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Table 1. 

Citation Tarnet 

Cohen '91 
Cohen '92 
Des Jarlais '92 
DiClemente '95 
El-Bassel '92 

Hobfoll '94 
Jemmott '92 
Kamb '98 

Keaeles '96 
Kellv '89 
Kellv '92 

...,.K.e.llv.._.'9•4------•~--_,lll 
Kirbv '91 

Laubv'98 

Maaura '94 
Main '94 

..... Youth '92 "" 
O'Donnell '94 nlll l~~~~-IL---lilllll..,« -
Rotheram-Borus 
'97 
Stanton '96 

St. Lawrence '95 
Valdiserri '89 
Wenaer '92 

--. 
~- -

POPULATION 
Gender. Race/Ethnicitv. and A2e 

Gender% Race/Ethnicitv % 
M F A-A !AP!; H Al W 

1 
'h : 1 

I 

II 

1 1 ; 1..iO i 

llt 4 i ~1 
11 

1 

1 1 2 
51 49 6 3 ; 21 

67 : 33 i81#; 
h : 

.,, 72 100 
1 111 3 <1 95 
67 33 87# 

DU= Drug Users; HA= Heterosexual Adults; MSM =Men wb have Sex with Men; Y =Youth 

Aae rvrs.\ 
0 Aver.1 Ranne 

,!;! 30% <30 

1 

-I 1 

1n 
90% 

21-42 
1 ti 

25* 24% <20 

~ : 

c 
5 

N/A 

11 

15 
33 
28 

! 56% in 
i 101

h arade 

I -

14-18 
19-73 
18-66 

A-A= African American; API = Asian I Pacific Islander; H = Hispanic; Al= American Indian; W =White; 0 =Other 

INTERVENTION 
Settino Level. and Duration 

Settinn Level Duration ISessions 

Community 

Clinic 
Clinic 

Storefront 
Communitv 

Clinic 
School 

Social Clubs 
Med. Office 
Gav Bars 

Clinic 
School 

Community 

Prison 
School 

Drug Program 

Clinic 
Shelter 

Community 

Clinic 
CBO Office 

Ind 1 Grp 1 Com Number 1 Min. Each 
Continu­
ous-3vrs 

4 
5 

30 
60 

60-90 
120 

4 90-120 
1 300 

Enha: 4 ! Total 200 
Brief: 2 ! Total 40 

NA NA 
12 60-90 
4 90 
4 60-90 

Continu- i 
ous-3 vrs 1 

4 
15 

5 

10 

1 
1 retreat 1 

8 
1 

1 

60 

60 

60 

90 
all dav 
90-120 
120-150 

Aver.= Average; Ind= Individual; Grp =Group; Com= Community; Min. Each= Minutes per session; CBO =Community-Based Organization; Med.= Medical; Enha = Enhanced; Stan= Standard 
'Combined with 'Other' race/ethnicity;* race/ethnicity unknown;# race/ethnicity not reported on 100% of the study population; *median age given instead of mean age 
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Table 2. 

Interventions with CDC Support for Materials Production, Technical 
Assistance~ and Training 

Table 2 lists the studies that re.ceive CDC support through either Replicating Effe.ctive 1Programs1 (REP), in 
CDC's Division of HIV/AIDS Prevention or, for youth, Research to Classroom: Programs That Work (PlW), 
in CDC's Division of Adolescent and School Health. Since some of the REP and PTW studies were re.cently 
funded, some materials are not yet available. 

Author of Study Intervention Name Target PoRulation Original Materials 
and Materials Funding Available 

DevelORer Source 

ACDP AIDS Community All CDC Ye§:i 
Demonstration Project 

Categories 

Kamb, 1998) Project RESPECT 
CD.Q 

Ye§s 

Lauby 1998 Real AIDS Prevention In Progress1 
CD.Q {materials by Adams) Project {RAPP) 

O'Donnell, 1994 VOICESNOCES CDC Yes, 

Kegeles, 1996 Mpowerment Men Who Have Sex NIMH In Progress1 

With Men 

Kelly, 1992 Popular Opinion Leader Men Who Have Sex NIMH Yes1 

POL with Men 

Jemmott, 1992 Be Proud! Be NIMH Yes, 
Resoonsible! 

Kirby, 1991 Reducing the Risk Private Yes, 

foundations, NIH 

Main, 1994 Get Real about AIDS CDt~ Yes, 

Rotheram-Borus, Street Smart NIM!:! In Progress1 

1997 

Stanton, 1996 Focus on Kids NIM!:! Yes, 

St. Lawrence, 1995 Becoming a Responsible NIM!::! Yes, 
Teen {BART) 

In 1996 CDC's Division of HIV/AIDS Prevention - Intervention Research and Support initiated Replicating Effective 
Programs (REP) to support the development and dissemination of materials for interventions \Vi th evidence of 
effectiveness. To be eligible, interventions must have met PRS and Compendium criteria (see Appendix A). In the 
first years, REP support was given to the developers of completed studies that met the specified criteria, regardless of 
source of the original research funding. In future years, when CDC funded studies show positive behavioral/health 
results, CDC will routinely commit additional funds to development and dissemination. We encourage other funding 
agencies to do the same. 
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Intervention Checklist: 

Elen1ents of Successful Progra1ns 
A Tool for Assessn1ent of Loca~ HIV I A IDS Interventions 

Background . 
The Compendium provides ready access to many interventions with known effectiveness, however, 
program planners, managers, prevention service providers, or constituents may be using an existing 
intervention that has its own advantages. For instance, it was developed locally and there is consensus in 
the community about its value. The Intervention Checklist was developed as a tool to help with 
assessment of these existing interventions. Checklist items were derived from the common characteristics 
of successful prograrns. 1 One may want to use the Checklist to fine-tune a strong program. Or, one may 
use it to consider new ideas for program implementation and/or organizational planning. It may be 
helpful simply as a programmatic inventory. 

How to Use This Tool 
This Checklist may be completed by one person or by a group of people familiar with the intervention 
activity (i.e., staff, constituents, volunteers, advisory board members). This tool! could be used in a 
regular staff or planning group meeting or an annual program review to help measure progress. 

Instructions: 
1. Consider each of the four sections and each item within the sections. It may tJe useful to record examples 

from your local intervention onto the form in the space provided (if needed, use bottom, back of page, 
etc.) Also, you may want to add items. 

2. Working individually or in a group, complete the Checklist. Rate each item High, Medium, or Low. For 
instance, for the first [ntervention item, a clearly defined audience, a "high? rating would mean that the 
audience is very clearly defined., i.e., with enough precision (e.g., ethnically/culturally; by risk behavior, 
gender, or other characteristics) for optimal planning, tailoring of materials to that audience, and targeted 
recruitment. 

1 References 

Holtgrave, D.R., et al. ( 1995). An overview of the effectiveness and efficiency of HIV prevention programs. Public Health 
Reports, 110 (2), 134-146. 

Janz, N .K., et al. ( 1996). Evaluation of 37 AIDS prevention projects: successful approaches and barriers to program effectiveness. 
Health &Jucation Quarterly, 23 (I), 80-97. 

Mezoff, J., Seals, B., Sogolow, E., Komescher, R., Wooden, G., Bye, L., Tijugum, B. (1998). Reputationally Strong HIV 
Prevention Programs: Organizational Characteristics. Poster presentation, 12th World AIDS Conference, Geneva. 

Kirby, D. ( 1995). A review of educational programs designed to reduce sexual risk-taking behaviors among school-aged youth in 
the United States. In The Effectiveness of AIDS Prevention Efforts, HIV Prevention: State-of-the-Science , commissioned 
by the Office of Technology Assessment, compiled and produced by the American Psychological Association Office on 
AIDS, Washington, D.C. 
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3. Review your responses. Consider each section separately. For example, are there one or two 
items in the Implementation section that need attention? 

4. How do you/your group assess the current intervention overall? Is it satisfactory or can it be 
strengthened? If you want to improve the activity, who would develop an action plan for that? 
What accomplishment would address your current concerns? How feasilble is that? What 
technical assistance might be helpful? What time lines would you anticipate? What resources 
would be needed? 
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Appendix A 

Prevention Research Synthesis (PRS) Project 
and Selection Criteria 

In 1996, COC began the HIV I AIDS Prevention Research Synthesis (PRS) project to create a database of all 
HIV/AIDS behavioral, social, and policy studies. The PRS project has several aims: 

( 1) to permit systematic reviews that address the population, intervention, study desig11t, setting, and outcome 
factors associated with intervention effectiveness; 

(2) to identify methodologically rigorous studies that have significant positive results; and 

(3) to identify gaps in the existing research and directions for future study. 

