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to End the HIV Epidemic
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Agenda

➢ CDC: Welcome

➢ Overview

➢ Council of State and Territorial Epidemiologists (CSTE): 

Using the epidemiologic profile to inform planning

➢ Jurisdictional example: Massachusetts

➢ Additional examples

➢ Discussion and Q&A
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Situational Analysis (SA)

Purpose: 

To better understand the local context of HIV 
prevention and care.
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CDC PS19-1906 Component B 

Program Guidance: 
https://www.cdc.gov/hiv/pdf/funding/announcements/p
s19-1906/cdc-hiv-PS19-1906-component-B-program-
guidance.pdf 

https://www.cdc.gov/hiv/pdf/funding/announcements/ps19-1906/cdc-hiv-PS19-1906-component-B-program-guidance.pdf


Features of SA
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Strengths Challenges 

Gaps / 
Opportunities

Barriers

Format



Features of SA
➢ Local epidemiologic profile

Core Epidemiologic Questions

1. What are the sociodemographic characteristics of the 
general population in your service area?

2. What is the scope of HIV burden in your service area?

3. What are the indicators of risk for HIV infection in the 
population covered by your service area?

Integrated Guidance for Developing Epidemiologic Profiles (2014):

https://www.cdc.gov/hiv/pdf/guidelines_developing_epidemiologic_profiles.pdf
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https://www.cdc.gov/hiv/pdf/guidelines_developing_epidemiologic_profiles.pdf


Features of SA

➢ Engagement:

➢ Local planning bodies

➢ From other local partners

➢ Local community engagement efforts

➢ Federal and state/locally-funded implementation 
partners

➢ Informed by previously developed plans
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Features of SA
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Needs 
assessment

Social 
determinants of 

health

New 
partners/voices



SA Checklist
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Using the Epidemiologic Profile to 
Identify Strengths and Opportunities for 
Improvement



Epi Profile Overview



• Frames the burden of HIV on a population in terms of 
sociodemographic, geographic, behavioral, and clinical 
characteristics.

• Increases public and professional awareness of screening, 
prevention, and treatment recommendations.

• Provides meaningful planning data to state, local, and clinical health 
systems.

• Informs policies and priorities for HIV prevention, intervention, and 
care.

Purpose & Benefits of an Epi Profile



• Consists of current local data.

• Contains core data elements required by CDC and HRSA.

• Has a defined focus or scope.

• Is user-friendly: easy to interpret and apply.

Key Components of a Model Epi Profile



1. Determine the scope 

2. Determine the content and organization of the profile

3. Determine the development process & key stakeholders

4. Obtain the data 

5. Analyze the data

Developing an Epidemiologic Profile



Determining the Scope
- Time period of profile may be predefined 

- Time, personnel, and/or funding resources may be limited

Determining the Content and Organization
- Trouble capturing all aspects in the snapshot profile

Overcoming the Challenges of 
Developing Your Epi Profile



Determining the Development Process
- Profile is developed in silos and the results are not cohesive

- Profile contains jargon and is not easy to read or understand

- Profile is rushed and/or incomplete

Obtaining the Data
- Issues with completeness, reliability and timeliness 

- Issues identifying data sources

Overcoming the Challenges of 
Developing Your Epi Profile cont. 



Analysis and Interpretation
- Profile only contains descriptive analysis with no interpretation

- Data is not triangulated 

- Lacks data visualization 

Overcoming the Challenges of 
Developing Your Epi Profile cont. 



Does your plan incorporate the Epi Profile core/scope 
questions and address its findings?

- What are the socio-demographics of your general population?

- What is the scope of HIV burden in your area?

- Who are your high-risk or special populations?

- What are the risk factors associated with HIV infection?

Reviewing Your Epi Profile and Plan



Is your plan cohesive? 
- Is your plan easily understood by prevention and surveillance personnel? Is 

it easily understood by community members and policy makers?

Do your interventions make sense? 
- How does your EHE plan compare to or supplement your previous planning 

efforts?

- Are the correct stakeholders involved in the planning ?

Reviewing Your Epi Profile and Plan 
cont. 



Is your plan cohesive? 
- Is your plan easily understood by prevention and surveillance personnel? Is 

it easily understood by community members and policy makers?

Do your interventions make sense? 
- How does your EHE plan compare to or supplement your previous planning 

efforts?

- Are the correct stakeholders involved in the planning ?

Reviewing Your Epi Profile and Plan 
cont. 



Questions?

Thank you!

