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31, 2016



HIV Prevention: PS12-1201



 

The comprehensive prevention program for health 
departments includes three categories: 



 

Category A: Core HIV Prevention Funds



 

Category B: Routine HIV Testing



 

Category C: Demonstration Projects 



HIV Prevention: PS12-1201


 

Stated Goals: 


 

Decrease the annual HIV incidence rate 



 

Decrease the rate of HIV transmission by HIV-infected 
persons.



 

Decrease risky sexual and drug-using behaviors among 
persons at high-risk for acquiring HIV.



 

Decrease undiagnosed HIV infections.



 

Increase the proportion of HIV-infected persons who are 
linked to prevention and care services.



Category A: Core HIV Prevention



 

Category A (Core HIV Prevention): 
$12,419,000 - $13,798,900



 

Current Funding Level: $13,055,673



 

Project Period: January 1, 2012 – 
December 31, 2016



Category A: Core HIV Prevention 
National-level Objectives and Performance Standards:



 

CDC expects each funded jurisdiction to achieve the 
following performance standards, when the program is 
fully implemented: 


 

For non-healthcare settings or venues, achieve at least a 1.0% 
rate of newly identified HIV-positive tests annually.



 

At least 85% of persons who test positive for HIV receive their 
test results.



 

At least 80% of persons who receive their HIV positive test 
results are linked to medical care and attend their first 
appointment. 



 

At least 75% of persons who receive their HIV positive test 
results are referred and linked to Partner Services.



Category A: Core HIV Prevention

Funding Breakdown

25%

75%

Recommended Activities Required Activities



Category A: Core HIV Prevention
Four Core Requirements



 

HIV Testing



 

Comprehensive Prevention with HIV 
Positives



 

Condom Distribution



 

Policy Initiatives 

Presenter
Presentation Notes
HIV Testing 
Implement and/or coordinate opt-out HIV testing of patients ages 13-64 in healthcare settings (Revised Recommendations for HIV Testing of Adults, Adolescents, and Pregnant Women in Health-Care Settings, 2006. http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5514a1.htm?s_cid). 
Implement and/or coordinate HIV testing in non-healthcare settings to identify undiagnosed HIV infection using multiple strategies and the most current recommendations for HIV counseling, testing and referral.
Support HIV testing activities in venues that reach persons with undiagnosed HIV infections.
Ensure the provision of test results, particularly to clients testing positive.
Promote routine, early HIV screening for all pregnant women, according to current CDC recommendations.
Encourage and support health department and non-health department providers to increase the number of persons diagnosed with HIV through strengthening current HIV testing efforts or creating new services. 
Facilitate voluntary testing for other STDs (e.g., syphilis, gonorrhea, chlamydial infection), HBV, HCV, and TB, in conjunction with HIV testing, including referral and linkage to appropriate services, where feasible and appropriate and in accordance with current CDC guidelines and recommendations.  (This activity may be implemented in collaboration with STD, hepatitis, and/or TB programs).
Ensure that testing laboratories provide tests of adequate quality, report findings promptly, and participate in a laboratory performance evaluation program for testing. (This activity may be done in conjunction with surveillance and/or laboratory services).
Incorporate new testing technologies, where feasible and appropriate.
Comprehensive Prevention with Positives – this includes Perinatal Prevention 
Provide linkage to HIV care, treatment, and prevention services for those persons testing HIV positive or currently living with HIV/AIDS. 
Promote retention or re-engagement in care for HIV-positive persons.
Offer referral and linkage to other medical and social services such as mental health, substance abuse, housing, safety/domestic violence, corrections, legal protections, income generation, and other services as needed for HIV-positive persons. 
Provide ongoing Partner Services (Recommendations for Partner Services Programs for HIV Infection, Syphilis, Gonorrhea, and Chlamydial Infection, 2008. http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5709a1.htm) for HIV-positive persons and their partners:
Collaborate and coordinate with STD programs, and HIV and/or STD surveillance programs to utilize data to maximize the number of persons identified as candidates for Partner Services.
Partner with non-health department providers, including CBOs and private medical treatment providers, to identify more opportunities to provide Partner Services.
Assure that HIV-positive pregnant women receive the necessary interventions and treatment for the prevention of perinatal transmission 
Conduct sentinel event case review and community action to address local systems issues that lead to missed perinatal HIV prevention opportunities by utilizing the Fetal and Infant Mortality Review (FIMR)-HIV Prevention Methodology, including CDC’s web-based data system (see www.fimrhiv.org), where appropriate and based on local need and the availability of resources.  Technical assistance (TA) and data support may be provided by CDC and the FIMR/HIV National Resource Center.
Support behavioral and clinical risk screening followed by risk reduction interventions for HIV-positive persons and HIV-discordant couples at risk of transmitting HIV.
Support implementation of behavioral, structural, and/or biomedical interventions (including interventions focused on treatment adherence) for HIV infected persons.
Support and/or coordinate integrated hepatitis, TB, and STD screening (STD Treatment Guidelines, 2010), and Partner Services for HIV infected persons, according to existing guidelines.
Support reporting of CD4 and viral load results to health departments and use of these data for estimating linkage and retention in care, community viral load, quality of care, and providing feedback of results to providers and patients, as deemed appropriate.
Promote the provision of antiretroviral therapy (ART) in accordance with current treatment guidelines.  CDC funds may not be used to purchase antiretroviral therapy.
Condom Distribution 
Conduct condom distribution to target HIV-positive persons and persons at highest risk of acquiring HIV infection.  
For targeted condom distribution activities, CDC encourages applicants to partner and/or coordinate with entities such as community-based organizations, local health departments, tribal organizations, community health centers, federally-qualified health centers, LGBT health centers, STD clinics, hospitals, specialty clinics, bars, clubs, local business partners, etc.
Policy Initiatives
Support efforts to align structures, policies, and regulations in the jurisdiction with optimal HIV prevention, care, and treatment and to create an enabling environment for HIV prevention efforts.  Policy efforts should aim to improve efficiency of HIV prevention efforts where applicable, and are subject to lobbying restrictions under federal law (see Administrative and National Policy Requirements, AR-12, Lobbying Restrictions, below). 
Examples of policy efforts to align existing structures, policies, and regulations to create an environment for optimal HIV prevention, care, and treatment could include, but are not limited to: addressing availability of condoms, sterile syringes, drug treatment, and pre- and post-exposure prophylaxis (PEP) and other prevention strategies and interventions; addressing barriers to CDCs 2006 HIV testing recommendations or to CD4 and viral load reporting; identifying and leveraging new opportunities for collecting and using data to improve patient prevention, care, and treatment; assessing and updating policies and regulations to facilitate the use and sharing of identifiable surveillance data across health department  programs for public health action; addressing regulations related to pharmacy sale of sterile syringes; developing strategies to better align prevention and care planning efforts, especially for underserved population; and removing barriers to the use of high quality sexual health education curricula in schools. 



