g‘% BRITISH COLUMBIA u ' ; J CAHR
S F U ".‘\(A : _CE}II‘II'I\;I}fIfS;EXCELLENCE BRITISH = Ministry of wZ)rovidaence 2¢:22
§Q m

COLUMBIA | Health HEALTH CARE  VIRTUAL

ZZZZZZZZ

Patterns of hospitalization among people
living with HIV who have experienced
violence in British Columbia
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BACKGROUND
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* Data Sources: Survey data of PLWH in British Columbia (BC) from the Longitudinal Investigation into Supportive and Ancillary
Health Services (LISA) study and linked administrative data from the Comparative Outcomes and Service Utilization (COAST)

study through participants' unique personal health numbers

 Sample: PLWH >19 years who had ever accessed Antiretroviral Therapy in BC between July 2007 and January 2010. Some
subpopulations such as women, people who use injection drugs, Indigenous people and other populations experiencing socio-
structural inequities were oversampled to provide sufficient power for sub-analyses

» Exposure Variable: Assessed using the LISA survey data (collected from 2007-2010 with PLWH across BC)

Violence: A three-level categorical variable determined through participant’s responses to the question: “Have you ever been
attacked, assaulted (including sexual assault) or experienced any kind of violence”

1. Experienced violence in the last 6 months (recent)
2. Experienced violence more than 6 months ago (past)
3. Never experienced violence
* Outcome Variable: Assessed using the Discharge Abstract Database (DAD) data in COAST. The DAD captures administrative,
clinical and demographic information on hospital discharges
» Hospitalization episodes during the 6-month period prior to participants’ interview dates (p6m)
» Most responsible cause for hospitalization using primary ICD-10CA codes

e Statistical Analyses:
» Fischer’s Exact/Chi-squared tests for categorical variables and Kruskal-Wallis test for continuous variables
» Unadjusted and adjusted Poisson regression models
» A backward stepwise confounder selection for the adjusted Poisson regression
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985 PLWH, median age 45 (Q1-Q3: 40-51)

Ministry of
Health

Violence Status

Baseline Characteristics
» 74.7% identified as men (trans-
inclusive)
29.6% identified as Indigenous
74.8% had ever used substances
75.8% were unemployed o

59.6% had an annual income of
<$15,000/year
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Hospitalization episodes

21.0% of all participants were hospitalized in the pém

22.4% of participants reporting past violence were

hospitalized in the p6m (vs 18.1% and 20.6% of those who

never and recently experienced violence, respectively)

» 27.4% of all hospitalization episodes among people who had
experienced recent violence were for mental, behavioural,
and neurodevelopmental disorders (vs 14.7% and 4.9%
among past violence and no violence respectively)
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DISCUSSION AND CONCLUSIONS

* The prevalence of lifetime violence among our sample of PLWH was high and those who experienced
violence in the past had significantly higher risk of hospitalization than those who never experienced
violence or experienced recent violence

* In the gender disaggregated model, only men who experienced past violence had a greater risk of
hospitalization than those who had never experienced violence

» ~25% of hospitalization episodes among people who experienced recent violence were for mental,
behavioral and developmental disorders

* Especially in the case of intimate partner violence, those who have experienced recent/current abuse
may have less control over their healthcare and have perceived lack of agency over their own health?

* Violence may also have more long-term impacts on health due to cumulative damage or experiencing
traumatic events during sensitive developmental stages, delaying manifestation of disease?

* Analysing the types of violence and perpetrators of violence among the participants may have
explained our findings further. However, there is ultimately a serious need for violence-aware care at
every stage of the HIV cascade of care to ensure those who are experiencing violence can get
appropriate support including mental health support



