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Mortality differences after ART initiation in HIV-positive women from Europe, the Americas and Sub-Saharan Africa; 2000-2014
Inma Jarrin for the Global Mortality Disparities in Women Working Group for leDEA, EuroSIDA, CASCADE and COHERE In EuroCoord

Introduction

. Ascertainment of mortality
Setting and data sources

. . . . . Cohort linkages with mortality reqistries were reported in South Africa, North America, South America and some
= Five leDEA (International Epidemiologic Databases to J Y IS P

« Women account for over half of the 36,7 million

persons estimated to be living with HIV worldwide in Evaluate AIDS) regions: East Africa, West Africa, Southern sites |n_ Europe, and systematlc_sample tracing of losses to follow-up was cpnducted |_n East Africa. Mortality
2016. . : ' . ' Lo ascertainment data from East Africa were used to correct under ascertainment in West Africa.
Africa, North America and Latin America/Caribbean.
* Access to health care and life-saving antiretroviral = Fourty observational cohorts and cohort collaborations from Statistical methods
therapy (ART) varies greatly across regions and COHERE (Collaboration of Observational HIV L . . . . . .
depends on both structural and individual factors. Epidemiological Research in Europe) in EuroCoord. * Data-contributing regions were categorized as Europe, East Airica, West Africa, Southern Africa, South America,
N | | | North America, and Central America and the Caribbean.
° H IV'pOS|t|Ve Women, glOba”y, dlffer IN thell’ age List of countries represented in each region
dIStI’IbUtIOn, H IV transmISSIOn rOUteS1 SOC|O'eC0n0m|C StudY POPulatiOn Southern Europe: Croatia, Greece, ltaly, Portugal, Serbia, Bosnia and Herzergovina, Slovenia, Spain
status, gender roles and viral and tuberculosis co- troviralonai - ot Europe Norhern Europe; Denmark, Estoni, Fnand, celand, etand, Latvi, Lihuania, Norway, Swaden, Uited Kingdom
- - g - Ant|retrOV|ra|'na|Ve Women1 InfeCted through InJeCtlng drug Ea;ttgm Elfm:: pE: -EEDUI aria.i[érs-l,:_laJ[rl_Ja Ifi":'feclh R?e IL|I:||Ii1:,£|l-lllllnIa - IF'_n::Jl[antli Lﬁfgmaniaﬂn.hl%uasigﬁgléed:rat}nﬂ. élgvﬁkigdUkmine
infection rates. i ' P e - - |
use or sex between men and women, aged 18-80 years old East Africa Kenya, Rwanda, Tanzania, Uganda, Zambia, Zimbabwe
Ob.ective at ART |n|t|at|0n WhO Started the|r f”’St ART reg|men West Africa Benin. Burkina Faso, Cote d'lvoire. Ghana, Guinea-Bissau, Mali, Migeria, Senegal, Togo
J between 15t January 2000 and 315t December 2014. South Africa South Afica
To estimate all-cause mOrtaIity after ART Initiation, and n On]y in North America were participants required to have a :m:::mer.icﬂ irazi:{:h::eftp::m
by duration of ART use, among women living with HIV In second visit within 12 months of enrolment. S p——— '
Europe, the Americas and Sub-Saharan Alrica up to 48 » We excluded women from the Asia-Pacific region (N=849), N e
months after ART Initiation. Mexico (N=100) and Argentina (N=545). « Mortality rates were calculated by region at 0-3, 3-6, 6-12, 12-24 and 24-48 months after ART initiation, and
mortality rate ratios were estimated at each interval compared to the rate In Europe using a piecewis
exponential parametric survival model fit through Poisson regression.
m . : Tablel. Mortality rate ratios (95% CI) compared to Europe by duration on ART h
, o Figurel. Crude Mortality Rates per 100 persons-years Mortality, Rate Rafio y ( ) £ Duration on Y
Women’s characteristics -3 36 612 12 74 74 48
