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Differences in Health-Related Quality of Life in Rural and Urban Veterans (VA Author)

William B. Weeks, Lewis E. Kazis, Yujing Shen, Zhongxiao Cong, Xinhua S. Ren, Donald Miller, Austin Lee, and Jonathan B. Perlin. American Journal of Public Health. 2004 Oct;94(10):1762-1767

William B. Weeks is with the departments of Psychiatry and of Community and Family Medicine, Dartmouth Medical School, Hanover, NH; Veterans Administration’s National Center for Patient Safety, White River Junction, NH; Veterans Administration Outcomes Group, White River Junction; and Veterans’ Rural Health Initiative, White River Junction. At the time of the study, Yujing Shen and Zhongxiao Cong were with, and Lewis E. Kazis, Xinhua S. Ren, Donald Miller, and Austin Lee are with, the Center for Health Quality Outcomes and Economic Research, Veterans Administration, Bedford, Mass. Lewis E. Kazis, Xinhua S. Ren, and Donald Miller are also with, and Yujing Shen and Zhongxiao Cong were with, the Boston University School of Public Health, Boston, Mass. Austin Lee is also with the Department of Actuarial Science, Boston University, Boston, Mass. Jonathan B. Perlin is with the Department of Veterans Affairs, Washington, DC. 

Correspondence: Requests for reprints should be sent to William B. Weeks, MD, MBA, White River Junction, VT 05009 (e-mail: wbw@dartmouth.edu). 

Objectives. We sought to determine whether disparities in health-related quality of life exist between veterans who live in rural settings and their suburban or urban counterparts. 

Methods. We determined health-related quality-of-life scores (physical and mental health component summaries) for 767109 veterans who had used Veterans Health Administration services within the past 3 years. We used rural/urban commuting area codes to categorize veterans into rural, suburban, or urban residence. 

Results. Health-related quality-of-life scores were significantly lower for veterans who lived in rural settings than for those who lived in suburban or urban settings. Rural veterans had significantly more physical health comorbidities, but fewer mental health comorbidities, than their suburban and urban counterparts. Rural–urban disparities persisted in all survey subscales, across regional delivery networks, and after we controlled for sociodemographic factors. 

Conclusions. When compared with their urban and suburban counterparts, veterans who live in a rural setting have worse health-related quality-of-life scores. Policymakers, within and outside the Veterans Health Administration, should anticipate greater health care demands from rural populations. 

Consent for HIV Test (VA Web-Based Training)

Public Health Strategic Health Care Group and the National Center for Health Care Ethics in collaboration with the Employee Education System
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1. The Employee Education System, St. Louis Resource Center, in collaboration with the Public Health Strategic Health Care Group and the National Center for Health Care Ethics both in VA Central Office, is pleased to announce an upcoming web-based training titled “Consent for HIV Testing.”  This program is designed to provide clinicians with an ethical and policy framework from which to make decisions concerning HIV testing in a variety of situations.  Employees with occupational exposures, patients who lack decision-making abilities, and surrogate decision-makers are just a few examples of the challenges that clinicians may face.  

2.
We ask your assistance in announcing this event to All VHA Health Care staff involved in obtaining HIV informed consents: physicians, nurses, physician assistance, social workers, substance abuse workers, and mental health workers.

3.
To view a full description and handouts for this event, please go to: http://vaww.sites.lrn.va.gov/vacatalog/cu_detail.asp?id=18874
4.
Thank you for your support in distributing information about this educational satellite broadcast.  If you have any questions, please contact me via the information below.

Thanks,

Deborah A. Dorsey, M.Ed.

Project Manager

EES St. Louis Center

VA Medical Center, Bldg. 2

#1 Jefferson Barracks Dr.

