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Introduction

This Addendumn supplements the HIV Prevention Strategic Filz 1 published by the
Centers for Disease Control and Prevention (CDC) in January 200’ . The revised
domestic goais and accompanying objectives are based on specific: n :cornmendations
and major cunsideratiqns from the CDC and HRSA Advisory Commniit FE on HIV and
STD Prevention and Treatment (CHAC) in 2006. The Addendum, wh ch will serve as
the strategic guide for CDC in HIV prevention for the next 5 years, ing intains the uriginél
overarching goal and four domestic goal structure (with modifications of the targets in
overarching goal and goals 1-3.) A total of 12 new objectives are aid 2d, 13 existing
objectives are modified, and 1 objective was deleted, for a total of 38 sbjectives
compared with 27 in the original Plan. it also includes 24 performanc : indicators

compared with 11 in 2002,

Background

The development of the S-year strategic plan invoived more thi n 100 experts
from inside and outside the government: experts in behavioral scierici ., medicine, and
the other disciplines required to address the HIV epidemic, including « ommunity-based
HIV prevention providers, state and local heaith departments, membe s of infected and
affected communities. These experts examined a situation analysis. ¢ ' the current
epidemic, as well as a response analysis of CDC's current activities. They then divided

into workgroups to develop prioritized objectives and strategies to adc ress each of the



goals. The goals included rankwordéred objectives and strategies. Tt = process for
developing the Plan covered a 2-year period that began in CDC in Mo rember 1998.

The first meeting with the external participants was held in February 2 J00. External and
internal participants were assigned into four workgroups, one for eah of the three
domestic goals and one for the international goal, and were chargecl w ith developing
and prioritizing objectives and strategies to meet the goals. Between l‘ebruary and April
2000, the workgroups held five face-to-face meetings and had 16 te e} hone conference
calls to develop and refine their goals and to develop objectives and s -ategies to
achieve the goals. In April, CDC held meetings with each of the four v orkgroups to
evaluate their draft work plans. Gaps, omissions, overlaps and ambig: lities were
identified and discussed.

The Plan has served as a valuable toal for CDC. CDC uses hi: Plan as a living
document fo link HIV prevention programs, activities, and budget allos tions to speciﬁé
goals and objectives. CDC also uses the Plan as a quide in identifying new and
expantgled programs and initiatives, establishing priorities, directing ant targeting
resources, and ensuring that objectives are appropriately prioritized. E ach fiscal year,
the Division of HIVIAIDS Prevention in the National Center for HIV/AID 3, Viral Hepatitis,
STD, and TB Prevention holds a retreat for its senior staff to review an | discuss the
Plan's goals and objectives. The Division agrees on ten priority objecti ses that guide
funding for new projects with a particutar focus on papulations and risk groups

disproportionately affected by HIV/AIDS.



CHAC Strategic Plan Workgroup

At the May 2005 meeting of the CDC and HRSA Adviénry Ce m mitiee on HIV and
STD Prevention and Treatment (CHAC), the Committee asked CDC: t) identify reasons
the agency did not achieve the overarching goal (reduce new HIV irfe stions in the
United States by 50% by 2006) of the CDC HIV Prevention Strategis }lan. The
Committee also expressed a strong interest in updating the Plan and « nanimously
passed a motion to form a CHAC Stmtegic‘ Plan Workgroup to facilitat : updating the
Plan. The CHAC also unanimously passed a motion to extend the Plz n through 2008.
At the November 2006 CHAC meeting, the Committee recommended hat CDC extend
the Plan for another 5 years (to 2010.) (Attachment 1)

The CHAC focused its review on the four domesfic goals of the Plan. Goal 5,
"Assisting in reducing HIV transmission and improving HIV/AIDS caie and support in
partnership with resource-constrained countries” was not included s ni e the President
launched the President's Emergency Plan for AIDS Relief (PEPFAR). PEPFAR has its
own goals and measures and CDC is assisting in achieving PEPFAR  joals.

