7
Nt -

Appendix | » Client Forms

This appendix includes:

P Agreement for Services

P Intake Form

P Locator Form

P Release of Information—Contacts

P Service Request—Release of Information
P Problem Solving Worksheet/Goal Sheet
P HIV/STI/Hepatitis Risk Assessment

P Transitional Needs Assessment

P Immediate Release Checklist

SINYO04 LN3ITD

I XIAN3ddV






L

: Agreement for Services and
rojec Grievance Procedures

Project Start Services

Project START is a multi-session intervention for clients who are transitioning back to the community
from a correctional setting. The intervention works one-on-one with the client. It begins before release
and continues in the community after release. The primary goal of Project START is to reduce HIV/
sexually transmitted infections (STI)/hepatitis risk behaviors while addressing the other issues that a
person faces during the transition from a correctional setting to the community.

Project START offers six one-on-one sessions. Two of these sessions are completed before release and
four are completed after release. The first session focuses on an HIV/STI/hepatitis risk assessment and
working with the client to develop a risk reduction plan. In the second session, another assessment is
completed to gather information on the client’s other life needs (e.g., housing, employment, substance
use, etc.). Staff then works with the client to prioritize these needs and develop a transitional plan that
is incorporated into the risk reduction plan. The final four sessions are conducted with the client after
release. In these sessions, staff works with the client to re-assess needs and goals, update the transitional/
risk reduction plans, distribute condoms, and provide facilitated referrals.

No one will be denied service on the basis of race, color, creed, religion, political beliefs, ethnic origin,
sex, sexual orientation, age, physical ability, or the inability to pay. Participation in Project START
services is voluntary. The client is not charged for these services, may request referral to another staff
member and may terminate services at any time, in person or by writing a letter.

Confidentiality

All client information will be kept in confidential client files. These files will be stored in a locked cabinet
at the [agency name] offices. These files will never be stored in a correctional facility. Client information
is not released to anyone without written consent, except in the following circumstances:

1. When the staff has information about abuse to an identifiable minor, dependent or elder.
2. When the client is a danger to him/herself or to others.

3. If staff or agency is under subpoena by the courts or other legal requirements requesting
information for proceedings in which the program or client is involved.

continued on back
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i b Agreement for Services and
rojec Grievance Procedures, continued

Client Responsibilities

1. Clients have the responsibility to be honest about their behavior history and anything in their
current life that may impact their participation in the program.

Clients should make a commitment to follow their risk reduction and transitional plans.
Clients must keep appointments or reschedule them at least 24 hours in advance.

Clients must report any changes in their place of stay as soon as possible.

ERAR S S

Clients must understand their service referral regulations and the rules and regulations of these
providers.

6. If clients perceive a problem exists with a provider or caregiver involved in their care, it is the
client’s responsibility to ask questions so that they understand the reasons for decisions made,
to act fairly and calmly, and to talk rationally with the person involved.

Client Grievance Procedure

It is the policy of [agency name] that if you feel that you have been treated unfairly as a client, you are
entitled to protest the policy or action that has affected you unjustly. A complaint can be made because
you are dissatisfied with a decision made by a staff member that has affected you. You can also file a
grievance if you are dissatisfied with the services or information provided to you or because you feel that
you have been discriminated against or mistreated in some manner.

The procedure for filing a grievance is as follows:

1. You should provide a written statement describing the complaint to the Program Manager
who has supervisory responsibility over the staff or situation involved in your grievance. That
staff person taking your complaint will meet with you no later than [number of working days]
following the receipt of the statement. You may instead file a grievance by formally zalking to
the Program Manager, and that staff person will summarize your concern in writing for your
signature. A copy of the summary will be given to you.

2. If the grievance is not resolved to your satisfaction at this level, you can ask for a copy of the
complaint, together with an explanation of previous attempts to resolve the problem, and
forward this information to the Director of Programs. The Director of Programs shall meet
with you no later than [number of working days] following receipt of the materials.

continued next page
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i b Agreement for Services and
rojec Grievance Procedures, continued

3. If the grievance is still not resolved to your satisfaction at this level, you are entitled to a hearing
before the Executive Director. The hearing will be scheduled on a timely basis and normally
within [number of working days] following the meeting with the Director of Programs. Your
written statements concerning the grievance must be provided by you and by the Program
Director or Executive Director within /number of working days] following the hearing.

4. A grievance can be sent to [agency name] office.

If you file a complaint, you have the following rights:

P To discuss the grievance with those who will be making decisions about it.

P To not be denied service or be otherwise retaliated against because you have filed a grievance.

P To have your identity kept confidential to the fullest extent possible while allowing for
investigation.

P To take other avenues of review or redress provided by law even though you have used this
grievance procedure.

P To be provided with copies of agency information that you request related to the grievance
that is not confidential and/or legally protected from disclosure. You may be required to pay a
reproduction charge for this service, but this charge may be waived under certain circumstances.

P To choose to have an advocate present for any meetings with [agency name]. This other person,
who might be a friend, other client, family member, or formal advocate, must be provided at
your own expense. Staff members of [agency name] may not act as your advocate in this way.

continued on back
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i b Agreement for Services and
rojec Grievance Procedures, continued

The following agencies will also take complaints. They primarily handle complaints alleging
discrimination based on membership in a protected group based on race, religion, color, ancestry, age,
sex, sexual orientation, gender identity, disability, place of birth, creed, national origin, or HIV/AIDS:

[List information on local human rights agencies such as city or county human rights commissions or local
health and human services departments. Include address and phone number(s).]

XXX Human Rights Commission
Street address
City, State, Zip Code
ph: ( ) -

Please check the appropriate statement below:

[ ] I have read the above information.
[ ] Staff verbally informed me of the above information.

[ ] Staff has shown me posted version of this form

Date Client Printed Name Client Signature

Date Witness Printed Name Witness Signature
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1| » Intake Form
roject

Date: Staff Name:

Client Name: Date of Birth:

Correctional ID # Housing Unit:

Incarceration Date: Anticipated Release Date:

Release City: Actual Release Date:

Eligibility Checklist (All must be YES for participant to be eligible for project)

Scheduled for released Within B0 dayS. ... ......uuueuuueienieeeeeeeeeeeeaeen. [JYes [ ]No
Released t0 SEIVICE @I a ......uie et ettt et [ ]Yes [ ]No
Released to unrestricted environmMENt. .......iiee i i iiieiiiiiiii e [ ]Yes [ ]No
Willing to provide locator information. ...........iiiiieeeeiiiiiiiieeeeeeeennnns [ ]Yes [ ]No
Able to understand and sign agreement for SerViCeS......cvveiiiiinenininnennns [ ]Yes [ ]No
Notes:

Client Demographics

Ethnicity Gender
[] Hispanic or Latino(a) [ ] Male [ ] Transgender—MTF
[] Non-Hispanic or Latino(a) [ ] Female [ ] Transgender—FTM

Race

[ ] African American

[ ] Asian

[] American Indian/Alaska Native
[ ] Caucasian

[ ] Native Hawaiian/Pacific Islander

[ ] Other (specify):

Education (highest level completed)
[ ] No schooling completed

[] 8th grade or less

[ ] Some high school

[] High school grad, GED or equivalent

[ ] Some college
[ ] Bachelor’s degree
[] Post graduate degree

continued on back
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m Intake Form, continued
rojec

Release Status

Parole with electronic MONItOMNG. ....vvvveveeii e []Yes [ ]No

Parole without electronic MONItOriNG .......uuiiee e e [ ]Yes [ ]No

Flat time or discharge (N0 Parole)............uuue i i i ettt eennnnnn [ ]Yes [ ]No

2707 o T=1 (o) P [ ]Yes [ ]No

[ ] Other (specify): [ ]Yes [ ]No
Notes
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Locator Information Form
roject

We would like to be able to contact you for the three months after you are released. The
information on this form will help us. Please provide as much information that you will permit us to
use to contact you. Do not provide any information for anyone you do not want us to contact.

Is there anything that would interfere with us contacting you, such as plans to enter a substance
abuse treatment program, pending charges or warrants in other states, US Immigration and
Customs Enforcement (ICE) issues? (If YES, explain below.)

Your Contact Information

Name

Correctional Facility ID # Housing #

Nicknames or Other Name(s)

Mother’'s Maiden Name

Home Address (Can we contact you here?) [ ]Yes [ ]No

Apartment/Street
City State Zip Code
Telephone Number(s) E-mail

Places You Hang Out

Where do you have your mail sent?
(list if different from home address noted above)

Other Personal Contacts

1. Name Relationship to You
Apartment/Street
City State Zip Code
Telephone Number(s) E-mail
Can we contact you here? [ ]Yes [ ]No

Are they aware of your incarceration history? [ ]Yes []No

continued on back
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Locator Information Form, continued
rojec

Other Personal Contacts, continued

2. Name Relationship to You
Apartment/Street
City State Zip Code
Telephone Number(s) E-mail
Can we contact you here? [ ]Yes [ ]No

Are they aware of your incarceration history? [ ]Yes [ ]No

Work/School Information

Can we contact you at work or school? [ ]JYes []No
(If YES, get address information below; if NO, skip to next section.)

Name of School or Workplace

Street
City State Zip Code
Telephone Number E-mail

Places You Hang Out

Parole/Probation Information

If we cannot find you in any other way, may we contact your Probation/Parole Officer to get
your current address and telephone number? (If YES, fill out Release of Information;
if NO, go no further.) [ ]Yes [ ]No

How often are you scheduled to meet with your Probation/Parole officer?
Contact information for Probation/Parole Officer:

Name Telephone Number

Address
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Release of Information Form

rOJGCt (to communicate with contacts listed on Locator Form only)
Name Date of Birth
By my signature below, | (print name) do authorize the person or

agency named below to provide my current address and telephone number to Project START. No other
information about me may be provided.

Person or Agency Name

Agency Address

| understand that Project START staff will request this information from this person or agency only
if other attempts to locate me have failed. The information will be used for the sole purpose of

contacting me.

| understand that this consent may be emailed or faxed to the person or agency named to speed
up processing the request for my phone number and address.

This authorization will cover one year from the date below. | understand that | may cancel it at any
time by phoning [insert program manager name] at [insert phone number]. This form was read to me
before signing.

Signature Date

Witness Date
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Service Request - Release of

rojec =

J Information Form

Participants Name Social Security #
DOB:

This will authorize: [Insert Your Agency Name Here]

[Insert Your Agency Address Here]

To release or receive the requested information to/from:

Address of Agency:

Please check all information you authorize for full disclosure/release: if other attempts to locate me
have failed. The information will be used for the sole purpose of contacting me.

[J Assessment / evaluation [ Medications [ History of substance abuse

O Medical history [ All records available [J History of mental health services
[ Financial history [ Employment history [ Housing history

[ Criminal background [ Other information (please specify):

Pleases initial any items you wish to excluded from this disclosure/release:

Psychiatric information Substance abuse information
Other information (please specify):

| understand that such information will only be used for program purposes related to confirming service
eligibility and assist me in receiving services. This information is confidential and will not be released
by [insert agency here] without my signed permission. | understand that | have the right to cancel this
authorization at any time by submitting a written request to [insert agency name].

| understand | have the right to receive a copy of this authorization.

Print name:

Signature Date

APPENDIX I » Client Forms /> Release of Information Form-Service Request A.13






Problem Solving Worksheet
rOJect (Use one sheet per problem)

What is the Problem?

What are possible solutions to this problem?

N I I I A A O

What are the consequences to each of my solutions?

OO o0oo0bdodd

Based on the consequences, which solutions are bad choices? (Cross them off the list above.)

Which remaining solution is the best choice? (Put a \/ in the [ ] and transfer to your Goal Sheet.)
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LLLL Goal Sheet (Use one sheet per problem/goal)
roject

Problem (from Problem Solving Worksheet):

Goal (from Problem Solving Worksheet)

ASK yourself:
“Is this goal something | can do right now?” []Yes []No

QONSIDER what needs to happen M IO DO List By When
for you to meet your goal.
Ll
Things that will help me meet my goal: [l
Ll
Ll
Ll
Ll
People | can get to help me:
Ll
Ll
L]
Ll
How will I know if | meet my goal? ]
Ll
L]
L]
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Immediate Release Checklist
roject

Directions P> Use the following checklist to determine what needs and resources your clients will need in
the first 48 hours after release.

Immediate Release Checklist

[ ] Transportation from the Correctional Facility

Will someone be picking you up? Who? How reliable are they?

If not, do you know what type of transportation the facility will be providing? Where will they drop
you off?

How will you get from this point to your final destination?
Do you know what public transportation is available? Do you know the schedule? Do you know
how much it will cost? Do you have money for public transportation?

Plan A Plan B

[ | Housing for the First Night Out

Do you know where you are staying your first night out? Do they know you are coming? Do they
know what time you are coming? Will they be home when you get there? If not, do you have a way
to getin?

How long will you be able to stay there?

Do you have a back-up plan if this place doesn’t work out?

If you do not have a place to stay, do you have contacts for short-term housing?
Do you have money to pay for housing?

Plan A Plan B

[ ] Money

Will you have any money when you get out? Where will the money come from (e.g., personal
account at the correctional facility, family, savings you have on the outside)? How will you get the
$? Do you have transportation to get it?

