Distribution Agreement:
In presenting this thesis or dissertation as a partial fulfillment of the requirements for an advanced degree from Emory University, I hereby grant to Emory University and its agents the non-exclusive license to archive, make accessible, and display my thesis or dissertation in whole or in part in all forms of media, now or hereafter known, including display on the world wide web. I understand that I may select some access restrictions as part of the online submission of this thesis or dissertation. I retain all ownership rights to the copyright of the thesis or dissertation. I also retain the right to use in future works (such as articles or books) all or part of this thesis or dissertation.
Joshua Saul Josephs
Quality of Care and Healthcare Utilization among Individuals with HIV Infection
Joshua Saul Josephs
Doctor of Philosophy
Epidemiology
_______________________________
Patrick Sullivan
Advisor
_______________________________
Kelly A. Gebo
Committee Member
                                       _________________________________
                                                           Brent A. Johnson
                                                         Committee Member
                                       _________________________________
                                                             Carlos Del Rio
                                                          Committee Member
                                        ________________________________
Jacek Skarbinski
 Committee Member
  Accepted:
                                       _________________________________
      Lisa A. Tedesco Ph.D.
     Dean of the James T. Laney School of Graduate Studies
                                                        ________________
Date
Quality of Care and Healthcare Utilization among Individuals with HIV Infection
By
Joshua Saul Josephs
B.A. University of Rochester, 2005
M.H.S. Johns Hopkins Bloomberg School of Public Health, 2008
Advisor: Patrick S. Sullivan D.V.M. Ph.D.
An abstract of
A Dissertation submitted to the Faculty of the
James T. Laney School of Graduate Studies of Emory University
in partial fulfillment of the requirements for the degree of
Doctor of Philosophy
in Epidemiology
2013
Abstract
Quality of Care and Healthcare Utilization among Individuals with HIV Infection
By Joshua Saul Josephs

HIV infection remains a common cause of healthcare utilization and an important driver of healthcare costs in the United States today. An estimated 1.1 million individuals are currently living with the disease.  Although healthcare utilization among HIV-infected individuals has been studied extensively, there have been no national probability estimates of the frequency of healthcare utilization since the Healthcare Services and Utilization Study in 1998. 


We aimed to analyze two common measures of healthcare utilization, use of the emergency department and hospital admissions. We sought to estimate the frequency of these measures as well as explore new methods for modeling healthcare utilization.  In addition to the standard technique of logistic regression, we used structural equation modeling (SEM). SEM has not been used to evaluate healthcare utilization; in particular, we examined the Gelberg-Andersen-Aday model, a commonly invoked, but infrequently analyzed, model of healthcare utilization.  We also explored the predictive validity of the logistic regression model compared to the SEM.  Finally, prompted by the National AIDS Strategy, which has measuring quality of care as one of its goals, we assessed five different composite quality measures along with their variance properties.


We explored emergency department and hospital utilization using data from the Medical Monitoring Project (MMP).  The MMP is a CDC-funded surveillance system of HIV-infected individuals in care in the United States. A smaller percentage of participants, 10.8% and 7.4%, respectively made visits to the emergency department or hospital, in 2009 than in prior studies. Using logistic regression we found that socio-demographic disparities and clinical variables such as CD4 count and viral load remain associated with healthcare utilization. Structural equation modeling generally found that the associations proposed by the Gelberg-Andersen-Aday model were supported by the data. Comparisons of the logistic regression and SEM found that the logistic model produced better specificity, while the SEM provided greater sensitivity. 


Using data from the HIV Research Network, a national longitudinal study, we found that the type of scoring system used produced radically differing scores, which ranged from 20%-80% depending on the score type. Scores increased uniformly over the study period. We also found that regardless of distribution used the variances of the quality metrics were similar. 

In conclusion, we found that socio-demographic disparities and clinical variables remain important risk factors for emergency department and hospital utilization. Quality of care composite measurements differed considerably. The MMP should continue to monitor changes in disparities over time and research should be conducted on the effect on mortality of reporting composite quality of care measures to providers.
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