The PRS database will be updated annually. At present, it contains approximately 5,000 articles and reports on 
HIV prevention. Of these, about 200 are intervention studies that meet relevance criteria such as having behavioral 
or biological outcomes. Further, using criteria for methodological rigor, we identified a subset of 126 primary 
studies representing the best available intervention science within the scope conditions of the PRS project. Figure 
A. 1 illustrates the application of these criteria. 

A. PRS Criteria 

1. Relevance criteria -- allow the selection of studies that aim to reduce sex- and/or drug-related risk 
behaviors. Criteria include: 

4-2 

(a) Studies are reported from 1988 onward 

The study typically was conducted two or three years earlier. This coincides approximately with the 
start-up of HIV intervention research. 

(b) Published or unpublished 

Unpublished reports are included in the PRS database to minimize the possibility of "publication bias." 
(For purposes of the Compendium, unpublished reports are included in the database to provide access 
to the latest studies.) 

(c) Conducted anyw·here in the world 

Research conducted both in and outside the United States enhances our understanding of risk reduction. 

(d) Had positive, negative and/or no change (null) findings 

The PRS database includes all studies that meet specific standards of scientific rigor, regardless of 
outcome. Negative and ne>-change (null) outcomes contribute to our knowledge of what does and does 
not work. 

(e) With one or more of the following outcomes: 
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Sex-related behaviors 

• use of male condoms 

• use of female condoms 

• use of condom negotiation 

• not having sex, if condom not used 

0 having unprotected sex 

• number of sex partners 

• mutually monogamous relationship 

• partner selection 

• return to abstinence 

• initiation of first sexual intercourse 

• exchanging sex for money/drugs 

HIV testing behavior 

• repeat !testing 

• return for results 

Drug-related behaviors 

• multi-person use of drug paraphernalia 

• cleaning/bleaching drug paraphernalia 

• use of new sterile needles/syringes 

• injecting drugs 

• initiation of drug injection 

• non-injecting drug use 

• sex with substance use 

• return of used syringes 

Health outcomes 

• incidence rates of HIV, AIDS, STDs, 
HBV, andHCV 

• prevalence rates of HIV, AIDS, STDs, 
HBV, andHCV 



Figure A.I 
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PRS Review Process: Reviewed OUTCOME STUDIES, as of 6/30/98 
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2. Methodological criteria -- based on study design and vary by intervention c:ategory1
, i.e., eligible 

behavioral and social interventions require control/comparison groups and pre-post data whereas 

policy interventions may have less rigorous designs. 

4-5 

(a) For behavioral and social intervention studies: 

• Random assignment to intervention and comparison groups with 

• pre-post data OR 

• post-only data 

• Non-random assignment to groups with 

• pre-post data AND 

• adjustment for apparent assignment bias 

(b) For policy studies: 

• Random assignment to intervention and comparison groups with 

• pre-post data OR 

• post-only data 

• Non-random assignment to groups with 

• pre-post data AND 

• no apparent assignment bias OR 

• adjustment for apparent assignment bias 

• Non-random assignment to intervention and comparison groups with 

• post-onJy data AND 

• no apparent assignment bias OR 

• adjustment for apparent assignment bias 

• Pre-post data with no comparison group 

1There are three broad categories of interventions:. 

Interventions in the behavioral category aim to change individuals' behaviors. These tendl to emphasize 
individual and small group approaches, e.g., counseling, small group discussion with skills demonstration. 

Interventions in the social category aim to change social norms that influence individuals' behaviors. These 
interventions may use: small group or community-level approaches, e.g., engaging key opinion leaders as 
educators, community mobilization. 

Policy studies aim to change individuals' behaviors and/or norms through administrative or legal decisions, 
e.g., condom availability in public settings, HIV education in schools. 



B. Compendiwn Criteria 

• To identify interventions for this Compendium we reviewed the primary studies using additional 
selection criteria: 

l. Studies conducted in the United States 

2. Studies with reported positive results on relevant outcomes 

3. Behavioral and social interventions, excluding policy studies 

• We then examined this subset, further selecting studies that met the following criteria: 

4. Studies where the positive results represented a statistically significant difference between the 
intervention and the control or comparison condition 

5. Studies with no negative findings 

6. Studies that are state-of-the-science. 

Figure A.2 illustrates the application of these criteria. Applying all six of these criteria resulted in 
the 24 interventions contained in this Compendium. Within the constraints indicated by the 
criteria listed above, these represent the best state-of-the-science interventions available as of June 
30, 1998. 

Consistent with these pre-established criteria, many studies were not selected for the 
Compendium. We did not select, for instance, studies where there was no control or comparison 
condition in the study design. Many of these studies with other designs provide valuable 
information but are out of the scope of this Compendium. Also, another CDC project, 
Characteristics of Reputationally Strong Prograrns2 (described elsewhere) examines such 
programs. 

Figure A.2 Identify Effective Interventions 

Locate prevention studies with behavioral or health outcomes 

Select those that meet study design/rigor criteria 

Select those conducted in U.S. (Of 84, 74 reviewed) 

Identify studies that reported at least one significant positive result 

2 "Organizational Characteristics of Reputationally Strong Programs," Jane Mezoff, Brenda Seals, !Ellen Sogolow, Bob 
Kohmescher, Gretchen Wooden, Larry Bye, Brian Tjugum, presented at the 12th World AIDS Conference, Geneva, 
June 28-July 3, 1998. 
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Appendix B 

Source Citations and Supplemental References 

This appendix lists the source citations for the 24 intervention studies described in this document. 
Additional or supplemental references are indented underneath the source citation for each 
intervention study. These additional references may be background citations (e.g., ones that contain 
descriptive information about the intervention) or outcome citations (e.g., ones that contain data from 
a subsequent follow-up assessment). These citations can help program planners obtain further 
information about the: study design, methods, and other findings associated with the studies described 
in this document. 

CDC AIDS Community Demonstration Projects Research Group. (1999). Community-level 
Intervention HIV Intervention in Five Cities: Final Outcome Data from the CDC AIDS 
Community Demonstration Projects. American Journal of Public Health, 89 (3), 336-345. 

Centers for Disease Control and Prevention. ( 1996). Community level prevention of human 
immunodeficiency virus infection among high-risk populations: The AIDS Community 
Demonstration Projects. MMWR Recommendations and Reports, JO(RR-6) .. 

Corby, N.H., & Wolitski, R.J., (Eds.). (1997). Community HIV Prevention: 11ze Long Beach AIDS 
Community Demonstration Project. Long Beach, CA: The University Press, California State 
University, Long Beach. 

Corby, N. H. & Wolitski, R. J. (1996). Condom use with main and other partne:rs among high-risk 
women: Intervention outcome and correlates of behavior. Drugs and Society, 9, 75-96. 

Guenther-Grey, C. A., Noroian, D., Fonseka, J., & the AIDS Community Demonstration Projects. 
(1996). Developing community networks to deliver HIV prevention interventions: The AIDS 
Community Demonstration Projects. Public Health Reports, 1I1 (Supplemerit), 41-49. 

Jamner, M. S., Wolitsllci., R. J., & Corby, N. H. (1997). Impact of a community-based HIV 
intervention targeting injecting drug users on stage of change of condom and bleach use. 
American Journal of Health Promotion, 12, 15-24. 

OReilly, K., & Higgins, D. L. (1991). AIDS community demonstration projects for HIV prevention 
among hard-to-reach groups. Public Health Reports, 106, 714-720. 

Pulley, L., McAlister, A., & the AIDS Community Demonstration Projects. (1996). Prevention 
campaigns for hard-to-reach populations at risk for HIV infection: Theory and implementation. 
Health Education Quarterly, 23, 488-496. 

Rietmeijer, C. A., Kane, M. S., Simons, P. Z., Corby, N. H., Wolitski, R. J., Higgins, D. L., Judson, 
F. N., and Cohn, D. L. ( 1996). Increasing the use of bleach and condoms among injection drug 
users in Denver: Outcomes of a community-level HIV prevention program. A.IDS, JO, 291-298. 
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Cohen, D., Dent, C., & MacKinnon, D. (1991). Condom skills education and sexually transmitted disease 
reinfection. Journal of Sex Research, 28 (1), 139-144. 