The CHAC Strategic Plan Workgroup was comprised of 30 in¢iv duais from
partner organizations as well as members of the CHAC (Attachment 2 . The Workgroup
was tasked with the following responsibilities:

1) Pravide advice to CDC on ways to update the existing Plan to ¢ uide the agency
and its federal partners in formulating new strategies, activities, and directions to
reduce HIV infection in the United States.

2) Develop recommendations for HIV prevention programs, sunei lance and
research that can reduce HIV incidence based on current resou rees and the best
available science. ‘ |

3) Review the existing Plan to identify limitations or flaws in previc 18 HIV prevention



activities, missed opportunities in establishing priorities, and ac ions to advance
the Plan in the future.

4) Determine whether the overarching goal to reduce new HIV infi ctions in the
United States by 50% is feasible and realistic, based on availat le resources.

The Workgroup held two meetings: October 24-25, 2005 and May 45 2006. Additional
communications occurred through conference calls, emails, and intery ittent mailings.’
The Workgroup also received in-depth information about CDC’s cuner t activities related
to the domestic goals and objectives of the Plan and performance dit: on the 11
performance indicators, as well as samples of relevant articles and rag orts on HIV
prevention activities for review and consideration. (Attachment 3)

The CHAC issued a Draft report of the Workgroup activities ac

recommendations to CDC in July 2006. (Attachment 4)

CDC Response to CHAC Recommendations and Major Considea ions of the Plan

The CHAG Strategic Plan Wurkgroup provided recommendatior s for revising the
overarching and domestic goals and proposed 34 new objectives, as v ell as suggested
several major considerations for updating the Plan.

Based on these recommendations and considerations, CDC ch se to maintain
the current overarching and four domestic goals structure but extendet all goals to 2010
and made modifications in the targets to the overarching goal and gcal; 1-3. The
Workgroup recommended deleting Goal 4, "By 2005, strengthen the cz pacity
hationwide to monitor the epidemic, develop and implement effective IV prevention
interventions and evaluate prevention programs." CDC, however, retai ved Goal 4

because the ability to measure the goals articulated in the Plan rely on the ongoing



capacity to perform surveillance and evaluation activities tb assess ou rent efforts such
as increased testing. The other three goals were retained as well. Ths Workgroup also
recommended adding a goal that addresses stigma and discriminatior around HIV.
CDC did not add this goal but rather addressed the issue of stigma :an 1 discrimination in
the objectives.

Of the 34 new objectives recommended by the Waorkgroup, CD»> accepted more
than half (12 new objectives and 13 modified objectives). CDC did o' accept the
others as they were found to be duplicative in various goals or were ni t the mission of
CDG. The Workgroup also cited lack uf'support for the Plan from varic 15 partner
groups, and made an overarching recommendation that there be incre 1sed partnering
with the medical community and the private sector,

In response to the recommendations of the Workgroup, CDC ac ded new
objectives and modified existing objectives as follows:

« Made more explicit the focus on men who have sex with men (M SM) and African-
American communities.
-« Added new objectives that
o address advances in understanding about the importar ¢e of acute HIV
infection, the role of incarceration in the HIV epidemic, an 4 technical
advances in HIV rapid testing.
o underscore the priority to increase HIV screening in medi :at care settings.
o reflect recent data about disparities in knowledge of oni's HIV infection,
especially among MSM,
The next four sections of the Addendum provide a list of the overarctin 3 and four

domestic goals of the Plan and include the 12 new objectives and 13 m adified

objectives in priority order.



Goals and Objectives of the CDC HIV Prevention Strate yic Plan

Overarching Goal; “Reduce the number of new HIV infections in the Uy ited States by 10%
by 2010, focusing particularly on eliminating racial and ethnic disparitic i in new HIV

infections.”

. prevention Intetventions.

Goal 1: By 2010, decrease by atleast 10% the number of parsans in the Unted S| e af high gk
“for acquiring or trangmitting HIV infection by delivering targeted, sustained and «vii i

ance-based HIV

—_—

OBJECTIVES

Amoang people living with HIV, increase the proportion who consistent) - engage in
behaviors that reduce risk of HIV transmission or acquisition.

