Osric Sin?, Paul Sereda?,
Rolando Barrios®, K. Junine Toy?3

1University of British Columbia, Faculty of Pharmaceutical Sciences, Vancouver, Canada, 2St. Paul's Hospital Pharmacy
Department, Vancouver, Canada, ®British Columbia Centre for Excellence in HIV/AIDS, Vancouver, Canada

Background

People with HIV in British Columbia (BC) receive centrally-distributed antiretroviral therapy (ART) through the
BC Centre for Excellence in HIV/AIDS (BCCfE) Drug Treatment Program (DTP). Pharmacy services vary
across BC; remote services were enhanced one decade ago. We compared clinical outcomes across HIV
pharmacy service levels.

Methods

DTP participants aged 219 years, with 22 ART dispensings between 01-Jan-2019 to 31-Dec-2019 were
included and categorized by pharmacy service level:

-Comprehensive: In-person counselling, adherence monitoring, labwork review (efficacy and safety) with HIV-
trained pharmacist at multidisciplinary clinic.

-Intermediate: In-person counselling, adherence monitoring at BCCfE-affiliated pharmacy.

-Basic: Telephone consultation, adherence monitoring, labwork review (efficacy) with pharmacist.

We describe demographics and clinical outcomes, including HIV plasma viral load suppression (pVL <50
copies/mL), monitoring (pVL =twice/year), and adherence (=1 treatment interruption alert sent). We compared
outcomes between groups using Chi-square and Wilcoxon rank-sum tests. Confounder logistic models were
used for multivariate analysis to identify relationships between pharmacy service levels and clinical outcomes,
adjusting for other variables.

Results

Of 4560 participants included, 63% received Comprehensive pharmacy services, 10% Intermediate and 27%
Basic. Demographic and clinical characteristics differed between groups (Table). Odds of viral suppression did
not differ between groups; all rates were 290%. Compared to Comprehensive, Intermediate and Basic groups
had significantly lower odds of recommended pVL monitoring frequency and different odds of receiving =1
treatment interruption alert.

Conclusion

High viral suppression rates were achieved in all HIV pharmacy service groups. Intermediate and Basic groups
may benefit from additional support to meet recommended monitoring standards.

Supporting Document

Clinical and Demographic Variables at Study Start

Pharmacy Service Category p-value
Total N=4560 Comprehensive Intermediate Basic
N=2878 N=442 N=1240
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Sex and Gender (n, %)
cis-Male
cis-Female
Transgender®

Ethnicity (n, %)

White

First Nation
Black
Hispanic
Asian

Mixed
Unknown

Injection drug use ever (n,
%)

No

Yes

Unknown

Health Authority (n, %)
Vancouver Coastal
Fraser Health
Island Health
Interior Health
Northern Health
Unknown

ART regimen composition
(n, %)

2NRTI + NNRTI

2NRTI + [IN

2NRTI + PI

Dual Therapy/Other

Frequency of ARV dosing
(n, %)

Once daily

Other®

Number of pills in regimen
(n, %)

1

2

3

4+

Multivariate Analysis of Clinical Outcomes

Clinical Outcome

Pharmacy Service Level
Comprehensive
Intermediate
Basic

3845 (84.32)
687 (15.07)
28 (0.61)

2815 (61.73)
268 (5.88)
145 (3.18)
151 (3.31)
478 (10.48)
114 (2.50)
589 (12.92)

2779 (60.94)
925 (20.29)
856 (18.77)

2217 (48.62)
1213 (26.60)
656 (14.39)
363 (7.96)
106 (2.32)
5(0.11)

936 (20.53)
1998 (43.82)
1088 (23.86)
538 (11.80)

4119 (90.33)
441 (9.67)

2131 (46.73)
1060 (23.25)
973 (21.34)
396 (8.68)

pVL <50
copies/mL at
study end®
Odds Ratio
(95% ClI)

1.00
1.1 (0.62-1.92)
0.9 (0.68-1.26)

2481 (86.21)
382 (13.27)
15 (0.52)

1704 (59.21)
83 (2.88)
114 (3.96)
131 (4.55)
396 (13.76)
71 (2.47)
379 (13.17)

1906 (66.23)
351 (12.20)
621 (21.58)

1764 (61.29)
940 (32.66)
82 (2.85)

75 (2.61)
<15 (<0.52)
<5 (<0.17)

608 (21.13)
1328 (46.14)
622 (21.61)
320 (11.12)

2649 (92.04)
229 (7.95)

1430 (49.69)
687 (23.87)
544 (18.90)
217 (7.54)

p-value pVL monitoring 2
twicelyear®
Odds Ratio
(95% ClI)

0.765 1.00

374 (84.62)
<70 (<15.84)
<5 (<1.13)

329 (74.43)
16 (3.62)
11 (2.49)
<5 (<1.13)
13 (2.94)
<10 (<2.26)
62 (14.03)

296 (66.97)
77 (17.42)
69 (15.61)

<10 (<2.26)
10 (2.26)
282 (63.80)
141 (31.90)
<5 (<1.13)
0

90 (20.36)
183 (41.40)
118 (26.70)
51 (11.54)

375 (84.84)
67 (15.16)

164 (37.10)
106 (23.98)
120 (27.15)
52 (11.76)

<0.001

0.4 (0.28-0.65)
0.5 (0.38-0.66)

Transgender category includes transgender men and women.

1.
2. Other category consisted of 299% twice daily regimens.
3

April 25 — 28, 2024
25 au 28 avril 2024

990 (79.84)
240 (19.35)
10 (0.81)

782 (63.06)
169 (13.63)
20 (1.61)
16 (1.29)
69 (5.56)
36 (2.90)
148 (11.94)

577 (46.53)
497 (40.08)
166 (13.39)

446 (35.97)
263 (21.21)
292 (23.55)
147 (11.85)
<100 (<8.06)
<5 (<0.40)

238 (19.19)
487 (39.27)
348 (28.06)
167 (13.46)

1095 (88.31)
145 (11.69)

537 (43.31)
267 (21.53)
309 (24.92)
127 (10.24)

p-value Receiving 21
Treatment
Interruption Alert®:9
Odds Ratio
(95% ClI)

1.00
0.6 (0.40-1.03)
1.2 (0.93-1.59)

<0.001

<0.001

<0.001

<0.001

<0.001

<0.0001

<0.0001

p-value

0.023

Model adjusted for age, sex, ethnicity, injection drug use history, health authority of residency, CD4 cell count,
number of pills in ART regimen, frequency of ART dosing, ART regimen composition, ART regimen changes

during study period, viral load monitoring frequency, and number of treatment interruption alerts sent.
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4. Model adjusted for age, injection drug use history, health authority of residency, and number of treatment

interruption alerts sent.
5. Model adjusted for age, ethnicity, injection drug use history, CD4 cell count, number of pills in ART regimen,
prescriber type (physician vs nurse practitioner), plasma viral load, and viral load monitoring frequency.

6. Treatment Interruption Alerts are BC-CfE notifications generated for patients 22 months overdue for ART refill.

Alerts are screened by a clinical pharmacist for accuracy prior to sending to ART prescriber.
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How OECD HIV clinical guidelines address adherence to antiretroviral therapy: a scoping review

Dominic Chu'?, Kim Engler?, Tibor Schuster?, Romain Palich?, Joel Ishak?, Bertrand Lebouché!?4, Anish Arora®

1Center for Outcomes Research and Evaluation, Research Institute, McGill University Health Centre, Montréal, Canada,
2Department of Family Medicine, Faculty of Medicine and Health Sciences, McGill University, Montreal, Canada,
3Assistance Publique Hopitaux de Paris, Sorbonne Université, Pitié-Salpétriere Hospital, Paris, France, *Chronic Viral lliness
Service, Royal Victoria Hospital, Division of Infectious Disease, Department of Medicine, McGill University Health Centre,
Montreal, Canada, McGill University, Montreal, Canada

Background

Approaches to antiretroviral therapy (ART) adherence abound as to its definition, thresholds, assessment,
addressed barriers, and proposed interventions. To gain clarity, this review synthesized these features across
HIV clinical guidelines.

Methods

A scoping review was conducted. Eligible HIV guidelines and their updates concerned adults with HIV and ART
from Organization for Economic Co-operation and Development (OECD) countries and international health
organizations. English or French publications since 2017 were included. Three databases were searched in
March 2023, along with grey literature in five guideline-specific databases. A targeted Google search for omitted
OECD countries was conducted. Two reviewers participated in document selection and data charting. Content
analysis was performed with NVivo software.

Results

There were 24 guidelines identified from 7 countries and 2 international health organizations. Only one (8%)
provided a definition of ART adherence and none offered a threshold for adequate adherence (one (4%)
addressed this topic, noting the lack of a minimum threshold). However, most guidelines (20;83%) reported
interventions for adherence, including reducing pill burden (15;63%), education (13;54%), and peer or social
support (13;54%). Nineteen guidelines (79%) highlighted methods to assess adherence, such as clinical
assessment with patients (8;33%), viral load monitoring (6;25%), and examining pharmacy records or pill count
(5;21%). Eighteen guidelines (75%) proposed a frequency for assessing adherence, including at each visit
(11;46%) and suspected or observed drug resistance or virologic failure (8;33%). Fourteen (58%) guidelines
identified adherence barriers, including lifestyle or activities (11;46%), social challenges (10;42%), and health
system barriers (9;38%).

Conclusions

Despite its centrality to ART’s success, this review underscores a conspicuous lack of definition and consensus
around adherence and its management. Very few guidelines define adherence, none offer an optimal threshold,
and there is no agreement on how to gauge it. More systematic and preventative approaches to monitoring
adherence may be needed.
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Canadian Physicians’ Perceptions and Experiences with Cabotegravir and Rilpivirine Long-acting
Antiretroviral Therapy: Preliminary Results from a Cross-Sectional Survey

Adenike R. Adelakun?, Joann K. Ban!, Shoshannah Kalson-Ray?, Elaine Stewart®, Tanya Patrawala?, Maria Eberg?, Maria
Esther Perez Trejo?, Johanna Mancini?, Fahmida Yeasmin?, Mona Loutfy*®

1GSK, Mississauga, Canada, 2IQVIA Solutions Canada, Mississauga, Canada, 3ViiV Healthcare, Montreal, Canada,
“Women’s College Hospital, University of Toronto, Toronto, Canada, Maple Leaf Medical Clinic, Toronto, Canada

Background:

Cabotegravir and rilpivirine long-acting (CAB+RPV LA) is the only complete long-acting regimen for virologically
suppressed people with HIV. The reduced dosing schedule of CAB+RPV LA (monthly or every 2 months) may
alleviate adherence challenges with daily oral therapy and ease HIV status disclosure concerns. This study
describes the real-world experience of Canadian physicians prescribing CAB+RPV LA, focusing on
acceptability, convenience, and perceived barriers to CAB+RPV LA treatment.

Methods:

Physicians across Canada who treat =250 people with HIV and routinely prescribe CAB+RPV LA completed an
online survey regarding perceptions of, and experiences with, CAB+RPV LA (window of recruitment: September
2023-February 2024).

Results:

Nineteen physicians (73.7% cisgender men, 94.8% managing >100 people with HIV) responded as of October
2023. The majority (84.2%) reported extremely/very positive views on implementing CAB+RPV LA in their
clinic/practice. Notably, 94.7% of physicians rated reduced pill burden, patient convenience, and patient
preference as important factors in CAB+RPV LA prescribing decisions. Seventy-four percent of physicians
found CAB+RPV LA easy to integrate into their workflow, 84% reported CAB+RPV LA optimal implementation
took <6 months in practice, and 80.0% of those with existing patient reminder/follow-up systems did not require
any change to it. Ninety percent of physicians deemed the CAB+RPV LA support program clinics and primary
care clinic/practice appropriate as alternate administration sites. While 31.6% of physicians expressed moderate
concern about oral bridging, none were extremely concerned. Twenty-one percent of physicians expressed
moderate concern about CAB+RPV LA injection site reactions, while none were extremely concerned.

Conclusion:

Understanding the current physician experience of prescribing CAB+RPV LA is important for optimal
implementation of long-acting HIV treatments in practice and improving the experience of people with HIV. This
real-world data (to date) from a small sample of Canadian physicians indicates a positive overall opinion,
successful integration, and benefits of CAB+RPV LA.
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SOLAR 12-Month North American Results: Randomized Switch Trial of CAB+RPV LA vs. Oral
BIC/FTC/TAF

Mehri S. McKellar?, Paula Teichner?, Christopher Bettacchi®, Jonathan Angel?, Lori A. Gordon?, Kenneth Sutton?, Denise
Sutherland-Phillips?, Christine L. Latham?, Rimgaile UrbaityteS, Rodica Van Solingen-Ristea®, Bryan Baugh’, Ronald
D’Amico?, Jean van Wyk®

1Division of Infectious Diseases, Duke University, Durham, United States, 2ViiV Healthcare, Durham, United States, 3North
Texas Infectious Diseases Consultants, P.A., Dallas, United States, “University of Ottawa, Ottawa, Canada, 5GSK,
Brentford, UK, 8Janssen Research & Development, Beerse, Belgium, 7Janssen Research & Development, Titusville, United
States, 8ViiV Healthcare, Brentford, UK

Background:

Cabotegravir + rilpivirine (CAB+RPV) administered monthly or every 2 months (Q2M) is the only complete long-
acting (LA) regimen for maintaining HIV-1 suppression. In the Phase 3b SOLAR study, switching to CAB+RPV

LA Q2M was noninferior to continuing daily oral bictegravir/emtricitabine/tenofovir alafenamide (BIC/FTC/TAF).

We present results for North American (NA; United States and Canada) participants.

Methods:

SOLAR (NCT04542070) is the first randomized (2:1), open-label, multicenter, noninferiority study assessing
switching virologically suppressed adults to CAB+RPV LA Q2M (with oral lead-in or starting with injections) vs.
continuing BIC/FTC/TAF. The primary analysis was based on the prespecified modified intention-to-treat
exposed (MITT-E) population (n=11 from 1 study site excluded from the ITT-E population for protocol deviation)
at Month (M) 12. The primary endpoint was the proportion with HIV-1 RNA =50 ¢/mL. Other endpoints were the
proportion with HIV-1 RNA <50 c/mL, incidence of confirmed virologic failure (CVF; 2 consecutive HIV-1 RNA
2200 c/mL), safety and tolerability (ITT-E), and treatment satisfaction (HIV Treatment Satisfaction Questionnaire
status version [HIVTSQs]).

Results:

Of 670 participants (mITT-E), 325 were from North America (LA, 66% [n=216/325]; BIC/FTC/TAF, 34%
[n=109/325]). Baseline (BL) characteristics were similar between arms. At M12, 1 participant in each arm had
HIV-1 RNA =50 c/mL. No NA participant had CVF in the mITT-E population; 1 (0.3%) NA participant excluded
from the mITT-E population had CVF (LA arm). Adverse events (AEs), excluding injection site reactions, were
similar between the LA (74% [n=164/223]) and BIC/FTC/TAF arms (73% [n=83/113]). More patrticipants in the
LA vs. BIC/FTC/TAF arm withdrew due to AEs (8% [n=17/223] vs. <1% [n=1/113]). Mean adjusted HIVTSQs
scores improved significantly (p<0.001) from BL to M12 for LA (+3.40) vs. BIC/FTC/TAF (-1.07) participants.

Conclusion:

Consistent with the overall SOLAR population, switching to CAB+RPV LA from BIC/FTC/TAF was efficacious
and well tolerated, with improved treatment satisfaction, in NA participants.
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Real-world Adherence and Persistence with Long-Acting Cabotegravir Plus Rilpivirine (CAB+RPV LA)
Compared to Oral Antiretroviral Therapy (ART) Among People with HIV (PWH) in the US: The ABOVE
Study

Cindy Garris?, Raj Desai?, Rose Chang?, Louise Clear?, Zhuo Chen?, Daisy Liu?, Maral DerSarkissian?, Paula Teichner?,
Edgar T. Overton?
ViiiV Healthcare, Durham, United States, 2Analysis Group, Inc., Boston, United States

Background:

CAB+RPV LA, the only complete long-acting regimen for virologically suppressed PWH administered monthly
or every 2 months (Q2M), may alleviate daily oral ART adherence challenges. ABOVE evaluated real-world
adherence and persistence to CAB+RPV LA versus continuing oral ART.

Methods:

ABOVE was a retrospective US cohort study using Symphony Health Solutions Integrated Dataverse
administrative claims database (01/01/2020 to 12/31/2022) of PWH =12 years old continuing stable oral ART or
initiating CAB+RPV LA. Index date was defined as first injection between 01/01/2021 and 6/30/2022 (LA cohort)
or imputed for the oral ART cohort. PWH had to have 26 months of follow-up after index. Adherence (proportion
of days covered 20.9 over 6 months following index) and persistence (days from index to earliest of
discontinuation or end of follow-up) were compared.

Results:

393,484 PWH were identified (eligible: oral ART, n=130,362 [N=950 after weighting]; CAB+RPV LA, n=947).
Key baseline characteristics were balanced post standardized mortality ratio weighting (Table 1). CAB+RPV LA
dosing was mostly Q2M only (50%) or switched from monthly to Q2M (33%). A higher proportion of PWH in the
LA versus oral ART cohort were adherent (72% vs 43%, p<0.001) and had higher persistence (274 vs 256
days, p<0.001). The LA cohort had significantly higher odds of being adherent compared with the oral ART
cohort (OR: 4.43, 95% CI: 2.38, 8.24, p<0.001).

Conclusion:
Among US PWH on stable oral ART, switching to CAB+RPV LA resulted in significantly higher adherence and
persistence, important for long-term treatment success, compared with continuing oral ART.

Supporting Document

Table 1. Baseline Demographics and Clinical Characteristics

SMR Weighted Sample?
CAB+RPV Oral ART Std Diff®
LA Cohort %
Cohort N=950
N=947
Age at index (years), mean + SD [median] 46.5+12.7 46.4 + 13.6 0.95
[47] [46]
=50 years, n (%) 415 (44) 411 (43) 1.03
Female, n (%) 218 (23) 220 (23) 0.33
Select comorbidities?, n (%)
Hypertension 249 (26) 235 (25) 3.46
Depression disorders 158 (17) 162 (17) 0.87
Anxiety disorders 139 (15) 143 (15) 1.02
Substance-related and addictive disorders | 141 (15) 142 (15) 0.04
Obesity 141 (15) 98 (10) 7.92
Stable oral ART regimen
Pre-index duration (months), mean + SD 9.4+3.2[11] | 9.4+£3.4[12] 0.67
[median]
Class, n (%)
INSTI + 2 NRTIs 707 (75) 709 (75) 0.07
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NNRTI + 2 NRTIs 90 (10) 90 (9) 0.20
INSTI + 1 NRTI 107 (11) 108 (11) 0.26
Boosted Pl + 2 NRTIs 43 (5) 43 (5) 0.03
Insurance plan type, n (%)
Commercial 397 (42) 397 (42) 0.20
Medicaid 279 (30) 279 (27) 0.09
Medicare 213 (23) 213 (22) 0.22
Assistance programs 32 (3) 32 (3) 0.06
Cash payments 26 (3) 28 (3) 1.46

INSTI: integrase strand transfer inhibitor; NNRTI: non-nucleoside reverse transcriptase inhibitor; NRTI:
nucleoside reverse transcriptase inhibitor; PI: protease inhibitor; SD, standard deviation; SMR, standarized
mortality ratio; Std Diff, standardized differences.
1 Comorbidities were assessed in the 12-month period prior to the index date. 2 Covariates included in the
propensity score used to generate SMR weights were age (continuous), gender, type of health insurance,
region, year of index date, Elixhauser overall comorbidity (categorical), substance-related and addictive
disorders, depression disorders, anxiety disorders, ACE inhibitors use, stable oral ART regimen, stable oral
ART duration, inpatient visits (continuous), and outpatient visits (continuous). 3Standardized difference more
than 10% was considered to be an imbalance between the two cohorts.
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Steatotic Liver Disease in People Living with Hepatitis C Virus following viral eradication with Direct-
Acting Antiviral Therapy: a Pilot Study

Mohamed Shengir!, Wesal Elgretlit, Felice Cinque?34, Rosa Lombardi?2, Annalisa Cespiati>3, Anna Ludovica
Fracanzani?®, Luz Esther Ramos Ballesteros*, Marc Deschenes*, Philip Wong?, Tianyan Chen?, Giada Sebastianil*
1Division of Experimental Medicine, Department of Medicine, McGill University, Montreal, Canada, 2Unit of Internal Medicine
and Metabolic Disease, Fondazione Ca’ Granda IRCCS Ospedale Maggiore Policlinico, Milan, Italy, 3Department of
Pathophysiology and Transplantation, University of Milan, Milan, Italy, “Division of Gastroenterology and Hepatology,
Department of Medicine, McGill University Health Centre, Montreal, Canada

Background. Recently, causes of hepatic steatosis (HS) were grouped under the term “steatotic liver disease
(SLD)”. Under the revised nomenclature, nonalcoholic fatty liver disease replaced “metabolic dysfunction-
associated steatotic liver disease (MASLD),”(1) and different HS causes are allowed to coexist (2). In the
context of HCV, it is unclear how sustained virologic response (SVR) affects HS in the framework of MASLD.
Thus, we aim to estimate the effect of SVR on SLD and liver fibrosis.

Methods. This is a retrospective study of HCV patients evaluated for HS and liver fibrosis using transient
elastography (TE) and controlled attenuation parameter (CAP) before receiving direct-acting antivirals (DAA)
and 6 months after SVR (end of follow-up EOF). Participants were deemed eligible if they were (118 years old
and had achieved SVR following DAA therapy. HS plus 01 cardiometabolic risk factor—high BMI or waist
circumference, prediabetes or diabetes, hypertension, hypertriglyceridemia, and low HDL cholesterol—defined
MASLD. To identify HS, significant liver fibrosis, and cirrhosis, CAP of 11248 dB/m and TE of 08 and 113 kPa,
respectively, were utilized. We employed a multivariate logistic regression analysis to determine the effect of
SVR on HS and significant liver fibrosis while accounting for potential confounders.

Results. We included 89 HCV mono-infected patients (mean age 65 years, 49% male). At EOF, SLD and post-
SVR SLD (not meeting MASLD criteria) rose, while significant liver fibrosis and cirrhosis declined to the extent
that 65% of patient’s TE decreased to a level below the threshold of significant liver fibrosis. Meanwhile, MASLD
remained unchanged. In the multivariate model, SVR was associated with higher odds of post-SVR SLD (aOR
2.7, 95%CI 1.38 — 5.52) but showed no impact on MASLD (aOR 1.87, 95%Cl 0.95 — 3.68).

Conclusions. SLD nearly tripled post-SVR, but not MASLD. The effect of SVR on liver fibrosis was consistent
with previous research.

