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Meeting Minutes

NEEDS ASSESSMENT COMMITTEE
Lee Hildebrand, DSW and Mimi Pinon, NP, Co-Chairs

Thursday, May 19, 2011

Cicatelli Associates, 505 Eighth Avenue, Lavender Room

3:00 – 5:00

Members Present: Angela Aidala, PhD, Martin Bruner, Terri Faulkner, Carlos Manuel Gonzalez, Lee Hildebrand, DSW, Sabina Hirschfield, PhD (alt. for Mary Ann Chiasson, DrPH), Sabina Hirschfield, PhD, Jennifer Irwin, Rebecca Kim, Rosemary Lopez, Frank Machlica, Freddy Molano, MD, Jan Carl Park, Mimi Pinon, Glen Phillip, Robert Steptoe, Marcy Thompson 
Members Absent: Randall Bruce, Guillermo Garcia-Goldwyn, Jose Gonzalez, Julie Lehane, PhD, Leslie Mack, Tamella McCowen, Don McVinney, Ariel Negron, Kate Sapadin, PhD,  Ricardo Vanegas-Plata, DDS 
NYC DOHMH Staff Present: Carol Davin, Taiwanna Messam, Rafael Molina, Nina Rothschild, DrPH, Lucia Torian, PhD
Public Health Solutions Staff Present: Julie Cohen, Lauren Feldman Hay
Others Present: Mike Alvarez, Gerald DeYounge, Colombia Fiero, Mallory Marcus
Material Distributed:

· Agenda

· Minutes from the April 7th Meeting

· Presentation by Dr. Lucia Torian on Epidemiology of Special Populations

· HRSA Guidance for Needs Assessment

· Summary of Major Points from Presentations to Date

· Planning Council Calendar for May 2011

Welcome/Introductions/Moment of Silence/Review of the Contents of the Meeting Packet/Review of the Minutes: Dr. Lee Hildebrand welcomed meeting participants.  Members introduced themselves and observed a moment of silence.  Nina Rothschild reviewed the contents of the meeting packet.  The minutes from the April Needs Assessment Committee meeting were approved by consensus.
Epidemiology of HIV in Special Populations: Dr. Lucia Torian, Deputy Director of the HIV Epidemiology and Field Services Program, provided an overview of the current epidemiology in the special populations designated by NA Committee members using data from New York’s HIV/AIDS registry.  She also mentioned the coming issue of the MMWR in observance of the 30th anniversary of the AIDS epidemic (officially dated June 5th, 1981).  Dr. Torian made several points based on data in the HIV/AIDS registry, which includes more than 220,000 cases:

· Perinatal transmission is within sight of elimination in New York City.  However, this population is still of epidemiologic importance because there are many HIV-infected women of reproductive age, and children who acquired their HIV through perinatal transmission are growing into adolescence and adulthood and are at risk of bearing a second generation of vertically transmitted cases.  In addition, they require antiretroviral therapy, support for secondary prevention practices, and other services needed by young persons with HIV.    

· All the babies who are perinatally infected are Black or Hispanic.  
· In terms of overall trends, the numbers are going in the right direction – and the data is testimony to the success of antiretroviral therapy.  

· New diagnoses in New York City have continued to decline, but about 3600 individuals are still diagnosed each year.  The challenges confronting the City are reflected in the failure to make significant inroads in the number of concurrent diagnoses (HIV and AIDS).  As in many other diseases, early detection of HIV can significantly extend and improve quality of life.  
· Women of color: The HIV epidemic among women primarily affects Black and Hispanic women.  Nevertheless, the number of new diagnoses of HIV among women of color is lower than in men and has continued to decline, most dramatically in black women.   Committee member Carlos Gonzalez noted that Latina women are passive and don’t use condoms because they don’t think that they are at risk from men, but some of those men do have sex with other men and don’t discuss it because of the stigma.

· Diagnoses among younger women have declined.

