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Background C) Geographic Distribution by Health Authority Region

* The proportion of ARV Physicians in Vancouver Island, Northern, and

There.ar.e disparities in ACCess to Figure 1: Map of Bnt,ISh CoI}mela Interior regions were higher than the proportion of non-ARV Physicians.
physicians who prescribe by Health Authority Region , o ,
. . Conversely, the proportion of ARV Physicians in Vancouver Coastal and
antiretrovirals (ARVs) between , , .
, Fraser regions were lower than the proportion of non-ARV Physicians
rural and urban settings. U —— .
| R | (p<0.0001) (see Figure 3).

e In British Columbia (B.C.),
Canada, any licensed physician
can prescribe ARVs, including

family physicians and specialists.

 Among urban ARV Physicians, 36.5% were in Vancouver Coastal region.
Northern region had the lowest proportion of urban ARV Physicians at
5.1%. (p<0.0001). Among rural ARV Physicians, 42.6% were in the Interior
region of B.C. Fraser region had the lowest proportion of rural ARV
Physicians at 4.6%. (p<0.0001). (See Figure 4.)
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 Physician ARV prescription data were collected from the HIV/AIDS Drug 60% .\(/;Zr;i,ct);\/er 60% '\éi”azct’sl"er
Treatment Program (DTP) between January 1, 2014 and December 31,
2014. The DTP is a centralized system that provides access to ARVs free- % Northern " Northern
of—charge to all HIV—pF>3|t|ve |nd|y|dua|s residing in B.C. Only the data of 40 o nterior 405 o terior
physicians who prescribed ARVs in 2014 were collected.
M Fraser M Fraser
» Data regarding physician specialty and location were collected from the
B.C. College of Physicians and Surgeons. 20% 20%
« We compared characteristics of ARV Physicians in rural and urban areas.
We used Canada Post's definitions of rural and urban based on the
physicians’ postal codes. Urban is defined as “generally serviced by letter 0% ARV Nom ARV 0% Urban Rural
carrier or community mailboxes.” Rural is defined as “serviced by rural
route drivers and/or postal outlets” for “customers residing along or near
well defined roads in reasonably well settled rural areas.” 2
« B.C. is divided into 5 Health Authority regions (see Figure 1). We also D) HIV Experlence

compared physician prescribing patterns between urban and rural o .
* More urban ARV Physicians were HIV-experienced (Urban 28.6%, Rural

regions within each Health Authority region. _
10.2%, p=0.0004) (see Figure 5).

A physician with =6 HIV-positive patients was defined as HIV- . o _
* HIV-experienced ARV Physicians were more likely to have at least 1

patient from a different Health Authority region (Experienced 58.1%, Not
experienced 13.3%, p<0.0001) (see Figure 6).

experienced. b

« Chi Square Test and Wilcoxon's Rank-Sum Test were applied to generate

p-values.
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« 916 physicians completed at least one ARV prescription (7.3% of the total
number of registered physicians in B.C.). s0%
) 80%
e 808 (88.2%) were in urban areas and 108 (11.8%) were in rural areas.
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A) Prescribing Practices =25 = Different
H1
« Rural physicians were more likely to Figure 2: Prescribing 10% 40% B Same HA
refill ARVs than initiate/change ARV practices
prescriptions (Urban 81.6%, Rural 100%
92.6%, p=0.0046). ]
0% 20%
« More urban ARV Physicians both 80%
refilled and initiated/changed ARV
prescription (Urban 17.1%, Rural 0% 0% 4 -
5.6%, p=0.0079) (see Figure 2). 60% = Both Urban Rural paaents patients
M Initiate
Both: Initiate/change ARV regimen 40% B Refill
and refill an existing prescription.
Initiate: Only initiate/change ARV 0% ConCIUSIOnS
regimen.
. * There are fewer ARV Physicians in rural areas of B.C. compared to urban
Refill: Only refill an existing areas.
prescription. 0% Urban Rural
* Rural ARV Physicians are more likely to refill ARVs than initiate/change
ARV prescriptions. Urban ARV Physicians are more likely to both refill and
initiate/change ARV prescription.
B) Medical SpeCia|ty » Vancouver Coastal region has the highest percentage of urban ARV
Physicians. The Interior region has the highest percentage of rural ARV
« Of physicians who prescribe ARVS, more family physicians in rural areas Physicians.
prescribed ARVs than those in urban areas (Urban 92.9%, Rural 98.1%,
p=0.0398). » More ARV Physicians in rural areas tend to be family physicians than their

urban counterparts.
* Among urban ARV Physicians, the remaining specialties were: 28

Infectious Diseases, 15 Internal Medicine, and 13 Other. Among rural ARV » More urban ARV Physicians are HIV-experienced.
Physicians, the remaining specialties were: 1 Internal Medicine, 1 Other.
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g’% BRITISH COLUMBIA ' .6[“ b ARV-prescribing physicians who have experience with 6 or more HIV-positive
CENTRE for EXCELLENCE SZjrovidence patients are linked to better HIV care outcomes among patients with low CD4
HEALTH CARE counts (Wood E, et al., AIDS 2003;17:711-720).
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