What form will your money be in (cash or check)? If it is a check, do you know where you will cash
the check? Do you have an ID so you can cash a check?

Plan A Plan B

continued on back
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i Immediate Release Checklist, continued
roject

Immediate Release Checklist

[ ] Basic Needs (e.g., medications, clothing, toiletries, food)

Do you have any daily medications that you will need to have a supply of immediately upon release?
Will the correctional facility be giving you any medications to take with you? If so, do you know how
long of a supply they will give you?

Do you need clothing or shoes to change into when you are released? Is anyone bringing you
clothes? What size are you?

Do you need food for when you first get out?
Do you need toiletry items (e.g., soap, toothbrush, toothpaste, comb) for when you first get out?
Plan A Plan B

[ ] Required Appointments
(e. 8. checking in with Parole, medical appointments, registering as a sex offender)

What required appointments will you have in the first few days you are out (e.g., checking in with
Parole, registering as a sex offender)?

Will you have any other important appointments in your first few days out (e.g., medical
appointments, court appearances, AA/NA meetings)?

Plan A Plan B

[ ] Connecting with Family and Friends

Who do you plan to see when you first get out (e.g., family, friends, kids)?
Is there anything that will impact your ability to see anyone (e.g., custody or restraining order)?

Plan A Plan B

[ ] HIV/STI/Hepatitis Risk Reduction Materials

What materials might you need when you get out to help reduce your risk of getting or transmitting
HIV/STl/hepatitis (e.g., condoms, lubrication, other barriers, clean drug injection paraphernalia,
cleaning supplies, referral to syringe exchange program)?

Plan A Plan B

continued on next page
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i Immediate Release Checklist, continued
roject

Immediate Release Checklist

[ ] HIV-positive clients
Will you have a supply of medications when you are released? If not, how do you plan to get the
medications you need?
Do you have a medical provider in the community? Do you need a referral?

Do you have a community case manager to help you with all of your benefits (e.g., ADAP)?
Will you be dealing with any disclosure issues?

Plan A Plan B

Notes

APPENDIX I » Client Forms » Immediate Release Checklist A.37
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roject

Before having sex and
before getting an erection . ..

P Get a new latex or polyurethane condom

P Check the expiration date, packaging
and condom. If the package has been

Condom Use Flowchart

punctured or opened in any way, or is out After you ejacu’ate P

of date, throw it out. If the condom seems
out of shape, get a new one.

Then, when you’'re
erect. ..

Put the condom on before your penis
touches—or goes into any part of—your
partner’'s body

Open the package carefully with your hands.

P Use only water based lube
(KY Jelly etc).

P Do not use oil based lube
(Vaseline, oil etc).

P You can lube inside and outside
the condom.

Make sure the condom is right side up and is
positioned to easily roll down your penis.

Squeeze tip of the condom to remove air and
leave room for ejaculate. “Pinch an inch.”

Set the condom on the head of your penis
and—with your free hand—unroll all the way
to the base of your penis. Hold the tip of
the condom with one hand to keep air from
collecting in the tip while you unroll it.

Take your penis out of your partner’s body . . .
while your penis is still erect

Hold the condom tightly at the base of your
penis while you are pulling out

Hold the rim of the condom as you remove it
to keep the ejaculate from coming out

Wrap the condom in tissue, and/or tie a knot
in it, and throw it in the trash.

Wash your hands and be sure your partner
does, too.

Wash your penis.

» REMEMBER
Use a condom every time you have sex . . .
For your sake and your partner’s.

Consider using nonlubricated condoms for
oral-penile sex, too. It's one more thing you
can do to protect yourself and your partner.

APPENDIX Il » Supplemental Program Tools and Worksheets
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Decision Making Worksheet

Il rOJect ( Write your decision here )

Motivators for Staying the Same

Benefits of Continuing to:

(What are some of the good things about the
way things are now? What might you miss if you
were to change?)

>

vV v.v Vv

Costs of Changing to:

(What efforts or costs would be involved in
making this change? Are these likely to be short-
term or long-term costs, or both?)

>

vV v v Vv

Motivators for Changing

Benefits of Changing to:

(What would be good about making
this change? What might be better in the short
run? What might be better in the long run?)

>

vV v v Vv

Costs of Continuing to:

(What are the “not-so-good things”
about the way things are?)

>

vV v. v Vv
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Effective Communication Skills
roject

Time P> Pick a good time to talk. Make sure to pick a time when you are both calm and
can be sure of not being interrupted. Communicating does not work as well when you are
angry, drunk, high, or depressed. Make sure you are both ready to talk. Also, it is a good idea
to plan ahead when you are going to have a talk. It is not a good idea to wait until the last
minute to bring up a subject.

Example: Beginning a conversation about using condoms when you are sitting naked on
the edge of the bed, aroused and do not have condoms available is probably 7oz the best
time—although it’s certainly better than not having the conversation at all.

Use “1” Language P> In general, other people find it easier to accept your point of view
when you use the word “I” to start a sentence instead of “you should.” People you are talking
with are likely to feel less attacked or put down if you use “I” language rather than “you
should” language. “I” language helps get to what you are feeling. It also lets the other person
know how you are feeling.

Example: Instead of saying: “You need to spend less time with your friends and you
need to spend more time with me.”

Try saying: “1 know that you like spending time with your friends, but I would like to
spend more time with you.”

Acknowledgement P> Show that you hear and understand the other person’s point of
view, even if you don't agree with it.

Example: Instead of you saying: “I am going to use condoms from now on.”

Try saying: “1 know you are upset that I want to use condoms. We have not used
condoms before and you are wondering why I am bringing this up now. I want to start
using condoms now because. . . .”

APPENDIX Il » Supplemental Program Tools and Worksheets > Effective Communication Skills A.47



Reasoning P Give a reason for what you are saying. It is very important to think out
some of your reasons for why you feel the way that you do.

Example: You might consider saying to your partner, “If we save money now to buy a
car, I will have more options for work and could get a better paying job.”

Conversation Openers P> Think about ways you can bring up the topic that makes it
easier for both you and your partner.

Example: Try bringing up a topic by stating that you “heard” something recently and
you were wondering what your partner might think about it or whether they knew
more about it. You might consider saying to your partner: “You know, I heard on the
television (or was talking to a friend, read in the paper or simply heard somewhere) that
there is a condom designed for women to wear. What do you think about that? Do you
know more about that?”

Active Listening P> Try to stay focused on what the other person is saying. Many
times we only listen to half of what the other person is saying. Then we tune them out so
we can concentrate on what our response will be. It is also fine to have a slight pause
between comments so that you have time to think about your response after the person

has finished talking.

Notes )
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Appendix Il
Evaluation Forms

This appendix includes:

P Session Completion Forms
P Process Monitoring Quarterly Report
P Process Evaluation Form

P Project START Outcomes Assessment

SINY¥O04 NOLLYNTVA3I

Il XIaN3ddVY






J9U10

she|d 9]0y uoneduNnwwo)
199USHIOM SUDMBIA U0ISIoaqd
199YSHIOM Uley) a1 Sujealg
UBYOMO|{ 3SM) WOopuo)
193ysyioMm Sumaes [eon
1UBWISSaSSY %Sy AIH

pazinn sjooL

oogguon

y13ua uoIssas
#dl 91D

(senujw)

uawo [
apIng 921n0saJ ALUNWWOD papiroid [ ]
(PaMmo|le J1) JUEdLgN| pue SWopuod papinoid [ ]
suonoy Jayio

SEThTe}

passNosIp sluspadslue pue sIagBlL

aonoeld s||ns Buiues|d aguuAs/a|pasN

20n0eId S||IYS UONLIIUNWWOD 35ULAS Uea|)
20n08.Id S||IYS UONLBOIUNWWOD X3S Jajes Jauued
90n0eId S||YS UONEIIUNWWOD FUNsal AJH
UONERIISUOWAP JaLIEg/WOopU0)

SIS uononpay sty siedaH/ILS/AIH

ooggooo

‘Aym urejdxa ‘yow jJou saAnRoalqo Aue |

awo [
ue|d uononpai ysu pazuewwns [ ]

sdals |euswialoul
yum ueld uononpal ysu onsijeal parenogeN [
sioineyaq ysu paznuold []
ue|d uononNpay sty siHyedaH/ILS/AIH

SET)

JUSWISSASSE JO S)INSal pazuewwng

a8ueyo Jolnyaq snoiraid passassy

YSU 1O SI0]L)I|I0.) PUR SIaLIE] PISSISSY
JloiABYaq YSU 10} SIX81U0D paliuap|

Jloineyaq ysu guisn 8nip UoNoaful-uou Passassy
Joineyaq ysu Suisn-gnip uonoaful passassy
JoinByaq YISl |eNXas passassy

oouoood

Juowissassy Ysiy sinedaH/ILS/AIH

HEINT)

s|eliajal paleyljioe) apinoid pue s82IN0sal palusp|
Jusuwiean

pue ‘8unsal ‘sisougdelp 10 83PaIMOUY PISSISSY
uonew.oyul uoissiwsuel) ayeudoidde papinold
UOISSIWISURJ] JO 93PSIMOUY PISSISSY

oogd od

uonewJoyu| snedaH/ILS/AIH

(UOISS8S Ul PaIaA0D BlaM Jey] |[e XI3U0) SSIHNAI}IY T UOISSIS

"Papaasu Sk J1L1s pue 1USI0 Y1IM UOISSas Jaligad
‘uejd uononpai

ysu 2y uoddns 01 sjesaal palel|ioe) apiaoid pue $a2in0sal Alnuap|
‘ue|d uononpal Ysu pazijenpiAipul ol10ads e dojpeasq

MsU snieday/ILS/AIH [BNPIAIpUI SSassy
"uohewlojul sineday/|LS/AIH dpinoid

oodd o

(19W 8Jam 1ey] asoy] %29yo) S8ANIJqO T UCISSaS

JoyiQ [ ] suoud [ ] uosiad uj[_] pouyrsin A1aAlieq@

w104 uonajdwos) T uUoissag

aleq ases|ay paredionuy _ _
sweN gers _ _

Jou10 [] Aujoed jeuonosiiod [ ] uoneso
21e(Q uoneIa2Jeau|
21e(Q UoISSaS

39901

A.55

Session 1 Completion Form

Evaluation Forms

APPENDIX 1l






yoeq uo panuiuod

uewio [
|es1ajs douelsisse 1eaq [

|esaya1 doue)sIsse [eroueuld [

|essage) wesgoid pood [

lesagal Buisnod [

aoue)sissy [ejoueuld ‘sweisold poo ‘SuisnoH

8uy10

paonoeid s||IMS MalnRU|
paonoeld sj|iMs uoneoldde qor
|eslajal Juswaoe|dauswAojdw]
|ediajal ulules) |eUOBOOA
|eslaal 939)109

[eu18y01 @39/10040S YSIH
Suluiei] |euoijeoop 1o euoneoanpl

HinEEEn

uewio [

‘Aym ujejdxa ‘yaw jou saARoalqo Aue y

y18uaT uoissas
#dl wslo

(se1nuiw)

11| Suneswy/jeusyal dipy-jjos []

[euajas yyeay [ewualN [ ]

|esajos Juawineal [ ]

[es19404 Bulj@SUNOD uonuanaid [ ]

juswileal] yjjeaH |eIuUa\l pue asnqy aosuelsqng

dewo [
[el1ajal 93ueyoxs a3ulAs ]
|esagal Juawneas] [
|esayas Bunssl [

sjeusyoy snredaH/11S/AIH

/Y10

passnasIp s1uspadalue pue siagdulL

aonoeld s||iMs 3uiues|d aguuhs/o|pasN

aonoeid s||Is uoneodluNWWOoo a3uliAs uea|)
2010eId S||IMS UONEIIUNWIWOD X3S Jajes Jauued
aonoeid s||s uonesuNWWod Sunsay AlH
uonensuowap JaLIeq/Wopuo)

SIIMS uononpay ysiy sniredaH/1LS/AIH

ooggoon

JEThT)

wayl

ssaippe 01 Moy 79 ued Jo SI01eN|Io.) JO UOISSNISI]
wisyy

$saIppe 01 Moy 79 uejd 0] sialeq JO UoISSNasiq

PaLIPOW 7 Pamairal Uejd uononpal ysiy
JUSWISSASSE YSlI |eUOnIpPY
ue|d '@ jJudwissassy ysiy siedaH/I11S/AIH

oog o oo

awo []
[eliajal ssaujam % yieaH [ ]

papiroid uonewsojul sseull 7 yiesH [
uoljeanp3 /uonewloju| yyeaH 19yYio

uawo [
papinoid uonewoul sgueyoxs Jo Suiues|d a8uuAS []
papiroid uonewlosul snnedsy [

papinoid uoneuwloul |1S []

papinoid uonewsopul AlH [

uonewuoju] snjedaH/1LS/AIH

(U0ISS3S Ul PaIaA0D BlaM Jey] |[e }o3y0) SSIMNAIIIY Z UOISSIS

Ja)e sinoy g8y 1841l a1 Joy ueld e dojansp pue sanss| aseajal a1elpawlwl ssnosig

uononpal ysu ayy uoddns 0} sjeliaes parel|ioe) apiroid pue seainosal Aluap)
"ysu sineday/|LS/AIH 10 1X81UOD UILUM SPaau [eUOIISURI] SSaSSY
"ue|d uononpail ys sneday/|1S/AIH [enpiAipul MeIney

