Texas Department of State Health Services

HIV/STD Prevention Population Priority Setting Process

Guiding Principles & Process

The guiding principles for the priority setting process support the CDC goals for community planning and the overall guiding principles for community planning as stated in the HIV Prevention Guidance for Community Planning.

CDC Goals for Community Planning
Goal One:
Community planning supports broad-based community participation in HIV prevention planning.

Goal Two:  
Community planning identifies priority HIV prevention needs (a set of priority target populations and interventions for each identified target population) in each jurisdiction


Goal Three:
Community planning ensures that HIV prevention resources target priority populations and interventions set forth in the comprehensive HIV Prevention Plan.

Guiding Principles for Population Priority Setting Process 

· Target populations are prioritized based on the ability to prevent as many new infections as possible.

· Prioritization is data driven and based on the Epidemiologic Profile and community assessment findings.
· Priorities reflect a balance of case rates and case numbers.

· Decisions are consensus based.

· Collaboration with the state health department is required to finalize the list of prioritized populations.

· HIV positive populations are the top priority according to the HIV Prevention Guidance for Community Planning.
· HIV positive populations can be further subcategorized based on state or local data. 

· High-risk negative populations will be priority two and lower.

· Selection of priority populations must address overall prevention needs within the state or local area, not narrow advocacy concerns.

· Local population priorities must be linked to the statewide priority populations.

· Decision matrices or criteria based priority processes must have data available for every potential priority population.
The Epidemiologic Profile

The information in the Texas State HIV/STD Epidemiologic Profile, February 2005 is divided into nine sections:

I.  
Introductory materials 

II.
Population and Socio-Economic Status Information


III.
HIV and AIDS Case Information

IV.
Sexually Transmitted Disease Information

V.
Ryan White and ADAP Services Provided

VI.
Prevention Counseling and Partner Elicitation Services (HIV Counseling and Testing)

VII. 
Unmet Need for HIV Services

VIII.
Special Studies of Interest to Prevention and Services

IX. 
Appendix Tables
Steps to Prioritizing Populations

The DSHS has developed the following five-step process and set of questions for CPGs to use a basis for reviewing the Epidemiologic Profile and establishing priority populations.  (Not all sections are applicable to the process of prioritizing populations because this is a combined prevention and services profile.)  

1. Review HIV Morbidity Data by gender and race/ethnicity in the Epi profile and cross-tabulation tables, and then develop a draft list of priority populations.

2. Continue reviewing the morbidity data by behavioral category including the cross-tabulation tables and produce a second draft list of priority populations.  Use the list from step 1 to refine the list based on behavioral categories.  Review morbidity data by age group, and further refine the list.
3. Explore STD and CTS data and further refine the list of priority populations.  
4. Review community assessment data, assess its applicability, and refine populations if appropriate.
5. Finalize priorities, expand on justifications for each priority, and confirm consensus.
Step One: Review HIV Morbidity data by gender and race/ethnicity in the Epi Profile

Section III:  HIV and AIDS Case Information


By Sex
1. Which sex has higher numbers of cases?

2. Which sex has higher rates of cases?

3. What are the trends?

By Race/Ethnicity 

1. Which populations have the highest number of cases?

2. Which populations have the high case rates?  Are they the same groups?  What are the implications if they aren’t?  How do you think rates ought to affect your discussions?

3. Which groups show increases or decreases that you would like to discuss?

4. Using the data provided in Table III.31, consider how cases and rates differ in men and women across different race/ethnic groups.
Develop a draft list of priority populations based on the data provided so far.

Step Two:  Review HIV Morbidity data by behavioral category in the Epi Profile

Section III:  HIV and AIDS Case Information

By Behavioral Category

1. Which population has the highest proportion of living cases and how does this affect the ranking of populations?

2. Which populations have the highest proportion of new cases and how does this affect the ranking of populations?

3. In which groups are there significant increases or decreases?
4. Using the data in Table III.34, consider how cases differ in men and women across different behavioral categories.
Develop a draft list of priorities based on behavioral risk and sex.

