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Understanding Racial Disparities in HIV Using Data from the Veterans Aging Cohort 3-Site Study and VA Administrative Data

American Journal of Public Health (10.03) Vol. 93; No. 10: P.1728-1733::Kathleen A. McGinnis, MS; Michael J. Fine, MD, MSc; Ravi K. Sharma, PhD; Melissa Skanderson, MSW; Joseph H. Wagner, MPH; Maria C. Rodriguez-Barradas, MD; Linda Rabeneck, MD, MPH; Amy C. Justice, MD, PhD

The current study identified race-associated differences in survival among HIV-positive US veterans to examine possible etiologies for the differences. The authors considered possible 

etiologies including the severity of the patient's HIV and comorbid illness at the first presentation for care, clinical services received, clinical management and adherence to HIV-related medications. The investigators used national Veterans Administration administrative data to examine differences in survival by race, then in-depth clinical data from the Veterans Aging Cohort 3-Site Study (VACS 3) to explore explanations for racial disparities in survival.

The researchers analyzed data for HIV-positive patients from VACS 3 sites in Houston, Cleveland and Manhattan, collecting survey data between June 1999 and July 2000. Follow-up data were collected approximately one year after enrollment. 

Data analysis found that nationally, minority HIV-positive veterans had mortality rates approximately 40 percent higher than white HIV-positive veterans. Of the 865 VACS 3 participants, mortality rates were similar to those of nationally identified HIV-positive veterans whose disease was diagnosed at an outpatient visit. 

Health care providers estimated that 28 percent of white veterans in VACS 3 had a 90-100 percent chance of being alive in 5 years, compared to 22 percent of blacks and 14 percent of 

Hispanics. Forty-one percent of Hispanic veterans had a low CD4 count, compared to 24 percent of white veterans and 28 percent of black veterans. Detectable viral load did not differ by race.

Higher proportions of VACS 3 black and Hispanic veterans had four or more medical comorbidities (43 percent each versus 28 percent of whites). Black and Hispanic veterans were more likely than white veterans to have 3 or more HIV conditions (14 percent, 22 percent, 7 percent respectively).

The researchers found no statistically significant differences by race among the percentages of patients on HAART: 89 percent of Hispanic, 83 percent of white, and 80 percent of black veterans. Of veterans on HAART, the investigators found no significant differences by race in proportions of patients with four or more CD4 count and viral load laboratory tests in the 

past year. There were no significant differences by race either in clinical management or patient-reported adherence to HIV medication.

That VACS 3 minority veterans had a poorer prognosis, greater comorbidities and HIV-related conditions and lower CD4 counts at enrollment, coupled with national data revealing 

minority veterans were more likely to have been diagnosed with HIV as inpatients, suggest that within the VA, minority veterans are diagnosed with HIV later in their illness and are sicker in 

general at the time of diagnosis than white veterans, the study noted. The authors say this may partially explain poorer minority survival rates. 

Although the general trend in VA care is that minority veterans come in earlier in the course of disease for general medical conditions because they have fewer health care options 

outside the VA, the pattern does not hold for HIV. Minority patients may already be in care for another chronic disease, the authors speculate, and the provider may attribute early signs of 

HIV to a preexisting condition.

"Interventions need to be implemented to encourage minorities to seek regular medical care, to persuade those at risk of HIV to be tested before symptoms are advanced, and to alert providers of the importance of HIV screening among minority patients with other chronic diseases," the authors wrote.

Gender and Hospitalization Patterns Among HIV-Infected Drug Users Before and After the Availability of Highly Active Antiretroviral Therapy 

Journal of Acquired Immune Deficiency Syndromes (11.01.03)::Michelle Floris-Moore, MD, MS; Yungtai Lo, PhD; Robert S. Kelin, MD; Nancy Budner, MPH; Marc N. Gourevitch, MD, 

MPH; Galena Moskaleva, MS; Ellie E. Schoenbaum, MD

In the era of highly active antiretroviral therapy (HAART), according to the current study, drug users represent a large proportion of persons living with HIV. According to CDC, 

injection drug use was associated with the acquisition of HIV in 57 percent of women with AIDS and 23.5 percent of men with AIDS in 2000. The rate of HIV infection among US women is growing, with CDC reporting a 138 percent increase in the number of women living with AIDS in 2000. 

Studies have shown an increased risk of disease progression and a lower rate of HAART use among HIV-positive women compared to men. Many HIV-positive women who are intravenous drug users (IDUs) are from underprivileged populations and may be at particularly high risk of adverse health outcomes from HIV, the authors noted. Therefore, they surmised, there may be differential morbidity in men and women with HIV.

To investigate morbidity patterns, the researchers examined hospital admissions among 604 HIV-positive IDUs enrolled in a prospective study in Bronx, N.Y., from January 1992-December 2000.