"papPo3U Se L. pue 1USI0 YUIM UOISSaS Jalgad
"ases|al

‘sue|d jeuonisues) pue

oogd o o

(18W aJoMm 1ey] asoy] 4o8y2) saAIIB[qO Z UoISSas

1Y [] auoyd [] uosiad ul[_] poyrdN A1aaljeg

w104 uonajdwo) Z uoissag u

aleq ases|ay paredionuy
aweN Jers

Jayl0 [] Aupioeq jeuonoaiiod [ | uoneson
| | 912 UOoNLI2IEIU|
| | a1eQ UoISSaS

yoolol

A.57

Session 2 Completion Form

Evaluation Forms

APPENDIX 1l



S9)ON

BEThle)
sfAe|d 9]0y uonedIuNWWo)
199USHIOM SUBBIA UoIsioaqd
199USHIOM Uley) sy suiyealg
Veyomol4 8sn wopuo)
199USHIOM BUMSS [B0H
1UBWISSASSY Spasp |euonisuel|
JUBWISSASSY YSIY AIH

pazinn sjooyr

oouoood

uewio [
apINg 921n0saJ ALUNWWOd papiroid [ ]

(Pamojle J1) uesuqgn| pue swopuod painguisiq [
suondy 19430

uewio [
|esi)es sanss [egs] Jaylo [
dn-moj|o} sjosed/uoneqoid [ ]
sanss| |ega ‘ajoled ‘uonjeqoid

uewio [
|esajas yoddns jemuids ]

[edajas sdiysuoneas Ajlwed [ ]

|essajas JuswaSeuew Jaguy [

|esajas yeay [eoipalN [

sanss| |enyids /sanss| Ajlwe4/yjeaH |edisAyd

uswo [
[elagal 9sua2l| Sanup/al [[]

[es1ajal Juswasingquwial uonduosald [
[el1ajal Bul[9SUNOD SHJBUS(/S80IMSS [e100S [ ]
S99IAI9S |B190S

(UOISS8S Ul PaIaA0D BJaM Jey] || ¥I8Yd) panuiluo? ‘SIMAIIY Z UOISSIS

panuguoo 104 uodjdwo) Z UOISSIS Il

39901

Session 2 Completion Form

Evaluation Forms

APPENDIX Il

A.58



yoeq uo panuiuod

JEThT)

|ellajal aoue)sIsse 12aH
|ellajal aoue)sISSe |eloueUl
|elajal wesgoid pood
[elagal BuisnoH

BEhilg]

paonoeld s||I¥S MalABU|
paonoeld sj||iMs uoneoljdde qor
|ellajal uswade|dAuswAojdw]
[ediaja4 ululel) [BUOIIRIOA
|esatal 839|109

[eLd)2) 39/10040s UYSIH

119410

y18uaT uoissas
#dl wslo

(se1nuiw)

L]
L]
L]
L]
L]

aoue)sissy |eloueuld ‘sweigold pooq ‘SuisnoH

oggoon

Sululel] jeuoieaop Jo jeuoiyeanpy

O

‘Aym ujejdxa ‘3aw jou saAnRoalqo Aue y

11| Sunsawy/|esalal djay-11es
[elIa)a) Y)jeay [elusip

|esia)e4 JusWeal|

[edia1a) SUIBSUNOD UONUAARIH

[
[
[
O

juawWieal] YesH [eJUsAl pue asnqy asueysqnsg

JETNT)

[el1a)a. a8uryoxs aguLIAS
[ellajal Jusuneal]

|esagas 3unsal

0
0
0
0

sjesayay snedaH/1LS/AIH

JEThT)

passnoasip s)uapadalue pue siassI|
9onoeld s||iMs Sulues|o aguliks/a|pasN
aonoeld s||IMs UoneIUNWWOD a8ULIAS ues|)

2o1n0eid S||IMS UONBIIUNWIWOD X3S Jajes Jauued

2onoeld s||IMs UoNEDIUNWIWOD Sunsa) AIH
uoneASUOWap Jallieg/wopuo)

]

L]
L]
L]
L]
L]
L]

SIIMS uolaNpay ysiy siiedaH/ILS/AIH

SEMT)

wayl

Ssalppe 0] Moy 7 ue|d JO SI0)e)|I0.) JO UoISSNosIq
wey

Ssalppe 01 Moy 7 ue(d 0} sJaleq JO Uuoissnasiq

pauIpow 7 pamairal ueld uononpal %siy
1UBWISSOSSE YSI [euonippy
ue|d @ jJudwissassy ysiy siedaH/I11S/AIH

ood O o

uewio [
|esies ssaulem 7 yieaH []

papircid uonewsoul ssaully @ yyesH [
uoijeanp3 /uoneulioju] yyesy 18yio

deyno [
papiroad uonewsojul sgueyoxs Jo ulues|o a3uuis ]
papinoid uonewioul spnedaq [

papirocid uonewlopul |1S []

papinoid uonewsopul AlH [

uonjewuoyu| siHyedsH/ILS/AIH

(UOISS8S Ul Palan0d aiam 1.yl [|e ¥o9yo) SSIHAI}IY € UOISSIS

*g1endoidde pawoap se Sa0IASS 0) S|ellajal palell|ioe) apInoid
|euonIsueI}/uonoNpal ¥su gunuawajdwi 01 SiaLeq pue siolell|ioe) ssnasiq

aseajaJ-ai1d Suunp padojonsp sue|d [euonisuen/UONONPaY YSI 81epdn pue mainay

"PapasU Sk LIS pue 1USI0 Y1IM UOISSaS Jaligad
*SWIopuU0d 81ngLasiq

‘'sue|d

"SUOISSOS

O O gdg

(18W aJoMm 1ey] asoy] 4o8y2) saAIIB[qO £ UOISSIS

w104 uonajdwo) ¢ uoissag u

1Y [] auoyd [] uosiad ul[_] poyrdN A1aaljeq
a1e( ases|ay paredionuy
sweN Je1s

Jayl0 [] Aupioeq jeuonoaiiod [ | uoneson
| | 912 UOoNLI2IEIU|
| | a1eQ UoISSaS

39901

A.59

Session 3 Completion Form

Evaluation Forms

APPENDIX 1l



S9)ON

BEThle)
sfAe|d 9]0y uonedIuNWWo)
199USHIOM SUBMBIA UoIsioaqd
199USHIOM Uley) sy suiyealg
Veyomol4 8sn wopuo)
199USHIOM BUMSS [B0H
1UBWISSaSSY Spasp |euonisuel|
JUBWISSASSY YSIY AIH

pazinn sjooyr

oouoood

uewio [
apINg 921n0saJ ALUNWWOd papiroid [ ]
1uedLgN| pue swopuod panauisiq [ ]
suondy 19430

uewio [
|esi)es sanss [egs] Jaylo [
dn-moj|o} sjosed/uoneqoid [ ]
sanss| |ega ‘ajoled ‘uonjeqoid

uewio [
|esajas yoddns jemuids ]

[edajas sdiysuoneas Ajlwed [ ]

|esajas JuswaSeuew Jaguy [

|esajas yyeay [eoipalN [

sanss| |enyids /sanss| Ajlwe4/yjeaH |edisAyd

uswo [
[elagal 9suadl| sanup/al [[]

[es1ajal Juswasingquwial uonduosald [
[el1ajal Bul[9SUNOD SHJBUSY/S80IMSS [e100S [ ]
S99IAI9S |B190S

(U0ISS8S Ul PaIaA0D BJaM 1Y) || ¥I8Yd) Panuiuo? ‘SSIMAIOY € UOISSIS

panuuoo 104 uoajdwo) € UoISSas Il

39901

Session 3 Completion Form

Evaluation Forms

APPENDIX Il

A.60



yoeq uo panuiuod

uawo [
[elayas doue)sisse 1eaH [

|eliajai soue)sisse |eloueul] [

|esajas wesgosd pood []

|esajas SuisnoH [

aoue)sissy |eloueuly ‘sweigold poo4 ‘Suisnoy

J3ylo

paonoeid S||IMS MaInIBIU|
paonoeld s||i¥s uoneoldde qor
|eslajal uswaoe|dauswAojdwg
[edia4a4 ulule) [BUOIIBIOA
|esaja1 839|109

[e1I491 439/1004ds YSIH
Suluiel] |euoijeoop Jo jeuorjeanps

uayio [

ooggooo

‘Aym urejdxs ‘yaw jJou saAdalqo Aue j|

y13uaq uoISSas
#dl w9l

(senujw)

181 Bunsswy/|euajel disy-4es [

|esajas yyeay [eualN [

|esajes Juawneal [ ]

[esa)as Bulesunod uonuanald [

juswileal] YjjeaH [eJuUS\l pue asnqy aosuelsqng

dewo [
[elajal 98ueyoxs a3uuAs ]
|esagal Juawneas] [
|esayas Bunssl [

sjeusyoy shredaH/11S/AIH

ay10

passNosIp sluapadalue pue sIeglul

aonoeld s||iMs 3uiues|d aguuhs/o|pasN

9onoeId S||I¥S UOIBIIUNWWOD 83UlAS ues|)
20n0eId S||MS UONEOIUNWIWOD X3S Jajes Jauued
aonoeid s||ps uonesuNWWod Sunssy AlH
uonesuowap Jaliieq/wopuo)

SIS uononpay ysiy sniredaH/1LS/AIH

oooduon

:1ay10

way)

ssaippe 01 Moy % ue|d JO SI01ell|Ioe.) JO UoISSNoSIg
wayx

ssalppe 01 Moy % ue|d 01 SJaLeq JO UOISSNosIg
pauipow 7 pamairas ueld uononpal sy
JUBWISSOSSE YSU [euonippy

uejd @ JudwWIssassy Ysiy siHedaH/1LS/AIH

oogd o oo

uewo [
[eliajal ssaujam % yyeaH [ ]

papiroid uonewsojul sssully 7 yyesH [
uoljeanp3/uoneuliojuj yyeaH 1aYyio

uewio [
papiroid uonewloul 83ueyoxs Jo ulues|o a3ulAs [
papiroid uonewuogul spnedsH [

papiroid uonewloul |1S []

papinoid uonewsopul AlH [

uonewuoyu] sniredaH/1LS/AIH

(UOISS8S Ul PaIaA0Dd BlaM Jey] jje }o8y0) SSIHAIIY { UOISSIS

1810 [] suoud [ ] uosiad ul[_] poylaN AteAle@

w104 uonajdwo)  uoissag u

"a1elidoidde paliaap sk Sa0IAIasS 0] S|Rllajal Paell|ioe) apInoid

Jeuonisue}/uononpal ysu gunuawajdwi 01 SidLeq pue siolell|ioe) ssnasiq
'sue|d |euonisuell/uononpal ysu alepdn pue malnay

ale( oseajay paredionuy
SWweN Jels

"papaau Sk J1L1s pue U310 YIIM UOISSas Jaligad
*SWIopuU0d 81ngLasiq

‘'sue|d

L]
L]
L]
[
0

(18W 8J8M 1ey) 8Soy] %o3Y2) SOANIBIQO P UoISSIS

Jay10 [] Aupoed jeuonoaniod [ ] uonesot
| | 212 UoNLISDILIU|
| | 912 UOISSS

39901

A.61

Session 4 Completion Form

Evaluation Forms

APPENDIX 1l



S9)ON

BETh)
sfAe|d 9]0y uonedIuNWWo)
199USHIOM SUBMBIA UoIsioaqd
199USHIOM Uley) sy suiyealg
VeyoMo|4 8sn wopuo)
199USHIOM BUMSS [B0H
1UBWISSaSSY Spasp |euonisuel|
JUBWISSaSSY YSIY AIH

pazinn sjooyr

oouoood

dewio [
apIng 921nosaJ ALUNWWOS papiroid [ ]
1uedLgN| pUe Swopuod panauisiq [ ]
SUonRdY 19410

uewio [
|essajos senss [ega] Joylo [
dn-moj|o} sjosed/uoneqold [ ]
sanss| |ega7 ‘ajoied ‘uonjeqoid

uewio [
|esajas yoddns jemuids ]

|eayas sdiysuoneas Ajlwed []

|esajas Juswaeuew Jaguy [

|esajas yyeay [eoipalN [

sanss| |enjyuids /sanss| Ajlwe4/yjeaH |edisAyd

uewio [
|essajes asuadl| s Janup/al [

[elaja) JuswasInguiial uonduosald [
[edia)a4 BulESUNOD S)JBUSQ/S80IMSS [e100S [
S99IAISS [e100S

(U0ISS8S Ul PaIaA0D BJaM Y] || ¥I8Y2) Panuiuo? ‘SSIMAI}IY P UOISSOS

panuuoo éi04 uondjdwos) f UoISSas Il

39901

Session 4 Completion Form

Evaluation Forms

APPENDIX Il

A.62



yoeq uo panuiuod

uawo [
[elaja doue)sisse 1eaH [

|eliajas soue)sisse |eloueul] [

|esajas wesgosd pood []

|esajas SuisnoH []

aoue)sissy |eloueuly ‘sweigold poo4 ‘Suisnoy

J34lo

paonoeid S||I4S MalnIBIU|
paonoeld s||iys uoneoljdde qor
|eslajal Juswaoe|duswAojdw]
[edia4a4 ulule) [BUOIIBIOA
|esajal 839|109

