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PREFACE

The impact of AIDS on the Nation’s health and health care resources continues
unabated. Congress has responded to the AIDS crisis with large increases in Federal funds for
basic and applied research and education, and has begun to grapple with the difficult issues
involved in financing AIDS-related health care. AIDS is alse appearing on the agenda of an
increasing number of congressional committees and raises numerous important issues that will
require further congressional attention and decisions. These developments led to a
recommendation by OTA’s Technology Assessment Board, with encouragement from the

Legislative Subcommittee of the House Appropriations Committee, that OTA provide assistance
on AIDS-related issues to the Congress on a sustained basis.

This third paper in OTA’s series of AIDS-related issues reviews what is known about
the effectiveness of AIDS education for the general population and for people with certain
behaviors that put them at high risk of becoming infected with the AIDS virus. AIDS
education consists of communicating how the virus is and is not spread, counseling people to
change behaviors that put them at high risk of becoming infected, and perhaps testing for HIV
infection and providing devices such as condoms or bleach to prevent infection. This paper
summarizes what is known abuut the effectiveness of AIDS education programs and programs in
other health-related areas. Also documented are AIDS education programs currentl ; being
func-d by selected Federal agencies. What is known and not known about the effectiveness of

past education can guide the design of future AIDS education and the research agendas of
Federal agencies.

The preceding Staff Papers in this series were: Do Insects Transmit AIDS?
(September 1987) and AIDS and Health Insurance - An OTA Survey (February 1988)(see inside
back cover for information on how to order these publications). A subsequent Staff Paper, The
Impact of AIDS on the Kaiser Permanente Medical Care Program (Northerr. California Region),
will analyze the cost impact of the AIDS epidemic on one of the largest prepaid health care
systems in the country. Previous OTA reports addressing AIDS-related issues include: 1) Blood
Policy and Technology (January 1985), 2) Review of the Public Health Service's Response to
AIDS (Technical Memorandum, February 1985), and 3) The Costs of AIDS and Other HIV
Infections: Review of the Estimates {Staff Paper, May 1987).
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JOHN H. GIBBONS
Director
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1. SUMMARY

INTRODUCTION

Blood, semen, and vaginal fluid are the
principal routes through which the human
immunodeficiency virus (HIV), which causes
acquired immunodeficiency syndrome (AIDS,
and other disease symptoms, is transmitted
from an infected to a previously uninfected
person. Since testing blood donations began
in 1985, a person in the United States be-
comes at risk of infection chiefly by engaging
in practices that transfer these substances
from an infected person, through sexual be-
havior or by sharing equipment associated
with intravenous (IV) drug use. Similarly,
infected women may transmit the virus to
their babies during pregnancy or shortly after
birth. HIV appears to be much more dif-
ficult to transmit per exposure than other
sexually transmitted diseases, such as
gonorrhea, or than other blood-borne dis-
eases, such as hepatitis B.! HIV also appears
to be much more deadly than these other dis-
eases. In slightly over 7 years, as many as 36
percent of homosexual men with HIV infec-
tion have developed outright AIDS, and an
additional 40 percent have developed other
symptoms of disease (90). By May 1988, at
least 92 percent of the people with AIDS
diagnosed during 1981 had died (192).

Ever-increasing knowledge of HIV indi-
cates not only the gravity of this newly-
detected disease but also the means to check
its spread. Unlike the control of some other
infectious diseases, prevention of new HIV
infections lies largely within the control of
individuals and their behaviors. As is the

| Researchers have estimated that the chance of trans-
mitting HIV from an infected man to an uninfected woman
during each episode of sexual intercourse is 1 in 500 (88).
Following a needlestick involving an infected person, 2
health care worker's risk of becoming infected ranges from
6-30 percent for hepatitis B virus compared with less than
1 percent for HIV (180).

case for other sexually transmitted diseases
(STDs), governments and communities using
educational interventions can also play impor-
tant roles in HIV control by communicating
information, fostering social support, and
providing the means for people to change and
maintain certain behaviors. At present, con-
trol of HIV infection, however, depends
mainly on the personal behavior of individu-
als.

This situation has led public health offi-
cials in the United States, the World Health
Organization, and many foreign countries to
stress education as the means to prevent fur-
ther spread of HIV. Health education is a
component of health promotion and disease
prevention (117). Education regarding AIDS
clearly includes the communication of in-
formation about how HIV is and is not trans-
mitted and how to stay healthy or, if a person
is already infected, how to avoid transmitting
HIV to others. As used in this staff paper,
the term AIDS education may also entail
other activities to support behavioral changes
related to disease prevention, such as testing
to determine HIV antibody status and provi-
sion of devices, including condoms to reduce
viral transmission tirough sexual behavior or
bleach to reduce transmission through needle-
sharing. Excluded from consideration here
are aspects of prevention that do not relate to
people’s voluntary behavior, such as research
to develop vaccines and screening of the
blood supply. Education and individual be-
havior change are clearly important in the
absence of effective medical interventions to
prevent or cure HIV infection and AIDS. As
shown by the history of and recent rise in
syphilis rates, education and individual be-
havior will remain important even after ef-
fective preventive and therapeutic measures
have been developed.

T




2 @ How Effective Is AIDS Education?

AIDS education has two purposes. First,
educational programs are intended to in-
fluence people to adopt or maintain behaviors
that prevent HIV transmission. This purpose
applies to AIDS education for all groups, in-
cluding efforts directed to people with risky
behaviors and to the general population,
which consists mostly of people at low risk.
By changing their risky behaviors, people
who are already infected can avoid transmit-
ting the virus to others, and people who are
not infected can protect themselves from the
virus. Communicating accurate information
on how HIV is spread and how to prevent
transmission, providing the skills to effect
desired behavior changes, and offering sup-
port for new behavior are methods to further
this goal.

The second purpose of educational pro-
grams is to maintain and promote social
cohesion, a goal that relates mainly to educa-
tion for the general population. Correcting
misconceptions about transmission and con-
veying information on how HIV is and is not
spread are intended to relieve anxiety among
people at little or no risk and to further the
second goal. Possible changes in response to
more accurate information include changes in
knowledge about AIDS and changes in atti-
tudes and behavior towards people who may
be infected.

This OTA staff paper reviews what is
known about the effectiveness of education
for the general populatior and for people
with certain behaviors that put them at high-
er risk of HIV infection: certain male
homosexual practices, IV drug use, certain
heterosexual practices among adults, and
certain practices among school-age youth.
The remainder of this chapter summarizes the
findings and discusses their implications for
further work. The body of the paper reviews
what is known about the effectiveness of ed-
ucation among the four groups with risky be-
haviors and among the general population.
Appendix A contains an overview of behav-
iors associated with HIV transmission and
principles of health behavior that may be ap-
plied to AIDS education. Appendix B de-
scribes studies related to AIDS education that
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are currently being funded by the Federal
Government. Appendix C acknowledges the
valuable assistance of many individuals in
preparing this staff paper.

SUMMARY OF FINDINGS

Changes in Knowledge and
Behavior

The General Population

Considerable changes in knowledge and
behavior have occurrcd in the United States
since 1981 when the first AIDS cases were
diagnosed here. By mid 1987, virtually
every adult was aware of AIDS, and all but a
few percent knew the major means of spread
(50). The growth in knowledge among the
general population testifies primarily to the
ability of the mass media, chiefly television,
to communicate information.

Despite these changes, however, the gen-
eral population continues to hold substantial
misconceptions about HIV transmission
(18,50). Many of these misconceptions relate
to infection through routine activities, such as
believing that a person can become infected
by working near someone with AIDS. Other
misconceptions relate to preventive measures,
such as not knowing that using condoms and
spermicide can prevent infection. A persis-
tent misconception is that one can become in-
fected by donating blocd. Accurate or im-
proved knowledge has not necessarily been
associated with effective changes in behavior.
It may be appropriate that only a small por-
tion of the general population has reported
changing behavior in order to prevent HIV
infection, since most people are at little or no
risk. Most of the changes that people have
reported, however, are ineffective, such as
avoiding public places. People who may con-
sider themselves at greater risk--blacks,
young adults, and single people--have ex-
pressed more concern about AIDS and
reported more behavior change, in both ef-

J




How Effective Is AIDS Education? e 3

fective and ineffective ways. People report-
ing any change in sexual behavior were in the
minority, but the percentage was sizable: 25
percent among blacks, 16 percent among
young adults, and 16 percent among single
people (18). Particularly noteworthy is the
finding that decreases in people’s misconcep-
tions about HIV transmission paralleled
declines ia their support for governmental
restrictions on pewple with AIDS, such as
quarantine or mandatory testing (18).

People With Risky Behaviors

Dramatic behavioral change has occurred
among homosexual males in response to the
AIDS epidemic (37). In San Francisco, one
study recorded that from 1985 to 1987 the
proportion of homosexual men who engaged
in receptive anal intercourse fell from 34
percent to 8 percent, and the proportion who
engaged in insertive anal intercourse fell from
37 percent to 3 percent (68).2 By 1988, less
than 2 percent of uninfected homosexual men
were becoming infected annually. Reports
from other areas where the prevalence of
HIV infection is lower (e.g., Los Angeles,
Chicago, Baltimore, Pittsburgh) showed that
as of 1986-1987, 55 percent of male
homosexuals continued to engage in insertive
anal intercourse, and 48 percent in receptive
anal intercourse (78), sometimes despite
knowledge regarding safer sex (202). Al-
though more recent data on risk behaviors are
not available from these areas, annual rates of
new HIV infections among homosexual men
enrolled in epidemiological studies are about
I percent (150), rates comparable to the low
rates recorded in San Francisco.

Many IV drug users had learned about
AIDS from the mass media and from the oral
communication networks within the drug-use

2 Information on these and other changes 1n risky be~
haviors is typically based on reports from the respondents
themselves. The validity of such self-reported behavior
change is unknown. People may respond to surveys with
the answers that they believe others want, or people may
not practice the new behavior consistently or maintain it
over time. Self-reports of high-risk sexual behavier and
drug use, however, have been correlated with HIV infection
(56,220).

3
-

subculture by as early as 1983, prior to the
implementation of official education pro-
grams, and by 1984, had begun to change
some AIDS-related behaviors (56,58). In
New York City, for example, more than half
of a group of methadone patients reported
that they had made some change ir their in-
jection behavior. Few (14 percent,, however,
reported having changed their sexual behavior
(82).

Where the prevalence of HIV infection
among IV drug users is high (e.g., the
prevalence of infection in the New York City
area may be as high as 60 percent (183),
reductions in risky drug-use behaviors may
have occurred too late or may be insufficient
to stem sharply the spread of the infection
within the 1V drug use community. As most
IV drug users are male heterosexuals (56),
their lack of adherence to safer sexual prac-
tices may cause their female partners to be-
come infected. IV drug users report more
changes in sexual behavior with casual sexual
contacts (e.g., use of condoms with
prostitutes) than with partners with whom
they have a long-term relationship (56). This
may, 1n part, be explained by evidence sug-
gesting that when IV drug users who have
learned that they are HIV antibody positive
have attempted to adopt safer sex practices,
such as condom use, with their long-term
partners, the relationship has been disrupted
(29). This finding is of concern because it is
within the long-term relationship that chil-
dren are likeiy to be conceived, and poten-
tially infected with HIV, because contracep-
tion is oftes not practiced (56).

There is virtually no reliable information
on the prevalence of high-risk behaviors
among heterosexuals, and for heterosexuals at
risk, on their level of AIDS-related knowl-
edge and attitudes. One San Francisco survey
suggests that as many as 17 percent of adult
residents there are at risk for AIDS by virtue
of their multiple or high-rish sea partners.
Results from this survey show that those at
risk do not perceive themselves to be at risk;
although many respondents reported sex part-
ners in AIDS risk groups, less than one-third
reported feeling personally threatened by
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AIDS, and only one-fifth had sought in-
formation on how to reduce their risk of get-
ting AIDS (38). Many heterosexuals at risk
for AIDS may be served by public STD
clinics. Although these sites have been
targeted for AIDS educational and testing ac-
tivities, little is known regarding the AIDS-
relzted knowledge and behaviors of STD
clizic attendees (123). Similarly, although
reproductive-age women attending family
planning clinics have been targeted for AIDS-
related educational activities, there is very
little information available regarding this
group’s characteristics and specific risk fac-
tors that can be used to guide those designing
AIDS educational programs.

Studies of HIV seroprevalence (the
presence of HIV antibody in the blood) and
AIDS risk factors among female prostitutes
have shown that IV drug use is their major
risk factor for HIV infection. In fact, HIV
infection in non-drug using prostitutes tends
to be low or absent. Many prostitutes have
routinely used condoms with their customers
since the 1970s in response to concerns
regarding herpes infections and other sexually
transmitted disease. Barrier contraception,
however, is generally not used with steady
sexual partners who may be HIV-infected
(157).

Teenagers engage in both sex and drug
behaviors that can transmit the HIV virus.
For example, teenagers acquire more than
one-quarter of the annual 20 million cases of
STDs. Surveys have found adolescents very
knowledgeable about how HIV is transmitted,
but they are much less likely to know how
HIV is not transmitted (112). Few students
reporting sexual activity appear to be chang-
ing their sexual behavior because of the
threat of AIDS, and of those who are, few
have implemented effective changes. Of par-
ticular concern are youths at relatively high
risk by virtue of a history of sexually trans-
mitted disease and involvement in prostitution
or 1V drug use. Little information is avail-
able on black and Hispanic youth, but one
survey found them less knowledgeable than
whites about HIV transmission (62).

ERIC
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Effectiveness of Educational
Interventions

For AIDS education and for education in
related areas of health behavior, efforts to
judge the effectiveness of interventions have
been handicapped by program designs that do
not lend themselves to evaluation. Many fac-
tors besides a particular educational program
are likely to influence a persun's knowledge,
attitudes, and behavior. To gauge the effec-
tiveness of a specific program requires
separating the effects of the program from
the effects of other factors. Research meth-
ods cali for comparing changes within a
group that received an intervention (the ex-
perimental group) with changes within a
comparable group that did not (the control
group). Alternatively, researchers may
evaluate different educational strategies by
comparing changes among groups that
received different interventions. Rarely have
such research designs been applied to evaluate
AIDS education for the general population or
for people with certain risky behaviors.

Perhaps it is not surprising that early
AIDS education programs lached rigorous re-
search designs. Faced with a new and usually
fatal disease, the immediate concern of orga-
nizations funding programs and public health
workers implementing them was to curtail the
spread of HIV infection. As a result, how-
ever, knowledge about the effectiveness of
particular programs and of specific elements
of programs has been slow to accumulate.
Tk dearth of basic information on sexual
behaviors in the United States has ex-
acerbated the situation. Some Federal agen-
cies, such as the National Institute on Drug
Abuse (NIDA) and the National Institute of
Mental Health , are requiring some of their
AIDS education programs to include evalua-
tions that conform to principles of research
methodology (see appendix B).

General Population

Although substantial gains in AIDS-
related Knowledge and behavioral change

-
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occurred within both the general population
and among AIDS risk groups prior to the im-
plementation of AIDS educational interven-
tions, the experience of programs related to
HIV transmission and to other public health
concerns suggests that education has the
potential to promote further chuanges in
knowledge and behavior.

Although several public health campaigns
for the general population have not produced
the behavior change desired, others have
shewn that education through the mass media
can change health-related beliefs and behav-
iors. Use of the mass media achieved success
in reducing simo¥:ng pre- alence and in reduc-
ing people’s risk of cardiovascular disease
(69,75). Furthermore, the effectiveness of an
educational program has been greater when
the use of' mass media has been supplemented
with inte:personal communication and devei-
opment of skills to implement new beliefs
and motivations.

As illustrated by dissemination of AIDS
information, the media can set a social
agenda, that is, their coverage can heighten
public awareness of an issue and stimulate
people to ponder and discuss it. Factual ia-
formation provided by the media can reduce
misconceptions and fear about HIV transmis-
sion and can alert people with risky behaviors
to their susceptibility and direct them to more
detailed information. Media p.esentations
can also legitimize efforts to reduce the
stigma associated with HIV infection and to
prevent further spreaa of HIV.

A particular problem regarding AIDS ed-
ucation is the skepticism that people have
reported about messages from public health
experts (147). A survev to be conducted by
the National Center for Health Statistics in
June 1988 wi'l collect information on the
public’s perception of the ciedibility of AIDS
information from Federal public health offi-
cials. Like uiner health education to promote
beuavior change, AIDS education also faces
the problem of reta*nin> people’s interest and
maintaining safer behaviors over time.

Certain Sexual Practices of .Jomosexual and
Bisexual Men

Community-based educational approaches
to controliing HIV transmission seek t¢ pro-
vide people with information, skills, and so-
cial support conducive to adopting behaviors
that will reduce the spread of infection.
Some analysts have attributed the dramatic
changes in sexual norms wi:hin the San Fran-
civco homosexual community in part to
ccmmunity-based AIDS risk reduction pro-
grams. At least six elements characterize the
model: 1) strong leadership from within the
homosexuai comniunity; 2) market research
techniques to identify appropriate messages
and communicativn channels for reaching the
target audience; 3) implementation of pro-
grams to infu n and motivate target
audiences; 4) a f us on facilitating social and
cultural change, ) reliance on multiple chan-
nels of communication, ‘ncluding both media,
such as print and broad .st, and face-to-face
interventions; and 6) broad-scale, grass-roots
participation in program design and imple-
mentation (37). At the same time, continual
research documented initial levels of high-
risk behaviors, changes over time, and factors
reiated to failure to change.

Unfortunately, there is limited evidence
to link any aspect of the program to the be-
havioral chznge observed. Furthermore,
given the unique composition of the San
Francisco homosexual community, even if the
model was found to be successful there, it
might not be applied successfully in areas
where homosexuals are not open about their
sexuzal orientation and do not identify with
the homosexual community. On the other
hand, the success of San Francisco’s
community-based program is consistent with
the results of similar programs to reduce
pregnancy among teenagers and to reduce
cardivvascular risk among the general popula-
tion, as described beiow. The results of
evaluations .f six CDC-funded AIDS Com-
munity Demonstration Projects and several
Innovative Projects for Risk Reduction
shouid provide some information on the
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effectiveness of community-based programs
implemented in other geographical areas (see
appendix B).

There is some evidence that homosexual
men who have learned that they are HIV
antibody positive through voluntary testing
programs have reduced risky behaviors more
than men who have learned that they are
seronegative or who have remained unaware
of their antibody status (35,133,216). Not all
studies, however, report a positive effect of
HIV antibody notification; some indicate taat
those learning of positive HIV antibody status
increase risky sexual behaviors (104). More-
over, some mental health problems may be
associated with ‘earning of one’s positive test
results (105). In low prevalence areas, tracing
the sexual contacts of those testing positive
and offering them counseling and testing may
help identify individuals unaware that they
are at risk. Behavioral followup could be in-
corporated into such programs to see if they
are, in fact, successful in reducing high-risk
behavior.

Special interventions are needed to assist
those having diffi~ 'ty adopting or maintain-
ing safe sexual practices. Multi-session,
face-to-face programs show promise (108,37);
however, longitudinal studies will be needed
to assess their long-term impact on risk be-
haviors.

The Federal Government is funding
several studies that examine the effects of
HIV testing on behavior. For example, this
issue is being considered in the CDC’s AIDS
Comniunity Demonstration Projects and AIDS
Prevention Projects (see appendix B).

iV Drug Use

The most effective method for IV drug
users to avoid HIV infection is to stop inject-
ing drugs, and for most, this requires formal
treatment. The longer a person spends in
treatment, the greater have been the reduc-
tions in IV drug use (56). A New Jersey
program that provided vouchers for trea‘ment
was successful in getting many IV drug users
into long-term treatment (56). Furthermore,
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the program brought young black males into
treatment, a group previously un-
derrepresented in the State treatment system
because of financial barriers (99).

Although the threat of AIDS appears to
be motivating IV drug users to enter treat-
ment, further research on the long-term out-
comes of drug treatments is needed. NIDA is
currently funding programs targeted to IV
drug users in treatment as well as out of
treatment. Some programs will chart the nat-
ural history of drug use, others will evaluate
interventions to curtail the practice (see ap-
pendix B).

A shortage of treatment programs has
prevented some IV drug users from entering
treatment, and some have rejected treatment
as an option. For drug users who continue to
inject, alternative approaches to reducing
HIV transmission are to distribute bleach that
IV drug users can use to clean their equip-
ment and to exchange their used needles for
sterile ones. Almost half the IV drug users in
a San Francisco project reported using bleach
that was distributed (31). It is not clear from
the study design and the information avail-
able, however, whether using bleach slowed
HIV spread. Needle-exchange programs have
not been officially attempted in the United
States. The results from other countries sug-
gest that use of such programs has increased,
but do not indicate whether providing sterile
needles has slowed HIV transmission. Since
new infections have occurred in areas where
only bleach distribution has been tried, re-
searchers have suggested evaluating a com-
bined program of bleach distribution and
needle exchange (31).