Supporting Document

Figure: Dynamics of hepatic steatosis and liver fibrosis from baseline to 6 months after SVR.
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Examining Mental Health and Resilience among Immigrant Women with HIV in the British Columbia
CARMA CHIWOS Collaboration (BCC3) Study

Seyedeh Mirrazavi?, Patience Magagula?, Shayda Swann3#5¢, Terry Lee'?, Shelly Tognazzini’, Charity Mudhikwa>7#8,
Marcela Silva®8, Valerie Nicholson’, Angela Kaida®>7:?, Héléne Coté*56.10.11 Elizabeth King®°>8, Melanie Murray3#456:8
1Department of Biology, University of British Columbia , Vancouver, Canada, 2Afro-Canadian Positive Network , Vancouver ,
Canada, ®Department of Medicine, University of British Columbia, Vancouver, Canada, “Experimental Medicine , Vancouver,
Canada, ®Women's Health Research Institute, Vancouver, Canada, ®Edwin S. H. Leong Healthy Aging Program, Vancouver,
Canada, "Faculty of Health Sciences, Simon Fraser University, Burnaby, Canada, 80ak Tree Clinic, BC Women's Hospital
and Health Centre , Vancouver , Canada, °Institute of Gender and Health, Canadian Institutes of Health Research ,
Vancouver, Canada, °Department of Pathology and Laboratory Medicine, University of British Columbia , Vancouver,
Canada, Centre for Blood Research, University of British Columbia, Vancouver, Canada , 12CIHR Canadian HIV Trials
Network , Vancouver , Canada

Background: Prior research shows women with HIV experience mental health concerns, including depression,
anxiety and post-traumatic stress disorder (PTSD) more often than women without HIV. Immigrants to Canada
face multiple barriers such as access to healthcare, language challenges, and lack of social support. Yet, there
remains a paucity in the research of mental health of immigrant women with HIV. Our objective is to describe
and compare the mental health of immigrant women with and without HIV.

Methods: Demographics and psycho-social variables were assessed via the BCC3 questionnaire. Groups were
compared by Wilcoxon, Chi-squared or Fisher's Exact tests. Immigration was defined as those who were not
born in Canada. Multivariable logistic regressions assessed associations between psycho-social variables and
HIV status (Table 1).

Results: Participants (n=155) are described in Table 1, with 57% (n=80) of them having >= 1 mental health
concern. In the multivariable logistic regression models, mental health concerns (PTSD, General Anxiety and
Depression) were similar by HIV status (all p>0.05). Higher resilience and social support were independently
associated with lower odds of having >=1 mental health concern (adjusted odds ratio (AOR) = 0.94 [95%ClI:
0.89-0.99], p<0.001 and AOR=0.73 [95%CI: 0.63-0.83], p<0.001 respectively).

Conclusion: Mental health did not differ by HIV status. However, our data revealed a high prevalence of mental
health concerns among immigrant women, and significantly less social support for immigrant women with HIV
than controls. Our data reflects a considerable need for immigrant-specific initiatives to build community and
reduce stigmas, a likely stress for newcomers to Canada.
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Enhancing HIV Patient Waitlist and Triage Post-COVID: Development and Evaluation of an Excel-Based
Tool

Barbara Goodall'?, Siony Neale?, Tina Neath?, Daniel Sheppard?, Lucas Thorne-Humphrey?, Sharon Oldford!?, Lisa
Barrett!:2
1Dalhousie University, Halifax, Canada, ?Nova Scotia Health, Halifax, Canada

Background: Efficient HIV clinic triage, particularly in resource-limited settings post-COVID, is critical. Prior
patient waitlist management was primarily time-based, and personalized patient-centred triage was hindered by
a lack of clinical data linkage (antiretroviral prescription, relevant lab data, time since last appointment, etc.).
Challenges with the current system were exacerbated during the COVID pandemic. This project develops and
evaluates a personalized care plan triage tool with integrated patient data for improved workload quantification
and individual patient and practitioner needs.

Methods: The Excel-based tool was developed with data validation and incorporates patient demographics,
visit history, antiretroviral regimens, and lab results enabling automated priority-based scheduling through
embedded formulas and conditional formatting. A logic model framework was used to guide the implementation
and evaluation of the tool, including the delineation of inputs, activities, outputs, outcomes, and impacts.

Results: Collaborative input from the HIV medical director, administrative staff, nurse, and pharmacist informed
design of the medical aspect of the appointment waitlist management tool. Their expertise identified key medical
data variables, primary sources and workflow strategies. Data validation features reduced entry errors, ensuring
accuracy and reliability of the data. Outputs generated patient profiles with effective, consistently assigned
priority. Embedded analytics offered visualizations of patient volumes. Outcomes included improved prioritized
patient management, optimized resource allocation, and enhanced care delivery.

Conclusions: Development and implementation efforts yielded a customized, functional and operational
personalized care plan waitlist and triage tool within existing software, requiring no additional financial
investment. It improves patient care, streamlines resource allocation, and optimizes clinic operations in a
resource-constrained setting post-COVID. Future evaluation and refinement work aims to expand this tool's
potential by inviting other interested HIV physicians and people living with HIV to extend the function and use of
the tool.
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Comparing Fertility Clinic Care for Individuals and Couples Living with and Affected by HIV and in
Canada in 2007, 2014 and 2023

Jordan Hausman?, V Logan Kennedy?, Heather Shapiro®, Mona Loutfy?!
1Women'’s College Research Institute, Toronto, Canada, 2Faculty of Health Sciences, McMaster University, Hamilton,
Canada, ®*Mount Sinai Fertility, Sinai Health System, Toronto, Canada

Background: Access to fertility care, particularly medically assisted conception (MAC), presents an ongoing
reproductive justice concern for individuals with HIV. Canadian research (2007/2014) revealed geographic
disparities in access to fertility care for people with HIV. While the U=U principle has negated the
recommendation for MAC to reduce horizontal transmission, it may still be pursued for clinical or personal
reasons. Accordingly, this longitudinal study investigates current fertility care access for people with HIV in
Canada, with a focus on MAC.

Methods: Ethical approval was obtained from Women’s College Hospital. Surveys were distributed to medical
and laboratory directors from 58 fertility clinics across nine provinces, adapting a 2014 survey and
disseminating it through REDcap. Proportions were used to evaluate clinic policies, MAC access, and
awareness/implementation of Canadian guidelines. Responses were initiated by 24/89(27.0%) participants,
representing 19/58(32.8%) clinics in 7 provinces. Complete responses were received from 16/24(66.7%)
participants.

Results: Of the 19 respondents, 13(68.42%) reported that their clinic will see individuals with HIV in
consultation, with an additional 2(10.53%) limiting this to people with an undetectable viral load. The 16
respondents who completed the survey answered questions about access to MAC. 12/16(75%) offer
intrauterine insemination (IUI) if the viral load is undetectable, while 10/16(62.5%) offer in vitro fertilization (IVF)
under the same condition. 12.5%(2/16) offer IVF regardless of viral load, 18.75%(3/16) do not offer IVF in the
context of HIV, while 1 respondent was unsure of the clinic policy. Three-quarters of the respondents were
aware of Canadian guidelines related to HIV. Among those adopting guideline recommendations, 75% found
them helpful.

Conclusions: Access to fertility care and MAC for people with HIV has not substantially improved since 2014.
While the study's low response limits the generalizability, findings suggest that advocacy efforts are warranted
to address reproductive rights for people with HIV, emphasizing U=U.

@!1:" HiV Bosearch a5
Ko L.

rec‘h“eﬁrc“h‘é su‘r le VIH



33" Annual Canadian Conference on HIV/AIDS Research April 25 — 28, 2024
33e Congres annuel canadien de recherche sur le VIH/sida 25 au 28 avril 2024

Poster Abstracts — Clinical Sciences / Abrégés affiches - Sciences cliniques
303

Initial response to antiretroviral therapy in treatment naive HIV positive people with pre-treatment
thymidine analogue mutations

Yahya Shabi!?, Lucas Thorne-Humphrey2, Daniel Sheppard®2, Melanie DiQuinzio?, Jessica Mariah Hughes!?,
lan Davis'?, Lisa Barrett!?, Mark Robbins?®?2
IDalhousie University, Halifax, Canada, 2 Nova Scotia Health Authority, Halifax, Canada

Background

Resistance-associated HIV mutations may impact response to antiretroviral therapy (ART). Most literature
focuses on HIV treatment-emergent resistance, and there is little literature on the impact of transmitted
resistance-associated mutations on initial viral suppression. We report virologic response to initial treatment in a
cluster of people newly diagnosed with pre-treatment thymidine analogue mutation (TAMS) containing HIV.

Methods

All Nova Scotians with a first-time HIV diagnosis and pre-treatment TAMS between January 1, 2022
to December 31, 2023 were identified. HIV virtual phenotype and mutations, initial and on-therapy HIV viral load
(VL,; copies/ml), and ART regimens are reported.

Results

Sixteen people with new HIV infection were identified. TAMs and protease inhibitor (Pl) resistance

mutations were identified in all (Table). Fifteen had tenofovir resistance-associated mutations. 11 people started
on standard tenofovir containing NRTI-based triple therapy, 9 have had follow-ups. 6/9 had HIV VL <200
copies/mL and 3/9 suppressed after addition of a protease inhibitor or an NNRTI. 1/1 person started on a
tenofovir-sparing NRTI-based triple therapy suppressed, and 4/4 people started on initial quadruple regimens
suppressed.

Conclusion

In this case series, all HIV-positive treatment naive people with pre-treatment TAMS achieved viral suppression.
For those without initial suppression, delayed addition of an additional agent did not compromise short-term viral
suppression. With increased use of prophylactic antiretrovirals and potential for increased transmission of
thymidine analogue mutation containing HIV, reports such as this and larger databases will be needed to
determine best approaches to initial antiretroviral therapy.
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Investigating the effects of physical maturation and sexual debut in adolescent boys longitudinally

Omar Almomani?, James Nnamutete?, Cindy M. Liu3, Aaron AR Tobian?, Ronald M Galiwango?, Rupert Kaul>®, Jessica
Prodger?!

1Department of Microbiology and Immunology, Western University, London, Canada, ?Rakai Health Sciences Program,
Kalisizo, Uganda, 2Department of Environmental and Occupational Health, Milken Institute School of Public Health, George
Washington University, , USA , “Department of Pathology, Johns Hopkins University School of Medicine, Johns Hopkins
University, Baltimore , USA, *Departments of Medicine and Immunology, University of Toronto, Toronto, Canada, ®University
Health Network, Toronto, Canada

Introduction: Despite global reductions in HIV, incidence in adolescents continues to increase. While risk-
taking behaviour may contribute to heightened incidence, the effect of physical maturation and sexual debut
remain uncharacterized among males, both of which may alter the genital microenvironment and lead to
inflammation and susceptibility to HIV. Thus, we assessed both physical maturation and sexual debut as HIV
risk factors in the male adolescent population.

Methods: We enrolled n=200 uncircumcised adolescent males aged 15-17 with no history of sexual
experience, in the Rakai district of Uganda. Over three years of follow-up, we collected penile swabs, urine
testosterone, and questionnaire data every 3 months. During this time, 84 adolescents sexually debuted (i.e.,
engaged in vaginal sex) and 77 adolescents elected to undergo Voluntary Medical Male Circumcision (VMMC).
Tissues were collected during VMMC and HIV target cells were quantified by flow cytometry.

Results: 77% of participants completed 7/10 follow-up visits. 41% of adolescents reported initiating sex during

the study. Urine testosterone positively correlated with age and Tanner staged. Of the participants who elected

to be circumcised, 9 had sexually debuted before circumcision (12%), the median participant age was 16 years,
the median Tanner stage was 4, and the median urine testosterone was 484 ng/dL. We observed no significant
associations between the proportion of T cell subsets (Th1, Th2, Th17, Th22), HIV co-receptor expression, or T
cell activation (HLA-DR+/CD34+) and participant serum testosterone, Tanner stage, or sexual experience.

Significance: Sexual maturation and debut are not associated with changes in the proportional abundance of
different T cell subsets. Future research will use immunofluorescent microscopy to examine changes in tissue
microstructure and density of other cell types (dendritic cells, macrophages). Addressing the gap in our
understanding of sexual maturation changes throughout adolescence will help us better understand HIV
transmission in this high-risk population.

@!1:" HiV Bosearch 047
Ko L.

rec‘h“eﬁrc“h‘é su‘r le VIH



33" Annual Canadian Conference on HIV/AIDS Research April 25 — 28, 2024
33e Congres annuel canadien de recherche sur le VIH/sida 25 au 28 avril 2024

Poster Abstracts — Clinical Sciences / Abrégés affiches - Sciences cliniques

352

The Role of Dietitians in the Continuum of Care of People Living with HIV Who Use Drugs

Rosalind Baltzer Turje?!, Nabila Basri!, Rosalind Baltzer Turje!, Kristine Josette Clark?, Martin Payne?, Patrick McDougall*
1Dr. Peter Centre, Vancouver, Canada

Issue: Malnutrition and food insecurity continue to persist among PLWH who use drugs with complex health
and social needs. Existing services for people who use drugs (PWUD), such as supervised consumption sites
often lack food programs, designated meal spaces, and integration of dietitian expertise. Previous studies
indicate drug use influences dietary habits and nutrition status, and PLWH who use drugs are documented to
experience significant barriers to HIV care. Integrated care facilities like the Dr. Peter Centre (DPC) utilize
nutrition care as a means of engagement with overall health care. This presentation explores the role dietitians
play in DPC’s short-term residential stabilization program.

Description: The DPC provides 12 stabilization beds to clients with complex conditions, including HIV, HCV,
and mental health and substance use disorders. Dietitians collaborate with an interdisciplinary group of care
providers to address complex aspects of client care, creating individualized nutrition care plans that support
wellbeing beyond the stabilization program. A recent study found that following enroliment in the program,
residents experienced reduced hospitalization (76% pre-admission to 23% post-admission one year after
discharge); reduced ER visits: (79%-34%); and improved HIV medication adherence (55%-65%).

Lessons Learned: Dietitians contribute to engagement, stability, and belonging for DPC clients. Integrated care
sites show that incorporating holistic and comprehensive nutrition care acts as an anchor to other services.
Service users continuously report that meal programs are a crucial anchor to other services. With provision of
dignified meal services, providers can take time to form therapeutic relationships, identify additional needs, and
support continuum of care.

Recommendations: Integrate dietitians into short-term stabilization residence care programs as they
participate in relational care to enhance holistic care for PLWH who use drugs. Addressing malnutrition and
long-term food insecurity requires efforts beyond integrated health care programming, acknowledging poverty
and substance use healthcare gaps as significant underlying factors.
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Identifying hospitalization episodes of care in British Columbia, Canada: Implementation among people
with and without HIV

Scott Emerson?, Taylor McLinden'?, Paul Sereda?, Amanda Yonkman?, Jason Trigg?, Rolando Barrios?, Robert Hogg'?
1BC Centre for Excellence in HIV/AIDS, Vancouver, Canada, 2Faculty of Health Sciences, Simon Fraser University,
Burnaby, Canada

Introduction: Hospitalizations are a major component of healthcare utilization, particularly among people with
chronic conditions, including people with HIV (PWH). In the Canadian Discharge Abstract Database (DAD),
interhospital transfers appear as separate records — yet misclassifying transfers as independent hospitalizations
can bias metrics such as readmissions. We examined approaches of combining sequential, related records into
hospitalization episodes of care (HEoCs) among PWH and people without HIV (PWoH) in British Columbia
(BC), Canada.

Methods: Hospitalization records (1992 to 2020) were sourced from the Comparative Outcomes and Service
Utilization Trends (COAST) study, a population-based BC data linkage including PWH and PWoH cohorts. We
constructed eight HeoC definitions (see table 1). Comparison was informed by the proportion of multi-record
HEoCs (mHEoCs; HEoCs spanning multiple hospitalization records) generated, and feasibility given data
quality.

Results: We analyzed 98,553 hospitalization records from 13,498 PWH, and 1,874,507 records from 385,011
PWoH. Across the definitions, proportion of mMHEo0Cs varied from 2.5% to 5.3% for PWH (2.7% to 4.2% for
PWoH). Definitions yielding the highest proportion of MHEoCs were the least stringent, requiring no transfer
indication. Definitions yielding the lowest proportion of mHE0Cs were the most stringent, requiring two-way
agreement of hospital identifiers. Patterns were comparable among PWH and PWoH. We selected a pragmatic
general use approach to defining HEoCs — requiring one-way population of hospital transfer identifiers and a
<48 hour gap.

Discussion: Various definitions can be employed to combine related hospitalization records into episodes, to
yield less biased estimates of hospitalization-related metrics for PWH, and comparisons with PWoH.

Supporting Document

Table. Summary of the eight definitions examined for combining related records into hospitalization episodes of
care (HEoCs).

Definition name Criteria for combining records into episodes
Dt_Oday Admit date = a prior discharge date
Dt 1day Admit date up to 1 day after a prior discharge date
Hp_Oday_pop Admit date = a prior discharge date

AND

populated HospFROM or a prior HospTO field

Hp_Oday_some Admit date = a prior discharge date

AND

HospFROM matches a prior Hosp field OR
Hosp matches a prior HospTO field
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Hp_Oday_strict

Admit date = a prior discharge date

AND

HospFROM matches a prior Hosp field AND
Hosp matches a prior HospTO field

Hp_1day pop

Admit date up to 1 day after a prior discharge date AND
populated HospFROM or prior HospTO field

Hp_1day some

Admit date up to 1 day after a prior discharge date AND
HospFROM matches prior Hosp field OR
Hosp matches a prior HospTO field

Hp_1lday_strict

Admit date up to 1 day after a prior discharge date AND
HospFROM matches prior Hosp field AND
Hosp matches a prior HospTO field

Definitions were assigned descriptors, with a prefix denoting unique criteria: Dt = dates solely, Hp = hospital

transfer location fields (as well as dates). Hosp: current hospital. HospFROM: indication of hospital from which
a person was transferred. HospTO: indication of hospital to which a person was transferred. PWH: People with
HIV. PWoH: People without HIV.
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clustuneR: Optimization of genetic clustering by predictive growth model comparison in R

Connor Chato?, Art Poon?
1Western University, London, Canada

A genetic cluster is a group of sequences that are more similar to each other than to other sequences in the
dataset. When applied to HIV epidemiology, genetic clusters are used to characterize the transmission risk
structure of a population. Most clustering methods require the user to select one or more criteria to define
groups. These decisions are often based on default settings of the software, or recommendations from public
health agencies, e.g., the US Centers for Disease Control and Prevention. However, the makeup and
interpretation of clusters can vary substantially from one setting to the next, due to differences in HIV
prevalence, sampling rates, and access to HIV testing. Instead, we propose that the optimal clustering of
sequences in a given setting should maximize one’s ability to predict the distribution of new infections among
existing clusters.

We have developed a suite of methods in an R package, called clustuneR. First, the sequences are partitioned
into “known” and “new” cases based on their dates of sample collection. Next, clustuneR provides methods for
generating clusters using either pairwise distance (e.g., TN93) or phylogenetic methods, yielding sets of clusters
under varying criteria. The distribution of new cases among clusters is modelled as a count outcome, i.e., by
Poisson regression. We fit a null model where cluster growth is predicted only by cluster size, and an alternate
model that incorporates additional metadata, such as the sample collection dates.

clustuneR is distributed under a GNU General Public License at https://github.com/PoonLab/clustuneR with
package binaries for Linux and macOS platforms. It includes a comprehensive unit test suite and example data
including anonymized HIV sequences from published studies, which we have randomly scrambled to prevent
comparison to any other data.
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Self-Reported HIV Viral Load is Reliable and not Affected by Adverse Lived Experiences of Women
Living with HIV in British Columbia

Tetiana Povshedna’?3, Shayda A Swann*%8, Marcela A.P. Silva*®, Shelly Tognazzini’, Melanie Lee’, Angela Kaida*’,
Melanie C.M. Murray'3456, Helene C.F. Cote!?34, on behalf of the British Columbia CARMA-CHIWOS Collaboration
(BCC3; CIHR CTN 335)

1Department of Pathology and Laboratory Medicine, University of British Columbia, Vancouver,, Canada, 2Centre for Blood
Research, University of British Columbia, Vancouver,, Canada, 3Edwin S.H. Leong Healthy Aging Program, University of
British Columbia, Vancouver,, Canada, *“Women’s Health Research Institute, Vancouver,, Canada, °Oak Tree Clinic, British
Columbia Women’s Hospital and Health Centre, Vancouver,, Canada, 8Experimental Medicine, University of British
Columbia, Vancouver,, Canada, “Faculty of Health Sciences, Simon Fraser University, Burnaby, Canada

Background: HIV viral load (VL) is a key predictor of long-term health for women living with HIV (WLWH).
Here, we investigate how self-reported HIV VL in a cohort of WLWH in the BCC3 Study relates to women’s
knowledge of their own key HIV-related health parameters, and whether it is associated with selected socio-
demographic characteristics.

Methods: For women enrolled between March 2021-August 2023 (n=219), self-reported HIV VL
(undetectable<40 or detectable>40copies/ml) was compared to VL obtained from chart review closest to but
before the date of self-reported VL. Sensitivity, specificity, predictive values and likelihood ratios were calculated
overall and for socio-demographically defined subgroups.

Results: Ninety-five percent of WLWH (208/219) in the study estimated their most recent HIV VL via self-report,
and 189/219 (86%) estimated it correctly. Among women who self-reported HIV VL, 200/208 (96%) were on
antiretroviral therapy, half reported history of homelessness and 30% reported current substance use.
Knowledge about “Undetectable=Untransmittable” was lower (4/10; 40%) among women who didn’t report their
most recent VL than for those who did, 153/208 (74%). Importantly, self-reported undetectable HIV VL
performed similarly across socio-demographic subgroups and showed high sensitivity (Table 1). Enacted,
internalized, and disclosure concerns-related HIV stigma scores did not differ between women who estimated
their HIV VL correctly or incorrectly.

Conclusions: Our findings replicate previous reports of high awareness about HIV VL by women in BC, despite
high prevalence of adverse socio-demographic experiences in our cohort. Our data further suggest that despite
highly stigmatized life experiences, WLWH in BC self-report their VL detectability reliably.