Armang men who have sex with men (MSM), increase the proportior w 10 consistently
engage in behaviors that reduce risk for HIV acquisition or transmis:sic 1.

New

Among persons living with HIV and persons at risk for HIV tfransmis:ic 1, increase the
propartion who receive evidence-based inierventions, including merta. heaith, substance
abuse, and other appropriate interventions for co-morbid conditions.

4
Modified

Increase the number of research projects focusing on biomedical HIV | révention
interventions including vaceines, microbicides, and oral chemoprophyh xis.

5
New

Amang persons with acute HIV infection, increase the proportion en ja jed in appropriate
HIV behaviora| interventions.

G
New

Increase the number of proven effective behavioral prevention intenver fions for MSM.

7
New

Increase the number of praven effective behavioral prevention inten er lions for African
Americans.

8
New

Increase the proportion of persons living with HIV who effectively ac e S partner
notification services.

9
New

Increase the propaortion of persons at risk for HIV infection who mut. all 7 disclose their
HIV status before their first risk encounter.

10

Among at-rigk sexually active women ({including women wha have sux vith other
women), and at-risk heterosexual men, increase the proportion who co sistently engage
in behaviors that reduce risk for HIV acquisition or transmission.

11

Armong adolescents, increase the proportion who consistently engag e | 1 behaviors that
reduce risk for HIV acquisition or transmission, particularly among a1t- f-school high-risk
yauth. '

12

Amung injecting drug users (IDUs), increase the proportion who abs!ai | from drug use
or, for those who do not abstain, use harm reduction strategies to re ju e risk of HIV
acguisition or transmission.

13

Increase the proportion of people at risk for HIV whe are tested for S Tl s and treated
appropriately.

14
Modified

Increase the proportion of HIV-infected pregnant women who are roitit ely tested and
choose to take antiretroviral medication to interrupt perinatal transmiss an of HIV,

15

Reduce the number of workers who are occupationally exposed to anc infected with HIV.

16
Madified

Continue to support the safety of blood, tissue and organ supplies in th : United States.




Goal 2: By 2010, through voluntary lesting, increasp from fhe-curment estmated 7, % 10 60% the
Praportion of Hiv-infectsd people in the United States who know they areinfecled - ..~ .

OBJECTIVES

1
New

Increase the percentage of all ethnic/racial minorities who know their 11V status with 3
focus on African Americans.

2 | Increase the percentage of all MSM wha know their HIV status.
New
3 | Increase the number of providers who routinely provide screening 11| 2alth care seftings
Modified | (e.g., STD clinics, substance abuse treatment programs, family plani g clinics,

emergency rooms, community health centers), as well as voluntary ot unseling and

4
New

testing (VCT) in non-clinical venues (e.g., social venues, street outies sh).
Increase the use of rapid testing technology that is user friendly ami poduces same day
results.

§ | Increase availability of HIV screening to incarcerated persons.
New
8 | Improve access to voluntary, client-centered counseling and testing (% G 1) hign

Meodified

seroprevalence communities and pepulations at rigk, focusing partisul irly in populations
with kigh rates of undiagnosed infection.

7
New

Reduce structural and policy barriers to implementing routing HIV sz 2ning {e.g.,
barriers to rapid testing, counseling and congent requirements),

&
New

Increase the percentage of people who know their results after testing

9
Modified

Increase the motivation of at-risk individuals to know their infection st2 us and decrease
real and perceived barriers to HIV testing, such as stigma and discr m aation.




Goal 3: By 2070, Tncressd from the curent estimated 50% 10 857 the Proporia v Fnewly

and geatment services,

diagnosed. HiV-infected people-in the United States, who ars linked to spproprials | révention, care.

