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Populations in Which to Monitor 
HIV-related behaviors

• General population

• At-Risk populations

• Infected populations

Presenter�
Presentation Notes�
There are 3 populations in whom we’re interested in collecting information about HIV-related behaviors.  



The first is the general population in the United States.  Because the overall prevalence of HIV and HIV-related risk behaviors in this population is low , most questions asked of the general population would focus on knowledge, attitudes, and beliefs about HIV,  information about HIV testing patterns, and some general behavioral information.



The second population that we are interested in is those persons at increased risk for acquiring HIV infection.  This would include populations such as men who have sex with men, IDUs and high risk heterosexuals.  In this population we are interested in collecting more detailed information about behaviors that would put these persons at risk for acquiring HIV, as well as HIV testing patterns, and use of relevant HIV prevention services.    This information can then be used for targeting activities that could prevent these persons from becoming HIV infected. 



The third group of persons that we are interested in collecting behavioral data from is those that are known to already be HIV-infected.  In these persons, we would collect information about HIV-related sex and drug use behaviors as well as HIV-related treatment and services. The information collected from these individuals can be used to prevent new HIV infections and identify barriers to HIV care and treatment.



I’m going to present a brief overview of two of our supplemental surveillance systems that focus on collecting behavioral data from At Risk populations and HIV infected individuals. Both of these systems because of their scope and coverage target a significant number of Hispanic\Latino participants.

�



National HIV Behavioral Surveillance 
System (NHBS)

• Monitors prevalence of and trends in:
• HIV related behaviors

–Sex
–Drug use

• HIV Testing
• Use of prevention services

• Among:
• Men who have sex with men (MSM)
• Injection drug users (IDU)
• Heterosexuals at risk (HET)

Presenter�
Presentation Notes�
The first supplemental surveillance system is The National HIV Behavioral Surveillance System, or NHBS. 

NHBS is a community-based surveillance system that is used to monitor the prevalence of and trends in :

1. HIV related risk behaviors, including sex and drug use

2. HIV testing patterns

3. and use of HIV prevention services. 



There are three At Risk groups of interest for NHBS: 

Men who have sex with men, or MSM

Injection drug users, or IDU, and 

Heterosexuals at risk, or HET
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National HIV Behavioral Surveillance 
System  Sites, 2004-2007: 25 cities
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Presenter�
Presentation Notes�
This slide shows the 25 areas that participated in NHBS from 2004 to 2007.  These areas were selected based on high AIDS prevalence. For NHBS, the geographic unit of interest is the metropolitan statistical area, or MSA; operations for NHBS are concentrated within the major city of the MSA. 



In the second round of NHBS that will run between 2008 -2010, there will be 21 participating cities also selected based on high AIDS prevalence. �



NHBS Overall Strategy: Timing

• Conducted in 1 year rotating cycles
• One group per cycle (MSM, IDU, HET)
• Formative research done for each cycle
• Different sampling methods

1. MSM Cycle – Venue-based, Time-space Sampling
2. IDU Cycle - Respondent-Driven Sampling
3. HET Cycle - Two methods used for first cycle (pilot 

study), Venue-based & Respondent-Driven Sampling

• Same populations and cities over time

Presenter�
Presentation Notes�
One of the defining features of NHBS is that the data are collected in one year rotating cycles among 3 groups. 

Each cycle, we conduct a survey among one of the three groups at high risk for HIV infection: 

Men who have sex with men (MSM), or men reporting being male at birth and having had sex with a man in the past 12 months 

Injecting drug users (IDU), or persons who injected drugs in the past 12 months. 

Heterosexuals at risk (HET), or persons who have: 

A physical or social link to high-prevalence area 

And who have had sex with an opposite sex partner in past 12 months



Because NHBS is a community-based data collection effort, each cycle begins with an important period of formative research so that local staff learn about the group of interest for that cycle and the community in which those persons live, engage in their risk behaviors, and can access prevention services. 



Different sampling methods are used each cycle, so that we most effectively reach the group of interest for that cycle.



As a surveillance system, the plan is to collect data from the same populations in the same cities over time.
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NHBS Overall Strategy: Data Collection

• Questionnaire
– Core component: 

• Behavioral risks for HIV (sex, drugs)
• HIV testing
• Exposure to/use of prevention services

– Local component: 
• Local prevention services
• Other topics

• Sample size
• 500 persons/MSA interviewed each cycle

Presenter�
Presentation Notes�
The NHBS questionnaire has a core component that is common to all participating areas and a local component.



The core component contains questions related to the objectives of NHBS which are to monitor risk behaviors, testing, and use of prevention services. 



The local component has two sections:

The first section assesses awareness of and use of local prevention services. These local prevention questions are adapted from a template to the specific city in which the survey is being conducted.

The second section contains questions of local interest.



The target sample size is 500 persons each cycle for every participating city.�



Presenter�
Presentation Notes�
The following slides include some of the findings from the first cycle of NHBS targeting MSM and gives us an idea of how this data when collected over several cycles can be used to describe trends in HIV behavioral risks and direct and evaluate HIV prevention programs. 



For example monitoring HIV testing patterns is an important use of NHBS data given that knowledge of one’s HIV status has been found to be important to prevent HIV transmission. In this slide we can see that a majority of Hispanic participants reported ever having been tested for HIV and that a substantial proportion reported having been tested in the past 12 months.



Monitoring sexual behaviors and specially those that place MSM at risk of HIV infection is another of the uses of NHBS data. 

 In this slide we also see that  of those Hispanic participants that reported anal sex with a main partner, 56% reported that neither the participant nor his partner used a condom. And  of those Hispanic participants that reported anal sex with a casual partner, one out of three also reported that neither the participant nor his partner used a condom.



