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Learning objectives

• Determine the impact of HAART on life 

expectancy and survival

• Evaluate the impact of HAART 

adherence on survival

• Describe barriers to HAART adherence

• Review guidelines for HAART initiation



Life expectancy and survival



Life Expectancy

Hogg et al., 2008, Lancet
.



Life Expectancy

IDUs live significantly less than non-IDUs

Hogg et al., 2008, Lancet
.



HAART survival in IDUs



HAART survival in IDUs

No difference in survival between IDUs and non-IDUs



Potential explanations

• Population-based

• HAART available free of charge

• Few barriers (financial or other) to care 

• Complete reporting of deaths (thru 

linkages to Vital Statistics and reporting 

by physicians)

• Better adherence support



Adherence and survival



Intermittent use of HAART

Hogg et al., AIDS, 2001



Intermittent use of HAART

3 fold increase in survival among adherent people Hogg et al., AIDS, 2001



Adherence and initial CD4

Wood et al., AIDS, 2003



Adherence and initial CD4

33 fold increase in 

mortality with poor 

adherence and low 

CD4s at time to start

Wood et al., AIDS, 2003



Wood E, et al. 10th CROI, Boston 2003, #182

Time to HIV RNA 

suppression (<500 c/mL)
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Baseline RNA and adherence

• Is poor prognosis for patients 

with high HIV RNA confounded 

by poor adherence?

• Adjusting for adherence, HIV 

RNA >100,000 associated with 

HIV-related mortality (ARH 1.81, 

95% CI 1.15-2.84)

Conclusion

• Even when controlling for 

adherence, VL >100,000 confers 

a worse prognosis All p<0.05
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Adherence and depression

Lima et al., AIDS 2006

6 fold increase 

in mortality



Barriers to adherence 



Barriers to adherence

• Misinformation about HAART

• Drug dependency

• Mental illness, Hep C & other co-

infections

• Poor access to medical care

• Criminal enforcement

• Unstable housing



Note: Based on 1,436 HIV-related deaths from 1997 to 2005 in BC

Source: Joy et al., JAIDS, 2008
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Case study: drug dependency 

and mental health 
• Towards Aboriginal Health and Healing (TAHAH) 

program stabilizes all psycho-social, legal and economic 
crises and immediate primary health issues. For instance, 

• 25 year old woman, homeless, FASD, IVDU, HCV+, 
PTSD, Paranoid Delusions.  HIV+ at age 17;  CD4 Nadir  
230; pVL over 100,000; recurring opportunistic infections.   

• Referred to TAHAH 2007: immediate survival needs 
addressed, then gradual initiation of antipsychotic meds.

• 2008: PWD application (line by line), started depo-
provera, stabilized housing

• 2009: initiation of methadone, then HAART

• Dec 2009 = CD4 390, VL = 188

• Client had over 20 contacts with staff per month 

 

Vancouver Native Health 



Adherence and hepatitis C

Braitstein et al., CMAJ, 2005



Adherence and hepatitis C

Braitstein et al., CMAJ, 2005

Increased mortality related to non-

adherence



Migration and adherence

• People on HAART 

who migrated at 

least 3 times were 

1.8 times more likely 

to be non-adherent 

than those who did 

not.



Prison and HAART response

• Among IDUs, alcohol 

use and incarceration 

prior to start of HAART 

were negatively 

associated with viral 

load suppression

Palepu et al., Urban Health, 2006



Homelessness in Vancouver

• Up 171% (since 2002), 52% on street, 48% in shelters

• 30% of homeless are Aboriginal

• 48% report addiction (39% in 2002)

• 33% have co-morbidity of addiction and mental illness

• 40% reported a health condition, 35% reported two or more. 

• 30 % welfare, 11% disability, 23% no income, 14% employed, 

5% dumpster diving or binning, 5% illegal income

• Reasons for homelessness: 44% low $$, 25% health/addictions, 

22% housing cost, 16% abuse/conflict, 13% evicted, 8% 

moving/ stranded

From City of Vancouver, GVRD & SPARC reports



Conclusions

• IDUs have similar survival rates as non-

IDU, at least in BC

• Adherence is an important determinant 

of HAART survival

• Numerous barriers to HAART 

adherence exist, especially among IDUs
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