St. Louis, MO 63125

Ph 314-894-6648, ext. 4541

Fax 314-894-6550

deborah.dorsey@lrn.va.gov <mailto:deborah.dorsey@lrn.va.gov>
Adherence to Highly Active Antiretroviral Therapy in the Homeless Population in San Francisco: A Prospective Study 

Andrew R. Moss, Judith A. Hahn, Sharon Perry, et. al. Clinical Infectious Diseases. 2004;39:1190-1198

Background. We examined adherence to highly active antiretroviral therapy (HAART) in the homeless population, a population thought to be at high risk for poor adherence to therapy and for development of drug-resistant strains of human immunodeficiency virus (HIV). 

Methods. We performed a 12-month prospective study of 148 persons receiving HAART who were identified in a stratified screening of the homeless and marginally housed. We sampled in lunch lines, shelters, and hotels in 3 neighborhoods of San Francisco, California. We used pill counts at unannounced home visits as the primary measure of adherence. 

Results. Of 148 individuals sampled, 46 (31%) discontinued HAART during the study. Average adherence in the group of those who discontinued HAART was 51%, and 9% of these subjects had undetectable virus loads (i.e., <400 copies/mL) at the last follow-up visit. Predictors of discontinuation of therapy were depressive symptoms, injection drug use, African American ethnicity, and early poor adherence. Of 148 subjects, 102 (69%) continued to receive HAART throughout the study period. Average adherence in the group of those who continued to receive HAART was 74%, and 55% of these subjects had undetectable virus loads at the last follow-up visit. Predictors of lower average adherence in this group were African American ethnicity and use of crack cocaine; men who had sex with men had higher adherence. 

Conclusions. One-third of homeless and marginally housed persons receiving HAART discontinued therapy during the follow-up period and would benefit from adherence interventions directed at sustaining therapy; two-thirds continued to receive therapy at adherence levels comparable to those found with other clinical populations.


Association between Renal Disease and Outcomes among HIV-Infected Women Receiving or Not Receiving Antiretroviral Therapy 

Lynda Anne Szczech, Donald R. Hoover, Joseph G. Feldman, et. al.  Clinical Infectious Diseases. 2004;39:1199-1206

Background. The associations of proteinuria and an elevated creatinine level with progression to acquired immunodeficiency syndrome (AIDS) and death in the era of highly antiretroviral therapy (HAART) have not been fully described. 

Methods. This analysis includes 2038 human immunodeficiency virus (HIV)[image: image2.png]


infected women from the Women's Interagency HIV Study. Time to the development of a new AIDS-defining illness (ADI) and death was modeled using proportional hazards regression before the widespread availability of HAART and after initiation of HAART. 

Results. Of the 2038 subjects, the 14.1% of women with proteinuria had lower CD4 lymphocyte counts and higher viral loads (P < .0001 for all) at baseline and before initiation of HAART. Before the widespread availability of HAART, proteinuria was associated with an increased risk for development of ADI (hazard ratio [HR], 1.37; P = .005), and proteinuria and an elevated creatinine level were both associated with an increased risk of death (for proteinuria: HR, 1.35 [P = .04]; for creatinine: HR, 1.72 per decrease in the inverse unit [P = .02]). Among women initiating HAART, an elevated creatinine level remained associated with an increased risk of development of ADI (HR, 1.54 per decrease in the inverse unit; P = .03), and proteinuria and an elevated creatinine level were associated with an increased risk of death (for proteinuria: HR, 2.07 [P = .005]; for creatinine: HR, 1.96 per decrease in the inverse unit [P = .04]). 

Conclusions.  Proteinuria and an elevated creatinine level were associated with an increased risk of death and development of ADI. These associations may reflect the direct role of the kidney in modulating HIV disease, or they may act as markers of greater comorbidity.


Safety and Immunogenicity of an Inactivated Hepatitis A Vaccine among HIV-Infected Subjects 

Mark R. Wallace, Carolyn J. Brandt, Kenneth C. Earhart, et. al. Clinical Infectious Diseases. 2004;39:1207-1213

Background.  Hepatitis A is a major health risk for many human immunodeficiency virus (HIV)[image: image3.png]


infected individuals. Vaccination is a potentially attractive measure to reduce the incidence of hepatitis A among this population, but data on its safety and immunogenicity are incomplete. 

