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P113
IDENTIFICATION OF MAJOR HLA HAPLOTYPES IN
KINDRED OF PUMWANI SEX WORKERS IN NAIROBI,
KENYA
TM Bielawny1, J Kimani2, T Ball1, J Huntington1, S Thavaneswaran1,
S Ramdahin1, M Luo1, F Plummer1

1Winnipeg, Manitoba; 2Nairobi, Kenya

Background: A group of women in the Pumwani Sex Worker Cohort are
resistant to HIV infection despite highly exposed to HIV-1 and the resist-
ant phenotype was clustered in families. To further study investigate the
genetic basis of resistance, a kindred cohort consisting of relatives of HIV
resistant and susceptible women was established. The HLA class I and
class II haplotypes were analyzed to confirm their genetic relatedness and
to identity haplotypes and genotypes that are associated with families of
HIV resistant or HIV positive women. The genetically related families will
be used to identify genes that are implicated to HIV resistance and suscep-
tibility. 
Methods: DNA was isolated from PBL’s. HLA class I and II genes were
typed using a TBSA method. Progeny 5 was used to assist the assignment
of HLA class I and class II haplotypes. The HIV incidence of genetically
related relatives and the haplotypes were analyzed using SPSS 11.0.1
Results: Among the 171 distinct haplotypes identified from 182 individ-
uals (91 from each group), 39 haplotypes were only found in resistant
group and 38 were only found in the HIV positive group. Five haplo-
types were significantly associated with the resistant group: Haplotype 3
(P= 0.006), Haplotype  4 (P=0.041), Haplotype 16 (P=0.041), Haplotype
23 (P= 0.041), Haplotype 24 (P= 0.041). Three haplotypes were signifi-
cantly associated with the positive group: Haplotype 30 (P= 0.014),
Haplotype 34 (P=0.045), Haplotype 38 (P=0.014). HIV resistant women
and their genetically related families are 21.3 times more likely to be
HIV-1 negative than the HIV positive women and their genetically
related relatives (P=3.1 × 10—13).
Conclusions: We have identified distinct haplotypes that exist in a sub-
group of HIV resistant women and their relatives. A larger study is under-
way to further investigate HLA haplotypes associated with resistance and
susceptibility to HIV-1 infection.

P114
COMMON HLA-DP ALLELES, GENOTYPES AND
HAPLOTYPES ARE ASSOCIATED WITH RESISTANCE AND
SUSCEPTIBILITY TO HIV-1 INFECTION IN KENYAN SEX
TRADE WORKERS
B Bruneau, E Knight, C Semeniuk, K Gill, R Hardie, T Bielawny, 
J Kimani, E Ngugi, M Luo, F Plummer
Winnipeg, Manitoba

Objective: A group of women in Pumwani Sexworker cohort in Nairobi,
Kenya remain seronegative and PCR negative despite being highly
exposed to HIV-1. This resistance has been attributed to genetic differ-
ences in the highly variable Human Leukocyte Antigens (HLA). HLA
Class II molecules present viral peptides to CD4+ T cells and are impor-
tant in acquired and innate immune responses. HLA-DP has been associ-
ated with resistance and susceptibility to several autoimmune and infec-
tious diseases. However, the influence of HLA Class II DP on resistance or
susceptibility to HIV-1 infection has not been studied. This study aims to
investigate the role HLA Class II DP in resistance or susceptibility to HIV-1
infection.
Methods: DPA1 and DPB1 genes were amplified by PCR and sequenced.
DPA1 and DPB1 were genotyped using a Taxonomy-based Sequence
Analysis method (TBSA). Haplotypes were determined using Python for
Populations (PyPop) and statistical analyses were performed using SPSS 13.0. 

Results: DPA1*010301, an allele with a high frequency in the population,
is significantly associated with resistance to HIV-1 infection (p=0.031,
OR 1.529, CI 95%: 1.038-2.252) and a reduced risk of seroconversion
(p=0.003, LR 8.656). DPA1*020101 (p=0.015, LR=5.960) and
DPB1*0402 (p=0.009, LR=6.863) were associated with an increased risk
of seroconversion. Several HLA-DP genotypes and haplotypes containing
these alleles were also associated with either resistance or susceptibility to
HIV-1 infection. These identified allele and haplotype associations are
independent of previously published associations. 
Conclusions: The association of DP alleles, genotype and haplotypes with
resistance/susceptibility to HIV-1 infection further emphasizes the impor-
tance of HLA class II and CD 4+ T cells in HIV-1 immunity. The epitopes
of the DPA1 and DPB1 alleles will be identified. The mechanisms of the
associations will be investigated.

P115
DEVELOPMENT OF SOLID LIPID NANOPARTICLES FOR
ENHANCED DELIVERY OF THE PROTEASE INHIBITOR (PI),
ATAZANAVIR, TO THE BRAIN
N Chattopadhyay, J Zastre, H Wong, S Wu, R Bendayan
Toronto, Ontario

Purpose: Low brain permeability of currently used PIs can lead to the
development of a protected viral reservoir which may result in the devel-
opment of drug resistance, reinfection of peripheral macrophages following
viral suppression as well as development of HIV-1 infection of the brain.
The objective of this study was to develop and characterize a lipid based
nanoparticle system for enhanced brain delivery of Atazanavir, using
human brain microvessel endothelial cells (hCMEC/D3) representative of
the blood-brain barrier (BBB). 
Methods: SLNs were prepared by a thin film hydration technique and
analyzed for Atazanavir encapsulation efficiency, particle size, morphology
and zeta potential. Atazanavir release from nanoparticles was deter-
mined by dialysis using PBS (pH 7.4, 37°C) as the release medium. The
viability of hCMEC/D3 cells in the presence of either free Atazanavir
(0.1 to 1000nm) or Atazanavir-SLNs was evaluated using a standard
3-[4,5-dimethylthiazol-2-yl]-2,5-diphenyl-tetrazoliumbromide (MTT)
assay. We evaluated drug accumulation of i) [3H]-Atazanavir-SLNs, ii)
blank nanoparticles in the presence of [3H]-Atazanavir aqueous solution
and iii) [3H]-Atazanavir aqueous solution, in hCMEC/D3 monolayer
cells.
Results: High encapsulation efficiency of approximately 90% was
achieved with a maximum Atazanavir loading of 5% w/w. The mean par-
ticle size was 167nm and the nanoparticles had a zeta potential of approx-
imately —18mV. Atazanavir release from nanoparticles demonstrated an
initial burst release of approximately 17% by one hour with a gradual
release up to 46% after 24 hours. Cytotoxicity experiments indicate that
the nanoparticles exhibit no toxicity in hCMEC/D3 cells up to a concen-
tration corresponding to 200 nM of Atazanavir. Nanoparticle delivered
Atazanavir had a 2.7 fold higher accumulation as compared to the aqueous
solution of [3H]-Atazanavir at the end of 120 minutes. 
Conclusion: SLNs with a high encapsulation of Atazanavir (90%) were
successfully prepared and characterized. Initial cell viability studies cou-
pled with higher drug uptake indicate that SLNs may a promising antivi-
ral drug delivery system to enhance brain drug uptake.

P116
THE EFFECT OF HIV-1 AND HIV-1 TAT PROTEIN ON IL-23
AND IL-27 EXPRESSION IN DENDRITIC CELLS
A Chénier, J Angel
Ottawa, Ontario

Objectives: Dendritic cells (DCs) are potent antigen presenting cells
whose role in eliciting immune responses in the context of HIV-1 infec-
tion remains unclear. We hypothesize that HIV-1 modulates DC matura-
tion, downregulating the production of IL-23 and IL-27 thereby keeping
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memory T cells quiescent and downregulating IL-12 production, respec-
tively.
Methods: Monocyte-derived DCs (MDDCs) were cultured for 6 days with
IL-4 and GM-CSF. MDDCs were infected with a pLXIN (ptat) construct
containing the HIV-1 tat wt gene or the empty vector for 24h, before a 4h
LPS (1μg/mL) stimulation. Also, DCs were pre-treated with recombinant
tat protein (rTat) for 1h before LPS stimulation. Alternatively, DCs were
cultured in the presence of HIV-1 dual-tropic strain 92HT593 for 24h
before LPS stimulation. IL-23p19 and IL-27EBI3 and p28 mRNA expres-
sion were evaluated by qRT-PCR.
Results: DCs are readily infected with the ptat, as shown by RT-PCR for
the presence of tat wt mRNA. Results indicate an increase in EBI3 and a
downregulation of p28 and p19 mRNAs by ptat. The response to recombi-
nant tat protein indicates a decrease in p19 mRNA expression. When cul-
tured in the presence of HIV-192HT593, preliminary results similarly indi-
cate a decrease in p19 expression. 
Conclusions: pTat protein expression increased EBI3 expression, while
decreasing p19 and p28 expression. Results with the treatment of rTat and
HIV-192HT593 also decreased p19 expression. HIV-1 dysregulation of
EBI3 and p28 (components of IL-27) and p19 (a component of IL-23) may
be a mechanism by which HIV-1 evades the infection-clearing immune
response. Understanding the function of cytokines expressed and secreted
by DCs to initiate T cell polarization may lead to better understanding of
HIV-1 pathogenesis and the development of novel therapies for HIV
infection.

P117
REGULATION OF CCR7 EXPRESSION BY HIV-1 INFECTION
AND PGE2 IN MONOCYTES
SC Cote, N Dumais
Sherbrooke, Quebec

Objectives: The chemokine receptor CCR7 is a key player in cell traffick-
ing to secondary lymphoid organs through high endothelial venules.
Given that during HIV infection elevated levels of PGE2 are observed, we
hypothesize that these conditions could modify the cell surface expression
of CCR7 and thus the homing capacity of monocytes as well as the out-
comes of the viral infection.
Methods: Monocytes were infected with a R5 (HIVBal) and a dual tropic
strain (HIV89.6) in addition or not with PGE2 (1μM). The expression of
CCR7 on monocytes was verified by flow cytometry and mRNA levels
were determined by RT-PCR. The measurement of cytosolic p24 early after
exposure to HIV and PGE2 was used to investigate virus entry.
Results: RT-PCR experiments on freshly isolated blood monocytes and
Mono-mac-1 cells revealed that CCR7 mRNA expression was enhanced
by PGE2. Cell surface expression of CCR7 was correlated by FACS analy-
sis. Furthermore, in vitro HIV-1 infection resulted in increased expression
of CCR7 on monocytes when infected with HIV-BAL and 89.6.
Interestingly, infected cells treated with PGE2 showed a synergistic CCR7
expression compared to cells treated with PGE2 alone or infected only
with HIV. Virus entry experiments revealed that PGE2 slightly diminished
HIV-1 entry in monocytes.
Conclusions: During sexual intercourse, events at mucosal surface are
important. It follows therefore that factors influencing virus entry and the
regulation of immune cells could significantly induce the risk of mucosal
infection and systemic spread. Our results showed that presence of PGE2
surrounding HIV-1 infected cells significantly enhances CCR7 expression
on monocytes. These observations underlie the importance of understand-
ing the influence of PGE2 at mucosal surface since CCR7 mediates migra-
tion of monocytoid cells to lymph nodes, which constitute an important
reservoir in HIV-infected patients.

P118
CELL CYCLING AND APOPTOSIS OF CD8+CD127+ AND
CD8+CD127- T-CELLS
AM Crawley, T Katz, K Parato, JB Angel
Ottawa, Ontario

Objectives: IL-7 receptor α (CD127) expression on CD8+ T-cells decreases
in HIV infection, likely contributing to immune deficiency. CD127 is
critical for the survival of naïve and memory cells while effector cells are
predominantly CD127- and most eventually die by apoptosis. Therefore,
CD127 may be a marker for CD8+ T-cell differentiation yet its role in
CD8+ T-cell survival and memory development is unclear. We investigated
the cell cycling and susceptibility to apoptosis of isolated CD8+CD127+
and CD8+CD127- T-cells cultured with IL-2 receptor γ chain (γC)
cytokines other than IL-7.
Methods: Cell division of human CD8+CD127+ and CD8+CD127- T-cells
(from HIV- donors) cultured with mitogenic stimuli and IL-4/-15 was
analyzed by flow cytometry using CFSE. The expression of CD45RA dis-
tinguished between naïve, effector and memory cells. Following incuba-
tion with IL-2/-15, susceptibility to apoptosis-inducting stimuli was
assessed by measuring Annexin-V+PI- staining and caspase-3 and -8 activ-
ities by flow cytometry. Expression of anti-apoptotic bcl-2 and Fas expres-
sion were also evaluated by flow cytometry.
Results: 1) Memory cells (CD127+CD45RA-) divided frequently in
response to IL-4/-15 and IL-4 enhanced effector-memory-like cell
(CD127-CD45RA+) division while IL-15 enhanced effector cell (CD127-
CD45RA-) division compared to mitogen alone; 2) CD8+CD127+ T-cells
expressed more Bcl-2 in response to IL-2 or IL-15 compared to
CD8+CD127- T-cells; and 3) CD8+CD127+ T-cells were more sensitive
to the anti-apoptotic effects of IL-2 or IL-15 that decrease the proportion
of Annexin-V+/PI+ cells and reduce caspase activity compared to
CD8+CD127- T-cells.
Conclusions: CD8+CD127+ and CD8+CD127- T-cells differ in their
responsiveness to cell cycling and anti-apoptotic signals from IL-2, -4
and -15. These cytokines may have a role in disease-associated changes in
the frequency of these subsets, particularly since downregulation of CD127
expression on CD8+ T-cells parallels progression of chronic diseases such
as HIV or hepatitis-C infections.

P119
IMPACT OF HEMOZOIN ON HIV INFECTION OF
MONOCYTE-DERIVED MACROPHAGES
J Diou, M Tardif, MJ Tremblay
Quebec, Quebec

In clinical studies, it is well established that malaria/HIV coinfection
results in a raise of viral load which could consequently accentuate virus
transmission and accelerate disease progression. To understand the impact
of the malarial pigment (hemozoin) on the HIV life cycle in a natural
microenvironement, unlike most work already done, we used primary human
monocyte-derived macrophages (MDM). 
Human peripheral blood mononuclear cells were isolated from healthy
donors by Ficoll-Hypaque. Monocytes were purified and induced to differ-
entiate in MDM. Cells were then exposed to HIV-1 in absence or presence
of purified synthetic hemozoin (sHZ). sHZ was chemically produced using
polymerization of heme. Fully infectious HIV-1 particles were produced by
transient calcium phosphate transfection of 293T cells with pNL4-
3Luc+Env- and the JRFL envelope. Measurements of luciferase activity
were used to estimate virus infection. To define the sHZ-mediated mecha-
nism of action, apoptosis assay (AnnexinV-7AAD), anti-interferon treat-
ment (B18R), lipid rafts disruption (cholesterol) and entry assay have been
performed. 
We have observed a diminution of HIV-1 production when MDM were
treated with sHZ or hemozoin from a Plasmodium falciparum culture. HZ in
all its form is phagocytosed by MDM without affecting their viability. Data
from a time-course experiment suggest that HZ is affecting the early steps
in HIV-1 replication. Additional experiments indicate that HZ is not
affecting the process of virus entry. Finally, the lipid raft disruption assays
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have not given any significant conclusions to explain HIV-1 inhibition in
the presence of HZ. 
Altogether our findings indicate that treatment of MDM with HZ leads to
a diminution of HIV-1 replication through an effect on a step between
entry and integration. The cause of that phenomenon could be explained
by the production of some specific molecules (e.g. cytokines, chemokines
or reactive oxygen species) and/or by inhibition of reverse transcription
through a yet to be defined mechanism. 

P120
ESCAPE MUTATIONS WITHIN THE HIV NEF CD8+
EPITOPES AFFECT THE FUNCTION OF CD8+ T CELLS AND
GENERATE NEW EPITOPES
M Doroudchi, B Yassine-Diab, O Yegorov, T Baumgartner, 
M Lubaki, R Boulassel, JP Routy, NF Bernard, RP Sekaly
Montreal, Quebec

Objectives: To address the effect of escape mutations on the function of
CD8+ T cells, the immune response to wild type and mutant Nef peptides
was assessed in a longitudinal study.
Methods: The sequences of viral isolates from acute and chronic phases of
infection for two treatment naïve HIV infected subjects were used for
analysis of autologous Nef-specific responses compared to consensus clade
B HIV Nef responses. Responses to 64 and 100 autologous 15-mer overlap-
ping peptides from 2 visits were assessed by 10-color multiparametric flow
cytometry.
Results: The breadth of CD8+ IFNγ response for autologous sequences
was higher than consensus sequences in both time points for both patients.
A time decrease in breadth of response in rapid progressor and an increase
in breadth of response for slow-progressor were observed. Time decrease in
CD8+ IFNγ response following epitope mutation correlated with dysfunc-
tion in these cells shown by increase in the proportion of RA+/-GrB-
CD107a- IFNγ producing cells in both patients. In contrast, gaining IFNγ
response detected in slow progressor in the second time point in response
to a mutated region was associated with the generation of multifunctional
RA+/-GrB+CD107a+ IFNγ+CD8+T cells. The lack of responses was not
exclusively dependent on the presence of mutation and a considerable
amount of IFNγ responses was lost irrespective of mutation occurrence.
The HIV-specific T cells from slow progressor were still capable of mount-
ing new polyfunctional responses to new epitopes. By using 9-mer peptides
containing exact CTL epitopes, we confirmed the emergence of new
responses to the mutated epitopes in both patients and IL-2 production in
the slow progressor.
Conclusion: The persistence of viremia induces a state of dysfunction in
HIV-specific CD8+ T cells irrespective of the progressive course of infec-
tion. However, the disease progression might be associated with breadth of
the new responses.
This work was funded by NIH, CIHR and the Reseau FRSQ-SIDA.

P121
IL-7 AND HIV TAT ACT SYNERGISTICALLY TO DOWN
REGULATE CD127 EXPRESSION ON CD8 T-CELLS, WITH
OPPOSING EFFECTS ON ALTERNATE IL-7 DEPENDANT
PATHWAYS
EM Faller, JA Kakal, M Kryworuchko, P MacPherson
Ottawa, Ontario

Background: Impaired cytotoxic T-cell activity characterizes HIV infec-
tion. We and others have shown decreased expression of the IL-7 receptor
alpha-chain (CD127) on CD8 T-cells in HIV+ patients. We have also
shown that the HIV Tat protein and IL-7 each independently reduce
CD127 expression on the surface of CD8 T-cells in vitro. We demonstrate
here that at physiologic concentrations, Tat and IL-7 act synergistically to
down regulate CD127.  
Methods: CD8 T-cells isolated from healthy volunteers were incubated
with purified HIV Tat protein (0.5-2μg/ml) and IL-7 (50-200 pg/ml) alone
or in combination. CD8 T-cell responses including CD25, CD62L, Bcl-2 and
Ki-67 expression were measured by flow cytometry. STAT5 phosphorylation

as well as changes in CD127 mRNA and surface protein expression were
also measured. 
Results: Tat and IL-7, when added at near physiologic concentrations
where each alone has only a small effect on CD127 expression, demon-
strate synergy when added in combination. While at 24 hours 0.5 ug/ml of
Tat had no effect on CD127 expression and 200 pg/ml of IL-7 induced only
a 14% decline, these two together at these same concentrations caused a
35% drop in surface CD127 expression. Interestingly, whereas Tat and IL-7
act synergistically to down regulate CD127, they have an opposing effect
on proliferation where Tat inhibits IL-7-induced Ki-67 expression. Further,
while IL-7 signaling increases STAT5 phosphorylation and expression of
CD25 and Bcl-2, Tat has no effect on these pathways.
Conclusions: IL-7 and Tat act synergistically to down regulate CD127 on
the surface of CD8 T-cells. While IL-7 is an important co-factor in CD8
T-cell activation enhancing cell proliferation and survival, the HIV Tat
protein, appears to inhibit CD8 T-cell activity by antagonizing activation-
induced CD8 T-cell proliferation. Through this mechanism HIV may be
able to disarm CD8 T-cells leading to impaired cell mediated immunity in
patients with progressive disease.

P122
HIV TAT PROTEIN INHIBITS RECOVERY OF CD127 ON
THE SURFACE OF CD8 T-CELLS ISOLATED FROM HIV+
PATIENTS WITH PROGRESSIVE OR NON-PROGRESSIVE
INFECTION
EM Faller, M McVey, P MacPherson
Ottawa, Ontario

Background: We have previously shown decreased expression of the IL-7
receptor alpha-chain (CD127) on CD8 T-cells from HIV+ patients with
progressive disease. We have also demonstrated that the HIV Tat protein
down regulates CD127 on the surface of CD8 T-cells isolated from healthy
volunteers. In this study we show that low CD127 expression on CD8
T-cells isolated from HIV+ patients recovers in vitro and that this recovery is
inhibited by the HIV Tat protein.
Methods: CD8 T-cells were isolated from healthy volunteers, patients with
progressive HIV disease, and HIV+ long term nonprogressors (LTNPs) and
incubated in medium +/— purified Tat protein. CD127 surface expression
was measured at 0, 24, 48 and 72 hours by flow cytometry. 
Results: At the time of isolation, CD127 expression on CD8 T cells was
lowest in HIV+ patients with progressive disease compared to LTNPs and
healthy controls. After 72 hours in culture, CD127 expression increased
only marginally on CD8 T cells isolated from controls but showed a signif-
icant increase on CD8 T cells isolated from HIV+ patients with progres-
sive disease and increased to near healthy levels on cells isolated from
LTNPs. This was demonstrated in both percent positive staining cells and
in mean channel fluorescence. In vitro recovery of CD127 on CD8 T cells
isolated from all HIV+ patients was completely inhibited by the addition
of HIV Tat protein to the culture media. 
Conclusions: This study provides evidence that soluble factor(s) are
responsible for low CD127 expression on circulating CD8T cells in HIV+
individuals. The ability of Tat to inhibit recovery of CD127 on CD8 T cells
isolated from HIV+ patients provides further evidence that Tat plays a
major role in the suppression of CD127 expression on CD8 T cells during
HIV infection. 

P123
HIV MODULATES THE EXPRESSION OF
GLUCOCORTICOID RECEPTOR, CD14 AND TLR-4 IN
MONOCYTES
FM Frappier, CD Young, JB Angel
Ottawa, Ontario

Objectives: Suppression of IL-12 is an important mechanism of HIV medi-
ated immune dysfunction. The HIV accessory protein, Vpr has been
shown to act as a potent co-activator of the host glucocorticoid receptor
(GR), rendering lymphoid cells hypersensitive to glucocorticoids. Vpr sup-
presses LPS-induced IL-12 production and the proposed mechanism of
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action is binding to the GR. Our objective was to determine if CD14,
TLR4 and the GR expression are altered by in vitro infection with HIV.
Methods: Peripheral blood mononuclear cells (PBMCs) were mock
infected or in vitro infected with an X4-tropic HIVIIB , R5-tropic HIVA-
DA, dual tropic strain HIVCS204, or with a replication incompetent
strain HIV8E5. Infection was monitored by p24 ELISA. Cells were collect-
ed every 24 hours and fixed and permeablized for analysis. Flow cytomet-
ric analysis was conducted on a monocyte gated population and each
sample was analyzed for GR, TLR4 and CD14 receptor expression. 
Results: When cells were exposed to (but not infected by) HIV, the effect
of HIV on CD14 expression was dependant upon viral tropism where R5
and dual tropic strains of HIV increased CD14 expression while the X4
tropic strain had no effect. When cells were productively infected, as
measured by p24 production, there was an initial increase followed by a
significant decrease in CD14 expression. HIV consistently decreased GR
expression while it had no apparent effect on TLR-4 expression.
Conclusion: HIV affects receptors that mediate IL-12 production.
Characterising the cellular mechanisms by which HIV inhibits IL-12 pro-
duction will lead to a better understanding of how cell-mediated immune
responses are inhibited by HIV infection and have the potential to lead to
the development of novel immune based therapies.

P124
THE ROLE OF ANTIGEN PRESENTING CELLS AND GAMMA
CHAIN CYTOKINES IN CD8+CD127+ AND CD8+CD127–
T-CELL DIVISION AND EFFECTOR FUNCTION
GW Greco, AM Crawley, JB Angel
Ottawa, Ontario

Objectives: In HIV infection, CTL responses are initially effective yet
eventually cannot control viral replication. This may be in part due to the
downregulation of IL-7 receptor alpha chain (CD127) on CD8+ T-cells
observed in progressive HIV infection. The function of CD8+ T-cells in
the context of CD127 expression has not been well studied. Thus, we have
evaluated the effects of IL-2, 4, or 15 (3 gamma chain cytokines) on divi-
sion and effector function of CD8+CD127+ and CD8+CD127— T-cells
co-cultured with autologous antigen presenting cells presenting common
recall antigens.
Methods: Monocyte-derived dendritic cells or activated B-cells from HIV
seronegative donors were preincubated with a peptide cocktail (Influenza,
EBV, CMV peptides) and then co-cultured with CFSE-stained
CD8+CD127+ or CD8+CD127— T-cells with or without IL-2, 4, or 15.
Division of naïve, central memory, effector memory and effector memory
RA (EMRA) T-cells (identified by CD45RA and CCR7 expression) was
evaluated by flow cytometry. In a parallel experiment, the production of
IFN-γ by these T-cell subsets was assessed by flow cytometry.
Results: Preliminary results indicate that central memory and effector sub-
sets of CD8+CD127+ T-cells more frequently undergo 3 or more cell divi-
sions in response to peptides compared to naïve and EMRA subsets. These
effects are enhanced with IL-2. In contrast, all subsets of CD8+CD127—
T-cells less frequently undergo 3 or more cell divisions in response to pep-
tide stimulation. Experiments evaluating the role of B-cells as antigen pre-
senting cells as well as IFN-γ production by co-cultured CD8+CD127+
and CD8+CD127— T-cells are in progress.
Conclusions: These data indicate the relative importance of central and
effector memory CD127+CD8+ T-cells in controling viral infections as
demonstrated by their enhanced ability to proliferate in response to anti-
gen. These findings may provide valuable insights into the development of
novel HIV immunotherapies aiming to enhance CD8+ T-cell immunity.

P125
STUDIES ON THE EFFECT OF INTERLEUKIN-21 ON HIV-1
REPLICATION: IMPLICATIONS FOR ITS USE AS AN
IMMUNOTHERAPEUTIC AGENT
A Iannello, S Samarani, O Debbeche, S Sabbagh, A Ahmad
Montréal, Quebec

Objectives: IL-21 is a relatively novel interleukin. In vitro, IL-21 enhanes
NK cell responses and promotes antigen specific T cell activation. It is a
Th type 2 cytokine known to promote differentation of naive Th cells into
Th2 cells, inhibit dendritic cell activation and induce Ig switch to IgG1
and IgG3. This interleukin is mainly produced by activated CD4+ T cells,
which are targeted and drastically depleted in HIV-induced AIDS.
Because of its special relevance to HIV infection, we were interested in
knowing how it affects HIV replication in human cells.
Methods: PBMC from healthy patients were isolated by density gradient
centrifugation using Ficoll-Paque and activated for three days. Activated
lymphocytes were starved for 8 hours and infected by HIV-1. Cells were
then washed and treated with IL-21 with and without other cytokines at
different concentrations and lengths of time. The supernatants of these
cell cultures were harvested and analysed for HIV replication by p24
ELISA.
Results: Our results show that IL-21 alone induces less HIV replication
compared to IL-2 and IL-15 at equimolar concentrations. IL-2 and IL-15
alone are increasing two to three fold more HIV replication than IL-21 in
a dose and time dependent manner. Interestingly, IL-21 does not act syn-
ergistically with IL-2 and IL-15 concerning the stimulation of the viral
replication. Our results also show that IL-18 alone induces HIV replication
at almost the same level as for IL-21. As in the case of IL-15 and IL-2, IL-21
does not act synergistically with IL-18 to activate HIV replication. 
Conclusions: These data show that IL-21 minimally induces HIV replica-
tion alone as well in combination with other immune enhancing cytokines
(IL-2, IL-15, and IL-18). These results may have implications in the
potential use of this cytokine as an immunotherapeutic agent in HIV
infected patients. 
Supported by the CIHR.

P126
TRANSCRIPTION OF THE CD127 GENE IS DOWN
REGULATED BY IL-7 IN CD8 T-CELLS
JA Kakal, S Sugden, R Kumar, EM Faller, PA MacPherson
Ottawa, Ontario

Background: We and others have shown that both HIV Tat and IL-7
down regulate expression of the IL-7 receptor alpha-chain (CD127) on the
surface of CD8 T-cells. We hypothesized this down regulation occurs at the
level of transcription.
Methods: CD8 T-cells isolated from healthy volunteers were incubated in
media alone or with either IL-7 or purified Tat protein. At 24 hours,
CD127 mRNA was quantified using qPCR normalizing to RPS18 expres-
sion. Transcripts encoding CD127 were quantified using a forward primer
spanning the exon 2/3 boundary as all forms of the protein contain these
sequences. Since secreted CD127 protein has exon 6 spliced out, these
transcripts were quantified using a forward primer spanning the splice site
joining exons 5 and 7. To define the minimal promoter regulating CD127
gene transcription, sequences upstream of the gene were cloned into a
luciferase reporter vector and transfected into primary human CD8 T-cells. 
Results: Tat had no affect on the level of CD127 transcripts or on alter-
native splicing in CD8 T-cells after 24 hours. In contrast, CD8 T-cells
treated with IL-7 showed a decline in transcripts encoding both the total
and secreted isoforms of CD127 to approximately 25% of controls.
Analysis of the sequences upstream of the CD127 gene identified the
region extending from the TATA box to -560 bp as the minimal regulatory
element required for expression in primary CD8 T-cells.
Conclusion: While Tat specifically down-regulates the expression of CD127
on the surface of CD8 T-cells, it does not appear to do so by suppressing
CD127 gene transcription or by biasing splicing to the secreted form of the
protein. IL-7 on the other hand strongly down-regulates CD127 all mRNA.
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P127
ASSOCIATIONS OF HLA-DRB WITH RESISTANCE AND
SUSCEPTIBILITY TO HIV-1 INFECTION IN THE PUMWANI
SEX WORKER COHORT
P Lacap, J Huntington, M Luo, S Ramdahin, T Bielawny, 
J Rutherford, L Slaney, J Kimani, C Wachihi, FA Plummer
Winnipeg, Manitoba

Background: A group of sex workers in the Pumwani Sex Worker Cohort,
located in Nairobi, Kenya, remains HIV-1 uninfected, as determined by
PCR and serology, despite heavy HIV-1 exposure through sex work.
Previous studies showed that this resistance is associated with a strong
CD4+ T-cell response, which suggests that HLA class II antigens are
important in resistance to infection. To comprehensively study the effect
of DRB alleles and haplotypes on resistance to HIV-1 infection, we con-
ducted a high-resolution sequence-based DRB genotyping of 1090 women
from the Pumwani cohort.
Methods: HLA-DRB genes were amplified, sequenced and genotyped
using a two-step sequence-based method. Allele and haplotype frequencies
were determined using PyPop32-0.6.0. Data analysis was conducted with
SPSS-11.0 for Windows.
Results: DRB1*010101 (P=0.016; OR:2.55; CI95%:1.16-5.61),
DRB1*010201 (P=0.019; OR:1.86; CI95%:1.10-3.15), and DRB1*1102
(P=0.025; OR:1.72; CI95%:1.07-2.78) were associated with resistance to
infection. DRB1*030201 (P=0.038; OR:0.48; CI95%:0.23-0.98),
DRB1*070101 (P=0.035; OR:0.54; CI95%:0.30-0.97), DRB1*1503
(P=0.0004; OR:0.34; CI95%:0.19-0.64), and DRB5*010101 (P=0.001;
OR:0.37; CI95%:0.20-0.67) were associated with susceptibility to infec-
tion. The haplotype DRB1*1102-DRB3*020201 was associated with HIV-
1 resistance (P=0.041; OR:1.68; CI95%:1.02-2.78), while the haplotypes
DRB1*070101-DRB4*010101 (P=0.041; OR:0.52; CI95%:0.28-0.98) and
DRB1*1503-DRB5*010101 (P=0.0002; OR:0.30; CI95%:0.15-0.58) were
associated with susceptibility.
Conclusion: Our findings provide additional support that the HLA class
II specific CD4+ response is an important factor in resistance and suscep-
tibility to HIV-1 infection.

P128
MOBILE GROUP II INTRONS: A MAGIC BULLET TO
INACTIVATE HIV-1 DNA
R Nazari, M Ameli, S Joshi
Toronto, Ontario

A number of gene therapy strategies have been developed that inhibit
HIV-1 replication at the RNA or protein level. However, it may be prefer-
able to interfere at the DNA level since a one time inactivation might suf-
fice to inhibit virus replication in the gene-modified cells and their progeny.
The “magic bullets” that could be used to target HIV-1 DNA are a specif-
ic class of mobile genetic elements, called group II introns. These introns
can be designed with novel target DNA specificities. Modified introns
were developed that can insert into different target sites within the HIV-1
DNA. These introns represent an outstanding tool that must be further
exploited for HIV-1 therapy. A first step in this direction is to determine
whether intron insertion within the HIV-1 DNA can inhibit virus repli-
cation. 
We have examined whether insertion of a mobile group II intron into
infectious HIV-1 provirus DNA could inhibit virus replication. We have
used introns targeted against two sites within the integrase-coding region
of the HIV-1 pol gene. Intron insertion into an infectious HIV-1 provirus
DNA clone was allowed to occur in E. coli. These clones were then tested
for virus replication in mammalian cells. Similar amounts of HIV-1 RNA,
protein, and progeny virus were produced from HIV-1 provirus DNA as
from intron-inserted HIV-1 provirus DNA. However, when the progeny
virus was tested for its infectivity, although the group II intron-inserted
HIV-1 RNA was packaged and reverse transcribed, the DNA failed to
integrate as expected in the absence of a functional integrase, and virus
replication was aborted. These results demonstrate that group II introns
can confer complete inhibition of virus replication at the level of second

round of infection. We are now developing vectors at assess whether
intron insertion can take place in mammalian cells.  

P129
THE ESSENTIAL ROLE OF XRN1 IN HUMAN
IMMUNODEFICIENCY VIRUS TYPE 1 REPLICATION AND
REVERSE TRANSCRIPTION
Q Pan, Y Zhou, C Liang
Montreal, Quebec

Objectives: Xrn1 is the cytoplasmic 5’ to 3’ exoribonuclease involved in
RNA turnover. It is unknown whether the RNA of human immunodefi-
ciency virus type 1 (HIV-1) is subject to Xrn1-mediated degradation. To
this end, we have measured the decay rate of HIV-1 RNA as well as virus
infectivity under the Xrn1-knockdown condition.
Methods: We engineered the LMP-shXrn1 DNA construct to generate
stable Xrn1-knockdown SUPT1 cell lines using puromycine as the selec-
tion marker. The LMP-shXrn1 SUPT1 cells were infected with wild type
HIV-1 viruses. Virus growth was monitored through measuring reverse
transcription activity associated with culture fluids. HIV-1 RNA decay was
assessed in Northern blot using actinomycin D (5ug/ml) to terminate
RNA transcription. Levels of viral cDNA production were quantified in
real- time PCR and Southern blot. 
Results: Xrn1 protein was knocked down by 80-90% in LMP-shXrn1
SUPT1 cells. Growth of HIV-1 was significantly impaired in LMP-shXrn1
SUPT1 cells. Interestingly, knockdown of Xrn1 did not markedly affect
the stability of HIV-1 RNA, nor the levels of viral protein production.
Further analysis revealed that viral reverse transcription activity was sig-
nificantly diminished in Xrn1-knockdown SUPT1 cells. 
Conclusions: Our data demonstrate the essential role of Xrn1 in HIV-1
replication as a result of its involvement in viral reverse transcription. 

P130
ANALYSIS OF POSITIVELY SELECTED RESIDUES IN HIV-1
GAG FROM A COHORT OF KENYAN SEX WORKERS:
POTENTIAL FOR IMMUNE ESCAPE
HO Peters, MG Mendoza, RE Capina, M Luo, X Mao, M Gubbins, 
I MacArthur, J Kimani, C Wachihi, FA Plummer
Winnipeg, Manitoba

Objectives: To identify positively selected amino acids in HIV-1 gag, and
to establish their capacity to aid in viral immune escape.
Methods: Proviral sequences of gag were amplified and sequenced.
Phylogenetic analysis was conducted using MEGA 3.1 and analysis with
the QUASI software identified positively selected amino acids. SPSS11.0
was used to correlate positively selected sites with patient HLA class-I and
CD4 counts. NetChop3.0 was used to identify proteasomal cleavage sites.
A TAP affinity algorithm was used to assess TAP binding affinity. 
Results: HIV-1 gag gene sequences were obtained from 468 unique indi-
viduals. Epitope regions tend to occur in areas of lower entropy (p=2.10E-
06). Due to the structural constraints of p17 and p24, non-conserved
mutations tended to occur less in these regions. A mutation in p17 clade
A1, K28Q, abolishes a predicted proteasomal cleavage site. The HLA-
A03-restricted epitope in p7, IAKNCRAPRK, decreased in TAP binding
affinity when mutations occurred simultaneously in P1 (I toL) and P3
(K to R) of the epitope. In the HLA-B*5703-restricted epitope of p24
clade A1, KAF11, A163G was correlated to a higher CD4 count. This may
explain why HLA-B57-positive individuals are long-term non-progressors.
In contrast, HLA-B*5802, a rapid progressor allele, was correlated to
I190V in p24, and was associated with a lower CD4 count (p=0.019). This
was also negatively correlated to HLA-Cw*07 (p=0.002), resistance allele.
Conclusions: This study helps to explain why certain HLA alleles are
associated with different disease outcomes and is an efficient approach to
identify and classify escape mutations in HIV-1 gag. This information can
be used in peptide based vaccine development.
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P131
VEROTOXIN TREATMENT OF PRIMARY PERIPHERAL
BLOOD MONONUCLEAR CELLS PREVENTS SUBSEQUENT
HIV-1 INFECTION
SR Ramkumar, D Sakac, DR Branch, N Lund, C Lingwood
Toronto, Ontario

Previous work by our group has shown that the glycosphingolipid, globo-
triaosylceramide (Gb3) plays an important role in HIV-1 infection. A sol-
uble analogue of Gb3 inhibits HIV infection in vitro. Metabolic deficien-
cies which result in high Gb3 synthesis result in HIV resistance while low
Gb3 levels result in HIV hypersensitivity. Gb3 expression among leuko-
cytes is considered restricted to the B cell lineage (CD77), however, when
peripheral blood mononuclear cells (PBMCs) are activated with PHA/IL2,
we have reported the predominantly T cell population expresses Gb3. Gb3
is the receptor for the E.coli derived verotoxin (Shiga toxin). In the cur-
rent study, we have found that treating PBMCs with verotoxin (VT) dur-
ing PHA/IL2 activation significantly reduces susceptibility to subsequent
HIV-1 infection. Apparent cell viability is not greatly reduced. The mech-
anism of this activity is yet to be defined. Gb3 expressing cells vary in their
susceptibility to VT and differential intracellular transport of the VT/Gb3
complex can result in increased, rather than decreased protein synthesis.
Cytokine expression can be increased. The decreased HIV susceptibility is
not a result of extensive VT-mediated cell death but could be due to the
demise of a critical subpopulation . Therefore, our studies will focus on
analysis of cell-surface expression of Gb3 and chemokine receptors and
cytokine production in VT-treated activated PBMCs. Our results indicate
that VT can play an unexpected role in HIV infection which in the future,
may lead to a novel means for prevention of infection
Supported by OHTN, CANFAR, CIHR

P132
INVOLVEMENT OF THE MITOGEN-ACTIVATED PROTEIN
KINASE (MAPK) PATHWAY IN THE REGULATION OF 
P-GLYCOPROTEIN (P-GP) EXPRESSION IN CULTURED RAT
ASTROCYTES TREATED WITH GP120
PT Ronaldson, J Chan, R Bendayan
Toronto, Ontario

Purpose: Recently, our laboratory has shown decreased functional expres-
sion of P-gp, an ATP-dependent membrane drug transporter involved in
limiting brain accumulation of antiretroviral drugs, in cultured rat astro-
cytes exposed to the HIV-1 viral envelope glycoprotein gp120 or inter-
leukin-6, a proinflammatory cytokine. However, the intracellular signaling
pathways involved in regulating this response have not been clearly eluci-
dated. Studies have shown that proinflammatory cytokines may directly
activate the MAPK pathway, an intracellular system of enzymes known to
be involved in signal transduction and regulation of gene expression dur-
ing pathological processes (i.e., cell stress, inflammation). The goal of this
study is to determine the role of the MAPK pathway in the regulation of
P-gp expression in cultured rat astrocytes treated with gp120.
Methods: Primary cultures of rat astrocytes were incubated for 6 or 24 h
with 1.0 nM gp120 (subtype C, strain 96ZM651) in the presence or
absence of various MAPK inhibitors [i.e., MEK1 inhibitor PD98059
(50 μM), p38 MAPK inhibitor SB203580 (20 μM), c-Jun N-terminal
kinase inhibitor SP600125 (20 μM)]. P-gp protein expression was measured
by immunoblot analysis using the monoclonal anti-P-gp antibody C219.
Results: In primary cultures of rat astrocytes triggered with gp120,
immunoblot analysis showed decreased P-gp expression (4.7-fold). In con-
trast, P-gp protein expression was not significantly altered in cultured
astrocytes exposed to gp120 and specific MAPK inhibitors (i.e., PD98059,
SB203580, SP600125). 
Conclusion: These data suggest that the MAPK pathway may be involved
in the regulation of P-gp expression during HIV-associated immunological
responses. Further studies are required to confirm the intracellular signal-
ing molecules involved in the release of cytokines and in the alteration of
antiretroviral drug transporter (i.e., P-gp) expression.

Supported by the Ontario HIV Treatment Network (OHTN) and the Canadian
Institutes of Health Research (CIHR).

P133
DIVERSITY OF HIV-1 GAG QUASISPECIES IN PATIENTS
WITH DIVERSE RATES OF DISEASE PROGRESSION
JA Scott-Herridge, R Capina, M Mendoza, E Zildzic, M Richmond, 
X Mao, B Sheardown, I MacArthur, M Luo, F Plummer
Winnipeg, Manitoba

Objectives: The gag gene encodes proteins for structural elements such as
the matrix (p17), capsid (p24), and nucleocapsid (p7) for HIV-1 virions.
This study determines the evolution and diversity of the HIV-1 gag in
patients with varying disease progression in the Pumwani Sex Worker
Cohort.
Methods: Proviral DNA was isolated from members of the Pumwani Sex
Worker cohort from Nairobi, Kenya. The gag genes were PCR amplified,
cloned, and sequenced to determine the quasispecies. Phylogenetic analy-
sis was conducted using MEGA 3.1 while RIP 3.0 was used to detect
recombination. SPSS 11.0 was used to correlate viral genetic distances to
CD4 counts.
Results: We conducted phylogenetic analysis of 192 quasispecies of HIV-1
gag from 4 patients each having more than two samples collected over time
(two are rapid progressors, RP, and two are long-term non-progressors,
LTNP). The quasispecies diversity was correlated with patient CD4 counts
over time. A linear relationship has been observed between the viral
quasispecies diversity of gag genes and patient CD4 counts. An increase in
CD4 counts is correlated with an increase in quasispecies diversity. A RP
patient with CD4 counts of 130 and 210 cells/ml from two different time
points had quasispecies diversity of 4.72E-06 and 5.81E-06, respectively.
This is consistent with the observation in LTNPs with CD4 counts of 490,
560, 660 and 1010 cells/ml had viral quasispecies diversity of 1.20E-04,
1.37E-04, 1.44E-04 and 7.53E-04, respectively. A significant difference
(P=1.88E-15) was also observed between the quasispecies diversity of RP
and LTNP. 
Conclusions: HIV quasispecies diversity in HIV-1 gag correlate well with
patient’s CD4 counts. Further correlation of the diversity of quasispecies,
patient’s HLA genotype and CD4 counts will help to illustrate the host
and viral interactions. 

P134
INVESTIGATING THE ROLE OF TNF SUPERFAMILY
ADJUVANTS IN VACCINE INDUCED ANTIBODY
RESPONSES
GW Stone, J Liu, M Ostrowski
Toronto, Ontario

Introduction: At present, promising HIV vaccines are unable to provide
protection against HIV infection. Typically, protection against viral infec-
tion requires high concentrations of virus-specific neutralizing antibodies
in the blood and mucosa of vaccinated individuals. The ALVAC viral vec-
tor has been tested as a HIV vaccine vector in animals and humans, but to
date the vaccine has shown only modest promise, and cannot protect test
animals from viral challenge. Our goal is to improve the ALVAC canary-
pox viral vector as an HIV vaccine, by adjuvanting the immune response
with TNF superfamily molecules such as CD40L. 
Methods: To determine the optimal vaccine regimen, BALB/c mice were
vaccinated with ALVAC HIV vaccine vCP1452 or parent vector
ALVAC II. Parameters tested include number of vaccinations, pfu/injection
and route of injection. To determine the adjuvant activity of CD40L,
ALVAC constructs expressing soluble and membrane-associated CD40L
were made. Combinations of ALVAC-CD40L, vCP1452 and ALVAC II
were tested in a mouse vaccine model. To determine humoral immune
responses, serum from vaccinated mice was tested for anti-Gag and anti-Env
activity by ELISA assay. 
Results: A single ALVAC vaccination was unable to elicit significant
anti-HIV humoral immune responses, while a total of three vaccinations
administered every two weeks resulted in titers of up to 1:2,000 against
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Gag protein. In addition, intramuscular injection induced stronger anti-
body responses compared to subcutaneous injection. While the addition of
soluble CD40L was able to increase CD8+ T cell responses after a single
vaccination, anti-Gag antibody and T cell proliferation were not signifi-
cantly improved. 
Conclusion: These preliminary studies indicate that ALVAC HIV vac-
cines can induce moderate levels of antibody response when injected
repeatedly at high titer. Future experiments will determine the role of TNF
superfamily molecules in the induction of high titer neutralizing antibody
responses.

P135
A LINKAGE DISEQUILIBRIUM INVESTIGATION OF A CD4
POLYMORPHISM ASSOCIATED WITH SUSCEPTIBILITY TO
HIV-1 INFECTION AND RAPID PROGRESSION TO AIDS
JF Tuff1, M Luo1, F Vouriot1, J Kimani2, C Wachihi2, FA Plummer1,
KR Fowke1

1Winnipeg, Manitoba; 2Nairobi, Kenya

Introduction: Genetic polymorphisms can contribute to phenotypic
variation, thereby influencing an individual’s risk for disease. Association
studies based on linkage disequilibrium (LD) can help to identify genes
controlling phenotypic variation. The CD4 C868T polymorphism was
shown to correlate with greater HIV incidence and accelerated disease
progression in members of the Pumwani Sex-worker Cohort. To determine
whether this polymorphism actually contributes to this altered phenotype,
or is simply a marker for the true causative factor, we investigated single
nucleotide polymorphisms (SNPs) of CD4 and flanking MLF2 and GNB3
genes. 
Methods: A total of 498 HIV-positive women (at enrolment), and
292 HIV-negative and seroconverted women, enrolled in the Pumwani
Sex-worker Cohort were included in this study. SNPs at MLF2, CD4, and
GNB3 loci were determined via a sequence-based genotyping method.
The sequences were analyzed with CodonExpressTM software. LD was
determined with Helix Tree (Golden Helix), and haplotypes were analyzed
with SPSS.
Results: We identified ten novel SNPs among the three loci investigated,
and thirty-eight different MLF2-CD4-GNB3 haplotypes in this cohort. A
haplotype containing CD4 C26475G, CD4 C868T, and GNB3 C825T
was associated with an increased risk of HIV-1 infection (p=0.0313), as
was CD4 C26475 GC genotype (p=0.0290). Individuals with GNB3 825
TT genotype showed accelerated disease progression as indicated by CD4
decline (p=0.0299).
Conclusions: Our study suggests that the previously observed involvement
of CD4 C868T with increased risk of seroconversion may be due to it’s
linkage with a novel SNP, CD4 C26475G. Additionally, it is possible that
the association of the CD4 C26475G/CD4 C868T/GNB3 C825T haplo-
type with an increased risk of seroconversion is due to an unknown poly-
morphism within this haplotype or the combined effect of these polymor-
phisms. This study helps to clarify the role of this genetic region with phe-
notypic variation in susceptibility to HIV infection and rate of disease pro-
gression.

P136
HLA-G ALLELES AND THEIR ASSOCIATION WITH
RESISTANCE AND SUSCEPTIBILITY TO HIV-1 IN KENYAN
SEX-TRADE WORKERS
WJ Turk, M Luo, T Bielawny, J Kimani, C Wachihi, N Nagelkerke, 
F Plummer
Winnipeg, Manitoba

A group of sex trade workers in Pumwani, Kenya are resistant to HIV-1
infection despite frequent exposure. Previous studies have shown associa-
tions between some HLA class I and class II alleles and resistance or sus-
ceptibility to HIV-1 infection. HLA-G is a non-classical class I allele that
is primarily involved in mucosal and inflammatory defence. In this study,
we examined the influence of HLA-G genotypes on the resistance to
HIV-1 infection using a sequenced-based method. DNA was isolated from

whole blood and/or PBLs of more than 850 women from the Pumwani Sex
Worker Cohort. The HLA-G gene was amplified with PCR and subse-
quently sequenced using a BigDye Cycle Sequencing Kit (Applied
Biosystems). Alleles were determined using CodonExpress™, a program
based on Taxonomy-based sequence analysis. HLA-G typing results were
analyzed with SPSS 11.0.1 for Windows. G*010109 was significantly asso-
ciated with susceptibility to HIV-1 infection (p = 0.013, odds ratio: 0.964,
CI95%: 0.948-0.981), this allele was not found in the resistant population.
G*010101 genotype (including G*01010101, G*01010102, G*01010103,
G*01010104, G*01010105, and G*010106) was associated with resist-
ance to HIV-1 infection (p = 0.007, odds ratio: 1.737, CI95%: 1.13-2.68)
as well as G*010101 homozygote (p = 0.002, odds ratio: 2.04, CI95%:
1.30-3.19). G*010401 (including G*010401, G*010110) genotype was
associated with resistance to HIV-1 infection (p = 0.015, odds ratio: 1.53,
CI95%: 1.04-2.26). Our study showed that HLA-G plays an important
role in resistance /susceptibility to HIV-1 infection. Since HLA-G is
important in mucosal and inflammatory responses, further studies will be
conducted to better understand HLA-G and mucosal defence. 

