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CHIWOS is a large national Community-
Based Research longitudinal study 

l  Started	  in	  2011	  in	  Bri_sh	  Columbia,	  Ontario	  and	  Quebec;	  is	  
expanding	  to	  Saskatchewan	  and	  Manitoba	  

l  Aims	  to	  increase	  knowledge	  on	  topics	  deemed	  to	  be	  important	  
to	  the	  community	  –	  access	  and	  quality	  of	  care;	  women’s	  health,	  
mental	  health,	  s_gma	  and	  more	  

l  Community	  members	  have	  been	  essen_al	  from	  the	  beginning	  –	  
determining	  the	  research	  ques_ons,	  developing	  the	  surveys	  and	  
are	  the	  frontline	  for	  conduc_ng	  the	  surveys	  as	  PRAs	  

l  Many	  students	  are	  involved	  in	  CHIWOS	  and	  learn	  the	  guiding	  
principles	  of	  Cri_cal	  Feminism,	  An_-‐Oppression	  and	  Social	  Jus_ce	  
…	  and	  learn	  that	  it	  takes	  a	  diverse	  Team	  to	  conduct	  research	  



ObjecEves	  of	  this	  Analysis	  
 
1.  To	  determine	  the	  propor7on	  of	  women	  living	  

with	  HIV	  in	  our	  cohort	  on	  ART;	  
2.  To	  outline	  the	  specific	  ARVs	  used;	  
3.  To	  iden_fy	  the	  socio-‐demographic,	  psychosocial	  

and	  clinical	  characteris_cs	  of	  women	  on	  ART	  
who	  are	  not	  virally-‐suppressed.	  



Peer Research Associates (PRAs) 

l  PRAs	  were	  hired	  for	  CHIWOS	  
v  BC	  –	  8	  
v  ON	  –	  21	  +	  1	  allied	  interviewer	  
v  QC	  –	  10	  

l  A	  PRA	  is	  a	  woman	  living	  with	  HIV	  trained	  to	  be	  a	  Research	  
Assistant	  based	  on	  Community-‐based	  Research	  prac_ces	  

l  PRAs	  are	  an	  essen_al	  part	  of	  CHIWOS	  
l  PRAs	  are	  usually	  the	  first	  contact	  for	  par_cipants;	  	  they	  do	  

the	  majority	  of	  recruitment*;	  they	  do	  the	  consen_ng	  and	  
the	  online	  survey	  with	  the	  par_cipants;	  they	  offer	  advice	  
and	  support	  to	  the	  par_cipants	  

*Please see Poster #SSP5.18 on Recruitment 



Methods:	  Study	  PopulaEon	  and	  Design	  

Longitudinal	  cohort	  study:	  
l  Baseline	  visit	  (PRA-‐administered	  
electronic	  survey)	  

l  q18	  month	  follow-‐up	  visits	  (visits	  2	  &	  3	  
planned)	  

l  Goal:	  1,400	  women	  living	  with	  HIV	  
Inclusion	  criteria:	  

l  Self-‐iden_fied	  women	  (trans	  inclusive)	  
l  Living	  with	  HIV	  (self-‐report)	  
l  >	  16	  years;	  Living	  in	  BC,	  ON	  and	  QC	  
l  For	  this	  analysis:	  Self-‐reported	  ART	  use	  

Sampling	  &	  Recruitment	  
l  Non-‐random	  purposive	  sampling	  by	  
health	  region	  &	  harder-‐to-‐reach	  

l  From	  PRAs,	  ASOs,	  and/or	  clinics	  

	  



Methods:	  Outcome	  of	  Interest	  
	  

l  This	  analysis	  includes	  only	  the	  baseline	  visit	  (and	  is	  therefore,	  cross-‐
secEonal)	  

l  Primary	  outcomes:	  Self-‐reported	  current	  use	  of	  ART	  (Yes	  vs.	  No);	  for	  
those	  on	  ART,	  viral	  suppression	  (Yes	  vs.	  No)	  

l  Correlates	  of	  interest:	  
l  Socio-‐demographic: 	   	  Psycho-‐social: 	   	  	  

l  Gender	  iden_ty 	   	  -‐	  Recrea_onal	  drug	  use	  (RDU)	  
l  Sexual	  orienta_on 	   	  -‐	  Depression	  
l  Ethnicity 	   	   	  -‐	  HIV	  s_gma	  	  
l  Educa_on	  level	  ;	  Income	   	  -‐	  Discrimina_on:	  sexism/racism	  
l  Housing	  stability	  
l  Food	  security	  
l  Incarcera_on	  

	  



Methods:	  StaEsEcal	  Analyses	  
	  

l  Summary	  sta_s_cs	  of	  socio-‐demographic,	  psychosocial	  and	  
clinical	  characteris_cs	  	  

l Medians	  and	  IQRs	  for	  con_nuous	  variables	  
l Frequencies	  and	  propor_ons	  for	  categorical	  variables	  

