Data for Population Priority Setting 

– FINAL DRAFT -
Size of Population

Factor Definition:  Percent of target population, relative to Michigan’s general population.
The information is presented both as a percentage of total population and as the number of individuals.  The number of individuals is calculated by multiplying the estimated percentage by the size of Michigan’s general population.

Factor Value: Target populations which represent larger percentages of Michigan’s general population receive higher priority.
	Target Population


	Percentage (and number) of Total 

MI Population
	Data Sources



	MSM


	1.5%

(146,095 MI residents)


	Laumann, et. al. The Social Organization of Sexuality: Sexual Practices in the US (1994).  

General Social Survey (1998)

 2000 US Census data (Michigan population x 1.5%)



	IDU


	1.75%

(173,923 MI residents)


	Unmet Needs Analysis (2003)

2000 US Census data  (total MI population x 1.75%)



	HRH


	2%

(198,769 MI residents)
	Unmet Needs Analysis (2003)

2000 US Census data (total MI population x 2.0%)

     


It is not possible to determine the exact size of the MSM population in Michigan and, therefore, the findings from two recent studies were combined to produce a reasonable “synthetic” estimate.    Data from the study conducted by the National Opinion Research Center, University of Chicago indicated that 2% of male respondents, ages 18 and older, reported having had sex with another man in the year prior to the survey and 5% report having had same gender sex since they were 18 years old.   A meta-analysis of behavioral research suggests that 2-3% of sexually active men engage in same gender sex.   These sources suggest a conservative estimate of 3% of Michigan men have sex with other men.  

The factor “Size of Population” refers to the total Michigan population.  In other words, the entire population of Michigan is used as a denominator in calculating the size of the MSM population.  Slightly less than one-half of Michigan’s population is male. Therefore, it is estimated that approximately 1.5% of Michigan’s total population is MSM.  

It is not possible to determine the exact size of the IDU population in Michigan and, therefore, multiple data sources were used to provide an estimate of the population, as presented in Michigan’s Unmet Needs Analysis.  Data sources used to estimate the size of the IDU population included the National Household Survey of Drug Abuse (1999), CDC’s Youth Risk Behavior Survey (Michigan, 2001), data from SAMHSA’s Drug Abuse Warning Network (2002) and estimates published by the CDC in the American Journal of Public Health (Holmberg 1996).  Based on these disparate sources of data, an estimate of 1.75% of Michigan residents inject drugs. 

It is not possible to determine the exact size of the HRH population in Michigan and, therefore, multiple data sources were used to provide a reasonable estimate of the population as presented in Michigan’s Unmet Needs Analysis.  Data sources used to estimate the size of the heterosexual population included the CDC’s Youth Risk Behavior Survey (Michigan, 2001), General Social Survey (2000), and the CDC’s 1997 Behavioral Risk Factor Surveillance Survey (BRFSS). With respect to the BRFSS, data from Minnesota and Illinois were used because Michigan’s survey did not include sexual risk behavior questions.  Taken together, these data sources suggest an estimate of 2% of Michigan’s population is at risk for HIV, via heterosexual contact. 

The 2003 BRFSS conducted in Michigan included a single question to assess sexual risk. This question asked respondents to indicate whether any one or more of four statements (i.e. used intravenous drugs, been treated for an STD, exchanged sex for money/drugs, anal sex without a condom) applied to them, during the year prior to the survey.   Based on the responses to this question, 5.3% of Michigan adults (18 year or older) may be at increased risk for HIV due to one or more of the reported behaviors.  

Data Strengths 

· Base population (overall Michigan population) numbers taken from 2000 Census data.  

· Using multiple data sources strengthens estimates when primary data sources are not available. 

· Added together, the estimates for individual populations are consistent with findings from the 2003 BRFSS, slightly greater than 5% of Michigan’s population is at behavioral risk for HIV (1.5 + 1.75 + 2.0 = 5.3%).  
Data Limitations 

· Data obtained through survey methodologies relies on self-report. The sensitive nature of questions related to sexual and drug using behaviors may result in under-reporting of risk and, therefore, underestimates. 

· Data obtained from national surveys or surveys conducted in other jurisdictions may not be representative of Michigan.

· Methodologies associated with collection of multiple data sources is variable and thus impacts upon comparability. 

· IDU estimates are based, in part, on data obtained only from publicly-supported treatment programs and, therefore may result in underestimates of behavior.  

· Estimates of HRH risk reflect estimates of sexual behavior which may increase the risk for HIV transmission/acquisition (e.g. five or more partners during the past year; sex without a condom at last intercourse) and serve as a proxy for HRH.  No data sources could be identified which provide direct measures of HRH (e.g. proportion of the population who have heterosexual partners who are HIV-infected).  
Reported HIV/AIDS Cases

Factor Definition:  Number of confidentially-reported cases of HIV/AIDS.

