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Initiative, 2002 Initiative, 2002 –– 2008)2008)
OPTIONS Project (2005OPTIONS Project (2005--2007)2007)



2

The Ryan White CARE Act Prevention ProjectThe Ryan White CARE Act Prevention Project
2000 2000 -- 20022002

Current practices of providers regarding 
primary prevention with HIV-infected patients 
in clinical settings
Incentives and barriers to providing prevention 
with positives in clinical settings
Perceptions of patients receiving care in clinical 
settings regarding their prevention needs and 
services

Findings:Findings:
The Ryan White CARE Act Prevention ProjectThe Ryan White CARE Act Prevention Project**

HIV prevention counseling was not routine in most clinics; 
patients reported receiving prevention counseling significantly less 
frequently than counseling related to diet, nutrition and adherence 
to ARVs.
Lack of time, lack of specialized training and funding dedicated to 
the provision of prevention counseling were cited as barriers 
providing HIV prevention in the clinical setting.
Some clinical providers did not understand their role in 
“prevention with positives”.
The low frequency of HIV prevention services in these clinical 
settings represented “missed opportunities” for reducing HIV 
transmission.

*Morin et al. (2004) Missed Opportunities:  Prevention with HIV-
infected Patients in Clinical Care Settings.  JAIDS, 36(4):960-966.

Incorporating HIV Prevention into the Medical Care Incorporating HIV Prevention into the Medical Care 
of Persons living with HIV:  Recommendations of of Persons living with HIV:  Recommendations of 

CDC, HRSA, NIH, and HIVMA/IDSA*CDC, HRSA, NIH, and HIVMA/IDSA*

Guidelines support the provision of HIV Guidelines support the provision of HIV 
prevention in clinical settingsprevention in clinical settings
Provide clinicians with the tools needed to Provide clinicians with the tools needed to 
conduct a behavioral assessment, screen for conduct a behavioral assessment, screen for 
sexually transmitted diseases, and provide sexually transmitted diseases, and provide 
appropriate prevention messagesappropriate prevention messages

*CDC. (2003) Incorporating HIV Prevention into the Medical Care of Persons Living with HIV.  
Recommendations of CDC, the Health Resources & Services Administration, the National Institutes of 
Health, and the HIV Medicine Association of the Infectious Diseases Society of America.  
MMWR Recommendations and Reports, 52 (RR-12), 1-24.
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SPNS Initiative: Prevention with HIVSPNS Initiative: Prevention with HIV--Infected Infected 
Persons seen in Clinical Settings Persons seen in Clinical Settings 

(Prevention with Positives Initiative)(Prevention with Positives Initiative)

Goal:Goal: To evaluate the effectiveness of behavioral To evaluate the effectiveness of behavioral 
prevention intervention programs for HIVprevention intervention programs for HIV--positive positive 
clients seen in clinical care settings by examining the clients seen in clinical care settings by examining the 
following questions:following questions:

Can behavioral interventions in primary care clinical settings Can behavioral interventions in primary care clinical settings 
help HIV+ clients reduce the risk of transmitting HIV to help HIV+ clients reduce the risk of transmitting HIV to 
others? others? 
What models are most appropriate with different populations What models are most appropriate with different populations 
(e.g., MSM of color, heterosexual women, rural drug users)? (e.g., MSM of color, heterosexual women, rural drug users)? 
What models are most appropriate for different primary care What models are most appropriate for different primary care 
settings (e.g., rural, urban, high volume, communitysettings (e.g., rural, urban, high volume, community--based based 
organization, large hospital)? organization, large hospital)? 

Prevention with Positives Initiative Prevention with Positives Initiative 
OverviewOverview

15 sites were funded to implement and evaluate 15 sites were funded to implement and evaluate 
HIV prevention interventions tailored to their HIV prevention interventions tailored to their 
individual clinicsindividual clinics

A TA & Evaluation Center received funds to A TA & Evaluation Center received funds to 
conduct a multiconduct a multi--site evaluation and assist site evaluation and assist 
demonstration sites in designing their demonstration sites in designing their 
interventions and local evaluationsinterventions and local evaluations

SPNS Prevention with Positives Initiative  SPNS Prevention with Positives Initiative  
Demonstration SitesDemonstration Sites
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Prevention with Positives Initiative Prevention with Positives Initiative 
OverviewOverview

Interventions implemented by the sites differ in Interventions implemented by the sites differ in 
terms of:terms of:

Modality;Modality;
Target population; and Target population; and 
Types of professionals, from peers to physicians, who Types of professionals, from peers to physicians, who 
“deliver” the intervention.“deliver” the intervention.

