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Overview

* HIV data sources: national, state, and local

- Data interpretation (i.e. pulling it all together)
o Placing the data into context
o Developing local epidemiologic profiles

« Dissemination mechanisms and strategies
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Key Data
Sources

Centers for Disease Control and
Prevention (CDC)

Kaiser Family Foundation
State and local data sources
AlIDSVu.org

HIVContiuum.org



CDC HIV/AIDS Survelllance Systems,
Reports, and Tools

« HIV Case Survelllance

HIV Incidence Survelllance

Medical Monitoring Project

National HIV Behavioral Surveillance

State Progress Reports More about CDC surveillance

systems and reports at
http://www.cdc.gov/hiv/statistics

NCHHSTP Atlas



http://www.cdc.gov/hiv/statistics

HIV Case Survelllance

« CDC’S National HIV Surveillance System is the primary source for
monitoring HIV trends in the U.S.

« HIV cases reported through HARS (HIV AIDS Reporting System)

- Data updated based on events (e.g., new address, progression to
AIDS, new opportunistic infection, death)

* More recently HARS includes CD4 and viral load data to assess HIV
care continuum measures



Estimated Rate of New HIV Infections,

2010
[ Black 103.6
Male Hispanic
| White
I_ Black
Female Hispanic 8.0
|_ White || 1.9

0 20 40 60 80 100 120
Number of infections per 100,000 individuals



Estimated New HIV Infections, 2010, by
Transmission Category
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Estimated New HIV Infections, 2010, for
the Most-affected Sub-populations
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Rates of Diagnoses of HIV Infection among Adults and
Adolescents, 2011—United States and 6 Dependent Areas
N=50,007 Total Rate = 19.1
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Note. Data include persons with a diagnosis of HIV Infection regacdiess of stage of disease at diagnosis. All displayed data have been
statistically adjusted to account for reporting dedays, but not for incompiste reporting




HIV Incidence Survelllance

« Select surveillance programs conduct incidence surveillance in conjunction with
routine case surveillance

« Additional data elements collected include:
o Testing and antiretroviral use history

o Results from additional testing of remnant diagnostic HIV-positive blood
specimens

« Detuned ELISA used to assess for recent infection (within the last 180 days), as
opposed to “long-standing” infection

* Incidence data, along with case surveillance data, extrapolated to general population
to estimate incidence; modeling used to assess incidence rates for specific
populations



Medical Monitoring Project

« National population-based surveillance system that collects information on clinical
outcomes and behaviors of HIV-infected persons receiving care in the U.S.

« Information gathered through interviews with persons living with HIV and in care
and abstraction of medical records

Jurisdiction-level Healthcare facility- Individual-level
data level data data

« 23 state, territorial,  25-50 healthcare * 400 persons with
and local facilities sampled HIV
jurisdictions every 2 years from sampled/surveyed
representing 80% each jurisdiction each year from each
of HIV/AIDS case jurisdiction



National HIV Behavioral Survelllance
System (NHBS)

System for conducting behavioral surveillance among persons at highest
risk for HIV infection in the U.S.

* Risk, testing, and prevention behaviors assessed via community-based
survey

« Population surveyed rotates by year. MSM, IDU, HET
« Conducted in 20 jurisdictions with high AIDS prevalence

* |n many settings, blinded HIV (and hepatitis C) screening also implemented,
allowing assessments of undiagnosed HIV infection



Example:
Denver NHBS
Report

Understanding HIV Risk
and Prevention Behaviors

Among Gay, Bisexual,
and Other Men Who
Have Sex With Men




CDC State HIV Prevention Progress
Reports

Figure 1. HIV testing (ever): persons aged 18-65 years, by state, 2011
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Kaiser Family Foundation (KFF) State
HIV/AIDS Profiles

« Searchable data by state

- HIV/AIDS prevalence and diagnosis data
« HIV prevention and care funding
* HIV service provision (e.g., testing, care sites)

* Intersectional data (e.g., HIV services and Medicaid coverage)

More about KFF data and reports at
http://kff.org/state-cateqgory/hivaids/



http://kff.org/state-category/hivaids/

Example:
KFF Data on
HIV Testing
Rates

23.4% - 34.1% . 34.2% - 44.3% . 45.6% . 66.3%

Percentage of Persons Aged 18-64 Who Reported
Ever Recelving an HIV Test




AlIDSVu.org

A I D S Vu a LOCAL STATISTICS TESTING & CARE RESOURCES

* |nteractive county-
and city-level HIV

d ata City maps now display nearly 60 percent of the nation's HIV
epidemic, demonstrating where the needs for prevention,

testing and treatment services are the most urgent.

