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F o r e w o r d

We hope you w ill enjoy reading this new, short ed ition  o f our National 
C enter fo r HIV/AIDS, Viral Hepatitis, STD, and TB Prevention Annual 
Report. This is the  fifth  in our series o f annual reports on NCHHSTP's 
activities. It contains b rie f h ighlights o f the Center's key goals and 
some o f our no tew orthy  accom plishm ents from  2011 .

The epidem ics o f HIV and o the r STDs, viral hepatitis, and TB are large 
and com plex, bu t we have made progress in the last year, including 
the fo llow ing:

•  A d o p tin g  guidelines fo r a new latent TB therapy th a t requires few er doses, which w ill make 
it much easier fo r people to  com ple te  the ir therapy.

•  Increasing the num ber o f Am ericans w ho know the ir HIV status through the HIV Testing 
Initiative. Those w ho know they are HIV positive can seek earlier trea tm en t and take steps 
to  prevent transmission to  others.

•  Publishing and d is tribu ting  new STD Treatm ent Guidelines, which update recomm endations 
fo r trea ting  these infections.

•  Helping to  develop a viral hepatitis action plan to  attack the silent epidem ic o f viral hepatitis 
in the United States— a m ajor cause o f liver disease in this country.

•  Prom oting HIV testing  as a routine part o f medical care w ith  the HIV Screening, Standard 
Care cam paign, aimed at prim ary care physicians. Treating those w ho are infected w ith  HIV 
is an im portan t step tow ard reducing transmission o f HIV.

•  D eveloping Data Security and C on fidentia lity  Guidelines fo r the  co llection, storage, 
sharing, and use o f data across surveillance and program  areas fo r NCHHSTP.

•  D eveloping health equ ity  and social determ inants o f health requirem ents to  be included 
in NCHHSTP funding o p p o rtu n ity  announcements.

The accom plishm ents h igh ligh ted  are just some o f the many strides NCHHSTP has made in 
cham pioning public health and accelerating disease prevention and health p ro tection  activities 
to  fig h t these diseases. These accom plishm ents w ould  no t be possible w ith o u t our expert and 
exceptionally diverse sta ff o f pub lic health professionals, along w ith  the co llaboration  o f our 
many governm ental, non-governm enta l, and private sector partners.

You can find more inform ation about our program s at h ttp ://w w w .cdc .go v /nch h s tp /.
You can also fo llow  our activities on Twitter, @ CDC_DrFenton.

Kevin A . Fenton, M .D ., Ph.D., F.F.P.H.
D ire c to r
N ationa l C en te r fo r  H IV /A ID S, V ira l H ep a titis , STD, and TB P revention

http://www.cdc.gov/nchhstp/
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T h e  N a t i o n a l  C e n t e r  f o r  H I V / A I D S ,  V i r a l  H e p a t i t i s ,  S T D ,  a n d  T B  P r e v e n t i o n  

( N C H H S T P )  a t  t h e  C e n t e r s  f o r  D i s e a s e  C o n t r o l  a n d  P r e v e n t i o n  ( C D C )  s a v e s  

l iv e s ,  p r o t e c t s  p e o p l e ,  a n d  s a v e s  m o n e y  t h r o u g h  i t s  e f f o r t s  a im e d  a t  p r e v e n t i n g  

H IV , v i r a l  h e p a t i t i s ,  s e x u a l l y  t r a n s m i t t e d  d i s e a s e s  ( S T D s ) ,  a n d  t u b e r c u l o s i s  ( T B ) .

The Center was established in 1994 to  bring 
to g e th e r m ost o f CDC's HIV prevention 
activities into  a single, organizational home 
alongside STD prevention and TB elim ination 
program s. In 2006, CDC's Division o f Viral 
Hepatitis jo ined  the Center. In January 2012, 
the Division o f Adolescent and School Health 
(DASH) officially jo ined  NCHHSTP. DASH's 
activities w ill focus on educating young 
people  about the risk o f HIV and o the r STDs.