Contact information:
India Bowman, MPH

Program Analyst for HIV, STD and HCV
ibowman@cste.org

mailto:ibowman@cste.org
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Overview 

• Ending the HIV Epidemic (EHE) in Suffolk County 

• Community Advisory System and Structure

• Approach to EHE Situational Analysis

• Local Epi, Plan Coordination, and Populations   

• Priority Populations 

• Tailored Approaches 

• Social Determinants of Health 

• Conditions Relevant to Prevention and Care Services 

• Needs Assessment by EHE Pillar 

• Themes and Priorities  

• Lessons Learned



Ending the HIV Epidemic in Suffolk County

• New Community Engagement and Advisory System 

• Eight new community advisory groups

• Service System Advisory Groups 

• EHE Steering Committee

• Integrated Prevention and Care

• Consumer

• Behavioral Health

• Population Health Advisory Groups

• Black, Latinx, Gay Men, and Transgender

• PWID, Women, Youth and Young Adults 



Approach to Situational Analysis 

Participatory, intentional, and inclusive

• EHE Steering Committee and 7 additional stakeholder groups

Analytical

• Local data (epi, services, economic, addiction treatment etc.) 
to understand impact of past decisions, service investments, 
and plans, as well as underlying contributing factors 

Relevant

• Focused on Suffolk County (Boston, Chelsea, Winthrop and 
Revere)

Comprehensive

• Characterize policy and program successes  

Evidenced-based

• Wide range of information and data, both quantitative and 
qualitative  



Priority Populations 

• Using data, synthesized local plans and stakeholder 

recommendations 

• What did we do?

• Wrote paragraphs about impacted populations, including 

relevant demographics, highlighted mode of exposure

• Characterized trends based on revised epi

• Included feedback from advisory group stakeholders   



Social Determinants of Health 
• Social determinants identified throughout community engagements

• Lead with racial equity lens

• Used data to focus on racial/ethnic disparities and mode of exposure (PWID, 
MSM etc.) 

• Upstream barriers addressed through strategic collaborations 

• Descriptive paragraphs – social and community contexts

• Poverty

• Immigration Status

• Housing

• Mental and Behavioral Health

• Transportation

• Aging and HIV

• Others



Needs Assessment by EHE Pillar 

• Needs Assessment by EHE Pillar

• Organized needs assessment by EHE pillar

• Formed working groups to identify needs, gaps and barriers

• Local cross-cutting topic – HIV workforce

• Needs, gaps, and barriers intentionally and explicitly named   

• Realistically assessed our situation, with all its strengths, 
weaknesses, opportunities, and threats, including root 
causes and effects

• Evidence-informed basis to respond to needs 

• Inform and align EHE service investments 

• Basis for developing key strategies and activities 

• Focus on data by impacted populations and knowledge of the 
prevention and care system  



Lessons Learned 

• Refer to Notice of Funding Opportunity (NOFO) PS19-

1906

• Establish and communicate SI plan with stakeholders –

revise components as needed 

• Be realistic, invest time, and respond to key elements 

• Be creative and diversify how to obtain advisory 

• Multi-year plans can be adjusted



Snapshot of Peer SA: Baltimore
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Snapshot of Peer SA: Florida
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Snapshot of Peer SA: Philadelphia
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EHE Directory
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https://www.nastad.org/ending-hiv-epidemic/contact



Discussion 

➢ Poll Question

➢ What challenges have you faced when 
conducting the SA?

➢ What has gone well?

➢ What would you do differently next time?

➢ What experiences from peer jurisdictions are you 
most interested in hearing?
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Q&A



South: Tuesday, 11/17
https://nastad.zoom.us/meeting/register/tJArf--
rqjwiG9weIdnD7Uqi0sUbLE5dCxdc

Northeast: Wednesday, 11/18
https://nastad.zoom.us/meeting/register/tJYuc-
CuqzIqGtW9qKUrIRsaZwf5QIbk8WKX

West: Thursday, 11/19
https://nastad.zoom.us/meeting/register/tJwkf-
urrTgoHNN-TcSX2llzllfAk969cfiS

Midwest: Friday, 11/20

https://nastad.zoom.us/meeting/register/tJEofu6prT
ovE91Bhy0NdUI5NthXpJRG0DXX
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Community Engagement Virtual Town Halls

https://nastad.zoom.us/meeting/register/tJArf--rqjwiG9weIdnD7Uqi0sUbLE5dCxdc
https://nastad.zoom.us/meeting/register/tJYuc-CuqzIqGtW9qKUrIRsaZwf5QIbk8WKX
https://nastad.zoom.us/meeting/register/tJwkf-urrTgoHNN-TcSX2llzllfAk969cfiS
https://nastad.zoom.us/meeting/register/tJEofu6prTovE91Bhy0NdUI5NthXpJRG0DXX


Contact Us:

Krupa Mehta, MPH
Manager, Prevention
kmehta@nastad.org

Angela C. Johnson, MPH
Director, Prevention
ajohnson@nastad.org

To Learn More or Request CDC TA services on this content 
area and other TA needs:

https://wwwn.cdc.gov/CTS/CTSMVC/
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https://wwwn.cdc.gov/CTS/CTSMVC/

