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Comparison of clinical outcomes of persons living with HIV by enrollment status in
Washington, DC: Evaluation of a large longitudinal HIV cohort study

Opoku, Jenevieve et al. “Comparison of Clinical Outcomes of Persons Living With HIV by Enrollment Status in Washington
DC: Evaluation of a Large Longitudinal HIV Cohort Study.” JMIR public health and surveillance vol. 6.2 €16061. 15 Apr. 2020
doi:10.2196/16061

Objective: To compare DC Cohort enrollees with PWH represented in Washington
DC HIV Surveillance Data; to determine whether the DC Cohort is a representative
sample of PWH in Washington DC

Main Findings: There were differences between DC Cohort enrollees and PWH in
DC HIV Surveillance Data
O  Participants in the DC Cohort were statistically:

m  less likely to be male

m  more likely to be Black

m  more likely to have a heterosexual contact HIV transmission risk
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Clinical characteristics of DC Cohort and non-DC cohort participants living in DC as of December 2017 (n=12,964).

Characteristic DC* cohort Non-DC cohort® Pvalue
Ever stage 3 diagnosis (eg, AIDS, CD4 <200 cells/uL, or OI¢), n (%) 3093 (59.6) 3652 (47.0) =.001
Engaged in HIV care in 2017, n (%) 4336 (83.5) 5572 (71.7) =.001
CD4 count (cells/pL) in 2017, median (IQRY) 618 (440) 610 (431) .83
CD4 count (cells/pL), most recent 19
<200, n (%) 365 (8.5) 455 (8.4) —
200-500, n (%) 1159 (27.0) 1495 (27.6) —
=500, n (%) 2764 (64.5) 3473 (64.0) —
Virally suppressed® between 2011-2017,n (%) 4348 (83.7) 6070 (78.1) =.001
Virally suppressed® at last lab in 2017, n (%) 3189 (61.4) 3921 (50.5) =.001
Time to first known viral suppression®, n (%) <001
0-24 months 1472 (33.4) 2382 (39.2) —
=24 months 2876 (65.6) 3688 (60.7) —
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Factors influencing successful recruitment of racial and ethnic minority
patients for an observational HIV cohort study in Washington, DC

Jaurretche, Maria et al. “Factors Influencing Successful Recruitment of Racial and Ethnic Minority Patients for an Observational HIV
Cohort Study in Washington, DC.” Journal of racial and ethnic health disparities vol. 9.3 (2022): 767-778. doi:10.1007/s40615-021-01015-6

Objective: Understand clinic services, patient demographics, and recruitment
strategies that are associated with the recruitment of racial and ethnic minorities
with HIV into the DC Cohort

Main findings:
O Higher recruitment in clinical sites with more comprehensive services
(substance abuse counseling, peer intervention programs, e.g.)
O People with private insurance were more likely to decline enrollment than
those with public insurance

O Demographics: Similar enrollment among Black (86.4%) and Hispanic (87.7)
PWH; more white people enrolled (93.6%); more men (87.9%) than women
(82.7%) enrolled

[0 Recruitment strategies: culturally/gender sensitive approaches, better rapport
with patients, obtaining provider support for the study

O Common reasons given by patients for declining to participate: lack of interest
in research (33.2%), no specific reason (28%), confidentiality concerns
(18.5%), uncomfortable sharing information (10%)
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Factors influencing successful recruitment of racial and ethnic minority
patients for an observational HIV cohort study in Washington, DC

Jaurretche, Maria et al. “Factors Influencing Successful Recruitment of Racial and Ethnic Minority Patients for an Observational HIV
Cohort Study in Washington, DC.” Journal of racial and ethnic health disparities vol. 9.3 (2022): 767-778. doi:10.1007/s40615-021-01015-6

Figure 3. Themes for effective recruitment strategies and barriers
(Data collected from DC Cohort site Research Assistants)
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Defining care patterns and outcomes among persons living with HIV in

Washington, DC: Linkage of clinical cohort and surveillance data

Castel, Amanda D et al. “Defining Care Patterns and Outcomes Among Persons Living with HIV in
Washington, DC: Linkage of Clinical Cohort and Surveillance Data.” JMIR public health and

surveillance vol. 4.1 e23. 16 Mar. 2018, doi:10.2196/publichealth.9221

® Objective: To determine whether linkage of clinical cohort data and routinely collected HIV
surveillance data would enhance the completeness and accuracy of each database and improve
the understanding of care patterns and clinical outcomes
e Findings:
e After linkage with surveillance data (N participants linked=5,521), 619 STD diagnoses
previously unknown to the DC Cohort were identified.
® The proportion of participants retained in care (RIC) was higher after linkage (60% RIC
pre-linkage vs 65% RIC in post-linkage) and the proportion of participants with VS was
lower (88% VS pre-linkage vs 85% VS post-linkage).
e Almost a quarter of participants were identified as receiving HIV care at >2 sites (post-
linkage).
® The participants using >3 care sites were more likely to be RIC (81 % vs 63%), but less
likely to have VS (72% vs 90%). The participants using >3 care sites were more likely to
have unstable housing, public insurance, comorbid conditions (eg, hypertension) and
have AIDS
e Implications: These findings can be used to inform the development of interventions focused
on case management and improved care coordination across clinical sites and across

jurisdictions
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Sexually transmitted infections among HIV -infected individuals in the District of

Columbia and estimated HIV transmission risk: Data from the DC Cohort
Lucar, Jose et al. “Sexually Transmitted Infections Among HIV-Infected Individuals in the District of Columbia and
Estimated HIV Transmission Risk: Data From the DC Cohort.” Open forum infectious diseases vol. 5.2 ofy017. 24
Jan. 2018, doi:10.1093/ofid/ofy017

Objectives: To evaluate incident gonorrhea, chlamydia and syphilis and correlates
of infection and elevated HIV RNA (a surrogate of HI'V transmissibility) at the time
of STI diagnosis
Findings:
e STl incidence was 3.8 (3.5-4.1) per 100 person years overall, but 15.0 (14.0-
17.0) per 100 person years in MSM 18-34 years old
e Factors associated with STI were younger age (18-34 years old), MSM,
Transgender females, and Hispanic ethnicity
e Among participants with an STI, 42.8% had detectable HIV RNA within 1
month of STI diagnosis and a smaller but still sizeable proportion (14.6%) had
HIV RNA >1500 copies/mL, indicating increased HIV transmissibility

Implications: This data provides important insights toward interventions to improve
the individual health and the public health; toward getting to zero new HIV
infections

1EX THE D€ COHORT


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5804762/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5804762/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5804762/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5804762/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5804762/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5804762/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5804762/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5804762/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5804762/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5804762/

Sexually transmitted infections in persons living with HIV infection and estimated

HIV transmission risk: Trends over time from the DC Cohort

Secco, Alessandra Anna et al. “Sexually transmitted infections in persons living with HIV infection and estimated HIV
transmission risk: trends over time from the DC Cohort.” Sexually transmitted infections vol. 96.2 (2020): 89-95.

doi:10.1136/sextrans-2019-054216
O Objectives: To describe changes in incident STIs among PWH in Washington,
DC, as well as HIV RNA among those with incident STTs.

O Methods: DC Cohort analysis (n=7810) measuring STI incidence and HIV RNA
characterized 2 ways:

1) Percentage durably suppressed: percentage with all viral loads less than the limit of detection
(%<LLOD) for all measurements during the calendar year

2) In care viral load (ICVL): the geometric mean of the means of viral loads measured during the
calendar year among those in care with incident STIs

O Findings:
B From 2012-2016, STI incidence increased, specifically for:
O All aged 18-34; Cisgender men; Non-Hispanic whites; MSM

m From 2012-2016, viral suppression (both characterizations)
improved among those with incident STIs
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Sexually transmitted infections in persons living with HIV infection and estimated

HIV transmission risk: Trends over time from the DC Cohort
Secco. Alessandra Anna et al. “Sexually transmitted infections in persons living with HIV infection and estimated HIV
transmission risk: trends over time from the DC Cohort.” Sexually transmitted infections vol. 96,2 (2020): 89-95.
doi:10.1136/sextrans-2019-054216
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Development of a large urban longitudinal HIV clinical cohort using a web-based
platform to merge electronically and manually abstracted data from disparate
medical record systems: Technical challenges and innovative solutions

Greenberg, Alan E et al. “Development of a large urban longitudinal HIV clinical cohort using a web-based platform to
merge electronically and manually abstracted data from disparate medical record systems: technical challenges and
innovative solutions.” Journal of the American Medical Informatics Association : JAMIA vol. 23.3 (2016): 63543.

doi:10.1093/jamia/ocv176

Export Programs to Merge Data from Multiple Clinical Sites and EMRs
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Improvements in virologic control among PWH over time:
Narrowing the gap between those with and without STIs

Akselrod, Hana et al. “Improvements in Virologic Control Among PWH Over Time: Narrowing the Gap Between
Those With and Without STIs.” AIDS and behavior vol. 27.2 (2023): 673-677. doi:10.1007/s10461-022-03802-6

Objective: To assess the link between STIs and detectable HIV RNA among PWH
in the DC Cohort from 2012-2016

Main Findings: STI occurrence was initially correlated with higher HIV RNA,
however this difference became more attenuated over time as population-wide
virologic control has improved through better antiretroviral therapy and access to
care
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Identifying geographic areas of Washington, DC, with increased potential for
sexual HI'V transmission among people with HIV with STIs and concurrent
elevated HIV RNA: Data from the DC Cohort

Byrne. Morgan et al. “Identifying Geographic Areas of Washington, DC, With Increased Potential for Sexual HIV Transmission Among People With HIV With
STIs and Concurrent Elevated HIV RNA: Data From the DC Cohort.” Open forum infectious diseases vol. 9.5 ofac139. 18 Mar. 2022 . doi:10.1093/ofid/ofac139

Objective: To determine the ZIP codes in DC with highest rates of sexual HIV
transmission using geospatial analysis

Main findings:
OO Of 3,467 participants, 367 (10.6%) had at least 1 incident STI

O Factors associated with incident STI: younger age, cisgender male, MSM as
HIV transmission risk factor, homelessness or temporary housing

O PWH with an incident STI and an HIV RNA > 200 copies/mL at time of STI
diagnosis primarily resided in Wards 7 and 8; east of the Anacostia river

O 5 ZIP codes in DC accounted for 68% of estimated HIV transmission burden

O These findings provide evidence that neighborhood level interventions may
help to end the HIV epidemic
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Identifying geographic areas of Washington, DC, with increased potential for
sexual HI'V transmission among people with HIV with STIs and concurrent
elevated HIV RNA: Data from the DC Cohort

Byrne. Morgan et al. “Identifying Geographic Areas of Washington, DC, With Increased Potential for Sexual HIV Transmission Among People With HIV With
STIs and Concurrent Elevated HIV RNA: Data From the DC Cohort.” Open forum infectious diseases vol. 9.5 ofac139. 18 Mar. 2022 . doi:10.1093/ofid/ofac139
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Understanding the Impact of Antiretroviral Therapy and Other Factors on
HPYV Clearance in Cisgender Women with HIV/HPV Co-infections in the DC

Cohort

Jadallah, Halah G et al. "Understanding the Impact of Antiretroviral Therapy and Other Factors on HPV Clearance in CisgenderWomen with
HIV/HPV Co-infections in the DC Cohort." J Acquir Immune Defic Syndr. 2025 Jul 17. doi: 10.1097/QA1.0000000000003726.

Objective: To evaluate the association between ART class and HPV clearance
among women with HIV/HPV co-infections.

Main findings:

O Among 362 women with HIV/HPV co-infections, 94.8% were Non-Hispanic
Black, 81.2% had public insurance, and 45.6% were smokers.

O Overall, 74.0% cleared their HPV infection. A higher proportion of
participants who cleared HPV were on Pls at baseline compared to those who
did not (p=0.03).

[0 Those who did not achieve clearance had lower nadir CD4 counts (p=0.04)
and did not achieve viral suppression (p=0.0005).

O In the survival analysis, women on PI-based regimens had shorter time to
HPV clearance compared to those on INSTIs (HR =2.12, 95% CI: 1.39, 3.24)
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Understanding the Impact of Antiretroviral Therapy and Other Factors on
HPYV Clearance in Cisgender Women with HIV/HPV Co-infections in the DC

Cohort

Jadallah, Halah G et al. "Understanding the Impact of Antiretroviral Therapy and Other Factors on HPV Clearance in CisgenderWomen with

HIV/HPV Co-infections in the DC Cohort." J Acquir Immune Defic Syndr. 2025 Jul 17. doi: 10.1097/QAI1.0000000000003726.

