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INTRODUCTION CONCEPTUAL FRAMEWORK

Comparison of loss to follow-up rates DISCUSSION

LTFU rates by the number of months in HIV care

ingi i is | i i The conceptual framework describes biological/environmental factors * The highest proportion of patients were LTFU in the first 12 months. Patients were more likely to be lost to follow-up in the Glynn CARE Center -
Staymg In medical care IS Important for HI\/ pgtlents to benefit from 1Cep k(e 109 e Decline in the LTFU rate over time as the number of years of follow- (30.5%), which is located in more rural area (Brunswick) compared to e In both Chatham and Glynn CARE centers, Bchk/Afncan
lifesaving treatment, which leads to better indicators of health status and their impact on retention in HIV medical care, as well as - Chatham CARE Center located in Savannah (28.2%). Americans, older patients over 50 years, those with higher CD4
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and decreased HIV transmission within communities. Of the 1.1 million Interventions, which ultimately leads to improvement in health status : - - counts, and lower viral load as well as patients in their first 12 months
. . . d reducti | ated i e Glynn CARE Center had higher LTFU rate in the first three years a0 _
HIV-positive people in the US, only 40% get diagnosed, enter care, and and reduction HIV/AIDS related mortality. compare to the Chatham CARE | 718 695 of care were more likely to be LTFU.
stay in HIV care (Gardner et al., 2011). - e A study at Johns Hopkins University found whites were more likely
There are limited number of studies on predictors of retention in =0 - z than other racial groups to have missed HIV care, as whites may have
HIV care in rural areas of Georgia. This study is the first in the Coastal Individual I5 - ; 2 a greater belief in their ability to access care whenever they need i,
Health District (CHD) to focus on loss to follow-up (LTFU) for HIV characteristics 0 5} E and therefore miss their medical visits (Lurie, et al. 2003).
primary medical care and its associated factors. Previous studies on + Gender = . g " LTFU (Yes) e Other studies indicated that younger patients were more likely to be
this topic were done at the state level. However, when assessing + Race/Ethnicity - | o pe = LTFU (No) LTFU because they are more mobile and have other priorities (Lanoy,
Georgia statewide LTFU for HIV care, large public health agencies may ¢ Age - 30 amnam Chatham CARE Glynn CARE et al., 2006).
be overrepresented. Also, research findings may not effectively e Level of CD4 ﬂ 237 == Glynn CARE Facilities e However, another study in Georgia found patients over 40 years
address the needs and uncertainties arising in smaller settings such as Count Outcome Long term 20 Figure 5: Percentage of LTFU by facility were more like to have unmet needs for HIV care.
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CHD. Determining factors associated with LTFU at the local level is  ond * Number of lterventions | || 0 ement g 15 e Also, the same study shows VL < 75 copies was associated with
necessary to ensure effective strategies tailored to local needs. It also loss to follow- Iﬁfﬂ;’f“ of Health Status E 10 Factors associated with LTFU in Chatham CARE Center poor adherence to ART. However, a high level of adherence to ART is
helps decrease HIV transmission in the CHD, which had the 4™ highest uP e Reduction in : 0.3 still important to achieve optimal individual clinical status as well as
number of people living with HIV/AIDS in the state through December \ Retentionin H{‘»"{;mﬂ 0 13 Individual and ooy U=t i Aies ot community health outcomes (Conway, 2007).
2010. HIV Care related characteristics N (%) N (%) Ratio CI___ value e In California, a study indicated retention was also better among HIV
mortality. 0- 1213- 2526- 3839- 51 52- 6465~ 77 78- 9091 - 168 Gender 1000 ¢ 1A a, d.
OBJECTIVES Environmental ManthsManthsManthsMonths MonthsMaonths MonthsMonths Pl 55 1ol 515 (9.0 510 (881-1.049) 183 individuals with higher (_:D4 counts (Dudley, et al. 1995). |
Factors Months in care Age | s 61 26 @39 et e LTFU rate was lower in the Chatham CARE Center than in the Glynn
The primary purpose of this research study was to evaluate | Figure 6: Percentage of retention by monthsin care S5 72 (277 188 (12.9) S oy 1o CARE Center located in a rural area. A study in South Carolina