Ø  For	  total	  popula_on	  &	  by	  province	  (BC,	  ON,	  QC)	  
Ø  Chi-‐square,	  Fisher’s	  Exact	  or	  Wilcoxon’s	  rank	  sum	  
test	  for	  comparisons	  between	  provinces	  

l 	  Mul_variable	  logis_c	  regression	  was	  used	  to	  iden_fy	  
correlates	  of	  an	  undetectable	  viral	  load	  (VL)	  (<50	  copies/
mL)	  amongst	  those	  on	  ART 



Results	  

�  1,425	  overall	  par_cipants	  
�  1,382	  par_cipants	  included	  in	  this	  analysis	  

�  41	  excluded	  due	  to	  missing	  informa_on	  re.	  ART	  use	  
�  2	  excluded	  due	  to	  “DK/PNTA”	  	  re.	  ART	  use	  
-‐	  	  	  BC:	  25%	  
–  ON:	  50%	  
–  QC:	  25%	  
 

356 

713 356 



Results:	  On	  ART	  

l  1,178/1,382	  (85.2%)	  parEcipants	  in	  CHIWOS	  were	  on	  ART	  
l  Median	  dura_on	  of	  ART	  =	  8.6	  years	  (IQR	  4.3-‐14.7	  years)	  
l  Of	  women	  on	  ART	  with	  self-‐reported	  VL	  data	  (n=737):	  

–  7.3%	  had	  a	  detectable	  VL	  (>	  50	  copies/mL)	  with	  a	  median	  CD4	  count	  of	  
279	  cells/mm3	  

–  92.7%	  had	  an	  undetectable	  VL	  with	  a	  median	  CD4	  count	  of	  606	  cells/mm3	  	  	  

	  

	  

	  
	  

	  

	  
	  



Results:	  ParEcipant	  CharacterisEcs	  
On ART Not on ART p-value 

N (=1,178) row(%) N (=204) row(%) 
Age (median, (IQR)) 44 (37,51) 36 (32,44) <0.001 

Gender Identity 
Woman 
Trans 

 
1,134 

38 
(85.6) 
(74.5) 

190 
13 

(14.4) 
(25.5) 

0.089 
 
 

Sexual Orientation 
Heterosexual 

LGBTTQ 
1,041 
132 

(86.3) 
(77.2) 

165 
39 

(13.7) 
(22.8) 

0.002 
 
 

Ethnicity 
Caucasian 

African/Caribbean/Black 
Indigenous 

Other 

479 
376 
232 
91 

(83.4) 
(91.9) 
(78.4) 
(88.3) 

95 
33 
64 
12 

 
(16.6) 
(8.1) 

(21.6) 
(11.7) 

<0.001 
 
 
 
 

Education:  
Secondary or less 
Post-Secondary 

690 
485 

(85.3) 
(85.4) 

 
119 
83 

(14.7) 
(14.6) 

0.960 
 
 

Personal Gross Yearly Income  
< $20,000 
>$40,000 

827 
114 

(85.4) 
(80.9) 

141 
27 

(14.6) 
(19.1) 0.256 

Housing Status  
Rent 
Own 

849 
139 

(86.7) 
(89.7) 

130 
16 

(13.3) 
(10.3) <0.001 

History of Incarceration  
Ever  
Never 

362 
744 

(85.6) 
(85.4) 

61 
127 

(14.4) 
(14.6) 0.556 

History of Recreational Drug Use  
Current 
Never 

199 
601 

(80.2) 
(83.2) 

49 
121 

(19.8) 
(16.8) <0.001 



Results:	  
Spectrum	  of	  
ARVs	  



Results:	  Women	  on	  ART	  
With UNDET VL With DET VL p-value 

N (=1,028) row(%) N (=102) row(%) 

Age (median, IQR) 45 (37,51) 41 (33,48) 0.005 
Gender Identity 

Woman 
Trans 

990 
33 

(91.1) 
(89.2) 

97 
4 

 
(8.9) 

(10.8) 

0.426 
 
 

Sexual Orientation 
Heterosexual 

LGBTTQ 
917 
108 

(91.7) 
(85.7) 

83 
18 

(8.3) 
(14.3) 

0.027 
 
 

Ethnicity 
Caucasian 

African/Caribbean/Black 
Indigenous 

Other 

 
418 
351 
182 
77 

(90.5) 
(95.9) 
(84.7) 
(88.5) 

 
44 
15 
33 
10 

 
(9.5) 
(4.1) 

(15.3) 
(11.5) 

<0.001 
 
 
 
 

Education:  
Secondary 

Post-Secondary 
409 
459 

(89.7) 
(95.8) 

47 
20 

(10.3) 
(4.2) 

<0.001 
 
 

Personal Gross Yearly Income  
< $20,000 
> $40,000 

705 
111 

(89.1) 
(98.2) 

87 
2 

(10.9) 
(1.8) 

<0.001 
 

Housing Status  
Rent 
Own 

751 
132 

(91.5) 
(98.5) 

70 
2 

(8.5) 
(1.5) 

<0.001 
 
 

