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VIRGINIA TRIANT



Title Partners HIV Cohort
Brief 
Synopsis/Aims

The Partners HIV Cohort is a longitudinal observational clinical care 
cohort of HIV-infected adults and demographically matched HIV-
uninfected control patients who have been engaged in care at 
the Partners HealthCare System.  The cohort was developed to 
study the non-communicable disease complications of HIV with a 
focus on cardiovascular disease. 

Design Longitudinal observational clinical care cohort
Status Active, ongoing prospective data collection
Location(s) Boston, MA USA
Sample Size ~4000 HIV-infected patients and ~35,000 HIV-uninfected controls

Participants All HIV-infected adults seen at Massachusetts General Hospital or 
Brigham and Women’s Hospital and affiliated health care centers
HIV-uninfected patients matched on demographics +/- encounters

Time Points Data collected through the Research Patient Data Registry on an 
ongoing basis and updated every two years. 



Title Partners HIV Cohort
Primary Measures a. Demographics: language, zip code, vital status

b. Encounters: inpatient, outpatient, ED; includes provider data
c. Diagnoses
d. Laboratories/microbiology: includes genomic data
e. Radiology
f. Medications
g. Procedures/surgeries
h. Health/social history: health maintenance, immunizations, vital signs, smoking
i. Text search function for all clinical notes

Requested Areas 
for Collaboration

a. Key areas of interest:
CVD risk prediction
NCD outcomes in women with HIV
NCD outcomes in HIV/HCV co-infection
Operational research to optimize CVD prevention/management strategies in 
diverse HIV care settings

a. Comparative cohorts to harmonize  data and validate observations
b. Partnerships to link clinical cohort data with radiologic/immunologic/genomic 

data
Funding National Institutes of Health/NHLBI (R01 HL132786)

Contacts Virginia (Jeanne) Triant/vtriant@partners.org and Susan Regan (sregan@partners.org)



MARK SIEDNER



Title Ugandan Non-Communicable Diseases and Aging Cohort Study
(NCT 02445079)

Brief 
Synopsis/Ai
ms

Modeled after the WIHS and MACS studies in the United States 
with overarching aim to understand how HIV infection impacts aging 
in sub-Saharan Africa and discern mechanisms of morbidity including 
inflammation and locally relevant exposures (CO, parasitic infections, etc)

Design Longitudinal, observational cohort study

Status Active, enrolling and observing participants

Location(s) Mbarara, Uganda

Sample Size ~300 currently active participants; goal enrollment 500-600

Participants Older-age (median 52 years)
a) HIV+: on ART minimum 3 years
b) HIV-: age- and gender-matched, enrolled from villages in clinic   

catchment area

Time Points Observed annually. Currently in year 4 of data collection, out of 4-8 years planned



Title Ugandan Non-Communicable Diseases and Aging Cohort Study 
(NCT 02445079)

Primary 
Measures

a. Cardiovascular: carotid ultrasonography, electrocardiogram, ankle-
branchial index, blood pressure

b. Pulmonary: smoking history, pulmonary function testing (Crystal North, 
David Christiani)

c. Metabolic: diet and exercise (WHO steps), body anthropomorphics, 
fasting blood glucose, fasting lipid profile, hemoglobin A1c, ankle-brachial 
index

d. Inflammatory: stool for microbiome analysis (Doug Kwon), stool ova and 
parasite testing, inflammatory markers (sCD163, sCD14, IL6, FABP ,etc)

e. Other: Depression (HSCL), socioeconomics (asset index), HIV stigma, 
Environmental monitoring (CO, Crystal North), past medical hx, family 
CVD hx, HIV rx and laboratory hx

f. Geriatric: Frailty, physical function, quality of life (initiating this year)
Requested
Areas for 
Collaboration

a. Electrophysiology partnership for EKG interpretation and publication
b. Geriatrics partnership for addition of aging specific measures
c. Neurology partnership for neurocognitive functioning measurement

Funding National Institutes of Health (R21 HL124712) Harvard Center for AIDS Research 
(5P30AI060354); MGH ECOR



SCOTT DRYDEN-PETERSON



Title Botswana Prospective Cancer Cohort

Brief 
Synopsis/Aims

Observational cohort of patients presenting for specialized oncology care 
both HIV-infected and uninfected) to describe outcomes (survival, functional 
status) and determine predictors. Serves as basis for implementation studies 
and diagnostic trials.

