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Presenter
Presentation Notes
A brief summary of the forthcoming Texas HIV/STD Prevention Plan, which was developed by the Texas HIV/STD  Community Planning Group in collaboration with DSHS.

The plan document itself is still under draft at this moment, but it is due to DSHS next Tuesday and it is due to CDC by the end of August, so you will see something by then.



Prevention Planning: The Landscape



 

6 Regional CPGs > 1 Statewide CPG



 

National Strategy for HIV/AIDS



 

ECHPP/12 Cities Project



 

CDC HIV Prevention FOA
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A lot has changed since the last community planning cycle ended five years ago.

We’ve gone from having six regional prevention planning groups to one statewide group. 

Just as statewide group coalesced and began developing the plan, the White House began developing the first-ever National Strategy for HIV/AIDS. That plan was released in 2010, followed by CDC’s Enhanced Community HIV Prevention Planning project, also known as the “12 Cities” Project, which is being implemented in Houston and Dallas. 

Just last month, CDC released its HIV prevention funding opportunity announcement. 

All of these changes have substantial implications for prevention planning in Texas.



National-Level Themes



 

Reduce new infections



 

Reduce undiagnosed infections



 

Improve access to care



 

Reduce health disparities



 

Create cohesive, coordinated response at 
all levels
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The overriding themes that are driving the national response to HIV are…

We are moving toward a landscape where prevention and care will need to be more intertwined than ever before. 

At the same time, we are being called to develop a coordinated response to the epidemic at all levels.

As a result, we are going to have to scale up our prevention activities and build beyond interventions that only reach a small number of people.



The Socio-Ecological Framework

Adapted from Poundstone K, Strathdee S, Celentano D. The social epidemiology of human immunodeficiency
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In order to provide structure to our prevention planning efforts, the CPG employed the socio-ecological framework. 

This framework is the bedrock of the CPG’s planning process.

The socio-ecological framework acknowledges that individual’s decisions and behaviors result from interactions taking place at the interpersonal, organizational, community, and structural/policy levels. 

Interactions at all of these levels have the potential to influence individual behaviors. 

Using the socio-ecological framework as a tool to identify and analyze the full array of determinants influencing behavior can highlight new opportunities for prevention. 

For example, addressing HIV from the broad perspective of reducing community viral load may ultimately have a much greater long-term health impact among entire populations at increased risk for HIV than an intervention that cannot be scaled up to serve more than a handful of people.

Interventions at the public policy and community levels can reach people who may not even know they’re being reached.

This isn’t to say that individual and small-group level interventions among high-risk populations aren’t still needed, but we have to start thinking of new ways we can extend our reach by embedding HIV prevention strategies at all levels of society. 



Priority Populations



 

HIVHIV--positive persons, especially those positive persons, especially those 
who do not know their statuswho do not know their status



 

Black Gay Men and Other Black MSMBlack Gay Men and Other Black MSM


 

All other Gay Men and MSMAll other Gay Men and MSM


 

Black HighBlack High--risk Heterosexual Femalesrisk Heterosexual Females


 

Injection Drug UsersInjection Drug Users


 

Black HighBlack High--risk Heterosexual Malesrisk Heterosexual Males


 

Latino HighLatino High--risk Heterosexual Males and risk Heterosexual Males and 
FemalesFemales



 

YouthYouth


 

Special PopulationsSpecial Populations
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One of the key functions of the CPG is to select priority populations for HIV prevention.

CPG selected and ranked nine priority populations based on CDC guidance and the disproportionate impact of HIV on these populations as demonstrated by epidemiological data. 

SUPPLEMENTAL QUESTIONS

How did Texas prioritize heterosexuals?

Excluding MSM and IDU, Texas epi data do not show an intense HIV epidemic among white heterosexuals compared to black and Latino heterosexuals



Why not prioritize MSM/IDU?

MSM/IDU is a small proportion of epidemic in Texas

MSM/IDU interventions likely to be covered by either MSM or IDU category

TxCPG addressed the issue of substance use for MSM and sexual risk behavior for IDU



Where are Latino Gay Men and MSM?

Latino Gay Men and MSM are included in all other gay men and MSM

HIV infection rate among Black MSM is much higher than rate for White or Latino MSM. Therefore, the CPG felt Black MSM warranted their own category

Not including Latino MSM as a separate priority population was a tough decision for the group

Does this mean an intervention can’t specifically target Latino MSM? Absolutely not. 

Interventions should be tailored to the prevention needs of the communities you serve. And for many communities in Texas, that would involve a focus on Latino MSM.

However, for the state as a whole, the epi data wasn’t stark enough for the CPG to break Latino MSM into its own priority population.



Special Populations Include…



 

TransgenderedTransgendered


 

Partners of HIVPartners of HIV--positive personspositive persons


 

HomelessHomeless


 

Incarcerated/Recently ReleasedIncarcerated/Recently Released


 

Sex ProfessionalsSex Professionals


 

Individuals with an STD/Hepatitis C Individuals with an STD/Hepatitis C 
diagnosisdiagnosis



 

Mental Health IssuesMental Health Issues


 

Substance Use IssuesSubstance Use Issues
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Finally, the CPG created a list of special populations for populations not represented in the epi data.