History of Incarceration  
Ever  
Never 

298 
683 

(86.6) 
(94.3) 

46 
41 

(13.4) 
(5.7) 

<0.001 
 
 

History of Recreational Drug Use  
Current 
Never 

140 
556 

(80.0) 
(94.9) 

35 
30 

(20.0) 
(5.1) 

<0.001 
 
 



Results:	  Adjusted	  LogisEc	  Regression	  
Outcome	  à	  On	  ART	  with	  UNDETECTABLE	  VL	  

Adjusted OR 
(95% CI) p-value 

 Age  
< 30 0.49 (0.23, 0.97) 0.041 

Education Level 
Secondary 
Post-secondary 

 
1.49 (0.87, 2.56) 
2.50 (1.31, 4.78) 0.021 

History of Incarceration 
Ever 
Last year 

0.58 (0.35, 0.97) 
0.26 (0.13, 0.54) 0.001 

Home Ownership 
House/Apt/Condo Non-Owner 0.23 (0.06, 0.97) 0.045 

Resilience Scale 
Resiliency Score 1.04 (1.02, 1.07) 0.002 



Results:	  Adjusted	  LogisEc	  Regression	  
Outcome	  à	  On	  ART	  with	  UNDETECTABLE	  VL	  

Adjusted OR 
(95% CI) p-value 

 Age  
< 30 0.49 (0.23, 0.97) 0.041 

Education Level 
Secondary 
Post-secondary 

 
1.49 (0.87, 2.56) 
2.50 (1.31, 4.78) 0.021 

History of Incarceration 
Ever 
Last year 

0.58 (0.35, 0.97) 
0.26 (0.13, 0.54) 0.001 

Non-Home Ownership 
House/Apt/Condo Non-Owner 0.23 (0.06, 0.97) 0.045 

Resilience Scale 
Resiliency Score 1.04 (1.02, 1.07) 0.002 



Results:	  Adjusted	  LogisEc	  Regression	  
Outcome	  à	  On	  ART	  with	  UNDETECTABLE	  VL	  

Adjusted OR 
(95% CI) p-value 

 Age  
< 30 0.49 (0.23, 0.97) 0.041 

Education Level 
Secondary 
Post-secondary 

 
1.49 (0.87, 2.56) 
2.50 (1.31, 4.78) 0.021 

History of Incarceration 
Ever 
Last year 

0.58 (0.35, 0.97) 
0.26 (0.13, 0.54) 0.001 

Home Ownership 
House/Apt/Condo Non-Owner 0.23 (0.06, 0.97) 0.045 

Resilience Scale 
Resiliency Score 1.04 (1.02, 1.07) 0.002 



l  Sampling	  bias	  
l  Par_cipants	  who	  were	  not	  engaged	  in	  care	  were	  
inten_onally	  sought	  for	  recruitment,	  par_cularly	  in	  
ON.	  	  
l This	  explains	  higher	  rates	  of	  no	  ART	  use	  in	  ON	  

	  

l  Cross-‐sec_onal	  analysis	  
l  Causa_on	  cannot	  be	  assumed	  

	  

	  

Study	  LimitaEons	  



Conclusions	  

1.  A	  large	  propor_on	  (85.2%)	  of	  CHIWOS	  women	  are	  on	  ART	  and	  are	  
virally-‐suppressed	  (93.7%).	  	  This	  is	  a	  likely	  underes_ma_on	  from	  
the	  general	  popula_on	  of	  women	  living	  with	  HIV	  given	  our	  
recruitment	  bias	  from	  ASOs	  and	  HIV	  clinics.	  

2.  The	  iden_fica_on	  of	  correlates	  associated	  with	  a	  lack	  of	  viral	  
suppression	  despite	  ART	  use	  is	  extremely	  valuable	  in	  order	  to	  
improve	  engagement	  in	  care.	  

WHO:	  	  High-‐risk	  women	  (<	  30	  years,	  history	  of	  incarcera_on)	  
WHAT:	  Type	  of	  interven_ons/services	  (i.e.,	  educa_on,	  housing)	  	  
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In	  QC:	  ACCM;	  L’ARCHE	  de	  l’Estrie;	  ASTT(e)Q;	  BLITS;	  BRAS-‐Outaouais;	  CACTUS;	  CASM;	  
Centre	  Sida	  Ami_é;	  Corpora_on	  Félix	  Hubert	  d’Hérelle;	  COCQ_SIDA;	  Fonda_on	  

d’Aide	  Directe-‐SIDA	  Montréal;	  GAP-‐VIES;	  GEIPSI;	  M.A.I.N.S-‐Bas	  St-‐Laurent;	  Maison	  
Plein	  Coeur;	  Maison	  Dominic;	  Maison	  du	  Parc;	  Maison	  Re-‐Né;	  MIELS-‐Québec;	  Le	  
MIENS	  Chicou_mi;	  Portail	  VIH/sida	  du	  Québec;	  Sidac_on	  Mauricie;	  Sida-‐Vie	  Laval;	  

Stella,	  l’amie	  de	  Maimie.	  
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