Design Longitudinal, observational cohort study
Status Active, enrolling and observing participants
Location(s) 4 oncology treatment facilities in Botswana (Gaborone and Francistown)
Sample Size ~2300 enrolled to date, open cohort
Participants Consenting, adult Botswana citizens with cancer (all cancer types)

a) 55% are HIV-infected and 45 are HIV-uninfected
b) Most common tumors: cervix, KS, breast, anogenital, NHL, H&N, 
esophageal

Time Points Baseline and quarterly (phone) through 5 years.



Title Botswana Prospective Cancer Cohort

Primary Measures a. Socioeconomic: education, income, measures of wealth, nearby GPS coordinates
b. Risk factors: smoking history, pregnancy/breastfeeding, FHx, sun or mining 

exposure
c. HIV history: ART history, CD4, HIV VL, OI history
d. Cancer history: dates of symptoms, evaluations, and diagnosis, cancer stage, 

detailed pathologic diagnosis
e. QOL/function: SF8, performance status
f. Pathology:  FFPE residual clinical tissue stored in National Pathology Repository
g. No research collected blood or tissue at this time

Opportunities for 
Collaboration

a. Clinicopathologic investigation in HIV-associated cancers
b. Nested observational/interventional projects focused improving outcomes in 

patients with cancer in LMICs (with or without HIV)
c. Studies focused on impact of chemotherapeutics or radiation on HIV 

reservoirs/diversity
d. Pharmacokinetic studies evaluating impact of ART on cancer treatments

Funding Harvard Center for AIDS Research (5P30AI060354); MGH/NCI Federal Share Program, 
Paul G. Allen Family Foundation, NCI (UH2CA202637)



Title Botswana Combination Prevention Project
(NCT01965470)

Brief 
Synopsis/Aims

Pair-matched, community-randomized trial of the impact of an HIV test and 
treat strategy (and circumcision) on HIV incidence.  Impact assessed in a 
20% community-representative sample enrolled prospectively (Harvard).  
Intervention implemented by CDC partners.

Design Randomized interventional trial
Status Active, enrolling and observing participants
Location(s) 30 rural and periurban communities (pop: 6-12,000) in Botswana
Sample Size 180,000 full population, 100,000 eligible for intervention, 12,000 enrolled in 

research cohort
Participants Consenting, Botswana citizens age 16-64, HIV infected and uninfected

Time Points Baseline and annually for 3 years.



Title Botswana Combination Prevention Project
(NCT01965470)

Primary 
Measures

a. Socioeconomic: education, income, measures of wealth, nearby GPS 
coordinates

b. Risk factors: smoking history, pregnancy/breastfeeding, FHx, alcohol
c. HIV history: ART history, CD4, HIV VL, OI history
d. Sexual history: recent partners, concurrency
e. Major diagnoses: MI, stroke, cancer, TB
f. QOL/Functioning: several QOL instruments, health care utilization
g. Specimens:  banked from HIV-infected
h. No research collected blood or tissue at this time

Opportunities for 
Collaboration

a. Maintain enrolled cohort for sustained longitudinal measurements
b. Case-control designs to explore NCD (and non-NCD) burden
c. Studies focused household interventions or observations of NCD risks

Funding PEPFAR, CDC



MONTY MONTANO



Title Biomarkers for Muscle Function and Aging in Chronic 
HIV Infection (The MATCH Study, NCT03011957)

Brief 
Synopsis/Aims

MATCH is a non-randomized observational longitudinal study of HIV 
infected adults (50 to 65 years old) and demographically matched 
uninfected control subjects. The goal is to evaluate risk for early frailty.
All subjects undergo blood draws, physical function assessment, and 
a subset undergo a CT scan of muscle and muscle biopsy