Figure 1. Kaplan Meier survival curve estimating days to HPV clearance by ARV class

Probability of Survival without HPV Clearance

0B

0B

04

02

0o

Kaplan Meier Curves

Logrank p = 0.0010

ARV at HPV Clearance

Both
------ INT T,
------------ Other/Unknown _ L h -
—_——P 1 ey, [0
0 1000 2000 3000 4000

Time Since HPV Diagnosis

:(IITHE DC COHORT

Advancing HIV Care and Treatment in the District of Col


https://journals.lww.com/jaids/abstract/9900/understanding_the_impact_of_antiretroviral_therapy.673.aspx
https://journals.lww.com/jaids/abstract/9900/understanding_the_impact_of_antiretroviral_therapy.673.aspx
https://journals.lww.com/jaids/abstract/9900/understanding_the_impact_of_antiretroviral_therapy.673.aspx
https://journals.lww.com/jaids/abstract/9900/understanding_the_impact_of_antiretroviral_therapy.673.aspx
https://journals.lww.com/jaids/abstract/9900/understanding_the_impact_of_antiretroviral_therapy.673.aspx
https://journals.lww.com/jaids/abstract/9900/understanding_the_impact_of_antiretroviral_therapy.673.aspx

Immunosuppression and HIV viremia associated with more
atherogenic lipid profile in older people with HIV

Levy. Matthew E et al. “Immunosuppression and HIV Viremia Associated with More Atherogenic Lipid Profile in
Older People with HIV . AIDS research and human retroviruses vol. 35.1 (2019): 81-91. doi:10.1089/A1D.2018.0145

e Objectives:
o To explore reasons for the disproportionate metabolic and cardiovascular disease burdens
among older people with HIV (median age of 50 years)
o To investigate whether associations between CD4 cell count and HIV RNA and serum
concentrations of non-HDL-C and HDL-C varied by age.
e Findings:
o Out of 3,192 participants: 19% had non-HDL-C > 160 mg/dL & 28% had HDL-C < 40 mg/dL
o Non-HDL-C: No significant interactions between HIV RNA >200 copies/mL and Non-HDL C
by CD4 cell count level
o HDL-C: HIV VL >200 copies/mL was associated with an HDL-C reduction of 7.0 mg/dL in
patients with CD4 count <200 cells/uL, 4.2 mg/dL in patients with CD4 count 200-500 cells/uL,
and 2.2 mg/dL in patients with CD4 count >500 cells/uL
e Implications:

o Older patients with a low CD4 count and especially those with a high VL had higher non-
HDL-C concentrations, which is the primary target of lipid-lowering therapy and a strong
risk factor for CVD.

m Conceming due to possible adherence issues for ART and non-HIV medications in
older patients.
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Immunosuppression and HIV viremia associated with more
atherogenic lipid profile in older people with HIV

Levy. Matthew E et al. “Immunosuppression and HIV Viremia Associated with More Atherogenic Lipid Profile in

Older People with HIV.” AIDS research and human retroviruses vol. 35.1 (2019): 81-91. doi:10.1089/AI1D.2018.0145
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Interruptions of antiretroviral therapy in children and adolescents with HIV
infection in clinical practice: a retrospective cohort study in the USA

Rakhmanina, Natella et al. “Interruptions of antiretroviral therapy in children and adolescents with HIV infection in clinical practice: a
retrospective cohort study in the USA.” Journal of the International AIDS Society vol. 19.1 20936. 27 Oct. 2016, doi:10.7448/1AS.19.1.20936

Subjects: Children and adolescents aged 0-24 (Children’s National Medical Center)
Objective: To describe the frequency of treatment interruption and the effect of
interruption on HIV outcomes

e Findings:

o Treatment interruption was common (28% of all participants)

o Median CD4 count at the end of follow up was lower among those who
experienced interruption compared to patients without interruption (598 vs 815
cells/mm3)

o Median viral load at the end of follow up was higher among those who
experienced interruption compared to patients without interruption (5581 vs
1427 copies/mL)

e Implications: Treatment interruptions are common in this age group; strategies to
improve treatment continuity are needed
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Interruptions of antiretroviral therapy in children and adolescents with HIV
infection in clinical practice: a retrospective cohort study in the USA

Rakhmanina, Natella et al. “Interruptions of antiretroviral therapy in children and adolescents with HIV infection in clinical practice: a
retrospective cohort study in the USA.” Journal of the International AIDS Society vol. 19.1 20936. 27 Oct. 2016, doi:10.7448/1AS.19.1.20936

Characteristics of the Treatment Interruption (TI) cohort

TI cohort N=38

Age at TI (years) 10.8 (7.5-15.7)2
Duration of last cART regimen prior to TI (years) 3.97 (2.5-7.6F
Maximum CD4 count ever prior to TI (cells/mm?) 1509 (1111-1800)%

Maximum CD4% ever prior to T (%) 37 (31-43)F
Maximum VL ever prior to TI (copies,/mL) 5199 (381-81,758)*
CD4 count prior to TI2 (cells/mm?) 789 (475-1058)%
CD4% prior2 to TI 27 (22-34)2
HIV RNA VL prior? to TI (copies/mL) 2362 (309-65,577)*

Reason for TI

Non-adherence 11 (29%)*
ART toxicity 2 (5%)*

Viral resistanced 4 (11%)<
Othert 10 (26%)=
Unknown! 11 (29%)*
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Outcomes of integrase inhibitor-based antiretroviral therapy in a clinical cohort of

treatment-experienced children, adolescents, and young adults with HIV infection

Levy, Matthew E et al. “Outcomes of Integrase Inhibitor-based Antiretroviral Therapy in a Clinical Cohort of Treatment-experienced
Children, Adolescents and Young Adults With HIV Infection.” The Pediatric infectious disease journal vol. 39.5 (2020): 421 -428.

doi:10.1097/INF.0000000000002577

Objective: To evaluate virologic and safety outcomes following integrase
inhibitor initiation treatment-experienced DC Cohort participants aged 0-24
years (N=141)

Main Findings:

Among participants without VS at INSTI initiation, 46% achieved VS after a
median of 2.7 months

Among participants with VS at INSTI imitiation, 51% sustained VS through a
median of 11.0 months of follow-up; of the 49% with transient viremia, 77%
later achieved VS again

There were no safety concerns associated with the use of INSTIs.
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Evaluation of Screening Tool of Older People’s Prescriptions (STOPP)
Criteria in an Urban Cohort of Older People with HIV

O’Connor, Lauren F et al. "Evaluation of Screening Tool of Older People’s Prescriptions (STOPP) Criteria in an
Urban Cohort of Older People with HIV." Pharmacoepidemiology. 2025 Jun;4(2):10. doi: 10.3390/pharma4020010.

Objectives: To characterize PIP among older PWH and evaluate factors such as clinical
characteristics, demographics, and social determinants of health (SDOH), that may be associated
with PIP; to evaluate the relationship between PIP, QOL, and symptom burden, as well as
examine whether symptom burden serves as a mediator in this relationship.

Main Findings:
a  Close to half of the participants in our cohort of PWH had PIP, and PIP was associated with
reporting a lower QOL, a relationship which was mediated by symptom burden.

O  Some of the medications determined to be potentially inappropriate, although seemingly
benign, can have significant consequences in aging PWH.
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Evaluation of Screening Tool of Older People’s Prescriptions (STOPP)
Criteria in an Urban Cohort of Older People with HIV

O’Connor. Lauren F et al. ”Evaluatlon of Screening Tool of Older People’s Prescnotlons (STOPP) Criteria in an

Figure 1.

Potentially Inappropriate
Prescriptions

Quality of Life

Symptom Burden
(Global Distress Index)

Proposed relationship between participant characteristics, PIB symptom burden, and quality of life. Separate models were evaluated for each quality of

life factor: anxiety/depression, problems with usual activities, problems with mobility, problems with self-care, and pain/discomfort.
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HIV Clinic Visit Attendance Among People with HIV Aged 50+ Years: Exploring

the Role of Increasing Age, Comorbidity Burden and the COVID-19 Pandemic

Dasan, Rohini et al. "HIV Clinic Visit Attendance Among People With HIV Aged 50+ Years: Exploring the Role of
Increasing Age, Comorbidity Burden, and the COVID-19 Pandemic." Health Serv Res. 2025 Jun 17:¢14659. doi:
10.1111/1475-6773.14659.

Objectives: To evaluate the impact of advancing age, comorbidity burden, and the COVID-19
pandemic on HIV clinic visit attendance.

Main Findings:

a 4041 DC Cohort participants aged 50+ years were included.

o In2018, mean VACS indices for participants aged 50-59, 60-69, and 70+ years were 27.5,
36.9, and 50.7 respectively.

O  Increase in VACS Index was associated with increase in HIV clinic visits.

O A VACS Index-calendar year interaction term was significant, indicating the relationship
between VACS Index and visits was attenuated in the post-COVID time period.

a  All age groups experienced a decrease in visits from 2018 to 2022.

a  HIV RNA suppression remained stable.
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HIV Clinic Visit Attendance Among People with HIV Aged 50+ Years: Exploring

the Role of Increasing Age, Comorbidity Burden and the COVID-19 Pandemic

Dasan, Rohini et al. "HIV Clinic Visit Attendance Among People With HIV Aged 50+ Years: Exploring the Role of
Increasing Age, Comorbidity Burden, and the COVID-19 Pandemic." Health Serv Res. 2025 Jun 17:¢14659. doi:
10.1111/1475-6773.14659.
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FIGURE1 | Predicted number of HIV clinic visits (with 95% CI) by age group and year adjusted by site.
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Pharmacologic treatment of psychiatric disorders and time

with unsuppressed HIV viral load in a clinical HIV cohort
Levy, Matthew E et al. “Pharmacologic Treatment of Psychiatric Disorders and Time With Unsuppressed HIV Viral Load
in a Clinical HIV Cohott.” Journal of acquired immune deficiency syndromes (1999) vol. 82.3 (2019): 329-341,
doi:10.1097/Q A1.0000000000002138

Objective: To assess the relationship between mood, anxiety, stress-/trauma-
related, and psychotic disorders with duration of unsuppressed HIV viral load
(VL).

Main Findings:
Untreated depressive disorders and both untreated and treated bipolar disorder
predicted more time with an unsuppressed VL.
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Pharmacologic treatment of psychiatric disorders and time

with unsuppressed HIV viral load in a clinical HIV cohort
Levy, Matthew E et al. “Pharmacologic Treatment of Psychiatric Disorders and Time With Unsuppressed HI'V Viral Load
in a Clinical HIV Cohort.” Journal of acquired immune deficiency syndromes (1999) vol. 82.3 (2019): 329-341.
doi:10.1097/Q A1.0000000000002138

Psychiatric Disorder . Adjusted RR (95% CI)  p-value
Major depressive disorder ir—.—< 1.15(1.01, 1.30) 0.041
Prescribed treatment »—%—-‘—4 1.12 (0.95, 1.33) 0.18
Mot prescribed treatment E—.—| 1.17 (1.00, 1.37) 0.052
|
Other depressive disorder i 1.21(1.02, 1.43) 0,025
Prescribed treatment i '3 1.17 (0.91, 1.51) 0.23
Not prescribed treatment i L] 1.23 (1.01, 1.49) 0.038
|
Bipolar disorder E —_— 1.33(1.14, 1.56) 0.0002
Prescribed treatment i L 1.25 (1.02, 1.53) 0.030
Not prescribed treatment E 1.39(1.15, 1.69) 0.0007
i
Anxiety disorder —_— E 0.82 (0.68, 0.97) 0.024
Prescribed treatment L2 i 0.78 (0.62, 0.99) 0.038
Mot prescribed treatment L 2 : 0.88 (0.69, 1.12) 0.30
i
Stress-/trauma-related disorder L E 0.91 (0.75, 1.10) 0.33
Prescribed treatment L ] E 0.80 (0.63, 1.03) 0.085
Mot prescribed treatment i s 1.07 (0.82, 1.38) 0.63
i
Psychoticdisorder ® : 0.94 (0.76, 1.15) 0.53
Prescribed treatment : & 1.07 (0.81, 1.42) 0.63
Not prescribed treatment 4 : 0.84 (0.64, 1.10) 0.20
T T : T
0.60 0.80 1.00 1.25 167
Adjusted RR
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Association of substance use disorders with engagement in care and mortality
among a clinical cohort of people with HIV in Washington, DC

Doshi, Rupali Kotwal et al. “Association of Substance Use Disorders with Engagement in Care and Mortality among a Clinical Co hort of People
with HIV in Washington, DC.” AIDS and behavior vol. 25.7 (2021): 2289-2300. doi:10.1007/s10461-021-03157-4

Objective: To calculate the prevalence of substance use disorder (SUD) in a cohort
of PWH, identify correlates of SUD, and understand the association between SUD
and engagement with HIV care, ART prescription, viral suppression, and mortality.

Main findings:
3168/8420 (37.6%) of adults with HIV had a history of SUD
0 Most common SUD was alcohol use disorder (29.6%)

[0 Black people (aOR 1.33), heterosexual people (aOR 1.18), and men had higher
odds of SUD compared to white people, MSM, and women (aOR 0.65)

O People with public insurance were more likely to have SUD than those with
private insurance (aOR 3.11)

O SUD was associated with mortality, but not with engagement in HIV care,
ART prescription, or viral suppression
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Association of substance use disorders with engagement in care and mortality
among a clinical cohort of people with HIV in Washington, DC

Doshi. Rupali Kotwal et al. “Association of Substance Use Disorders with Engagement in Care and Mortality among a Clinical Co hort of People
with HIV in Washington. DC.” AIDS and behavior vol. 25.7 (202 1): 2289-2300. doi:10.1007/s10461-021-03157-4

Distribution of single and combination substance use disorders among DC Cohort participants,
20112017 (n=8420)
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A latent class analysis of substance use and longitudinal HIV RNA patterns

among PWH in DC Cohort

Byrne, Morgan et al. “A Latent Class Analysis of Substance Use and Longitudinal HIV RNA Patterns Among PWH
in DC Cohort.” AIDS and behavior vol. 28.2 (2024): 682-694. do0i:10.1007/s10461-023-04257-z.

Objective: To characterize substance use patterns and their impact on longitudinal
HIV RNA trajectories (undetectable, suppressed, unsuppressed over 18 mo of
follow-up) amongst DC Cohort participants

Main findings:

O Latent class analysis categorized people into three groups: low-level substance
use, opioid use, and polysubstance use

O 45.4% of members in the opioid class and 53.5% of members in the
polysubstance class had a mental health diagnosis (p<0.0001)

O Members in the opioid class were older (median: 54.9, IQR: 50.3-59.2) than
those in the low-level substance use and polysubstance classes (p<0.0001)

O Members of the opioid and polysubstance use classes were 2.5x and 1.5x more
likely to be in the unsuppressed group compared to those in the low-level
substance use class, respectively
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A latent class analysis of substance use and longitudinal HIV RNA patterns

among PWH in DC Cohort

Byrne, Morgan et al. “A Latent Class Analysis of Substance Use and Longitudinal HIV RNA Patterns Among PWH
in DC Cohort.” AIDS and behavior vol. 28.2 (2024): 682-694. do0i:10.1007/s10461-023-04257-z.

Proportion of participants in each HIV RNA trajectory by substance use class (low-level
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The association of mental health and substance use with retention in HIV care

among black women in Washington, District of Columbia
Stewart, Bianca et al. “The Association of Mental Health and Substance Use With Retention in HIV Care Among
Black Women in Washington, District of Columbia.” Women's health issues : official publication of the Jacobs
Institute of Women's Health vol. 34,3 (2024): 250-256. doi:10.1016/1.whi.2023.11.003.

Objective: To examine the association between mental health disorders and
retention to care amongst Black women in the DC Cohort over a two-year interval

Main findings:
O 31.64% (690/2,181) of women in the analysis were not retained in care

O Mood-related disorders were more prevalent (39.4%) than substance-use
(16.19%) and trauma-related disorders (7.75%)

O A 10-year increase in age (aOR: 0.87, 95% CI: 0.80, 0.94) and mood-related
disorders (aOR: 0.72, 95% CI: 0.59, 0.88) were inversely associated with not
being retained in care
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A Cross-Sectional Study of Risk Factors for Internalized Stigma among People

with HIV in Washington, DC: Evaluating Modification by Gender

O'Connor , Lauren F Et al. “A Cross-Sectional Study of Risk Factors for Internalized Stigma among People with
HIV in Washington, DC: Evaluating Modification by Gender.” J Int Assoc Provid AIDS Care. 2025 Jan-

Dec:24:23259582251370561. doi: 10.1177/23259582

Objective: To evaluate whether gender is an effect modifier of the association
between covariates and internalized stigma among 694 PWH.