These infectious diseases share similar or 
overlapping at-risk populations— including 
racial and ethnic m inorities, men w ho have 
sex w ith  men (MSM), and injection drug 
users. These diseases also share similar social 
determ inants, including poor access to  health 
care, stigma, discrim ination, incarceration, 
homelessness, and poverty.

To address these overlapping health issues, 
NCHHSTP applies w ell-in tegrated , m ultid is­
ciplinary program s o f research, surveillance, 
risk-factor, and disease in tervention and 
evaluation. The Center's established strategic 
plan guides its program s and research by 
outlin ing  six key p riorities fo r our w ork. Below 
are highlights and accom plishm ents from 
2011 related to  the Center's six p rio rity  areas.

P revention  Though H ealth  Care— engaging 
the health care system to  im prove health 
th rough prevention. For exam ple, NCHHSTP 
w orked to  encourage prim ary care physicians 
to  make HIV testing  a routine part o f medical 
care, th rough its HIV Screening, Standard  
Care campaign. The campaign provides tools 
and resources to  physicians fo r incorporating  
HIV testing into primary care settings, including 
a W eb page, patient materials, and physician's 
guide. O ther h ighlights o f activities related 
to  prevention th rough health care include:

Convening a m eeting o f 100 public 
health professionals on "Health Care: 
Enhancing Health Departments' 
Preparedness and Response"  to  identify  
how changes in health care may affect 
health departm en t services.

C ollaborating  w ith  the Centers for 
M edicare and M edicaid Services (CMS) 
to  inform  state health departm ents 
about a M edicaid op tion  th a t allows 
them  to  extend M edicaid e lig ib ility  to  
low-incom e individuals infected w ith  TB.

Holding a discussion w ith  CMS, facili­
ta ted  by the Trust fo r Am erica's Health, 
about options fo r re im bursem ent o f 
perinatal hepatitis prevention program  
activities and fo r continuing care fo r liver 
disease among post-partum  w om en and 
the ir infected contacts.



•  P rogram  C o llab o ra tion  and Service 
In te g ra tio n  (PCSI)— prom oting  be tte r 
co llaboration  between program s and 
supporting  appropria te  service in te ­
gra tion  at points o f access. NCHHSTP 
is fund ing six jurisdictions to  address 
syndemics through PCSI— New York 
City, North  Carolina, Philadelphia, San 
Francisco, Texas, and W ashington, D.C. 
Representatives from  these jurisdictions 
shared best practices at a grantee 
m eeting convened by NCHHSTP in
2011. For exam ple, the  San Francisco 
D epartm ent o f Public Health (SFDPH) 
com ple ted  a deta iled  assessment o f HIV/ 
AIDS, viral hepatitis, STD, and TB surveil­
lance registries and established the first 
baseline syndemic report across these 
four registries. These data w ill be used 
by SFDPH to  identify  populations 
and com m unities tha t are affected by 
co-m orbid  conditions and to  identify  
challenges in using the current surveil­
lance systems to  m on itor and track 
co-m orbid  conditions. O the r recent PCSI 
activities have included:

Health Equity— reducing health disparities 
in HIV/AiDs, viral hepatitis, STDs and TB 
by prom oting health equity. NCHHSTP 
published a special Public Health Reports 
supplem ent tha t focused on data systems 
and the ir use in addressing social de te r­
m inants o f health (SDH)— the underlying 
econom ic and social conditions th a t 
influence the health o f individuals and 
com m unities. NCHHSTP also:

D eveloping guidelines fo r data secu­
rity  and confidentia lity, to  establish 
standards to  ensure appropria te  co llec­
tion , storage, sharing, and use o f data 
across surveillance and program  areas 
fo r NCHHSTP. These guidelines were 
released in Decem ber 2011.

C onsolidating scientific know ledge 
on PCSI in a literature review.

