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Abstract

The purpose of this study was to determine the factors that predict retention in care
and health outcomes among HIV patients. Retention in care has been a major
concern for many health care providers and it is very important that HIV patients
retain into care therefore, health care providers need to include regular prevention
services and be aware of the factors that affect retention in care to prevent HIV
transmission. The study also sought to determine patients who achieved medical
care by completing two or more health care /provider visits in a year, patients who
achieved viral load suppression and patients who were more likely to spread HIV
and or other STDs were other factors assessed in this study. Data from 2017
Needs Assessment Survey was used to answer the research questions. Logistic
regression analysis and Analysis of Variance statistical tests were conducted to
determine statistical significance. The results generated may be used to provide
Implementation strategies that may be beneficial to health care providers,
stakeholders, and community partners by linking and maintaining HIV patients into
care.

Introduction

The prevalence of persons living and diagnosed with HIV infection in the United
States in 2010 to 2014 increased in number and rate (Center for Disease Control &
Prevention (CDC), 2016).

Number of persons living with diagnosed HIV infection in the United States at the
end of 2014 were 955, 081, the prevalence diagnosed with HIV infection rate was
299.5 (CDC, 2016).

In 2015, persons aged 25-29 years had the highest rate (33.4), followed by
persons aged 20— 24 years (31.2) (CDC, 2016).

Consistent reduced viral load is associated with reduced morbidity and mortality
and a lower likelinood of transmitting HIV to sex partners (CDC, 2011).

In 2015 and 2016, the number of new AIDS cases reported in Palm Beach County
was 302; 48.6% were male and 51.4% were female.

Palm Beach County is an ethnic and racial diverse county.

Data trends from 2010 -2015 reveal that the total number of new HIV cases and
new AIDS cases in Palm Beach continue to decrease.

Also decreasing in this period (2010-2015), is the number of age adjusted
HIV/AIDS deaths in Palm Beach County.

In 2015, Florida ranked sixth in the rates of primary and secondary syphilis among
the 50 states.

In 2015 Florida was ranked 25" among the 50 states in Chlamydia; 454.8 per
100,000 and 215t among the 50 states in gonorrheal infection.

Objectives

To determine the factors that predict retention in care and health outcomes among
HIV patients

Background

Retention into HIV care provides the opportunity to monitor HIV drug therapy, prevent
HIV associated complications, and distribute additional services (Yehia et. al 2015).

Only 50-75% of HIV infected persons in the United States linked to care have met the
national retention care in standards (Yehia et al, 2015).

Retention care in standard, stipulates two or more provider visit in a year.

Geng et al. (2011) argued that research is needed to assess and improved retention into care
for HIV infected persons with the use of sampling based approaches and a casual analytic
structure.

Significance of the Study

This study contributes to the body of research specifically to HIV patients’ retention
In care.

The likely benefits of identifying the factors that contribute to retention in care can
advance healthier outcomes for HIV patients by achieving viral load suppression
and decreasing the spread of HIV and other STDs among HIV patients.
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Frequency

Independent Variables: Age, Educational Level, Race, Gender, Condom Use, Unprotected sex, Sexual Orientation,

» Quantitative cross sectional study.

Methodology

» 2017 Palm Beach County Needs Assessment Survey.

= Secondary-deidentified data.

» Sample size 357 Survey Participants.

= Surveys collected from September 2016-January 2017

* FDOH IRB approval granted before data Collection.

» Participants not at risk, de-indentified data.

» Demographic and clinical data reviewed.

» Ethical practices followed by securing data.

» Only the data needed to conduct study were utilized.

Study Variables

Blood Tests-Viral Load, Medical care type facility.

Dependent Variables: Medical Care/In Care x 1 year = 2; Out of Care x 1 year=1, No response=3
Miss HIV Meds x 1 month=1, Not Miss HIV meds x 1 month= 2, No response=3.
Hospitalization = Hospital admission=1, No hospital admission=2 No Response=3

RQ1: Is there a statistical significant association between age of HIV patients, retention in care and health outcomes,

in Palm Beach County?

Research Questions

RQ2: Is there a statistically significant association between HIV patients at risk to sexually transmitted diseases as
evidenced by condom usage and retention in care and health outcome in Palm Beach County?

RQ3: Are MSM patients who attend health department clinics and or other health care facilities more likely to retain in
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care than other groups of HIV patients in Palm Beach County?
RQA4: Do patients knowledge of viral load test predict retention in care in Palm Beach County?

Statistical Tests: SPSS, ANOVA, Linear Regression

Model Summary
Model R RSquare AdjustedR Std. Error of Durbin-
Square the Estimates | Watson
1 032° .091 086 41244 1.803

b. DependentVariable: Medical Care

a. Predictors: (Constant), Bloodtest viral load =2007%, Bloodtest viral load = than 1000

Table 3. Educational Level

Education level

Frequency

LessthanHS  HS/IGED  Some College  Complete  PostGraduate  Unidentified
College

Education level

Results

Table 2. Race
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Race

White Black
Resul.
Model Sum of- df Mean Sig
Squares Square
Regressi 6.009 2 3.005 17.663  0.000P
on
Residual 60.047 353 .170

Total 66.056 355

a. Dependent Variable: Medical Care

b. Predictors: (Constant), Blood

<2007?, Blood test viral load > than 1000

test viral load

Asian Mixed Race

Race

male

Table 1. Gender
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Female Transgender Unknown

Gender

Table 5. Sexual Orientation

|dentify Sexual orientation
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Bisexual Heterosexual Leshbian MSH 5

|dentify Sexual orientation

Unidentified  Amer Indian

Unstandar Coefficie Standardize t

dized nts d

B Std Error Coefficients

Beta
Constant 2.204 .060 36.579 .000 2.08 2.32
5 2

Blood Test 0.010 - -
Viral -.079 .031 -.161 -2.589 139 .019
Load>100
0
Blood Test .033 -.178 -2.865 .004 - -
Viral Load -.093 158 ..02
<200 9

Results

Retention in care and viral load tests regression model was statistically significant
The regression model showed P < 0.01, p=0.000
Viral Load test significantly predicted retention in care.

Linear Regression was performed to predict participants viral load results and
retention in care.

*The viral load test predicted retention in care.

Coefficients of Viral Load greater than 1000 and Less than 200 were statistically
significant:

Viral Load >1000 p = 0.010;

Viral Load < 200 p = 0.004

Summary
Limitations- time frame/secondary data/use data available
Retention in care is critical
Linear Regression was performed to predict participants viral load results and
retention in care.
The viral load test predicted retention in care.
Coefficients of Viral Load greater than 1000 and Less than 200 were statistically
significant:
Viral Load >1000 p = 0.010;
Viral Load < 200 p = 0.004
Low viral load is indicative of better health outcomes
Strategies to maintain and link care
Many studies have attempted to address barriers to retain in care
More work is needed to address the factors that impact retention in care.
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