OBJECTIVES |

1
Maodified

increase the propartion of persons diagnesed with HIV who are succes sfully linked o
medical care no later than 3 months after leaming their HIV status o ¢ -identified as
being HiV-infected but out of care, including African Americans and -3t 2r racial and
athnic populations.

a
Modifled

Increase the proportion of persons who have besn newly diagnosed wi h HIV who are
successfully linked to culturally competent, science-based prevential 1§ #rvices

3
Modified

Integrate prevention services, including adherence o treatment anad pa tner notification
services for persons diagnosed with HIV and AIDS, into the delivery of atient care in
both public and private sectors. .

3
Modified

Reduce the disparities, stigma and discrimination in access to preventii n and care
services that are experienced by communities of color, women, and VS M.

5

Increase the proportion of HIV care providers offering routine, periodic |3TD screening
and treatment to HIV-infected clients. ‘

&

Pramote the optimal level of medical services for patients diagnosed wih HIV to benefit
individual heatth and reduce the likelihood of further transmission of 4l *

Increase the proportion of correctional facility detainees (incarceratei fi r at least 30
days} identified as HiV-infected who are provided HIV prevention, treati vent and care
services and who, upon reléase, are successfully linked to those servic s in the
communities to which they return,

8

Increase the proportion of HIV care providers offering routine, pericd ¢’ B screening and
treatment to HIV-infected clients.

8
Modified

Increase the proportion of persons newly diagnosed with HIV, including pregnant
wgmen, needing substance abuse treatment serviges that are succenst illy linked to
those services.

10
Modified

Increase the praportion of persons newly diagnosed with HIV needing : ocial and mental
health services that are successfully linked to those services.

Goal 4 By 2010, strangthen the capacity natiorwide o monftor the epidamic, del /) 3p and
implement effective. IV prevantion interventions and evaluaie prevention progranis.

OBJECTIVES

Improve the capacity to measure incidence of new infections; track i Ei ravalence of
disease and its complications; monitor transmission of drug resistant vir 1s; monitor

Mo difie:I behaviors, including those that increase the risk of HIV infactiond (for tno 52 who are HIV-
uninfected) and thosea that increase the risk of disease progression (fir ' hose who are
living with HIV); and provide locally ralevant data for community plannin .
Increase the number of evidence-based interventions and the proporiol of prevention
2 | providers funded by CDC who successfully provide demaonstrably effi:ch ve HIV
prevention interventions. _
3 Support realistic and feasible evaluation efforts to ensure the delivery ol interventions at

the highest possible quality.







HIV Prevention Strategic Plan Performance Indicators

in February 2002, CDC defined 11 measurable performance inc icators (noted in
Attachment 3) to monitor the progress toward implementing the overar :hing and four
domestic goals and objectives of the Plan. The indicators were selet: d based on the
appropriateness of the measure for the specific goal or objective of the Plan, practicality
of the measure, and the current and future availability of HIV data. The se are the same
indicators CDC uses for other required reporting including Governme:n Performance
and Results Act (GPRA), Office of Management and Budget Progran s ssessment
Rating Tool (PART), and the Heaslthy People 2010: Objectives for thu | 'ation.

To appropriately address the focus on African Americans and M 3M in the
objectives, CDC reviewed the 11 performance indicators to determinz | some indicators
needed to be modified or retained or if new ones needed to be addeil. Currently, there
are 24 performance indicators. Of this number, 14 are new indicators, 3 are modified,
and 2 were unchanged. Since 2002, CDC has developed new data ;o lection systems
and also included process indicators to measure the impact of preve iti an interventions.

The outputs of these new systems are reflected in the new performanc @ indicators.

10



Overarching Goal (Indicators 1-8)

1. Reduce the rate of HIV transmission by HIV-infected persons. iizw%
Armugl Measurs F

Decrease the rate of HIV transmission by 2015 ‘
HiV-infected persons. Xk — il
{Long-ferm and annual measure - measured 2009 XX — 1142010
by transmission rats} 2008 X% 11/2008
2007 X% T e
2005 [Trand Data]? - XX%
2004 [Trend Datg)" XX%
2003 Bazeiing! 0%
'FY 2003 - 2005 basgline and trend data will e available In July 2007, -

2. Decrease the number of

(modified

ediatric AIDS cases.