C reating the NCHHSTP Atlas, a new tool 
tha t currently displays data on STDs and 
HIV at h ttp ://w w w .cdc.gov/nchhstp /a tlas. 
The Atlas was launched in January 2012.

D eveloped health equ ity  and SDH 
requirements to  be included in NCHHSTP 
funding o p p o rtu n ity  announcements 
(FOAs). These requirem ents w ill ensure 
th a t every NCHHSTP-funded FOA seeks 
to  address health equ ity  and SDH.

Hosted a Health Equity Symposium 
focusing on using data to  m on ito r and 
im prove health equ ity  by p rom oting  
SDH. M ore than 300 sta ff m em bers from  
across CDC attended the symposium.

4 N C H H S T P  A n n u a l  R e p o r t 2 0  11

http://www.cdc.gov/nchhstp/atlas


• C onducted research and activities
on sexual health, including deve loping 
a sexual health indicators inventory from  
existing data sources, conducting  com­
m unication research on sexual health 
messages, and review ing scientific lite ra ­
tu re  on sexual health prom otion .

•  Increased the  capacity o f n o n g o v e rn ­
mental organizations serving Am erican 
Indian and Alaska Native adolescents 
to  provide quality  HIV prevention 
program m ing through M inority  AIDS 
In itiative fund ing.

•  G loba l Health  P ro tec tion  and Systems 
S tre n g th e n in g — optim iz ing  global 
co llaborations to  enhance the  overall 
effectiveness o f its international program  
deve lopm ent and pub lic health research. 
For exam ple, NCHHSTP collaborates 
w ith  the  W orld  Health O rganization 
(WHO) and o ther international partners 
w ork ing  to  e lim inate congenital syphilis 
g lobally. NCHHSTP has w orked w ith 
W H O  to  update estimates o f the global 
burden of congenital syphilis. An estimated 
2.1 m illion pregnant wom en w orldw ide  
were in fected w ith  syphilis in 2008, 
resulting in approxim ate ly 720,000 cases 
o f congenital syphilis. O f these, an esti­
m ated 440,000 were stillb irths or infant 
deaths w ith in  the  firs t m onth o f life.

P artnersh ips— creating and strengthening 
m utually beneficial, stra teg ic  relationships 
w ith  o ther individuals and organizations. For 
exam ple, NCHHSTP partnered w ith  the  M agic 
Johnson Foundation and Black Entertainm ent 
Television to  conduct the  first-ever E .R .A .S .E . 
(Empowering and Reinforcing Awareness 
o f Students through Education) HIV Youth 
Summit at Centennial High School in C om p­
ton , California on February 18, 2011. M ore 
than 1,000 students a ttended the  summit. 
NCHHSTP also co llaborated w ith  the  CDC 
Foundation to  build  th e  Viral Hepatitis Action  
Coalition (VHAC), a p riva te /pub lic  partnership 
th a t supports several critical activities o f the  
Division o f Viral Hepatitis, including a national 
pub lic  education campaign on viral hepati­
tis. In 2011 VHAC added one new partner,

Bristol-M yers Squibb. Its steering com m ittee  
is m ade up o f 10 industry partners and one 
com m unity organization.

W o rk fo rce  D eve lop m e n t and C apacity 
B u ild ing— w orking  to  a ttract, maintain, 
develop, and dep loy NCHHSTP's professional 
w orkforce to  effectively p rom ote  health and 
prevention activities. NCHHTP launched 
a Learn@Lunch Career D evelopm ent Series 
in 2011 on top ics related to  career grow th. 
M ore than 800 NCHHSTP staff m em bers have 
a ttended  the  lunchtim e sessions. NCHHSTP 
has also launched an individual career coun­
seling program  fo r staff. The sessions provide 
partic ipants w ith  the  o pp o rtu n ity  to  discuss 
and refine personal career goals and objectives.
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S a v i n g  L i v e s

NCHHSTP is w orking to  save lives every day 
through its public health prevention initiatives 
and programs.

