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science does affect HIV risk and/or disease outcomes, but for only the study sample, which is 
necessarily a small number of people. It is the application of the research—its implementation 
in medical care and prevention service organizations—that will produce such outcomes more 
broadly, and this application is performed by agencies other than NIH. There is a strong need to 
develop mechanisms to better ensure that outcomes from NIH‐funded research are 
disseminated and implemented by these agencies.  
 

Also, while NIH is the largest funder of AIDS research in the U.S. (and the world), its 
programs are not well coordinated with those of other federal science agencies, private 
research organizations, and foundations to avoid redundancy and duplication of effort.  

  
CDC also has developed a detailed and well‐publicized HIV‐related plan. The agency’s HIV 

Prevention Strategic Plan, issued in 2001, set several clear and ambitious goals, including an 
overarching goal to halve HIV incidence by 2005. It included an assessment of HIV incidence in 
the U.S. and reviewed elements of successful HIV prevention programming.  

 
The CDC/Health Resources and Services Administration Advisory Committee on HIV and STD 

Prevention and Treatment, created in 2002, reviewed CDC’s Strategic Plan and identified 
several barriers to its implementation: 
 

!  Lack of community and national‐level endorsement, resulting in minimal coordination 
and collaboration;  

!  Weakly defined scope and relevance to other federal agencies; 

!  Neglect of macro‐level and structural factors that influence HIV transmission; 

!  Lack of effective preventive interventions for communities of color, especially African 
Americans (including MSM); and 

!  Disconnect between systems that support HIV prevention, counseling, testing, and care. 

 
The CDC Strategic Plan promised that “detailed action steps will be added to the 

operational plan” and that it would “serve as the basis of a yearly ‘report card’ to the public on 
the activities of CDC and its grantees.” CDC staff has said that over 1,000 action steps were 
developed to follow up on their plan, but because these steps have not been made public, it is 
impossible to gauge the effect of the plan’s recommendations. CDC says no report card was 
developed, though a meeting was held for various agency divisions to report on 
implementation of action steps. 
 

Since the HIV Prevention Strategic Plan lapsed in 2005, CDC has issued a new strategic plan 
that has less ambitious targets, fails to integrate approaches with other federal agencies, and 
provides no clear path to reducing HIV incidence. 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APPENDIX B 
 

Key Resources Supporting the Case for a National AIDS Strategy  
 

AIDS and Behavior 11(Supplement 2). Special issue on housing and HIV/AIDS. November 2007.  
 
Centers for Disease Control and Prevention. Subpopulation estimates from the HIV incidence 

surveillance system—United States, 2006. Morbidity and Mortality Weekly 
Report 57(36):985–89. September 12, 2008. 

  
Cohen, D., et al. Cost‐effective allocation of government funds to prevent HIV infection. Health 

Affairs 24(4):915–26. July/August 2005.  
  
Collins, C. Improving Outcomes: Blueprint for a National AIDS Plan for the United States. New 

York: Open Society Institute. May 2007. 
 
Committee on Oversight and Government Reform Hearing. The domestic epidemic is worse 

than we thought: a wake‐up call for HIV prevention. U.S. House of Representatives. 
September 16, 2008. Washington, D.C. Available at 
http://oversight.house.gov/story.asp?ID=2171. (See especially the testimony of Dr. Julie 
Gerberding, Director, Centers for Disease Control and Prevention.) 

  
Hall, H.I., et al. Estimation of HIV incidence in the United States. Journal of the American 

Medical Association 300(5):520–29. August 6, 2008. 
  
Holtgrave, D., et al. The magnitude of key HIV prevention challenges in the United States: 

implications for a new national HIV prevention plan. American Journal of Public Health 
97(7):1163–67. July 2007. 

  
Holtgrave, D. and Curran, J., What works, and what remains to be done, in HIV prevention in 

the United States. Annual Review of Public Health 27:261–75. April 2006. 
  
Institute of Medicine. Public Financing and Delivery of HIV/AIDS Care: Securing the Legacy of 

Ryan White. Washington, D.C.: National Academies Press. 2005. 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APPENDIX C 
 
Framework Document Working Group Members 
 
Judith D. Auerbach, Ph.D., San Francisco AIDS Foundation, CA, Co‐chair 
Dana Van Gorder, Project Inform, San Francisco, CA, Co‐chair 
Kyle Baker, Los Angeles County Department of Public Health, CA 
Sean Barry, New York City AIDS Housing Network, NY 
Vanessa Brocato, Community HIV/AIDS Mobilization Project (CHAMP), New York, NY 
Hugh Brown, III, HIV/AIDS Services for African Americans in Alaska, Anchorage, AK 
Chris Collins, Coalition for a National AIDS Strategy, Maplewood, NJ 
John Elliott Churchville, Ph.D., J.D., Liberation Fellowship Community Development       

Corporation, Philadelphia, PA 
Laureto A. Farinas, Esq., ActionAIDS, Inc., Philadelphia, PA 
David Holtgrave, Ph.D., Johns Hopkins Bloomberg School of Public Health 
Juandalynn Johnson, Chicago Department of Public Health, IL 
Ronald Johnson, AIDS Action Council, Washington, DC 
Marsha Kaye Jones, Campaign to Ends AIDS (C2EA), Dallas, TX 
Carmen Hampton Julious, Palmetto AIDS Life Support Services, Columbia, SC 
Gary Karch, Michigan Positive Action Coalition, and C2EA 
Naina Khanna, Women Organized to Respond to Life‐threatening Diseases (WORLD)  and U.S.  

Positive Women’s Network, Oakland, CA 
Jesse Milan, Jr., JD, Altarum Institute, Washington, DC 
Cynthia Cannon Poindexter, MSW, Ph.D., Fordham University, NY 
Maura Riordan, Women Organized to Respond to Life‐threatening Diseases (WORLD), Oakland,  

CA 
Michelle Scavnicky, The AIDS Institute, Tampa, FL 
William (Bill) Smith, The Sexuality Information and Education Council of the US (SIECUS),  

Washington, DC 
Tim D. Sullivan, Hennepin County Human Services and Public Health Department, Minneapolis,  

MN 
Rona Taylor, National Women and AIDS Collective, New York, NY 
Ivy Turnbull, National Black Women’s HIV/AIDS Network, New York, NY 
A. Toni Young, Community Education Group, Washington, DC  
Dan Wohlfeiler, Berkeley, CA 
 
  
 