Main findings:
O We found a 10-year increase in age was associated with lower stigma among
women (B (95% CI): —0.20 (—0.30, —0.10)) but not among men ( =0).

O Generalized anxiety disorder (GAD) was associated with higher stigma (GAD
& GAD-squared B (95% CI): 0.12 (0.08, 0.187), —0.004 (—0.006, —0.001)) and
an increased time since HIV diagnosis was associated with lower stigma (3
(95% CI): —0.20 (—0.30, —0.10)).
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A Cross-Sectional Study of Risk Factors for Internalized Stigma among People

with HIV in Washington, DC: Evaluating Modification by Gender
O'Connor , Lauren F Et al. “A Cross-Sectional Study of Risk Factors for Internalized Stigma among People with

HIV in Washington, DC: Evaluating Modification by Gender.” J Int Assoc Provid AIDS Care. 2025 Jan-
Dec:24:23259582251370561. doi: 10.1177/23259582
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High burden of metabolic comorbidities in a citywide cohort of HIV outpatients:
Evolving health care needs of people aging with HIV in Washington, DC

Levy, M E et al. “High burden of metabolic comorbidities in a citywide cohort of HIV outpatients: evolving health care
needs of people aging with HIV in Washington, DC.” HIV medicine vol. 18,10 (2017): 724-735. doi:10.1111/hiv.12516

e Objective: To describe frequency of high blood pressure,
diabetes, abnormal cholesterol, and obesity in the DC Cohort
e Findings:

o Hypertension, diabetes, and obesity were more common
among Black patients while abnormal cholesterol was
more common among white patients

o Hypertension was more common among men while
diabetes and obesity were more common among women

e Implications: High burden of these conditions; resources for
prevention and control can prevent cardiovascular
morbidity/mortality
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High burden of metabolic comorbidities in a citywide cohort of HIV outpatients:
Evolving health care needs of people aging with HIV in Washington, DC

Levy, ME et al. “High burden of metabolic comorbidities in a citywide cohort of HIV outpatients: evolving health care

needs of people aging with HIV in Washington, DC.” HIV medicine vol. 18,10 (2017): 724-735. doi:10.1111/hiv.12516
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Evaluation of statin eligibility, prescribing practices, and therapeutic responses using ATP III, ACC/AHA,
and NLA dyslipidemia treatment guidelines in a large urban cohort of HIV-infected outpatients
Levy, Matthew E et al. “Evaluation of Statin Eligibility, Prescribing Practices, and Therapeutic Responses Using

ATPIII, ACC/AHA. and NILA Dyslipidemia Treatment Guidelines in a Large Urban Cohort of HIV-Infected
Outpatients.” AIDS patient care and STDs vol. 32.2 (2018): 58-69. doi:10.1089/apc.2017.0304

e Objectives:
o  Compare proportions of patients who were eligible for statin therapy based on 3
US guidelines
o  Describe statin prescribing practices and evaluate patients’ therapeutic response
e Findings:
o  Approximately half of patients receiving primary care at the clinic site had
documented evidence of having an indication for statin therapy
m  Largest number had an indication based on NLA guidelines, especially after
counting HIV as a major CVD risk factor
o  Based on the application of newer guidelines, many patients with no documented
statin prescription might stand to benefit from initiating a statin
o  Among 216 patients with available cholesterol results pre-/post-prescription,
53% achieved their NLA non-HDL-C goal after 6 months
e Implications: Expansion of the use of statin therapy represents one key approach for
reducing CVD risk among HIV-infected patients at elevated risk of CVD
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Evaluation of statin eligibility, prescribing practices, and therapeutic responses using ATP III, ACC/AHA,
and NLA dyslipidemia treatment guidelines in a large urban cohort of HIV-infected outpatients

Levy, Matthew E et al. “Evaluation of Statin Eligibility, Prescribing Practices, and Therapeutic Responses Using
ATPIII, ACC/AHA. and NLA Dyslipidemia Treatment Guidelines in a Large Urban Cohort of HIV-Infected
Outpatients.” AIDS patient care and STDs vol. 32.2 (2018): 58-69. doi:10.1089/apc.2017.0304
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Cholesterol-lowering effect of statin therapy in a clinical HIV cohort: an
application of double propensity score adjustment

Levy, Matthew E et al. “Cholesterol-lowering effect of statin therapy in a clinical HIV cohort: an application of double
propensity score adjustment.” Annals of epidemiology vol. 44 (2020): 8-15. do0i:10.1016/j.annepidem.2020.02.005

Objective: To demonstrate whether using double propensity score adjustment can
reduce residual confounding and bias when estimating the average treatment effect
of statin therapy for lowering cholesterol in PWH compared to traditional propensity
score matching (PSM) in observational studies

Main findings:
O Double propensity score adjustment can be used when estimating among the

treated (ATT) effects to reduce residual confounding and avoid incomplete
matching that typically results from traditional PSM

O Statin treatment was shown to be 10-13% weaker for lowering cholesterol than
was demonstrated from using PSM using optimal matching or nearest neighbor
matching. It was shown to be 8-9% stronger than traditional PSM using nearest
neighbor caliper matching
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Cholesterol-lowering effect of statin therapy in a clinical HIV cohort: an
application of double propensity score adjustment

Levy, Matthew E et al. “Cholesterol-lowering effect of statin therapy in a clinical HIV cohort: an application of double
propensity score adjustment.” Annals of epidemiology vol. 44 (2020): 8-15. do0i:10.1016/j.annepidem.2020.02.005

Average treatment effect in the treated (ATT) estimated using different
propensity score matching methods.

Propensity score matching method ATT (95% Cl)

1. Optimal matching ® -14.5(-18.4, -10.6)
2. Nearest neighbor matching @ -14.9 (-18.9,-11.0)
3. Nearest neighbor caliper matching 3 -12.0(-16.5, -7.5)

4. Double propensity score adjustment
with optimal matching ®

-13.0(-16.0, -10.1)

5. Double propensity score adjustment
with nearest neighbor matching

L J 4 -13.1(-16.0, -10.2)

-20 -18 -16 -14 -12 -10 -8 -6
Percent reduction in non-HDL-C associated with statin treatment (%)

Abbreviations: ATT, average treatment effect in the treated; CI, confidence interval; non-HDL-C, non-high-density

lipoprotein cholesterol.
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Individual- and clinical-level factors associated

with achieving glycemic control
Happ, Lindsey Powers et al. “Individual-Level and Clinic-Level Factors Associated With Achieving Glycemic Control
in a Laree Cohort of People With HIV in Care-Washington, DC.” Journal of acquired immune deficiency syndromes
(1999) vol. 85,1 (2020): 113-122. doi:10.1097/QAI.0000000000002416

Objective: To understand the patient and clinical level factors that are associated
with PWH and Diabetes Mellitus achieving HbAlc <7.0%

Main findings:
O Significant individual-level factors that contributed towards achieving HbAlc
levels < 7.0% were a diagnosis of DM after enrollment into the cohort and a
longer time since HIV diagnosis

O Clinic-level factors included attending a clinic with an endocrinologist and
clinics that treat or refer everyone compared to clinics with a mix of treating or
referring everyone.
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Individual- and clinical-level factors associated
with achieving glycemic control

Happ, Lindsey Powers et al. “Individual-Level and Clinic-LCevel Factors Associated With Achieving Glycemic Control
in a Large Cohort of People With HIV in Care-Washington, DC.” Journal of acquired immune deficiency syndromes
(1999) vol. 85,1 (2020): 113-122. doi:10.1097/QAI.0000000000002416

Individual-level predictors of achieving glycemic control

Covariate Unadjusted HR (95% CI)
DM diagnosis after enroliment (Yes vs. No) 2.43 (1.63, 3.64)
Initial HbA1c measurement (per 1%) 0.83 (0.76, 0.90)
DM medication use
Non-insulin medication only vs. no medication 1.32 (1.01, 1.73)
Insulin only vs. no medication 1.13(0.74,1.73)
Both insulin and non-insulin medication vs. no
medication 1.35(0.79, 2.30)
Length of HIV duration in years (per 5 years) 1.13 (1.01, 1.26)
Known history of recreational drug use (Yes vs. No) 1.48 (1.13, 1.94)
Hypertension (Yes vs. No) 0.64 (0.51. 0.80)

. Among 419 patients with an elevated HbA1c, 52% achieved a HbA1c of 7% or less

by the end of study follow-up .
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Individual- and clinical-level factors associated
with achieving glycemic control

Happ, Lindsey Powers et al. “Individual-Level and Clinic-Level Factors Associated With Achieving Glycemic Control
in a Large Cohort of People With HIV in Care-Washington, DC.” Journal of acquired immune deficiency syndromes
(1999) vol. 85,1 (2020): 113-122. doi:10.1097/QAI.0000000000002416

Clinic-level predictors of achieving glycemic control

Covariate Adjusted HR Fully adjusted HR
(95% Cl) (95% CI)*

Endocrinologist on staff 1.45 (1.03, 2.04) 1.41(1.01,1.97)

DM Treatment practice

May treat or refer for DM care ref ref

Treat DM in HIV clinic 1.77 (1.20, 2.61) 1.52 (1.21 1.90)

Refer out for DM care 1.61(0.97, 2.69) 2.24 (1.63, 3.07)

Smoking cessation 1.34 (1.03, 1.75) 1.33 (1.01, 1.75)

Urgent care services 1.99 (0.98 4.04) 1.49 (1.04, 2.13)

Adjusted for age, race/ethnicity, sex at birth, baseline HbAlc value, diabetes diagnosis at enrollment
into the DC Cohort, use of diabetic medications (time-updated), HIV duration, diagnosis of

hypertension at start of observation. *F ull;; ad usted model includes all clinic-level variables in the
model 5 THE DE COHORT
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Diabetes mellitus control in a large cohort of people
with HIV in care-Washington, D.C.

Wallace, David E et al. “Diabetes mellitus control in a large cohort of people with HIV in care-Washington, D.C.”
AIDS care vol. 33,11 (2021): 1464-1474. doi:10.1080/09540121.2020.1808160

Objective: To determine the prevalence of diabetes mellitus (DM) and DM control
in the DC Cohort and to elucidate factors associated with DM control.

Main findings:
O Prevalence of DM was 17.4%

O Participants with DM were more likely to be female, older, NH Black, have a
BMI > 30, have a HCV diagnosis, and have used ART historically associated
with diabetes.

O 60% of patients with recent HbA 1c¢ data available maintained DM control

O Factors significantly associated with lack of DM control: higher BMI, use of
non-insulin DM medication, and use of insulin DM medication.
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Diabetes mellitus control in a large cohort of people
with HIV in care-Washington, D.C.

Wallace, David E et al. “Diabetes mellitus control in a large cohort of people with HIV in care-Washington, D.C.”
AIDS care vol. 33,11 (2021): 1464-1474. doi:10.1080/09540121.2020.1808160

ldentifying diabetic
patients

ICD9/ICD10 DM
Diagnosis

* Total sample= 5876

* Total diabetics=1023 (17.4%)
* Diagnosis= 963 (94.1%)

* Medication= 604 (59.0%)

* Elevated labs= 552 (54.0%)

Elevated
labs

Diabetes
Medications

30(2.9
(1.5%)
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Is low-level viraemia associated with serum lipid profiles
among HIV controllers?

Levy, ME etal. “Is low-level viraemia associated with serum lipid profiles among HIV controllers?.” HIV medicine
vol. 21,7 (2020): e14-¢16. doi:10.1111/hiv.12856

Objective: To determine if cardiovascular disease risk profiles differ among HIV -
controllers based on their viral loads (i.e. undetectable vs. low-level viremia)

HIV Controllers: no ART treatment for >3 years; and highest-ever documented VL <2000
copies/mL, subdivided into elite (highest VL <50) and non elite (highest VL 50-2000)

Main findings:
High density lipoprotein cholesterol levels differed amongst HIV -controllers by

current detectable viremia status

[0 HIV controllers with current detectable viraemia had less favorable HDL-C concentrations regardless
of highest-ever VL.

[0 Implications: One’s trajectory of viraemia, even at low levels, may be a stronger predictor of
atherosclerotic risk than elite controller status based on highest-ever VL.