Improving TB Drugs
Tuberculosis is one o f the  w orld 's leading 
causes o f death and has no t ye t been 
e lim inated in the United States. M ore than 
11 m illion people  in the United States have 
latent TB, which means they have the TB 
bacteria in the ir body, bu t are no t contagious 
and are no t sick. A b o u t 5 to  10 percent 
o f those w ith  latent TB w ill becom e sick from  
reactivated infection tha t was no t treated.
Until now, the only trea tm ent fo r latent TB 
infection consisted o f a 9-m onth regimen 
o f daily doses o f isoniazid.

In December, CDC released new guidelines 
fo r provid ing a 12-dose therapy to  trea t latent 
TB. Results from a 10-year, NCHHSTP-sponsored 
clinical trial on TB preventive therapy were 
released in 2011, marking one o f the most 
significant advances in TB research in decades. 
The study found tha t a supervised, once- 
w eekly regim en o f rifapentine and isoniazid 
taken fo r 3 m onths was just as effective as the 
standard trea tm en t o f a self-adm inistered, 
9-m onth daily regim en o f isoniazid. The new 
regim en to  trea t latent TB reduced the doses 
required fo r trea tm en t from  270 daily doses 
to  12 once-weekly doses, making it much 
easier fo r patients to  take and to  com ple te  
the therapy. Since approxim ate ly 75% o f U.S. 
TB cases are caused by reactivated latent 
TB infection, full adoption  o f the new recom ­
m endation can have an im portan t im pact 
on e lim inating TB in the United States.

Addressing Viral Hepatitis
Viral hepatitis, a silent epidem ic o f which 
m ost people  are unaware, endangers the 
health o f approxim ate ly 3.5 m illion to  5.3 
m illion Am ericans living w ith  chronic hepatitis. 
Nearly th ree-fourths o f those w ith  chronic 
hepatitis in the United States are unaware 
tha t they are infected and thus are not receiving 
care and treatm ent. Viral hepatitis, an inflam ­
m ation o f the liver, can lead to  cirrhosis and 
liver cancer. In the next decade, more than
150,000 Americans are expected to  die from 
viral hepatitis-associated liver cancer or end­
stage liver disease.

NCHHSTP, in co llaboration  w ith  HHS (and 
d irect involvem ent o f the Assistant Secretary 
fo r Health) deve loped an action plan to  com ­
bat viral hepatitis in the United States.
On May 12, 2011, HHS issued "C om bating  
the  Silent Epidemic o f Viral Hepatitis: Action 
Plan fo r the Prevention, Care and Treatment 
o f Viral H epatitis .”  The A ction  Plan provides 
a roadm ap fo r the nation's pub lic health 
response to  viral hepatitis, identify ing  actions 
and timelines fo r CDC and other HHS agencies 
and public and private partners. One prim ary 
goal is to  im prove viral hepatitis screening, 
so th a t those w ho are infected can be treated 
earlier.

HIV Testing Initiative
NCHHSTP released the results o f the  first 
3 years o f its HIV Testing Initiative, which 
conducted nearly 2.8 m illion HIV tests from 
O cto b er 2007 through Septem ber 2010.
The in itia tive diagnosed 18,432 HIV-positive 
persons w ho were unaware o f the ir infection. 
Am ong the 17,247 persons w ith  new HIV 
diagnoses fo r w hom  fo llow -up  data were 
available, 91% received the ir test results and 
75% were linked to  care.
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O t h e r  N C H H S T P  a c t i v i t i e s  t o  h e l p  s a v e  l i v e s :

•  A dded  e igh t evidence-based interventions focusing on m edication adherence to  its 
com pendium  o f evidence-based behavioral HIV prevention interventions. The m edication 
adherence interventions aim to  im prove patients ' skills at sticking to  the ir m edication 
schedule.