Factor Value: Target populations which represent larger proportions of all reported HIV/AIDS cases receive higher priority.
	Target Population


	Total MI Reported Cases Living with HIV or AIDS
	Data Sources



	MSM

MSM/IDU

Total
	5,306

   552

5,858


	Quarterly HIV/AIDS Analysis

Surveillance Section, MDCH

April 1, 2005



	IDU

MSM/IDU

Total


	1,597

   552

2,149


	Quarterly HIV/AIDS Analysis

Surveillance Section, MDCH

April 1, 2005



	HRH


	1,558
	Quarterly HIV/AIDS Analysis

Surveillance Section, MDCH

April 1, 2005


Data from HIV/AIDS Reporting System (HARS) collected by the Michigan Department of Community Health tracks actual HIV and AIDS cases.  
Data Strengths 

· The data collection system is well-established (AIDS surveillance system established in 1983, with confidential, name-based HIV reporting included in 1989).

· Standardized case report forms are used to collect sociodemographic information, mode of exposure, laboratory and clinical information, vital status (i.e., living or dead).  Data is limited to confidential, name-based reporting to eliminate duplication of records.  

· Quarterly April 2005 data provides current information.  

Data Limitations 

· HIV/AIDS case data includes only those individuals who have been tested for HIV and, therefore, underestimates the number of individuals in Michigan who are HIV-infected. 

· HIV-infected persons tested anonymously are not included among HIV/AIDS case data because cases without names cannot be unduplicated.  HIV data provide minimum estimates of the number of persons known to be HIV infected.

· HIV infection data do not necessarily represent characteristics of persons who have been recently infected with HIV. Newly diagnosed cases may be reported to the health department at any point along the clinical spectrum of disease.  

Estimated HIV/AIDS Prevalence

Factor Definition:  Number of estimated Michigan residents living with HIV or AIDS.

Factor Value:  Target populations which represent larger proportions of estimated prevalence receive higher priority. 
	Target Population


	Estimate of HIV Prevalence in Michigan
	Data Sources



	MSM

MSM/IDU

Total
	7,470

  780

8,250


	Quarterly HIV/AIDS Analysis

Surveillance Section, MDCH

April 1, 2005



	IDU

MSM/IDU

Total


	2,250

   780

3,030


	Quarterly HIV/AIDS Analysis

Surveillance Section, MDCH

April 1, 2005

	HRH


	2,190
	Quarterly HIV/AIDS Analysis

Surveillance Section, MDCH

April 1, 2005


Quarterly April 2005 data provides current estimates.  Estimates are based on adding the following three components:  1) the number of reported cases living with HIV/AIDS as of 4/1/05; 2) the number of known HIV+ cases not yet reported, estimated at 20 percent of the reported living HIV/AIDS cases, and 3) the number of HIV+ cases that have not yet been tested, estimated at 25 percent of the total cases living with HIV/AIDS (identical to the CDC estimate.)  
Data Strengths 
· The estimate is calculated from surveillance data, and therefore shares in part strengths of surveillance data—estimate is based on data collected via well-established data-collection system, use of standardized collection forms, and utilization of un-duplicated case counts.  

Data Limitations 

· Estimates are based on data that do not necessarily reflect recent infections, do not reflect infected persons who have not been tested or are tested anonymously, and may lack completeness or accuracy due to inherent limitations in collection and reporting processes. 

Disproportionate Impact

Factor Definition:  Extent to which HIVAIDS has impacted the population at a rate higher than their presence in the population as a whole. Provides the ratio of the number of reported cases living with HIV or AIDS to the size of the population.

Factor Value: Higher priority is assigned to populations with relatively higher ratios of disproportionate impact. 
	Target Population


	Ratio of persons reported with HIV or AIDS per estimated population 
	Data Sources



	MSM


	  5,858

146,095 =  .04 


	Numerator = Reported cases living w/HIV or AIDS

Quarterly HIV/AIDS Analysis

Surveillance Section, MDCH

April 1, 2005

Denominator = estimated size of the population  (see factor definition)


	IDU


	  2,149

173,923     =  .012 


	Numerator = Reported cases living w/HIV or AIDS

Quarterly HIV/AIDS Analysis

Surveillance Section, MDCH

April 1, 2005

Denominator = estimated size of the population (see factor definition)



	HRH


	    1,558

198,769   =    .008 


	Numerator = Reported cases living w/HIV or AIDS 

Quarterly HIV/AIDS Analysis

Surveillance Section, MDCH

April 1, 2005

Denominator = estimated size of the population

(see factor definition)



Data Strengths 

· The use of a ratio takes into consideration both the size of the population and the number of individuals living with HIV/AIDS, providing a way to compare the impact of the epidemic across populations.

