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Background

¥ Healthcare in urban vs. rural:
¥ More HIV-related service available in urban areas

¥ More healthcare services for people who use injection drugs (PWUID) available in urban
areas

¥ There is a need to analyze the impact of geographic location on health outcomes

Results (continued

Methods

Design: Observational cohort.

Participants:

between 01-Jan-2000 and 31-Dec-2016

Analysis:
¥ Cox proportional hazards model

¥ HIV-positive PWUID aged >18 years who initiated antiretroviral (ARV) therapy for the first time

¥ Enrolled in the Canadian Observational Cohort (CANOC).

¥ Enrolled in participating centres and clinics from five provinces in Canada: British
Columbia, Saskatchewan, Ontario, Quebec, and Newfoundland and Labrador

¥ Geographic location and time to initial viral suppression (two consecutive viral load
measurements <50 copies/mL) from the start date of first ARV treatment
¥ Confounding covariates: gender (male, female, transgender), sexual
orientation, ethnicity, province(BC, NL, ON, QC, SK), age, baseline viral
load, number of viral load tests per year
¥ Geographic location and time to all-cause mortality
¥ Confounding covariates: ethnicity, province, ARV therapy regimen
¥ Urban = Canada Post urban delivery area; Rural = Canada Post rural delivery area
¥ Participants’ postal codes collected at the time of first ARV initiation

Table 2. Relationship between geographic location and time to first viral suppression (<50 copies/mL)

Adjusted HR (95% CI)**

Urban delivery area 1.00
1.27(1.03, 1.56)
0.91(0.82, 1.02)

**HR =Hazard Ratio, Cl = Confidence Interval, confounding covariates used in the multivariable confounder model: gender (male, female, transgender), sexual orientation, ethnicity, province(BC,
NL, ON, QC, SK), age, baseline viral load, and number of viral load tests per year

Geographical Location Type lll P-value

0.0141

Rural delivery area
Unknown

Table 3. Relationship between geographic location and time to all-cause mortality

Adjusted HR (95% CI)***

Urban delivery area 1.00
0.84(0.69, 1.03)
Unknown 1.29(1.16, 1.43)

***Confounding covariates used in the multivariable confounder model: ethnicity, province (BC, NL, ON, QC, SK), and ARV therapy regimen

Geographical Location Type lll P-value

< 0.0001

Rural delivery area

Discussion and Limitations

Viral suppression & Rural delivery area
¥ Residence in Rural delivery areas at the time of treatment initiation was significantly associated with higher hazard
of viral suppression, compared to urban delivery area
¥ However, this does not reflect the health outcomes of HIV-positive PWUID living in rural areas who
are not captured in this dataset (accessing other clinics or not retained in care)
¥ Most cohort centres are clinics in urban locations, and the participants in rural delivery area in this
analysis are patients who already have access to these clinics
¥ Further investigation on predictors of viral suppression for this subset of rural delivery area address
¥ Investigate what contributes to positive health outcomes for people in rural areas

All-cause mortality & Unknown geographical location
¥ Unknown residence location was significantly associated with higher hazard of all-cause mortality, compared to
urban delivery area
¥ A notable proportion of participants with unknown geographical location (22% of PWUID from this analysis)
¥ Unknown geographical location might be due to: participants providing partial or no address, missing

postal code records at the time of ARV initiation, and transient housing
Table 1. Characteristics of PWUID study participants at baseline(n=2,144) ¥ There’s a need to investigate this subset of participants
Unknown n
. . Characteristics Overalln (%) Ruraln (%) Urbann (%) 0 ...
Figure 1.hProI|::ort|on of ::Jr:an, Rural, and Unknown — (%) Urban and Rural definition
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geographical location of the participants ool 1509(70)  8174) 1112071  316{67) ¥ With Canada Post’s definition for geographical location, majority of participants’ residence locations were classified

Male 615(29) 29(26) 432(28) 154(32) as urban dellvery area
Transgender 20(1) 0(0) 17(1) 3(1) ] ] ] .

Age at baseline* 40(34 46) 405 (34 48) 41(34.47) 39 (33, 46) ¥ Further analysis using different levels of urban areas is planned

MSM ¥ Census metropolitan area, census agglomeration, and urban core/fringe/rural areas from
No 1668(78) 92(84) 1154(74) 422(89) .. d
Yes 419(19) 13(12) 357(23) 49(10) Statistics Canada
Unknown 57(3) 5(4) 50(3) 2(1) . .

Indigenous ethnicity Unknown residence location for PWUID

Rural, 110 $° gi;gj; ‘3‘2‘2‘3 ;jzg‘;; iggz; ¥ Participants in the PWUID subset with unknown residence location is 22% for this analysis, which is comparable to
(0) €s . . e .
(5%) e 1ee1 Unknown 652(30) 1128)  433(28)  183(39) 10% unknown residence location for the whole cohort of 11,748 CANOC participants
rban, 1,5 Province
(73%)

British Columbia 1709(80) 75(68) 1192(76) 442(93)
Saskatchewan 17(1) 5(5) 11(1) 1(1) I t- t
Ontario 278(13) 22(20) 250(16) 6(1) nveS I O a Ors
Quebec 131(6) 6(5) 101(6) 24(5) CANOC Principal Investigator: Robert Hogg Site Principal Investigators: Curtis Cooper, Deborah Kelly, Marina Klein, Mona Loutfy, Nima Machouf, Julio Montaner, Chris Tsoukas, Stephen Sanche, Alexander
Newfoundland and Labrador 9(0) 2(2) 7(1) 0(0) Wong, Sharon Walmsley, Abigail Kroch, Rejean Thomas Co-Principal Investigators: Ann N. Burchell, Tony Antoniou, Ahmed Bayoumi, Mark Hull, Bohdan Nosyk, Sean B. Rourke Co-Investigators: Angela

Experienced VL suppression Cescon, Michelle Cotterchio, Charlie Goldsmith, Silvia Guillemi, P. Richard Harrigan, Marianne Harris, Sean Hosein, Sharon Johnston, Claire Kendall, Clare Liddy, Viviane Lima, David Moore, Alexis Palmer,
No 230(11) 8(7) 169(11) 53(11) Sophie Patterson, Peter Phillips, Nisha Andany, Hasina Samji, Marek Smieja, Zabrina Brumme, Chanson Brumme

Of 11,748 CANOC participants, 2,144 (18%) HIV- ves e e
- . . . . VL suppression at 3 months
positive PWUID were included in this analysis o 1505(70) 78(71) 1080(60) 147(73) AC kn OWIedgementS

Yes 409(19) 24(22) 312(19) 73(16) : - _ . . _ _ . _
Missing 230(11) 8(7) 169(11) 53(11) We would like to thank all of the participants of the CANOC Collaboration for their valued information. CANOC is supported by the Canadian Institutes of Health Research

*Results are presented as median (Q1.Q3) (CIHR) and by the CIHR Canadian HIV Trials Network (CTN 242).
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