Cohen, D.A., MacKinnon, D.P., Dent, C., Mason, H., & Sullivan, E. (1992). Group counseling at STD 
clinics to promote use of condoms. Public Health Reports, 107 (6), 727-731. 

Des Jarlais, D.C., Casricl, C., Friedman, S.R., & Rosenblum, A. (1992). AIDS and the transition to illicit 
drug injection: Results of a randomized trial prevention program. British Journal of Addiction, 87 
(3), 493-498. 

Casriel, C., Des Jarlais, D.C., Rodriguez, R., Friedman, S.R., Stepherson, B., & Khuri, E. (1990). 
Working with heroin sniffers: Clinical issues in preventing drug injection. Jou.ma! of Substance 
Abuse Treatment, 7 ( 1 ), 1-10. 

Friedman, S.R., Des Jarlais, D.C., Neaigus, A., Jose, B., Sufian, M., Stepherson, B., Mota, P.M., & 
Manthei, D. (1992). Organizing drug injectors against AIDS: Preliminary data on behavioral 
outcomes. Psychology of Addictive Behaviors, 6 (2), 100-106. 

DiClemente, R.J ., & Wi111good, G.M. ( 1995). Randomized controlled trial of an HIV sexual 
risk-reduction intervention for young African-American women. Journal of the American Medical 
Association, 274 06), 1271-1276. 

El-Bassel, N ., & Schilling, R.F. ( 1992). 15-month follow-up of women methadone patients taught skills 
to reduce heterosexual HIV transmission. Public Health Reports, 107 (5), 500-504. 

Schilling, R.F., El-Bassel, N., Hadden, B., & Gilbert, L. (1995). Skills-training groups to reduce HIV 
transmission and drug use among methadone patients. Social Work, 40 (l), 91-101. 

Schilling, R.F., El-Ba~sel, N., Schinke, S.P., Gordon, K., & Nichols, S. (1991). Building skills of 
recovering women drug users to reduce heterosexual AIDS transmission. Public Health Reports, 
106 (3), 297-304. 

Hobfoll, S.E., Jackson, A.P., Lavin, J., Britton, P.J., & Shepherd, J.B. (1994). Reducing inner-city 
women's AIDS risk activities: A study of single, pregnant women. Health Psychology, 13 (5), 
397-403. 

Jemmott, J.B., Jemmott, L.S., & Fong, G.T. (1992). Reductions in HIV risk-associated sexual behaviors 
among black male adolescents: Effects of an AIDS prevention intervention. American Journal of 
Public Health, 82 (3), 372-377. 

Kamb, M.L., Fishbein, M., Douglas, J.M., Rhodes, F., Rogers, J., Bolan, G., Zenilman, J., Hoxworth, T., 
Malotte, C.K., latcsta, M., Kent, C., Lentz, A., Graziano, S., Byers, R.H., & Peterman, T.A. 
(1998). HIV/STD prevention counseling reduces high-risk behaviors and sexually transmitted 
diseases: Results from a multicenter, randomized controlled trial (Project RESPECT). Journal of 
the American Medical Association 280 (13), 1161-1167. 

Kegeles, S.M., Hays, R.B., & Coates, T.J. (1996). Mpowerment Project: A community-level HIV 
prevention intervention for young gay men. American Journal of Public Health, 86 (8), 
1129-1136. 

Kelly, J.A., Murphy, D.A., Washington, C.D., Wilson, T.S., Koob, J.J., Davis, D.R., Ledezma, G., & 
Davantes, B. (1994 ). Effects of HIV I AIDS intervention groups for high-risk women in urban 
clinics. American Journal of Public Health, 84 (12), 1918-1922. 
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Kelly, J.A. (1994). Sexually transmitted disease prevention approaches that work: Interventions to 
reduce risk behavior among individuals, groups, and communities. Sexually Transmitted Diseases, 
21 (2, Suppl.), S73-75. 

Kelly, J.A., St. Law1rence, J.S., Hood, H.V., & Brasfield, T.L. (1989). Behavioral intervention to 
reduce AIDS risk activities. Journal of Consulting and Clinical Psychology, 57 (1), 6G-67. 

Kelly, J.A., & St. Lawrence, J.S. (1990). The impact of community-based groups to help persons 
reduce HIV infection risk behaviors. AIDS Care, 2 (1 ), 25-36. 

Kelly, J.A., St. Lawrence, J.S., & Brasfield, T.L. ( 1991 ). Predictors of vulnerability to AIDS risk 
behavior relapse. Journal of Consulting and Clinical Psychology, 59 ( 1 ), 163-166. 

Kelly, J.A., St. Lawrence, J.S., Brasfield, T.L., & Hood, H.V. (1989). Group intervention to reduce 
AIDS risk behaviors in gay men: Applications of behavioral.principles. In V.M. Mays, G.W. 
Albee, & S.F. Schneider (Eds.), Primary prevention of psychopathology: Vol. 13. Primary 
prevention of AIDS: Psychological approaches. (pp. 225-241). Newbury Park, CA: Sage 
Publications. 

Kelly, J.A., St. Lawrence, J.S., Stevenson, Y., Hauth, A.C., Kalichman, S.C., Diaz, Y.E., Brasfield, 
T.L., Koob, J.J., & Morgan, M.G. (1992). Community AIDS/HIV risk reduiction: The effects of 
endorsements by popular people in three cities. American Journal of Public Health, 82 (11), 
1483-1489. 

Kelly, J.A., St. Lawrence, J.S., Diaz, Y.E., Stevenson, L.Y., Hauth, A.C., Brasfield, T.L., Kalichman, 
S.C., Smith, J.E.,, & Andrew, M.E. (1991). HIV risk behavior reduction following intervention 
with key opinion leaders of population: An experimental analysis. American Journal of Public 
Health, 81 (2), 168-171. 

St. Lawrence, J.S., Brasfield, T.L., Diaz, Y.E., Jefferson, K.W., Reynolds, M.T., & Leonard, M.O. 
( 1994). Three-year follow-up of an HIV risk-reduction intervention that used popular peers. 
American Journal of Public Health, 84 (12), 2027-2028. 

Kirby, D., Barth, R.P., Leland, N., & Fetro, J.V. (1991). Reducing the risk: Impact of a new curriculum 
on sexual risk-taking. Family Planning Perspectives, 23 (6), 253-263. 

Lauby, Jennifer, Smith, Philip J.,Stark, Michael, Person, Bobbie, Adams, Janet (1998). A community­
level HIV prevention intervention for inner city women: Results of the women and infants 
demonstration trial. Philadelphia, PA: Philadelphia Health Management Corporation . 

. Magura, S., Kang, S., & Shapiro, J.L. (1994). Outcomes of intensive AIDS education for male 
adolescent drug lllsers in jail. Journal of Adolescent Health, 15 (6), 457-463. 

Main, D.S., Iverson, D.C., McGloin, J., Banspach, S.W., Collins, J.L., Rugg, D.L.,. & Kolbe, L.J. 
(1994). Preventing HIV infection among adolescents: Evaluation of a schooll-based education 
program. Preventive Medicine, 23 (4), 409-417. 

Mccusker, J., Stoddard, A.M., Zapka, J.G., Morrison, C.S., Zorn, M., & Lewis, B.F. (1992). AIDS 
education for drug abusers: Evaluation of short-term effectiveness. American Journal of Public 
Health, 82 (4), 533-540. 

McCusker, J., Bigelow, C., Luippold, R., Zorn, M., & Lewis, B.F. (1995). Outcomes of a 21-day 
drug detoxification program: Retention, transfer to further treatment, and HIV risk reduction. 
American Journal of Drug and Alcohol Abuse, 21 (1), 1-16. 
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McCusker, J., Stoddard, A.M., Zapka, J.G., & Lewis, B.F. (1993). Behavioral outcomes of AIDS 
educational interventions for drug users in short-term treatment. American Journal of Public 
Health, 83 (10), 1463-1466. 

Mccusker, J., Stoddard, A.M., Zapka, J.G., & Zorn, M. (1993). Use of condoms by heterosexually 
active drug abusers before and after AIDS education. Sexually Transmitted Diseases, 20 (2), 
81-88. 

Zapka, J.G., Stoddard, A.M., & McCusker, J. (1993). Social network, support and influence: 
Relationships with drug use and protective AIDS behavior. AIDS Education and Prevention, 5 
(4), 352-366. 