P137
EFFECTS OF TENOFOVIR ON THE IN VITRO TOXICITY OF
SELECTED ANTIRETROVIRALS IN HUMAN RENAL
PROXIMAL TUBULE CELLS
F Vidal1, JC Domingo2, J Guallar2, M Saumoy1, B Cordobilla2, 
M Giralt2, F Torres2, F Villarroya2, T Cihlar3, P Domingo2

1Tarragona, Spain; 2Barcelona, Spain; 3Foster City, CA, USA

Purpose of the Study: To assess the in vitro toxicity of tenofovir (TFV)
and other antiretrovirals including zidovudine (AZT), didanosine (ddI),
ritonavir (RTV) and lopinavir (LPV) alone and in their combinations
with TFV in human renal proximal tubule epithelial cells (RPTECs).
Methods: RPTECs were treated with various concentrations and combi-
nations of TFV, AZT, ddI, LPV and RTV for up to 22 days. Cell viability,
mitochondrial DNA content and cytochrome oxidase II (COII)mRNA
expression were assessed in RPTECs treated with reverse transcriptase
inhibitors. The effect of protease inhibitors of cell viability was deter-
mined.
Results: ddI showed a marked cytotoxicity in RPTECs that was greater
than that of AZT (p=0.002) and TFV (p=0.008). TFV alone was not asso-
ciated with a significant cytotoxicity regardless. When used in combina-
tion with AZT or ddI, TFV tended to improve cell viability. The combi-
nation of 10ìM RTV and 40ìM LPV significantly reduced RPTEC viability
(p<0.001) and the addition of TFV partially reversed this effect. ddI-treated
RPTECs showed a profound depletion of mitochondrial parameters,
whereas TFV did not. The addition of TFV to ddI or AZT increased the
COII mRNA/mtDNA ratio in RPTECs relative to that in cells treated
with ddI or AZT alone.
Conclusions: This in vitro study indicates that the combination with TFV
does not increase the cytotoxic potential and the mitochondrial damage of
other antiretrovirals in RPTECs.

P138
DEVELOPMENT OF NOVEL MULTIGENE SIV VACCINES
BASED ON VARICELLA ZOSTER VIRUS VECTOR
DO Willer, JK Chan, PA Sandstrom, J Brooks, J Fournier, 
KS MacDonald
Toronto, Ontario

Objectives: Varicella Zoster Virus (VZV), the causative agent of chicken-
pox and herpes zoster, establishes life-long latency in humans, with evi-
dence of periodic reactivation and immunogenicity even in healthy indi-
viduals. This critical feature sets it apart from all vaccine vectors currently
in testing for HIV, where severely attenuated or replication- deficient
vectors are the standard. This capacity for lifelong infection of the vaccinee,
together with the proven capacity for self-boosting of the vector, forms a
novel paradigm for HIV vaccine development. Together, several features
make VZV a priority candidate for development as an HIV vaccine.
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Methods: We have developed a series of multi-gene SIV vaccine candidates
utilizing VZV as the vector backbone. We have employed “PCR assembly”
using a panel of oligonucleotides to generate codon-optimized SIVmac239-
derived sequences. SIV expression constructs were engineering into a VZV-
BAC (Bacterial Artificial Chromosome) using bacterial recombination
(allelic exchange), which permitted the site-specific targeting of SIV gene
products into the VZV genome. The VZV-SIV vaccine constructs have been
grown in MEWO cells, and tissue-culture adapted for growth in Vero cells.
The necessary removal of intervening BAC sequence was effected by serial
passage through Vero-Cre cells prior to in vivo studies.
Results: Here we highlight the construction of SIV antigenic sequences
(Gag, Pol, Env, and a novel fusion protein “NeTaRev”) and the engineering
of VZV-based SIV vaccine candidates. Growth characteristics and transgene
expression are being assessed in vitro. Preliminary studies have been initiated
in Cotton Rats (Sigmodon hispidus) to evaluate the stability, viral kinetics,
transgene expression and immunogenicity of these VZV-SIV vaccines.
Conclusions: This VZV-based SIV/HIV vaccine study will address key
issues of the immunogenicity and protective efficacy of this herpesvirus
vector.  Importantly, initial evaluation of VZV-SIV vaccines in a small ani-
mal model will lay the groundwork to examine this concept in a non-
human primate challenge model.

P139
DENDRITIC CELLS CO-TRANSFECTED WITH
AUTOLOGOUS NEF HIV-1 RNA AND CD40L RNA
SIGNIFICANT BOOST THE BREADTH OF REPERTOIRE OF
CD8 T CELL RECEPTORS 
O Yegorov, B Yassine-Diab, T Baumgartner, R Boulassel, J Routy, 
D Healey, I Tcherepanova, C Nicolette, R Sekaly
Montreal, Quebec

Objectives: To evaluate the potency of CD40L as adjuvant of the CD8
T cell response directed against HIV-1 viral antigens, we investigated the
effect of expression of CD40L mRNA after electroporation in DC on the
magnitude and the quality of anti-HIV CD8+ T cell response.
Methods: We recruited 10 HAART treated HIV infected patients. We
generated autologous NEF mRNA from viral RNA isolated from the
patient plasma collected prior to treatment. Monocyte-derived DC (GM-
CSF/IL4) from HIV infected patients were transfected with NEF mRNA
and after stimulated with cocktail of cytokines for 24h or DC were
co-transfected by NEF mRNA and CD40L mRNA and stimulated with
cytokines for 24h. To evaluate the effect of CD40L transfection of DC on
anti-viral CD8 response, cytokine mature DC and CD40L-mature DC
were electroporated with NEF HIV-1 mRNA and used as stimulators of
CFSE-labeled PBMC. CFSE-low sorted CD8+ T cells were used to moni-
tor the breadth of the CD8 T-cell receptor (TCR) repertoire by DNA het-
eroduplex mobility assay (HMA) analysis.
Results: We founded that CD40L RNA transfection of DC up-regulates
the expression of CD83, CD86, CD208 and HLA-DR molecules at cell
surface of monocyte-derived DC compare to cytokine matured DC. Our
results indicated that we were able to induce HIV-specific CD8+ T cell
proliferation when we electroporated DC with the autologous NEF RNA
and in the case co-transfection of NEF RNA with CD40L RNA the level
CD8 T cell proliferation was higher. Using HMA for TCR repertoire
analysis we estimated a significant increase in the number of TCR clones
in CD8+ T cells after co-culturing PBMCs with DCs co-electroporated
with autologous NEF RNA and CD40L mRNA. 
Conclusions: We show that using autologous NEF mRNA together with
CD40L RNA for co-transfection of DC very effective activates DC and
enhances the HIV-1 specific CD8 T cell response. 

P140
P-GLYCOPROTEIN MEDIATED TRANSPORT AND
INDUCTION BY THE HIV-1 PROTEASE INHIBITOR,
ATAZANAVIR IN A HUMAN BRAIN MICROVESSEL
ENDOTHELIAL CELL LINE
J Zastre, G Chan, P Ronaldson, M Ramaswamy, R Bendayan
Toronto, Ontario

Objective: To investigate atazanavir transport and inductive properties of
drug efflux transporters at the blood-brain barrier (BBB) using a newly
established human brain microvessel endothelial cell line, hCMEC/D3
Methods: The transport properties of atazanavir were assessed by measur-
ing the cellular accumulation of 3H-atazanavir with P-gp and MRP1 over-
expressing cells as well as hCMEC/D3 cells. Inhibition of P-gp and MRP1
efflux by atazanavir was determined using the P-gp substrate, rhodamine
6G (R-6G) and the MRP1 substrate, vincristine. Western blot and densit-
ometric analysis of hCMEC/D3 cells were performed to evaluate P-gp
expression changes after atazanavir or ritonavir exposure.
Results: A significant decrease in cellular accumulation was found for
atazanavir and ritonavir in a P-gp and MRP1 overexpressing cell lines
compared to wild type, demonstrating P-gp and MRP1 substrate properties
of both atazanavir and ritonavir. Atazanavir was more potent (EC50=4.5 μM)
compared to ritonavir (EC50=162 μM) at enhancing accumulation of the
P-gp substrate, R-6G by P-gp overexpressing cells, and was equipotent for
accumulation enhancement of the MRP1 substrate, vincristine by HeLa-
MRP1 cells. In hCMEC/D3 cells, atazanavir and ritonavir accumulation
was increased by approximately 2 and 1.8-fold, respectively, in the pres-
ence of the P-gp inhibitor PSC833. However, no enhancement into
hCMEC/D3 cells was observed with the MRP inhibitor MK571. In com-
bination, neither ritonavir nor atazanavir was capable of enhancing the
others cellular accumulation by hCMEC/D3 cells. Treatment of
hCMEC/D3 cells for 72h with atazanavir or ritonavir resulted in a 2-fold
increase in P-gp expression and functional activity.
Conclusion: Atazanavir appears to be a substrate and inhibitor for the
drug efflux transporters P-gp and MRP1 and its cellular accumulation by
hCMEC/D3 cells was limited by P-gp efflux activity, suggesting a possible
role of this transporter in restricting atazanavir CNS permeability.
Furthermore, the long term exposure of atazanavir or ritonavir to the BBB
may result in further limitations in drug CNS penetration due to the
upregulation of P-gp expression and function.

P141
TRANSPORT PROPERTIES OF ATAZANAVIR, A NEW HIV-1
PROTEASE INHIBITOR, BY CACO-2 CELLS
J Zastre, R Bendayan
Toronto, Ontario

Purpose: To investigate the transport of the HIV-1 protease inhibitor,
atazanavir, across Caco-2 monolayers.
Methods: Cellular accumulation and transepithelial flux of atazanavir was
evaluated using the human colon adenocarcinoma cell line, Caco-2,
which undergoes spontaneous enterocytic differentiation, exhibiting a
well-organized cellular polarity and expression of influx and efflux drug
transporters. For cellular accumulation studies, Caco-2 cells were incubat-
ed with 1μM atazanavir in the presence of drug efflux transporter
inhibitors such as PSC833 for P-glycoprotein; MK571 for Multidrug
Resistance Protein (MRP); and FTC for Breast Cancer Resistance Protein
(BCRP). Co-administration of other HIV-1 protease inhibitors (i.e.,
amprenavir and tipranavir) on atazanavir cellular accumulation was also
evaluated. Directional flux of increasing concentrations of atazanavir (1 to
100μM) with or without drug efflux transporter inhibitors in the apical to
basolateral (AP-BL) or BL-AP direction was determined over 120 min
using Caco-2 monolayers grown on Transwell(r) membranes.
Results: Caco-2 cellular accumulation of atazanavir was enhanced by
approximately 3-fold in the presence of the P-glycoprotein inhibitor,
PSC833. The BCRP inhibitor FTC had no effect on atazanavir accumula-
tion, whereas the MRP inhibitor MK571 significantly decreased atazanavir
accumulation. HIV protease inhibitors, amprenavir and tipranavir exhibited
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a biphasic interaction on atazanavir cellular accumulation, where
atazanavir accumulation decreased approximately 4-fold and returned to
baseline accumulation levels with further increases in amprenavir and
tipranavir concentration. Moreover, amprenavir and tipranavir signifi-
cantly reduced the enhancement in cellular accumulation of atazanavir by
the P-glycoprotein inhibitor PSC833. Directional flux studies with
increasing concentrations of atazanavir demonstrated a corresponding
decrease in the efflux ratio (Papp BL-AP/Papp AP-BL) ranging from
approximately 25 to 1.2. In the presence of 1 uM PSC833, the efflux ratio
was reduced to approximately 1.8 - 1.2 for all atazanavir concentrations (1-
100 μM).
Conclusion: Transport of atazanavir by Caco-2 cells appears to be mediat-
ed by P-glycoprotein. In addition, drug interactions with coadministered
protease inhibitors suggest that an influx transporter may be involved in
the uptake of atazanavir by the cell line system.

P142
IDENTIFICATION OF KEY SURFACE MARKERS OF HUMAN
THYMOPOIESIS SELECTION STAGES USING THE OP9-DL1
SYSTEM: A NOVEL APPROACH TO DECIPHER THE EFFECTS
OF HIV-INDUCED INTERFERONS ON T-CELL
DEVELOPMENT
J Zeidan1, G Awong2, R Bordi1, M Dion1, S Gimmig1, J Angel3, 
L Fillion3, J Zúñiga-Pflücker2, R Sekaly1

1Montreal, Quebec; 2Toronto, Ontario; 3Ottawa, Ontario

Objectives: Primary HIV infection results in impaired proliferation of T cell
precursors in the thymus, the primary site of T lymphopoiesis. IFN-α, an
anti-proliferative molecule, is found at high levels in the plasma of patients
and likely plays a role in this thymic defect. Presently, T cell maturation in
the human thymus is subdivided by cell markers (CD34, CD1a, CD4, CD8
and CD3). Using the OP9-DL1 culture system, a detailed phenotypic char-
acterization of key development stages in the thymus was developed which
will allow us to assess the effect of IFN-α on thymopoeisis. 
Methods: Thymocytes were analyzed by multiparameter flow-cytometry
which enabled us to decipher markers (CD31-, CD1ahi) that enriched
beta-selected thymocytes, and markers (CD69+, CD27+) that isolated
positively selected double positive cells. FACS-sorted immature thymocytes
were co-cultured with OP9-DL1 cells to monitor the progress of T-cell
progenitors. 
Results: Our findings demonstrate that CD31 is expressed early on during
thymopoeisis on CD3-CD4-CD8-CD34+CD1a- DN cells; however, with
the gain of CD4 and subsequently CD8, CD3- thymocytes loose CD31 as
they upregulate maturation markers (CD45RO, CD1a and CCR7).
Intracellular TCRbeta was positive in CD31- cells, suggesting a role for
CD31 as a marker of beta selection. These cells also downregulate Bcl-2
and upregulate Ki67, events associated with beta-selection in mouse. We
also find that CD27 is expressed on a small subset of CD3+ DP cells which
correlates with positive selection, since they express higher levels of mat-
uration and survival markers (CD62L, CCR7, CD127 and Bcl-2). OP9-
DL1 co-cultures have confirmed this step-wise phenotypic progression.
Conclusions: We have deciphered critical stages in human thymic differ-
entiation which will allow the identification of specific mechanisms of
HIV-altered thymopoeisis. This is crucial to the development of therapeu-
tic approaches aiming at restoring the capacity of the thymus to reconsti-
tute the immune system depleted by HIV.
This project is funded by CANVAC, NIH, CIHR and FRSQ-SIDA.

P143
RENAL SAFETY PROFILE OF TENOFOVIR DF (TDF)-
CONTAINING COMPARED TO NON-TDF-CONTAINING
REGIMENS IN ANTIRETROVIRAL-NAIVE PATIENTS WITH
MILD RENAL IMPAIRMENT OR HYPERTENSION AND/OR
DIABETES MELLITUS
A Fisher, S Chen, AK Cheng, J Enejosa
Foster City, CA, USA

Background: Cases of renal dysfunction in pts receiving TDF have been
reported. Pts with renal impairment and medical conditions such as hyper-
tension or diabetes mellitus are thought to be at increased risk for renal
dysfunction. We investigated the renal safety profile of TDF in this popu-
lation.  
Methods: We evaluated renal parameters of antiretroviral-naive pts with
mild renal impairment (estimated glomerular filtration rate (GFR) by
Cockroft-Gault (CG) of 50-80 mL/min) at baseline (BL) or taking con-
comitant hypertension and/or diabetes medications who initiated a TDF-
containing vs a non-TDF-containing regimen (Control) through 96 weeks
in Studies 903 and 934. Both studies were Phase III randomized, controlled
trials comparing TDF vs d4T or AZT in combination with efavirenz and
3TC or FTC and included pts with GFR ≥60 (Study 903) and ≥50 (Study
934) mL/min at screening.  
Results: 122 pts taking hypertension and/or diabetes meds and 57 pts with
mild renal impairment at BL enrolled in Studies 903 and 934. No pts dis-
continued due to renal abnormalities in the TDF arm. 

Week 96 Mild Renal Hypertension

Impairment and/or Diabetes

TDF Control TDF Control 
Parameters (n=28) (n=29) (n=59) (n=63)

No. with Confirmed ≥Grade 2 Serum Creatinine 0 0 0 1

No. with Confirmed ≥Grade 2 Serum Phosphorus 0 0 0 0

Median BL Est. GFR by CG (mL/min) 72 73 120 115

Median Change from BL 6 8 –1 1

Median BL Est. GFR by MDRD (mL/min/1.73m2) 78 74 104 101

Median Change from BL 0 11 –1 0

Conclusions: In antiretroviral-naive pts with mild renal impairment at
baseline, hypertension and/or diabetes mellitus, treatment with TDF
through 96 weeks was not associated with increased risk of renal dysfunc-
tion.

P144
INCREASING USE OF INPATIENT SERVICES AND
PREVALENCE OF OPPORTUNISTIC INFECTIONS IN AIDS
PATIENTS IN UK NPMS-HHC SITES 1996-2002
EJ Beck1, S Mandalia2, M Youle2, R Brettle3, M Fisher4, 
M Gomples5, G Kinghorn6, B McCarron7, A Pozniak2, NPMS-HHC
Steering Group8

1Montreal, Quebec; 2London, UK; 3Edinburgh, UK; 4Brighton, UK;
5Bristol, UK; 6Sheffield, UK; 7Middlesborough, UK; 8UK

Background: investigate correlation of rise of inpatient days (IP) and inci-
dence and prevalence of AIDS-defining opportunistic infections (OIs)
1996 - 2002.
Methods: Mean number new AIDS-defining events per 1000 patient years
(PY) were calculated for recurrent OIs and non-recurrent OIs. Non-recurrent
OIs were new AIDS OIs during the semester they were first diagnosed;
Recurrent OIs recurred within three months since first diagnosed.
Prevalence of non-recurrent OIs and recurrent OIs were calculated per
1000 patients. 
Results: 4334 AIDS patients, 83% men. Mean IP days increased from 6.2
(1999) to 7.7 (2002) (p<0.001 test for trend). Common recurrent OIs
were CMV, MAC, PCP, Candidiasis, TB and non-recurrent OIs were
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encephalopathy, KS, lymphoma. The incidence of TB decreased from 18.5
(1996) to 7.5 (1999) but increased again to 26.7 (2002). Incidence of PCP
decreased from 61.4 (1996) to 17.8 (2002) similarly for CMV, MAC, can-
didiaisis, KS, encephalopathy and lymphoma. For recurrent OIs, preva-
lence of TB increased from 7.7 (1996) to 90.4 per 1000 patients (2002);
PCP from 25.4 in 1996 to 167.0 per 1000 patients; for MAC from 9.6 in
1996 to 44.3 per 1000 patients in 2002; for CMV from 24.4 in 1996 to 81.5
per 1000 patients in 2002; for Candidiasis from 32.1 in 1996 to 132.0 per
1000 patients in 2002. For non-recurrent OIs, prevalence of encephalopa-
thy increased from 3.4 (1996) to 17.3 per 1000 patients (2002); KS from
21.5 (1996) to 81.5 per 1000 patients (2002); lymphoma from 3.8 per 1000
patients (1996) to 36.8 (2002). 
Conclusions: incidence of TB has increased since 1999 but decreased for
other OIs. Period prevalence of non-recurrent and recurrent OIs increased
over the study period. Both are likely to have contributed to the increase
in mean IP days, but especially the increased prevalence of non-recurrent
OIs.

P145
INTERLABORATORY QUALITY ASSESSMENT OF CD4 
T-CELL ENUMERATION: PARALLEL AND SERIAL
EVOLUTION FROM DOMESTIC TO INTERNATIONAL
EXTERNAL QUALITY ASSESSMENT PROGRAMME
M Bergeron, G Houle, F Mandy
Ottawa, Ontario

Background: The accurate and reliable determination of CD4 T-cells is
critical to the monitoring and treatment of individuals infected with HIV.
External Quality Assessment Programmes (EQAP) are the main tool
enabling laboratories to monitor the quality of their performance. The
National HIV Immunology Laboratory evaluates the performance of
nearly 500 clinical laboratories worldwide by providing two EQAPs for
CD4 T-cell enumeration per year. The “Canadian Immunology Quality
Assessment Programme” (IQAP) was initiated in 1990 and serves the
Canadian HIV trials network with a current enrolment of 42 laboratories.
The “Quality Assessment and Standardization for Immunological
Measures Relevant to HIV/AIDS programme” (QASI) was created in
1996 with a current enrolment of approximately 450 laboratories in
56 countries on six continents. 
Objective: The purpose of this study is to compare the performance of the
domestic and international EQAP’s for CD4 T-cell enumeration. 
Method: The domestic programme provides three fresh whole blood spec-
imens (HIV+ and HIV-) six times a year while QASI distributes two com-
mercially available stabilized whole blood specimens two to three times a
year. The assessment is based on interlaboratory variations obtained on
samples with similar CD4 T-cell levels: four specimens with CD4 level
<250 cells/μl and four specimens with CD4 ranges from 250 to 700 cells/μl.
The data analysis of both EQAPs is based on aggregate group mean values,
SD and CV%. 
Results: The CV% obtained is 16.0% and 16.23 % (low CD4 T-cell
range), and is 10.4 and 6.44% (normal CD4 T-cell range) for QASI and
IQAP respectively.
Conclusion: The results indicate equivalent performance with the low CD4
T-cell count, a critical point in the management of HIV treatment. The
results prove that resource limited countries can achieve similar performance
with affordable instrumentations in unaccommodating environments. 

P146
CALCIOTROPIC HORMONES (25-OH VITAMIN D, PTH)
AND BONE MINERAL DENSITY: RELATIONSHIP WITH CD4
COUNT AND VIRAL LOAD IN HIV-INFECTED CHILDREN
A Kam, E Sochett, SM King, S Read, A Bitnun
Toronto, Ontario

Objectives: To evaluate bone mineral density (BMD) and associated
metabolic parameters (25-OH vitamin D [25-OH-D], parathyroid hor-
mone [PTH]) in HIV-infected children and determine their association
with markers of HIV disease activity (CD4 count, viral load).  

Methods: Retrospective chart review of all HIV-infected children who had
undergone BMD assessment as part of their routine care at SickKids,
Toronto.
Results: Forty-five HIV-infected children were assessed. Their median
chronological age, body mass index, CD4 percent and viral load were
10.75 years (3.9-18.4 years), 19.0 kg/m2 (14.0-27.8 kg/m2), 25.6% (8.0-
42.3%) and 1150 copies/mL (<50-120,000 copies/mL), respectively; 49%
were female. Thirty-three percent were receiving a protease inhibitor and
44% stavudine; none were receiving tenofovir. The median duration of
antiretroviral therapy was 3 years (0-6 years). The median bone age was
11.0 years; abnormal bone age, defined as more than 2 standard deviations
from the chronological age, was observed in 18% of children (n=8). The
median L2-4 vertebral BMD z-score was —0.5 (—2.5 to +2.5). Abnormal
biochemical parameters of bone health included elevated urine
calcium/creatinine ratio (>0.5, 12/43) and low 25-OH-D (<65 nmol/L,
17/21). Serum PTH was in the normal range (<65 ng/L) in all subjects
tested (n=22). The variable most strongly associated with BMD was viral
load (r=0.26, p=0.08). 25-OH-D was positively associated with CD4
count (r=0.50, p <0.02) and PTH negatively associated with CD4 count
(r= —0.45, p=0.04). 
Conclusions: In this cohort of HIV-infected children BMD was relatively
preserved, whereas 25-OH-D levels were low in the majority of children.
Antiretroviral medications did not appear to significantly impact bone
health. The positive association of 25-OH-D (and inverse association of
PTH) with CD4 count suggest that 25-OH-D may have a significant
impact on CD4 count in HIV-infected children.

P147
HBV/HIV CO-INFECTION IN A REGIONAL HIV CLINIC
N Borroughs, HB Krentz, M Gill
Calgary, Alberta

Objective: HBV infection may progress more rapidly in the presence of
HIV potentially leading to cirrhosis, liver cancer or death. Immunization
to prevent HBV infection in susceptible patients and effective HBV ther-
apies in those infected are important interventions in an HIV infected
population. 
Objective: We wished to determine 1) the prevalence of both active HBV
co-infection and HBV immunity at initial contact 2) the success rate of a
proactive HBV immunization program of susceptible persons 3) effective-
ness of HBV suppression using new HIV therapies. 
Methods: A database review for all laboratory tests including HBV serolo-
gies, HBV DNA viral load testing, HBV immunization records and anti-
retroviral agents with anti HBV activity used was conducted in the
Southern Alberta Cohort. 
Results: At first clinic visit 41 (4.1%) of 990 active patients tested posi-
tive for HBsAg. An additional 315 (32%) tested positive for HBsAg anti-
body of which 48 (15%) had been previously immunized. Vaccine refusals
were < 10% of those approached. 51% of those susceptible to HBV and
CD4>200/mm3 have so far been started on a standard 3 dose HBV immu-
nization program. A three HBV injection course has been given to 84% of
these persons with 40% developing detectable HBsAg antibody. 80% of
those with chronic HBV infection are on HIV therapy with HBV activity
of which 36% have complete HBV viral load suppression. 
Discussion: Active HBV infection has a low prevalence of 4% with an
additional 32% have preexisting immunity at time of presentation. 40%
achieved detectable antibody levels after 3 immunizations. Of those with
active HBV infection most are receiving tenofovir/3TC as part of their
HAART and most have minimal HBV viral load.

P148
ONGOING MOTHER-TO-CHILD TRANSMISSION OF HIV-1
FROM HIGH RISK MOTHERS IN TORONTO
J Brophy, G MacDougall, S Read, A Bitnun
Toronto, Ontario

Introduction: Although the incidence of mother-to-child transmission
(MTCT) of HIV-1 in Canada has declined dramatically, sporadic MTCT
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has continued to occur. In this report we describe our experience over the
past 14 months with “high risk” mother-infant pairs. 
Methods: Retrospective chart review of all “high risk” babies seen in our
clinic between October 2005 and January 2007. Infants were considered
“high risk” if they were born to women who were sex trade workers, known
to have used illicit drugs during pregnancy or known/suspected of not tak-
ing antiretroviral therapy (ART) during pregnancy.
Results: There were 22 “high risk” infants during the study period.
Thirteen were born to mothers with unknown HIV status who had either
used illicit drugs during pregnancy or were sex trade workers. Ten of these
infants received triple ART and 1 received zidovudine monotherapy; none
became HIV-infected. The mother of one of the 2 untreated infants sero-
converted soon after delivery; the child was found to be infected.  Nine
children were born to HIV-positive mothers not optimally managed; 3 were
diagnosed late in pregnancy and 2 refused ART. All 5 infants received
ART (4 triple ART, 1 zidovudine); none were infected. Two mothers knew
of their HIV status, but did not seek antenatal care, and 2 had positive
serology that neither they nor their physicians were aware of. Three of
these 4 infants became HIV-infected, including 2 of 3 that received triple
ART. Of the 12 infants who received triple ART (zidovudine, lamivudine,
nevirapine), 1 discontinued nevirapine due to liver enzyme elevation.
Other side effects included hyperlactatemia (n=6), anemia (n=2), and
neutropenia (n=1). 
Conclusion: MTCT of HIV-1 continues to occur in Canada, despite avail-
able resources. Targetted strategies are needed to identify, counsel and treat
women at high risk of HIV infection in order to further reduce MTCT of
HIV.

P149
PHARMACOGENETIC (PG) INVESTIGATION OF
HYPERSENSITIVITY TO ABACAVIR
M Mosteller, A Hughes, L Warren, E Lai, S Haneline, W Spreen, 
C Brothers, J Hernandez, A Roses
Research Triangle Park, NC, USA

Background: Abacavir (ABC) is an effective antiretroviral drug. Some
patients treated with ABC develop a hypersensitivity reaction (HSR) that
in rare cases has proved fatal; a clinical risk management program has suc-
cessfully reduced the rate of serious outcomes. Symptoms of HSR may
overlap with other syndromes; thus, diagnosis can be complicated by con-
current diseases or adverse events from concomitant drugs. Performance
characteristics for prognostic ABC HSR PG marker(s) must be extremely
high in order to improve upon clinical management, which must remain
the basis for diagnosis and management of ABC HSR; over-reliance on
prognostic markers could lead to reduced clinical vigilance and more seri-
ous outcomes. 
Methods: Over 500 retrospectively identified subjects with presumed
ABC HSR (“cases”) and more than 500 matched, ABC-tolerant controls
have been studied using both candidate gene and genome-wide genotyp-
ing approaches. 
Results: Among 84 markers that demonstrated replicated association with
presumed ABC HSR in Caucasians, HLA-B*5701 was most highly associ-
ated with presumed ABC HSR (sensitivity=50%, specificity=98%, p=10
E-73). In non-Caucasians, sensitivity of HLA-B*5701 was 57% in Thai
(n=7 cases), 22% in Hispanic (n=63 cases) and 8% in Black subjects
(n=50 cases). No combination of markers exhibited a sensitivity and a
specificity greater than those of HLA-B*5701 alone. 
Conclusions: A strong association between presumed ABC HSR and
HLA-B*5701 carriage was confirmed in this analysis. As retrospective
ascertainment of ABC HSR is difficult, the performance characteristics of
HLA-B*5701 in reducing ABC HSR are being investigated in a prospec-
tive, double-blind, multicenter clinical study that compares the ABC HSR
rate between a current standard-of-care ABC treatment group and a
prospective PG screening group excluding subjects who carry the HLA-
B*5701 allele. Because the rate of ABC HSR and the allele frequency of
HLA-B*5701 differ among racial groups, alternative study designs may be
needed to investigate ABC HSR in non-Caucasian populations.

P150
THE PREVALENCE OF OVERWEIGHT STATUS AND OBESITY
IN HIV-INFECTED ADULTS ATTENDING AN AMBULATORY
HIV CLINIC
D Johansen1, P Fergusson2, K Spec1, S Jarvis2, DR Burdge1

1Vancouver, British Columbia; 2Chester, UK

Objectives: To determine the prevalence of overweight status and obesity
in HIV-infected adults attending a tertiary care ambulatory HIV clinic,
and to explore factors associated with overweight and obesity in this pop-
ulation.
Methods: A retrospective chart review was performed on randomly selected
adult patients that attended the Oak Tree Clinic, Vancouver, Canada
between Apr 1, 2004 and Mar 31, 2005. All patients attending the clinic
have access to a full time dietitian. Variables collected included age, eth-
nicity, height, weight, CD4, ART history, crack/cocaine use. BMI was used
to determine weight status; overweight (25-29.9) or obese (>30). Statistics
Canada surveillance data from 2004 was used for comparison. Descriptive
statistical analysis was performed on SPSS.
Results: 155 patients were reviewed; 120 (77%) women, 35 (23%) men;
mean age 39 yrs (20-73yrs); 74% were < 45 yrs. Seventy-nine (51%) were
white, 19(12%) black, 42(27%) aboriginal, and 15(10%) other. Of the
total sample 23% were overweight and 17% were obese. Factors associated
with increased prevalence of overweight and/or obesity are being aboriginal
(54.8% vs 38.5% in whites), having a CD4 between 200-499 (p=0.017),
having never been on ART (p=0.006), having never been on PI’s
(p=.001), and not using crack/cocaine (p=0.03). Canadian general
population data indicates that 36.1% are overweight and 23.1% are obese
(40% and 19% in BC). 
Conclusions: 40% of this cohort of HIV+ individuals were overweight or
obese with a higher prevalence of 54.8% in the aboriginal group. While
the prevalence is lower than in the general Canadian population, these
individuals are at increased risk for other morbidities such as diabetes and
cardiovascular disease. HIV care teams must address overweight and obe-
sity risk factors and recommend appropriate nutrition and exercise inter-
ventions. Further research is needed on the association between over-
weight/obesity, HCV co-infection, and metabolic abnormalities in this
population.

P151
SUCCESSFUL TREATMENT OF ACQUIRED MULTI-DRUG
RESISTANT (MDR) HIV INFECTION WITH COMBINATION
DARUNAVIR-RITONAVIR AND ETRAVARINE
N Lamoureux M Arsenault, S Kravcik, JB Angel, P Giguère, 
DP Kilby, D Cameron
Ottawa, Ontario

Introduction: MDR-HIV is refractory to current anti-HIV drug treatment
options, and is a fatal condition. Principles of “salvage therapy” learned by
trial-and-error have shown that adherence to a tolerable combination of at
least two potent drugs of new class leads to optimal outcomes. By defini-
tion drugs of new class are in short supply for MDR-HIV, however
darunavir and etravarine are potent new drugs. 
Methods: Between one community practice and one multidisciplinary spe-
cialty clinic we gained proprietary, regulatory (Health Canada) and insti-
tutional (Research Ethics Board) approval for access to both
darunavir/ritonavir and etravarine through combined Special Access and
Expanded Access Programs; at first for one patient with advanced AIDS
and MDR-HIV, then for three subsequent patients. Individualized back-
ground treatments were nucleoside reverse transcriptase inhibitors
(NRTIs), a protease inhibitor (PI) or enfuvirtide (T-20). A total of two
‘new’ and three ‘old’ drugs were initiated, and patients were followed-up
monthly.
Results: Patients had had extensive and serial treatment experience and
virologic failures, advanced immune disease, and extensive multi-drug
resistance by genotyping to NRTI, NNRTI and PI drug classes. All 4 patients
adhered to four or five-drug ‘salvage therapy’ and secondary prophylaxis of
opportunistic infections. One patient had increased asymptomatic
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hyperlipidemia, and one on didanosine had increased peripheral neuro-
pathic pain. All showed brisk virologic treatment response, and at 4 months
follow-up no virologic treatment failures or rebound viremia from
<50 copies/mL. CD4 T cell counts have uniformly increased, with weight
gain, and without inflammatory immune reconstitution syndrome.
Conclusions: MDR-HIV salvage therapy has been effective in anti-HIV
activity, immune reconstitution, clinical tolerance and weight gain with-
out serious adverse events in four patients treated with the combination of
darunavir and etravarine. Regulatory, institutional and proprietary permis-
sions for combining unlicensed treatments were achieved with coopera-
tion of community and specialty clinical researchers and healthcare
providers.

P152
THE EFFECT OF ADHERENCE ON THE ASSOCIATION
BETWEEN DEPRESSIVE SYMPTOMS AND MORTALITY
AMONG INDIVIDUALS LIVING WITH HIV/AIDS FIRST
INITIATING HAART
VD Lima, K Chan, J Geller, D Bangsberg, T Kerr, M Daniel, 
T Patterson, JS Montaner, R Hogg
Vancouver, British Columbia

Objective: To determine the impact of depressive symptoms on mortality
among patients first initiating HAART and the potential role of adher-
ence as a confounder and effect modifier in this association.
Methods: The study comprised individuals with HIV/AIDS who were first
prescribed HAART between August, 1996 and June, 2002. Depressive
symptoms were assessed using the Center for Epidemiologic Studies
Depression Scale (CES-D). Stratification analyses were carried out to
determine the potential role of adherence as a confounder and effect mod-
ifier. Cox-proportional hazards models were used to determine the associ-
ation between depressive symptoms, adherence and all-cause mortality
while controlling for several baseline confounding factors.
Results: A total of 563 participants met study inclusion criteria. Of these
subjects, 51% had depressive symptoms at baseline and 23% of participants
were less than 95% adherent in the first year of follow-up. The overall all-
cause mortality rate was 10%. Multivariate analysis showed that individu-
als with no depressive symptoms and adherence <95% were 4.79 times
(95% confidence interval (CI): 1.91-12.02) more likely to die than adher-
ent patients with no depressive symptoms. Individuals with depressive
symptoms and adherence <95% were 5.90 times (95%CI: 2.55-13.68)
more likely to die than adherent patients with no depressive symptoms.
The estimated median model-based survival probabilities stratified by
adherence and depressive symptoms ranged from 81% (IQR: 72%-89%)
for depressive symptoms and adherence <95% to 97% (IQR: 94%-98%)
for no depressive symptoms and adherence ≥95%.
Conclusions: The results indicate that depressive symptoms were associat-
ed with shorter survival among individuals with HIV accessing HAART.
Adherence was both a confounder and an effect modifier of this associa-
tion. Given the high prevalence of depressive symptoms among patients
with HIV, and a strong association with adherence, the findings support
improving the diagnosis and treatment of depression as well as adherence
in order to maximize the effectiveness of HAART.

P153
TEN SWITCH – AN OBSERVATIONAL PHASE IV STUDY TO
EVALUATE THE SAFETY AND EFFICACY OF SUBSTITUTING
TENOFOVIR (TDF) FOR DIDANOSINE (DDI) OR
STAVUDINE (D4T) IN VIROLOGICALLY CONTROLLED HIV-
INFECTED INJECTION DRUG USERS (IDUS) CO-INFECTED
WITH HEPATITIS C VIRUS (HCV)
B Conway1, KA Genoway1, L Gallagher1, H Tossonian H1, 
F Duncan1, M Viljoen1, M Khara1, G Showler2, JD Raffa3, C Fraser2,
S deVlaming1, J Grebely1

1Vancouver, British Columbia; 2Victoria, British Columbia;
3Waterloo, Ontario

Background: The primary objective of this study is to determine the
impact of changing part of an effective HAART regimen to TDF on
maintenance of virologic suppression and immune status in HIV/HCV
co-infected IDUs. 
Methods: HIV/HCV co-infected patients receiving DDI (n=9) or d4T
(n=2) were switched to TDF. Patients were followed for a period of obser-
vation of 12 months for virologic suppression, CD4 count, safety, and tol-
erability of the drug regimen.
Results: At the time of switch, 100% and 91% of patients (n=11, 64%
male, mean age 47 yrs) had HIV RNA <400 copies/mL and <50 copies/mL,
respectively. Mean baseline CD4 count was 460 cells/mm3. Median HIV
RNA and mean CD4 count for the observation period can be found in
table 1. At 1 year post switch, 89% (ITT M=F) had HIV RNA <50 copies/mL
and CD4 cell count increased to 473 cells/mm3. Two patients discontinued
due to adverse events (n=2) and none experienced virologic failure. HCV
treatment is ongoing in 3 (3/11, 27%) subjects. 

Months

–6 –3 0 (Baseline) 3 6 12

Mean CD4 409 432 460 461 489 473

(cells/mm3)

Median Viral Load <50 <50 <50 <50 <50 <50

(copies/mL)

Conclusion: In virologically suppressed patients, switching DDI or d4T
to TDF in IDUs appears to maintain virologic suppression and provides
continued CD4 count increases through 1 year. This strategy will be
evaluated in larger numbers of patients in the coming months leading
up to treatment for HCV infection.

P154
BARRIERS TO HCV TREATMENT INITIATION AND
SUCCESSFUL OUTCOME IN HIV-HCV CO-INFECTED
PATIENTS
M McLaren C Lee, G Garber, C Cooper
Ottawa, Ontario

Introduction: Not all patients initiate, complete or achieve success
with HCV antiviral therapy despite demonstrated efficacy in HIV-HCV
co-infection. 
Methods: All HIV-HCV co-infected consults received at The Ottawa
Hospital Viral Hepatitis Clinic between June 2000 and September 2006
were identified using a SPSS-based clinical database. A descriptive
analysis of primary factors explaining why patients did not initiate HCV
therapy, why patients interrupted treatment prematurely, and therapeutic
outcomes was conducted. 
Results: 106 HIV-HCV co-infection consults were received. Four were
HCV RNA negative and therefore not co-infected. 68 patients (68%) did
not initiate HCV therapy. The primary reasons for not initiating HCV
therapy included: HIV therapy deemed more urgently needed (n=15;
22%), loss to follow-up prior to completion of initial workup (n=13; 19%),
candidate deemed unlikely to progress to advanced liver disease (n=11;
16%), and patient refusal (n=8; 12%). Substance abuse (n=16; 23%) and
psychiatric illness (n=10; 14%) were important contributing factors lead-
ing to a decision not to treat. During the period of evaluation 27 of 68
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(40%) patients were eventually lost to follow-up and 5 of 68 (7%) died. 34
patients received 42 rounds of HCV therapy. 27 (64%) courses of treat-
ment were interrupted prematurely for reasons including: virological non-
response (n=20), psychiatric (n=4) / physical (n=3) side effects. Of all
treatment recipients, 13 courses of therapy were completed and 2 remain
on HCV medication with virological response. Of all referrals, 8% (8 of
102) achieved a sustained virological response. 
Discussion: Not all HIV-HCV co-infected patients in need of HCV treat-
ment are initiating therapy and only a small minority are achieving suc-
cess. Our experience suggests that patient retention, attention to sub-
stance abuse and addressing mental health issues should be the focus of
efforts designed to increase treatment uptake and success with currently
available HCV therapies.

P155
SAFETY ASSESSMENT OF LOPINAVIR/RITONAVIR (LPV/R) IN
HIV+ AND HEPATITIS-C (HCV) CO-INFECTED PATIENTS
P Côté1, C Cooper2, J Baril1, C Kovacs3, M Caseiro4, S Haider5, 
S Vezina1, D Rouleau1, R Foccacia4, M Poliquin1

1Montreal, Quebec; 2Ottawa, Ontario; 3Toronto, Ontario; 
4Sao Paulo, Brazil; 5Hamilton, Ontario

Background: HIV/HCV co-infection is an important clinical problem. 
Objectives: The purpose of the study was to describe the safety and toler-
ability of LPV/r in HIV/HCV co-infected patients.
Methods: This was a prospective, multi-center study. All patients were
treated with LPV/r for 48 weeks. Inclusion criteria: HIV+ with confirmed
HCV co-infection by HCV-RNA+, no Grade III or IV ALT/AST eleva-
tion and initiated on LPV/r SGC. All patients were included in the analy-
sis up to the time of last follow-up. 
Results: There were 35 patients enrolled, 20 completed 48 weeks of fol-
low-up, mean (SD) duration of follow-up was 34.3 (18.8) weeks. Mean
(SD) age was 43.2 (5.6), 89% were male and mean (SD) baseline CD4 was
231 (164.4) cells/mm3. Distribution of HCV genotype was: Type I: 54%,
II: 6%, III: 31%, and IV: 6%. After 48 weeks of treatment, 14 patients
reported 30 predominantly mild adverse events. Mean ALT increased from
58 to 67 U/L (P=0.246) and mean AST increased from 53 to 54 U/L
(P=0.834). Grade III or IV ALT/AST elevation occurred in 3 of 11 (27%)
patients with genotype III and 1 of 24 (4%) patients with other genotypes
(P=0.115). Total cholesterol increased minimally from 3.7 to 4.2 (13%)
(P=0.006), and HDL increased from 0.91to 1.3 (43%) (P<0.001). Mean
HIV VL decreased by 2.13 log10 copies/ml (P<0.001), mean CD4
increased by 73 cells/mm3 (P=0.001) and mean HCV VL decreased by
0.005 log10 copies/ml (P=0.965).
Conclusion: HIV/HCV co-infected patients treated with LPV/r experi-
ence low incidence of hepatotoxicity and adverse events. Significant
immunological improvement and reduction in HIV VL was observed.
Clinically important lipid profile changes associated with combination
ATR therapy were not observed in this study. 

P156
HAART DURING PREGNANCY IS ASSOCIATED WITH
INCREASED PLACENTAL mtDNA CONTENT
H Cote, E Papp, I Gadawski, E Maan, T Chaworth-Musters, 
J van Schalkwyk, A Alimenti, J Forbes, D Money
Vancouver, British Columbia

Objectives: HIV-infected pregnant women receive HAART during their
pregnancy, typically from the second trimester to delivery to prevent
mother-to-child transmission, or from conception to delivery if requiring
HAART for adult indications. Since NRTI-containing HAART can cause
mitochondrial toxicity, we evaluated the placenta, a high energy-demand
tissue, for its mitochondrial DNA (mtDNA) content in HIV pregnancy. 
Methods: Twenty-five HIV-infected pregnant women (including 6 on
HAART since conception) and 11 HIV-uninfected controls were studied.
The HAART regimens consisted mostly of zidovudine/lamivudine with a
protease inhibitor. Placental tissue samples (from both the infant and
maternal side) were collected within 2 hours of birth and frozen. Total

DNA was extracted from each sample and the mtDNA/nuclear DNA ratio
determined. Comparisons of placental mtDNA levels (using the average of
infant and maternal side) were done using the t-test. 
Results: Placental mtDNA levels were higher in HIV-infected HAART-
treated pregnancies (N=25, mean±SD:79±21) than in those from HIV-
uninfected controls (N=11, 62±11, p=0.017). This remained true if the
analysis was restricted to women treated from the second trimester onward
only (N=19, 81±23, p=0.029). There was no difference between the
mtDNA levels of those treated since conception (N=6) and those starting
in the second trimester (N=19, p=0.43). There was also no difference
between the infant side and the maternal side of the placenta (N=36,
p=0.23) and the comparisons were similar if analyzed using only one type
of placental sample.
Conclusion: These preliminary results suggest that exposure to HAART
during pregnancy increases placental mtDNA content. This is consistent
with our findings in peripheral blood of HAART-exposed infants born to
HIV-infected pregnant women. It suggests that mitochondrial prolifera-
tion is taking place, possibly as an adaptation to the tissue’s exposure to
drugs associated with mitochondrial morphological alterations and dys-
function. Placental mitochondrial gene expression and enzymatic activity
levels are under investigation.

P157
END OF TREATMENT RESPONSE (ETR) AND SUSTAINED
VIROLOGIC RESPONSE (SVR) IN HIV/HCV CO-INFECTED
INDIVIDUALS RECEIVING TREATMENT FOR HEPATITIS C
VIRUS (HCV) INFECTION
J Farley
Vancouver, British Columbia

Objectives: To determine the End of Treatment Response (ETR) and
Sustain Virologic Response (SRV) to Pegylated Interferon and Ribavirin
combination therapy in HIV/HCV co-infected individuals in federal cor-
rectional institutions and community population.
Methods: Pegylated Interferon and Ribavirin combination therapy were
administered to the individuals in accordance with currently standardard
treatment protocol. Forty-one HIV/HCV co-infected individuals were
identified; Most acquired the infection through illicit drug use.
Treatment was initiated in 20; 20 cases were genotype 1, 4, genotype 2 and
15 genotype 3. The medium baseline HCV RNA was 2,404,669 IU/ml. 
Results:
Sample size - 41 Numbers
Genotype - 1 20
Genotype - 2 4
Genotype - 3 15
Other genotypes 2
Methadone 15Y 21N 4n/a
End of Treatment Response Geno-1: 40%
Geno-2&3: 72%
Sustain Virologic Response 15 responder, 11 non-responder, 3 discounted,
1 relapsed, 11 pending
60%
Re-treatment 7
Male 36
Female 05
Of the 20 cases of genotype 1, 15 completed treatment and 40 % (6 out of
15) had achieved ETR . Of the 19 cases with genotypes 2 and 3, 13 com-
pleted treatment (68 %). ETR was achieved in all (13 or 100% of those
who completed treatment. (68% of those who started the treatment).
To date, treatment has been well tolerated. For those for whom we have
results, 29 % the cases (12 of 41, ) who had completed the treatment
remain undetectable after 6 months of completion of treatment (Sustained
Virologic Response); 
Conclusion: Though we do not as yet have complete information, the
above results are consistent with published results and suggest that even
difficult to reach populations should be treated if they have HIV/HCV
co-infection. 
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P158
THE PROCESS OF ANTIRETROVIRAL DRUG TREATMENT
COMPLIANCE: DIVERGENT REALITIES IN GIRLS AND BOYS
LIVING WITH HIV/AIDS SINCE BIRTH
M Fernet, M Richard, L Massie, M Garceau-Brodeur, J Josy Lévy, 
J Otis, J Samson, N Lapointe, J Thériault, G Trottier
Montréal, Quebec

Objective: Adolescence is an important step in the continuation of anti-
retroviral drug treatment, as one becomes solely responsible for adhering
to treatment. As many studies suggest, the task of assuming complete
responsibility for one’s treatment is not without its difficulties. The current
study aims to explore the experiences of this population in relation to anti-
retroviral drug treatment compliance. 
Methods: Within the framework of a qualitative investigation, individual
semi-structured interviews were conducted on a sample of 29 youths. The
sample consisted of 15 girls and 14 boys aged between 10 and 18 years old
that were being followed by the Centre Maternel et Infantile sur le sida du
CHU Sainte-Justine in Montreal. Data were analyzed using grounded the-
ory analysis. 
Results: Results suggest that both knowledge concerning HIV/AIDS and
its treatments as well as the advantages of taking medications properly are
relatively well integrated in this population. If participants are motivated
to respect their treatment regimens due to a desire to live and to remain
healthy, the majority will still meet obstacles that influence their compli-
ance to treatment. The process of treatment compliance appears to be
experienced differently by girls than by boys. With girls, emotional states
that manifest in angry outbursts or rebellion influences them to voluntar-
ily skip one or numerous doses of medication. Certain girls will “ritualize”
their treatment regime in a way that better integrates it into their daily
lives. On the other hand, boys said that they are more influenced by the
complexity of the therapeutic regime and are more likely to forget to take
their medication involuntarily. They will therefore develop reminders to
take their medication. 
Conclusion: Future interventions that aim to improve antiretroviral drug
treatment compliance should develop strategies specific to adolescents
that take into account their gender and that encourage their independ-
ence in this process. 

P159
MUCOSA UNDER ATTACK IN HIV; WHY MOUTH CARE
MATTERS
SM Fletcher, J Cox
Montreal, Quebec

Objective: To explain why oral care is essential in HIV treatment. 
Background: It is known that HIV infection increases the risk of develop-
ing oral disease. Oral infections and lesions such as Candidiasis, Oral Hairy
Leukoplakia (OHL), and Kaposi sarcoma (KS) are hallmarks of disease
progression. Worldwide, up to 80% of HIV-positive people will develop
oral manifestations. Regardless, many healthcare workers and HIV-posi-
tive patients do not understand why ongoing oral care is essential. 
Method: Fifteen HIV-positive patients attending a Montreal AIDS com-
munity centre were surveyed after a workshop on oral health and HIV. A
self-administered questionnaire was used to collect information on oral
health problems that developed since the time of being diagnosed HIV+. 
Results: A total of 12 questionnaires were completed. No participant was
aware of the many oral problems associated with HIV or the possible impact
of HIV on oral health. In addition 12/15 reported receiving no recommen-
dation to see a dentist from their treating physician, or specific advice from
their dentist on preventive oral care, such as use of topical fluoride. 
Conclusions: Although HIV acts systemically, the mucosa is the target
site of many opportunistic infections. Infection with HIV eventually caus-
es a decline in CD4 T helper cells, cells critical for mucosal defense. HIV
also affects salivary flow, which in turn leads to a shift in oral microflora,
and favours episodes of candidiasis. Based on this small exploratory study
of oral health care among HIV-positive patients, a more detailed analysis
of the issue appears justified. 

