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Executive Summary

In November 2006, the Los Angeles County HIV Prevention Planning Committee (PPC) formally
launched the process to develop the County of Los Angeles HIV Prevention Plan 2009-2013.

In partnership with the Los Angeles County Department of Public Health Office of AIDS
Programs and Policy (OAPP), Commission on HIV (COH), and Los Angeles County Department
of Public Health HIV Epidemiology Program (HIV Epidemiology Program), the PPC proudly
presents the completed County of Los Angeles HIV Prevention Plan 2009-2013, which will guide
programs and services in Los Angeles County over the next five years. The completed County of
Los Angeles HIV Prevention Plan 2009-2013 is the culmination of work that has spanned more
than two years. This document represents the tireless efforts of all members of the PPC, the ad
hoc Prevention Plan Work Group, the staff of OAPP and the HIV Epidemiology Program, and
countless others who have made significant contributions. The County of Los Angeles HIV
Prevention Plan 2009-2013 represents the County’s most participative process ever and heralds a
new way of strategically thinking about individuals most at risk for HIV.

The HIV Epidemiology Program estimates a total 56,500-62,200 persons living with HIV and
AIDS (PLWHA) in Los Angeles County. As of January 2008, only 37,730 (~63.6%) PLWHA
have been reported through the County’s HIV/AIDS surveillance. In Los Angeles County,
African Americans or Blacks continue to be the most disproportionately impacted racial/ethnic
group, followed by Native Americans. Latinos or Hispanics comprise 37.9% of Los Angeles
County’s epidemic and have exceeded Whites with the largest number of PLWHA among all
racial/ethnic communities. In Los Angeles County, the majority of PLWHA (68.1%) report men
who have sex with men (MSM) or MSM with injection drug use (MSM/IDU) as their exposure
category for transmission. Thus the HIV/AIDS epidemic in Los Angeles County continues to
disproportionately impact gay men and non-gay identified MSM. Although women continue to
comprise a much smaller proportion (12.5%) of PLWHA in the County, African American or
Black women and Latina or Hispanic women are the most highly impacted racial/ethnic
communities. Lastly, although not consistently reported in the surveillance data due to smaller
numbers, the HIV Epidemiology Program estimates there are 926 transgender individuals living
with HIV and AIDS in Los Angeles County, with an HIV seroprevalence rate of 21%.

Thus, the words of the Centers for Disease Control and Prevention (CDC) ring true for Los
Angeles County. In its HIV Prevention Strategic Plan: Extended Through 2010, the CDC states:

We are now in the third decade of the HIV/AIDS epidemic and although HIV
prevention efforts have grown substantially over time and we have made important
progress, major unmet need remains. HIV continues to pose a significant threat to

Americans’ health and well-being, with African Americans and men who have sex
with men (MSM) of all races most severely affected (CDC, October 2007).

This new comprehensive HIV prevention plan recognizes that risk for HIV does not occur in a
vacuum and that behavioral risk is confounded by many co-factors such as poverty, lack of
education, persistent stigma and discrimination, homophobia, transphobia, homelessness, and
sexual violence among many others. Further, issues of identity and how a person self-identifies
can serve both as a barrier to services as well as a protective factor; this is especially evident
among gay men. This new prevention plan takes into account these many factors and through a
new prioritization process casts a broader net as a starting point for identifying individuals most
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at risk for acquiring or transmitting HIV. Implementing for the first time a weighted
methodology based upon key surveillance and behavioral risk data, the PPC identified six new
priority populations, with critical target populations established within each priority population,
providing a different lens through which Los Angeles County will view its epidemic over the next
five years. The following populations and critical target populations are the County’s new
priority populations that will re-focus services:

Priority Populations with Critical Target Populations

1. HIV Positive Individuals
e Gay men

e Non-gay identified men who have sex with men/transgenders/multiple genders
e Transgender individuals
e Women at risk for transmitting HIV

2. Men

e Gay men
e Non-gay identified men who have sex with men/transgenders or multiple genders

3. Women
e Women who have sex with partners of unknown HIV status/risk and/or in highly
impacted geographic areas/zip codes based on surveillance data (e.g., STD data, partners
with a history of incarceration, etc.)

4. Youth (12-24 years old)

e Gay males
Non-gay identified men who have sex with men/transgenders or multiple genders
Transgender individuals
Sex workers
Young women who have sex with partners of unknown HIV status/risk and/or in highly
impacted geographic areas/zip codes based on surveillance data (e.g., STD data, HIV
counseling and testing data, and other relevant data, etc.)

