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Overview 

1. NCHHSTP  Background 

2. NCHHSTP Strategic Plan and priorities 

3. DASH transition to NCHHSTP 

 

 



NCHHSTP BACKGROUND 



About NCHHSTP 

• National Center for HIV, STD, and TB Prevention 

established in FY 1995 

– Brought together CDC’s HIV, STD and TB prevention 

activities 

– Global AIDS activities commenced in 1999 and in 

2010, GAP realigned to Center for Global Health 

– Division of Viral Hepatitis added in 2006 

• NCHHSTP supports both domestic and global 

activities 

• More than $1 billion appropriations 

 

 



NCHHSTP Mission 

 

 Maximize public health and safety nationally and 

internationally through the elimination, prevention,  

and control of disease, disability, and death caused by 

     HIV/AIDS 

     Non-HIV Retroviruses 

     Viral Hepatitis 

     Other Sexually Transmitted 

    Diseases 

     Tuberculosis  
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Domestic HIV, Viral Hepatitis, STD, 

and TB Prevention Actual Funding, FY 2010 

Domestic 
HIV*
71%

STD
14%

TB
13%Viral 

Hepatitis
2%

Total: $1.1 billion 

*FY 2010 HIV budget amount includes $30 million from the Affordable Care 

Act’s Prevention and Public Health Fund.  

 



NCHHSTP STRATEGIC PLAN AND 
PRIORITIES 



NCHHSTP Strategic Plan 

• NCHHSTP Strategic 

Plan articulates a 

vision and 

overarching goals 

and strategies to 

guide NCHHSTP 

programs 

• http://www.cdc.gov/

nchhstp/publication

s/ 

 

http://www.cdc.gov/nchhstp/publications/
http://www.cdc.gov/nchhstp/publications/
http://www.cdc.gov/nchhstp/publications/


Prevention  

Through  

Healthcare 

Program  

Collaboration 

and  

Service  

Integration 

Health Equity 

 

Global Health  

Protection  

and Systems  

Strengthening 

Partnerships 

Workforce  

Development 

and  

Capacity  

Building 

• Leverage prevention  
priorities with HHS  
Op Divs 

• Advance strategic  
priorities 

• Monitor 
performance  
and quality of  
prevention services 

•  Promote innovative,   
systems, and health-
based approaches 

 

• Expand 

programmatic  
flexibility for PCSI 

• Align surveillance,  

policies, 

standards  
and procedures 

for  

PCSI  

• Promote  
integrated training 

• Develop policies 

and activities to 

enhance PCSI 

• Conduct research 
and evaluation on 

PCSI 

 

• Advance science 

in identifying and  
eliminating 

disparities 

• Mobilize partners  

to promote health 
equity  

and social 

determinants  
of health 

•  Identify and  

address key social  

determinants  
of health for 

programs 

 

• Maximize  

contributions to  
PEPFAR II goals 

• Optimize efforts to  

reduce the impact  

of focus diseases 
globally 

•  Apply CDC  

strengths to health  

strengthening 

•  Train health  
professionals in  

epidemiology,  

lab science, and 
public health 

administration  

•  Conduct operational  

research and 
evaluation 

•  Increase  

partnership  
capacity through  

outreach and  

communication 

•  Increase  
understanding of  

our goals among 

partners 

•  Promote use of  
multi-level,  

real-time 

communication  
technologies 

•  Coordinate  

partnership 

 activities 

 

•  Attract, and retain  

a diverse workforce 

•  Develop staff for  
effective delivery  

of programs 

•  Continuously  

recognize  
performance,  

contributions, and 

achievements of  
staff 

 

NCHHSTP’s mission is to eliminate, prevent, and control disease, disability, and early death caused  

by HIV/AIDS, non-HIV retroviruses, viral hepatitis, other STDs, and TB, nationally and internationally. 