Measure Ff Target LltReparting Dale
Decvezse the number of pediatric AIDS 2006 <75 cases 112010
cases, fioin the 1998 base of 241 cases. 2008 <75 cases ha 1172000
2007 <100 cases T 1008
2006 <100 cases T
2005 [Trend Data] - 56
2004 [Trend Dataj - a7
2003 [Trend Dats] - a7
2002 {Trend Data] - 104
2001 Baseline B 118

3. Decrease the annual HIV incidence, (new

gporting Date

Decrease the annual HIY incidence. 2004 X.XA100,000 2011
2008 X.XM00,000 T
2007 X.X/100,000 T m
2006 XXA00,000 T 00
2005 X. /100,000 T oy
2004 X.X/100,000 T aw
2003 Basaling! o

'FY 2003 baseling data will be available In late 2007 and will inform target setting.

11



4. Reduce the black:white ratio of HIV/AIDS diacnoses. (new

sulReporting Date

Reduce the biack:white rate ratio of 2009 a.2:1 112010
HIVIAIDS dlagnoses, 2008 ‘ 841 : 11/2009
2007 841 11/2008
2008 B7:1 T timoor
2005 [Trend Datal YR
2004 (Trend Data] o0
2003 [Trond Dets] Y
2002 [Trend Dats] t0
2001 Baseling 10 f,jﬁfjﬁ&"ﬂ%m

5. Reduce the Hispaniciwhite ratio of HIV/AIDS diagnoses. (ne

Muasure FY Targer

N
titReparting Date

Readyce the Hispanic; white rate ratie of 2009 3 142010
HIVIAIDS diagnoses. 2008 3441 - 112000
2007 341 T 11r008
2006 351 1142007
2008 [Trend Dataj 151
2004 [Trend Datal L 361
2003 [Trend Dataf 4.4:1.
2002 [Trend Data] 4.1
i 461 Data are from 33 areas
2001 Basslina wil 1 atable HIV reparting

6. Reduce the incidence of gonorrhea in women aged 15 to 44 (1nc dified

Measure Target i It/Reporting Date
Reduce the incidence of gonorrhea in women aged 2010 < 274H00,000 10/2011
1510 44, 2009 274/100,000 T om0
2008 276/100,000 T 10009
2007 278/100,000 T 1orz008
2006 2781100,000 02007
2005 [Trand data] 276100,000
2004 [Trend date] T 28700,000
2003 [Trend dats]  268100,000
2002 Basaline _: 279/100,000
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7. Reduce the incidence of primary a

100,000

Medsure

population.

Reduce the incidenca of P&S syphilis in men per
100,000 population.

Targer

nd secondary (P&S) syplili ; in men per

ft.lltrﬁx':e;;wcu‘img Dare

010 <5,4100,000 102011
2009 5.4/100,000 102010
2008 5.5/100,000 10/2009
2007 4.5100,000 - 1042008
2005 [Trend data] —T5.1/100,000
2004 [Trend data] 4.7400,000
2003 [Trend data] 4.21100,000
2002 Baseline 38100000

8. Reduce the incidence of primary and secondary syphilis in v-0) 2en per 100,000

population. (modified

Measure

Reduce the incidence of P&S syphilis in women per
100,000 population,

Target

ult/Reporting Date

2010 <0.9/100,000 10/2011
2009 0.8100,000 - 102010
2008 0.8/100,000 T 1or008
2007 0.8/100,000 T yoze
2008 0.58/100,000 T om0
205 | Trend data T Gen00000
2004 Trend data T 0aM00,000
2003 Trend data T 000,000
2002 Baseline 100,000
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Goal 1 (Indicators 9-12)

9. Increase the percentage of students in 9" through 12® grade ' vho reported safer
sexual behaviors defined as: 4) never having engaged in sexu 1l intercourse, h)
not sexually active in the past 3 months, or, ¢) if sexually acti e in the past 3
months, used condoms. (unchanged :