Category A: Core HIV Prevention 



 

Other Requirements:



 

jurisdictional HIV prevention planning; 



 

capacity building and technical assistance, to 
include training; 



 

program planning, monitoring and evaluation, and 
quality assurance, to include data collection, 
management, and reporting. 



Category A: Core HIV Prevention 
Recommended program components



 

Evidence-based HIV Prevention Interventions for 
HIV-Negative Persons



 

Social Marketing, Media, and Mobilization



 

Pre-Exposure Prophylaxis (PrEP) and Non- 
Occupational Post-Exposure Prophylaxis (nPEP) 
Services. (Funds cannot be used to purchase medication)

Presenter
Presentation Notes
These activities will account for up to 25% of the budget. 



Category B: Routine HIV Testing 



 

Category B (Expanded HIV Testing): 
$2,515,000 - $2,799,800 



 

Current Funding Level: $2,974,222



 

Project Period: January 1, 2012 – 
December 31, 2016



Category B: Routine HIV Testing 



 

Category B funds will be used to support the 
integration of routine HIV testing in clinical 
settings



 

20% of funds can be used to  support targeted testing in 
community based organizations 


 

Must maintain a positivity rate of 2% 



 

A three month extension of current funds will be 
given to accommodate for the shift in program 
period. 



Category C: Demonstration Project 
The focus areas are: 


 

structural, behavioral, and/or biomedical interventions, or 
a combination 



 

innovative testing activities



 

enhanced linkage to and retention in care 



 

advanced use of technology 



 

programmatic and epidemiologic use of CD4, viral load 
and other surveillance data to assess and reduce HIV 
transmission risk. 



Category C: Demonstration Project


 

This is new funding 



 

Project Period: up to 4 years



 

Category C funding amounts:


 

Up to 4 awards for $1,000,000 -$2,000,000


 

Up to 8 awards for $500,000 - $1,000,000


 

Up to 24 awards for up to $500,000 



 

Jurisdictions can submit up applications for 
up to 2 focus areas 



 

Applications can be submitted each year 
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