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Develop a Dissemination
Infrastructure

* EXxisting public health delivery system

* Multiple partnerships means multiple
diffusion routes




DHAP’s Research to Practice Model
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PRS: Identification & synthesis of evidence




Compendium Updates

* Total: 84 EBIs for

HIV risk reduction |

HIWIAIDS Prevention

 Added EBIs for
ART adherence

* New chapter
added on Linkage
and Retention In
Medical Care.

Department of Health and Human Services
Centers for Disease Control and Prevention

rch = Prevention Research Synth

2009 Compendium of Evidence-Based HI\V Prevention
Interventions

The 2008 ( i is ailable and includes 69
oral interventions identified from the
terature published through June 2008. There were no
ommunity-level interventions identified in this review of the

literature.

The new interventions include
6 individual- and group-level interventions

The & new individual-level and group-level interventions are:
Best-Evidence Interventions:

Female Condom Skills Trainine

HORIZONS

Many Men, Many Voices

Motivational Interviewing HIV & Partner
Violence Risk Reduction




Delineate the roles of the
original efficacy researchers In
the dissemination process

e \What is the intervention?
* What is fidelity?
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An intervention is a chain of
technologies
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Marketing evidence-based
public health

Societal sectors and social networks
Incentives
Consumer choice

Issues management



Adaptation vs. Fidelity




Technology Exchange and Co-
learning

* |ntervention materials should be living
documents that are continually updated
based upon experiences in the field.

* Deliver proactive capacity
building/technical assistance.
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Implementation

A process of iterative steps that are
informed by both behavioral science
expertise with local knowledge.
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Program Evaluation of
Evidence-based Interventions

* Build evaluation capacity in stages
moving from
to process monitoring to
process evaluation and then to outcome
monitoring.
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Sustainability

* Just what do you want sustained?
o Programs and services?
o Generalizable concepts?

o Capacity?
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Thank You

Disclaimer: The findings and conclusions in this presentation
are those of the author and do not necessarily represent the
official position of the CDC
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