2005 Evaluation Protocol
for Perinatal HIV Prevention Grantees

Jill Clark, MPH

Perinatal HIV Prevention Grantees Meeting
June 16, 2005

SAFER*-HEALTHIER+« PEOPLE"

SAFER » HEALTHIER = PEQOPLE » SAFER » HEALTHIER = PEQOPLE » SAFER » HEALTHIER = PEOPLE = SAFER = HEA



\-fé Protocol Revisions

e The Perinatal HIV Prevention Evaluation
Protocol has been revised and streamlined

 Much of the protocol has been completed
already

 Some data previously captured in the
Protocol will be collected from PEMS In
the future
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\_{C One-Page Summary

Ty

« Summary has been revised

e Budget-driven: how do you spend your
money?

e Goal-driven: how do programs satisfy
objectives set out by the cooperative
agreement?
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National Center for HIV,
STD and TB Prevention

el W pivision of HIV/AIDS Prevention

COoONTROL AND PREVENMTION

Perinatal HIV Prevention Program Plans 2004-2008

Grantee:

Type jurisdiction name here

Program Name

CDC Funding

$ -4 3

- $

-5

% of total funding

0%

0%

0%

0%

Who delivers the
program?

Program Type

Program Type, cont.

Target Audience

Target area(s)

Start Date

End Date

[ | ongoing [ ] ongaing

I:l Ongoing

|:| Ongoing

What will be
delivered?

Coop. agreement
component

Primary goal

Data source for
primary goal

Secondary goal # 1

Data source for
secondary goal #1

Secondary goal # 2

Data source for
secondary goal # 2

Secondary goal # 3

Data source for
secondary goal # 3
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_/C Program Types

Who delivers the
10 |program?
11 |Program Type
sacial marketing R
- Loy TEITFIE' il autreach
13 |Target Audience provider training
Cadse I'I'IEII'IEII;IEITIEI'It
Target areals) rapid HIV tesking
14 other
15 | =tart Date
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-/é Cooperative Agreement [@p]
' Components g
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Coop. agreement

19 [component 1.a.Promote screening
: 2.3, 5creening & rapid tesl———
20 [Primary goal 2.c.Chart review
2.d.5ervices For HIV+ wal
Data source for Ot
21 [primary goal

1.a. Promote screening 2.c. Chart review
2.a. Screening & rapid 2.d. Services for HIV+ women
testing Other
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! _/C Primary Goals
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19 ||:|:|m.|:3|:|n_ent

20 | Primary goal

Data source far Cpk-ouk testing Y f
; Increasing HIV testing anc
29 |primary goal BTLD

Linkage ko and mainkenan

Secondary goal # 1
Opt-out testing Rapid Testing at
Increasing HIV testing Labor and Delivery

and documentation Linkage to and
maintenance in care
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47 |Jurisdiction name 1999 2000 2001 2002 2003 2004

45 [PROCESS HEASURES

49 |Provider training

a0 | =Mumber of provider training sessions

51 | =Mumber of providers trained

72 | Qutreach

A2 | =Mumber of women reached

54 | Case management

55 | =Humber of caze managed HIY=pregnant women

A6 | =Mumber of caze managed high-risk (HIW-) pregnant women

a7 |Social marketing

58 [ =Mumber of media distributed, media type #1

59 | =Humber of media distibuted, media type #2

60 | =Mumber of media distibuted, media type #2 ..

61 | =Mumber of media distibuted, media type #h

B2 |Fapid testing at labor and delivery

63 | =Total number of delivery hospitals

G4 | =Delivery hospitals providing rapid testing
65 | =Mumber of women eligible®
GE | =Humber of women tested

67 (OUTCOME HEASURES

B8 |HIN testing rate among all pregnant women (Source: )]

69 |Mumber of HV-infected women delivering
70 [Mumber of HIV-infected women receiving no prenatal care

71 [Mumber of HM-infectad women receiving any prenatal care

72 | =Mumber with data on receipt of all tree arms of ART [among wormen with PMC)

73 | =Number receiving all three arms of ART (among women with PMNGC and data on LRT)

74 |Mumber of HM-exposed infants

T8 |Humber of HIv-infected infants [HIV-definitive + HY-presumptive]

77 [Mostrecent SCBW estimate of HV-infiected women delivering: *Eligibility requirements for rapid testing at labor and delivery:
78 |Year Estimate:

81 |Datz on Transmissions
22 |[Jurisdiction name 2002 2003 2004

23 [Among women who delivered an HIV-infected infant:
a4 |Mumber of women receiving no prenatal care

a5 [Mumber of women receiving any prenatal care
86 | =Mumber with data on receipt of all tree arms of ART (among women with PRC)

87 | =Mumber receiving all three arms of ART [armohy wornen with PMNGC and data on LRT)
a8 |Mumber of wormen receiving electve cesarean secions

29 [Mumber of women breastieeding




¢ Promising Practice

Promising Practice Profile Form

“Promising Practice” Profile Title:

City:

Health Department/Organization:

Authors: Authors should include at least the perinatal HIV program coordinator and the perinatal HIV surveillance

coordinator. Each author listed should have reviewed and approved the submission.

| agree that this Profile may
be published on the internet

Lead Author’s Name: email: [JYes [JNo
Author's Name: email: [JYes [No
Author's Name: email: [JYes [INo
Author's Name: email: [JYes []No

GOALS: Check the main goal of the
program described in this profile.

TYPE: Check the primary type of
program described in this profile.

COLLABORATORS: Check alf
other groups that assisted with this

____ Promote opt-out HIV testing ____ Provider training program.
____Increase HIV testing and ____ Community outreach ____ Other HIVIAIDS program staff
documentation of results ____Case management ___HIVIAIDS surveillance
____ Promote rapid HIV testing at labor ____Social marketing ____MCH partners
and delivery ____Rapidtesting ____ Other health department
____Linkage to and maintenance of ____ Other (describe) ____ Other govt., non health department

care for HIV-infected women
____Other (describe)

__ lLocalinational NGOs
____ Other (describe)

CEETOEE Fon Diegsasg”
ConTEDL, ams FrevycsTion
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{ \_fa Schedules

e« Summary data collection: every 12 mos.
= One-page summaries
= Data tables
= Promising Practices

e Data due by March 15 for reporting on
prior year
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\/{C PEMS

 Reduce duplication of effort

* The Evaluation Protocol can potentially be
further streamlined once PEMS is in place

* Provide data for program planning and
reporting
= Stay tuned for more information!
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