Messure F Target

sult/Reporting Date

Inerease the percentape of Year 2009w
students in 9% through 12W target
grade who reported safer -
sexwal beheviors defined as: | Year 2005 target: 88% -
a) never having engaged in B7. % of 98-12" araders had
sexual intercourse, b) not Year 2003 nen o1 had sexual Intercourse
sexually active in thepasi 3 | (performance): :12 3% had sex, but not in
mu_nth-._e., ar, ¢} if sexnally he: past month, and 21.3%
active in the past 3 months, e sex in the past 3 months,
used condoms. (unchanged) awt 3sed & condom)
36, % of Sth.12th
Year 2001 - ° . gruders
(pexfo co): il never had sexual
ot course (12,29 had sex
At 2ot in past month and
|% %o had sex
‘0t ¢ past 3 months, but
st | & condem)
1154 % of %th=12th graders
1999 (baseline) Baseline vadt never had sexual
1018 Courss

*Youth Risk Behavigral Surveillance System is conducted in 0dd aumbersd yeurs so there are no data for 20 10 und 2002, and the target
15 sef far 2009 rather than 2010,

10.  Decrease risky sexusal and drug using behaviors among e sons at risk for
transmitting HIV. (modified

Mzasure Ff Target Repomting Date
Decrease risky sexual and drug using 11/2010
behaviors among persons at risk for —_
transmltting MV, 2008 XX 1172009
2007 Baseline 1112008
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11, Decrease risky sexual and drug using behaviors among persor s at risk for
acquiring HIV. (new

Measure Target fesutRepoting Date

Decrease risky sexual and drug using a3 A) MEM ~ 45% Ay 112014

ﬂell{;?viors among persons at risk for acquiring 2014 B) IDU - XX B) 112016
ams CHHRH - XX G} 1112017
2010 MEM - 45% B 1202011
2009 XX B 1112011
2008 XX - 120
2007 MEM - 47% B 12/2008
2008 Bassline B HRH - 12/2008
2005 Bassiine U~ 1o
2004 Baseline h MEN - 47%

12. Increase the proportion of persons at risk for HIV whoe reeciv zd HIV prevention
interventions. (new

Measure

Target sulRepoiting Date

Increase the propaian of persons at Hak for 2010 MEM - 22 1112012
HIV who received HIY prevention 2009 HRH - XX - 112011
Interventions. —_
2008 DU - XX L 11/2010
2007 MSM - 20% , N 11/2009
2006 Basaline o HRH- 122008
2005 Baseling N IDU- 122007
2004 Basaline MSM- 18.2%
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Goal 2 (Indicators 13-17)

13, Increase the proportion of HTV-infected people in the Unitec! & fates who know
they are infected,

Measzure F Target H .%LHD’RE}}DT'TH'HT_I [ate
Inerease the propartion of HIV-infected people 20.0% 11/2016

in the United States who know they are - -
infected. 2008 T4.55% Ef2007

2003 Baseling 74.5%

14. Increase the proportion of persons with HIV-positive test reiu/ts from publicly

funded counseling and testing sites who receive their test resul 5. (modified
Measure F Target % !

Increase the propartion of persons with HIV- 2008 90% /2010
é'ﬁiﬁﬁf; Lf:?;t:nﬁ;n;gibﬁz ::gedﬁi 2006 &8% o N0200
thair test resuits, 2007 % 102009
2006 8% T 102008
2005 05% T t0nmy
2004 {Trend data] 84%
2003 [Trend data] _ Bth
2002 [Trand data] _ 81%
2001 Baseline B 81%

15. Increase the propomon of people with HIV diagnosed before progression to

Measura Rl

Target

Ingreasa the propartion of peapie with HIV 2009 B0% _ 112010
diagnosed befare progression to AIDS. 2008 79% 1172009
2007 9% 1008
2006 T8% 1142007
2005 {Trend date] N 76.5%
2004 [Trend data] - 77.8%
2003 [Trend data] _ 78.0%
2002 [Trend dats] _ 78.1%
. 8.1 % Diata are from 33 stetes
2001 Baseline v ith stable HIV reporing
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16. Increase the percentage of HIV-infected persons in publict’ § inded counseling
and testing sites who were referred to PCRS., (new
Mcasure [ Targar Reporting Date