Some uncertainty exists regarding the
impact of IV drug users’ learning of their
HIV antbody status. In some areas, IV drug
users who knew their positive antibody stacus
showed greater risk reduction than those test-
ing negative (29,42). In other areas, however,
after an educational program, 1V drug users
in treatment reduced their risky behaviors,
and the behavior changes occurred irrespec-
tive of the drug user’s antibody status or
awareness of the results of the HIV antibody

1o
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test (125). More long-term followup is re-
quired to understand fully the impact of HIV
testing in different areas. When testing is
available, programs to assist those IV drug
users identified as positive to seek ap-
propriate medical care and to minimize risk
to others are needed. Preliminary data from
one study showed significant changes in the
use of condoms within long-term rela-
tionships when one-on-one counseling was
provided to infected 1V drug users and their
primary sexual partners (125).

NIDA is funding several projects to
study HIV testing and the IV drug user. This
well-designed research incorporates experi-
mental and contrel groups, which will permit
analysis of the effects of the interventions.
Some projects will be evaluated individually
as well as by an independent organization (see
appendix B).

Certain Practices of Heterosexual Adulis

No formal evaluations of AIDS educa-
tional programs implemented within clinics
serving high-risk heterosexuals are available.
Data are available, however, from evaluations
of STD-related educational programs imple-
mented within STD clinics. Although one
would expect patient motivation to change
behavior in the face of a treatable STD to be
less than the motivation to change in the face
of a fatal illness such as AIDS, some of the
findings from evaluations of STD educational
interventions may be relevant to AIDS inter-
ventions.

The results of evaluations of educational
interventions in STD clinics suggest that spe-
cial educational interventions can improve
knowledge and can affect attitudes toward
preventive behavior. Person-to-person inter-
views appear to be more effective than other
methods, such as the use of videotapes and
special educational materials. Results have
not been encouraging from studies that have
attempted to measure actual changes in risk
behavior attributable to an educationai pro-
gram. For example, neither distribution of
free condoms nor special counseling was ef-
fective in reducing STD reinfection (46,171).

Provider performa.ce, however, has in-
fluenced patient compliance wi'h a recom-
mendation to return to clinic (118). Given
that the provider-client interview appears to
be a preferred medium of communicating
STD information and that the performance of
the counselor affects client compliance,
resources may be effectively used to ensure
the quality of providers of AIDS and STD
services (e.g., comprehensive training, con-
tinued education opportunities, interventions
aimed at reducing provider stress and
burnout). Developing and providing inter-
ventions that are sensitive to cultural dif-
ferences among minority groups merit partic-
ular attention.

Innovative approaches are required to fa-
cilitate behavioral change for certain
heterosexuals considered at high risk of HIV
infectic * For example, interventions to
"empower women who may be involved in
dependent relationships (e.g., prostitutes and
partners of IV drug users) to encourage their
partners to use condoms without, at the same
time, jeopardizing themselves are being
evaluated (see appendix B). Within family
planning clinics, the CDC is funding ac-
tivities related to AIDS education for women
who may be at high-risk of HIV infection
(21). The clinics assess women'’s risk, counsel
them on ways to reduce their risk, and offer
to test them for HIV antibodies.

Certain Practices of School-Age Youth

+ "DS educational programs implemented
within schools have been successful in im-
proving adolescent knowledge, but the impact
on changes in risk behaviors has not yet been
evaluated. The goals of sexuality education
are similar to those of AIDS education: to
reduce or modify teen sexual activities to
curb nregnancy and STDs other than AIDS,
and to improve teens’ sexual self-awareness
and communication skills. It is therefore in-
structive to louk at the evidence of success of
these programs.

Results from numerous evaluations indi-
cate that sexuality education programs in-
crease factual knowledge about sexuality and
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sexually transmitted disease but, in general,
have little measurable impact on attitudes or
behaviors (112). There are some important
exceptions. One program using intensive
cognitive-behavioral training that taught
communication and problem-solving skills
through role playing and rehearsal seems to
have been effective in improving communi-
cation skills and attitudes compatible with
lowering the risk of pregnancy (160). Partic-
ularly noteworthy are the results of a
community-based program implemented in a
rural South Carolina community. Using
parents, churches, schools, the media, and
other community organizations, this program
seems to have been successful in lowering
tecen pregnancy rates (205). Further research
to replicate these results is important because
the contribution of different elements of the
program is not clear, and the number of
teenagers involved was small.

Although education on AIDS and
sexuality appears to increase adolescent
knc wledge, there is little evidence that youth
translate such knowledge into changes in their
risk behaviors. That teens often do not apply
their knowledge of risks to their personal
situations is a recognized impediment to be-
havioral change. In the case of HIV, students
may not consider infection a personal threat
because most teens do not know someone
with AIDS. Some have suggested that in-
formation about AIDS be presented within
the context of other, more prevalent STDs,
such as gonorrhea and herpes simplex, with
which adolescents may have greater famil-
iarity (61). Programs most likely to succeed
in changing adolescents’ behavior are those
that relate the information to their personal
situations and that use techniques such as role
playing to teach communication skills and to
reinforce new peer group norms.

AIDS educational efforts co:ld be in-
tegrated into community-wide programs that
reinforce the adoption of different behavior.
That many adolescents initiate sexual activity
before high school suggests that educational
programs be implemented in elementary and
middle schocls. Because some high-risk
adoiescents may not be reached through
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school-based AIDS educational interventions,
programs could be targeted to adolescents in
settings, such as juvenile detention centers
and shelters for the homeless, that include
teenage runaways. The National Institute of
Mental Health is funding evaluations of AIDS
prevention activities for adolescents who seek
services at shelters for runaways or at agen-
cies serving homosexual youth (see appendix
B). The CDC is funding 15 State education
agencies, 12 local education agencies, and
community demonstration projects that are
focusing on youth in and out of school (see
appendix B).

Implications for Further Work
Studies Designed for Evaluation

Although experience indicates that public
health campaigns can achieve knowledge and
behavior change, it is not clear which com-
ponents account for successful vs. unsuccess-
ful results or which combinations of com-
ponents are more effective than others. This
gap in understanding pertains to educational
interventions for people at high risk and for
the general population.

The problem with AIDS education and
other programs of public health education is
that programs have rarely been designed to
evaluate the effectiveness of interventions or
to isolate the effects of different components.
Without such insights, those planning ¢duca-
tional interventions cannot determine which
components are vital for success and which
can be eliminated. Such information is espe-
cially important because public health pro-
grams at all levels of government face
restricted budgets; formulating AIDS educa-
tion programs and allocating resources among
AIDS education and other health activities re-
quire knowledge of the effectivenc., of dif-
ferent interventions.

The National AIDS Information
Campaign being conducted by the CDC il-
lustrates this situation and how it is being ad-
dressed. During fall 1987, the CDC distrib-
uted public service announcements to broad-




How Effective Is AIDS Education? e 9

cast media throughout the country. NCHS
conducted surveys of AIDS knowledge before
and after the campaign, but it would be dif-
ficult to attribute any changes to the
campaign as opposed to other information
sources. More irformation to evaluate the
program will be available from a survey
planned for summer 1988, after the CDC
sends an AIDS pamphlet to every household.
In that survey, NCHS will examine whether
people received and read the information.

Some measures of the process of the
campaign are available to the CDC. Although
total press stories on AIDS decreased during
the last quarter of 1987 (190), during this pe-
riod television and radio continuously in-
creased their broadcast of the CDC’s public
service announcements, and calls to the AIDS
hotline rose greatly (204). Correlations be-
tween the use of the announcements and hot-
line calls within local areas could provide a
measure of public response to the campaign.

To evaluate the effectiveness of different
components of the campaign, the CDC could
systematically vary the content or dissemina-
tion of messages within an area. With the
concurrence of the States, different ap-
proaches might be tried within a State or
across States. The insights gained could be
used to increase the effectiveness of sub-
sequent phases of the campaign.

Even when AIDS education programs
have been evaluated, most have not used
rigorous research methods. Rarely have those
undertaking educational programs compared
changes within a group that received an in-
tervention (the experimental group) with
changes within a group that did not (the con-
trol group). Nor have they systematically
varied the intervention among different
groups and compared the results. For the
most part, educators aware of the risks of
AIDS have understandcbly concentrated on
implementing programs intended to change
behavior. In the absence of appropriate re-
search designs, it is difficult to interpret the
results of evaluations that have been per-
formed. It is also difficult to interpret the
potential impact of a program if the charac-

teristics of program participants and how they
differ from the risk group at large are not
provided. An educational program may ap-
pear to be successful in changing risk behav-
iors if the experience of a group of self-
selected program volunteers is studied. Pro-
gram success, however, may be more a func-
tion of the characteristics of the participants
than of the program itself.

Some recently-funded research projects
will employ research designs to avoid such
potentially misleading results. For example,
one investigator funded by NIDA will ran-
domly assign IV drug users admitted to a
residential detoxification program to cne of
three different interventions to evaluate their
relative effectiveness (see appendix B). Al-
though such an approach may not always be
feasible, careful design of the evaluation
component of an educational intervention,
before a program is implemented, is key to
gaining an understandin; »f what elements
are effective and ineffectiv. .

To facilitate comparisons of the results
of evaluations conducted in different areas, it
would be helpful to standardize the measure-
ment of outcomes of interest (e.g., changes in
specific types of sexual behavior). For exam-
ple, simply standardizing the interval and
length of followup of subjects involved in re-
search studies would be helpful (37). The
type of data that is advisable to collect might
change over time. Four example, since HIV
antibody testing is more widely available, it
would be helpful if those evaluating inter-
ventions to change the behavior of
homosexual men, in addition to recording the
number of encounters of unprotected anal in-
tercourse, recorded whether their partners
were infected with the virus. Although un-
protected anal intercourse between two
seropositive individuals is inadvisable, it does
not contribute to new cases of infection.

Targeting Information to Specific Groups

Developing effective educational inter-
ventions requires that planners know for each
target group what knowledge and behavior
they wish to change. Such insights are espe-

‘e
O




10 @ How Effective Is AIDS Education?

cially important with AIDS education, since
the poptlace already has a high level of
knowledge (accurate and inaccurate) about
AIDS and HIV infection (18,52). Moreover,
such information is needed to develop cultur-
ally sensitive messages for different ethnic
groups.

For the general population, NCHS sur-
veys can provide continuing information to
identify which beliefs and attitudes to address
in future programs, and NCHS is exploring
appropriate methods to collect infcrmation
about behaviors that put people at risk of
HIV infection (217). These data, however,
are not likely to be adequate for program
planners at the local level. For example,
those planning to implement educational in-
terventions within family planning or STD
clinics will need to conduct baseline surveys
of client knowladge, attitudes, and behaviors
so that the programs can be tailored to meet
specific community needs. Furthermore,
some community-based surveys may be
needed to see if AIDS programs located
within the community are appropriate and
accessible to members of high-risk groups lo-
cated within the community.

An important aspect of having education
reach the intended audience is tailoring the
content and dissemination of messages to
reach pesople at high risk. AIDS has dis-
proportionately affected blacks and Hispanics.
It is important that educational messages as-
sociate HIV infection with certain risky be-
haviors rather than with membership in a

certain group. At the same time, communi-
cating information effectively requires that
messages take into account the language, lit-
eracy level, and cultural sensitivities of the
people to whom they are targeted.

Reaching people in various social and
cultural subgroups requires different ap-
proaches. Further research is required to un-
derstand the characteristics and risk behaviors
of people in different groups. Among IV
drug users, further research is required to
understand the impediments to changes in
sexual behavior, especially within long-term
relationships. Few educational programs have
been targeted to homosexual and bisexual
males who are black and Hispanic, who have
low educational levels and low incomes, or
who are adolescents, and little is known about
how to reach these groups.3 Such research
may suggest new counseling approaches.
Within the Depariment of Health and Human
Services, the Office of Minority Health and
the CDC National Information and Education
Program are planning special efforts targeted
to people in minority groups (see appendix
B). Given the importance of reaching people
who are disadvantaged and who are members
of minorities, it is essential to adequately
evalu~te these projects and to incorporate
their findings into future educational pro-
grams.

3 Most homosexual men studied to date have had high
educational attainment and have been upper-middle class.




2. EFFECTIVENESS OF EDUCATIONAL INTERVENTIONS

TO CHANGE RISKY BEHAVIORS

CERTAIN PRACTICES
OF HOMOSEXUAL AND
BISEXUAL MEN

Introduction

AIDS was first identified among
homosexual and bisexual men and continues
to be a disease primarily affecting this group;
a total of 63 percent of the reported adult
cases in the United States are among
homosexual and bisexual men without other
known risk factors. An additional 7 percent
of cases have occurred among men who are
both homosexual and IV _rug users (192).
Epidemiologic studies have demonstrated that
for homosexual men, anal intercouarse prac-
ticed without the use of condoms is the major
risk facter for HIV infection. In one study,
unprotected receptive ana! intercourse could
account for nearly all of the 95 new infec-
tions detected among 2,507 initially seronega-
tive men after six months of followup. The
gradient of risk of seroconversion accelerated
in proportion to the number of receptive anal
partners, from about three-fold for one part-
ner to 18-fold for those with five or more
partners (110). The risks associated with
oral-genital, manual-anal ("fisting"), and
other sexual activities other than unprotected
anal intercourse are unknown. Epidemiologic
studies have not been large enough to include
sufficient numbers of men engaging in these
practices to detect a small relative risk associ-
ated with such practices (37).

Safer-sex guidelines generally list the use
of condoms during anal intercourse as "pos-
sibly safe" rather than "unsafe." Although
several laboratory studies have demonstrated
that latex condoms are effective physical bar-
riers to HIV, the effectiveness of condoms in

preventing HIV transmission is not estab-
lished. Pata from epidemiologic investiga-
tions, however, do show consistent previous
condom use to be associated with
seronegativity (189).1 The spermicidal agent,
nonoxynol-9, has been shown in the
laboratory to inactivate HIV and when used
with condoms, may enhance their effective-
ness (37).2

The prevalence of infection among
homosexual/bisexual men varies greatiy by
geographic region. In San Francisco, about
half of the homosexual men are infected.
(New York City may have a similar sero-
prevalence rate (37).) This level of infection
was recognized by the latter half of 1984 and
has remained relatively stable (i.e., there have
been relatively few new infections) (220).
Evidence from epidemiologic studies in San
Francisco suggest that by 1988, less than 2
percent of seronegative homosexual men were
being infected annually (218). The current
rate of new infections among homosexual
men in some areas of intermediate prevalence
also appears to be very low (150). Areas of
intermediate prevalence (10 to 30 percent
homosexual men infected) include Miami/
Fort Lauderdale, Los Angeles, Houston, and
Washington, D.C. (37). Seiroconversion rates
may be higher than these epidemiologic in-
vestigations suggest. Participation in studies
in which detailed questions about sexual be-
havior are asked may, in itself, modify risky
behavior (37).

The exact size of the population of men
at risk for HIV infection because of their

| The effect of condom use among the heterosexual
spouses of patients with AIDS was evaluated (189).
2 Studies designed to estimate the effectiveness of con-
doms in preventing HIV transmission are underway (37).
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homosexual practices is unknown. Although
recognized as unreliable, data from the late
1940s (111) are usually used to estimate the
size of the U.S. homosexual male population.
Using these data, the Public Health Service
estimated that 4 percent of all males were ex-
clusively homosexual (representing 2.5 million
men between the ages of 16 and 55) and a
total of 5 to 10 million men had at least some
homosexual experience (185).

Changes in AIDS-Related
Behaviors

Dramatic AIDS-related behavior changes
have been documented within the male
homosexual/bisexual community. In fact, the
degree and kinds of behavioral changes that
have occurred exceed anything documented to
date in the public health field (35). The ex-
tent of behavioral change, however, varies
substantially by geographic area. At one ex-
eme is San Francisco, where a 92-percent
reduction in unprotected insertive anal inter-
course® and a 76-percent reduction in un-
protected receptive anal intercourse? was re-
corded from 1985 to 1987 (68). Lesser de-
grees of behavioral change, however, have
been recorded in areas of intermediate
prevalence. For example, there was only a
28-percent decline in unprotected receptive
anal intercourse among participants of a mul-
ticenter study (Baltimore, Chicago,
Pittsburgh, and Los Angzales) from 1984 to
1986-1987, with 48 percent of the men still
engaged in this practice at last assessment (in
April 1986 to March 1987) (78). In January
of 1986 and 1987, only 19 percent and 8 per-
cent respectively, of men participating in the
San Francisco Men’s Study reported un-
protected receptive anal intercourse (68). A
particularly disturbing finding from a study
of men in Pittsburgh is that aithough 91 per-
cent identified receptive anal intercourse as

3 The proportion of men engaged in unprotected anal in~
sertive intercourse fel' from 37.4 percent in January 1985
to 3.0 percent in January 1987.

4 The proportion of men engaged in unprotected anal
receptive intercourse fell from 33.9 percent in January 1985
to 8.3 percent in January 1987.

Q

the highest risk sexual activity for AIDS
transmission and 90 percent endorsed the
belief that condoms can reduce the spread of
AIDS, 65 percent reported at least one
episode of anal intercourse during a six-
month period in 1986, and 62 percent of
these men reported that they "never" or
"hardly ever" used condoms during anal inter-
course. Reasons for not using condoms in-
cluded: condoms are used only by straights
(26 percent); condoms are not readily avail-
able (22 percent); condoms spoil sex (22 per-
cent); purchasing condoms is embarrassing (18

percent); and using condoms turns partners
off (16 percent) (202).

The combination of alcohol or other
drugs with sexual activity has been associated
with high-risk sex (166). In a telephone sur-
vey of homosexual men in San Francisco,
"hose who continued to practice unsafe sex
were more likely to comiine drugs and/or al-
cohol with sexual activity. Furthermore, men
who combined drugs and/or alcohol with sex
were the least likely to have changed the fre-
quency of engaging in unsafe anal intercourse
since 1984 (39). In another study, the com-
bination of drugs and sexual activity was
found to be the most significant contributor
to unsafe sex among a group of New York
City homosexual men (more important than
perceptions of emotional support and of dif-
ficulty in modifying sexual behavior) (164).
The National Institute on Alcohol Abuse and
Alcoholism (NIAAA) is funding research on
alcohol's effect on high risk-behavior among
groups at high risk for AIDS (see appendix
B).

Homosexual men reporting increases in
unsafe sexual practices (i.e., anonymous sexu-
al encounters) appear to hold different beliefs
about AIDS than thos- adopting safer sex. In
one longitudinal study in which changes in
beliefs and sexual practices were monitored,
men reporting increases in unsafe sex were
more likely to say that they perceived them-
selves to be at high AIDS risk than men not
engaging in unsafe sex. Men that reported
risk reduction were more likely to hold the
perception that one’s peers were reducing
risk, and the belief that one is capable of

39
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making necessary behavioral changes to
reduce risk and/or improve health. Those
reporting that their perception of risk for
AIDS increased with time did not reduce
risky behaviors but did demonstrate a wide
variety of psychological impairments. This
seems to indicate that using techniques to in-
crease the perception of risk for AIDS may
not necessarily have the desired effect on
sexual behavior (104,105). However, it is
difficult to establish the temporal association
between reported beliefs and behaviors
(which came first, the belief or the behav-
ior?) and whether the relationship is causal
(i.e., did the change in belief lead to the
change in behavior?). Furthermore, these re-
lationships between certain beliefs and risk
behavior should not be regarded as static. As
the AIDS epidemic progresses, different
beliefs can be anticipated to emerge as corre-
lates of risky behavior (37).

Effectiveness of Specific
Interventions

Evidence suggests that during the initial
period of the epidemic, dissemination of
AIDS health information was relatively im-
portant, but that later, the acceptance of new
behaviors in one’s peer network became more
important (105). A number of techniques
have been employed to change individual risk
behavior and community norms. In this sec-
tion, these programs and their effectiveness
are examined.

Community-Based AIDS Risk Reduction
Programs

Community-based approaches are aimed
at simultaneously providing individuals with
information and skills for behavior change
and creating a social environment that sup-
ports behaviors that prevent the spread of
AIDS. Behavioral theory suggests that when
specific health-related behaviors become less
socially acceptable in a community (and
others are sanctioned to take their place), and
when perceived social sanctions regarding un-
healthy behaviors are persistent and in-

<
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escapable, individuals are much more likely
tc both initiate and maintain healthful behav-
iors (37).

The dramatic behavioral change docu-
mented in San Francisco has in part been at-
tributed to a shift in community norms
resulting from tiie adoption of a multifaceted,
community-based approach (sometimes
referred to as the San Francisco model). At
least six elements characterize this model: 1)
strong leadership from within the homosexual
community; 2) market research techniques to
identify appropriate messages and communi-
cation channels for reaching the target
audience; 3) programs to inform and motivate
target audiences; 4) a focus on facilitating so-
cial and cultural change; 5) reliance on multi-
ple channels of communication including
print, broadcast, and face-to-face channels of
communication; and 6) broad-scale, grass-
roots participation. In addition, research was
conducted documenting baseline levels of
high-risk behavior, changes over time, and
the factors related to failure to change (37).

Although many programs have been im-
plemented in San Francisco, few of them
have been formally evaluated. Consequently,
it is not clear what the relative contribution
of the various elements of :he San Francisco
model have been in changiug risk behaviors.
Moreover, although community surveys have
been undertaken and have documented im-
provements in AIDS-related knowledge and
changes in behaviors, these changes cannot be
directly linked to any particular component
of the San Francisco model.