Design Longitudinal, observational cohort study
Status Active, observing participants
Location(s) Boston, USA
Sample Size ~170 currently active participants
Participants HIV positive men and women, 50-65 years old, viral load < 200 

copies/ml, CD4 > 350 cells/ml
HIV negative men and women, 50-65 years old, CD4 > 350 cells/ml

Time Points Observed annually. Currently in year 2 of data collection, out of 5 
years



Title Biomarkers for Muscle Function and Aging in Chronic HIV 
Infection (The MATCH Study, NCT03011957)

Primary 
Measures

a. Inflammation at baseline and yearly for 3 years 
b. Physical function at baseline and yearly for 3 years (gait speed, stair climb

power, leg strength and power, metabolic equivalents).
c. Muscle profile at baseline and at 3 years based on CT scan and muscle 

histology

Requested
Areas for 
Collaboration

a. Sub-studies that inform HIV and Aging 
b. Comparative cohorts to harmonize measurements
c. Comparative cohorts to test/validate observations in MATCH

Funding National Institutes of Health/ NIAID (R01 AI108541 )



OMAR SIDDIQI



Title A Cohort Study of New Onset Seizures and Epilepsy in Zambia – (CHASE2 
study)

Brief 
Synopsis/Aims

Longitudinal cohort study that aims to identify the etiology of new onset 
seizures and subsequent development of epilepsy in HIV-infected patients 
from rural and urban areas of Zambia. We are also evaluating whether the 
currently available anti-epileptic drugs (phenobarbital and carbamazepine) 
in the Zambian public health sector contribute to anti-retroviral treatment 
failure. 

Design Cohort study and exposure-control study.
Status Active, enrolling participants
Location(s) Lusaka, Zambia
Sample Size ~110 currently active participants; goal enrollment 400
Participants HIV-infected children and adults from rural and urban Zambia with notprior

history of seizures or epilepsy who have had a new-onset seizure within two 
weeks of enrollment.

Time Points Assessed at every outpatient HIV clinic visit for 2 years post enrollment .
Currently in year 2 of data collection, out of 4 years planned



Title A Cohort Study of New Onset Seizures and Epilepsy in Zambia –
(CHASE2 study)

Primary 
Measures

a. Neurologic: CSF – gram stain, cell count, bacterial and TB culture, 
sensitivity, total protein, glucose, CrAg, GeneXpert, herpes virus panel 
DNA PCR, VDRL, EEG, MRI brain, Neuropsychiatric assessment.

b. Serology: RPR/TPHA, CrAg
c. Blood: HIV genotyping 
d. Other: Mortality, seizure recurrence, cART regimen, past medical hx, fam 

hx, HIV treatment.
Requested
Areas for 
Collaboration

a. Viral escape
b. Inflammatory biomarkers

Funding Fogarty International Center (K23 NS084054)



KENNETH MAYER



Title CFAR Network of Clinical Information Systems (CNICS)
North American AIDS Cohort Collaboration (NA-ACCORD)

Brief 
Synopsis/Aims

Longitudinal study, designed to evaluate clinical and treatment outcomes in 
U.S. HIV-infected patients in 10 care.  Data collected from EHR includes: 
clinical and lab outcomes; also self-reported patient outcomes (PRO) and 
specimen repository (www.uab.edu/cnics); part of NA-ACCORD 

Design Longitudinal, observational cohort, data transmitted from sites to U Wash 
Center quarterly (to JHU annually for NA-ACCORD)

Status Active, enrolling and observing participants, since 2002 (earliest data: 1997)

Location(s) CNICS: Fenway, Hopkins, UNC, UAB, UCSD, UCSF, U Wash
NA-ACCORD: includes VA, Kaiser, Canadian, HOPS (CDC) cohorts, IeDEA

Sample Size CNICS: > 30,000 PLHIV; NA-ACCORD: 130,000 PLHIV

Participants PLHIV, at least 18 y.o., with >/= two 1o care visits at CNICS site within 12 mo.

