Coding ARV variables - “Final” Decision 

05 January 2011

Based on are discussions below and the process of actually programming the variables to distinguish between prophylactic ART and therapeutic ART here is what I have done for Masaka:


everonarv='ever on ARVs while enrolled'  (This is triple or dual drug therapy and does not include single or double dose exposure during delivery for mom or newborn.  These data are recorded separately under antearv, nbarvuse and perinatalprophylaxis)


everonarvTHERAP='ever on Therapeutic ART while enrolled'

arvstart='date of first exposure to ART' (this does not include delivery or newborn prophylaxis)


arvstartTHERAP='start date of therapeutic ART'
  
ageatarvstart='age at first exposure to ARV'
  
ageatarvstartTHERAP='age at therapeutic ARV start'
CD4 and WHO Stage at ARV start are now calculated based on start date of therapeutic ART.  Variable names are the same but labels have changed.  I didn’t bother to create these variables for prophylactic ART because in analysis we are rarely concerned with the CD4 or WHO stage at the time of PMTCT initiation.  (Hope this doesn’t cause confusion.) 

cd4atarvstart='CD4 at Therapeutic ARV start(90 days pre - 7 post)'
whoatarvstart='Maximum WHO Stage prior to therapeutic ARV start or 1st w/in 60 days post' ;
As we go forward with the other sites, we may need to modify.  Comments welcome.

Thanks,

Bev

I’ve added some comments below. -Mariano

From: Musick, Beverly S 
Sent: Friday, November 19, 2010 10:20 AM
To: 'Edwin Sang'
Cc: Erpe Jr, Mariano G
Subject: RE: IeDEA master data sets

See responses below…

Bev

From: Edwin Sang [mailto:edwin.ampath@gmail.com] 
Sent: Friday, November 19, 2010 6:47 AM
To: Musick, Beverly S
Cc: Erpe Jr, Mariano G
Subject: Re: IeDEA master data sets

Bev,

For the TZ data, among the reasons for starting on ARV is "Pregnant women for PMCT (plus)", but so far i have identified only 2 in Morogoro and none in ORCI. This is the only info we can get with regard to PMTCT or PEP in the TZ databases. There are patients who are referred from the PMTCT clinic, but it looks like the PMTCT clinic deals with the patients in terms of prophylaxis and then refers them to the "program" for therapeutic treatment. 

I just have a question. Why do we need to distinguish between prophylactic and therapeutic ART use? i thought both of them have same exposure effect! 

Anyway, concerning your proposal on how to go about distinguishing between the two, see my comments below;

1) to be consistent with all work that has been done previously in AMPATH and IeDEA, I think that we need to leave ARVstart as is and relabel as date of first exposure to ART; [ES] Agreed
2) I think that we should add a separate date variable to the cross-sectional data set that contains only the start date for therapeutic ART (we could name it therapeuticARVstart or therapARVstart.  I liked the idea of ARTstart but worry that it’s way to close to ARVstart.  What do you guys think.); [ES] If we add a variable that contains only the start date for therapeutic ART, shouldn't we also add one for prophylactic ARV since a subject could have both start dates?[bsmusick]  But if they have both then arvstart would contain the first prophylactic ARV start date assuming that no one goes on therapeutic art, stops then goes on prophylactic art.  But this does raise the issue about multiple pregnancies for which pMTCT could be used prior to therapeutic ART.  In which case there would actually be multiple prophylactic ART start dates.  I’m not sure that we need to have these in the cross-sectional data set right now.  But the first exposure to ART (prophylactic or therapeutic) is, I think, useful to have.
I agree that ARTstart and ARVstart and your suggestion is OK, or we could also name the variable with the start date for therapeutic ART as txARVstart.[bsmusick]  I like this suggestion but the label would still have to read ‘therapeutic ART start date’ since treatment is somewhat ambigious.  Let me mull it over a couple of days.  [MErpe] I would rather we use ‘therapARVstart’ as we have been using ‘tx’ to describe treatment, e.g. tbtx which is TB treatment or pmtcttx for pMTCT treatment

3) we could also add a second indicator variable for ever on therapeutic ART; [ES] This is OK, though we could also add an indicator variable to ARVstart (1 above) to distinguish whether the ARVstart is prophylactic or therapeutic.[bsmusick]  I thought about that but I think that we need both the first exposure and the therapeutic start.  And also worried that folks would use arvstart without paying attention to the qualifying variable. [MErpe] Should we also not add ‘everonprophART’ to indicate if the pt was ever on prophylactic ART?  This way if we have both variables, we’ll be able to distinguish if a pt has either prophylactic ART or therapeutic ART or both just by looking at the cross sectional dataset.  

4) we need to discuss how to code the ancillary ART variables like number of days pre and post ART and ARV adherence.[ES] Agreed
Thanks,

Edwin

On Thu, Nov 18, 2010 at 4:48 PM, Musick, Beverly S <bsmusick@iupui.edu> wrote:

Edwin / Mariano,

 

With the data from the second submission, we need to definitely distinguish between prophylactic and therapeutic ART use specifically in the start date of ART.  For most of the sites, we use the pmtcttx variable in the longitudinal data set to indicate prophylactic ART.   In the master data sets that you are creating, if you have not included this variable but have the information to do so, please do.    The onarv variable should remain as is regardless of reason for ART use.  The bigger problem lies in the cross-sectional ARVstart variable that currently holds the start date of either prophylactic or therapeutic ART whichever comes first.  And for some sites, like AMPATH, it holds only the start date while enrolled in AMPATH.  But for others, like IDI, ARVstart may contain a date prior to enrollment into IDI if the original start date of ART is known when the patient transfers in.  This is not usually a problem because in most cases this is the therapeutic ART start date.  

 

So here’s what I propose for distinguishing therapeutic from prophylactic start:  1) to be consistent with all work that has been done previously in AMPATH and IeDEA, I think that we need to leave ARVstart as is and relabel as date of first exposure to ART; 2) I think that we should add a separate date variable to the cross-sectional data set that contains only the start date for therapeutic ART (we could name it therapeuticARVstart or therapARVstart.  I liked the idea of ARTstart but worry that it’s way to close to ARVstart.  What do you guys think.);  3) we could also add a second indicator variable for ever on therapeutic ART; 4) we need to discuss how to code the ancillary ART variables like number of days pre and post ART and ARV adherence.  Since little has been done with these variables that combines pregnant women with the rest of the population, the issues would probably be minimal and so I’m inclined to just recode these using therapeutic ART rather than carry additional variables in the cross-sectional data set that may lead to more confusion in the future.

 

Please let me know your thoughts on this.

 

Thanks,

Bev
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