Supporting Document

Table 1. Sensitivity, specificity, predictive values, and likelihood ratios of self-reported undetectable HIV viral
load in the BCC3 cohort

Sensitivity, % Specificity, % Positive Negative Positive Negative
(95% ClI) (95% Cl) Predictive Predictive Likelihood Likelihood
Value, % (95% | Value, % (95% | Ratio (95% CI) Ratio (95%
Cl) Cl) Cl)
Study sample overall (n=208) 97.2 (93.6-99.1) 50.0 (30.7 — 92.6 (89.6-94.8) | 73.7 (52.2-87.8) | 1.94 (1.34-2.8) 0.06 (0.02-
180/208 undetectable 69.3) 0.14)
28/208 detectable
Ethnicity
White (n=77) 98.5(92.0-99.9) | 50.0 (18.7-81.3) 93.0 (87.7 — 83.3(39.4-97.5) | 1.97 (1.06-3.66) 0.03 (0.00-
96.1) 0.23)
African/Caribbean/Black (n=38) 100.0 (90.0- 33.3(0.84-90.6) | 94.6 (88.7-97.5) 100.0 (2.5- 1.50 (0.67-3.34) NA
100.0) 100.0)
Indigenous (n=70) 94.6 (85.1-98.9) 57.1(28.9 - 89.8 (82.8-94.2) | 72.7 (44.8-89.8) | 2.21 (1.2-4.06) 0.09 (0.03-
82.3) 0.31)
Other racialized groups (n=23) 95.5(77.2-99.9) | 0.0(0.0-97.5) | 95.5(95.0-95.8) NA 0.95 (0.87-1.05) NA
History of homelessness
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Yes (n=104) 97.6 (91.7-99.7) | 55.0 (31.5-76.9) | 90.1(84.9-93.7) | 84.6 (56.9-95.8) | 2.17 (1.33-3.53) 0.04 (0.01-
0.18)
No (n=104) 96.9 (91.1-99.3) | 37.5(8.5-75.5) | 94.9(91.6-97.0) | 50.0 (19.3-80.7) | 1.55 (0.91-2.65) 0.08 (0.02-
0.35)
Knowledge about Undetectable=Untransmittable*
Yes (n=153) 96.3 (91.6-98.8) 38.9 (17.3 - 92.2 (89.1-94.5) | 58.3(33.2-79.8) | 1.58 (1.09-2.28) 0.10 (0.03-
64.3) 0.27)
No (n=54) 100.0 (92.0- 70.0 (34.8 - 93.6(85.1-97.4) | 100.0 (59.0 — 3.33 1(1.29- NA
100.0) 93.3) 100.0) 8.59)
Substance use*
Current$(n=62) 97.8 (88.5-99.9) 62.5(35.4 - 88.2 (79.9-93.4) 90.9 (58.1 - 2.61 (1.38 -4.92) 0.03 (0.00-
84.8) 98.6) 0.25)
Past/Never (n=145) 97.0(925-99.2) | 33.3(9.9-65.1) | 94.2(91.5-96.0) | 50.0 (22.2-77.8) | 1.45 (0.97-2.17) 0.09 (0.03 —
0.32)

8Self-reported frequency of use > once per month (opioids, non-opioid sedating drugs, stimulants, psychedelics) *Data are missing for 1 person
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HIV Testing Among Transgender and Non-binary Individuals in Canada

Jason Hallarn?, Ayden Scheim!23, Greta Bauer#

lWestern University, London, Canada, 2Drexel University Dornsife School of Public Health, Philadelphia, United States,
3Unity Health Toronto, Toronto, Canada, “Eli Coleman Institute for Sexual and Gender Health, University of Minnesota
Medical School, Minneapolis, United States

Early diagnosis and treatment of HIV is important to reduce the risk of transmission and adverse HIV-related
health outcomes. The Public Health Agency of Canada recommends all sexually active individuals be tested at
least once in their lifetime and those engaging in high risk activities be tested at least annually. Transgender
and non-binary individuals face high levels of stigma and discrimination, which contribute to a disproportionately
high burden of HIV and have been highlighted as barriers to accessing HIV testing among these populations.

This study aimed to estimate the uptake of HIV testing and to identify predictors of past-year testing among
transgender and non-binary individuals at sexual risk of HIV acquisition. The analytic sample included 679
participants of the 2019 Trans PULSE Canada survey who reported past-year condomless vaginal or anal sex
with a partner’s flesh genitals. Block-wise modified Poisson regression models were used to identify predictors
of past-year testing.

Of the analytic sample, 62% had ever been tested for HIV and 33% had been tested in the past year. The
likelihood of past-year testing was similar across most sociodemographic groups and appeared to follow need
appropriately. Participants who were single or in a nonmonogamous relationship were more likely to report past-
year testing than those in a monogamous relationship and those who reported past-year sex work were more
likely to have been tested than those who did not. Overall, HIV testing levels were low among transgender and
non-binary individuals at sexual risk of HIV acquisition relative to Canadian guidelines and estimates among
similar U.S. samples. Future research is needed to assess the impact of self-testing initiatives and to identify
potential testing facilitators in this population.
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HIV care continuum during post-partum: Canadian context

Sabrina Carvalho!?, Nancy Sheehan®3, Mark Yudin*®, Andrea Simpson*®, Isabelle Boucoiran?

1Université de Montréal, Montréal, Canada, 2Centre Hospitalier Universitaire Sainte-Justine, Montréal, Canada, 3Centre

universitaire de santé McGill, Montréal, Canada, “St. Michael's Hospital, Toronto, Canada, 5University of Toronto, Toronto,
Canada

Introduction:

The postpartum phase represents a fragile period for the HIV care—a sequence encompassing linkage to care,
retention in care, initiation of antiretroviral therapy (ART), and maintenance of an undetectable viral load.
Unfortunately, no comprehensive exploration of these stages in the Canadian context exists to date. This study
aims to describe the HIV cascade of care during the initial postpartum year in Ontario.

Methods:

A retrospective cohort study was performed by combining data from various administrative databases provided
by the Institute for Clinical Evaluative Sciences (ICES). The study encompassed all adult women (=18 years)
with HIV who underwent live births in Ontario from 2013 to 2021. We assessed the proportions of women in the
first three stages of the cascade and employed univariate and multivariate logistic regression analyses to
identify factors influencing each stage.

Results:

Our cohort comprised 705 pregnancies from 527 women. Within this cohort, 42.0% of pregnancies achieved
linkage to care, 28.1% were retained in care, and 82.1% were on ART. Notably, younger age (<25 years)
correlated with a heightened risk of taking ART, whereas women with existing children demonstrated a
protective effect (adjusted odds ratio [aOR]: 1.61). Residing in neighborhoods with a high ethnic concentration
emerged as a protective factor for both linkage to care (aOR: 2.71) and retention in care (aOR: 3.32).

Conclusions:

Our results indicate low percentages for linkage to care (42%) and retention in care (28%) in the HIV care
cascade. The ART uptake of 82% falls short of the international goal of 95%. Numerous sociodemographic
factors, identified as barriers, warrant in-depth exploration through qualitative research. This nuanced
understanding can inform targeted interventions to address the unique needs of those facing the most
substantial challenges within the HIV care continuum.

rec‘h“eﬁrc“h‘é su‘r le VIH

@!1:" HiV Bosearch 56
Ko L.



33" Annual Canadian Conference on HIV/AIDS Research April 25 — 28, 2024
33e Congres annuel canadien de recherche sur le VIH/sida 25 au 28 avril 2024

Poster Abstracts — Epidemiology and Public Health Sciences / Abrégés affiches - Epidémiologie et
sciences de la santé publique

124

Knowledge of anal cancer risk and attitudes towards anal screening among women living with HIV in
Ontario

Ashley Mah?, Jennifer Gillis?, Anita Benoit®, Claire Kendall*, Abigail Kroch®, Ramandip Grewal®, Mona Loutfy3, Gina
Ogilvie?, Janet Raboud®, Anita Rachlis®, Anna Yeung?, Mark Yudin?, Ann Burchell*

1Unity Health Toronto, Toronto, Canada, 2Canadian Cancer Society, Vancouver, Canada, 3Women’s College Research
Institute, Toronto, Canada, *University of Ottawa, Ottawa, Canada, 5University of Toronto, Toronto, Canada, ®Sunnybrook
Research Institute, Toronto, Canada, “British Columbia Centres for Disease Control, Vancouver, Canada, 8Ontario HIV
Treatment Network, Toronto, Canada

Introduction

Women living with HIV have a 20-fold higher risk of anal cancer than the general population, and are
considered a high priority for screening. We aimed to characterize knowledge of anal cancer risk and
willingness to undergo anal screening among women living with HIV in Ontario.

Methods

A cross-sectional questionnaire was administered from 2017 to 2020 among women living with HIV in the
Ontario HIV Treatment Network Cohort Study. ltems assessed knowledge of anal cancer risk and willingness to
undergo screening with anal Pap tests or digital/anal rectal exams (DARE). We restricted our analysis to those
aged 245 years in keeping with forthcoming international guidelines. We assessed associations with
demographics and HPV screening and prevention measures using chi-square tests.

Results

Among the 325/579 women aged 45 years and over, the median age was 55 years (IQR: 10 years). 56% of
women believed that they had “no chance” of developing anal cancer and 17% did not know their risk. Most
women responded that they were “likely” or “very likely” to undergo anal screening if it was offered (anal Pap:
72%; DARE: 69%), with 93% reporting consistent answers for both modalities. There were no statistically
significant differences in willingness to screen by age, sexual orientation, race, immigrant status, or HPV
vaccination history. However, women who underwent cervical screening in the past 3 years were more willing to
also undergo anal screening than those who had not (DARE: 73% vs 51%, p=0.01; anal Pap: 76% vs 55%,
p=0.02).

Conclusions

Education on elevated anal cancer risk among women living with HIV is important for the implementation of anal
cancer prevention and screening in Ontario. Our findings suggest that future uptake of anal screening may
reproduce inequities observed for cervical screening without careful attention to barriers and facilitators to both.
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Sexually Transmitted and Blood-Borne Infections (STBBIs) Among People with Lived/Living Experience
of Incarceration (PWLLE-I) in Canada: A Scoping Review

Megan Butler?, Jacob Bigio!, Herak Apelian?, Marcus Wong?, Swati Sood?, Josephine Ahot!
1Sexually Transmitted and Blood-Borne Infections Surveillance Division, Public Health Agency of Canada, Ottawa, Canada,
2Library Services Division, Health Canada, Ottawa, Canada

Background: In Canada, PWLLE-I are disproportionately affected by STBBIs and are recognized as a key
population in the Pan-Canadian STBBI Framework for Action, which highlights the need for evidence to guide
action. We conducted a scoping review to explore the evidence on STBBI prevalence, risk exposure,
prevention, testing and treatment among PWLLE-I in Canada.

Methods: We searched 6 databases for articles published between January 1, 2013 and September 13, 2023
reporting on STBBIs among PWLLE-I in Canada. For published abstracts, a search for full texts was conducted
and, if not found, authors were contacted.

Results: 52 out of 426 screened records were included, of which the majority contained quantitative data only.
Studies were largely conducted with one of three specific populations: people living with HIV (PLHIV), people
who use injection drugs, and people who are currently incarcerated. Most studies focused on HIV and HCV,
with few mentioning other STBBIs. Studies point to a higher prevalence of HCV and HIV among PWLLE-| than
among the general Canadian population. Several studies with PLHIV found that the odds of optimal
antiretroviral therapy adherence and the odds of HIV viral suppression were lower among PWLLE-I compared
to those with no incarceration experience. Qualitative and quantitative data highlight challenges with continuity
of STBBI care post-release. Limited data were found on the experiences of youth in correctional facilities, and
PWLLE-I in the territories and Atlantic provinces. Trends in the past decade toward greater Ministry of Health
responsibility for health service provision at provincial correctional facilities show promise in improving STBBI
care.

Conclusions: Research published over the last ten years highlights the inequitable impact of STBBIs on
PWLLE-I in Canada. Focused efforts are required to support PWLLE-| in accessing necessary prevention,
testing, treatment and care for STBBIs both inside and outside of the corrections system.
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Trends in Unregulated Substance Use Among a Cohort of Patients Recently Treated for Hepatitis C in
British Columbia, Canada

Shania Au?, Shannon Bytelaar?, Tian Shen!, Scott Emerson?, Jessica Ly!, Sarah Kelly!, Grace Sykes?, Christina Fulton?,
Mark Hull*2, Rolando Barrios!?, Julio SG Montaner2, Kate Salters!?2

1BC Centre for Excellence in HIV/AIDS, Vancouver, Canada, 2Faculty of Medicine, University of British Columbia,
Vancouver, Canada

Introduction: The illicit drug toxicity crisis in British Columbia (BC) has worsened since the onset of the COVID-
19 pandemic, significantly impacting high-risk populations who are vulnerable to comorbidities such as hepatitis
C virus (HCV). Using a syndemics lens, our analysis aims to understand the potential impact of COVID-19 on
drug use and harm reduction services, and to characterize patterns of unregulated substance use among
people recently treated for HCV.

Methods: Data from the Preservation of Sustained Virologic Response (Per-SVR) study, a prospective cohort
in BC characterizing healthcare engagement and outcomes among people recently treated for HCV, was used
for this analysis. Study participants completed an interviewer-administered questionnaire at regular intervals for
up to four years. For this analysis, participants who reported unregulated substance use and/or had a positive
urine drug screening test result at baseline were included. Preliminary descriptive analysis and generalized
trend estimating models were used to describe unregulated substance use patterns over time.

Results: Of 272 participants, 179 (65.8%) were men, 32 (12%) were recently homeless, and 128 (47.1%) lived
in Vancouver’'s Downtown Eastside neighbourhood. Amongst opioid and stimulant polysubstance users 89
(68.4%) self-reported frequent daily use. At baseline, 122 (70.9%) opioid users were engaged in opioid agonist
therapy, but stimulant users did not access any stimulant therapies. In 2020, the majority of people injecting
fentanyl or heroin transitioned from infrequent use to frequent daily use, which remained true over time.

Conclusions: We observed an overall increase over time on frequency of drug use, especially at the start of
COVID-19, similar to other studies which have shown an increase in fentanyl and other unregulated drug use
due to COVID-19. These results highlight the impact of COVID-19 on substance use and the importance of
harm reduction services especially among populations affected by HCV.
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Factors Associated with HIV Testing Among Street-Connected and Homeless Youth in Kenya and
Canada Enrolled in a Peer Navigator Program

Dorothy Apedaile?, Reuben Kiptui?, Monicah Nyambura?, Amy Van Berkum?3, Katie MacEntee?, Alex Abramovich!+, Edith
Apondi®

1University of Toronto, Dalla Lana School of Public Health, Toronto, Canada, 2Academic Model Providing Access to
Healthcare, Eldoret, Kenya, 3University of Western Ontario, Arthur Labatt Family School of Nursing, London, Canada,
“Centre for Addiction and Mental Health, Institute for Mental Health Policy Research, Toronto, Canada, *Moi Teaching and
Referral Hospital, Eldoret, Canada

Background: Street-connected and homeless youth face barriers to HIV testing in both Kenya and Canada,
including discrimination, stigma, and lack of health insurance. To address these barriers, we adapted and
scaled a peer navigator program to five sites in Kenya and Canada. The purpose of this analysis is to describe
the first two years of program uptake and factors associated with HIV testing.

Methods: Six peer navigators with lived experience of being street-connected or homeless were hired and
trained in Kenya (Eldoret, Kitale, Huruma) and Canada (Toronto, London). Beginning in 2021, the peer
navigators enrolled youth aged 16-29 and completed encounter forms at enrolment and each follow-up.
Descriptive statistics were used to characterize the participants and the factors associated with HIV testing.

Results: The peer navigators enrolled 583 youth in Kenya (42% cisgender women) and 40 youth in Canada
(63% cisgender women). In Canada, 73% of participants identified as 2SLGBTQ+. The median age of
Canadian participants was 24 (IQR: 21-27); in Kenya it was 22 (IQR: 19-27). At enrolment, 65% of Kenyan and
75% of Canadian participants had previously been tested for HIV and 11% and 13%, respectively, were living
with HIV. After two years, 95% of Kenyan participants and 80% of Canadian participants had been tested. In
both countries, the median age of participants tested for HIV was higher than among those not tested (p-values
<0.02). In Kenya, participants at the Eldoret site (p<0.01) and women (p<0.001) were most likely to get tested.

Conclusions: The peer navigators were successful at connecting youth to HIV testing despite ongoing external
factors such as the COVID-19 pandemic and an HIV test kit shortage in Kenya. Peer navigators play an
important role in increasing youth access to sexual health services, though more attention is needed to ensure
equitable access for all youth.
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Mpox Diagnosis and Vaccination among Two-Spirit, Gay, Bisexual, Queer, and Trans Men and Non-
Binary People in Canada

Nathan J. Lachowsky?'?, Ben Klassen?!, Chris Draenos?, Anthony T. Amato?, Stephanie Arthur?, Daniel Grace?, Devon
Greyson*

1Community-Based Research Centre, Vancouver, Canada, 2University of Victoria, Victoria, Canada, 3University of Toronto,
Toronto, Canada, “University of British Columbia, Vancouver, Canada

Background: The vast majority of mpox cases in Canada have occurred among MSM (men who have sex with
men). Community-led responses to this health threat included education and vaccination efforts in partnership
with public health.

Methods: We examined self-reported mpox diagnosis and vaccination among Two-Spirit, Gay, Bisexual, Trans,
and Queer men and Non-Binary (2S/GBTQ) participants in Sex Now 2022. Data were collected in-person at
Pride festivals and community events across Canada between 06-09/2022. Participants were aged 15+,
2S/GBTQ-identified, living in Canada, and able to self-complete the survey in English, French, or Spanish.
Vaccination analyses were restricted to MSM aged 18+ who reported at least one of: past-year STI diagnosis,
multiple recent sex partners, or recent transactional sex. Data were analyzed descriptively, with attention to
calendar time and geographic location given the rapid evolution of the mpox outbreak and response, and chi-
square tests were conducted to assess statistical significance (p<0.05 significant). All results reported are
significant, except where noted explicitly.

Results: Self-reported mpox diagnosis was 0.8% (n=24/2891), with higher prevalence among HIV-negative
PrEP users compared with HIV-negative PrEP-naive participants (1.9% versus 0.4%). Self-reported mpox
vaccination uptake was 41.3% (n=475/1150), which increased over time (i.e., 12.6% at the end of June to
76.0% at the start of September). Vaccination was lower among trans versus cis men (24.3% versus 42.5%),
people without a university degree (29.1% versus 50.9%), those experiencing financial strain (30.9% versus
44.1%), and HIV-negative PrEP-naive men compared to lifetime PrEP users (26.5% versus 56.6%). Although
not statistically significant, participants living with HIV had descriptively higher prevalence of mpox diagnosis
(1.4% versus 0.7%) and vaccination (48.1% versus 40.8%).

Discussion: Canada’s spatial-temporal experience with mpox diagnosis and rapid vaccination scale-up among
2S/GBTQ communities during summer 2022 was shaped by entrenched social determinants of health and
varied based on HIV PrEP experience.
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Engaging community partners in research with people who inject drugs in Canada: strategies,
challenges and lessons learned

Manuela Mbacfou'?, Stine Hgj', Julie Bruneau®?3

1Centre de recherche du Centre hospitalier de I'Université de Montréal (CRCHUM), Montréal, Canada, 2Department of
family medicine and emergency medicine, Université de Montréal, Montréal, Canada, 3Canadian Research Initiative in
Substance Misuse (CRISM) — Québec Node, Montréal, Canada

Problem: Community-based research (CBR) is a useful method for understanding hepatitis C (HCV) care
needs among people who inject drugs (PWID). Involving community-based organizations (CBOS) in research is
paramount to enhance its impact on the community. How do we implement CBR in practice? Herein, we
describe strategies used to carry out the HCV virtual cascade of care cohort (VCCC) study, a study conducted
in community-based and harm-reduction organizations serving PWID in Canada.

Description: In our application of CBR to the VCCC study, research questions were developed by the
researchers. CBOs were responsible for recruiting the target population, collecting data with funding support,
and were involved in knowledge dissemination. Over 40 CBOs were approached either by email, telephone, or
in person. The recruitment process comprised 3 steps: an initial call with 14 CBOs who expressed interest, a
face-to-face meeting (including a visit to their premises), and the signing of a collaboration agreement.
Afterwards, the CBO is trained to conduct all research activities. To date, our study was implemented in 4
CBOs.

Lessons learned: We encountered various challenges to successfully integrate CBOs, including a lack of
space and staff to execute study procedures; and staff turnover, resulting in multiple training periods.
Adaptations were needed to meet ethical considerations and procedures required by our protocol. For instance,
the training placed a particular emphasis on the informed consent process. Realistic recruitment goals were set
for each CBO, and data was collected onsite with them. On average, the whole recruitment process took
roughly 8 months, demonstrating that the process of engaging CBOs in research takes time.

Conclusions: The study protocol states what and how. However, we can be creative in how we implement it.
Hence the importance of anchoring research activities in local contexts. Building on each other strengths is key
to successfully engaging CBOs.
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Nurse-led Implementation of Doxycycline Post Exposure Prophylaxis (Doxy-PEP) at a Community
Health Centre in Victoria, British Columbia (BC), Canada

Marion Selfridge'?, Chris Fraser'?, Tamara Barnett?, Brooke Bianchi!, Randi Brown!, Anne Drost!, Denise Geib?, Kellie
Guarasci', Karen Lundgren?, Hannah Roy?!, Amy Sheriff!, Bronwyn Sinclairt, Molly Starko!, Emily Taylor!, Chelsea Walton?
1Cool Aid Community Health Centre, Victoria, Canada, 2University of Victoria, Canadian Institute of Substance Use
Research, Victoria, Canada, 3University of British Columbia, Faculty of Medicine, Vancouver, Canada

Background:

Infection rates for bacterial sexually transmitted infections (STBBISs) like syphilis, chlamydia and gonorrhea are
increasing, and gay, bisexual, and other men who have sex with men (gbMSM) and transgender women are
disproportionately affected in British Columbia (BC). Recent studies have demonstrated efficacy of doxy-PEP
for STBBI prevention in this population.

The Cool Aid Community Health Centre (CACHC), an inner-city, interdisciplinary primary health care centre in
Victoria, BC, serves over 7,300 clients who experience severe mental health challenges, substance use and
homelessness. The bi-monthly drop in nurse-led low barrier STBBI clinic (Prism Wellness) at CACHC, staffed
by STI certified practice nurses and run in partnership with AVI Health and Community Services, provides
STBBI education, screening and treatment as well as pre-exposure prophylaxis (PrEP) initiation and monitoring.

In December 2022, CACHC implemented doxy-PEP for eligible individuals: people who are living with HIV,
accessing PrEP, identify as gbMSM, transgender women, and with an increased risk of bacterial STI by either
having a history of syphilis, chlamydia or gonorrhea in the past year, or being clinically assessed at increased
risk.

Methods:
A retrospective chart review was conducted to identify clients offered doxy-PEP. All gbMSM and transgender
clients who initiated doxy-PEP from December 27, 2022, to December 31, 2023, were included.

Results:

A total of 94 clients were offered doxy-pep: 91 gbMSM, 1 woman (on PrEP), 2 transwomen, 9 plwHIV, 82 on
PreP, 22 with previous syphilis, 16 with rectal chlamydia/gonorrhea (within the last year). 86 clients were
provided with 10 doses of doxy-PEP and 56 clients have refilled prescriptions. To date, 8 clients have
documented STBBI's (1 syphilis, 1 rectal chlamydia, 3 rectal gonorrhea, 6 throat gonorrhea) since receiving
doxy-PEP.