5. Transgender Individuals
e All transgender individuals

6. People who Share Injection Paraphernalia
e All people who share injection paraphernalia (i.e., needles and works)

The PPC understands that these population-based categories are not mutually exclusive but create
a framework for organizing HIV prevention services. The PPC emphasizes that being a member
of a particular population group does not constitute risk for HIV. Thus, each of these priority
populations is further defined by their risk for HIV, which is sexual or as a result of sharing
injection paraphernalia. The vast majority of persons who engage in unprotected sex and share
injection paraphernalia with an HIV positive person are at risk for acquiring or transmitting HIV.
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Although assessing community needs and services is an ongoing process, Los Angeles County
completed implementation of its first ever coordinated needs assessment for HIV prevention and
care services. The County of Los Angeles HIV Prevention Plan 2009-2013 presents findings from
the 2007 Los Angeles Coordinated HIV Needs Assessment (LACHNA) by priority population, as
well as key findings from provider focus groups and key informant interviews. In 2007, OAPP
and the PPC launched its first effort to collect provider-specific data on non-county funded
resources. Although this data is still being gathered, initial results are presented here.

The interventions section of the County of Los Angeles HIV Prevention Plan 2009-2013 has been
greatly enhanced from previous plans. It is through the implementation of behavioral
interventions that the PPC strives to reduce the incidence of HIV in Los Angeles County. It is
through targeted HIV testing efforts that people who are at risk learn their HIV status. The
intervention section identifies the priority efforts that are supported by the PPC and OAPP in Los
Angeles County. It also describes common behavioral theories as well as the types of evidence,
which agencies can use to support the design of locally developed interventions (LDIs). There is
extensive information presented that will help agencies determine the best intervention for their
proposed target population. Thus, the Interventions section has been designed in a way to help
HIV prevention providers examine more thoughtfully their current and new programs and provide
them with the tools to build better, more effective programs across Los Angeles County.

Evaluation is a high priority in Los Angeles County. It is a key element of the community
planning process as well as critical for tracking the success of specific interventions being
implemented. The County of Los Angeles HIV Prevention Plan 2009-2013 discusses both of these
important aspects of evaluation, as well as addresses the Centers for Disease Control and
Preventions’ expanded program performance indicators. To assist agencies in designing their
program evaluation plans, a new section on process monitoring and evaluation, and outcome
monitoring and evaluation has been added.

It is expected that the County of Los Angeles HIV Prevention Plan 2009-2013 will be a living
document, which can be revised as its content is updated and as new information is available.



Los Angeles County, California
HIV Prevention Plan 2009-2013

vii

County of Los Angeles HIV Prevention Plan 2009-2013

How to Use This Plan

The Los Angeles County HIV Prevention Planning Committee (PPC) and the Los Angeles
County Department of Public Health Office of AIDS Programs and Policy (OAPP) are jointly
responsible for the development of the County of Los Angeles HIV Prevention Plan 2009-2013.
There are seven major sections in the plan; these are briefly described below.

This new plan is organized differently than previous plans in order to meet the needs of a diverse
audience, as well as varied media formats. Each chapter has been designed as a stand-alone
document so that it can be updated easily over the five-year planning period and easily
downloaded. The page numbers reflect the chapter and the page number. For example, the page
numbers in Chapter 2: Epidemiologic Profile are 2.1, 2.2, 2.3, etc. The references and citations
made within each chapter are also included at the end of the chapter as well as relevant
attachments. In this way the reader can download and print a portion of the plan with all of the
related elements. The Appendix consists solely of a list of acronyms and commonly used terms.

Chapter 1: Overview of Community Planning

Los Angeles County, California is a leader in HIV prevention community planning. OAPP and
the PPC work collaboratively to complete all aspects of the plan, including the assessment of
community needs, the prioritization of populations and resources to address gaps, identification of
effective interventions, and evaluation of HIV prevention efforts. The PPC launched the formal
planning process required for development of the County of Los Angeles HIV Prevention Plan
2009-2013 in November 2006. Other efforts began in 2005 including the creation of ad hoc task
forces to assess specific community needs. All work has been completed in accordance with
guidelines developed by the Center for Disease Control and Prevention’s (CDC) 2003-2008 HIV
Prevention Community Planning Guidance and reflects changes described in its HIV Prevention
Strategic Plan: Extended Through 2010.