The Centers for Disease Control (CDC) is
funding AIDS Community Demonstration
Projects in six locations across the country
(Denver, Seattle-King County, Dallas County,
Denver City and County, New York State and
City, Long Beach, Chicago) (see project des-
criptions ir appendix B). Although the range
of activitics employed differs from site to
site, the interventions include public health
communications to provide factual informa-
ticn about HIV infection and to create the
impression that prevailing social norms sup-
port changes to lower risk behaviors. The in-
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terventions also include antibody testing to
provide a cue to change behavior. Finally,
the interventions include a variety of methods
targeted to individuals resistant to change, in-
dividuals requiring additional help or skills to
make changes, ur individuals who have
trouble maintaining the changed behaviors
they have adopted. Evaluations of these pro-
grams are underway (see appendix B).

Members of risk groups targeted by
community-based educational campaigns have
reported that they are effective. A campaign
to prumote safer sexual practices among
Montreal’s homosexual population included
AIDS education activities and condom dis-
tribution. In a survey completed one month
following the campaign, three-quarters of
respondents indicated that the campaign had
influenced their behavior; however, 36 per-
cent and 18 percent reported still engaging in
active and passive anal intercourse without a
condom, respectively (1). There may have
been a tendency for some survey respondents
to provide socially acceptable responses to the
survey.

HIV Antibody Testing

Proponents of antibody testing claim that
testing will motivate reductions in high-risk
behavior. Opponents have claimed that the
risks of discrimination or psychological dis-
tress outweigh the benefits of testing and that
high-risk persons are motivated to reduce risk
of infection without testing.

Several studies have shown that testing
appears to considerably reduce levels of high-
risk behavior. For example, in a study of
over 1,000 homosexual men from the Balti-
more/Washington D.C. area, 67 percent
elected to learn their HIV antibody status.
Those aware of their HIV seropositive status®
decreased unprotected insertive intercourse to
42 percent of baseline levels (compared to 59

S The term HIV seropositive status refers to the inter-
pretation of enzyme mmunoassay and confirmatory tests
(e.g , Western blot or immunofluorescence assay) as posi-
tive for HIV antibodies. Seronegative status refers to the
interpretztion of engyme immunoassay tests as negative
{186a).
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percent for seronegatives and 52 percent for
the uninformed group).’ A study of the ef-
fects of HIV antibody testing on subsequent
sexual behavior among 270 homosexual men
in Boston showed that levels of all sexual ac-
tivities (except the number of steady part-
ners) declined over a one-year period for all
men irrespective of awareness of antibody
status. Elimination of unprotected active anal
intercourse was reported somewhat more
often among seropositive men who became
aware of their test result and discontinuation
of unprotected receptive anal intercourse was
reported slightly more often by men who be-
came aware of a negative test result (133).
Other studies have also shown significant dif-
ferences in behavioral change between those
informed and not informed of their HIV
antibody status (216). In these observational
studies, however, subjects chose to be tested
and chose whether or not to be informed of
their HIV antibody test results. There is
some evidence to suggest that men already
predisposed to risk-reducing behavior are
more likely to choose to know their test result
(133).

Not all studies, however, report a posi-
tive effect of HIV antibody notification on
behavior. In a study of 74 homosexual men
in Chicago that had learned of their antibody
status, those who were positive and received
their results increased receptive anal contact
as compared to those who were positive and
did not receive their results. In addition,
some informed HiV-positive individuals
manifested increased mental health problems
(104,133). Some researchers have suggested
that HIV antibody negative men increase
risky activity due to the belief that they are
somehow invulnerable to the effects of HIV
(128).

6 Because those finding out that they are seropositive are
more likely to have been more sexually active and to have
engaged in high-risk sex at baseline than those finding out
that they are seronegative, the results of these analyses are
presented in terms of percent change at follow-up from
baseline in the number of persons with whom an individual
engaged in unprotected anal intercourse.
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Partner Notification

Notifying the sexual partners or needle
sharing contacts of those found to be HIV
positive may inform a group of individuals
that are unaware of their risk of HIY infec-
tion. The intention of partner notification is
to provide education and counseling to the
infected and susceptible contacts and thereby
prevent further transmission. Sexual partner
notification has been implemented successful-
ly for STDs other than AIDS. Although part-
ner notification would be very difficult when
individuals have had large numbers of sexual
partners (whose names or addresses might not
even be known), it may be especially useful
for high-risk seropositive individuals with
few contacts in areas of low prevalence of
infection.

Different models of partner notification
have been adopted. In some States the names
of those with HIV positive test results are
reported to the State health officials who in
turn identify, trace, notify, and counsel
named contacts (e.g., Colorado). In other
States, health officials selectively follow up
contacts who fall into certain groups (e.g.,
women of child-bearing age, visexual con-
tacts) (97). Sometimes, the HIV-infected in-
dividual has the responsibility of notifying
contacts himself and health officials only
contact partners if they are asked for as-
sistance. For partner notification programs to
be successful, confidentiality of information
must be assured. Without assurances of con-
fidentiality, high-risk individuals may avoid
testing or fail to report or refer at-risk con-
tacts (106).

A partner notification program instituted
by the Colorado Department of Health
identified 42 HIV positive individuals from a
total of 453 partners reported by 265 HIV-
positive individuals. These 42 identified
cases had not previously been tested or had
been previously tested and found to be nega-
tive (37). No behavioral followup was con-
ducted on these or the negative con:acts
identified through this program.

~
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Face-to-Face Programs

‘The results of evaluations of two inter-
ventions suggest that face-to-face programs
with multiple sessions can reduce high-risk
behavior. Men with a history of frequent
high- risk behavior reported fewer episodes of
u..protected anal intercourse following partic-
ipation in 12 weekly, group sessions covering
AIDS risk education, cognitive behaviocral
self-.1znagement training to refuse coercions,
and discussions regarding the development of
steady and self-affirming social supports than
men in a control group (men randomly as-
signed to a program waiting list)? (108).
Other researchers employed an 8-week stress
management program and a retreat emphasiz-
ing meditation, relaxation, positive health
habits, and coping with stress for a group of
seropositive men. Again, following the inter-
vention, participants reported iewer pa.tners
in the previous month than men in the con-
trol group® (36).

The STOP AIDS Project, a face-to-face
program implemented in San Francisco, al-
though not formally evaluated, was successful
in reaching large numbers of homosexual
men. The project uses a focus group model
to bring people together to engender a per-
sonal commitment to safer sex and personal
participation towatrd ending the AIDS
epidemic. In a survey of San Francisco
homosexual men, over half of the men had
heard of the preject and 20 percent had at-
tended a meeting. Records show that over
7,000 men have attended a meeting (37).
There are no data available, however, regard-
ing the specific impact of the program on be-
huvior.

Conclusions
There have been few formal evaluations

of the effectiveness of educational interven-
tions to reduce the risk of HIV transmission

7 Program participants reported an average of 0.2 va. 1.2
episodes of unprotected anal intercourse reported by con-
trols in the previous month.

8 Participants reported an average of 0.5 vs. 1.09 parlners
reported by controls in the previous month.
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.

among homosexual and bisexual men.
Evaluations are needed to determine which
approaches are effective for homosexual men
in general and for men who are resistant to
change. Considerable behavioral change has
occurred in areas of highest HIV prevalence
(e.g., San Francisco); however, a small minor-
ity’ of men continue to engage in high-risk
behaviors there, despite the conduct of a va-
riety of educational interventions.

Analyses of the distinctions between
those homosexual men who ~ontinue to
maintain adopted behavioral changes over
time and those who do not will be central to
the design of new preventive interventions.
Based upon what is currently known regard-
ing the correlates of risky behavior, more
work is merited on understanding how high-
risk sex is associated with concurrent alcohol
and other drug use, beliefs regarding AIDS
risk, sexual impulse, and perceptions of per-
sonal efficacy and social norms. In addition,
research on the social and environmental con-
texts under which homosexual men do not
comply with safer sex can be expected to
identify heretofore unsuspected correlates of
high-risk behavior.

Specific approaches that could be imple-
mented and formally evaluated include com-~
munity intervention approaches and face-to-
face, multisession programs targeted to those
having difficulty adopting or maintaining
safer-sexual practices. Although the
community-based intervention model imple-
mented in San Francisco may have shifted
community norms and contributed to behav-
ioral change, the model needs to be replicated
and evaluated in middle and high prevalence
cities. The extent of behavioral change in the
San Francisco area, in part, may be at-
tributable to the unique characteristics of the
population there. Homosexual males in San
Francisco, many of them migrants from other
areas, tend to be well-educated, professionals,
who identify with the homosexual com-
munity. In other areas, community leadership

9 An estimated 3 percent of men in the San Francisco
Men’s Health Study continued to practice unprotected ac-
tive intercourse and 8 percent practiced unprotected
receptive intercourse as of January 1987 (68).
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and community networks may be less well
defined and the community-based approach
more difficult to implement. Beyond provid-
ing education and social support, programs
could provide the means with which behav-
ioral change can be implemented. For exam-
ple, methods of making condoms more avail-
able to risk groups and evaluations of the ef-
ficacy of these programs could be un-
dertaken.

Data Collection and Evaluation

In order to gauge the effectiveness of
educational interventions, information on
baseline and current behavior of high-risk
groups is necessary. Data on prevalent
homosexual practices are available from only
a few cities.® Many cities in the middle-to-
high ranges of AIDS prevalence could benefit
enormously from better estimates of sexual
behavior among homosexual and bisexual
men. Such data were collected in San Fran-
cisco and used to design educational
campaigns, to determine the effectiveness of
the programs, and to identify pockets of in-
dividuals who were not responding to them
37).

Uniform reporting of data would facili-
tate comparison of outcomes from different
areas. At present, longitudinal studies of
AIDS-related behaviors may use different pe-
riods of followup (i.e., periods of 1, 3, 4, 6,
and 12 months). Furthermore, researchers
vary in the detail with which they gather and
report behavior. At a minimum, it would be
useful for each study to record the frequency
of specific sexual activities that are known to
be high risk, and to report both mean fre-
quencies (along with standard deviations) and
percentages of individuals engaging in these
activities at baseline and at followup (37). As
a subject’s risk of HIV infection varies by
many characteristics of the contact (i.e., the
HIV serologic status of the subject and part-
ner, the type of sexual contact, whether the
subject assumed an active or passive role, and

10 Cities for which data on prevalent homosexual prac-
tices are available include San Francisco, Los Angeles,
Chicago, Baltimore, Pittsburgh, and New York (37).
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condom use), contact-specific, rather than
summary reports of risk behavior may be
necessary. For example, when high-risk sex-
ual practices are reported, it is important *.
document the extent to which HIV negative
individuals might be selecting only other HIV
negative individuals for sexual relations and
likewise, HIV positive individuals may be
limiting their partners to those that are HIV
positive.1112 To understand why condoms
are not used during high-risk sexual en-
counters, it is important to document whether
the study subject is himself non-compliant or
whether the subject’s sexual partner is non-
compliant. The types of interventions needed
to encourage condom use would differ in the
two situations (i.e., motivating the subject to
use condoms versus motivating the subject to
insist that his partner use condoms). The
CDC is developing a uniform data collection
format that is to be used by State-funded
programs by the end of 1988 (21).

Specific Groups Needing Special
Resecarch Attention

Black and Hispanic Homosexual and
Bisexual Men.--About half (48 percent) of
black or Hispanic adults and adolescents with
AIDS are homosexual males (7 percent of
these homosexual males are also IV drug
users). Of all those at risk for AIDS, black
and Hispanic homosexual males may be the
least studied. The limited data that are avail-
able sug.est that race and ethnicity are not
significantly related to participation in high-
risk sex (37,39,63). Blacks however, appear
to be at greater risk for seroconversion than
whites (158,159). More research is needed to
explain the higher rates of seropositivity
among blacks.

Black homosexual males may be less in-
formed about the AIDS epidemic than their
white counterparts. In one community survey
in Detroit, only 13 percent of 62 black

11 Although it is inadvisable for HIV positive individuals
to have unprotected anal intercourse, those limiting their
sexual partners to individuals who are also HIV positive
will not infect previously uninfected individuals.

12 The MACS study investigators began to record this
information, when available, in 1987 (150).

homosexual respondents correctly identified
that the AIDS virus was transmitted through
blood and semen, and only 19 percent were
very worried that they might get AIDS (37
percent reported they were not worried about
possible infection) (215). Given a relative
lack of Jata regarding minority group mem-
bers’ AIDS-related knowledge, attitudes, and
sexual practices, there are few clues about
hew targeted prevention strategies aimed at
alerting minority men to the dangers of
certain behaviors might be developed. Fur-
thermore, minority group members’ response
to available educational interventions has not
been adequately monitored.

Individuals with Low Incomes and Low
Educational Attainment.--Studies of
homosexual and bisexual men have generally
included those individuals most likely to
respond to educational programs: individuals
with moderate to high incomes with college
education. Numerous studies have
determined that response to knowledge of
health risk are correlated with these two vari-
ables. Data are needed on the prevalence of
high-risk behaviors among members of other
socioeconomic strata, so that the appropriate-
ness of current programs for these individuals
can be assessed.

Homosexual Adclescents.--Little atten-
tion is being given to the problems of
homosexual adolescents. There are no
specific data on the prevalence of HIV infec-
tion among homosexual youth. A study of
homosexual/bisexual male teens found that
they had an average of 7 sex partners annual-
ly, with 45 percent reporting a past history of
sexuaily transmitted diseases. Adolescents
who are not yet infected with HIV and who
are newly exploring their homosexual life-
styles are among those most likely to benefit
from preventive efforts (154).

Bisexuals.--Specific data regarding the
prevalence of male bisexuality in the popula-
tion, the prevalence of HIV infection among
male bisexuals, the degree to which this
group has been influenced by AIDS risk
reduction education, and the potential for
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spread of infection to heterosexuals by
bisexuals do not yet exist.

IV DRUG USE
Introduction

Intravenous drug users are the second
largest group of persons who have developed
AIDS in the United States. As of May 2,
1988, the CDC reported 11,045 cases at-
tributed to IV drug use, representing 18 per-
cent of al! adult/adolescent AIDS cases. Of
these, 80 percent are black or Hispanic (192).
An additional 7 percent of adult/adolescent
AIDS cases occur among homosexual/bisexual
males who also report IV drug use. The
prevalence of HIV infection among IV drug
users varies by geographic area; rates range
from 50 to 60 percent in the New York City
area to below 5 percent in most areas of the
country other than the East Coast (185).13
The potential for further spread of HIV to IV
drug users, their sexual partners, and off-
spring is great. There are an estimated 1.1
million IV drug users in the United States
(185), many of them concentrated in large,
economically depressed urban areas. The
great majority--approximately three-
quarters--of IV drug users are male. Most
have their primary sexual relationships with
women who do not inject drugs. The number
of females who do not inject drugs but who
are regular sexual partners of male IV drug
users is at least half as l...ge as the number of
IV drug users (59) or about 550,000.

Most 1V drug users use heroin, but a
substantial number also inject other drugs,
such as cocaine. Stopping drug use or adopt-
ing safer drug injection practices will reduce
the risk of HIV infection for IV drug users.
If 1V drug users adopt safer sex practices,

13 These estimates are based on blood tests performed at

IV drug treatment programs. At any one time only about

15 percent of IV drug users are undergoing drug treatment.
Habitual users not in treatmant may be at even higher

risk In contrast, the estimated 200,000 intermittent users
may be al lower risk (185).
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transmission of the virus from IV drug users
to others will be reduced.

Sharing HIV-contaminated needles,
syringes, and other drug injection equipment
is the source of infection for most HIV-
infected IV drug users. Prior to AIDS,
needle~-sharing occurred as part of initia.ion
into IV drug use and as a symbol of positive
social relationships among some IV drug
users. Furthermore, in many areas drug in-
jection equipment is difficult to obtain'* and
illegal to possess. As a result, drug users are
disinclined to carry injection equipment with
them; they tend to obtain drags first and then
worry aoout obtaining the injection equip-
ment (56).

In cities with large rumbers of IV drug
users, there are "shooting galleries," where a
semi-private space and injection equipment
may be available for a fee. A single needle
and syringe can often be used by many drug
users before the needle becomes too worn for
further use. In one survey of IV drug users
in treatment (conducted over a 19-month pe-
riod between 1983-1985), 68 percent
(131/193) reported engaging in needle-
sharing, and they did so during 40 percent of
their drug-use episodes (17). The use of
shooting galleries has been linked to HIV ex-
posure in several studies of IV drug users
(126,161).

Complex interactions exist among drug
use, fuerctional status, and sexual activity.
Heavily addicted drug users, often physically
debilitated, may experience a loss of libido
and tend not to be sexually active. For the
majority of IV drug users not so heavily ad-
dicted, drug use may enhance sexual pleasure
and contribute to considerable sexual activity
outside of committed relationship, (56). Drug
use may also lead to a disinhibition effect
against safer sex practices. Most IV drug
users develop relatively stable relationships
with a single partner. in one New York City
study, over 90 percent of IV drug users en-
tering treatment reported that they had a

14 Most States with large numbers of IV drug users re-
quire prescriptions for needle and syringe purchase (56).
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stable sexual relationship, and the average
duration of their relationship was over 5
years (59). The two partners often do not
live together, and mutual monogamy is rare.
In many cases there is no use of contracep-
tion, and the relationships frequently involve
children. In one study, IV drug users in
treatment reported an average of 2 children
(54).

Goals of AID™ Education

Reaching IV drug users with information
about AIDS is, in itseif, a challenge. Most
educational programs have utilized ex-addict
outreach workers to provide information
relevant to IV drug users in their own com-
munities. Program success appears to depend
on imparting new information, providing the
means for behavior change, and reinforcing
changes in AIDS-risk behavior (56). The es-
tablishment of new norms within the drug
use community is a desired outcome of AIDS
educational efforts. These norms include ces-
sation or reduction of drug injection and if
injection continues, using sterile injection
equipment and eliminating or reducing the
number of persons with whom equipment is
shared. To reuuce transmission of the HIV

virus from the IV drug user to his or her’

sexual partner, adherence to safer sex prac-
tices is required.

AIDS education efforts will not neces-
sarily lead all IV drug users to seek treat-
ment, not all of those who seek treatment will
be admitted, and treatment will not immedi-
ately be effective tor all of those who do en-
ter it. Theret .e, AIDS education efforts for
IV drug users promote means for "safer” drug
injection. Promotional methods include
teaching social skills and strategies for refus-
ing to share equipment when injecting,
providing information on how to sterilize
previously used injection equipment, provid-
ing bleach or 2lcohol for de-contaminating
used equipment, and actually providing sterile
equipment for injecting drugs. The ready
accessibility of means for safer injection, es-
pecially when an IV drug user is entering
withdrawai, may be the criticzl factor in the

a')s'

effectivene. of an educational program.
Similarly, condoms provide a means to prac-
tice safer sex and can be made easily avail-
able through AIDS outreach workers and drug
abuse treaiment programs.

Effectiveness of Specific
Educational Interventions

Substantial knowledge gains and behav~-
ioral change occurred within the IV drug use
community prior to the implementation of
official AIDS education programs. In New
York City, for example, many IV drug users
not in treatment knew that AIDS was associa-
ted with injection of drugs as early as the fall
of 1983 (58). They had learned about AIDS
from «he mass media and from the oral com-~
munication networks withi the drug use
subculture. By 1984, more than half of a
group of 59 methadone pati.nts in New York
City reported that the, .2a.i made some
change in their injection Lehavior; they
usually reported increasing their use of sterile
needles, cleaning their needles more fre-
quer’” ., and reducing the number of persons
with whom they would share drug injection
equipment. Only 14 percent, howe.er,
reported having changed their sexual behavior
(82). A later study of IV drug users not in
treatment in New York found 41 percent
reporting changes in irjection behuvior com-
pared to 31 percent reporting sexual behavior
changes (115).

Knowledge agout AIDS, by itself, does
not appear to motivate IV drug users to
change AIDS-risk behaviors. In one study,
the majority of 1V drug users were sharing
equipment even though over 90 percent of
them knew that HIV transmissiun could occur
through sharing equipment (76). Similarly, in
a very well-designed study of the effective~
ness of an educational program using out-
reach workers, changes in knowledge were
not accompanied by behavioral change (131).
This hes been attributed to the lack of atten-
tion to providing the means of behavioral
change; the outreach workers did not distrib-
ute bleach or clean equipment and did not
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provide access to drug treatment progrims
(56). The lesson is clear--to facilitate behav-
ioral change, knowledge does not appear to
be sufficient. It is likely hat the means for
implementing changes must also be addressed
within the context of the AIDS educativnal
effort. (Sec table 2-1 for a description of
selected intetventions and results of program
evaluations.)

