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Table 1. Logistic regression analysis of factors associated 
with high-risk needle sharing during the past 6 months. 

Variabl  e Adjust  ed 95% CI  
odds rati  o 

Hard to  get clean  
needl  es 
(Yes versus  no  ) 3.43 (2.11Ğ5.58)  
Bingeing  
(Yes versus  no  ) 1.80 (1.13Ğ2.86)  
Cocaine us  e frequency    
(> 1 daily versu  s <   1) 2.01 (1.23Ğ3.29)  

Gender  
(Male versus   female) 1.93 (1.17Ğ3.19)  
NEP as exclusive  
syringe source 
(Yes versus  no)  0.46  (0.28Ğ0.77)  
CI, Confidence interval;  NEP, needle exchange  programme.
 

Wood et al. AIDS 2002;941(3):941-3.
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Table 1a. Multivariate GEE* of factors associated with syringe borrowing. 
Adjusted Odds         

Characteristic Ratio p- value 
(95% CI‡) 

Age 0.97 (0.96 - 0.98) <0.001 

Gender (male vs. female) 1.14 (0.92 - 1.42) 0.241 

Aboriginal ethnicity (yes vs. no) 0.64 (0.50 – 0.81) <0.001 

Daily heroin injection (yes vs. no) 1.31 (1.13 - 1.52) <0.001 

Daily cocaine injection (yes vs. no) 1.34 (1.16 - 1.54) <0.001 

HIV positive serostatus (yes vs. no) 0.70 (0.56 - 0.87) 0.002 

Period of interest (after 2001) 0.57 (0.49 - 0.65) <0.001 

Table 1b. Multivariate GEE* of factors associated with syringe lending. 
Adjusted Odds 

Characteristic Ratio p- value 
(95% CI‡) 

Age 0.97 (0.96 - 0.98) <0.001 

Gender (male vs. female) 1.63 (1.32 - 2.03) <0.001 

Aboriginal ethnicity (yes vs. no) 0.62 (0.49 – 0.79) <0.001 

Daily heroin injection (yes vs. no) 1.53 (1.32 - 1.79) <0.001 

Daily cocaine injection (yes vs. no) 1.20 (1.03 - 1.41) 0.021 

HIV positive serostatus (yes vs. no) 0.49 (0.39 – 0.62) <0.001 

Period of interest (after 2001) 0.52 (0.45 - 0.60) <0.001 

 * GEE = Generalized Estimating Equation
‡ CI = Confidence Interval 



Table 2. Multivariate Cox proportional hazard analyses of time to HIV 
infection. 

Adjusted Hazard
Characteristic Ratio 




p - value 
(95% CI‡) 

Age 0.99 (0.97 - 1.00) 0.129 
Gender (male vs. female) 1.12 (0.77 - 1.62) 0.561 
Aboriginal ethnicity (yes vs. no) 1.71 (1.19 - 2.46) 0.004 
Daily heroin injection (yes vs. no) 1.10 (0.76 - 1.58) 0.626 
Daily cocaine injection (yes vs. no) 3.19 (2.22 - 4.57) <0.001 
Unprotected sex† (yes vs. no) 0.84 (0.57 - 1.20) 0.307 

Period of interest (after 2001) 0.13 (0.06 - 0.31) <0.001 
 

* GEE = Generalized Estimating Equation
‡ CI = Confidence Interval 
† Denotes unprotected vaginal or anal intercourse 





The Power of HAART: Demographic Model
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Expansion of HAART for HIV Prevention: 

The Challenges
 

Untested hypothesis in “real world “setting 
 

9 Safety/toxicity 
9 Human rights 
9 Development challenges 
9 Adherence/Resistance 
9 Hidden epidemics 
9 Logistics 
9 Erosion of prevention effort 
9 Cost 



British Columbia
 

HIV/AIDS Drug Treatment Program
 

o In BC antiretrovirals have been centrally 
distributed free of charge to eligible HIV+ 
individuals since 1986 

o In October 1992, the HIV/AIDS Drug Treatment 
Program became the responsibility of the BC 
Centre for Excellence 

o Currently over 3000 persons on therapy 



Viral Load Stratified by Adherence level in the first 12
months of therapy 
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Mantel-Haenszel 
trend test p = 0.001 

Adherence Level 
n 232 37 51 64 502 

Low-Beer et al. JAIDS 23, 4; 360-1 



VIDUS 
 

The Vancouver Injection Drug Users Study: 

Builds on VIDUS (1996-2005) – a prospective cohort 
of 1500 injection drug users (IDU) 
2006: VIDUS became a prospective cohort of 1000 
HIV negative IDU 
33% women, 37% ethnic minorities (29% Aboriginal) 
 