O'Donnell, C.R., O'Donnell, L., San Doval, A., Duran, R., Labes, K. (1998). Reductions in STD 
infections subsequent to an STD clinic visit: Using video-based patient education to supplement 
provider interactions. Sexually Transmitted Diseases, 25 (3), 161-168. 

O'Donnell, C.R., O'Donnell, L., San Doval, A., Duran, R., & Labes, K. (l 994). Clinic-based 
research and derrwnstration project to prevent sexually transmitted diseases among high risk 
blacks and Latinos: The efficacy of video-based education in reducing STD infections 
subsequent to an STD clinic visit. (Final Report). Newton, MA: Education Development Center, 
Inc. 

Rotheram-Borus, M.J., Van Rossem, R., Gwadz, M., Koopm~n, C., & Lee, M. (1997). Reductions in 
HIV risk among runaway youths. Los Angeles, CA: University of California., Department of 
Psychiatry, Division of Social and Community Psychiatry. 

Stanton, B.F., Li, X., Ricardo, I., Galbraith, J., Feigelman, S., & Kaljee, L. ( 1996). Randomized, 
controlled effectiveness trial of an AIDS prevention pro~ram for low-income African-American 
youths. Archives of Pediatrics and Adolescent Medicinel 150 (4), 363-372. 

Stanton, B., Fang, X., Li, X., Feigelman, S., Galbraith, J., & Ricardo, I. (1997). Evolution of risk 
behaviors over 2 years among a cohort of urban African American adolescents. Archives of 
Pediatrics and Adolescent Medicine, 151 (4), 398-406. 

Stanton, B.F., Li, X., Galbraith, J., Feigelman, S., & Kaljee, L. (1996). Sexually transmitted diseases, 
human immunodeficiency virus, and pregnancy prevention: Combined contraceptive practices 
among urban African-American early adolescents. Archives of Pediatrics and Adolescent 
Medicine, 150 (I), 17-24. 

St. Lawrence, J.S., Brasfield, T.L., Jefferson, K.W., Alleyne, E., O'Bannon, R.E., & Shirley, A. (1995). 
Cognitive-behavioral intervention to reduce African-American adolescents' risk for HIV infection. 
Journal of Consulting and Clinical Psychology, 63 (2), 221-237. 

Valdiserri, R.O., Lyter, D.W., Leviton, L.C., Callahan, C.M., Kingsley, L.A., & Rinaldo, C.R. (1989). 
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CDC HIV/AIDS Budget (in millions) 
Extramural and Intramural 

FY 2000 (estimated) 

Intramural, $163.3 
Extramural 

$531.4 

Total: $729.7 million 

-- LIFE/Global AIDS 
. $35.0 

COCL~~H 



CDC HIV/AIDS Extramural Budget (in millions)(estimated) 
Breakdown by Recipient Organization 

FY 2000 

State & Local Health Departments 
$362.6 /Community-Based Organizations, $31.0 

National & Regional Minority 
::2)'•• .,.----- Organizations, $31. 7 
. · .. ·;-l ." 

