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| omen with AIDS
Mode of Transmission, Unifed States, 1995

Sex with IDU
4%

Heterosexual Sex with men

Transmission of other or
| unspecified risk
| 24%
Other/
Injecting Drug ""-'-Undefer;mned* |
User (IDU) = ! 22%
38% R o
i Tronst}sion Recipient :
2%

*lnciudes patients pending medical record review; patients who died, were lost to follow-up, or dechned inferview;
and patients whose mode of exposure to HIV remains undetermined
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Women with AIDS .
Mode of transmission by Age at Diagnosis

United States, Reported in 1995

Age at Diagnosis—

| 13-19  20-29 30-49 50+
- Mode of Transmission  (n=160)  (n=2,806)  (n=9,565) (n=1,233)

Injection drug

Use | 7% 27%  44% 19%
Heterosexual | o |

contact 5100\% 47%  35% 43%
Transfusion - {‘52,’«4,‘(_ |

recipient 4% %’«%" 2% 2% 6%
Other/undetermined*  38% % 25% 19%  32%

*Includes patients pending medical record review; patients who died, were lost to follow-up, or declined interview;
and patients whose mode of exposure to HIV remains undetermined
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AIDS in Children (<13 yrs of age)
by Transmission Category, United States,
Reported in 1995 and Cumulative

Yean: of Report

| Cumglﬁfi\}é
1995 - 1982-1995
No. (%) - No. (%)

*¥Perinatally Acquired | 730 (971) 6,256

- Transmission Category

(90)
Transfusion-Associated 26 (3) | 366 (5)
Hemophilia | 5 (1) 227  (3)
Risk not reported | ?
or ildentified | 39 () 99 (1)
Total - 800 (100) 6,948 (100)

The Nalion’s PraventionAgenc

g A National Center for HIV, STD & TB Prevention Dy i et
ATES 18 a3t ¢l oan revanhion
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Perinatally-Acquired AIDS, by Half Year of Diagnosis
United States, Reported through December 1995
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AIDS in (13-19 year olds), by Sex and Year of Report,
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AIDS in (20-24 year oids),‘ by Sex and Year of Report,
United States, through December, 1995

4500
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Adolescent and Adult AIDS Cases by Sex,
United States, Reported in 1995

Adolescent Young Adult Adult
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AIDS Cases Among 13-24 Year Olds
by Risk, United States, Reported 1981-1995

. Cumulative (N=21,309)

= Men who have sex with men
_| Injecting drug use

71 Men who have sex with men
and injecting drug use
Hemophilia

Heterosexual contact
Transfusion recipient
Other/un d“ete'rf.m ined*

T — -

*Included patients pending medical record review; patients who died, were lost to follow-up or
declined interview; and patients whose mode of exposure to HIV remains undetermined.
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1994 AIDS Survey of
51 U.S. State and Federal Prison Systems*

Current number of inmates with AIDS 4,827 persons

Aggregate AIDS incidence rate - 518 cases diagnosed
- - per 100,000 inmates
‘Cumulative AIDS deaths | 3,870 persons

CDC HIV/AIDS Surveillance System
January 1994 - September 1995

4,873 reported AIDS cases occurring in persons
diagnosed in a correctional facility

*Source: 1994 Update: HIV/AIDS and STDs in Correctional Facilities;
Institute of Justice an»d Centers for Disease Control and Prevention

National Center for HIV, S5TD & TB Prevention




- Surveillance News %
Presentaions at Vancouver Con?erence

® First case of HIV-1 group O infection m Umted
States | | est Coubral Los Am@nfe _A

e Unusual HIV-1 subtypes (non B) in New York

K Risk behaviors among young men who have sex

P danin s
with men ¢ Do LI

Declining perinatal transmission cases following
perinatal AZT recommendations -

— North Carolina study |
- PACTS |

9 National Center for HE\/, 5TD & TE Prevention




DC’s HV/AI

Surveillance _l |
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HIV/AIDS Prevention

Key Programs and Activities

¢ Surveillance
® Prevention Research
® Prevention Programs and Partnerships

e Evaluation

National Center for HIV, STD & T8 Prevention
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o AIDS cases
e HiV cases

® Seroprevalence

= @ﬁﬁ&wﬁmm Center for HIV, STD & TH ﬁwﬁeﬁgﬁmgﬂ




Prevention Research

® Epidemiologic
e Natural history
e Behavioral

e [aboratory

3 Riational Eent;er for §§§V, STO & TH Prevention



General Challenges for HiV
Prevention Research

e Answering "What works for whom, when
- and by how much exactly’7" -

® Answering "What is the'most cost—eﬁective
mix of HIV prevention interventions for a
given community?”

