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o Counseling and Testing -- Establishes a national program,
as well as a grant program to state and local health departments,
to conduct counseling, testing, referral and partner notification
programs. Provides requirements for pre-test and post-test
counseling, informed consent, and confidentiality. Authorizes
$175 million for FY 94.

Counseling, Testing, Referral and Partner Notification (CTRPN)
would continue through cooperative agreements with state and six
local health departments. These grants would support voluntary
programs, including both confidential and anonymous testing, at
CDC~-supported programs such as sexually transmitted disease
clinics, TB clinics and alternative test sites. Funds could also
be used for testing of the extent of deterioration in the immune
system for individuals found to be HIV-infected and to provide
information and referral for appropriate medical treatment.
Current funding is $128 million; $104 million in cooperative
agreements and $24 million in technical assistance and support.
A thirty percent expansion of services is needed to meet demand.

o Education & Information =--Establishes a national, as well
as a grant program for state and local health departments, to
provide education to the general public and targeted groups to
prevent new HIV infections. Authorizes $50 million for FY 94.

This program includes various national public information
activities, including America Responds to AIDS, the AIDS Hotline,
the AIDS Information Clearinghouse, and programs operated by the
American Red Cross. America Responds to AIDS would give priority
to a national program and a series of local programs for the
social marketing of condoms and specific target-population
information/education media strategies. Technical assistance and
funding would be provided to states and cities to develop a full
range of prevention programming, including the marketing of
condoms. Current funding is $29 million.

o S8pecific Populations --Establishes a national program for
special projects including those that target specific
populations. Authorizes $60 million for FY 94.

Programs currently funded by CDC which would be authorized under
this provision include grants to National or Regional Minority
Organizations, as well as other minority activities. The goal of
minority programs is to develop and broaden the base of minority
organizations involved in HIV prevention efforts and to encourage
national and regional approaches to HIV health education and risk
reduction. "The Women and Infants HIV Prevention Projects and the
Perinatal HIV Prevention Projects would also be included under
this general authorization. 1In addition, the Hemophilia HIV
Prevention Projects and CDC’s support for activities of the U.S.
Conference of Mayors would be included under this authorization.
Current funding for these projects is $53 million.



o Adolescent and School-Based Program -- Establishes a
national program, as well as grants to state and local -
governments, to promote school and college-based HIV education
programs. Authorizes $60 million for FY 94.

The current Adolescent and School Health HIV Program develops
materials and provides assistance to state and local education
departments to provide school-based HIV education and prevention
programs. The current program is funded at $48 million.

o Research and Demonstration Projects -- Establishes a
national program, as well as grants to state and local health
departments, to conduct research and prevention demonstration
projects. Authorizes $20 million for FY 94.

Current programs include the HIV Community Demonstration Projects
and Prevention Capacity Enhancement grants as well as limited
basic science research. Current funding is $16 million.

IV. Establishing Community-Based Prevention Programs

Although the scope of the HIV epidemic is national, an assumption
is made in this section that preparing an effective response
requires recognizing many local epidemics, which vary greatly
depending on the geographical area. The general theme of this
program is to empower local and regional groups to select
appropriate prevention providers and to increase the
effectiveness of the interventions undertaken by agencies
providing services.

o Community-Based Prevention Programs -- Establishes a grant
program to promote community-based activities to reduce the
number of new HIV infections. Funding is dependent on CDC
approval of state and local plans including 1) local needs
assessment, 2) action plan to reduce the number of new
infections, 3) formation of state and local planning councils and
4) an acceptable plan to provide technical services contracts.
Also provides for planning grants to state and local health
departments. Authorizes $175 million for FY 94.

In order to create a process of local planning and targeting of
resources with maximum flexibility to respond to local
epidemiology, a Community-Based Prevention Program (CBPP) would
be authorized to provide prevention information, education, and
outreach services designed to change individual behavior and
community norms in relation to HIV risk. In order to force the
development of aggressive and comprehensive community-based
prevention programs, funds awarded under CBPP could not be used
for clinic-based counseling and testing programs.



CBPP would be funded through the current structure of cooperative
agreements between CDC and state and local health departments,
replacing the current cooperative agreements for information and
risk reduction education as well as the current competitive grant
programs for community-based organizations now funded under CDC’s
general authority. However, arrangements would be made not to
disrupt community-based programs currently funded. As a
condition of receiving these funds, state and local governments
would be required to maintain at least their current funding
efforts for prevention programs.

Developing a comprehensive HIV prevention planning process and
establishing a state HIV Prevention Planning Council would be
required. CDC would encourage the states, through the state
plan, to designate project areas within the state where local
planning councils or consortia would establish priorities for the
funding of community-based prevention programs. In some cases,
smaller cities, counties or rural areas could group together to
create regional planning councils. Prevention planning would
require community involvement as well as the involvement of local
agencies, such as substance abuse treatment, mental health,
education and corrections, in addition to public health.