·. .~' 

~~~==~·~-----·=~ -- State & Local Education 

Total: $531.4 million 

Agencies, $20.2 

- Other Nongovernmental 
Organizations*, $85.9 

*Universities, hospitals, businesses, non-profit organizations 



CDC HIV/AIDS Budget. 
Request (estimated) 

FY 2001 

Increase of $66 million in new funds, $1 O million in 
redirected HIV funds 

· • $40 million to expand local prevention efforts 
• $1 O million to increase knowledge of sero­

status, link infected into care, and help both 
infected and uninfected to adopt safe behaviors 

• $26 milli.on for global AIDS activities 

. Total Request: $795.0 million 



-. 

CBC-Related Funding 
Received in FY 1999 

•CDC New Appropriations - $18 million 

• Public Heath and Social Services Emergency 
Fund/Secretary's Emergency Fund - $21 million 



'• 

New CBC-Related Projects 

• Community-Based HIV Prevention Projects for African Americans 

• Capacity-Building Technical Assistance to Community-Based 
Organizations 

• Community Development Projects for HIV/STD/TB/Substance Abuse 
Integration and Linkages 

• HIV Prevention Projects for African-American Faith-Based Organizations 

• HIV Prevention Among Gay Men of Color 

• HIV/AIDS Intervention, Prevention and Continuity of Care for Incarcerated 
Individuals within Correctional Settings and the Community 

• Prevention Education and Early Identification Project 

CDC L~~H 



Table 2a 
FY 1999 CDC HIV I AIDS Budget1 by Mission Category

2 

Mission Category FT Es Budget Percentage 

Surveillance 194 69,974,610 11 Ofo 

Research 356 88,390,089 14 °/o 

Technical Assistance 54 51,967,230 8% 

Intervention/Program Implementation 432 411,895,079 65 °/o 

Program Evaluation 38 12,813,964 2 °/o 

Policy Development __Q 115641228 <1 °/o 

Totals 1,079 $637,605,2001 100 °/o 

1 
Total reflects estimated CIO funding by mission categories and does not necessarily reflect previous FY 1998 

HIV/AIDS budget tables. HIV FTEs are determined by HIV/AIDS personnel costs. 

2 Projects often reflect multiple mission categories but for.the purpose of this data collection, projects were 
considered mutually exclusive and the most prominent feature determined mission category. 

3 Centralized Mandatories and 1 % Evaluation not included in this total. 

9/23/99 "Amounts are program estimates.for FY I 999 3 



Public Heath and Social Services Emergency Fund 
Secretary's Emergency Fund - FY 1999 

Extrarnura I 
$19.5 

Total: $21 million 

(in millions) 

Intramural 
$1.5 

~ 
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CDC National Prevention Information l'Jetwork 
A Service of the National Center for HIV, STD, and TB Prevention 

Operaron o/ the CDC National AIDS Clearinghouse 

P.O. Box 6003 
Rockville, Maryland 20849-6003 

Phone: (800} 458-5231 TrY: (SOD) 243-7012 Far: (888) 282-7(,SJ lmernarional: (JOI} 562-1050 

CDC Broadcast Fax Cover Page 

Date: JANUARY 28. 2000 Pages:~ (INC LlilllN<~ COVFH.) 

To: TUE IIONORADLE SANDRA TIIllRJ"\ L \.N Organization: \'1IITEIIOUSE Off Of NATL AIDS POLICY 

Phone Number: 2112 4:"62437 Fax Number: 21124:"6243~: 

Subject: (.'/)(.' l!ptlnte 

MAY CONTAIN TIME SENSITIVE INFORMATION 
Please deliver to the intended recipient immediately! This fax may contain time sensitive inforrnation. 



01-28-00 07:28pm Page 2 of 5 

~"'4-.. ••l<rL ... 

(,... DEPARTMENT OF HEALTH & HUMAN SERVICES 

......... _ 
Public Health Service 

Centers for Disease Control 
and Prevention (CDC) 

Atlanta, GA ::30333 

Febrnary 1, 2000 

Dear Colleague: 

The following is an overview oftv:o important studies that Centers for Diseas~: Control and 
Prevention (CDC) re:searchers will present tms week at the Th Conference on Retroviruses and 
Opporrunistic Infections in San Francisco, California. 

One srudy, ''Primary HIV Jnfeccions Associated with Oral Transmission,'· was designed to 
quantify new HIV infections that may have been transmi ncd by oral sex within a group of l 02 
men recently infected with HIV. This study found that 7.8~·~. oftl1e men were infected thTOugh 
oral sex. Most of the men stated that they believed oral sex represented either no or minimal 
risk. \'/bile oral .sex carries a much lower risk of transmitting HlV than other forms of sex, this 
study demonstrates 1:h.at repeated exposures may pose a significant risk. 

The other study, "Are At-Risk PopulaLions Less Concerned about HTV Infection in the HAART 
Era?," sought to determine whether concern ;ibout IDV infection and recent HIV risk behaviors 
have changed as a result of the advent of the Highly Active A.nti-R.etroviral Therapy (HAART). 
The study anonymously interviewed 1.976 HJV -negative or untested individuals at risk for HIV 
infection and found that 31 % were less concerned about becoming infected and 17% were "less 
safe" about sex or drug use, because of new lrcatrnent advances. The findings confirm those of 
smaller studies and that advances in HlV treatrnent may lead high-risk individuals to become 
complacent about HIV prevention. 

Attached is a background documenl with more information about the studies. As always, if you 
have any questions or comments, pl<-~ase feel fn:E: to call the: NCJ-ISTP Office of Communications 
at (404) 639-8890. · 

Sincerely. 

Melissa Shepherd 
Associate Director for Communications 
Director, Office of Communications 
Nation::il Center for HTV, STD, and TB Prevention 
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Key Findings from CDC ... 

7m Conference on Retroviruses and Opportunistic Infections 
San Francisco, January 30~ February 2, 2000 

INFORMATION UNDER STRICT EMBARGO UNTIL TIME OF 
PRESENTATION (SEE BELOW) 

• Oral Sex Contributes Significantly to HIV Transmission 
At least 7.8% of recently-infected gay men in San Francisco stuciy exposed 
through oral sex 

• Multi-State Study on Impact of New Treatment on HIV Risk Elehavior 
High Risk Individuals Report Less Concern about HIV Infection 
and Less Safe Sex or Drug Use 

ORAL SEX CONTRIBUTES SIGNIFICANTLY TO HIV TRANSMISSION 

"Primary HIV Infections Associated with Oral Transmission," 
Dr. Beth Dillion and colleagues -- Abstract #473, Poster Presentation 
(Embargo: Tuesday, February 1, 2000, 12:00 p.m. PST) 

In the most definitive study to date, researchers have found evidence that a significant 
percentage of new HIV infections in some groups of men who have sex with men are 
due to oral sex, a mode of transmission too often regarded as posing little or no risk. At 
the 7th Conference on Retroviruses and Opportunistic Infections, the C1:mters for 
Disease Control and Prevention (CDC) reports that among a group of HIV-infected 
men, 7.8 percent were infected through oral sex. 

The study, conducted by CDC's Dr. Beth Dillion. in collaboration with researchers at the 
University of California, San Francisco's Options Project, assessed risk behavior for 
102 gay and bisexual men recently infected with HIV and found that oral sex was the 
only risk behavior for eight of these men. Most of these men stated that they believed 
oral sex represented either no or minimal risk. 
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"For some, oral sex is equated with safe sex. However. for the individuals in this study, 
and for countless others, this false assumption has led to tragic lifelong consequences," 
stated Helene D. Gayle, M.D., M.P.H., Director of CDC's National Center for HIV, STD, 
and TB Prevention. 

Public health officials fear that many gay men may be increasing the frr~quency of oral 
sex as a replacement for higher-risk behaviors but may assume that oral sex is a risk­
free activity. While oral sex may carry a much lower risk of transmitting HIV than other 
forms of sex, this s;tudy suggests that repeated exposures may add up to pose a more 
significant risk. 

The study was designed to help assess how many new infections may have been 
transmitted by oral sex within a group of recently HIV-infected men. Researchers 
conducted extensive interviews with the men and their partners about risk behaviors 
around the time of infection. 

In the past, it has been difficult to assess whether people were infected through oral sex 
because most individuals do not engage exclusively in oral sex and because it has not 
been possible in the past to pinpoint the time of infection. However, a new testing 
technology recently developed by CDC. Serologic Testing Algorithm for Recent HIV 
Seroconversions (STARHS), which can pinpoint recent infections. helped to identify the 
men to be interviewed in the study. All cases where the route of infection appeared to 
be oral sex were extensively ev3luated. If any other risk behaviors were identified by 
the infected individual or their partner. oral sex was excluded as the route of 
transmission. Because of these stringent requirements, 7.8':Yo may be an underestimate 
of transmission through oral sex in this group. 

Abstaining from vaginal. anal and oral sex is the most effective way to prevent the 
sexual transmission of HIV. Individuals who choose to be sexually active can protect 
themselves by having sex with only one uninfected partner who has sex only with them, 
or using a latex condom with all forms of sexual intercourse - anal. vaginal and oral. 

MULTI-STATE STUDY ON IMPACT OF NEW TREATMENT 