HIV primary medical care in the Coastal CARE Centers (Coastal S 260 6 (o7 23 (199 5,785 (563.38.769) 071 may lead to less adherence to medical care.
Health District) Factors assoclated with LTFU in the CARE Centers e o remanic 162 (07.6) 4 (2400 0 (Ref e A study in Alabama also documented high rates of attrition within the
METHODS AND MATERIALS . | | o Otners AT 57 000 68 (100) 000 500051y 500 first year after enrollment in HIV care (Ulett, et al. 2009). Retention in
Patients over 50 years, Black/African-Americans, with Viral Load less Viral toad e 2 a0y 248 @10y ° (Ret) care beyond initial linkage is important to ensure sustained ART and
| . : ot ' ' than 75 copies and CD4 over 500 cells were more likely to be LTFU. 75-9999 Copi 184 (34.3) 352 (65.7 241 (.136-.427) .00 |
This study was conducted at the Coastal CARE Centers (CCC), which Demographlc and clinical factors of patlents In CCC P y 10000—999%gl(2330pies 46 231.53 100 &38.53 437 E.zos-.gzgg .031 reduce community HIV burden (Metsch, et al., 2008).
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are HIV outpatient Ryan White clinics in the CHD. We extracted data Demographic Coastal CARE  Chatham CARE  Glynn ARE P-value Individual and LTFU LTFU  Bivariate Logistic Regression D o mms 93 o0y 141603 " (Ret)
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monitoring HIV clinical and supportive services. We then matched the ’ ° ’ ° ° = >00 cells/mm ' | 020 (9172864
: . . . Gender Gender
dataset with Georgia HIV surveillance system. The matching process Male 2o aas) 306 008 vos oy 6 Male (1) 315 (32.3) 659 (67.7) .000  (Ref) : : ; Our findings provide opportunities for policy development as well as
was done using first name, last name, date of hirth, and social security emate ' | | Female 129 (23.1) 430 (76.9) 1.168 (.883-1.545) .166 Factors associated with LTFU in the Glynn CARE Center - - - - - - -
number to determine those who met the criteria of LTFU. Mean age at enrollment 39 39 944 Age mterv_entpns targfetmg patlent.s at highest risk o LTF-U 10 Improve
i) _ o LTEL ose v 0 HIVIAIDS. wh Age 0-19 16 (29.6) 38 (70.4) .251  (Ref) individual and TG [TFU Bivariate  Logistic Regression retention in care, improve their health status, and ultimately reduce
'IIDie palfltehnt§ .0; ; v;]/e:je tttosz '(\j”?hg vgt : ICARéV(\é Ot 0-19 54 (3.50) 31 (57.4) 23 (42.6) 586 g o g’éig o Egggg 28 Eggggg;g o environmental o Ny,  Tvaue  Oodd B e HIV transmission and control the epidemic in the Coastal Health
were aware of their infection, had attended the Coasta enters 20-29 308 (20.1) 211 (68.5) 97 (31.5) ] - - 814 (.853-3. - Gender 469 - . L . .
at least once for their medical needs between January 1, 2006 and 30-39 384 (25.0) 260 (67.7) 124 (32.3) 40-49 163 (30.0) 380 (70.0) 1760 (.838-3.696) 135 Male 107 (31.7) 231 (68.3) (Ref.) District, which had the third highest cumulative HIV/AIDS cases in the
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October 30, 2012, and had not received any of the following within a 50-59 196 (12.8) 133 (67.9) 63 (32.1) - _?Oh o 9 (188 39 (813) 3.465 (1.136-10.566) .038 0-19 11 (47.8) 12 (52.2) (Ref.)
i PR - ‘o > 60 48 (3.10) 29 (60.4) 19 (39.6) ace/ethnic origin 20-29 35 (36.1) 62 (63.9) 2.417 (.851-6.867) .098 _
12 _month Pe”Od' a CD4 count, a viral load test, and/or provision of Race/ethnic origin White, non-Hispanic 245 (69.0) 110 (31.0) .000 (Ref.) 30-39 41 (33.1) 83 (66.9) 2.321 (.855-6.299) .098 REFERENCES
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CD4 count and viral load at loss to fO”OW'Up LogiStiC regression < 75 Copies ' 433 (28.2) 285 (65.8) 148 (34.2) 005 75-9999 Copies 287 (34.8) 537 (65.2) 348 (.248-.490) .000 Others 7 (21.2) 26 (78.8) 2.757 (.829-9.170) .098 Dudley, J., Jin, S, Hoover, D., et al. (1995). The multicenter AIDS cohort study: retention after 91/2 years. AJE., 142(3):323-330.
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. . - CD4 Count <200 cells/mm3 113 (38.0) 184 (62.0) .000 (Ref.) > 100000 Copies 5 (26.2) 14 (73.7) 1.160 (.294-4.580) .832
management and statistical analysis was performed using SPSS < 200 cells/mm3 297 (19.4) 234 (78.8) 63 (21.2)  .000 | N ' CD4 Count .000
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