Chapter 3.  Prioritized Target Populations

A.  Model for Prioritizing Target Populations

One of the core tasks of the CPAG is to identify and prioritize the target populations that are at greatest risk of HIV infection.  In New Mexico, a data-driven model for this process was created to conform to the CDC requirement that limited resources be targeted in a fashion that has the greatest potential to reduce new HIV infection.  Such prioritization also fits the vision statement developed by the CPAG:  The New Mexico CPAG is committed to eliminating HIV infection.

The CPAG identified and prioritized six major target populations in 2003 during development of a five-year HIV prevention plan.  This was done using CDC definitions of at-risk groups and a model that incorporated five weighted factors.  This model and its supporting data were reviewed and updated in both 2004 and 2005, but the resulting rankings did not change.  

During the current 2007 – 2009 planning cycle, CPAG determined that this prioritization model was still appropriate and effective for the jurisdiction.  While data sources were updated again in this plan, the ranking of major target populations remained the same.

To begin the prioritization process, the CPAG defined six target population groups to be prioritized for HIV prevention.  Based on guidance from the CDC, these groupings were defined in terms of risk behaviors known to transmit HIV, rather than on any other population characteristics.  The categories were as follows.

· Persons living with HIV/AIDS (PLWH/A)
· Men who have sex with men and transgender individuals (MSM-T)

· Injection drug users (IDU)

· MSM-T who inject drugs (MSM-T/IDU)

· Heterosexuals at risk (HAR)
· General population
The CPAG reviewed these categories again in 2005 and considered eliminating “General population” as a target population group.  However, to allow flexibility for future HIV awareness and prevention efforts, this category was retained.  The CPAG noted that “General population” has a distinctly lower score and ranking, since the aim is to target limited resources to persons most at risk of HIV infection.  Therefore, NMDOH may elect not to fund any HIV prevention efforts that serve “General Population”, rather than one of the other target populations.
The model for prioritizing major target population groups incorporated five weighted factors.  These factors were reviewed by the CPAG in terms of their importance in measuring the HIV epidemic and their ability to respond to emerging HIV disease trends.  Based on detailed discussion and consensus at a CPAG retreat held in May 2003, the following five factors and relative weights were adopted.
1. Size of the population group in New Mexico, relative to the general population
(Weight = 1)

2. Rates of sexually transmitted diseases (STD) and hepatitis C (HCV) within the population group
(Weight = 3)

3. Number of living HIV/AIDS cases
(Weight = 4)

4. HIV prevalence rate per 100,000 population
(Weight = 2)

5. Trends in HIV prevalence
(Weight = 3)

The weights were used to make certain factors more important.  For example, a factor weighted as 4 was twice as important as a factor rated as 2.  Therefore, the factor related to number of living HIV/AIDS cases (weight = 4) was considered most important within this model, while size of the population group in New Mexico (weight = 1) was the least important.  A template was used to fill in the data found on each factor for each of the target population groups.

Data was collected for each factor and population group and then used to score each category.  The scores were then multiplied by the weights to get the total for each population group.  This process and the resulting prioritization rankings are described in the following narrative and illustrated in Table 2.
It should be noted that population estimates were developed by CPAG task forces to implement this model.  Since census data and other reliable sources do not exist to provide an accurate count of MSM or IDU in New Mexico, expert testimony, survey data, and program information were used to create rough figures.  Therefore, while the figures in Table 2 are likely accurate enough for this prioritization model, they should not be cited for other purposes that require reliable figures regarding these risk populations.

B.  Prioritization of Major Target Populations

The CPAG implemented this prioritization model in 2003 to create a ranked list of major target populations.  While the supporting data was updated and applied again in the 2004, 2005 and 2007 – 2009 planning cycles, the scores and rankings did not change.  This likely reflects the fact that changes in the HIV/AIDS epidemic in New Mexico during this period were gradual, rather than significant new trends in risk factors.

The following is the prioritized and ranked list of major target populations adopted in 2003 that remain the targets for New Mexico in 2009 - 2011.  The total scores for each category are shown below and the full calculations can be found in Table 2.

1.  
Persons living with HIV/AIDS – score of 47

2.
Men who have sex with men and transgender (MSM-T) – score of 42

3. (tie)
Injection drug users (IDU) – score of 39

3. (tie)
MSM-T who inject drugs (MSM-T/IDU) – score of 39

4.
Heterosexuals at risk (HAR) – score of 30

5.
General population – score of 19
Under the CDC’s “Advancing HIV Prevention” initiative, there is a requirement that persons living with HIV/AIDS be the highest priority target population.  The prioritization model used by the CPAG has ranked this population first each year based on the mathematical calculations, and is therefore in compliance with CDC requirements.

Table 2.  CPAG Prioritization of Major Target Populations
	FACTOR
	WEIGHT
	POPULATION GROUP

	
	
	Men who have sex with men and transgender (MSM-T)
	Injection drug users (IDU)
	MSM-T/IDU
	Heterosexuals at risk (HAR)
	Persons living with HIV/AIDS
	General population

	Size of population
	1
	3
(37,000)
	3
(25,400)
	1
(1,000)
	3
(40,000)
	2
(3,480)
	4
(1.9 million)

	STD and HCV rates
	3
	3
	4
	4
	4
	3
	2

	Living HIV/AIDS cases
	4
	4
(2,118)
	2
(349)
	2
(372)
	1
(333)
	4
(3,480)
	1
(269)

	HIV/AIDS prevalence rate per 100,000 population
	2
	2.5
(5,724)
	2
(1,374)
	3
(37,200)
	1
(833)
	4
(100,000)
	1
(14)

	Prevalence trends
	3
	3
	4
	4
	3
	4
	1

	TOTAL SCORE
	
	42
	39
	39
	30
	47
	19

	RANK
	
	2
	3
	3
	4
	1
	5


Note:  Numbers shown in (parentheses) in table are the total population figures for each category.  Scores (on a 1-4 scale) are in bold.
The following is a sample of how a score for a population group was determined, using the example of the “General Population” category.
Size of population:  score of 4 times weight of 1 = 4

STD/HCV:  score of 2 times weight of 3 = 6 

HIV/AIDS cases:  score of 1 times weight of 4 = 4 

HIV/AIDS prevalence rate:  score of 1 times weight of 2 = 2
Prevalence trends:  score of 1 times weight of 3 = 3

Total:  4 + 6 + 4 + 2 + 3 = 19