Time Points Data uploads are quarterly for CNICS (annual for NA-ACCORD), with 
continuous follow-up of all active study participants

http://www.uab.edu/cnics


Title CNICS  and NA-ACCORD

Primary Measures a. Socio-demographics: race/ethnicity, age, insurance, transgender, geographic
b. ICD 9/10 codes: including record abstraction from in-patient visits
c. PVL and CD4: per clinical care protocols; genotypes
d. Medication history: including all concomitant non-HIV meds
e. Cardiovascular: blood pressure; EKG and other tests per indication
f. Pulmonary: chest x-rays per indication
g. Metabolic: fasting blood glucose and lipids, hemoglobin A1c, BMI, per clinical 

indications
h. Hepatitis: B and C history, including treatment information
i. STI: per clinical indications for screening
j. PRO: sexual behavior, substance use (inc. alcohol), QOL (PHQ 9)
k. Geriatric measures: frailty, physical function
l. Mortality cause: (when feasible)
m. In process: specimen repository, tissue samples from tumors

Requested Areas 
for Collaboration

CNICS is a resource, if cross-country comparisons are desired

Funding Mainly NIAID: CNICS R24 AI067039, supplemented by other institutes



SARA LODI



Title HIV-CAUSAL Collaboration
Brief 
Synopsis/Aims

Consortium of HIV cohorts from Europe and the Americas 
Aim is to examine comparative effect questions using causal inference 
methods:
1) when to start antiretroviral treatment 
2) what to start 
3) when to switch treatment 
4) when to monitor HIV positive patients

Design Longitudinal; observational cohort study
Status Active, enrolling and observing participants. Updated every year
Location(s) Cohorts: AMACS (Greece), Aquitaine, French Hospital Database, PRIMO, 

SEROCO (France), UK CHIC, UK Register of Seroconverters (UK), CoRIS, GEMES, 
PISCIS (Spain), Athena (Netherlands), Swiss HIV cohort Study (Switzerland) and 
Veteran Aging Cohort (US), Southern Alberta Cohort (Canada) and IPEC 
(Brazil) 

Sample Size ~80,000 individuals followed-up between 2000 and 2015
Participants Data from routine clinical practice in hospitals and HIV/STI clinics

Time Points Clinical cohorts: data are recorded at every visit at the clinic/hospital



Title HIV-CAUSAL Collaboration
Primary 
Measures

a. All-cause mortality
b. Cause specific mortality
c. AIDS defining conditions
d. Prognostic measures: CD4 cell count and HIV-RNA
e. HBV and HCV co-infection 
f. Severe non AIDS events (only available on a subset of the data)
g. HIV drug resistance
h. Medications other than HIV

Data collected using HICDEP format http://www.hicdep.org/
Requested
Areas for 
Collaboration

a. Non-AIDS comorbidities
b. Polypharmacy and drug interaction
c. Smoking, alcohol and substance abuse

Funding National Institutes of Health (R01 AI102634), PI: Miguel Hernan

http://www.hicdep.org/


ALETHEA DESROSIERS



Title Promoting Resilience in Children and Families Affected by 
HIV/AIDS: Evaluating a Family Strengthening Intervention

Brief Synopsis/Aims Family based interventions can improve quality of life for HIV-affected families. This study 
compared a family based intervention to treatment as usual to reduce mental health problems 
and bolster resilience among HIV-affected children in Rwanda.  The Family Strengthening 
Intervention (FSI) aims to improve child-caregiver relationships, family communication and 
parenting skills, HIV psychoeducation, and connection to resources

Design Families were randomized to either FSI or treatment as usual.  Families assigned to FSI received 8-
11 weekly home visit intervention sessions covering 6 core modules averaging 60-90 minutes in 
duration. Treatment as usual consisted of community health center-based social work.