The HIV Epidemiology Research on Outcomes is a prospective cohort study of HIV disease progression and clinical manifestations in current and former opiate-dependent drug users 

that began in 1985. Participants were recruited from a hospital-affiliated long-term methadone treatment program (MTP). 

At semiannual visits, investigators administered structured interviews to obtain demographic information, medical history, and data on use of medications, illicit drugs, and tobacco and the occurrence of any intercurrent hospitalizations. Reports of hospitalizations triggered a review of the hospital records for coded discharge diagnoses. The investigators analyzed data from two periods, January 1992-December 1996 (pre-HAART) and January 

1997-December 2000 (the HAART era). 

"Three hundred three study participants (50.2 percent) were hospitalized," the study noted, "with a total of 961 hospitalizations. Investigation of patterns of HAART use revealed 

that 9 persons (4 percent of the eligible population) reported using HAART in 1996. In 1997, this number increased to 69 (32 percent), in 1998, it increased to 111 (46 percent), and in 2000, 

it increased to 135 (58 percent)."

Eighty-eight percent of study participants in the first period and 100 percent in the second period were undergoing methadone treatment. During the first period, 27 percent of participants reported injecting drugs and 24 percent reported snorting heroin or cocaine. Drug use was similar during the second period and did not differ by race in either period.

The rate of hospitalizations per 100 patient-years in the HAART era was 49.3 compared with 44.1 in the pre-HAART era, the authors found. Among women, the rate was significantly higher in the HAART era than in the pre-HAART era. In the second period, HAART users had lower rates of hospitalization than those not on HAART, for both HIV-related and non-related conditions.

"Among HIV-infected drug users," the scientists wrote, "those who use HAART have a decreased risk of hospitalization; those who do not use HAART remain at high risk of continuing 

morbidity from both HIV-related and non-HIV-related illness and have high hospitalization rates."

"Further study is needed," the investigators concluded, "to understand the factors underlying gender differences in relation to disease outcomes and utilization of health care services among HIV-infected drug users."

Impact of a Patient Education Program on Adherence to HIV Medication - A Randomized Clinical Trial

Journal of Acquired Immune Deficiency Syndromes (10.01.03); Vol. 34; No. 2: P.191-194::Cécile Goujard, MD; Noëlle Bernard, MD; Nathalie Sohier, MD, MPH; Dominique Peyramond, MD, PhD; Florian Lançon, MASc; Judith Chwalow, PhD; Benoit Arnould, PhD; Jean-François Delfraissy, MD, PhD

The authors conducted a prospective, randomized, clinical trial to evaluate the impact of an educational intervention on adherence to antiretroviral therapy, knowledge, quality of life 

(QOL) and therapeutic response in a large cohort of chronic HIV-infected outpatients. The Ciel Bleu study took place in France between May 1999 and June 2001 in three hospital-, university-

based centers. Three hundred twenty-six patients participated in the experiment, which compared two groups of HIV-1 infected outpatients receiving a stable antiretroviral regimen with at 

least three drugs for at least three months. The experimental group (168 patients) was given an educational program, and the control group (158 patients) received standard care over a 12-

month period. All patients from the control group were given the chance to participate in the educational sessions after month 12, and the last evaluation occurred at month 18.

The researchers collected data on HIV diagnosis, therapeutic history and clinical and laboratory characteristics, and patients completed a sociodemographic and lifestyle questionnaire when they were included in the study (T0). Then, investigators recorded clinical data, therapeutic changes, standard laboratory data, CD4 cell count and plasma viral load every 6 months (T6, 

T12, T18). Patients completed a questionnaire assessing their QOL, adherence, and knowledge about HIV infection at each visit.

The educational program was individualized and took place at each center. Patients received a personalized educational diagnosis based on adherence problems, a planning card with self-adhesive stickers, pillboxes and at least three one-hour educational sessions during the first 12 months. Control patients received a therapeutic planning card at inclusion.

Eighty percent of study participants were male, with a mean age of 40.5 years. Forty-four percent of patients reported tobacco consumption, and 20 percent reported alcohol consumption. 

Thirty-three percent had AIDS. The mean duration of treatment was 4.0 years, and 80 percent of patients had a protease inhibitor in their drug regimen. CD4 cell count was <200/mm3 in 17 percent of patients, 200-500/mm3 in 49 percent, and =500/mm3 in 34 percent. Plasma viral load was <200 copies/mL in 55 percent of patients, 200-5000 copies/mL in 22.5 percent, and =5000 copies/mL in 22.5 percent. A high percentage of patients had already achieved a maximum score for adherence (46 percent) or for some QOL dimensions: daily living (62 percent), physical role (57 percent), social functioning (47 percent) and emotional role (45 percent). There was no significant difference between the two groups at inclusion.

