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*Based on 2000 decennial US Census estimate of 2,818,661 persons aged ≥13 years residing in Oregon.

**Projected cases assuming constant rate of new infections through 2006 and 2007 with increase in cases during 2007 and anticipated artifact of HIV reporting changes. Targets in years after 2007 represent 20% reduction from projection of 330 cases in 2007.

Why Ambitious But Realistic?

The goal of the HIV Program is to contribute to reducing the number and rate of new HIV infections in Oregon to as low a level as possible. Existing efforts by public health officials and their partners to prevent and treat HIV include testing high risk persons for infection, group- and individual-level efforts to reduce risk of transmission both among the uninfected and those known to be infected, and social marketing to increase awareness and reduce behaviors that place people at risk for HIV. Since 1997, Oregon has recorded a stable level of approximately 300 newly diagnosed HIV infections per year. Because survival is improving and a smaller number (approximately 100 per year) die with HIV infection, the pool of infected persons increases continuously. Thus, to be maintaining a steady count of 300 new cases per year, we know that the average number of new cases per person living with HIV (rate of transmission) is falling.

Recent trends would suggest a relatively constant rate of new infections in Oregon and the US as a whole. Currently, Oregon Progress Board benchmarks for HIV Diagnosis are number of new diagnoses per year and rate of new diagnoses per 100,000. Uncertainty exists about strategies for prevention that may emerge, which of these may be implemented in Oregon, and levels of federal funding for HIV prevention and care during the next decade. For these and other reasons, a systematic, data-based establishment of targets for rates of new infection over the next decade has not been attempted here.
Healthy People 2010 (http://www.healthypeople.gov/Document/HTML/Volume1/13HIV.htm#_Toc489436330) lists in Chapter 13, item 5, the goal “reduce HIV infections,” but does not designate specific national targets because of limitations of data collection nationally. In 13-1, Healthy People 2010 sets a national goal of 19.5 AIDS (not HIV-non-AIDS) cases per 100,000 persons ≥13 years of age and identifies the target setting method as “Better than the Best.” Following this lead, and in pursuit of reduced HIV-related morbidity and mortality in Oregon, we propose establishing targets for 2010 and 2015 consistent with a 20% reduction in the projected number of new infections from 2007. The table shown below provides the specific numbers for these calculations. 

In the short run, changes in HIV case reporting rules implemented during 2006 are likely to increase the proportion of new cases detected (completeness of reporting) leading to an anticipated increase in reported rates beginning in 2007 of approximately 10%. Thus, at a constant rate, 2007 case counts are likely to total approximately 330 cases (300 + 10%). A 20% decline from that value in subsequent years would mean a reduction of 60 –70 new infections each year in Oregon (264 cases per year through 2015) and a target rate of 9.5 cases/100,000 persons aged ≥13 years.
(HIV goals recently published by Oregon DHS [http://www.oregon.gov/DHS/publications/pm_reports/2006/2006perf_meas.pdf] also employ HIV/AIDS rates as the outcome measure. Importantly, although these reflect similar approaches to target setting, target rates appear lower (7.5 vs. 9.5) because the entire population, not simply those aged ≥13 years, is included in the denominator for rate calculations. In addition case counts may vary slightly when new cases are collected for earlier years after the date of publication of a report)

How much does achieving the target depend on the efforts of your agency and how much does it depend on the efforts of others? Identify other partners.
The State HIV Program has just a piece of the role in reducing HIV. Our activities include monitoring the outbreak through disease surveillance, investigating outbreaks, distributing and administering federal funding to local health departments for HIV prevention such as HIV testing and counseling, needle exchange, and risk reduction counseling, and distributing federal funds for HIV care from the Ryan White Care Act.  Achieving the benchmarks depends on collaborative efforts of local health and state health departments, private and public health care providers, community based and non-governmental organizations, and academic groups. It would be awfully difficult to apportion the responsibility among these groups quantitatively, and I'm sure I wouldn't be able to give an inclusive list of all of them without leaving many off.