The composition of the state and local planning councils would
include experts on prevention, and involve representatives of
departments of public health and substance abuse treatment,
epidemiologists, behavioral scientists, prevention service
providers, community-based organizations, substance abuse
treatment providers, mental health providers, advocates for
individuals in the criminal justice system, people living with
HIV and representatives of local communities at increased risk
for HIV infection.

States would be encouraged to have representatives from the
regional or local planning councils sit on the state planning
council to assure coordination. 1In the five states with local
health departments receiving direct CDC cooperative agreements,
representatives from the state council would sit on the local
council and representatives from the local council would sit on
the state council to assure state-wide coordination.

In FY 93, efforts would be made to provide funding for state and
local HIV prevention planning. Beginning in FY 94, CDC would
award funding based on a finding that a series of criteria have
been met in the state or local plans. States, in turn, would
distribute funds to local health departments only after a finding
that parallel criteria had been met. Criteria for awarding funds
would include, but not be limited to, the following:

1) Needs Assessment -- a prevention needs assessment had been
undertaken based on the best available epidemiological or other
relevant data to project where new HIV infections are most likely
to occur within the geographical areas identified in the plan.



2) Resource Allocation -- an acceptable plan had been developed
for programs or contracts proposed for prevention services with
community-based agencies reflecting the greatest potential to
reduce new infections in the geographical area and following from
the needs assessment covered by the plan.

3) Technical Service Contracts -- an acceptable plan for
providing technical services for program planning and evaluation
had been developed for each project area covered by the plan.

4) Coordination -- an acceptable plan describing how community-

based prevention programs are to be integrated into planning for
CTRPN, early intervention, primary care, and other HIV services,
including services funded under the Ryan White CARE Act, as well
as STD control, tuberculosis control, substance abuse prevention
and other public health goals.

5) Technology Transfer -- an acceptable plan for an annual update
meeting or other means of providing all prevention service
providers receiving funding with updated information on
epidemiology, program evaluation and findings from prevention
research studies.

6) Fairness -- a finding that standards of fairness and equity
have been met in the planning process and proposed resource
allocation. In regard to fairness, CDC would be required to
closely monitor state and local health departments receiving
direct funding and the states in turn would be required to
monitor the regional and local planning processes to assure
fairness and that specific groups, e.g., gay men, people of
color, women, adolescents, are not discriminated against in the
planning process.

For technical service contracts, qualified contractors may
include a national or regional organization, a university, or a
private entity with expertise in structuring and evaluating
community-based prevention programs. These technical services
contractors would provide direct assistance to community-based
agencies providing prevention programs in each project area.
Programs receiving funding would be required to work with the
contractor to develop an acceptable evaluation plan which would
be part of the agency’s contract.

CDC, in cooperation with NIMH, NIDA, and other relevant agencies,
would jointly sponsor meetings for these technical service
contractors and representatives from state, regional and local
planning councils to jointly establish standards for formative,
process and -outcome evaluation, and consider the possibility of
standards for data collection. The federal agencies would also
provide instruction on how to provide effective technical
assistance. The goal of this approach is to bridge gaps between
researchers and prevention service providers.

Programs being replaced at CDC are currently funded at $49
million (See attachment 1).



CENTERS FOR DISEASE CONTROL
HIV/AIDS ACTIVITIES
Funding (in millions)
FY92 FY93
actual projected
National AIDS Information and Education Program

National Public Information Activities 8.9 7.3
AIDS Hotline 5.9 5.8
AIDS Information Clearinghouse 8.6 7.3
American Red Cross 6.8 6.7
Museums 0.1 0.1
Surveillance
Surveillance 91.0 90.2
Population-Based Research 41.7 40.8

Cooperative Agreements with States & Local Health Departments

Counseling, Testing, Referral

& Partner Notification 103.7 103.7
Health Education/Risk Reduction 19.4 14.9
Minority Initiatives 13.8 13.6
Information for General Public 10.1 9.0

Cooperative Agreements with Community-Based Organizations
Direct Funding Minority/Other CBO’s 15.8 19.4

Technical Assistance and Support

Counseling, Testing, Referral

& Partner Notification 21.1 23.7
Health Education/Risk Reduction 4.3 4.2
Minority Initiatives 3l 373
Information for General Public 2.2 2.2
Direct Funding Minority/Other CBO’s o 1 F 15

Adolescent and School Health HIV Programs

National Efforts 1
State & Local 2
Evaluation

Program Development & Training

