1112018

Increase the parcentage of Hiv-Infected
persons in publicly funded counseling and
testing sites who were rafarred to PCRS. —

2008 Basetine XX%

17. Increase the percentage of HIV-infected persons in publicly fi nded counseling
and testing sites who were referred to HIV prevention service . (new

Muasire Yy Target Il RepD rting Date
increase the percentage of HIV-Infecied ‘
persons in publicly funded counseling and 2019 XX% e
testing cites wio were refemed to HIV ""'
prevention services 2009 XX . 120
2008 Baseline 1172008

Goal 3 - (Indicators 18-20)

18. Increase the percentage of HIV-infected persons in publicly fi nded counseling
and testing sites who were referred to medical care and attens ¢d their first

appointment. (new

Measure Y Target Il F!Epr_'nrurlg Drate

Increase the percentage of HIV-infected 2010 XN, 11211
persons in publicly funded counseling and :
testing sites who were refemred to medlcal 2009 XX% 1112010
care and attendad their fiest appolnment. —

2008 Basaling 11/2000

19. Increase the percentage of HIV-infected persons in medical c: re who initiated
medical care within three months of diagnosis. (modified

Meazurs rY Target ll Result

Ingrease the percentage of HIV-infected 112010
persons in medical care who initiated
medical care within three months of 2008 xX% 1142009
diagnosis : -

2007 Bagsline 1142008

20. Increase average CD4 count at diagnosis of HIV infection. (ng w)
(Data are pending)
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Goal 4« (Indicators 21-24)

21. Increase the number of states with mature, nnme-based HIV | urveillance

Measure “:-[.Lih’i parting Date

Increasa the number of states with maturs, 1112010
name-based HIV surveillance sysiems. 2008 m - 172000

2007 U T 112008

2006 33 BRRTY"

2005 fTrend dats] o 2

2004 [Trend deta] - 2

2003 [Trend deto] R

2002 Trend datg] - 2

2001 Baseline _ 20

22, Im:rease the percentage of HIV prevention program grantees nsing PEMS to
. implementation. (new

Measure s Ul Reporting Date
Incrazse the percantage af HIV prewaqliun B0% . 117201
pugan g FEUS omenior | T
2008 45% 1172009
2007 20% T 1208
2006 Bassline - 0

23. In¢rease the number of evidence-based prevention interven tio as that are
packaged and available for use in the fiekd by prevention prog ram grantees.

Maasure Targei 8L UReporting Date

Increasr_a the number of evidence-based 2009 21 _ 1142010
P avalole o e ne ey | 208 18 _ e
prevention pragram grantess. 2007 15 _ 1142008

2006 [Trenid Data] _ 14

2005 [Trend Dats] _ 14

2004 [Trnd Dats] 1

2003 [Trend Data] - 10

2002 [Trend Dats] .

2001 Baseline B
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24, Increase the number of agencies trained each year to implei rent Diffusion of

Measure

Effective Behavioral Interventions

Target

Il

=slLivReponting Date

Increase the number of Agencies irainsd 22010

each year toimplement DEBIs, 2008 1100 2008
2007 1100 - 22008
2006 (Trond Data] - 987
2005 [Trand Data] - 1,114
2004 [Trnd Dats] - 1,068
2003 {Trend Date] - 417
2002 (Trend Deta) o 53
2001 Baseline _ 0
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Attachments

Attachment 1 — November 2006 CHAC Meeting Minutes

Attachment 2 — List of CHAC Strategic Plan Workgroup Members

Attachment 3 - CDC Summary Report of Activities Addressing Plan 1 submitted to
CHAC) |

Attachment 4 - Draft Report from CHAC Strategic Plan Workgroup
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