That is not to say that providing the
means for change is sufficient. Providing in-
formation relevant to the concerns and
misapprehensions of IV drug users must be
emphasized. For example, many IV drug
users mistakenly believe that as long as they
are not sharing drug injection equipment with
people who "look sick," they are protecting
themselves against AIDS. Consequently,
communicating information concerning the
long-term asymptomatic carrier status is
needed. The likelihood of developing AIDS
sfter exposure to HIV needs to be empha-
sized. If an IV drug user believes that there
is a very low likelihood of developing AIDS
after HIV exposure, then motivation to
change behavior is not likely to be very
strong. Conversely, the belief that all persons
exposed to HIV will develop AIDS or the
belief that exposure to HIV is the same as
having AIDS may create such anxiety that
risk reduction efforts will be undermined.
Given the exigencies of daily life for an IV
drug user, it is unlikely that new risk reduc-
tion behavior can always be maintained.
Thus, IV drug users must also realize that the
occasional slip in risk reduction behavior does
not negate the need for continuing risk
reduction (36).

Drug Treatment

The IV drug users’ most effective meth-
od of avoiding AIDS is to stop injecting
drugs. For most, this will require formal
treatment. Entry into treatment is often as-
sociated with immediate reductions in IV
drug use, but a single episode of tre2tment is
not likely, by itself, to lead to permanent
cessation of drug use. Length of time in
treatment is associated with significant reduc-
tions in Grug use that are maintained over a

Q

long period of time. The lack of availability
of suitable drug abuse treatment is a recog-
nized problem. In New York City, approxi-
mately 3,600 new permanent treatment posi-
tions have been added to the drug abuse
treatment system. All of these have been
filled, and there continues to be a waiting list
of approximately 1,000 persons. Current
plans call for an additional 5,000 treatment
positions to be opened by mid-1989 (56).
The Presidential Commission on the Human
Immunodeficiency Virus Epidemic has
recommended expanding the capacity and im-
proving the quality of IV drug treatment pro-
grams (211).

Increasing the availability and acces-
sibility of drug treatment for IV drug users
through AIDS outreach progran.s appears to
be effective. A treatment voucher program
developed by the New Jersey State drug
abuse agency has proven to be effective in
extending treatment services to those con-
cerned about the risk of AIDS and in bring-
ing into treatment young black males, a group
previously underrepresented in the State
treatment system.!® Over 80 percent of the
first 1,000 vouchers distributed by AIDS out-
reach workers were redeemed for a free
episode of detoxification treatment. Over a
quarter of those entering treatment through
the voucher program went on to longer-term
treatment (99). As length of time in treat-
ment is associated with greater reductions in
drug injection. this program has probably had
a long-term erfect on drug injection behavior
(56). Surveys of those entering treatment in-
dicate that about half are largely motivated
by the threat of AIDS (81).

Bleach Distribution

In some areas, outreach workers, in addi-
tion to providing education, are distributing
small bottles of bleach that can be used to
sterilize drug injection equipment.!® From
1986 to 1987, outreach workers in San Fran-
cisco distributed 15,000 vials of bleach, most

15 imposition of patient fees in 1 ‘81 resulted in a loss of
black males in treatment (99).

16 Household bleach rapidly inactivates HIV outside of
the body (155).
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of them to addicts not in treatment. Al-
though the proportion of addicts (in treat-
ment) reporting needle-sharing remained the
same (71 percent), needle-sharers reporting
"usually" or "always" using bleach went from
6 percent before (in 1985) to 47 percent after
(in 1987) the bleach distribution program be-
gan. During this period, the proportion never
using bleach fell from 76 percent to 36 per-
cent. Despite the apparent success of this
community-based outreach program, serologi-
cal studies showed that the prevalence of HIV
positivity among respondents rose from 10 to
15 percent. Consequently, although steriliza-
tion is recognized as an important component
of AIDS prevention, the researchers recom-
mend otl.er risk-modif:cation measures be
evaluated, including more widespread
availability of sterile hypodermic needles (31).
During the same period, others have found
somewhat higher levels of bleach use among
San Frincisco IV drug users not in treatment
(212). Bleach use may be higher among those
not in treatment because the bleach distribu-
tion program was targeted to those not in
treatment. Evaluations of the effectiveness of
street outreach efforts in New York City that
include the distribution of sterilization agents
are in progress (56).

Needle-Exchange Programs

Official needle-exchange programs for
IV drug users have not yet been established
in the United States. Prior to the onset of
the AIDS epidemic, IV drug users in Amster-
dam worked with public health officials to
set up-a needle-exchange system in which
drug users could return used injection equip-
ment and exchange it for new equipment
without cost. This effort was initiated to
reduce the spread of hepatitis B within the
IV drug use community. The needle-
exchange system operated on a small scale
and did not substantially reduce the spread of
hepatitis B among IV drug users (26). Con-
cern about A}DS, however, has led to a
greater demand for sterile equipment and an
expansion of the needle-exchange system.
The proportion of IV drug users using the
exchange system has increased from less than
10 percent to almost 50 percent (203). The

needle-excaange system G... not lead to an
increase in drug injection. In fact, evidence
suggests that since the implementation of the
needle-exchange program, IV drug users in
Amsterdam have decreased their frequency of
injection; the proportion injecting more than
ence per day dropped from almost 90 percent
to less than 50 percent. This decline in drug
injection is attributed to attempts by IV drug
users to prevent HIV i action. There are no
data to show that the needle-exchange pro-
gram has reduced the transmission of HIV.

HIV Antibody Counseling and Testing

Some uncertainty exists regarding the
impact of IV drug users’ learning their HIV
antibody status. In some areas, IV drug users
who learned their positive antibody status
have shown greater risk reduction than those
testing negative (29,42). Risk reduction in-
cluded reducing or eliminating drug injection
or, among those continuing to inject, reduc-
ing or eliminating equipment sharing. Ad-
herence to safer sexual practices also in-
creased. In some cases, however, attempts at
changing sexual practices after learning of
positive HIV antibody test results led to the
break-up of some long-term relationships
(29). Seropositive individuals suffered dis-
tress, social isolation, and stigmatization upon
learning of their HIV test results, but distress
dec''ned over a period of several weeks.

It is unclear whether learning individual
test results, per se, led to the observed be-
havior change. A comparison group of un-
tested individuals from the same drug abuse
treatment program showed comparable risk
reduction to those who were tested (29).
Thus, it may be that increased awareness and
personal concern about AIDS among IV drug
users in the local area stems from knowing
that personal risk information is available and
knowing persons who test positive rather than
from individuals’ learning their own antibody
status (56).

Some have advocated antibody testing for
IV drug users for cities in which HIV
seroprevalence among IV drug users is low
(31). In San Francisco, for example,

[P}
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voluntary antibody testing has been made
widely available. A concerted effort is made
2 provide medical care to seropositive indi-
viduals, to place them in treatment, and %o
counsel them intensively regarding equipment
sharing and safer sexual practices. This
strategy is based on the traditional public
health approach of locating infectious persons
and then intervening to prevent transmission
from those persons to others. In San Francis-
co, where this strategy has been implemented,
an estimated one-third of IV heroin users
have been tested in the first two years of the
program. There are no available data on how
HIV antibody testing in San Francisco has af -
fected IV drug users’ risk behaviors.

Preliminary data from one areal’ where
this strategy was implemented suggest that
education contributes more to changing drug
use behavior than knowledge of ones’ HIV
antibody testing results. An investigator
compared the risk behaviors of three
matched!® groups of 25 1V drug users in
treatment and provided with AIDS education;
those who had bzen tested and learned that
they were HIV antibody positive, those had
~een tested and learned they were HIV nega-
tive, and those who had elected not to be
tested. After three months of followup, 18
of aware seropositive IV drug users returned
to drug use despite the opportunity to receive
methadone maintenance, long-term counsel-
ing, and medical followup Ten of these HIV
seropositive 1V drug users, however, returned
to treatment by nine to 12 months c¢f fol-
lowup and by this time, positive changes in
drug use behaviors had been adopted by all
three groups. Evaluations of innovative
models aimed at changing the risk behaviors
of those identified as seropositive are ~ceded
(124,125). The National Institute on Drug
Abuse is funding AIDS Comprehensive Com-
munity Outreach Demonstration Projects that
include evaluations of HIV antibody testing
programs (see appendix B).

17 The experience of a small-sized city in a non-
metropolitan area in New England is reported (124).

18 1V drug users were matched by age, sex, and drug use
(124).
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Changes in Sexual Behavior

There have not been substantial changes
in sexual behavior among IV drug users, es-
pecially with sexual partners with whom the
1V drug user has a long-term relationship. In
studies where both drug and sex behaviors
were monitored, changes in sexual behavior
lag behind changes in drug-use behaviors.
For example, in San Francisco, while reported
use of bieach to sterilize drug injection
equipment rose from 3 to 67 percent before
and after a community-based outreach pro-
gram was implemented, reported "safer sex"
practices increased only siighuy, from 5 per-
cent to 15 percent (212).

Drug users have reported reductions in
their number of casual sexual partners and
increased use of condoms with casual part-
ners. Male IV drug users have also reported
changes in their use of prostitutes. They are
more likely to use condoms when with a
prostitute, more likely to select a "regular”
prustitute rather than seeing many different
prostitutes, and more likely to insist that the
prostitute they use "look clean" and in appar-
ent good health (56). The least amount of
AIDS-related behavioral change has occurred
within long-term, committed relationships.
This may be explained by the threat to the
relationship that behavioral change may pose.
In a study of antibody testing, in which HIV
seropositive individuals were strongly
counseled to use condoms, about half of the
long-term relationships dissolved after the IV
drug users introduced condom use into the
relationship (29). New counseling approaches
appear to be needed to assist IV drug users in
initiating and maintaining safer sexual prac-
tices within their long-term relationships. It
is within the long-term relationship that
transmission of HIV is most likely to occur,
to both the sexual partner and to children
likely to be conceived because of a lack of
contraception.
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Preliminary data from one investigator
suggest that providing one-on-one counseling
to seropositive IV drug users and their pri-
mar? sexual partner is effective. Marlink
reports that seropositive IV drug users in
treatment significantly increased their reports
of "always" using condoms after participating
in one-on-one counseling with their sexual
partner. A comparison group of IV drug
users in treatment who were either HIV
antibody negative, or who had elected not to
be tested, did not increase reports of "always"
using condoms. Because IV drug users in the
comparison groups did not have partner
counseling, it is not clear what the relative
contributions were of the counseling inter-
vention and knowledge of HIV antibody
status (125).

Conclusions

Evidence suggests that IV drug users
have changed their behavior to reduce their
chances of developing AIDS. Behavioral
change depends upon learning that they are at
risk for AIDS and the ways the disease is
transmitted. Risk reduction also depends
upon the availability of means for behavior
change. Means may include drug abuse
treatment and equipment sterilization methods
or clean injection equipment. Behavioral
theory suggests that sustaining behavioral
change requires reinforcement through a
belief system that the new behavior is effec-
tive in preventing AIDS and through social
approval from peers (56).

No single intervention appears to have
maximal effectiveness, even within a single
geographic area. Instead, most programs have
relied on multiple approaches. Reinforce-
ment of risk reduction is needed for a suc-
cessful AIDS education program. Here, peer
aprroval of behavioral change may play an
important role. The decision to engage in
AIDS risk reduction is sometimes made
within a group context rather than by IV
drug users individually. In one study,
whether or not friends were practicing AIDS
risk reduction was the strongest predictor of
behavioral change (82). This finding is not

surprising in light of the importance of peer
approval in IV drug use initiation, injection
equipment sharing, and drug abuse treatment
programs.

To evaluate the effectiveness of inter-
ventions in terms of reduced HIV infection,
cohort and ongoing seroprevalence surveys
will be needed. To supplement these studies,
continued ethnographic research is required
to monitor behavioral responses to interven-
tions. Ethnographic research (observations of
a group’s beliefs and practices by trained ob-
servers) has yielded invaluable insight into
drug use behaviors and patterns of social and
sexual relation,hips that suggest new ap-
proaches to educational intervention. For ex-
ample, the evident importance of peer group
approval suggests that interventions aimed at
a group of IV drug users rather than at indi-
viduals might be effective. Similarly, the
lack of significant change in sexual practices
among IV drug users and their long-term
partners suggests a need for involving sexual
partners in counseling. Once promising in-
terventions have been identified for imple-
mentation, rigorous methods (e.g., experimen-
tal or quasi-experimental designs) need to be
employed to evaluate their success.

The threat of AIDS appears to have
motivated many IV drug users to seek treat-
ment. Research is needed to determine the
long-term effectiveness of treatment pro-
grams for the increasing number of IV drug
users entering them. In addition, as some IV
drug users are at risk of AIDS tecause they
inject drugs other than heroin, types of treat-
ment that may eliminate or reduce their
habits are needed.!®

When drug abuse treatment is not effec-
tively utilized, methods of safer injection
need to be adopted to reduce AIDS risk.
Both distribution of sterilization agents and
needle-exchange programs have been imple-
mented in different areas. It appears that
both approaches have been accepted by more

19 Most 1V drug users in treatment programs are heroin
users for whom methadone is effective in curbing the in-
centive to use heroin.
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than half of IV drug users in the affected
areas. HIV transmission continues to occur,
however, in areas where outreach workers
have effectively distributed bleach. Although
needle-exchange programs remain con-
troversial in the United States, their compara-
tive worth or the effectiveness of using both
interventions simultaneously could be
evaluated.

For areas where there are few infected
IV drug users, the strategy of making
voluntary HIV antibody testing easily acces-
sible and providing intensive followup for
those identified as positive needs to be
evaluated further. Preliminary data from one
study of this approach suggest that providing
education to IV drug users in treatment alters
risky drug taking practices irrespective of
HIV antibody status. More information on
the social consequences of being identified as
seropositive and its effects on behavioral
recidivism is needed, especially in light of
evidence that IV drug users in treatment may
return to drug use soon after learning of their
HIV infection (124). Furthermore, evalua-
tions are needed of innovative approaches to
providing education and counseling to
participants of voluntary HIV antitody test-
ing in areas of both low and high HIV
prevalence.

Particular attention needs to be paid to
educational interventions aimed at changing
the sexual behaviors of IV drug users. Al-
though some changes have occurred, they are
modest in comparison to changes in IV drug-
related behaviors. Of special concern is the
observation that changes in sexual behavior
have been less frequent within committed re-
lationships than within casual sexual rela-
tionships. Without changes in condom use
and use of other forms of contraception,
heterosexual partners will be infected and
perinatal transmission may occur, since child-
bearing is more likely within longer-term re-
lationships. Preliminary data from a study of
one-on-one counseling of HIV seropositive
IV drug users in treatment with their sexual
partners suggest that this technique is very
effective in promoting condom use (125).
Further research in this area is needed.
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IV drug use is associated with much of
the AIDS transmission among blacks and
Hispanics in the United States. Consequently,
culturally sensitive educational approaches are
needed for these groups. What is known
regarding the geographic distribution of AIDS
cases should help to target these efforts. For
example, almost two-thirds of black (58 per-
cent) and Hispanic (61 percent) adults who
have AIDS live in three States--New York,
New Jersey, and Florida. Among Hispanics
affected by AIDS in the northeastern United
States, 80 to 90 percent were born in Puerto
Rico (94). There are few data regarding dif-
ferential impact of interventions on specific
racial/ethnic groups (83) or on specific
age/drug use groups (e.g., young IV drug
users with relatively new drug habits vs. older
IV drug users with longer-term drug habits)
(55).

CERTAIN PRACTICES OF
HETEROSEXUAL ADULTS

Introduction
Heterosexually Transmitted AIDS Cases

There is controversy surrounding the de-
gree of risk that the AIDS epidemic poses to
the heterosexual community. There are few
recent data regarding either the prevalence of
high-risk, AIDS-related behaviors, or the ex-
tent of infection among heterosexuals. Ac-
cording to the C_ T AIDS case surveillance
data, 4 percent of AIDS cases reported to
date (2,463 of 59,897 adult/adolescent cases
as of May 2, 19°°) represent those trans-
mitted via heterosexual contact (192).2¢ Al-
though a small proportion of all cases,
heterosexually transmitted cases represent the
fastest growing segment of AIDS cases.

20 These include 1,003 persons without other identified
risks who were born in countries in which heterosexual
transmission is believed to play a major role.
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The cumulative incidence?! of AIDS
cases in heterosexual adults and adolescents is
highest (above 1 case per 10,000 population)
in four States/areas: New York, New Jersey,
the District of Columbia, and Florida (185).
Most of the heterosexually transmitted cases
in these areas arose as a consequence of sexu-
al contact with infected IV drug users (56).
There are a disproportionate number of mi-
nority group members represented among
heterosexually transmitted AIDS cases--69
percent of cases occur among biacks and 14
percent among Hispanics.

The characteristics of AIDS cases do not
necessarily give an accurate depiction of who
is now at risk of developing AIDS. Because
the period between infection and onset of
symptoms of disease may be seven years or
longer, the characteristics of AIDS cases are
those of a group who engaged in high-risk
behaviors several years ago. To understand
the future spread of AIDS among
heterosexuals, it is important to have in-
formation regarding HIV infection and on the
occurrence of high-risk behaviors among a
group of heterosexuals representative of the
general population.

The Prevalence of HIV Infection

There are no data on the prevalence of
infection among a group of heterosexuals that
are similar to the general population of
United States heterosexuals. Instead,
seroprevalence data from testing programs
within the military and blood donor programs
are used to estimate infection rates within the
low-risk heterosexual community (individuals
at known risk of AIDS are asked not to
donate blood), and data from voluntary HIV
antibody testing programs and STD clinics
have been used to estimate infection rates
within high-risk heterosexual populations. Ir.
addition, newborn surveillance programs have
served as indicators of infection among
reproductive-age women. According to blood
donor testing data, the pravalence of HIV in-

21 The cumulative incidence of AIDS cases is the total
number of reported AIDS cases in an area divided by the
number of individuals in the area at the onset of the
epidemic.
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fection for first-time donors is 4.3 per
10,00022 (185). Infection rates among
heterosexuals attending STD clinics and not
admitting to AIDS risk behaviors?3 are as
high as one percent (185). In Massachusetts,
where bl.od from newborns was tested for
HIV antibodies in 1986 and 1987, 2.1 per
1,000 mothers of neonates were determined to
have been infected.?* 1In inner-city hospitals,
8 per 1,000 vjomen were infected (92).

To improve estimates of HIV infection
within the general community, the CDC is
conducting seroprevalence surveys in hospi-
tals, family planning and STD clinics, drug
treatment centers, and other sites located in
both high- and low-risk areas (129).

The Prevalence of High-Risk Behaviors

There are very poor data available on the
sexual behavior of the American population.
The data on sexual behaviors collected by
Kinsey in the 1940s are recognized as flawed
because investigators did not use probability
sampling, and because respondents were dis-
proportionately drawn from the Midwest and
college campuses (143). A national survey of
American adult sexual behavior s being con-
ducted?® and information from a representa-
tive group of 20,000 adults should be avail-
able by mid-1989. Preliminary data on a
sample of 2,000 adults should be available by
fall 1988 (28). The results of a survey of
sexual attitudes and behaviors of over 3,000
American men and women conducted {or the
Kinsey Institute in 1970 were never published
and the survey data has only recently been
made available to researchers (19).

22 Data are based on HIV antibody tests performed on
blood donations from 1985 to 1987.

3 Risk behaviors included homosexual contact, IV drug
use, and known sexual contact with a person from these
groups. When self-reported risk behaviors of HIV
geropositive individuals attending STD clinics were con-
firmed with a reinterview after testing, HIV infection rates
among those not admitting to risk behaviors ranged from 0
to 1.2 percent.

24 Antibodies n maternal blood are contained in neonatal
blood specimens routinely collected for other purposes,
such as screening for phenylketonuria (92).

25 The survey is being conducted by the National Upinion
Research Center with support from the National Institute
of Child Health and Development (NICHD), and the CDC,
National Center for Health Statistics (28).
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Some regional data have been collected
regarding high-risk heterosexual behavior.
For example, a survey was conducted in 1986
using a probability sample?® to estimate the
size, demographic corposition, and sexual
behavior of the multiple/high-risk partner
heterosexual population?? in San Francisco
(38) . Results indicated that approximately
17 percent of San Francisco adult residents
are heterosexuals with multiple or high-risk
sex partners (58 percent of them men and 42
percent of them women).

Sexual practices, attitudes about risk of
HIV infection, and sources of AIDS informa-
tion reported by this group of "high-risk"
heterosexuals, while limited to the unique
population of San Francisco, offer some in-
sight into what kind of educational programs
targeted to this risk group might be effective.
The survey revealed that although risk group
members were very sexually active, with
many reporting partners in AIDS risk groups,
less than one-third reported feeling personally
threatened by AIDS. Nevertheless, sizable
numbers of heterosexuals at risk for AIDS
reported that they had reduced their number
of sex partners and decreased anal sex since
the onset of the epidemic. High-risk
heterosexuals are also at risk for AIDS be-
cause of IV drug use. At least eight percent
of risk group members reported having used
IV drugs, with two percent having done so in
the six months immediately prior to the in-
terview. In addition, alcohol and drug use
prior to sexual encounters was associated with
engaging in higher-risk sexual practices (38).