Conclusions:
This innovative nurse-led program at a community health centre facilitated access to doxy-PEP for people at
high risk of contracting STBBI’s.
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Determinants of Leaving the Emergency Department without Completion of Care among People with
and without HIV Attending with a Suspected Overdose

Katherine Kooij?, Megan Marziali>3, Michael Budu?, Erin Ding?, Cassidy Tam?, Nance Cunningham'#, Claudette
Cardinal?, Scott Emerson?, Kate Salters?, Rolando Barrios!4, Julio Montaner'#, Robert Hogg'?

1BC Centre For Excellence In HIV/AIDS, Vancouver, Canada, 2Simon Fraser University, Burnaby, Canada, *Columbia
University, New York, United States of America, “University of British Columbia, Vancouver, Canada

Background

Leaving the emergency department (ED) without being seen by a physician or against medical advice, referred
to as leaving without completing care, is associated with adverse outcomes. Leaving without completing care is
more common in substance use related ED-presentations, but this pattern is unclear among people with HIV
(PWH). We assessed incidence and determinants of leaving without completing care among PWH and people
without HIV (PWoH) attending an ED with a suspected overdose.

Methods

Using linked administrative data of all PWH and a 10% random sample of PwoH in British Columbia between
2012-2020, we identified ED-presentations with a suspected overdose: symptoms and/or complaints classified
by a triage nurse as “overdose ingestion”. Leaving without completing care was defined using diagnosis code
and/or discharge disposition. Using a multivariable log-linked regression model with binomial distribution and
generalized estimating equations, stratified by HIV-status, we identified determinants of leaving without
completing care compared to being discharged or admitted, using backward selection.

Results

We identified 1,160 and 4,581 ED-presentations with a suspected overdose among 632 PWH and 3,057 PwoH,
respectively. Overall, 13.9% of PWH visits and 9.0% of PwoH visits resulted in leaving without completing care

(p<0.05). Older age (50+) and higher triage level were associated with lower risk for leaving without completing

care (Table 1).

Conclusions

Leaving without completing care was more common among PWH than PwoH attending the ED with a
suspected overdose. Addressing risk factors for leaving without completing care may improve linkage to care
among people attending Eds with an overdose.

Supporting Document

Table 1: Determinants of leaving without completing care among people with and without HIV attending the
emergency department with a suspected overdose.

People with HIV
Adjusted Risk Ratio (95% CI)

People without HIV
Adjusted Risk Ratio (95% CI)

Sex (ref: Male)

Female Not selected 0.55 (0.40 — 0.76)
Age (ref: 19-39 years)

40-49 years 0.74 (0.49 - 1.13) 0.91 (0.66 — 1.25)
50+ years 0.36 (0.22 — 0.61) 0.58 (0.41 — 0.82)

Mood/anxiety disorder

Not selected

0.64 (0.48 — 0.85)

Opioid agonist therapy
dispensation in prior 5 years

1.43 (0.94 — 2.16)

1.65 (1.22 — 2.25)

Triage level (ref: Urgent/Less
urgent/Non-urgent)
Resuscitation/Emergent

0.28 (0.17 — 0.47)

0.22 (0.16 — 0.30)

Calendar year of ED visit (ref:

2016-2020)
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2012-2015 0.52 (0.34 — 0.81) 0.75 (0.55 - 1.03)
Being admitted via ambulance

Not included* 1.46 (1.03 — 2.07)
*Not included as it was not associated with leaving without completing care in bivariate analysis.
ED, emergency department.
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The impact of housing instability on substance-involved mortality among people with HIV in British
Columbia, Canada

Silke Hansen'?, Megan Marziala?2, Katherine Kooij', Michael Budu?!, Monica Ye?!, Cassidy Tam?, Valerie Nicholson?, Taylor
McLinden?, Scott D. Emerson?, Rolando Barrios?, Julio S.G. Montaner’#, Robert Hogg'?

1British Columbia Centre for Excellence in HIV/AIDS, Vancouver, Canada, 2Mailman School of Public Health, Columbia
University, New York City, United States of America, 3Faculty of Health Sciences, Simon Fraser University, Burnaby,
Canada, “Faculty of Medicine, University of British Columbia, Vancouver, Canada

Aim: The housing crisis in British Columbia (BC), Canada, is characterized by a shortage of accessible, safe,
and affordable housing. We explore the impact of housing instability on substance-involved mortality among a
cohort of people with HIV (PWH) in BC.

Methods: Data are from the Longitudinal Investigation into Supportive and Ancillary Health Services (LISA)
study, a cross-sectional survey (2007-2010). Survey data were linked with prospective administrative health
data from the BC Centre for Excellence in HIV/AIDS Drug Treatment Program (DTP) and Population Data BC
until March 31, 2020. This linkage includes information on cause-specific mortality, allowing us to investigate the
relationship between housing instability and substance-involved mortality (Table 1). Selection bias into LISA
was potentially introduced through oversampling PWH marginalized by sociostructural inequities, which we
addressed through inverse probability of participation weighting (IPPW). We constructed participation weights
using information from the DTP database, which includes all known PWH in BC accessing HIV-treatment via the
DTP (including respondents and non-respondents to the LISA survey). We estimated the hazards of substance-
involved mortality associated with housing instability, adjusting for confounders, in an IPPW-weighted Cox
model.

Results: Of 998 respondents (74% male, 63% white), 302 people (30%) died from any cause between the
completion of the LISA survey until March 31, 2020; 111 (37%) died from substance-involved mortality. Of those
people, 56 (50%) experienced housing instability. Experiences of housing instability were associated with
increased hazards of substance-involved mortality (aHR: 1.80; 95%Cl:1.01-3.19).

Conclusion: PWH experiencing housing instability may have a greater risk of substance-involved mortality.

Supporting Document

Table 1. Association between housing instability and substance-involved mortality, estimated via Cox
roportional hazards model, weighted via IPPW.

Substance-involved mortality?
Exposure aHR 95% ClI
Housing instability?

No (reference) 1.00

Yes 1.80 1.01, 3.19

1ICD-10 codes used to define substance-involved mortality include: F10.2, F10.3, F11.1, F14.1, F19.1, F19.2,
K70.3, K70.4, K85.2, R99, X41, X42, X44, X45, Y14.

2The model is adjusted for: gender, race, employment, mental health disorder, current drug use, and history of
incarceration.
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Patient-Reported Outcomes (PROMSs) of the ‘Know Your Status’ (KYS) project within First Nations on-
reserve communities in Saskatchewan, Canada

Cara Spencel?, Visna Rampersad?, Mary Zettl*, Michelle Dornan'?, Maria Folk!?#, Noreen Reed?#, Stuart Skinner%?,
Dessie Jo Sutherland, Trisha Campbell'?

lUniversity of Saskatchewan, Saskatoon, Canada, ?Wellness Wheel Clinic, Regina, Canada, 3Indigenous Services Canada,
Regina, Canada, *Saskatchewan Health Region, Regina, Canada

Background: ‘Know Your Status’ (KYS) is a community-led program designed to improve education, testing,
and treatment of HIV and STBBIs for on-reserve Indigenous communities. Wellness Wheel clinic (WW) delivers
the program through a culturally responsive mobile medical model in remote and on-reserve communities
across Saskatchewan.

Objective: To report the patient reported outcome measures (PROMs) to determine patient characteristics and
experiences of the KYS program.

Methods: The PROMs were comprised of 6 validated survey tools. The tools surveyed demographics, alcohol
dependency (AUDIT-C), substance use dependency (DUDIT-C), quality of life (EQ-5D-5L), personal agency
questionnaire (PASI), Nature Connectedness Scale, Personal and Interpersonal Agency (PIAS — PASI & IASI),
Quality of Life Questionnaire (QoL), Connectedness scale, and the post traumatic growth inventory
questionnaire (PTGI). Survey tools were distributed with a letter of introduction and consent form by site nurses
and returned to WW for data entry and analysis. Participation was voluntary and participants were remunerated.

Results: Surveys were completed by n=37 participants (female=19; male=18), mean age 45 (female=41,
male=49), across three on-reserve communities. Analysis indicated similar responses between males and
females, with divergence in four areas: 1. Substance use dependency — females reported higher incidence of
substance use dependency (14/19) compared to men (11/18); 2. Self-reported health score — females scored
higher (females=67; males=59); 3. Personal agency — females scored higher at 3.24 compared to 3.19; 4. PTGI
guestionnaire — males scored lower than females in every category except Appreciation of Life. Nature
Connectedness Scale was removed from analysis for low response rate.

Conclusion: Despite higher rates of substance use and poly-substance use, females reported greater positive
change and better overall health. Reported alcohol use was low across the sample. Despite small honorariums,
recruitment was difficult. The number of tools required to complete in one sitting may have contributed to the
low response rate.
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Impact of the COVID-19 Pandemic on HIV Incidence in Northern Saskatchewan First Nations Population:
A Retrospective Analysis

Grace Akinjobi!, Emmanuel Dankwah'?, Jessie Depeel', James Piad!, Nnamdi Ndubuka'?
INorthern Inter-Tribal Health Authority, Prince Albert, Canada, 2University of Saskatchewan, Saskatoon, Canada

Introduction: The COVID-19 pandemic has significantly disrupted Canadian healthcare services, potentially
compromising the management and prevention of infectious diseases like HIV. The study aimed to explore the
impact of COVID-19 on the HIV incidence in on-reserve First Nations communities in northern Saskatchewan.

Methods: A retrospective analysis was conducted, utilizing healthcare information from northern Saskatchewan
First Nations on-reserve communities between January 2019 and December 2020. HIV incidence rates one
year before the pandemic (January to December 2019) were contrasted with the rates observed in the initial
year of the pandemic (from January to December 2020). Demographic data, testing rates, and HIV diagnoses
were analyzed descriptively to assess any substantial changes or trends. Furthermore, HIV-diagnosed cases in
both periods were stratified by quarter, sex, and age and compared to detect differences.

Results: HIV testing fell by 28.6% during the COVID-19 pandemic. In addition, there was a 25% decline in the
identification of new HIV cases among the northern Saskatchewan First Nations on-reserve communities,
notably in the second quarter of 2020, when COVID-19 precautions and restrictions were intensive. In
comparison to the pre-COVID-19 era, males had a 36% decrease in new HIV diagnoses, but females had no
change. The number of new HIV cases among those aged 30 to 39 years and 40 to 49 years was reduced by
38% and 33%, respectively, compared to the pre-COVID-19 era. During the pandemic, the total number of new
HIV cases detected in northern Saskatchewan’s Far North Central, Far North West, and North Central areas
decreased, while the Far North East region experienced an increase.

Conclusion: The COVID-19 pandemic has impacted HIV testing and diagnosis rates in First Nations on-
reserve communities in northern Saskatchewan, emphasizing the need for sustained public health services
during crises.
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Title: Syphilis Point of Care Testing and Immediate Treatment Evaluation (SPRITE) in 5 Ontario Public
Health Units: Determining Real World Accuracy of Point-of-Care Tests

Lucy Mackrell', Megan Carter?, Patrick O'Byrne*®, Nicole Szumlanski?, Maggie Hoover?, Bradley Stoner!, Stephanie
McFaul’, Kandace Belanger®, Jennifer Adams®, Jennifer Burbidge®, Gabrielle Deschenes®, Christine Diadamo?, Eric Green?,
Melissa Greenblatt®1, Susan LaBrie®, Kira Mandryk®, Jorge Martinez-Cajas®'°, Brooke Rasinho®, Hailea Squires?, Erin
Stienstra?, Vanessa Tran311, Stephanie Vance’, Sahar Saeed?

1Queen’s University, Kingston, Canada, ?Kingston Frontenac Lennox and Addington Public Health, Kingston, Canada,
3Public Health Ontario, Toronto, Canada, “Ottawa Public Health, Ottawa, Canada, SUniversity of Ottawa, Ottawa, Canada,
6Thunder Bay District Health Unit , Thunder Bay, Canada, "Hastings Prince Edward Public Health, Belleville, Canada,
8Niagara Region Public Health & Emergency Services, Thorold, Canada, °Leeds, Grenville & Lanark District Health Unit ,
Smith Falls, Canada, °Kingston Health Sciences Centre, Kingston, Canada, *University of Toronto, Toronto, Canada

Background:

Public health units (PHUSs) in Ontario have experienced a dramatic spike of infectious syphilis. Underserved
populations, such as people who are experiencing homelessness or use drugs, are at increased risk for syphilis
and other sexually transmitted and bloodborne infections. Using point-of-care tests (POCTS) outside a clinical
setting represents a low-barrier method to reach undiagnosed and underserved populations.

Methods

The SPRITE study includes five Ontario PHUs (Kingston, Frontenac and Lennox & Addington Public Health
(KFL&A PH), Hastings Prince Edward Public Health (HPEPH), Leeds, Grenville and Lanark District Health Unit
(LGLDHU), Thunder Bay District Health Unit (TBDHU) and Ottawa Public Health (OPH)). As part of existing
public health outreach programs and scheduled blitz events at community-based organizations the
implementation and accuracy of INSTI® Multiplex HIV1/2 & Syphilis Antibody POCTs is being evaluated. The
target sample size of 380 is expected to be obtained by April 2024.

Results:

From June to mid-December 2023, 110 POCT were administered across 3 PHUs (KFL&A PH n=85, HPEPH
n=23, LGLDHU n=2); 63.6% at outreach events, 27.3% at community service hubs, and 7.3% through general
outreach. Of these 110 POCT tests, six were positive, 100 negative, and four invalid. Overall, INSTI had a
54.5% sensitivity, 100% specificity, 100% positive predictive value, and 94.6% negative predictive value. Of the
five false negatives, four were previously treated for syphilis (three were non-reactive) and the one new positive
infection had an RPR of 1:2. All six POCT positive cases were treated — four in the field and two in the clinic
after reinfection was confirmed. No HIV infections were identified.

Conclusions:

These are preliminary results in a population experiencing a high (yet heterogeneous) incidence of infectious
syphilis. Evaluating the accuracy of low-barrier interventions in community settings is vital to inform future
decision-making.
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Syphilis Point of Care Testing and Immediate Treatment Evaluation (SPRITE) in 5 Ontario Public Health
Units: Barriers and Facilitators to Implementation.

Lucy Mackrell', Megan Carter?*, Patrick O'Byrne*®, Nicole Szumlanski?, Maggie Hoover?, Bradley Stoner!, Stephanie
McFaul’, Kandace Belanger®, Jennifer Adams®, Jennifer Burbidge®, Gabrielle Deschenes®, Christine Diadamo?, Eric Green?,
Melissa Greenblatt®1, Susan LaBrie®, Kira Mandryk®, Jorge Martinez-Cajas®'°, Brooke Rasinho®, Hailea Squires?, Erin
Stienstra?, Vanessa Tran311, Stephanie Vance’, Sahar Saeed?

1Queen’s University, Kingston, Canada, ?Kingston Frontenac Lennox and Addington Public Health, Kingston, Canada,
3Public Health Ontario, Toronto, Canada, “Ottawa Public Health, Ottawa, Canada, SUniversity of Ottawa, Ottawa, Canada,
6Thunder Bay District Health Unit, Thunder Bay, Canada, "Hastings Prince Edward Public Health, Belleville, Canada,
8Niagara Region Public Health & Emergency Services, Thorold, Canada, °Leeds, Grenville & Lanark District Health Unit,
Smith Falls, Canada, °Kingston Health Sciences Centre, Kingston, Canada, *University of Toronto, Toronto, Canada

Background: In March 2023, the INSTI® Multiplex HIV-1/ HIV-2 / Syphilis Antibody Test, a rapid point-of-care
test (POCT) was licensed by Health Canada. In June 2023, the Kingston, Frontenac and Lennox & Addington
Public Health Unit implemented the “rapid POCT and treat” outreach model of care, which incorporates POCT
and treatment with existing public health outreach services, bringing services to the population at highest risk
including those facing housing instability, mental health concerns, or injection drug use. In September 2023 this
model of care was expanded to included four additional PHUs.

Methods: We developed a survey targeting participating health care providers including outreach nurses,
managers, nursing leads, and other health/social service professionals to understand the barriers and
facilitators of implementing this intervention within public health units. Data collection will continue until at least
September 2024, with the aim of having ~30 respondents by April 2024.

Results: While all survey respondents (n=6) indicated that the “POCT and treat” intervention should continue to
be offered during outreach services, challenges were also identified. Notably, 66% reported issues with
pipettes, and 33% faced difficulties obtaining sufficient blood from clients, sometimes necessitating multiple
pricks. Concerns specific to outdoor settings included maintaining product temperature within recommended
ranges during extreme weather and addressing challenges posed by windy conditions when using the
lightweight kits. Additionally, 83% expressed apprehension about the test’s sensitivity for syphilis in clients with
low RPR levels, as it occasionally yields negative POCT results. Only half of the respondents believed that
POCT is more acceptable to outreach clients than routine serology.

Outcomes: Preliminary results from survey responses have already provided valuable insight into
professional’s perception of the feasibility of POCT in a community setting. This research will inform
improvements for future implementation of POCT, a vital low-barrier method to reach undiagnosed and
underserved populations.
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Perceived risk of accidental exposure to HIV at work among healthcare professionals in Ontario.

Josephine Etowa?, Bishwajit Ghose?!, Precious Agboinghale?, Akalewold Gebremeskel', Egbe Etowa
1University Of Ottawa, Ottawa, Canada

Background

Clinicians who perceive a potential risk of HIV exposure in their work environment may experience feelings of
fear, anxiety, and concern regarding their health and safety. In this study, we aimed to investigate the
percentage of healthcare providers who present this concern at the workplace, and the associated
sociodemographic variables to inform policymakers regarding this critical issue.

The survey

Data for this study came from the project titled ‘Optimizing HIV and health services for Canadians of African
Descent (CAD) women: A multi-sectoral and innovative approach to capacity building’. Sample population
included Physicians (n=429), Nurses (n=331), Social workers (n=173) and Others (n=120).

Results

Overall, about 15% of the participants reported the level of risk of HIV exposure as high, while more than half
reported the risk of exposure as moderate (54%). Compared to women, men had 0.65 times lower odds of
perceiving their HIV exposure risk as high at work (OR=0.65, 95% CI=0.46-0.93). Healthcare professionals who
identified as Black Canadian (OR=2.09, 95% Cl=1.53-2.84) and Caribbean (OR=2.68, 95% CI 1.69-4.24) had
approximately 2 times higher odds of perceiving high risk compared to those who identified as African. Nurses
(OR=2.13, 95% CI=1.30-3.48) and physicians (OR=1.91, 95% CI=1.18-3.10) had around 2 times higher odds of
perceiving risk as high compared to other professions. Healthcare professionals who felt somewhat prepared
(OR=1.90, 95% CI 1.27-2.84) or not prepared (OR=8.69, 95% CI 2.57-29.37) to provide HIV care had higher
odds of perceiving high risk compared to those who felt very prepared.

Conclusion

Current findings indicate that racial background, profession, and perceived preparedness to provide HIV care
are significant predictors of healthcare professionals’ perceptions of their HIV exposure risk at work. Targeted
interventions based on these factors may help improve provider awareness and safety practices related to
infection control in the workplace.
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Social-Structural Correlates of Overdose among Women Living with HIV in Metro Vancouver, Canada

Julia Askew!?, Kate Shannon’?, Shira Goldenberg!?2, Haoxuan Zhou?, Kathleen Deering*?
1Centre for Gender and Sexual Health Equity, Vancouver, Canada, ?Faculty of Medicine, University of British Columbia,
Vancouver, Canada, 3School of Public Health, San Diego State University, San Diego, United States

Canada faces an ongoing drug poisoning crisis, yet research on overdose among women living with HIV
(WLWH) remains limited. Previous studies highlight how social-structural factors including gender-based
violence (GBV) and criminalization, highly overrepresented among WLWH, increase women’s vulnerability to
overdose. This study therefore examined the prevalence and social-structural correlates of overdose among
WLWH.

The analysis drew on data (2015-2022) from a cohort of cis and trans WLWH in Metro Vancouver as part of the
SHAWNA (Sexual Health and HIV/AIDS: Women’s Longitudinal Needs Assessment) Project. Bivariate and
multivariable logistic regression with generalized estimating equations (GEE) were performed to identify social-
structural correlates of recent (last six months) unintentional overdose among WLWH who reported using
criminalized substances (last six months). Adjusted odds ratios (AOR) and 95% confidence intervals are
presented.

This study included 248 participants with 1303 observations over 7 years. At baseline, close to one third
(31.9%) reported experiencing an unintentional overdose at least once in their lifetime, while one in ten (11.7%)
reported overdose in the last six months (first available observation). In multivariable logistic regression with
GEE, increased odds of overdose was associated with: previous unintended overdose (AOR:1.76 [1.09-2.83)),
less than daily opioid use (AOR:2.64 [1.38-5.05]), suicidal ideations and/or attempts (AOR:1.95 [1.18-3.24]),
and heightened GBV (two or more instances of physical, sexual and/or verbal violence) (AOR:1.94 [1.10-3.41]).

Findings underscore the need for HIV providers to screen for social-structural risk factors, namely overdose
history, opioid use frequency, suicidality, and GBV. Comprehensive support is essential to reducing unintended
drug poisoning, prioritizing trauma-informed care in harm reduction, mental health, and housing services.
Urgent policy changes, like substance de-criminalization, are vital. Additionally, developing gender-specific
harm reduction, such as supervised injection sites tailored for women and gender-diverse individuals within
male-dominated spaces, is crucial to addressing intersections of power dynamics, violence, mental health, and
substance use.
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Bridging the Gap: Empowering Communities in Enhancing Access to Public Health Surveillance Data

Jennifer Demchuk?, Sofia Bartlett?, Douglas Laird?, Darren Lauscher?, Mathew Fleury?!, Jennifer Hoy?, Jeremy Mailloux?,
Tonya Robitaille®, Montgomery Strong?

1PAN (Pacific AIDS Network), 2BCCDC, 3Central Interior Native Health Society, *AVI Health & Community Services, 5Living
Positive Resource Centre

Background: The importance of public health surveillance data in reducing the health impacts of HIV, viral
hepatitis, and other Sexually Transmitted and Blood-Borne Infections (STBBIs) is well established. However,
the accessibility and utilization of this information is limited for community, including people with lived and living
experiences of STBBIs and community-based organizations. Additionally, community are infrequently
272nvolved by public health in interpreting or disseminating this data.

Method: This oral presentation will explore an innovative strategy developed by BCCDC and PAN for involving
community in public health surveillance for STBBIs. Developed through the SPARTA project (Sustaining
Partnerships to Advance Community Priorities in STBBI Public Health Data Sets), this strategy has fostered a
collaborative approach to public health surveillance of STBBIs and made data more accessible to community in
BC.

Results: Experts from community and public health will share insights and experiences from the SPARTA
project, including:

(1) Describing the SPARTA model for engaging community in the process of accessing, interpreting, and
disseminating STBBI public health surveillance data.