P160
CUSHING’S SYNDROME DUE TO AN INTERACTION
BETWEEN LOPINAVIR/RITONAVIR AND FLUTICASONE 
MM Foisy, I Chiu, A Singh
Edmonton, Alberta

Objective: To report two cases of Cushing’s syndrome secondary to an
interaction between inhaled fluticasone and lopinavir/ritonavir.
Methods: Summary of two case reports. 
Results: Case 1: A 43 year-old Caucasian female with HIV/HCV co-infection
presented with a two-week history of marked bilateral cheek swelling and
nausea. She had been stable on lopinavir/ritonavir, abacavir and didano-
sine for 22 months (last CD4 = 290 cells/mm3, viral load < 50 copies/mL).
Inhaled Advair® BID (fluticasone 250μg and salmeterol 25 μg) had been
prescribed by a community physician four weeks prior. Morning cortisol
was 72 and 427 χmol/L (normal= 120-620 χmol/L) on days four and 12 after
discontinuation of fluticasone, respectively. Liver function tests were
abnormal secondary to biopsy proven HCV-related hepatic cirrhosis.
Resolution of facial cushingnoid features took several weeks. Case 2: A
37 year-old First Nations woman with HIV/HCV co-infection presented
with a 12kg weight gain, facial acne, Cushingoid facies and abdominal striae
after 2 months of coadministration of inhaled Flovent® (fluticasone) and
lopinavir/ritonavir with Combivir®. A random serum cortisol was <6 χmol/L.
The extent of HCV-related liver disease was unknown, but the ALT was
1-1.5 times normal. The lopinavir/ritonavir was replaced with atazanavir.
The patient was lost to follow-up after. There have been several case
reports of clinically significant adrenal suppression with fluticasone and
ritonavir. The onset of the described interaction in Case 1 was much faster
(2-4 weeks) than observed in the literature (several months). This may be
secondary to accumulation of fluticasone in cirrhosis in combination with
ritonavir-induced cytochrome P450 3A4 inhibition.
Conclusions: Concomitant fluticasone and ritonavir-containing regimens
should be avoided, particularly in patients with liver disease. Education of
patients, pharmacists and all drug prescribers is clearly required. Timely
communication between all prescribing physicians for a given patient is
indicated in order to proactively detect significant interactions.  

P161
IMPROVEMENTS IN LIPID PROFILE IN HIV-1-INFECTED
WOMEN FOLLOWING SUBSTITUTION OF A SINGLE NRTI
BY TENOFOVIR DF (48-WK DATA FROM LIPOREC STUDY)
MJ Galindo1, C Miralles2, MJ Perez-Elias3, R Palacios4, P Arazo5, 
MI Ruiz6, I Ocaña6, R Sanchez de la Rosa3, S Moreno3

1Valencia, Spain; 2Vigo, Spain; 3Madrid, Spain; 4Malaga, Spain;
5Zaragoza, Spain; 6Barcelona, Spain

Background: The number of women included in clinical trials is dispro-
portionately small. Men and women equally benefit from HAART.
Attention to the possibility of sex differences in PK and pharmacodynam-
ics is necessary, along with examination of differences in side-effects and
toxicity.
Objective: to evaluate the impact on fasting lipid levels of the substitution
of one NRTI by TDF in heavily treatment-experienced women.
Methods: Recover is a prospective, multicenter, observational, switch
study (n=1286) in which patients with a NRTI related toxicity substituted
the responsible NRTI by TDF. Liporec is a Recover sub-study focused on
lipid,where all the patients with complete fasting lipid profile at BL, 6 and
12 months (total-chol, HDL and LDL-chol and TG) were included.
Results: in Recover-Liporec 139 women were included. The mean age was
41years; 50.4% heterosexual; 58.7% were on her 4th line of HAART or
more. Theswitched NRTI was d4T in 99 patients (71.2%), AZT in 19
(13.7%), ddI in 12 (8.6%), ABC in 7 (5%) and 3TC in 2 (1.4%). The %
of women with TG >200 mg/dl at baseline is 38.1% and 14.4% at 12th month.
There is a 4.3% at baseline and a 0.7% at 12th month with TG > 500 mg/dl.
The % of women with T-chol >240 mg/dl is 20.9% at baseline and a 7.9%
at 12th month. If we analyse the % of women with LDL-chol>160 mg/dl
we observe a 15.8% at baseline and a 7.9% at 12th month. There is no
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change in CV risk at 10 years calculated by Framingham score neither after
the switching nor in the case of non-smoking women.
Conclusions: An improvement in lipid profile has also been observed in
women after a switching of NRTI by TDF because of toxicity. This strategy
can be safe and useful in women with dyslipidemia related or not with
NRTI.

P162
SWITCHING AN NRTI TO TDF DUE TO NRTI TOXICITY IS
SAFE AND EFFECTIVE IN BOTH SEXES
MJ Galindo1, C Miralles2, MJ Perez-Elias3, R Palacios4, P Arazo5,
ML Alavarez3, R Sanchez de la Rosa3, S Moreno3

1Valencia, Spain; 2Vigo, Spain; 3Madrid, Spain; 4Malaga, Spain;
5Zaragoza, Spain

Purpose of the Study: To describe the virological and immunological effi-
cacy,and evolution of toxicities in men and women,when switching an
NRTI to TDF due to toxicity.
Methods: RECOVER is a prospective, multicenter, observational, switch
study (n=1286) in which patients with an NRTI-associated toxicity switch
the responsible NRTI to TDF.
Summary of Results: Men (n=891): mean age 41y,50% IVDU;50% on
4-line or higher. The switched NRTI was d4T (69%), AZT (11%),ddI
(12%), ABC (6%) and 3TC (1%). At BL, 24wk, 48wk, the mean CD4 was
506 (SD 297), 534 (SD 293) and 559 (SD 290) respectively (p<0.001 BL
to 48wk). At BL 77% had VL<200cp; of these 88% continue with
VL<200cp at 48wk. Women (n=395): mean age 39y, 49% heterosexual,
52% on 4-line or higher. The switched N RTI was d4T (65%), AZT
(15%), ddI (12%), ABC (5%) and 3TC (2%). At BL, 24wk, 48wk, the
mean CD4 was 533 (SD 303.1), 561 (SD 299) and 562 (SD 291) respec-
tively (p<0.05 BL to 48wk). At BL 74% had VL<200cp, of these 91%
maintained VL<200cp at 48wk. Of those patients with VL>200cp at BL,
55% had achieved VL <200cp by 48wk.
Conclusions: Switching and NRTI to TDF for NRTI-toxicities is safe and
effective virologically and immunologically in both men and women and
leads to improvements in the safety profile in many of the subjects. There
were some differences in the treatment-limiting toxicities associated with
NRTIs between men and women.

P163
SAFETY AND ANTIVIRAL ACTIVITY OF FOSAMPRENAVIR
(FPV)-CONTAINING REGIMENS IN HIV-INFECTED 
2-18 YEAR OLD PEDIATRIC SUBJECTS (INTERIM DATA,
STUDY APV29005)
C Cunningham1, A Freedman2, S Read3, D Duiculescu4, E Voronin5,
I De Jose6, D Perez-Tamarit7, A Carrod8, J Yeo8, H Garges10

1Durham, NC, USA; 2New York, NY, USA; 3Toronto, Ontario;
4Bucharest, Romania; 5St Petersburg, Russian Federation; 6Madrid,
Spain; 7Valencia, Spain; 8Greenford, UK; 9Research Triangle Park,
NC, USA; 10Research Triangle Park, NC, USA

Background: The HIV-1 protease inhibitor (PI) fosamprenavir (FPV), the
phosphate-ester prodrug of amprenavir, is being studied in PI-naive and
experienced (exp) HIV-1 infected pediatric subjects ages 2-18 years in
order to determine the pharmacokinetics (PK), safety and antiviral activ-
ity of FPV alone or with ritonavir (FPV/RTV) BID. PK data will be pre-
sented at a later time. 
Methods: Prospective, open label, multi-center, 48-week cohort study
(ClinicalTrials.gov ID:NCT00089583) with interim analysis (cut-off date
22 May 2006). Formal statistical hypothesis testing was not performed in
this non-comparative study. 
Results: 75 HIV-1 infected subjects were enrolled and received at least
one dose of FPV (+/— RTV). Median exposure to FPV was 52 wks (range:
2-84 weeks), with 68% exposed >48 wks. ABC/3TC was the most com-
mon initial background ART (used by 47%). Twenty-one subjects were
aged 2-5 years, 25 were aged 6-11 years, and 29 were aged 12-18 years. A
majority of subjects were female (57%) and white (69%). At baseline
(BL), 45/75 were PI-naive and 30/75 were PI-exp. Only PI-naive 2-5 year

old subjects received unboosted FPV BID (18/75); all other subjects
received FPV/RTV BID (57/75). Median BL HIV-1 RNA was 5.1
log10c/mL for the FPV group, and 4.6 log10 c/mL and 4.5 log10 c/mL in the
FPV/RTV group, for PI-naive and PI-exp subjects, respectively. Of the 75
subjects, 12 (16%) discontinued their treatment regimen prematurely, two
from the FPV group and 10 from the FPV/RTV group. HIV-1 RNA <400
c/mL among PI-nave subjects at Week 24 was 67% in FPV group and 70%
in FPV/RTV group, vs. 57% of PI-exp subjects in the FPV/RTV group
(ITT[E], TLOVR). Median increases in CD4+ cell percentages at Week 24
occurred in FPV PI-naïve, FPV/RTV PI-experienced and FPV/RTV PI-
naïve groups, and ranged from 4-8%. Drug-related Grade 2-4 adverse
events occurred in 9/75 (12%); the most frequent were diarrhea (2/75,
3%) and vomiting (2/75, 3%). Nine subjects experienced SAEs; including
6 with hypersensitivity to abacavir. The incidence of treatment-emergent
Grade 3/4 clinical chemistry and hematology laboratory abnormalities was
6% (1/18) and 0% respectively in the FPV group and 13% (7/55) and 6%
(3/54) respectively in the FPV/RTV group.
Conclusions: Following a median duration of 52 weeks exposure FPV and
FPV/RTV were generally well tolerated and demonstrated good antiviral
activity in both PI-nave and PI-experienced 2-18 year old pediatric sub-
jects. 

P164
SAFETY AND ANTIVIRAL ACTIVITY OF
FOSAMPRENAVIR/RITONAVIR (FPV/RTV) QD REGIMENS IN
HIV-INFECTED PEDIATRIC SUBJECTS AGES 2-18 YEARS 
(48 WEEK INTERIM DATA, STUDY APV20003)
E Chadwick1, W Borkowsky2, C Fortuny Guasch3, J Leon Leal4, 
M Neves5, N Hartwig6, G Castelli Gattinara7, N Givens8, C Garris9,
I Gray9

1Chicago, IL, USA; 2New York, NY, USA; 3Barcelona, Spain; 4Sevilla,
Spain; 5Amadora, Portugal; 6Rotterdam, Netherlands; 7Rome, Italy;
8Greenford, UK; 9Research Triangle Park, NC, USA

Background: The HIV-1 protease inhibitor (PI) fosamprenavir (FPV) is
being studied in PI-naive and experienced (exp) HIV-1 infected pediatric
subjects ages 2-18 years to determine the pharmacokinetics (PK), safety
and antiviral activity of FPV boosted with ritonavir (FPV/RTV) QD. PK
data will be presented at a later time. 
Methods: Prospective, open label, multi-center, 48-week cohort study
(ClinicalTrials.gov ID:NCT00040664). Formal statistical hypothesis testing
was not performed in this non-comparative study (cut-off date 16 February
2005). All subjects began study taking FPV/RTV QD. Subjects were
allowed to switch to a FPV/RTV BID regimen after data in PI-exp adults
demonstrated improved responses with BID dosing. 
Results: 69 HIV-1 infected subjects were enrolled and received at least
one dose of FPV/RTV. At Baseline (BL), 32/69 were PI-naive and 37/69
were PI-exp. Seventeen subjects were aged 2-5 years, 17 were aged 6-11 years,
and 35 were aged 12-18 years. 57% of subjects were female and 51% were
white. Median BL HIV-1 RNA was 4.7 log10 c/mL for PI-naive and
4.9 log10 c/mL for PI-exp subjects. ABC/3TC was the most common ini-
tial background ART (46%). Ten subjects, 4 PI-naive and 6 PI-exp sub-
jects, switched from FPV/RTV QD to BID with a median time to switch
of 45 wks (range:16-103 wks). Overall, median exposure to FPV/RTV was
72 wks (range: 0-134 weeks) with 70% exposed >48 wks. 30/69 (43%) sub-
jects discontinued their treatment regimen prematurely [AEs (n=10), viral
non-response (n=5), other (n=15)]. HIV-1 RNA <400c/mL (ITT[E],
TLOVR) among PI-naive and exp subjects at Weeks 24/48 was 66%/47%
and 57%/43%, respectively. Median increase in CD4+ cell percentages at
Week 48 were 10% for PI-naive and 5% for PI-exp subjects. Drug-related
Grade 2-4 AEs occurred in 19/69 (28%); the most frequent were vomiting
(5/69, 7%), diarrhea (3/69, 4%) and nausea (3/69, 4%). Fourteen subjects
experienced SAEs and three were drug-related. The most common SAE
was hypersensitivity to abacavir (n=3), followed by pyrexia (n=2). The
incidences of treatment-emergent Grade 3/4 clinical chemistry and hema-
tology abnormalities were 6/66 (9%) and 14/66 (21%), respectively.
Neutropenia accounted for 13/14 Grade 3/4 hematology abnormalities,
and was confounded by concomitant medications and sample degradation.
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Conclusions: Following a median duration of 72 wks exposure, the
FPV/RTV regimen was generally well tolerated and demonstrated antivi-
ral activity in PI-naive and PI-exp 2-18 year old pediatric subjects. 

P165
FACTORS ASSOCIATED WITH WILLINGNESS TO RECEIVE
TREATMENT FOR HEPATITIS C VIRUS (HCV) INFECTION
AMONG HCV-INFECTED ILLICIT DRUG USERS
KA Genoway, J Grebely, E Joekes, JD Raffa, G Showler, K Kalousek,
T Rajan, M Krajden, B Conway, B Fischer
Vancouver, British Columbia

Objective: We sought to evaluate factors associated with willingness to
receive treatment for HCV infection among illicit drug users. 
Methods: Participants were recruited into the START-HCV study via
convenience and snowballing sampling from two inner city community
health clinics in Vancouver and Victoria between June and December
2006. Individuals age >18 years and a history of illicit drug use were
assessed on sociodemographics, health status, HCV and HIV testing, HCV
treatment willingness, previous HIV and HCV treatment and illicit drug
use behaviors by way of an interviewer-assisted questionnaire. Univariate
statistics were computed in SPSS, and factors associated with willingness
to receive HCV treatment were identified by multivariate logistic regres-
sion.
Results: Overall, 224/332 (67%) illicit drug users in our sample reported
having ever tested positive for HCV infection. In total, only 41% and 47%
of HCV+ subjects had ever sought or been offered HCV treatment, with
15% having received treatment. Among treatment-naïve individuals cur-
rently positive for HCV (n=153), 76.5% were at least somewhat willing to
receive HCV treatment. Those indicating HCV treatment willingness
reported they would still be willing to undergo treatment under the current
scenarios: common adverse events (72%), weekly clinic visits (83%),
requirement for addiction treatment (84%), requirement for liver biopsy
(73%) and 50% efficacy (79%). After adjusting for confounding variables,
higher levels of HCV treatment willingness were associated with having
reported physical problems (Adjusted OR 6.3, 1.9-20.1; P=0.003), while
inversely associated with being HIV positive (AOR 0.23; 0.09-0.61,
P=0.003) and injection drug use in the past 30 days (AOR 0.37, 0.14-0.97;
P=0.043). 
Conclusions: Overall, the majority of HCV infected illicit drug users are
interested in receiving HCV treatment, although HIV co-infected indi-
viduals and injection drug users indicate lower willingness. Current aspects
of HCV treatment realities may partially limit willingness, pointing to
acute needs for efforts to overcome these barriers.

P166
COULD THE REASON FOR HIV TESTING BE A
PROGNOSTIC MARKER? A PRELIMINARY STUDY
M Gill, HB Krentz
Calgary, Alberta

Objective: Reasons for submitting to an HIV test vary but may impact dis-
ease outcome depending on at what disease stage it was conducted. We
examine if the reason for the HIV test may predict disease progression. 
Methods: We determined the reason for HIV-testing for all HIV-patients
followed in the Southern Alberta Cohort between 1/1/1996 and 1/1/2006.
Patients were allocated into 3 groups: (1) Community-based Screening
[CB] (i.e. immigration, insurance, blood tests, pregnancy screening,
other); (2) Risk-based testing [RB] (e.g. contact testing, patient or physi-
cian request); and Illness-based testing [IB] (e.g. HIV diagnostic illness or
associated condition, seroconversion illness). Clinical (i.e. CD4 count,
AIDS) and demographic (i.e. sex, age, risk factor, ethnic, education) char-
acteristics were obtained. Outcome measures include new opportunistic
infections and death. 
Results: Of 713 patients, 15% were CB, 58% RB, and 27% IB. Median
CD4 [IQR] at diagnosis was 343/mm3 [183-469] for CB, 400/mm3 [244-
567] for RB and 110/mm3 [28-339] for IB. CB patients were more likely to
be female, ≤40 years of age, heterosexual, and non-Caucasian (all p<.01).

Comparing RB to IB patients, the latter are older (>40) with MSW as
most likely risk factor (p<.01). There is a tendency for IB patients to be
female (p<.10) and educated (p<.10). The rate of an AIDS event in CB
was 1.1 per 100 patient years (PY) followed, 2.1 in RB and 10.7 in IR.
Mortality rates were 0.44 per 100 PY for CB patients, 1.3 for RB and 2.3
for IB. 
Conclusion: The reason for taking a HIV test maybe predictive of disease
progression not because of clinical factors per se but because individuals
are identified at different stages of their HIV disease. Higher CD4 counts
as captured by CB and RB screening may correlate better with disease out-
comes as well as preventing late presentation of the disease.

P167
UPTAKE OF TREATMENT FOR HEPATITIS C VIRUS (HCV)
INFECTION AMONG HCV-INFECTED ILLICIT DRUG USERS
J Grebely1, E Joekes2, JD Raffa3, KA Genoway1, K Kalousek2, 
G Dhadwal1, M Firestone4, C Fraser2, B Fischer2, B Conway1

1Vancouver, British Columbia; 2Victoria, British Columbia;
3Waterloo, Ontario; 4Toronto, Ontario

Objective: We sought to evaluate factors associated with not having
received treatment of HCV infection among HCV-infected illicit drug
users. 
Methods: Participants were recruited into the START-HCV study via
convenience and snowballing sampling from two inner city community
health clinics (CHC) in Vancouver and Victoria between June and
December 2006. Individuals age >18 years and a history of illicit drug use
were assessed on sociodemographics, health status, HCV and HIV testing,
HCV treatment willingness, previous HIV and HCV treatment and illicit
drug use behaviors by way of an interviewer-assisted questionnaire.
Univariate statistics were computed in SPSS, and factors associated with
not having received HCV were identified by multivariate logistic regres-
sion.
Results: Overall, we identified 209 subjects who self-reported currently
being positive for HCV infection. Of these, 177 subjects (85%) reported
not having ever received treatment for HCV infection. Among the 32 sub-
jects having received therapy (interferon/ribavirin = 12 and pegylated
interferon/ribavirin = 19), the overall self-reported sustained virologic
response was 44%. After adjusting for potential confounding variables, the
only factor associated with not having received treatment for HCV infec-
tion was crack cocaine use in the past 30 days (Adjusted OR, 2.7, 1.1-6.2,
P=0.023). HIV/HCV co-infected individuals also demonstrated a trend
towards a lower uptake of HCV treatment (AOR 3.8, 0.84-16.9, P=0.083). 
Conclusions: Overall, this data confirms a currently low uptake of HCV
treatment among illicit drug users attending urban CHCs, despite demon-
strated feasibility and effectiveness of HCV treatment for this population.
Crack users — a most compromised population in terms of health and social
marginalization — indicate pronounced barriers to treatment access.
Increased HCV treatment resources, improved out-reach based treatment
recruitment and more tailored HCV treatment delivery for the target pop-
ulation (e.g. embedded into MMT) may help to increase HCV treatment
uptake.

P168
LONG TERM PROGNOSIS OF INJECTION DRUG USERS
WHO INITIATED HAART
RS Hogg
Vancouver, British Columbia

Objective: To examine rates of death and their determinants among IDUs
and non-IDUs who initiated antiretroviral therapy with a NNRTI, PI, or
triple nucleoside based regimen.
Methods: The ART cohort collaboration is a multinational cohort study
of ART- naïve individuals ≥ 16 years of age, initiating HAART. A para-
metric regression model assuming a Weibull distribution was used in the
survival analyses. The primary endpoint in this study was time to death.
Independent baseline variables included were CD4 cell count, plasma HIV
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RNA levels, gender, age, an AIDS diagnosis, year of first therapy and first
regimen. 
Results: A total of 5,194 IDUs (16%) and 28,191 non-IDUs (84%) were
eligible. IDUs were more likely to be men, younger in age, on PI-based
regimens, and in stage A/B than non-IDUs. IDUs were also more likely to
have started therapy in 1996-98, higher CD4 cell counts and lower viral
loads than non-IDUs at baseline. The median follow-up for IDUs was
3.9 years (IQR 1.7, 6.0) and non-IDUs was 3.5 years (IQR; 1.6, 5.8).  A
total of 1,531 deaths were observed over the follow-up period for a crude
death rate of 4.6%. Of these 407 (27%) were for IDUS and 1,124 (73%)
for non-IDUs.  The crude mortality rate for the two groups was 7.8% and
4.0%, respectively. In the adjusted survival model for IDUs, age, CD4 cell
count, HIV-1 RNA level, and CDC stage were associated with an
increased risk of death in follow-up from baseline. Among non-IDUs, gender,
age, CD4 cell count, HIV-1 RNA level, CDC stage, regimen and year of first
therapy were associated with an increased risk of death in follow-up from
baseline. 
Conclusion: The prognostic factors associated with death are generally
similar between the two groups, however, among non-IDUs gender, regi-
men and year of first therapy are also important.
For the ART-CC.

P169
CYP3A MEDIATED METABOLISM OF THE HIV-1 PROTEASE
INHIBITOR, ATAZANAVIR, IN LIVER MICROSOMES
TT Huang, M Ramaswamy, J Zastre, R Bendayan
Toronto, Ontario

Objectives: Cytochrome P450 (CYP450) 3A4 is a member of phase I
metabolizing enzymes and is involved in the biotransformation of 60% of
pharmacological agents. Drug interactions due to metabolic induction or
inhibition of CYP3A4 is an important consideration in HAART regi-
mens. The HIV-1 protease inhibitor, atazanavir, has been shown to have
more favorable pharmacokinetic properties compared to other protease
inhibitors; however, there is a lack of studies on its metabolism and inter-
action with CYP3A4. Although atazanavir has been shown to be a
CYP3A4 inhibitor, much less is known about its properties as a CYP3A4
substrate. Using rat liver microsomes, atazanavir’s metabolic profile and
the contribution of CYP3A to its metabolic pathway were explored.
Methods: Liver microsomes were prepared from Wistar rats by differential
centrifugation technique. Concentration (25, 50, 100 uM) and time (10,
30, 60 minutes)-dependent atazanavir metabolism studies were performed.
Inhibition of CYP3A-mediated metabolism was examined by co-incubating
ketoconazole (0.1, 0.25, 1, 5, 10, 20, 30 uM), an established CYP3A
inhibitor, with 50 uM atazanavir for 30 minutes. Samples were analyzed
using high-performance liquid chromatography (HPLC) with UV detection. 
Results: HPLC analysis of atazanavir metabolism in rat liver microsomes
showed the formation of two major metabolites, M1 and M2 which
increased with longer incubation times, and with increasing atazanavir
concentrations. Atazanavir metabolism was significantly inhibited (up to
96%) by 30 uM of ketoconazole in a concentration-dependent manner in
rat liver microsomes.
Conclusions: Our data suggest that atazanavir undergoes CYP3A-mediated
metabolism by rat liver microsomes into two major metabolites. Studies to
identify the nature and extent of metabolite formation using liquid chro-
matography/mass spectrophotometry are being undertaken. Metabolism by
CYP3A enzyme is an important consideration in the prediction of
atazanavir drug-drug interactions.
Supported by the Canadian Institutes of Health Research (CIHR) and the
Ontario HIV Treatment Network (OHTN).

P170
SUCCESS RATES OF ANTIRETROVIRAL REGIMENS
INCLUDING TENOFOVIR/ABACAVIR OR
DIDANOSINE/ABACAVIR BACKBONES
CA Hughes, A Freitas, M Olaosebikan, M Foisy, S Shafran
Edmonton, Alberta

Objectives: To evaluate the rate of virologic failure and immunologic
response with tenofovir/abacavir (TDF/ABC) or didanosine/abacavir
(ddI/ABC) backbones. 
Methods: A retrospective analysis of patients who received TDF/ABC or
ddI/ABC with one additional antiretroviral agent for ≥3 months. Baseline
demographics, CD4 count and viral load (VL) response, resistance mutations
and documentation of non-adherence were collected. Virologic failure was
defined as <2 log10 decrease in VL at 3 months, 1 log10 VL increase from
baseline, or 2 successive VLs >50 copies/mL after achieving VL <50 copies/mL.
Results: Sixty-five treatment-experienced patients were included (34 received
TDF/ABC, 31 received ddI/ABC). Baseline median CD4 count was
similar in both groups (~ 200 cells/μL); baseline median VL 3.62 log10
(TDF/ABC) and 4.63 log10(ddI/ABC). Protease inhibitor (PI) use was
higher in the TDF/ABC group versus ddI/ABC (74% versus 39%).
TDF/ABC: 7 patients (21%) experienced virologic failure (all on boosted
PIs); failure associated with non-adherence in all patients and no new
resistance mutations developed. ddI/ABC: 10 patients (32%) experienced
virologic failure; 5/10 patients had documented non-adherence. Eight of
the 10 patients that failed were on a non-nucleoside reverse transcriptase
inhibitor (NNRTI): 1 developed no new mutations; 1 developed NNRTI
mutations only; 6 developed NNRTI + NRTI mutations (L74V in 4 patients;
L74V+K65R in 2 patients). Median CD4 counts increased from baseline
in both treatment groups.
Conclusions: The combination of TDF/ABC in treatment experienced
patients appears to be associated with good virologic and immunologic
response. ddI/ABC was associated with a higher rate of virologic failure
and development of new resistance mutations; increased use of an NNRTI
in this group may have played a role. Non-adherence contributed signifi-
cantly to virologic failure in both arms. Further studies are needed to con-
firm if treatment with TDF/ABC and ddI/ABC in combination with an
NNRTI or PI are viable options. 

P171
IMMUNOLOGIC AND VIROLOGIC RESPONSE TO
COMBINATION THERAPY INCLUDING DIDANOSINE (DDI)
AND TENOFOVIR (TDF) 
CA Hughes, S Ndegwa, M Foisy, G Taylor
Edmonton, Alberta

Objectives: To evaluate changes in CD4 cell count, adverse effects, and
rate of virologic failure in patients treated with ddI and TDF. 
Methods: Retrospective analysis of HIV-infected persons who received
antiretroviral therapy including ddI + TDF for ≥ 3 months. Virologic
failure was defined as < 2 log10 decrease in VL at 3 months, 1 log10 VL
increase from baseline, or 2 successive VLs > 50 copies/mL after achieving
VL < 50 copies/mL.
Results: 32 treatment-experienced patients were included (2 on efavirenz,
30 on boosted PI). Median duration of ddI + TDF was 17 months (range
3-42). Baseline median CD4 cell count prior to ddI + TDF was 180 cells/μL
and median VL 3.74 log10 copies/mL. 14 patients were started on adjusted
dose ddI (250 mg for >60 kg; 200 mg for <60 kg); 13 patients on high dose
and then switched to adjusted dose ddI; 5 patients on high dose ddI only.
5 patients experienced a continual decrease in CD4 cell count despite
virologic suppression (all exposed to high dose ddI for over one year). ddI
+ TDF was discontinued in 2/5 during the study period; CD4 cell count
increased gradually following discontinuation (70 cells/μL after 4 months
in 1 patient; 20 cells/μL after 8 months in 1 patient). Drug related toxici-
ties occurred only in patients exposed to high dose ddI: peripheral neu-
ropathy (n=2), acute cholangitis (n=1), symptomatic hyperlactatemia
(n=4), asymptomatic lipase elevation (n=3), and pancreatitis (n=1).
11 patients experienced virologic failure (all on boosted PI): 8 likely due
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to non-adherence, 2 patients had extensive prior resistance, and 1 for
unknown reasons.  
Conclusions: Patients on TDF and high dose ddI were at increased risk of
CD4 cell loss and drug-related toxicities. Adjusted dose ddI and TDF may
be a viable option for treatment experienced patients with limited options. 

P172
POSSIBLE CHALLENGES FOR ACCESS OF MICROBICIDES
INTO THE NIGERIAN SOCIETY
N Idika, I Onwuatuelo, NM Otuonye, A Adeiga
Yaba, Nigeria

Globally 40 million people are infected with Human Immunodeficiency
Virus,(HIV) that causes Acquired Immunodeficiency Syndrome (AIDS).
In Nigeria the national HIV/AIDS prevalence is 5% but it is 5.6% and
5.4% in women 15-24 years and 25-29 years old respectively.
Microbicide use is one of the best hopes for controlling HIV/AIDS as it
will allow women who most bear the brunt of the HIV epidemic, the
power to protect themselves from the infections.
In view of the several on going phase lll clinical trials of microbicides going
on in Nigeria, this study was designed to highlight the possible challenges
to the entry of microbicides into Nigerian market.
Methods: A semi-structured questionnaire was used to assess HIV aware-
ness, its modes of transmission, willingness to purchase and use the micro-
bicides.
A total of 248 respondents (females 68.8%, males 31.2%) from three ran-
domly selected towns from the North (Abuja), East (Umuahia ) and West
(Lagos) of Nigeria were interviewed to obtain information on their socio-
economic status, their views on entry, use and distribution of microbicides
in Nigeria.
Data obtained were analysed using EPI-INFO 2002 statistical package.
Results: 44% female respondents were in the 20 to 29 age group followed
by the 30 to 39 age group (22.2%) while 28.6% of the men were in the 30
to 39 age group followed by the 40 to 49 age group 27.8%. From the results,
only 2.3% respondents did not have formal education, and accordingly, a
high level of awareness on HIV epidemic (98.8%) and its being sexually
transmitted (83.9%) was recorded. 86.7% would use/allow their partners
use microbicide while 16.1% will not for cultural (40%) and religious
(48%) reasons.
While 26% will like to receive microbicide free, 55% would like to buy it
for less than a US dollar. 48.7% and 45% would like to buy the microbi-
cide from the health centers and registered pharmacies respectively.
Conclusion: Cost of microbicide, cultural and religious barriers will be the
challenges for microbicide use in Nigeria. 

P173
ELEVATED GLOMERULAR FILTRATION RATES ARE
INDEPENDENTLY ASSOCIATED WITH MORTALITY AMONG
HIV-INFECTED INDIVIDUALS RECEIVING HIGHLY ACTIVE
ANTIRETROVIRAL THERAPY
D Moore, A Levin, R Joy, O Djurdjev, N Zalunardo, R Hogg, 
M Harris, B Yip, R Werb, J Montaner
Vancouver, British Columbia

Background: Renal disease is common among HIV-infected individuals.
However, the effect of renal dysfunction on survival in the era of highly
active antiretroviral therapy (HAART) has been little studied. We exam-
ined the association between calculated glomerular filtration rates (eGFR)
and mortality among HIV infected individuals receiving HAART in
British Columbia, Canada.
Methods: Participants were at least 18 years old, were first dispensed
HAART between August 1, 1996 and November 30, 2004 and had a
serum creatinine measurement available at baseline. Univariate Weibull
proportional hazard regressions were constructed with subjects stratified on
the basis of their baseline eGFR values.  Derived thresholds were used to
categorize eGFR values for inclusion in multivariate models.
Results: A total of 1362 individuals (83.4% male, 15.6% female) were
included in this analysis. In univariate models an increased risk of mortality

was found for those with eGFRs <60 mL/ min (Hazard ratio [HR] 2.16
(95% confidence interval [CI] 1.07 - 4.35) and ≥ 120 mL/ min (HR = 2.01;
95% CI 1.36 - 2.96), compared to subjects with eGFR between 60 and 120
mL/ min. In multivariate models, eGFR values <60 mL/ min were no
longer associated with mortality (HR = 1.38; 95% CI (0.74 - 2.60), but
values ≥120 mL/ min were (HR = 1.73; 95% CI 1.22 - 2.47).
Conclusion: eGFR values ≥120 mL/ min are independently associated
with mortality, among HIV-infected individuals initiating HAART.
Mortality was not independently associated with low eGFR. 

P174
EXAMINATION OF FACTORS INFLUENCING RESPONSE TO
DARUNAVIR COMBINED WITH LOW-DOSE RITONAVIR IN
POWER 1, 2, AND 3: POOLED 48-WEEK ANALYSIS
P Junod1, E Lefebvre2, A Rachlis3

1Montreal, Quebec; 2Yardley, PA, USA; 3Toronto, Ontario

Background: Factors influencing the efficacy of darunavir with low-dose
ritonavir (DRV/r) in treatment-experienced patients with HIV were eval-
uated, utilizing pooled 48-week data from POWER 1, 2, and 3.
Methods: All patients (N=458) who initiated treatment with DRV/r
600/100mg bid in the three POWER trials (randomized, controlled
POWER 1 and 2 and open-label POWER 3) were included in the analy-
sis. Based on similarities between the trials, data were pooled to evaluate
factors contributing to the efficacy of DRV/r in treatment-experienced
patients. All patients received DRV/r 600/100mg bid plus an OBR of ≥2
NRTIs ± ENF. Week 48 efficacy was analyzed by baseline fold change
(FC), the number of primary IAS-USA PI mutations, number of DRV-
associated mutations, number of active agents in OBR, and contribution
of ENF by DRV-associated mutation.
Results: At baseline, mean VL was 4.6 log10 copies/mL, 70% of patients
had a FC to DRV ≤10, and 75% had ≤2 DRV-associated mutations. The
median number of IAS-USA primary PI mutations was 3. Undetectable
VL at Week 48 was achieved by 54%, 28% and 14%, respectively, of
patients with FC ≤10, FC >10-40 and FC >40 at baseline; by 53% and 20%
of patients with ≤2 DRV-associated mutations and ≥3 DRV-associated
mutations, respectively; and by 54% of patients with ≥2 active ARVs in
the OBR. Use of ENF was not randomized. In patients with ≤1 DRV-asso-
ciated mutation at baseline, 62% and 64% of patients who used ENF
naïvely or did not use ENF achieved undetectable VL at Week 48,
respectively. 
Conclusion: Baseline FC to DRV ≤10 and presence of ≤2 DRV-associated
mutations at baseline were the best predictors of virologic response to
DRV/r 600/100mg bid. Virologic response increased as additional active
agents were used with DRV/r.

P175
CONTINUOUS VERSUS NON CONTINUOUS
ANTIRETROVIRAL THERAPY IN A ‘REAL WORLD’
REGIONAL HIV POPULATION.
HB Krentz, MJ Gill
Calgary, Alberta

Objectives: Recent controlled studies (e.g. SMART) report higher inci-
dences of morbidity/mortality in patients who interrupt HAART. We
examined the consequences of interrupted or non-continuous treatment
on disease progression within the context of a ‘real world’ regional HIV
population.
Methodology: All HIV-infected patients initiating HAART between
1/1/1997 and 1/1/2006 within the Southern Alberta Cohort were included
and followed until they moved, died, or until 7/1/2006. Patients were
segregated into two cohorts: (a) patients on continuous HAART [CT] (ie
>95% of days), and (b) patients who had non-continuous HAART [NCT]
(i.e. <95%). Outcome measures include new AIDS diagnosis, viral failures,
change in CD4 count, and death.
Results: 51% of 564 patients interrupted treatment a median of 54% of
days [IQR 23 -71%]. They were more likely <40 years of age, non-
Caucasian, with IVDU the most common HIV-risk factor (all p<.01).
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Reasons for discontinuing HAART include: adverse effects/toxicity
(31%), adherence (28%), personal decisions (23%), and viral failure
(6%). At initial HAART, CT had lower median CD4 counts (154 vs.
275/mm3), higher incidences of AIDS (20% vs. 11%), with shorter dura-
tion of HIV infection (4 vs. 12 months) than NCT (all p<.01). The rate
of new opportunistic infections was lower (2.5 vs. 4.3 per 100 patient years
followed (PY)) in CT. CT experienced greater increases in CD4 count
(70/mm3 per year vs. 9/mm3) than NCT. The median increase in CD4 for
CT was 260/mm3 compared to 40/mm3 for NCT. Viral failure rates were
double (4.54 vs. 2.38 per 100 PY) for NCT. Crude all-cause mortality rates
were similar (1.37 vs. 1.35 per 100 PY).
Conclusions: Unlike clinical trials, patients in the ‘real-world’ discontin-
ue HAART for a variety of clinical and personal reasons, however, we
found, similar to the clinical trials, that interrupting HAART for any rea-
son had a negative effect on HIV disease progression.

P176
THE HOLIDAY IS NOT A HOLIDAY: THE NEGATIVE EFFECT
OF NON-CONTINUOUS ANTIRETROVIRAL THERAPY ON
HEALTH RELATED QUALITY OF LIFE (HRQOL)
HB Krentz, M Gill
Calgary, Alberta

Objectives: Treatment interruptions are believed to increase HRQOL
although studies are inconclusive. Our objective was to examine HRQOL
over 48 months between patients on continuous HAART and patients
who experienced interrupted or non-continuous HAART.
Methods: Patients completed a MOS-HIV Survey every 4 months for
48 months at the Southern Alberta Clinic. The MOS-HIV measures
HRQOL using 10 subscales with a difference of 5-7 points used to signify
clinically meaningful results. Patients were segregated into two groups: (1)
Continuous Treatment (CT) if they remained on HAART for ≥95% of
days followed, and (2) Non-Continuous Treatment (NCT) if <95%.
Clinical and demographic characteristics were obtained at baseline at each
visit. Descriptive and univariate statistics were performed with p<.05 level
of significance.
Results: 55% of 244 patients remained on CT. At baseline, there was no
difference in demographic characteristics except higher level of education
in CT (p<.05). Clinically, NCT had a higher median CD4 (442 vs.
351/mm3) but were otherwise similar (p>.05). At baseline, median
HRQOL scores were higher (mean=7.2 points) for CT in all subscales
except mental health (p<.05). Longitudinally, median scores for all sub-
scales remained relatively stable however the score differential between
groups increased for quality of life (9.2 points), role (16 pts), social (13 pts)
and cognitive function (10 pts). In both groups, patients who had CD4
counts <200/mm3 at baseline consistently scored lower in all subscales,
however, NCT scored between significantly lower both at baseline and
after 48 months. The differential in median scores at higher CD4 counts
was less but still present.
Conclusions: HRQOL is higher in CT compared to NCT patients, and
continues to remain higher after 48 months of follow up regardless of their
level of health. Interruptions in therapy — for whatever reason — do not
appear to enhance HRQOL over the long term.

P177
HCV/HIV CO-INFECTION. WILL NEW THERAPIES IMPACT
OUR OUTCOMES?
DL Latimer HB Krentz, M Gill
Calgary, Alberta

Objective: HCV infection progresses more rapidly in the presence of HIV
and may lead to cirrhosis, liver cancer or death. Pegylated Interferon with
Ribavirin can cure HCV infection but contraindications, drug toxicity and
failures may limit the overall benefit on population outcomes. We wished
to determine 1) the prevalence of active HCV co-infection in our HIV
population, 2) the reasons for not taking HCV therapy, 3) the success rate
in achieving sustained HCV suppression, and 4) evaluate impact of this
advance on population outcome.

Methods: A database review for all HCV serology and RNA testing was
conducted on active patients in the Southern Alberta cohort as well as for
past or present HCV therapies. Individual data collected prospectively
detailing reasons for not receiving HCV therapy. 
Results: 157 (16%) of 988 active patients tested positive for the HCV
antibody. Of the 80% HCV antibody positive that had an HCV RNA test
89% were positive. Genotypic testing showed that Type 1a accounted for
42%, 3a for 28%, 1b for 12%, and 1 for 6%. Type 2a and 1a/1b mixtures
were present in 8% with results were pending in 5%. All HCV RNA pos-
itive patients were reviewed for enthusiasm and eligibility for Pegylated
Interferon and Ribavirin therapy. 27% were not on treatment due to social
instability including substantial alcohol use, 15% were medically ineligi-
ble, 14% were active drug users, 5% has major psychiatric illness and 22%
declined due to lack of enthusiasm. Only 24% of the 11% eligible patients
who received treatment for their HCV achieved sustained HCV viral sup-
pression after therapy. 
Conclusion: The impact of current HCV therapy on population outcomes
is minimal. Low HCV prevalence, little patient enthusiasm for therapy,
significant contraindications and a high failure rate have so far limited the
impact of this advance on our population outcomes.

P178
SAFETY OF DARUNAVIR COMBINED WITH LOW-DOSE
RITONAVIR IN POWER 1
E Lefebvre1, P Junod2

1Yardley, PA, USA; 2Montreal, Quebec

Objectives: To determine the safety and tolerability of darunavir/ritonavir
(DRV/r) in a randomized, controlled, multi-center phase IIb
efficacy/safety trial: POWER 1.
Methods: Three-class-experienced patients failing on stable PI-therapy
were randomized to receive one of four DRV/r doses, or investigator-selected
CPI(s) plus OBR. This analysis includes all available safety data (N = 318)
at the time of the planned 48w efficacy analysis (Sep 2005).
Results: Discontinuation was more frequent in the CPI group and lead to
differences in mean treatment duration (CPI=36 weeks; all DRV/r doses=
49-71 weeks), which biased the comparisons of adverse events (AEs).
During the treatment period, 75% of CPI patients discontinued; 67% for
virologic failure and 6% for AEs. Fifteen percent of DRV/r 600/100 mg
BID patients discontinued: 8% for virologic failure and 6% for AEs. The
incidence of serious AEs was comparable for all DRV/r (18%) and CPI
groups (16%). Most AEs and laboratory abnormalities were mild-to-
moderate in severity with similar incidence across all groups: The three
most common AEs reported for all DRV/r doses were diarrhea (20.4%),
headache (20,0%) and nasopharyngitis (17,3%) occurring in 28,6%,
23,8% and 12,7% of CPI patients, respectively. An analysis per 100 patient
years of exposure showed that these events occurred less frequently for
patients on DRV/r. The safety profile in HCV/HBV-HIV co-infected
patients (N = 31/255, DRV/r vs 13/63 for CPI) was comparable to the
overall study population.
Conclusions: In 3-class-experienced patients, DRV/r was generally well
tolerated and long term data did not reveal any new untoward safety find-
ings. The incidence of AEs of all grades was similar for all DRV/r and CPI
groups. The DRV/r 600/100 mg BID dose is currently under evaluation in
less experienced patients in the phase III trial TITAN (TMC114-C214).

P179
PATIENTS SEEM MORE SECURE WHEN THEY INITIATE
ABACAVIR AFTER AN HLA-B*5701 SCREENING
N Machouf, B Trottier, R Thomas, V Nguyen
Montreal, Quebec

Background: Patients initiating Abacavir treatment are aware of a possi-
ble hypersensitivity reaction (HSR) to this drug. In HSR-ABC which has
a genetic component, the presence of haplotype HLA-B*5701 has been
demonstrated to be strongly associated with HSR-ABC. 
Objective: To evaluate the effect of HLA screening on the rate of reported
adverse drug reactions (ADRs) in patients treated with Abacavir. 
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Methods: Retrospective analysis of clinical data of Abacavir exposed indi-
viduals in a single site in Montreal. All patients exposed to Abacavir
between Jan 1998 and Dec 2006 were included and ADRs reported during
the first 2 months of therapy were recorded. We used Mann-Whitney and
Khi2 to test the differences. 
Results: We evaluated 922 Abacavir exposed patients over a total of 2301
HIV-infected patient who initiated ARV therapy at l’Actuel. Out of the
922 patients, 132 (14%) initiated their first line regimen with Abacavir
and 167 (18%) were screened for HLA-B*5701 before the introduction of
Abacavir. Regarding ADRs, univariate comparison showed that screened
patients reported less ADRs than non-screened patients (1.07 vs. 1.55,
p=0.001). Organ specific symptoms, such as gastrointestinal distur-
bance(GI) and skin rash, were reported differently among screened and
non-screened patients (GI: 25.0 vs. 39.5%, p=0.004; rash: 5.0 vs. 10.4%,
p=0.050). Fatigue (24.7 vs. 16.7%, p=0.080), respiratory symptoms (7.4 vs.
12.3%, p=0.150), headache (7.4 vs. 10.6%, p=0.390), fever (4.6 vs. 9.3%,
p=0.140), myalgia/arthralgia (9.3 vs. 8.3%, p=0.710), pruritus (8.3 vs.
5.7%, p=0.270) or malaise (3.7 vs. 4.6%, p=0.800) were equally observed
in both groups.
Conclusion: Screening for HLA-B*5701 seems to reduce significantly the
stress associated to a potential appearance of HSR-ABC. Patients reported
significantly less organ specific ADRs to Abacavir when pre-screened.

P180
LIVER BIOPSY ULTRASTRUCTURAL MORPHOLOGY AND
MITOCHONDRIAL DAMAGE IN HIV/HEPATITIS C VIRUS
(HCV) CO-INFECTED PATIENTS BEING EVALUATED FOR
HCV THERAPY
M Matsukura, FS Chu, J Chen, S Rietkerk, IM Gadawska, 
VC Montessori, HC Côté, DC Walker
Vancouver, British Columbia

Background: Drug-related hepatotoxicity is a growing concern among the
HIV/HCV co-infected population. 25-50% of HIV-infected Canadians are
co-infected with HCV. HCV antiviral therapy in this population has been
associated with higher rates of liver-related adverse events and lower rate
of response than in HCV mono-infection. NRTI-containing HAART can
induce mitochondrial toxicity (MT), however, little is known about the
effect of NRTI on the liver at the organelle and molecular level and how
it may affect treatment. We hypothesized that HIV/HCV co-infected
patients currently receiving HAART would show greater liver MT than
HAART-naïve patients. 
Methods: Liver biopsies were collected from 17 HIV/HCV co-infected
males about to initiate HCV therapy. Eleven patients were On-HAART
≥6m at the time of biopsy, while 4 were Off-HAART ≥6m and 2 were
HAART-naïve. Liver MT was assessed by transmission electronic
microscopy (TEM) semi-quantitative stereological analyses of hepatocyte
and mitochondria morphometry and by mitochondrial DNA (mtDNA)
and mtRNA (CCOI/β-actin) RT-PCR quantification, in blinded fashion.
The Kruskal-Wallis test was used for the comparisons.
Results: Hepatocytes tended to be larger in the On-HAART group
(N=10, median[IQR]: 4600[3400-5300]μm3) than in the Off-HAART
group (N=5, 2700[2700-3400], p=0.07), two samples were unusable for
TEM. Both groups showed similar mitochondrial volume fraction of the
cell (17.1[15.1-18.3] vs. 19.6[16.3-22.2]%, p=0.33) and mitochondrial
cristae density (4.92[4.49-6.40] vs. 6.38[4.98-7.56]μm2/μm3, p=0.33).
Overall, cellular lipid volume fraction was higher in biopsies from HCV
genotype 3 (N=4, 10.1[8.8-13.3]%) compared to the genotype 1 (N=11,
1.8[0.7-2.6], p=0.02). mtDNA and mtRNA levels were not significantly
different between On-HAART and Off-HAART biopsies.
Conclusion: In this limited number of samples, our preliminary results
indicate no evidence of increased MT in patients currently on HAART
compared to those not on HAART. As observed by others, our TEM
results confirm higher lipid content in patients infected with HCV geno-
type 3. We are currently collecting more samples, as well as post-HCV
therapy biopsies to refine the analyses.

P181
SIGNIFICANTLY LOWER FREQUENCY OF DEVELOPMENT
OF THE M184V MUTATION ON EMTRICITABINE PLUS
TENOFOVIR DF PLUS EFAVIRENZ COMPARED TO
LAMIVUDINE PLUS ZIDOVUDINE PLUS EFAVIRENZ BY
WEEK 96 IN STUDY 934
DJ McColl, NA Margot, S Chuang, S Chen, AK Cheng, MD Miller
Foster City, CA, USA

Introduction: The genotypic and phenotypic resistance patterns at week
96 in study GS-01-934 are described.
Methods: GS-01-934 is an open-label study comparing emtricitabine
(FTC), tenofovir DF (TDF), and efavirenz (EFV) to lamivudine/zidovu-
dine (CBV) and EFV in antiretroviral therapy (ART)-naïve patients.
Week 96 genotypic and phenotypic resistance analyses are described. All
patients with confirmed plasma HIV-1 RNA ≥ 400 c/mL by week 96 or dis-
continuation were analyzed. Patients’ reverse transcriptase and protease
genotypes and phenotypes were analyzed using the PhenoSense GT assay
(Monogram Biosciences, South San Francisco).
Results: By week 96, 43/487 patients (9%) had met resistance analysis cri-
teria; significantly more patients on CBV+EFV required analysis
(FTC+TDF+EFV, n=14/244, 6%; CBV+EFV, n=29/243, 12% p=0.017).
Eight new patients required resistance analysis at week 96 compared to
week 48 (FTC+TDF+EFV, n=2; CBV+EFV, n=6); 5/6 CBV+EFV patients
were virologic rebounds; neither FTC+TDF+EFV patient had rebound.
EFV-R was the most common resistance pattern that emerged
(FTC+TDF+EFV, n=10/244, 4%; CBV+EFV, n=18/243, 7%). K103N was
the most common EFV-R mutation observed (23/28 pts, 82%, with EFV-R).
Significantly more patients on CBV+EFV developed M184V by week 96
(FTC+TDF+EFV, n=2/244, 1%; CBV+EFV, n= 9/243, 4%; p=0.036). One
patient on CBV+EFV developed a thymidine analogue mutation, K70R;
one patient in each arm also developed a D67D/G mixture. No patient
developed the K65R mutation by week 96. All patients in both arms
remained susceptible to tenofovir, zidovudine, abacavir, stavudine and
didanosine.
Conclusions: Significantly fewer patients on TDF+FTC+EFV required
resistance analysis by week 96 (6% versus 12%). Resistance development
occurred less frequently in the FTC+TDF+EFV arm of study 934 versus
the CBV+EFV arm (4% versus 8%). Significantly fewer patients on
FTC+TDF+EFV developed M184V (1% versus 4%). No patient devel-
oped K65R. Viruses from patients with virologic failure remained suscepti-
ble to multiple NRTIs, including tenofovir. 

