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Table 1: Baseline
B e s o oo sl e outemson = VAHIV date: the date of identification of HIV-positive status in the Characteristics and Linkage + Linkage to HIV care in the VA, where both HIV care and
65% to 85% by 2015. Our objective was to examine rates and predictors of linkage to care in VA, one of the largest VA, deflned as the earl lest Of the fol |0W|ng:

HIV providers in the US.

H C medications are readily available, has improved over time, but
: ™ to HIV Care remains below goal
« HIV Elisa or EIA positive; WB test done; HIV VL done; ' W goal.

Methods: Retrospective cohort study, using the Clinical Case Registry (a national VA database of all HIV-infected

veterans who received care at all VA facilities), including veterans identified with HIV in the VA for the first time CD4 cell count done; ART prescribed; HIV ICD-9 code Sex (compared to male)  Results are consistent with data from a recent meta'analySiS-G
(VA HIV date) from 1/1998 through 12/2008. The VA HIV date was the earliest VA date of: HIV ICD-9 code, H P ; .. .. ; .. .
antiretroviral medication (ART) prescription, positive HIV antibody or Western blot test, CD4 count, or HIV viral aSSIQned to patlent ° Demographlc characteristics were statistical |y SlgnlflCant pI'EdICtOfS

Females 1.06 1.00 1.15

load (VL). Age, sex, race/ethnicity, first VA CD4 count, and prior outpatient VA use were abstracted. Transfer to « Linkage to care: Completed clinic visit in the Infectious Disease, (0.86, 1.30) (0.80, 1.25) (0.94, 1.39) of linkage to care, including age, race, and prior VA use.

VA care with viral suppression (VS) was defined as first ART within 30 days of VA HIV date and VL<500c/mL

