
The Project used a variety of mechanisms to disseminate its publications.  One
key mechanism was active distribution to CDC’s HIV/AIDS prevention part-
ners, including state and local health departments, grantees, and partner
organizations.  Another was responding to requests for the publications. In
2002, CDC’s National Prevention Information Network (NPIN) began
including the publications in its catalog as they were released.  In 2003, the
Substance Abuse and Mental Health Services Administration (SAMHSA) also
made them available through its National Clearinghouse for Alcohol and
Drug Information (NCADI). The charts below provide snapshots of the
Project publications distributed through requests from the diverse audiences
that use these clearinghouses. (These numbers do not include the thousands
of publications that were distributed at conferences and meetings.)
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Another important distribution route was meetings and conferences attended
by Project staff and collaborators. For example, hundreds of participants at the
2001, 2002, and 2003 Community Planning Leadership Summits picked up
fact sheets, brochures, and Comprehensive Approach documents while visit-
ing the Project’s HIV/IDU booth (see p. 45 for more on the booth). In anoth-
er example, CDC colleagues reported that participants snapped up all the
Criminal Justice fact sheets (see p. 21 for more on this series) that were taken
to the 2001 National Commission on Correctional Health Care conference.
Project materials also were displayed and distributed at the CDC/HHS booth
at the 2002 International Conference on AIDS in Barcelona, Spain.

A number of agencies and organizations also requested copies of Project pub-
lications for distribution to their constituencies.  Among these organizations
were the New York State AIDS Institute, the Center for Substance Abuse
Treatment, the National Institute on Drug Abuse, the San Francisco AIDS
Foundation, the Kaiser Family Foundation, the Multicultural AIDS Resource
Center of California, and the Minnesota AIDS Project. The Project even
received requests for the publications from several foreign countries, including
Australia, Canada, and China (see p. 25 for more on the substance abuse treat-
ment fact sheet series, which was translated into Chinese by the Hong Kong
Department of Health and into Vietnamese for use by the Vietnam Ministry
of Public Health).
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All the publications also were available on the HIV/IDU
website in HTML and PDF formats for easy download-
ing (see p. 37 for a description of the website).

To complement its publications and create a “brand”
identity around the HIV/IDU Project, staff created an
HIV/IDU logo in English and Spanish. This logo was
placed on all Project products.

The Project pursued a continuing quality assurance effort
to gauge the reactions to its publications among those
working in HIV prevention among IDUs. This process
involved informal surveys of conference attendees, tele-

phone interviews with recipients of materials, and discussions with members
of HIV Prevention Community Planning Groups and CDC HIV prevention
project officers.  These informal quality assurance assessments helped shape
Project materials.  For example, when the Project reprinted its New Attitudes
and Strategies–A Comprehensive Approach to Preventing Blood-borne Infections
Among Injection Drug Users brochure, it made the brochure larger with easier-
to-read type in response to reader suggestions.  During August–November
2002, the Project also conducted an evaluation of its activities through tele-
phone and face-to-face interviews with 167 individuals.  The results of the
evaluation were summarized in a report issued in January 2003. 

The following pages describe each of the Project’s publications.
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Preventing Blood-borne
Infections Among Drug Users: 

A Comprehensive Approach

One of the Project’s central premises was that program managers and staff, pol-
icy makers, HIV prevention community planners, and others in the public
health community often focus solely on syringe access and do not recognize
the importance of other key strategies, such as substance abuse treatment, that
can help prevent HIV and viral hepititis among IDUs.  Moreover, even with-
in the issue of syringe access, the focus on syringe exchange often excludes con-
sideration of other useful approaches. A multifaceted and comprehensive
approach is required to address the complexity and interconnectedness of
issues related to blood-borne infections among IDUs.  

Such a comprehensive approach was laid out in two early Project publications.
Its core consists of eight pragmatic strategies.  These strategies recognize that
services and interventions for IDUs must be delivered and reinforced across
various settings, populations, life circumstances, patterns of drug use, and
stages of behavior change.  The strategies are:

• Substance abuse treatment;
• Community outreach;
• Interventions to increase access

to sterile syringes;
• Interventions in the criminal

justice system;
• Strategies to prevent sexual

transmission;
• Counseling and testing, partner

counseling and referral 
services, and prevention case
management;

• Coordinated services for IDUs
living with HIV/AIDS; and

• Primary drug prevention.
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These eight strategies are supported by four cross-cutting principles:

• Recognize and overcome stigma because negative attitudes and mis-
conceptions must be changed if IDUs are to be successfully engaged in
prevention efforts and if public policy is to move forward.

• Ensure coordination and collaboration because no one provider or
institution can or does deliver all required services.

• Ensure coverage, access, and quality because efforts will not be effec-
tive if they do not reach a critical mass of people, if IDUs cannot or will
not use them, or if they are of poor quality.

• Tailor services and programs because IDUs are a diverse population
with various languages, cultures, sexual orientations, life circumstances,
behaviors, and service requirements. Tailoring services and programs and
involving IDUs in their planning, execution, and evaluation will make
prevention and treatment interventions more effective.

The first publication, a brochure called
New Attitudes and Strategies: A
Comprehensive Approach to Preventing
Blood-borne Infections Among IDUs, pro-
vided an at-a-glance summary of the
Approach and its rationale.  It was
released in June 2000 (English) and July
2001 (Spanish).  
www.cdc.gov/idu/brochure.htm

The second publication, a book released
in December 2000 and called
Preventing Blood-borne Infections Among
Injection Drug Users: A Comprehensive

Approach, explored the Approach in greater detail. www.cdc.gov/idu/pubs/ca/
forword.htm 

Separate chapters focused on the epidemiology of the HIV and viral hepatitis
epidemics and the risk behaviors associated with transmission; explored the legal,
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social, and policy climate that pro-
foundly influences prevention and
treatment efforts for IDUs; and
explained the strategies and principles
of the Comprehensive Approach.
Vignettes about selected HIV preven-
tion or treatment programs were
included throughout to illustrate the
ways in which the strategies and prin-
ciples have been applied in diverse
communities and settings.

The Comprehensive Approach finds a receptive audience

Number of Comprehensive Approach books 
distributed by NPIN, April 2002-July 2004:

1,416 (English)

Number of New Attitudes and Strategies brochures distibuted by
NPIN, April 2002-July 2004

4,015 (3,351 English; 664 Spanish)

Note: 2-3 times this total were distributed at meetings and conferences

Reactions from Readers

“The Comprehensive Approach
manual is a godsend.  I can’t tell
you how much I rely on it.”

“The materials are comprehensive
and researched in real life.  They
show some experience of what it’s
like on the street.”
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Since its inception, the Project’s TA system has responded to 28 requests for
technical assistance from 20 states and cities and has provided 135 separate
services covering 16 different topic areas.  Services have included consulting by
telephone and in person, organizing meetings and workshops, reviewing mate-
rials and products, providing information from the scientific literature and
referrals to subject matter experts, and providing other IDU technical assis-
tance materials.  Initially, the technical assistance activities focused on orient-
ing states to the Comprehensive Approach and how its elements applied to
states.  Over time, as states became more familiar with this broad strategic
approach, technical assistance requests focused on specific issues, such as access
to sterile syringes, services for IDUs living with HIV, reducing IDU stigma,
integrating HIV and viral hepatitis programs and services, working with sub-
stance abuse treatment, and working with criminal justice.  The table on p. 33
provides a complete listing of the Project’s technical assistance activities.  