(2) Strategies to enhance the understanding of STBBI public health surveillance data among community
members to promote data literacy at grassroots levels.

(3) Addressing ethical concerns related to community involvement and accessibility in STBBI public health
surveillance data, including how to ensure privacy, security, and equitable access.

(4) lNllustrating how increased engagement, expanded access, and utilization of STBBI public health surveillance
data by community can lead to more effective interventions and improved public health outcomes related to
STBBIs.

Discussion: This presentation aims to prioritize community involvement as a cornerstone and generate
actionable insights and recommendations for PWLLE, community leaders, researchers, public health
practitioners, and policymakers to foster a more inclusive, informed, and empowered approach to STBBI public
health surveillance in Canada.
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Knowledge, Uptake, and Interest in doxyPEP/PrEP as Bacterial STBBI Prevention in Canada: Two-Spirit,
Sexual and Gender Minority Men and Non-Binary People from Sex Now 2022

Chris Draenos?, Ben Klassen?, Mark Hull?, Stephanie Arthur®, Nahomi Amberber?, Jenna Ashley?, Nathan Lachowsky?!?
1Community-Based Research Centre, Vancouver, Canada, 2University of British Columbia, Vancouver, Canada, 3University
of Victoria, Victoria, Canada

Background

Bacterial STBBI rates disproportionately impact sexually active Two-Spirit, gay, bisexual, trans, and queer men
and non-binary people (2S/GBTQ). Among 2S/GBTQ, the use of doxycycline as post-exposure or pre-exposure
prophylaxis (doxyPEP/PrEP) reduces acquisition of chlamydia and syphilis, and to a lesser extent gonorrhea.

Methods

We assessed 2S/GBTQ community members’ knowledge, uptake, and interest in doxyPEP/PrEP via the
Community-Based Research Centre’s Sex Now 2022 survey. Recruitment was conducted in-person at 41 Pride
festivals and community events across 21 cities in Canada. Eligible participants were at least 15 years old,
2S/GBTQ, living in Canada, and able to complete the electronic survey in English, French, or Spanish.
Statistical differences in awareness, uptake, and interest were computed using chi-square tests (p<0.05
significant)

Results

Participants (n=3284) had moderate awareness of doxyPEP/PrEP (25.4%). Lifetime uptake was low (6.3%),
with half (54.3%) reporting use in the past 6 months. Among those not currently using doxyPEP/PrEP, one-third
(36.0%) were interested in the intervention and one-third (31.3%) were unsure. Awareness, uptake, and interest
were consistently higher among participants 30-39 years old, with more sexual partners, who have sex partners
who were HIV undetectable, with recent STBBI acquisition, and concurrent HIV PrEP use. Participants who
were less out about their sexuality and who reported recent front hole/vaginal sex had lower doxyPEP/PrEP
awareness, uptake, and interest. Interest was lower amongst Indigenous and Black participants and higher
amongst other People of Colour.

Conclusion

2S/GBTQ community interest in doxyPEP/PrEP is high, and reflects alignment with key indicators for this
intervention. However, there is a significant disparity in access/uptake of doxyPEP/PrEP. This work can inform
equity-oriented health promotion and health service provision of doxyPEP/PrEP.
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Incidence and Recurrence Rates of Cardiovascular Disease (CVD) Events Among People Living With
and Without HIV in British Columbia: A Community-led Study with The Eng/aging Project

Miriam Muirhead!?, Wayne Campbell®, Kathleen Inglis#, Valerie Nicholson, Michael Budu?, Peggy Frank?, Sandy Lambert,
Patience Magagula®, Silvia Guillemi!, Melanie C.M. Murray®’, Taylor McLinden?, Scott Emerson?!, Megan Marziali®, Julio
Montaner!”’, Rolando Barrios?, Katherine Kooij!, Catherine Worthington*, Cassidy Tam?, Jason Trigg*, Erin Ding?, Robert
Hoggl,z

1British Columbia Centre for Excellence in HIV/AIDS, Vancouver, Canada, 2Faculty of Health Sciences, Simon Fraser
University, Burnaby, Canada, 2AIDS Vancouver, Vancouver, Canada, *School of Public Health and Social Policy, University
of Victoria, Victoria, Canada, >Afro-Canadian Positive Network of British Columbia, Surrey, Canada, ®Oak Tree Clinic, British
Columbia Women’s Hospital and Health Centre, Vancouver, Canada, “Faculty of Medicine, University of British Columbia,
Vancouver, Canada, 8Department of Epidemiology, Mailman School of Public Health, Columbia University, New York,
United States of America

Background: There remains a gap in understanding the patterns of CVD recurrence among people with HIV
(PWH). Our community-led team adopted a strengths-based approach and examined the incidence of acute
index and recurrent CVD events among PWH compared to people without HIV (PWoH) in British Columbia
(BC).

Methods: From 01-Apr-1992 to 31-Mar-2020, PWH and a 10% random sample of all PwoH in BC aged =219
years were followed using linked administrative health data from the Comparative Outcomes and Service
Utilization Trends (COAST) study. CVD events were identified using ICD-codes from emergency department
visits and inpatient hospitalizations. Age-adjusted incidence rates were expressed per 1,000 person-years, and
median time between events, as well as the distribution of potential CVD risk factors were reported.

Results: The age-adjusted incidence rate for index CVD events was 25.24 (95% ClI: 21.81, 28.67) for PWH,
and 12.58 (95% ClI: 12.49, 12.67) for PwoH. Among the 1,466 PWH and 66,274 PwoH who had an index event
(the main cohort), the age-adjusted incidence rate for recurrent CVD events was 123.73 (95% CI: 85.75, 161.7)
for PWH and 73.96 (95% CI: 72, 75.92) for PwoH. Time to recurrent CVD events was less, and recurrent events
occurred at a younger age among PWH vs. controls (see Table).

Conclusion: Our community-led study indicates that PWH experience higher incidence of index and recurrent
CVD events; however, PwoH had more hypertension and diabetes mellitus. PWH may have access to greater
care and earlier CVD diagnoses at a younger age which may affect rates.

Supporting Document

Table: Participant characteristics and CVD risk factors of the main cohort that experienced an index CVD event.

Main Cohort (N=67,740)

PWH (N=1,466)

PWoH (N=66,274)

Male

82%

53%

event (Q1,Q3)

Female 18% 47%
Median age at index CVD 54 (46-62) 69 (57-79)
event (Q1,Q3)

Median age at recurrent CVD 59 (50-66) 75 (65-83)

Median time from baseline to
index event (days) (Q1,0Q3)

2,986 (1,328-5,201)

4,658 (2,165-7,244)

Median time from index to
recurrent event (days) (Q1,Q3)

304 (56-1,110)

445 (65-1,651)

index event

Virally Suppressed at index 71% N/A
event
Diabetes diagnosis at index 17% 20%
event
Hypertension diagnosis at 27% 50%
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Hyperlipidemia diagnosis at 39%
index event

29%

failure, stroke, arrhythmia, and peripheral vascular disease.

Note: CVD events included in our outcome definition were myocardial infarction, congestive heart
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The Future of PrEP is Now: Pilot testing a survey to assess 2SGBQM community needs and preferences
for taking PrEP

Yi Meng Qian?, Ben Klassen?, Tyrone Curtis®, Chris Draenos?, Michael Kwag?, Kenneth Monteith*, Aniela dela Cruz®, Wale
Ajiboye!, Clemon George®, Ahmed Bayoumit, Mark Hull”, Daniel Grace®, Darrell H. S. Tan?!

IMAP Centre for Urban Health Solutions, St. Michael’s Hospital, Toronto, Canada, 2Community-Based Research Centre,
Vancouver, Canada, 3University of Victoria, Victoria, Canada, “COCQ-SIDA, Montreal, Canada, SFaculty of Nursing,
University of Calgary, Calgary, Canada, ’Health Nutrition and Dietetics, School of the Professions, Buffalo State University,
Buffalo, United States, “University of British Columbia, Vancouver, Canada, 8Dalla Lana School of Public Health, University
of Toronto, Toronto, Canada

Background

The imminent arrival of injectable long-acting HIV-PrEP (LA-PrEP) in Canada necessitates re-imagining how
new PrEP modalities are delivered. ‘The Future of PrEP is Now’ is a mixed-methods study including a survey of
Two-Spirit, gay, bisexual, queer and other men who have sex with men (2SGBQM) needs and preferences for
Prep.

Methods

Individuals of any gender other than cis-woman who identify as 2SGBQM and report being HIV negative are
eligible to complete the survey. Recruitment is through sexual health clinics and community-based
organizations, and prioritizes Indigenous and/or Two-Spirit, Black, People of colour, Remote/rural, substance-
using, and transgender and non-binary individuals. The survey contains 49 questions, including 12 ranked
stated preference (SP) questions about preferred PrEP formulations, settings, healthcare provider types, and
modalities of assessments (online, in-person, etc.). We report on the survey pilot-testing, which entailed a
Research Assistant (RA) asking 8 verbal questions on Zoom to assess survey length and understandability.

Results

In the first 18 days, we enrolled 7 ethnically diverse cisgender gay men with median (IQR) age of 33 (33,38)
years. Participants spent a median of 28 minutes (21.5,35.5) completing the survey. 57% of participants (n=4)
self-rated as having medium knowledge of LA-PrEP, with 29% and 14% reporting low and high self-rated
knowledge, respectively. All participants correctly observed and comprehended the structure and content of the
SP questions. Participants rated the difficulty of the SP questions at a median of 3 (2,4.5) on a scale from 1
(easiest) to 10 (most difficult). In open-ended questions, participants reported preferences for PrEP modalities
with longer dosing intervals and for virtual appointments, and a dislike of implants, but still considered a daily pill
acceptable.

Conclusions
Pilot results will inform a self-administered survey format for completion by a large sample of 500 2SGBQM, to
inform the equitable implementation of LA-PrEP in Canada.
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Sub-Saharan Africa, 2001-2018: Temporal Shifts in HIV-1 Pre-treatment Resistance Against Integrase
Strand Transfer Inhibitors

Ken Huang?
1University of Western Ontario, London, Canada

Sub-Saharan Africa contains an estimated 67% of the HIV-1 positive population. Integrase strand transfer
inhibitors (INSTIs), comprised of Raltegravir, Elvitegravir, Dolutegravir, Bictegravir, and Cabotegravir, are
recommended as part of first-line treatments against HIV-1 infection. There have been growing concerns
surrounding HIV-1 pre-treatment drug resistance to various antiretrovirals. Although mutations associated with
INSTI resistance are generally rare, the prevalence of pre-treatment INSTI resistance in sub-Saharan Africa is
unknown. In this study, we compared the frequency and potency of resistance mutations across time and region
of sub-Saharan Africa. INSTI resistance mutations from individual HIV-1 sequences were collected from the
Stanford HIV-1 Drug Resistance Database. The inclusion criteria was that the virus have no exposure to
INSTIs, be collected from patients in sub-Saharan Africa, and be collected between 2001-2018. Each sample
was organized by region and isolate date. We found that the frequency of pre-treatment resistance mutations
were low, ranging from 0% to 1.31%. During most time periods, the West region experienced the greatest
frequency of both major and minor INSTI resistance mutations. Pre-treatment resistance, which considers both
the frequency and potency of major resistance mutations, was greatest against Elvitegravir across all regions
and times. Similarly, the least pre-treatment resistance was detected against Dolutegravir and Bictegravir.
However, pre-treatment Dolutegravir and Bictegravir resistance is greater in the South than in other regions,
where it demonstrates a prolonged peak between 2013-2018. Interestingly, high resistance against Elvitegravir
is primarily caused by the potency rather than frequency of major resistance mutations. Low pre-treatment
resistance against Dolutegravir and Bictegravir corresponds to both a low frequency and potency of major
resistance mutations. This study provides support for Dolutegravir scale-up efforts in sub-Saharan Africa.
However, it also demonstrates the regional heterogeneity in pretreatment resistance and the importance of
monitoring on a regional or national basis.
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Determinants of effective interventions for HIV prevention, treatment, and care to address inequitable
HIV outcomes among Black Women of African Descent (BWAD) in High-Income Countries: A
Systematic review.

Akalewold Gebremeskel*?, Manal Fseifes?, Josephine Etowal?
1School of Nursing, Faculty of Health Sciences, University of Ottawa, Ottawa, Canada, 2School of International Development
and Global Studies, University of Ottawa, Ottawa, Canada

Background: In High-Income Countries (HICs) HIV/AIDS has been continuing to disproportionally affect
racialized communities such as Black Women of African Descent (BWAD). Despite the multiple efforts,
evidence is limited on the effectiveness of HIV interventions to address the HIV outcomes inequalities among
BWAD. This paper seeks to examine determinants of effective HIV related interventions to improve HIV
outcomes among BWAD in HICs.

Methods: A systematic review of eligible articles was conducted using Preferred Reporting Items for Systematic
Reviews and Meta-Analysis (PRISMA) guidelines. A comprehensive search of the literature was made in
MEDLINE® ALL (Ovid), Embase (Ovid), CINAHL (EBSCO Host), and Global Health (Ovid). We searched
studies in English from 1980—2023. The study team independently reviewed the illegibility criteria of the
articles. Articles reported on determinants of effective interventions for HIV prevention, treatment, and care
among BWAD in HICs were included. Articles that met the inclusion criteria were appraised using the Joanna
Briggs Instrument.

Result: Using socio-ecological framework (SEF), and the thematic mapping process, we identified the
determinants of effective interventions to improve HIV outcomes among BWAD in HICs at 4 levels:
individual/BWAD, interpersonal, community and systemic/health system. Themes are currently being finalized
and will be ready for CAHR conference presentation in April. These will address the multilevel effectiveness
factors of HIV prevention, treatment, and care including HIV-knowledge and testing, critical health and racial
literacy through innovative ACB community-based health promoters.

Conclusion and policy implications: Tailored interventions are needed to address inequities in HIV outcomes
that disproportionally impact BWAD in HICs. Tackling the multilevel determinants of the effectiveness of BWAD-
focused HIV interventions using SEF is critical to reducing the burden of the HIV disease and low health
outcomes among BWAD.

The SEF can provide a lens of understanding diverse context and equity-driven policy and practice to address
inequitable HIV outcomes.
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HIV Pre-Exposure Prophylaxis Medication Persistence in a Population-Level Program in British
Columbia

Raquel Espinoza?, Junine Toy?, Erin Ready?, Tian Shen?, Jason Trigg*, Paul Sereda?, Viviane D. Lima?, Mark Hull*,
Rolando Barrios?, Julio SG Montaner?!
1British Columbia Centre For Excellence In HIV/AIDS, Vancouver, Canada, 2St. Paul's Hospital, Vancouver, Canada

Background:

Publicly-funded, centrally-distributed HIV PrEP with emtricitabine-tenofovir has been available in British
Columbia (BC) since 1-Jan-2018. We utilized longitudinal prescription data to evaluate PrEP persistence
amongst provincial PrEP program participants.

Methods:

PrEP participants dispensed =1 PrEP prescription between 1-Jan-2018 and 30-Jun-2022 with 21 year follow-up
opportunity were included. Baseline demographics were described, and PrEP persistence characterized by 1, 2
or =3 prescriptions. Between-group comparisons were made using Chi-square and Kruskal-Wallis Tests. A
multinomial logistic model was used to obtain the adjusted odds ratio (aOR) comparing demographic and
clinical variables amongst PrEP persistence groups (2 and =3 prescriptions vs. 1).

Results:

Of 9375 participants, 80% persisted with 23 PrEP prescriptions, 11% received 2, and 9% had only 1. Groups
differed in baseline characteristics (Table). Significant differences in the odds of PrEP persisting 23 vs. 1
prescription was observed for several subgroups: age category <28 years (Ref. >48 years) (aOR 0.67 [95% ClI,
0.53-0.83]); gender cis-women (Ref. cis-men) (aOR 0.22 [0.12-0.40]); trans-women (aOR 0.30 [0.19-0.46]);
trans-men (aOR 0.41 [0.19-0.86]); no prior PrEP (Ref. prior PrEP) (aOR 0.72 [0.56-0.92]); PrEP mailed (Ref.
central pharmacy pick-up) (aOR 0.64 [0.54-0.75]); prescribed on-demand PrEP (Ref. daily PrEP) (aOR 3.30
[1.99-5.47]); and HIRI-MSM score 225 (Ref.10-24) (aOR 1.41 [1.15-1.73]).

Conclusions:
In BC’s PrEP program, 80% of participants demonstrated high PrEP prescription persistence. Persistence was
associated with a higher HIRI-MSM score, and being prescribed on-demand PrEP. Support may be warranted

for younger, non-cis-men starting PrEP, and those receiving PrEP medication remotely.

Supporting Document
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Table: BC PrEP participant characteristics by PrEP persistence (January 1, 2018 to June 30,
2022)
Dispensed Dispensed | Dispensed
Overall once twice | 3 or more
(N=9375) (N=869) (N=986) (N=7520) | p-value

Variables n (%) n (%) n (%) n (%)

Age (years) <.0001
<28 3157 (33.7) 371 (42.7) 421 (42.7) | 2365 (31.5)

29-40 3779 (40.3) 299 (34.4) 362 (36.7) | 3118 (41.5)
41-48 984 (10.5) 71 (8.2) 107 (10.9) | 806 (10.7)
>48 1455 (15.5) 128 (14.7) 96 (9.7) | 1231 (16.4)

Gender lIdentity <.0001
Cisgender man 9097 (97.0) 798 (91.8) 946 (95.9) | 7353 (97.8)
Cisgender woman 85 (0.9) 29 (3.3) 13 (1.3) 43 (0.6)
Transgender woman 121 (1.3) 29 (3.3) 19 (1.9 73 (1.0
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Transgender man 45 (0.5) <10 (<1.2) <10 (<1.0) 30 (0.4)
Other/unspecified 27 (0.3) <5 (<0.6) <5 (<0.5) 21 (0.3)
Client residence <.0001
Vancouver 5133 (54.8) 395 (45.5) 473 (48.0) | 4265 (56.7)
Greater Vancouver
(except Van.) 2338 (24.9) 236 (27.2) 261 (26.5) | 1841 (24.5)
Outside Greater
Vancouver 1879 (20.0) 230 (26.5) 247 (25.1) | 1402 (18.6)
Unknown 25 (0.3) 8 (0.9 5(0.5) 12 (0.2)
Pick-up site <.0001
Central pharmacy 7188 (76.7) 584 (67.2) 693 (70.3) | 5911 (78.6)
Mail out 2187 (23.3) 285 (32.8) 293 (29.7) | 1609 (21.4)
HIRI-MSM score <.0001
10-24 7124 (76.0) 667 (76.8) 750 (76.1) | 5707 (75.9)
>25 1753 (18.7) 130 (15.0) 178 (18.1) | 1445 (19.2)
Not applicable 498 (5.3) 72 (8.3) 58 (5.9)| 368 (4.9)
Ever prescribed on-
demand PrEP* <.0001
No 8807 (93.9) 852 (98.0) 950 (96.3) | 7005 (93.2)
Yes 568 (6.1) 17 (2.0) 36 (3.7) 515 (6.8)
Prior PrEP use <.0001
No 7917 (84.4) 762 (87.7) 854 (86.6) | 6301 (83.8)
Yes 1234 (13.2) 75 (8.6) 100 (10.1) | 1059 (14.1)
Unknown 224 (2.4) 32 (3.7) 32 (3.2) 160 (2.1)
Year of first PrEP
dispensation <.0001
2018 3186 (34.0) 139 (16.0) 195 (19.8) | 2852 (37.9)
2019 2244 (23.9) 179 (20.6) 255 (25.9) | 1810 (24.1)
2020 1297 (13.8) 169 (19.4) 131 (13.3) 997 (13.3)
2021 1594 (17.0) 227 (26.1) 241 (24.4) | 1126 (15.0)
2022 1054 (11.2) 155 (17.8) 164 (16.6) 735 (9.8)
PreP, Pre-Exposure Prophylaxis; HIRI-MSM, HIV incidence risk index score for men who have sex with men.
*Formally prescribed on-demand PrEP.
Some variable cells have been masked for privacy reasons. Study follow-up until June 30, 2023.
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Sex Differences in Hospitalization Rates Among People With and Without HIV in British Columbia

Nicholas Naidu'?, Katherine Kooij'?, Michael Budu?, Monica Ye?!, Michelle Lu?, Erin Ding?, Silvia Guillemi®3, Mark Hull*3,
Rolando Barrios?, Julio Montaner!3, Robert Hogg!?

1BC Centre for Excellence In HIV/AIDS, Vancouver, Canada, 2Simon Fraser University, Burnaby, Canada, 3University of
British Columbia, Vancouver, Canada

Objectives:
We assessed sex differences in hospitalization rates among people with HIV (PWH) and people without HIV
(PWoH) in British Columbia (BC).

Methods:

PWH and a 10% random sample of PwoH in BC aged =19 were followed from 04/01/2002 to 03/31/2020, using
linked administrative data from the Comparative Outcomes and Service Utilization Trends (COAST) study. All-
cause hospitalizations were identified using ICD-codes. Using Poisson regression, we modelled the association
between sex, HIV-status, their interaction, and hospitalization rates adjusting for confounders.

Results:

We analyzed 12,635 PWH (17.81% females) and 548,992 PwoH (49.34% females) with 462,627
hospitalizations. Age-adjusted hospitalization rates per 100 person-years were highest among females
(incidence rate [IR] 34.25, 95% CI:33.02-35.49), followed by males with HIV (IR 21.49, 95% CI:21.04-21.94),
and females and males without HIV (IR 7.10, 95% CI:7.07-7.13 and 7.06, 95% CI:7.03-7.09, respectively).
Adjusted for socio-structural factors, being male (RR 1.92) or female with HIV (RR 2.66) was significantly
associated with a higher hospitalization rate compared to males without HIV (Table, Model 1). Among PWH,
additionally adjusting for HIV- and disease-related factors, female sex remained significantly associated with a
higher hospitalization rate (Table, Model 2a-c).

Conclusion:

We found a higher hospitalization rate among PWH than PwoH in BC, with the highest rate among females with
HIV. This could, in part, be explained by socio-structural and health-related factors. These findings underscore
the necessity for further investigation into the factors contributing to disparities and emphasize the importance of
addressing social determinants of health to enhance health outcomes for women with HIV.

Supporting Document

Table: Poisson regression models estimating the relationship between hospitalization rates, sex, and HIV status
adjusted for confounding variables.

Model 1 HIV status*Sex Interaction Model for PWH and PWoH
Adjusted rate ratio 95% ClI

Males without HIV 1.00 -

(ref)

Females without HIV | 1.07 1.05, 1.08

Males with HIV 1.92 1.85, 2.00

Females with HIV 2.66 2.49, 2.85

Adjusted for rurality, neighbourhood level social and material deprivation, living in Downtown
Eastside neighbourhood in Vancouver (DTES), and substance use?