•  Updated and published the Core Curriculum on Tuberculosis: What the Clinician Should  
Know  to  strengthen clinicians' know ledge o f d iagnosing and trea ting  TB and la tent TB.

•  C ollaborated w ith  pub lic health workers th ro ug h ou t the United States to  stop TB 
transmission among children, e lderly people, hospital workers, large fam ily groups, and 
homeless people.

•  Developed and presented scientific data supporting  new recom m endations fo r hepatitis B 
vaccination o f persons w ith  diabetes.

•  Launched "Testing Makes Us Stronger,"  a campaign to  p rom ote  HIV testing  among black 
gay and bisexual men.

• In itiated planning fo r "Know M ore Hepatitis," a new national campaign to  raise awareness 
about the silent ep idem ic o f viral hepatitis.



P r o t e c t i n g  P e o p l e

NCHHSTP's programs aim to  p ro tect people's 
health through prevention. For example, 
NCHHSTP sponsors research to  deve lop new 
prevention strategies and conducts health 
campaigns to  help keep people  healthy.

New Scientific Advances 
in Preventing HIV
Results o f NCHHSTP's TDF2 Study in Botswana, 
released in July 2011, provided the first 
evidence tha t a daily oral dose o f an tire tro ­
viral drugs used to  trea t HIV infection can 
reduce HIV acquisition by uninfected people 
exposed to  the virus through heterosexual 
sex. NCHHSTP conducted the study o f pre­
exposure prophylaxis (PrEP) fo r heterosexuals 
in partnership w ith  the Botswana M inistry 
o f Health. Risk o f acquiring HIV infection was 
reduced by 63 percent in the study population 
o f uninfected heterosexual men and wom en. 
In a separate announcem ent, the University 
o f W ashington released the prelim inary results 
o f the Partners PrEP Study, which also found 
tha t daily PrEP reduced HIV transmission 
among heterosexual couples in Kenya and 
Uganda. CDC co-m anaged tw o  o f the 
nine sites.

These results fo llow ed the N ovem ber 2010 
findings o f a National Institute o f Health 
study, iPrEx clinical tria l, which showed that 
PrEP reduced HIV transmission among MSM. 
NCHHSTP has published interim  guidance 
fo r health care providers w ho may decide 
to  provide PrEP fo r the prevention o f HIV 
infection in adu lt patients w ho iden tify  as 
MSM and w ho are at high risk fo r acquisition 
o f HIV th rough sexual contact.

CDC also partic ipa ted  in the successful HPTN 
052 study which found tha t early HIV treatm ent 
can dram atically reduce the risk tha t an HIV- 
positive person w ill transm it HIV to  his or her 
heterosexual partner. CDC's research site 
in Kenya was one o f the  13 tria l sites.

Shortening the Time to Detect 
Drug-Resistant TB
NCHHSTP's TB laboratory is provid ing m olec­
ular de tection  o f drug-resistant TB to  state 
and local health departm ents, which has 
shortened the tim e fo r results from  42 days 
to  2 days. Shortening the w ait tim e fo r test 
results means th a t TB patients can be treated 
sooner w ith  the m ost appropria te  drugs fo r 
th e ir case. This service allows fo r rapid confir­
m ation o f m u ltid rug- resistant TB through the 
identifica tion  o f genetic m utations associated 
w ith  rifam pin and isoniazid resistance.
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Raising Awareness of Gonorrhea's 
Declining Susceptibility 
to Some Antibiotics
Over tim e, Neisseria gonorrhoeae  (gonorrhea) 
has becom e resistant to  every an tib io tic  tha t 
has been used to  trea t it. During the 1970s 
and 1980s, resistance to  penicillin and te tra ­
cycline increased significantly, leading CDC 
to  stop  recom m ending those antib io tics fo r 
therapy. O ver the past decade, flu o roq u i­
nolone-resistant gonorrhea spread from  the 
Far East and W estern Pacific to  the United 
States, leaving only one class o f antib iotics 
still recom m ended fo r e ffective gonorrhea 
trea tm en t— the cephalosporins.

