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Objective
● To determine the rates of ART initiation in 

hospital, vs. in the outpatient setting in BC.
● To evaluate whether or not initiation or re-initiation 

of ART during a hospital admission would lead to 
similar rates of virologic suppression as 
individuals who were started in the outpatient 
setting

● To evaluate individual characteristics that are 
associated with ART initiation in hospital

Overall goal: To determine whether or not the hospital 
is a viable setting to start ART

Methods 
Study design: Retrospective study

Data collection: Drug Treatment Program offered by the BC 
Centre for Excellence in HIV/AIDS 

Study participants: Any individual aged >19 at time of initiation 
of antiretroviral therapy between January 2003 and December 
2019

Data analysis:

● Multivariate logistic model for factors associated with 
in-patient ART start

● Comparison of proportions of participants with viral 
suppression (two consecutive viral loads of <50 copies 
per mL) at end of one, two, and three years after ART 
initiation and re-initiation (treatment interruption of all 
antiretroviral drugs for a period of at least 90 
consecutive days) in-hospital or in the outpatient 
setting



Results (1)
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● Only a small proportion of individuals in a population-based ART program-initiated therapy during a 

hospitalization. Those who did so were more likely to be female, older age and have a history of 

substance use.

● There are comparable long-term rates of virologic suppression between ART starts and restarts both 

in the hospital and outpatient setting.

● Efforts to improve patients’ support as well as physician awareness and comfort with ART initiation 

during hospital stays may be warranted.

Conclusion


