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Outline

Identifying priority populations
Overview of various methods used to define and identify priority
populations

Framework for identifying local priority populations

Case studies applying priority population framework
Tuberculosis
Hepatitis C
Influenza

Applying information on priority populations to case/outbreak
management and health promotion initiatives
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How to define priority populations?

Defined in general by jurisdiction?
For example for all of Canada, Ontario, or a local health unit
Based on overall health outcomes

Defined based on specific outcome?

For example based on data relating to those at risk of acquiring a
particular infectious disease

Defined based on specific interventions?
For example influenza immunization
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How to define priority populations?

Specific population groups can have poorer health status as
compared to the general population owing to a number of
factors such as:

Environment

Socioeconomic status

Demography

Culture

To establish equity in health care, many governments have
recognized the special health needs of these people and
designated them as priority populations
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Priority populations by jurisdiction

While each country has slight differences in how they define
priority populations the resulting lists are quite similar

Differences in the populations of each country make differences in their
priority populations expected

The goal of defining priority populations is to reduce health
disparities by improving the health of groups suffering from
the highest burden of iliness
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Priority populations by jurisdiction
X X X

Priority Population

Minority /Immigrant Groups

Low Socieeconomic / Income Group: X X X

Rural & Remote area Residents X X X

Indigenous People

People with physical/ mental
disabilities
Women X
Children Oc 17 Yrs.
Adults 65 Yrs. + X
Veterans X

X

Homeless X

X
X

Prisoners X
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Priority populationsby jurisdiction- Ontario

OntarioPublic Health Standards (2008)

a 'key component of the requirements outlined in the Ontario Public
Health Standards is to identify and work witital prioritypopulations.
Priority populations are identified by surveillance, epidemiological, or
other research studieand arethose populations that are at risk and for
whom public health interventions may be reasonably considered to

havea substantialmpact at the populatioi S @St ¢ ©
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Priority populations by jurisdictionOntario

So what does this mean?

Use the best available/applicable data and research to determine who i
most at risk

Decide whether to base priority populations on all health outcomes vs.
determining different populations based on specific health outcomes

Need to be confident that public health intervention would result in
better population health
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Group participation

What process did you follow to identifyriority populations in
your community?
If you haven't identified any, how would you go about doing so?

With respect to infectious diseases hbwas the recognition of
priority populations in your community impacted on your
planning or delivery of services
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Framework for identifying priority populations

A 1s there evidence that a particular group of people are disproportionately
affected by the disease in question?

Such that introducing public health interventions could substantially decrease the
burden of iliness attributable to that disease

A What are the intrinsic or extrinsic factors that contribute to increased risk
of illlnes®

A 1s the group difficult to reach througbublichealth messaging and
measure®

A Could a targeted intervention focusing on a priority population result in a
substantial reduction in morbidity and mortality?

A Additions or changes based on feedback from groups?
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Defining priority populations for specific diseases

There are over 70 reportable diseases in Ontario

What follows will be several case studies on reportable
diseases that were ranked among the top 20 for burden of
liness in Ontario by a recent study
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Defining priority populations for specific diseases

We hope to:
Highlight the challenges in defining priorggpulations

Provide some examples of determining priopypulations

Demonstrate that priority populations can change based on the
situation and availablenformation

Discuss some of the data limitations encountered when defining priority
populations
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Ontario Burden of Infectious Disease Study

A Determined the burden of infectious diseases in Ontario using Health
Adjusted Life Years (HALYS) which are equal to:

Years of life lost due to premature mortality + Yegquivalents of reduced
functioning

Different data sets were used depending on the disease

A Ranked the burden of illness based on the greatest number of HALYs
attributable to a disease group, syndrome and by specific agents

Among the top 20 agents, years of life lost contributed the majority of the disee
burden

A Details of the methodology and findings from ONBOIDS are available

online at:
http://www.oahpp.ca/resources/documents/reports/onboid/ONBolID _ICES Report mal8.pdf
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PARTNERS FOR HEALTH |  PARTENAIRE S POUR LA SANTE

Tuberculosig ONBOIDS data*

Burden of lliness Ranki16
662 HALYS

Estimates from ONBOIDS
41 deaths
673incident cases
Burden of TB was slightly higher in males
Most of the burden of TB was in individuals over the age of 40

*KwongJC, Crowcroft N&ampitelliMA, Ratnasinghans,DanemanN, Deeks SL, Manuel DG. Ontario Burden of
Infectious Disease Study Advisory Group; Ontario Burden of Infectious Disease Study (ONBOIDS): An OAHPP/IC

Toronto: Ontario Agency for Health Protection and Promotion, Institute for Clinical Evaluative Sciences; 2010
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Tuberculosis

Fairly well defined groups at higher risk of tuberculosis in Canada

Some examples as noted in the 2007 Canadian Tuberculosis

Standards*
People immigrating from countries with relatively high incidence of TB

Aboriginal peoples
The homeless
People who are socially marginalized

Based these data the priority groups will vary across public health
units in Ontario

* http ://www.phac-aspc.gc.ca/tbpdatb/pubs/pdf/tbstand07 _e.pdf
16
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Tuberculosisn Ontario and Canad20052010

A In 2010, a total of 633 cases of TB were diagnos€&htario.Since 2008,
the rate of TB in Ontario has been stable at 4.8 cases per 100,000
population.