« Dynamic maps
 Local profiles
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Example:
AIDSVuU HIV
Prevalence Data
for Denver
County

—_—

HIV or AIDS Diagnosis, 2010

I I W Lake City

«/| of every 100,000 people

Denver County, CO
At the end of 2010, 1,222 ]

were living with an HIV
infection diagnosis.
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State-developed Epidemiologic Profiles

* Most states have HIV epidemiologic profiles
« Many are categorized by demographic and risk factors
« Many include geocoded data

* Overlays with other social determinants
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Data
Interpretation

What data is relevant?

What other data might be helpful?

Placing HIV prevalence, incidence, and
risk data within the broader context

Developing local epidemiologic profiles to
guide prevention planning and decision
making



Placing the Data into Context

* “Triangulate” HIV data from multiple sources

o National
o State
o Local




A Framework for Looking at the Data

* Begin to focus on the epidemic
» May profile the local epidemic

National-level data

» Begin to hone in on the epidemic

State-level data » Remember nationally collected data sources
* May be more helpful to local providers than national data

* Fine-tune data on the epidemic

Local-level data « Community partners and healthcare providers likely to be
more responsive to local data




What HIV-specific factors should you be
looking at?

 Gender

« Race and ethnicity

 Age

* Risk behavior

« (Geographic patterns

» Testing rates or history of testing

« QOverlap with STD, and possibly pregnancy, data



Placing the Data into Context

« “Triangulate™ HIV data from multiple sources

o National
o State

o Local

 Cross-reference with other data and information sources
o STD surveillance data
o Pregnancy and birth rates

o Other experts: healthcare providers, HIV planning bodies, etc.



NCHHSTP
Atlas

Created to provide an interactive platform for accessing data
collected by CDC’s National Center for HIV/AIDS, Viral
Hepatitis, STD, and TB Prevention (NCHHSTP).
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- Data available by state or county: syphilis,
gonorrhea, chlamydia, and HIV

« Can filter data by disease, year, race/ethnicity,
sex, age, and transmission category

NCHHSTP
Atlas

Map Options Tell us what you think!

Basic Query Recommended Queries
i
Disease
[ Genorrhea | - | (i) * county data
awvailable
2
Map Type

() By state (*) By county @

Years

[ 2012 [~ ] @
4

Race/Ethnicity Sex

[ All races/ethnicities | - | @ [ Both sexes | - | @

Transmission Category Age Group

| All transmission categories [ ] @ [ All age groups | - | @
5




NCHHSTP
State Health
Profiles

Colorado - 2013 State Health Profile

HIVIAIDS Epidemic
In 2011, an esfmated 43,031 pecple in fhe United States were diagnosed with HIV, the wirus that causes AIDS. About
1 in & people with HIV in the United States do not know that they are infected.

In 2011, an estmated 404 adults and adolescents were diagnosed with HIV in Colorade. Colorado ranked 25th among
the 50 states in the mamber of HIV diagnosas in 2011,

Estimatad adults and adelescants diagnosed with Estimatad adults and adolescants diagiased with
HIV, by transmission calegoery, Colerade, 2011 HIV, by racey ethnicity, Colorado, 2011
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Adolescent and School Health
Many young people engage in sexual risk behaviors that can result in unintended health cutcomes. Sexual risk
behaviors place adolescents at risk for HIV infection, other sexually tansmitted diseases, and unintended pregnancy.

Sexually Transmitted Diseases [STDs)
Syphilis — Prmary and secondary (P&S) syphiis (the stages in which syphilis is most infectious) remains a preblem,
primarily in the southem United States and some urban arsas.
+  In Colorado, the rate of primary and secondary syphilis was 2.6 per 100,000 in 2008 and 4.1 per 100,000 in
2012 Colorade now ranks 21st in rates of PES syphilis among 50 states.
+  There were [ cases of congenital syphilis from 2008 through 2012,

Chlamydia and Gonorhea — Unireated STDs are a - o
commen cause of pehic infammatory disease, b Coler btk
infiertiity and chronic pelvic pain. In addition, they can
increase the spread of HIV, and cause cancer.
Pregnant women and newdoms are particularly
wulnerable. In 2012, Colorado: !
+ Ranked 28th among 50 states in chlamyedial
infections (422 7 per 100,000 persons) and
ranked 37th among 50 states in gonomheal
infections (55.2 per 100,000 persons).
+  Reported rates of chlamydia among women (807
cases per 100,000) that were 2.5 times greater
than those among men (230.8 cases per
100,000}
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Consult with Local Experts and
Stakeholders

*  Providers delivering PrEP

e  Other clinical providers
« HIV prevention and care planning bodies
« HIV prevention practitioners: CBOs, ASQOs, etc.