1 National Center for HIV, 8TD & T Prevention
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Levels of Prevention

Public
Cost Support

~ Primary o+ +

Secondary ++ +4++

| Tertiary +++ + +

(=3 § » ] National Center for HIV, STD & TB Prevention
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Behavior Change

Behavior can change if
¢ Strong intention to change behavior

o No enwronmental barrlers block the
change |

® Necessary skills to execute the behaVIor
change

® Perceived pros of behavior change
outweigh cons

> National Center for HIV, 5TD & TB Prevention
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Behavior Change

® Perceptions that others encourage the
behavior change

® Se f—lmage is consistent with the new behavior

® Perception that the behavnor IS posmvely
enforced

® Belief that one can actually perform the
behavior

3 1 °J National Center for HIV, STD & TB Prevention
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Some Important Characteristics of
Programs Thaﬁ Work

® Basis in specific need and communlty
plannmg

® Cultural competency

e Clearly defined audiences, objectives,
and interventions

e Quality assurance and adherence to plans

31 National Center for HIV, STD & TB Prevention
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Some Important Characteristics of
Programs That Work

® Suﬁucaent resources

° Use of evaluatlon fmdlngs and mldcourse
‘corrections |

~® Basis in behavioral and social science
theory and knowledge

T I Naﬂnnal Center for E-W‘%I, STD & THB Prevention



Needle Exchange
IOM Study
| Findings |
® Needle exchange programs increase availability -
of sterile injection equipment *
® The lower the fraction of contaminated needles
in circulation, the lower the risk of new HIV
infections
- ® No credible evidence to date that drug use

iIncreases as a result of needie eXchange»

Institute of Medicine, Preventing HIV Transm:ss:on The Role of
Sterile Needles and Bleach, 1995 A

Lo

1 Matmnal Center for HEIV, STO & TH @vsewwntﬁwn




Needle Exchange Programs (NEPs) .
- UCSF Study - »
Findings - " 30f3
~® No clear evidence of e |
~ —decreased HIV infection rates
— decreased rates of sexual risk behavior
- ® No evidence of | | |
" —increased number of discarded used needles and syringes o
— increased drug use by program participants | |
~—increase in overall Communlty levels of nonlnjectlon or |nject|on
drug use | |
~ ® Evidence of |
— decreased HIV drug risk behavior - S
—1increased referrals to drug abuse treatment | - '

University of California, The PUb/IC Health Impact of Needle Exchange Programs
in the United States and Abroad 1993 . =

Tha Nation's Prevention Agency

- National Center for HIV, STD & TB Prevention



- Risk Reduction among African-American

D ‘Adolescent Males =
Study Désignf RCT

- Interventions:

A. AIDS risk-reduction intervention (focused .
- on knowledge, attitudes, and role playing
for implementing safer sex practices)

B. Career opportunity intervention

Jemmott, Jemmott & Fong, American Journal of Public Health, 1992

3 National Center for HIV, STD & T8 Prevention



'HIV Prevention Community Planning

Intent

Improve federally funded HIV preventlon programs
In terms of targetmg, relevance and eﬁeotiveness

H P

|

Means | A
e by promotlng representatlve communlty input and

e by applying a,strong scientific_ basis to édecision
- making for HIV prevention programs

3 1§ =J National Center for HIV, STD & T8 Prevention



Steps of HIV Prevention
Community Planning

- ® Assess extent o_fep'idemic in defin'ed popUlation o
e Assess HIV prevention resources

o Identify and prioritize HIV preventiohneeds o

L National Center for HIV, 5T & THB Prevention



Steps of HIV Prevention *
‘Community Planning_ ‘

o ldentify and prlontlze mterventlons and
| strateg!es |

. Develop comprehenswe plan

® Assess how well fundlng appllcatlon
operatlonaiizes the pian | |

° Evaluate plannlng process

N

Naﬁ:ﬁmnaﬁ Center for HIV, 5TD & T8 Prevention




31 National Center for HIV, 5TD & TB Prevention

o | | | 1 of 3
- Prevention Marketing Initiative

Usmg SOCiaI marketmg pnnmples to shrﬂ from -
“mass health communications programs to
those mﬂuencmg behavior changes among
persons at high risk for HIV infection =~




20f3
Preventlon Marketlng Imtlatlve '

- PMI encourages young adults who are

e not having sex
3 to maintain behav:or

:o sexually active but do not want to oontlnue behavnor
- to abstam or limit actlwty

e sexually active but do not use condoms
| - to use condoms |

o sexually active and use oondoms oonS|stently
‘and correctly . .

to contmue behawor

Ji ‘VA o
-

' > National Center for HIV, ST0 & T8 Prevention



* Prevention Marketing Initiative

4 components:

