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Key Facts

New Strategies for the New Realities of HIV

CDC is entering the third decade of AIDS with a new

strategic plan to cut annual infections in half in the

United States within five years.

• While  HIV p reventio n has pla yed a m ajor role in

combating AIDS over the past 20 years, new

strategies are  essential to a ddress an  increasing ly

complex epidemic.

• Prevention successes in the 1980s and 1990s helped

significantly reduce annual HIV infections from a

peak of 150,000 per year to 40,000 per year, but

making further reductions will require a major

expansion in prevention.

Developed through extensive consultation with a wide

array of prevention experts inside and outside the

agency, the new strategic plan establishes the

following:

• Mobilization to increase the proportion of HIV-

infected individuals who know their status

• New prevention programs and services for

individu als living w ith HIV  combin ed with

improved  linkages to treatme nt and care

• Highly targeted prevention programs for HIV-

negative individuals at greatest risk

Five-year Prevention Goal 

The pla n expan ds CD C’s existin g appro ach to

preven tion in the  U.S. to rea ch the follo wing k ey goa ls

by 2005:

• Through volun tary counseling and testing, increase

from the current estimated 70% to 95% the

proportion of HIV-infected people who know they

are infected.  Nearly 300,000 Americans who

are HIV positive are unaware of their infection.

• Increase fr om the c urrent estim ated 50%  to

80%  the prop ortion of H IV-infec ted peop le

who are link ed to approp riate prevention, care

and treatment services – linking more of the

800,00 0 to 900 ,000 H IV-pos itive Am ericans to

prevention and care services.

• Decrease by 50% the number of individuals at

high risk of acqu iring or transmitting H IV

infection by delivering targeted, sustained and

evidenc e-based  HIV p reventio n interven tions.  

A New Approach to Prevention: 
SAFE - CDC’s Prevention Program

for HIV Positives

In February, CDC announced SAFE , a major new

component of the five-year strategic plan:

• SAFE (Serostatus Approach to Fighting the

HIV E pidem ic) specifica lly targets se rvices to

those infe cted with  HIV b y significa ntly

increasing voluntary testing to identify HIV-

positive individuals and by linking those

infected to prevention, treatment and care.

As part of SAFE, CDC is proposing a range of

voluntary counseling and testing options to make

testing easier, including:

• Making  anonym ous and co nfidential HIV

testing widely available in all public and

private health care settings, including

community health centers, STD clinics, and

hospital emergency rooms



• Evaluation and adoption of rapid testing

technologies to enable testing in non-traditional sites

such as street outreach programs 

• Work ing with  national, sta te and loc al partners  to

develop additional programs to increase knowledge

of HIV infections, including new testing programs

and par tner referral e fforts

SAFE provides prevention services specifically suited

to individuals living with HIV to help them protect

others from infection, and links them with treatment

and care; expanded efforts include:

• Testing and development of HIV prevention

messag es and ca mpaig ns specific ally targete d to

those with H IV (e.g., HIV-p ositive people o f color,

newly diagnosed ind ividuals)

• Research into  behavioral interv entions that wo rk

best to help HIV-positive individuals reduce risk

behavior an d maintain safer b ehaviors

• New r esearch to  identify “ hard to fin d” indiv iduals

and link them to services that meet their needs

• Studies of what works best to help individuals living

with HIV adhere to complex treatment regimens

Importance of Prevention
for HIV-Positive Individuals

There are several reasons to intensify efforts to reach

infected individuals:

• People who know they are infected can benefit from

prophylaxis for opportunistic infections, monitoring

of their immune status, antiretroviral therapy (when

recommended by their physicians), and, if needed,

substan ce abuse  and/or m ental health  treatmen t.

• Studies indicate that after learning their HIV status,

most infe cted indiv iduals tak e steps to p rotect their

partners.

• New HIV therapies, by lowering viral load, may

reduce th e degree  of infectiou sness. W hile

antiretroviral therapy will not eliminate transmission

of HIV  at an indiv idual leve l, it could the oretically

reduce th at risk, wh ich at a po pulation  level cou ld

impact th e course o f the epide mic. M ore researc h is

needed to confirm this theory.

Expanding Prevention in the U.S.

As part of CDC’s new five-year prevention

strategy, SAFE expands upon existing prevention

efforts – it does not replace them.

• Tradition al HIV p reventio n efforts, pr oven to

change behaviors and decrease risk among

high-risk  HIV-n egative in dividua ls, will rema in

a fundamental part of CDC’s HIV prevention

portfolio.

• CDC  currently  provide s almost $ 400 m illion to

state and local prevention programs targeting

high-risk individuals.

• CDC’s current approach to prevention funding

at the state and local level en sures that HIV

prevention programs are culturally relevant and

highly targeted to those at highest risk.