ON HIV RISK BEHAVIOR 

"Are At-Risk Populations Less Concerned about HIV Infection in the HAART 
Era?," Dr. Stan !Lehman and colleagues -- Abstract #198, 
Slide Presentation, Verba Buena Ballroom, Section 7 
(Embargo: Sunday, January 30, 2000, 4:30 p.m. PST) 

In a study of 1,976 HIV-negative or untested individuals at risk for HIV infection, CDC 
researcher Stan Lehman and colleagues found that 31% were ''less concerned" about 
becoming infected and 17% were "less safe" about sex or drug use because of new 

2 
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HIV treatments. The findings come from the HIV testing survey (HITS), a seven-state 
study which utilized anonymous interviews conducted between July 19918 and February 
1999, with 693 gay and bisexual men recruited at gay bars, 600 street-recruited 
injection drug users, and 683 heterosexuals recruited at sexually transmitted disease 
clinics. The study ~;ought to determine whether concern about HIV infection and recent 
HIV risk behaviors have changed as a result of the advent of Highly Active Anti­
Retroviral Therapy (HAART). 

By risk group, 40% of injection drug users. 30% of heterosexuals, and 25% of gay and 
bisexual men reported being less concerned about becoming infected because of better 
treatments. The proportion that reported being less safe about sex or drug use was 
also high across risk groups, with 25°.1..) of injection drug users, 15% of heterosexuals, 
and 13% of gay and bisexual men reporting increased risk because of new treatments. 

These findings confirm those of several smaller studies and indicate thait new HIV 
treatments may lead high risk individuals lo become complacent about HIV prevention. 
Public health officials fear that increased risk behavior could result in increased HIV 
transmission. HIV prevention programs must work to combat complacency and 
communicate the uncertainties regarding long-term efficacy, as well as the limitations of 
new HIV therapies. Many may also not realize the complexity and toxicity of these 
regimens. HIV remains a serious, lifelong disease - that is much better to prevent than 
to treat. 

# ft. # 

] 



1 ~ IRY SYSTIEM 
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·~~;~2¢'jj~~J.~ra · ~l:and Prevention (CDC) is 
·: pl~~~;.?,~if._offer:~~·~n:: .. :~utdmated service for immediate 
upt!~tes~ payme. ' ' nsactions via your touchtone phone. 

Easily t~·~~~s~~'t~y· . en days a week*, the INVOICE 
INQUIRY SYSTEM provides the latest status of your payments-

any specific invoice number or your last five invoices on the 
phone or a 30-day statement of account by fax. 

To use this service, simply dial the 800 number and enter 
your company's PIN provided on the card below. For easy 
reference, each remittance address has been assigned a 
unique PIN allowing the system to distinguish exact 
locations and invoices. 

Enclosed are instructions .to assist you in using thiis new 
se1vice, In addition, you may want to detach the card below 
and save it for quick reference. If you have any questions or 
suggestions for improving CDC's financial service to you, 
r- (

4 
. · r, ·ct0mer Service Representatives at 

( 04)687-6666 

*available 7 a.m. - 6 p.m. EST 

U S. DEPARTMENT OF HEAL TH & HUMAN SERVICES 
Cf-1\1 ff ;:·s FUH : J!':> 1 ~,1\C.:,r_ :.. ,_. ·'' :u1_ 

(,,'.I!) D ~~ ,., '[ r,1-1nr .. , 

1-800-335-2455 



DEPARTMENT OF HEALTH & HUMAN SERVIGS 

TO: CDC NQN--EMPLOYEE TRAVELER 

FM: CDC/FMO 

RE: DIRECT DEPOSIT FOR TRAVEL REIMBURSEMENT 

Public Health Service 

C1mters for Disease Control 
and Prevention (CDC) 

Atlanta GA 30333 

Please complete the attached Traveler Direct Deposit form and mail ·or fax to the information 
provided on the fonn so we can process your travel payment 

Sincerely, 

~ ~J;tL,iL*~\f?2cuL/L,DJ 
CA:1fer S. Brannon 

Centers for Disease Control & Prevention 
P.O. Box 15580 
Atlanta, GA 30333 
404-687-6666 
404-687-6695 FAX 



I"\ v n I l'U'\ V CL CI"( I"" A T IVI I:: N ~NR01 LM::NT FORM 
Tillis form is used for Automated Clearing House (ACH) payments with an addendum record that contains 

payment-related information processed through the Vendor Express Program 

AGENCY INFORMATION 
FEDERAL PROGRAM AGENCY 

CENTERS FOR DISEASE CONTROL & PREVENTION 
AGENCY IDENTIFIER: I AGENCY LOCATION CODE (ALC): I ACH FORMAT: 

CDC 7509-0421 IX)CCD+ Dene 0 CTP 

ADDRESS 

P. 0. BOX 15580 MSD06 

ATLANTA, GA 30333 
CONTACT PERSON NAME: I TELEPHONE NUMBER: 

JENNIFER BRANNON (404) 687-6542 
ADDITIONAL INFORMATION 

FAX (404) 687-6695 

TRAVELER INFORMATION 
TRAVEL.ER'S NAME: I TR.A.VELER'S SSN 

HOME ADDRESS: 

CITY STATE 

TRAVELER"S SIGNATURE: I (LEPHO)E NUMBER: 

TRAVELER'S FINANCIAL INSTITUTION INFORMATION 
FINANCIAL INSffiUTION NAME: 

ADDRESS ( OR BRANCH): 

CITY STATE 

NINE-DIGIT ROUTING TRANSIT NUMBER: 

-----------
DEPOSITOR ACCOUNT NUMBER: 

TYPE OF ACCOUNT: 

0CHECKING 0 SAVINGS 
ACH COORDINATOR NAME OR AUTHORIZED OFFICIAL AT FINANCIAL INSTITUTION (NOT REQUIRED): I c 

TELEPHONE NUMBER: . ) 

PRIVACY ACT STATEMENT 

The preceding informaticm is provided to comply with the Privacy Act of 1974 (P.L. 93-579). All 
information collected on this form is required under the provisions of 31 U.S.C. 3322 and 31CFR210. --" 
This information will be used by the Treasury Department to transmit payment data. by electronic means 
to vendor's financial institution. Failure to provide the requested information may delay or prevent the 
receipt of payments. 

SF 3881 MOD REVISED 06/11/99 
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TO THE PREVENTION 
Connct:tion, a newsletter from CDC's 
National Center for HIV, STD, and TR 
Pre\.'cntion. Wt' hope you find it to bt' a use­
ful sourt:c..: ofinfUrmation on CDC.sponsored 
resources and progrJms as weU <l1'i for prt:'­
vcntion upJates. 

\Ve've called tht' nt':wsletter 11.111 JJn.me11tirm 

Co1111ectinn for two n:asons. One is the 
intercunnectnlness of HIV/AIDS, STDs and 
m, which has grown increasingly apparent 
as hiume<fo.:al and hehavioral sckntists learn 
more ahout people's susceptibility and risk. 

Equally imponam arc the interconnections 
we have with the wider prevention t:om­
munity. Our mission is to support preven­

tion effons by working in trne pannership 
with others whose goals we share, whether 
providing survctllance, conducting· prcvt:"n-­

tion research, or directly helping communi­
ties through funding, trnining, and technical 
assistam.:e. 

Together Wt'. have h:td some notahlt: !'iUt:­

cesses over the past· decade. 'X'e have seen 
the rate of HIV infl"clion hold steady for 
many year~. we now stanc.J on the brink uf 
ht:ing ahlc to eliminate 'YPhilis in the U.S., 
and we an= re-energizing nur fiKht again~t 

Tll, domestically and internationally. Many 
challenges n:main, and it is clear that just a."i 

suo.:ess has been a resuh of the collective 
W(>rk c>f many, cn1r abiliry tu tran~cend t'volv-

ing problems also depends on ever more 
collaborative and diverse eftons. 

This issue explores some of those chal­
kngcs - such as the increasingly complex 
nature of the HIV/AIDS epidemic - am! 
<le~t:rihes some of the progrJms that are 
hcing planned and implemcmcd in 
response As we continue to strengthen our 
effons <lumestically, we are ever mindful uf 
tht' fact that inkctiuus diseases know no 
houndarics. ll1ercforc, it is equally impera­
tive thal we fight these diseases on a global 

scale. As we join 16,000 of our panners par­
tkipacing in the World AJDS t:onfcrcnce in 
Durban, we an: discus~ing the U.S.-support­

ed LIFE Initiative, one of the effuns featured 
in this newsletter. In addition to this global 
initiative, we also highlight in this issue the 
n:n:·nt effon~ nf the Stop ·rn Initiative ;md 
Work! Tll Uay this past Mart:h. 

Finally, we would like to encoumge feed­
hat:k on this issue's contents and comments 
ah11ut how Wt' can make the newslcnt:r 

cvt'n better a!'t a rt'suurce for our valued par1-
ncrs in HIV, STD. and TH prrvention. 

Helene Gayle, M.D., M.P.H., is Director of CDC's National Center 
for HIV, STD, and TB Prevention. 

Send your comments to John Andenon in our OfficE' of 
Communications at JAnderton@cdc.gov. 

AT A GATHERING OF PUBLIC HEALTH 
and political leaders in Nashville on 
October 7, 1999, U.S. Surgeon General 
David Satcher and CDC Director Jeffrey 
Kaplan announced a national plan to elim­
inate '-YPhilis in the U.S. by the year 2005. 

TI1e plan capitalizes on the nation's lowest 
evt'r ret:ortled rates of the Llisease, as 
reponed in the October 8, 1999 issue of 
the 11.fMWR. CDC data also revealed a strilc­
ing regional prevalence panem, with half 
of all reponed cases concentrated in just 
28 counties-less than I percent of U.S. 
counties-mainly in the South and ,;.,lect­
ed urban areas in other regions. The I 0 
counties with the highest number ·of 
syphilis cases .reponed -~i 1998 are home 
to the following cities (in descending 

order hy numher of cases reponed): 
llaltin1ore, Chicago, Memphis, Nashville, 
Phoenix, Detroit, Indianapolis, Atlanta, 
Dallas, and Los Angeles. 

"TI1e time is now tu eliminate syphilis 
fmm the U.S.," said Judith Wasserheit, 
Director of NCHSll"s Division of SID 
Prevention. "No American should suffer 