East Africa
70 Corrected and adjusted for baseline | 7.25 (5.87 — 8.97) 424 (3.30 - 5.46) 424 (3.35-5.371) 3.89 (3.21 - 4.72) 363 (3.04 — 4.33)
190,175 women. —a— Europe patient characternstics™
" West Africa
47% EaSt Africa, 19% South Africa’ 16% EurOpe, 13% WeSt Africa’ 3% E —ar— East Africa Egrrirn‘?dcﬁdﬂbﬁwlmﬁi;%ﬁﬁt age and | 8.95(7.34 -10.91) 4.05 (3.21-511) 436 (3.54 - 5.43) 5.37 (4.54 — b.35) 561 (4.64 -6.51)
North Amerlca 2% Central Amerlca/Carlbbean 1% South Amerlca ::'; 15 —e— West Africa Correctaed by time on ART, age, 3.42 (253 - 4.62) 1.44 (0.94 — 2.19) 207 (1.46 - 2.54) 242 (1.86 - 3.15) 2.49(1.95 - 3.14)
) ) 0 period of ART infiation and CD4 in
E South Africa patients with available CD4
o South Africa
. Age at ART initiation ranged from 33 years in South Africa to 40 years in = T South Amenca Adjusted for baseline patient 542 (443-664) | 315(250-307) | 3.77(3.05—-467) | 305(256-363) | 3.47(2.97-4.08)
@ ! v 10 . ——PMNorth America charactenatu:_a
North Amenca. a South America
i —g=—Central America and Caribbean Adjusted for baseline patient 447 (297 -6.72) 167 (0.84 — 3.32) 270 (162 —452) 1.69 (1.02 - 2.78) 242 (1.65 - 355)
. .. . . . . - h tenstics®
% Proportion of injecting drug users highest in North America (18%) and = | North America
// Europe (7%) E— 5 K Eﬁﬁg:zﬁgﬁf:trictgseline patient 0.8a (0.53 —1.44) 1.25 (0,76 - 2.02) 230 (1.61 - 3.27) 3.40 (2.64 — 4 37) 3.72 (2.97 — 4.65)
= ‘ — - Additional adjustment for 0.60 (0.42 - 1.14) 0.99 (0.62 — 1.60) 180 (1.25 - 2.58) 265 (2.03 - 3.44) 286 (2.26 — 362)
. .. . . . Q t 1551 t HIV-EMNA
@ Proportion of women from black race/ethnicity higher in North America = —— and AIDS prior to ART initation
(63%) than in Europe (26%), Iargely migrants from Sub-Saharan Africa. . — . — ﬁgglstﬁ;zlissjrg:femgiﬁfﬂw-HMA: 0.53 (0.31 — 0.89) 0.02 (0.5 — 1.55) 1,458 (0.00 — 2 22) 230 (1.77 — 3.29) 276 (2.11 — 3.66)
0 3 - 17 24 AS AIDS prior to ART initiation and
& D4+ T-cell counts at ART initiation close to 250 cells/mm3 in Europe i oot ety i avallabie
' I I _ Central America and Caribbean
_and rl?lorth Amenca’ 141 cells/mm3 in South Africa and 170-190 cells/mm3 Adjusted for baseline patient 902 (T 79—1263) | 412 (295-574) 7093 (207 - 4.15) 243 (182 - 3.26) 250 (1.92 — 3.26)
N rr 10N charactenstics®
othe eg ons * Baseline patient characteristics are age (<30, 30-44, 45-55, 260 years), CD4+ T-cell count (0-24, 25-45, 50-99, 100-199, 200-349, =350 cells/mm3,
K unknown) and penod of ART intiation (2000-2003, 2004-2007, 2005-2011, 2012-2014)

@l Conclusions _

/
* Global variations in all-cause mortality in HIV-positive women initiating ART show distinct geographical patterns for short-, mid- and long-term mortality that may inform context-specific interventions.

* The highest mortality was observed in HIV-positive women living in Central America and the Caribbean and Sub-Saharan Africa, who also had the lowest CD4+ T-cell counts at ART Initiation. The lowest mortality was reported in women living In
Europe, who had, together with women from North America, the highest CD4+ T cell counts at ART initiation.

* Mortality was highest in the first three months after ART initiation in all regions, except for North America where it was not evaluable due to cohort eligibility criteria, and decreased from then onwards to reach stable rates from the first until the fourth
\ year following ART, where inter-regional differences become less remarkable. /
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