Overall, the importance of reducing the
chances of contracting or spreading AIDS was
rated highly, 8.4 on a 10-point scale. Few
believed that "using a condom is a turn-off.,”

26 Probability sampling is a technique that yields a study
roup that is representative of the area.

7 This population consisted of adults (aged 18 or older)
reporting two or more sex partners of the opposite sex for
the last year, or opposite sex partners whom they believed
to be IV drug users. In addition, men were included if they
had sexual contact with a female prostitute in the previous
year and women were included if they had sexual contact
with a male prostitute or bisexual male partner in the
previous year.
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and condom-resistant attitudes were held by
one-quarter of respondents. Approximately
three-quarters of respondents indicated they
were familiar with the concept of safer sex.
There was less awareness of safer sex among
blacks and Hispanics, however. The level of
enjoyment of unsafe practices was correlated
with respondents’ sexual behavior, which sug-
gests that a communication strategy of em-
phesizing the pleasurability of safer sex may
be an effective way to bring about behavioral
change. Beliefs about social norms regarding
specific sex practices were not strongly linked
with sexual behavior (38).

Only 20 percent of risk group members
reported seeking specific information on how
to reduce their risk of getting AIDS. Most
have relied on their physicians or friends as
sources of information. There was consider-
able interest expressed in workplace-focused
educational programs, particularly among less
well-educated risk group members. Thirty-
one percent said they would attend a risk-
reduction presentation during lunchtime or
after working hours at their place of employ-
ment. Twenty-six percent indicated they
were likely to call 2 toll-free AIDS informa-
tion hotline. Health professionals and the
media were identified as preferred sources of
information. Eighty-eight percent approved
of the use of sexually explicit risk-reduction
messages.

Although over two-thirds of respondents
were aware that antibody screening was
available, only 5 percent indicated that they
had been tested. Only 22 percent stated that
they were likely to use the test in the future.
Relatively low levels of test use are explained
by the perception that heterosexuals arc not
at risk for AIDS.

Although the findings of this survey
conducted in 1986 may be dated, there are
some important lessons to be learned regard-
ing educational interventions targeted to
high-risk heterosexuals.

o Educational interventions that increase
the high-risk individual’s perception of
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risk may increase their solicitation of
HIV information and use of the HIV
antibody test.

o There is considerable overlap in risk
behaviors. Therefore, educational ef-
forts may be effective if simultaneously
directed at changing sex and drug use
practices. Conrrolling alcohol and drug
use may increase compliance with safer
sex recommendations.

o There is interest in AIDS educational
efforts located at the worksite and at
family planning and STD clinics. Hot-
lines were named as useful sources of
AIDS information.

o Educational approaches that emphasize
pleasure associated with safer sex might
be effective. Explicit risk reduction
messages may be useful.

Because the high-risk heterosexuals sur-
veyed were identified through a probability
sample, investigators can generalize findings
to the high-risk heterosexuals of San Francis-
co who are estimated to comprise 17 percent
of the population. Given the unique charac-
teristics of San Francisco, however, the find-
ings may not be generalizable to other areas
in the country. The results of a followup
survey of high-risk heterosexuals conducted
by the same group of investigators should be
available in mid 1988 (145). With this sur-
vey, any temporal changes in sexual attitudes
and behaviors will be documented, but only
for San Francisco.

Effectivcness of Specific
Educationral interventions

Persons attending STD clinics and
sexually active women of childbearing age
(i.e., those with multiple or at-risk partners,
or with a history of drug use) are two groups
of high-risk heterosexuals that have been
identified for AIDS prevention activities
(183). In this section, what is known about
the effectiveness of education and counseling
interventions relevant to adult members of
these groups is reviewed. In the next section,

the effectiveness of interventions targeted to
adolescents is discussed.

Persons Who May Have Sexually
Transmitted Diseases

Individuals infected with sexually trans-
mitted diseases (STDs) other than AIDS are at
increased risk of HIV infection by virtue of
their sexual practices (e.g., multiple partners)
and because open genital lesions present in
some STDs facilitate HIV transmission (123).
In light of the similarities in risk-reduction
services related to STDs and HIV infection
and the high-risk nature of the population
served by public STD clinics,?® CDC has
targeted these sites for AIDS educational and
testing activities. In fact, an estimated 42
percent of all HIV antibody testing and
counseling centers are located in STD clinics
(123).

Education provided at STD clinics can
reach a large number of high-risk individu-
als; approximately balf of all annually
reported cases of STD are treated within the
nearly 3,500 public STD clinics (123).2° Of
considerable concern are recent STD surveil-
iance data indicating that the number of new
STD cases is increasing. For example,
through the first 46 weeks of 1987, there was
a 3Z-percent increase in the number of cases
of infectious syphilis reported as compured to
the same period in 1986. A maiked increase
of syphilis was noted among inner-city,
heterosexual, minority group members sug-
gesting that high-risk sexual activity is in-
creasing in these groups despite the risk of
HIV infection (187).

To date, no specific AIDS education pro-
grams offered within STD clinics have been
formally evaluated (123). The CDC’s Divi-
sion of STDs is providing funding to Innova-
tive Projects for Risk Reduction, AIDS Pre-
vention Project: to the States, and AIDS

28 Sociodemographic characteristics of public STD at-
tendees are similar to those of heterosexually transmitted
AIDS cases, both tend to be young, urban, heterosexual
individuals from lower socio-economic groups (123).

29 These clinics manage approximately 5 million patient
visits a year (123).
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Community Demonstration Projects. Grant
recipients are conducting program evaluations
that should be completed in late 1988 or in
1989 (see appendix B).

Given the similarity in risk reduction
messages imparted to prevent HIV infection
and other STDs, it is instructive to look at
evaluations of innovative educational ap-
proaches aimed at preventing STD infection.
Pertinent to the conduct of AIDS education
are those interventions that attempt to im-
prove knowledge of STDs and their pre-
vention, to change attitudes regarding pre-
vention, to alter high-risk sexual practices, to
improve return-to-clinic rates, and to im-
prove client referral of potentially infected
partners. Examples of educational approaches
that have been evaluated include the use of
printed educational materials, videotapes,
programmed learning guides, in-depth face-
to-face discussions, self-administered behav-
ioral checklists, condom distribution,
clinician-patient contracts, and patient refer-
ral cards (see table 2-2 for a description of,
and results from, evaluations of STD clinic
educational interventions). Several of the
evaluation studies employed designs (e.g.,
randomized clirical trials) and included suffi-
cient numbers of clinic patients to derive
statistically meaningful results. Most studies,
however, were conducted in the mid-to-late
1970s in unique localities, a factor limiting
the generalizability of results.

To improve knowledge related to STDs,
one group of investigators (7) evaluated the
relative effectiveness of a programmed learn-
ing guide, an audiovisual technique, and a
person-to-person interview. The three inter-
ventions accounted for a 20-percent increase
on post-test knowledge scores, and the inter-
view technique was the most effective.

Interventions aimed at changing attitudes
have also been effective. In one study, men
and women were urged to use condoms or to
encourage their partners to do so through the
use of videotapes, in-depth discussions, in-
formational checklists, and free condom dis-
tribution (66). There were marked differ-
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ences in attitudes compatible with prevention
between those exposed to the interventions
and the control group (71 percent of individ-
vals in experimental groups demonstrated at-
titudes compatible with prevention compared
with 33 percent of those in the control
group). Unfortunately, there are no data in
either this study or the former study regard-
ing actual chantes in behavior.

The results of two studies in which the
effectiveness of an educational intervention
was measured in terms of evidence of behav-
ioral change are not encouraging. In one
descriptive study (the behavior of a group of
clinic attendees were described before and
after the implementation of the educational
intervention without the use of a comparison
group), tha acceptance of free condoms at the
STD clinic did not reduce the number of
returns to clinic with another STD as com-
pared with those that did not accept the con-
doms (47). In another study, a group of men
experiencing a gonnorhea reinfection (i.e.,
they did not comply with behavioral recom-
mendations) were randomly assigned to a spe-
cial counseling intervention or to a control
group (171). The rate of gonorrhea reinfec-
tions among men in the special intervention
group was the same as that observed in the
control group.

In terms of motivating patients to return
to the clinic for followup, one study showed
that provider performance was very influen-
tial (118). In the study, the effect of new
educational materials and the use of patient-
clinician contracts outlining preventive
patient behaviors were evaluated. Although
rates of return improved for women (pre-
intervention, 35 percent vs. post-intervention,
73 percent), the return rate for men was
similar before and after (33 percent and 37
percent) the interventions were initiated.
During a two week period, patient/clinician
interactions were directly observed to see if
the new educational materials were being
used. During this two week observation peri-
od, patient return rates were very high; 67
percent for men and 97 percent for women,
suggesting that improved provider per-
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formance3® was responsible for the improve-

ment (123).

These studies suggest that special educa-
tional interventions can improve STD-related
knowledge and can affect attitudes toward
preventive behavior. Here, the person-to-
person interview appears to be relatively
more effective than other methods. Results
have not been encouraging from studies that
have attempted to measure actual changes in
risk behavior. Neither distribution of free
condoms nor special counseling was effective
in reducing STD reinfection. Provider per-
formance, however, may influence com-
pliance with a recommendation to return to
clinic. Interventions aimed at maintaining
high levels of provider performance may be
effective in improving patient knowledge, at-
titudes, and compliance with behavioral
recommendations.

Sexually Active Women of Childbearing Age

Although most adults with AIDS are men
(92 percent), women represent the fastest
growing segment of the population with
AIDS. Seventy-one percent of women with
AIDS are black and Hispanic (86). One-half
(51 percent) of women with AIDS are IV
drug users and nea.ly one-third (29 percent)
contracted the disease through sexual contact
with an infected male (most ef whom con-
tracted AIDS through IV drug use) (192).
Clearly, curbing IV drug use among women
and changing the sexual practices of IV drug
users would reduce HIV transmission among
women.

Researchers and practitioners attending a
recent workshop concluded that "while edu-
cational campaigns featuring brief, clear in-
formation are a first step, increased knowl-
edge by itself does not lead to needed behav-
ior change (177). Changing women’s sexual
behaviors may require interventions that

30 Provider performance is thought to have improved as a
result of having an observer present during the
gaticnt/clinician encounter.

1 The workshop, "Women and AIDS. Promoting Healthy
Behaviors,” was cosponsored by The National Institute of
Mental Health and The National Institute on Drug Abuse.

"empower" women to have more control
within their sexual relationships. For exam-
ple, interventions that help women assert
themselves with their sex partners or develop
communication skills effective in getting their
partners to consistently and properly use con-
doms and engage in other safer sex practices
may be effective. Although studies of such
approaches are currently underway, there are
no published data re§ardmg the effectiveness
of these approaches. In addition to ap-
proaches to help women initiate change, other
interventions, such as support groups, may be
needed to sustain behavioral change.

Recognizing that high-risk,
reproductive-age women may be reached
through federally funded family planning
clinics,3* Title X funds have recently been
made available to support AIDS-related edu-
cational activities (27). CDC also funds risk~
assessment, and risk-reduction counseling,
and HIV testing for women in family plan-
ning clinics (21). One educational needs as-
sessment conducted within a San Francisco
family planning clinic in 1957 revealed that
such clinics serve a population at high risk
for AIDS; of 5.~ women aged 13-49 sur-
veyed, 7 percent reported using IV drugs, 10
percent reported sex with a bisexual male, 9
percent reported sex with an IV drug user, 34
percent reported multiple sexual partners, and
30 percent reported sexual intercourse with a
partner whose sexual history was unknown.
Despite the high prevalence of risk behaviors,
more than half (55 percent) reported that
their sexual partners "never" use condoms
(148). A 1987 statewide survey of women at-
tending Planned Parenthood clinics in
Pennsylvania revealed that 1.5 percent were

32 For example, J. Mondanaro is using empowerment
techniques in interventions targeted to partners of 1V drug
users and prostitutes (see description of her NIDA-funded
groject in appendix B).

3 The potential untoward consequences of increasing the
assertiveness of women in dependent relationships must
also be monitored (e.g., physical abuse of prostitutes by

imps).

54 Title X provides family planning services to 4.3 million
sexually active women annually. Most of these women are
young, many are members of minority groups, and 85

percent are members of low-income families. These women
are thought to be at high risk of HIV infection (27).
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IV drug users and 4.3 percent were sex part-
ners of IV drug users (21).

Within family planning clinics, evaluation
research in the following areas would assist in
developing effective educational programs:
evaluation of protocols for risk assessment
that may be used as a part of client educa-
tion; evaluation of acceptance of AIDS
counseling and testing offered on site vs.
upon referral; evaluation of various counsel-
ing approaches (individual and group
counseling, support programs for infected and
non-infected high-risk women); evaluation of
client contraceptive choices following AIDS
counseling and testing; and evaluation of the
provision of contraceptive services on an out-

reach basis to IV drug use clinics/programs
(135).

In an effort to prevent perinatal trans-
mission of AIDS, the CDC has recommended
that all women of childbearing age with
identifiable risks for HIV infection be
routinely counseled and tested® for HIV
antibodies (183). As part of this effort,
AIDS-risk assessment, education, and
counseling could be conducted at a number of
clinical facilities serving women including
physicians’ offices, family planning clinics,
STD clinics, drug treatment clinics, Women,
Infants, and Children Program (WIC) clinics,
and prenatal clinics (32). The CDC is fund-
ing several Perinatal AIDS Prevention Com-
munity Demonstration Projects that include
evaluations of how well women at risk of
HIV infection are identified and how con-
traceptive practices are affected by AIDS ed-
ucational interventions (see appendix B).

Women who exchange sex for money or
drugs are at risk of HIV infection through IV
drug use and through their multiple and
potentially high-risk sex partners. If in-
fected, these women may transmit HIV infec-
tion to their babies and to male clients. CDC
is collaborating with others in an ongoing,

35 "Routine counseling and testing” is defined as a policy
to provide these services to all clienty after informing them

by law, individuals have the right to dechine to be tested
without being denied health care or other services.
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cross-sectional study of women who have
engaged in prostitution in several geographic
areas (182).5% Prostitutes have been recruited
for participation in the study of HIV
seroprevalence and AIDS risk factors through
STD clinics, prisons, or outreach efforts, such
as newspaper advertising and street contacts.
Results of the study show that the major risk
factor for HIV infection in prostitutes is IV-
drug use, and not exposure to infected part-
ners. Only 13 percent of women tested have
returned to learn their test results. The
return rate is better in San Francisco where
outreach workers visit neighborhoods where
the women are working than in other sites
where study participants must travel to medi-
cal facilities to receive their test results (182).
This suggests that education efforts targeted
to prostitutes may be more effective when
delivered by community role models and
peers. Most prostitutes report some nse of
condoms by their customers, but eftor!s at
maintaining safer sex practices may be
hampered by customers’ offering higher fees
for unsafe sex practices. Cusiomer educaticn
may therefore be key to improving com-
pliance with safer sex recommendations (6).
Barrier contraception, however, is generally
not used with steady sexual partners who may
be HIV infected (157).

Conclusions

No formal evaluations of AIDS educa-
tional programs implemented within clinics
serving high-risk heterosexuals are available.
Results of evaluations of STD clinic educa-
tional interventions, however, suggest that
special educational interventions can improve
knowledge and can affect attitudes toward
preventive behavior. Here, the person-to-
person interview appears to be relatively
more effective than other methods, such as
use of videotapes and special educational
materials.

36 The areas are Atlanta, Colorado Springs, Las Vegas,
Los Angeles, San Francisco, Miami, and the tri city area
including Newark, Jersey City, and Patterson (182).
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Results have not been encouraging from
studies that have attempted to measure actual
changes in risk behavior attributable to an
educational program. For example, neither
distribution of free condoms nor special
counseling were effective in reducing STD
reinfection (46,171). Provider performance,
however, may have influenced patient com-
pliance with a recommendation to return to
the clinic (118). Given that the provider-
client interview appears to be a preferred
medium of communicating STD information
and that the performance of the counselor af-
fects client compliance, resources may be ef-
fectively used to ensure the quality of pro-
viders of AIDS and STD services (e.g., com-
prehensive training, continued education op-
portunities, interventions aimed at reducing
provider stress, and burnout).

There are limited data on the size and
characteristics of the high-risk heterosexual
population. Certain groups, however, are
recognized as being at high risk, and within
these groups, innovative approaches are re-
quired to facilitate behavioral change. For
example, interventions to "empower" women
that may be involved in dependent rela-
tionships (e.g., partners of IV drug users;
prostitutes) to encourage their partners to use
condoms without, at the same time, jeopar-
dizing themselves are being evaluated (sce
appendix B).

CERTAIN PRACTICES OF
SCHOOL-AGE YOUTH

Introduction

Very few teenagers have AIDS.37 As
about one-fifth of all people with AIDS are
in their twenties, however, many are likely to
have contracted HIV while teenagers. Pre-
venting the 29 million U.S. teenagers from

37 Asof May 2, 19°8, 257 out of a total of 60,852 AIDS
<(:ases reported to CDC occurred among those age 13 to 19
192).

entering AIDS risk groups may be the most
effective method of AIDS primary prevention
because much of what teenagers learn and do
as adolescents will affect their zexual and
other risk-taking behaviors in later years.
Evidence suggests that this will be a major
challenge as many teenagers are now engaging
in behaviors involving both sex and drugs
that can transmit HIV.

School-Age Youth AIDS-Related
Risk Behaviors

Risky sexual behavior is widespread
among teens. According to national survey
data, 78 percent of males and 63 percent of
females have sex while teenagers (93). Al-
though most teenagers do not have sex until
they are age 16 or 17, in some communities
the average age of first intercourse is 12 (33).
For a substantial number of teens, sexual ac-
tivity is not infrequent; among teens 15 years
of age and older, at least one-third report
having sex once a week or more (93). Of
those that are sexually active, over 50 percent
report having two or more partners (223) and
less than half say they used any method of
birth control at first intercourse (152). These
behaviors have resulted in alarming rates of
sexually transmitted diseases (STDs) among
teens; teenagers acquire more than one-fourth
of the estimated annual 20 miilion STD cases
(222).

Teens at very high risk include the
estimated 125,000 to 200,000 who become
involved in prostitution each year (120) and
those using intravenous drugs. One national
survey indicates that | percent of United
States high schoul seniors have used heroin
(9). Of special concern are those living in
communities where HIV is already prevalent,
where there is more IV drug use, and where
sexual intercourse is initiated earlier, is more
frequent, is not protected by condoms, and is
experienced with more partners.




32 @ How “ffective Is AIDS Education?

The Effectiveness of Specific
Educational Interventions

In response to the threat AIDS poses to
young people, by March 1988, 18 states had
passed legislation requiring AIDS education in
schools. JInformation about AIDS is being
disseminated in schools; 51 percent of parents
report that their 10-17 year-old children have
already had some AIDS instruction (53). Be-
cause AIDS education is relatively new and
curricula are still being developed, however,
little specific information is available regard-
ing what is actually being taught, at what
grade level, within what classes, and to how
many students. Furthermore, there is vir-
tually no information regarding how effective
school-based AIDS educational piograms are
in changing student risk behaviors. The
CDC’s Center for Health Promotion and Edu-
cation, Office of School Health and Special
Projects has funded 15 national organizations,
15 Stute education agencies, and 12 local edu-
cation agencies to examine AIDS education
within the public schools. Changes in knowl-
edge and attitudes, and in some cases,
reported behavioral intentions and behaviors,
will be moritored through the use of pre-
and post-imervention surveys (see appendix
B).

Until data from AIDS education evalua-
tions are available, it is worthwhile to exam-
ine the effectiveness of sexuality education
programs that often include many of the same
goals as AIDS education programs; tn delay
sexual intercourse, to reduce the number of
sexual partners, and to increase the use of
methods of birth control, such as condoms.
Moreover, many of the decisionmaking and
communication skills that sexuality educators
teach are the same skills that some AIDS
educators believe should be taught to reduce
the transmission of the HIV virus.

This section reviews what is known
regardirg: 1) current levels of acolescent
AlIDS-related knowledge, attitudes, and
beliefs; 2) the effectiveness of AIDS inter-
ventions aimed at improving knowledge and
changing attitudes; and 3) the success 6f

sexuality education in changing sexual behav-
iors.

AIDS Knowledge, Attitudes, and Beliefs

Several studies have demonstrated that
adolescents are quite knowledgeable about
AIDS, particularly about the fact that vaginal
and anal intercourse with an infected partner
can transmit HIV. For example, a 1986 ran-
dom telephone survey of 963 adolescents 16
to 19 years old in Massachusetts revealed that
98 percent knew that anal intercourse could
transmit HIV and 92 percent knew that
vaginal intercourse could transmit the virus
(168). Some school-based surveys, however,
suggest that there are important knowledge
deficits. For example, in a 1986 survey of
Connecticut secondary school students only
half knew that people who shoot drugs
(325/638) represented a high-risk group (89).
A survey conducted one year earlier in San
Francisco showed that while 92 percent
(1213/1313) of the students correctly indi-
cated that "sexual intercourse was cne mode
of contracting AIDS," only 60 percent
(782/1303) were aware that "use of a condom
during sexual intercourse may lower the risk
of getting the disease” (62). Black and
Hispanic adolescents were less knowledgeable
about AIDS and were more likely to have
misconceptions about transmissicn than white
students (60). Most students reported want-
ing to learn more about AIDS, and many in-
dicated that information about AJDS should
be presented in public schouls. Although
more recent survey data are not available, re-
searchers report that AIDS knowledge is like-
ly to have improved (112).

