HI V/ Al DS

FY 2000 I ncrease
FY 1999 Fi nal FY 2001 or
| NDI AN HEALTH SERVI CE Actual Appropriation Esti mat e Decr ease
Total Program Level.... $3, 649, 000 $3, 770,000 $3,930, 000 +$160
(FTE). . ... (15) (15) (15) 0
FY 2000
FY 1999 Fi nal Fy 2001
Actual Appropriation Estimate
Ri sk Assessnent & Prevention
Surveil |l ance
1. HV Surveys. ........ ... $947, 000 $985, 000 $1, 030, 000
I nformati on & Educati on/ Preventive
Services
1. High Risk or Infected Persons
a. Hth. Educ./Ri sk Reduction .. 535, 000 535, 000 535, 000
b. Counseling, Testing &
Partner Notification....... 213, 000 222,000 232,000
Subtotal, Hi gh Ri sk or
Infected Persons........... 748, 000 757, 000 767, 000
2. Special Mnority Initiatives.... 748, 000 773, 000 820, 000
3. School and Col | ege Aged Youth
a. Program Devel. & Training. 213, 000 222,000 232, 000
4. General Public & Special Prog.
a. Regional, State, & Local..... 781, 000 812, 000 850, 000
5. Health Care Workers & Providers
a. O her Types of Training...... 213, 000 222,000 232, 000
Subtotal, Info. & Educ./
Preventive Services........ 2,703, 000 2,785, 000 2,900, 000
Total ... . $3. 649, 000 $3, 770, 000 $3, 930, 000

PURPOSE AND METHOD OF OPERATI ON

The Public Health Service (PHS) mission for addressing Acquired |Imune
Deficiency Syndronme (AIDS) and the Human | nmunodeficiency Virus (H V) epidenc
is to prevent further spread of infection; to provide effective therapies for
those already infected; to enhance the capacity of the Nation's public and
private organi zations at the national, state, and |l ocal levels to deliver
effective prevention, treatnent, and related health care prograns to al
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citizens. To achieve the PHS H V/AIDS m ssion, the |HS has inplenmented
programnms that include conmponents of risk assessment, education, and prevention
to health care workers and Indian communities, and treatnent of HV infected
per sons.

ACCOMPL| SHMENTS

Surveil l ance

As of June 1999, the IHS has reported 2,722 AIDS/ AlIDS cases in Al/ANs. New
HI V i nfection cases average 120 per year. The surveys of prenatal, sexually
transmtted di seases (STD), and al cohol and drug abuse treatnent progranms have
proved the presence of the virus in renote |Indian conmmunities. The CDC

bl i nded seropreval ence survey in prenatal clinics revealed rates of 4/10, 000.

Each Area Ofice has one HI V/ AIDS Coordi nator that networks with their
respective State epidem ol ogi st regarding H V/AIDS in Al/ANs. All prograns
must neet State reporting requirements. Information is shared with the States
and the Centers for Disease Control and Prevention

| HS has one National AIDS Coordinator in Headquarters. Each Area Ofice has
appoi nted permanent full-tinme Area Al DS/ H V Coordi nator to enhance
surveillance, prevention and treatnment efforts.

Hi gh Ri sk or Infected Persons

More than 2,000 health care workers in IHS and tribal prograns are trained as
HI V counsel ors. This includes substance abuse counsel ors and nental health
program staff.

Ri sk assessnent behavi or screening is continuing anong wonen seen in prenata
and other clinics. Simlar screening is being done on STD and tubercul osis
pati ents.

Wth the increased public awareness of the AIDS/H V virus, nore individuals
are seeking counseling and requesting HI'V testing. |HS is providing 5,000
voluntary confidential tests annually.

Preventi on Services

The IHS AIDS Programis focusing prevention activities in special groups, such
as wonen, tribal |eaders, school age youth, community | eaders at specific
comunity events such as feasts, powwows, schools, health fairs, and rodeos.

Special Initiatives - Urban Preventi on Program

The Urban | ndian Health prograns received a special appropriation of $646, 000
in FY 1993 for AIDS education and prevention services. Urban |Indian prograns
now provide testing for high risk individuals. Some continue to participate
in the IHS surveillance.

The prograns have devel oped culturally appropriate H V/AIDS Prevention
mat eri al s, and have identified avail able resources for care. |Initially, the
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34 urban Indian prograns limted their activities to public awareness
canpai gns, but are now involved in part-time A DS/ H V outreach, intervention,
and referral activities for high risked persons.

School and Col | ege Age Youth

Limted data suggest that Indian youth continue to engage in unprotected sex
at an early age. Surrogate data such as teen pregnancy and STD rates support
this position. |HS provides AIDS Prevention/Ri sk Reduction services to al
reservati on based schools, school boards, and educators, as well as Teen
Clinics, Youth Substance Abuse Treatment Centers, and other youth

organi zations. Regular training sessions are offered to the Bureau of |ndian
Affairs school administrators, teachers, and school board nenbers. |HS
personnel are participating in school health prograns and curricul um

devel opnent .

Local Prograns - Conmunity Awareness

The | HS has provided AIDS Prevention/Ri sk Reduction services to all Indian
communities. Nearly all of the IHS service popul ati on has heard or seen an
Al DS education nessage. Conmunities have established | ocal task forces to
encourage greater comrunity involvenment and to assist lifestyle changes.

Heal th Care Workers

The IHS AIDS Activities offices have distributed copies of the Behavi or
Modi fication Plan and Case Managenent Plan, a collection of current preventive
and treatnent AIDS i nformation for |HS providers.

The local service units maintain continuing nmedical education prograns on

Al DS/ H 'V prevention for all health care workers. The IHS al so provides

trai ning on universal precautions and inplenentation of 076 protocols for
prevention of vertical transm ssion of infected nothers to uninfected newborn.
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