@ National health communications

- ® Prevention collaborative forum
® | ocal demonstration projects

e |ntegration with community planning

9 | °J National Center for HIV, STD & TB Prevention

30f3
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~D|rectiy Funded Commumiy—lased
Organlza‘tlons (CBOs)

CBOs address the real needs of the
community, and the programs are
“planned with community input. |

3 1 * ] National Center for HIV, STD & TR Prevention
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' Directly Funded Communty-Based
Orgamzahons (CBOs)

CBOs prowde

. Street/communlty outreach
. Risk reduction for mdnvnduals groups and couples
® Communlty-level mterventuons

e HIV prev.entlon case management

» ] National Center for HIV, 5TD & T8 Prevention
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National and Regional Minority o
‘Organizations (NRMOs)

‘Intent

To strengthen and increase the effectiveness
 of STD/HIV'preventiOn for raCi‘aI and ethnic

~minority populatlons at high risk for STDs

and HIV

S National Center for HIV, STD & “EB Frﬁwen&ﬁgmn
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Nataonal and Regional Mmorlty
Organlzatlons (NRMOs)

lVlea'ns | T
® [mproving the organlzahc)nal capacities, programmatlc )
eﬁorts and coordination of targeted STD/HIV effor‘ts .
K Prowdlng access to hard -to- reach populatlons '

® Providing outreach to CBOs and other prlvate agehcies‘
outside the traditional HIV prevention constituency "

- e Providing technical assistance to state and local health
- departments in the areas of parity, |nclu3|on and
representatlon - |

31 National Center for HIV, 5TD & TB Prevention
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Busmess Responds o AHIS (B RTA) and
- Labor Responds to AIDS (LRTA) “

BRTA/LRTA IS a nationwide effort- to engage |
business and labor in comprehensive workplace
eduoatlon programs featurlng flve components

° ertten polloy on HIV/AIDS
‘& Supervisor/labor leader tralnlng

e Employee eduoatlon o
¢ Employee famlly education
e Communltyserwoe/volunteerlsm

=3 1 >J Naticnal Center for HIV, STD & TB Prevention
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Busmess Responds to AIDS - RTA) and
Labor Responds to AlDS (LRTA) |

BRTA/LRTA funds eight natlonal cooperatlve agreements

- e,UntedWay
. Funders Concerned about AIDS

AFL-CIO

AFSCME (Amencan Federa’uon of State County, and
Municipal Employees) a

SEIU (Service Employees International Unlon)

NEA (National Education Association)

‘National Association of People w:th AIDS

Na’uonal AIDS Fund

T8 Matiaﬂaﬂ Center for HIV, 5TD & TH Prevention



Busmess Responds to AID S (BRTA) and
' Labor Responds to Ai DS (LRTA)

° Manager S GUIde
e Busmess and Labor Resource Servuce |

° Marketlng effort -- alrport dloramas prlnt ads
Op-Eds, and PSAs

o Busmess collaboratlve

T National Center for HIV, %‘f&”@ & TH Prevention



' 'HIV Evaluation '

ad Program Evaluatlon (HIV communlty plannlng,
NRMOs mnovatlve locally initiated prevention
programs effectlveness of CBOs) o

b Jurlsdlctlon Level Assessment of Preventlon A
(HIV prevention mdlcators) ‘ -

o Policy‘and'CostAssessm‘ent(prevevnti;on'“ -
. effectlveness studles descrlptlon of preventlon B
costs) | | | |

a1 National Center for HIV, STD & TB Prevention
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HIV Evaluation

e Technlcal ASS|stance (tralnmg materlals technlcal
aSS|stance network) | |

i '['ifo Studles of Drug-—Assoc:lated HIV Transmlssmn
(evaluatlon of preventlon poluces drug usmg MSM),

e Other Projects (PMI dem-onstrationp‘rojects';'
~barriers to and facilitators of condom use)

National Center fo


http:f.lvenli'.H1

Interventlon Eﬁeciiveness
Current Revnews |

| "What Intervention Studnes Say About
Effectiveness" (AED Community Plannlng
Resource Gmde 1996) -

"The Eﬁectlveness of AIDS Preventlon R
Efforts" (OTA Background Paper 1995)

3 § °J National Center for HIV, STD & TB Prevention




Futurve Directions'inCDC"s
HIV Prevenhon Programs

A Focus on groups at hlghest or mcreasrng rlsk*
- — injecting drug users
— youth, especially gay youth
~ — women atrisk I
® Greater integration W|th related programs |
® Biomedical interventions
- — microbicides
. — antiretrovirals
- vaccines
— Treatment of other STDs

® Secondary prevention-
— opportunistic infections

& TH Prevention

WE@“ - I

National Center for HIV, STD