Available data suggest that teenagers
have initiated little behavioral change in
response to AIDS. For example, the survey
of Massachusetts adolescents conducted in
1986 revealed that of the 70 percent reporting
sexual activity, only 15 percent had changed
their sexual behavior because of concern
about contracting AIDS, and of these, only 20
percent had implemented effective changes.
Many adolescents, including those in the
highest-risk subgroups of sexually active or
psychoactive drug users, did not know ‘:hat
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sexual and drug precautions are needed to
prevent transmission of the virus (168). Tc
ascertain changes in knowledge, attitudes, and
use of c.ndoms in response to the threat of
AIDS, a survey was conducted among sexual-
ly active adolescents attending a university o:
a health maintenance organization in San
Frarcisco in 1984/85 and again in 1985/86.
AV.hough the perception that condoms pre-
vent STDs and the value and importance
placed on avoiding STDs remained high,
adolescents did not report increased use, ar
intentions to use condoms over the study pe-
riod (107).

Effectiveness of AIDS Education in
Changing Knowledge and Attitudes

Thus far, evaluations of AIDS education
programs in schools have focused upon
changes in knowledge and attitudes (see table
2-3 for a description of evaluations of AIDS
educational interventions). Significant in-
creases in knowledge have occurred as
measured before and immediately following
AIDS education programs. For example, in
one study, the percentage of students know-
ing that using condoms during intercourse is
one way to help prevent the spread of AIDS
increased from 70 to 87 percent (61). In an-
other stady, AIDS-related knowledge in-
creased markedly, and students' perceptions
regarding perscnal risk o, AIDS declined
slightly following the AIDS program (136).
In neither study was the iroact of the educa-
tional intervention on char s in risk behav-
iors evaluated.

Whether educational programs will affect
teens’ AIDS risk benaviors is uncertain. Some
evidence suggests that young people who have
not been exposed to an educ‘tional program
overestimate both the number of cases of
AIDS and the chances of getting AIDS from a
single unprotected act of heterosexual inter-
course (80). A 1985 survey of black and
Hispanic adolescents showed that more
knowledge about AIDS was associated with a
lower perceived risk of contracting AIDS
(60). AIDS-educated youth are probably
more awaré that they will not contract AIDS
from casual contact with others.

Effectiveness of Sexuality Education

Lessons relevant to AIDS education can
be learned from the literature regarding the
effectiveness of sexuality education programs
designed to reduce teen pregnancy and STDs
other than AIDS, and to improve teens’ sexu-
al self-awareness and communicaticn skills.
Evidence from numerous studies indicate that
sexuality education increases factual knowl-
edge about sexuality and sexually transmitted
disease but has little measurable impact upon
attitudes (112). Few studies have adequately
measured communication and other skills
thought to be necessary to implement behav-
ioral change, and the results of these are
mixed.

One intervention, a 14-part, intensive
cognitive-behavioral training course, used
role playing and rehearsal to improve com-
munication skills and attitudes compatible
with lowering risk of pregnancy. At six-
month followup, the 18 participants reported
practicing more effective contraceptive meth-
ods and exhibited better communication skills
than the control group. The evaluation of the
intervention relied upon excelient measure-
ment techniques, but its findings are limited
because few students were involved in the
program (160). Another study of several
comprehensive sexuality courses found no
impact on skills even though considerable
time was devoted to teaching and practicing
those skills in the courses. This study in-
cluded a larger number of students but
employed less valid methods of measurement
than the smaller study reported above (113).
The results of an inteivzntion aimed at post-
poning sexual involvement among adolescenis
should be available in the near future “112).
Investigators are evaluating an educational
series designed to help adolescents resist so-
cial and peer pressures that can lead to early
sexual involvement. A companion program
for parents helps adults better understand the
pressures expericnced by adolescents and as-
sists parents in reinfcrcing the information
given to their children in school (96).

Sexuality education programs do not ap-
pear to have nad an impact upon sexual in-
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tercourse, either initiation or subsequent fre-
quency. Although one major national study
did find that among 15 and 16 year old fe-
males, those who had previously taken a
sexuality education course were somewhat
more likely than those who had not to iniriate
sexual activity at ages 15 and 16 (127), other
national surveys have not found such a rela-
tionship (224). Preliminary findings from an
evaluation of at least one community-based
program specifically designed to reduce teen
pregnancy suggest that the pregram may have
succeeded in that effort (205). Here, an edu-
cational campaign intended to curb high teen
pregnancy rates included the involvement of
parents, churches, schools, the media, and
other community organizations. Pregnancy
rates dropped by more than half in the rural
South Carolina county where the intervention
was implemented. Whether the drop can be
attributed to the program is, however, un-
certain. Pregnancy rates in small populations
may fluctuate from year to year. Further-
more, the unique program setting limits the
generalizability of results.

In general, studies suggest that sexuality
education may have a modest impact upon
use of birth control during the first episode
of sexual intercourse, and upon ever using it,
but not upon current use. In one study of
high school students, students who were more
knowledgeable about the probability of bec-
oming pregnant did not report unprotected
intercourse less frequently than those students
who were less knowledgeable. Similarly, stu-
dents who were more knowledgeable about
birth control were not more likely to use it
(142). None of three major studies that
evaluated the effect of educational interven-
tions upon the incidence of pregnan.y found
a measurable impact (127,224,49).

The results of evaluations of sexuality
education are consistent with st Jies of other
kinds of educational programs designed to
improve healthy adolescent behaviors. For
example, driver education increases knowl-
edge, but does not measurably reduce
automobile accidents among teenagers. Other
programs targeted to adolescents, however,
have been successful. For example, some
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anti-smoking programs for young adolescents
have helped them delay or refrain from
smoking, and a few drug education programs,
particularly those that focused upon skills,
have had some success (20,73).

There are a number of reasons why in-
creases in knowledge from sexuality educa-
tional programs have limited impact upon be-
havior. First and foremost, there are many
important factors other than knowledge that
affect teenage sexual and contraceptive be-
havior. Over many years, teenagers are
socialized by parents and peers and exposed
to television and other media of popular cul-
ture. Their behavior is affected by a myriad
of internal factors, sucn as physical develop-
ment and sexual Cesires, emotional needs for
affection and physical contact, ego strength,
plans for the future, perceived ability to con-
trol one’s own future, and attitudes toward
parents and society. Other factors such as the
availability of birth control may affect be-
havior. It is not surprising therefore, that a
small amount of school-supplied information
about sexuality has limited impact, especially
since many programs produce only modest
increases in knowledge and that knowledge
may diminish with time.

Although most students know even be-
fore they take a sexuality education class that
sexual intercourse can lead to pregnancy and
that pregnancy can be avoided by using birth
contrnl methods, many young people do not
apply heir knowledge to their own behavior.
As evidence that teenagers do not apply in-
formation to their personal situations, one in-
vestigator found that sexually active adoles-
cents who could correctly answer questions
about the timing of ovulation and pregnancy
were not more likely to assess accurately their
own probability of becoming pregnant. In
fact, those that did not know whether or not
they would get pregnant were more likely to
use birth control (142). These findings sug-
gest that those that are unaware of their ac-
tual risk may overestimate their risk and
therefore be motivated to use birth control.

Another factor contributing to failure to
use effective contraception is that sex among

“
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sexually active young people may occur in-
frequently and is often unplanned. Teenagers
who have sex infrequently may not have yet
fully accepted the fact that they are sexually
active and therefore may be inhibited about
seeking information on contraception (112).

Conclusions

Whether the findings from research on
sexuality education can be used to guide
AIDS edu-ational interventions depends in
part upon teenagers’ perceptions of the bur-
den and risk posed by AIDS. Teens may be
more highly motivated to adopt preventive
behaviors to prevent a life-threatening disease
than to prevent pregnancy or a treatable
sexually transmitted disease. If teenagers do
not believe that they are personally at risk of
getting AIDS, however, then they may not
respond to educational efforts.

In reality, for most teenagers, the prob-
ability of having sex with someone infected
with HIV is quite small, and the probability
of actually contracting HIV from that person
is stil smaller. Because teenagers, like adults,
have difficulty making decisions when prob-
abilities are small, they may be unlikely to
change their behavior when provided accurate
information. Educational programs may be
more effective in high-risk communities
where a higher percentage of people have
AIDS. In such communities, the actual risk
of contracting AIDS is higher and thus
represents a more serious threat to teenagers.
Moreover, the teenagers are more likely to
know personally someone whko is HIV-
infected or has AIDS and thus apply the risk
and costs of contracting AIDS to their own
situations. To help make the risk of AIDS
more personal, information about AIDS can
be presented within the context of other,
more prevalent STDs, such as gonorrhea and
herpes simplex, with which adolescents may
have greater familiarity (61).

To be effective at reducing risk-taking
behavior, AIDS education programs must do
much more than simply increase knowledge.
Programs that use role playing extensively to

improve decisionmaking and communication
skills and possibly reinforce particular norms
may be effective (160). In the case of AIDS,
role playing may involve students’ practicing
how to say "no" to sex, how to refrain from
having sex when condoms are not available,
how to discuss the threat of AIDS without
offending their sex partners, and how to in-
sist upon the use of condoms when having
sex.

AIDS educational efforts could be in-
tegrated into much more comprehensive
community-wide programs that reinforce it.
In addition to involving schools, such pro-
grams can include parents, radio and televi-
sion stations, newspapers, churches, youth-
serving agencies, family planning agencies,
a~d other community groups or organizations.
School programs are much more likely to be
effective if the norms expressed in those pro-
grams are supported and reinforced by the
larger social environment. At least one study
indicates that such programs do affect behav-
ior (205). When AIDS educational programs
are implemented in the schools, teachers need
to be trained to communicate sensitive in-
formation. Teachers who are uncomfortable
discussing sexuality and specific sexual and
drug-related behaviors are not likely to be
effective in facilitating frank, open discus-
sions (62).

There is evidence from other health
areas, such as smoking, indicating that when
programs are implemented earlier, they may
be more effective. AIDS educaticnal pro-
grams could be implemented in elementary
and middle schools, as well as in high school.
As gains in knowiedge and attitudes acquired
through educational programs appear to
decline with time, there is a need to reinforce
AIDS prevention messages. As adolescents
advance through the school system, new, age-~
appropriate messages could be introduced.

Programs may be more effective if
adolescents, themselves, play a major role in
the educational program and accept some re-
sponsibility for the effectiveness of the pro-
grams (41). When many studen eaders
openly and consistently express norms against
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risk-taking behavior, school-wide norms may
change. Another reason to implement AIDS
education programs early is that those stu-
dents who are most likely to live in high-risk
areas and to engage in risk-taking behaviors
are also more likely to drop out of school.
Nationally, about 25 perceant of young people
drop out of school before high school gradu-
ation (112), and the percentages are much
higher in communities where AIDS is likely
to be more prevalent.

In addition to school drop-outs, other
high-risk adolescents may not be reached
through school-based AIDS educational inter-
ventions. Teen runaways, teens engaged in
prostitution, and youths in juvenile detentions
programs will need to be reached through
community-wide strategies. One suggested
approach is to train and utilize indigenous
community members and groups to serve as
AIDS educational resources and as community
outreach workers (62). The CDC is funding
several projects to reach out-of-school youth
through the National Programs for School
Health Education to Prevent the Spread of
AIDS (SHEPSA). For example, the National
Coalition of Hispanic Health and Human

Services Organizations will provide agencies
serving out-of-school Hispanic youth with
educational materials (see appendix B).

Shelters for the homeless may be an im-
portant site for AIDS educational activities as
many of them serve the estimated 1 to 1.25
million minors that annually run away from
home. Characteristics of runaway and home-
less youth vary in different locals but many
appear to be at high risk for AIDS. One New
York City-based study found 85 percent to
be sexually active, 10 percent engaged in
prostitution, and 5 percent using IV drugs.
Anecdotal data from Los Angeles suggest that
as many as 35 percent of runaway youth
there have been thrown out of their homes
because of homosexuality (200). AIDS in-
formation for street youth and incarcerated
juveniles must be simple, explicit, and direct.
As many of these youth are learning disabled
or have other problems with reading, verbal
educational approaches are preferable (153).
The National Institute of Mental Health is
funding evaluations of AIDS prevention ac-
tivities implemented for adolescents who seek
services at runaway shelters or at agencies
serving homosexual youth (see appendix B).
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Table 2-1.--Effectiveness of Educational Interventions Targeted to 1V Drug Users

Study population/

Author Educational Intervention(s)/ Sample Size/ Results/
goal Outcowe measure(s) Study design Year(s) data collected Corments
Chaisson, Encourage safer Interventions: Pre-post Study population: Results:
Osrond, et injection practices Bleach distribution, AIDS intervention Bleach distributed to San Reported bleach use (usually
al., 1987 smong [VDUs. education provided by cross gectional Frencisco IVDUs not in or alt:ays) rose from 6X pre-
outreach workers. surveys. treatment. Surveys conducted intervention to 47X post-
among IVDUs in treatment. intervention.
Outcome measure:
Reported use of bleach. Sanple size: Comment:
1985 survey included 152 The prevalence of HIV
IVDUs in treatment. In 1987, antibody positivity among
172 were surveyed. addicts in treatment rose
from 10% in 1085 to 15X in
Years data collected: 1437.
Bleach distribution in 1986,
surveys conducted in 1985 and
1987.
Jackson end 1. Promote Interventions: Descriptive. Study population: Results:
Rotkiewicz, enrollment in drug Ex-sddict AIDS outreach Hew Jersey IVDUs who had not  Over 80X of the first 1,000
1987 treatment. workers provided face-to- sought treatment for at vouchers were redeemed.
face education end least one year received Young black males,
2. Encourage drug distributed “vouchers" vouchers. previously under-represented
users not to share redeemable for a free in the State treatment
injection treatment episode in a Sarple size: system, were overrepresented
equipment. detoxification progrom. Characteristics of those smong those redeeming the
redeening the first 1,000 vouchzrs. 40X of redeemers
3. Teach methods of Outcome measure: vouchers distributed are had not previcusly been in
sterilizing Enrollment in treatment. described. treatment. 28X of redeemers
injection went on to longer-term
cquipment. Year data collected: treatment.
1986
McAuliffe, Improve AIDS Interventions: Quasi Study population: Results:
et al., 1987 knouledge and Ex-addict outreach workers experimental. Baltimore IVDUs. Individuals in intervention

O
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reduce unsafe drug
injection end
sexual practices.

distributed information
about AIDS. They did not
distribute bleach for use in
sterilization.

Outcome measure:

Changes in knowledge and
practices ascertained at
interview.

Educators were
assigned to work
in half of
randomiy selected
city ereas. Pre-
interview scores
were compared to
those ob.sined
onhe month after
the intervention.

Sample size:

236 individuals in
intervention areas;
72 in control zreas.

Year data collected:
1986

areas showed significent
changes in knouledge and
showed greater but,
statistically insignificent,
increases in risk reduction.

Comment:

The intervention may not
have been successful in
changing behavior because it
did not provide any easy and
convenient methods for
sterilization and did not
provide access to treatment
programs.
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study population/

Outcome measure:
Reported use of bleach.

in first survey (Winter/
sSpring, 1986):

500 in second survey
(Vinter/ sSpring, 1987).

Years data collected:
1986, 1987

Author Educational Intervention(s)/ Sample Size/ Results/
goal Outcome measure(s) study design Year(s) data collected Comments
Van den Hoek, Promote safe Intervention: Pre-post Study population: Results:
et al., 1987 injection A needle exchange program intervention IVDUs in Amsterdam. Prior to the AIDS epidemic
practices. was established prior to cross sectional less than 10X used the
1985 to reduce the spread surveys. Sample size: needle-exchange program.
of hepatitis among IVDUs. Total populaticn of IVDUs. following the AIDS epidemic,
utilization rose to almost
Outcome measure: Years data collected: 50%.
Needle exchange program 1985-86
utilization. Comment :
The needle exchange program
was not effective in
reducing the spread of
hepatitis B among IVDUs
probably beceuse IVDUs did
not consider hepatitis B to
be a sufficient threat to
use sterile equipment
sufficiently frequently.
Watters, 1987 Improve AIDS Interventions: Pre-post Study population: Results:
knowledge and AIDS Information provided intervention San Francisco IVDUs not in 3% of 1VDUs reported using
improve injection and small bottles of bleach cross sectional treatment. bleach before the progrem as
equipment distributed by outreach surveys. compared to 67X after the
sterilization dorkers. Sampte size: prograem had been in effect
practices. 438 IVDUs were interviewed for about 6 months.

Comment s

Reductions in reported
needle sharing, increaszd
use of condoms, and
increased AIDS knowledge
occurred.

Abbrevistions:

SOURCE: Office of Technology Assessment, 1988, based on & contractor document by Don C. Des Jarlais, "The Effectiveness of AIDS Educational

RCT = randomized controlled trial; IVDUs = IV drug users

Programs for Intravenous Drug Users," prepared for the Otfice of Technology Assessment, March 1988.
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Table 2-2.--Effectivenecs of Educaticnal Interventions Targeted to Attendees of Sexually Transmitted Diseese Clinicst

Study poputation/

Author Educationat Intervention(s)/ Sample Size/ Results/
goal Cutcome measure(s) Study design Year(s) data cottected Commevits

Alkhateeb,  Improve patients’ Interventions: Modified Solomon  Study poputation: Results:

et al., knowledge retated 1. Progremmed learning guide. design (atlous STD clinic attendees. The three interventions

1975 to STDs. isolation of the accounted for a 0% increase

2. Audiovisual technique. effect of the Serple size: on posttest knowledge
intervention from 443 participents allocated to scores. The interview
3. Person-to-parsen interview. effects of the 9 groups. technigue wes the most
evaluation effective.
Outcome measures: process (e.g. Years data collected:
STD knowledge &s measured on learning from Unknown Comment:
pretest and posttest taking a Educational interventions
questionnaires. pretest). were well accepted by the
clinic attendees; 80X of
participants judged the time
spent using the educationat
techniques to be "just
right.*

Darrom, Assess SID clinic Interventions: Cross sectional Study poputation: Resutts:

1987 attendees’ Coupons for free condoms were study of condom  Consecutively adnitted 27% of participants received
acceptance end given to participants. acceptance. patients to the Sacramento condoms. 35X of males
effective use of Prospective study SID clinic over a 3 month accepted the offer, but only
free condoms. Outcoms f=essures: of gonorrhea period completing a self- 19X of females did. Prior

Proportion redeeming condom reinfections. administered questionnaire. condom use and history of
coupons. Reduction in STD were related to
gonorrhea reinfections. Sample size: acceptance. Acceptors and
2,045 of 2,358 clinic non scceptors of condems had
attendees completed the the seme rates of
questionnaire. reinfection With S1Ds.
Year data collected:
1971

Educational Phase I: Interventions: Randomized Study poputation: Results:

Development 1. Increase the Phase I: cli ical triat Inner-city (Baltimore, Phase I:

Center, number of male “soap-opera" type videotapes conducted in Washington D.C., and Boston), Rates of return for

Inc., 1986 gonorrhea patients  featuring black actors using a three phases. primarily black STD clinic experimentatl group 53.5%,
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to return to STD
ctinic for
fot Lowup.

2. Motivate male
patients to refer
sex partners for
treatment.

non-authoritative approach.
Emphasis on changing attitudes
and modeling communication and
interpersonal skitls.

Outcome measures:

Phase I:

1. Rates of return for
followup within 14 days.

2. Proportion of sex partners
treated at the SID clinic.

>

C)H

attendees ages 18-35.

Semple size:

Phase 1:

456 in experimentat group,
446 in control group.

Years date collected:
1983-86

for control group 43.3X.

Cormment e

Phase I:

The pre-study returr rate
wac 42.9%.
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Study poputation/

Author Educational Intervention(s)/ Sample Size/ Results/
goal Outcome measure(s) Study design Year(s) data collected Conments
Educational Phase I1: Interventions: RCT. Study population: Results:
Development Increase compliance Phase I1: Phase :I: Phase 11:
Center, with prescribed Videotape, and/or special Black, single, males, average Participants who viewed the
inc., 1986 oral medication. pill packaging. age 23, most diagnosed with videotape or received
(cont.) non-gonococcal urethritis. special medication packaging
Outcome measures: scored significantly higher
Phase II: Sample size: on the 15-item medication
Hedication compliance as Piiase II: compliance test than
reported by telephone 372 treated patients were controls.
intervier on the 2nd or 6th randomly assigned to
days after treatment. intervention groups. Comment:
Phase 11:
Years data cotllected: With the cumbination of
1983-86 videotape and special
e medicine packaging, 70% of
patients took wedication as
prescribed. Those receiving
one or another of the
interventions were more
likely to have refrained
from sex until the followup
interview.
Educational Phase 1113 Interventions: RCT. study population: Rasults:
Devetepment 1. Encourage men to Phase I1I- Phase iii: Phase 1113
Center, use condoms. 1. Videotape, followed by an English-speaking STD clinic 1. 71% of experimental group
1986, Inc., in-depth discussion attendees age 18 and older. demonstrated attitudes
(cont.) 2. Encourage women including review of a compatible with prevention
to be assertive in checklist of items Sample size: compared with 33% of control
requesting that discussed. Phase I11I: group.
their partners use 1. Videotape/ discussion
condoms. 2. Free condom distribution intervention. 51 in 2. Patients watching the
via a redeemable coupon vs. experimental group, 52 in video were more likely to
meil-in coupons. control group. redeem coupons for free
corgoms than controls.
Outcome Ineasures: 2. Condom distribution. 89 in
Phase I11: experimental group, 93 in
Knowledge and attitudes as control group.
measured by assessment
questionnaires administered Years data collected:
after the discussion. 1983-86
O
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Table 2-2.--Effectiveness of Educational Interventions Targeted to Attendees of Sexually Transmitted Disease Clinics‘--Page 3

Study population/

Author Educational Intervention(s)/ Sample Size/ Results/
goal Cutcome measure(s) Study design Year(s) data collected Comments
Kroger, 1980 Improve rate of Interventions: Pre/post Study populaticn: Results:

Potterat and

return for fol lowup
among trested STD
attendees.