 

National Center for HIV/ AIDS, Viral Hepatitis,  

STD, and TB Prevention Strategic Map: 2010-2015 
A future free of HIV, viral hepatitis, STDs and TB 

 



Division of HIV/AIDS Prevention 

Priorities 

• Increase the proportion of Americans who 

know their HIV status 

• Increase the reach of effective HIV prevention 

programs 

• Develop new behavioral, biomedical, and 

structural tools for HIV prevention 

• Improve policy effectiveness 

• Strengthen systems to monitor HIV and to 

evaluate and improve HIV prevention programs 



HHS Viral Hepatitis Action Plan  

 HHS Viral Hepatitis action plan 

released May 12, 2011 

 NCHHSTP to support plan 

 Action items include: 

 Identify persons with viral hepatitis 

and refer them to care 

 Improve surveillance of viral hepatitis 

 Eliminate mother-to-child 

transmission of hepatitis B virus 

 Achieve universal hepatitis A and 

hepatitis B vaccination for vulnerable 

populations  

HHS plan available at  
http://www.hhs.gov/ash/initiatives/hepatitis/ 

 

 

http://www.hhs.gov/ash/initiatives/hepatitis/


Address IOM recommendations, including: 

  

• Protect vulnerable populations from new 
infection 

• Prevent disease and death from chronic 
infection 

 

• Monitor disease presence and impact 
 

• Act globally to disseminate effective 
interventions to prevent transmission 

 

Division of Viral Hepatitis Priorities 



Division of STD Prevention Priorities 

• Prevent STI-related infertility 

• Prevent STI-related HIV transmission and 

acquisition 

• Prevent STI-related cancers 

• Prevent STI-related outcomes of pregnancy 

• Strengthen STD prevention capacity and 

infrastructure 

• Reduce STD health disparities 

• Address the effects of social and economic 

determinants and costs of STDs and associated 

sequelae among specific populations 

 



Division of Tuberculosis Elimination 

Priorities 

• Prevent future cases of TB 

• Reduce TB in foreign-born persons residing or 

traveling in the U.S. 

• Reduce TB in racial/ethnic minority populations 

• Reduce the global impact of multi-drug and 

extensively drug-resistant TB 

• Reduce HIV-associated TB 



TRANSITION OF HIV SCHOOL 
HEALTH TO NCHHSTP 



Drivers of the Reorganization 

• The President’s FY 2012 Budget proposes a 

transfer of funds from the National Center for 

Chronic Disease Prevention (NCCHPHP) to 

NCHHSTP 

– Speed dictated by NCCDPHP reorganization 

• Transfer is intended to improve coordination 

between HIV school health and other HIV and 

STD prevention programs to optimize support 

for achieving the goals of the National HIV/AIDS 

Strategy 

 



Phases of the Transition 

PHASE 1: Ensure smooth and efficient administrative transition of 
DASH to NCHHSTP culminating with the creation of a new 
division in NCHHSTP and the submission of an approved MASO 
package for consideration.  

 

Phase 2: Undertake a strategic external peer review of NCHHSTP 
adolescent health programming to advise the NCHHSTP 
Director on current activities and gaps, future opportunities 
and priorities, and opportunities for strategic and 
organizational realignments for more effective functioning. 

 

Phase 3: Complete full integration and enhancement of 
adolescent and school health functions into NCHHSTP as 
recommended by the Phase 2 strategic review with the 
enhancements of the appropriate organizational structures, 
operational functions and strategic partnerships .  
 



Key Directions in NCHHSTP that Are 

Opportunities for DASH 

• Focus on collaboration and integration across 

programs 

• Emphasis on sexual health 

• Emphasis on social determinants of health  



Next Steps 

• Soft stand-up 

• Submission and approval of MASO package 

• Determining physical location (short term and 

long term) 

• Brown bags with NCHHSTP divisions 

• Ongoing communications 



Thank you! 

Kevin A. Fenton M.D. Ph.D. 

National Center for HIV/AIDS, Viral Hepatitis, STD 
and TB Prevention 

Centers for Disease Control and Prevention 

www.cdc.gov  

http://www.cdc.gov/