[elI9491 439/1004ds YSIH
Suluiel] |euoijeoop Jo jeuorjeanps

ueyio [

ooggooo

‘Aym ulejdxe “1ow 10U SoARdalgo Aue J|

y13uaq uoISSas
#dl w9l

(senujw)

181 Bunsswy/|euayel disy-4es [

[esajas yyeay [euslN [

|esajes Juawineal [

[esa)as Bulesunod uonuanald [

juswieal] yjjeaH |ejua\l pue asnqy aosuelsqng

deyno [
|elajal 93ueyoxe aguuAs [
[esagal Juawneas] [
|esayas Bunssl [

s|eliajoy sniedoH/I1S/AIH

ay10

passNosIp sluapadalue pue sIeglul

aonoeld s||iMs 3uiues|d aguuhs/o|pasN

9onoeld S||IYS uonedIUNWWOo9 d3ulAs ues|)
20n0eId S||MS UONEOIUNWIWOD X3S Jajes Jauued
aonoeid s||ps uonesuNWWod Sunssy AlH
uonesuowap Jaliieq/wopuo)

SIS uononpay ysiy sniredaH/1LS/AIH

oooduon

:1ay10

way)

ssaippe 01 Moy % ue|d JO SI01ell|Io.) JO UoISSNoSIg
wayx

ssalppe 0} Moy % ue|d 01 sJaLeq JO UoISSnosI|g
pauIpow 7 pamairas ueld uononpal sy
JUBWISSOSSE YSU [euonippy

uejld @ JudwWIssassy Ysiy siedaH/1LS/AIH

oogd o oo

uewo [
[eliajal ssaujam % yieaH [ ]

papiroid uonewlsojul sssull 7 yiesH [
uoljeanp3/uoneuliojuj yyesH 1aYyio

uewio [
papiroid uonewloul 83ueyoxs Jo ulues|o agulAs [ ]
papiroid uonewuogul spnedsH [

papiroid uonewloul 1S []

papinoid uonewsopul AlH [

uonewuoyu] sniredaH/1LS/AIH

(UOISS8S Ul PaIaA0D BlaM Jey] jje }o3U0) SSIHNAIIIY G UOISSIS

1810 [] suoud [ ] uosiad ul[_] poylaN AteAle@

w104 uonajdwos) G uoissag u

"a1elidoidde paliaap sk Sa0IAIasS 0] S|Rllajal Paell|ioe) apInoid

Jeuonisue}/uononpal ysu gunuawajdwi 01 SidLeq pue sioyell|ioe) ssnasiq
'sueld |euonisuell/UonoNpal ¥suU alepdn pue MaInay

ale( oseajay paredionuy
SWweN Jels

"papaau Sk J1L1s pue U310 YIIM UOISSas Jaligad
*SWIopuU0d 81ngLasiq

'sued

L]
L]
L]
[
0

(18W 8J8M 1ey) 8Soy] %o3Y2) SaANIBIqO G UOISSIS

Jay10 [] Aupoed jeuonoaniod [ ] uonesot
| | 212 UoNLISDILIU|
| | 912 UOISSS

39901

A.63

Session 5 Completion Form

Evaluation Forms

APPENDIX 1l



S9)ON

SETNT)

sfe|d 9]0y uonedIuNWWo)
199USHIOM SUBMBIA U0Isioaqd
199USHIOM Uley) ay uealg
VBYOMO|{ 3SM WOopuo)
199USHIOM BUIMSS (0D
1USWISSasSSY SPas |euonisuel|
1UBWISSasSY %Sy AIH

pazinn sjooL

oouoood

uewio [
apIng 921nosaJ ALUNWWOod papiroid [ ]
1uedLgN| pue swopuod panauisiq [ ]
suondy 19Y10

uewio [
|eliajas sanss| [e8s] Jaylo [
dn-moj|o} sjosed/uoneqold [ ]
sanss| |ega ‘ajoled ‘uonjeqoid

uawo [
[esajas yoddns jemuids ]

|edajas sdiysuoneas Ajlwed []

|essajos JuswaGeuew Jaguy [

|esajas yyeay [eoipal\ [

sanss| |enjyids /sanss| Ajlwe/yjeaH |edisAyd

uewo [
|ess)es 8suadl| s Janup/al [

[eliaja) JuswasInguiial uonduosald [
[el1a)a) Bul[9SUNOD SHJBUS(/S80IMSS [e100S [ ]
S99IAIDS [e100S

(U0ISS8S Ul PaIaA0D B1aM Y] || ¥I8Yd) Panuiuo? ‘SIIMAIIY G UOISSOS

penunuod ‘yy 04 uonajdwo?) G UOISSOS Il

39901

Session 5 Completion Form

Evaluation Forms

APPENDIX Il

A.64



yoeq uo panuiuod

uewo [
|eliajas souelsisse 1eaH [ |

|eliajas soue)sisse |eloueul] []

|esajas wesgosd pood []

|esayes SuisnoH [

aoue)sissy |eloueuld ‘sweigoid pood ‘Suisnoy

:18Y10

paonoeid s||MS MalnBIU|
paonoeld sj|iMs uoneoljdde qor
|esla)al uswaoe|dAuswAojdw]
|ediajal ululel) |eUOlBOOA
|esa)al 839)10)

[eu18y01 39/10040S YSIH
Suluiel] |euoneoop 1o [euoneosnpl

poogoon

uawo [

‘Aym urejdxa ‘yaw jJou saAaalqo Aue j|

y18uaT uoissas
#dl wslo

(se1nuiw)

151 Suneawy/|essyas didy-yes [

[edsyai yyeay [ewsN [

[esayoi Juswineal [

[esaya1 Buljasunod uonuanaid [

juswieal] YHesH |eJuUsIAl pue asnqy aosueysqng

dewio [
[es1a)01 93ueyoxs a8ulAS []
|esajas Juawieal| [ ]
leuajas Sunssl [ ]

sjesajay snedaH/1LS/AIH

8y10

PassSNosIp s1UspadauUe pue SIagsL|

onoeud s||is Suiuea|d a3ulAs/s|pasN

20noeld S||I¥S UoNEIIUNWWOD S3UlAS ued|)
aonoeid S||I4S UOIBIIUNWWOD XS Jajes Jauued
2onoeld s||IMs uonesiunwwod 3unsal AlH
uoneisuowap Jalieq/uopuod

S|IIMS uolzonpay ysiy siedaH/1LS/AIH

ooggooo

JEThT)

wsy)

ssalppe 01 MOy 7 ue|d JO SI0)E)I|I0.] JO UoISSNosI(
wayl

ssalppe 0] Moy 7 ue|d 0} sJalleq JO Uuoissnosiq

payipow 7 pamalAal uejd uononpal ysiy
JUBWISSasSSe YSl jeuonippy
uejd @ JuawIssassy Ysiy siHredaH/1LS/AIH

uewio [
|esia)a4 ssoulem 7 yieaH [ ]

papincid uonewour ssauly 7 yyesH [
uoljeanp3 /uonewlioju] yyeasy 18yio

uewio [
papinoid uonewsoul sgueyoxs Jo Fulues|d a8ulAS [ ]
papiroid uonewlosul snnedsy [

papinoid uoneuwloul |1S []

papiroid uonewsopul AlH []

uornjewloju] siHedaH/1LS/AIH

oog O oo

(UOISSSS Ul PalaA0d aiaM Jey] [|e ¥I3yo) SSINAIIY { UOISSIS

glendoidde powosp se SedINBS 0] S|elidjal palell|ioe) apInoid

[euonisue/UONONPa) Ysu Funuawaljdwi 01 sislleq pue sio1el|ioe) ssnosiq
"sue|d |euonisue/uoNoNPaJ Ysi a1epdn pue Malnsy

"papasu Se e1s pue 1Uald YlIM UoISSas Jaugad
"JUSIIO YIM 2INSOJd 10NPpUO)
*SWIOPUOD 3INgUISIC

sue(d

uQo bood

(18W aJoMm 1ey] asoy] 4o8y2) saAIIB[qO 9 UOISSDS

1Y [] auoyd [] uosiad ul[_] poyrdN A1aaljeq

w104 uonajdwo) 9 uoissag u

aleq ases|ay paredionuy
aweN Jers

Jayl0 [] Aupioeq jeuonoaiiod [ | uoneson
| | 912 UOoNLI2IEIU|
| | a1eQ UoISSaS

39901

A.65

Session 6 Completion Form

Evaluation Forms

APPENDIX 1l



S9)ON

BETh)
sfAe|d 9]0y uonedIuNWWo)
199USHIOM SUBMBIA UoIsioaqd
199USHIOM Uley) sy suiyealg
VeyoMo|4 8sn wopuo)
199USHIOM BUMSS [B0H
1UBWISSaSSY Spasp |euonisuel|
JUBWISSaSSY YSIY AIH

pazinn sjooyr

oouoood

dewio [
apIng 921nosaJ ALUNWWOS papiroid [ ]
1uedLgN| pUe Swopuod panauisiq [ ]
SUonRdY 19410

uewio [
|essajos senss [ega] Joylo [
dn-moj|o} sjosed/uoneqold [ ]
sanss| |ega7 ‘ajoied ‘uonjeqoid

uewio [
|esajas yoddns jemuids ]

|eayas sdiysuoneas Ajlwed []

|esajas Juswaeuew Jaguy [

|esajas yyeay [eoipalN [

sanss| |enjyuids /sanss| Ajlwe4/yjeaH |edisAyd

uewio [
|essajes asuadl| s Janup/al [

[elaja) JuswasInguiial uonduosald [
[edia)a4 BulESUNOD S)JBUSQ/S80IMSS [e100S [
S99IAISS [e100S

(U0ISS8S Ul PaIaA0D BaM 1Y) || ¥I8Y2) Panuiuo? ‘SIIMAIIY 9 UOISSOS

panuuoo éi04 uod|dwo) 9 UOISSIS Il

39901

Session 6 Completion Form

Evaluation Forms

APPENDIX Il

A.66



~

weJsgoud pare|dwod sjual|d Jaquunu

dn-mojjoy 01 1S0| S1UBIJD Jagquinu

M3IPYLM S1USIID Jaquinu

pagieyosip sjualjd Jaquinu

9 U0ISSas Pa)a|dwod Jaquinu

G UoISSas pa)a|dwod Jaquunu

 UoIssas pa)a|dwod Jaquinu

€ uoIssas pa)ajdwod Jaquinu

asesjas-)sod syjuow aaiy}) payoeas Jaquinu

OM]. UOISSaS pa)a|dwiod Jaquinu

3UO UOISSas pa)a|dwiod Jaquinu

Sumas |euoI11991109 B WOy Pasealal Jaquinu

S1USID MBU Jagquinu

92IMBS 104 9|qII|e Jaqwinu

¥ 19)aend

a1eq voday

€ J19jyiendp

Z 19yenp

T 19)iend

yodoy A4v3ienp SuLI0}UO SSO20id I

JUBWIHNIDBI JUSIID
Jo ped se pajoeiuod sjenpiAlpul Jo JIoquinu

yoolol

A.67

Process Monitoring Quarterly Report

Evaluation Forms

APPENDIX 1l






3oeq uo Panunuoo

*(Sanss| Yjjeay [elUsW pue ssaussalawioy

“yuawneal) pue uonuanaid asnge aoueisgns ‘uonegoud

/al04ed ‘ajduiexa JoJ) SSUMaS |2U0031100 WOJ) Pases|al

Sulaq ajdoad Jo spaau ouioads ay) Yum pue ssiiAnoe

uonuaaaid snneday pue uonosjul paniwsuel Ajjenxas
‘AIH yum Jeijiwe) ale oym ajdoad yum wesgold Inok yeis

‘s|eliajal pajell|ioe) pue ‘gujew UoIsIoap

pue uoneAiow guiuayiduans ‘Sumas [eod pue 3Uln0S

wajgold “quawssasse ysil sapnjoul yoiym wesdosd paimonns
e apiroid 0] S|00] UONBIUBWINDOP puUBR 1USWISSaSSe as '€

*SO0URISWNDIID
3Jl| |eNPIAIPUI JIBYY UIYUIM SIOIABYS] YSU SZIWIUIW 01 SUOIIN|0S
dais-Ag-da1s dojansp 01 sjualjd sdjay 1eyl yoeoidde uononpal

YSU |eluBWaIoUIl ‘pazijeuosiad ‘pasndol-1ualo e asn g

AuNwiuwIod a8yl o1l

paseajal ale Aay] Jaye S1udl[d UM SUOISSaS uipjoy anunuod

pue ases|a) 0} Joud Jumas [BUONDSLI0D B WOl AuNWwod
3Y) 01 oeq guiuonisues] SJUSID Yum suoissas welsdosd pjoH T