Methods. Ninety HIV-uninfected adults received an inactivated hepatitis A vaccine (VAQTA; Merck), and 90 HIV-infected subjects were randomized, in double-blind fashion, to receive either the vaccine or placebo. The HIV-infected subjects were stratified by CD4 cell count, with 45 subjects having CD4 cell counts of [image: image4.png]


300 cells/mm3 and 45 subjects having CD4 cell counts of <300 cells/mm3. Vaccine was given at weeks 0 and 24 of the study. 

Results. Seroconversion rates at week 28 of the study were 94% among the HIV-infected subjects and 100% among the HIV-uninfected control subjects. HIV-infected subjects with CD4 cell counts of <300 cells/mm3 had a seroconversion rate of 87%, and HIV-infected subjects with CD4 cell counts of [image: image5.png]


300 cells/mm3 had a seroconversion rate of 100%. The vaccine was generally well tolerated, and no adverse effect on either HIV load or CD4 cell count was found. 

Conclusion. Hepatitis A vaccine was both immunogenic and safe among HIV-infected subjects.


The Psychosocial Impact of Testing Individuals with No History of Genital Herpes for Herpes Simplex Virus Type 2

Sexually Transmitted Diseases (09.04) Vol. 31; No. 9: P. 517-521::Tomio Miyai, MPH; Katherine R. Turner, MPH; Charlotte K. Kent, MPH; Jeffrey Klausner, MD, MPH

     Among the estimated 20 percent of the population that has genital herpes (HSV-2), 80 percent of the infections are asymptomatic or are unrecognized. Diagnosis of HSV-2 infection through serologic identification could trigger behavior changes that reduce transmission, but there has been concern that testing asymptomatic HSV-2-infected patients could cause substantial psychosocial harm. In the current study, the authors assessed the psychosocial impact of an HSV-2 diagnosis among asymptomatic patients attending an STD clinic. 

     Researchers examined a cohort of patients with no history of genital herpes seeking herpes testing at an STD clinic. After participants received their test results, two follow-up interviews were conducted at one week and at three months to assess psychosocial morbidity at baseline and at each follow up using a mental health score, sexual attitude score and perception of genital herpes score. 

     Of 196 participants, 21 percent (41) tested positive for HSV-2. Among those who were HSV-2-positive, no significant change in mental health score from baseline during either follow-up visit was recorded, nor was there any difference compared with HSV-2-negative participants. HSV-2-positive patients did have a decline (P=0.01) in their sexual attitude scores at the one-week follow up compared to those who were HSV-2-negative. However, that difference no longer remained at the three-month follow up (P=0.74). The HSV-2-positive group viewed having genital herpes as significantly less traumatic than the patients who were HSV-2-negative at both follow-up visits (P<0.01). 

     Thus, there was no apparent lasting adverse psychosocial impact of diagnosing an HSV-2 infection in individuals without a history of genital herpes seeking herpes testing at an STD clinic.

Depressive Symptoms and AIDS-Related Mortality Among a Multisite Cohort of HIV-Positive Women

American Journal of Public Health (07.04) Vol. 94; No. 7: P. 1133-1140::Judith A. Cook, PhD; Dennis Grey, BA; Jane Burke, MS; Mardge H. Cohen, MD; Alejandra C. Gurtman, MD; Jean L. Richardson, DrPH; Tracey E. Wilson, PhD; Mary A. Young, MD; Nancy A. Hessol, MSPH

     The researchers examined associations between depressive symptoms and AIDS-related mortality after controlling for antiretroviral therapy use, clinical indicators, and demographic factors. Between October 1994 and November 1995, 2,059 HIV-seropositive women were enrolled in the Women's Interagency HIV Study at six medical and university consortia sites nationwide: Brooklyn and Bronx, N.Y.; Chicago, Ill.; Los Angeles and San Francisco, Calif.; and Washington, D.C. For the next 7.5 years, participants completed WIHS study visits at six-month intervals. Specific responses to items in the interview protocol prompted interviewers to offer respondents referrals to medical or psychosocial services such as gynecologic care or substance-abuse treatment.