Status Concluded

Location(s) Southern Kayonza District of Rwanda

Sample Size 82 families (n=170 children; n=123 caregivers) with at least one HIV-positive caregiver and one 
child 7-17 years old were enrolled and randomized

Participants Families who resided within the Nyamirama Health Center catchment area and met inclusion 
criteria were recruited by social workers at the center

Time Points Baseline, Post-intervention, 3-month follow-up



Title Promoting Resilience in Children and Families Affected by HIV/AIDS: Evaluating a Family 
Strengthening Intervention

Primary Measures a. Deep Sorrow/Hopelessness (Agahinda Kenshi/Kwiheba): Adapted Center for 
Epidemiological Studies Scale

b. Constant Worry/Stress (Guhangayika): Adapted Youth Self Report Internalizing Subscale
c. Conduct Problems (Uburara): Locally derived measure from qualitative data
d. Functional Impairment: Adapted World Health Disability Assessment for children
e. Irritability (Umushiha): Adapted Irritability Questionnaire
f. Perseverance/Self-esteem: Adapted Connor-Davidson Scale for Children
g. Good Parenting: Items from the Parental Acceptance and Rejection Questionnaire and 

locally derived items from qualitative data
h. Harsh Punishment: Adapted from Multiple Indicator Cluster Survey
i. Family Unity and Trust: Locally derived from qualitative data 
j. Social Support: Adapted Inventory of Socially Support Behaviors
k. HIV/AIDS Stigma: Personal Stigma for Community Members Scale
l. Daily Hardships: Post-War Adversities Index
m. Child HIV- Risk Behavior: Global School-based Student Health Survey

Requested Areas for 
Collaboration

Manuscript development

Funding National Institute of Mental Health (R34 MH084679); Julie Henry Junior Faculty Development Fund



KATHERINE TASSIOPOULOS



Title The HIV Infection, Aging, and Immune Function Long-Term 
Observational Study (HAILO)

Brief 
Synopsis/Aims

The overall goal of HAILO is to evaluate the clinical, virologic, and 
immunologic outcomes of older HIV-infected adults and their potential 
associations with long-term treatment with ART and with aging. 

Design Longitudinal, observational cohort study

Status Closed to accrual, follow-up ongoing

Location(s) 32 clinical research sites in the United States including Puerto Rico

Sample Size 1035 participants enrolled; ~980 currently active participants in follow-up

Participants 40+ years at enrollment (median 51 years); initial ART received as part of 
ACTG randomized clinical trial

Time Points Observed every 6 months.  Currently in year 3 of data collection, out of 7 
years planned.



Title The HIV Infection, Aging, and Immune Function Long-Term Observational 
Study (HAILO)

Primary Measures a. Non AIDS -defining clinical diagnoses (including cardiovascular, renal, hepatobiliary, 
metabolic/endocrine, neoplastic, neurological, bone fractures) (chart abstraction)

b. Frailty (Fried’s frailty assessment)
c. Disability (Instrumental Activities of Daily Living interview)
d. Neurocognitive function (A5001 NeuroScreen)
e. Falls (self-reported)
f. Behaviors (sexual, substance use, alcohol, cigarette smoking, physical activity, ARV 

adherence) (self-reported)
g. Metabolic (hemoglobin A1c, fasting lipids, liver/kidney function tests, urine for 

quantitative protein and creatinine) (yearly real-time testing)
h. Height, weight, blood pressure , hip/waist/mid-arm circumference (yearly physical exam)
i. Hematology (hemoglobin, white blood cell, absolute neutrophil count, percentage 

lymphocytes, platelet count, glycosylated hemoglobin) (yearly real-time testing)
j. Hepatitis serologies
k. Medications (chart abstraction and interview)
l. Repository plasma, serum, PBMC and urine

Requested Areas 
for Collaboration

a. Inflammatory biomarkers
b. Neurocognitive impairment
c. Renal function
d. Neoplasms

Funding National Institutes of Health / NIAID (5UM1AI068634-10)



THANK YOU!

For further information please contact Dr. Theresa Betancourt 
(Theresa_Betancourt@harvard.edu). 

mailto:Theresa_Betancourt@harvard.edu
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