P182
QUANTITATION AND CLINICAL CORRELATES OF CD36+
MONOCYTE FRACTIONS IN HIV-ASSOCIATED
ATHEROSCLEROSIS
I Menjak, J Newton, C Maskerine, DP Snider, K Gough, S Trottier,
KL Rosenthal, M Smieja
Hamilton, Ontario

Objectives: Owing to the crucial role of the CD36 scavenger receptor for
modified lipoproteins in foam cell development, we set out to examine the
relationship between CD36+ monocyte subsets and premature atheroscle-
rosis in HIV patients. 
Methods: 32 HIV-positive patients aged 35 years or older were enrolled
from the McMaster centre of the Canadian HIV Vascular Study into a
pilot study. Subjects underwent carotid artery ultrasound to determine
12-segment mean maximal intimal medial thickness (IMT) at study baseline
and at one year. Flow cytometry was conducted on subjects’ peripheral
blood mononuclear cells (PBMC’s). Results were statistically analyzed
using linear regression and Spearman’s correlation.
Results: Mean (SD) age of patients was 45.4 (8) years; 28% were current
smokers, while 41% were former smokers. Median (Q1,Q3) nadir CD4
count was 70 (22, 168) cells/mm3. The baseline intimal medial artery
thickness (IMT) was 0.83 (0.21) mm and one year change in IMT was
0.03 (0.15) mm/year. CD36 monocyte count was 2583 (900, 5199); while
CD36 percentage of monocytes was 19% (9%, 28%). No clear association
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was found between the number or percentage of CD36+ monocytes and
baseline or one year progression of atherosclerosis. However, Efavirenz
exposure was associated with increased number of CD36 monocytes (pre-
vious exposure p=0.016; current p=0.014) and also with a CD36 monocyte
count greater than the median (p=0.008; p=0.001). Age and current/for-
mer smoking were not associated with CD36 expression on monocytes.
Nadir CD4 count was positively associated (p=0.02) with the CD36 per-
centage of all monocytes.
Conclusions: This pilot study indicates a potential role of Efavirenz expo-
sure increasing CD36 expression on monocytes, which may lead to uptake
of modified lipoproteins and development of atherosclerotic plaques.
Further examination of the relationship between CD36 expression and
measures of atherosclerosis must be done in larger populations to ascertain
the clinical importance of this cell population.

P183
MULTIPLE IMPUTATION OF MISSING DATES FOR HAART
REGIMENS
PJ Miller, L Challacombe, P Millson, M Fisher, C Major, S Rourke,
OCS Scientific Team
Toronto, Ontario

Objectives: To develop a statistically appropriate method for imputing
missing start and stop dates for observational cohort studies using data on
anti-retroviral drug treatment.
Methods: The Ontario HIV Treatment Network Cohort Study (OCS)
collects health related data from people living with HIV/AIDS throughout
the province of Ontario. Start and stop dates for anti-retroviral drugs in
the OCS are frequently missing or are only partially observed (e.g., the
year is known but the day and month are not). As a result, it is often dif-
ficult to determine when patients started or stopped taking drugs or what
drug combinations they have taken. While imputation (filling in missing
data with plausible values) is an attractive approach to analyzing such
data, a statistically inappropriate imputation method may cause many
problems. Missing start and stop dates should be dealt with using multiple
imputation, where missing data are replaced by > 1 simulated values (e.g.,
3-10), analyses are conducted separately using each of the imputed
datasets, and the results combined. Our approach uses a coding scheme
that sequences individual drugs into likely HAART regimens and sets
minimum and maximum values around missing start and stop dates. The
results are then submitted to multiple imputation software capable of con-
straining imputed values within known upper and lower bounds (e.g.,
IVEware, MICE).
Results: While our current system imputes date values for HAART that
lie within prescribed boundaries, the variation between imputed values is
often limited. This may be problematic, because such variation is needed
to adequately account for the uncertainty associated with missing observa-
tions.
Conclusions: To our knowledge, the current investigation represents the
first attempt to develop a statistically appropriate method for dealing with
missing ARV start and stop dates. Our ongoing work will focus on over-
coming a lack of variation between imputed values. 

P185
HIV AND PROGRESSIVE RESISTIVE EXERCISE: AN UPDATE
OF A COCHRANE COLLABORATION SYSTEMATIC REVIEW
K O’Brien, A Tynan, S Nixon, RH Glazier
Toronto, Ontario

Objective: To examine the safety and effect of progressive resistive exer-
cise (PRE) interventions on immunological/virological, cardiopulmonary,
weight and body composition, strength, and psychological parameters in
adults living with HIV. 
Methods: An update of a systematic review of literature on HIV and exer-
cise was performed from 1980-June 2006 according to Cochrane protocol.
We included randomized controlled trials comparing PRE with no PRE or
another intervention among adults living with HIV that underwent PRE
interventions at least 3 times/week for at least 4 weeks. Abstracts were

reviewed independently by two investigators to determine study eligibili-
ty. Data were abstracted from studies that met inclusion criteria using stan-
dardized forms. Methodological quality of included studies was assessed.
Outcomes were analyzed as continuous outcomes. Meta-analyses were con-
ducted using random effects models.
Results: Ten studies met inclusion criteria. Seventeen meta-analyses were
performed for outcomes of immunological/virological status (CD4 count,
viral load), cardiopulmonary status (submaximum heart rate, maximum
oxygen consumption, exercise time), and weight and body composition
(weight, body mass index, lean body mass, fat mass, arm and thigh girth).
Main results indicated statistically significant increases in weight and arm
and thigh girth among exercisers compared with non-exercisers. Non-
significant improvements in submaximum heart rate and exercise time
were also found. Strength and psychological status could not be included
in meta-analyses however individual studies showed significant improve-
ments among exercisers. 
Conclusions: Performing PRE or a combination of PRE and aerobic exer-
cise at least 3 times/week for at least 4 weeks may lead to clinically impor-
tant improvements in weight and body composition for adults living with
HIV. PRE may also improve cardiopulmonary fitness, strength and psycho-
logical well-being among this population. Findings are limited to partici-
pants who continued to exercise. PRE appears to be safe and may be ben-
eficial for adults living with HIV who are medically stable. 

P186
FACTORS ASSOCIATED WITH CONTINUED AND
UNINTERRUPTED ANTIRETROVIRAL TREATMENT AMONG
PEOPLE LIVING WITH HIV (PLHIV) FROM THE MONTREAL
AREA
J Otis1, G Godin2, JL Roy1, MAYA groupe d’étude1

1Montréal, Quebec; 2Québec, Quebec

Objective: Identify psychosocial factors predicting continuing antiretrovi-
ral treatment, day after day, as prescribed and with no voluntary interrup-
tion among PLHIV.
Method: Data were gathered from MAYA, an ongoing longitudinal study
documenting the Quality of Life of PLHIV in the Montreal area. From
November 2004 to December 2006, 775 PLHIV had completed the two
first visits to the MAYA project. In this sample, a total of 589 participants
were on antiretroviral treatment at T0 and had completed the T1 ques-
tionnaire (men: 81.2%; women: 18.8%; mean age: 45.2 ± 9.5 years).
Predictors measured at T0 are derived from the Theories of Planned
Behaviour (Ajzen, 1985) and Interpersonal Behaviour (Triandis, 1980).
Results: Between T0 and T1, 86.4% of MAYA participants had continued
their antiretroviral treatment, day after day, without voluntary interrup-
tion (13.6% voluntarily interrupted treatment at least once for more than
24 hours). The continuing and uninterrupted antiretroviral treatment at
T1 is predicted by: past behaviour (OR : 8.47; 95%CI :4.73-15.18); inten-
tion to continue treatment without voluntary interruption (OR : 1.83;
95%CI:1.18-2.82); self-efficacy toward this behaviour (OR : 1.58;
95%CI:1.02-2.44); age (OR : 1.06; 95%CI :1.03-1.10) and number of years
since first antiretroviral prescription (OR : 0.92; 95%CI :0.85-0.98).
Conclusion: To support PLHIV in the pursuit of their treatment, the moti-
vational approaches are central as well as the reinforcement of beliefs in
their capacity (self-efficacy) to maintain this behaviour, day after day, in
spite of diverse obstacles, particularly among the youngest and those who
have been on treatment for a longer period. 

P187
MITOCHONDRIAL DYSFUNCTION IN THE HAART-
EXPOSED HUMAN PLACENTA
E Papp, E Maan, IM Gadawska, DM Money, J Forbes, HC Cote
Vancouver, British Columbia

Objectives: HIV-infected women are treated with HAART during preg-
nancy to prevent the transmission of HIV to their infants. Their HAART
regimen usually consists of a protease inhibitor and 2 NRTIs. NRTIs are
known to cause mitochondrial toxicity, which may result in
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maternal/fetal/placental toxicity. To investigate this, we measured mito-
chondrial enzyme activity in placental tissue.
Methods: Placentas from 8 HIV-infected pregnant women who received
HAART and 9 HIV-uninfected women were studied. Both maternal and
fetal side placental samples were collected and snap-frozen in liquid nitro-
gen within 2 hours of delivery. Placental mitochondrial fractions were pre-
pared and protein expression levels of different mitochondrial complexes -
the nuclear DNA-encoded complex II (SDH) and the partially mitochon-
drial DNA-encoded complex IV (COX)- were evaluated by Western blot.
Bands were analyzed by densitometry and normalized to porin, a mito-
chondrial housekeeping protein. Mitochondrial complex II and IV activi-
ty assays were also performed on the mitochondrial fraction of the placen-
ta, and activity data were normalized to citrate synthase activity. Values
from maternal and infant side samples were averaged and comparisons
between groups were made by Wilcoxon rank sum test.
Results: Complex II activity was similar in both groups (28 [22-31] vs. 29
[27-31] nmol/min/mg protein, p= 0.35), as were protein expression levels
of porin (p=0.15) and complex II (p=0.56). Placental mitochondrial com-
plex IV activity was decreased in HIV-infected samples (N=8, median
[IQR]: 115 [86-123] nmol/min/mg protein) compared to controls (N=9,
177 [155-545], p=0.039). Additionally, a decrease in the quantity of
COX IV protein was detected in the placental tissue from HIV-infected
(64 ± 5% of control, p=0.043) women.
Conclusion: These preliminary data show that there is mitochondrial dys-
function present in HAART-exposed placentas. The disproportional
decrease in the amount and activity of the mitochondrial-encoded com-
plex IV suggests a dysfunction of transcription/translation inside the mito-
chondria. 

P188
IMMUNOLOGIC AND VIROLOGIC EFFECTIVENESS OF
TIPRANAVIR/RITONAVIR (TPV/R)-BASED REGIMENS IN
TREATMENT-EXPERIENCED PATIENTS IN CLINICAL
PRACTICE
N Patel, H Lee, M Loutfy, J Raboud, C Diong, D Yoong, A Rachlis, 
D Rouleau, K Gough, C Kovacs, R Halpenny, V Govan, T Antoniou
Toronto, Ontario

Objectives: To determine the effectiveness and safety of TPV/r in clinical
practice. 
Methods: A multicentre, retrospective cohort study of patients starting
TPV/r between September 2003 and February 2006 with a minimum of
two months follow-up was conducted.  The primary outcomes were propor-
tions with and time to viral suppression (time to first month where plasma
viral load was < 50 copies/mL for two consecutive months) for patients
with baseline viral load (VL) ≥ 50 and proportions with and time to viro-
logic rebound from the first plasma VL < 50 copies/mL to the next plasma
VL ≥ 50 copies/mL for 2 consecutive months. Changes in CD4+ count
from baseline and proportion of patients with grade 3-4 ALT were second-
ary endpoints. 
Results: 62 patients were included in the analysis. The median duration
of follow-up was 11.3 (7.4, 14.0) months. Median baseline VL and CD4+ count
were 4.8 log10 copies/mL (IQR 4.3, 5.3) and 90 cells/mm3 (IQR 30, 180),
respectively. At month 12, VL declined by a median of 2.34 log10 copies/mL
(3.04, 0.43). The unadjusted median time to virologic suppression was
9.5 months. AIDS diagnosis (HR 0.28, 95% CI 0.13 - 0.63, p = 0.0018), and
baseline log10 VL (HR 0.46, 95% CI 0.31 - 0.68, p = 0.0001) were significantly
associated with virologic suppression following multivariate analysis.
Among the 29 (47%) patients who attained sustained virologic suppres-
sion, seven experienced virologic rebound during a median follow-up of 7.1
months (IQR 5.2, 10.5). The median CD4+ count increases from baseline
at weeks 12 (n = 58), 24 (n = 56) and 48 (n = 38) were 75 cells/mm3 (IQR
10, 140), 84 cells/mm3 (IQR 16.5, 152) and 100 cells/mm3 (IQR 50, 161),
respectively. Grade 3-4 ALT were observed in 8% of patients.  
Conclusions: TPV/r was safe and effective in this cohort of treatment
experienced patients.

P189
PREDICT-1: A NOVEL RANDOMISED PROSPECTIVE STUDY
DESIGN TO DETERMINE THE CLINICAL UTILITY OF
PROGNOSTIC SCREENING FOR HLA-B*5701 (STUDY
CNA106030)
S Hughes K Parry-Billings, N Givens, D Wong, E Loeschel, 
P Parada, A Hughes, L Curtis, E Phillips, D Thorborn
Greenford, UK

Background: The abacavir hypersensitivity reaction (ABC HSR) is a well
characterised adverse event, affecting approx. 5% of individuals exposed to
ABC in clinical trials. Retrospective analyses have identified several risk
factors for ABC HSR: carriage of the HLA-B*5701 allele is the dominant
risk factor. The PREDICT-1 study (ClinicalTrials.gov ID: NCT00340080)
is designed to provide robust definitive data on the clinical utility of prog-
nostic screening for HLA-B*5701.
Methods: 1806 ABC-naive adults from 356 centres in Europe/Australia
will be randomised (1:1) blindly to receive an ABC containing regimen as
part of Arm A: standard of care [SOC] (retrospective genetic screening)
or Arm B: SOC plus prospective genetic screening (to exclude HLA-
B*5701 carriers). Co-primary endpoints are incidence of (i) clinically sus-
pected ABC HSR and (ii) clinically suspected plus immunologically con-
firmed ABC HSR. Immunologically confirmed ABC HSR will be deter-
mined 6 weeks following clinical diagnosis (ABC stopped at initial diag-
nosis) using epicutaneous patch testing (EPT) read by an Independent
Committee.
Conclusions: This is the first randomised, blinded, prospective study
designed to determine the clinical utility of screening for a specific phar-
macogenetic marker, HLA-B*5701, in the management of HIV patients.
This design could be adapted by others to assess the utility of pharmacoge-
netic screening and the use of other medicines. In the absence of defini-
tive data from well designed clinical studies, GSK does not recommend
routine use of prognostic screening for HLA-B*5701 outside of a clinical
research setting. Pharmacovigilance remains the cornerstone of successful
ABC risk management. 

P190
THE SAFETY AND EFFICACY OF TENOFOVIR DF (TDF) IN
COMBINATION WITH LAMIVUDINE (3TC) AND
EFAVIRENZ (EFV) THROUGH 5 YEARS IN
ANTIRETROVIRAL-NAIVE PATIENTS
V Popovic1, L Zhong2, AK Cheng2, J Enejosa2

1Ontario; 2Foster City, CA, USA

Background: Study 903 is a Phase III trial with a 3 year, double-blind
phase comparing TDF to d4T in combination with 3TC and EFV. In the
TDF arm, there was durable viral suppression through 3 years without
declines in limb fat nor clinically significant increases in fasting triglyc-
erides. Study 903E is the ongoing 4 year extension phase which will result
in 7 year safety and efficacy data for the TDF + 3TC + EFV regimen. 
Methods: All patients in Brazil, Argentina and the Dominican Republic
who completed 3 years on study medication were eligible to roll over to
study 903E and receive a once-daily regimen of TDF+3TC+EFV. We
report on the patients originally randomized to the TDF arm. 
Results: 86 patients (62% male, 70% white, mean age 33 yrs) continued
treatment with TDF through 5 years. At study initiation, mean HIV RNA
=4.86 log10 c/mL and mean CD4 count=299 cells/mm3. At year 5, 87%
(M=F) had HIV RNA <400 c/mL and 83% (M=F) had HIV RNA <50 c/mL.
CD4 counts continued to increase through 5 years (mean
increase=421 cells/mm3). No patient discontinued for renal adverse
events and no patient experienced renal failure. Mean limb fat as measured
by DEXA began at year 2 and was stable from years 2 through 5: 8.0 kg at
year 2, 8.1 kg at years 3-4, and 8.2 kg at year 5. 
Conclusions: Through 5 years of therapy, TDF+3TC+EFV demonstrated
sustained antiretroviral activity with continued immunologic recovery and
was not associated with limb fat loss or renal adverse events in antiretro-
viral-naïve patients.
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P191
EVALUATION OF THE EXTENT OF HIV RNA SUPPRESSION
OVER TIME IN A COHORT OF HIV INFECTED PATIENTS
J Raboud, I Salit, S Sterling, S Walmsley
Toronto, Ontario

Objective: To describe changes and patterns of HIV virologic suppression
among patients attending a tertiary care HIV clinic in Toronto over the
past 8 years.
Methods: All data for patients attending the Toronto General Hospital
Immunodeficiency Clinic were entered into a database modeled after the
Ontario Cohort Study Database.   
Results: Viral load (VL) measurements were available for 1277 patients
from 1999 to 2006, 79% were male, median age was 37 yr, 47% were MSM,
6% IDU, 31% heterosexual contact. There was a median of 14 (IQR 8 to
23) VL measurements per patient and median follow-up of 48 months
(IQR 24, 79). 928 (68%) of patients achieved virologic suppression (HIV
RNA<50 copies/ml) during the study period, 276 at their first visit.
539/928 (59%) patients experienced viral rebound (VL>50 copies/mL).
If blips (VL>50 copies/mL at a single visit, with subsequent VL<50 copies/mL
on the next evaluation) are not considered rebounds, then 378 (41%)
patients experienced viral rebound. The median time to rebound consid-
ering blips as rebounds was 21 (19, 24) months and not considering blips
as rebounds was 53 months (43, 62). The proportions of patients achiev-
ing virologic suppression at every measurement (ignoring blips) during the
year for the years from 1999 to 2006 were 26%, 32%, 33%, 37%, 41%,
46%, 52% and 62%. Of patients with virologic suppression at 1 year, 84%
maintained suppression to 2 years, 69% to 3 years and 58% to 4 years.
These results were similar for patients who achieved virologic suppression
before and after 2000.  
Conclusion: HAART therapy has steadily increased the proportions of
patients with maximal virologic suppression. Suppression at one year pre-
dicts long term suppression to 4 years.

P192
THE EFFECT OF WELFARE PAYMENT DAYS (WPDS) ON
METHADONE ADHERENCE IN INJECTION DRUG USERS
(IDUS) ENROLLED DIRECTLY OBSERVED THERAPY (DOT)
PROGRAM FOR THE TREATMENT OF HIV
JD Raffa1, J Grebely2, H Tossonian2, T Wong2, M Viljoen2, 
M Khara2, A Mead2, M McLean2, S DeVlaming2, B Conway2

1Waterloo, Ontario; 2Vancouver, British Columbia

Objectives: To estimate the effect of WPDs on methadone adherence in
IDUs co-administered HAART and methadone within a DOT program.
Methods: In this longitudinal study, we identified patients enrolled in a
DOT program for the treatment of HIV. Daily methadone adherence was
measured via pharmacy records. Illicit substance (opiate, cocaine, amphet-
amine, and benzodiazepine) use was confirmed by regular urinalysis tests.
WPD usually occurs on the last Wednesday of every month. Multivariable
logistic regression was performed to evaluate the effect of WPDs on
methadone adherence, with the administration of methadone (or lack
thereof) for each patient on each day of the study as the response variable.
To account for the correlated nature of the responses within each patient,
generalized estimating equations (GEE) were used to fit the logistic regres-
sion model.
Results: Overall, 60 patients (21 females, 39 males) were followed for
11.4 months. Only 4 (7%) abstained from all substance use for the entire
study, and 51 (85%) had ≥2 substances detected on at least one urinalysis
result. Overall, mean methadone adherence was 84.9%. During periods of
negative urinalysis tests, the mean adherence on Wednesdays was 94.8%
while the mean adherence on WPDs was 98.8%, compared with 84.7%
and 83.2% during periods of positive urinalysis results. In a multivariable
logistic regression, WPD was not associated with methadone non-adher-
ence (OR= 0.91, 95% CI: 0.72-1.17, p-value=0.48). However, if the effect
of WPD is allowed to differ for periods of substance abstinence and sub-
stance use, WPD is associated with higher levels of methadone adherence
during times of substance abstinence (OR=1.90, 95% CI: 1.08-3.37,

p-value=0.027) and lower levels of methadone adherence during periods
of substance use (OR=0.77, 95% CI: 0.63-0.95, p-value=0.016).
Conclusions: These data suggest that within a DOT program, patients
with substance use may be at higher risk for non-adherence localized
around WPDs. 

P193
A DOUBLE-BLIND, PARALLEL, RANDOMIZED, PLACEBO-
CONTROLLED, SINGLE AND REPEAT DOSE ESCALATION
STUDY TO INVESTIGATE THE SAFETY, TOLERABILITY, AND
PHARMACOKINETICS OF THE HIV INTEGRASE INHIBITOR
GSK364735 IN HEALTHY SUBJECTS (GRZ105655)
S Reddy, S Min, J Borland, I Song, J Lin, A Mehta, S Palleja, 
W Symonds
Research Triangle Park, NC, USA

Background: GSK364735 (735) is a potent HIV integrase strand transfer
inhibitor. The aim of this study was to determine single and repeat dose
safety, tolerability, and pharmacokinetics (PK) of 735 in healthy subjects. 
Methods: This was a double blind, randomized, parallel, placebo-controlled,
Phase I study. In Part A, 3 alternating cohorts of 10 subjects (8 active/
2 placebo) received single doses of 50-400mg fasting; 200mg and 400mg +
food, 735 50mg + RTV 100mg and 735 200mg + Maalox ES 30cc. In Part
B, 5 cohorts received repeat-doses of 100-600mg daily with food for 7 days.
CYP450 probes were administered before and after repeat doses of 735
200mg q12h. Safety was assessed throughout the study. Serial blood sam-
ples were analyzed for 735 plasma concentrations using a validated LC/MS
assay. PK parameters were estimated using non-compartmental methods. 
Results: 79 (30 Part A, 49 Part B) subjects were enrolled. Subjects (n)
receiving 735 reported the following AEs most commonly: application site
erythema (7), headache (6), antecubital erythema (4), and dizziness
(3).Most were mild. None were serious, severe or treatment-limiting. No
clinically significant changes or trends in laboratory values, electrocardio-
grams vital signs or telemetry were reported. Preliminary PK parameters
(geometric mean [CV%]) are presented below.

Dose AUC∞ or AUCτ Cmax C12 or Ct
(n=8) ug•hr/mL ug/mL ug/mL

50 mg 3.17 (43.5) 0.757 (45.6) 0.0297 (55.0)

100 mg 5.15 (68.9) 1.02 (75.7) 0.0532 (61.8)

200 mg 5.52 (111) 1.06 (111) 0.0732 (115)

200 mg/fed 10.5 (41.8) 1.31 (54.8) 0.299 (81.5)

400 mg 6.59 (77.0) 1.32 (100) 0.0776 (43.1)

400 mg/fed 8.47 (52.8) 0.842 (75.3) 0.309 (108)

50 mg q 12hr 5.59 (23.3) 1.35 (20.5) 0.0732 (77.9)

100 mg q 12h 12.0 (46.9) 2.64 (33.1) 0.246 (81.9)

200 mg q12h 9.16 (88.4) 1.62 (101) 0.193 (66.9)

400 mg q24hr 12.3 (82.4) 2.05 (90.5) 0.0447 (57.7)

200 mg q8h (n=6) 4.91 (52.6) 0.971 (69.3) 0.283 (30.9)

735 exposure increased less than proportionally with dose. Food increased
735 exposure by 30-100%. RTV did not significantly alter the PK of 735.
Maalox reduced 735 exposure by ~50%. 735 did not inhibit or induce CYP
enzyme activities except weak inhibition of CYP1A2 which was not con-
sidered clinically significant. 
Conclusions: GSK364735 was safe and well-tolerated. 735 exposure
exceeded therapeutic targets (0.062 ug/mL, protein-shift EC90) and is now
in Phase II clinical studies in HIV infected patients. 
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P194
DARUNAVIR RESISTANCE-ASSOCIATED MUTATIONS IN
SAMPLES RECEIVED FOR ROUTINE CLINICAL RESISTANCE
TESTING
A Rinehart1, G Picchio2, M de Bethune3, LB Bacheler4, T Pattery3, 
B Wasikowski5, R Falcon1

1Bridgewater, NJ, USA; 2Yardley, PA, USA; 3Mechelen, Belgium;
4Durham, NC, USA; 5Raleigh, NC, USA

Objective: Patients in POWER 1, 2, and 3 whose viruses contained
≥3 darunavir (PREZISTA™) resistance-associated mutations (DRV
RAMs; V11I, V32I, L33F, I47V, I50V, I54L or M, G73S, L76V, I84V, or
L89V) at baseline had diminished virologic response to DRV/ritonavir
600/100mg bid. These patients’ viruses also had a median of at least 12 PI
resistance-associated mutations (IAS-USA October 2006). We deter-
mined the prevalence of each DRV RAM and the frequency of various
combinations of mutations in samples with evidence of PI resistance
received for routine clinical resistance testing at Virco.
Methods: Approximately 208,000 samples were submitted to Virco for
routine clinical resistance testing from July 1998 to June 2006. PI-resist-
ance was defined as any change at amino acid positions 30, 32, 36, 46, 47,
48, 50, 53, 54, 73, 82, 84, 88, or 90. 
Results: 108,500 (52%) of 208,000 samples had evidence of PI resistance.
The majority (68.2%) of isolates contained no DRV RAMs; 17.8% har-
bored 1 DRV RAM, 8.4% harbored 2, and 5.6% harbored 3 or more. The
DRV RAMs occurring most frequently were I84V (15.1%), G73S
(10.0%), and L33F (9.4%). The others were present in less than 5% of iso-
lates. The most commonly occurring combinations of 2, 3, and 4 DRV
RAMs were L73S+I84V (2.2%), L33F+G73S+I84V (0.3%) and
V32I+L33F+I47V+I54M (0.2%), respectively. In comparison, the most
frequently occurring IAS-USA major PI resistance-associated mutations
were L90M (39.2%), M46I (21.1%), I54V (20.7%) and V82A (19.9%).
Conclusions: In 108,500 clinical isolates with evidence of PI resistance
submitted for routine clinical resistance testing, more than 2/3 of samples
had no DRV RAMs. Additionally, 8 of the 11 DRV RAMs occurred in less
than 5% of samples. The co-existence of ≥3 DRV RAMs at baseline was
infrequent (6%) among samples with evidence of PI resistance.

P195
DISCONTINUING FULLY SUPPRESSIVE EFAVIRENZ- OR
NEVIRAPINE-CONTAINING REGIMENS DOES NOT
PROMOTE NNRTI RESISTANCE
SD Shafran, SC Houston, A Lindemulder
Edmonton, Alberta

Background: The serum half-lives of the non nucleoside reverse transcrip-
tase inhibitors (NNRTIs) efavirenz and nevirapine are much longer than
those of the nucleoside reverse transcriptase inhibitors (NRTIs) with
which they are coadministered. Accordingly, some experts recommend
continuing NRTIs or adding HIV protease inhibitors for a brief time fol-
lowing discontinuation of efavirenz or nevirapine. Adding zidovudine plus
lamivudine for 4 or 7 days following single dose nevirapine reduces the
incidence of nevirapine resistance. However, no data exist regarding the
risk of NNRTI resistance in individuals discontinuing fully suppressive
NNRTI-containing regimens. 
Methods: We prospectively followed patients who discontinued fully sup-
pressive NNRTI containing regimens. From this cohort, we studied those
who subsequently restarted NNRTI-containing regimens and were fol-
lowed for at least four months thereafter to determine their virologic
response. If viral re-suppression failed to occur, isolates were genotyped for
antiretroviral drug resistance. 
Results: Nineteen subjects (15 men) with a mean age of 44 years met the
study criteria. Fourteen were white, 1 was Black, and 4 were Aboriginal.
They received their NNRTI-containing regimen for a median of 29 months
(range 8-48) prior to treatment interruption which lasted a median of
18 months (range 4-39 months). Fourteen resumed the identical antiretro-
viral regimen, two received the same NRTIs but had changes in NNRTI

and three subjects had changes of a single NRTI to allow for once-daily
dosing. All 19 subjects achieved virologic suppression to < 50 copies/mL. 
Conclusions: Discontinuation of fully suppressive efavirenz- and nevirap-
ine-containing regimens without an extended course of NRTIs or PIs is
not associated with development of NNRTI resistance. We hypothesize
that although NNRTIs remain detectable in the blood following clearance
of NRTIs when a regimen is stopped, the NNRTIs are cleared prior to the
re-emergence of viremia so that there is no virologic pressure to induce
NNRTI resistance. 

P196
CORRELATION OF RESISTANCE ALGORITHMS FOR
TIPRANAVIR SUSCEPTIBILITY WITH RESPONSE TO
TIPRANAVIR CONTAINING REGIMENS IN THE RESIST
TRIALS
P Sista1, B Winters2, V Braido2, E Van Craenenbroeck2, 
K Van der Borght2, L Bacheler1, V Kohlbrenner3, D Hall3, J Villacian2

1Durham, NC, USA; 2Mechelen, Belgium; 3Ridgefield, CT, USA

Objectives: Various resistance algorithms are available to interpret resist-
ance to the new PI tipranavir (TPV). We compared the performance of
three genotypic algorithm-based scores to phenotypic resistance based
scores in predicting response to TPV-containing regimens in the patient
population from the RESIST studies.
Methods: The resistance call for TPV by each interpretation system ana-
lyzed (Stanford, TPV mutation score developed by Boehringer Ingelheim,
PI mutation list from the US Product Label, and vircoType) was correlat-
ed with the clinical outcome data from the RESIST studies, corrected for
the activity of the backbone regimen using a logistic regression model. A
continuous phenotypic sensitivity score (cPSS), calculated as the sum of
the activity of each drug in the regimen, was used for scoring backbone
activity. The correlation of these baseline sensitivity scores with viral load
drop at weeks 8 and 24 was assessed based on logistic regression accuracy
(area under the ROC curve), Spearman correlation and proportion of
patients correctly classified as responders (achieving >1 log decline in viral
load from baseline) or non-responders.
Results: Of the TPV resistance algorithms evaluated, the vircoTYPE pre-
diction was most strongly associated with virologic response at weeks 8 and
24 [accuracy at w8: 71% (vircoTYPE), 64.5% (TPV score), 64%
(Stanford), and 63.9% (mutation list), Spearman R at w8: 0.30 (cPSS), to
0.07 (mutation list)]. Number of patients correctly assigned as responders
(out of 743) at week 24 ranged from 537 (cPSS) to 498 (mutation list).
Conclusions: The use of cPSS for predicting response to antiretroviral reg-
imens containing TPV in multi-ARV experienced patients provided the
best accuracy and correlation with treatment outcome. This was observed
when performing the comparisons either at week 8 or week 24 after treat-
ment initiation. Among the genotypic algorithms evaluated, the TPV
mutation score provided the best performance. 

P197
PREVALENCE, SEVERITY, AND CLINICAL CORRELATES OF
HYPERTENSION IN THE CANADIAN HIV VASCULAR STUDY
G So, M Smieja, K Gough, M Gill, S Trottier, M Harris
Hamilton, Ontario

Objective: Hypertension is a risk factor for cardiovascular disease and
increasingly common among HIV-positive individuals. We assessed the
prevalence, severity, and clinical correlates of hypertension among sub-
jects in the Canadian HIV Vascular Study.
Methods: The Canadian HIV Vascular Study is a cohort of HIV-positive
individuals aged 35 years or older, attending one of five Canadian university-
affiliated HIV centers, prospectively followed for cardiovascular risk. We
examined the prevalence and severity of hypertension and proportion on
antihypertensive drugs at study enrolment. Hypertension was diagnosed
when two averaged diastolic blood pressures (DBP) were ≥ 90 mmHg or
when antihypertensive drugs were taken. Clinical correlates of hyperten-
sion were assessed with linear and logistic regression models (SPSS 14.0).
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Results: At the time of analysis, 367 subjects were enrolled, of whom 78
(21.3%) were hypertensive. Among 26 individuals on antihypertensive
drugs, 8 (30.8%) had hypertension; by contrast, 51 had a DBP ≥ 90 mmHg,
of whom 43 (84.3%) were not on antihypertensive drugs. Among the 51
subjects: 46 (90.2%), 3 (5.9%), and 2 (3.9%) had a DBP of 90-99, 100-109,
and ≥ 110 mmHg respectively.
For individuals not receiving antihypertensive therapies, weight, LDL-
cholesterol, and Log(glucose) were associated with DBP in our age-adjusted
multiple regression model; beta coefficients (SD) of 0.160 (0.08), 2.02
(0.67), and 33.4 (11.2) respectively (p<0.05). Viral load < 50 copies/ml
maybe associated, beta coefficient of 2.60 (1.38), (p=0.05). Multivariable
logistic regression analysis showed a risk of hypertension with increasing
age, weight, and Log(glucose); odds ratio of 1.04, 1.03, and 34.6 respectively
(p<0.05).
Conclusions: The majority of hypertensive individuals in the study had a
DBP between 90-100 mmHg, of whom a small percentage are receiving
antihypertensive therapy. Hypertension was associated with increased
weight, glucose, LDL cholesterol, and possibly suppressed viral load.
Addressing these modifiable factors may reduce the risk of hypertensive
complications such as cardiovascular disease.

P198
NATURAL HISTORY OF TREATMENT OF HIV-1 INFECTION
IN INJECTION DRUG USERS 
H Tossonian1, J Raffa2, J Grebely1, M Viljoen1, M Khara1, A Mead1,
M McLean1, A Krishnamurthy1, S DeVlaming1, B Conway1

1Vancouver, British Columbia; 2Waterloo, Ontario

Objectives: We examined the natural history and correlates of treatment
failure in IDUs receiving HAART. 
Methods: In a longitudinal, cohort study we identified HIV-infected IDUs
enrolled in a methadone treatment program. IDUs received HAART
either as directly observed (DOT) or self-administered therapy (SAT)
from 08/1996-08/2006. Treatment outcomes were measured at 6, 12 and
24 months. Treatment failure (ITT) was defined as an HIV plasma viral
load >400 copies/mL, or having switched or terminated therapy for any
reason. Factors associated with treatment failure were assessed by multiple
logistic regression models using generalized estimating equations. 
Results: 169 IDUs initiated HAART during the study period (105 male,
158 HCV-positive, 42.4 months follow-up period). A total of 517 regimens
were used; 289 were DOT and 228 SAT. In first line therapy, treatment was
successful in 50%, 46% and 19% in DOT versus 14%, 10% and 9% in SAT
at 6, 12 and 24 months (p<0.001, <0.001, 0.1). Of those remaining on
treatment, 71%, 79% and 75% in DOT and 26%, 29% and 54% in SAT
had HIV RNA <400 copies/mL at months 6, 12 and 24 (p<0.001, < 0.001,
0.28). Factors associated with treatment failure included: DOT (OR=0.33;
95% CI=0.20-0.56; p<0.001), age/10 year increase (OR=0.54; 95%
CI=0.40-0.73; p<0.001), PI-based regimen (OR=0.53; 95% CI=0.31-0.90;
p=0.02), TID regimen (OR=3.96; 95% CI=1.23-12.74; p=0.02) and > third
line therapy (OR=4.36; 95% CI=1.03-18.47; p=0.05). Main reasons of
HAART discontinuation were: patient decision (23%), adverse events
(17%), loss to follow-up (6%) and virologic failure (5%). All cause and
HIV-related mortality rates were 7.1 and 3.1 per 100 person years. 
Conclusions: HAART can be administered to IDUs, with higher success
rates being associated with DOT, older age, PI-based regimens, simpler
dosing regimens and earlier lines of treatment.

P199
ACCURACY AND CORRELATION OF RESPONSE
PREDICTIONS BASED ON 4 METHODOLOGIES TO
INTERPRET DARUNAVIR RESISTANCE IN PATIENTS
RECEIVING DARUNAVIR CONTAINING REGIMENS IN THE
POWER STUDIES
J Villacian, B Winters, K Van der Borght, E Van Craenenbroeck, 
V Braido, L Bacheler
Mechelen, Belgium

Objectives: Several genotypic algorithms are available to interpret resist-
ance to the new PI darunavir (DRV). The performance of three genotyp-
ic algorithm-based scores was compared to phenotypic-based scores in pre-
dicting response to DRV containing regimens in treatment-experienced
patients participating in the POWER studies. 
Methods: Resistance interpretation for DRV by 4 Methods Stanford algo-
rithm, DRV mutation score developed by Tibotec, vircoType or the PI
mutation list presented in the US Product Label for phenotypic scoring of
DRV resistance, was correlated with clinical outcome data from the Power
studies. Activity of the backbone regimen was corrected using a logistic
regression model. Backbone activity was scored by a continuous phenotypic
sensitivity score (cPSS). Baseline sensitivity scores were correlated with
viral load drop at weeks 8 and 24 by logistic regression accuracy (area
under the ROC curve), Spearman correlation and proportion of patients
correctly classified as responders (defined as achieving >1 log decline in
viral load from baseline) or non-responders.
Results: Of the DRV resistance algorithms evaluated, the vircoTYPE pre-
diction was most strongly associated with virologic response at weeks 8 and
24 [accuracy at w8: 87.4% (vircoType), 83.7% (DPV score), 80%
(Stanford), and 80% (mutation list), Spearman R at w8: 0.46 (vircoType),
to 0.15 (mutation list)]. Number of patients correctly assigned (out of 319)
at week 8 ranged from 278 (vircoTYPE) to 255 (mutation list) and at
week 24 from 260 (vircoTYPE) to 237 (mutation list).
Conclusions: The best accuracy and correlation for response prediction to
DRV-containing antiretroviral regimens in multi-experienced patients was
provided by the continuous phenotypic susceptibility score based on
vircoType. This was noted when performing the comparisons at week 8
and was sustained at week 24 after treatment initiation, a time-point that
could be more relevant for achieving a sustained response. Among geno-
typic-based algorithms, the DRV mutation score provided the best per-
formance. 

P200
SHORT-TERM SAFETY AND TOLERABILITY OF ABC/3TC
ADMINISTERED ONCE-DAILY (QD) COMPARED WITH THE
SEPARATE COMPONENTS ADMINISTERED TWICE-DAILY
(BID): RESULTS FROM ESS101822 (ALOHA)
M Kubota1, C Cohen2, A Schribner3, P Brachman4, W Harley5, 
V Williams6, D Sutherland-Phillips6, P Wannamaker6, M Shaefer6, 
R Balu6

1Santa Rosa, CA, USA; 2Boston, MA, USA; 3Longview, TX, USA;
4Atlanta, GA, USA; 5Charlotte, NC, USA; 6Research Triangle Park,
NC, USA

Background: Therapy simplification is a strategy to improve adherence
and thus a determinant of successful therapy. This study evaluated the
short-term safety and tolerability of Epzicom/Kivexa administered QD ver-
sus separate ABC and 3TC tablets administered BID as part of a HAART
regimen in a clinical setting.
Methods: Randomized, 12-week, open-label study (ClinicalTrials.gov
ID:NCT00094367) in ART-naïve HIV-infected adults with HIV-1 RNA
≥1,000 copies/mL. Subjects from 146 US sites were randomized 2:1 to QD
or BID arms in combination with investigator-selected third ART. Primary
endpoints were AEs and SAEs including abacavir hypersensitivity (HSR).
This study was not powered to compare treatment arms; descriptive fre-
quencies for events and 95% CI for HSR rates were generated.
Results: The analysis population comprised 680 subjects (81% completed
study).
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QD BID

(N=455) (N=225)

Male% 82% 86%

White, Black, Hispanic% 44, 37, 17% 47, 30, 20%

Median BL labs (BL to Week 12 change)*

HIV-1 RNA log10 4.9 (–2.69) 4.9 (–2.62)

CD4+ cells/mm3 222 (+108) 228 (+124)

Third ART

NNRTI 233 (51%) 116 (52%)

PI 218 (48%) 107 (47%)

NRTI 4 (1%) 2 (1%)

Drug related Grade 2-4 AEs** 47 (10%) 36 (16%)

Drug-related SAEs*** 21 (5%) 17 (8%)

ABC HSR*** 20 (4.4%) 16 (7.1%)

95% CI 2.5%, 6.3% 3.8%, 10.5%

Median days to onset 10.5 11.5

Grade 3/4 4 (0.9%) 5 (2.2%)

Hospitalization attributed to HSR 3 (0.7%) 1 (0.4%)

*Data reported for samples using local labs; **Most frequent (>5%) drug-related
Grade 2-4 event was drug hypersensitivity; ***All ABC HSR were reported as
SAE

Conclusions: The rates of AEs and SAEs do not appear to differ between
QD and BID arms in this study. Fewer suspected hypersensitivity events
were reported in the QD (4.4%) than the BID arm (7.1%). A lower pro-
portion of HSR events in the QD arm (20%) were Grade 3/4 than in the
BID arm (31%). 

P201
LOWER REPORTED RATE OF SUSPECTED
HYPERSENSITIVITY REACTION (HSR) TO ABACAVIR (ABC)
AMONG BLACK PATIENTS
P Wannamaker, C Brothers, D Sutherland-Phillips, J Hernandez
Research Triangle Park, NC, USA

Background: ABC is an effective drug for HIV-1 infection. Some patients
treated with ABC develop HSR that in rare cases has proved fatal. An
association between ABC HSR and carriage of the genetic allele HLA-
B*5701 has been reported by several groups and reaches high statistical
significance in Caucasian subjects but is less significant in Black subjects.
In multivariable analyses assessing clinical risk factors for HSR, black race
consistently demonstrated a lower odds for reporting HSR.
Methods: Reported rates of HSR from recent randomized, controlled clin-
ical trials using ABC-containing products were reviewed across the study
populations and by self-report of black race.
Results: Incidence rates from 5 studies comprising 2798 subjects from the
Americas and Europe are described below: 

N (%) N (%) Overall 

HSR cases HSR cases all HSR

Study ID N Black (%) Black subjects other subjects rate N (%)

KLEAN* 879 32 9(3.3)% 44(7.3%) 53(6.0%)

ALOHA 680 34 6(2.6%) 30(6.7%) 36(5.3%)

ACTION* 139 32 1(2.3%) 6(6.3%) 7(5.0%)

CNA30024** 330 20 2(3.0%) 25(9.5%) 27(8.2%)

CNA30021 770 27 12(5.7%) 52(9.3%) 64(8.3%)

TOTAL 2798 30 30(3.6%) 157(8.0%) 187(6.7%)

*Week 48; **subjects randomized to ABC only

Conclusions: Across 5 randomized controlled trials, there was a consis-
tently low rate of HSR reported among Black subjects. This finding sup-
ports previous risk factor findings and recently reported HSR rates in the
DART trial (CROI 2006). The prevalence of HLA-B*5701 differs among
racial groups and is low in people of black race, which may partially
explain this finding. Additional research is underway to more fully address
the association of the allele and HSR across racially diverse populations.
Author Disclosure: D. Sutherland-Phillips, Full-time employee of GSK. 

P202
THE ROLE OF SYMPTOM BURDEN ON EVERYDAY
FUNCTIONING FOR PEOPLE LIVING WITH HIV/AIDS
MG Wilson, S Rueda, SL Rubenstein, G Devins, W Husbands, 
SB Rourke
Toronto, Ontario

Objective: We seek to assess the role of objective and subjective clinical
and neurocognitive factors on the level of everyday functioning for 295 adult
men living with HIV/AIDS.
Methods: Measures of cognitive functioning (Digit Symbol test), depres-
sion (Beck Depression Inventory), cognitive symptoms (Patient’s
Assessment of Own Functioning Inventory), HRQOL (pain and fatigue
questions of the MOS-HIV) and everyday functioning (Illness
Intrusiveness Rating Scale (IIRS)) were administered to 295 adult men as
part of an ongoing study funded by the Ontario HIV Treatment Network
examining the everyday functioning of people living with HIV/AIDS.
Using a multiple regression statistical model we assessed the contributions
of symptom burden (depression, cognitive symptoms, pain and fatigue),
cognitive functioning and AIDS diagnosis (CDC-93 staging) on IIRS total
and sub-scale scores. The three sub-scales for the IIRS questionnaire con-
sist of: (1) Activities of daily living (work, recreation, diet, health,
finances); (2) Psychosocial functioning (e.g., self-expression, community
involvement); and (3) Intimacy (sex life and relationship with partner). 
Results: The results of the regression model indicate that fatigue was the
most significant contributor to levels of everyday functioning as measured
by the total IIRS score (p<0.001) as well as for the three sub-scales
(p<0.001 for each scale). In addition, cognitive symptoms were the only
other factor to significantly contribute to everyday functioning across both
the total IIRS score (p<0.001) and the sub-scale scores (p<0.001 for activ-
ities of daily living and psychosocial functioning and p<0.01 for intimacy).  
Conclusion: The findings of this study suggest that measures of symptom
burden, especially fatigue and cognitive symptoms, appear to be more
important in the disruption of everyday functioning than biological mark-
ers of HIV. More attention is needed to develop and evaluate out interven-
tions to reduce symptom burden and improve health related quality of life.

P203
THE PSYCHOLOGICAL CONSEQUENCES OF FACIAL
LIPOATROPHY FOR PEOPLE WITH HIV
WL Wobeser, J Jacobson, F Ue
Kingston, Ontario

Between 15 to 80 percent of HIV-positive patients undergoing highly
active antiretroviral therapy develop facial lipoatrophy (FLA). This disfig-
uring condition can lead patients to stop taking antiretroviral medication.
Thus to better understand the psychological effects of FLA, 103 HIV-
positive patients (47 self-identified as having FLA, 66 did not) completed
the Body Esteem Scale (Franzoi & Shields, 1984); the Interaction
Anxiousness Scale (Leary, 1983); the Public Self-Consciousness Scale
(Fenigstein et al., 1975); the Social Appearance Anxiety Scale (Hart,
2007); and the face satisfaction item from the Multidimensional Body-Self
Relations Questionnaire (Cash, 2000). Patients also completed the MOS-
HIV (Wu, 1999); Beck Depression Inventory-II (Beck et al., 1996); and
the Mood and Anxiety Symptoms Questionnaire (Watson & Clark,
1991), which has separate measures of depression, anxiety, and general dis-
tress. The two groups did not differ on demographic factors (e.g., age, gen-
der), illness indicators (e.g., CD4 count, viral load), public self-consciousness,
or quality of life. However, compared to patients who reported no FLA,
those self-identifying as having FLA were more depressed and generally
distressed (and not surprisingly, they also were more likely to have been
prescribed antidepressants); exhibited greater general, social, and social
appearance anxiety; were less satisfied with their face; and were lower on
attractiveness body esteem. Interestingly, when a physician’s note of FLA
was used instead of self-identification, none of these differences were sta-
tistically significant. Consequently, the subjective rather than objective
reality of having FLA may be more important for determining patients’
psychological responses.
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Self-Identification

Measure FLA No FLA p-level

Beck Depression Inventory-II 20.79 14.80 .004

Body Esteem Scale - Attractiveness 35.00 41.62 .001

Face Satisfaction 2.81 3.73 .003

Interaction Anxiousness Scale 46.36 41.36 .012

Mood and Anxiety Symptoms Questionnair

Anhedonic Depression 68.63 59.40 .006

Anxious Arousal 43.34 34.14 .002

General Distress - Mixed 45.87 34.14 .002

General Distress - Depression 33.80 26.33 <.001

General Distress - Anxiety 31.93 25.08 .001

MOS-HIV

General Health Perception 43.04 55.77 .072

Physical Functioning 60.80 75.64 .013

Role Functioning 22.22 65.38 .001

Social Functioning 65.19 71.54 .371

Cognitive Functioning 50.00 69.62 .005

Pain 55.56 57.27 .622

Mental Health 51.14 62.77 .056

Vitality 42.32 58.08 .009

Health Distress 53.75 69.42 .049

Quality of Life 57.14 64.42 .261

Health Transition 52.68 56.73 .450

Public Self-Consciousness Scale 25.38 24.57 .541

Social Appearance Anxiety Scale 40.21 29.00 .005

P204
ADVERSE EFFECTS OF ANTIRETROVIRALS (ARVS) IN HIV-
INFECTED PREGNANT WOMEN
DM Zuk, C Hughes, M Foisy, J Robinson, A Singh, S Houston
Edmonton, Alberta

Objectives: To identify and grade the severity of adverse drug reactions
(ADRs) of ARVs used during pregnancy and rate the probability of a
cause-effect relationship. 
Methods: Retrospective analysis of HIV-infected pregnant women from
January 1997 to February 2006. Incidence of maternal ADRs determined
through evaluation of laboratory findings, documented physical examina-
tion, and patient self-report. An ACTG severity grading scale was applied.
Cause-effect relationship was rated based on the Naranjo scale.
Results: 126 women were identified, accounting for 133 deliveries
(including 5 sets of twins). ARVs were not received during pregnancy in
22 cases.  Trimester of treatment initiation for the remaining 111 was as
follows: first (n=7), second (n=51), third (n=40). 10 were on therapy prior
to pregnancy. Treatment regimens included: 26 NRTI-based, 40 NNRTI-
based, 44 PI-based, 1 PI/NNRTI combination. ADRs were experienced in
43 different pregnancies. ADRs included: 1) CNS (n=16): dizziness,
fatigue, insomnia, headache (zidovudine); 2) Gastro-intestinal (n=48):
anorexia, vomiting, nausea, diarrhea, heartburn (zidovudine and nelfi-
navir); 3) Hepatic: increased ALT/AST (n=6; nelfinavir, nevirapine,
didanosine), increased bilirubin (n=3; boosted-indinavir, didanosine). Six
of these cases were in HCV co-infected; 4) Pancreatic (n=2) due to
didanosine; 5) Renal calculi (n=1) secondary to indinavir; 6) Anemia
(n=15) from zidovudine; 7) Cutaneous (n=10): rash and/or pruritis due to
nevirapine (none hypersensitivity reactions). Severe ADRs included: hep-
atitis (n=2) from didanosine/nelfinavir and boosted-indinavir; nausea and
vomiting (n=4) and anemia (n=2) from zidovudine. 7 required a change
in therapy due to an ADR. The combination didanosine/stavudine (n=4)
did not result in mitochondrial toxicity. There were no new cases of
lipodystrophy, hypercholesterolemia, or hyperglycemia. 
Conclusion: ADRs were noted in 39% of pregnancies; most were mild to
moderate in severity. Short exposure times in most women (second and
third trimester) may have accounted for the lack of long-term toxicities.
Close monitoring for ADRs during pregnancy is still warranted.