*  Primary care providers: What do you need to know about the population at
risk before discussing or prescribing PrEP?

« Populations at risk for HIV: What might you want to know that might
encourage you to consider your HIV prevention options, including PrEP?



Placing the Data into Context

* “Triangulate” HIV data from multiple sources
o National
o State
o Local

» Cross-reference with other data sources

o STD surveillance data

o Pregnancy and birth rates
o Other experts: healthcare providers, HIV planning bodies, etc.

» Overlap with non-sexual health data sources

o Poverty rates, educational attainment, etc.



HIV Data Fits within a Broader Set of
Social Determinants

* Poverty * Housing

« Employment * Immigration status

* Neighborhood * Substance use

« Race/ethnicity * Mental health

- Educational attainment « Relationship recognition
 Incarceration « Access to healthcare

* Insurance coverage * Intersection of all of the above

« Transportation



Constructing Local-use Profiles

 Likely to be as many local reports as there are localities

« Consider your audience: persons at risk for HIV, healthcare providers,
prevention providers, politicians and other decision-makers (others?)

« Consider what would be most useful for the local population

o What might best inform providers about who might benefit from
Prep?

o What might best encourage persons at risk for HIV to consider their
HIV prevention options, including PrEP?



Late HIV Diagnoses: Estimated Percent of
Adults/Adolescents Diagnosed with AIDS Within 12 Months
of Initial HIV Infection Diagnosis: 2011

I U ted States, 32%
I Ocver Metro Area, 31.1%

Local Report
Framework:
AIDSVu

Example

Estimated Percent of Persons Living with an HIV Diagnosis at
the End of 2011

Male Transmission Categories Female Transmission Categories

M Injection Drug
Use (4.7%)

M Hetercsexual
Contact {3.7%)

B Other* (6.3%)
Male-to-Males

Sexual Contact
{75 1%)

Hl Male-to-Male
Sexual Contact &
Imjection Drug
Use (10.2%)

M Injection Drug
Utea (20.29%5)

B Heterozexual
Contact {58.6%)

H Other® (20.1%)

*Includes hemophilia, blood transfusion, perinatal exposure, and risk factor not reported or not identified.




* Local reports for select cities: Washington,
DC,; Philadelphia; Atlanta

Local Report

Framework: » Potential guide or framework for local profiles

HIVContinuum.org

Example NEW HIV DIAGNOSIS - WASHINGTON, DC
easo'm E - m) Shown VIEW THE CHART

New HIV Diagnosis New HIV Diagnosis - Washington, DC - Overall
Late HIV Dianosis ' " Ve 5 g ” -
Linked to HIV Care I, ‘ g 7 ; - N %CQI‘Iego:"
Engaged in HIV Gare

Suppressed HIV - Engaged




Dissemination Mechanisms

Communicate risk profiles and HIV prevention messages to healthcare
providers, HIV prevention partners, and communities at risk

« Policy briefs « Local medical society connections

*  Print media  HMO/healthcare organization medical

. director/quality control officer
« Earned media: press release, news

reports, editorials « Insurance plan medical directors

« Social media: Facebook, Twitter, « Medicaid program staff

Instagram, etc. : :
*  Prevention and care advisory groups

* Newsletters * Local community healthcare provider

« Conference presentations associations



Pulling 1t All Together

No need for PrEP
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Pulling 1t All Together

No need for PrEP

o

Offer PreP




NACCHO's Educational Series on PrEP
and Local Health Departments

Module 1

PrEP for HIV Prevention: An Introduction
Beyond the Basics: The Science of PrEP
US Public Health Service Clinical Practice Guidelines for PrEP

Module 2

Who Might Benefit from PrEP: Population-level Assessments
Who Might Benefit from PrEP: Individual-level Assessments

Module 3

Increasing PrEP Awareness and Knowledge in Your Jurisdiction
Incorporating PrEP into Comprehensive HIV Prevention Programs



PreP Poses Many Questions

After watching the webcasts in Modules 1 and 2,
join us for a live webinar discussion on
Friday, November 21, 2014
from 1:00-2:00 PM ET.

Register at http://www.naccho.org/topics/HPDP/hivsti/prep.cfm.

The webinar will be archived and made available via naccho.org.


http://www.naccho.org/topics/HPDP/hivsti/prep.cfm