 �



Presenter�
Presentation Notes�
Drug Use is associated with high risk sexual behaviors. NHBS also monitors non-injection drug use in the preceding 12 months among MSM participants - this slide highlights that the prevalence of non-injection drug use among Hispanic participants was slightly lower than  the prevalence for all MSMs, but still, 38% of Hispanic participants reported non-injection drug use during the preceding 12 months



NHBS also provide us with updated data regarding the use of prevention services or programs which can help us monitor whether vulnerable MSM populations such as men who are members of racial or ethnic minority groups are accessing these services.  Data from the first cycle of NHBS  reflected that a substantial proportion of participants had received condoms during the preceding 12 months, and although participation in individual and group interventions was low the proportion of Hispanic MSM attending these services was higher than for all MSMs. �



Medical Monitoring Project (MMP)

• Produces locally and nationally representative data 
on HIV-infected individuals receiving HIV care in 
the U.S.

• Collects information during yearly cycles
• Standardized protocol
• Data collection instruments include core 

questionnaire and medical record abstractions
• Data uses:

– Describes met and unmet needs for HIV care 
and prevention services

– Direct future resources for HIV-infected persons 

Presenter�
Presentation Notes�
In summary, MMP is a new supplemental surveillance project designed to produce locally and nationally representative data on people living with HIV/AIDS who are receiving care in the United States

MMP collects information during yearly cycles.

MMP uses a standardized protocol and collects data using a core questionnaire and medical record abstractions.

Ultimately, this surveillance project will describe met and unmet needs for HIV care and prevention services, information that can be used to evaluate these services and to direct future resources for HIV-infected persons.

. 
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MMP

• Monitors prevalence and trends among HIV-infected 
individuals receiving HIV care.

• Focuses in the following areas:
• HIV related care

–Access and Utilization 
–Adherence to drug regimens

• HIV Testing
• HIV related behaviors

–Sex
–Drug use

• Use of prevention services

Presenter�
Presentation Notes�
The Medical Monitoring Project, or MMP, is a new supplemental surveillance project designed to produce nationally representative data on people living with HIV/AIDS who are receiving care in the United States.



MMP monitors the prevalence of and trends in HIV related care, including access and utilization of HIV medical care, use and adherence to drug regimens, HIV Testing experiences, HIV related risk behaviors including Sex and Drug use and Use of prevention services, among HIV-Positive individuals receiving HIV care�



MMP 2007-2008: 
26 Project Areas
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Presenter�
Presentation Notes�
This slide shows the 20 areas that have been selected (plus the 6 separately funded cities) for the first cycle of MMP that is currently underway. Areas were selected based on AIDS prevalence at the end of 2002. �



MMP Overall Strategy: Timing

• Data collection conducted in yearly cycles
• Interviews & medical record abstractions
• A 3-stage sampling design

Presenter�
Presentation Notes�
Data for MMP is collected in yearly cycles. We are currently 

 

Every cycle, we conduct interviews and medical record abstractions among HIV-Positive individuals receiving HIV care.



MMP uses a 3-stage sampling design resulting in annual cross-sectional probability samples of adults in care for HIV infection in the United States. The design allows for national and state or local estimates of certain characteristics and behaviors generalizable to adults in care for HIV infection in the United States. 



As a surveillance system, the plan is to collect data from a population based sample in the same project areas over time.
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MMP: 
Data Collection

Interview Modules
• Demographics
• Access to Health Care
• Adherence to ART
• HIV Testing
• Sex and Drug Use 

Behavior
• Access to Prevention 

Services

Chart Abstraction
• Demographics
• Insurance Status
• Opportunistic Illnesses
• Antiretroviral Therapy
• Laboratory Data
• Substance Abuse
• Mental Health
• Referrals

Presenter�
Presentation Notes�
Data collection for MMP involves two major components:

1 -Data from interviews with HIV-infected patients

2- Abstraction of medical records 



Collection of data from interviews with HIV-infected patients provides information on patients’ utilization of HIV-related medical services; adherence to medication regimens, HIV testing experiences, current levels of behaviors that may facilitate HIV transmission and use of HIV-related prevention services.



Through abstraction of medical records, MMP provides information on clinical conditions that result from HIV-infected persons’ disease or the medications they take, as well as the HIV care and support services they receive and the quality of these services. �



MMP: 
Three Stage Sample Design

26 Project Areas

>1,000 Facilities

>10,000 Patients

Presenter�
Presentation Notes�
Like was stated on a previous slide, MMP uses a 3-stage sampling design. 

During the first stage of sampling, 20 geographic areas were selected using probability proportional to size (PPS) sampling based on AIDS prevalence at the end of 2002.  

During the second stage, a sample of facilities providing HIV care in each of the project areas was selected.  The measure of size for PPS sampling of facilities was the number of HIV-infected patients who received care at the facility during the most recent reporting year for which measure of size data are complete.  

During the third stage of sampling, participants are selected from all eligible patients seen at selected facilities.  �



NHBS & MMP: 
Uses of the Data

Local
• Epidemiological profiles
• Community planning groups
• Evaluation of local prevention programs & 

resource needs for treatment and care
National
• CDC HIV Prevention Strategic Plan: Extended 

Through 2010
• Healthy People 2010

Presenter�
Presentation Notes�
NHBS and MMP data can be used at the local level to inform epidemiological profiles as well as to inform community planning groups and other special interest groups. More importantly it can be used to evaluate local prevention programs and evaluate local resource needs for HIV treatment and care.



At the National level, outputs from these new systems are reflected in the performance indicators used to monitor the progress toward implementing the goals and objectives of the CDC HIV Prevention Strategic Plan extended through 2010, and inform CDC’s efforts towards eliminating racial and ethnic disparities in health which is one of the overarching goals of Healthy People 2010 �
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