Evaluate an

Rothenberg, alternative to the
w9 standard case
interview and
investigation
process.
O

E
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1. Use of patient-clinician
contracts outlining positive
patient behaviors.

2. New educational materials
for waiting room and patient
instruction sheets (cartoon®
type).

Outcome measures:

Return rates for "test of
cure* among both men and
women.

Interventions:

control group received
standard contact interview
(20 minutes) and were told
to refer sexual contacts
(Patiants were told that
partners not seen in clinic
within 7 davs would be
followed up by the clinic).
Experimental group received
a 3-5 minute counseling
session and were given
referral cards for partner
referral.

Outcome measures:

Sex partners per index cases
coming to STD clinic for
evaluatic..

evaluation and
natural
experiment. A
separate STO
patient
population seen
in the same
clinic by other
health providers
served as a
control group to
the intervention

group. Control
group members
were

participating in
drug studies and
reimbursed for
fol lowup.

Alternate
patients assigned
to experimental
and contrel

groups.

The STD clinic population was

95% black and 65X male.

Sarple size:
715 men and 290 women.

Years datr :ollected:
Unknown

Study population:
Heterosexual male gonorrhea

patients seen in & STD
clinic.

Sample size:
93 in experimental group, 94
in control group.

Year data col'ected:
1975

[

Rates of return improved for
women (ore-study 35% vs.
post-stuay 73X) but not for
men (pre-study 33X vs. post-
study 37X). The control
population return for
followup rate was 38%.

Comment:

During the study period
rates of return were very
high for both men (67%) and
women (97X). Increeses are
attributed to the Hawthorne
effect (impact of study
observers). This sugge.ts
improvements in previder
performance impacts
patients’ compliance.

Results:

Co.trol group referred 58%
¢f contacts compared with

80X in experimentzl group.

Commnent:

The experimental
intervention was more cost
effective than standard care
in tzrms of sex partner
referral.
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Study populetion/

Author Educational Intervention(s)/ Ssmple Size/ Results/
goal Outcome measure(s) Study design Year(s) data collected Comments

Tucker, Reduce gonorrheal Intarventions: RCT. Study population: Results:

1977 reinfection amng  Counseling patients to avoid ST0 clinic petients with first Men in the experimental group
S0 clinic sex with untreated sex uncempl icated gonococcal experienced the seme rate of
attendees. partners, and to use condoms infection who were at least age reinfection as those in the

to avoid reinfection. 16. Those returning to the control group (21X).
clinic with a reinfection
Outcome measures: within & months were Comment :
Sexual activity as reported in interviewed and randomly Sociodenographic
an interview. assigned to an intervention or characteristics associated
control group. Those not with recidivism include age
returning within 4 months were and race.
contacted for followup. 78% of
participants were black.
Sample size:
0f 500 male participents, 73
(14.6 percent) returnea to
clinic reinfected within 4
months. Among those not
returning but fol lowed up, 30%
were reinfected. 18X of study
participants were lost to
fol Lowup.
Years dats collected:
1975-77

US DHHS, 1. Encourage Interventions: RCT. Study populaticn:

CoC, piv. gonorrhea patiants Three interventions were Male and female gonorrhea Results:

S0, 1978 to notify their studied: patients seen in a STD clinic  Groups 1 and 3 (use of partner
sexual contact of 1. pamphlet, counseling, in Miami, Florida. referral cards) each yielded
the need for dispensing of partner referral 0.36 gonorrhea positive sexual
examination. cards; Somple size: contacts per index case.

2. Improve clinic
return rates.

2. Counseling plus request for
names of sexual contacts for
clinic followup;

3. Minimal control interviex
plus dispensing of partner
referral cards.

Outcome measures:
Nurber of gonorrhea positive
cases per index case.

1,898 gonurrhea patients. 94X
male.

Years data collected:
Unknown

Group 2 yielded 0.6 per index
case.

Comment:

Although clinic f-%lowp
yielded more diagiosed
partners per index case, the
costs were 3+4 times the cost
of patient-initiated follow
up.

Abbreviations: RCT = randomized controlled trial; STD = sexually transmitted disease

Teducational interventions pertain to ST0s other than AIDS.

SOURCE: Office of Technology Assessmenc, 1988, based on a contractor document by Stephen Margolis,
mong Attendees of Public Clinics for Sexually Transmitted Diseases," prepared for the Office of Technology Assessment, washington, DC, March 1988.
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Toble 2-3.--Effectiveness of AIDS and Sexuality Educationsl

Interventicns Targeted to Adolescents

Study population/

Author Educational Intervention(s)/ Sample Size/ Results/
goal Outcome measure(s) Study design Year{s) data collected Comments
Dawson, 1986 Study assessed the Intervention: Cro.:*sectional Study population: Results:
impact of NA sufvey. Women aged 15 to 19. Sexuality education may be
sex/contraceptive Multivariate related to initiation of sex
education on Outcome measure: logit analysis Sample size: for 14 year olds, but not

initiation of
sexusl activity,
use of birth
control, and
pregnancy.

DiClement et  Increase student’s

al., 1987 knowledge of
AIDS/STD
trensmission and
prevantion.
O
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Reported initiation of
sexual activity, use of
birth control and pregnancy
at interview.

Intervention:
3-hour AIDS program.

Ourzome measure:
Performance on knowledge
test.

uged to study the
relationship
between sexuality
education and
outcomes of
interest while
controlling for
sociodemographic

characteristics.

Pretest-posttest
design.
Corparison of
changes in
knosledge of
exposed vs.
control group.

1,888 women were Surveyed.

Year data collected:

study is based upon the 1982
National Survey of Family
Growth.

study population:
Students attending San
Francisco middle and high
schools.

Sample size:

366 students in intervention
group;

273 in control group.

Year data collected:
1986

for older teens. Sexuality
education was positively
related to use of birth
control during first coitus
and with ever having used
birth control but was not
related to current use.
Sexuality education was not
significantly related to
pregnancy.

Comment :

For cases in which sexuality
education and initiation of
sex occurred in the same
year, the temporal order of
events could not be
determined. The analysis
controlled for regioi, race,
income, parents’ education,
nurber of parents lived with
at age 14, religious
practices, end urbanicity.

Results:

Intervention group showed
statistically significant
improvement in knowledge
scores (scores increased
from 31.4 to 36.0 out of &
total of 46) as compared to
no significant change for
th~ control group.

The proportion of students
knowing that using condoms
helps prevent AIDS increased
from 70X to 87%.

Comment ¢

The posttest was
adninistered immediately
after the intervention.
Progrem was successful in
dispelling misconceptions
about casual contact.



Table 2-3.--Effectiveness of AIDS and Sexuality Educational Interventions Targeted to Adolescents--Page 2

Study population/

Author Educational Intervention(s)/ Sample Size/ Resul ts/
goal Outcome measure(s) Study design vaar(s) data collected Comments
Furstenberg, Analysis of impact Intervention: Cross sectional Study population: Results:
et al., 1985 of sexuality NA. survey. 15 and 15 year olds sampled Adolescents who had received

Kirby, 1984
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education on
initiation of sex.

14 exemplary
sexuality education
programs were
evaluated.

Programs varied in
goals and methods.

Outcome measure:
Onset of sexual intercourse
as reported on survey.

Intervention:

Educational approaches
varied; sowe tiere non school
based, some included
parents.

Outcome measure:

Sexual and contraceptive
behavior as reported on
questionnaires.

Pretest-posttest
design. For some
programs
evaluated, there
was a comparison
group of students
not exposed to
the educational
interventicn.

in the 1981 National Survey
of Children.

Sample size:
500

Year data collected:

Analysis of data on 15 and 16
year olds surveyed in the
1981 Rational Survey of
Chilaren.

Study population:

Programs located throughout
the country and targeted to
elementary, junior high or
high school students.

Sample size:

Data from more than 2,000
students completing the pre
and post questionnaires were
analyzed.

Years data collected:
early 1980s

sexuality education were
less likely to have
initiated sexual
intercourse.

Comment:

Analyses controlled for age,
race, and other background
variables.

Results:

None of the sexuality
eourses had a measurable
impact upon the incidence of
sexual intercourse. For 11
of the 14 courses, for which
impact on contraceptive use
could be measured, none had
any measurable impact upon
contraceptive use,

Comment:
Only exemplary programs were
evaluated. Students could
not be randomly assigned to
intervention and control
groups. The sample sizes
for each type of program
were rarely more than a few
hundred and thus could not
detect small effects. The
long-term effects of the
programs were not measured.




Table 2-3.--Effectiveness of AIDS and Sexuality Educational Interventions Targeted to Adolescents--Page 3

Study population/

Author Educational Intervention(s)/ Sample Size/ Results/
goal Outcome measure(s) Study design Year(s) data collected Comments
Marsiglio This study examined Intervention: Longitudinat Study population: Results:
&#nd Mott, the impact of a NA. survey of 14 to Nationally representative 14 to 15 year old women
1986 cross-section of 22 year olds sample of men and women aged having had a sexuality
American sexuality Outcome meesure: first conducted 14 to 22 in 1979. education course were
education programs. Responses to personal in 1979. The significantly more likely to
interviews regarding sexual, same respondents Sample size: have initiated sex activity
contraceptive, and fertility were Analysis is based upon the during the following year.
experience. reinterviewed 6,015 women and 6,054 men This was not true foi' older
each year reinterviewed in 1984. females. Sexuality
thereafter. education that included
Multivariate Year data collected: birth control information
logit analysis Based on the 1984 National was not significantly
was used to Longitudinal Survey of Nork related to recent use of
analyze responses Experience of Youth. birth control. Seruality
of those education in general,
reinterviewed in however, was significantly
1984. related to recent use of
birth control. There was no
significant relationship
between having had sexuality
education and subsequent
pregnancy.
Comment:
Many programs were short and
limited. The study provides
no indication of the
effectiveness of more
comprehensive programs.
Miller and Improve AIDS Intervention: Pretest-posttest Study population: Results:

Downer, 1987
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knowledge and
attitudes.

50-minute multi-media, AIDS
program.

outcome measure:

Performance on knowledge and

attitude survey.

design, no
comparison group.

Seattle high school students.

Sample size:

114 students completed
pretest 1 month prior to and
1 week after educational
program. 53 of these
completed a delayed posttest
8 weeks after the program.

Years data col lected:
1986-87

Knowledge test scores
increased from 78% to 90X%.
The % of students who
thought they might get AIDS
did not decrease
significantly. An 8-week
post test showed retention
of knowledge.

Comment:

Students completing the pre
and post test were not
representative of school
populaticn (black students
underrepresented).
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Study population/

Author Educational Intervention(s)/ Sample Size/ Results/
goal Outcome measure(s) Study design Year(s) data collected Comments
Schinke, et Help adolescents Intervention: Students were Study population: Results:

al., 1981 avoid unplanned
pregnancy by
improving
communication
skills and
increasing sense of
responsibility for
birth control.

Reduce occurrence
of unintended
pregnancies among
unmarried
adolescents.
Increase knowledge;
align personal
values with those
of the family,
church, and
commumnity; improve
self esteem;
improve
decisionmaking and
communication
skills.

Vincent, et
al., 1987
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Intensive cognitive-
behavioral training. The 14-
part course taught
contraceptive information,
communication and problem-
solving skills through role
playing and rehearsal.

Aitcome measures

Structured interviews were
used to measure knowledge
and attitudes. Responses to
stressful vignettes were
video-taped to measure
skills.

Intervention:
Implementation of a
comprehensive, community-
wide program that invotved
parents, churches, schools,
the media, and other
conmunity organizations.

Outcome measure:
Pregnancy rates for females
14-17 years old for two

years before the program was

implemented and three years
after.

assigned randomly
to one condition
of a Solomon
four-group
design: pretest,
training, and
posttest;
training and
posttest; pretest
and prsttest; and
posttest only.

Descriptive. Pre-
post intervention
design.

Public high school
sophomores.

Sanple size:
18 participants were compared
to 18 controls.

Years data collected:
1979-80

Study population:
Rural county in South
Carolina.

Sample size:

Approximately 325 females 14
to 17 years old lived in the
targeted area.

Years data collected:
1981-85

Participants had higher
levels of sexual knowledge
and better interpersonal
problem-solving and
communication skills as
demonstrated in video
performance. Participants
were more Willing to refuse
to risk getting pregnant and
more witling to share
responsibility for birtsk
control.

Comment:

At 6-month followup
participants had better
attitudes toward family
planning and were practicing
more effective contraceptive
methods than controls.

Results:

Pregnancy rates dropped by
more than half.

Comment:

Priignancy rates in small
populations may fluctuate
from year to year. Whether
the drop can be attributed
to the progrem is uncertain.
If program was responsible
for the drop, it is unclear
what component of the
intervention was successful.



Teble 2-3 --Effectivencss of AIDS and Sexuality Educational Interventions Targeted to Adolescents--Page 5

Study population/

Author Educationat Intervention(s)/ Somple Size/ Results/
goatl Outcome measure(s) study design Year(s) data collected Conments

Yarber, Increas? Intervention: Quasi- Study poputation: Results:

1936 knoutedge about A new COC curricutum experimentatl Secondary students in six C0C curriculum irproved STD
SI0, ond improve emphasizing health design involving school districts (1 rural, 2 knowledge, but knowledge gains
ettitudes toward behaviors instesd of experimental and suburban, 3 urban) in centrat declined at the delayed & week
prevention. biomedical facts wes contrel groups.  and eastern States. post-test. Beliefs and

compared to standard Students were feelings about healthy
school STD unit and no not randomly Semple size: behaviors improved
instruction. assigned. 266 students received the COC  significantly and remained
curriculun; 387 no improved until the detayed
Outcome measure: tnstruction; and 161 the posttest.
Chenges in knowledge and standard curriculum. Intentions to engage in
attitude scores. healthy behaviots improved,
Year data collected: but not as much and after 6
1985 weeks, were not significently
different from before the
progrom.

Zelnik and  Study of the Intervention: Cross=sectional  Study populatina: Results:

Kim, 1982 retationship NA. survey date are 1976 and 1979 ourvey data on a MNo consistent relationship was
between sexuality analyzed. nationally representative found betreen sexuslity
education and Outcome measure: sarple of women aged 15-19 education and initiation of
initiation of Self-reported behaviors on tiving in households in SMSAs. sex. For most age-rsce groups
sex, interview. of women, there was no
contraceptive Years data collected: retationship between sexustity
practices, and Analysis basec on two natfonal education and use of birth
przgnancy. surveys of teenagers (1976 and control.

979).

For 6 race/age groups, there
were stotistically significant
results indiceting that young
women exposed to sex education
were more likely to have used
birth control. Young women
who had received seruatity
educstion were tess Likely to
have become pregnant.

Coament:

The temporal order of sexua!
activity and s ‘uality
education coulu not be
determined. The analysis
controlled only for age, race,
and sex.

Abbreviations: RCT = randomized controlled trial; HA = not applicable; SMSAs

= s.andard metropolitan statistical areas

SOURCE: Office of Technology Assessment, 1988, based on a contractor document by Douglas Kirby. “The Effectiveness of Educationsl Programs to }'ielp
)" »vent School-age Youth from Contracting AIDS: A Review of Relevant Research,” prepared for the Office of Technology Assessment, Washington,

v
EMC' Harch 1988.

Aruitoxt provided by Eic:




3. EDUCATION FOR THE GENERAL POPULATION

THE GENERAL POPULATION
AND RISK BEHAVIORS

The general U.S. population consists of
people at varying risk of HIV infection.
Some take part in behaviors that put them at
high risk, such as sharing IV drug equipment
or engaging in certain sexual practices with
people who may be infected. The vast ma-
jority of the U.S. population, however, are
most likely at little or no risk, because they
do not practice risky behaviors or because
they live in areas that so far have had low
rates of HIV infection.

Since there is little validated information
about the sexual behavior of U.S. adults,
estimates of people at risk have relied on
Kinsey’s study from the 1940s and on ex-
trapolations from the size of groups that have
so far accounted for most AIDS cases.
Estimates of men who h¢ e homosexual con-
tact range from 5-10 million, of peuple with
any IV drug use about 1.1 million, and of
people with hemophilia about 15,000 (i85)
for a total of about 6.5-11.5 million people in
1987. Of course, not all homosexual men or
even all IV drug users are at high risk; only
those who engage in certain behaviors risk
HIV infection (see chapter 2 and appendix
A). Adding heterosexuals at risk from in-
fected partners, infants at risk from infected
mothers, and people who received blood
transfusions before HIV screening began
would increase the total number at risk by an
unknown amount. But people in these latter
categories would have to equal the highest
estimates of the other groups for the tortal at
high risk to reach even 10 percent of the 240
million U.S. population.

Although no studies have tested a ran-
dom sample uf the U.S. population for HIV
infection, the resuits of screening certain
groups suggest that less than 1 percent of the

general population, including high-risk and
low-risk people, is infected with HIV (see
table 3-1) (185). From 1985 to 1987, HIV
infection among first-time blood donors
averaged 0.043 percent and among applicants
for military service 0.15 percent. Since the
Red Cross and the military--and the ap-
plicants themselves--attempt to exclude
people with high-risk behavior beforehand,
these results most likely underestimate the ac-
tual prevalence of HIV infection. Similarly,
the rate for residential Job Corps entrants and
selected hospital patients, 0.33 percent and
0.32 percent respectively, may underestimate
infection because the Job Corps does not ac-
cept active IV drug addicts and the hospital
study excluded infectious disease and cancer
patients.

HIV testing has shown consistent patterns
across geographical area, age, sex, race, and
ethnicity (185). Like AIDS cases, HIV
antibody prevalence is much higher in urban
than in rural areas and in the East coast, Gulf
coast, and California than in other regions.
The age distribution of seroprevalence also
follows that of AIDS cases, with the highest
rates among people in their 20s and early 30s,
a pattern that follows sexual activity and IV
drug use. Although males have higher rates
of AIDS and HIV infection than females, the
male-to-female ratio is much lower for HIV
infection than the 13-to-1 relationship for
AIDS cases (see table 3-1). Infected men
outnumber infected women by about 5 to 1
among military applicants and blood donors,
but figures approach 1 to 1 in major cities.
Without more systematic sampling and study,
it is not clear whether differences between
HIV infection rates and AIDS cases reflect
changes in the underlying pattern of infec-
tion, differences between males and females
in progression from infection to disease, or
self-exclusion by high-risk men from military
application and blood donation.

5'7-
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Table 3-1.--Selected Studies of HIV Seroprevalence in the U.S. Population

Group Date of Data Percent HIV Positive Males:Females Blacks:Whites Hispanics:Whi .es
American Red Cross January 1985 - March  0.043% 4.6:1 11.6:1 3.0:1
first-time blood 1987
donors
Military applicants  October 1985 - 9.1422 5.5:1 6.9:1 3.0:1
September 1987
Jebs Corps residential First 25,000 from 0.33% N.A. N.A. N.A.
ertrants Mazch 1987
Selected hospital First 8,668 from 0.32zb 3.2:1 3.2:1 N.A.

patients in Midwest, September 1986
age 15 and older

N.A. = not available

2 Rare has been adjustad to reflect uge, s9x, racial, and ethnic composition of U.S. population 17-59 years. The crude rate, without
adiustment, is C.15 percent.
b Rate has been adjusted for age ard sex.

SOURCE: U S Department of Health and Human Services, Public Health Service, Centers for D.sease Control, "Human Immunodeficiency Virus
Infection in the United States. A Review of Current Kncwledge,” Morbidity and Mortality Weekly Report 36(S-6):1-48, Dec. 18, 1987.
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More rigorous studies are also needed to
determine the evolution of viral transmission
by race. Although blacks and Hispanics have
about 3 times the rate of AIDS cases, the
black rate of HIV infection is almost 7 times
higher among military recruits and more than
11 times higher among blood donors.