     Of the 2,059 women participating in WIHS, the researchers chose 1,716 HIV-positive women for the study. Two-fifths of participants reported illicit drug use before baseline, and 39 percent reported using drugs during the study. Baseline CD4 counts were below 200 for 25 percent of the women, and 68 percent had viral loads greater than 4,000. Forty-nine percent had used a highly active antiretroviral therapy regimen for one or more years, and 14 percent used a non-HAART combination therapy for one year or more. Five percent reported using monotherapy for one year, and 32 percent reported no antiretroviral therapy or use of such therapy for less than a year.

     The investigators used multivariate Cox and logistic regression analyses to estimate the time to AIDS-related death and severity of depressive symptoms. After controlling for all other factors, (clinical, substance use, and socio-demographic), the researchers found that AIDS-related deaths were more likely among women with chronic depressive symptoms, and that such symptoms were more severe among women in the terminal phases of illness. They found use of mental health services to be associated with reduced mortality.

     In addition, the authors found that women on HAART for a year or more were 90 percent less likely to experience AIDS-related mortality, and those on a combination ARV therapy for a year or more were 70 percent less likely to die during the study period. The proportion of women reporting recent depressive symptoms was lowest among participants on HAART.

     The findings “suggest that antiretroviral therapy alone does not meet best-practice standards of care for this population, and therapy must be augmented by appropriate and sensitive mental health treatment, particularly as HIV disease progresses. Thus, finding ways to reduce depressive symptoms has the potential not only to prolong life but also to enhance its quality among women who have HIV,” the authors concluded.

Medically Eligible Women Who Do Not Use HAART: The Importance of Abuse, Drug Use, and Race

American Journal of Public Health (07.04) Vol. 94; No.  7: P. 1147-1151::Mardge H. Cohen, MD; Judith A. Cook, PhD; Dennis Grey, BA; Mary Young, MD; Lawrence H. Hanau, MD; Phyllis Tien, MD; Alexandra M. Levine, MD; Tracey E. Wilson, MD

     The researchers investigated the prevalence and characteristics of HIV-positive women who do not report using highly active antiretroviral therapy (HAART). The investigators analyzed HAART use among 1,165 HIV-positive women enrolled in the Women's Interagency HIV Study (WIHS), a longitudinal multicenter study funded by the National Institutes of Health. Between Oct. 1, 2000 and March 31, 2001, 254 women with clinical indicators for HAART reported not using it; 635 reported HAART use; and 276 for whom HAART was not indicated reported either no therapy or mono or combination therapy. 

     The researchers performed a multivariate analysis to determine which factors predicted lack of HAART use among clinically eligible women, controlling for high school education; below-poverty-level income; health insurance; any crack, cocaine or heroin use; race; study site; age; housing status; depressive symptoms; any history of abuse; and hepatitis C infection. 

     They found that current crack, cocaine or heroin use, being non-white, and experience of any physical or sexual abuse increased the likelihood of no HAART use among clinically eligible women. Women who used crack, cocaine or heroin during the past year were more than twice as likely not to use HAART even when indicated, the scientists found. Women with a history of physical/sexual abuse were more than 1.5 times more likely to lack HAART when clinically eligible, according to the report, and white women were half as likely to be non-HAART users.

     “When queried in late 2000 and early 2001, 1 of 4 women in WIHS for whom HAART was medically indicated reported not using this therapy,” the investigators wrote. “Even after 5 years of continued proof of the efficacy of antiretroviral therapy, with the development of more antiretroviral agents and more convenient regimens, and greater opportunity for access to these medications, a significant number of women remained without the benefits of HAART. History of physical/sexual abuse, current drug use and non-White race were all associated with lack of HAART use.”

     “Childhood sexual abuse prevention, more intensive abuse treatment, and continuing drug treatment may enhance HIV disease treatment of women,” the authors suggested.
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