[0 Eliminating low levels of viraemia with ART may be important for reducing atherosclerotic risk
among HIV controllers.
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Cancer incidence and cancer screening practices among a cohort of persons
receiving HIV care in Washington, DC

Spence, Amanda Blair et al. “Cancer Incidence and Cancer Screening Practices Among a Cohort of Persons
Receiving HIV Care in Washington, DC.” Journal of community health vol. 46.1 (2021): 75-85. doi:10.1007/s10900-
020-00844-6

Objective: To assess trends in incidence of non-AIDS defining cancers and AIDS
defining cancers and compare cancer screening practices in PWH in D.C. to that of
the general American population

Main findings:
O Non-AIDS defining cancers have become more prominent than AIDS defining
cancers in PWH due in part to ART (12.1 vs. 1.6 per 1000 person-years,
respectively)

[0 Prostate and breast cancer were the two NADCs with the highest incidence (2.6
and 2.3 per 1000-person years, respectively)

O Cancer screenings for NADC were low in the cohort compared to in the U.S.
population

O A lack of screening indicates missed opportunities for early diagnosis and
treatment
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Cancer incidence and cancer screening practices among a cohort of persons
receiving HIV care in Washington, DC

Spence, Amanda Blair et al. “Cancer Incidence and Cancer Screening Practices Among a Cohort of Persons
Receiving HIV Care in Washington, DC.” Journal of community health vol. 46.1 (2021): 75-85. doi:10.1007/s10900-
020-00844-6

Incident cancers among cohort participants 1/2011-12/2017

Incident rate, per 1000 (95% Median age Median CD4+ T Lymphocyte count cells/ HIVRNAZ200 copies/mLn

cn (IQR) pL(IQR) (%)
EJ;E)-AIDS defining Cancers(n= 12.1(10.7,13.8) 58(51-64) 436.5(270.5-689) 38(13.7)
Breast(n=17) 2.6(0.5,12.1) 52 (44-57) 450(362-879) 2(11.8)
Prostate (n = 44) 2.3(1.2,4.3) 61(55.5-64.5) 397(305.5-576) 7(16.3)
Skin(n=37) 1.3(0.7,2.6) 56.5(50-65) 439(278-6806) 1(2.9)
Non-Melanoma (n = 6) 1.2(0.6,2.3) 57(50-65) 414(277-686) 1(3.2)
Melanoma (n =31) 0.2(0,2.8) 55.5(53-68) 521.5(480-576) 0(0)
Anal(n=29) 1.1(0.4,2.9) 53(46-59) 272.5(168-420.5) 4(13.8)
Head/neck (n=29) 1.1(0.7,1.9) 64(58-71) 515.5(360.5-707) 1(3.6)
Lung (n=26) 1.0(0.5,1.9) 61(57-64) 442.5(231-879) 4(15.4)
Colorectal (n=24) 0.9(0.4,1.9) 54.5(50.5— 421(180-619) 5(20.8)

62.5)

Liver(n=14) 0.5(0,73.2) 62.5(58-66) 456 (284-720) 1(7.1)
Hodgkin's lymphoma(n =11) 0.4(0.2,1.1) 42 (34-51) 604(159-925) 3(27.3)
Renal(n=6) 0.2(0.1,0.5) 61(55-65) 614.5(488-708) 1(16.7)
Other (n=75) 3.3(2.5,4.4) 56 (51-63) 432(242-689) 13(17.3)
AIDS Defining Cancers (n = 41) 1.6 (0.6, 4.6) 49 (45-58) 238(138-632) 13(31.7)
glg)n-Hodgk'\n's Lymphoma (n= 0.9(0.3,2.5) 49 (46-58) 311(181-605) 5(21.7)
Cervical(n=5) 0.7(0.1,4.4) 50(45-51) 776(349-1264) 1(20.0)
Kaposi's Sarcoma (n=13) 0.5(0,7.1) 49(33-62) 166 (83-238) 7(53.8)
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The risk of anal carcinoma after anogenital warts
in adults living with HIV

Arnold, Justin D et al. “The Risk of Anal Carcinoma After Anogenital Warts in Adults Living With HIV.” JAMA dermatology vol.157.3 (2021):
283-289. doi: 10.1001/jamadermatol.2020.5252

Objective: To estimate the risk of adults living with HI'V developing anal
carcinoma after anal or genital warts

Main findings:

O 17 out of 383 PWH with anogenital warts developed anal carcinomas

O 17 out of 6132 PWH without anogenital warts developed anal carcinomas

O The odds of developing anal carcinoma were 12.79 times higher in those with a
history of anogenital warts than in those without a history of anogenital warts,
after adjusting for covariates

O Implications: Counseling is needed for PWH with a history of anogenital warts

O Future studies are needed to determine which screenings should be
recommended; future studies are also needed to elucidate risk factors for anal
neoplasia in women without HIV
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The risk of anal carcinoma after anogenital warts
in adults living with HIV

Arnold, Justin D et al. “The Risk of Anal Carcinoma After Anogenital Warts in Adults Living With HIV.” JAMA dermatology vol.157.3 (2021):
283-289. doi: 10.1001/jamadermatol.2020.5252

Figure 1. Kaplan-Meier Curves and the Cox Proportional Hazards Model Ratio for Anal Carcinoma Incidence by Anogenital Wart Status
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The hazard ratio (HR) is adjusted for age at enrollment, sex st birth, current or history of smoking, CD4 level nadir, years living with HIV at

enrollment, HIV transmission risk factor, and the time-updated variable for anogenital warts diagnosis to sccount for changes in exposure over time
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Prevalence and correlates of cardiovascular, pulmonary, cancer, and
mental health comorbidities among adults with HIV who smoke

EIf, Jessica L et al. “Prevalence and Correlates of Cardiovascular, Pulmonary, Cancer, and Mental Health Comorbidities
Among Adults With HIV Who Smoke.” The Journal of the Association of Nurses in AIDS Care : JANAC vol. 34.4
(2023): 363-375. doi:10.1097/JNC.00000000000004 16

Objective: To guide future smoking cessation programs by estimating the prevalence of smoking-
related comorbidities in PWH in D.C.

Main findings:
OO 50% of participants smoked; of those, the majority were younger than 50 years old (57%),
non-Hispanic Black (85%), and male (71%)

O Over half of all current smokers were diagnosed with any of the selected smoking-related
comorbidities

O Among smokers, non-Hispanic Black participants had a lower risk for mental health
(prevalence ratio [PR]: 0.69; 95% confidence interval [CI] [0.62-0.76]) but a higher risk for
cardiovascular, pulmonary, and cancer (CPC) comorbidities (PR: 1.17; 95% CI [0.84-1.62])

¥§X THE DC COHORT


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10803179/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10803179/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10803179/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10803179/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10803179/

Prevalence and correlates of cardiovascular, pulmonary, cancer, and
mental health comorbidities among adults with HIV who smoke

EIf, Jessica L et al. “Prevalence and Correlates of Cardiovascular, Pulmonary, Cancer, and Mental Health Comorbidities
Among Adults With HIV Who Smoke.” The Journal of the Association of Nurses in AIDS Care : JANAC vol. 34.4
(2023): 363-375. doi:10.1097/JNC.00000000000004 16

Comorbidities for 8,581 adults living with HIV in the Washington, D.C. metro area, by never, former, and
current smoking status.

Total Never Former Current
(n=8,581) (n=2,720) (n=1,152) (n=3,807) p-value
Number of comorbidities*

0 4640 (54) 1784 (66) 647 (56) 1673 (44)

1 3435 (40) 843 (31) 426 (37) 1837 (48)

2 479 (6) 89 (3) 76 (7) 277 (7) 0.0005
3 27 (<1) 4 (<1) 3 (<1) 20 (1)

4 0(-) 0(-) 0(-) 0(-)

*Cardiovascular disease, Cancer, Pulmonary disease, Mental health comorbidity

:(?(:(THE DC COHORT

HIV Ca eatment in the District of Columbia


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10803179/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10803179/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10803179/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10803179/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10803179/

Evaluation of new hypertension guidelines on the prevalence and control of
hypertension in a clinical HIV cohort: A community-based study

Mallipeddi, Vishnu Priva et al. “Evaluation of New Hypertension Guidelines on the Prevalence and Control of Hypertension in a
Clinical HIV Cohort: A Community-Based Study.” AIDS research and human retroviruses vol. 40.4 (2024): 223-234,
doi:10.1089/A1D.2022.0063.

Objective: To evaluate and compare the prevalence and control of hypertension
using the old 2003 JNC 7 guidelines to the new 2017 ACC/AHA guidelines for
hypertension

Main findings:

The prevalence of hypertension was 50.9% versus 62.2% using the old and new

guidelines, respectively

[0 Factors associated with hypertension control included age 60-69 years (aOR:

1.42), Hispanic race/ethnicity (aOR: 1.49), receipt of HIV care at a hospital-
based clinic (aOR: 1.21), being unemployed (aOR: 1.42) and diabetes (aOR:
1.35) compared to PWH < 40 years, non-Hispanic Black, and HIV care at
community-based clinics, respectively

O This study suggests that more aggressive hypertension control is needed in
PWH, especially among younger patients and non-Hispanic Black patients

¥§X THE DC COHORT


https://pubmed.ncbi.nlm.nih.gov/37526367/
https://pubmed.ncbi.nlm.nih.gov/37526367/
https://pubmed.ncbi.nlm.nih.gov/37526367/
https://pubmed.ncbi.nlm.nih.gov/37526367/
https://pubmed.ncbi.nlm.nih.gov/37526367/
https://pubmed.ncbi.nlm.nih.gov/37526367/
https://pubmed.ncbi.nlm.nih.gov/37526367/
https://pubmed.ncbi.nlm.nih.gov/37526367/

Evaluation of new hypertension guidelines on the prevalence and control of

hypertension in a clinical HIV cohort: A community-based study
Mallipeddi. Vishnu Priya et al. “Evaluation of New Hypertension Guidelines on the Prevalence and Control of Hypertension in a
Clinical HIV Cohort: A Community-Based Study.” AIDS research and human retroviruses vol. 40.4 (2024): 223-234.
doi:10.1089/A1D.2022.0063.

n (%)
Among all participants n=5,153
Hypertension Old Guidelines | 2,625 (50.9)
Hypertension New Guidelines | 3,206 (62.2)

Most Recent BP!

<129/<79 mm He | 887 (27.7)
130-139/80-89 mm Hg | 1,196 (37.3)
>140/=90 mm He | 1,123 (35.0)
Among participants with hypertension (New Guidelines)
Prescribed antihypertensive treatment 1,941 (60.5)
I drug class | 776 (24.2)
2 drug classes | 637 (19.9)
=3 drug classes | 528 (16.5)

1: Most recent Blood Pressure among those meeting definition for Hypertension under the New Guidelines.
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Incidence and risk factors for renal disease in an outpatient cohort of
HIV-infected patients on antiretroviral therapy

Doshi. Saumil et al. “Incidence and Risk Factors for Renal Disease in an Outpatient Cohort of HI V-Infected Patients on
Antiretroviral Therapy.” Kidney international reports vol. 4.8 1075-1084. 7 May. 2019, doi:10.1016/j.ekir.2019.04.024

Objective: To compare incidence renal disease estimates
and risk factors in PLWH, comparing those with and without _Al! 39ults,n = 7746 [PER—E———
tenofovir exposure. - — days (n = 401, 5.2%)
Methods: V \ J
O Retrospective analysis of 6,068 DC Cohort adult e N\
patients from 2011 to 2015. PRETE [ coueheohmsessesy
O Patients had GFR >15 mL/min; renal disease defined - disease before index date {n
as 50% decrease in GFR or doubled serum creatinine ]l L i )
(Cr) within 3 months. p <
O Cox proportional hazard regression model used for e |
time correlates to incident renal disease — )
Findings: 0
O 77% Black, median age of 48 years [ exciode patiants with CXD w—
O Incident renal disease rate = 0.77 per 100 person- =2 or ESRD or baseline GFR < 15 n J
years 147, 2.4%)

O Factors associated with renal disease:

B Age, public non-Medicaid/Medicare insurance, :
DM, mildly reduced GFR

O Recent tenofovir exposure as not associated with
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Incidence and risk factors for renal disease in an outpatient cohort of
HIV-infected patients on antiretroviral therapy

Doshi, Saumil et al. “Incidence and Risk Factors for Renal Disease in an OQutpatient Cohort of HIV -Infected Patients on
Antiretroviral Therapy.” Kidney international reports vol. 4.8 1075-1084. 7 May. 2019, doi:10.1016/1.ekir.2019.04.024

Incidence and risk factors for renal disease in an outpatient cohort

of HIV-infected patients on antiretroviral therapy

Patient cohort Incident renal disease Associations with earlier incident renal disease
e 0 0 o / \
w*w* =5 ‘ Characteristics aHR (95% CI)
Age (per 10 years) 14(11,1.7)
/—\ /—\ Public insurance, Other 34(1.9,6.4)
- 6068 adults VGFR by 50% or (non-Medicaid, non-Medicare) = ' '
doubling of Cr in .
- HiVinfected el log AUC viral load (VL) 11(11,12)
. Mildly reduced GFR (60-89) 1.5(1.0,23)
- On antiretrovirals 131 episodes
(0.77 per 100 Diabetes mellitus 16(1.0,24)

"

CONCLUSION: A substantial burden of
renal disease exists among HIV-infected

patients. Cumulative VL was associated with
renal disease, suggesting that early VL

RMEMPO RTS Doshi, 2019 suppression may decrease its incidence.
Ly ong

xXxTHE DC COHORT

ing HIV Care and Treatment in the District of Columbia


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6698302/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6698302/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6698302/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6698302/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6698302/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6698302/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6698302/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6698302/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6698302/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6698302/

Utilization of direct oral anticoagulants in people living with human
immunodeficiency virus: Observational data from the District of Columbia Cohort

George, Jomy M et al. “Utilization of Direct Oral Anticoagulants in People Living with Human Immunodeficiency Virus:
Observational Data from the District of Columbia Cohort.” Clinical infectious diseases : an official publication of the Infedious
Diseases Society of America vol. 71.10 (2020): e604-e613. doi:10.1093/cid/ciaa284

Objective:

To assess trends in oral anticoagulant prescribing within an observational cohort of
people living with HIV (PWH) receiving care in Washington, D.C., between 2011
and 2017

Main Findings:

1. Among 8315 PWH, there were 236 anticoagulant prescriptions for 206 persons
There were 19 bleeding events recorded among 16 individuals

3. Despite FDA label recommendation to avoid rivaroxaban with boosted
antiretroviral drugs (ARVs), 41% remained on boosted ARV after rivaroxaban
initiation
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Utilization of direct oral anticoagulants in people living with human
immunodeficiency virus: Observational data from the District of Columbia Cohort

George, Jomy M et al. “Utilization of Direct Oral Anticoagulants in People Living with Human Immunodeficiency Virus:
Observational Data from the District of Columbia Cohort.” Clinical infectious diseases : an official publication of the Infec tious
Diseases Society of America vol. 71,10 (2020): e604-e613. doi:10.1093 /cid/ciaa284

LU

60%
60% | 6% S7% 55%519;

41% 39% 43%
40% — — -

Percent of Patients

20%

0%
Rivaroxaban Dabigatran  Apixaban  Total DOAC  Warfarin
(N=64) (N=14) (N=18) (N =96) (N=140)
B Pre-Anticoagulant: RTV or COBI Boosted Regimen
O Post-Anticoagulant: RTV or COBI Boosted Regimen

Changes in ART prescribing were assessed at 1 month post anticoagulant initiation. These char.goi were consistent at 6 months post anticoagulation. Dosang
adjustmerts for concomitant ART could not be evaluated for dabd gatran, apicaban, or warfarin. There were no stativtically Lugmf-:.m: differences between DOAL
and warfarin groups [p =0.05; Fischer chi-sguare)

Boosted regimens include: atazanavie/cobicistat, cobeistat, darunavir/cobicistat, darunavir/cobicistat/tenofovir alafenamideemtricitabine,
elvitegravirfoobicistat/tenofovir alafenamide/emtricitabine, ehvitegravir/cobickstatftencfovir disoproail fumarate/emtricitabine, lopinanirritonasdr, ritonavir
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Examining the association between a modified Quan-Charlson Comorbidity Index
(QCCI) and HIV viral suppression: A cross-sectional analysis of DC Cohort participants

Ramirez, Hasmin C et al. “Examining the Association Between a Modified Quan-Charlson Comorbidity Index and HIV Viral
Suppression: A Cross-Sectional Analysis of DC Cohort Participants.” AIDS research and human retroviruses vol. 39.12 (2023): 662-
670. doi:10.1089/A1D.2022.01 86.