Model 2a, b, c Hospitalization rates and sex, for PWH
Model 2a, unadjusted rate ratio 95% ClI
Males (ref) 1.00 -
Females 1.78 1.64,1.93
Model 2b, adjusted ratio ratio* 95% ClI
Males (ref) 1.00 -
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Females | 1.29 | 1.20,1.39

*Adjusted for rurality, neighbourhood level social and material deprivation, living in DTES, and
substance use?

Model 2c, adjusted ratio ratio** 95% ClI
Males (ref) 1.00 -
Females 1.23 1.14,1.33

*Adjusted for rurality, neighbourhood level social and material deprivation, living in DTES, substance
use, CD4 count, Hepatitis C coinfection, Viral Load <200 copies/mL, and Charlson Comorbidity
Index*

Variables are updated to the time of hospitalization for people with hospitalizations and to the time at
end of follow-up for people without hospitalizations.
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Adoption and Implementation of Injectable ART at Specialized HIV Clinics in Ontario

Ashan Wijesinghe'?, Adrienne Chan3*5, Alice Tseng®’, Rosane Nisenbaum?3, Marion Perchoc®, Darrell Tan!259
1institute of Medical Science, University of Toronto, Toronto, Canada, 2Map Centre for Urban Health Solutions, St. Michael's
Hospital, Toronto, Canada, 3Dalla Lana School of Public Health, University of Toronto, Toronto , Canada, “Sunnybrook
Health Sciences Centre, Toronto, Canada, *Department of Medicine, University of Toronto, Toronto, Canada, Leslie Dan
Faculty of Pharmacy, University of Toronto, Toronto, Canada, “Toronto General Hospital, Toronto, Canada, 8The Ontario
HIV Treatment Network (OHTN), Toronto, Canada, °Division of Infectious Diseases, St. Michael’s Hospital, Toronto, Canada

Background

Long-acting cabotegravir/rilpivirine (CAB/RPV-LA) is the first injectable regimen for maintenance of HIV
treatment, with benefits over oral antiretroviral therapy (ART) related to adherence, convenience and privacy.
New medical technologies are often met with hesitancy in adoption and implementation challenges. As part of a
larger study using the RE-AIM implementation framework, we surveyed healthcare professionals at specialized
HIV clinics in Ontario to assess CAB/RPV-LA Adoption and Implementation.

Methods

We conducted an 18-question, anonymous, electronic survey of physicians, nurses, and pharmacists at the
Ontario HIV Clinics Network (OCN). Targeting at least one participant from each of the 21 clinics, the survey
covered three domains: Clinic/Respondent Details, Clinical Practices related to CAB/RPV-LA, and
Barriers/Facilitators to CAB/RPV-LA implementation at the patient-, provider-, and settings-levels. The survey
was active between 12/2022-12/2023. We averaged clinic-level responses and reported median (interquartile
range) for clinic-level variables and weighted averages for patient-level variables.

Results

We received 27 responses from 16/21 clinics. Respondents were 45% nurses (n=12), 22% pharmacists (n=12),
and 33% physicians (n=9). Clinics were staffed by a median (IQR) of 4 (2-7) clinicians with 20 (7.5-30) years of
HIV experience, and cared for 637 (170-1100) patients. An estimated 63% of clinicians prescribed CAB/RPV-
LA. Respondents estimated that 3.2% of patients receive CAB/RPV-LA, of whom 91% followed an 8-weekly
dosing schedule and 60% received injections off-site (weighted averages). Most of respondents’ reported
CAB/RPV-LA patients (244/329=74%) attended clinics in Toronto and Ottawa, where they accounted for 4%
(vs. 2% elsewhere) of patients. Common implementation challenges were related to the logistics of
administration, injection hesitancy and concerns about risk of resistance for non-adherent patients.

Conclusion

Initial findings shows concentrated CAB/RPV-LA usage in Toronto and Ottawa, with most users following an 8-
weekly schedule and opting for off-site injections. Addressing the systems-level barriers to administration might
improve uptake of CAB/RPV-LA, particularly in sub-urban and rural Ontario.
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HIV epidemiology in the Prairie Provinces between 1985 — 2022

Luisa Arroyave?, Zulma Vanessa Rueda??, Mariana Herrera Diaz?, Stuart Skinner?®, Cara Spence®, Ameeta E Singh®,
Margaret Haworth-Brockman'+#, Yoav Keynan?2

INational Collaborating Centre for Infectious Diseases (NCCID), University of Manitoba, Winnipeg, Canada, 2Department of
Medical Microbiology and Infectious Diseases, University of Manitoba, Winnipeg, Canada, 3School of Medicine, Universidad
Pontificia Bolivariana (UPB), Medell[in, Colombia, “Department of Community Health Sciences, University of Manitoba,
Winnipeg, Canada, Department of Medicine, University of Saskatchewan, Saskatoon, Canada, ®Department of Medicine,
University of Alberta, Edmonton, Canada

Introduction: Despite the overall decrease in Canadian HIV incidence from 10.0 people newly diagnosed per
100,000 population in 1995 to 4.7 in 2022, a noteworthy surge in HIV cases within the prairie provinces of
Manitoba, Saskatchewan, and Alberta underscore the necessity for region-specific interventions and tailored
public health strategies. This study aims to investigate the evolution of the HIV epidemiology in the Canadian
prairie provinces since 1985.

Methods: We conducted an ecological study using publicly available data released by the Governments of
Manitoba, Saskatchewan, and Alberta, spanning the timeline from the first reported cases of HIV diagnosis up
to the latest available information. We observed the general HIV incidence, as well as the proportion of people
diagnosed according to sex.

Results: Despite an overall reduction in Canadian HIV incidence over time the prairie provinces exhibited
alarming increases, with HIV incidence rates up to four times higher than the national average in 2022 Newly
reported cases rose from 0.3 people per 100,000 population in 1985 to 18.9 in 2022 in Manitoba, 1.7 in 1985 to
20.1 in 2021 in Saskatchewan, and 4.9 to 6.3 in 2022 in Alberta. A notable increase over time was seen among
women in Manitoba (5.7% in 1987 to 44.3% in 2021) and Saskatchewan (30.2% in 1997 to 47.2% in 2021),
compare to Canada (17.7% in 1995 to 28.6% in 2020).

Conclusion: This study highlights key differences in the rates of HIV and affected populations in the Canadian
prairie provinces when compared to the rest of Canada. To stem the rapid rise in cases, urgent and targeted
strategies are required from policymakers, public health, and healthcare professionals.
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Overdose-Related Hospitalizations among People with HIV in Canada

Michael Budu?, Katherine Kooij?, Taylor McLinden?, Scott Emerson?, Michelle Lu', Jason Trigg?, Megan Marziali®3, Paul
Sereda?, Robert Hogg'?

1Bc Centre For Excellence In Hiv/aids, Vancouver, Canada, 2Faculty of Health Sciences, Simon Fraser University, Burnaby,
Canada, Department of Epidemiology, Mailman School of Public Health, Columbia University, New York City, USA

BACKGROUND
We examined overdose-related hospitalizations among people living with HIV (PLWH) across Canadian
provinces.

METHODS

We used data from the Canadian HIV healthcare use study (CHESS). This study contains hospitalization
records for adults (=20 years) with HIV in Canada who had at least one hospitalization between 2006-2020
during which HIV was documented in any of the discharge diagnosis fields. A hospitalization was classified as
overdose-related if any of the following fields in a hospitalization record—most responsible diagnosis, pre-
admission comorbidity, post-admission comorbidity, or service transfer diagnosis—contained an ICD-10-CA
code indicative of drug poisoning. We estimated the rates of opioid, stimulant, and total overdose
hospitalizations, using publicly available population estimates of PLWH by province to calculate person-years of
follow-up between 01/04/2015-31/03/2020. Rate ratios were calculated using the hospitalization rates for
Canada as the denominator.

RESULTS

We identified 855 overdose-related hospitalizations, of which 61.5% (526) were opioid-related and 29.4% (251)
were stimulant-related. The highest rates of opioid, stimulant, and overall overdose hospitalizations among
PWH were observed in Saskatchewan (Table 1). Higher rates of opioid, stimulant, and total overdose
hospitalizations were also seen in the western-most provinces (British Columbia, Alberta, and Saskatchewan)
compared to the national averages.

CONCLUSION

Our findings demonstrated that rates of opioid, stimulant, and overall overdose hospitalizations among PWH
were highest in the western-most provinces. The rates may even be higher because our study did not account
for hospitalizations of PWH who never had at least one HIV-related record in any of their previous
hospitalizations throughout the study period.

Supporting Document

TABLE 1: Hospitalization rates for all overdose, opioid, and stimulant overdose among PLWH for the
between April 1, 2015, and March 31, 2020.

Province Rate per 1000 Rate Ratio Rate per 1000 Rate Ratio Rate per 1000 Rate Ratio

person years (all person years person years

overdose (opioid (stimulant

hospitalizations) overdose overdose

hospitalizations) hospitalization)

Canada 2.87 1.00 1.76 1.00 0.84 1.00
British 3.27 1.14(0.96 - 1.34) | 2.46 1.40(1.15-1.70) [ 0.75 0.89(0.63 - 1.25)
Columbia
Alberta 3.89 1.36(1.13 - 1.62) 251 1.42(1.13-1.78) | 1.05 1.25(0.86 - 1.76)
Saskatchewan | 10.16 3.54(2.92 - 4.27) 7.70 4.37(3.48-5.43) ]3.10 3.68(2.55 - 5.17)
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Manitoba 1.55 0.54(0.32 - 0.85) 0.41 0.23(0.07-0.54) | 0.49 0.58(0.21 - 1.29)
Ontario 3.25 1.13(0.99 - 1.29) 1.85 1.05(0.88 - 1.24) ] 1.18 1.40(1.11 - 1.76)
Quebec 0.82 0.29(0.22 - 0.36) 0.24 0.14(0.09-0.21) | 0.18 0.21(0.12 - 0.36)

Sources of HIV estimates:

e Canada: HIV Prevalence - Estimated number of people living with HIV in Canada, Text description(Figure 5), https://www.canada.ca/en/public-

health/services/publications/diseases-conditions/estimates-hiv-incidence-prevalence-canada-meeting-90-90-90-targets-2020.html#a3

e  British Columbia: HIV/AIDS Annual Report: http://www.bccdc.ca/health-professionals/data-reports/hiv-aids-reports#1728

e Alberta: Alberta sexually transmitted infections and HIV: https://open.alberta.ca/publications/9781460145449#summary

e  Saskatchewan: HIV AIDS Annual Reports and Infographics, https://publications.saskatchewan.ca/#/products/121486

e Manitoba: Annual Reports, Statistical Update on HIV/AIDS, https://www.gov.mb.ca/health/publichealth/surveillance/hivaids/index.html

e  Ontario: HIV care cascade in Ontario (page 33) https://www.ohesi.ca/wp-content/uploads/2022/01/2018-HIV-care-cascade-Ontario-report.pdf

e Quebec: https://www.inspg.qc.ca/publications?title=vih&committee=All&type pub=All&collection=All&lang1%5B%5D=fr]

Note: Data for Yukon, the Northwest Territories, Nunavut, New Brunswick, Prince Edward Island, Nova Scotia, and Newfoundland and Labrador were not

reported because overdose counts were less than 10.
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Identifying social-structural factors associated with eviction in a cohort of women living with HIV/AIDS
in Vancouver, Canada

Bea Lehmann??, Kate Shannon'2, Anne Gadermann3#4, Trevor Dummer®, Haoxaun Zhou!2, Elle Aikemal, Kathleen
Deering®?

1Center For Gender And Sexual Health Equity, Vancouver, Canada, 2Faculty of Medicine, UBC, Vancouver, Canada,
SHuman Early Learning Partnership, UBC, Vancouver, Canada, “Centre for Advancing Health Outcomes, Providence Health
Care Research Institute, Vancouver, Canada, >School of Population and Public Health, UBC, Vancouver, Canada

Background: Housing instability is a social determinant of health that influences the wellbeing of women living
with HIV(WLWH), who may be particularly at risk due to gendered disparities in housing equity. Eviction is an
extreme form of housing instability; however, there is little research on eviction among WLWH, despite high
prevalence of housing instability. Our study therefore examined the associations between social-structural
factors and eviction amongst WLWH in Metro Vancouver.

Methods: Data was drawn from the Sexual Health & HIV/AIDS Longitudinal Women’s Needs Assessment
(SHAWNA), a longitudinal community-based cohort study of women living with and accessing HIV care in Metro
Vancouver (2014-2022). Bivariate and multivariable logistic regression models, with generalized estimating
equations for repeated measures over time, were used to identify associations between social-structural factors
and eviction, all self-reported in the last six months. Backwards model selection using AIC was used to select
the final model. Adjusted odds ratios (AOR) and 95% confidence intervals are reported.

Results: Overall, 344 women contributed 2309 observations over the study period; 12.5% reported a
minoritized gender; 55.9% reported being Indigenous, 34.6% White, and 9.9% otherwise racialized/women of
colour. During the study, 13.7% reported eviction (n=47) and of these, 38% reported >one eviction in the study
period (n=18). In the final multivariable logistic regression with GEE, gender minority identities [AOR:2.24[1.11-
4.51], removal from parents as a child [AOR:2.06[1.05-4.03], and heightened HIV stigma [AOR:1.07[1.03-1.10],
were significantly associated with eviction.

Conclusion: Our study identified key social-structural factors associated with greater odds of eviction, including
gender minority identity, removal from parents as a child, and HIV stigma. Interventions are needed to address
eviction, including short-term approaches such as free legal advice for those facing unfair notices, and longer-
term policies for the creation of low-barrier, affordable housing tailored for and with WLWH who may be at
elevated eviction risk.
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Sex differences in COVID-19 vaccine confidence in People with HIV in Canada

Cecilia Costiniuk!, Ann Burchell?, Joel Singer®, Judy Needham?, Yanbo Yang?, Hong Quian*, Cathrine Chambers?, Hasina
Samiji®, Ines Colmegna?, Sugandhi del Canto®, Guy-Henri Godin®, Muluba Habanyama®, Christian Hui’, Abigail Krochg,
Enrico Mandarino®, Carrie Martin®, Maureen Owino®, Tima Mohammadi4, Wei Zhang?, Sandra Pelaez!°, Colin Kovacs!?,
Erika Benko'?, Branka Vulesevic?, Curtis Cooper'?, Aslam Anis?, Shari Margolese®

IMcgill University Health Centre, Montreal, Canada, ?Dalla Lana School of Public Health, University of Toronto, Toronto,
Canada, 3School of Population and Public Health, University of British Columbia, Vancouver, Canada, “Centre for
Advancing Health Outcomes, St. Paul’'s Hospital, Vancouver, Canada, Faculty of Health Sciences, Simon Fraser University,
Burnaby, Canada, 6CIHR Canadian HIV Trials Network, Vancouver, Canada, “School of Public Policy and Democratic
Innovation, Yeates School of Graduate Studies, Toronto Metropolitan University, Toronto, Canada, 8Ontario HIV Treatment
Network, Toronto, Canada, °Indigenous Health Centre of Tiohtia:ke, Montreal, Canada, °Faculty of Medicine, University of
Montreal, Montreal, Canada, ' The Division of Infectious Diseases, Faculty of Medicine, University of Toronto, Toronto,
Canada, *?*The Maple Leaf Medical Clinic, Toronto, Canada, 3The Ottawa Hospital and Ottawa Hospital Research Institute,
Ottawa, Canada

Background: We previously reported that uptake of COVID-19 vaccine was similar by sex and gender identity
in an online survey of PLWH in Canada during winter 2022 (AIDS and Behav 2023). Here, we examined
vaccine attitudes and beliefs based on biological sex.

Methods: Between February-May 2022, PLWH across Canada were recruited via social media and community-
based organizations to complete an online survey consisting of a modified Vaccine Hesitancy Scale
guestionnaire with items from the National Advisory Committee on Immunization Acceptability Matrix.
Unadjusted proportions were used to summarize attitudes and beliefs, stratified by sex.

Results: Of 259 PWH, 27% were females and 73% males. Median age (SD) was 47 +14 years and 53% had
HIV = 15 years. More males than females believed that COVID-19 vaccination was: 1) important for his/her own
health (86 vs 70%, *p<0.05); 2) a good way to protect themselves from infection (86 vs 67%, **p=0.01; 3) that
getting the COVID-19 vaccine was important for the health of others in his’lher community (90 male vs 78%
female, *p<0.05); 4) believed recommendations by their doctor/health care provider about COVID-19 vaccines
(88 vs 78%, *p<0.05); 5) that information about COVID-19 vaccines from public health officials was reliable and
trustworthy (75 vs 55%, *p<0.05); and 6) that all COVID-19 vaccines offered by government programs in their
communities were important for good health (87 vs 69%, **p=0.01).

Conclusions: Among PLWH, males more often than females believed that COVID-19 vaccines had health
benefits at both the personal and societal level and that recommendations made by their doctor/health care
provider and public health officials is reliable and trustworthy. These sex differences may be confounded by
other factors (e.g., race/ethnicity, sexual orientation and other social determinants of health). Educational
interventions targeted toward females living with HIV are especially needed to increase confidence towards
vaccination.
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Infective Endocarditis in Women Who Inject Drugs

Janica Adams?, Cara Spence!?3, Esfandiar Shojaei*, Priyadarshini Thandrasisla®, Anmol Gupta'®, Stuart Skinner®3,
Michael Silverman#*57

lUniversity of Saskatchewan, Saskatoon, Canada, 2McGill University, Montreal, Canada, 3Wellness Wheel Medical Clinic &
Indigenous Community Research Network, Regina, Canada, “Lawson Health Research Institute, London, Canada, Western
University, London, Canada, ®Saskatchewan Health Authority, Canada, St Joseph’s Hospital, London, Canada

Importance: In the USA and Canada women make up approximately 1/3 of people who inject drugs (PWID),
but the clinical characteristics and outcomes of intravenous drug use complications in women are poorly
described.

Objective: To identify clinical characteristics and outcomes of infective endocarditis (IE) in women who inject
drugs (WWID).

Design: A retrospective cohort study of PWID with modified Dukes criteria definite IE admitted between April 5,
2007 and March 15 2018. Data was analyzed between June 1, 2023 and Sept 15, 2023. Descriptive analyses
were conducted for baseline characteristics at time of first hospital admission and stratified by patient sex.
Multivariable time-dependent Cox proportional hazards regression analyses were conducted for variables of
clinical significance to evaluate one-year and five-year mortality. Fully conditional specification was used to
handle missing data.

Setting: Five tertiary care hospitals in London, Ontario and Regina, Saskatchewan, Canada.
Measures: Difference in one-year and five-year survival probability between men and women PWID with IE.

Results: Women made up 51.2% (220/430) of PWID with IE and 30.4% (101/332) of hon-PWID with IE.
Women who inject drugs (WWID) with IE were younger than men (P<.001), and 5.0% were pregnant at
admission. Women were also more likely to have right-sided IE (P<.001). WWID with IE living in urban areas
had a significantly higher rate of five-year mortality than those in rural areas (P=.01). Addictions counselling was
associated with lower mortality (P<.001), and mortality was lower in centres with inpatient addiction counselling
when compared to those offering only post-discharge referrals (P<.001).

Conclusions and Relevance: Despite making up a minority of PWID, women are overrepresented amongst
cohorts of PWID with IE. The reasons for women's increased susceptibility to IE needs further study. Inpatient
addiction support services, reproductive counselling, and enhanced social support of WWID living in urban
areas need to be prioritized.
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From the Margins to the Center: Tackling Stigma and Poor Mental Wellbeing as the Key Global Barriers
to Living Well with HIV, a Multinational and Multi-community Position

Déazon Diallo!, Stephan Vernhes?, Susan Cole-Haley3, Jorge Garrido*, Ntombenhle Mkhize®, Queen Victoria Ortega®, YoYo
Wu’, Michael Bogart®, Connie Kim8, Seungwon Nam®, Mario Casco'®

1SisterLove, Atlanta, United States of America, 2AIDES, Paris, France, 34M Network, London, United Kingdom, *Apoyo
Positivo, Madrid, Spain, SAIDS Foundation of South Africa, Durban, South Africa, SFLUX, Los Angeles, United States of
America, "HIVStoryTaiwan, Taipei, Taiwan, 8Gilead Sciences, Inc., Foster City, United States of America, °Gilead Sciences
Canada, Inc., Mississauga, Canada, °European AIDS Treatment Group, Bruxelles, Belgium

Introduction: The global HIV Community Council (HCC), a group of ten leaders of diverse, under-represented
groups of people with HIV, prioritized stigma, and poor mental wellbeing as critical barriers to successfully living
well with HIV. The HCC has developed a set of recommendations to address these critical barriers.

Description: The HCC achieved consensus on six global recommendations through offline and online
meetings, a comprehensive literature review, and the sharing of examples of successful practical solutions to
address stigma and poor mental wellbeing. The HCC selected the two recommendations that, based on their
experience, would have the greatest impact, and provided guidance on their implementation.

Lessons learned: To address HIV-related stigma, the HCC recommended harnessing the ‘power of one’s own
story’ using incubator programs, that provide access to mentorship and collaboration opportunities, to
disseminate engaging, culturally appropriate, and relatable stories that challenge stigma across various
settings, including social media. Supported by talent scouts to identify potential partners, build relationships, and
facilitate collaborations between influencers and brands or organizations, these programs provide influencers
with the resources and support to create and share accurate and culturally competent information about HIV
across community-appropriate platforms. To address mental wellbeing, the HCC recommends partnering with
expert organizations to equip leaders of peer-support groups with Mental Health First Aid training to enable staff
of community organizations to identify and screen for mental health needs such as anxiety and depression and
connect individuals with mental health services in crisis and non-crisis situations.

