ALLEGHENY COUNTY HEALTH DEPARTMENT
STD/HIV PROGRAM
Condom Distribution Program (CDP) Protocols Agreement

Introduction

The goal of the Condom Distribution Program (CDP) is to make condoms readily
available to the general population to prevent HIV and STDs. Condom distribution
programs increase condom use among diverse populations, including those who
engage in high risk sexual activities. The cost of condoms can be expensive for some
people; therefore, the distribution of free condoms to sexually active people is an
effective way of preventing most sexually transmitted infections including HIV, and
also preventing unplanned pregnancies. Distributing condoms provides an
opportunity for the staff of community agencies and organizations to engage in
STD/HIV prevention education.

Services offered by the CDP:

= Free STD/HIV educational presentations and demonstrations (i.e. on how to use
condoms, female condoms, and dental dams)

* Free male and female condoms, lubricant, dental dams and literature

» Information regarding Pre-Exposure Prophylaxis (PrEP) which is a daily medication used
to prevent the transmission of HIV.

» Information regarding Post Exposure Prophylaxis (PEP) a medication that prevents
infection in individuals recently exposed to HIV.

» Referrals to providers in the community

How to become a partner with the ACHD’s CDP:

For New Partners
s Complete the Application Form (next page), and the CDP Registration Form, and
return the forms to ACHD.

For Existing Partners
e Submit new orders using the Condom Supply Order Form. You can also call in
your orders at 412-578-8343.

For Individual Requests
e Please call (412) 578-8343 to place your order.


http://www.achd.net/std/pubs/pdf/CDP_Protocols_Agreement.pdf
http://www.achd.net/std/pubs/pdf/Condom_Supply_Order_Form.pdf

ALLEGHENY COUNTY HEALTH DEPARTMENT
STD/HIV PROGRAM
Condom Distribution Program (CDP) Protocols Agreement

Potential partners must agree to the terms below in order to becoming a member of
the Condom Distribution Program (CDP).

Terms of partnership
| agree to the following:

e Each organization signing up for the CDP program understands they will receive
a maximum of 1 box (1,000) per month. This box can be a combination of various
condoms (i.e. flavored, XL, Ultra-lubricated, etc.,).

e All condoms supplied by ACHD through the CDP will be provided to clients free of
charge.

e My organization/business will complete the CDP application process and agree to
the terms of the program prior to becoming a partner.

e Once my organization becomes an approved CDP partner, | will complete the
Condom Supply Form online and submit via email (CDP@AlleghenyCounty.US) or
call the STD/HIV program at (412) 578-8343 to place an order.

e Condoms will be stored in a cool dry place at temperatures of 46° to 77 ° F.

e All expired condoms will be discarded or used for demonstration purposes only.

|:| Yes, | have read and agreed to the above terms of partnership

Name of Organization

Name of Representative

Address

Phone Number Email

Signature Date

Please complete and send the CDP Agreement Form to:
Fax: (412) 471-1910 or Email: CDP@AlleghenyCounty.US



mailto:CDP@AlleghenyCounty.US
mailto:CDP@AlleghenyCounty.US

ALLEGHENY COUNTY HEALTH DEPARTMENT
STD/HIV PROGRAM
Condom Distribution Program (CDP) Registration Form

Name of Organization

Type of Organization

Address

SETTING [ Health Fair DUniversity/CoIIege 3 educational event 3 clinical setting

CJoutreach event |:|Community Organization: Other

Name of Contact Person

Email Address Tel. No

Do you currently receive funding from the city, state, or federal government to purchase
condoms for your clients? _Yes _ No __ Don’t Know

What is your organization’s target population (select all that apply)?
___Youth (15yr-19yr) __ Young adults (20yr-29yr) _ MSM ___Intravenous drug users (IVDUs)

Others

Please list the services that your agency provides:

How many individuals do you serve per year?




ALLEGHENY COUNTY HEALTH DEPARTMENT
STD/HIV PROGRAM
Condom Distribution Program (CDP) Registration Form

Do you provide service in more than one site? Yes No

If Yes please list all the sites; If No please sign below. THANK YOU!

No Neighborhood Address

Signature Date