The researchers found that patients who were older, had higher incomes, and were nonsmokers reported better adherence. They also correlated a high level of adherence with a higher CD4 cell count and a lower plasma viral load. 

"The educational intervention had an impact on adherence and knowledge in the experimental group at 6 months, which was maintained at 12 and 18 months," the study stated. "A delayed increase in adherence was observed in the control group at 12 months. No significant impact on quality of life was observed over time. The patients' health status improved in 56 percent of the experimental group subjects and 50 percent of the control subjects. However, no significant impact was shown on CD4 cell count and plasma viral load. This study shows that an educational intervention improves adherence to antiretroviral regimens and health status and suggests that it should be initiated early in therapy."

Cervical Cancer: Study Finds American Women Need More Education About HPV

Women's Health Weekly (12.18.03)

Researchers have found that US women have wide gaps in knowledge about human papillomavirus (HPV) and that news stories frequently offer incomplete information about it. Incomplete knowledge makes it harder for women to cope with a positive test for HPV.

A few types of HPV cause virtually all cervical cancer cases. The American Cancer Society estimates that 12,200 women were diagnosed with cervical cancer in 2003, and 4,100 died from it. A new FDA-approved test on the market can be used along with Pap smears to screen for cervical cancer in women 30 years of age and older.

Harvard School of Public Health and Columbia University researchers conducted focus groups with ethnically and economically diverse women to assess what women know about the 

virus and what questions and concerns they have.

The investigators found that women had questions about transmission, prevention, treatment and progression of HPV. The women asked how worried they should be if they tested positive for HPV and about the difference between HPV test and Pap smear results. Younger women were more concerned about the consequences of HPV as an STD; older women were concerned about the risk of cancer.

In a media review, the researchers found that articles about HPV tests tended to focus on screening guidelines, while stories about HPV as an STD usually emphasized symptoms, transmission and prevention. Few stories presented all the basic information about transmission, prevention, screening, the different types of HPV and their associated symptoms or cancer risks.

An editorial, "Human Papillomavirus Infection: Truth or Consequences" accompanied the studies in the journal Cancer (2004;100(2):225-227). It called for "the collaboration of 

advocacy groups, of payors, and providers, with journalists to enhance their understanding and subsequently, of the public's, so as to enhance decision-making as it relates to HPV infection 

prevention, screening, and treatment."

The studies in Cancer were "Women's Desired Information About Human Papillomavirus"(2004;100(2):315-320) and "News Media Coverage of Human Papillomavirus" (2004;100(2):308-314).

Study Finds Men Unlikely to Use Condoms Despite Disease

Associated Press (01.23.04)::Jay Reeves

A new study highlights the problems health officials have in reducing the spread of HIV/AIDS and other STDs among low-income black patients. Researchers interviewed 224 males seeking treatment at a Birmingham STD clinic for low-income patients from 1997-1999. Of the men, 87 percent were black and 13 percent were white. The number of whites in the study (29) was so small that it was impossible to determine whether their attitudes were different from the 195 blacks, according to Diane Grimley, a University of Alabama-Birmingham professor and the study's lead author.

Grimley said the people most at risk for STDs live in a world of poverty, violence, drugs, alcohol and sex that few others see or understand. "There's something about the social context I don't think we've grabbed hold of yet," she said. 

Despite knowing or suspecting they had a disease and understanding that not using condoms increased their likelihood of contracting another one, 66 percent of the men with a primary partner said they did not plan future condom use. One-third of the men without a primary partner said they would not use condoms.

Men mainly said they eschewed condoms because they did not want to have to rely on a partner's cooperation and that condoms made sex feel unnatural. According to Grimley, men in more intimate relationships were the least likely to use condoms, wanting their partners to feel they were committed to the relationship. Rather than use condoms, many men preferred to take 

their chances and seek treatment if they became infected.

In Alabama, blacks made up roughly 60 percent of AIDS patients over the past two decades while representing only one-quarter of the population. Forty-six percent of the state's AIDS patients are black men; 14 percent, black women; 34 percent, white men and 4 percent, white women.

The study, "Condom Use Among Low-Income African American Males Attending an STD Clinic," appeared in the American Journal of Health Behavior (2004;28(1)).

Notice to Readers:  Updated Guidelines for the Use of Rifamycins for the Treatment of Tuberculosis Among HIV-Infected Patients Taking Protease Inhibitors or Nonnucleoside Reverse Transcriptase Inhibitors

MMWR. 2004 January 23;53(2):37

This document is now available at http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5302a6.htm.

The Updated Guidelines themselves are available at the Division of TB Elimination Web site:  http://www.cdc.gov/nchstp/tb/tb_hiv_drugs/toc.htm.