before/within 30 days of ART. Linkage to care was defined as a clinic visit in an Infectious Diseases, Internal ICI I INi ithi -
Medicine, or Primary Care clinic (as appropriate in each facility) within 90 days of VA HIV date. Multivariate Internal.Medlcme or F.)“mary Care Clinic within 90 days Of VAHIV . Race (compared to White) * Older veterans had more dEIayed Imkage to care.’
logistic regression models of linkage were constructed. date, using the fO”OWIﬂg rule: All Patients 100 75.7 24.3 n/a _ -
FHIV identified VA facility in which >75% of all Black 118 1.20 113 * Black veterans had more delayed linkage to care.®® Whether
Results: 20,363 veterans were identified; 97.3% male; 35.1% white, 50.1 % black, 5.3 % Hispanic, and 8.9% o Identified at a acCl Ity IN wnich > 00T a Sex .32 . . . these delavs caused disparities in outcomes is currentlv under
other/unknown race/ethnicity; mean age 47.2 years (SD 10.5); median first CD4 cell count 315 (IQR 132, 522); : fal : : 1.10, 1.28)* 1.10, 1.30)* 1.05, 1.22)* y p y
10.7% were transfers with VVS. Overall, 75.7% linked to HIV care. Transfers with VS were more likely to link to OUtpatlent visits for HIV-infected veterans are in the Females 2.8 74.0 26.0 ( ) ( ) ( ) StUdy.
care (91.9% vs. 73.8%; p<0.001); other variables were statistically significant predictors but absolute differences in Infectious Diseases clinic, then only Infectious Diseases Hispanic 1.00 1.01 1.00 b ’ . £\/A outoatient bef
linkage were <6%. In multivariate analysis, predictors of linkage were age, race/ethnicity, year of VA HIV date, . . . . . b ersons wno were recent users o outpatient care petrore
priorg\/A outpatient visits, and baselineyCD4pceII count, but on%y transfe%with VS had an a}c]ijusted OR>2 (3.65[3.1, CllnlC VISIts count fOI’ Imkage to care. Males 20 Pose 22 (0'851 1-18) (0-85; 1-20) (0'851 1-17) . . . . . . p
4.3]; p<0.0001). _ _ o , R 0001 identification of HIV infection linked more successfully to
 If HIV identified at a VA facility in which <75% of all :Lo < Other, unk 1.40 1.41 1.84 HIV care
Conclusions: Linkage to HIV care within the VA, where both HIV care and medications are readily available, is . - - - )
below goal. VA will need effective interventions to increase access to HIV care and linkage to care to meet the OUtpatlent VISIts fOI’ HIV—meCted veterans are in the Black 50.8 75.7 24.3 (1'23’ 1'58)* (1'22’ 1'62)* (1'65’ 2'07)* e None Of these Characteristics however redicted Iinka e We”
National HIV/AIDS Strategy goal. These interventions should target all HIV-infected veterans with the possible Infectious Diseases C|inic’ then any Infectious Diseases, Whit 351 778 29 9 Age (compared to <40) X . _ ndi J ' , P Inti ; ) g _
ion of f ith dVL,si dily clinicall ilable ch isti CD4 cell .. . .. .. e . . . -
s o linically ussful prodictor of 1mkage to care - C1mcaly avaliable characteritics or =4 el count Internal Medicine, and Primary Care clinic visit counts for enough to justify excluding any sub-population from interventions
linkage to care. Hispanic 5.3 780  22.0 40-49 1.11 1.10 1.20 promoting linkage
1.02, 1.22)* 1.00, 1.21 1.10, 1.31)* . i
« Transfers to VA with viral suppression (VS): Prescription of Other, unk. 3.9 66.4 33.7 L2 ) 0 L0 ) Sfegvg’;e: Z;) ?1?3 f}?;f)agfe?i!t?gs(ggg _Illggﬁedlt)o care, regardless
BaC kg foun d ART within 30 days of first HIV date and VL<500 within 30 | oge 001 =0 atr)‘d — — L2 . grap - _ S _
days of first ART date above (0.97,1.17) ~ (0.95,1.15)  (1.14,1.36)* | . | aboratory data predicting successful linkage include higher viral
<40 22.4 77.9 22.1 . :
« Timely linkage to HIV care after diagnosis is critical for achieving « Confirmatory analyses: Due to missing laboratory data and potential 10.45 g e e CD4 cell count (first; compared to < 200) xﬁﬂ 23(1 |?g/::£d(3\[/)[1 ;:reel Ibc(;?\tjvggnpgr;gcri]SSetriﬁ(r;sn?n ;/r/t (I:ialf :I Ort]opili-\:l-( N
optimal health outcomes from antiretroviral therapy (ART).12 confounding, three analyses were conducted: with all lab variables ] ' ' ' 200 - 500 1.04 1.02 n/a PP : y
L . : . : .. care than other patients.
« The National HIV/AIDS Strategy seeks to improve linkage to care and using “missing” categories; dropping participants with missing 50 and above 40.4 75.2 24.8 (0.95, 1.14) (0.93,1.12) . _ o
in the US from 65% to 85% by 2015.3 lab data; and not using any lab variables. CD4 cell count (first) <0001 | | >500 1.10 1.06 n/a  Laboratory data are difficult to interpret and may be of limited

utility in predicting linkage and targeting interventions:

« The VA system is one of the largest single providers of HIV care in <200 325 79.9 20.1 (1.00,1.22)  (0.96,1.18)
the US.4 Resu ItS 500 - 500 260 e e 14 Done, result 151 1.45 n/a The fact tha_t the labs were done may be both a marker of
- : : : successful linkage to care and a predictor of linkage to

- Our objective was to examine rates and predictors of linkage to care missing  (1.22,1.88)*  (1.16, 1.83)"