from syphilis. Every stillborn hahy, every 
infant in!Cctcd, every man and woman 
infected with HIV because of syphilis 
should remind us of our obligation to elim­
inate this disea'\e." 

CDC data also indicate that syphilis affect,; 
a disproportionate number of African 
Americans living in poveny. Although the 
hlack:white ratio for reponed cases ha.' 
decreased by almost one half since the 
early 1990s, in 1998 African American> 
were still 34 times more likely than whites 
to he affected. lltis disparity reflects In 
adequacies in the health care delivery sys­
tem. Syphilis is one of the most glarin~ 
examples of racial inequalities in health 
status facing lhe nation. 

'lhc plan targets 33 counties and citie' 
with a heavy bunlen of syphilis or high 
potential for re-emergence of the disease 
Key strategics indude enhanced surveil 
lmce, expanded clinical and lahoratoiy 
servkes, enhanced health promotion, 
strengthened communiry involvemcni 
and pannership, and mpid outbreak 

/svPHILIS ,,,,.. 



CDC Global AIDS Activity Prospective Procurement Estimates 
For FY 2000 

The Global AIDS Activity of the National Center for HIV/AIDS, STD and TB Prevention intends to 
competitively award approximately $20,000,000 in cooperative agreements in Fiscal Year 2000. 

What follows is a brief summary of the intended target population of solicitation and a dollar estimation of 
the award amount. 

1. Commu11ity Based HIV/AIDS Preve11tio11 a11d Care Services (Multiple Award) 
• Anticipated Award Amount: Up to $8,000,000 
• Target Solicitation: Non-Governmental Organizations (NGO's) with demonstrable 

experience in developing and implementing HIV/AIDS care and prevention and related public 
health service delivery programs in the context of lesser - developed country environments. 
The solicitation primarily targets organizations possessing unique experience in working with 
community- based organizations representing hard to reach and medically underserved 
populations in both rural areas and large urban centers. The activities will focus on 
HIV/AIDS prevention via mobilization of communities to advance awareness of HIV/AIDS 
and its impact in such communities, increasing demand for HIV/AIDS counseling and testing 
and other prevention services and the development and implementation of community and 
home-·based palliative AIDS care programs. 

2. Part11ership a11d Trai11i11g betwee11 U.S. State HIV/AIDS Programs and LIFE Country National 
AIDS Comrol Programs (Sole Source) \~ ~ 2 
• Anticipated Award Amount: Up to $1,000,000 I 
• Target Solicitation: The National Alliance of State and Territorial AIDS Directors 

(NAST AD). The development of a broad collaboration between NAST AD and individual 
National AIDS Control Programs (NACP) in LIFE countries. The collaboration would foster 
peer-to-peer relationships with the intent to transfer the knowledge and skills of State AIDS 
Program Directors to their national counterparts to assist in the improvement of ongoing 
HIV I AIDS control program activities, to lend technical assistance in the strategic 
development of new HIV/ AIDS prevention program and policy initiatives, and to provide 
cognitive and formative training opportunities for NACP staff by facilitating placement of 
NACP staff within State and Local HIV I AIDS prevention program offices here in the United 
States, attendance at State HIV/AIDS program sponsored conferences and workshops and 
other relevant training courses. 

3. Partnership and Technical Assistance between State Public Health Laboratories a11d LIFE 
Country National HIV/AIDS Laboratory Programs (Sole Source). 
• Anticipated Award Amount: Up to $1,000,000 
• Target Solicitation: The Association of Public Health Laboratories (APHL). Via either an 

increase to the existing PHPPO cooperative agreement or under a new agreement APHL 
would advance a broad collaboration between State Public Health laboratories and LIFE 
Country National Public Health laboratories. The collaboration would entail the provision of 
APHL technical assistance in assessing current national HIV/AIDS, STD and TB reference 
diagnostic capacity and to strengthen the capacity national laboratories to meet real and 
planned needs in laboratory testing and quality assurance. The collaboration would also 
support the development of direct State laboratory to country national laboratory working 
relationships which would facilitate the provision of on-going technical assistance from 
APHL and the creation of cognitive and formative training opportunities for LIFE country 
laboratory staff within the State public health laboratory environments and related and 
relevant training courses within their own country or region. 



4. Jo;,,, Un;1,d NaNon' Pmgmrnrne on HIV/AIDS (UNAIDSJ (Sole Sou'c~o $5,00000 

• Target Solicitation: To collaborate with the UNAIDS Secretariat, throJgh all U.N. Co­
Sponsor Agencies to provide technical assistance in developing the capacity of National 
AIDS Control Programs in LIFE countries to further the development of National AIDS 
Control Program (NACP) strategic plans, and to further the technical capacity of NACPs to 
mobilize resources - both human and capital - to support and implement HIV I AIDS 
prevention and care programs. 

5. Mobilization of Faith Communities (Sole Source: Up to $250,000 
• Target Solicitation: The Balm in Gilead. To access the unique experi 

in mobilizing the African American Faith Community to advance awar 
and its impact on the African community. The Balm in Gilead would provic e tree technical 
assistance to African religious leaders representing primarily the Anglican faith communities 
in Eastern and Southern Africa, as well as other denominations with a significant presence 
within populations heavily affected by HIV/AIDS. In addition, African religious leaders 
would have the opportunity to gain direct experience in working with peers within the 
American Black Church community via participating in Balm sponsored training, workshops 
and conferences held throughout the United States. 

8. Youth Focused HIV Prevention Activities (Sole Source): Up to $1,000,000 

• Open Competitive Solicitation: To facilitate the development of partnerships via the 
provision of technical assistance between U.S. based Youth Service Organizations and 
National AIDS Control programs in LIFE Countries. The primary focus is to capitalize on 
Advocate's experience with adolescent reproductive health issues for young people around 
the globe with specific focus on developing countries. 



CDC Global AIDS Activity 
FY2000 Expenditure Projections 

CDC HQ Held Cooperative Agreements 
USAID HQ Held Contracts, Grants, Cooperative Agreements 
CDC Direct Post Program Support 
CDC HQ Program Support 
CDC Support Cost 

Grand Total 

Projected Totals 

By Major Line Item 
$ 9,500,000 
$ 5,000,000 
$ 15,200,000 
$ 3,200,000 
$ 2,100,000 

$ 35,000,000 



- AUG-25-00 12:22 From:NCSEHSTP/COMMUNICATION OFFICE 

Centers for Olttease Control and Prevention 
Global AIDS Activity 

LIFE Initiative Contribution by Country Specific 
Expenditure Projections for FY2000· 

25-Aug-OO 

Botswana $ 4, 125,40 

Cote d'Ivoire $ 5,178,05 

Ethio ia $ 1,353,92 

Ken a $ 5, 119,54 

Ind la $ 488,03 

Malawi $ 

Mozambi ue $ , ,024,24 

Ni aria $ 749,34 

Rwanda $ 1,028,14 

Sane al $ 

South Africa $ 

Tanzania $ 

U anda $ 

Zambia $ 

Zimbabwe $ 

4046398910 T-015 P.02/03 Job-279 

·Note: All totals shall vary depending on country specific needs and end of year funds aval/ability 
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Country 

Botswana 
Cote d'Ivoire 
Ethiopia 
Kenya 
India 
Malawi 
Mozambique 
Nigeria 
Rwanda 
Senegal 
South Africa 
Tanzania 
Uganda 
Zambia 
Zimbabwe 
.:··/!:.?>l~~;~{~)Sr.V'::·: 1i_ii:~'.·r;.1;,·;·'ri~::~:!·1 

Total 

CDC Global AIDS Activity 
FY2000 Expenditure Projections 

Primary Prevention Home Based Care Capacity and 

Total And Treatment Infrastructure 

$ 2.5 $ 0.6 $ 1.0 

$ , .9 $ 1.0 $ 2.3 

$ 0.6 $ 0.3 $ 0.4 

$ 2.3 $ 1.0 $ , .8 

$ 0.2 $ 0.1 $ 0.2 

$ 0.3 $ 0.1 $ 0.5 

$ 0.3 
······.:: ;:·.:·:·:. . :.• .. '..:'.'.;:•:: /}:,·:t.';\:;?!·'·J $ 0.7 

$ 0.1 $ 0.1 $ 0.6 

~;'.·t}:i'°Y:~;\ ~ ~; : ~~~'.:~~ ;: :; ·. ;~~~ ::~2~;'.'~;;:;'.~-~· -~~:·;.~~ :: .1i :;;. :~~~:~; :C'··. · .. ··· ... · 
~: ' :' ·:, .• . 'i . . . . : "• '' $ , .o 

$ 0.3 $ 0.05 $ 0.2 

$ , .5 0.4 $ 2.1 

$ 0.3 $ 0.5 $ 1.1 

$ 1.2 $ 0.8 $ 2.7 

$ 0.8 $ 0.4 $ 1.3 

$ 0.3 $ 0.6 $ 0.5 
1

1i! ~~ :! .'~~i.:~. :).~ :::~~"/..~ / ~!-~~·. 4 ::;·1 ~·~:· ;'<·:-~,;~?~ -t':·; '';'···-:: ."':··,.: '·.'. : ... :·1J:·:' ·l~:,'./'r.1 .·: ;,., ;: __ .;:1:·.··: 

T-015 P.03/03 Job-279 

.I Total by .; 

Country 

$ 4.1 

$ 5.2 

$ 1.3 

$ 5.1 

$ 0.5 

.'·· $ 0.9 
·:·:· . ... ·, 

$ , .0 1;•' 

;:• 
1."': 

::~: .. $ 0.8 

... $ i.o 
>·: $ 0.6 
i:::. $ 4.0 
.>, 

:;;:~ $ 1.9 
.•::1," 

~·{ $ 4.8 
.:;:.-.: 

$ 2.5 "'., i~ ~ 
lj\'.1 

$ 1.4 :<'· 
•,' . :·' ·: :,-_. .·.::'" 
;,·.;· 
'·.·· 

$ 35.0 \"~. 
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,,.~-~-~-U·G--USE ~HIV ~HEPATITIS 

>B R I N G I N G I T 
~A L L T 0 G E T H E R 
~ 

nA RESEARCH AND PRACTICE BASED CONFERENCE ON 

~PREVENTION ~TREATMENT ~ CAH E 

-I 
M A y 7 
M A y 1 0 2 0 0 0 

CBALTIMORE CONVENTION CENTER 