(paddo.p o pauipow aiam Sjusaws|d 8109 ¢ = paddaq
T = PayipoNl
a1 Jo Aue Aym pue moy areaipul) uonyeuejdxsy = [ Sjua W33z 3109

‘(1ye1s wesdosd wo.y indur yum) sedeuew weigold e Aq Alis1ienb paiajdwod aq 0} SI Wioy siyl ‘paddoip aiom
Ady1 Aym 1o payipol aiom spuawialg 8109 ayj Jo Aue Aym pue moy ulejdxa ‘uwinjod gl syl uj "uwnjod aippiw ayy ui
Jaquinu ajelidoidde ayy Suiind Aq paddo.p 1o palyipow Usaq aARY SJUBWa|F 8100 8y} JO Aue Jaylaym a3eaipul ‘Mojaq

alqe) 8y} uj "uonuaAIaUl ay} Jo ANiapY Y} 0} [BONILIO BJE Jey) SUBLS|F 80D SUlU Sey [YYIS 100/0id < SUOI}d3I[

399lo4
}odoay Aj193iend uoljenjeAy ssa20id T

N

A.69

Process Evaluation Quarterly Report

Evaluation Forms

APPENDIX 1l



a8ed 1xau U0 PanuUNUOd

apIng 92In0Sal pa|ie1ap
e 3UISh S90IAIBS PaPasU 01 S|edlaal palell|ioe) wayl SUINg -0
(S)ue|d Jeuonisuel/UOIONPAS YSU JIBYY YIIM PIRAMO)
gulnow Ul S1Uald suoddns pue siuaaaid 1eym SUIsSNasIp q
SuoIssas aseslal-ald 3uunp padojanap (s)ueld
[euonisues/uononpal ¥suU syl sunepdn pue uimairal e
U0 SND0J PINOYS SUOISSas asealal-1sod ay|
'9ses|al Jaye SYUoW € JBA0 1IN0 padeds aq p|NOYS SUOISSaS
93JU] 1XaU ay] "aseajal JO sinoy 81 Ulyum Ajjeapi ‘ejqissod se
UOOS Se 1SI1} 8U1 PIOH "SUOISSaS ased|al-1s0d INoY 8|NPayds

$92IMBS Loddns paseq

-AUNWWOod 01 Papaau sk sjellalal pajell|ioe) sunew ‘o
ue|d [euonisues] pue uonodNpPal

YSIl pazijeuosiad e dojaAsp 01 1UaIj0 Yyoea Yim Suijiom °p
(senssi
asnge aoue1sgns 1o “uuawiojdwsa ‘uisnoy ajdwexs Joy)
YSU siieday Jo UoRoauUl paniwsuel] Ajlenxas ‘AIH S.3uallo

JNOA 109)Je Aew 1ey] Spaau |euonisuel] Jaylo gulllnuapl o
¥Sl snneday Jo

/PUe UON93UI paniwsuen Ajjenxas ‘AlH S.1udljd e uimainal *q
uoneuwlojul

snneday pue uonoaul paniwsuel Ajjenxas ‘A|H Suing e

:U0 BuISNd0] ‘aseajal S,1uUdl0 . Jo SAep 09 UIYIIM SUOISSIS

weigosd aseajal-aid oM} 8|NPBYIS pue JUBWI[|0IUS 1ONPUOD

(paddo.p 1o palipow aiom sjusaWs|d 8109

ay1 jo Aue Aym pue moy ajeoipur) uoiyeuejdxy

¢ = paddoag
T = PayIpo\l
0 = PaA3lydy

‘uonisues sulyers

LJOOWS B 2INsSua 0] apewl aq pPINoys Uoks Aians ‘ssauj|l
POPUSIXa J0 JaA0UIN] JJB1S JO 8SeD aY) U] "SIualjd Jay Jo Siy
UUM SUOISSas aseajal-1sod pue ases|al-aid Y1og 10Npuod
PINOYS Jaquuaw Jels awes ay) ‘snyj “weigoid ayl yum
3NUNUOD 0] SSaUSUIl|IM pue 1SNnJ} JUSID 810Wo.d 0] SUOISSaS
ases|al-1s0d Suunp paulelulew ag 1SNW SUOISSas asea|al

-ald Sulnp padojanap voddes pue sdiysuonejas Jualo-4ers g

paNUNUO0I ‘syudwIdg 9109

Process Evaluation Quarterly Report

Evaluation Forms

APPENDIX Il

A.70



S9)ON

"Wiayl Yum 198w 01 aoe|d pue
awin 1589 8y aulwis18p 01 AljIgixa)) wesgoid pue yoeanno
paseq-|enpIApul SUISN “S1UaI[0 Y1IM 10B81U0D Uljulew AjaAndY "6

*UOISSaS 9seo|al-1s0d yoea e SWopuod apInold '8

(paddo.p 1o palipow aiom sjusWs|d 8109

ayl Jo Aue Aym pue moy ajeoipul) uoiyeuejdxy

2 = paddoaqg
T = PayIpoNl
0 = PaA3lydy

paNUNUO0I ‘syudwId]g 9109

A7T1

Process Evaluation Quarterly Report

Evaluation Forms

APPENDIX 1l






L

Outcomes Assessment
roject

This assessment is a modified version based on the
assessments used in the original research.

Client ID Staff ID
Correctional Setting Release Date | | Assessment Date | |

Reason for Discharge

[ ] Goals Achieved []Re-incarcerated (finished intervention
[ ] Transferred to community-based services sessions)
[] Lost to follow up [] Other:

[ ] Re-incarcerated (dropped from program)

Life Circumstance Questions

The first questions are about your life since being released from a correctional setting. These questions
deal with your living situation, school, work and healthcare.

1. Which of the following best describes your current living situation? (Choose one)

[ ] Your own house or apartment [ ] Shelter

(includes rental) [] On the street (car/abandoned building/park,
[ ] Someone else’s house or apartment other outside place or homeless)
[] Hotel, motel, rooming/boarding house, [ ] Other place (specify):

halfway house
[] Residential treatment program

2. Which of the following best describes your current work situation? (Choose one)

[ ] Employed full-time [ ] Unemployed (looking for work)
[ ] Unemployed (not looking for work) [ ] Self-employed
[ ] Employed part-time [] Other (specify):

[ ] Unemployed (on Disability)

3. How would you describe your household’s financial situation right now? (Choose one)

[ ] Comfortable, with enough money [ ] Not enough to pay some bills no matter
for “extras” how hard | try
[ ] Enough to pay necessary bills without [ ] Refuse to answer

cutting back but no “extras”

[] Enough to pay bills, but have had to

cut back continued on back
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Outcomes Assessment, continues

10.

11.

Since your release, have you been going to school for job training, a high school diploma, a GED, or
a college degree?
[ ]Yes Skip to 6 [ ] Refuse to answer
[ ] No
. Are you planning on going to school or getting into a job training program?
[ ]Yes [ ] Refuse to answer
[ ] No

Since your release, did you have any legal problems that you needed help with?

[ ]Yes [ ] Refuse to answer Skip to 8
[ ] No Skip to 8

. Were you able to get the help you needed from someone in the legal system (e.g. a lawyer,

mediator, judge, etc.)?

[ ]Yes [ ] Refuse to answer

[ ] No

Have you been in jail or prison for more than 24 hours since your release?

[ ]Yes If yes, which of the following best describes the
[]No reason you were incarcerated?

[ ] New offense
[ ] Other (specify):

Since your release, have you had any medical or health problems that you went to see a healthcare
provider for?

[ ]Yes [ ] Refuse to answer

[ ] No

Since your release, have you had any health problems that you wanted to see a healthcare provider
for, but you did not?

[ ]Yes [ ] Refuse to answer

[ ] No

Do you have health insurance (including Medicaid)?

[]Yes [ ] Refuse to answer

[ ] No

continued on next page
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Outcomes Assessment, continues

12. Since your release, have you received any mental health treatment (e.g. individual or group
counseling, medication, etc.)?

[ ]Yes If yes, please specify: []No
[] Refuse to answer

13. Since your release, have you been in any kind of drug or alcohol treatment program? This would
include things like AA, NA, detox, methadone, or any other kind of treatment program.

[ ]Yes If yes, please specify: []No
[] Refuse to answer

14. Since your release, have you been tested for Hepatitis C, HIV or any Sexually Transmitted Infection
(STN?

[]Yes [] Refuse to answer

[ ]No

The next question is about social support you have in your life.

15. Do you have people in your life who you can ask to help you when you need help?

[]Yes [ ] Refuse to answer

[ ]No

Sexual and Substance Use Behavior Questions

The next set of questions will ask you about your alcohol use since your release. A drink includes
anything that you consumed containing alcohol including beer, wine, and other alcoholic drinks.

16. Since your release, how often did you have 5 or more drinks of alcohol in one day? (Choose one)

[ ] Never [ ] 3 to 5 times a week
[ ] Less than once a week [ ] 6 or more times a week
[ ]1 to 2 times a week [ ] Refuse to answer

continued on back
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Outcomes Assessment, continues

The next set of questions will ask you about drugs you may have used since your release.

17. Since your release, how often did you use pot? (Choose one)

[ ] Never [ ] 3 to 5 times a week
[ ] Less than once a week [] 6 or more times a week
[ ]1to 2 times a week [] Refuse to answer

18. Since your release, how often did you use any other drug besides alcohol or pot? (Choose one)

[ ] Never Skip to 23 [ ] 3 to 5 times a week
[ ] Less than once a week [] 6 or more times a week
[ ]1to 2 times a week [ ] Refuse to answer

19. Since your release, which of the following drugs did you use but not inject (Check all that apply)

[ ] Hallucinogens, such as LSD, acid [ ] Speedball (heroin and cocaine mixed
or mushrooms together)

[ ] PCP or Angel Dust [ ] Sedatives, such as valium or oxycontin or

[] Ecstasy or X downers

[] Crack [ ] Anabolic steroids

[] Powder Cocaine (] Other:

[] Speed or uppers ] Don’t know

[] Crystal or Methamphetamine [] Refuse to answer

[] Heroin

20. Since your release, how many times did you inject drugs?  times
[ ] Zero/never Skip to 23 [ ] Refuse to answer Skip to

21. Since your release, what drugs did you inject? (Check all that apply)

[ ] Heroin [ ] Combination of Drugs used at the
[ ] Powder Cocaine same time (Specify: )
[ ] Don’t Know

[ ] Crack Cocaine
[ ] Methamphetamine
[ ] Other Drug (Specify: )

[ ] Refuse to answer

continued on next page
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Outcomes Assessment, continved

22. Of the (Response to 20) times that you injected drugs, how many times did you use a new or sterile
syringe/needle? times

[ ] Refuse to answer
In this section, you will be asked some questions about your sexual experiences since your

release. The definition of sex only includes vaginal and anal sex. “Vaginal sex” means when you
put your penis into a woman’s vagina or someone put their penis in your vagina.

“Anal sex” means when you put your penis into someone’s butt or when someone puts their
penis into your butt. For the purpose of these questions, sex does not mean masturbation,
“jacking-off”, oral sex or any other sexual activities.

The definition of “Main Partner” is a girlfriend, boyfriend, spouse, significant other or sexual
partner with whom you have an emotional attachment. Any other type of partner is considered
a “non-main” partner.

23. How many sexual partners did you have, including both men and women, since your release?
partners

[ ] Zero Skip to end of survey [ ] Refuse to answer I Skip to end of survey

24. Of the [Response to 23] sexual partners you had, how many were female and a main partner?
female(s) and a main partner

[ ] Zero Skip to 26 [] Refuse to answer Skip to 26

25. Since your release, how often did you use a condom when you had sex with a woman/women you
considered a main partner?

[ ] Always [ ] Less than half the time
[] More than half the time [ ] Never
[ ] Half the time [ ] Refuse to answer

26. How many of your [Response to 23] sexual partners were women you considered a non-main
partner? women considered a non-main partner

[ ] Zero Skip to 28 [ ] Refuse to answer Skip to 28

27. Since your release, how often did you use a condom when you had sex with a woman/women you
considered a non-main partner?

[ ] Always [ ] Less than half the time
[ ] More than half the time [ ] Never
[ ] Half the time [ ] Refuse to answer

continued on back

APPENDIX Il » Evaluation Forms » Outcomes Assessment AT7



Outcomes Assessment, continues

28. Of the [Response to 23] sexual partners you had, how many were male and a main partner?

male(s) and a main partner

[ ] Zero Skip to 30 [ ] Refuse to answer Skip to 30
29. Since your release, how often did you use a condom when you had sex with a man/men you
considered a main partner?
[ ] Always [ ] Less than half the time
[ ] More than half the time [ ] Never
[ ] Half the time [ ] Refuse to answer
30. How many of your [Response to 23] sexual partners were men you considered a non-main
partner? men considered a non-main partner
[ ] Zero Skip to 32 [ ] Refuse to answer Skip to 32
31. Since your release, how often did you use a condom when you had sex with a man/men you
considered a non-main partner?
[ ] Always [] Less than half the time
[] More than half the time [ ] Never
[ ] Half the time [ ] Refuse to answer
32. Of the [Response to 23] sexual partners you had, how many were transgender and a main
partner? transgender and a main partner
[ ] Zero Skip to 34 [ ] Refuse to answer Skip to 34
33. Since your release, how often did you use a condom when you had sex with a transgender partner
you considered a main partner?
[ ] Always [ ] Less than half the time
[ ] More than half the time [ ] Never
[ ] Half the time [ ] Refuse to answer
34. How many of your [Response to 23] sexual partners were transgender individual(s) you considered
a non-main partner? transgender and a non-main partner
[ ] Zero Skip to end of survey [ ] Refused to answer » Skip to end of survey
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Outcomes Assessment, continues

35. Since your release, how often did you use a condom when you had sex with a transgender partner
you considered a non-main partner?