Objective: To use a modified Quan-Charlson Comorbidity Index (QCCI) to
understand the association between comorbidity burden and HIV viral suppression
(VS)

Main findings:
O No statistically significant associations existed between QCCI score and VS

O PWH may be able to maintain VS despite having one or more comorbidities
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Examining the association between a modified Quan-Charlson Comorbidity Index
(QCCI) and HIV viral suppression: A cross-sectional analysis of DC Cohort participants

Ramirez, Hasmin C et al. “Examining the Association Between a Modified Quan-Charlson Comorbidity Index and HIV Viral
Suppression: A Cross-Sectional Analysis of DC Cohort Participants.” AIDS research and human retroviruses vol. 39.12 (2023): 662-

670. doi:10.1089/A1D.2022.01 86.

Figure 1. Distribution of QCCI composite scores based on viral status (suppressed vs.
unsuppressed) (N = 2471)
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Prevalence, incidence, and risk factors for dermatologic conditions in people with

HIV in the modern antiretroviral era: A cohort study in Washington, DC

Yagiz. Matthew A et al. “Prevalence. incidence, and risk factors for dermatologic conditions in people with HIV in the modern
antiretroviral era: A cohort study in Washington, DC.” Journal of the American Academy of Dermatology. Volume 94, Issue 1. 2026
Pages 128-142, ISSN 0190-9622. https://doi.org/10.1016/j.jaad.2025.09.020.

Objective: To characterize the prevalence, incidence, and risk factors of
dermatologic disease (DD) among PWH.

Main findings:

O Among participants, 49.4% had >1 dermatologic diagnosis, with infectious
conditions most common (41.4%).

O Incidence declined from 2011 to 2024 across all categories: infectious (463 to

41), inflammatory (306 to 62), and malignant (31 to 6) cases per 1000 (all P <
.0001).

O Cisgender females had over sixfold greater odds of CM.

O Lower nadir CD4 count, older age, public insurance, and prior opportunistic
infections were associated with higher DD risk.
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Prevalence, incidence, and risk factors for dermatologic conditions in people with

HIV in the modern antiretroviral era: A cohort study in Washington, DC

Yagiz. Matthew A etal. “Prevalence. incidence, and risk factors for dermatologic conditions in people with HIV in the modern
antiretroviral era: A cohort study in Washington, DC.” Journal of the American Academy of Dermatology, Volume 94, Issue 1. 2026,
Pages 128-142, ISSN 0190-9622. https://doi.org/10.1016/j.jaad.2025.09.020.
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Fig 1. The cumulative incidence of dermatologic conditions (cutaneous
malignancies, inflammatory, and infectious) among DC cohort
participants 2011-2024, N = 11,738.
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Disparities in achieving and sustaining viral suppression among a
large cohort of HIV-infected persons in care - Washington, DC

Castel, Amanda D et al. “Disparities in achieving and sustaining viral suppression among a large cohort of HI'V -infected
persons in care - Washington, DC.” AIDS care vol. 28,11 (2016): 1355-64. doi:10.1080/09540121.2016.1189496

Findings: Most people achieved and maintained VS; however, disparities exist with regard to patient
age, race, HIV transmission risk, and co-morbid conditions. Identifying populations with disparate
outcomes allows for appropriate targeting of resources to improve outcomes along the care continuum.

Fig 1. Trends in ARV Use and Viral Load Suppression among DC Cohort Participants
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Use of national standards to monitor HIV care and treatment in a
high prevalence city-Washington, DC

Castel, Amanda D et al. “Use of national standards to monitor HIV care and treatment in a high prevalence city-
Washington, DC.” PloS one vol. 12,10 e0186036. 5 Oct. 2017, doi:10.1371/journal.pone.0186036

Objective: To benchmark the quality of HIV care being received by persons living with
HIV in care in Washington, DC and identify individual-level and structural-level
differences
Findings:
* Participants enrolled in community-based clinics were more likely to be RIC
versus those enrolled at hospital-based clinics (OR: 1.7; 95% CI: 1.4, 2.0)
* Older participants were more likely to achieve VS than younger participants
(OR: 1.8;95% CI: 1.5,2.2)
» Black participants were less likely to achieve VS compared to white (OR: 0.4;
95% CI1: 0.3, 0.5)
Implications: Disparities in quality of care persist. Continued monitoring of the quality
of HIV care and treatment can inform the development of public health programs and
interventions to optimize care delivery.

¥§X THE DC COHORT


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5628915/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5628915/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5628915/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5628915/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5628915/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5628915/

Use of national standards to monitor HIV care and treatment in a
high prevalence city-Washington, DC

Castel, Amanda D et al. “Use of national standards to monitor HIV care and treatment in a high prevalence city-
Washington, DC.” PloS one vol. 12,10 e0186036. 5 Oct. 2017, doi:10.1371/journal.pone.0186036
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HIV nurse navigation: charting the course to improve engagement in care and

HIV virologic suppression
Hemmy Asamsama, Octaviana et al. “HI'V Nurse Navigation: Charting the Course to Improve Engagement in Care

and HIV Virologic Suppression.” Journal of the International Association of Providers of AIDS Care vol. 16,6
(2017): 603-607. doi:10.1177/2325957417732835

Objective: To explore the effectiveness of an integrated HI'V nurse navigation
program on engagement and virologic outcomes among VA clinic patients

Findings:

e Navigation patients compared to other VA patients were less likely to
have permanent housing, and more likely to be disabled, have detectable
viral load, and have comorbid depression and substance use disorder

e Comparing pre-and post- navigation data, navigation patients showed
improvements in clinic visits (doubled), rate of medication renewal
(40.9% to 80.6%), CD4 count and viral suppression (navigation patients
with <200 copies/mL increased from 47.6% to 69.0% after one year)

Implications: Integration of nurse navigation into a HIV primary care setting

shows promise in improving engagement and virologic suppression in a high -risk
population.
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nurse navigation: charting the course to improve engagement in
care and HIV virologic suppression

Hemmy Asamsama, Octaviana et al. “HIV Nurse Navigation: Charting the Course to Improve Engagement in Care

and HIV Virologic Suppression.”

Journal of the International Association of Providers of AIDS Care vol. 16.6

(2017): 603-607. doi:10.1177/2325957417732835

Table 2. Pre- and PostMNavigation Comparisons.®

N = 84
P Walue

HIV-1 RMNA, copies/mL

10 000-99 999

CD4 count, cel Is/mm>

CD4%, cells/mm?

Medication renewal,

ID clinic visit, x(SD)

Pre- Post-
Navigation MNawvigation
n (%5) n (%6)
34 (40.5) 48 (57.1)
& (7.1) 10 (11.9)
4 (4.8) 5 (6.0)
12 (14.3) 4 (4.8)
20 (23.8) 1 (1.2)
8 (2.5) 5 (6.0)
0 (0) 1 (r3.1)
7 (8.3) 4 (4.8)
21 (25.0) 19 (22.6)
20 (23.8) 13 (15.5)
1 (13.1) 13 (15.5)
24 (28.6) 24 (28.6)

1 (1.2) 1 (13.1)
14 (16.7) 8 (2.5)
22 (26.2) 18 (20.2)
13 (15.5) 14 (16.7)
34 (40.5) 34 (40.5)
1 (1.2) 1 (13.1)
.21 (36.00) BO.61 (22.42)
12 (14.3) 8 (2.5)
1.07 (1.00) 21.5 (1.06)
8 (2.5) 6 (7.1)
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Identifying spatial variation along the HIV care continuum: The role

of distance to care on retention and viral suppression
Terzian, A S et al. “Identifying Spatial Variation Along the HIV Care Continuum: The Role of Distance to Care on
Retention and Viral Suppression.” AIDS and behavior vol. 22.9 (2018): 3009-3023. doi:10.1007/s10461-018-2103-8

e Objectives:
o To assess whether distance to HIV care was associated with retention in care (RIC) and
viral suppression (VS) using data from a city-wide cohort of HIV-infected persons in care
o To assess whether there was statistical geographic clustering of ZIP codes by RIC and VS
e Findings:
o RIC was 73%; 97% were on ART, among whom 77% had VS.

o ZIP code-level clusters of low RIC and high VS were found in Northwest DC, and low
VS in Southeast DC.

0 Those traveling > 5 miles had 30% lower RIC (adjusted odds ratio (aOR) 0.71, 95% CI
0.58, 0.86) and lower VS (OR 0.70, 95% CI 0.52, 0.94).

e Implications:

o Interventions and strategies aimed at improving HIV care should be tailored to specific
geographical areas at increased risk for both suboptimal RIC and VS
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Identifying spatial variation along the HIV care continuum: The role

of distance to care on retention and viral suppression
Terzian, A S et al. “Identifying Spatial Variation Along the HIV Care Continuum: The Role of Distance to Care on
Retention and Viral Suppression.” AIDS and behavior vol. 22.9 (2018): 3009-3023. doi:10.1007/s10461-018-2103-8
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Clinic-level factors associated with time to antiretroviral initiation and viral

suppression in a large urban cohort
Monroe, Anne K et al. “Clinic-Level Factors Associated With Time to Antiretroviral Initiation and Viral Suppression in a
Large. Urban Cohort.” Clinical infectious diseases : an official publication of the Infectious Diseases Society of
America vol. 71,7 (2020): e151-e158. doi:10.1093/cid/ciz1098

Objective: To study the impact of clinic-level factors on antiretroviral therapy
(ART) initiation and viral suppression (VS) among people living with HIV

Main Findings:

e Observed associations between clinic-level factors and ART initiation/VS
suggests that the presence of specific clinic services may help facilitate the
achievement of HIV treatment goals
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Clinic-level factors associated with time to antiretroviral
initiation and viral suppression in a large urban cohort

o Clinic-level factors associated with viral suppression, DC Cohort

Characteristic

Treatment for opioid use disorder 1.36(1.04-1.77)
Medication dispensing review 1.36 (1.15-1.61)
Enhanced adherence support 1.49 (1.14-1.96)

*Model adjusted for the following individual-level variables: age, race/ethnicity, HIV
transmission risk factor, sex, insurance, year of enrollment, and presence of chronic
Hepatitis C

Monroe AK et al. Clinic-Level Factors Associated With Time to Antiretroviral Initiation and Viral Suppression in a Large, Urban
Cohort, Clinical infectious Diseases, Volume 71, Issue 7, 1 October 2020, Pages e151e158, https://doi.org/10.1093/cid/ciz1098
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Despite early Medicaid expansion, decreased durable virologic suppression among
publicly insured people with HIV in Washington, DC: a retrospective analysis

Goldstein, Deborah et al. “Despite early Medicaid expansion, decreased durable virologic suppression among

publicly insured people with HIV in Washington, DC: a retrospective analysis.”” BMC public health vol. 20,1 509.
16 Apr. 2020, doi:10.1186/s12889-020-08631-7

Objective: To determine if laboratory monitoring and virologic outcomes differed between PWH
with private insurance (commercial payer) and PWH with public insurance (Medicaid, Medicare,
Ryan White/ADAP, etc.) after the expansion of Medicaid.

Main findings:
OO Publicly insured PWH were more likely to be female, Black, heterosexual, unemployed, and
attending community clinics

[0 Privately insured PWH had less lab monitoring but were more likely to attain durable viral
suppression than publicly insured PWH

:ciﬂ):THE DC COHORT

HIV Ca eatment in the District of Columbia


https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-08631-7
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-08631-7
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-08631-7
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-08631-7
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-08631-7
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-08631-7
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-08631-7
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-08631-7
https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-020-08631-7

Despite early Medicaid expansion, decreased durable virologic suppression among
publicly insured people with HIV in Washington, DC: a retrospective analysis

Goldstein, Deborah et al. “Despite early Medicaid expansion, decreased durable virologic suppression among
publicly insured people with HIV in Washington, DC: a retrospective analysis.”” BMC public health vol. 20,1 509.
16 Apr. 2020, doi:10.1186/s12889-020-08631-7

Factors Level Reference” a0R®  Lower 05% C1 Upper 95% CI P-value
Insusance Private Pulblic .02 076 137 0.908
Site of caee Haspital Community 083 067 1.03 0.0645
Insumance * Site Privately-Insired in Hospital Pulblichy-Ingured in Hospital 1.59 1.20 212 0.001
Heaspital with Privately-Irsued Community with Privately-Insured L& 042 1.85 0138
Employment status Unemployed Employed o 0.6 0.98 0,033
Other/Uriknown Employed 068 054 085 0,001
Age(at time of erdollment) Age® Tien year incrimen! 1.30 1L 1.38 <0001
RaceEthnicity® Hispanic MH Black 246 166 365 <.0001
NH Wil MH Black 1.49 113 1.95 0.004
Othar/Unknown MH Black 141 0.53 213 0905
AIDS diagrosis s Mo 061 052 o <0001
Years since ennoliment Yo Ore year increment 1.55 146 1.64 <.0001

Note: P-values based on X*. CI = confidence interval. aOR. = adjusted odds ratio

*Reference level for categorical variable is the group with largest number of PWH

b Multivariate regression modeling adjusted for demographic characteristics (age, gender, race//ethnicity, housing and employment status), years since
HIV diagnosis, HIV risk categories, and AIDS diagnosis

“Patient age is divided by 10, such that one unit increase in age represents the effect of 10 vears

dRace/ethnicity was forced into the model that was selected by backward elimination procedure and cross checked with forward selection model selection
process
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Housing, HIV outcomes, and related comorbidities in persons living
with HIV in Washington, DC

Harp, Rachel et al. “Housing, HIV outcomes, and related comorbidities in persons living with HIV in Washington, DC.”
AIDS care vol. 35,12 (2023): 1874-1884. doi:10.1080/09540121.2022.2151557

Objective: To examine the association between housing status and HIV outcomes,
substance use disorders, mental health disorders, and STIs

Main findings:
Unstably housed participants were more likely to be younger (18-44), male, Non-
Hispanic Black, and publicly insured

O Stably housed participants were more likely to have gotten HIV through MSM,
heterosexual, and IDU compared to unstably housed people

[0 Transgender people were over-represented in the unstably housed participants,
as were mental health disorders, substance use disorders, and alcohol use
disorders

O No significant difference between housing status and engagement in care

O Unstably housed people were more likely to be prescribed ART, but less likely
to be virally suppressed
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Housing, HIV outcomes, and related comorbidities in persons living
with HIV in Washington, DC