P205
SUCCESS OF ANTIRETROVIRAL THERAPY (ART) IN
REDUCING MOTHER-TO-CHILD TRANSMISSION (MTCT)
OF HIV IN NORTHERN ALBERTA
DM Zuk, CA Hughes, M Foisy, J Robinson, A Singh, S Houston
Edmonton, Alberta

Objectives: To describe the effectiveness of prenatal screening and ART
in preventing MTCT of human immunodeficiency virus (HIV).
Methods: Retrospective analysis of HIV-infected pregnant women January
1999 to February 2006. Demographics, maternal immunologic and virologic
data, ART, and infant infection status were recorded. Infants were consid-
ered uninfected if they sero-reverted or had two negative HIV PCRs.  
Results: 115 women had 155 pregnancies resulting in 113 deliveries
including 4 sets of twins. 55 women were newly diagnosed HIV seroposi-
tive during routine pre-natal screening. 52% of women acquired HIV
heterosexually, 41 % through injection drug use. Mean age was 24 years
(18-42 years). 65% were Aboriginal, 14% Caucasian and 15% Black. 53%
used alcohol and 47% illicit drugs during pregnancy. 4% were receiving
ART at the time of conception. ART use during pregnancy was: none
(16%), 1 drug (1%), 2 drugs (6%), ≥ 3 drugs (77%). Viral load closest to
delivery was < 400 copies/mL (71%); 400-1000 copies/mL (7%); 1001-
10000 copies/mL (5%); > 10000 copies/mL (11%) and unknown (5%).
25% delivered via scheduled caesarean section. Of 111 infants with charts
available, 27% received > 1 antiretroviral drug following delivery. 101 infants
were confirmed HIV negative; 9 have unknown status (1 too young, 5 moved
out of region or lost to follow-up, and 3 deceased). The single HIV-
infected infant was born to a woman with no prenatal care with HIV diag-
nosed 5 days post-partum.
Conclusion: A significant proportion of HIV-infected pregnant women
were newly diagnosed with HIV during pre-natal screening. The risk of
MTCT was low despite the chaotic lifestyle of many women including a
high rate of substance use. Re-testing of “high risk” women late in preg-
nancy or with rapid HIV tests at the time of delivery may further reduce
the risk of HIV transmission. 

P206
TEN YEARS EVOLUTION OF BIOLOGIC AND VIROLOGIC
RESPONSE TO ANTIRETROVIRAL THERAPY AND
MORTALITY TREND IN A COHORT OF VIH POSITIVE
PATIENTS
J Bamvita, J Baril, F Laplante, P Côté, P Junod, D Poirier, 
S Dufresne
Montreal, Quebec

Objectives: measure the overall trend in antiretroviral response and esti-
mate the curve of mortality rate.
Methods: Retrospective HIV cohort study, from 1997 to 2006.
Results: 1853 patients followed. The mean viral load has decreased from
49833 to 25303 copies. The number of patients with undetectable viral
load has increased from 0 to 548 (47%). The mean level of CD4 cells has
risen from 439 to 508. The number of patients with a CD4 count over 500
cells has risen from 79 (38%) to 526 (45%). Hepatic tests seem less dete-
riorated overtime: on average the ALT count has decreased from 42 U/L
to 33 U/L, and the AST count from 39 U/L to 36 U/L. Overall, 160 deaths
were registered. The mortality rate has decreased from 7,32/100 persons-
years (p.a.) to 1,48/100 p.a. The trend in mortality not related to VIH has
remained two-fold elevated as compared to mortality from HIV defining
conditions: 1,55/100 p.a. versus 0,62/100 p.a., to 0,86/100 p.a. versus
0,25/100 p.a. Predictors of mortality from HIV defining conditions were:
age (OR: 1,07; 95% IC: 1,03-1,11); number of changes in ARV regimens
(OR: 1,08; 1,02-1,13); viral load > 401 copies (OR: 26,68; 5,03-141,37);
and CD4 count < 200 cells (OR: 7,35; 2,04-26,51). Predictors of mortali-
ty from comorbidities not related to VIH infection were: age (OR: 1,07;

Epidemiology and Public Health

CAHR Abstracts – Poster presentations

Can J Infect Dis Med Microbiol Vol 18 Suppl B March/April 200772B

CAHR_Abstracts_2007_posters:CAHR_Abstracts_scolarsV2.qxd  05/04/2007  11:55 AM  Page 72



1,02-1,11); CD4 count < 350 (OR: 5,69; 1,21-26,82); HCV infection
(OR: 4,17; 1,85-9,43).
Conclusion: Potent ARV regimens have resulted in a considerable
improvement in the management of HIV infected patients and a decrease
in their mortality. However the rise in the proportion of mortality rate
from comorbidities not related to VIH continues to give rise to concern.
Further researches should be carried out focusing on preventive and ther-
apeutic interventions that could reverse the mortality trend from non HIV
defining conditions.

P207
LIVING CONDITIONS AND ILLNESS AMONG INJECTING
DRUG USERS IN MONTREAL
J Bamvita, M Zunzunegui, N Machouf
Montreal, Quebec

Background: The growing pandemic of injection drug addiction in devel-
oped countries, and more specifically in North America, raises a great con-
cern amidst public health managers, notably because of the strong connec-
tion with risk behaviors. In addition, the harsh living conditions in IDUs
confine them to marginality and shape their high morbidity status.
Although many steps have been taken in seeking strategies to improve
their health conditions, notably through harm reduction strategies, the
very determinants of IDUs ill-health has not been properly targeted, and
consequently fighting strategies have been biased toward more proximal
determinants or consequences of fundamental causes from which those
outcomes stem.
Objectives: To describe living conditions, marginality markers and risk
behaviors in IDUs and assess determinants of their susceptibility to acute
illness episodes.
Methods: A cross-sectional survey carried out on 666 IDUs aged 18 y.o.
and over, living in Montreal city, from February to September 2005.
Results: Socio-demographic characteristics of IDUs: 70% on Social
Welfare, 38% begging on the street, 48% with history of imprisonment
and 20% living on the street; 176 subjects (26%) reported an illness
episode in the previous six months before interview. A multiple regression
analysis by staggered entry method showed that the impact of socio-
demographic conditions, marginality and risk behaviors on susceptibility
to acute illness episodes in IDUs is mediated by public services utilization
and chronic health conditions. Factors independently associated with the
likelihood of an acute illness episodes were: treatment against drug addiction
(OR: 2,23; 95% CI: 1,33-3,73), receiving help from a community center
(OR: 1,77; 1,03-3,05), HIV infection (OR: 2,49; 1,23-5,08), and depression
(OR: 2,36; 1,28-4,34).
Conclusion: Harsh living conditions, marginality, risk behaviors and
social exclusion are the distal and fundamental causes of high morbidity in
IDUs and should be considered to properly manage health improving
strategies in IDU populations.

P208
IDENTIFYING EPIDEMIC TRENDS IN HIV TRANSMISSION
THROUGH CLUSTER ANALYSIS
JI Brooks, HW Merks, RG Pilon, G Jayaraman, N Goedhuis, 
M Rekart, C Archibald, PA Sandstrom
Ottawa, Ontario

Objective: Education and prevention strategies are important pillars of
programs designed to limit HIV transmission. However, even with these
strategies in place, there continue to be approximately 2500 newly diag-
nosed HIV infections in Canada annually. We describe the application of
molecular epidemiological techniques that may help focus public health
prevention strategies in areas where they could have the greatest impact.
Methods: The Canadian HIV Strain and Drug Resistance Surveillance
Program (SDR) collects specimens from treatment naïve individuals with
newly diagnosed HIV. HIV pol sequences derived from 263 specimens col-
lected from British Columbia in 2002 were phylogenetically analyzed for
their relatedness to other specimens using neighbor-joining analysis (K-2-P)
as implemented in MEGA 3.1. Clusters were categorized with respect to

their membership size ranging from 1-5. The same sequences were re-ana-
lyzed with 2003 and 2004 pol sequences (757 sequences in total) obtained
from BC through SDR. After phylogenetic analysis, the numbers of infec-
tions related to the 2002 infections were categorized according to the clus-
ter size from which they arose. With all years analyzed as a group, the num-
ber of new sequences clustering with original 2002 groups was divided by
the number of related sequences in the original clusters. The resulting
number provides an estimate of the average number of infections related
to a 2002 infection stratified according to original cluster size.
Results: Analysis of the 2002 sequences has shown that clusters of 1, 2, 3,
4 and 5 sequences resulted in 0.55, 0.15, 0.33, 1.88 and 1.67 related infec-
tions for each member of the respective clusters. A possible interpretation
is that identification of a larger cluster of related infections is predictive of
a greater number of associated infections in the subsequent years. 
Conclusions: Targeting public health interventions toward epidemiologi-
cal features identified through clusters analysis could result in a better
impact. Ongoing analysis could serve to monitor the effectiveness of pub-
lic health strategies in mitigating HIV transmission.

P209
LEGISLATIVE GENOCIDE, HIV/AIDS RESEARCH ETHICS
AND ABORIGINAL YOUTH IN CANADA: LESSONS FROM
THE CEDAR PROJECT PARTNERSHIP
WM Christian1, PM Spittal2, VM Thomas3, ME Pearce2, F Cedar
Project Partnership23

1Enderby, British Columbia; 2Vancouver, British Columbia; 3Prince
George, British Columbia

Background: Our concern as Aboriginal leaders about the HIV epidemic
many of our people remain mistrustful of the HIV/AIDS research process:
past use of surveillance data has contributed to exploitation and patholo-
gized perceptions of First Nations people. One of my concerns as Chief of
my Nation and Co-investigator on a CIHR funded cohort involving our
youth is the fundamental issue of confidentiality. In BC anonymous HIV
testing is not an option. It is impossible for our youth to participate anony-
mously in HIV research. Our aim is to discuss international precedents and
national guidelines regarding the protection of research subjects and dis-
cuss why protections for our people participating in research are critical to
trusting research relationships with First Nation’s people.
Methods and Results: The Cedar Project is a prospective cohort involving
over six hundred of our youth addicted to illicit drugs in BC. The cohort was
recently funded to expand to the territory of the Shushwap Nation. HIV
testing is done nominally/non nominally, which include personal identifiers.
Anonymous testing is not an option, raising serious concerns about research
confidentiality. As Aboriginal investigators we are also compelled by law to
follow public health legislation. We conducted an environmental scan of the
history of HIV research ethics protections: the Canadian Tri-Council Policy
Statement, the precedent of legislated confidentiality certificates in the
United States, and precedent in other HIV impacted countries. Despite
global precedent, the importance of anonymity and confidentiality in
research relations with public health systems are dismissed in BC.
Recommendations: The Cedar Project provides us with critical data
regarding the lives of our children who are in pain. Despite provincial
commitment to improving Aboriginal-provincial relations, this has not
been reflected in provincial legislation. The public health system contin-
ues to support policies which contribute to the oppressive potential of our
HIV research process. 

P210
ABNORMAL LUNG FUNCTION, CHRONIC LUNG DISEASE
RISK AND THEIR RISK FACTORS IN HIV INFECTED SUBJECTS
Q Cui, S Carruthers, L Kelleher, F Smaill, M Smieja
Hamilton, Ontario

Objective: To examine lung function and the risk of chronic obstructive
pulmonary disease (COPD), and their risk factors among people living
with HIV/AIDS (PHAs). 
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Methods: In this cross-sectional study, we recruited consecutive consent-
ing adults at the regional HIV clinic at McMaster University. We meas-
ured FEV1 (forced expiratory volume in one second) and FVC (forced
vital capacity) by spirometry, abstracted medical data from medical chart,
and collected smoking and respiratory symptom data by self-administrated
questionnaire. Global initiative for chronic Obstructive Lung Disease
(GOLD) guidelines were used to diagnose COPD. 
Results: 50 PHAs participated. 33 (66%) were men. 33 were white. Mean
(SD) age was 42.5 (8.8). Median CD4 was 570. 46 (92%) had CD4>200.
34 (68%) had viral load<50. 11 (22%) were former smokers, 16 (32%)
were current smokers (8 were trying to quit). 14 (28%) formerly used
marijuana, 8 (16%) were currently using marijuana. 12 (24%) had asthma.
19 (38%) had pneumonia. 16 (32%) had bronchitis. 2 had TB. 1 had
emphysema. Mean FEV1 was 3.3 (0.8). Mean FEV1 percent of age, gen-
der, height and race predicted value was 90% (14%), p<0.001 compared to
100%. FEV1% was significantly higher in white (p=0.011), in men
(p=0.022), and marginally in non-asthma PHAs (p=0.050). No statistical
significance was found between FEV1% and smoking status (p=0.833),
marijuana use (p=0.363), pneumonia (p=0.771) or bronchitis (p=0.993).
22 (44%) were at risk of COPD, to which smoking was related (p=0.011) but
not marijuana use (p=0.545), gender (p=0.773), race (p=0.253), pneumo-
nia (p=0.195), asthma (p=0.924), or bronchitis (p=0.839). 2 had mild
COPD. 
Conclusions: PHAs had lower lung function than predicted, and most
PHAs were at risk of future COPD. Race and gender were associated to
lung function, and smoking was associated with future COPD. Many
smokers were interested in quitting and programmes to facilitate smoking
cessation should be encouraged. 

P211
PUBLIC INJECTING AMONG A COHORT OF INJECTION
DRUG USERS IN VANCOUVER
K DeBeck, W Small, E Wood, K Li, J Montaner, T Kerr
Vancouver, British Columbia

Background: The use of public spaces for the purpose of injecting drugs
presents public health and public order concerns. Despite the implemen-
tation of policy interventions to address open drug consumption, public
injection continues to occur in Vancouver’s Downtown Eastside. This
study sought to examine associations between public injecting and socio-
demographic, behavioral and drug use variables. 
Methods: We examined the prevalence and correlates of public injecting
among participants enrolled in the Vancouver Injection Drug User Study
during the period of December 2003 to November 2005 using generalized
estimating equations (GEE).
Results: Among our sample of 620 active IDU a total of 142 (22.9%)
reported public injection at some point during follow-up. Of the 1530
observations included in this analysis 221 (14.4%) reported injecting in
public in the last six months. Factors that were significant and positively
associated with public injection in multivariate GEE analysis include;
homelessness (Adjusted Odds Ratio [AOR] = 6.69), attendance at shoot-
ing galleries (AOR = 2.93), frequent crack use (AOR = 1.46) and recent
incarceration (AOR = 1.55). Older age (AOR = 0.95), cooking drugs prior
to injecting (AOR = 0.52) and filtering drugs prior to injecting (AOR =
0.51) remained significantly and negatively associated with injecting in
public.
Conclusion: Our findings indicate that people who inject in public spaces
are a vulnerable population displaying characteristics associated with mul-
tiple negative health outcomes. This analysis suggests that implementing
structural interventions to secure supportive housing for IDU and remove
barriers to the local safer injection facility, as well as increasing access to
residential treatment services have the potential to protect the health of
IDU and significantly decrease the prevalence of public injection drug use
in Vancouver.

P212
EDUCATIONAL ATTAINMENT AND TREATMENT RESPONSE
FOR RECIPIENTS OF HIGHLY ACTIVE ANTIRETROVIRAL
THERAPY (HAART) IN ONTARIO
L Frescura, AM Bayoumi
Toronto, Ontario

Introduction: We examined the association between educational attain-
ment and treatment response for patients receiving HAART in Ontario,
Canada.
Methods: We used the Ontario HIV Treatment Network (OHTN) Cohort
Study and supplemented viral load results with administrative data from
the Ontario Public Health Laboratory. We examined time from initiation
of the first HAART regimen to each of 3 clinical markers: HIV viral
load suppression to <500 copies/mL; virologic rebound to greater than
500 copies/mL after successful suppression; and an increase in the CD4
count of 100 cells/mm3 above baseline. We censored participants at the
time of death or last data collection. We performed a time-to-event-analy-
sis using Cox-proportional hazard regression.
Results: Of 970 participants, 81% had completed high school or more,
86% were male, 79% were white, 50% resided in Toronto, 12% reported a
history of injection drug use, and 67% reported sex with men as a risk fac-
tor for acquiring HIV. The median age was 39 years. Virologic suppression
was experienced by 855 (88%) of participants. Of these, 343 (40%) expe-
rienced virologic rebound. A CD4 cell increase of 100 cells/mm3 or greater
was experienced by 833 participants (86%). In univariate analysis, higher
education was associated with more rapid virologic suppression [Relative
Hazard=1.26 (95% Confidence Interval 1.05-1.50)], and with less rapid
virologic rebound [RH=0.79 (0.63-0.98)] but was not associated with CD4
increases [RH=1.10 (0.92-1.32)]. In multivariable analysis higher educa-
tion was not associated with time to virologic suppression [RH=1.16 (0.93-
1.36), virologic rebound [RH=0.84 (0.66-1.06), or CD4 increases
[RH=1.07 (0.88-1.30)]. Early virologic suppression was associated with
older age, with having no previous AIDS diagnosis, and with being treat-
ment naïve prior to therapy.
Conclusion: We found that lower educational attainment was not associ-
ated with treatment response following initiation of HAART.
Socioeconomic barriers to care may be less important in the context of
universal public health insurance.

P213
DEVELOPMENT OF THE CHI KAYEH PROGRAM ON
SEXUAL HEALTH FOR HIGH SCHOOL STUDENTS IN THE
CREE REGION (EEYOU ISTCHEE) OF QUEBEC
M Gagnon, J Otis, JJ Levy, G Godin, F Caron, M Dugas, M Beaulieu
Montréal, Quebec

Objective: Describe the methodology used to develop the Chî kayeh pro-
gram. 
Description: The incidence of sexuality transmitted infections among
youth is high in Eeyou Istchee in comparison to the general population of
Québec. For this reason a culturally sensitive peer education program on
sexual health is being developed through a series of steps involving 1) a
program development phase (based on the Theory of Planned Behavior
and the results of a vast consultation), 2) implementation of a new pro-
gram, 3) evaluation and 4) fine tuning of this program. During the devel-
opment phase: 1) Collaboration from the Cree School Board, school
authorities and the parent committees in Waswanipi and Waskaganish
were obtained 2) Focus group discussions were held with key informants
(n=23) and the salient beliefs of youth (n= 52) related to attitude, per-
ceived subjective norm, perceived behavioral control with respect to post-
poning sexual intercourse and condom use were identified. These salient
beliefs and the recommendations from the key informants were put into
the program. 3) A two credit course was developed and integrated into the
school curriculum. The goal of the Chî kayeh program is to prevent
STI/HIV infections by helping students postpone sexual intercourse with
a new partner or use a condom if they are sexually active. Peer educators
(secondary 3 and 4 students) receive 36 lessons on the following topics:
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Cree values and traditions related to healthy sexuality, unhealthy sexuality
(alcohol abuse and sexual violence), teen pregnancy, Fetal Alcohol
Spectrum Disorder, assertiveness and peer pressure, waiting until later to
have sexual intercourse and condom use. Peer educators then prepare a
presentation for secondary 2 students on the last four topics. 
Conclusion: Methodology applied for the development of this program
offers the best guarantee that the program is culturally adapted. This
should be an important asset for its effectiveness.

P214
PROMOTING HIV TESTING AND CONDOM USE AMONG
AFRICAN AND CARIBBEAN PEOPLE IN ONTARIO
C George, WC Husbands, VB Keyi, F Murangira, D Lewis, L James,
EB Amoako, R Bailey
Toronto, Ontario

Introduction: In 2004, African and Caribbean people accounted for 14%
of the HIV cases in Ontario but less than 4% of the population. Through
a stakeholder consultative process, the African and Caribbean Council on
HIV/AIDS in Ontario (ACCHO) was launched in 2005 to address HIV
among African and Caribbean communities. A social marketing campaign
funded by the AIDS Bureau, Ontario Ministry of Health and Long-Term
Care, was developed by ACCHO to address HIV stigma, and promote safer
sex and HIV testing among Black Ontarians. 
Methods: A communications company was hired to create the campaign
materials. Using ACCHO’s strategy as a guide and through consultations,
the campaign targeted individuals between the ages of 18-55years in urban
settings in Ontario. Telephone surveys and focus groups with African and
Caribbean people, together with other scientific evidence and discussions
helped in shaping the campaign content and messaging. Phase II of the
campaign is now been conducted and emphasizes HIV prevention, elimi-
nating HIV stigma and mobilizing communities around care, treatment
and support. 
Results: Phase I of the campaign was launched in June 2006 using print
media including outdoor billboards and the public transit system, commu-
nity newspapers, as well as radio and ran throughout Summer 2006. It
focused on HIV prevention through the realm of friendship, family, self
respect, pride and potential. The campaign directed the audience to a web-
site. Important feedback from the community regarding the Campaign was
received and web traffic increased at the website. 
Discussion: Preliminary evidence suggests that the campaign was well
accepted since it captured the realities of African and Caribbean life in
Toronto. A process evaluation is now been conducted for phase I and
process and outcome evaluations are planned for both phases. It is hoped
that this valuable health communication will help to reduce the burden of
HIV among Black populations in Ontario.

P215
EFFECTIVENESS OF COMMUNITY OUTREACH AND
RECRUITMENT EFFORTS FOR POPULATION-BASED
STUDIES: EXPERIENCES OF THE EAST AFRICAN STUDY IN
TORONTO (EAST)
KA Gray, L Calzavara, WE Tharao, J Polsky, A Burchell, T Myers, 
R Remis, C Swantee, C Chalin
Toronto, Ontario

Objective: The objective of this presentation is to assess the effectiveness
of recruitment efforts for EAST, the first HIV-related epidemiological
study in Toronto’s East African communities.
Methods: Responsive outreach strategies involving these hidden and
highly dispersed communities were developed. Three mechanisms were
used to build the sampling frame: 1) direct approach via 40 recruiters at
community events, public venues, and organizations 2) third-party lists
and 3) snowballing. Detailed recruitment and communication information
was collected. Univariate and bivariate analyses were used to describe
methods of recruitment, recruitment outcomes, number of contacts made,
and length of time until outcome. 

Results: A sampling frame of 1570 individuals was generated. 86% were
approached through snowballing or direct contact at community/social
events, 13% through third-party lists, and <1% volunteered. Of the 1497
eligible individuals, 29% participated and 53% were unreachable. Of those
interviewed (436), 92% were recruited directly vs 9% through a third-
party list (p=0.007). The refusal rate was 7%. The most cited reason for
refusing was ‘too busy’ (42%), while 25% were ‘not interested’. Women
were more likely to refuse (9.4% vs 4.8% p<0.001). 7171 calls to partici-
pants were documented. The average number of calls per person was 5.45
(range 1-49, median 3) and 18% of individuals were called 9 times or
more. On average, it took 3.7 weeks to secure an interview (range 0-63,
median 1) and 10 weeks for a refusal (range 0-96, median 3). 
Conclusions: Direct contact, through recruiters at events or via snow-
balling, was the most effective mode of reaching community members.
Although we were unable to successfully contact over half of the sampling
frame, the refusal rate was low. Efficient systems and diligent recording
were needed to manage the large volume of calls and length of time
required to secure an outcome. This data is highly relevant for future
studies with hidden populations.

P216
THE IMPACT OF SCHIZOPHRENIA AND HCV ON
MORTALITY AMONG PERSONS TAKING HAART IN BC
A Anema, M Morrow, E Goldner, B Yip, J Montaner, RS Hogg
Vancouver, British Columbia

Objective: To estimate rates of death among HCV+ who initiated
HAART with or without a diagnosis of schizophrenia.
Methods: In British Columbia (BC) antiretroviral therapy is provided free
of charge to eligible HIV+ individuals.  Our analysis was restricted to anti-
retroviral naïve person who initiated HAART in BC between 09/97 and
03/01 and who had been tested for HCV. A schizophrenia (SZO) diagnosis
was based on the ICD-9 code 295 taken from an electronic hospital sepa-
ration or physician billing record. Cumulative HIV-related mortality rates
were estimated using Kaplan-Meier methods and Cox proportional hazards
regression.
Results: A total of 1,596 individuals who initiated HAART between
09/97 and 11/04, and were followed until 11/05. Of these individuals, 73
(4.6%) were diagnosed with schizophrenia and 740 (46.4%) were HCV+.
A total of 275 (17%) persons died over the follow-up period. The death
rate was 7.8% (n=51) for those who HCV+/SZO+, 24.9% (n=740) for
those with either condition, and 10.8% (n=805) for those with neither
condition. In bivariable analyses, age, CD4 cell count, HIV-1 RNA level,
poor adherence in the first year and persons with either HCV or schizo-
phrenia at baseline were associated with increased mortality. In multivari-
able analyses, after adjusting for all significant variables, persons with
either HCV or schizophrenia were 2.18 (95% CI: 1.66, 2.88) times more
likely to die than compared to those who were not HCV+ or did not have
schizophrenia. No significant difference in mortality was observed for the
group with both HCV and schizophrenia. 
Conclusion: The rate of schizophrenia among HIV+ persons on treatment
is about 10 times the general population rate in BC. Future research is
needed to determine the policy implications of these findings

P217
MOLECULAR EPIDEMIOLOGY OF HIV TRANSMISSION IN
A SMALL NORTHERN ALBERTA COMMUNITY
S Houston, S Plitt, J Brooks, T Dewan, P Sandstrom
Edmonton, Alberta

Objectives: After a cluster of HIV infections from a small northern com-
munity was recognized by clinicians, we sought to characterize transmis-
sion in this community using molecular methods by specifically assessing
the relative contributions of multiple exogenous entries of infection vs.
intra-community spread
Methods: Virus from anonymyzed plasma samples was sequenced to estab-
lish a phylogenetic tree and epidemiological information was gathered
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from an HIV database for Northern Alberta. Associations of epidemiolog-
ical and genetic factors were described. 
Results: 30 adult patients (males, n=9) aged 16-51 years (median: 30
years) at diagnosis, were identified from this community of <10,000.
Heterosexual transmission was the likely route of acquisition in 72%
(n=21/29) overall and 80% (n=16/20) of females. Sequencing was possible
for 27 patients. Of these, 81% (n=22) fell into genetic clusters; one clus-
ter of 7 individuals, one with 11 individuals and two clusters of 2 people
each. Five patients (19%) had individual, unrelated strains of virus. All
viruses were clade B. The two large clusters were closely related and dis-
tinct from previously identified N. American variants. Within the two
large clusters, 100% of individuals had heterosexual transmission as their
likely route of infection. Among seven patient-pairs with known epidemi-
ologic links, virus was found to be closely related in each pair. 
Conclusions: The unusually high female to male rate indicates substantial
under-ascertainment in men; many women had routine prenatal testing
while a number of male partners have declined HIV testing. This relative-
ly small community has unexpectedly high HIV prevalence mainly attrib-
utable to intra-community heterosexual transmission, with important
implications for prevention and control activities.

P218
COST-EFFECTIVENESS OF DARUNAVIR FOR THE
MANAGEMENT OF HIV-INFECTED, TREATMENT-
EXPERIENCED ADULTS IN CANADA
J Mauskopf1, A Brogan1, C Malmberg2, P Hwang2

1Research Triangle Park, NC, USA; 2Toronto, Ontario

Objectives: Darunavir (Prezista™ TMC114) is a novel protease inhibitor
(PI) with demonstrated superior efficacy to currently available PIs for the
treatment of HIV infection in treatment-experienced adults who have
failed prior antiretroviral therapy. We evaluated the cost-effectiveness
(CE), from a Canadian provincial Ministry of Health perspective, of riton-
avir-boosted darunavir (darunavir/r) plus an optimized background regi-
men (OBR) compared to currently available PIs plus OBR (control). 
Methods: A Markov model with 3-month cycles was developed to follow
patients through 6 possible health states defined by CD4 cell count ranges.
Costs (in 2006 Canadian dollars) were assumed to accrue based on esti-
mates of health care services used during each health state. Each health
state also had an associated utility value. Cost, utility, and mortality data
were estimated from published Canadian sources. Transition probabilities
were calculated from clinical trials. Both costs and outcomes were dis-
counted at 5%/year. Two analyses were conducted: 1) incremental
cost/additional person with viral load <50 copies/mL at 48 weeks; 2) incre-
mental lifetime cost/quality-adjusted life-year (QALY) gained. Extensive
sensitivity and variability (assessing impact of practice patterns, popula-
tion and model characteristics) analyses were performed. 
Results: Darunavir/r is associated with a 36% absolute increase in proba-
bility of achieving viral load <50 copies/mL at 48 weeks and a gain of 1.27
QALYs over a lifetime. The incremental cost/additional person with viral
load <50 copies/mL was $9897; the incremental cost/QALY gained was
$30,907. Sensitivity and variability analyses showed results were robust.
For most of the credible uncertainty ranges, the CE ratio remained
<$50,000/QALY gained. Variability analyses showed CE ratios ranged
$23,283-$34,667 depending most heavily on the assumed amount of
tipranavir use in the model control arm and enfuvirtide use in the OBR.
Conclusion: When compared to current standard of care, darunavir/r plus
OBR is cost-effective in treatment-experienced adults who have failed
prior antiretroviral therapy.

P219
HIV/AIDS RISK FACTORS AND KNOWLEDGE AMONG
WOMEN ATTENDING PRENATAL CARE IN GUATEMALA
CITY, GUATEMALA
M Johri1, RE Morales2, JS Hoch3, A Salazar2, B Samayoa2, J Boivin1,
C Grazioso2, HR Fong2, S Molina2, EG Arathoon2

1Montréal, Quebec; 2Guatemala; 3Toronto, Ontario

Objectives: Guatemala has no routine national HIV/AIDS surveillance.
Routine antenatal care testing is commencing. 
We describe prevalence and risk factors for:
1. A positive HIV/AIDS diagnosis in women attending antenatal care at

the Hospital General San Juan de Dios(HGSJD)Guatemala.
2. Previous HIV/AIDS testing in this sample, as a proxy for HIV knowl-

edge.
Methods: We implemented a pilot programme to prevent vertical
HIV/AIDS transmission. Intake ran from 2005/04/01 to 2005/12/01. HIV
status was laboratory confirmed. Other variables reflect participant
responses to an interview questionnaire. 
Two logistic regression models were fitted in Stata 8.
Model 1: (HIV/AIDS risk factors) adopted HIV status as the dependent
variable. Independent variables included sociodemographic characteris-
tics, maternal risks, partner risks and indicators of gender-based violence.
Model 2: (HIV/AIDS knowledge) took previous HIV testing as the
dependent variable. Independent variables included sociodemographic
characteristics and known HIV/AIDS risks.
Results: We report selected significant (p=0.05) results, odds ratios and
95% confidence intervals for patients with full data. 
Model 1: HIV prevalence was 0.86% (21/2495). Positive HIV status
reflected partner HIV/AIDS status (OR:2256, CI:192-26457), partner
drug use (OR:11, CI:3-40), maternal lifetime sexual partners (OR:47,
CI:5-491), and previous HIV testing (OR:31, CI:6-170). 
Model 2: Previous HIV testing prevalence was 28.8% (702/2434). It
reflected partner HIV/AIDS status (OR:6.7, CI:2.0-22.7), maternal
schooling (compared to no education) (Primary: OR:1.5, CI:1.1-2.1;
Secondary OR:2.1, CI:1.5-3.0; College OR:2 CI:1.2-1.4), age (under 19
versus rest) (OR:0.4, CI:0.3-0.6), non-indigenous ethnicity (OR:1.5,
CI:1.1-2.1), and wealth (possess refrigerator) (OR:1.3, CI:1.1-1.6). 
Conclusions: While HIV status underscores known risks, testing behav-
iour does not accurately reflect them. HIV prevention for girls and women
in Guatemala should focus on improving HIV awareness among less edu-
cated, indigenous and poorer populations. 

P220
IMPACT OF SOCIAL DETERMINANTS OF HEALTH ON
DISEASE PROGRESSION AMONG PERSONS INITIATING
HAART IN A UNIVERSAL HEALTH CARE SETTING
R Joy, R Hogg, VD Lima, K Chan, B Yip, E Wood, J Montaner
Vancouver, British Columbia

Objective: Our objective was to assess the impact of social determinants of
health on mortality among persons initiating HAART in a universal
health care setting. 
Methods: In British Columbia (BC), Canada, antiretroviral therapy is pro-
vided free of charge to eligible HIV-positive individuals across the
province.  Our analysis was restricted to antiretroviral naïve person who
initiated HAART in BC between 09/97 and 11/04. We considered base-
line gender, age, AIDS, CD4 cell count, and HIV-1 RNA (pVL), and late
initiation in our model. Social determinants of health were obtained from
the 2001 Canadian census and included data on education, median
income, unemployment, aboriginal status, and low income. Late initiation
was defined as persons starting HAART at a CD4 cell count <200 cells/mm3.
Cumulative HIV-related mortality rates were estimated using Kaplan-
Meier methods and Weibull proportional hazards regression.
Results: We evaluated 2,168 individuals who initiated HAART between
09/97 and 11/04, and were followed until 11/05. Of these individuals, 369
(17%) died over the follow-up period. In bivariable analyses, CD4 cell
count, HIV-1 RNA level, late initiation, low median income, higher
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unemployment rate, aboriginal status, and low income were associated
with increased mortality.  University education was found to be protective.
In multivariable analyses, university education (0.84 [95% CI: 0.75, 0.94]),
low income (RR = 0.98 [95% CI: 0.96, 1.00), ≤95% adherence (RR = 2.65
[95% CI; 2.02, 3.47]), baseline pVL (RR = 1.19 [95%CI: 1.02, 1.39]), age
(RR = 1.38 [95% CI; 1.24, 1.54]) and late initiation (RR = 2.20 [95% CI;
1.52, 2.33]) were independent predictors of mortality. 
Conclusion: In a universal healthcare system, low income, late initiation,
and baseline pVL were associated with increased mortality among persons
who initiated HAART.  Higher education was found to be protective.
Providers should take into account the social determinants of health when
initiating someone on HAART.

P223
HIV TESTING AND COUNSELLING IN CANADA: WHERE
ARE WE NOW?
F Kane, M Gaudreau, M McCulloch, J Dunbrack
Ottawa, Ontario

Rationale: In Canada, the Public Health Agency estimates that 74% of
people who are living with HIV are aware of their sero-status. When peo-
ple know their sero-status, and have access to care, treatment and support
services, they are better able to cope with the diagnosis, manage their ill-
ness, prevent transmission to others and live satisfying and healthy lives. 
There are a number of issues and new developments related to HIV test-
ing and counselling that have recently emerged including rapid testing,
provider initiated testing and counselling, the availability of home test kits
in the U.K. and the U.S., nucleic acid amplification testing and issues
related to human rights, surveillance, delivery of testing and counselling
programs, as well as research. The Agency is working on the development
of a policy framework for HIV testing and counselling that will inform
policy decisions across jurisdictions, and ultimately increase the proportion
of people who know their HIV status.
Methods:
• Development of a comprehensive HIV testing policy framework in col-

laboration with the FPT Advisory Committee on HIV/AIDS as well as
with a pan-Canadian advisory committee that will be providing advice
to the Agency;

• Development of an overview of Canadian and international practices
of HIV testing including the identification of several issues; providing
a portrait of current realities, policies, practices and issues for dialogue
and interventions.

Major results, major conclusions/implications:
A Policy Framework on HIV Testing and Counselling that includes the
following components
• A review of current policies, guidelines and practices on HIV testing;
• An update of the 1995 HIV testing and counselling guidelines (CMA

and CAS);
• Testing issues to most affected populations or hard to reach

populations (e.g. gay men, ethocultural, pregnant women);
• An update of the prevention and treatment issues related to HIV testing 
• Completion and publication of guidelines and practices for

occupational and non occupational post exposure and pre-exposure
prophylaxis;

• An assessment of the efficacy and effectiveness of the policy
framework, in reaching the hidden epidemic.

P224
THE EFFECTS OF HOUSING STATUS ON HEALTH-RELATED
OUTCOMES IN PEOPLE LIVING WITH HIV: A SYSTEMATIC
REVIEW OF THE LITERATURE
CA Leaver, G Bargh, JR Dunn, SW Hwang
Centre for Research on Inner City Health, St Michael’s Hospital,
University of Toronto, Toronto, Ontario

Background: The health of people living with HIV/AIDS may be affect-
ed by the quality and stability of their housing. The objective of this
systematic review is to examine the available evidence on the effects of

housing status on health-related outcomes in people living with
HIV/AIDS. 
Methods: Health and social science databases were searched from incep-
tion through November 2005 for articles containing terms for both hous-
ing and HIV/AIDS. Two investigators independently reviewed the
abstract of each article. Inclusion criteria were: (1) English-language arti-
cle published in a peer-reviewed journal, (2) study population consisting of
HIV positive persons, and (3) analysis of empiric data with at least one
measure of housing status as an independent variable and at least one
quantitative health-related outcome as a dependent variable. Of 3,246
abstracts reviewed, 122 potentially eligible articles were retrieved. After
full review, 29 articles were found to meet all inclusion criteria. Data were
abstracted on design, participants, housing measures, health outcomes,
analytic methods, and results. Studies were assigned quality ratings of
good, fair, or poor based on predetermined criteria. 
Results: All studies were observational in design. Most studies categorized
housing status by level of housing stability. Of 29 included studies, 18 received
a ‘good’ or ‘fair’ quality rating. Of these, a significant positive association
between increased housing stability and better health-related outcomes
was noted in all 9 studies examining outcomes of medication adherence,
all 5 studies examining utilization of health and social services, and 2 of 4
studies examining health status and HIV risk behaviours. 
Conclusions: Housing stability is consistently associated with better med-
ication adherence, appropriate utilization of healthcare and social servic-
es, better health status, and decreased HIV risk behaviors among people
living with HIV. Future research should prospectively examine the ability
of housing interventions to improve the health of people living with HIV.

P225
THE URGENT NECESSITY FOR HARM REDUCTION
INTERVENTIONS FOR WOMEN AND MEN WHO SMOKE
CRACK.
LE Leonard, E DeRubeis, N Birkett, E Medd
Ottawa, Ontario

Objective: Emerging epidemiologic evidence suggests that the chronic
cuts, burns, blisters and open sores inside the mouth and on the lips and
gums (oral sores) experienced by people who smoke crack promote the
transmission of HIV and HCV through blood-to-blood contact both when
smoking devices are shared and during unprotected oral sex. The objective
of this study was to characterise the prevalence of oral sores and HIV- and
HCV-related injection practices and sexual behaviours among women and
men in Ottawa who smoke crack. 
Methods: In May 2006, 228 street-recruited active crack-smokers consented
to personal interviews and provided saliva samples for HIV and HCV testing. 
Results: 100 crack-smokers (44%) reported oral sores (CSROS), among
whom HIV prevalence was 9% (95%CI: 4, 15) and HCV prevalence 42%
(95%CI: 32, 52). Among CSROS, 91% had shared equipment to smoke
crack and were significantly more likely to have engaged in this practice
than crack-smokers without oral sores (CS) (p <0.001); 15% CSROS
reported doing so every time compared with 7% CS (p=0.06). 61%
CSROS reported oral sex in the six months prior to interview; of these
51% reported never using a condom.
Conclusions: In this study, the high prevalence of oral sores and engage-
ment in practices and behaviours conferring HIV and HCV risk suggests
the necessity of renewed tailored harm reduction messaging for people who
smoke crack. In addition, the distribution of safer crack-smoking resources
to reduce the multi-person use of devices to smoke crack is indicated. The
provision of such resources might also be expected to reduce the occur-
rence of oral sores which result from smoking crack using readily available
devices such as aluminium pop cans, medicinal inhalers and metal piping. 
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P226
INCOME GENERATION AMONG YOUTH WHO USE
ILLEGAL DRUGS
KH Li, K DeBeck, T Kerr, E Wood
Vancouver, British Columbia

Objectives: Adults who use illegal drugs are known to generate income
through a range of prohibited activities, including sex trade work and drug
dealing, which carry significant risk for health and social harms. However,
little is known about the prevalence of these activities among street-
involved youth. In this study we examine income generation in a prospec-
tive youth cohort in Vancouver.
Methods: At Risk Youth Study (ARYS) is a prospective cohort study of
Vancouver street-involved youth initiated in September 2005. Participants
are eligible if they have used illegal drugs other than marijuana in the past
30 days and are 14 to 26 years of age at baseline. Information regarding
socio-demographics, substance use, income generation, sexual practices
and access to drug treatment programs are collected semi-annually through
interviewer-administered questionnaires. The present study includes par-
ticipants enrolled between September 2005 and September 2006.
Results: Of the 478 street youth recruited into the ARYS cohort up to
September 2006 132 (27.6%) are females, 120 (25.1%) are of aboriginal
ancestry and the median age of participants is 21.9 (IQR: 19.9-23.9). The
most frequently reported sources of income were welfare (n=231, 48%)
and drug dealing (n=224, 47%), followed by regular work (n=185, 39%)
and salvaging recyclable materials/panhandling (n=183, 38%). Other
reported income sources include; temporary work (n=177, 37%), money
from parents, friends, relatives and partners (n=150, 32%), theft/robbery
(n= 114, 24%), self employed (n=40, 8%), sex trade work (n=31, 6%) and
other criminal activity (n=18, 4%). 
Conclusion: These findings indicate that large portions of our sample of
street-involved youth engage in high risk income generating activities.
Specifically, involvement in the sex trade industry elevates risk of becom-
ing HIV infected, and participation in drug dealing and theft is associated
with high levels of violence and increases the risk of arrest and incarcera-
tion which has been shown to be a predictor of HIV infection among local
injection drug users. 

P227
INCIDENCE AND CORRELATES OF INITIATION INTO
COCAINE INJECTION AMONG INJECTION DRUG USERS
IN VANCOUVER
EM Lloyd-Smith, T Kerr, K Li, JS Montaner, E Wood
Vancouver, British Columbia

Objectives: Increasing use of cocaine injection has been observed in a
number of settings; however, risk factors for the initiation of cocaine injec-
tion, as well as its impact on HIV risk behaviors have not been well
described. The aims of this analysis were to investigate the incidence and
correlates of cocaine initiation among a cohort of injection drug users
(IDU), and to examine factors associated with cocaine injection among
this population.
Methods: We examined risk factors for cocaine initiation among persons
who did not report injecting cocaine at baseline using a prospective obser-
vational cohort study of IDU in Vancouver. Predictors of cocaine initia-
tion were determined by Cox proportional hazards regression. We also
examined correlates of cocaine injection using generalized estimating
equations. 
Results: Between May 1996 and December 2004, 1603 individuals were
recruited. At baseline, 200 (19%) had not injected cocaine and 121 (12%)
subsequently initiated cocaine injection. In a multivariate model that
adjusted for all variables significant at the univariate level, Downtown
Eastside residence (Adjusted Hazard Ratio (AHR) = 2.52 [95% CI 1.23-
2.77]), borrowing used syringes (AHR = 1.83 [95% CI 1.00-3.35]), and
binge drug use (AHR = 1.77 [95% CI 1.18-2.65]) remained independently
associated with cocaine initiation. Among the overall cohort, unstable
housing [adjusted odds ratio (AOR) = 1.66, [95%CI: 1.42 - 1.94]), recent
incarceration (AOR = 1.25, [95%CI: 1.01 - 1.56]), sex trade involvement

(AOR = 1.56 [95% CI: 1.24 - 1.97]), requiring help injecting (AOR =
2.15 [95%CI: 1.76 - 2.63]) binge drug use (AOR = 2.18, [95%CI: 1.83 -
2.60]), and borrowing used syringes (AOR = 1.72, [95%CI: 1.29 - 2.29])
were independently associated with cocaine injection. 
Conclusions: Initiation of cocaine injection was high and independently
associated with a number of health and social concerns including elevated
HIV risk behavior. Addiction treatment and harm reduction strategies for
injection cocaine are urgently needed.

P228
SYRINGE SHARING AMONG YOUNG DRUG USERS IN
VANCOUVER
EM Lloyd-Smith, E Wood, R Zhang, JS Montaner, T Kerr
Vancouver, British Columbia

Objectives: Despite the ongoing expansion of HIV prevention programs,
syringe sharing continues to be a driving factor in HIV epidemics involving
injection drug users (IDU). However, little is known about syringe sharing
among young IDU in Canada. Therefore, we sought to examine the preva-
lence of syringe sharing among a cohort of young drug users in Vancouver
and to identify associated sociodemographic and drug use characteristics.
Methods: We examined syringe sharing among participants enrolled in a
prospective cohort study of young drug users, the At-Risk Youth Study,
using univariate and multivariate logistic regression. 
Results: Among 478 baseline participants, 201 (42.1%) had injected
drugs and 42 (20.9%) participants had either lent or borrowed a syringe in
the past six months. In a logistic regression model that adjusted for all vari-
ables that were associated with syringe sharing at p < 0.05 in univariate
analyses, requiring help injecting (OR = 2.4, [95%CI: 1.1 - 5.9]) and fre-
quent heroin use (OR = 3.9 [95%CI: 1.8 - 8.2]) remained positively asso-
ciated with syringe sharing. 
Conclusions: We found an alarmingly high rate of syringe sharing among
young IDU in Vancouver. Individuals who frequently inject heroin and
require help injecting were most likely to share syringes. Although expla-
nations for these associations require further elucidation, these data indi-
cate that interventions are urgently needed to address the high rate of
syringe sharing among young IDU in Vancouver.

P229
DEVELOPING A COMMON REPORTING HEALTH SERVICES
TOOL TO INFORM PLANNING, FUNDING AND DELIVERY
OF COMMUNITY-BASED HIV/AIDS SERVICES IN ONTARIO:
THE OCHART PROJECT
J Lush, A Fervaha, F McGee, L Lopez, M Fisher, J Bacon, R Hudder,
A Liu, SB Rourke
Toronto, Ontario

Objectives: To develop a common reporting health services tool for
provincially and federally funded Community-Based AIDS Service organ-
izations (CBASOs) in Ontario that would: reduce the burden of reporting
to agencies; provide better, more consistent information for program plan-
ning; and improve accountability.
Methods: In 2006, the AIDS Bureau of the Ontario Ministry of Health
and Long-Term Care and the Public Health Agency of Canada (PHAC)
Ontario Region worked with CBASOs in Ontario to develop a common
reporting tool. Training on the use of OCHART was provided by the fun-
ders and the OHTN, using interactive technology. In consultation with
CBASOs, we report on aggregate data collected bi-annually from 75 organi-
zations, highlight emerging needs and trends, and improve planning and
service delivery. 
Results: In the first year of OCHART implementation, funders noted bet-
ter compliance with reporting requirements: organizations were more like-
ly to report on time and provide complete information. Better data collec-
tion and management have resulted in more accurate, high quality data
than in the past. Agencies report preferring the combined reporting form.
OCHART has allowed funders and organizations to gather more informa-
tion on the broader health and social needs of clients, on the types and
mix of services being provided, and on other factors that may affect the
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demand for services. Organizations are reporting a significant increase in
use of the Internet to deliver prevention, education and support services as
well as shifts in where outreach services are being delivered. Across the
province, there has been an increase in outreach contacts, support services
— including support groups, the number of clients with substance use
problems, and demand for practical support. 
Conclusions: OCHART is helping funders and CBASOs document and
understand the services provided, identify emerging trends and needs, and
plan effective, responsive programs.

P232
HIV RAPID TESTS AS EFFECTIVE TOOLS FOR EXPANDING
THE PROVISION OF HIV SCREENING IN SUB-SAHARAN
AFRICA: A CASE STUDY WITH INSTI HIV-1/2 ANTIBODY
TEST (BIO-LYTICAL LABORATORIES)
M Massinga Loembe1, C Agossa Gbenafa1, M Alary2, J Lajoie3, 
M Roger3, A Labbé3

1Cotonou, Benin; 2Québec, Quebec; 3Montréal, Quebec

Introduction: Antiretroviral therapy has recently been slowly introduced
at large scale in sub-Saharan Africa countries. However, on average, only
10% of seropositive individuals know their HIV status (UNAIDS). There
is an emerging need for expanding HIV testing delivery. Fast provision of
test results, without blood specimen transit to centralized laboratories, is
one strategy that can definitely encourage screening in resource-poor set-
tings and facilitate access to treatment.
Objectives: To evaluate the performance of a minute-only rapid test, the
INSTI HIV-1/2 antibody test (bioLytical Laboratories), for the screening
of female sex workers enrolled in a clinical study evaluating genetic suscep-
tibility factors to sexual infection by HIV in Benin, West Africa.
Methods: After informed consent and pre-test counseling, blood (250 μl)
was collected by finger-pricking. Testing was firstly done on-site with
INSTI. Positive results were confirmed with SD Bioline HIV1/2 (Standard
diagnostic, result in 10 minutes). Final result was therefore available in less
than 15 minutes. Remaining blood specimen was blotted on a Whatman 3
filter paper and sent to the Maisonneuve-Rosemont Hospital (Montreal,
Canada). Samples were screened for HIV antibodies using Detect-HIV
(Adaltis) on eluate obtained from dried blood spot.  Non-reactive samples
were considered HIV-seronegative. Reactive samples were tested with
Genie II HIV-1/HIV-2 (Bio-Rad). Discordant samples were further tested
by INNO-LIA HIV I/II Score (Innogenetics).
Results: So far, 60/64 women have accepted the study and been screened
on-site for HIV: 29 were positive (48.3%) and 1 was indeterminate (INSTI
equivocal, SD Bioline negative). All negative and positive results obtained
with INSTI were confirmed in Montreal. The indeterminate sample was
Adaltis negative and INNO-LIA negative. 
Conclusion: As indicated by our preliminary data, the INSTI HIV test is
well accepted and adapted for rapid and accurate provision HIV screening
in resource-limited settings. This in turn allows early reference of seropos-
itive individuals towards care services. 