[ ] Always [ ] Less than half the time
[] More than half the time [ ] Never
[ ] Half the time [ ] Refuse to answer

36. Is there anything else you would like to tell us about your participation in the program? (things we
can improve on; things you particularly liked about it, etc.)

That’s the end of the survey. Thank you very much for your participation.
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Articles and Resources

This appendix includes:

P Sample Bibliography of Corrections Specific Topics
P Project START Publications and Presentations (2009)
P Research Articles

P Research Fact Sheet
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! Sample Bibliography of
rojec Corrections Related Topics

Breaking the Walls of Silence: AIDS and Women in a New York State Maximum-Security Prison (1998). Book written

by the women who work as peer health educators through the ACE Program at the Bedford Hills Correctional
Facility. Woodstock & New York: The Overlook Press.

Children of Incarcerated Parents (1995). Book edited by Katherine Gabel and Denise Johnston, MD that looks
at many of the different issues of the children who are left behind when their parents go to prison or jail.
Lexington Books.

Compelled to Crime: The Gender Entrapment of Battered, Black Women (1995). Book by Beth E. Richie that
examines the stories of battered black women incarcerated at Rikers Island, New York City prison with
specific focus on male violence, penalties for women’s actions, and paths which lead to crime. Routledge Press.

Doing Time Together: Love and Family in the Shadow of the Prison (2007). Book by Megan Comfort that vividly
details the ways that prisons shape and infiltrate the lives of women with husbands, fiancés, and boyfriends on
the inside. University of Chicago Press, Chicago.

Lockdown America: Police and Prisons in the Age of Crisis (October 2000). Book by Christian Parenti that provides
an analytical look at the criminal justice buildup in America over the past 30 years.

Makes Me Wanna Holler (June 1995). Book by Nathan McCall about his life growing up as a Black male in

America including a discussion of education, crime, prison, and work.

New Jack: Guarding Sing Sing (June 2001). Book by Ted Conover. Chameleon journalist Ted Conover trains as
a prison guard and works inside New York State Prison, Sing Sing. The book provides an intense look into
prison life and the dynamics of the guards and the guarded.

Prisoners Once Removed: The Impact of Incarceration and Reentry on Children, Families, and Communities (2004).
Book edited by Jeremy Travis and Michelle Waul that gives an in-depth look at the impact of incarceration
and reentry on a more systematic level both within the family and the larger community.

Public Health Behind Bars (2007). Book edited Robert Greifinger that examines the burden of illness in the
growing prison population, and looks at the considerable impact on public health as prisoners are released.
Springer Publications.

The Farm—Documentary on Prison Life in Angola, Mississippi. Shows regularly on the cable channel A&E and is
also available through A&E as a video.

Transitions from Prison to Community: Understanding Individual Pathways (2003). Journal article by Visher, C.A.,
& Travis, ]. Annual Review of Sociology, 29, 89-113.

When Prisoners Come Home: Parole and Prisoner Reentry (Studies in Crime and Public Policy) (2003). Book by Joan
Petersilia that provides a comprehensive and scholarly review of reentry back into the community including an
extensive review of what is known (and not known) in the reentry literature. Oxford University Press.
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: Project START Publications
rojec and Presentations (2009)

Main Outcome Paper

Wolitski, R.J, & the Project START Writing Group, for the Project START Study Group (2006). Relative efficacy
of a multi-session sexual risk-reduction intervention for young men released from prisons in 4 states. American

Journal of Public Health, 96, 1854-1861.

Journal Publications

Morrow, K.M., and the Project START Study Group (2009). HIV, STD, and hepatitis risk behaviors of young
men before and after incarceration. AIDS Care, 21(2), 235-243.

Seal, D.W., Margolis, A.D., Belcher, L., Morrow, K., Sosman, J., Askew, J., & the Project START Sub-Study
Group (2008). Substance use and sexual behavior during incarceration among 18- to 29-year old men:
Prevalence and correlates. AIDS and Bebavior, 12:27-40.

Grinstead, O., Eldridge, G., MacGowan, R., Morrow, K., Seal, D., Sosman, J., Zack, B., and the Project START
Study Group (2008). An HIV, STD and Hepatitis Prevention Program for Young Men Leaving Prison:
Project START. Journal of Correctional Health Care, 14:3 183-196.

Seal, D.W.,, Eldridge, G.D., Kacanek, D., Binson, D., MacGowan, R.]., & the Project START Study Group
(2007) A longitudinal, qualitative analysis of the context of substance use and sexual behavior among 18- to
29-year-old men following their release from prison. Social Science and Medicine, 65, 2394-24006.

Morrow, K.M., Eldridge, G., Nealey-Moore, ]J., Grinstead, O., Belcher, L. & the Project START Study Group
(2007). HIV, STD, and hepatitis risk in the week following release from prison: An event level analysis.
Journal of Correctional Health Care, 14, 24-38.

Kacanek, D., Eldridge, G., Nealey-Moore, J., MacGowan, R., Binson, D., Flanigan, T., Fitzgerald, C., Sosman,
J., & the Project START Study Group (2007). Young incarcerated men’s perceptions of and experiences with
HIV testing. American Journal of Public Health, 97, 1209-1215.

MacGowan, R., Eldridge, G., Sosman, J., Khan, R., Flanigan, T., Zack, B., Margolis, A., Askew, ]., Fitzgerald, C.,
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The ABCs of Smart Behavior
To avoid or reduce the risk for HIV

e A stands for abstinence.

* B stands for being faithful to a single sexual
partner.

e C stands for using condoms consistently and
correctly.
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Centers for Disease Control and Prevention Male Latex Condoms
Your Onling Source far Credible Health Infarmation and Sexual Iy

Transmitted Diseases

On This Page

e Sexuallv Transmitted Diseases. including HIV Infection (#8TD)
e HIV / AIDS (=HIV)
.
.

Gonorrhea. Chlamvdia. and Trichomoniasis (2GCT)
Genital Ulcer Diseases and HPV (#HPV)

Consistent and correct use of male latex condoms can reduce (though not eliminate) the risk of STD transmission. To achieve the
maximum protective effect, condoms must be used both consistently and correctly (brief.html#Consistent) . Inconsistent use can lead to STD
acquisition because transmission can occur with a single act of intercourse with an infected partner. Similarly, if condoms are not used
correctly, the protective effect may be diminished even when they are used consistently. The most reliable ways to avoid transmission of
sexually transmitted diseases (STDs), including human immunodeficiency virus (HIV), are to abstain from sexual activity or to be in a
long-term mutually monogamous relationship with an uninfected partner. However, many infected persons may be unaware of their
infections because STDs are often asymptomatic or unrecognized.

This fact sheet presents evidence concerning the male latex condom and the prevention of STDs, including HIV, based on information about how
different STDs are transmitted, the physical properties of condoms, the anatomic coverage or protection that condoms provide, and epidemiologic
studies assessing condom use and STD risk. This fact sheet updates previous CDC fact sheets on male condom effectiveness for STD prevention by
incorporating additional evidence-based findings from published epidemiologic studies.

Sexually Transmitted Diseases, Including HIV Infection

o Latex condoms, when used consistently and correctly, are highly effective in preventing the sexual transmission of HIV, the virus that
causes AIDS. In addition, consistent and correct use of latex condoms reduces the risk of other sexually transmitted diseases (STDs),
including diseases transmitted by genital secretions, and to a lesser degree, genital ulcer diseases. Condom use may reduce the risk for
genital human papillomavirus (HPV) infection and HPV-associated diseases, e.g., genital warts and cervical cancer.

There are two primary ways that STDs are transmitted. Some diseases, such as HIV infection, gonorrhea, chlamydia, and trichomoniasis, are
transmitted when infected urethral or vaginal secretions contact mucosal surfaces (such as the male urethra, the vagina, or cervix). In contrast, genital
ulcer diseases (such as genital herpes, syphilis, and chancroid) and human papillomavirus (HPV) infection are primarily transmitted through contact
with infected skin or mucosal surfaces.

Laboratory studies have demonstrated that latex condoms provide an essentially impermeable barrier to particles the size of STD pathogens.

Theoretical and empirical basis for protection. Condoms can be expected to provide different levels of protection for various STDs, depending on
differences in how the diseases are transmitted. Condoms block transmission and acquisition of STDs by preventing contact between the condom
wearer’s penis and a sex partner's skin, mucosa, and genital secretions. A greater level of protection is provided for the diseases transmitted by genital
secretions. A lesser degree of protection is provided for genital ulcer diseases or HPV because these infections also may be transmitted by exposure
to areas (e.g., infected skin or mucosal surfaces) that are not covered or protected by the condom.

Epidemiologic studies seek to measure the protective effect of condoms by comparing risk of STD transmission among condom users with nonusers
who are engaging in sexual intercourse. Accurately estimating the effectiveness of condoms for prevention of STDs, however, is methodologically
challenging. Well-designed studies address key factors such as the extent to which condom use has been consistent and correct and whether infection
identified is incident (i.e., new) or prevalent (i.e. pre-existing). Of particular importance, the study design should assure that the population being
evaluated has documented exposure to the STD of interest during the period that condom use is being assessed. Although consistent and correct use
of condoms is inherently difficult to measure, because such studies would involve observations of private behaviors, several published studies have
demonstrated that failure to measure these factors properly tends to result in underestimation of condom effectiveness.

Epidemiologic studies provide useful information regarding the magnitude of STD risk reduction associated with condom use. Extensive literature
review confirms that the best epidemiologic studies of condom effectiveness address HIV infection. Numerous studies of discordant couples (where
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only one partner is infected) have shown consistent use of latex condoms to be highly effective for preventing sexually acquired HIV infection.
Similarly, studies have shown that condom use reduces the risk of other STDs. However, the overall strength of the evidence regarding the
effectiveness of condoms in reducing the risk of other STDs is not at the level of that for HIV, primarily because fewer methodologically sound and
well-designed studies have been completed that address other STDs. Critical reviews of all studies, with both positive and negative findings
(referenced here) point to the limitations in study design in some studies which result in underestimation of condom effectiveness; therefore, the true
protective effect is likely to be greater than the effect observed.

Overall, the preponderance of available epidemiologic studies have found that when used consistently and correctly, condoms are highly effective
in preventing the sexual transmission of HIV infection and reduce the risk of other STDs.

The following includes specific information for HIV infection, diseases transmitted by genital secretions, genital ulcer diseases, and HPV
infection, including information on laboratory studies, the theoretical basis for protection and epidemiologic studies.

HIV, the virus that causes AIDS

o Latex condoms, when used consistently and correctly, are highly effective in preventing the sexual transmission of HIV, the virus that
causes AID

HIV infection is, by far, the most deadly STD, and considerably more scientific evidence exists regarding condom effectiveness for prevention of HIV
infection than for other STDs. The body of research on the effectiveness of latex condoms in preventing sexual transmission of HIV is both
comprehensive and conclusive. The ability of latex condoms to prevent transmission of HIV has been scientifically established in “real-life” studies of
sexually active couples as well as in laboratory studies.

Laboratory studies have demonstrated that latex condoms provide an essentially impermeable barrier to particles the size of HIV.

Theoretical basis for protection. Latex condoms cover the penis and provide an effective barrier to exposure to secretions such as urethral and
vaginal secretions, blocking the pathway of sexual transmission of HIV infection.

Epidemiologic studies that are conducted in real-life settings, where one partner is infected with HIV and the other partner is not, demonstrate that
the consistent use of latex condoms provides a high degree of protection.

Other Diseases transmitted by genital secretions, including Gonorrhea,
Chlamydia, and Trichomoniasis

e Latex condoms, when used consistently and correctly, reduce the risk of transmission of STDs such as gonorrhea, chlamydia, and
trichomoniasis.

STDs such as gonorrhea, chlamydia, and trichomoniasis are sexually transmitted by genital secretions, such as urethral or vaginal secretions.
Laboratory studies have demonstrated that latex condoms provide an essentially impermeable barrier to particles the size of STD pathogens.

Theoretical basis for protection. The physical properties of latex condoms protect against diseases such as gonorrhea, chlamydia, and
trichomoniasis by providing a barrier to the genital secretions that transmit ST D-causing organisms.

Epidemiologic studies that compare infection rates among condom users and nonusers provide evidence that latex condoms can protect against the
transmission of STDs such as chlamydia, gonorrhea and trichomoniasis.

Genital ulcer diseases and HPV infections

o Genital ulcer diseases and HPV infections can occur in both male and female genital areas that are covered or protected by a latex
condom, as well as in areas that are not covered. Consistent and correct use of latex condoms reduces the risk of genital herpes, syphilis,
and chancroid only when the infected area or site of potential exposure is protected. Condom use may reduce the risk for HPV infection
and HPV-associated diseases (e.g., genital warts and cervical cancer).