Harp, Rachel et al. “Housing, HIV outcomes, and related comorbidities in persons living with HIV in Washington, DC.”
AIDS care vol. 35,12 (2023): 1874-1884. doi:10.1080/09540121.2022.2151557
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Figure 1. Qutcomes across the HIV care continuum by housing status. *Pearson X2 test, N = 5502. "Pearson X2 test, N = 8622. “Pearson
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HIV care continuum outcomes among recently diagnosed people with
HIV (PWH) in Washington, DC

Jaurretche, Maria et al. “HIV care continuum outcomes among recently diagnosed people with HIV (PWH) in
Washington, DC.” Epidemiology and infection vol. 151 e45. 30 Jan. 2023, doi:10.1017/S0950268823000043

Objective: To establish a baseline for HIV outcomes and examine
sociodemographic and clinical factors associated with retention of care, ART
initiation, and viral suppression among newly diagnosed PWH in DC (n=455)

Main findings:
92% were retained in care at 12 months
O 65% and 91% initiated ART at 3 and 9 months, respectively
O 17% and 82% attained viral suppression at 3 and 12 months, respectively
O 55% of those who were VS at 12 months sustained VS for another 12 months

O An AIDS diagnosis was positively associated with RIC, ART initiation at 3
months, and VS at 12 months
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HIV care continuum outcomes among recently diagnosed people with
HIV (PWH) in Washington, DC

Jaurretche, Maria et al. “HIV care continuum outcomes among recently diagnosed people with HIV (PWH) in
Washington, DC.” Epidemiology and infection vol. 151 e45. 30 Jan. 2023, doi:10.1017/S0950268823000043

100%

0%

T0%

ART initation Sustained VS*

12 montin 3 months 12 montln

@Yes ®No @Unavaliable
Note: All percentages are based on the total sample of participants (a=455) except for Sustained VS (0=372)
RIC: [Yes (419/455). No (36/455)], ART Initiation 3 Months: [Yes (295/455). No (160/455)], ART Initiation 12 Mouths: [Yes (314/455); No (41/45%)],
VS 3 Months: [Yes (77/455), No (206/455), No VL Labs (Unavailable) in 3 moaths (172/455)], VS 12 Months: [Yes (373/45%5), No (83/455)], Sustained
VS: [8=372: Yes (203 /372), No(8372) Veologic Fadwe after previous VS, No VI Labs (Unavailable) in 12 moaths following VS (1617372))
Figure 1. Proportion of newly diagnosed PWH achieving HIV care continuum outcomes, DC Cohort, 2011-2016, n =455
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Clinical similarities and differences between two large HIV cohorts
in the United States and Africa

Monroe, Anne K et al. “Clinical similarities and differences between two large HIV cohorts in the United States and
Africa.” PloS one vol. 17.4 ¢0262204. 4 Apr. 2022, doi:10.1371/journal.pone.0262204

Objective: To compare patient and clinical site characteristics of adults with HIV in
the African Cohort Study (AFRICOS) and the DC Cohort

Main findings:
O AFRICOS participants were more likely to be women, younger, and less likely
to be MSM than DC Cohort participants

O AFRICOS participants had higher rates of CD4<200, tuberculosis, and lower
rates of obesity, diabetes mellitus, hepatitis C coinfection, and syphilis

O Rates of current viral suppression, hypertension, hepatitis B coinfection, and
alcohol use were similar across the two cohorts
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Clinical similarities and differences between two large HIV cohorts
in the United States and Africa

Monroe, Anne K et al. “Clinical similarities and differences between two large HIV cohorts in the United States and
Africa.” PloS one vol. 17.4 ¢0262204. 4 Apr. 2022, doi:10.1371/journal.pone.0262204
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Integration of patient-reported outcomes data among people with HIV in
Washlngton, DC a sub cohort of the DC cohort longltudlnal study

sub-cohort of the DC cohort longitudinal study." J Pubhc Health (Berl.) (2025). https://doi.org/10.1007/s10389-025- 02542 -W

Objective: To describe the methodology and processes of a PROs study within the
DC Cohort study population, describe the PROs results to date, report on lessons
learned, and describe future directions of the research.

Main findings:
O There have been 1739 baseline, 610 first annual, and 142 second annual
completed surveys between May 2021 and May 2024.

O Among PROs participants, the most common reported unmet need was food
insecurity (33.5%) and the most common mental health condition was
generalized anxiety disorder (39.5%).

O A majority (59.7%) of participants reported being sexually active, but at least
half did not use barrier protection.
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Integration of patient-reported outcomes data among people with HIV in
Washington, DC: a sub-cohort of the DC cohort longitudinal study

Hammerlund, Shannon et al. "Integration of patient-reported outcomes data among people with HIV in Washington, DC: a
sub-cohort of the DC cohort longitudinal study." J Public Health (Berl.) (2025). https://doi.org/10.1007/s10389-025-02542-w
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Using the ATra Black Box to Improve Public Health Data Linkages and Analytics in
the DC Cohort Longitudinal HIV Study: Viewpoint on the Process and Findings

Rhodes Anne G et al. “Using the ATra Black Box to Improve Public Health Data Linkages and Analytics in the DC Cohort

Longitudinal HIV Study: Viewpoint on the Process and Findings.” J Med Internet Res. 2025 Aug 14:27:¢77119. doi:
10.2196/77119. PMID: 40811

Objective: To report on the process and results of the initial linkage of the DC
Cohort data with DC Health data in 2023, using the Atra Black Box approach.

Main findings:
O The linkage resulted in the addition 0f 48,970 CD4 T-lymphocyte counts,
33,413 viral load lab records, and 767 previously unrecognized deaths.
O Among the DC Cohortt participants, 470 were enrolled at more than one site
and 17 at more than two sites.

O The implementation of the Black Box for sharing DC Cohort and DC Health
data resulted in better capture of HIV lab records, improved vital status
information, and enhanced characterization of care patterns for people with
HIV enrolled in the DC Cohort.
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Using the ATra Black Box to Improve Public Health Data Linkages and Analytics in

the DC Cohort Longitudinal HIV Study: Viewpoint on the Process and Findings

Rhodes Anne G et al. “Using the ATra Black Box to Improve Public Health Data Linkages and Analytics in the DC Cohort

Longitudinal HIV Study: Viewpoint on the Process and Findings.” J Med Internet Res. 2025 Aug 14:27:¢77119. doi:
10.2196/77119. PMID: 40811

[ 14 DC Cohort sites send files to DC Health ]

Sites submit revised
data to DC Health

[1] The Black Box matches site data to DC Cohort central repository data
[2] The Black Box matches site/DC Cohort central repository data to eHARS data

[3] The Black Box produces output reports for GW and DC Health
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Prevalence of trends in transmitted and acquired antiretroviral drug
resistance, Washington, DC, 1999-2014

Aldous. Annette M et al. “Prevalence and trends in transmitted and acquired antiretroviral drug resistance, Washington

DC, 1999-2014.” BMC research notes vol. 10.1 474. 11 Sep. 2017, doi:10.1186/s13104-017-2764-9

® Objective: To characterize resistance patterns and to identify predictors of
resistance in Washington, DC
® Findings:
O Cumulative drug resistance (CDR) —45.1% (any genotype between 1999
and 2014
O Transmitted drug resistance (TDR) — 20.5% (genotypes in ART-naive
persons)
O Acquired drug resistance (ADR) — 40.5% (genotypes before and after
ART initiation)
o TDR to integrase inhibitors (0.9% of naive participants) and entry
inhibitors (1.1% of naive participants) was found
® Implications: Baseline integrase genotype is not currently recommended;
continued tracking of trends in transmitted integrase resistance is important
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Prevalence of trends in transmitted and acquired antiretroviral drug
resistance, Washington, DC, 1999-2014

Aldous, Annette M et al. “Prevalence and trends in transmitted and acquired antiretroviral drug resistance

Washington, DC, 1999-2014.” BMC research notes vol. 10.1 474. 11 Sep. 2017, doi:10.1186/s13104-017-2764-9
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Short communication: Qutcomes of dual versus triple antiretroviral drug

regimens among virally suppressed adults in the DC Cohort

Koay, Wei Li Adeline et al. “Short Communication:Outcomes of Dual Versus Triple Antiretroviral Drug Regimens Among Virally
Suppressed Adults in the DC Cohort.” AIDS research and human retroviruses vol. 38.6 (2022): 451-454. doi:10.1089/aid.2021.0202

Objective: To compare virologic outcomes of two- and three-drug
antiretroviral regimens in PWH

Main Findings: People with two-drug regimens had more comorbidities,
longer time since HIV diagnosis, received regimen for shorter duration,
and had higher risk of virologic failure (not significant)
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regimens among virally suppressed adults in the DC Cohort

Koay, Wei Li Adeline et al. “Short Communication:Outcomes of Dual Versus Triple Antiretroviral Drug Regimens Among Virally
Suppressed Adults in the DC Cohort.” AIDS research and human retroviruses vol. 38.6 (2022): 451-454. doi:10.1089/aid.2021.0202
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Integrase inhibitor prescribing disparities in the DC
and Johns Hopkins HIV cohorts

Monroe, Anne K et al. “Integrase Inhibitor Prescribing Disparities in the DC and Johns Hopkins HIV Cohorts.”
Open forum infectious diseases vol. 8.8 ofab338. 27 Jul. 2021, doi:10.1093/ofid/ofab338

Objective: To assess potential integrase inhibitor prescribing disparities
in two cohort studies

Main Findings: Disparities found included clinic location, age, and
being transgender
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Integrase inhibitor prescribing disparities in the DC
and Johns Hopkins HIV cohorts

Monroe, Anne K et al. “Integrase Inhibitor Prescribing Disparities in the DC and Johns Hopkins HIV Cohorts.”

Open forum infectious diseases vol. 8.8 ofab338. 27 Jul. 2021, doi:10.1093/ofid/ofab338

Adjusted?® analysis of Demographic and clinical characteristics associated with Ever having
been prescribed an INSTI vs Never having been prescribed an INSTI (n=9,558)

Ever (n=7442) vs. Never
(n=1933) on an INSTI

Adjusted OR (95% CI)

Age (years)
18-24
25-39
40-49
50+
Gender and sexual risk behavior
Cisgender male — MSM
Cisgender male — heterosexual
Cisgender female
Transgender female
Transgender male
Race/ethnicity
Non-Hispanic white
Hispanic
NH Black
Other
Unknown

2.15(1.42,3.26)*
1.05(0.90, 1.22)
0.92 (0.80, 1.06)
Ref

Ref
0.94(0.82,1.07)
1.02(0.89, 1.18)
0.62 (0.43, 0.89)*
0.63(0.16,2.51)

Ref

1.22(0.93, 1.60)
0.95(0.81, 1.12)
0.74 (0.49, 1.10)
0.98(0.67, 1.43)

%% THE DC COHORT
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%Analysis adjusted forall factors shown in Table
plus the following: chronic Hepatitis B, chronic
Hepatitis C, diabetes, chronic kidney disease, and
the following: lastrecorded and nadir CD4 count,
current smoking, history of IDU, last recorded
HIV RNA level, care site, resistance mutations,
years since first HIV care visit, alcohol abuse,
insurance status
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Integrase strand transfer inhibitors and weight gain in children and

youth with perinatal human immunodeficiency virus in the DC Cohort

Koay, Wei Li A et al. “Integrase Strand Transfer Inhibitors and Weight Gain in Children and Youth With Perinatal Human
Immunodeficiency Virus in the DC Cohort.” Open forum infectious diseases vol. 8.7 ofab308. 1 Jul. 2021, doi:10.1093/ofid/ofab308

Objective: To assess the relationship between integrase inhibitors and
weight gain in children with HIV

Main Findings: After initiating integrase strand transfer inhibitors,
children exhibited increased rate of change of BMI-for-age z scores
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Koay, Wei Li A et al. “Integrase Strand Transfer Inhibitors and Weight Gain in Children and Youth With Perinatal Human
Immunodeficiency Virus in the DC Cohort.” Open forum infectious diseases vol. 8.7 ofab308. 1 Jul. 2021, doi:10.1093/ofid/ofab308
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Flgure 1

Spaghettl plot of all body mass Index (BMI)-for-age 2 score measurements, with piecewise linear regression line,

pre~ and post-integrase strand transfer inhibitor (INST1) initiation among DC Cohort participants aged 2-19 years
(446 BMI-for-age r score measurements among 38 participants). The P value represents a test of a difference in slope
between the 2 years pre~ and post<INSTI initiation, adjusting for BMI at INSTI initiation, age at INSTI initiation, sex,
race/ethnicity, mode of human immunodeficlency virus (HIV) acquisition, most recent CD4 count (cells/ul; time-
updated), and most recent HIV viral load (time-updated), smoking status, and current prescription for weight-

influencing medication (time-updated)
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Low uptake of long-acting injectables in the first 2.5 years following approval

among a cohort of people living with HIV
Manghani, Privanka et al. “Low Uptake of Long-Acting Injectables in the First 2.5 Years Following Approval Among a
Cohort of People Living With HIV.” Open forum infectious diseases vol. 11,5 ofae087. 16 May. 2024,
doi:10.1093/ofid/ofaec087

Objective: To estimate the uptake of long-acting injectables (LAI) in patients
recetving HIV care in the DC Cohort in the 2.5 years following approval of LAls

Main findings:
[J In total, 1469 (28.6%) DC Cohort participants were eligible for LAI
initiation
B Majority were NH-Black (74.1%), male (69.2%), and received care at a
community-based clinic (73.8%)
[0 Ofthe 1469 eligible participants, 23 had begun LAI

B Of the 23, the majority were NH-Black (78.3%), male (65.2%), and
received care at a hospital-based clinic (60.9%)

[J Those who initiated LAI had a younger median age (50 v 59 years, p=0.004)
and more likely to receive care at a hospital-based clinic (60.9% v 25.7%,
p=0.0001) .
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Low uptake of long-acting injectables in the first 2.5 years following approval

among a cohort of people living with HIV

Manghani, Privanka et al. “Low Uptake of Long-Acting Injectables in the First 2.5 Years Following Approval Among a

Cohort of People Living With HIV.” Open forum infectious diseases vol. 11,5 ofae087. 16 May. 2024,

doi:10.1093/ofid/ofae087

Figure 1. Comparison of the timeline of LAI initiation compared to initiation of a new oral regimen.
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Factors Associated with Time to Initial Antiretroviral Therapy Discontinuation in
the DC Cohort

Byrne, Morgan E et al. “Factors Associated with Time to Initial Antiretroviral Therapy Discontinuation in the DC Cohort.”
AIDS Res Hum Retroviruses. 2024 Dec:40(12):671-679. doi: 10.1089/A1D.2024.0002. Epub 2024 Jul 23. PMID: 38959120;
PMCID: PMC11693942.