· The numerator was taken from actual case report surveillance data and thus reflects strengths of that data.  The denominator was derived from overall population estimates and thus reflects the strengths of those estimates.  Please see Data Strengths and Limitations on Size of Population and Reported HIV/AIDS Cases for more information.

Data Limitations 

· The numerator was taken from actual case report surveillance data and thus reflects weaknesses of that data.  The denominator was derived from overall population estimates and thus reflects the weaknesses of those estimates.  Please see Data Strengths and Limitations on Size of Population and Reported HIV/AIDS Cases for more information.

Incidence Trends

Factor Definition:  Extent of the change in new HIV diagnoses in target population.

Factor Value: Target populations which have increasing rates in the number of annual HIV/AIDS cases reported receive higher priority.  Relative priority is responsive to the relative magnitude of increase.
	Target Population


	             Trend 

(data compared from 2000-2003)
	Data Sources



	MSM


	             Level

Of the 922 new HIV diagnoses in 2003, there were 425 (46%) among MSM and 18 among (2%) among MSM/IDU.


	2004 HIV/AIDS Yearly Review

Surveillance Section, MDCH

	IDUs


	Level

Of the 922 new HIV diagnoses in 2003, there were 76 (8%) among IDUs and 18 (2%) among MSM/IDU.


	2004 HIV/AIDS Yearly Review

Surveillance Section, MDCH

	HRH


	Decreased

The proportion of new diagnoses among HRH decreased significantly between 2000-2003 (from 16% to 8% of cases).  Of 922 new HIV diagnoses in 2003, there were 76 (8%) among HRH.

	2004 HIV/AIDS Yearly Review

Surveillance Section, MDCH


Data Strengths 

· Trends are established using surveillance data and therefore share strengths of surveillance data—estimate is based on data collected via well-established data-collection system, use of standardized collection forms, and utilization of un-duplicated case counts.  Please see Reported HIV/AIDS Cases for more complete information.

Data Limitations 

· Trends are established using surveillance data and therefore share weaknesses of surveillance data—data do not necessarily reflect characteristics of recent infections, do not reflect infected persons who have not been tested or are tested anonymously, and may lack 

completeness or accuracy due to inherent limitations in collection and reporting processes.  Please see Reported HIV/AIDS Cases for more complete information.

Prevalence of Risk Behaviors

Factor Definition:  Percent of target population that engages in HIV risk behavior.

Factor Value: Target populations which have higher prevalence of risk behaviors receive higher priority.  
	Target Population


	Key Findings
	Data Sources



	MSM


	Risk Reduction Strategies

Inconsistently engaging in sexual risk reduction strategies.  When asked about risk reduction strategies used the last time they had sex, 77% did not refuse sex because they were drunk or high; 57% did not elect to engage in non-penetrative sex, and 54% did not use a condom the last time they had sex.  (MSM Survey, 2004)

Condom Use

Condom use at last sex: 45% (MSM Survey, 2004)

Among the 55% of respondents that had anal sex, the mean number of times was 3 and the mean number of partners was 1.  With respect to condom use, 46% reported “always” using condoms while 30% reported “never” using condoms for anal sex. (MSM Survey, 2004)

More frequent among those who reported being the insertive partner. (Of 40 respondents reporting a “primary” partner who participated in receptive anal sex, 32 percent reported that their partner used condoms “Always” in the past year. Of the 47 respondents reporting a “primary” male partner who participated in insertive anal sex, 47 percent reported using a condom “Always” (HITS)

Of the 19 respondents who participated in receptive anal sex with a “non-primary” male partner, 37 percent reported that their partner used condoms “Always” in the past year.  *Of the 32 respondents who participated in insertive anal sex with a non-primary male partner, 60 percent reported that they used a condom “Always.”  (HITS)

Disclosure

Asked sex partner about HIV status prior to sex: 33% (MSM Survey, 2004)  
Told partner HIV status prior to sex: 32% (MSM Survey, 2004)  
An additional 15% reported having had sex with someone they knew to be HIV-infected.  Among respondents who had a steady partner at the time of the survey, 12% reported that they did not know that partner’s HIV status.  (MSM Survey, 2004)

	HIV Testing Survey (HITS)

2004 MSM Survey




	Target Population


	Key Findings
	Data Sources



	IDUs


	Drug Use

62% report injecting heroin “daily” (HITS)

85% used injecting drugs in the week prior to the interview (IDU Survey)

Heroin is the primary drug used (IDU Survey)

Injecting averages 2-3 times a day (IDU Survey)

Needle and Works Use—sterile and non-sterile

30% report use of non-sterile needles 12 months prior to survey (HITS)

75% report using a new needle last time they injected (IDU Survey)

36% report using new works (syringes, cookers, cottons) the last time they used (IDU Survey)

frequency of clean needle use over the last week (scaled from never to always), 43% “Most of the Time”, 40% “Always, 17% “Sometimes” or “Never” (IDU Survey)