P233
FACTORS ASSOCIATED WITH PUBLIC INJECTING AMONG
USERS OF VANCOUVER’S SUPERVISED INJECTION
FACILITY
IJ McKnight1, B Maas2, E Wood2, MW Tyndall2, W Small2, C Lai2, 
JS Montaner2, T Kerr2

1Calgary, Alberta; 2Vancouver, British Columbia

Objective: We evaluated factors associated with public drug injection
among a cohort of injection drug users (SEOSI) originally recruited from
within Vancouver’s supervised injecting facility (SIF).
Methods: We used univariate statistics and logistic regression to examine
factors associated with public drug injection among SEOSI participants.
Results: Between June 2004 and July 2005, 714 Injection drug Users
(IDU) were followed up as part of SEOSI. In multivariate analyses, factors
associated with public drug injection included homelessness (adjusted odds
ratio (aOR) = 3.1; p < 0.001), syringe lending (aOR=5.39; p < 0.001),

requiring help injecting (aOR=1.6; p = 0.05), and reporting that wait
times affected frequency of SIF use (aOR=3.26; p < 0.001).
Conclusions: Persistent public injection was independently associated
with elevated HIV risk behaviors, as well as programmatic factors that
limit SIF use. SIF program expansion may further help to reduce persistent
risk behaviors and the community concerns related to public injection
drug use.

P234
FEMALE GENDER ASSOCIATED WITH HIV
SEROPOSITIVITY IN A COHORT OF ABORIGINAL YOUTH
WHO USE ILLICIT DRUGS IN VANCOUVER AND PRINCE
GEORGE, CANADA
A Mehrabadi1, M Tegee2, A Moniruzzaman1, ME Pearce1, KJ Craib1,
PM Spittal1, MT Schechter1, Cedar Project Partnership1,2

1Vancouver, British Columbia; 2Prince George, British Columbia

Background: Multigenerational traumatic experience including parental
history of residential schools enhance the vulnerability of young
Aboriginal women to hepatitis C (HCV) and HIV infection. The purpose
of this study is to compare HIV and HCV related risks between young men
and women who identify as Aboriginal and use illicit drugs.
Methods: This study was based on the Cedar Project Partnership, a com-
munity-based observational study of Aboriginal youth between the ages of
14 and 30 who lived in Vancouver and Prince George. All youth who par-
ticipated used injection or non-injection illicit drugs in the previous
month and completed a questionnaire between October 2003 and July
2005 administered by Aboriginal interviewers. Venous blood samples were
drawn and tested for HIV and Hepatitis C antibodies; pre- and post-test
counseling was offered. Demographic characteristics, sexual risk variables,
and drug use patterns were analyzed for gender differences. 
Results: HIV and HCV were found to be significantly more prevalent
among females in the study. HIV was 13.1% [9.5, 17.7] as compared to 4.3
[2.5, 7.4] in males, p<0.001 and HCV was 25.4% [20.5, 30.9] as compared
to 43.6% [37.6, 49.8] in females, p<0.001. When the analysis was restricted
to participants who injected drugs, HIV and HCV were still significantly
higher in females. HIV positive serostatus was independently associated
with female gender when adjusted for place of residence (adjusted OR =
2.26, CI: 1.05, 4.86). However this association disappeared when either of
the social/behavioural variables “duration of injection” or “forced sex”
were entered into the model.
Conclusions: The increased prevalence of HIV among young Aboriginal
women is likely due to differences in drug using patterns, severity of addic-
tion, and sexual vulnerabilities. Drug prevention and treatment programs
addressing trauma and prioritizing emotional, cultural and physical safety
are urgently required.

P235
MOBILITY OF VULNERABLE ABORIGINAL YOUTH FROM
TWO CANADIAN CITIES
A Mehrabadi1, WM Christian2, A Moniruzzaman1, RS Hogg1, 
ME Pearce1, PM Spittal1, MT Schechter1, Cedar Project Partnership1,2

1Vancouver, British Columbia; 2Enderby, British Columbia

Background: Migration between urban and rural areas is thought to place
vulnerable sub-populations at particular risk for HIV and/or Hepatitis C
virus (HCV) infection. This is problematic as health services for
HIV/HCV treatment and for harm reduction are clearly lacking in most
rural areas. We have sought out to determine the extent of mobility in a
two city cohort of vulnerable youth and to identify factors associated with
mobility. 
Method: This study was based on the Cedar Project Partnership, a com-
munity-based observational study of Aboriginal youth between the ages of
14 and 30, who used injection or non-injection illicit drugs in the previous
month and lived in Vancouver or Prince George, a remote, northern
Canadian city. Between October 2003 and July 2005, youth completed a
questionnaire administered by Aboriginal interviewers. Venous blood
samples were tested for HIV and HCV antibodies and pre- and post-test
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counseling was offered. We compared demographic characteristics, sexual
risk behaviors, risky injection practices and drug using patterns among
regionally mobile and non-mobile participants. Mobility was defined by
travel across Census Canada defined regions.
Results: Out of 543 participants, 128 (24%) were regionally mobile in the
six months prior to enrollment; 22% had migrated to and from reserves.
The proportion of regionally mobile individuals who were HIV positive
was 9%, while 35% were HCV positive. There were no significant differ-
ences in HIV- and drug-related vulnerabilities in mobile and non-mobile
individuals. Multivariable analysis revealed Prince George residence
(adjusted OR= 2.37, 95%C.I.: 1.41, 4.00) was independently associated
with regional mobility. 
Conclusion: Participants residing in the Prince George region were more
mobile than those from Greater Vancouver. HIV- and HCV- related vul-
nerabilities were similar among regionally mobile and non-mobile popula-
tions. Systematic harm reduction interventions at strategic points of
migration are necessary to prevent the spread of HIV to vulnerable sub-
populations.

P236
INCARCERATION EXPERIENCES IN A COHORT OF
INJECTION DRUG USERS IN VANCOUVER, BC
MS Milloy, E Wood, R Zhang, J Montaner, T Kerr
Vancouver, British Columbia

Background: Incarceration has been associated with a number of health-
related harms among injection drug users (IDU), including elevated risk
for HIV infection. Therefore, we sought to describe the prevalence and
correlates of incarceration among a cohort of active IDU in Vancouver,
BC.
Methods: We examined the prevalence among IDU recruited into the
Scientific Evaluation of Supervised Injecting (SEOSI) cohort between
1 December 2003 and 30 November 2005 using logistic regression. We
also sought to identify the socio-demographic and drug use characteristics
associated with incarceration, as well as the prevalence of injecting in
prison.
Results: Among 1090 participants, incarceration in the previous six
months was reported by 157 (14.40%) individuals. Recent incarceration
was positively associated with gender (Adjusted Odds Ratio [AOR] 2.40);
drug dealing (AOR 2.26); public drug use (AOR 2.15); frequent crack
cocaine use (AOR 1.80); non-fatal overdose (AOR 1.78); unstable hous-
ing (AOR 1.77); syringe sharing (AOR 1.57); frequent heroin use (AOR
1.50); and years of injection drug use (AOR 1.04). Forty-four people
(28.03%) reported injecting while incarcerated in the previous six
months.
Conclusions: An alarmingly high proportion of active IDU reported
injecting while incarcerated. Also, an array of high-risk drug-use behaviours,
in particular syringe sharing, were associated with recent incarceration.
These findings indicate the need for alternative criminal justice interven-
tions and prison-based harm reduction programmes, particularly needle
exchange.

P237
GENDER DIFFERENCE IN HIV RISK AMONG IDUS IN
SUDBURY ONTARIO
P Millson, L Challacombe, S Snelling, D Schwar, J Gorman, 
M Gorman, Y Choudhri, C Archibald
Toronto, Ontario

Objectives: To investigate differences in the prevalence of HIV infection
among women and men injecting drug users (IDUs) in Sudbury, Ontario.
Methods: A cross sectional survey was administered to 139 current IDUs
(injected in the past 6 months) recruited by the Point needle exchange
program in Sudbury in 2005 as part of Health Canada’s I-Track Enhanced
Behavioural Surveillance System. Participants completed an interviewer-
administered questionnaire and provided finger prick blood samples for
HIV testing. Chi-square tests were used to compare the prevalence of HIV

between men and women, and to investigate potential differences between
men and women IDUs. 
Results: 139 I-Track participants were tested for HIV using dried blood
spots. HIV prevalence among I-Track participants was 12.9%. Women had
significantly higher prevalence than men (20.4% vs. 8.2%, p=0.04).
Women were significantly more likely to have borrowed used needles or
syringes (27.3% vs. 12.2%, p=0.03) and to have passed used needles or
syringes on to others (31.5% vs. 15.6%, p=0.04). In terms of injecting
equipment women were more likely to have borrowed used filters (31.5%
vs. 15.6%, p=0.04) and shared water previously used by others (34.5% vs.
15.6%, p=0.05). Non-significant factors included race/ethnicity; drug most
commonly injected; sharing used cookers; passing used cookers, filters or
water; frequency of injecting; and type of partner shared needles with (sex
partners vs. others). For both men and women, cocaine was the most com-
monly injected drug (59% and 66% respectively). Thirty-nine percent of
women were involved in the sex trade (exchanging sex for money, drugs,
or goods). However, this was not significantly associated with being HIV
positive.
Conclusions: Women drug injectors in Sudbury exhibit higher rates of key
drug use related risk behaviours, reflected in higher HIV prevalence. The
implications for prevention and care, including the potential for gender-
specific prevention efforts, require further exploration.

P238
DEMOGRAPHIC AND BEHAVIOURAL CHARACTERISTICS
OF ABORIGINAL YOUTH THAT USE VANCOUVER’S SAFE
INJECTION SITE 
A Moniruzzaman, KJ Craib, WM Christian, ME Pearce, A Mehrabadi,
PM Spittal, MT Schechter, Cedar Project Partnership
Vancouver, British Columbia

Objective: To determine demographic and behavioural factors associated
with the use of Vancouver’s Safe Injection Site (SIS) among Aboriginal
youth residing in Vancouver. 
Methods: The Cedar Project is an ongoing prospective study of Aboriginal
youth in Vancouver and Prince George that use injection and non-injec-
tion drugs. This analysis included participants who lived in Vancouver,
reported injection drug use in the previous six months, and completed a
follow-up visit during (October 2004-November 2005). Data regarding
demographic characteristics, behavioural variables and drug use patterns
were obtained from questionnaires administered by Aboriginal interview-
ers. Blood specimens from each participant were tested for HIV and
Hepatitis C virus (HCV). In this analysis, we compared participants that
reported using the SIS with those that did not. Unadjusted [OR] and
adjusted odds ratios [AOR] (and 95% CI) were calculated for variables of
interest using logistic regression. 
Results: Among 104 eligible participants, 73 (70%) reported they used
the SIS during the previous six months. In unadjusted analyses, SIS users
were more likely than those who did not use the SIS to be HCV positive
[OR= 4.57; 95% CI: 1.79-11.70], to report living in stable housing
[OR=3.00; 95% CI: 0.93-9.72], to have enrolled in a methadone mainte-
nance treatment program [OR=2.33, 95% CI: 0.92-5.91], and to have pre-
viously overdosed [OR=2.13; 95% CI: 0.87-5.25]. Duration of injection
drug use (p=0.027) was positively associated with use of the SIS but HIV
infection (p=0.578) and age (p=0.340) were not. In adjusted analysis,
HCV-positivity [AOR= 5.16; 95% CI: 1.83-14.59], and stable housing
[AOR=2.81; 95% CI: 0.80-9.93] were positively associated with SIS use.
Conclusions: HCV positive Aboriginal youth that use injection drugs are
more likely to access the SIS but those who live in unstable housing are less
likely to use this service. HCV/HIV prevention programs for Aboriginal
youth should target those living in unstable housing conditions. 
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P239
LONGITUDINAL EFFECT OF HAART ON HIV RNA PLASMA
VIRAL LOAD: IMPLICATIONS FOR TRANSMISSION
VD Lima, R Hogg, R Harrigan, E Wood, B Yip, JS Montaner
Vancouver, British Columbia

Objectives: To examine the longitudinal effect of HAART in reducing HIV
RNA plasma viral load (pVL) among patients first initiating HAART, by
modeling the main determinants of changes in pVL over time.
Methods: We analysed longitudinal data from 1191 HIV/AIDS adult
patients first starting HAART. The primary outcome in this analysis was
pVL log10 transformed. The periods investigated were baseline, and 6, 12,
18, 24 and 30 months of follow-up time. This study encompassed three
main analyses: (1) identification of patient characteristics most influential
in maintaining high levels of pVL during antiretroviral treatment; (2) esti-
mation of change in pVL over time via generalized estimating equations
adjusting for several fixed and time-dependent predictor variables; and (3)
estimation of the effect of using historical versus non-historical resistance
genotypic information on pVL trends. 
Results: A substantial change in the pVL distribution was seen after the
start of HAART, with the median pVL shifting from 5.0 log10 copies/mL
(interquartile range (IQR): 4.6-5.0 log10 copies/mL) at baseline to
2.7 log10 copies/mL (IQR: 2.7-4.3 log10 copies/mL) at 30 months (p<0.0001).
The main longitudinal predictors of higher pVL (≥4 log10 copies/mL)
were adherence and drug resistance, with non-adherent patients with
resistance being 16.7 times (95% CI: 11.0-25.4) more likely to have
higher pVL than adherent patients with no resistance. When we com-
pared historical versus non-historical genotypic information, we observed
that the latter method underestimated the amount of resistance present
among our study population (23% vs. 9%, respectively).
Conclusions: We showed that poor adherence and drug resistance were
the main contributors for pVLs greater than 10000 (or 4 log10) copies/mL
over time, which has been recognized to increase the risk of HIV transmis-
sion. Hence efforts to improve accessibility to HAART and disease man-
agement have the potential to greatly reduce the spread of HIV among sus-
ceptible populations.

P240
THE ROLE OF VOLUNTARY COUNSELING AND TESTING
SERVICES IN RESPONSE TO HIV/AIDS AMONG YOUTH IN
NIGERIA
J Ogunmefun, A Alliu, O Ayeni
Ikirun, Nigeria

HIV/AIDS has become a full-blown catastrophe and threatening a gener-
ation of youthful and productive people of Nigeria. Each day nearly 6,000
young people between the ages of 15-24 years became infected with infec-
tion worldwide, yet only a fraction of them know they are infected. HIV
Voluntary Counseling and Testing which is a valuable way to identify peo-
ple who need HIV care and lead to the adoption of safer sexual behaviors
among youths is not generally available and little is know about the use of
VCT services by youths. Also there is a problem with linking youth to
VCT Sites because VCT sites is not generally available in many commu-
nities and many young people find transportation fee to the town where
VCT site is located very too difficult or costly. The user charges at VCT
sites also undermine efforts toward access to VCT services. For instance in
Osun State where over 3.5 million people are living ,only 25 sites are prov-
ing VCT services. Lack of information are also barriers to youth use of
VCT services and many youth fear of stigma if they entered a VCT site.
The NYSC Anti-AIDS Alliance established a Center called NYSC AIDS
CENTRE and it target youth of Ifelodun Local Government Areas of
Osun State. The services provided by the center includes these, providing
young people with knowledge and information on Reproductive and
HIV/AIDS, Providing VCT services, Providing youth-friendly health serv-
ices, promoting decentralization of HIV/AIDS programs and participation
of youths, promoting an end to stigma and discrimination of young people
living with HIV/AIDS.

After the introduction of VCT services about 90% of youth were 15-25
years old and more female than males came for services. 73% of youth
lived in Ikirun and 85% were unmarried. Youth were asked to names three
things the liked best about the services and post introduction of youth
VCT services, the greatest number mentioned friendly provider, a large
majority also mentioned warm reception and professionalism and although
less than a third of respondents mentioned confidentiality.

P241
ORPHANHOOD IN SUB-SAHARAN AFRICA DUE TO THE
HIV/AIDS PANDEMIC 
A Palmer, EJ Mills
Vancouver, British Columbia

Background: The impact of the HIV/AIDS epidemic on children is uncer-
tain. There is clear evidence that many children have been orphaned by
the pandemic, however accurate estimates are elusive. We aimed to deter-
mine the extent of children orphaned due to the pandemic using extensive
analysis of the Demographic and Health Surveys database from USAID
and the Multiple Indicators Cluster Samples from UNICEF. In addition,
we conducted a systematic review. 
Methods: We performed a systematic literature review of 10 databases
from inception to December 2006. We also completed a search of United
Nations and Non-Governmental Organization (NGO) websites and data-
bases, reviewed bibliographies from key papers and contacted experts in
the area. Using access to information licenses, we extensively searched the
databases of the DHS and MICS. Total numbers of orphans and percent-
ages were both recorded. We aimed to determine if HIV prevalence pre-
dicted AIDS orphan prevalence using linear regression. 
Results: We identified an estimated 48,300,000 orphans, some 12 million
of which were due to HIV/AIDS. Zimbabwe, Tanzania, Uganda, Kenya,
and South Africa had the largest number of AIDS orphans (>1 million).
HIV prevalence predicted both orphanhood and AIDS orphanhood
(P=<0.01). Six studies met our systematic review inclusion criteria (total
n = 412). Much of the literature pertaining to the number of children
orphaned due to AIDS is derived from the same two sources. As the sur-
veys are extensive and take up to twenty months to complete, countries
are surveyed in cycles, therefore many of the numbers cited are projections
based on old or incomplete data.
Conclusion: Our analysis indicates that there is a gap in the data for
assessing the number of orphans in Sub-Saharan Africa despite projections
made by organizations such as the United Nations. Without direct action
by states to gather information on the vulnerable population of orphans,
children risk neglect and further marginalization. Government officials
and the international community must be aware of the growing number of
orphans and commit to providing them with the quality of life promised
all children.

P242
OPERATIONALIZING THE PRINCIPLES OF EQUITY,
BURDEN AND VULNERABILITY IN A FEDERAL RESOURCE
DISTRIBUTION FRAMEWORK: EASIER SAID THAN DONE
H Koo1, S Patten2, R Felix3

1Toronto, Ontario; 2Calgary, Alberta; 3Edmonton, Alberta

Background: The AIDS Community Action Program (ACAP) is a
funding program of the Public Health Agency of Canada that supports
community-based organizations in addressing HIV/AIDS issues across
Canada. Between 2005-09, ACAP funding will double. A review of the
old ACAP funding model recommended an improved allocation formula
combining multiple data sources to arrive at accurate and appropriate pre-
vention, care and support (PCS) indicators.
Methods: In 2005, a new ACAP funding framework was designed to
balance 3 principles — equity, burden and vulnerability — in order to reflect
the purpose of ACAP. 
• Burden: recognizes that regions with the highest HIV prevalence carry

the highest burden with respect to HIV PCS.

CAHR Abstracts – Poster presentations

Can J Infect Dis Med Microbiol Vol 18 Suppl B March/April 2007 81B

CAHR_Abstracts_2007_posters:CAHR_Abstracts_scolarsV2.qxd  05/04/2007  11:55 AM  Page 81



• Equity: ensures adequate and equitable capacity for each region to
address HIV/AIDS PCS needs

• Vulnerability: takes into account social, economic, ethnocultural,
behavioural, age or gender-related vulnerabilities

The principles were operationalized into one or more reliable and stan-
dardized data sets which were weighted in a balancing formula designed
through stakeholder and epidemiologist consultations.
Results: The new resource allocation framework draws upon currently avail-
able and reliable data sources, balancing the three principles according to
stakeholder input, and ensuring that no regions experienced funding reduc-
tions. Operationalizing the principles presented several challenges: limited
availability of reliable data; duplication in accounting for some criteria; the
principles acting in opposition in some contexts; and the need to ensure
equitable distribution of services across the country as well as appropriate
level of services for populations most impacted by HIV/AIDS.
Conclusions: In the end, the new allocation framework reflected the prin-
ciples and with the best available evidence. The framework successfully
accounted for HIV epidemiology as well as population health indicators.
There is still room for improving the data to truly reflect the HIV/AIDS
epidemic in Canada from the determinants of health and vulnerable pop-
ulation perspectives.

P243
RISK FACTORS ASSOCIATED WITH DRUG OVERDOSE
AMONG ABORIGINAL YOUTH THAT USE INJECTION AND
NON-INJECTION DRUGS IN TWO CANADIAN CITIES
ME Pearce, A Moniruzzaman, KJ Craib, A Mehrabadi, C Baylis, 
M Tegee, MT Schechter, PM Spittal, For the Cedar Project Partnership
Vancouver, British Columbia

Objective: The objective of this study was to identify demographic and
behavioural factors associated with non-fatal drug overdose among
Aboriginal youth enrolled in the Cedar Project, a community-based
cohort of Aboriginal youth who use who use injection drugs (IDU) in
Vancouver/Prince George, BC. 
Methods: Between October 2003 and July 2005, 543 participants completed
the Cedar Project questionnaire administered by Aboriginal interviewers
Multivariable logistic regression modelling was used to identify independent
predictors of overdose. Estimates of adjusted odds ratios and 95% confi-
dence intervals were calculated. 
Results: Of 543 eligible participants, 29% (156) reported overdosing dur-
ing their lifetime, and 7% (40) had overdosed in the previous six months.
Compared to those who had never overdosed, participants who had over-
dosed were more likely to be older (median age: 24 vs. 23 years; p=0.031),
to report their social/sexual identity as bi-sexual/gay (15% vs. 9%;
p=0.044), to have experienced homelessness (75% vs. 25%; p≤0.001), and
to have been tested for HIV before (87% vs. 13%; p≤0.001). In multivari-
able analysis, participants who had overdosed were more likely to be
female (adjusted odds ratio (AOR: 1.57, CI: 1.01-2.44), to use injection
drugs (AOR: 2.65, CI: 1.68-4.20), to report suicidal ideation (AOR: 3.34,
CI: 2.17-5.15), to have been taken from their biological parents (AOR:
1.65, CI: 1.05-2.59), and to have ever been in prison or jail (AOR: 1.76,
CI: 1.07-2.89). 
Conclusion: In Canada, Aboriginal people are overrepresented in acci-
dental and intentional injury statistics including drug overdose due to
IDU. Rates of illicit drug overdose are exceptionally high in British
Columbia, and deaths. There is an urgent need for meaningful, culturally
appropriate mental health programs that focus on overdose prevention
among Aboriginal youth that use drugs.

P244
SEXUAL ACTIVITY OF MENOPAUSAL HIV POSITIVE
WOMEN IN BRITISH COLUMBIA, CANADA 
N Pick, GS Ogilvie, E Maan, J Christilaw, DR Burdge
Vancouver, British Columbia

Objectives: To determine sexual activity and protection choices of
menopausal (meno+) HIV+ women and compare them to their younger
(non-meno+) peers.
Methods: A 53 item validated survey was offered to HIV+ women at 22 sites
in British Columbia, from 12/03-9/04. Women self identified as being
meno+ or non-meno+. Categorical variables were compared using Chi
square test, continuous variables were compared using the student t-test. 
Results: Questionnaires from 217 women (ages 27-61) were eligible for
analysis. 48 (22%) women (mean age 45.2) were meno+; 169 (mean age
35) were non-meno+. Of the meno+ women— 28 (58%) were diagnosed
HIV+ after age 40. 53.2% of meno+ and 68.2% of non-meno+ women
reported being sexually active with males in the past 6 months; Close to
1/3 (26.1% meno+ vs 29% non-meno+ ) reported unprotected sex in the
last year. The major reason for choosing one protection method over other
was ease of use in both groups, followed by STI prevention and health care
provider recommendation. Male condoms were the major protection
method used (65.5% meno+, 66.4% non-meno+), followed by
IUD/diaphragm. Female condoms were used infrequently (3.1%), only by
the younger group. 
In both groups 5% had HIV+ partners. More meno+ women (83% vs
66.6%) were on HAART and a higher proportion had undetectable viral
load. 
Conclusions:
• Physicians need to consider new HIV diagnosis in women above age 40 
• The majority of meno+ HIV+ women are sexually active. 
• Almost 30% of women in both groups admit to recent unprotected sex!
• Ease of use has the most impact on choice of protection.
• Women Meno+ need counseling with regard to sexual health and pro-

tection choices
• 22% of women in this cohort are meno+. Health care providers must

be prepared to address issues associated with menopause and aging in
HIV+ women.

P245
HOMELESSNESS AMONG STREET-INVOLVED YOUTH IN
VANCOUVER
B Rachlis, E Wood, R Hogg, R Zhang, J Montaner, T Kerr
Vancouver, British Columbia

Objectives: Young people represent approximately one-third of all home-
less individuals throughout North America, and homelessness has been
associated with increased rates of HIV and high-risk taking behavior. We
sought to examine homelessness among participants in a new cohort of
drug-using street-involved youth in Vancouver. 
Methods: We examined the prevalence and correlates of homelessness
among drug-using youth enrolled in a prospective cohort study known as
the At Risk Youth Study (ARYS) between September 2005 and October
2006, using multivariate logistic regression.
Results: Among the 478 individuals included in this analysis, 132
(27.6%) were female and 120 (25.1%) were self-identified Aboriginal par-
ticipants. The median age was 22 (IQR: 20-24). In total, 284 (56.9%)
reported being homeless at baseline, with 182 (38.1%) living either at no
fixed address or on the street, and 101 (21.1%) staying in a shelter or hos-
tel. In multivariate analyses, factors independently associated with home-
lessness included frequent crack use (Adjusted Odds Ratio [AOR] = 1.84;
[95% CI: 1.10-3,09]), having less than a high-school education (AOR =
1.15; [95% CI: 1.01-2.27]), public injecting (AOR = 2.32; [95% CI: 1.43-
3.78]), being a victim of violence (AOR = 1.57; [95% CI: 1.07-2.30]), and
not having been in any addiction treatment in the past six months (AOR
= 0.52; [95% CI: 0.33-0.81]).
Conclusions: We found extremely high rates of homelessness among youth
participating in this cohort. Homeless individuals are at risk for various
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adverse health outcomes, including those resulting from drug use and bar-
riers to care. These findings are concerning given the HIV-related risks
associated with homelessness, and indicate the need for additional inter-
ventions, including residential addiction treatment, to address homeless-
ness and drug use among street-involved youth.

P246
HIGH PROPORTION OF NON-B VIRAL SUBTYPES AMONG
PERSONS WITH HIV-1 IN ONTARIO, 2003-2005
J Njihia1, C Rank2, RS Remis2, L Shah3, C Swantee2, P Sandstrom1, 
J Brooks1, G Jayaraman1, C Archibald1

1Ottawa, Ontario; 2Toronto, Ontario; 3Vancouver, British Columbia

Objectives: In October 2003, we implemented HIV strain and drug resist-
ance surveillance in Ontario. We wished to characterize the distribution of
HIV-1 subtypes among persons newly diagnosed with HIV infection.
Methods: Subjects were persons aged 18 years or older newly diagnosed
with HIV in Ontario from October 2003 to March 2005. Strain type was
determined from genotype sequencing. We examined the distribution of
HIV-1 subtypes by demographic characteristics and exposure category. We
also assessed predictors of non-B HIV strain by multivariate logistic regres-
sion.
Results: Of 1,737 cases newly diagnosed with HIV, 1,197 were eligible,
305 were included in the study and 204 were genotyped. Strains identified
were B, 157 (77.0%); C, 21 (10.3%); AG, 10 (4.9%); A, 5 (2.5%); AE, 5
(2.5%) and others, 6 (3.0%). Overall, 23.0% were non-B subtype but this
was greater in females (61.5% vs 12.3% in males, p<0.01) and in persons
<35 years old (31.1% vs 18.5% in older persons, p=0.04). Non-B subtype
was greatest in the HIV-endemic exposure category (77.8%), and 5.9 times
more likely in the heterosexual category (28.6% vs 4.9% in MSM, IDU
and MSM-IDU categories, p<0.01). In the multivariate model, non-B sub-
type was associated with birth in Sub-Saharan Africa (vs North
America/Europe, AOR 128.7, p<0.0001), female gender (AOR 35.0,
p<0.01), and HIV-endemic exposure (vs MSM, IDU and MSM-IDU,
AOR 19.2, p<0.01).
Conclusions: The proportion of non-B HIV subtypes was greater in
Ontario than elsewhere in Canada (23% vs 11% in other provinces). We
observed a high proportion of non-B subtypes among those born in an
HIV-endemic region and others infected heterosexually. Our analysis is
based on only 12% of new HIV diagnoses during the study period and may
not be representative of all HIV diagnoses. Continued surveillance is
important to assess evolving HIV transmission patterns.

P247
HEPATITIS C VIRUS (HCV) INCIDENCE AMONG YOUNG
STREET-INVOLVED IDUS (S-IDUS) IN RELATION TO
INJECTION EXPERIENCE
É- Roy1, J Boudreau1, J Boivin2, N Haley2, P Leclerc2

1Longueuil, Quebec; 2Montréal, Quebec

Objective: To study HCV incidence among S-IDUS in relation to time
elapsed since first injection. 
Methods: Starting in July 2001, street youth 14-23 years old were recruited
in a prospective cohort study. Youth were recruited on an ongoing basis in
community organisations and followed-up every six months until
December 2005. Semi-annual interviews included completion of an inter-
viewer-administered questionnaire and collection of blood samples for
HCV antibody testing. Lifetime injection, date of first injection, and cur-
rent (last six months) injection were documented at each questionnaire.
HCV negative youth currently injecting drugs at any questionnaire were
included in this analysis. Follow-up ended at seroconversion or at the end
of the study. Follow-up and seroconversions were attributed to one-year
intervals of time elapsed since first injection. HCV incidence was estimat-
ed using the person-time method. Poisson regression was used to assess the
predictive power of duration of injection on incidence rate. Kaplan-Meier
technique was used to estimate cumulative infection probabilities. 
Results: 145 current IDUs at recruitment and 63 current IDUs at a subse-
quent questionnaire (including 45 new IDUs) had at-risk follow-up. Of

these, 61 contracted HCV in 406 person-years (py). HCV incidence dur-
ing the first year following first injection was 16.1/100 py. This rate
increased to 22.0 in the third year to decrease to 5.0 in years 9 to 13. The
decreasing trend was statistically significant (p=0.01). Kaplan-Meier esti-
mates showed a rapid increase of the cumulative infection probability until
the fourth year of injection, where 56% of IDU were HCV positive, fol-
lowed by a slower increase. 
Conclusion: HCV incidence rate is high during the first years following
first injection. Efforts to prevent initiation into injection should be sup-
ported as well as interventions aimed at helping new S-IDUs stop injec-
tion quickly after initiation.

P248
COST OF HOSPITAL RESOURCE UTILIZATION AMONG
HIV/AIDS PATIENTS
DP Guh, S Sizto, B Nosyk, X Li, H Sun, AH Anis
Vancouver, British Columbia

Objective: A lack of information on the costs of primary care for various
HIV/AIDS patient subgroups and diagnoses has been noted in the litera-
ture. Our objective was to therefore estimate the costs of health services
utilization among hospitalized HIV+ patients in Vancouver, BC. 
Methods: All records for HIV+ patients admitted to the HIV/AIDS ward
at St. Paul’s Hospital, Vancouver, between May 2005 and December 2006
were extracted. Fully allocated hospitalization costs (2006$CDN) were
calculated based on the patients’ hospital discharge abstract. Patients pre-
sented to hospital with the presence of an AIDS event (cAIDS), with a
history of AIDS event(s) (hAIDS), or neither (noAIDS). Multivariate
linear regression using Generalized Estimating Equations method were
used to estimate costs for AIDS related and non-AIDS related admissions,
controlling for age, gender, ethnicity, injection drug use, HAART pre-
scription, CD4 count, and most responsible diagnosis category. 
Results: A total of 402 patients (23% female, 23% aboriginal, median age:
43, median CD4 count: 140cells/mm3) with 635 hospitalizations were
included in the study. Of all hospitalizations (most common diagnoses:
pneumonia(19%), cellulitis(6%), cryptococcosis(5%)), 27% were classi-
fied as cAIDS and 44% as hAIDS. The median length of stay was 9 days
(Q1-Q3:5-16), while mean cost per hospitalization was estimated to be
$11,138(SE: $570), with 81% accounted for by ward costs and 12% by pro-
cedure costs. For the most common diagnoses, mean costs were estimated
at $9,436($1,524) for pneumonia, $8,395($1,323) for cellulitis and
$11,098($1,680) for cryptococcosis. Multivariate analysis showed that the
costs of cAIDS admissions were significantly higher than hAIDS (p=0.03)
and noAIDS (p<0.01). Adjusted costs were estimated to be
$12,515($1,049) for cAIDS hospitalizations, $9,362($934) for hAIDS and
$8,426($1,027) for noAIDS. 
Conclusions: The costs of primary care, and particularly, treating AIDS
events, are considerable, and require further study to indicate how and to
what extent such they may be prevented. 

P249
SEAMLESS PERINATAL CARE IN CAPITAL HEALTH AND
NORTHERN ALBERTA: THE SUCCESS OF A TEAM
APPROACH
M Stadnyk, T Twiddy, M Foisy, C Hughes, C Hills, T Birse, 
C L’Hirondelle, S Berger, B Modrovsky, S Houston
Edmonton, Alberta

Objectives: To describe a comprehensive interdisciplinary perinatal HIV
program in Capital Health and Northern Alberta.
Methods: Descriptive methods will be used to summarize program initiatives.
Results: Most HIV-infected women present with a wide array of chal-
lenges, including addictions, unstable residence, mental health problems,
fear of disclosure and living in remote communities, thereby compromis-
ing adherence to antiretroviral medications and access to regular prenatal
care. To address these issues, the program utilizes an interdisciplinary team
approach. Team members include Infectious Disease (ID) physicians,
obstetricians, virologists, pharmacists, nurses, social workers, psychologists,
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dieticians, Public Health and where required, peripheral hospital person-
nel. Features of this program are:

1) A comprehensive perinatal protocol with preprinted hospital orders.
2) Interdisciplinary communication through weekly team rounds,

monthly meetings with Pediatric ID physicians, and frequent corre-
spondence among team members. 

3) Extensive coordination of services for women delivering in rural
parts of Alberta, including communication with health professionals
and the distribution of antiretrovirals prior to delivery.

4) Involvement of a Public Health perinatal HIV nurse, who compiles
information and communicates it to other members of the team.
The public health nurse also provides ongoing care through home
visitation, education, and coordinating the birthing plan.

5) Provision of adherence aids (bubble-packing antiretrovirals and med
reminder beepers).

6) Comprehensive post-natal teaching for caregivers prior to discharge
from hospital.

7) Free infant formula for one year.
8) Contraception counseling for women after delivery.
9) Referral to a Pediatric ID Specialist two weeks post partum.

10) Intensive infant follow-up during the first six weeks (and up to 
18 months) to enhance antiretroviral adherence.

Conclusions: The use of an interdisciplinary team approach to the care of
HIV positive pregnant women provides the opportunity for comprehen-
sive seamless care, thereby optimizing health outcomes and reducing the
risk of transmission of HIV from mother to child.

P250
KNOWLEDGE, ATTITUDES AND CONFIDENCE OF
PHYSICIANS IN THE MANAGEMENT OF HIV/AIDS
PATIENTS IN BELIZE
K Tabor, E Driedger, W Wobeser, W Hopman
Kingston, Ontario

Objectives: Belize currently has the highest rate of HIV infection in
Central America and little is currently known about physician knowledge,
attitudes and confidence in managing HIV/AIDS patients. A study was
conducted in May/June of 2006 to assess these attributes in Belizean
physicians. 
Methods: Surveys examining the variables of interest were distributed as
the co-authors traveled through the country as part of the student organi-
zation Queen’s Medical Outreach. Multivariable linear and logistic regres-
sions were used to develop predictive models for four outcome variables
(transmission knowledge, biology knowledge, attitudes and confidence).
These models examined the influence of independent variables such as
age, gender, HIV patient volume, participation in HIV activities, specialty,
duration of practice, birth country, and country of training. 
Results: 166 surveys were distributed and a response rate of 65% was
achieved. Physicians generally scored well on questions about HIV trans-
mission, but did less well on questions about HIV biology. The greatest
predictors for high transmission knowledge were: having studied medicine
outside of Cuba (p=0.021) and lower physician age (p=0.036). Biology
knowledge scores were most positively influenced by having a high
HIV/AIDS patient volume (p=0.004). The best predictors of high confi-
dence scores were: younger physician age (p<0.001) and involvement in
HIV/AIDS activities (p=0.132). Logistic analysis demonstrated that atti-
tudes were most strongly correlated to country of medical study (p=0.004),
with physicians studying outside of Cuba having higher scores. It was also
determined that independent variables including gender, involvement in
HIV/AIDS activities, and field of practice (generalist versus specialist) had
no association with HIV knowledge, attitudes towards patients, or confi-
dence with treatment. 
Conclusion: It is recommended that if the Ministry of Health desires to
implement educational programs for its physicians, they be focused on
knowledge of HIV biology and directed at older physicians and those who
studied in Cuba. 

P251
USE OF HIV GENOTYPIC RESISTANCE TESTING PRIOR TO
ELIGIBILITY IN ONTARIO
DH Tan, L Frescura, AM Bayoumi
Toronto, Ontario

Objective: While Ontario genotypic resistance testing criteria specified
eligibility based on viral load, treatment history, and potential clinical util-
ity, some clinicians requested tests when patients were not strictly eligible.
We studied the characteristics of individuals who received such tests.
Methods: We studied participants enrolled in the Ontario HIV Cohort
Study who were deterministically linked to the Ontario Public Health
Laboratory databases. We determined eligibility using algorithms that
accounted for changing resistance test thresholds over time, used multiple
imputation methods to account for missing data, and excluded variables
when cell sizes were too small.
Results: Of 702 participants who were eligible for resistance testing, 71
(10%) had received a prior test. No tests were performed at the time of
HIV diagnosis, 25 were on archived samples, and 46 were on samples in
which viral load was somewhat below the test threshold. The median time
from testing to eligibility was 68 days (interquartile range 30 to 176). Early
testing was associated with a low CD4 count at time of eligibility, a low
nadir CD4 count, residence in Toronto, and greater antiretroviral experi-
ence. We excluded low nadir CD4 count from the multivariable model due
to collinearity; the odds ratios (95% confidence intervals) for pre-eligibility
testing, after adjusting for baseline CD4 count, were 1.8 (1.0 to 3.2) for
residence in Toronto and 2.2 (1.2 to 4.0) for heavy antiretroviral experi-
ence. Age, ethnicity, duration of HIV infection, history of a prior AIDS-
defining condition, and peak and baseline viral load were not associated
with pre-eligibility testing, while HIV risk group, educational status, and
sex were not evaluable due to small numbers.
Conclusions: Pre-eligibility resistance testing was relatively common in
Ontario, particularly for patients with advanced HIV infection and those
residing in Toronto. Our results emphasize the need to study and address
geographic disparities in HIV care.

P252
ASSESSMENT OF SEXUAL HEALTH RISK BEHAVIOURS
AMONG INDOOR SEX WORKERS IN GREATER
VANCOUVER
D Taylor, Y Winsor, E James, F Gold, H Lee, D Phang, G Ogilvie
Vancouver, British Columbia

Objective: Women participating in sex work are thought to be at high risk
for HIV. We studied self-reported sexual risk behaviours of indoor sex
workers in Greater Vancouver. 
Methods: Outreach Nurses from the STI/HIV Prevention and Control
division of the BCCDC have been providing STI/HIV services to indoor
sex workers in Greater Vancouver since 2003.  A total of 100 indoor sex
workers are being invited to participate in a pilot tested survey to investi-
gate factors which put them at risk for acquiring STIs and HIV. Surveys are
administered in English or Chinese in a private room. Demographic infor-
mation and sexual risk behaviour information is obtained. Frequency
analysis was conducted on the first 38 completed surveys.
Results: Between Nov/05-Sep/06, 38 women have been enrolled, 13
(42%) of which were Canadian born. Twenty-eight (90%) were between
the ages of 21-40 years old and 14 (48%) had been working in massage par-
lours for <1 year. The majority (93%) of women have undergone HIV/STI
testing at least once in their lives and among these 23 (81%) test every
6-12 months. Thirty (96%) women state that male condoms are used in
their massage parlour, including for oral and/or anal sex. Three (10%) of
participants disclosed that condoms are not used if pressured by a customer.
Thirteen (42%) stated they do not use condoms with a partner outside of
work. These self-reports of minimal risk behaviour is supported by data
stored in BCCDC’s HIV/STI surveillance database showing no new cases
of HIV, 1 new case of chlamydia and syphilis among 160 massage parlour
visits during the same time period.
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Conclusions: The massage parlours sex workers in this study are accessible
for research within the context of an established outreach nursing pro-
gram. There is high uptake of regular HIV/STI testing and condom use
resulting in few infections. 

P253
AN EVALUATION OF AN ON-LINE NURSE OUTREACH AND
REFERRAL PROGRAM
D Taylor, D Kline, F Gold, E Jones, G Doupe, J Maginley, G Ogilvie
Vancouver, British Columbia

Objective: To evaluate an on-line sexual health and referral service aimed
at male patrons of female sex workers (POSW). 
Methods: Street Outreach Nurses at the BC Centre for Disease Control
have provided on-line sexual health information and referral services to
male patrons of female workers since Jan, 2006 through www.perb.ca. This
is a website used primarily by sex trade patrons and sex workers. A 27-item
questionnaire, aimed at determining the acceptability of the service, was
pilot tested and administered on-line. Self-reported changes in risk behav-
iour or attitude were also collected. 
Results: A total of 100 volunteers (61[61%] men; 14[14%] women; 25%
unknown) completed the questionnaire between 21 Nov — 11 Dec 2006.
Fifty-two of the men (85%) reported being a patron of female sex workers,
and 11 (91%) of the women reported being sex workers. The remaining
participants were either “observers” on the site or did not disclose this
information. Among the 52 who reported being a patron, 47 (90%) stated
they found the service useful and 51 (98%) stated their questions were well
answered. Twenty-three (44%) stated their thinking about safer sex prac-
tices changed after they used the service and 19 (36.5%) stated that their
behavior around safer sex practices changed after using the service. If the
health nurse recommended testing for HIV or a STI, 30 (46.9%) of patrons
and sex workers did go for testing and 8 (12.5%) stated they did not go. 
Conclusions: Participants found this internet service useful and reported
that the information they received resulted in positive mental and behav-
ioural changes related to risk. The internet offers POSW an anonymous
arena for obtaining sexual health and referral services. The survey provides
added evidence that the internet facilitates recruitment and data collec-
tion from hard-to-reach populations.

P254
THE EFFECTS OF POLICE CONFISCATION OF ILLICIT
DRUGS AND SYRINGES AMONG INJECTION DRUG USERS
IN VANCOUVER
D Werb1, E Wood2, W Small2, S Strathdee3, K Li2, J Montaner2, 
T Kerr2

1Toronto, Ontario; 2Vancouver, British Columbia; 3San Diego, CA,
USA

Objectives/Design: Discretionary drug market policing has been shown to
exacerbate risks for HIV infection among injection drug users (IDU).
However, little is known about instances in which drugs and injecting
equipment are confiscated from IDU in the absence of a formal arrest.
Methods: We examined factors associated with being stopped, searched, or
detained by police among participants in the Vancouver Injection Drug
Users Study (VIDUS) using logistic regression. We also examined actions
taken by study participants following these interactions.
Results: Among 465 active IDUs, 130 (28.0%) reported being detained by
police without being arrested in the last six months. Factors associated
with being detained included homelessness (OR = 6.37, 95% CI: 3.49 -
11.63), requiring help injecting (OR: 11.25, 95% CI: 3.12 - 40.58), and
recent incarceration (OR: 6.03, 95% CI: 3.33 - 10.92). Seventy percent of
those who reported having had drugs confiscated also reported that they
immediately acquired more drugs. Alarmingly, 51% of participants who
reported being detained reported having had syringes confiscated. Of this
group, 6% reported immediately borrowing used syringes. 
Conclusions: Our study demonstrates that those IDU most affected by
street-level policing possess several characteristics that have been associated
with heightened risk for various adverse health outcomes, including the

transmission of HIV and other blood-borne diseases. Our findings suggest
that the confiscation by police of drugs and/or syringes has the potential to
adversely affect both public health and public order by exacerbating drug
market activity and prompting syringe borrowing. These findings indicate
the need for alternative policing and health promotion approaches. 

P255
HIV RISKS ASSOCIATED AMONG INJECTION DRUG USERS:
IMPLICATIONS FOR CANADA’S NEW DRUG STRATEGY
D Werb1, T Kerr2, K Li2, J Montaner2, E Wood2

1Toronto, Ontario; 2Vancouver, British Columbia

Objectives/Design: The Canadian federal government has recently pro-
posed a new national illicit drug strategy which will include longer prison
terms for illicit drug users who are repeat offenders. We evaluated the
potential impact of incarceration on HIV risk behavior among injection
drug users (IDU) involved in a prospective cohort study. 
Methods: We examined patterns of incarceration among IDU participants
enrolled in a prospective cohort study in Vancouver, and tested for potential
associations between HIV risk behavior and incarceration. Since serial
measures were available over a 6 year period, correlates of incarceration were
identified using generalized estimating equations (GEE), and we also exam-
ined specific injection practices reported during periods of incarceration. 
Results: 1247 participants were included in this analysis, including 490
(39.3%) women and 255 (20.5%) HIV-infected individuals. Despite
intensive covariate adjustment, factors independently associated with
incarceration included: used syringe borrowing (Adjusted Odds Ratio
[AOR] = 1.36; [95% CI: 1.16 - 1.60], p < 0.001), used syringe lending
(AOR = 1.31; [95% CI: 1.12 - 1.55], p = 0.001), and inconsistent condom
use with casual sex partners (AOR = 1.16; [1.02 - 1.33], p = 0.024).
Conclusions: Incarceration was independently associated with both HIV
transmission and acquisition behaviors. These findings demonstrate the
potential for increased HIV transmission as a result of the increasing incar-
ceration rates expected as part of Canada’s proposed new illicit drug strate-
gy. 

P256
TREATMENT, CARE AND SUPPORT FOR PEOPLE CO-
INFECTED WITH HIV AND HEPATITIS C: A SCOPING
REVIEW 
MG Wilson, M Dickie, A Carvalhal, C Cooper, D Elliot, 
A van der Meulen, R Travers, SB Rourke
Toronto, Ontario

Objective: As part of a larger strategy facilitated by the Ontario HIV
Treatment Network in response to priorities identified by community
interests, that includes a future think tank of multi-sectoral stakeholders,
we seek to use a scoping review to identify existing efforts and the gaps that
are present for providing treatment, care and support for people co-infected
with HIV and Hepatitis C (HCV). In addition, we seek to develop strate-
gies to move forward with program and policy changes, and to develop a
broader research agenda on co-infection issues. 
Methods: We have employed a scoping review methodology by using elec-
tronic database and reference list searches, grey literature search strategies
and hand searches of key journals to identify literature between 1996-2006
that is relevant to the provision of treatment, care and support for people
co-infected with HIV and HCV. We reviewed all identified references in
duplicate and independently using iteratively developed inclusion criteria
that assessed references based on methodology, topic area and population.
From the included references we have extracted and summarized data
based on the themes of 1) treatment, care and support options and 2) pro-
gramming and policy models or proposals.   
Results: To date we have identified 1395 references from our search strat-
egy. Two primary findings have emerged from the review of these refer-
ences; 1) the literature for the treatment of HCV-HIV co-infection is
advanced and well-defined with the publication of treatment guidelines;
and 2) the literature for care and support programming and policy models
is minimal and inconsistent.
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Conclusion: Many gaps currently exist in the knowledge and understanding
of how to provide coordinated and integrated treatment, care and support for
people co-infected with HIV and HCV. A coordinated effort is required that
emphasizes collaboration and integration for advancing treatment, care and
support for people co-infected with HIV and Hepatitis C. 

P257
ADDICTION TREATMENT EXPERIENCE AMONG A
COHORT OF STREET-INVOLVED YOUTH IN VANCOUVER
J Wong, BD Marshall, E Wood, C Lai, T Kerr
Vancouver, British Columbia

Objective: Illicit drug use among at-risk youth has been associated with an
increased risk of transmission of HCV and HIV. In response to these con-
cerns, health authorities have initiated a variety of addiction treatment
services for youth. Given that very little is known about the accessibility
and potential barriers to treatment, we sought to examine the prevalence
and correlates of enrollment in addiction treatment among street-involved
drug using youth in Vancouver.
Methods: Street-involved youth who use illicit drugs were enrolled in a
prospective cohort study known as the At Risk Youth Study (ARYS). We
examined the prevalence of addiction experience treatment, and using
multivariate logistic regression we identified the factors associated with
having been in addiction treatment.
Results: Among 478 participants, the median age was 22 (IQR = 20-24)
and 130 (27.2 %) were female. In total, 243 (50.8 %) had previously been
enrolled in some form of addiction treatment program. In multivariate
analysis, history of overdose (Adjusted Odds Ratio [AOR] = 2.86, 95%CI:
1.84-4.46), previous incarceration (AOR = 2.10, 95%CI: 1.37-3.21),
crack use (AOR = 2.10, 95%CI: 1.38-3.19), history of injection drug use
(AOR = 1.64, 95%CI: 1.04-2.59) and cocaine use (AOR = 1.53, 1.02-2.28)
were positively and independently associated with enrollment in addiction
treatment. 
Conclusions: Only half of the street-involved youth in this study had ever
been in addiction treatment. Among participants, a history of overdose
and previous experience with injecting drugs were found to be strongly
associated with enrollment in addiction treatment. These findings may
assist health authorities in identifying and assisting youth who may have
barriers to accessing treatment, and further suggest that efforts may be
needed to scale up addiction treatment programming for high-risk youth. 

P258
PHAS AS PEER COUNCELLORS
R Alexander, M Kirk, S McDonald, L Golesic, O Caltagirone
Hamilton, Ontario

Background: Peer Programs for PHAs ensure that PHAs are actively
involved as educators, counsellors, mentors, advocates and policy makers. 
Description: The Peer Educator, Mentor and Advocates Program
(PEMAP) is a community-based, capacity building program that helps vol-
unteers interested in peer education programs and services draw upon
available resources and the experiences of their communities. It is a pro-
gram rooted in peer support ideology; to promote community awareness,
reduce stigma, engage the community, and improve the quality of life for
all PHAs, and support the GIPA Principle. The volunteer participants are
PHAs and individuals affected by HIV/AIDS. 
Although not professional counsellors, Peer Mentors are well-trained in
peer counselling and are committed to on-going education and personal
growth. Our intent is to provide a more supportive environment for HIV
positive people through education, informal conversation and values clar-
ification exercises. By sharing their experiences with the public, they chal-
lenge the stigma and discrimination associated with HIV/AIDS by putting
a human face on the disease. 