Objective: To examine potential factors associated with initial regimen
discontinuation among a subset of newly diagnosed virally unsuppressed PWH in
the DC Cohort.

Main findings:

L Females had a shorter time to ART discontinuation [adjusted hazard ratio
(aHR) 1.55, 95% CI: 1.14, 2.11] as did individuals who started on a protease
inhibitor-based regimen versus integrase strand transfer inhibitors (aHR 1.87,
95% CI: 1.34, 2.61) and those receiving HIV care at a community -based site
(aHR 1.46, 95% CI: 1.11,1.93).

L ART-naive women, community clinic attendees, and patients starting on Pls
had a shorter duration of initial ART.
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Byrne, Morgan E et al. “Factors Associated with Time to Initial Antiretroviral Therapy Discontinuation in the DC Cohort.”

AIDS Res Hum Retroviruses. 2024 Dec:40(12):671-679. doi: 10.1089/A1D.2024.0002. Epub 2024 Jul 23. PMID: 38959120

PMCID: PMC11693942.
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Transient Viremia Among People with HIV Receiving Injectable Cabotegravir Plus
Rilpivirine
O'Connor, Lauren F et al. “Transient Viremia Among People with HI'V Receiving Injectable Cabotegravir Plus Rilpivirine.”

AIDS Res Hum Retroviruses. 2025 Apr:41(4):181-188. doi: 10.1089/aid.2024.0083. Epub 2025 Feb 3. PMID: 39899354
PMCID: PMC12344116.

Objective: To describe a cohort of PWH on LAI CAB/RPV and evaluate risk
factors and time to VB following LAI CAB/RPV initiation.
Main findings:

0 Among 98 PWH who initiated LAI CAB/RPV, 9 (9.2%) experienced at least
one VB (median HIV RNA = 50 copies/mL; ranges 30—12,000 copies/mL)
during a median follow-up period of five months (IQR: 2—-10).

U The median CD4 count among PWH was 754 cells/uL (IQR: 598, 980) at the
time of LAT CAB/RPV initiation.

O Having a high CD4 (> 500 cells/uL) at LAI CAB/RPV initiation was
significantly associated with a lower hazard for VB when compared to
baseline CD4 < 200 cells/uL [hazard ratios (HR): 0.15 [95% confidence

intervals (CI): 0.03, 0.77]; aHR: 0.07 (95% CI: 0.01, 0.50); log-rank p =
.026].
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Transient Viremia Among People with HIV Receiving Injectable Cabotegravir Plus
Rilpivirine

O'Connor, Lauren F et al. “Transient Viremia Among People with HI'V Receiving Injectable Cabotegravir Plus Rilpivirine.”
AIDS Res Hum Retroviruses. 2025 Apr;41(4):181-188. doi: 10.1089/aid.2024.0083. Epub 2025 Feb 3. PMID: 39899354;
PMCID: PMC12344116.
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FIG. 1. Kaplan—-Meier curve of time to viral blip. Overall, 9 participants had a viral blip defined as HIV RNA >20

copies/mL and the median time to viral blip was 33 days (IQR: 28, 143). Represents where probability of survival

without viral blip is 0.5.
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Characterization of HIV diversity, phylodynamics
and drug resistance in Washington, DC

Pérez-Losada, Marcos et al. “Characterization of HIV diversity, phylodynamics and drug resistance in
Washington, DC.” PloS one vol. 12.9 e0185644. 29 Sep. 2017, doi:10.1371/journal.pone.0185644

Objective: learn about the genetic diversity and subtypes of HIV in Washington,
DC
Findings:
o  More than 90% of the available HIV sequences collected from DC Cohort
participants were subtype B (consistent with the United States epidemic)
o  High prevalence of drug resistant mutations detected
o  Some subtype B infections fell into clusters, suggesting that transmission
chains play a role in the spread of HIV in the District
o  Higher proportions of clustered sequences were found in zip codes where
HIV prevalence is highest with southeastern Washington, DC zip codes,
being the highest
Implications:
o  This work may allow for the development of more targeted intervention
and prevention approaches.
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Characterization of HIV diversity, phylodynamics

and drug resistance in Washington, DC

Pérez-Losada, Marcos et al. “Characterization of HIV diversity, phylodynamics and drug resistance in
Washington, DC.” PloS one vol. 12.9 e0185644. 29 Sep. 2017, doi:10.1371/journal.pone.0185644
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A 28-year history of HIV-1 drug resistance

and transmission in Washington, DC
Gibson, Keylie M et al. “A 28-Year History of HIV-1 Drug Resistance and Transmission in Washington, DC.” Frontiers

in microbiology vol. 10 369. 8 Mar. 2019, doi:10.3389/fimicb.2019.00369

Objective: to assess the persistence and change over time of circulating

drug resistant mutations (DRM) and transmission clusters in Washington,
DC by cross-referencing HIV sequence data with clinical information (sex,
risk factors, race/ethnicity)

Main Findings:
O 78% of transmission clusters involved MSM and 31.7% involved
heterosexuals

O the longest lifespan of a single cluster was 5 years and 27 years using
separate approaches

O 8 subtypes were identified

O sequences from individuals on drug therapy contained highest total
number of DRMs and unique DRMs
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A 28-year history of HIV-1 drug resistance

and transmission in Washington, DC
Gibson, Keylie M et al. “A 28-Year History of HIV-1 Drug Resistance and Transmission in Washington, DC.” Frontiers

in microbiology vol. 10 369. 8 Mar. 2019, doi:10.3389/fimicb.2019.00369
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Validation of publicly-available software used in analyzing NGS data for HIV-1 drug resistance
mutations and transmission networks in a Washington DC cohort

Jair, Kamwing et al. “Validation of publicly-available software used in analyzing NGS data for HIV-1 drug resistance

mutations and transmission networks in a Washington, DC, Cohort.” PloS one vol. 14,4 ¢0214820. 9 Apr. 2019

doi:10.1371/journal.pone.0214820

Objective: To better understand HIV-1 drug resistance and potential transmission
clusters among patients in the DC Cohort.

Methods:
O Performed NGS of protease, reverse transcriptase, and integrase amplicons
O Free, publicly available software.
B Maintained accessibility and affordability for labs worldwide.
Findings:
O This pipeline was successfully validated against a commercial pipeline and another
publicly available pipeline.

O Drug resistance was highest for the NRTI drug class and lowest for the PI drug class
in this cohort.

O Transmission clusters identified to find linkages among an urban cohort of PLWH
H Male
B Black
B MSM or high-risk heterosexual
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Validation of publicly-available software used in analyzing NGS data for HIV-1 drug resistance
mutations and transmission networks in a Washington DC cohort
Jair, Kamwing et al. “Validation of publicly-available software used in analyzing NGS data for HIV-1 drug resistance

mutations and transmission networks in a Washington, DC, Cohort.” PloS one vol. 14.4 €0214820. 9 Apr. 2019

doi:10.1371/journal.pone.0214820

Table 2. Participant characteristics.

Characteristic Maive
=il
Ape [[=]:4] 30.6 [13.3]
Sex at Birth
Mlale B{TLT)
Feinale 3(27.3)
Race
Non- Hispanic Black 7 (B1.6E)
MNon-Hispanic White 3(27.3)
Hispankc 0 (0
Unkmows 1 i%1)
HIV Risk Category
o bisl)
ASM 7iBl6)
HRH 2 (182}
Unkmowr 1i%1)
Chler LN E )]
Laboratory Results [IQR]
Median Nadir CD4 (cells/pl) 455 [290.5]
Median Current CD4 {cells/pl) 455 [419.0]
Median Viral Load {codesSml.) 53x10°

ARY Treatmeni Slalus

()
Experienced
]

48.8 [18.6)

44 (64.7)
24 [35.3)

59 [(Be.H)
2(2.9)
S5(7.4)
2(2.9)

& (R.8)
i [(29.4)
27 (39.7)
14 (20.6)

1{L,5)

103 [209.4]
192 [322 5]
2 3ax10t

p-value

LS
06028

LS

02615

LS
< S
0.6 1%

1DLY; Injection Drug User, MS3M; Men Who Have Sex with Men, HREH: High Risk Heterosexual. Povalues were

determined using Mann-Whitney U test for continuous variables and Pearson's §° test for categorical variables.

Fietpes Aol arg 10,1 371 fowmal, pon 002148220, 5002

xIxTHE DC COHORT

Advancing HIV Care and Treatmes

nt in the District of Columbia


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6456221/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6456221/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6456221/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6456221/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6456221/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6456221/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6456221/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6456221/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6456221/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6456221/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6456221/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6456221/

A cross-sectional study to characterize local HIV-1 dynamics in
Washington, DC using next-generation sequencing

Gibson, Keylie M et al. “A cross-sectional study to characterize local HIV-1 dynamics in Washington, DC using next-
generation sequencing.” Scientific reports vol. 10,1 1989. 6 Feb. 2020, doi:10.1038/s41598-020-58410-y

|

Objective: To characterize the local
phylodynamics of HIV-1 in DC using next-
generation sequencing (NGS) data

posce:- oeos. o@ |

Main Findings:
1. Higher HIV-1 diversity was seen in men
who have sex with men, heterosexual, and
male participants in Washington, DC

sy 80

2. 54% of participants contained at least one
drug resistant mutations

3. Phylogenetic analysis of pol and env
sequences grouped 31.9 - 33.8% of
participants into clusters

4. Our understanding of the HIV-1 epidemic
was expanded by coupling HIV-1 NGS data
with epidemiological data
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Characterization of HIV risk behaviors and clusters using HIV-transmission
cluster engine among a cohort of persons living with HIV in Washington, DC

Wilbourn. Brittany et al. “Characterization of HIV Risk Behaviors and Clusters Using HIV-Transmission Cluster Engine Among a Cohort of
Persons Living with HIV in Washington. DC.” AIDS research and human retroviruses vol. 37.9 (2021): 706-715. doi: 10.1089/AID.2021.0031

Objective: To combine HIV sequencing and other molecular epidemiology tools
with clinical and behavioral data to better understand HIV transmission, identify
transmission clusters, and identify correlates of clustering

Main findings:
O Genetic clustering to a high degree among MSM
O Younger age and less time living with HIV was associated with clustering

O No significant differences in cluster size between races/ethnicities, sex, history
of STIs, HBV/HCV, or HIV clinical parameters

O Using NGS data combined with Sanger sequencing and clinical/behavioral data
may help achieve the fourth pillar of the EHE initiative
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Characterization of HIV risk behaviors and clusters using HIV-transmission
cluster engine among a cohort of persons living with HIV in Washington, DC

Wilbourn. Brittany et al. “Characterization of HIV Risk Behaviors and Clusters Using HIV-Transmission Cluster Engine Among a Cohort of
Persons Living with HTIV in Washington. DC.” AIDS research and human retroviruses vol. 37.9 (2021): 706-715. doi: 10.1089/A1D.2021.0031
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Risk of severe COVID-19 disease and the pandemic’s impact on service
utilization among a longitudinal cohort of persons with HIV - Washington DC

Monroe, Anne K etal. “Risk of Severe COVID-19 Disease and the Pandemic's Impact on Service Utilization Among a Longitudinal
Cohort of Persons with HIV-Washington, DC.” AIDS and behavior vol. 26,10 (2022): 3289-3299. d0i:10.1007/s10461-022-03662-0

Objective: To examine risk of severe COVID-19 disease among PWH and examine
the effect of the pandemic on HIV care

Main Findings:
" The majority of participants were high risk for severe COVID-19

®  HIV-related encounters increased in March-June 2020, but HIV RNA testing in
the laboratory decreased
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Risk of severe COVID-19 disease and the pandemic’s impact on service
utilization among a longitudinal cohort of persons with HIV - Washington DC

Monroe, Anne K etal. “Risk of Severe COVID-19 Disease and the Pandemic's Impact on Service Utilization Among a Longitudinal
Cohort of Persons with HIV-Washington, DC.” AIDS and behavior vol. 26,10 (2022): 3289-3299. d0i:10.1007/s10461-022-03662-0

Proportion of active patients who had an HI V-related encounter or HIV RNA tests performed,
March—June 2019 and March—June 2020, DC Cohort

Encounters HIV RNA Tests
25.0%
*
20.0% *
*
*
15.0%
10.0%
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March April May June March April May June
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Psychosocial impact of the COVID-19 pandemic among people living
with HIV in Washington, DC

Monroe, Anne K etal. “Psychosocial impacts of the COVID-19 pandemic from a cross-sectional Survey of people living with
HIV in Washington, DC.” AIDS research and therapy vol. 20.1 27. 9 May. 2023, doi:10.1186/s12981-023-00517-z

Objective: To evaluate the psychosocial impacts of the COVID-19 pandemic on
PWH and whether they differ by demographic and clinical characteristics to
determine who is most vulnerable in D.C.

Main findings:
78% of the 891 participants reported mental health impacts; anxiety (49.9%) and
decreased quality of life (46.6%) were the most commonly reported symptoms
O 56% of the sample reported financial/employment impacts
O Older age was protective against all psychosocial impacts

O Higher education was associated with fewer financial impacts but more mental
health impacts, decreased social connection, and increased substance abuse

O Males were more likely than females to report increased substance use

O Females were less likely than men to lose their health insurance
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Psychosocial impact of the COVID-19 pandemic among people living
with HIV in Washington, DC

Monroe. Anne K et al. “Psychosocial impacts of the COVID-19 pandemic from a cross-sectional Survey of people living with
HIV in Washington, DC.”” AIDS research and therapy vol. 20.1 27. 9 May. 2023, doi:10.1186/s12981-023-00517-z

Figure 1. Factors associated with individual psychosocial impacts, DC Cohort 2020-2021
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Trends in COVID-19 vaccine hesitancy and uptake among persons
living with HIV in Washington, DC

Castel, Amanda D et al. “Trends in COVID-19 Vaccine Hesitancy and Uptake Among Persons Living With HIV in Washington
DC.” Journal of acquired immune deficiency syndromes (1999) vol. 94.2 (2023): 124-134. doi:10.1097/QAI1.000000000000324 3

Objective: To describe trends in COVID-19 vaccine uptake over time and
determine the prevalence of vaccine hesitancy, associated factors, and reasons for
vaccine hesitancy in PWH

Main findings:
13% of 1029 participants were vaccine hesitant and 9% refused
O Women were more likely than men to be vaccine hesitant (aOR: 2.6)

O Refusal was more strongly associated with women (2.6-3.5x), non-Hispanic
Black (2.2x), Hispanic (3.5-8.8x), and younger PWH compared to men, non-
Hispanic White, non-Hispanic, and older PWH, respectively

O Main reasons for vaccine hesitancy include: side effect concerns (76%), use of
other precautions/masks (73%), and speed of vaccine development (70%)

O Overall, there was a decline in vaccine hesitancy and refusal over time
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Trends in COVID-19 vaccine hesitancy and uptake among persons

living with HIV in Washington, DC

Castel, Amanda D et al “Trends in COVID 19 Vaccine Hesitancy and Uptake Among Persons lemg With HIV in Washington

Figure 1. Proportional distribution of vaccinated, not hesitant, hesitant, and vaccine refusers among DC Cohort
COVID-19 survey participants, October 2020—December 2021.