) : : > 500 25.7 77.0 23.0 care.
In VA. 22,573 UnIAUE patients Never done 285 n/a n/a Results may not be available at the time persons seek to
. L . with first HIV date after Done, result 2.2 68.0 32.0 7 36. 3.44)* ’
for extra support, since that is the next phase of this research. HIV viral load (first; compared to <500) deployed
: _ Never done 5.5 30.7 69.3 '
Unreliable death dates (n=76) : _ Transfer w 0.19 0.19 n/a - Limitations: Care outside the VA system is not accounted for.
* usage >90 d after death HIV viral load (first) <.0001 VS (0.16,0.22)*  (0.16,0.22)*
M h d — » differing date of death by >90 d
et 0adS « dead in CCR but not in Vital Status file Transfer wVs  10.7 91.9 8.1 500-100,000 0.54 0.53 n/a .
0.49, 0.59)* 0.49, 0.58)*
- | <500 183  67.0  33.0 ( A ) Conclusions
» Design: Retrospective cohort study. 500- 100,000  43.0 29.3 50.7 > 100,000 0.44 0.43 n/a
« Data source: Clinical Case Registry (CCR), a national VA database Ineligible for follow-up (n=326) - 100.000 0.2 87 8 179 (0.39,0.49)*  (0.38,0.48)* « Linkage to HIV care within the VA, where both HIV care and
of all HIV-infected veterans who received care at all VA facilities; S * HIV diagnosis and death in same ’ ' ' ' Done. result 0.79 0.80 N medications are readily available, is below goal.
- - Arcitiva 45 hospitalization D It 05 73.4 26.6 o ' ' . _ . .
e_ach case 15 Iocal!y valldated_ as HIV-positive.*> CCR data were : « died before first HIV date one, rest missing (0.51,1.22)  (0.52,1.23) « Effective interventions will be needed to increase access to HIV care
linked with VA Vital Status file for dates of death, and VA outpatient missing d link he National HIV/AIDS S |
- T Never done 2.26 n/a n/a and linkage to care to meet the Nationa trategy goal.
(OPC) and inpatient (PTF) administrative files to augment race data. : Never done 7.3 33.2 66.8 . _ _ _ o
Time frame: Persons identified in VA with HIV between January Uncertain about HIV status (n=403) (1.92,2.67) * No readily available demographic characteristic or CD4 cell count
* : > . only indication of HIV is single ICD-9 code Hospitalized in year before HIV date .03 TR redicted linkage with sufficient maanitude to be clinicallv useful.
1998 and December 2008, with follow-up through December 2009. \ g . 542 AEEEPE D TEED DA (N 2 B R PR L0 W IID t i tg' linkage t J i the VA sh Idi/ Lall
. : : ) _ . one : : : « Interventions to improve linkage to care in the VA should target a
. : 1 or more 1.36 1.27 1.43
F_aCIIItv Ievel_ varlgb_le_s. We included variables representing facility No opportunity for follow-up (n=1384) i G e 1.2 69.8 30.3 (1.01,1.83)* (0.92,1.76) (1.08,1.90)* HIV-infected veterans, with the possible exception of transfers with
size, academic affiliation, rural-suburban-urban location, emergency —> | . first HIV date after 12/31/20008 : ' : R e R suppressed VL
care ratio, and others. While many were statistically significant Outpatient visits in year before HIV date <.0001 | | Outpt visits in yr before HIV date (compared to none) '
predictors of linkage, the results were internally inconsistent and None 391 24.0 6.0 | 6 TEE 0.86 0.88 0.85 References and Acknowledgements
no?e Weretc:jlnlcally meaningful. Facility characteristic results are —> | HIVdiagnosis in US Territory (n=321) P o — o (0.80,0.93)* (0.82,0.95)* (0.80,0.91)* | iGardner, Clin Infect Dis 2011; 52:793-800. goria?ﬁ_%\m)lsntgm '\28‘112020??;1\%22:11138713'1187'
not presentea. : ’ ' . 2Metsch, Clin Infect Dis 2008; 47:577-584. ripatnt, are U1, £9.15006-15/9.
_ ) _ - o ) \ 4 £ §i Year of first HIV (compared to 1998 — 2000) 3 National HIV/AIDS Strategy for the US,
« Analysis: Chi-squared analysis and multivariate logistic regression 20.363 Unique patients Year of first HIV <.0001 available at wwwwhitehouse.gov/onap. Supported by VA HSR&D grant IBB 09-033 and
were used to compare persons who linked to persons who did not R qo patien’ 2001 - 2004 0.76 0.74 0.74 Downloaded 9/29/2011. the facilities and resources of the Michael E.
\ pare p P in analysis (89% of original 1998 - 2000 31.4 72.0 28.1 (0.70,0.82)* (0.68,0.80)* (0.68, 0.80)* 4Backus, Arch Intern Med 2010: 170:1239-1246. DeBakey VA Medical Center, Houston. The views
link. cohort) 2001 - 2004 38 7 77.0 231 5 Backus, J Am Med Inform Assoc 2009: 16:775- expressed in thl_s poster are those _of the authors and
B . . y 2005 - 2008 0.67 0.62 0.69 783. do not necessarily represent the views of the
. - - ) ) ) -9 - f ffairs.
Figure 1: Defining the Cohort 2005-2008 299 782 219 (0.61,0.73)* (0.56,0.68)* (0.64,0.75)% | ,paris MDS2010; 202605 2078 Deperment of Veterans ATt
*P value <.05.