PEMAP helps PHAs explore daily living issues and options given available
resources and helps PHAs formulate problem-solving plans. It also offers
PHAs the opportunity to discuss issues surrounding relationships, feelings,
attitudes, personal goals and individual rights as peers. The goal of PEMAP
is to help PHAs cultivate independence, competence, self-confidence and
self-esteem. 
Conclusion: PEMAP participants continue to work as volunteers in all
program areas. We continue to expand and develop several of the areas
within the program. This program has enabled PHAs to take greater con-
trol of their lives and disease, and to develop tools that allow them to apply
both practical and professional experiences in providing a wide variety or
education services to PHAs, and those affected by HIV/AIDS. The
PEMAP program will continue to expand and will include past partici-
pants in facilitating and training new PEMAP volunteers with the intent
to expand opportunities for PHAs to be active and involved in a full spec-
trum of areas within the agency and with the communities served. 

P259
REPORT ON A USER-LED EVALUATION OF CATIE’S
TREATMENT INFORMATION LINE 
LL Barker, T Smith
Toronto, Ontario

Objectives: To present findings of a recent user-led evaluation of the toll-
free HIV treatment information phone line provided by the Canadian
AIDS Treatment Information Exchange (CATIE). The purpose of the
evaluation was to gather information about the types of callers who use the
phone line, the type of information they seek, how often they access the
service and how helpful they find it. The evaluation is based on four sur-
veys and feedback from CATIE’s regional caucus meetings, which provid-
ed insight into whether or not individuals are aware of CATIE’s toll-free
treatment information service.
Methods: Four types of user surveys were conducted between January and
July 2006: an Online Survey, a Capacity Building Workshop Survey, a
General Phone Line Survey and a Caller Survey. Quantitative statistical
information from the surveys was gathered concerning key outcome indi-
cators. A further qualitative assessment of CATIE’s phone line was
informed by data from CATIE’s call tracking database for the period 2005-
06 and feedback reports from CATIE’s 2006 Annual General Meeting’s
regional caucus meetings. 
Results: After a peak in phone line use during the late 1990s, which coin-
cided with the introduction of highly active antiretroviral therapy
(HAART), CATIE has seen a decrease in the use of the phone line.
Analysis of the data reveals that survey respondents are satisfied with the
phone service, although a small number of people use the phone line com-
pared to how many are aware of it. Recommendations were generated
regarding the accessibility, public awareness and marketing of the phone
line service. 
Conclusions: User satisfaction is high among respondents, despite an
overall decline in phone line usage. Recommendations include revising
phone line hours and initiating population-specific marketing strategies
for increasing use of the phone line service. 

P260
FACTORS ASSOCIATED WITH DISCLOSURE AMONG
WOMEN LIVING WITH HIV (WLHIV)
M Beaulieu, J Otis, G Godin, MAYA groupe d’etude
Montréal, Quebec

Objective: Identify factors associated with disclosure among WLHIV taking
into account motherhood. 
Method: Data were gathered from MAYA, an ongoing longitudinal study
documenting the Quality of Life of people living with HIV. From
November 2004 to December 2006, 146 WLHIV (mean age = 39.7 years)
were recruited through clinics and community organizations in the
Montreal area. Structured interviews were used to document disclosure of
HIV status defined as the number of persons to whom they disclosed.
Predictors were sociodemographic variables as well as motherhood, illness

Social Sciences
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characteristics and HIV Stigma (HSS: disclosure concerns subscale, Berger
et al., 2001). Multivariate (multiple linear regression) analyses were per-
formed on disclosure.
Results: Almost 75% of women in this sample were mothers (mean: 1.5
child; range: 1-5). Compared to women without children, mothers were
more likely to have disclosed their HIV status to a more limited number of
persons (M=5.16 versus 9.59; p<0.0001). A multivariate analysis indicates
that the number of persons to whom they have disclosed is less when
women were born outside of Canada (B= —0,21; p=0,003), when they have
known their HIV status for a shorter period (B= 0.18; p=0.02) and disclo-
sure concerns are higher (B= —0,50; p=0.0001) (adjusted R2=0.58).
Motherhood did not reveal itself to be a significant factor in the prediction
of disclosure.
Conclusion: Among WLHIV, the fear of consequences seems to be an
important obstacle to disclosure, and is, without a doubt, related to the
AIDS taboo present in numerous ethno-cultural communities and to the
fear of rejection or discrimination. Living with this relative secret burden
can deprive these women of a network that could be beneficial for their
physical, psychological and social health. 

P261
ENGAGING IN CBR: BUILDING CAPACITY OF AIDS
SERVICE ORGANIZATIONS PROVIDING SERVICES
OUTSIDE ONTARIO’S MAJOR URBAN AREAS
T Bereket, R Travers, A van der Meulen, C McKay, MG Wilson, 
M Dickie, A Guta, SB Rourke
Toronto, Ontario

Objectives: The inclusion of AIDS service organizations (ASOs) serving
clients outside Ontario’s major urban areas as equitable partners in com-
munity-based research (CBR) requires that we understand the unique bar-
riers they face.  Also, we must respond to capacity-building needs with a
comprehensive, evidence-based strategy that attends to the diverse needs
of various ASOs all across Ontario. 
Methods: ‘Facilitating CBR in Ontario’s HIV Sector’ was a mixed meth-
ods study designed to capture individual and organizational barriers and
facilitating factors for CBR in Ontario’s ASOs. This paper focuses on the
qualitative component of the study analyzed for regional trends and differ-
ences, as well as thematic content with a purposive sample of 18 Executive
Directors and Program Managers in ASOs in addition to 7 CBR coordina-
tors. We explored the a) general experiences of ASOs with CBR, b) barri-
ers to CBR engagement and c) factors that facilitate greater involvement
in CBR. Tape-recorded interviews were transcribed and thematically
coded using N-Vivo 7.0.  
Results: ASOs serving clients outside the major urban areas in Ontario
present varying and multiple challenges when attempting to engage in
CBR. Barriers include: 1) limited access to study participants due to HIV
stigma; 2) prioritization of programs over research; 3) lack of human and
financial resources; 4) lack of research skills; 5) inability to locate suitable
academic research partners; 6) discouragement with research findings that
are perceived irrelevant to non-urban realities and 7) difficulties engaging
people living with HIV/AIDS as study partners. 
Conclusions: Understanding the current capacities of ASOs serving
clients outside major urban areas to participate in CBR is crucial to devel-
oping an evidence-based province-wide CBR capacity-building strategy.
Implementing such a strategy will assist ASOs in their endeavour to
engage in CBR and address the social determinants of health in their com-
munities. 

P262
DIALOGUE
B Bourgeois
Juvisy sur Orge, France

Objectifs : Evaluer les effets de la Loi sur la Sécurité Intérieure en France
dans une action de sensibilisation santé, prévention IST/sida auprès de
personnes qui se prostituent dans un département proche de Paris. 

Méthodologie : Depuis quinze mois une équipe d’intervenants dont un
médecin se rend une fois par semaine sur les sites de prostitution en camp-
ing-car pour rencontrer les personnes concernées. Au cours des entretiens
effectués dans le véhicule ou dans la forêt les éléments liés à la LSI sont
listés et intégrés à l’évaluation de l’action. 53 personnes sont rencontrées,
quatre groupes différents ; des femmes originaires d’Europe de l’est, d’autres
originaires d’Afrique, des françaises et des transgenres masculins originaires
de l’Equateur.
Résultats : Les femmes de l’Est travaillent en lisière et dans la forêt. Elles
subissent des pressions de la part de la police, et se plaignent de la violence
des clients. Ces personnes n’ont pas recours aux soins en France. Les
femmes africaines, sans papiers, n’utilisent pas le système de santé, le
dépistage ici par crainte des contrôles de police. Les françaises sont en bord
de route nationale et se sentent plus exposées que sur Paris, c’est difficile,
dans ses conditions, de cacher son activité aux proches. Les transgenres
masculins ont un état de santé général très dégradé, plusieurs personnes
sont atteintes du VIH, et n’ont pas ou peu de suivi médical pour les per-
sonnes non régularisées.
Conclusions : La pratique de l’activité est reléguée dans la forêt ce qui aug-
mente les risques face à des clients violents, rend plus difficile la négocia-
tion du préservatif, réduit les conditions d’hygiène, par ailleurs la crainte
de l’interpellation est un obstacle à l’accès aux soins. Cette situation ren-
force la transmission du VIH/sida et la précarité en général des personnes
concernées. 

P263
STIGMA EXPERIENCES OF WOMEN SURVIVAL SEX
WORKERS INFECTED OR AFFECTED BY HIV/AIDS IN
VANCOUVER, BC
V Bright, K Shannon, D Alexson, K Gibson, MW Tyndall
Vancouver, British Columbia
Issue: HIV positive women engaging in survival sex work in the
Downtown Eastside (DTES) of Vancouver experience addiction, violence
and poor health outcomes. These problems are amplified by stigma and
discrimination from within this neighborhood and from the wider commu-
nity. 
Setting: The Maka Project is a community/academic partnership between
the BC Centre for Excellence in HIV/AIDS and WISH, a drop in for
women survival sex workers. At the Maka Project women are involved in
community based research activities and programming as peers and health
advocates.
Project: In 2006 the Maka Project conducted interview-administered
questionnaires and HIV testing as part of a larger study. Those women
known to be HIV positive were asked about stigma and discrimination in
relation to their HIV status. Twenty-one (53% ) feared discrimination
based on their HIV status. Eleven (28 %) were concerned that they will
not receive proper support or care for their HIV. Fourteen (35%) had been
“outed” in the community with a further 16 (40%) having experienced
verbal or physical violence. As part of a larger survey of 205 respondents,
over half revealed that they feel discriminated against because of ethnici-
ty and gender. Forty-five percent hide the fact that they engage in sex work
from home communities while similar numbers hide their sex work
involvement from friends and family in Vancouver. 
Outcomes: These findings suggest that women in the DTES face high lev-
els of racism and sexism, as well as fear having their HIV positive status
and sex work involvement revealed. The Maka Project aims to expose the
conditions of women’s personal and working lives through participation in
community based research while highlighting issues of stigma, discrimina-
tion and blame. An important goal of the Maka Project is to dispel the
myth that women sex workers are vectors of disease. 

P264
ETHICS, EVIDENCE, AND HARM REDUCTION
TK Christie
Saint John, New Brunswick

Background: Harm Reduction (HR) interventions like Supervised
Injection Sites, Heroin Prescription, and Needle Exchange Programs have
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been proven to prevent many of the negative consequences of addiction.
Yet, numerous governments, including the new Conservative Government
in Canada, do not endorse HR. 
Objective and Methods: The objective of this paper is to conduct a sys-
tematic literature review of papers that consider HR and ethics. The goal
will be to extract the underlying values that permeate the reasoning of
critics of HR. This paper will then analyze the concept of HR using the
ethical theories of WD Ross, the Utilitarians, Kant, and Rawls.
Results: Arguments against HR that simply equivocate on the evidence
are not credible. Values-based arguments against HR, however, are no less
specious but are important and can have a profound impact on govern-
ment policy. For example, in Canada the supervised site is in jeopardy
because the new government has a fundamental bias against addiction,
and has stated publicly that taxpayer money will not be spent on “drug
users.”
From the literature review it is possible to see that implicit (and occasion-
ally explicitly) in the arguments of many critics of HR is the assumption
that there is something inherently unethical about the existential state of
being addicted and thus there is a prima facie duty to either prevent addic-
tion or to avoid cooperation with addiction. 
This prima facie duty (meaning “at first glance”), however, cannot hold
when Utilitarian arguments about the preventable harms of addiction,
Rawlsian arguments about distributive justice, and Kantian duty based
arguments are explicitly considered. 
Conclusions: Critics may have values-based reasons for opposing HR.
However, from an ethical analysis, using these four theories individually
and then considering the unanimous conclusions collectively, we must
conclude that there are no ethically justifiable reasons for opposing HR.

P265
AN ETHICAL ANALYSIS OF NEEDLE EXCHANGE PROGRAMS
IN A HOSPITAL SETTING: EMPLOYEE SAFETY AND PATIENT
RIGHTS
TK Christie, J Dornan
Saint John, New Brunswick

Background: Community Based Needle Exchange Programs (NEP) have
been demonstrated to reduce HIV related risk behaviours, reduce rates of
HIV transmission, and provide injection drug users with collateral benefits
such as HIV testing, counseling, referrals to drug treatment, and case
management. The benefits of community based NEP are overwhelmingly
positive. 
However, there is a paucity of evidence regarding the ‘effectiveness of’ and
the ‘rationale for’ Hospital Based NEP. 
Objective: The objective of this paper is to articulate the rationale for a
hospital based NEP that does not hinge exclusively on the argument of
preventing the spread of HIV among injection drug using patients, but
includes protecting staff in the workplace.
Methods: We present the facts of a case study of HIV-positive patients
who continue to inject drugs while in the hospital. Then we present the
results of a systematic literature review and an ethical analysis. 
Results: Most patients who inject drugs while in the hospital are already
HIV-positive and thus the benefits of interrupting the transmission of HIV
are not as common in the hospital, although NEP may still provide an
opportunity for many collateral benefits. 
However, a primary concerns about injection drug use in the hospital is the
danger to staff when patients’ horde used needles because they do not have
access to NEP. This exposes hospital staff to increased risk because many
times used needles are hidden in inconspicuous places so as to avoid detec-
tion by hospital staff.
Conclusions: The novel aspect of hospital based NEP is the goal of pro-
tecting hospital staff from inappropriately discarded needles and syringes.
This does not preclude the benefits to injection drug using patients; how-
ever, since many of them will already be HIV and Hepatitis-C positive, a
major benefit of such a program will be for hospital staff. 

P266
DEVELOPMENT AND EVALUATION OF A NUTRITION
EDUCATION PROGRAM FOR A DIVERSE GROUP OF
PERSONS LIVING WITH HIV/AIDS
M Compton, K Spec
Vancouver, British Columbia

Background: AIDS Vancouver’s food bank program serves a weekly aver-
age of 700 persons living with HIV/AIDS and their families. Patrons are
eligible for one supplemental food bag each week. 28% of patrons are
women, 2% are transgendered, and 70% are men, and there is broad cul-
tural diversity within all gender groups. 
Objectives: This project sought to develop and evaluate a nutrition edu-
cation program to run concurrently with the HIV food bank program with
the goal to enhance patrons’ nutrition knowledge and skills. 
Methods: Participants completed a survey at the outset of the project
regarding their eating habits and capacity to meet nutritional needs. The
program components were informed by this data. After 6 months of deliv-
ering the program, participants completed a survey on the impact of the
program on their nutritional capacity. A focus group of 6 participants iden-
tified specific topics of focus, and qualitative feedback was sought through-
out the project via a suggestion box was sought throughout the project.
Results: The initiative utilized weekly newsletters and interactive activi-
ties to deliver accessible information regarding basic nutrition concepts
(carbohydrates, protein, fats), and topics specific to living with HIV (man-
aging diarrhea, oral hygiene and thrush, wasting, managing blood lipid lev-
els, eating on a budget). An average of 200 food bank patrons participat-
ed in the project on a weekly basis. At the 6 month mark: Of 190 respon-
dents, 65% felt that their nutrition knowledge had improved, 63% felt the
project increased their capacity to meet their nutritional needs, and 69%
identified the project as providing a place to address nutritional concerns.
Qualitative feedback indicated that the project significantly enhanced
patron satisfaction in accessing the food bank program. 
Conclusions: Nutrition education programs are an effective mechanism to
build nutritional skills and capacity among HIV food bank patrons. A
combination of print materials and interactive activities increases capaci-
ty to meet diverse needs and learning styles. Using a variety of methods to
collect on-going participant feedback is essential to ensuring accessible
and relevant program components.

P267
PREDICTORS OF QUALITY OF LIFE AMONG PERSONS
LIVING WITH HIV: THE ROLES OF COPING AND
SYMPTOMS
JK Côté1, J Otis1, G Gaston2, J Roy1

1Montréal, Quebec; 2Québec, Quebec

Objective: To identify variables predicting quality of life among persons
living with HIV (PLWHIV). 
Method: We gathered data from MAYA, an ongoing longitudinal study
documenting the quality of life of PLWHIV. Of the 904 participants
recruited at baseline (T0), 775 were successfully contacted at the six-
month follow-up (T1). Variables assessed at baseline were quality of life
(MQoL-HIV), coping strategies (COPE), physical symptoms (HIV symp-
tom index), illness and socio-demographic characteristics. We performed
multiple linear regression analysis to predict quality of life at T1.
Results: The cohort was 80% male and 20% female: the average age was
44. Controlling for its value at T0, quality of life at T1 was predicted by
active coping (â = 0.062, p < 0.05) and physical symptoms (â = —0.243, p
< 0.001) at T0. In addition, quality of life was negatively associated both
with being female (â =—0.077, p < 0.05) and positively associated with an
income of more than $15,000 per year (â = 0.095, p < 0.005). This model
explained 35.5% of the variance of quality of life at six months.
Implications: Coping strategies and symptoms are important variables
associated with quality of life that are amenable to clinical interventions.
Taking into account the role of coping in determining quality of life for
PLWHIV, interventions should provide them with the means of managing
difficult situations. Physical symptoms should also be systematically evaluated
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and addressed. Thus, symptoms should be promptly identified and treated
in order to enhance quality of life. Finally, women living with HIV should
receive special attention on this regard. 

P270
TRANSLATING PRINCIPLES INTO PRACTICE: LESSONS
LEARNED PLANNING COMMUNITY-BASED RESEARCH
(CBR) WITH GAY AND BISEXUAL MEN IN A SMALL
ONTARIO CITY
S Fergus, M McDiarmid
Kingston, Ontario

The value of CBR is increasingly recognized by Canadian HIV researchers.
Much of the non-Aboriginal CBR HIV research in Canada has been con-
ducted in large urban centres, and little is known of the unique challenges
in doing CBR in small cities. These challenges might pose barriers when
planning CBR projects with hidden populations such as gay and bisexual
men, because of a lack of community spaces and a limited pool of partners
and participants.
In 2006, we began conducting CBR with the gay and bisexual men’s
community in Kingston, Ontario. Although Kingston’s community is
characterized by many informal support networks and a few active commu-
nity leaders, the city has a small number of community organizations and
a single gay nightclub, and the organizers of and people attending queer
events are primarily women. Our aim was to uncover the strengths of and
challenges facing the community, and explore the social determinants of
HIV in this context. We endeavoured to follow principles of CBR, including
PHA involvement, community relevance, equitable collaboration, capac-
ity building, attending to process, multiple forms of knowledge, and action
outcomes.
This report concerns our planning of the project and lessons learned incor-
porating CBR principles. We found that men were interested in participat-
ing, and quickly assembled a group of community member co-investiga-
tors. Some of the questions we faced throughout the planning process were
how to discuss CBR without using abstract, academic language; whether to
include interested women as co-investigators; how to assure that we
included co-investigators across the community’s breadth; how to draw
from our experience in research and community building without dimin-
ishing our co-investigators’ expertise; whether and how to include research
questions of interest to us that were not priorities for our co-investigators;
how to assess capacity building; and how to attend to process without slow-
ing the project’s momentum.

P271
THINKING ABOUT WHAT WE DO: ETHICAL
CONSIDERATIONS ARISING FROM A STUDY WITH BC
CHILDREN GROWING UP HIV-POSITIVE
SJ Fielden
Vancouver, British Columbia

Objective: To outline ethical considerations for participatory health
research with HIV-infected children and adolescents.
Methods: This paper presents an interdisciplinary ethical perspective
informed by a participatory needs assessment that utilized a qualitative
social research methodology. This drew on data from 4 focus groups and 6
interviews representing various stakeholders in British Columbia. The
cohort consisted of children over 9 years old with perinatally-acquired
HIV (n=12), their familial caregivers (n=9), their foster parents (n=5),
and their service providers (n=12). Detailed field notes were maintained
during the study to capture the reflections and experiences of the
researcher. These notes were complemented by social theory and literature
on issues pertaining to research ethics with vulnerable populations.
Analysis was accomplished using a qualitative interpretive framework. 
Results: In addition to the complex constellation of needs for HIV-posi-
tive children and adolescents that emerged from the original qualitative
study a number of ethical issues challenged the participatory research
process. These reflect both general considerations in research with chil-
dren and considerations specific to the HIV-positive population. They

include: reflecting upon costs and benefits to the participants and outside
stakeholders; determining developmentally and ethically appropriate
research methods; reflecting on informed consent of minors and guardians;
transferring knowledge to diverse demographic populations; and consider-
ing confidentiality issues intensified by HIV stigma. Using participatory
approaches added an additional layer of complexity including challenges
associated with defining “community”, balancing child rights with other
stakeholder interests, and building respectful relationships. 
Conclusions: Conducting participatory research with HIV-positive
children and adolescents is rife with ethical dilemmas that require careful
consideration of contextual factors such as family dynamics, social and
professional milieus, and representing the voices of participants.

P272
USING THE WEB TO SUPPORT HIV-POSITIVE YOUTH:
LESSONS FROM THE POSITIVE YOUTH PROJECT
S Flicker, S McRae, S Read, S Wickremarachchi, A McClelland, 
E Goldberg, H Skinner, T Veinot
Toronto, Ontario

Background: In the fall of 2005, The Positive Youth Project, a partnership
of 25 Canadian HIV- and youth-serving organizations and a strong youth
advisory group launched the bilingual web-resource www.livepositive.ca/
viepositive.ca to better support HIV-positive youth in Canada.
Objectives: To determine whether the site
• Assists HIV-positive youth in making treatment decisions 
• Helps link HIV-positive youth to relevant health and social services 
• Increases social support among HIV-positive youth 
Methods: Using participatory research methods, we conducted 1:1 and
group web-site orientation/interview sessions with 20 HIV-Positive youth
across the country. Initial meetings were followed-up 6-8 weeks later with
individual phone calls to see whether youth had visited the site and learn
more about whether www.livepositive.ca was meeting its goals. All inter-
views were recorded, transcribed and thematically analyzed.
Results: Youth had mixed feelings about the purpose and value of the site.
Few returned to the site unsolicited. Generally, it was felt that the site was
a valuable, youth-friendly information resource but not one they needed to
return to regularly. It was not seen as being particularly helpful with
increasing social support, but youth did see the potential to help them
identify relevant health and social services. The interactive games were
the most popular.
Conclusions: While the internet has great potential as an interactive
resources that is anonymous and available 24-hours/day, the availability of
web-based resources for HIV-positive youth does not guarantee their use.
Initial feedback suggests that the site has received greatest success when
used in clinical encounters, in conjunction with other “off-line” strategies,
to engage youth in dialogue around treatment and care decisions. It may
be best adapted and supported as a therapeutic tool, and has a strong
potential for use as a community development tool to establish relevance
on an ongoing basis for positive youth.

P273
SERVICE PROVIDER PERSPECTIVES ON DEPRESSION
AMONG ABORIGINAL PEOPLE LIVING WITH HIV/AIDS
R Cain1, R Jackson2, B Freeman3, T Prentice2, J Mill4, K Barlow2, 
E Collins1

1Toronto, Ontario; 2Ottawa, Ontario; 3Waterloo, Ontario;
4Edmonton, Alberta

Objectives: This community-based project explores HIV and depression
among Aboriginal people living with HIV/AIDS (APHAs) from the per-
spective of service providers. We examine the challenges that providers
face in providing support to APHAs with depression, how they understood
the roots of depression, and how they view western and traditional
Aboriginal approaches to healing. 
Methods: We conducted 22 in-depth interviews with service providers
from various backgrounds, such as social workers, psychiatrists, communi-
ty workers, and Aboriginal elders in four Ontario cities. Using a narrative
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approach, verbatim transcripts were coded and analyzed for emergent
themes.
Results: Preliminary analysis reveals several major themes: a medicalized
understanding of depression, the importance of cultural competency, the
value of partnerships and associated challenges. Historical and contempo-
rary trauma and the use of drugs and alcohol were recognized as contribut-
ing factors to APHA’s depression. Service providers expressed the need for
training in cultural competence to better understand the history, diversity
and cultures of Aboriginal peoples, and how such can play a role in care
and treatment. Practitioners also spoke of the importance of partnerships
but often this can be hampered by heavy work loads, lack of HIV/AIDS
knowledgeable staff, lack of other resources and the difficulties associated
with providing care across large geographic areas. 
Conclusions: The study reveals specific concerns of service providers
regarding the care, treatment and support in working with APHAs and the
complexity of HIV infection and mental health. It also highlights the need
for increased funding to support service providers and organizational
resources, as well training in cultural competence to understand the com-
plexity of Aboriginal issues, HIV infection and mental health among
APHA’s.

P274
CHILD SEXUAL ABUSE AS A PREDICTOR OF ADOLESCENT
SEXUAL RISK BEHAVIOUR AMONG FEMALE AND MALE
YOUTH IN THE CANADIAN CHILD WELFARE SYSTEM
TF Fulco, CA James, TA Hart, C Wekerle
Toronto, Ontario

Objectives: Adolescents in the child welfare system have histories of mul-
tiple forms of maltreatment, including childhood sexual abuse (CSA)
(Chernorff et al., 1994). Adolescents with a history of CSA often engage
in higher rates of sexual risk behaviour compared to their non-abused peers
(Arriola et al. 2005). Additionally, there is evidence that CSA is more
detrimental for females (Meston et al., 1999). However, the relationship
between CSA, gender, and sexual risk behaviours are poorly understood
among youth in the child welfare system. The purpose of the current study
was to examine gender differences in the relationship between experiencing
CSA and engaging in sexual risk behaviours in adolescents in the child
welfare system.
Methods: 232 adolescents were randomly selected from the active caseload
of the child welfare agencies in Toronto. Adolescents reported history of
any CSA, forced sex during CSA, and sexual risk behaviours. 
Results: CSA was associated with sexual risk behaviours among female
but not male youth. Females who reported experiencing any CSA were
more likely to have had sex with an unknown partner in the last 6 months
(p = .01). Additionally, females who specifically experienced forced sex
during their CSA experiences were more likely report having sex with an
unknown partner in the last 6 months (p <.001), ever having had anal sex
(p < .001), and earlier age at first sex with a dating partner (p= .002). 
Conclusions: Experiencing CSA, particularly forced sex during CSA, is
associated with later sexual risk behaviours in adolescence. This is partic-
ularly evident among female youth. Child welfare organizations should be
aware of this additional risk factor and provide additional guidance (e.g.,
sexual education, mentoring) to female adolescents with forced sex expe-
riences. Future research should examine why CSA appears to be particu-
larly detrimental for female youth in the child welfare system.

P275
SAFER INJECTION PRACTICE AMONG INJECTING DRUGS
USERS (IDUS): THE DEVELOPMENT OF A THEORY-BASED
INTERVENTION USING INTERACTIVE TECHNOLOGY
H Gagnon, G Gaston
Québec, Quebec

Objective: This presentation aims to describe the development of an HIV-
prevention intervention using interactive technology to promote the use
of a new needle for each injection among IDUs.

Method: Intervention mapping was used as the conceptual framework to
guide the development of this intervention. This six steps approach sug-
gests application of relevant theories and inclusion of empirical evidence
and practical information. In this regard, the Theory of Planned Behaviour
was used to guide this project. A preliminary study indicated that per-
ceived behavioural control and attitude were the main determinants of
IDU’s intention to adopt this safer injection practice. Furthermore, repre-
sentatives of the community (IDUs and community workers), a computer
specialist and a graphic designer participated to the development of the
interactive technology environment.
Results: The intervention resulting from this process is composed of three
sequences of four messages which are deliverable via the Web. Each
sequence is targeting one of the variables first identified as determinant of
the behaviour. A tailored algorithm, based on a short assessment, is used
to identify each participant psychosocial profile. Thus, the computer can
automatically select what sequence of messages corresponds to the needs
of a specific individual. The messages are presented by a credible model, in
an attractive and adapted visual environment. At each step of the inter-
vention, a community worker assists the user. Information, modelling and
reinforcement are the educational strategies used through this intervention.
Conclusion: This theory-based computer tailoring intervention is an
innovative way to reach IDUs and to motivate them to always use a new
needle. 

P276
VOCATIONAL ISSUES AND STRATEGIES: EMPLOYMENT,
WORKPLACE AND INCOME SUPPORTS
J Gahagan, F McGinn, E Gibson
Halifax, Nova Scotia

Purpose: To examine the vocational barriers facing people living with
HIV/AIDS within three distinct yet interrelated categories: obstacles to
obtaining employment, issues faced by within the workplace, and disability
income schemes.
Methods: Both in-depth interviews with people living with HIV/AIDS as
well as a review of current policy documents were used to explore the voca-
tional issues and strategies in place for Canadians living with HIV/AIDS. 
Findings: Vocational barriers facing individuals living with HIV/AIDS
included obstacles to employment such as work disincentives related to
losing financial or medical benefits, the processes required to access insur-
ance benefits, and the lack of accessible and pertinent information on duty
of the employer to accommodate an HIV+ employee and continuation of
disability supports. 
Conclusions: While vocational issues for Canadians living with
HIV/AIDS require significant up-front costs, major savings can be accom-
plished through pro-active return-to-work strategies. There is a dire need
to give careful consideration to the further development, implementation
and monitoring of disability benefit policies and programs to ensure that
they are not further adding to the social, economic and health burden
faced by those living with HIV/AIDS. 

P277
PEER HEALTH EDUCATION IN HIV PREVENTION: LESSONS
LEARNED FROM SIERRA LEONE
J Gahagan, E Sweeney, J Baxter
Halifax, Nova Scotia

Objectives: To evaluate the HIV prevention component of a peer health
education program in Sierra Leone as part of the work of the Canadian
based NGO Nova Scotia-Gambia Association (NSGA).
Methods: The evaluation of the pilot peer health education project in
Sierra Leone included the collection of focus group data as well as survey
data collected from five groups of peer health educators and three groups
of students exposed to the program. The closed-ended survey data were
analyzed using SPSS and the open-ended qualitative data were analyzed
with the assistance of Atlas Ti.
Results: There were significant differences in the types and frequency of
HIV prevention information accessed between males and females. Most
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males reported learning about sexual health at an earlier age than their
female counterparts and this differed by the type of school and type of reli-
gious beliefs. Most notably, the program contributed to an enhanced sense
of self-confidence, increased levels of knowledge about HIV/AIDS, and
greater levels of efficacy for making healthier life choices, particularly
among the young female participants.
Conclusions: The utilization of school-based peer health education pro-
gramming as a means of providing sexual health information to youth in
resource limited settings is an effective tool for the dissemination of
HIV/AIDS prevention materials and information sharing, as well as a key
mechanism for ensuring correct, culturally relevant, evidence-based health
information more broadly. 

P278
NEW BRUNSWICK RESULTS OF A CANADIAN MULTI-CITY
STUDY OF ILLICIT OPIOID USERS
B Fischer1, B Paterson2, GA Getty2, M Dykeman2

1Victoria, British Columbia; 2Fredericton, New Brunswick

Objectives: To describe a sample of illicit drug users from two cities in NB
in terms of their drugs used, HIV and HCV status and responses to
Methadone treatment programs and to compare these results to those of
the overall Canadian sample. 
Method: Street drug users were recruited from Fredericton and Saint John
through advertisement in agencies such as community clinic, needle
exchange programs and ASOs followed by a snowballing technique. Data
were gathered through interviews using a structured questionnaire, the
CIDI-SF Depression Survey, and swabs for saliva tests for HIV and HVC.
Descriptive statistics between the two cities, and the Canadian sample will
be reported. 
Results: Fourty-nine participated in Fredericton and 101 in Saint John.
More than Those from NB were more likely to use prescription drugs, than
those overall, including 90% of those from NB having used Dilaudid com-
pared to the overall sample of 32.7%. Only 7.9% of those from Saint John
had used heroin in the last 30 days, compared to the overall results of
32.1%. There was an inverse proportion in the use of cocaine and crack in
the two NB cities, with cocaine use in Fredericton being (59.2%) com-
pared to Saint John (29.7%), while 12.2% in Fredericton had used crack,
compared to 48.5% from Saint John. None of the Fredericton participants
and only 3.1% from Saint John were HIV+ compared to 13.1% of the
overall sample. However, 33.3% from Fredericton and 32.4% from Saint
John were HCV+ compared to the overall of 50.2%. While 28.6% in
Fredericton and 9.9% from Saint John were in a Methadone program com-
pared to 30.8% overall, 77.8% from Fredericton and 63.3% from Saint
John wanted access to a Methadone program compared to 30.8% overall. 
Conclusions: There is an opportunity in NB to prevent escalating HIV
and HVC rates through access to treatment now.

P279
LEARNING, INNOVATION AND KNOWLEDGE EXCHANGE:
DEVELOPING THE COMPASS COMMUNITY TOOLKIT
N Gierman, A Van der Meulen, R Travers, D Schirmer, M Dickie, 
C McKay, MG Wilson, T Bereket, A Guta
Toronto, Ontario

Objectives: The Toolkit is one part of a growing network of knowledge
tools and products developed by the Ontario HIV Treatment Network to
enhance the capacity of its stakeholders to engage in community based
research (CBR), with a special focus on doing, participating in, and bene-
fiting from CBR outcomes. 
Methods: The development of the web-based Toolkit has been informed
by themes emerging from qualitative interviews with key stakeholders dur-
ing the “Facilitating CBR in Ontario’s HIV Sector” study. Using these
identified themes, an environmental scan was developed to identify exist-
ing online resources and toolkits, as well as peer reviewed publications and
gray literature related to research methods, community capacity-building
and CBR. Particular attention was given to materials relevant to the HIV
field. The review was further refined and categorized into three main areas

related to CBR research processes: Input, Process, and Outcome. Upon the
completion of the Toolkit template, a community stakeholder survey will
be developed to integrate feedback from key stakeholders and to identify
gaps in content and function. 
Results: The Toolkit design is still in progress, and will be ready for a com-
munity stakeholder consultation by late spring 2007. Feedback from this
process will be collected and ready to present at the upcoming CAHR
2007 conference, alongside a working template of the Toolkit.
Conclusions: The Toolkit is an iterative and interactive process designed
to support learning, innovation, and knowledge exchange. The Toolkit is
designed to work in tandem with other OHTN knowledge tools to provide
community groups, academics, and community-based researchers with
increased capacity to carry out CBR projects through enhanced learning
opportunities, and stronger links to relevant resources. 

P280
EFFECTIVE DELIVERY OF HIV POINT OF CARE TESTING IN
A MAJOR SEXUAL HEALTH CLINIC
J Greer, C Stephen, A Lin, L Mitterni
Toronto, Ontario

Objective: The Public Health Agency of Canada estimates as many as
15,000 Canadians do not know they are HIV positive, indicating a need
for new testing strategies. We evaluated the impact of sustainable delivery
of a Health Canada approved 60-second Point-of-Care (POC) HIV screen
test (INSTI, bioLytical Laboratories, Richmond BC) on client uptake, sat-
isfaction and testing preference at a major sexual health clinic in down-
town Toronto. 
Methods: Clients attending Hassle Free Clinic for Anonymous HIV test-
ing received pre- and post-test counseling developed for both POC and
laboratory-based testing. Clients were given a choice of finger-stick blood
collection for POC testing or venipuncture for lab-based testing. The first
678 people choosing POC testing were asked to fill out an 8-question
client satisfaction questionnaire. Trends for demand and wait times for
POC testing were monitored over time. 
Results: A total of 1947 male and 891 female clients were tested between
15 May and 31 December 2006, of which 1872 men (96.1%), and 760 women
(85.3%) chose the POC test. Selection of the POC test for the initial
700 clients in the study period was 89% for men and 70% for women, indi-
cating a rising preference for POC testing over time. Of the 678 completed
client satisfaction questionnaires, 98% of respondents were satisfied with
the POC testing experience. There was no significant difference in HIV
prevalence rates in the POC testing population (1.8%) compared to 2005
lab-based testing data (1.6%). Demand and associated wait times for POC
testing at Hassle Free Clinic have risen since the study began.
Conclusions: Overall, client preference and confidence in the INSTI HIV
POC test delivery at Hassle Free Clinic remains very high. Observational
data indicates that effective HIV POC test delivery can potentially reduce
testing barriers and encourage people to find out their HIV status. 

P282
BARRIERS TO FORMAL ETHICS REVIEW IN THE HIV/AIDS
COMMUNITY-BASED RESEARCH SECTOR
A Guta, R Travers, S Flicker, M Wilson, T Bereket, C McKay, SB Rourke
Toronto, Ontario

Objective: The seminal work of Russell Ogden throughout the 1990s doc-
umented the difficulties experienced by HIV/AIDS community-based
researchers accessing formal ethics review. Data from three recent studies
are used to explore subsequent developments in community-based research
(CBR) and ethics review. We argue the need for continued capacity-build-
ing within research ethics boards (REBs) and a paradigm shift towards a
new model for HIV-related CBR ethics review in Canada. 
Methods: Data were drawn from three studies focussed on ethical issues in
CBR. Travers, Flicker et al (2007), surveyed (n=25) and interviewed
(n=23) senior managers in Ontario AIDS service organizations about bar-
riers and facilitating factors for CBR. Travers, Rourke et al (2006), inter-
viewed 15 stakeholders from across Canada about a broad range of ethical
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issues in HIV-related CBR. Flicker, Travers et al (forthcoming), reviewed
procedural forms used by REBs in schools of public health in the US and
Canada to assess their suitability for CBR. Descriptive analyses were con-
ducted on the survey data using SPSS. V.15, while interviews were audio-
recorded, transcribed, and thematically coded using NVivo7.   
Results: Systemic issues related to ethical review in CBR emerged, includ-
ing: 1) significant access barriers for community groups to formal ethics
review, 2) consequent power imbalances between researchers and commu-
nity members, and 3) struggles over control of sensitive CBR data, and 4)
the bio-medical paradigm which currently dominates REBs may uninten-
tionally create ethical concerns within CBR studies. 
Conclusion: Despite a number of funding and capacity-building mecha-
nisms in place to promote CBR across Canada, access barriers to ethics
review remain very persistent. A paradigm shift is urgently required to
ensure relevance and suitability of the current ethics review processes for
CBR in Canada. Recommendations in support of improving policies and
practices within existing REBs and creating new models for future HIV-
related CBR, will be provided.

P283
PSYCHOLOGICAL DISTRESS AMONG HIV-POSITIVE AND
HIV-NEGATIVE MEN WHO HAVE SEX WITH MEN
TA Hart, A Ghai, K Roberts, CA James, T Myers, L Calzavara
Toronto, Ontario

Background: Research suggests a direct relation of social anxiety, or anx-
iety about being evaluated by others, to unprotected intercourse among
MSM (e.g., Hart & Heimberg, 2002). Among heterosexual samples, social
anxiety has been associated with psychosocial impairment and increased
distress (Schneier et al., 1994). 
Objectives: The objective is to examine psychological correlates and
potential causes of high social anxiety among MSM. Further, the analysis
compares the psychological distress experienced by HIV-positive and HIV-
negative MSM. 
Methods: 118 MSM (33.9% HIV-positive) from the Polaris cohort self-
reported severity of two types of social anxiety 1) social interaction anxiety
(e.g., talking with others) and 2) social performance anxiety (e.g., being
observed while doing something), as well as general anxiety, depression,
internalized homophobia, social support, and experience of childhood sexual
and physical abuse).
Results: Social anxiety was associated with more severe childhood sexual
abuse (r= .23-35 across both measures, both with p < .02), and physical
abuse (r = .30-.36, p < .002), and with more severe depression, general
anxiety, internalized homophobia, and lower social support (all p < .001).
Both depression and internalized homophobia were associated with high
social performance anxiety in a multiple regression model (both with p <
.002). HIV-positive MSM were more likely to experience high social per-
formance anxiety (OR = 2.53, 95% CI = 1.15-5.58) and general anxiety
(OR = 2.27, 95% CI = 1.04-4.97). 
Conclusions: Findings from this analysis are relevant for mental health
care of MSM living with HIV. Although typically not examined in men-
tal health settings, social anxiety is higher among HIV-positive MSM and
is associated with both other psychosocial distress and impairment. Future
research should examine pathways by which childhood abuse experiences
are associated with social anxiety, and whether social anxiety is a proximal
cause or symptomatic of other forms of psychosocial impairment. 
Conclusions: Findings from this analysis are relevant for mental health
care of MSM living with HIV.  Although typically not examined in men-
tal health settings, social anxiety is higher among HIV-positive MSM and
is associated with both other psychosocial distress and impairment. Future
research should examine pathways by which childhood abuse experiences
are associated with social anxiety, and whether social anxiety is a proximal
cause or symptomatic of other forms of psychosocial impairment. 

P284
PRACTICAL CONSIDERATIONS FOR HIV/AIDS
COMMUNITY-BASED RESEARCH: THE EXPERIENCE OF THE
HIV STIGMA STUDY
F Gardezi, W Husbands, L Calzavara, E Lawson, T Myers, 
W Tharao, C George, R Remis, A Pancham, D Taylor
Toronto, Ontario

Objective: To examine and analyze the experience of doing community-
based research based on a study among African and Caribbean communi-
ties in Toronto.
Method: Between 2004 and 2006, the African and Caribbean Council on
HIV/AIDS in Ontario (ACCHO) together with the University of
Toronto, HIV Social, Behavioural and Epidemiological Studies Unit, con-
ducted a community-based qualitative study of experiences and responses
to HIV/AIDS within African and Caribbean communities in Toronto.
The study emerged from community efforts to address the disproportionate
impact of HIV on African and Caribbean communities. The study included
a Community Advisory Committee and community members were hired
to assist with study coordination, recruitment, data collection and dissem-
ination. A community-university partnership agreement was developed to
guide the research process.
Results: The study was successful in collecting data from a wide cross sec-
tion of people (N=104) about stigma and experiences of living with HIV.
A partnership agreement addressed research goals, and structures and pro-
cedures for equitable participation, decision-making, data management,
communication and dissemination. Community dissemination was inte-
gral, and included a community report, fact sheet, and forums for service-
providers and community members. Connections made with African and
Caribbean service-providers and community members were crucial to the
study’s success, however, much of the enthusiasm for involvement among
people approached for the study had to be deferred until the study was
completed. The ability to foster ongoing knowledge exchange and dissem-
ination was contingent on finding additional funding sources.
Conclusions: Issues that need further consideration include developing
means to allow for knowledge exchange and enhanced community
involvement throughout the research process. Sustained commitment and
effort are required among partners to resolve issues and reach consensus.
Dissemination is central to community-based research; it requires attention
and funding at the outset to assure research participants and community
groups during the course of the study that the research will have practical
benefits.

P285
THE PROCESS OF COMMUNITY BASED RESEARCH IN A
WELLNESS SITE: LESSONS FROM THE LIVING WELL LAB
PROJECT ON COMPLEMENTARY AND ALTERNATIVE
MEDICINE AND HIV AT FRIENDS FOR LIFE, BC
F Ibanez-Carrasco, A Mulkins
Vancouver, British Columbia

Often, the tribulations of setting up and sustaining a community based
research (CBR) project are part of a “hidden curriculum” eclipsed by
notions of success or failure to produce data and results. HIV research prac-
titioners rarely find dedicated spaces to discuss the methodological and
“political” detail of research projects. We propose that it is the detail that
makes or breaks a CBR project over time. This presentation describes the
process of setting up and sustaining a cutting edge multi-disciplinary,
multi-methods CBR project on complementary and alternative medicine
(CAM) and HIV in a non-profit site in British Columbia.
CAM therapies like yoga, naturopathy and massage are becoming pillars of
the preventative and rehabilitative efforts for people living with HIV
(PWAs). However, research into its impact is often neglected. In 2005, a
partnership was forged between the Vancouver Friends for Life Society
(FFL), the BC Persons With AIDS Society and the Research Technical
Assistant (CIHR funded) to establish a CAM clinic with a CBR compo-
nent to assess the impact of CAM on the health and quality of life of
PWAs.
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Report and process evaluation: In 2005, a Rapid Assessment Procedure
(RAP) was conducted with key stakeholders through a series of focus
groups and interviews to explore 1) the impact of CAM on PWAs and 2)
expectations about the CAM clinic and CBR component. The RAP
formed the basis of a research proposal that was submitted to and funded
by the Canadian Institutes of Health Research (CIHR) in 2006 as a two-
year longitudinal cohort study to measure the health and quality of life
outcomes for 500 PWA members. A qualitative sub-cohort of 100 PWA
members is being followed to gather data on goal setting and lived experi-
ence. This presentation reports and evaluates the CBR process in the 2005
- 2007 period. The main items to be discussed are CBR partnership forma-
tion and funding, setting up governance and peer work for a large cohort,
mentoring staff and volunteers and the concerns of the PWA members.

P286
YOUNG GAY MEN HIV PREVENTION NEEDS: THE 2006
YOUTHCO “CROTCH ROCKET” COMMUNITY
CONSULTATION
S Sargeant, F Ibanez-Carrasco, M Rochford
Vancouver, British Columbia

Context: In 2006, YouthCo AIDS Society received modest funding to
conduct an urban Needs Assessment regarding young gay men in the City
of Vancouver to assess their relevancy, appeal, and connection to existing
services — The YouthCO Crotch Rocket Survey. A literature review
showed some common challenges affecting young gay men: isolation/diffi-
culty connecting to “gay communities”, increased mobility within a city,
unclear connections to (heteronormative) practices of monogamy, roman-
tic love and intimacy, and lack of venues for making these connections
(Trussler 2000, Barker 2000, Kwong-Lai Poon 2001; De Castell 2002;
Adam 2003). Following a community-based research approach, a survey
was designed with two distinctive lenses: “place” (where young gay men
feel safe and fabulous) and “practices of self” (how young gay men can be
supported in the dance before sex, namely dating). Between November
2006 and January 2007, 260 young gay men were consulted in person, on-
line, and in focus groups by a group of peer researchers. 
Findings: This consultation process has provided direct evidence for pro-
gramming. This sample of young Gay young men exhibits several discon-
nects between “hip” notions of romantic love, self-image of beauty and
youth, and traditional notions of sex, dating and health. Youth are likely
to assess “risk” based on the disclosure of someone’s HIV status; which sug-
gests that gay men might be treating HIV as an inconvenient truth. Of
concern are the majority of youth seeking health information mostly in
the Internet recorded in this consultation. In addition, we found a miscon-
ception that community agencies mostly provide general information and
condoms that seem necessary at the time of diagnosis, not before. This evi-
dences a need for community programming that offers more than the “pop-
ular mechanics” of sex in areas such as dating, sex in the city, housing,
work, study and life planning and a need for community venues/events
that allow youth to re-connect dispersed socialization components.

P287
THE ATLANTIC INTERDISCIPLINARY RESEARCH NETWORK
(AIRN) FOR SOCIAL AND BEHAVIOURAL ISSUES IN
HEPATITIS C AND HIV/AIDS: A SCAN OF POLICIES,
PROGRAMS, AND RESEARCH IN ATLANTIC CANADA
S Kirkland1, J Mugford2, JC Gahagan1, M Dykeman3, 
KM Peltekian1, LA Jackson1, I Sketris1, J MacDonald4, CH Marshall1, 
S McWilliam1, E Rogers, S Cutler, A Myles
1Halifax, Nova Scotia; 2St John’s, NL; 3Fredericton, New Brunswick;
4Charlottetown, PEI

Objectives: to provide an overview of HIV/AIDS and Hepatitis C policies,
programs, research and initiatives taking place in Atlantic Canada to
guide future research and planning for AIRN and related stakeholders in
the region. 
Methods: Multiple methods were used to conduct the scan: development
of an inventory of organizations whose mandate addressed AIDS or

Hepatitis C, a review of literature produced in the region, interviews with
key government staff, and review of relevant strategic plans and policy
documents. Results were synthesized; an assessment made of the policy
framework, gaps, and state of research being undertaken; and apparent
needs identified.
Results: Prevention and harm reduction approaches have been adopted in
some areas but service gaps exist. There are more HIV/AIDS-related activ-
ities than Hepatitis C initiatives, although greater integration is occurring.
Much of the work in the Atlantic region has been undertaken by commu-
nity-based organizations with funding support from the Public Health
Agency of Canada. From a provincial policy perspective, only Nova Scotia
has a strategy in place to address AIDS as well as standards for service
development and delivery pertaining to blood borne pathogens. Research
and policy activity across the region is not coordinated, nor do mecha-
nisms exist to support coordination of effort among all stakeholders.
Conclusions: Policy frameworks that guide the response to HIV/AIDS
and Hepatitis C in all provinces are needed. Knowledge uptake is compro-
mised by the relative absence of Atlantic-wide vehicles supporting inter-
sectoral collaboration among academic, government, and community
stakeholders. Forming ongoing sustainable mechanisms for collaboration
around research, policy and practice will reduce duplication of effort,
improve the evidence base, and help ensure that scarce resources are com-
mitted to effective responses. It is therefore critical that partnerships be
established among the key stakeholders in the region. 

P288
TRAINING YOUTH AS PEER HIV/STI EDUCATORS
SERVICING DIVERSE COMMUNITIES: LEARNINGS FROM
THE TORONTO TEEN SURVEY PROJECT (TTS)
C Layne, S Flynn, J Larkin, S Flicker, R Travers, J Pole, K Chan
Toronto, Ontario

Objectives: The Toronto Teen Survey is a collaborative community-based
participatory research project designed to develop a comprehensive sexual
health strategy for diverse youth. A Youth Advisory Committee (YAC)
(n = 20, aged 13-17) was recruited and trained to act as research assistants,
and provide peer education on HIV/STI prevention. 
The training process was designed to increase their knowledge of: a)
sexual/reproductive health and safer sex practices; b) group facilitation and
peer education techniques; c) the interaction of cultural and social factors
on youth access to sexual health care.
Methods: Based on Planned Parenthood’s comprehensive peer training
format, the YAC participated in 10 interactive workshops that encouraged
skill growth and team building on topics including HIV/STI prevention,
safer sex methods, survey administration, and anti-oppression. Upon train-
ing completion, the YAC conducted a written evaluation of the training
process.
Results: After training, all 20 youth were prepared to represent the project
and provide non-judgmental and pro-choice sexual health education to
same-aged peers. 
In addition to meeting the above objectives, the training evaluation
revealed that 85% of the youth noted that they are more likely to use safer
sex practices in the future; 90% said that they are significantly more aware
of sexual health services in Toronto, and 80% noted a positive change in
the way they viewed themselves as a sexual person. 
Conclusions: Developing a training program that emphasizes youth devel-
opment and critically addresses the socio-cultural barriers to accessing sex-
ual health care has proven to be effective in providing youth with: a) The
capacity to effectively educate peers about HIV/STI prevention; b) The
skills needed to work collaboratively with researchers in the production of
sexual health research and education. Additionally, it has also been shown
to have intrinsic benefits for the YAC members themselves, such as
increasing self-confidence, and a desire to adopt safer sex practices. 