Percentage of participants

i ¥ §

#

1
g |
0
i}
o [ |32
]
=l | oes
1
s
Oet-30 Mew-20 Dec-20  Jan-2l  Feb-21  Mar21l  Apr-2l  May-Z1l  Jun-2l Aug-21  Sep-21  Oct-1  Now-21  Dec-l

E% vaccinated [O% not hesitant D% refusers W% hesitant

xXxTHE DC COHORT

ing HIV Care and Treatment in the District of Columbia


https://journals.lww.com/jaids/abstract/2023/10010/trends_in_covid_19_vaccine_hesitancy_and_uptake.5.aspx
https://journals.lww.com/jaids/abstract/2023/10010/trends_in_covid_19_vaccine_hesitancy_and_uptake.5.aspx
https://journals.lww.com/jaids/abstract/2023/10010/trends_in_covid_19_vaccine_hesitancy_and_uptake.5.aspx
https://journals.lww.com/jaids/abstract/2023/10010/trends_in_covid_19_vaccine_hesitancy_and_uptake.5.aspx
https://journals.lww.com/jaids/abstract/2023/10010/trends_in_covid_19_vaccine_hesitancy_and_uptake.5.aspx
https://journals.lww.com/jaids/abstract/2023/10010/trends_in_covid_19_vaccine_hesitancy_and_uptake.5.aspx

Site assessment survey to assess the impact of the COVID-19 pandemic on HIV

clinic site services and strategies for mitigation in Washington, DC
Barish, Nicole et al. “Site assessment survey to assess the impact of the COVID-19 pandemic on HIV clinic site

services and strategies for mitigation in Washington, DC.” BMC health services research vol. 23,1 1130. 20 Oct.
2023, doi:10.1186/s12913-023-10069-7.

Objective: To describe the pandemic-related impact on HIV clinical-level services
and mitigation strategies developed to address them

Main findings:
[J HIV clinics experienced an increase in temporary clinic closures, reduction in

clinic hours, telehealth utilization, adoption of multi-month dispensation of
ART, and alternative drug delivery systems

[0 Mitigation strategies that clinics implemented included offering care to anyone
regardless of income and insurance status, e-prescribing for auto-refills, and
utilization of the regional health information exchange to check for
hospitalizations of PWH that were LTF
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Site assessment survey to assess the impact of the COVID-19 pandemic on HIV

clinic site services and strategies for mitigation in Washington, DC
Barish, Nicole et al. “Site assessment survey to assess the impact of the COVID-19 pandemic on HIV clinic site
services and strategies for mitigation in Washington, DC.” BMC health services research vol. 23,1 1130. 20 Oct.
2023, doi:10.1186/s12913-023-10069-7.
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COVID-19 Incidence, Risk Factors, Impact, and Related Stigma among a
Cohort of Persons with HIV in Washington, DC

Barth, Shannon K et al. "COVID-19 Incidence, Risk Factors, Impact, and Related Stiema among a Cohort of Persons
with HIV in Washington, DC." JAIDS Journal of Acquired Immune Deficiency Syndromes. 2024 May 6:10-97. doi:
10.1097/QAI1.0000000000003447

Objectives: To measure the incidence and severity of COVID-19 infection among a
predominantly minoritized cohort of PWHs in Washington, DC; to characterize risk factors
associated with incident COVID-19 infection; and to document the impact and perceptions of
COVID-19-related stigma among PWHs who reported having COVID-19.

Main findings:
O Of 1972 survey respondents, 17% self-reported COVID-19 infection, with the greatest
incidence in the Omicron wave of the pandemic.
O Statistically significant differences by age, employment status, essential worker status,
education, and household income.

O Longer duration of HI'V diagnosis was associated with greater incidence of COVID-19.
PWHs who were overweight or obese had a greater incidence of COVID-19 compared with
those who were not.

O Over 40% of PWHs with COVID-19 reported experiencing at least 1 form of COVID-19-
related stigma.
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COVID-19 Incidence, Risk Factors, Impact, and Related Stigma among a

Cohort of Persons with HIV in Washington, DC

Barth, Shannon K et al. "COVID-19 Incidence, Risk Factors, Impact, and Related Stigma among a Cohort of Persons

with HIV in Washington, DC." JAIDS Journal of Acquired Immune Deficiency Syndromes. 2024 May 6:10-97. doi:
10.1097/QAI1.0000000000003447
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Prevalence and Risk Factors for Post-COVID Conditions of COVID-19 among

Persons with HIV in Washington, DC

Barth, Shannon K et al. "Prevalence and Risk Factors for Long COVID among a Cohort of Persons with HIV

inWashington, DC." AIDS Care. Published online June 11. 2024. doi:10.1080/09540121.2024.2357811

Objective: To characterize post-COVID conditions prevalence, symptom clustering, identify
potential risk factors for post-COVID conditions, and assess its impact among PWH in
Washington, DC.

Main findings:

O

The prevalence of post-COVID conditions among PWH was 46% with no significant
differences among demographic or HIV measures.

Those with history of asthma were more likely to report post-COVID conditions symptoms.

Among those with post-COVID conditions, 81% reported three or more initial COVID
symptoms.

Retired/disabled PWH were more likely to report post-COVID conditions compared to
employed (OR=2.37, 95% CI=1.06, 5.33).

Post-COVID conditions significantly limited activities of daily living.
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Prevalence and Risk Factors for Post-COVID Conditions of COVID-19 among

Persons with HIV in Washington, DC

Barth, Shannon K et al. "Prevalence and Risk Factors for Long COVID among a Cohort of Persons with HIV

inWashington, DC." AIDS Care. Published online June 11, 2024. doi:10.1080/09540121.2024.2357811

Figure 1. Prevalence estimates (%) of self-reported comorbidities by PCC status among DC Cohort
COVID-19 survey participants, February 28, 2022-May 3, 2023(PCC n=118, n=136).
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Model Checking for Logistic Models with Study of Telehealth During the
COVID-19 Pandemic Among PWH in DC

Zeyu Yang, et al. "Model Checking for Logistic Models with Study of Telehealth During the COVID-19 Pandemic
Among PWH in DC." Stat Biosci (2024). https://doi.org/10.1007/s12561-024-09457-2

Objective: Using a projection-based test to check logistic regression models and apply the test
to study telehealth utilization during the COVID-19 pandemic among patients with HIV.

Main findings:
0 The probability of telehealth utilization depends on the following variables:
m  Overweight, education, age, and the interaction between age and ethnicity.

O The probability for the Hispanic group decreases with older age, whereas there is no trend
between the probability with the age for the non-Hispanic group.

0 The simulation studies also show the performance of the proposed method is remarkably
attractive compared to its competitors.
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Model Checking for Logistic Models with Study of Telehealth During the

COVID-19 Pandemic Among PWH in DC
Zevu Yang, et al. "Model Checking for Logistic Models with Study of Telehealth During the COVID-19 Pandemic
Among PWH in DC." Stat Biosci (2024). https://doi.org/10.1007/s12561-024-09457-2
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Using multilevel modeling to assess the association between disruption in
clinical services during the COVID-19 pandemic and loss of viral suppression
among persons with HIV in Washington, DC

Barish. Nicole et al. “Using multilevel modeling to assess the association between disruption in clinical services during theCOVID-19 pandemic
and loss of viral suppression among persons with HI'V in Washington. DC.” Discov Public Health. 2025:22(1):884.

Objective: To assess the association between individual and clinic-level factors
and virological suppression throughout the COVID-19 pandemic.

Main findings:

O Compared to PWH who were virally suppressed, among PWH with loss of
virologic suppression, 14.5% were at a clinic with modified substance abuse
counseling (vs. 8.5% of those who were virally suppressed, p <0.05), 22.4%
were at a clinic with reduced clinic hours (vs. 15.1% of virally
suppressed, p <0.05), 51.7% attended a clinic with reduction of clinic hours
(vs. 42.6% of virally suppressed, p < 0.05).

O PWH experiencing loss of virologic suppression during the pandemic had
greater prevalence of care at a clinic with lower telehealth utilization.

O These findings were not significant in multivariable logistic regression models.
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Mpox awareness, risk reduction, and vaccine acceptance among
people with HIV in Washington, DC

Andersen, Elisabeth W et al. “Mpox Awareness, Risk Reduction, and Vaccine Acceptance among People with HIV
in Washington, DC.” Pathogens (Basel, Switzerland) vol. 13,2 124. 28 Jan. 2024, doi:10.3390/pathogens13020124.

Objective: To assess mpox knowledge, adoption of preventative behaviors, and
vaccination attitudes amongst PWH in the DC Cohort

Main findings:
O 87.9% of the 430 participants were aware of mpox

O 27.1% of the 373 people who responded to vaccination questions were
vaccinated; 34.6% planned to vaccinate; 38.3% did not plan to vaccinate

O People who were vaccinated were more likely to be young, of non-Black race,
male, MSM, and college graduates compared to those who were not vaccinated

O  Significantly more MSM utilized risk reduction strategies such as limiting the
number of sexual partners compared with women and heterosexual men
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Mpox awareness, risk reduction, and vaccine acceptance among

people with HIV in Washington, DC

Andersen, Elisabeth W et al. “Mpox Awareness, Risk Reduction, and Vaccine Acceptance among People with HIV

in Washington, DC.” Pathogens (Basel, Switzerland) vol. 13,2 124. 28 Jan. 2024, doi:10.3390/pathogens13020124.
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Characterizing indicators of engagement in HIV-associated
healthcare and clinical outcomes among people with HIV and Mpox
in Washington, DC: A nested case-control study of the DC Cohort

Q'Connor, Lauren F et al. “Characterizing Indicators of Engagementin HIV-Associated Healthcare and Clinical
Outcomes among People with HIV and Mpox in Washington, DC: A Nested Case-Control Study of the DC

Cohort.” Pathogens (Basel, Switzerland) vol. 13,2 117. 27 Jan. 2024, doi:10.3390/pathogens13020117

Objective: To determine whether detection bias inflates the association between
HIV and mpox by assessing whether engagement in care and STI screening are
associated with having an mpox diagnosis using a matched case-control study

Main findings:
[J There was no association between engagement in care and mpox diagnosis

[0 Low CD4 was associated with increased odds of mpox diagnosis (aOR: 4.60
(95% CI: 1.23,17.11))

[J These findings suggest that the overrepresentation of PWH among mpox cases
is not due to surveillance bias
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Evaluation of the implementation and effectiveness of a mobile health
intervention to improve outcomes for people with HIV in the Washington,
DC Cohort: Study protocol for a cluster randomized controlled trial

Hodges, Jacqueline et al. “Evaluation of the Implementation and Effectiveness of a Mobile Health Intervention to
Improve Outcomes for People With HIV in the Washington, DC Cohort: Study Protocol for a Cluster Randomized
Controlled Trial.” JMIR research protocols vol. 11,4 €37748. 22 Apr. 2022, doi:10.2196/37748.

Objective: To evaluate the implementation and effectiveness of a mobile health
app, PositiveLinks, aimed at improving HIV care retention, viral suppression, and
secondary health outcomes.

Main findings:
O Preliminary modifications to the app were performed

O Pre-implementation evaluation was completed and data collection instruments
were created using the CFIR and RE-AIM frameworks to be used during mid-
and post-implementation evaluations
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Evaluation of the implementation and effectiveness of a mobile health
intervention to improve outcomes for people with HIV in the Washington,
DC Cohort: Study protocol for a cluster randomized controlled trial
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Evaluation of the implementation and effectiveness of a mobile health

intervention to improve outcomes for people with HIV in the Washington,

DC Cohort: Study protocol for a cluster randomized controlled trial

RE-AIM Dimension

Reach

How do | reach the targeted
population with the infervention?

Efficacy/Effectiveness
How do | know my intervention is
offoctive?

Adoption
How do | develop

organizatonal support
o dedivor my intervention?

Implementation
How do | ensure the intervention
is dedivered property?
Maintenance

How do | incorporate the
interventon 5o that £ is dedvered
over the long term?

Outcome Measures

Proportion of pationts

. Seon at each DC cohort site that are offered envoliment ¢

. Completing envoliment and training on PL of those offerod ¢

. Accessing PL app of those enrolled ¢

Patient usage of PL app foatures over study pencd <
Representativeness of patients participating (versus not) in each step (patent
demographics )+

HIV viral load suppression (<200 coples/ml.)

Visit constancy (Proportion of 4-month intervals visit is completed in 12 months)
Retontion in care (HRSA-1: 2 appointments at least 90 days apart within 12 months)
Patent characteristics (eg, patent PL usage, patient demograpivcs)

Proportion of providers (of those employed during study periode )

. Undergoing PL training by study leam+

. Accessing PL web portal for providers ¢

Provider and site representativeness. provider charactenstics &, site charactenstics
(eg. ORIC)®

Fidelity of steps/adaptations performed for patient trainingr, provider training$,
provider portal usage &
Dose of steps (provider usage of PL web portal) ¢

Provider intentinteres! 10 continue using PL following completion of trial
Patient and provider PL usage at extended time points ¢

Data Collection Instruments

+Patient Consent Logs
<+PL Platform Data
+DC Cohort Study Database

DC Cohort Study Database

% Provider Baselne, Follow-Up Surveys
+PL Postiraining Feedback Survey
<+PL Platform Data
@ DC Cohort Ste Assessment Form

% Provider Baselne, Follow-Up Surveys
+PL Postiraining Feedback Survey
<PL Platform Data

s Provider Follow-Up Survey
<+PL Platform Data
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