Recommendations: The HCC calls for action to implement community-endorsed, culturally appropriate, and
practical solutions to tackle stigma and mental wellbeing and improve HIV care in a way that reflects the unique
local lens of each community.
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Burdens Upon Burdens: Agonies of Indigenous Women living with HIV in Northern BC

Vibusha Madanayake'?, Uju Egbuawa?
1College Of New Caledonia, Prince George, Canada, ?Positive Living North: No khéyoh t'sih’en t'sehena Society, Prince
George, Canada

As Frontline Service Providers (FSPs), working with the people living with HIV (PLWHIV) in Northern British
Columbia (BC), we observed the majority of PLWHIV are Indigenous women. The plight of these indicate that
there is a need to address deficiencies in the delivery of supportive services and health care in rural and remote
parts of Northern BC. The purpose of this qualitative study is to develop a greater understanding of the burdens,
oppressions, and discriminations experienced by Indigenous women due to their HIV status and geographic
locations. Based on our hypothesis, there is a lingering difference between the demography of women living
with HIV (WLHIV) in urban/metropolitan and rural/northern localities. Indigenous women living with HIV can be
disproportionately affected because of intersections of multiple forms of oppression, including racism, poverty
and trauma. More adversely affected by mental health disorders are WLHIV who use substances due to the
inadequate services in healthcare and support services. The methodology of this research will be mainly based
on auto-ethnography, as a result of our self-reflections on our firsthand experiences as FSPs to PLWHIV in
Northern BC. We also intend to use close-ended surveys involving WLHIV. All of the methods used in this
research will be based on the feminist principals and methodologies. The findings are organized around four
themes; stigma, oppression, poverty and inadequate services, which are reflected in the close-ended surveys
and auto-ethnographic analysis. It is anticipated that the findings from the study will be used to inform
provincial-level decision making regarding the development and delivery of appropriate, responsive, and
accessible policies and programs that will support Indigenous women who are living with HIV/AIDS in Northern
BC. This study also will be a platform for further research on WLHIV in rural and remote parts of Canada.
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A retrospective chart review and thematic analysis of patients seeking mpox vaccination during the
initial outbreak in 2022-2023: Evaluation of access, motivations, and stigma

Kody Muncaster!, Chelsea Masterman?, Tamara Barnett!, Robert Kozak?, Erin Mandel!, Karen Campbell?, Mia Biondi?
1York University, Toronto, Canada, 2Sunnybrook Health Sciences Centre, Toronto, Canada

Background: Mpox was identified in many non-endemic countries, including Canada, in of May 2022. In
response to the increase in cases in Canada, and more specifically the province of Ontario, the vaccine
Imvamune was rolled out. Eligibility was governed by provincial health authorities, and the response varied
greatly by region. In addition, because of the nature of the language used to describe those eligible, there was
potential for harm. The aim of this study was to explore the experiences of Mpox vaccine recipients.

Methods: As a part of routine care, a clinic in downtown Toronto, began hosting Mpox immunizations clinics
between July of 2022 and March of 2023 with a standard set of clinical intake questions. Following this period,
we conducted a retrospective chart review of 113 Imvamune vaccine recipients. Both descriptive quantitative
data and thematic qualitative analysis was completed.

Results: 113 patients received one or two doses of Imvamune between July 2022 and March 2023. The
average age was 49 (range 17-78). Through descriptive thematic analysis, this study found the following
recurrent themes mentioned by patients in the data set: 1) eligibility and motivations, 2) rollout and access, 3)
mis/information in the media, 4) stigma and community support.

Conclusions: There is little research in Canada on Mpox vaccine rollout beyond epidemiologic and cohort
information. Understanding the difficulties and stigma that were faced by vaccine recipients is crucial to ensure
that when a public health initiative is facilitated, that past traumas are not replicated. This study provides
valuable patient perspectives in how to improve ongoing rollout, as well as how a campaign that includes a
sexual health component may be more sensitively considered in the future.
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The Social Structural Determinants of Health, Including HIV-Related Stigma Impacting the sub-Saharan
African Migrant Women Living With HIV in Canada

Ngozi Joe-lkechebelu?, Patience Magagula?, Jean Nsengiyumva?, Mandeep Mucina®, Catherine Worthington?, Nathan
Lachowsky?!

1School of Public Health & Social Policy, Faculty of Human & Social Development, University of Victoria, Victoria, Canada,
2Afro-Canadian Positive Network of BC, 10318 Whalley Blvd. V3T 4H4, , Surrey,, Canada., 3School of Child and Youth
Care, University of Victoria., Victoria, Canada

Introduction: There is paucity of research on social structural determinants of health (SSDoH) impacting sub-
Saharan African women migrants living with HIV (SSAWMLH), a key population in Canada. Our research
objective was to explore the SSDoH, including HIV-related stigma, and their influence on SSAMWLH in
Canada, including participant’s viewpoints on how to improve their health outcomes and social concerns.

Methods: Between December 2022 and June 2023, we applied an intersectional framework and community-
based research (CBR) approach to engage SSAMWLH across British Columbia in photographic methods. We
employed mobile phone cameras from 12 participants to generate images (average 8 images per participant)
using a hybrid-mode of discussions within videoconference-mediated technology for our focus group
discussions (average length of 86 minutes). Then, 9 of 12 participants additionally agreed to complete our
photo-elimination semi-structured interviews (average length of 53 minutes). Photos and verbatim transcripts
were analyzed in NVivo.

Results: We had 11 cisgender women and one transgender woman patrticipant (n=12), who have lived with HIV
for an average of 14 years. Half of the women were landed immigrants, more than 50% have lived over 10
years in Canada, and more than 90% of participants lived in Metro Vancouver. We identified the following
themes: i) negative and positive experiences while linked to health and social services; ii) gendered
experiences; iii) stigmatizing and discriminatory experiences; and iv) barriers and facilitators to use of HIV
prevention efforts, including U=U.

Conclusion: Culturally responsive participatory photographic methods can promote interactions with
disprivileged women, help to interpret their experiences of social structural determinants of health and HIV-
related stigma. Fostering CBR principles and intersectionality (re)commit researchers to health equity that can
progressively respond to and result in social transformation. Further, new multi-level knowledge is co-
constructed that can (re)produce and (re)design community-based interventions to help destigmatize HIV in this
distinct important community.
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Hard Time (Continued): An Analysis of Harm Reduction Programs within Canada’s Provincial and
Federal Prisons

Anne-Rachelle Boulanger?!, Sandra Ka Hon Chu?, André Caprettil, Janet Butler McPhee?
1HIV Legal Network, Toronto, Canada

Background: People in prison are disproportionately affected by HIV and other STBBIs. This is, in part, the
result of the criminalization of those who are already disproportionately affected by STBBIs, such a people who
inject drugs. This is also, however, the result of inadequate healthcare services in prisons, distinct from that
provided in the community.

Description: In 2007, the Legal Network published ‘Hard Time: HIV and Hepatitis C Prevention Programming
for Prisoners in Canada’, analyzing harm reduction measures in prisons across Canada. The present study
explores how those measures have evolved since. Between January and October 2023, the research team
conducted interviews with 27 key informants, including people who have been incarcerated, community
organizations, and prison staff, and identified and analyzed relevant policies.

Lessons Learned: The study revealed harm reduction policies and programs across federal, provincial, and
territorial prisons in Canada, that vary widely in practice. In some prisons, practices mirror promising community
efforts. In others, significant gaps remain, which are particularly harmful to Indigenous and other communities
that are overrepresented in Canada’s prisons. At the federal level, for instance, Correctional Services Canada
has policies regarding Opioid Agonist Treatment (OAT), a Prison Needle Exchange Program, Overdose
Prevention Services, naloxone, STBBI testing and treatment, safer sex materials, and Indigenous programming,
with disparities in practice between institutions. At the provincial level, greater gaps and variations exist. Most
provinces provide OAT, naloxone, STBBI testing and treatment, and Indigenous programming. In some
provinces, such as Manitoba and Ontario, harm reduction practices are particularly limited.

Next Steps: The study revealed several promising practices to improve health outcomes, such as transferring
the responsibility of healthcare in prison to provincial health ministries and offering timely STBBI testing to all
upon entry into prison. These practices are key to providing comprehensive healthcare in prison, equivalent to
the community.
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Towards Access for All: A Study of Low-Barrier, Harm Reduction, Violence Against Women Shelters in
Canada

Anne-Rachelle Boulanger?, Sandra Ka Hon Chu?
1HIV Legal Network, Toronto, Canada

Background: Violence against women (VAW) is the most pervasive health risk to women and gender-diverse
people in Canada, particularly for certain communities, including Indigenous women and 2SLGBTQ+
individuals. Studies have repeatedly confirmed that those who experience violence are more likely to use drugs.
Yet, in Canada, services for women and gender-diverse people fleeing violence are severely restricted for those
who use drugs.

Description: The study examines policies and practices aimed at improving VAW shelter access to women and
gender-diverse people who use drugs, based on desk research, community engagement, and a roundtable
discussion. Specifically, in October 2023, the Legal Network conducted a roundtable with 22 representatives
from 14 shelters across Canada. The shelters were selected based on their stated commitments to serving
women and gender-diverse people who use drugs. The representatives included front-line staff, management,
and people with experience living in shelters and/or using drugs.

Lessons Learned: An increasing number of VAW shelters have moved towards low-barrier, harm reduction
models. Yet, gaps remain. Many provincial and territorial policies allow, or require, service refusal based on
drug use. Even where women and gender-diverse people who use drugs are not denied access, several
barriers restrict access. At the roundtable, participants identified the most pressing barriers as deeply
entrenched stigma around drug use, shelter rules that punish drug use and related behaviours, harmful
interactions with state authorities, and inconsistent and incomplete harm reduction measures.

Next Steps: The roundtable participants were united in calling for low-barrier VAW shelters centered on harm
reduction. During the roundtable, participants shared their best and promising practices to enact low-barrier
harm reduction models. Their practices centered on maintaining low-barrier admissions, creating flexible,
participant-centered expectations (rather than rules), fostering a trusting environment, recognizing women’s
intersectional identities, and providing comprehensive, non-judgmental harm reduction supports.
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Harm Reduction and Health Promotion Opportunities among 2SGBQ+ men who use non-prescribed
Anabolic/Androgenic Steroids (AAS): Results from a Canadian qualitative study

Jared Star?!
University Of Manitoba, Winnipeg, Canada

Non-prescribed Anabolic/Androgenic Steroid (AAS) use among 2-Spirit, gay, bisexual, queer and other men
who have sex with men (2SGBQ+) is a common and complex practice influenced by social and cultural norms
within and outside of queer men’s communities. AAS use among 2SGBQ+ men has also been linked to a range
of health risk factors and outcomes, including illicit substance use, sexual risk taking practices and increases in
ST/BBIs, including HIV. This presentation will focus on results from a qualitative study that explored the world of
AAS use among 2SGBQ+ men in Manitoba with a specific focus on the harm reduction opportunities and
challenges embedded within the culture of AAS use for this population. Concrete recommendations to
implement harm reduction strategies will be shared for public health and social service providers.
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The Expansion of Supervised Consumption Services in Canada: Progress and Challenges

Cécile Kazatchkine!, Andre Capretti', Sandra Ka Hon Chu?
1Hiv Legal Network, Toronto, Canada

Background

Canada has been experiencing a relentless overdose crisis since 2016. One response is increased access to
supervised consumption services (SCS). In 2019, the HIV Legal Network (LN) published a report on SCS in
Canada and concluded that there was an urgent need to remove legal and political barriers that prevented their
expansion. In 2023, the LN took stock of the progress made in the past four years and remaining challenges.

Methodology
Literature review supplemented by 11 interviews with key informants. An advisory committee of three Canadian
experts in SCS reviewed the report.

Results

SCS have expanded rapidly in recent years, from 2 sites in 2016 to more than 80 supervised consumption and
overdose prevention sites by 2023 in 9 provinces and territories. SCSs take many forms: permanent or
temporary services, and dedicated sites or integrated services. The range of services offered at sites has also
diversified with greater access to peer assisted injection and drug testing services, for example. But access to
SCS remains limited to certain provinces and urban centers and does not meet the crying need for supervised
inhalation services. While the expansion of SCSs has been facilitated by more flexibility at the federal level
around exemptions, certain provincial policies and legislation and lack of funding threaten and even prevent
their implementation.

Conclusions

While Canada has the most SCS in the world, access to harm reduction and harm reduction services remains
largely dependent on the political context. Legislative and regulatory reforms and funding are needed at both
federal and provincial levels to safeguard the gains made and meet the needs of people who use drugs.
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Addressing Organizational Stigma: The Evolution of a Tool to Promote more Supportive and Inclusive
Sexual Health, Harm Reduction and HIV/STBBI Services

Laura Bouchard?, Rachel MacLean?
1Canadian Public Health Association, Ottawa, Canada

Background

Stigma continues to represent a major and persistent barrier to the access of safe, supportive and inclusive
services for HIV/STBBI prevention, testing and treatment. In 2022, the Canadian Public Health Association
(CPHA) and Centre for Sexuality (C4S) began scoping efforts to inform updates to its 2017 Organizational
Assessment Tool for Sexually Transmitted and Blood-borne infections (STBBIs) and Stigma (the Tool), to keep
pace with evolving understandings of HIV/STBBI stigma, its intersections with other forms of oppression, and
opportunities for intervention within health and social service (HSS) organizations in Canada.

Methods

Initial scoping efforts included: four virtual community conversations involving 29 people with lived experience of
STBBI stigma (fall 2022); a literature scan on promising practices for addressing stigma at an organizational
level (fall 2022); an online survey of 73 HSS professionals exploring current efforts, attitudes, and
facilitators/barriers toward addressing stigma (winter 2023). Based on findings, a new draft of indicators and
actions for the updated Tool were developed and shared for feedback with ten individuals with personal and/or
professional experience of STBBI stigma (fall 2023).

Results

Significant improvements were made to the tool to reflect the following emergent themes: 1) creating more
robust mechanisms for feedback, accountability, follow-through and transparency; 2) deepening opportunities
for people with lived/living experience to occupy roles of influence and decision-making; 3) reinforcing the
importance of structural level advocacy and intervention; and 4) viewing stigma reduction interventions as
supportive of staff/volunteers alongside service users.

Conclusions

HIV/STBBI stigma reduction is a priority for many HSS organizations, but operationalizing, actioning and
resourcing improvements is an ongoing challenge. With new insights from community members, professionals,
and academic and grey literature, the updated Tool (anticipated fall 2025) will support HSS organizations in
Canada to identify areas for improvement and tangible actions toward safer, more supportive and inclusive
HIV/STBBI services.
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Qualitative Analysis of Tele-Coaching Participants’ Experiences in Physical Activity: Results from the
Tex Study

Francisco Ibanez-Carrasco, Kelly O'Brien?, Kiera McDuff?, George Da Silva®, Ahmed Bayoumi*, Ada Tang®, Mona (Dr.)
Loutfy®, Colleen Price, Zoran Pandovski’, Ivan llic’, Annamaria Furlan’, Helen Trent’

1Dalla Lana School of Public Health, University of Toronto, Toronto, Canada, ?Rehabilitation Sciences Institute (RSI),
University of Toronto, TO, CAN, 3REALIZE, TO, CAN, “Scientist at MAP Centre for Urban Health Solutions at the Li Ka
Shing Knowledge Institute of St. Michael’s Hospital, TO, CAN, 5School of Rehabilitation Science, McMaster University,
Hamilton, CAN, 8Women'’s College Hospital, TO, CAN, "YMCA of Greater Toronto

Objective: This study evaluated the impact of a 12-month online exercise program for HIV-positive adults. It
combined live and recorded content with tele-coaching from Toronto Central YMCA, aiming to assess its
effectiveness.

Methods: Using thematic analysis, the study investigated tele-coaching’s influence on goal setting, mindset,
and exercise adherence, considering COVID-19’s impact. Participants included nine individuals (two cisgender
females, one non-binary, six gay cisgender males) who were interviewed at start, mid-point, and 6-months after
exercise intervention.

Results:

1. Goal-setting: Participants modified their initial exercise goals for greater realism and adaptability, with notable
improvements in mindset, that is, showing a positive attitude shift towards physical activity, driven by personal
challenges and motivations.

2. Accountability and Support: Consistent support from coaches and peers was essential for commitment and
overcoming barriers like stigma and fatigue.

3. Technology and Convenience: While online resources and home-delivered equipment were appreciated, they
didn’t always increase usage.

4. Transitions and Intentions: Shifting from tele-coaching to independent exercise highlighted the need for self-
motivation and coping with external factors.

6. Gender-specific Challenges: The program revealed extra hurdles for HIV-positive women, especially in
balancing gender roles such as caring for others.

7. Complexities of Study Participation: The study’s demands, like learning Fitbit usage and time management
were challenging aspects of the intervention.

Conclusions and Recommendations: The study emphasizes the importance of mindset shifts and habit
formation in exercise programs for HIV-positive people. Reducing stigma, both self-imposed and societal, and
blending accessible exercise options with technology and flexible scheduling are key. This includes providing
informative sessions to facilitate these changes.

Implications: Implications: The analysis revealing that people ageing with HIV encounter similar obstacles as
older people with ongoing physical, cognitive, and stigmatized conditions underscores the need to adopt a
comprehensive approach to disability and uphold disability justice in our physical intervention strategies.
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Considerations for Recruiting and Engaging Heterosexual-ldentified Men who have Sex with Men: A
Scoping Review

Travis R. Scheadler'?, Andrew Eaton'?, Salem Rao?, Lauren B. Mclnroy?, Paul Shuper*
lUniversity Of Regina, Saskatoon, Canada, 2Ohio State University, Columbus, United States, 3Factor-Inwentash Faculty of
Social Work, University of Toronto, Toronto, Canada, “Centre for Addiction and Mental Health, Toronto, Canada

Background: Engaging heterosexual-identified men who have sex with men (H-MSM) is a priority for HIV
research, especially as they may engage in behaviors that increase risk for HIV. H-MSM have the tendency to
conceal their sexual encounters with other men and are difficult to identify and recruit for research and practice.
This scoping review synthesized literature to offer recommendations for engaging with H-MSM in HIV research.

Methods: Articles published since 2000 were retrieved from 13 databases. Two reviewers screened 3,617 titles
and abstracts along with the full texts of 269 articles that passed the title and abstract screening. Ultimately, 160
articles were included in this study. Thematic analysis was employed whereby five independent coders each
reviewed a selection of articles, then met to achieve consensus on themes related to recruitment considerations
for H-MSM.

Results: The samples from each study were examined to provide an estimate of the percentage of
heterosexual men that are H-MSM and to describe common recruitment strategies. Approximately 0.1-5.0% of
heterosexual men are H-MSM. The most common sampling strategies included social media-based recruitment,
showball sampling, and venue-based recruitment from HIV clinics, parks, and gay bars. Further analyses
revealed three themes related to recruitment considerations: locations of sexual encounters; cultural
backgrounds; and engagement with health services. H-MSM reported meeting sexual partners at bars, in
bathhouses, online, and other venues. H-MSM typically aim to remain invisible, prefer discreet health services,
and avoid gay-specific venues.

Conclusions: This presentation will highlight strategies to engage H-MSM in research and practice. Future
researchers and practitioners, for instance, should consider recruiting and targeting H-MSM from multiple
platforms and venues. They should offer heightened levels of privacy and avoid the use of stereotypical
caricatures of gay and bisexual men in advertisements. These steps may facilitate H-MSM research
engagement, leading to more knowledge of the population.
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The HIV Case Management Acuity Assessment Tool: HICMAAT

Agatha Nyambi?, Notisha Massaquoi?, Obidimma Ezezika®, Hope Ramsay*, Liben Gebremikael®, Lawrence Mbuagbaw?
IMcMaster University, Hamilton, Canada, 2University of Toronto, Scarborough, Canada, 3University of Western Ontario,
London, Canada, “Moyo Health & Community Services, Brampton, Canada, STAIBU Community Health Centre,
Scarborough, Canada

Background

People living with HIV have many competing concerns that prevent them from getting and using care. These
issues are particularly pronounced in Black people living with HIV in Ontario. Case management is an approach
to HIV care that considers all these issues, in addition to medical care. Black people living with HIV have
different care needs, therefore their cases must be managed differently.

Objective
To develop and test a tool for identifying and 301ategorizing case management needs among Black people
living with HIV in Ontario.

Methods

We employed a sequential exploratory mixed methods design to develop the HIV Case Management Acuity
Assessment tool (HICMAAT). This is a two-phase design that begins with a qualitative phase followed by a
quantitative phase. Using purposive sampling we recruited eligible participants who were asked about the
relevance of 22 potential items in assessing the HIV case management acuity of a Black person living with HIV.
We completed a thematic analysis of the interview transcripts and used those themes to generate variables for
our quantitative phase.

Results

We conducted 27 qualitative interviews.The top 10 items reported by participants were: culture or language;

mental health; support system; medication adherence; health insurance or medical care coverage; financial;

experiences of racism and unfair treatment; experiences of HIV-related stigma, domestic violence or intimate
partner violence and immigration. Participants identified family situation (e.g. family separation, dependents)

and transitional care (whether the individual is transitioning from youth to adult care) as additional items.

Conclusions
Qualitative data suggests 24 items are relevant to the case management of Black people with HIV. These items
will be ratified in the quantitative portion of this work and used to inform the development of HICMAAT.

Limitations
All interviews were conducted virtually due to COVID-19 which may have limited the participation of potential
participants.
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Arts-based approaches to sexual consent education among precariously housed youth in Toronto,
Canada

Lesley Gittings?, Carmen Logie, Sawyer Pow, Miriam Selick, Ayla Lefkowitz
1Western University, London, Canada

Background:

Learning about sexual consent can be empowering, rights affirming and improve youth sexual health. Arts-
based approaches have shown promise in sexual health programming with groups at higher risk of HIV
acquisition, yet knowledge gaps exist among their applicability to sexual consent education, and with youth
experiencing homelessness.

Method:

Focus group discussions (FDG) and in-depth, semi-structured interviews with precariously housed youth aged
18-24 in Toronto, Canada in 2021/2022 (n=13 youth; n=3 FGDs; n=5 interviews). FGD and in-depth, semi-
structured interviews (n=10 participants; n=1 FGD; n=4 interviews) with youth workers with expertise in arts-
based programming with precariously housed youth.

Participants provided feedback on two forms of art-based consent education: (1) poetry-based approaches; (2)
comic scenarios: a visual tool designed as part of a sexual consent education programme for school-going
youth. Both approaches were assessed for their likeability, relatability and applicability to the sexual consent
education needs of precariously housed youth.

Findings and Discussion:

In discussing comic scenarios, youth participants stressed the importance of space and place in consent
programming for precariously housed youth. While a comic depicting a house party was considered relevant
and appropriate, participants further suggested other placed-based scenarios relevant to precariously housed
youth to include cars and public spaces (e.g., under a bridge). Scenarios addressing digital technologies and
consent (e.g., picture sharing, sexting) were considered highly applicable. Youth participants also suggested
that alcohol, marijuana and illegal drugs were an oft-present feature of place-based sexual violence and should
feature in sexual consent programming.

Second, poetry was considered an empowering and accessible medium by all participants, who suggested it
focus not only on sexual consent education but also healing, survivorship and solidarity. Third, findings from
youth workers highlight the need for dedicated programming for 2SLGBTQ+ precariously housed youth, given
their exclusion from largely heterosexual- and cisgender- focused sexual consent programming.
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Gay, Bisexual and Queer Men’s Understanding of Personal HIV Risk and its Impact on PrEP Use in
British Columbia

Alex Wells?, Delon Chan?, Allan Lal®, Roia Maleqazghar?®, Justin Barath3, David Moore?3, Mark Hull>3, Junine Toy?3, Aki
Gormezano?, Nathan Lachowsky!

lUniversity Of Victoria, Victoria, Canada, 2University of British Columbia, Vancouver, Canada, 3BC Centre for Excellence in
HIV/AIDS, Vancouver, Canada, *Community Based Research Centre, Vancouver, Canada

In 2018, British Columbia began providing HIV pre-exposure prophylaxis (PrEP) for those who meet clinical
eligibility criteria at no direct cost to participants. Provincial clinical guidelines provide guidance on daily and on-
demand dose schedules for gay, bisexual, queer and other men who have sex with men (GBQm). We sought to
understand why GBQm defined as high risk for acquiring HIV, according to clinical guidelines, do not access
Prep.