Intervention ModalityIntervention Modality
Intervention Modality Intervention Modality 

√√

√√

√√

√√

√√

√√

√√

√√

√√

√√

√√

√√

√√

Individual LevelIndividual Level

√√University of MiamiUniversity of Miami
Mt. Sinai Hospital, ChicagoMt. Sinai Hospital, Chicago

Fenway Community Health CenterFenway Community Health Center

University of California, San DiegoUniversity of California, San Diego
University of North Carolina, Chapel HillUniversity of North Carolina, Chapel Hill

√√Drexel University, PhiladelphiaDrexel University, Philadelphia

Whitman Walker Clinic, Washington, DCWhitman Walker Clinic, Washington, DC
DeKalb County Board of Health, DecaturDeKalb County Board of Health, Decatur

University of California, DavisUniversity of California, Davis
√√El Rio/Special Immunology Health Ctr., TucsonEl Rio/Special Immunology Health Ctr., Tucson

University of Washington, SeattleUniversity of Washington, Seattle
St. LukeSt. Luke’’s Roosevelt Hospital, New Yorks Roosevelt Hospital, New York
County of Los AngelesCounty of Los Angeles

University of Alabama, BirminghamUniversity of Alabama, Birmingham
Johns Hopkins University, BaltimoreJohns Hopkins University, Baltimore

Group Level Group Level 

SiteSite

Target PopulationsTarget Populations

All patients (3)All patients (3)
Patients with sex or drug risk Patients with sex or drug risk 
in last 6 months  (2)in last 6 months  (2)
MSM with sexual activity in MSM with sexual activity in 
last 6 months (1)last 6 months (1)
All returning patients with All returning patients with 
sexual activity in last 3 sexual activity in last 3 
months (1)months (1)
All returning patients (1)All returning patients (1)
All MSM (1)All MSM (1)

Patients reporting sexual Patients reporting sexual 
activity in last 3 months (1)activity in last 3 months (1)
Male patients (1)Male patients (1)
Female patients (1) Female patients (1) 
Patients reporting risk in last 6 Patients reporting risk in last 6 
months (1)months (1)
Patients diagnosed with HIV Patients diagnosed with HIV 
for at least 3 months (1)for at least 3 months (1)
Patients age >45 reporting Patients age >45 reporting 
unprotected sex in last 12 unprotected sex in last 12 
monthsmonths
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Type of Professional Delivering InterventionType of Professional Delivering Intervention

√√University of MiamiUniversity of Miami
√√Mt. Sinai Hospital, ChicagoMt. Sinai Hospital, Chicago
√√Fenway Community Health CenterFenway Community Health Center

√√√√University of California, San DiegoUniversity of California, San Diego
√√√√University of North Carolina, Chapel HillUniversity of North Carolina, Chapel Hill

√√√√√√Drexel University, PhiladelphiaDrexel University, Philadelphia
√√√√Whitman Walker Clinic, Washington, DCWhitman Walker Clinic, Washington, DC
√√√√DeKalb County Board of Health, DecaturDeKalb County Board of Health, Decatur
√√√√University of California, DavisUniversity of California, Davis
√√El Rio/Special Immunology Health Ctr., TucsonEl Rio/Special Immunology Health Ctr., Tucson
√√University of Washington, SeattleUniversity of Washington, Seattle
√√St. LukeSt. Luke’’s Roosevelt Hospital, New Yorks Roosevelt Hospital, New York

√√County of Los AngelesCounty of Los Angeles
√√University of Alabama, BirminghamUniversity of Alabama, Birmingham
√√Johns Hopkins University, BaltimoreJohns Hopkins University, Baltimore

Peer

Intervention

Specialist

Primary Care

ProviderSiteSite

Evaluation FrameworkEvaluation Framework

The presentations to follow examine:The presentations to follow examine:
Change in sexual risk behaviors and patients’ Change in sexual risk behaviors and patients’ 
perceptions and reactions to interventions by perceptions and reactions to interventions by 
intervention type:intervention type:

ProviderProvider--delivereddelivered
Intervention specialistIntervention specialist
Mixed models Mixed models –– intervention delivered by a combinations intervention delivered by a combinations 
of primary care providers, interventions specialists and/or of primary care providers, interventions specialists and/or 
peerspeers

Cost effectiveness of HIV prevention interventions Cost effectiveness of HIV prevention interventions 
in averting new HIV infectionsin averting new HIV infections

Contact Information

Faye Malitz
Health Resources & Services Administration

HIV/AIDS Bureau
Division of Science and Policy

(301) 443-3259
FMalitz@hrsa.gov



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /ENU (Use these settings to create PDF documents with higher image resolution for high quality pre-press printing. The PDF documents can be opened with Acrobat and Reader 5.0 and later. These settings require font embedding.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308030d730ea30d730ec30b9537052377528306e00200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /FRA <>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