Newly funded in 2009 by the US National Institutes of 
Health (RO1-DAO11591-04A1) 



ACCESS
 

AIDS Care Cohort Evaluating the impact of 


Exposure to Survival Services (ACCESS): 
 

New cohort launched in Jan 2008 
Will involve over 1000 HIV+ IDU 
Among approximately 600 IDU, 38% are women, 
48% are ethnic minorities (42% Aboriginal) 
Newly funded by US National Institutes of Health 
(R01DA011591-07) 



VIDUS & ACCESS 
 
Study Methods: 

Baseline and semi-annual visits 
Interviewer-administered questionnaires 
Nurses questionnaire 
HIV & Hep C testing for “negatives” 
Viral load, CD4, Resistance monitoring for HIV 
positives 
Survey and biological data linked to administrative 
databases via personal health numbers 
Linkages with specialty HIV care 



STOP HIV & AIDS = 
Interdisciplinary Clinical Research 
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Journal of Infectious Diseases, 2003
 



•• Between 1995Between 1995--2001, among 12392001, among 1239
deaths attributed to HIV infection, 406deaths attributed to HIV infection, 406
(32.8%) occurred among people who(32.8%) occurred among people who
never accessed HIV treatmentnever accessed HIV treatment

JID, 2003 







JAMA, 2004
 



• 44% HIV-infected IDU discontinued HAART prematurely  
against medical advice 

AIDS Care, 2005 



HAART & Incarceration
 
We identified various forces related to episodes of incarceration that 
influenced inmates’ ability to access and adhere to HAART:  

Short term interruptions in treatment during intake and transfers 
Delays in obtaining medications through institutional healthcare 
Poor relationships between inmates and healthcare staff 
High levels of HIV discrimination and stigma 
Problems ensuring continuity of treatment post-release 

AIDS Care, in press 
 



Longitudinal community plasma HIV-1 RNA 


concentrations and incidence of HIV-1 among 


injecting drug users: prospective cohort study 
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Figure 1: Community plasma HIV RNA among a 

cohort of injection drug users in Vancouver 
 

Whiskers represent 95% confidence intervals. 



 

Figure 2: HIV incidence among a cohort of 


injection drug users in Vancouver 
 

*HIV incidence is expressed as incidence density per 100 person years.  
Whiskers represent 95% confidence intervals. 



 

Figure 3: Community plasma HIV RNA levels and HIV 
incidence among two parallel cohorts of injection drug 
users.* 

*HIV incidence is expressed as incidence density per 100 person years.  
Whiskers represent 95% confidence intervals. 

British Medical Journal, in press
 



 

Table 1:  Cox proportional hazards regression of the time to  HIV infection 
among 1,048 HIV negative injection drug  users followed between 
May 1, 1996 and December 31,   2004. 

Relative   95% Confidence p-val  ue 
Characteristic Hazard  Interval   
Community Viral Load†    

Per log10 increase 9.40 (4.28 – 20.64)  < 0.001 

Unsafe sex   
Yes vs No 0.82 (0.56 – 1.21)  0.360 

Used syringe borrowing   
Yes vs   No 1.70 (1.15 – 2.51)  0.008 

Ethnicity   
White vs Other  0.55 (0.39 – 0.78)  < 0.001 

Heroin inject  ion   
> Daily vs <   daily 1.19 (0.83 – 1.70)  0.349 

Cocaine injectio  n   
> Daily vs <   daily 2.88 (1.99 – 4.17)  < 0.001 

Unstable housing*    
Yes vs No 1.40 (0.98 – 2.02)  0.067 

†Plasm  a HIV  RNA was  time updated based on  median value in the BART cohort during  the 6 month 
‡period pri  or to eac  h HIV-negative  participant’s  follow-up  visits;  Defined as insertive or receptive vaginal  

or anal intercourse; *Defined as living in a single room  occupancy hotel,  shelter,  recover  y  or transition 
house, jail,   on the street,   or havi  ng no fixed address;   

 

 

 

 

 

 

 
 
 



STOP HIV & AIDS = 
Interdisciplinary Clinical Research 
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The Future?
 

Novel Approaches to: 

• Extend HIV testing efforts 
• Increase uptake of disease monitoring
• Increase access to HAART 


 

• Increase adherence 
• Manage toxicities/side effects 



Summary 
 

• 	 Prospective cohort studies of IDU have been integrated 
with clinical HIV programs to enhance the delivery of care
and monitoring of HIV infection and treatment 

• 	 Cohorts data are linked to a range of clinical databases 

• This integrated approach is essential to the “Seek and 	 

Treat” initiative focused on expanding HAART for 
treatment and prevention 

• 	 Many challenges remain and will be addressed through 
ongoing integrated and interdisciplinary clinical and
research efforts 
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