NCHHSTP has been tracking closely the 
susceptib ility  o f gonorrhea to  cephalosporins 
— this last line o f defense— and raising aware­
ness about the dangerous possibility th a t this 
defense is weakening. In 2011, NCHHSTP 
authors published an article in M orbidity and 
Mortality Weekly Report th a t raised concerns 
th a t cephalosporins m igh t becom e less e ffec­
tive against gonorrhea.

CDC is w orking w ith  health care providers 
and state and local health care partners 
to  increase the gonorrhea surveillance capacity 
so th a t em erging patterns o f an tib io tic  
resistance can be identified  as they occur. 
CDC is also co llaborating  w ith  the National 
Institutes o f Health to  tes t the efficacy o f 
tw o -d rug  com binations o f existing antib io tics 
as alternative treatm ents fo r gonorrhea.



Other NCHHSTP activities aimed 
at protecting people:

•  A  CDC evaluation o f tw o  o f CDC's 
effective behavioral HIV interventions 
im plem ented by com m unity-based 
organizations found tha t intervention 
partic ipants reported  few er incidents 
o f unpro tected  sex and few er partners.

•  CDC published new and updated STD 
Treatm ent Guidelines. W ith in  45 days 
after being released in D ecem ber 2010, 
the Guidelines were dow nloaded more 
than 47,000 tim es, making it the second 
m ost popular dow nload from  h ttp ://c d c . 
gov. A lte rna tive  form ats to  the p rin t and 
online MM W R  were released in 2011 and 
include wall charts, pocket guides, a navi­
gational Web version, as well as an e-book 
fo r the iPad®, iPhone® and iPod touch®.

• For the th ird  year, CDC partnered w ith  
MTV and others on the youth-oriented 
STD awareness and testing  campaign, 
"GYT: G et Yourself Tested ."  GYTNow. 
org is the central hub o f the campaign, 
and shows young people how easy it is 
to  g e t tested, offers tips on how to  d is­
cuss STD testing  w ith  partners, parents 
and health care providers, and enables 
W eb site visitors to  locate nearby test­
ing centers by simply entering the ir ZIP 
Code. O ur partners reported 240 events 
w ith  1,250 youth volunteers, reaching 
67,008 people, and testing  over 124,900 
men and w om en during the campaign 
m onth.

•  CDC awarded funds to  four organiza­
tions to  im p lem ent dem onstration 
projects to  reduce STD disparities, 
p rom ote  sexual health, and advance 
com m unity wellness.

CDC provided fund ing to  seven health 
departm ents to  investigate increased 
heroin injection and hepatitis C infection 
in adolescents 18 to  25 years o f age.

CDC awarded funds to  34 com m unity- 
based organizations in 19 states and 
Puerto Rico to  expand com m unity-led 
HIV prevention fo r young MSM and 
transgender youth o f color, and their 
partners. Recognizing the need to  
address prevention among this d isp ro ­
portionate ly  im pacted popula tion , CDC 
increased investm ent in this im portan t 
program  by $10 m illion com pared to  the 
last fund ing cycle.