Genital ulcer diseases include genital herpes, syphilis, and chancroid. These diseases are transmitted primarily through “skin-to-skin” contact from
sores/ulcers or infected skin that looks normal. HPV infections are transmitted through contact with infected genital skin or mucosal
surfaces/secretions. Genital ulcer diseases and HPV infection can occur in male or female genital areas that are covered (protected by the condom) as
well as those areas that are not.

Laboratory studies have demonstrated that latex condoms provide an essentially impermeable barrier to particles the size of STD pathogens.

Theoretical basis for protection. Protection against genital ulcer diseases and HPV depends on the site of the sore/ulcer or infection. Latex condoms
can only protect against transmission when the ulcers or infections are in genital areas that are covered or protected by the condom. Thus, consistent
and correct use of latex condoms would be expected to protect against transmission of genital ulcer diseases and HPV in some, but not all, instances.

2 of 3 2/9/2009 5:14 PM



CDC - Condom Effectiveness - Male Latex Condoms and Sexually Transm...

30f3

http://www.cdc.gov/condomeffectiveness/latex.htm

Epidemiologic studies that compare infection rates among condom users and nonusers provide evidence that latex condoms provide limited
protection against syphilis and herpes simplex virus-2 transmission. No conclusive studies have specifically addressed the transmission of chancroid
and condom use, although several studies have documented a reduced risk of genital ulcers associated with increased condom use in settings where

chancroid is a leading cause of genital ulcers.

Condom use may reduce the risk for HPV-associated diseases (e.g., genital warts and cervical cancer) and may mitigate the other adverse
consequences of infection with HPV; condom use has been associated with higher rates of regression of cervical intraepithelial neoplasia (CIN) and
clearance of HPV infection in women, and with regression of HPV-associated penile lesions in men. A limited number of prospective studies have

demonstrated a protective effect of condoms on the acquisition of genital HPV.

While condom use has been associated with a lower risk of cervical cancer, the use of condoms should not be a substitute for routine screening with
Pap smears to detect and prevent cervical cancer, nor should it be a substitute for HPV vaccination among those eligible for the vaccine.
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CONTENT OF AIDS-RELATED WRITTEN MATERIALS,
PICTORIALS, AUDIOVISUALS, QUESTIONNAIRES, SURVEY
INSTRUMENTS, AND EDUCATIONAL SESSIONS IN
CENTERS FOR DISEASE CONTROL AND PREVENTION
(CDC) ASSISTANCE PROGRAMS

(Interim Revisions June 1992)

Basic Principles

Controlling the spread of HIV infection and AIDS requires the promotion
of individual behaviors that eliminate or reduce the risk of acquiring
and spreading the virus. Messages must be provided to the public that
emphasize the ways by which individuals can fully protect themselves
from acquiring the virus. These methods include abstinence from the
illegal use of IV drugs and from sexual intercourse except in a mutually
monogamous relationship with an uninfected partner. For those
individuals who do not or cannot cease risky behavior, methods of
reducing their risk of acquiring or spreading the virus must also be
communicated. Such messages can be controversial. These principles
are intended to provide guidance for the development and use of
educational materials, and to require the establishment of Program
Review Panels to consider the appropriateness of messages designed to
communicate with various groups.

a. Written materials (e.g., pamphlets, brochures, fliers), audio visual
materials (e.g., motion pictures and video tapes), and pictorials (e.g., posters
and similar educational materialsusing photographs, slides, drawings, or
paintings) should use terms, descriptors, or displays necessary for the
intended audience to understand dangerous behaviors and explain less risky
practices concerning HIV transmission.

Written materials, audiovisual materials, and pictorials should be
reviewed by Program Review Panels consistent with the
provisions of Section 2500 (b), (c), and (d) of the Public Health
Service Act, 42 U.S.C. Section 300ee(b), (c), and (d), as
follows:

"SEC. 2500. USE OF FUNDS.

(b) CONTENTS OF PROGRAMS. - All programs of
education and information receiving funds under this title
shall include information about the harmful effects of
promiscuous sexual activity and intravenous substance
abuse, and the benefits of abstaining from such
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activities.

(c) LIMITATION. - None of the funds appropriated to
carry out this title may be used to provide education or
information designed to promote or encourage, directly,
homosexual or heterosexual sexual activity or
intravenous substance abuse.

(d) CONSTRUCTION. - Subsection (c) may not be
construed to restrict the ability of an education program
that includes the information required in subsection (b)
to provide accurate information about various means to
reduce an individual's risk of exposure to, or to
transmission of, the etiologic agent for acquired immune
deficiency syndrome, provided that any informational
materials used are not obscene."

c. Educational sessions should not include activities in
which attendees participate in sexually suggestive
physical contact or actual sexual practices.

d. Messages provided to young people in schools and in
other settings should be guided by the principles
contained in "Guidelines for Effective School Health
Education to Prevent the Spread of AIDS" (MMWR
1988;37 [suppl. no. S-2]).

Program Review Panel

b. Each recipient will be required to establish or identify a Program Review
Panel to review and approve all written materials, pictorials, audiovisuals,
questionnaires or survey instruments, and proposed educational group session
activities to be used under the project plan. This requirement applies
regardless of whether the applicant plans to conduct the total program
activities or plans to have part of them conducted through other
organization(s) and whether program activities involve creating unique
materials or using/distributing modified or intact materials already developed
by others. Whenever feasible, CDC funded community-based organizations are
encouraged to use a Program Review Panel established by a health
department or another CDC-funded organization rather than establish their
own panel. The Surgeon General's Report on Acquired Immune Deficiency
Syndrome (October 1986) and CDC-developed materials do not need to be
reviewed by the panel unless such review is deemed appropriate by the
recipient. Members of a Program Review Panel should:

(1) Understand how HIV is and is not transmitted; and

(2) Understand the epidemiology and extent of the HIV/AIDS
problem in the local population and the specific audiences for
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which materials are intended.

The Program Review Panel will be guided by the CDC Basic
Principles (in the previous section) in conducting such reviews.
The panel is authorized to review materials only and is not
empowered either to evaluate the proposal as a whole or to
replace any other internal review panel or procedure of the
recipient organization or local governmental jurisdiction.

Applicants for CDC assistance will be required to include in their
applications the following:

(1) Ildentification of a panel of no less than five persons which
represent a reasonable cross-section of the general population.
Since Program Review Panels review materials for many
intended audiences, no single intended audience shall
predominate the composition of the Program Review panel,
except as provided in subsection (d) below. In addition:

(a) Panels which review materials intended for a specific
audience should draw upon the expertise of individuals
who can represent cultural sensitivities and language of
the intended audience either through representation on
the panels or as consultants to the panels.

(b) The composition of Program Review Panels, except
for panels reviewing materials for school-based
populations, must include an employee of a State or local
health department with appropriate expertise in the area
under consideration who is designated by the health
department to represent the department on the panel. If
such an employee is not available, an individual with
appropriate expertise, designated by the health
department to represent the agency in this matter, must
serve as a member of the panel.

(c) Panels which review materials for use with school-
based populations should include representatives of
groups such as teachers, school administrators, parents,
and students.

(d) Panels reviewing materials intended for racial and
ethnic minority populations must comply with the terms
of (a), (b), and (c), above. However, membership of the
Program Review Panel may be drawn predominately from
such racial and ethnic populations.

(2) A letter or memorandum from the proposed project director,
countersigned by a responsible business official, which includes:

(a) Concurrence with this guidance and assurance that its
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provisions will be observed;

(b) The identity of proposed members of the Program
Review Panel, including their names, occupations, and
any organizational affiliations that were considered in
their selection for the panel.

CDC-funded organizations that undertake program plans in
other than school-based populations which are national, regional
(multi state), or statewide in scope, or that plan to distribute
materials as described above to other organizations on a
national, regional, or statewide basis, must establish a single
Program Review Panel to fulfill this requirement. Such
national/regional/State panels must include as a member an
employee of a State or local health department, or an
appropriate designated representative of such department,
consistent with the provisions of Section 2.c.(1). Materials
reviewed by such a single (national, regional, or state) Program
Review Panel do not need to be reviewed locally unless such
review is deemed appropriate by the local organization planning
to use or distribute the materials. Such national/regional/State
organization must adopt a national/regional/statewide standard
when applying Basic Principles 1.a. and 1.b.

When a cooperative agreement/grant is awarded, the
recipient will:

(1) Convene the Program Review Panel and present for its
assessment copies of written materials, pictorials, and
audiovisuals proposed to be used;

(2) Provide for assessment by the Program Review Panel text,
scripts, or detailed descriptions for written materials, pictorials,
or audiovisuals which are under development;

(3) Prior to expenditure of funds related to the ultimate program
use of these materials, assure that its project files contain a
statement(s) signed by the Program Review Panel specifying the
vote for approval or disapproval for each proposed item
submitted to the panel; and

(4) Provide to CDC in regular progress reports signed
statement(s) of the chairperson of the Program Review Panel
specifying the vote for approval or disapproval for each
proposed item that is subject to this guidance.
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Filling out CDC Form 0.113 for Written Educational Materials on HIV/AIDS

In conjunction with the Centers for Disease Control and Prevention’s (CDC’s) efforts to increase
awareness and use of evidence-based effective HIV prevention interventions, we are distributing
copies of CDC form 0.113 (see attached). The following provides rationale and instructions on
how to complete form 0.113.

Form 0.113 asks you to list the names and other identifying information for the individuals who
make up your Program Review Panel. A Program Review Panel is a group of at least five
people, representing a cross section of the population in a given area, who review written
materials intended for HIVV/AIDS educational programs. The Program Review Panel represents
local standards and judgment as to what materials are appropriate for selected local audiences.

Should you need to form a Program Review Panel, see CDC’s “Content of AIDS-Related
Written Materials, Pictorials, Audiovisuals, Questionnaires, Survey Instruments, and Educational
Sessions in Centers for Disease Control and Prevention (CDC) Assistance Programs (Interim
Revisions June 1992).” Following are a few key points from that document:

Written educational materials on HIV prevention should use language or displays
necessary for the intended audience to understand dangerous behaviors and explain less
risky practices regarding HIV transmission.

Such materials should be reviewed by a Program Review Panel.

Whenever possible, CDC-funded community-based organizations (CBOs) are
encouraged to use a Program Review Panel formed by a health department or other CDC-
funded organizations rather than establish a new one.

To complete the enclosed form 0.113:

1. List the name, occupation, and affiliation (organization, business, government agency,

etc.) of each member of the Program Review Panel you are using. There must be at least
five members of this panel. If there are more, list them on the back of the form.

List the name of your organization, your grant number (if known), and ensure the form is
signed by both your project director and an authorized business official. Have each
person date the form after signing it.

If you are not developing any new HIV/AIDS related materials and therefore do not need
to use a Program Review Panel, complete the second page, “Statement of Compliance
with Content of HIV/AIDS-Related Written Materials, Pictorials, Audiovisuals,
Questioners, Survey Instruments, and Educational Sessions.” This states that your
organization is using materials previously approved by the local Program Review Panel.

Please note that form 0.113 is currently undergoing revision. The revised version will soon
be available. A key change in the new form is that is requires, rather than recommends, that
CBOs use the Program Review Panel established by the local or state health department
rather than forming a new one. Please contact us if you have questions or need technical
support.

Once you have completed form 0.113, please return it to your Project Officer or maintain it
in your files if you are not directly funded by CDC.




CDC Form 0.1113 http://www.cdc.gov/od/pgo/forms/hivpanel.htm

ASSURANCE OF COMPLIANCE

with the

CEMTERS FOR DISEASE CONTROL
AND PREVENTION

"REQUIREMENTS FOR CONTENTS OF AIDS-RELATED WRITTEN MATERIALS, PICTORIALS,
AUDIOVISUALS, QUESTIONNAIRES, SURVEY INSTRUMENTS, AND EDUCATIONAL SESSIONS IN
CENTERS FOR DISEASE CONTROL AND PREVENTION (CDC) ASSISTANCE PROGRAMS"

By signing and submitting this form, we agree to comply with the specifications set forth in the "Requirements for Contents of AIDS-Related Written
Materials, Pictorials, Audiovisuals, Questionnaires, Survey Instruments, and Educational Sessions in Centers for Disease Control and Prevention
(CDC) Assistance Programs,” as revised June 15, 1992, 57 Federal Register 26742.

We agree that all written materials, audiovisual materials, pictorials, questionnaires, survey instruments, proposed group educational sessions,
educational curricula and like materials will be submitted to a Program Review Panel. The Panel shall be composed of no less than five (5) persons
representing a reasonable cross-section of the general population; but which is not drawn predominantly from the intended audience. (See additional
requirements in attached contents guidelines, especially paragraph 2.c. (1)(b), regarding composition of Panel.)

The Program Review Panel, guided by the CDC Basic Principles (set forth in 57 Federal Register 26742), will review and approve all applicable
materials prior to their distribution and use in any activities funded in any part with CDC assistance funds.

Following are the names, occupations, and organizational affiliations of the proposed panel members: (If panel has more members than can be
shown here, please indicate additional members on the reverse side.)