Chapter 2: Epidemiologic Profile

The Los Angeles County Department of Public Health HIV Epidemiology Program provides a
comprehensive look at the current state of HIV/AIDS in Los Angeles County. The HIV
Epidemiologic Profile presented represents an interim profile until the next comprehensive
epidemiologic profile is completed. This profile offers a broad overview of the HIV/AIDS
epidemic in Los Angeles County and its relation to the epidemic across the United States. The
profile also includes information for Los Angeles County’s new priority populations as well as
critical information by geographic service planning area (SPA). This information assists
community stakeholders in responding to local needs.

Chapter 3: Community Assessment

The Community Assessment builds upon the information provided in the HIV Epidemiologic
Profile. The Community Assessment takes a look at supplemental information related to HIV
risk as well as critical qualitative information from selected target groups. In 2007, OAPP, the
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PPC, and the Commission on HIV completed Los Angeles County’s first coordinated HIV
prevention and care needs assessment referred to as the Los Angeles County Coordinated HIV
Needs Assessment (LACHNA). Information regarding risk behavior and community-identified
needs begins to create a portrait of the epidemic as well as HIV prevention needs in Los Angeles
County. This section also identifies the currently available resources to address community needs.
From the analysis of needs and resources, key gaps begin to emerge. Since the assessment of HIV
prevention needs of Los Angeles County residents is an ongoing process, the PPC and OAPP will
continue to update this section as new information is gathered and analyzed.

Chapter 4: Priority Populations

The Priority Populations outlined in the County of Los Angeles HIV Prevention Plan 2009-2013
marks a new era in HIV prevention planning in Los Angeles County. The PPC adopted a hybrid
planning model that includes six broad population groups (i.e. HIV positive individuals, men,
women, transgenders, youth, and people who share injection paraphernalia) defined by the
behaviors that put them at risk, integrates issues of identity as well as highly impacted geographic
areas. Within each priority population, the PPC identifies critical target populations, those
populations that are disproportionately impacted by the epidemic. Within each priority
population, the PPC further approved specific service targets for racial/ethnic communities most
impacted by the epidemic.

Chapter 5: Interventions

In October 2007, the CDC released its new HIV Prevention Strategic Plan: Extended Through
2010. This document revises the previous national overarching goal to reduce new HIV
infections with a more concrete short-term goal to “reduce the number of new HIV infections in
the United States by 5% per year, or at least by 10% through 2010, focusing particularly on
eliminating racial and ethnic disparities in new HIV infections.” In order to reach this goal, the
County must not only target services to prioritized risk groups at highest risk of being infected
with or transmitting HIV, it must also identify those interventions, which have the highest
likelihood of success. This section discusses the role of behavioral theory in the design of
effective interventions, as well as a brief description of common behavioral theories. Providing
“evidence” of success is also important in the design of effective interventions. Four sources of
evidence include: (1) scientific theory, (2) evaluation of the same intervention, (3) evaluation of a
similar intervention, and (4) informal theory based upon an organization’s “practice wisdom.”

Chapter 6: Evaluation

Los Angeles County’s evaluation plan includes three elements: (1) evaluating the community
planning process, (2) tracking the Los Angeles County program performance indicators, and (3)
key information related to developing an effective evaluation plan for an agency’s HIV
prevention program. In October 2007, the Centers for Disease Control and Prevention released
its HIV Strategic Plan: Extended Through 2010. This key document outlines a new short-term
goal, milestones, and objectives. The CDC has significantly expanded the previous 11 objectives
to 25 objectives. OAPP will develop new program performance indicators to reflect this
expanded set of objectives. The PPC and OAPP will track these indicators across interventions
being implemented by funded organizations.
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Chapter 7: Geographic Profiles

To better meet the health needs of its local communities, the Los Angeles County Children’s
Planning Council recommended that the County aggregate its 26 health districts into eight
Service Planning Areas (SPAs) in 1993. The County Board of Supervisors approved this
recommendation. In so doing, Los Angeles County, one of the nation’s largest counties both in
geography (4,084 square miles) and population (10.3 million as of January 2007) was divided
into eight SPAs to create a more effective model for planning health services across this diverse
region.

The Geographic Profiles provide a one-page look at the County and each of its eight SPAs. The
information presented includes selected sociodemographic information related to population,
race/ethnicity, poverty, and transportation. Each profile also includes HIV/AIDS and related
health information such as AIDS case data and sexually transmitted diseases, tuberculosis, and
teen birth rates. This information sheds light on the tremendous regional variation within the
County.

Chapter 8: Appendix

The Appendix included in this plan consists of only a list of acronyms and commonly used terms.
Other relevant documents pertaining to different sections of the plan are included as attachments
at the end of each individual chapter.



