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integration into overall care (When and 
Where)
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CDC/HRSA/IDSA on HIV prevention in care
Developed in 2004-2005 by multidisciplinary 
working group
Piloted in six U.S. cities in 2005
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knowledge, skills and motivations to 
practice safer sex
Improves patient provider communications 
about safer sex, disclosure of serostatus
and HIV prevention
Please visit  www.effective interventions.org
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FREE Provider Resource Kit 
available here at the session or 

cdc.gov/PreventionISCare
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