High mortality among women living with HIV enrolled in Canada's largest community-based cohort study
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We honour and remember the 65 women
living with HIV who participated in
CHIWOS from across Canada who have
passed away, including a cherished Peer
Research Associate, Marisol Desbiens.

Table 2. Proportional sub-distribution hazards model of mortality among
CHIWOS participants, with LTFU as a competing risk (n=1,422)

METHODS (CONTINUED)

RESULTS (CONTINUED)
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this analysis as participants who are “at risk of dying” rather than censoring them at the last CHIWOS

) Female Population
point of contact.

with that of the 2011 Canadian female population.

To assess cause of death.

To determine socio-structural, HIV-related, and other predictors of
mortality.

METHODS

Figure 3. Cause of death among women living with HIV enrolled in
Age-standardized mortality ratio was computed using the 2011 Canadian CHIWOS with follow-up until December 15, 2017 (n=54)

female reference population data from Statistics Canada (age 15+ years).
Other causes 1

Proportional sub-distribution hazards model identified unadjusted and T
adjusted factors associated with mortality over the follow-up period, HIV-related opportunitistic infections
accounting for LTFU as a competing risk.

CONCLUSIONS

W

*  We found an alarmingly high mortality rate among a community-based
cohort of women with HIV in Canada, a majority of whom were engaged in
HIV care.

 Sensitivity analyses indicate that reported rates likely under-estimate true
mortality by 36%. Thus, at the time of analysis (i.e., Dec 1, 2017), we
estimated 69 CHIWOS women have likely died; n=15 more than reported.

—Asof July 11, 2018, there were 65 reported deaths.

» No HIV-related clinical factors predicted mortality. Instead, co-morbidities,
substance use (hazardous alcohol use, tobacco), and mental health present
greater risks to survival.

Drug or alcohol use
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Figure 4. Cumulative incidence plot of mortality by probable

Peer Research Associates (women with HIV) administer an online depression (CES-D score >=10 vs <10)

questionnaire (median: 120 minutes, Q1-Q3: 90-150) to participants
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