5. How do the data about sex and race/ethnicity affect the list you generated from the information on mode of transmission (behavioral category)? 
Note:  Consider also the information on behavioral category and race/ethnicity in Table III.35.
Revise and expand the list of priority populations based on these discussions
By Age Group  
1. Which age groups have the highest number of cases?  Which age groups have the highest case rates?

2. Are there any identifiable trends, and how do these affect the priority populations?

3. Using the data in Table III.32, consider how cases differ in men and women across different age groups.
Refine the draft list of priority populations based on the data provided in the age category and cross-tabulations tables.  

Step Three:  Explore STD and CTS data that are available for subpopulations and consider this data to further refine the list of priority populations.

Section IV.  Sexually Transmitted Disease Information


Chlamydia


By Gender 


1.  Do men or women show higher numbers of cases and case rates?




By Race/Ethnicity 

1. Which groups have the highest number of cases?  Do the same groups have the highest case rates?

2. Do any groups show interesting trends?  

3. How does the balance of rates versus cases affect the ranking of populations?


By Age Group  

1. Which populations have the highest number of cases?

2. Which populations have the high case rates?

3. Are there any identifiable trends and in which populations are they present (increases or decreases) and how does this affect the ranking of populations?

4. How does the balance of rates versus cases affect the ranking of populations?


Issues to Consider

1. How do chlamydia data affect the current ranking of priority populations?

2. Based on the chlamydia data provided, do you want to add any additional populations to the current list of priority populations?

3. Does the CPG want to add a population for consideration of STD interventions?

Gonorrhea

By Gender 
1. Do men or women show higher numbers of cases and case rates?



By Race/Ethnicity 

1. Which groups have the highest number of cases?  Do the same groups have the highest case rates?

2. Do any groups show interesting trends?  

3. How does the balance of rates versus cases affect the ranking of populations?

By Age Group  

1. Which populations have the highest number of cases?

2. Which populations have the high case rates?

3. Are there any identifiable trends and in which populations are they present (increases or decreases) and how does this affect the ranking of populations?

4. How does the balance of rates versus cases affect the ranking of populations?

Issues to Consider

1. How do GC data affect the current ranking of priority populations?

2. Based on the GC data provided, do you want to add any additional populations to the current list of priority populations?

3. Does the CPG want to add a population for consideration of STD interventions?

Syphilis

By Gender 


1.  Do men or women show higher numbers of cases and case rates?



By Race/Ethnicity 

1. Which groups have the highest number of cases?  Do the same groups have the highest case rates?

2. Do any groups show interesting trends?  

3. How does the balance of rates versus cases affect the ranking of populations?

By Age Group  

1. Which populations have the highest number of cases?

2. Which populations have the high case rates?

3. Are there any identifiable trends and in which populations are they present (increases or decreases) and how does this affect the ranking of populations?

4. How does the balance of rates versus cases affect the ranking of populations?

Issues to Consider

1. How do Syphilis data affect the current ranking of priority populations?

2. Based on the Syphilis data provided, do you want to add any additional populations to the current list of priority populations?

3. Does the CPG want to add a population for consideration of STD interventions?
Refine the draft list of priority populations based on the STD infection data.
Section VI.  Prevention Counseling and Partner Elicitation Services (HIV Counseling and Testing)

1. Are there specific risk behaviors that in a particular population that affects the current ranking?
2. How does the proportion of people tested compare to the proportion of people infected and does this affect the current ranking?

Refine the draft list of priority populations based on the counseling and testing data.
Section VIII.
Special Studies of Interest to Prevention and Services

1. How do the data in any of the special studies relevant to a population on the current list of prioritized populations?

a. Do these data justify further break-out(s) of populations currently on the list of priority populations?

b. Does the CPG want to add and rank another population to the list based any of the data in the special studies section? 

Develop a final draft list of priority populations based on the data provided in Sections III, IV, VI and VIII.  

Step Four:  Review community assessment data, assess its applicability, and refine populations if appropriate.
What community assessment findings are relevant to the prioritized list? (Findings may be too specific to localities to be relevant to statewide priorities.)

Discuss community assessment findings and refine/reorder priorities as appropriate.

Step Five:  Finalize Priorities
1. Review priority list and justification for each priority population.
2. Provide detailed reasoning for each priority selection.

3. Confirm group consensus on the priority rankings.
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