Almost none indicated correctly cleaning needles on those occasions when they shared. (IDU Survey)

Condom Use

58% indicated that they had not used a condom at last sex (IDU Survey)

57% “never” use condoms w/ primary sex partner (HITS)

18% of females and 15% of males “never” use condoms with other sex partner (HITS)


	HIV Testing Survey (HITS)

2004 IDU Survey




	Target Population


	Key Findings
	Data Sources



	HRH


	Risk Reduction Strategies

Respondents indicated that they do not (62%) or infrequently (10%) use HIV risk reduction strategies with primary partners.  (CSW Survey)

Note: Length of relationship with primary partners varied from a matter of hours to 30 years.  About 66% of respondents have “primary” sex partner. (CSW Survey)
Condom Use

STD Clinic Clients (HITS):   

· 45% of males and 38% of females “never” use condoms with primary sex partners.

· 19% of males and 42% of females “never” use condoms with other sex partners.

CSW (CSW Survey):                     

· 66% reported “always” using a condom when having oral or vaginal sex with clients, 30% used them “sometimes” and only 4% “never” use condoms.

· Many participants said that they had never used condoms with their primary partner, a fact that participants indicated distinguished these partners from clients.   

IDUs (HITS)

· 57% of male and 57% of female IDU “never” use condoms with primary sex partner.

· 15% of male and 18% of female IDU “never” use condoms with other sex partners.

IDUs (IDU Survey)

· 58% of respondents did not use a condom at last sex. 

Disclosure

60% with primary partners have never talked with their partner about HIV. (CSW Survey)
Exchange of Sex for Drugs or Money

There was a wide range in the number of dates reported by respondents, from 1-140 per week. (CSW Survey)

Injecting Drug Use

About 25% of participants reported having used injected drugs within the week prior to the interview. (CSW Survey)

	HIV Testing Survey (HITS)

2004 CSW Survey

2003 IDU Survey


HIV Testing Survey (HITS) is an anonymous cross-sectional survey of populations at high risk for HIV infection.  The Survey seeks to assess testing patterns, reasons and barriers to testing, knowledge of HIV policies, and knowledge and behaviors of high-risk populations.  Data was collected from three types of public venues:  street locations for injection drug users, STD clinics for high-risk heterosexuals, and bars for men who have sex with men.  Trained interviewers used a standard protocol developed by the CDC that has been used at multiple sites across the country, including Michigan (cities include Detroit, Grand Rapids, and Oakland County).  Sample size was 349—with minimum of 100 participants from each targeted population.

MSM Survey conducted by MDCH in 2004 was a convenience, non-probability sample (N=1525) of men who have sex with men drawn from across Michigan.  Data were collected through a self-administered questionnaire distributed at bars, clubs, restaurants, community events and similar venues.  

The IDU Survey conducted by MDCH in 2004 involved 52 structured interviews and 125 street intercepts with people who self-reported use of injecting drugs within the previous year.  Participants included those accessing and not accessing drug treatment from six communities around Michigan (Benton Harbor, Detroit, Flint, Grand Rapids, Kalamazoo, and Ypsilanti).  A quota sampling methodology was employed.

The CSW Survey conducted by MDCH in 2004 involved 59 structured interviews with people who self-reported exchanging sex for money, drugs, or other goods on a regular basis.  Participants included CSWs from five communities around Michigan (Benton Harbor, Detroit, Flint, Grand Rapids, and Ypsilanti).  Quota and network sampling methodology were sued to access participants on streets, around drug access points, and in drug treatment centers.  The goal of the sampling strategy was to reach both male and female CSWs from the middle and bottom range of the profession (e.g., not those working in escort services or private clubs), with varied racial backgrounds.  

Data Strengths 

· All studies were conducted locally and within the last two years. Findings from three Michigan surveys (MSM, IDU and CSW) were used to substantiate behaviors of the at-risk population.

· Data from the IDU, MSM and CSW surveys were obtained through community-based participatory methodologies that utilized peers to access the target populations and collect data. 

Data Limitations 

· Data sources utilized multiple methodologies thus limiting comparability across sources. 

· Data were not obtained through population-based surveys and therefore must be generalized with caution. 

· Behavioral data obtained through survey relies on self-report to sensitive questions and, therefore, may not be reflective of actual behavior due to recall bias and under-reporting of certain behaviors. 

� Although, the proportion of new diagnoses among HRH decreased significantly between 2000-2003 (from 16% to 8%--140 to 76 cases), the number of new diagnoses increased significantly among Presumed Heterosexuals (from 20% to 25%--179 to 231 cases).  When these two heterosexual groups are combined, the trend is level.  Of 922 new HIV diagnoses in 2003, there were 76 (8%) among HRH and 231 (25%) among presumed heterosexual.  
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