Between January and March 2023, we conducted targeted recruitment of Momentum Il/Engage Study
participants (sexually active GBQm aged >16) in Vancouver who were clinically eligible for PrEP based on
survey responses but reported never using PrEP. We conducted semi-structured interviews in English and
focused on participants perspectives on PrEP, HIV risk, healthcare preferences, and their openness to different
PrEP modalities. The data were coded and analyzed using thematic analysis.

We recruited 18 GBQm between the ages of 23 and 73 years old. Participants identified sexually as gay or
queer and one gender identified as nonbinary. Participants identified ethnoracially as European, Canadian, or
Asian. Most participants did not see their sexual behaviours as being high risk for acquiring HIV. Participants
identified short time periods of risk which they weighed against their concerns about the perceived risk of long-
term side effects of daily PrEP use. While some participants were aware of on demand dosing, many reported
no knowledge about it. Once on demand dosing was explained during the interview, many felt It was a valuable
strategy to prevent HIV acquisition during periods of higher risk.

Our research has identified a gap between clinical guidelines and the ways that GBQm understand HIV risk and
prevention. This highlights the importance of multiple PrEP modalities within prescriber and health promotion
practices to address the pragmatic ways that GBQm navigate sex and HIV in their lives.
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Experiences of HIV Stigma Among a Cohort of People Living with HIV in Ontario Canada

Gabriel Tjong?, Kristen O'Brien?, Tsegaye Bekele!, Francisco Ibafiez-Carrasco?, Muluba Habanyama?, Murray Jose3,
Abigail Kroch124

1Ontario HIV Treatment Network, Toronto, Canada, ?Dalla Lana School of Public Health, University of Toronto, Toronto,
Canada, Toronto HIV/AIDS Network, Toronto, Canada, “Public Health Ontario, Toronto, Canada

Background: HIV stigma is a barrier to testing, treatment, and an optimal life for people living with HIV (PLHIV).
In order to better understand experiences of stigma for people living with HIV in Ontario and its relationship to
health outcomes, we asked PLHIV about stigma and examined specific covariates in the OHTN Cohort Study
(OCS).

Methods: The OCS is a cohort of PLHIV receiving care in 15 clinics across Ontario. Participants are
administered an annual questionnaire, including a standardized HIV stigma tool (perceived and experienced).
This sample includes 2,652 participants (from 2019-2022), and stigma was analyzed by demographics and HIV
risk factors, and self-rated health. Stigma was categorized in very high, high, low, very low, and dichotomized
(high vs low) in a multivariable logistic regression.

Results: The sample represented the cohort and key populations of PLHIV in Ontario; 5% Indigenous, 30%
African, Caribbean and Black (ACB), 69% gay or bisexual men (GBMSM), 24% women, and 4.7% people who
use injection drugs. Very low stigma scores were greater in the East (33.5%) and North (50%), as compared to
Toronto (29.8%) and Southwest (26.1%). In a multivariable model, each year since HIV diagnosis decreased
stigma (OR 0.98, 95% CI: 0.96, 0.99, p=0.009). Stigma was higher for ACB participants (OR 1.76, 95% CI:
1.22, 2.54, p=0.002) and women (OR 1.74, 95% CI: 1.15, 2.63, p=0.008). No association was found between
high stigma score and age, immigration, employment, or for GBMSM. Very low stigma scores were more
frequent among those with higher self-rated health (excellent/very good: 36% vs fair/poor 22.3%).

Conclusions: These results indicate that HIV stigma decreases the longer a person is living with HIV.
Disparities exist, with women and ACB people experiencing greater stigma. Stigma is associated with health,
and therefore must be addressed in order to ensure PLHIV experience optimal health.
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Life Experiences Pre and Post Migration for People Living With HIV in Ontario, Canada

Adanna Obiohal, Kristen O’Brien?, Lawrence Mbaugbaw?, Wesley Oakes?, Wangari Tharao*, Majorie Kabahenda®, Abigail
Kroch156

1Ontario HIV Treatment Network, Toronto, Canada, 2McMaster University, Hamilton, Canada, 3Genome Canada, , Canada,
“Women’s Health in Women'’s Hands, Toronto, Canada, ®Dalla Lana School of Public Health, University of Toronto, Toronto,
Canada, ®Public Health Ontario, Canada

Background: For people living with and at risk for HIV, migration requires adjustment not only to a new culture
and country, but also a rapid transition into needed healthcare. HIV outcomes are related to economic stability
and social support, which can be challenging post-migration.

Methods: The OHTN Cohort Study (OCS) enrols people living with HIV (PLWH) receiving care in 15 clinics
across Ontario. From 2020-2022, questions regarding experiences pre- and post-migration were included in the
annual interviewer administered questionnaire. Individual responses were tracked to determine changes pre-
and post-migration, and a sign test was used for significance testing. Positive (Pos) and negative (Neg) pre-
post migration changes are reported.

Results: Among 329 respondents, 62% were diagnosed in another country, 36% in Ontario and 2% elsewhere
in Canada. 52% were women, 37% gay bisexual men (GBMSM) and 11% heterosexual men. 48% came from
an African country, 15% Caribbean, 14% Asia, 9% North America, 6% Europe and 9% South/Central America.
12% had been living in Canada 0-2 years, 49% 3-5 years, and 39% 6-10 years. Overall, participants
experienced a positive change post migration for access to basic needs (food, clothing etc.)
(Pos:47%,Neg:21%;p<0.001), feeling of safety (Pos:74%,Neg:3%;p<0.001), access to employment (P0s:61%,
Neg:14%;p<0.001), access to lab testing (Pos:70%, Neg:3%;p<0.001), access to medical care
(Pos:74%,Neg:4%;p<0.001) and improved mental health (Pos:50%,Neg:15%;p<0.001). Negative changes post
migration were found for connection to friends (P0s:22%,Neg:35%; p=0.005) and connection to family
(Pos:25%,Neg:33%; p=0.03). Mental health improved most for women (85.1% vs 76.5% heterosexual men and
69% GBMSM). Connection to HIV care improved over time with 83.3% improved 0-2 years post migration
compared 98% after 3 years.

Conclusions: Overall PLHIV in Ontario showed positive experiences post migration, however, to support health
for immigrants, additional supports are required to ensure that PLHIV have connections to community and
social supports.
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ACCESS Study: Anal CanCer Equity in Screening Services

Gaid D?, Grennan T2, Walker M3, Arbess G?, Chesney T!, Grace D3, Fahim C!, Guiang C!, Lofters A4, MacPherson P®,
Nambiar D8, Ndung'u M7, Salit I*, Silverman M8, Woodward K&, Burchell A', Odhiambo A?

1Unity Health Toronto, 2BC Centre for Disease Control, 3University of Toronto, “Women’s College Hospital , SUniversity of
Ottawa, °Gay Men’s Sexual Health Alliance, "Women'’s Health in Women’s Hands, 8Western University

Background: People living with HIV are at highest risk for anal cancer. The International Anal Neoplasia
Society (IANS) recently released the first-ever anal cancer screening guidelines. Yet, anal screening has not
been adopted into HIV care, health system barriers may thus need to be overcome for widespread adoption.

Objectives: The ACCESS Study aims to gather evidence for implementation of equitable anal screening for
people living with HIV in Ontario. Specific aims are to: 1) assess individual, healthcare provider, and system
needs for adoption of anal screening; 2) co-create implementation strategies for screening that are feasible and
acceptable to deliverers and recipients; and 3) evaluate strategies for reach, effectiveness, adoption, and
implementation outcomes.

Methods: ACCESS will use a three-phase, mixed-methods design. The exploration phase includes focus
groups and key informant interviews, informed by the Theoretical Domains Framework and the Consolidated
Framework for Implementation Research. The preparation phase will assemble toolkits informed by the Expert
Recommendations for Implementing Change. The implementation phase will use a quasi-experimental design
using data from field notes, electronic medical records, and qualitative interviews to measure implementation
outcomes, informed by the RE-AIM framework (Reach, Effectiveness, Adoption, Implementation, Maintenance).

Expected outcomes: Documentation of health system needs for implementation will support robust screening
referral networks in which anal screening is equitable and cost-effective. Documentation of practice and clinic-
level needs, preferences, and evaluation of early implementation efforts can help screening deliverers achieve
competence and inform how to integrate this screening into routine HIV care. Learning recipient needs and
preferences ensures that anal screening remains anchored in the experiences of people living with HIV for
cancer prevention and improvement of quality of life.
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Recommendations for improving HIV prevention and care from people living with HIV in Manitoba,
Canada: a mixed methods study

Enrigue Villacis Alvarez?!, Cheryl Sobie!, Margaret Haworth-Brockman?2, Katharina Maier, Heather Pashe!, Rebecca
Murdock?, Robert Russell, Joel Baliddawa?, Clara Dan?, Nikki Daniels?, Susie Cusson?!, Freda Woodhouse?, Nadia
Mancheese?!, Marj Schenkels?!, Kathleen Deering>¢, Ken Kasper’8, Lauren MacKenzie”#8, Laurie Ireland®®, Kimberly
Templeton®®, Jared Bullard'1°, Michael Payne®?®, Yoav Keynan!?378, Zulma Rueda?

1Department of Medical Microbiology and Infectious Diseases, University of Manitoba Rady Faculty of Health Sciences,,
Winnipeg, Canada, ?National Collaborating Centre for Infectious Diseases, Rady Faculty of Health Sciences, University of
Manitoba, Winnipeg, Canada, Department of Community Health Sciences, University of Manitoba, Rady Faculty of Health
Sciences, Winnipeg, Canada, “Criminal Justice, The University of Winnipeg,, Winnipeg, Canada, °Division of Social
Medicine, Department of Medicine, Faculty of Medicine, The University of British Columbia,, Vancouver, Canada, éCentre for
Gender & Sexual Health Equity, , Vancouver, Canada, "Department of Internal Medicine, University of Manitoba Rady
Faculty of Health Sciences, Winnipeg, Canada, 8The Manitoba HIV Program,, Winnipeg, Canada, °Nine Circles Community
Health Centre, Winnipeg, Canada, °Cadham Provincial Laboratory, Winnipeg, Canada

Manitoba (MB) reported its highest increase in new HIV diagnoses in 2022. Marginalized groups, especially
women and people who inject drugs, were overrepresented in new diagnoses, and are less likely to return for
regular care upon diagnosis. We investigated the recommendations that People Living with HIV (PLHIV) have to
improve HIV care.

Informed by people with lived experience (PLHIV, racialized, criminalized people), this mixed methods study
draws upon semi-structured interviews and three questionnaires with 32 PLHIV in MB. Our findings focus on
changes to HIV care and knowledge translation strategies for STBBIs.

Participants recommended two broad areas for improvement 1) meeting people ‘where they are at;’ and 2)
education. Participants emphasized that PLHIV not engaged with HIV care face various challenges, which may
include substance use, houselessness, and poverty. Accordingly, they suggested a dedicated street-based
outreach HIV team to bring health services to the places marginalized PLHIV frequent (e.qg., shelters).

Participants also recommended more low-barrier social groups, transportation support, emergency housing and
peer support for people newly diagnosed, and HIV care outside regular clinic hours. The other recommendation
is for an education strategy focused on HIV prevention, treatment, and stigma reduction. Participants suggest
posters and billboards in areas where social services are concentrated would make HIV information accessible
for those experiencing houselessness and addictions. Participants also recommended ‘open mic’ educational
peer meetings where PLHIV can learn from each other, particularly for those newly diagnosed. Education in
schools and social media was suggested to reach younger populations.

Many participants in this study had lived experiences of substance use dependence, houselessness and being
in-and-out of HIV care. Incorporating their recommendations to create more person-centred HIV care and
expand HIV education may improve HIV care for all and in particular reach those not linked to care and/or who
face multiple forms of disadvantage.
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Advancing Health Equity in Social Work Education: A Case Study on Specialized Curriculum Design for
HIV and Chronic Pain

Oleksandr Kondrashov!, Michael Parsons, Christian Hui, Adrian Betts, Ann Favel
1Thompson Rivers University, Kamloops, Canada

Background: People living with HIV often experience co-occurring chronic pain that exacerbates
marginalization. However, social workers may lack knowledge and skills to address this complex interplay.
There is a need to advance health equity through specialized educational initiatives aligned with community
priorities.

Methods: The presenters detail the developmental process for a new 12-week advanced practice social work
course on HIV and chronic pain at a Canadian university. The team conducted a needs assessment, reviewed
texts/frameworks, and aligned objectives, topics, and assignments to core priorities in HIV care.

Relevance: This work builds on existing Canadian research and addresses current challenges in the HIV care
continuum for key populations with complex co-occurring conditions. It informs training to enhance social work
roles in community-based HIV care and support.

Results: The five learning objectives were carefully mapped to corresponding course topics and content. This
intentional sequencing and alignment of learning objectives, units/topics, and curricular content with course
assignments reinforces an integrated and comprehensive approach to building student skills in advancing
health equity for those with HIV and chronic pain.

Conclusion: This case study provides a model for expanding social work education through specialized
curriculum targeting knowledge and skills to equip students for ethical, anti-oppressive and anti-privilege
practice to improve the HIV care and advance health justice for people living with HIV and co-occurring chronic
pain.
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Women* & HIV Prevention: Amplifying the Voices of Women across Ontario

Molly Bannerman?, Vijaya Chikermane?
Iwomen And HIV / AIDS Initiative, Toronto, Canada, 27.10 Stories, Toronto, Canada

In 2021 / 2022 WHAI conducted consultations with 501 women* across Ontario who face systemic and
structural risk factors related to HIV. Four consultation tools were used to ensure that communities had options
for how they could share their experiences and feedback, and to foster de-colonial, trauma informed and
participatory approaches to knowledge sharing. This work 309ocused primarily on amplifying the experiences
and wisdom of cis, Trans, Non-Binary and 2-Spirited Femme people who are living with HIV, who identify as
Black, Indigenous, newcomer, who use drugs or substances, have experienced violence and/or incarceration,
and/or who sex work.

One of the six key themes that emerged through the consultation process was HIV Education, Prevention, Care
& Support. In particular, women identified a need for increased awareness and access to HIV testing (including
self-testing), HIV prevention tools such as PrEP, PEP and PIP, and increased awareness about U=U in the
context of women’s lives.

Moving forward, WHAI is working to strengthen our work across Ontario based on the wisdom shared by
women. We are committed to facilitating community capacity building, knowledge exchange, and resource
development about women’s needs and rights to autonomy in HIV prevention tools, to cultivating spaces that
amplify women’s leadership and wisdom, and to working to strengthen accessible, supportive and thoughtful
pathways to HIV prevention tools including HIV testing, PrEP, PEP and PIP, and what U=U means in the
context of our priority populations.
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Collective Action Community Change: A province wide consultation

Molly Bannerman?, Vijaya Chikermane?, Jessica Cattaneo?!, Lori Chambers?, Mercy Lillian Gichuki®, Donna Joyette!
1Women and HIV / AIDS Initiative, Toronto, Canada, 27.10 Stories, Toronto, Canada, 3McMaster University, Hamilton,
Canada

In 2021 / 2022 WHAI embarked on a process of conducting accessible and inclusive consultations with women
and community organizations across Ontario to inform our future work. Focussing on women who face
structural barriers to health, our priority was cis, Trans, Non-Binary and 2-Spirit people who are living with HIV
identify as Black, Indigenous, newcomer, who use drugs or substances, have experienced violence and/or
incarceration, and/or who sex work.

The consultation process included 1) engagement with community knowledge holders to inform the
development of accessible, creative and participatory consultation tools; 2) building team capacity to use the
tools; 3) implementing the consultation process in 16 regions; and 4) collaboratively synthesizing findings into a
key themes to inform our provincial work.

The consultations 310ocused on HIV, HIV prevention and more broadly, barriers and facilitators to wellness
through a health equity lens. Throughout, it was imperative to centre the voices of those often excluded or
marginalized, and this required careful thought around the tools developed. Four tools that applied storytelling
techniques, art, one-on-one interaction and group discussions, were used to ensure flexibility towards public
health restrictions, accessibility, cater to different styles of engagement, and center anti-racist, decolonial
approaches for sharing knowledge and affecting community change.

In addition to 501 women engaged across Ontario, 317 workers from community organizations/networks were
engaged to validate the knowledge / augment findings. This breadth of invaluable community sharing of stories,
wisdom and expertise was synthesized into six key themes to inform future work at WHAI. Themes included
HIV Education, Prevention, Care & Support; Community Connection, Economic Autonomy, Women Centred
Harm Reduction, Safety, and Wholistic Care. Overall, these key themes demonstrate a strong, collaborative,
community driven and participatory process which will be foundational for community led change.
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Minority stressors and resilience factors among East Asian bisexual young adults in Canada

Andrew Eaton?, Jenny Huil23

1Ontario Institute for Studies in Education, University Of Toronto, Toronto, Canada, ?Faculty of Social Work — Saskatoon
Campus, University of Regina, Saskatoon, Canada, 3Factor-Inwentash Faculty of Social Work, University of Toronto,
Toronto, Canada

Background: Racialized 2SLGBTQIA+ individuals face minority stressors (e.g., racism, heterosexism,
cissexism) that exacerbate risk for physical and mental health outcomes (e.g., HIV, anxiety, depression). During
the COVID-19 pandemic, 2SLGBTQIA+ Asian individuals experienced unprecedented anti-Asian discrimination
and syndemic mental and physical health challenges. Young adults were uniquely impacted. This study
qualitatively explored minority stressors and protective resilience factors among East Asian bisexual young
adults in Canada during COVID-19.

Methods: One-hour, online individual interviews discussed participants’ intersectional lived experiences,
including challenges, coping strategies, and sources of resilience. Purposive sampling recruited young adults
(18-29) self-identified as East Asian, bisexual, and residing in Canada. Two independent coders used
constructivist grounded theory to analyze transcripts. Participant (n=10) demographics included age (M=25.50,
SD=2.32), ethnicity (8 Chinese, 2 Mixed-Race), migration history (8 born in Canada, 2 immigrants), gender (7
women, 2 men, 1 nonbinary), and geography (8 Ontario, 1 Alberta, 1 BC/Ontario).

Results:

Ten interviews were conducted in December 2021. Participants discussed minority stressors that impacted well-
being, particularly stigma-based stressors (e.g., sexual fetishization, bisexual erasure). These challenges
shaped participants’ identities as East Asian bisexual youth. Coping strategies included personal actions (e.qg.,
selective disclosure of identities) and support from social networks. They described interpersonal sources of
stress and resilience (e.g., family of origin, friends, partners) and highlighted the importance of intersectional
community spaces. Participants conveyed unique qualities (e.g., freedom of self-expression) engendering pride
and resilience. A mid-level theory was created to illustrate factors shaping participants’ lived experiences and
well-being.

Conclusion: Given the physical and mental health disparities faced by 2SLGBTQIA+ Asian young adults,
particularly in syndemic conditions (e.g., COVID-19, HIV, identity-based stigma), public health interventions
must address specific psychosocial factors that undermine versus promote well-being for this diverse
population. Understanding these factors is critical for developing interventions (e.g., HIV prevention) that are
culturally sensitive and community-based.
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Perceptions of PrEP and relationship with healthcare providers among Gay, Bisexual, and other Men
who have sex with men who are PrEP eligible but have not used PrEP

Delon Chan?, Alex Wells?, Allan Lal®, Roia Malegazghar?, Nathan Lachowsky?#, Jason Chia®, Mark Hull'3, Aki
Gormezano?#, Junine Toy?, David Moore!?

1University Of British Columbia, Vancouver, Canada, 2University of Victoria, Victoria, Canada, 3BC Centre for Excellence in
HIV/AIDS, Vancouver, Canada, *Community Based Research Centre, Vancouver, Canada

Background: HIV Pre-Exposure Prophylaxis (PrEP) is a highly effective intervention used to prevent HIV.
Since 2018, the BC HIV Drug Treatment Program has provided HIV PrEP free-of-charge to people who meet
clinical eligibility criteria. Despite this, many gay, bisexual, and other men who have sex with men (GBM) at high
risk of acquiring HIV are not using PrEP. We examined why GBM who are eligible for PrEP are not taking PrEP.

Methods: From December 2022 — May 2023, we recruited HIV-negative participants from the Momentum
II/Engage Study in Metro Vancouver whose survey responses indicated that they hadn’t been on PrEP in the
last 6 months or had never used PrEP and met BC eligibility criteria for doing so. We conducted one-hour semi-
structured interviews on topics such as sexual behaviour, perceptions of HIV and STI risk, healthcare access,
and PreP knowledge. Interview recordings were transcribed verbatim and analyzed using an inductive thematic
approach by dual coders.

Results: Of the 18 interview participants, 89% identified as gay, 83% identified as Canadian or European, and
22% were below the age of 30. GBM with one sexual partner (45%) perceived their likelihood of acquiring HIV
as low and choose not to be on PrEP because of their trust in their partner. 72% of participants reported having
a family doctor, but out of those participants only 46% felt comfortable discussing their sexual health with their
family doctors and the rest were hesitant due to stigma. Participants reported a lack of knowledge about PrEP
among their family doctors as another barrier to PrEP.

Conclusions: Many PrEP-eligible GBM who were not using PrEP reported individual- and provider-level
barriers affecting access. Enhancing HIV risk assessment tools and strengthening relationships between GBM
patients and their healthcare providers can support informed decisions about HIV prevention and could increase
PrEP uptake.
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Developing a Patient-Provider Communication Tool for Women-Centred HIV Care: Insights from the
Formative Phase

Jill Koebel', V. Logan Kennedy?, Angela Underhill, Asha Ulusow!?, Max Wilson!, Mary Ndung’u®-3, Catherine Rutto*,
Tanya Oskam?, Brenda Gagnier!, Molly Bannerman®, Wangari Tharao®, Carrie Martin’, Yasmeen Persad!, Carmen Logie®,
Elizabeth King®1%11 Mona Loutfy!1213

1Women'’s College Research Institute, Toronto, Canada, 2Casey House, Toronto, Canada, *Women'’s Health In Women’s
Hands Community Health Centre, Toronto, Canada, “Toronto People with AIDS Foundation, Toronto, Canada, 5The Ontario
HIV Treatment Network, Toronto, Canada, 8Women and HIV/AIDS Initiative, , Canada, “Indigenous Health Centre of
Tiohtia:ke, Montréal, Canada, 8Factor-Inwentash Faculty of Social Work, University of Toronto, Toronto, Canada, °Faculty of
Health Sciences, Simon Fraser University, Vancouver, Canada, °Oak Tree Clinic, British Columbia Women & Children’s
Hospital, Vancouver, Canada, *'Women’s Health Research Institute, British Columbia Women & Children’s Hospital,
Vancouver, Canada, 2Facul