S a v i n g  M o n e y

Making prevention dollars go fu rthe r is espe­
cially crucial given the shrinking budgets and 
econom ic challenges o f today. Federal 
fund ing  is very tigh t. State and local health 
departm ents are strapped by declining bud ­
gets and sta ff reductions, w ith  an estim ated
45,000 pub lic  health jobs lost in the last 
2 years. Changes are necessary to  m eet the 
challenges, and NCHHSTP strives to  develop 
and provide cost-effective prevention strategies.
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Promoting High-Impact Prevention
In line w ith  the National HIV/AIDS Strategy, 
NCHHSTP is m oving in a new direction 
to  address HIV prevention. We are pursuing 
a h igh-im pact prevention approach— using 
scalable interventions w ith  dem onstrated 
potentia l to  reduce new infections, in the 
m ost vulnerable populations to  yield a major 
im pact on the HIV epidem ic. An example 
o f this approach is the recent health d ep a rt­
m ent fund ing  o pp o rtu n ity  announcem ent, 
which employs a new m ethod o f a llocating 
resources to  b e tte r match the geographic 
burden o f the epidem ic today and reallocates 
the $359 m illion fo r health departm ents fo r 
HIV prevention. Resources are d is tribu ted  
based on the num ber o f people  living w ith 
HIV in each jurisd iction  and b e tte r targets 
high im pact prevention strategies. State and 
city health departm ents are also required to  
allocate at least 75% o f the ir resources to  four 
proven strategies, including HIV testing  and 
comprehensive prevention w ith  HIV-infected 
persons.

HIV Testing Offers Good Return 
on Investment
NCHHSTP sta ff calculated the return on the 
health system investm ent o f the Expanded 
HIV Testing Initiative. O ver the 3 years o f 
the program , every dollar o f health system 
investm ent in the program  yie lded a return o f 
nearly tw ice th a t am ount. From 2007 to  2010, 
NCHHSTP's efforts to  expand HIV testing  
in d isp roportionate ly  affected com m unities 
resulted in nearly 2.8 m illion people  ge tting  
tested fo r HIV and more than 18,000 new 
diagnoses. Because those individuals to ok  
steps to  p ro tec t the  health o f the ir partners, 
an estim ated 3,381 new HIV infections were 
prevented and approxim ate ly $ 1.2 b illion 
in d irect medical costs were averted. These 
results clearly indicate th a t large-scale HIV 
testing  program s are beneficial from  public 
health and econom ic standpoints.

Promoting Chlamydia Screening
A m ong 21 evidence-based clinical services 
recom m ended by the U.S. Preventive Service 
Task Force, chlamydia screening fo r young 
wom en was one o f the m ost cost effective, 
bu t underutilized services. Chlamydia is the 
most frequently  reported  bacterial sexually 
transm itted  disease in the United States, w ith 
more than 1.3 m illion chlamydia infections 
were reported  in 2010. Chlamydia is greatly 
underreported  because m ost people  w ith 
chlamydia are unaware o f the ir infection.
An estim ated 2.8 m illion infections occur 
annually in the United States. NCHHSTP 
is w ork ing  to  increase chlamydia screening 
th rough the National Chlamydia Coalition. 
The coalition strives to  reduce the rates 
o f chlamydia and its harmful effects among 
sexually active adolescents and young adults.

You feel as if you’ve known 
him forever, but that doesn’t  

mean you know everything.

Get a Free HIV Test

To learn m ore a b o u t  free HIV testing  or to  find an HIV testin g  location n ear you, 
call 1-8QO-CDC-INFO (2 3 2 -4 6 3 6 ) or visit h iv te s t .o r g / ta k e c h a r g e .

I -8OO-CDC-INFO (232-4636)



Figure 1: FY 2011 NCHHSTP Performance Indicators 
(33 total) All Divisions & Programs

NCHHSTP reports on 33 perform ance measures in its annual b ud ge t request to  Congress. 
These measure help CDC assess the exten t to  which our e fforts in HIV/AIDS, viral hepatitis, 
STD, and TB prevention result in real changes in health. CDC anticipates reporting  on a greater 
p ropo rtion  o f measures in the future.

Figure 2: NCHHSTP Domestic Program Budget 
FY 2007-2011*
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FY 2010 HIV budget amount includes $30 million from the Affordable Care Act’s Prevention and Public Health Fund.

Except fo r dom estic HIV/AIDS prevention and research, appropria tions fo r NCHHSTP's 
program s have remained relatively stable over the past 5 years.
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