NAME OCCUPATION AFFILIATION

(Health Department Representative)

Applicant/Grantee Name Grant Number (If Known)

Signature: Project Director Signature: Authorized Business Official
Date Date

CDC 0.1113(Revised 3/93)

1ofl 10/13/2009 4:15 PM
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Nonoxynol-9 Spermicide Contraception
Use --- United States, 1999

Most women in the United States with human immunodeficiency virus (HIV) become
infected through sexual transmission, and a woman's choice of contraception can affect f
risk for HIV transmission during sexual contact with an infected partner. Most
contraceptives do not protect against transmission of HIV and other sexually transmitted
diseases (STDs) (1), and the use of some contraceptives containing nonoxynol-9 (N-9)
might increase the risk for HIV sexual transmission. Three randomized, controlled trials
the use of N-9 contraceptives by commercial sex workers (CSWs) in Africa failed to
demonstrate any protection against HIV infection (2--4); one trial showed an increased ri
(3). N-9 contraceptives also failed to protect against infection with Neisseria gonorrhoez
and Chlamydia trachomatis in two randomized trials (5,6), one among African CSWs an
one among U.S. women recruited from an STD clinic. Because most women in the Afric
studies had frequent sexual activity, had high-level exposure to N-9, and probably were
exposed to a population of men with a high prevalence of HIVV/STDs, the implications of
these studies for U.S. women are uncertain. To determine the extent of N-9 contraceptive
use among U.S. women, CDC assessed data provided by U.S. family planning clinics fot
1999. This report summarizes the results of that assessment, which indicate that some U.
women are using N-9 contraceptives. Sexually active women should consider their
individual HIV/STD infection risk when choosing a method of contraception. Providers
family planning services should inform women at risk for HIVV/STDs that N-9
contraceptives do not protect against these infections.

CDC collected information on types of N-9 contraceptives purchased and family plannin
program (FPP) guidelines for N-9 contraceptive use. The national FPP, authorized by Til
X of the Public Health Service Act, serves approximately 4.5 million predominantly low
income women each year. Program data for 1999 were obtained from all 10 U.S.

Department of Health and Human Services (HHS) regions on the number of female clier
and the number of female clients who reported use of N-9 contraceptives or condoms as
their primary method of contraception. CDC obtained limited purchase data for 1999 for
specific N-9 contraceptives and program guidelines from eight state/territorial FPPs with
six HHS regions. State health departments, family planning grantees, and family plannin

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5118al.htm 6/4/2008
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councils were contacted to request assistance in collecting data on purchasing patterns of
the 91 Title X grantees; of the 12 FPPs that responded, eight provided sufficient data for
analysis.

In 1999, a total of 7%--18% of women attending Title X clinics reported using condoms
their primary method of contraception. Data on the percentage of condoms lubricated wi
N-9 were not available. A total of 1%--5% of all women attending Title X clinics reporte
using N-9 contraceptives (other than condoms) as their primary method of contraception
(Table 1). Among the eight FPPs that provided purchase data, most (87%) condoms wert¢
N-9--lubricated (Table 2). All eight FPPs purchased N-9 contraceptives (i.e., vaginal filn
and suppositories, jellies, creams, and foams) to be used either alone or in combination v
diaphragms or other contraceptive products. Four of the eight clinics had protocols or
program guidance stating that N-9--containing foam should be dispensed routinely with
condoms; two additional programs reported that despite the absence of a clinic protocol,
practice was common. Data for the other two programs were not available.

Reported by: The Alan Guttmacher Institute, New York, New York. Office of Population
Affairs, U.S. Dept of Health and Human Services, Bethesda, Maryland. A Duerr, MD, C
Beck-Sague, MD, Div Reproductive Health, National Center Chronic Disease and Publit
Health Promotion; Div of HIV and AIDS Prevention, National Center HIV/AIDS, STDs,
and TB Prevention; B Carlton-Tohill, EIS Officer, CDC.

Editorial Note:

The findings in this report indicate that in 1999, before the release of recent publications
N-9 and HIV/STDs (4,6,7), Title X family planning clinics in the U.S. purchased and
distributed N-9 contraceptives. Among at least eight family planning clinics, most of the
condoms purchased were N-9--lubricated; this is consistent with trends in condom
purchases among the general public (8). The 2002 STD treatment guidelines state that
condoms lubricated with spermicides are no more effective than other lubricated condon
In protecting against the transmission of HIV infection and other STDs (7). CDC
recommends that previously purchased condoms lubricated with N-9 spermicide continu
to be distributed provided the condoms have not passed their expiration date. The amoun
of N-9 on a spermicide-lubricated condom is small relative to the doses tested in the stud
in Africa and the use of N-9--lubricated condoms is preferable to using no condom at all.
the future, purchase of condoms lubricated with N-9 is not recommended because of thei
increased cost, shorter shelf life, association with urinary tract infections in young wome
and lack of apparent benefit compared with other lubricated condoms (7).

Spermicidal gel is used in conjunction with diaphragms (1); only diaphragms combined

with the use of spermicide are approved as contraceptives. The respective contributions
the physical barrier (diaphragm) and chemical barrier (spermicide) are unknown, but the
combined use prevents approximately 460,000 pregnancies in the United States each yea

(1).

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5118al.htm 6/4/2008
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The findings in this report are subject to at least two limitations. First, data on specific
products and patterns of contraceptive use were limited; CDC used a nonrepresentative
sample of regions and states that voluntarily provided data, and specific use patterns of tl
contraceptives could not be extrapolated from these data. Second, data correlating use of
9 contraceptives with individual HIV risk were not available.

Prevention of both unintended pregnancy and HIV/STD infection among U.S. women is
needed. In 1994, a total of 49% of all pregnancies were unintended (9). Furthermore, 26¢
of women experience an unintended pregnancy during the first year of typical use of
spermicide products (1). In 1999, a total of 10,780 AIDS cases, 537,003 chlamydia cases
and 179,534 gonorrhea cases were reported among U.S. women. Contraceptive options
should provide both effective fertility control and protection from HIV/STDs; however, 1
optimal choice is probably not the same for every woman.

N-9 alone is not an effective means to prevent infection with HIV or cervical gonorrhea
chlamydia (2,7). Sexually active women and their health-care providers should consider
risk for infection with HIV and other STDs and risk for unintended pregnancy when
considering contraceptive options. Providers of family planning services should inform
women at risk for HIV/STDs that N-9 contraceptives do not protect against these
infections. In addition, women seeking a family planning method should be informed the
latex condoms, when used consistently and correctly, are effective in preventing
transmission of HIV and can reduce the risk for other STDs.
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Table 1

TABLE 1. Number of women using male condoms or nonoxynol-9 (N-9) products as their primary method of contraception, by T
X Family Planning Region — United States, 1999

No. of Male condoms M-8 productst
Region® women served No. (%) No. (%)
| 178,705 27,726 {15) 1.251 i)
I 404,325 73,069 {18) 21,515 {5
Il 487,502 73.088 {15) 4807 i)
IV 1,011,126 23,011 {9 29,630 i3
V 522,312 61,756 12 2,489 i)
Vi 478,533 40,520 ) 11,212 (2)
Vil 238,971 15 049 i 7) 1,396 i)
il 133,735 15,131 (11 4,885 i4)
I B72,362 109,678 {17 14,547 {2y
® 186,460 17,320 i 9 1,275 i2)
Total 4,315,040 527,248 (12 892,997 (2

" Ragion |=Connaclicul, Maina, Massachusalls, New Hampshire, Bhoda [sland, Vermont; Ragion lI=MNew Jarsay, Maw York, Puarla Rico, Virgin Isla
Aagion Ill=Delaware, District of Columbia, Maryland, Pennsyhvania, Virginia, Wes1 Virginia; Region IV=Alabama, Florida, Georgla, Kanlucky, Mississ
Norlth Garolina, Soulh Carolina, Tennessse; Ragion V=lllinois, Indiana, Michigan, Minnesola, Ohio, Wisconsin; Ragion Vi=Arkansas, Louisiana, |
Maxico, Oklahoma, Texas; Reglon Vii=lowa, Kansas, Missour, Nabraska; Region Vill=Colorade, Monlana, North Dakata, South Dakola, Ulah, Wyorr
Ragion IX=Arizona, Calilarmia, Hawail, Mevada, Ametican Samaa, Guam, Mariana Islands, Marshall Islands, Micronesia, Palau; Ragion X=Alaska,
Oragan, Washinglon,

Prmary method of contraceplion repartad by these woman was one of the following: spermicidal foam, crearn, jelly (with and without diaphragm ), filn
suppesilories.

Return to top.
Table 2

t

TABLE 2. Number of nonoxynol-9 (N-9) contraceptives purchased by Title X Family Planning Programs in selected states/territories, 1

Mo, of Physical barrier method H-8 chemical barrier methods

clients Condoms Condoms Vaginal
Statefterritory served with M-8 without N-2 Gel Film Insert Jeliy Foam
Puerto Rico 15,103 148,072 5,000 12,900 1] MA" 12,841 2,400
Mew Yark! 283,200 1,536,084 WA u] 73,788 NA 3112 23,830
Wast Virginia &0,20a 1,300,000 9,360 [u] 1] MNA 1,200 8,800
Florida 193,784 3,520,000 580,000 i 468 T30 NA 5,780 25,920
Tannassas 111,223 2,885 1604 T17.088 4] 94,500 12,528 ThHE 2,758
Michigan 166,803 E31,000 254,000 i 0 NA 1,000 1,200
Oklahoma 58,302 708 480 1] u] 384 560 MNA 1,200 u]
Oragon 57,009 151,900 276,000 345 25,764 2074 272 3,007

; Mol avallable.
o 41 of 61 granteas responded.
Purchasing by tamily planning and secually transmitted disease programs are combined and cannat be saparatad.

Return to top.
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http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5118al.htm 6/4/2008



Nonoxynol-9 Spermicide Contraception Use --- United States, 1999 Page 5 of 5

||addresses listed in MMWR were current as of the date of publication.

Disclaimer All MMWR HTML versions of articles are electronic conversions from ASCII text int
HTML. This conversion may have resulted in character translation or format errors in the HTML versic
Users should not rely on this HTML document, but are referred to the electronic PDF version and/or the
original MMWR paper copy for the official text, figures, and tables. An original paper copy of this issue
can be obtained from the Superintendent of Documents, U.S. Government Printing Office (GPO),
Washington, DC 20402-9371; telephone: (202) 512-1800. Contact GPO for current prices.

**Questions or messages regarding errors in formatting should be addressed to
mmwrg@-cdc.gov.

Page converted: 5/9/2002

HOME | ABOUT MMWR | MMWR SEARCH | DOWNLOADS | RSS| CONTACT
POLICY | DISCLAIMER | ACCESSIBILITY

SAFER-HEALTHIER: PEOPLE™ _:'-'

Morbidity and Mortality Weekly Report = i 4 Department of Health
Centers for Disease Control and Prevention USA .gDU L and Human Services
1600 Clifton Rd, MailStop E-90, Atlanta, GA Governmun 1% Mncin Enny

30333, U.S.A

This page last reviewed 5/9/2002

http://www.cdc.gov/mmwr/preview/mmwrhtml/mm5118al.htm 6/4/2008






Notice to Readers: CDC Statement on Study Results of Product Containing Nonoxynol-9  Page 1 of 2

CDC Home

Health Topics A-Z

VIV W %

Weekly
August 11, 2000 / 49(31);717-8

Notice to Readers: CDC Statement on
Study Results of Product Containing
Nonoxynol-9

During the XIII International AIDS Conference held in Durban, South Africa,
July 9--14, 2000, researchers from the Joint United Nations Program on AIDS
(UNAIDS) presented results of a study of a product, COL-1492,* which contains
nonoxynol-9 (N-9) (1). N-9 products are licensed for use in the United States as
spermicides and are effective in preventing pregnancy, particularly when used
with a diaphragm. The study examined the use of COL-1492 as a potential
candidate microbicide, or topical compound to prevent the transmission of human
immunodeficiency virus (HIV) and sexually transmitted diseases (STDs). The
study found that N-9 did not protect against HIV infection and may have caused
more transmission. The women who used N-9 gel became infected with HIV at
approximately a 50% higher rate than women who used the placebo gel.

CDC has released a "Dear Colleague” letter that summarizes the findings and
implications of the UNAIDS study. The letter is available on the World-Wide
Web, http://www.cdc.gov/hiv; a hard copy is available from the National
Prevention Information Network, telephone (800) 458-5231. Future consultations
will be held to re-evaluate guidelines for HIV, STDs, and pregnancy prevention in
populations at high risk for HIV infection. A detailed scientific report will be
released on the Web when additional findings are available.

Reference

1. van Damme L. Advances in topical microbicides. Presented at the XIlI
International AIDS Conference, July 9--14, 2000, Durban, South Africa.

* Use of trade names and commercial sources is for identification only and does not constitute
endorsement by CDC or the U.S. Department of Health and Human Services.
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electronic PDF version and/or the original MMWR paper copy for the official text, figures, and

tables. An original paper copy of this issue can be obtained from the Superintendent of

Documents, U.S. Government Printing Office (GPO), Washington, DC 20402-9371; telephone:
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