· In the beginning of the epidemic and now, too, most of the HIV+ white women are injection drug users, MICA (mentally ill and chemically abusing), and homeless.   (Surveillance does not collect data on mental illness and homelessness, so these observations are taken from research data and registry matches).

· The population of persons living with HIV and AIDS is aging. In 2009, 39.6% of PLWHA were aged 50+, and 75.6% were aged 40+.

· Diagnoses among males between the ages of 13 and 29 have risen  slightly.

· In 2009, for the first time, more than half of new diagnoses among MSM were among young MSM.  Martin Bruner asked whether the large number of cases in the MSM community reflected a failure in dealing with young minority MSM.  

· There is a generational divide between MSM aged under 30 and those aged 30 and up.  New diagnoses in young MSM (<30) are predominantly in black and Hispanic MSM.  In contrast, new diagnoses among MSM 30+ are more evenly distributed between whites, blacks and Hispanics.  Whites represent the largest proportion (36% of new diagnoses among MSM.   Jennifer Irwin noted that a large portion of these young men are having sex with older MSM and are doing sex work and acting as sex toys.  Dr. Lee Hildebrand expressed curiosity about the impact of the country’s financial woes on this trend: with the economy in bad shape, might fewer young people leave home and might they, therefore, be less likely to engage in risk behaviors and become infected?

· Among all diagnoses, MSM account for just below 50% of the epidemic, and this number has more than doubled since 2001.  

· Approximately 28% of PLWHAs are known to have been born in a foreign country.  New diagnoses among FB persons  were approximately steady between 2005-2009, while new diagnoses among non-foreign-born persons declined.

· Over one-third of new diagnoses among FB are from the Caribbean.  The second most frequent area of birth is Mexico.  Surveillance does not obtain data on immigration status and thus it is unknown whether persons are documented or undocumented.  Jan Carl Park noted that the future of Ryan White hinges on the undocumented -- RW will be a safety net because eligibility requirements for Medicaid will increase and more lower-income individuals will be able to enroll ?? what are you trying to say here?).  Freddy Molano, MD, stated that we may need to reach out more to conduct testing in communities with lower numbers.  Members of some communities simply don’t perceive their risk.  Also, immigrants often just want to blend in, and doctors may be protective of that wish – rather than singling them out by testing and potentially giving them an HIV+ identity.  Many Mexican men in New York who aren’t having sex with their partner back in Mexico, moreover, are living in close quarters with other men and may be engaging in same-sex behavior.  

· Among foreign born women with HIV, the vast majority have heterosexual sex as their risk factor.    
· .  The number of new diagnoses among IDUs has plummeted, reflecting the success of needle exchange and also the fact that IDUs currently practice assortative mixing (as opposed to random mixing when they go to shooting galleries, for example).  In assortative mixing, the individual chooses whom he’ll share his syringe with – basically, these IDUs are doing sero-sorting and are using clean needles.  Moreover, the heroin market changed in the 1990s and began offering better quality product, meaning that addicts don’t necessarily need to shoot up but, rather, can snort or sniff their substance of choice – routes of administration that are far less risky.  The IDU community has shifted from parenteral transmission to sexual transmission.

· Although only 6% of new diagnoses are among IDUs, IDU mortality is high , much of it from substance-related causes such as the hepatidities and other infections.
· Terri Faulkner asked whether DOHMH plans a campaign targeting Black women between the ages of 40 and 49.

Needs Assessment and the Community Planning Process: Where Are We Going?  Dr. Lee Hildebrand called Committee members’ attention to page 8 of the HRSA guidance about the components of a needs assessment, describing it as a roadmap.  Pages 8 and 9 include material on some of the most challenging areas – namely, assessment of needs, unmet needs, and service gaps.  CHAIN provides some information in this area.  The challenge for us is to figure out where we are going with all of this information.  Committee members expressed enthusiasm about taking on a more substantial role in the needs assessment and agreed to review the HRSA guidance in preparation for the next meeting.
Adjournment: The meeting was adjourned. 
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