CAHR Abstracts – Poster presentations

Can J Infect Dis Med Microbiol Vol 18 Suppl B March/April 2007 93B

CAHR_Abstracts_2007_posters:CAHR_Abstracts_scolarsV2.qxd  05/04/2007  11:55 AM  Page 93



P289
MEN WHO HAVE SEX WITH MEN, INTERNET SEX SEEKING
AND RISK BEHAVIOUR: GAPS IN UNDERSTANDING AND
DIRECTIONS FOR RESEARCH
AP Lombardo
Toronto, Ontario

Objectives: To illustrate gaps in the literature on the practice of Internet
sex seeking (ISS) among men who have sex with men (MSM). MSM are
increasingly using the Internet to find sexual partners, in Canada and else-
where. There is global concern about the relationship of ISS and risk
behaviour for HIV/STI transmission. 
Methods: A review and critique of the extant literature on ISS among
MSM.
Results: Most work on ISS is quantitative, lacks theoretical drive, and
focuses on the characteristics and risk profiles of MSM who seek sex
online. Qualitative work is minimal. A recent meta-analysis showed that
approximately 40% of MSM seek sexual partners online, and about 30%
have had sex with a man they met online. A higher prevalence of unpro-
tected anal intercourse (especially with serodiscordant partners) was found
among MSM who sought sex online than those who did not. While debate
continues about whether ISS facilitates risk behaviour, unprotected sex
does occur through ISS. 
Conclusions: The literature includes few attempts at investigating the
underlying factors of ISS, like motivations for ISS; partner selection online;
and sexual negotiation in encounters arranged online vs. offline. Little has
been said about how the Internet makes sex seeking more efficient and how
this may impact risk behaviour, or how non-gay-identified men use the
Internet to find and negotiate sex with male partners. More investigation is
required into how broader factors may impact the complete ISS experience,
from turning to the Internet to find sexual partners through negotiation of
safer sex. Social risk theoretical approaches and qualitative methods are of
utmost importance for a more complete understanding of the Internet sex
seeker’s point of view, which has been noticeably absent. Inquiry into these
gaps will provide a more thorough understanding of the ISS experience for
the design of innovative HIV prevention.

P290
CONNECT-ING US ALL
S Massarella1, T Richardson2, E Lee1, V Crozier3, T Gould1

1Toronto, Ontario; 2Ottawa, Ontario; 3Vancouver, British Columbia

Objectives: In 2006, five former members of the Canadian HIV Resource
Centre Network (CANNET) came together and built CONNECT, a
bilingual, web-based database bringing together their collections. CON-
NECT increases awareness of and access to these collections, and improves
the national coordination of HIV/AIDS information delivery. The partner
organizations are the AIDS Committee of Toronto, AIDS Vancouver, the
Canadian AIDS Treatment Information Exchange, the Canadian
HIV/AIDS Information Centre, and the Canadian HIV/AIDS Legal
Network. 
Methods: Work on the CONNECT database and website began in late
2005 when funding for the project was secured by the Canadian Public
Health Association through the Canadian HIV/AIDS Information
Centre. The website and catalogue (http://www.hivinfovih.ca/) were
launched on December 1 2006
Results: Individuals across the country can now use the CONNECT cat-
alogue to search for current resources on HIV/AIDS prevention, treatment
and legal/ethical issues, including resources for people living with
HIV/AIDS, populations at risk, health care practitioners, service
providers, and people affected by HIV/AIDS. The database contains scien-
tific research articles and an extensive selection of community-driven pre-
vention, legal/ethical, and treatment documents and grey literature.
The CONNECT database also includes a wealth of historical materials
documenting the early years of the public, academic and government
response to HIV/AIDS in Canada
Conclusions: CONNECT brings together HIV/AIDS resources from five
major community-based organizations, and makes them more accessible to

all Canadians. It complements the Canadian HIV Research Inventory, set
up last year to facilitate communication between researchers.

P291
HIV TESTING AND COUNSELLING: DEVELOPMENTS IN A
CHANGING FIELD
M McCulloch1, V Miller2, N Arron1, C Archibald1

1Ottawa, Ontario; 2Washington, DC, USA

Objectives:
• To bring together the latest global developments in HIV testing and

counselling to inform the development of a Canadian policy frame-
work on HIV testing and counselling

• To explore innovative ways for reaching those individuals unaware of
their sero-status

• To provide an analysis of the human rights implications of HIV testing
and counselling

Methods: An international literature review conducted and overseen by
an expert panel comprised of representatives from the Public Health
Agency of Canada, the Forum for Collaborative HIV Research, UNAIDS,
and the European Centre for Disease Prevention and Control. 
Results:
• Historical overview of HIV testing and counselling policies
• Global estimates outlining the percentage of HIV positive people

unaware of their sero-status
• Targeted approaches to reach populations most affected by HIV
• Overview of new developments: rapid testing technologies, nucleic acid

amplification testing and provider initiated testing and counselling
• Gaps in knowledge identified
Conclusions: From a public health perspective, a clearer understanding of
and sensitivity to the needs of populations vulnerable to HIV will assist in
creating environments in which it is both safe and beneficial to receive
counselling and testing. In questioning and seeking out new approaches to
testing and counselling, and in all efforts to streamline policies and sys-
tems, it will be crucial to identify ways to harmonize human rights and
public health best practice. In addition, refining and applying new tech-
nologies to reducing barriers to testing and counselling will only enhance
accessibility. Reaching the hidden epidemic requires, most of all, focusing
on resolving the needs and fears of each individual who, for whatever rea-
son, have not come forward to learn of their HIV status.

P292
INCREASING PARTICIPATION OF COMMUNITY MEMBERS
AT RESEARCH CONFERENCES: EVIDENCE FROM THE
INTERNATIONAL CONFERENCE ON URBAN HEALTH, 2005
AND THE OHTN RESEARCH CONFERENCE, 2006
C McKay, R Travers, A Meagher, MG Wilson, P O’Campo, 
SW Hwang, L Cowan, U Parris, J Globerman, SB Rourke
Toronto, Ontario

Objective: Although the importance of community involvement in
research processes has been generally acknowledged, the active participa-
tion of community partners in research conferences has been slower to
occur. To address this, community engagement strategies were implemented
at the Ontario HIV Treatment Network Research Conference (OHTN),
2006 and the 4th International Conference on Urban Health (ICUH),
2005. Our goal was to enhance conference accessibility and relevance and,
consequently, increase the level of community engagement.
Methods: The strategies had various components that included utilizing
community networks to target conference promotion, providing community
scholarships, offering community-focused pre-conference workshops and
community site visits, and significant community-relevant conference
content (including CBR oral abstracts and keynote addresses). At each
conference, community participants (self identified as primarily community-
based and not institutionally-based) were surveyed (OHTN n=53; ICUH
n=47) regarding conference accessibility, applicability/relevance of confer-
ence content to their work/lived experience, opportunities for networking
and identifying facilitating factors for community inclusion at conferences.
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Interviews were held with 35 community-based individuals who attended
the ICUH. Similar plans are in place to complete the evaluation of the
OHTN Conference. 
Results: Our data indicate that three main factors encouraged the partic-
ipation of community members: 1) knowledge transfer and exchange/net-
working opportunities, 2) scholarship availability and 3) useful/interesting
content. Community participants found that the conferences met these
expectations and reported satisfaction with the level of accessibility for
community members, the amount of content relevant to their work/inter-
ests and opportunities for networking. Community members also reported
an increased awareness of the practical application of research to their pro-
grammatic work and advocacy efforts.
Conclusions: Community engagement strategies successfully enabled and
encouraged community involvement at these conferences. The findings
support the need for a comprehensive strategy for community engagement
at health research conferences. Recognizing the importance of community
involvement, future conferences can incorporate elements of these strategies
into their conference activities.

P293
A NATIONAL EPISODIC DISABILITIES CONSUMERS’
NETWORK – A VOICE FOR INCLUSION
E McKee, K King, E Zack
Toronto, Ontario

Background: Research undertaken by the Canadian Working Group on
HIV and Rehabilitation (CWGHR) since 2001 has shown there are many
disabilities similar to HIV in that they are lifelong with unpredictable
episodes of wellness and impairment. Examples include Hepatitis C,
Lupus, some forms of multiple sclerosis, mental illness, cancer and arthri-
tis. This episodic component can negatively impact labour force participa-
tion, care plans, stable income and social inclusion. 
Objectives: To determine the need for and format of a national network of
persons living with HIV and other episodic illnesses.
Methods: Needs assessments were conducted with existing groups familiar
with the issues of episodic disabilities and the Episodic Disabilities Project:
the National Advisory Committee for the Episodic Disabilities Project;
the project’s Pilot Site Steering Committee and; the Episodic Disabilities
Network. These groups, representing 30 individuals and organizations,
were asked about the need for, purpose of and format of an Episodic
Disabilities Consumers’ Network. 
Results: The respondents unanimously supported the development of
such a network to provide a forum for knowledge exchange, for a national
voice that will inform decisions affecting people living with HIV/AIDS
and / or other episodic disabilities, and to lessen isolation. In addition, the
network may also be a source for cohorts for the project’s pilot sites and
other research or consultations. 
Conclusions: A national network of persons with episodic disabilities is a
critical component in a comprehensive strategy to enhance the care and
treatment of persons living with HIV and other episodic disabilities.
Next Steps: A national network of persons with HIV and other episodic
disabilities is being established. National disability organizations have
assisted in identifying consumer groups. Structures that would facilitate
attaining the objectives, such as knowledge exchange, participation in
cohort studies and participation in policy activities, will be determined by
the network participants.

P294
DEVELOPING A UNIQUE MULTI-STAKEHOLDER MODEL
FOR DATABASE RESEARCH 
P Millson, L Challacombe, C Major, S Margolese, A Rachlis, 
G Robinson, D Taylor, SB Rourke, O OCS Scientific Team
Toronto, Ontario

Objective: To describe a best practice model for PHA inclusion in
HIV/AIDS research.
Methods: The Ontario HIV Cohort Study originated with the idea of
James Thatcher, a pioneering AIDS activist from Toronto, to use clinical

HIV data to learn more about improving care and treatment. With the
engagement of visionary health care providers, researchers, policy makers
and community members, the HIV Ontario Observational Database
(HOOD) was created to enroll HIV positive persons receiving care
throughout Ontario into a longitudinal database allowing a wide range of
research on clinical, epidemiological, and health services questions. When
HOOD was initiated in 1994 concern about stigma and discrimination was
high, and many potential participants were anxious about possible disclo-
sure or misuse of their private information. This concern was addressed in
several ways: detailed consent mechanisms and related data use policies
assuring participants of confidentiality, extensive peer-developed and
implemented community consultations to answer questions and hear and
address concerns, and a governance structure including health care
providers, researchers, policy makers, and community members living with
HIV. Most importantly, community members constituted a majority of vot-
ing members, giving them control over the database, assuring them that
their data would be protected and used for their betterment. 
Results: This multi-stakeholder model with control by PHAs has
remained the operating model for the Ontario HIV Treatment Network
and for the recently developed and expanded database incorporating
HOOD, the OHTN Cohort Study (OCS).
Conclusions: A research process which respects the community and pro-
vides tools for empowerment can facilitate effective knowledge exchange
and strengthen stakeholder relationships over time. Affected communities
should be given a strong and effective voice in shaping the control and use
of their information in research for their benefit.

P295
MEETING THE NEEDS OF PERSONS LIVING WITH
HIV/AIDS ONE GROUP AT A TIME
CA Olivier, BL Decker Pierce, S Dougherty, W Pol, T Johnson
London, Ontario

Are small groups still relevant in responding to the needs of persons living
with HIV/AIDS (PHAs)? And if so, what types of groups do PHAs want
to see delivered? A community-based AIDS organization identified these
questions out of a strong desire to find effective ways to assist PHAs in
their struggles with isolation. Through a community-based research
approach, a team of academic and community researchers undertook a
project to answer the above questions. The initial research phase involved
consulting with PHAs through individual interviews and focus groups.
Findings from this phase pointed to potential benefits from two types of
groups: one focusing directly on peer support and a second group provid-
ing social/recreational opportunities. The next phase of the research
entailed developing, piloting and evaluating these two groups. The first
group took the form of a bi-weekly, open-membership support group. The
second group developed into monthly social/recreational events such as
bowling, movie night, and seasonal activities. The researchers used a vari-
ety of means to gather both formative and summative data (individual
interviews, questionnaires, participant journaling and focus groups). These
various means were used not only to collect different types of information
but also to provide group participants (potential or actual) with options
and choice regarding how they could express themselves to researchers.
Findings uncovered participant satisfaction as well as disappointments and
enabled analysis of group format, dynamics and activities that contributed
to the groups’ success as well as presented challenges. In addition to
answering the initial research questions, this project serves as a case exam-
ple of community-based research and a university/community partnership.
An important process piece was to ensure that the research remained
grounded in the experience and needs of the community. 
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P296
A MODEL FOR INCREASING COMMUNITY UPTAKE OF
HIV RESEARCH FINDINGS: THE CATIE LEARNING
INSTITUTE
A Ollner, C Stanley
Toronto, Ontario

Objectives: In 2006, CATIE piloted its Learning Institute designed to
enable treatment-knowledgeable Canadian delegates from the HIV com-
munity who would be attending the International AIDS Conference
(AIDS 2006) to maximize their conference experience through distance
and on-site learning activities focusing on HIV treatment. This project
also aimed to prepare participants for post-conference report-back activi-
ties in which participants would share treatment information learned at
the conference with their communities.
Methods: Participants were selected from across Canada based on their
level of treatment knowledge and their affiliation with an AIDS Service
Organization. Six e-learning modules addressing HIV treatment topics
were developed for pre-conference learning. Participants came together for
a day of on-site learning activities in preparation for the conference and
were separated into topic-based streams. After the conference, participants
were invited to collaborate on a presentation on treatment highlights from
AIDS 2006. A participant evaluation was undertaken after all Learning
Institute activities had been completed.
Results: Following the conference, 8 Learning Institute participants
helped to prepare and present the treatment highlights presentation,
which was delivered at community forums in five sites across Canada.
Other participants engaged in their own report-back activities: making
presentations to their support groups, being interviewed by local media
and updating fellow health care professionals. The majority of those who
responded to the participant evaluation found that this pilot project
accomplished its objective well or very well: it enabled participants to
maximize their experience at AIDS 2006.
Conclusions: Elements of the Learning Institute that were identified as
most beneficial included the e-learning modules, the focus on a particular
topic in the context of an overwhelming conference environment, and the
opportunity to present information learned with their community.
Suggestions included the addition of a summary e-module, having more
interactive features on the e-modules, and providing more information of
relevance to rural communities. 

P297
HIV HAS A SECRET, EVEN IN THE FAMILY: THE DYNAMICS
OF FAMILY COMMUNICATION AMONG ADOLESCENTS
LIVING WITH HIV SINCE BIRTH
K Proulx-Boucher, M Fernet, M Richard, J Otis, J Josy Lévy, 
J Samson, N Lapointe, J Thériault, G Trottier, M Garceau-Brodeur
Montréal, Quebec

Objectives: Studies which are interested by the announcement of the
serological status to the child infected by HIV/AIDS by vertical transmis-
sion approach mainly the conditions which surround it. The present study
investigates the dynamics of family communication that follows.
Methods: As part of a qualitative research, 29 youths having their follow-
up at the Centre Maternel et Infantile sur le sida du CHU Sainte-Justine
in Montreal, aged between 10 and 18 years-old, participated in individual
semi-structures interviews. Data were analyzed using grounded theory
analysis. 
Results: The topic of HIV is not mentioned in the bosom of this type of
family and constitute, according to the youths, a secret. They see them-
selves implicitly encouraged by their parent to live silently their reality. A
majority of participants give this secret a function of maintenance allow-
ing the teenager to protect his (her) mother from the guilt she could feel
towards her child. Secondly, several young people believe that their par-
ents are not capable of approaching the question of the HIV because of the
huge emotional burden associated to it. Some of them also say that the
secret protects them from the rejection they could live from other mem-
bers of the familiy while others say that it preserves from blackmail they

could receive from them. For others, the secret associated to HIV aims at
establishing a boundary that separate the private, mainly their own infec-
tion with HIV, from the rest, with belongs to the familiy. These functions
of the family secret are in concordance with the model suggested by
Vangelisti.
Conclusion: It seems necessary to better size the stakes associated to the
parent-child relations in a context of familial infection in order to develop
interventions that consider the functions of the secret in the dynamics of
family communication.

P298
MIGRATION AND TRANSMISSION OF BLOOD-BORNE
INFECTIONS AMONG INJECTION DRUG USERS:
UNDERSTANDING THE EPIDEMIOLOGIC BRIDGE
B Rachlis1, K Brouwer2, E Mills3, M Hayes4, T Kerr1, R Hogg1

1Vancouver, British Columbia; 2La Jolla, CA, USA; 3Toronto,
Ontario; 4Burnaby, British Columbia

Objectives: Migration is a critical social factor contributing to the spread
of HIV and other blood-borne or sexually transmitted infections (STI).
Injection drug users (IDU) who engage in risky behavior outside their
home areas have the potential to “bridge” HIV infection to other IDU and
their sex partners. We performed a literature review to examine: the influ-
ence of drug trafficking and the spread of drug use on the diffusion of HIV;
the influence of migration on drug use and HIV-related risk behaviors
among migrants, and the mobility patterns of IDU and its role in the
spread of HIV. 
Methods: We conducted electronic searches of relevant medical databas-
es using search terms representing “migration”, “mobility”, “HIV/AIDS”
and “injection drug use”. Additional papers were sought by examining the
bibliographies of key papers as well as examining study reports and publi-
cations of official materials issued by relevant international agencies.
Results: The spread of drug use and subsequent HIV diffusion is common
along drug trafficking routes as well as in porous border regions. While
research regarding migration and drug use is nowhere near conclusive,
studies from specific groups have demonstrated generally high levels of
drug use and risky injection often tied to the stressors of migrating. Further,
there is much overlap between drug use and the sex trade making mobile
IDU a particular important population in the global spread of HIV. 
Conclusions: IDU appear to be a mobile group, often moving between
cities, smaller communities and across borders for reasons of work, securi-
ty or access to narcotics. When injection drug use and mobility overlap,
risk for HIV transmission to other populations and geographic areas is sub-
stantially elevated. Interventions targeting HIV transmission among
mobile populations need to consider the stress of migrating as an impor-
tant factor influencing increased drug use and related risk taking behavior. 

P299
SURVEY SAYS! RESULTS FROM THE HIV/AIDS
ATTITUDINAL TRACKING SURVEY 2006
M Rattner, Y Choudhri, P Murphy, K Goneau-Lessard, N Burke
Ottawa, Ontario

Objective: To create an overall picture of Canadians’ awareness and
knowledge, and attitudes and behaviour related to HIV/AIDS, and to iso-
late patterns of sub-group differences, including demographic and attitudi-
nal patterns. This 2006 survey included many similar questions to 2003’s
HIV/AIDS — An Attitudinal Survey which allowed for tracking and com-
parisons, but also included an enhanced focus on stigma and discrimina-
tion.
Methods: 2036 Canadians over the age of 15 were interviewed via tele-
phone in February 2006. Respondents of all ten provinces were included.
The territories were also included in the sample, although not examined
in regional analysis. A number of indices were created to represent multi-
ple survey items (Stigma Index, Discrimination Index, Comfort Index,
Distancing Index and Knowledge Index). The indices were also used in the
creation of a multivariate typology of Canadians on the issue of
HIV/AIDS, using factor, cluster and reliability analyses.
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Results: The Stigma Index revealed that 27 per cent of Canadians direct
a moderate or high degree of stigma towards people living with HIV/AIDS;
the Distancing Index revealed that 48 per cent of Canadians distance
themselves from HIV/AIDS (only see it as a disease that happens to oth-
ers) to either a moderate or high degree; the Knowledge Index revealed
that 59 per cent of Canadians have low to moderate levels of knowledge
on HIV/AIDS (an increase from 2003); the Comfort Index showed that
only one quarter feel a high level of comfort overall with people living
with HIV/AIDS (a decline since 2003); and the Discrimination Index
showed that 20 per cent of Canadians do not believe in supporting the
rights of people living with HIV/AIDS.
Conclusions: Survey results provide evidence for HIV/AIDS program and
policy work at all levels that seek to increase HIV/AIDS comfort and
knowledge levels, and decrease HIV/AIDS distancing, stigma and discrim-
ination levels among Canadians.

P300
BREAKING NEW GROUND: THE ABORIGINAL HIV/AIDS
ATTITUDINAL SURVEY 2006
M Rattner, K Peterson
Ottawa, Ontario

Objective: To create an overall picture of Aboriginal Peoples’ awareness,
knowledge, attitudes and behaviour related to HIV/AIDS, and to isolate
patterns of sub-group differences, including demographic and attitudinal
patterns. The survey borrowed heavily from the HIV/AIDS Attitudinal
Tracking Survey 2006 but was adapted for Aboriginal audiences in consid-
eration of cultural and linguistic differences. 
Methods: 1,600 Aboriginal Peoples over the age of 15 were interviewed
via telephone in March 2006. Residents of all provinces and territories
were included. Indices (Stigma, Discrimination, Comfort, Distancing and
Knowledge) were created to represent multiple survey items. The indices
were also used in the creation of a multivariate typology of Aboriginal
Peoples on the issue of HIV/AIDS, using factor, cluster and reliability
analyses. The National Aboriginal Council on HIV/AIDS provided input
on the survey’s content. 
Results: The Stigma Index revealed that 40% of First Nations people,
29% of Métis and 53% of Inuit hold stigmatizing views of people living
with HIV/AIDS to a moderate or high degree; the Distancing Index
revealed that 47% of First Nations people, 42% of Métis, and 61% of Inuit
distance themselves from HIV/AIDS (only see it as a disease that happens
to others) to a moderate or high degree; the Knowledge Index revealed
that 59 per cent of First Nations people, 59% of Métis, and 89% of Inuit
have low to moderate levels of knowledge on HIV/AIDS; the Comfort
Index showed that 14% of First Nations people, one quarter of Métis, and
15% of Inuit feel a high level of comfort overall with people living with
HIV/AIDS; and the Discrimination Index showed that 16% of First
Nations people, 8% of Métis, and 20% of Inuit do not believe in support-
ing the rights of people living with HIV/AIDS. 
Conclusions: Survey results provide baseline data to inform policy and
program initiatives.

P302
A COMMUNITY-BASED EVALUATION OF A PEER-DRIVEN
HIV PREVENTION INTERVENTION
W Small, J Rikley, N Fairbairn, K Franklin, E Wood, T Kerr
Vancouver, British Columbia

Background/Objectives: Receiving assistance with injections is a com-
mon practice among injection drug users (IDU) in Vancouver, and has
been associated with increased risk for HIV infection and overdose. In
response to these harms, and the inability of the current supervised inject-
ing facility (SIF) to accommodate assisted injections, members of the
Vancouver Area Network of Drug Users (VANDU) formed an outreach-
based Injection Support Team (IST). 
Methods: A community-based research (CBR) project was initiated as a
partnership between the IST and the B.C. Centre for Excellence in
HIV/AIDS. The CBR project aims to generate evidence regarding unsafe

injection practices and a drug user-led intervention promoting safer inject-
ing knowledge and practices. Participant-observation in outreach activi-
ties and in-depth interviewing with team members generated data regard-
ing the IST’s outreach activities and the profile of individuals reached by
the team. 
Results: The IST engages with users through outreach activities and pro-
vides education regarding safer assisted-injection and instruction on how
to self-inject to IDU in the open drug scene. Additionally outside of out-
reach shifts, IST members provide education and support within their own
social networks. The IST has reached local injectors experiencing difficul-
ty injecting due to low levels of injecting knowledge, physical disability,
and damaged veins by providing peer to peer education and instruction.
Conclusions: The IST has potential to address a significant gap in current
programs for IDU by providing peer education to those requiring assistance
with injections in public injecting settings. The IST is addressing program-
matic barriers to the local SIF by engaging with IDU experiencing difficul-
ty self-administering injections, as these individuals cannot attend the SIF
under current regulations. Consistent with previous investigations of drug
user-driven activities, this program is reaching a vulnerable population not
adequately served by existing public health programs. 

P303
HOW TO END COHORT PARTICIPATION WHEN WE CARE:
THE EXPERIENCE OF THE ST.LUC COHORT TEAM
M Rioux, É Deschênes, M Francoeur, V Pelletier, M Chayer, 
M Alarie, C Boucher, J Bruneau
Montréal, Quebec

Background: Longitudinal cohort studies are important to better under-
stand the determinants of disease acquisition. The St-Luc Cohort has fol-
lowed injection drug users (IDU) for more than a decade. In 2005, changes
of primary objectives called for a renewal of the cohort, including the ter-
mination of participation for those who cycled out of active drug use and
those who were HIV-seropositive. The field team was preoccupied with
potential deleterious effects and developed a strategy to end follow-up with
respect for these old partners.
Objectives: To describe the process, and to present results from a satisfac-
tion survey filled during the last visit . 
Method: 219 cohort participants met the criteria for termination, as they
either were HIV-positive or stopped injecting for more than 2 years. All
participants completed a last interviewer-administered questionnaire
including a satisfaction survey pertaining at their cohort participation.
Serum was tested for HIV antibodies.
Results: Most participants have been in the cohort many years at the time
of termination. (mean duration of participation 9,9±3,4 years; mean num-
ber of visits 14,9±6,8). At the last visit, each participant received a person-
alised appreciation letter stating the number of completed interviews, and
information on the impact of the cohort to a better understanding of HIV
transmission. Participants were referred, according to their needs, to our
network partners. In the cohort satisfaction survey, reported benefits
included: being friendly welcomed (65%), receiving health services
(45%), receiving monetary stipend (14%), being helpful (10%) and being
able to evaluate their seroconversion risk (6%).
Conclusion: Although some participants expressed deception, we encoun-
tered no major reaction associated with termination. Ending participation
in longitudinal cohort is not a trivial event and has to be well thought and
organised. Participants perceived their experience as positive, and appreci-
ated the way we organised the end of their participation.

P304
CLINICAL, NEUROCOGNITIVE AND PSYCHOSOCIAL
PREDICTORS OF EMPLOYMENT STATUS IN HIV/AIDS
S Rueda, J Raboud, C Power, J Cairney, W Husbands, SB Rourke
Toronto, Ontario

Objective: The aim of the study is to determine the clinical, neurocogni-
tive and psychosocial predictors of employment status in HIV/AIDS.
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Methods: A total of 383 participants provided data in the context of an
ongoing cohort study examining the natural history of neurobehavioural
complications associated with HIV/AIDS and their impact on everyday
functioning. We administered tests and questionnaires, as well as collected
laboratory data to determine demographic status (age, gender, education,
ethnicity, employment status), HIV disease markers (CD4 counts, viral
load, CDC staging, time since diagnosis), psychosocial symptom burden
(medical, cognitive and depressive symptoms, and social support), and
neurocognitive function (attention, learning efficiency, psychomotor effi-
ciency). Logistic regression analyses were performed to evaluate the rela-
tive contribution of these variables to employment status.
Results: The study sample included adults living with HIV: 94% male,
85% Caucasian, 73% unemployed with mean age and education of 42.3
(SD=8.6) and 13.9 (SD=2.7) years, respectively. Univariate analyses
showed that education, recent and nadir CD4 counts, and all variables
assessing psychosocial symptom burden and neurocognitive function were
associated with employment status. In the final model, years of education
(OR=1.11, 95%CI 1.02 to 1.21), recent CD4 counts (OR=1.19 per 100
cells, 95%CI 1.09 to 1.31), and normal processing speed (OR=3.94,
95%CI 1.78 to 8.74) were associated with increased odds of being
employed while depression severity (OR=0.95 per BDI unit, 95%CI 0.91
to 0.99) was associated with decreased odds of being employed. 
Conclusion: The results of this study support a biopsychosocial approach
to the study of (un)employment in HIV as it is clear that a complex com-
bination of social, biological and psychological factors are implicated as
possible determinants of labour force participation. Moreover, at least two
of these factors, depression and neurocognitive complications, are poten-
tially modifiable and thus hold promise as targets for interventions
designed to improve employment outcomes. 

P305
CHANGES IN EMPLOYMENT STATUS AND THEIR IMPACT
ON ILLNESS INTRUSIVENESS IN HIV/AIDS
S Rueda, J Raboud, G Devins, C Power, M Wilson, J Cairney, 
W Husbands, SB Rourke
Toronto, ON

Objective: To determine the impact of stability and change in employ-
ment status on illness intrusiveness. 
Methods: A total of 165 participants provided longitudinal data in the
context of an ongoing cohort study examining the natural history of
HIV/AIDS. We used information on employment status at two time points
over the course of 18 months to create four employment trajectory groups:
continuously employed (n=34), job lost (n=14), returned to work (n=11),
and continuously unemployed (n=106). We administered questionnaires,
including the Illness Intrusiveness Rating Scale, to determine demograph-
ic status (age, gender, education) and collected laboratory data on HIV dis-
ease markers (CD4 counts, viral load). We performed repeated measures
analysis of variance to evaluate the effects of the four employment trajec-
tories on illness intrusiveness.
Results: The study sample included adults living with HIV: 94% male,
87% Caucasian with mean age and education of 42.2 (SD=8.0) and 14.3
(SD=2.5) years, respectively. After controlling for baseline age, education,
recent CD4 counts and viral load, we found a statistically significant inter-
action between employment groups and time (F3,157 = 3.24, p = 0.02).
Both the continuously employed and the returned to work groups showed
decreases on illness intrusiveness scores over time, indicating a reduction
of illness intrusiveness levels. Pairwise comparisons showed that the mean
change (±SE) of illness intrusiveness scores of the continuously employed
group was significant greater than that of the continuously unemployed
group (15.4 ± 3.1; p < 0.001) and that the mean change of illness intru-
siveness scores of the returned to work group was significant greater than
that of the continuously unemployed group (9.7 ± 4.7; p = 0.04). 
Conclusion: This longitudinal study suggests that both staying in the
workforce and returning to work reduces the extent to which HIV disease
and its associated treatments interfere with activities in important life
domains.

P306
USE AND PERCEIVED NEEDS OF ACCESS TO A FAMILY
DOCTOR FOR PEOPLE LIVING WITH HIV/AIDS IN
ONTARIO: RELATIONSHIP TO SOCIODEMOGRAPHICS
AND THE SOCIAL DETERMINANTS OF HEALTH
M Sobota1, R Tucker2, S Greene2, J Koornstra3, L Monette2, 
D Guenter4, S Byers5, J Dunn2, S Hwang2, SB Rourke2

1Thunder Bay, Ontario; 2Toronto, Ontario; 3Ottawa, Ontario;
4Hamilton, Ontario; 5Niagara, Ontario

Objectives: To determine whether use of and access to Family Physician
services, and increased need of these services are associated with socio-
demographics and social determinants of health (SDOH) in people living
with HIV/AIDS in Ontario.
Methods: As part of our ongoing “Positive Spaces, Healthy Places” Study,
the first longitudinal community-based research initiative in Canada to
examine housing status and stability and its relationship to health out-
comes in the context of HIV and AIDS, 605 participants were recruited
from across Ontario (GTA, n=377; Eastern Ontario, n=94;
Central/Southwest, n=94; Northern Ontario, n=40) and interviewed by
peer-research assistants. Surveys included detailed information about
sociodemographics, housing and health status, substance use, depression,
social support, quality of life and access to health services.
Results: We compared participants who accessed family physician services
in past 3 months (n=486) and compared them to those who did not access
these services (n=100). Those housed with support services had best
access, were most likely living in GTA (worst in North), less likely to have
substance use and legal issues, and less likely to be from an Aboriginal
group or from Africa/Caribbean. We also compared participants who
reported needing more access to family physician services (n=154) to
those who felt that services were appropriate for their needs (n=403).
Those needing more services were younger, had less income and higher
rates of substance use or legal issues. Need was highest in North, for those
with unstable housing, and if person identified as being from an Aboriginal
group or from Africa/Caribbean.
Conclusions: This is the first study to systematically examine the SDOH
associated with access to and perceived needs of family physician services
for people living with HIV in Ontario. Longitudinal data being collected
will help to clarify cause-and-effect relationships of these findings. 
Funding provided by CIHR, OHTN, MOHLTC AIDS Bureau, The Wellesley
Institute and Ontario AIDS Network.

P307
THE INVOLVEMENT OF PEOPLE LIVING WITH HIV/AIDS IN
COMMUNITY BASED RESEARCH: REFLECTIONS FROM
ONTARIO’S HIV/AIDS SECTOR
R Travers, M Wilson, A Guta, T Bereket, S Flicker, C McKay, 
A van der Meulen, M Dickie, J Globerman, SB Rourke
Toronto, Ontario

Objective: Greater Involvement of People Living with HIV/AIDS (GIPA
principle) has been highlighted as a cornerstone approach to more effec-
tively address the HIV/AIDS epidemic. Community Based Research
(CBR) is one approach to increasing involvement. This paper explores the
realities and complexities associated with the implementation of the GIPA
principle to CBR in Ontario’s HIV sector. 
Methods: ‘Facilitating Community Based Research in Ontario’s HIV Sector’
was a mixed methods study comprised of a survey tool completed by 38 sen-
ior managers in Ontario ASOs; a sub-sample of 25 participated in follow-up
in-depth semi-structured interviews.  Surveys were managed through an on-
line program (Survey Monkey) and data were analyzed using SPSS v. 14.
Interviews were transcribed and thematically coded using NVivo 7.0. The
analysis presented here focuses on issues specifically related to the engage-
ment of people living with HIV/AIDS, relative to academic researchers and
frontline service providers, in various stages of CBR studies. 
Results: Compared to researchers and frontline service providers, PHAs
are the least involved partners in all stages of CBR initiatives. Barriers to
meaningful PHA engagement, include: geography; stigma; disclosure
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issues; health-related concerns; ‘credentialism’; lacking research capacity;
and mistrust of researchers. Facilitating factors include: valuing lived expe-
rience; training and mentoring opportunities; financial compensation;
trust-building; and accommodating PHAs’ needs. 
Conclusions: Many contend that the HIV/AIDS sector is at the forefront
in Canada in relation to CBR. While CBR offers a way to meaningfully
engage PHAs in the movement, our data contend that there is consider-
able work to do in ‘moving GIPA from principle to practice’. 

P308
OPERATION HAIRSPRAY – AN INNOVATIVE COMMUNITY
APPROACH TO HIV/AIDS EDUCATION WITH AFRICAN
AND CARIBBEAN COMMUNITIES. RESULTS OF A ONE
YEAR PILOT
Z Uddin
Ottawa, Ontario

Objectives: Are Peer Volunteers, specifically, hairdressers and barbers an
effective channel to provide HIV/AIDS prevention information to com-
munities?
Methods: The project seeks to increase community capacity, increase
access/reduce barriers to health information on STI’s and HIV/AIDS pre-
vention and evaluate the effectiveness of a peer-volunteer model as a
channel to increase knowledge about HIV/AIDS prevention within the
African and Caribbean communities in Ottawa, Canada.
Hairdressers and Barbers, who provide services to the African and
Caribbean communities, are recruited and trained as volunteer peer edu-
cators. Through this training, participants acquire knowledge and skills to
integrate STI and HIV/AIDS prevention education within their practice
and the ability to recognise opportune moments to share this information
in conversations with clients.
Data collection tools include: Pre and post training questionnaires for Peer
Volunteers, Log Sheets to track type and number of contacts, reaction
sheets, Log Book. 
Results: In 2005, nineteen peer volunteers were recruited and trained to
deliver HIV/AIDS education information. Data analysis shows that in a
1-year period, over 14,000 conversations took place between the peer
volunteers and members of the community, about HIV/AIDS prevention
and testing information, referrals to local service providers and/or useful
websites. Approximately 24,336 condoms were distributed, through the
condom dispensers provided and an average of between 1-15 conversations
took place by each peer volunteer per week. Building partnership and trust
within the community takes a lot of investment of time, however, once the
community is on board, many doors open to provide health education
information. 
Conclusion: This appears to be an effective health promotion strategy for
disseminating information and raising awareness of HIV/AIDS and local
services with Ottawa’s African and Caribbean communities. Next steps —
expansion of the project through partnerships development with local
community health centres.

P309
HIGH HIV KNOWLEDGE MAY INCREASE RATES OF
UNPROTECTED SEX: AN EXPLORATION OF HIV
KNOWLEDGE, AIDS ANXIETY, AND HIV SELF-RELEVANCE
M Viner, TA Hart, CA James
Toronto, Ontario

Objectives: Previous studies failed to establish a conclusive relationship
between HIV knowledge and condom use (e.g., Opt & Laffredo, 2004).
Although university students are knowledgeable about HIV/AIDS, over
60% report inconsistent or no condom use (Crosby et al., 2004). The pres-
ent study aims to further investigate the relationship between HIV knowl-
edge and behaviour and explore whether perceiving HIV as self relevant
and level of AIDS anxiety moderate the relationship between HIV knowl-
edge and unprotected vaginal intercourse (UVI).   
Methods: 501 heterosexual university students (80% female, ages = 17 to
30) answered questionnaires about their HIV knowledge, perceived self

relevance of HIV and AIDS anxieties, including worry about AIDS and
sexual inhibition. 51% reported having vaginal intercourse within the past
6 months. 
Results: Among the total sample, higher HIV knowledge (OR = 1.14,
95% CI = 1.07-1.21) and higher perceived HIV self-relevance (OR = 1.05,
95% CI = 1.002-1.09) were associated with being more likely to have
engaged in UVI. A significant negative association was also found between
sexual inhibition [OR = 0.96, 95% CI =0.93-0.99] and UVI. No evidence
was found for moderation of the relationship between HIV knowledge and
UVI by different forms of AIDS anxiety. Among participants who were
sexually active, no associations were found with UVI. 
Conclusions: Contrary to expectations, HIV knowledge was associated
with increased rates of UVI.  The present study suggests that increasing
HIV knowledge or perceived self-relevance alone may be insufficient in
HIV prevention efforts. Further, prevention messages relying upon fear
may be successful in increasing sexual abstinence but not condom use.
Individualistic messages alone, although used frequently in HIV preven-
tion efforts, may therefore lack effectiveness. Future research may wish to
explore HIV prevention messages that take into account social factors that
may inhibit condom use despite high HIV knowledge or fear of AIDS. 

P310
THE LOSS OF SUB-SAHARAN AFRICA’S PHYSICIANS DUE
TO MIGRATION: A SYSTEMATIC REVIEW FOCUSING ON
FOUR ANGLOPHONE BENEFICIARY COUNTRIES
ME Wagler, E Mills
Burnaby, British Columbia

Objectives: Physicians play a key role in the diagnosis and treatment of
HIV/AIDS. In Sub-Saharan Africa, physician migration is undermining
national and international efforts aimed at providing antiretroviral drugs
in an attempt to curb the continent’s HIV/AIDS epidemic. The objective
of this study is to establish the role of 4 Anglophone OECD countries in
physician migration out of Sub-Saharan Africa and the subsequent physi-
cian shortages.
Methods: We performed a systematic review of studies which assessed the
number of Sub-Saharan Africa-trained physicians leaving Sub-Saharan
Africa due to migration to Canada, the United States, the United
Kingdom and/or Australia. We included studies which undertook original
analyses examining 1) Number of sub-Saharan Africa physicians practic-
ing in Canada, the United States, the United Kingdom and/or Australia
and/or 2) Physician flows out of sub-Saharan Africa into Canada, the
United States, the United Kingdom and/or Australia. 
Results: We found that there are at least 13 272 Sub-Saharan Africa-trained
physicians practicing in Canada, the US, the UK and Australia. Our find-
ings also show that over a third of the graduates from certain Sub-Saharan
African medical schools have migrated to one of the four recipient countries
within ten years of graduation. Canada is playing a major role in the migra-
tion of physicians out of Sub-Saharan Africa and is contributing to the
physician shortages being experienced across the continent.
Conclusions: Health care staff inadequacies are threatening the success of
the roll-out of antiretroviral treatment programs in Sub-Saharan Africa.
Efforts are urgently needed to curtail the active recruitment of Sub-
Saharan African physicians by the governments of OECD countries,
including Canada. 

P311
EFFECTING POLICY CHANGE IN THE FIGHT AGAINST
HIV/AIDS AMONG AFRICAN COMMUNITIES LIVING IN
TORONTO
JE Wambayi, SP Okurut
Toronto, Ontario

Objectives: To hold a consultative meeting with officials from relevant
Government Departments, AIDS Service Organizations, and community
organizations:
— to disseminate results of the initial study
— to address issues arising from the study
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— to collaboratively develop objectives for a proposal to address the issues
identified

Methods: Community members participated in monthly meetings held
over three months to organize a workshop that brought together
Government representatives, funding agencies, organizations and commu-
nity members. The purpose of the workshop was to inform stakeholders
about issues that impede African communities from accessing information
on, and care for HIV/AIDS. There was a presentation session by guest
speakers followed by discussion sessions where participants were engaged
in discussions on relevant topics on policy change. 
Results: The project brought together policy makers and community lead-
ers to discuss ways of bringing about change in policies that will enable
African communities to access services and ultimately reduce the spread of
HIV/AIDS. Research questions to form the next study were identified at
the workshop. Some of the objectives in the next study include an inves-
tigation into knowledge levels on HIV/AIDS of Government officials, to
examine how community advocacy will impact on the development and
implementation of public policy, and to identify policy ready issues with
the government and establish ways of fitting community needs and
HIV/AIDS issues into the government agenda. 
Conclusion: The study increased the capacity of community members to
participate in research on an issue that is devastating their communities.
Various government departments became more conversant with
HIV/AIDS issues affecting Africans in Toronto and accessing relevant
health services. 

P312
POSITIVE RETURNS ON OUR INVESTMENT:
ACCOUNTABILITY AND IMPACT ASSESSMENT OF HIV
RESEARCH PERSONNEL AWARDS AT THE OHTN
V Waring, C Major, T Fleming, A van der Meulen, C Hankins, 
M Wainberg, S Strathdee, SB Rourke
Toronto, Ontario

Objectives: After 10 years of funding research personnel awards, the OHTN
is assessing the impact of this investment upon scientific productivity, cur-
rent employment and academic status, professional decision-making, com-
munity interactions and the HIV research environment in Ontario.
Methods: All studentship, fellowship, career scientist and scholar awards
committed between 1997 and 2003 were included. Initially, searches for
publications were conducted using PubMed and PsychInfo databases.
Further information was obtained during surveys conducted by telephone
with 35 studentship and 11 fellowship recipients. 
Results: A total of $2.45 million was invested in 56 studentships and fel-
lowships (106 person years of support [PYS]) and $5.28 million in 24
career scientist and scholar awards (82 PYS). Gender distribution for
awards (% women): 78% for studentships, 53% for fellowships, 55% for
scholars, 27% for career scientists. Collectively, academic outputs include
495 peer-reviewed publications in HIV. This translates into overall pro-
ductivity of 1.4 publications per PYS for students/fellows and 4.2 publica-
tions per PYS for career scientists/scholars. Upon completion of awards,
22 students and fellows successfully competed for $3.4 million of peer-
reviewed funding ($156,245 per student/fellow). Other benefits include
development of meaningful relationships with the community and other
partnerships leading to further research and/or new collaborations. Most
students and fellows (87%) indicated that the OHTN award permitted
focus on their careers. For 63%, OHTN career support had significant
impact on career decisions.
Conclusions: The OHTN investment in studentship, fellowship and
career support awards has had a major, positive impact on the HIV
research environment in Ontario. With ≥75% protected, dedicated
research time, recipients have demonstrated respectable publication pro-
ductivity and proven ability to compete for peer-reviewed funding.
Awardees have developed relationships with community organizations and
other partners as a result of their awards. Further research is necessary to
determine what effect the investment has had on HIV care and treatment
in Ontario.

P313
PRODUCING COMMUNITY-RELEVANT SYSTEMATIC
REVIEWS: A PROMISING NEXT STEP IN COMMUNITY-
BASED ORGANIZATIONS’ EFFORTS TO LINK RESEARCH
TO ACTION
MG Wilson1, JN Lavis2, R Travers1, J Bacon1, SB Rourke1

1Toronto, Ontario; 2Hamilton, Ontario

Objective: We seek to assess the current efforts of community-based
organizations (CBOs) in the HIV/AIDS sector to link research to action
and to derive implications for CBOs that want to engage in evidence-
informed advocacy, programming and service delivery. 
Methods: We assessed CBOs’ efforts using the recently published WHO
framework for assessing efforts to link research to action. The framework
consists of four elements: 1) fostering a general climate that supports
research use, 2) supporting the production of research that meets the needs
of its intended users, 3) undertaking a range of activities to link research
to action, and 4) participating in evaluations of efforts to link research to
action. 
Results: CBOs in the HIV/AIDS sector are reasonably engaged in foster-
ing a general climate that supports research use and supporting the produc-
tion of research that meets the needs of its intended users (e.g., communi-
ty-based research that aims to inform members of a particular community).
However, CBOs are not always as engaged in activities to link research to
action on a larger scale or participating in evaluations of these efforts. We
posit that CBOs are well positioned to participate in the prioritization of
topics for systematic reviews of the research literature and in participating
in the production of community-based systematic reviews. Such efforts
would both ensure that advocacy, programming and service delivery are
informed by the global pool of knowledge on a particular topic and provide
partnership (or “exchange”) opportunities with researchers. 
Conclusion: CBOs are beginning to seriously engage in linking research to
action. Participating in the production of community-relevant systematic
reviews may constitute important next steps in their efforts.

P314
PARTICIPATING IN CLINICAL HIV RESEARCH:
(RE)CONCEPTUALIZING THE DECISION-MAKING
PROCESS 
CA Worthington, M Gill, C O’Connor
Calgary, Alberta

Objectives: To describe the research participation decision-making
process from the viewpoint of participants in clinical HIV research and to
develop a conceptual framework of the decision-making process that
reflects complexities inherent in the decision to participate. 
Methods: A mixed methods approach incorporating both grounded theory
and survey methods was utilized to develop the conceptual framework.
Transcripts from 22 semi-structured interviews conducted with purposively
sampled attendees of a comprehensive HIV clinic in Alberta were ana-
lyzed and themes were identified. Results were supplemented with data
from 230 surveys completed by patients at the same clinic. 
Results: The decision-making process of people who participate in
research varies by the type of research being conducted (i.e. clinical trials,
diagnostic tests, or surveys). The findings reveal that the decision to par-
ticipate in research is dependent on personal factors (e.g. health status,
ability to commit time), curiosity, altruism (e.g. wanting their participa-
tion to help others), the information provided about the study (e.g.
description of research, risks), trust (e.g. of the person requesting an indi-
vidual’s participation) and the interplay between these factors.
Participants’ understandings of the research process are somewhat limited
despite their claims of being well informed on the research process. Also,
the relationships with medical personnel are highly valued. For example,
participants often stressed that they trusted medical staff to ensure their
well being regardless of whether they were participating in research.
Conclusions: The decision to participate in research is best explained as a
complex interplay of several factors that inform the decision-making process.
The interconnections between selective memories, (mis)understandings of
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the research process, the nature of informed consent, and trust in and satis-
faction with care providers suggests that there is a disjuncture between ethics
at the theoretical level and how these guidelines play out in practice. There
is a need to reconsider this ethics/practice disjuncture. 

P315
EXPERIENCES OF HOUSING DISCRIMINATION AND THEIR
IMPACT ON HEALTH OUTCOMES AND HEALTH-RELATED
QUALITY OF LIFE FOR PEOPLE LIVING WITH HIV/AIDS IN
ONTARIO: THE POSITIVE SPACES, HEALTHY PLACES
STUDY
M Sobota1, R Tucker2, S Greene3, J Koornstra4, L Monette5, 
D Guenter6, S Byers7, J Dunn8, S Hwang8, SB Rourke9,10

1AIDS Thunder Bay, Thunder Bay, ON; 2Fife House, Toronto, ON;
3York University, Toronto, ON; 4Bruce House, Ottawa, ON;
5Ontario Aboriginal HIV/AIDS Strategy, Toronto, ON; 6McMaster
University, Hamilton, ON; 7AIDS Niagara, Niagara, ON;
8University of Toronto; Centre for Research on Inner City Health,
Toronto, ON; 9Ontario HIV Treatment Network; Centre for
Research on Inner City Health, St Michael’s Hospital, Toronto, ON;
10Department of Psychiatry, University of Toronto, Toronto, ON
Objectives: To examine how experiences of housing discrimination and
related factors may affect the health and health-related quality of life
(HRQOL) of people living with HIV/AIDS across Ontario.
Methods: As part of our ongoing “Positive Spaces, Healthy Places”
Study, the first longitudinal community-based research initiative in
Canada to examine housing status and stability and its relationship to
health outcomes and HRQOL in the context of HIV and AIDS, 605
participants were recruited from across Ontario (GTA, n=377; Eastern
Ontario, n=94; Central/Southwest, n=94; Northern Ontario, n=40)
and interviewed by peer-research assistants. Surveys included detailed
information about sociodemographics, housing and health status, sub-
stance use, depression, social support, HRQOL, and access to health
services.
Results: Our study indicated that 1 out of 3 people living with HIV in
Ontario experience discrimination when trying to access housing. HIV
status, employment status and income are the most common reasons
reported for this discrimination. In addition, elevated rates of discrimina-
tion seen according to sexual orientation and if person identified as being
from an Aboriginal group. Experiences of “housing discrimination” vary
across the province: The highest rate of housing discrimination occurs in
Eastern Ontario where 50% report these experiences, and the rate is low-
est in the GTA (ie., 30%). Experiences of discrimination are associated
with significant reductions in mental and physical HRQOL. People living
with HIV who have stable housing with support services report the lowest
level of discrimination.
Conclusions: This is the first study to systematically examine the impact
of housing discrimination on heath status for people living with HIV in
Ontario. This discrimination has significant effects on health outcomes
and HRQOL that also vary by priority population and geography.
Longitudinal data being collected will help to clarify cause-and-effect rela-
tionships of these experiences, factors with health outcomes. 
Funding provided by CIHR, OHTN, MOHLTC AIDS Bureau, The Wellesley
Institute and Ontario AIDS Network.
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