n BALTIMORE, MARYLAND 

j 
SPONSORED BY 

~ Th.e Center for HIV, Hepatitis and Addiction 

-Training and Technology/Danya International, Inc. 

~Center for Substance Abuse Treatment/Substance Abuse 

and Mental Health Services Administration > ~National Institute on Drug Abuse/National Institutes of Health 

~Centers for Disease Control and Prevention 

-I Registration materials available November 1, 1999 

n For .more information and to request registration materials 

~ WEBS I TE www.chhatt.net ~ EM A I L conference@chhatt.net 

~ TOLL FREE J-877-565-3693 ~ L 0 CAL 1-301-565-3693 (MD, DC, VA) 

.-. 

The Honorabl.e Sandra Thurman 
Director 
Whi.tehnuse Off of Natt. AIOS Pol.icy 
736·Jackson Pl NW 
Washington, DC 20503 
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QC011gresS' of tbr 'llnitt'b §5>tarrs 
9!1a!tingtnn, ~c 2os1s 

September 11, 2000 

HIV Prevention in the New Millennium 
A Co11gr~ssio11al 6riefing OIJ tlte D1"11ft CDC HIY Pr~ntion Strri.trKic Plan 

Thl.lrsday, September 14th 

Dear Colleague: 

Each year over 40)000 Am.cric:ans arc newly,infcc;fed with HIV. •nd it is estimated that half of 
those infections occur in young people under age 25. In addition. the lUV/AIDS epidemic bi moving 
incrc~gly into new populatioD.B. People of color now ft!Fesc:nt a majority of nevi AIDS cases aT1d the 
proportion of new AIDS cases smong women has grown from 11%in1990 to 23% today. 

The clwlging nat:uie cf the HlV/AlDS epidemic, along with the continuing impact oflllV/AIDS 
in tnu:litionally affected c;omm.unities, has c.rca~d new cballengc:!i for our HIV prevention efforu. We 
invite y'ou and your staff to attend a briefing, sponsored by the CDC and AIDS Action. on the di:aft 5-yeilll' 
HIV Prevention Strategic Plan that the CDC has developed in response to thEse challengr:s. The CDC has 
involved over 100 experts jn publi" health. prevention science and affected co:rnm.unitic:::i to develop this 
plan whic:h is designed to cut the nuniber of new HIV infections by halfb)' 2005. We believe that this 
important goal can be met with sufficient resources. politiu.l commitment and enhanced collabo;;-ati.on 
across all sectors (federal, state md loc.Z; public, private and non-profit}. 

The public comment period fOI" the draft plan begilh ·an September l l and Will I\l1l until Octobe:r 
Z3, 2000. Since many of your c:onstitucnts will be participating in the public comment period, we 
encourage you and your staff to join U3 oxi. Thursdny, September 14, fro)n 2;30-3:30 p.m. in the 
Capitol, Rooni BC-6, Copies of the draft plan and executive SumrnaJ)' will be a·vailable at the briefing. 
Speakers inc:lude Representative Nancy Pelosi; Julio Abreu. Deputy Direc:tor of Goifemmcnt Affairs, 
AIDS Action; and Helene Oayle, M.D., M.P.H., Dircctc'° of CDC':ii National Center tor HIV, SID, 'ID.d 
TB Prevention. A questim1 and answer period will immec:liatcly follow. 

For more infonnation or to RSVP, pl~uc call Julio Abreu at AIDS Action at (202) 530-8030. 

Sincerely. 

Oon~~f'~ 
~at\CY Pelosi 

~< ofReprcscntar:ivcs 

U.S. Senate 

Arlen Spcct 
U.S. Senate 

OB/ U/00 WED 08: 53 [Tl/RX ND 921fl J 
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0 -- CDC 

CDC National Prevention Information Network 
A Service of the National Center for HIV, STD, and TB Prevention 

Operators of the CDC National AIDS Clearinghouse 
P.O. Box 6003 

Rockville, Maryland 20849-6003 

Pbone: (800) 458-52311TY: {800} 243-7012 Fax: (888) 282-7681 International;· (301) 562·1050 

CDC BroadcaJil Fax Cover Page 

Date: September 27, 2000 

To: The Honorable Sandra Thurman 

Fax Number: 2024562438 

Subject: Hotline Integration 

Pages: 2 

Organization: Off of Natl AIDS Policy 

Phone Number: 4562437 

MAY CONTAIN TIME SENSITIVE INFORMATION 
Please deliver to the intended recipient immediately! This fax may contain time sensitive infonnation. 



... ~1l'<t~CJ.~ 

( ~ DEPARTMENT OF HEALTH & HUMAN SERVICES 

~:~\.. 
Public Health Seivi1~e 

Dear Colleague: 

Centers for Disease Control 
and Prevention (CDC) 
Atlanta, GA 30333 

September 26, 2000 

We are happy to announce 1hat the CDC National STD Hotline and National AIDS Hotline have 
combined staff, resources and information to become the CDC National STD and AIDS Hotline. 
These hotlines operate toll free 24 hours a day, seven days a week, providing callers with 
anonymous, confidential, and reliable answers to their questions about sexually transmitted 
diseases (STDs) and I-IlV/AIDS. The hotlines also provide referrals and free printed materials to 
callers with STD and HIV/AIDS-related questions. 

Some of the highlights and benefits of this integration include: 
• Operators will now be available 24 hours a day, 7 days a week for those needing 

assistance and infol7Ilation about STDs and IIlV/AIDS. 
• The ability of a caller to get through to a live operator will be greatly enhanced. Ca.JI 

blockage will be significantly reduced. 
• Operators will now be throughly knowledgeable about both STD~ and I-IlV/AIDS. 
• Tue phone nllillbers for the hotlines remain the same, and are _listed'·below.· 

Information is the first line of defense in preventing STD and HN infection_ Unfortunately, 
there is still a great deal of stigma attached to discussions of these issues. The CDC National 
STD and AIDS Hotlines can help by offering reliable information in a friendly, non-threatening, 
non-judgmental atmosphere. 

The hotline is operated under contract by the American Social Health Association (ASHA), a 
non-profit organization dedicated solely to the prevention and control of STD.s. 
For answers to your STD/AIDS related questions, referrals to local test sites, treatment centers, 
or other services, please call: 

CDC National STD & AIDS Hotlines 
1-800-342-2437 or 1-800-227-8922 

English Service (24 hours a day, 7 days a week) 
1-800-344-7432 - Spanish Service (8:00 AM -2:00 AM, 7 days a week) 
1800-243-7889 - ITY Service (10:00 AM - 10:00 PM, Monday - Friday) 

For more information about the programs and services of the CDC National STD and AlDS 
Hotlines, please contact Tracey A. Adams at 919-361-8439 or via e-mail at traada@ashastd.org. 

Sincerely, 

Helene D. Gayle, M.D., M.P.H Linda L Alexander, P.H.D-
Director President and CEO 
National Center for HIV, STD, and TB Prevention American Social Health Association 
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EMBARGOED FOR RELEASE: WEDNESDAY, SEPTEMBER 27, 11:00 AM 

CDC Statement Following the Release of IOM Report 

Statement from Helene Gayle, M.D., M.P.H., Director 
National Center for HIV, STD, and TB Prevention 

Centers for Disease Control and Prevention (CDC) 

Our nation's HIV prevention initiatives have helped slow the rate of new HIV infections 
from more than 150,000 annual infections in the late 1980s to approximately 40,000 
annual infections today. The number of infants in the United States who acquire HIV 
from mother-to-child transmission declined by 75 percent from 1992 to 1998. Yet, at the 
same time, the HIV epidemic has become increasingly complex and new challenges for 
HIV prevention have surfaced. The expansion of the HIV/AIDS epidemic to diverse 
populations, the advent of highly active antiretroviral therapy (HAART), and the 
emergence of complacency all contributed to the Centers for Disease Control and 
Prevention's decision last year to undertake a series of steps to reevaluate and refine 
HIV prevention efforts. 

One of the steps CDC took was to commission the Institute of Medicine (IOM) to study 
HIV prevention in the United States and publish a report to provide a vi1sionary 
framework for national HIV prevention activities. 

The IOM today released the report, No Time to Lose: Getting More from HIV 
Prevention. CDC appreciates the work of IOM and the expert committ1ee they convened 
to address one of the most complex and critical public health issues facing our nation -
the prevention of HIV infection. We welcome the contribution this report can make to an 
informed public dialogue about HIV.prevention and to what we hope will be a renewed 
national commitment to averting as many HIV infections as possible. 

The report makes it clear, first and foremost, that HIV prevention works. CDC applauds 
that central finding, as it lends further support for the fact that scientifically based 
prevention is core to winning our nation's battle against HIV and AIDS. 

The "visionary framework" of the lOM report includes many important 

C r.r··. 
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recommendations. CDC is nearing completion of a new five~year national prevention 
plan - currently available for public comment -- that addresses many of the issues 
outlined in the IOM report. CDC's ongoing commitment is to make prevention programs 
as targeted, relevant, and cost-effective as they can be. We look forward to carefully 
reviewing the IOM report and engaging our partners at state and local health 
departments, community-based organizations, and public health, academic and medical 
institutions in discussions about the detailed recommendations. All of us have an 
important role to play in once again making HIV prevention a national priority. 
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