Special populations include…

The reason the CPG created the special populations category was to encourage data collection and encourage communities to include these hard-to-reach populations in prevention strategies.

JEFF: further discuss youth and special pops.



Universal Prevention Strategies



 

Expanded HIV testing


 

Linkage to care/treatmentLinkage to care/treatment


 

Access to condoms/clean needlesAccess to condoms/clean needles


 

Partner services/public health Partner services/public health 
followfollow--upup



 

Perinatal carePerinatal care


 

Community mobilizationCommunity mobilization
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CPG identified six universal prevention strategies that apply across priority populations. These strategies form the bedrock of HIV/STD prevention in Texas.

Most are self-explanatory. 

Perinatal care. This is probably the one universal prevention strategy that isn’t applicable across all populations. This would include promoting adherence to existing perinatal HIV and syphilis testing legislation. Ensuring case management/linkage to care for HIV-positive pregnant women.

Community mobilization – increasing the urgency of HIV as a community-wide public health issue. Socio-ecological framework really comes into play here.



Population/Intervention Matching



 

TxCPG reviewed interventions on the 
current CDC compendium



 

Population/Intervention match list 
included in TxCPG Plan



 

Decreased role of EBIs in HIV prevention 
efforts



 

Interventions must reach population at a 
scale that will impact the epidemic
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As in past plans, the CPG conducted a review of available interventions from the CDC compendium and matched these interventions to priority populations.

An intervention review summary and match list will be included in the plan.

However, it is very important to remember that traditional evidence-based interventions will not have as big of a role in future prevention efforts.

The new FOA specifies that no more than 25% of the prevention budget be devoted to diffusion of EBIs. 

This is a major shift at the federal level and the Plan reflects that. 

The plan calls for more support of homegrown and structural interventions addressing HIV at higher levels of the socio-ecological framework. 

The CPG hopes the plan provides contractors with a template to formulate collaborative, community-driven prevention strategies. 



Action Briefs for Key Settings



 

Criminal Justice


 

Education (K-12)


 

Mental Health


 

Substance Use


 

Stigma


 

Public Policy


 

Healthcare


 

Faith-based Communities
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Another new aspect of this Plan was the development of action briefs for key prevention settings.

In conceptualizing HIV prevention through the socio-ecological framework, the CPG identified eight environmental settings where HIV/STD prevention is particularly critical.

These include…

The CPG has created Action Briefs for all eight of these settings that contain multi-level recommendations for enhancing prevention at all levels of society. Some recommendations pertain to individual behavior, while others focus on the role public policy plays in advancing and/or impeding prevention efforts.

Putting these action briefs together helped the CPG think about HIV prevention in a much more holistic way. 

However, this list of key settings is not meant to be exhaustive. 

The CPG hopes the Plan facilitates an ever-expanding range of settings for prevention from community to community. 



Overall Plan Objectives

1) Reduce undiagnosed HIV and STD 
infections

2) Ensure availability of prompt 
HIV/STD treatment upon diagnosis

3) Promote behavior change among 
high-risk populations

4) Increase the urgency and priority 
of HIV prevention    
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This Plan significantly expands both the potential realm and reach of prevention activities by opening up all levels within the socio-ecological framework for consideration.

Addresses the vast majority of persons at risk for HIV and other STDs who will not be reached by resource-intensive, person-to-person interventions.



Accordingly, Plan identifies seven crosscutting objectives that must be addressed to advance HIV/STD prevention in Texas.



One in three HIV-positive Texans is diagnosed with AIDS within one year of their first HIV diagnosis.

NIAID clinical study released in May 2011 - combination antiretroviral therapy decreased transmission to sex partners by 96 percent.

Expand access and acceptability of biomedical prevention tools such as condoms and clean needles while building a sense of individual and shared responsibility around lowering community viral loads

Kaiser Family Foundation’s 2011 public opinion survey on HIV/AIDS found the number of respondents reporting getting tested for HIV in the last 12 months– one in five – has remained flat since 1997.    



Overall Plan Objectives – Cont’d

5) Build a comprehensive/coordinated 
approach to prevention

6) Create a shared understanding of 
who is at risk for HIV and other 
STDs

7) Use the socio-ecological framework 
to design scalable, cost-effective 
prevention strategies   
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 Plan calls for increased flexibility to leverage both traditional and non-traditional public health resources.

While anyone can become infected with HIV and other STDs, not everyone has an equal chance of becoming infected. Prevention activities in Texas must focus on the populations where HIV and STDs are most prevalent, particularly gay and bisexual men and Black men and women. 

Prevention must address combination of individual, community, cultural, institutional, and environmental context in which HIV/STD infections occur.



Conclusions



 

Growing number of HIV-positive persons in 
Texas with a disproportionate burden on 
marginalized populations



 

Enhancing HIV prevention requires going 
beyond small-scale interventions to embed 
prevention strategies at all levels of society



 

Limited resources must be prioritized, 
targeted, and coordinated to maximize 
impact on reducing disease incidence and 
health disparities
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Top-level conclusions…

We hope the Plan and the socio-ecological framework it uses helps you formulate a targeted, scaled-up prevention response for your agency.

Questions, answers, comments?
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