A Thisis a 14.3% decline from the 5.6 cases per 100,000 population
diagnosed in 2005
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Tuberculosis ratby sex and age group: Ontario, 2010

A By age group and sex, the rate of TB was fairly similar in males and femal
for 2010,with the exception of those aged 75 and older.

A Theincidence rate for males aged 75 and older was significantly higher
than the rate for females of the sanage.
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Tuberculosis cases by diagnosis year and top 10
countries of birth: Ontario, 2063010

In 2010, foreigrborn cases of TB continued to represent the largest
proportion of the overall case count when compared with the
Canadiarborn nontAboriginal and Canadiamorn Aboriginal

populations.

The birthplace distribution of TB cases in Ontario has remained fairl
stable since 2005.
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Tuberculosigases by diagnosis year and top 10
n. Ontario, 20032010

Birth Country 2005 2006 2007 2008 2009 2010 Total
Born Outside Canada

India 118 114 110 105 121 108 676
Philippines | 60 76 70 88 87 81 | 462
China | 64 78 72 59 57 57 | 387
Viet Nam | 36 37 31 37 28 41 | 210
Pakistan | 24 36 38 27 17 23 | 165
Somalia | 29 20 19 26 20 17 | 131
Sri Lanka | 24 21 29 22 12 20 | 128
Ethiopia | 24 23 12 10 15 13 | 97
Hong Kong | 9 14 19 13 13 17 | 85
Bangladesh | 10 10 15 8 11 14 | 68
Other | 169 154 185 150 161 165 | 984
Unknown** | 17 5 0 5 1 1 | 29
Total 584 588 600 550 543 557 | 3422
Born in Canada

Inuit 1 0 1 2 0 2 6
Non-Aboriginal | 47 51 48 52 70 52 | 320
*Registered/Status Indian, Other Aboriginal | 6 7 13 6 9 6 | 47
Total 54 58 62 60 79 60 | 373
Unknown/Missing 59 20 16 10 6 16 127
TOTAL 697 666 678 620 628 633 3,922

SOURCHBntario Ministry of Health and Loriterm Care, integrated Public Health Information System (iPHIS) dat20&8£2009 data extracte17/02/2011], 2010 data extracted [15/04/2011]
*Registered/Status Indian may include cases that are classified as 'other aboriginal'

**Unknown includes cases who reported being born outside of Canada, but birth country is blank or unknown
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Hepatitis G; ONBOIDS data*

Burden of lliness Rank: #1
8,713 HALYs

Estimates from ONBOIDS
369 deaths
3,469 incident cases
Greatest burden among 440 yearold men

*KwongJC, Crowcroft N&ampitelliMA, Ratnasinghans,DanemanN, Deeks SL, Manuel DG. Ontario Burden of
Infectious Disease Study Advisory Group; Ontario Burden of Infectious Disease Study (ONBOIDS): An OAHPP/IC

Toronto: Ontario Agency for Health Protection and Promotion, Institute for Clinical Evaluative Sciences; 2010
PublicHealthOntario.ca 21
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Hepatitis C outcomes

Hepatitis C is curable if identified early and promptly treated
with antivirals

Many people with hepatitis C progress to a chronic carrier
state

drrhosis is relatively common in people with chronic
Infections

Some patients will develop liver cancer

PublicHealthOntario.ca 22
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Hepatitis C

On average 4,468 cases of Hepatitis C have been reported each year
over the past 5 years

Equivalent to an average rate of 34.6 cases per 100,000 population
per year

Higher rates are observed in males than females
The highest rates are seen in people aged 40 to 59
Highest rates are observed in Kingston and Thunder Bay health units

The most commonly reported risk factor is injection/intranasal drug
use

PublicHealthOntario.ca 24
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Rates of confirmed cases of Hepatitis C reported in Onta
per 100,000 population by sex, 2002010
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SOURCHBntario Ministry of Health and Lofiterm Care, integrated Public Health Information System (iPHIS) database, extracted [1BIP3/20
**Note that the 2010 data are subject to change due to data cleaning initiatives and remadapladates
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Rates of confirmed cases of Hepatitis C reported in Onte
per 100,000 population by age group, 2002010

SOURCHBntario Ministry of Health and Lofiterm Care, integrated Public Health Information System (iPHIS) database, extracted [1BI1D3/20
**Note that the 2010 data are subject to change due to data cleaning initiatives and remadaplidates

PublicHealthOntario.ca 26