The Department of Health and Human
Services through various agencies is un-
dertaking several surveys to obtain informa-
tion on the prevalence of HIV. The National
Center for Health Statistics (NCHS) is plan-
ning a national survey or seroprevalence that
would draw on a random sample of U.S.
households (217). The Centers for Disease
Contrel (CDC) is expanding its testing of
patients’ blood samples to 40  hospitals across
the country and is exploring similar surveil-
lance through diagnostic laboratories and
family physicians (185). In collaboration with
the National Institutes of Health and State
and local health departments, the CDC is also
supporting the use of blood tests that are now
routinely performe. on newborns to gauge
the seroprevalence of childbearing woman
throughout the United States (see chapter 2
on heterosexual adults).

PUBLIC KNOWLEDGE AND
ATTI!TUDES TOWARECS AIDS

Virtually every adult in the United States
is aware of AIDS. By August 1987, more
than 99 percent kad heard of AIDS (50), a
significant increase from the 77-91 per-ent in
1983 (18). Also by 1987, only 2-5 percent
did not know that a person could contract the
AIDS virus by sharing needles for drug use
with a person with AILS or by sexual inter-
course with an infected person (see table 3-
2).

Despite these accurate perceptions about
known routes of HIV transmission, however,
a substantial body of inaccurate knowledge
remains about exposures that do not pose a
threat (sce table 3-2). In 1987, only 18-26

percent knew that a person can definitely not
become infected by donating blood, perhaps
because people did not realize that a new,
sterile needle is used for each donor. Mis-
conceptions also pertained to infection
through routine activities, for example, 21-38
percent thought infection is likely from
working near someone with AIDS, from using
public toilets, or from insects. Altkough
there were differences by age or sex, blacks
were significantly more likely than whites to
hold these misconceptions. Regarding pre-
vention, 93-94 percent knew that celibacy
and a monogamous relationship bet:veen two
uninfected people were effective, but only 82
percent thought using a condom and 15 per-
cent thought using a spermicide were at all
effective (50).

A synthesis of public opinion polls from
1983 through 1986! found little change in er-
roneous perceptions about AIDS transmission
through non-invasive means (18). An appar-
ent exception was that people were less likely
in 1986 to believe that a person could catch
AIDS by working in the same office.

During 1985 and 1986, only a small por-
tion of the general population (5-20 percent)
reported changing personal behavior to avoid
AIDS exposure, and most of the changes
noted were neffective, such as avoiding
water fountains and other public places,
avoiding contact with homosexuals, and
avoiding restaurants (18). In 1986, half cf
the 7 percent who reported changing sexual
behavior said they were using condoms more
frequently. Surveys in 1987 reported higher
percentages had made some persynal change
(37-43 percent), and more of these nientioned
taking effective approaches to avoid AIDS.
Nec increase occurred in the percent claiming
to have altered their sexual behavior or in the
percent using condoms.

1 The 32 polls included were national in scope, surveyed
adult men and women, and surveyed between 611 and
2,405 people. Differences in factors such as design and
sampling procedure may render the results not strictly
comparable across polls. The validity of the results is im-
proved, however, if more than one poll found the same
pattern of results, a situation that occurred frequently.
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Table 3-2.--Knowledge Regarding Human Immunodeficiency Virus (BIV) Transmission from the Naticnal Health Interview Survey by Race

8/872 9/87b 10/87¢ 117874
N=2 303 N=3,097 N=3,350 N=3,333
- Race Race Race Race

Mode of YTransmission®
Total White Black Total White Black Total White Black Total White Black

Having sexual intercourse:

Very likely.............. 92 93 91 94 94 92 93 93 2 S3 93 89
Somewhat likely.......... 5 6 3 4 4 3 5 5 6 5 5 8
Somawhat unlikely........ 0 1] 2 0 0 - 0 0 - 0 0 -
Very unlikely............ 0 0 0 0 0 0 0 0 0 0 0 -
Definitely not possible.. - - - 0 0 0 0 0 - 0 0 0
Don’t know............... 2 1 3 2 1 5 1 1 2 2 1 2
Snaring intravenous needles:
Very likely.......... P 91 92 92 93 93 87 93 93 90 93 93 90
Somewhat likely.......... 5 6 3 5 4 6 [ [ 6 [ [ €
Somewhat unlikely,........ 0 0 1 0 0 - 0 0 0 0 0 0
Very unlikely............ 0 0 1 0 0 0 0 0 1 0 0 -
Definitely not possible.. 0 0 0 0 0 1 0 0 - 0 0 0
Don't know.....ooveuo.... 2 2 4 2 2 5 2 2 3 2 2 4
Receiviing a blood transfusion:
Very likely.............. 37 35 50 36 32 54 34 32 45 34 31 47
Somewhat likely.......... 32 32 34 32 33 29 31 31 32 32 32 33
Somewhat unlikely........ 13 1; 6 13 14 5 13 14 8 12 13 3
Very unlikely............ 13 15 1 15 17 4 16 17 6 17 18 5
Definitely not possible.. 1 1 0 1 Iy 1 1 1 2 2 2 2
Don’t krow.........veu.u.. 4 3 8 4 4 7 4 4 7 5 4 9
Dorating or giving blood:
Very likely........ e 10 8 23 10 8 24 8 7 16 8 7 19
Somewhat likely.......... 15 14 22 16 15 23 14 12 25 14 12 26
Sorewhat unlikely........ 14 14 11 13 13 13 12 13 11 12 12 12
Very unlikely............ 35 37 27 34 36 21 35 37 2z 3 37 23
Definitely not possible. . 18 20 6 21 23 10 25 26 16 24 27 10
Don’t know, ... ........ . 7 6 11 6 5 9 6 5 10 7 6 11
Being coughed or sneezed on:
Very likely.............. 11 10 15 11 11 18 9 9 14 8 7 14
Somewhat likely.......... 30 30 32 29 29 27 29 28 35 25 25 29
Somewhat unlikely........ 18 19 14 17 17 15 17 18 13 17 18 12
Very unlikely............ 22 23 15 22 23 17 23 24 14 22 24 13
Definitely not possible.. 9 9 11 10 10 9 12 12 11 16 16 H
Don's KNow...vuev'vvnnvsnn 10 9 12 12 11 15 11 10 14 11 10 19
Q i. "
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Table 3-2.--Xnowledge Regarding Human Immmodeficiency Virus (BIV) Transmission from the National Health Interview Survey By Race (Cont’d)

§/87 9/87 10/87 11/87
N=2 303 N=3,097 N=3,350 N=3,333
Race —___Race Pace Race
Mode of Transmission Total White Black Total HWhite Black Total HWhite Black Total thite Black
Shaking hands or touching:
Very likely.............. 2 2 4 2 2 4 2 2 3 1 1 4
Somewhat likaly.......... 10 10 11 11 11 14 8 7 12 7 6 10
Somewhat. unlikely..... 19 20 18 17 17 18 16 15 20 15 15 17
Very unlikely............ 39 39 41 38 38 32 39 41 32 37 39 30
Definitely not possible.. 22 23 16 26 26 20 29 29 23 32 33 28
Don’t know......vcvevuen. 7 8 11 6 6 11 7 6 10 7 6 11
Kissing on the cheek:
Very likely.............. 3 2 11 4 3 9 3 2 7 3 2 7
Somewhat. likely......... 13 12 15 14 14 20 11 10 17 10 10 12
Somewhat unlikely........ 21 22 18 19 19 19 18 17 22 17 15 21
Very unlikely............ 37 38 27 33 34 24 35 37 23 35 36 25
Definitely not possible.. 19 19 15 23 23 16 25 26 22 238 29 22
Don’t know......... P 8 6 12 7 6 12 8 7 9 7 7 12
Kissing with saliva exchange:
Very likely......... [ 36 35 42 35 34 45 30 22 36 29 27 35
Somuwhat likely...... . 34 35 28 34 35 28 38 38 40 34 35 35
Somewhat unlikely........ 10 10 10 10 10 8 10 11 3 11 12 7
Very unlikely............ 8 9 9 9 9 6 10 11 7 11 11 6
Definitely not possible.. 2 2 0 2 2 2 3 3 3 4 4 5
Don’t know........e0.. 10 9 10 9 9 10 9 8 10 10 10 13
Sharing drinking glasses:f
Very likely.............. 15 15 20 15 14 23 13 12 19 11 10 19
Somewhat likely...... vees 32 32 30 32 32 30 31 31 33 31 30 35 “
Somewhat unlikely...... v 15 15 14 14 15 11 15 16 10 14 14 8
Very unlikely............ 19 20 16 19 20 13 21 22 15 16 21 11
Definitely not poscible.. e 9 6 10 1 8 11 11 9 14 15 11
Don’t Know...veveev venen 10 9 14 2 9 14 10 9 13 10 10 14
Using public toilets:
Very likely.............. 9 8 17 9 8 17 8 7 13 7 6 15
Somewhat likely.......... 22 22 25 22 22 26 20 19 25 19 19 26
Somnewhal unlikely........ 18 19 18 16 16 12 14 15 13 15 15 13
Very uniikely............ 27 28 21 27 28 20 29 31 19 28 29 i
Defin.tely not possible.. 13 13 11 16 16 12 18 18 12 20 21 14
Don’t ¥now.....cvveannnee 10 10 10 10 9 14 11 10 16 11 10 14
O ne o~
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Table 3-2.--Knowledge Regarding Human Immunodeficiency Virus (HIV) Transmission from the National Health Interview Survey By Race (Cont'd)

8/87 9/87 10/87 11/87
N=2,303 N=3, 097 N=3,350 N=3,333
Race Race Race Race

Yode of Transmission Total White Black Total White Black Total White Black Total White Black
Working near someone:

Very likely.......c...... 5 4 8 3 3 7 3 3 7 3 3 6

Somewhat likely.......... 16 16 18 15 15 18 14 13 22 14 14 12

Somewhat unlikely........ 17 18 14 16 15 15 15 16 13 14 13 17

Very unlixely............ 35 36 33 36 37 31 33 34 26 34 35 27

Definitely not possibls.. 18 19 13 21 22 16 26 27 20 27 27 23

Don’t knoWw............... 9 8 14 9 8 13 8 8 12 8 7 15
Food hardl.ing/preparation;:8

Very likely.............. 11 10 19 10 9 19 9 8 17 8 7 13

Som3what likely ......... 24 24 29 26 27 20 24 23 26 22 22 23

Soma2what unlikely........ 18 18 15 16 16 9 16 16 12 16 16 14

Very unlikely.... ....... 25 26 16 26 26 23 26 27 19 26 27 17

Definitely not possible.. 11 11 7 11 11 10 14 14 12 16 16 13

Don’t know............... 11 11 15 11 10 20 12 12 13 13 12 20
Mosquitoes or other insects:

Very likely.............. 10 10 16 10 9 18 8 7 15 8 7 13

Somewhat. likely.......... 28 27 36 25 24 30 26 26 25 24 23 31

Somewhat uvnlikely........ 12 12 7 12 12 11 10 10 7 11 12 12

Verv unlikely............ 19 19 16 21 22 11 21 22 16 19 20 10

Defir.itely not possible.. 10 11 7 12 12 8 14 15 12 17 17 13

Doa't KnoW........covcutn 21 21 18 21 21 22 21 21 25 2n 20 22
Attending school w/someone:

Very likely.............. 3 3 8 2 2 5 2 2 2 2 1 5

Somewhat likely.......... 12 12 11 12 11 15 9 9 10 8 8 11

Somewhat unlikely........ 17 17 18 17 16 17 14 14 19 13 13 17

Very unlikely............ 38 40 27 36 38 30 37 38 33 36 38 26

Definitely not possible.. 20 20 21 24 25 18 28 29 23 31 31 27

Don’t Know.....v.vevvunune 9 8 14 9 8 15 9 9 13 10 9 14
Living near a hospital or home

for AIDS patients:

Very likely.............. 2 1 5 1 1 3 1 1 3 1 1 3

Somewhat lakely.......... 5 4 8 5 4 7 4 3 8 4 4 7

Somewhat uulikely........ 11 11 12 10 10 15 9 [¢] 14 8 bi 13

Very unlikely............ 41 42 42 40 41 40 36 37 32 38 39 30

Dsfinftely not possible.. 33 35 24 36 38 25 42 44 31 41 42 31

Don't Xnow............... 8 7 11 7 6 10 6 5 12 8 7 16

O
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Table 3-2.--Knowledge Regarding Human Immmodeficiency Virus (BIV) Transmission from the National Bealth Intervicw Survey By Race (Cont’d)

8/87 9/87 10/87 11/87
N=2,303 N=3,097 N=3,350 N=3, 333
Race Race Race Race
Mode of Transmission White Black Total White Black " White Black White Black

Pets or animals:
vary likely
Somewhat likely .
Somewhat unlikely........
Very unlikely
Definitely not possible..
Don’t know

NOTE. - Quantity zero
C Quantity more than zero Mut less than 0.5

2 Duwson, D A, Cynamon, M , and Fitti, J.E . "AIDS Knowledge and Attitudes. Provisional Data from the National Health Interview Survey:
United States, August 1987, Advance Data From Vital and Health Statistics, DHHS Pub. No. (PHS) 88-1250, No. 146 (Hyattsville, MD.
Noveaber 19, 1987).

Dawson, D 4 , Cynamon, M, and Fitti, J.E , "AIDS Knowledge and Attitudes. Provisional Data from the National Health Interview Survey:
United States, September 1987," Advance Data From Vital and Health Statistics, DHHS Pub. No. (PHS) 88-1250, No. 148 (Hyattsville, MD:
January 18, 1988).

¢ Dawson, D A , Cynamon, M . and Fitti, J E , "AIDS Knowledge and Attitudes. Provisional Data from the National Health Inteszview Survey:
United States, October 1987," Advance Data From Vital and Health Statistics, DHHS Pub. No. (PHS) 88-1250, K». 150 (Hyattsville, MD:

. March 19, 1988).

9 Dawson, D A , and Thornberry, O T ,"AIDS Knowledge and sttitudss. Provisional Data from the National Health Interview Survey: United
States, Novembar 1987" Advance Data From Vital and Health Statistics, DHHS Pub. No. (PHS) 88-1250, No. 151, (Hyattsville, MD. March 16,
1988).

® Question wording: “How likely do you think it is that a person will get the AIDS virus from--?"

£ Question wording: “How likely do you think it is that a person will get the AIDS virus from sharing plates, forks, or glasses with
somaone who has AIDS?"

& Question wording- "How likely do you think it is that a person will get the AIDS virus from eating in a restauraznt wheze the cook has
AIDS?"

SOURCE: Office of Technology Assessment, 1988.
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Figure 3-1.--U.S. Condom Sales,
1981-1987

o Millions of condoms

mml

1981 1982 1963 1984 1985 1986 1987
Year

Seurce: U.S. Department of Health and Human Services,
Public Health Service, Food and Drug
Administration, unpublished data, Silver Spring,
D, March 1988.

By contrast, changes in condom sales rose
slightly during 1986 and doubled during 1987
(see figure 3-1). The most likely influence
during this period was the pubiication of the
Surgeon General’s Report on Acquired Immune
Deficiency Syndrome in October 1986 and
Surgeon General Koop’s repeated advice dur-
ing 1987 to use condoms to prevent HIV in-
fection. Cf course, the number of condoms
sold or otherwise distributed may differ
greatly from the number use”.

Black respondents have expressed a
greater sense of personal susceptibility than
whites (32 vs. 15 percent in 1987), perhaps
because a disproportionate number of people
with AIDS are black (18). Blacks were also
more likely than whites to report changing
their personal behavior, in both ireffective
ways, such as avoiding homosexuals, and ef-
fective ways, such as using a condom. A
greater sense of vulnerability and past behav-
ior change suggest that a substantial portion
of blacks are concerned and ready to act if
given correct information and the appropriate
means to effect change.

Adults under age 35 were more likely
than older ones to state changes in their per-
sonal behavior and, specifically, in their sex-
ual behavior because of AIDS (18). Higher
percentages of younger adults reported limit-

ing sex to one partner and using condoms, as
well as undertaking ineffective behavior, such
as avoiding casual contacts with certaia
people. But even among those age 18 to 24,
only 16 percent said that they had altered
their sexual behavior because of AIDS. An-
other poll limited to single young adults
found the younger adults most likely to have
increased the numbe: of sexual partners in
recent years, but it is not clear what role
sampling and study design played in the ap-
parently conflicting results.

In general, few differences were found
among respondents by gender or by marital
status (18). There were too few data on
Hispanics to permit separate analysis. Among
regions, Southerners were the least well in-
formed and expressed the greatest desire for
more AIDS information. How threatened
people felt by AIDS seemed to conform to
the prevalence of AIDS in the area, with the
greatest susceptibility felt in the northeast.

The analysts of the poll data concluded
that as people’s perceptions of AIDS trans-
mission became more accurate, fewer were
undertaking ineffective behavior to avoid in-
fection. Moreover, decreases in misconcep-
tions also paralleled declines in respondents’
support for government restrictions on people
with AIDS, such as quarantine or mandatory
testing. People presumably at greater risk--
blacks, young adults, and single people--
expressed more concern and reported more
behavior change. Consistent with theories of
health behavior, however, accurate or im-
proved knowledge was not necessarily associ-
ated with effective changes in behavior.

GOALS OF AIDS EDUCATION
FOR THE GENERAL
POPULATION

The goals of AIDS education for the
general population fall into two main categor-
ies. promoting social cohesion and checking
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transmission of the virus. Achieving both
soals entails correcting misapprehensions and
conveying accurate knowledge about HIV
transmission. By providing information on
viral transmission, educational activities can
make people aware of their risk status.
Pecple at no risk can be encouraged to con-
tinae their current behavior and to support
those who are infected or sick. People at
high risk can be urged to seek additional in-
formation to determine whether they are in-
fected and to change their risky behavior.

A substantial portion of the population
mistakenly believe that HIV may be trans-
mitted by blocd donation and by everyday
activities, without intimate contact. As indi-
cated by survey results and anecdotal ac-
counts, people with more accurate knowledge
are less anxious about interacting with people
who may be infected. By correcting in-
accurate perceptions, on® may therefore
reduce fear among uninfected people and
reduce discrimination against those infected
or at high risk. With an estimated 1 to 1.5
million people already infected and viral
transmission continuing, individuals aud in-
stitutions throughout the country will have to
deal for a decade or more with HIV infection
among adults and children. If stigmatizing
and discriminating against people with HIV
infections declined, both high-risk and low-
risk people might be more willing to take
part in surveys to collect data needed to plan
public health activities. Moreover, improving
knowledge is likely to increase compassion
for infected people .nd lead to more
responsible responses to problems. In addi-
tion to generating unnecessary fear and dis-
crimination, misperceptions about HIV trans-
mission appear to be impeding certain socially
desirable activities, such as blood donation,
and recreational activities, such as visiting
crowded places and eating in restaurants (18).

To achieve the other goal of AIDS edu-
cation for the general populaticn, reducing
HIV spread, requires stimulating people at
high-risk to alter their behavior. Based on
behavioral research, the lower perceived bar-
riers (social disapproval, physical discomfort,

financial cost, general inconvenience), the
more likely peonle are to use preventive
measures (see appendix A). People are also
more likely to undertake preventive measures
if they feel at risk of HIV infection, realize
that preventive means are available, consider
these means effective, believe in their own
ability to use them, kave the skills (sociai and
mechanical) to use them, and feel that the
preventive measures have social approval.

EDUCATIONAL INTERVEN-
TIONS SPECIFIC TO AIDS

The results of public surveys indicate
that substantial AIDS education has taken
place and that leari..ng is continuing to occur,
with people absorbing inaccurate as well as
accurate information. Much of this education
has apparently stemmed from the mass media.
Although these sources have successfully
raised public awareness of AIDS, their efforts
have lacked a specific message and an
organized pian. Some information from the
media may also be inaccurate. Several State
governments have undertaken public educa-
tional programs (98), but the most notable
formal effort in the United States is the U.S.
National Information/Education Campaign,
which i being implemented through the
CDC.

The effectiveness of these efforts, formal
and informal, is not clear, in large part be-
cause the program designs have not lent
themselves to evaluation. Since people
receive information from many diverse
sources and are constantly expanding their
AIDS knowledge, judging the effectiveness of
a particalar nrogram requires separating the
effects of the program from the effects of
other factors. Research methods call for
comparing changes within a group that
received an intervention (the experimental
group) with changes within a comparable
group that did not (the control group).
Alternatively, researchers may evaluate dif-
ferent educational strategies by comparing

‘N
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changes among groups that received different
interventions. Neither of these research de-
signs has been applied to AIDS education for
the U.S. general population. This section
briefly describes the CDC campaign and
campaigns in other developed countries, some
of which have been evaluated.

The U.S. National Informa-
tion/Education Campaign

Operating within the CDC since mid
1987, the National AIDS Information and Ed-
ucation Program is intended to add a national
dimension to reduce the incidence of AIDS
by changing personal behavior and the social
norms that influence that behavior (184).
The campaign has five objectives (204):

o to disseminate detailed factual informa-
tion on AIDS transmission,

o to clarify misconceptions and to reduce
fear,

o to support ongoing State and local ef-
forts,

o to provide a supportive environment for
AIDS education and for people with
AIDS, and

¢ to help to develop a national consensus
on AIDS education.

The program consists of seven com-
ponents: public service campaign, national
mailing, minority outr>~~h, national AIDS
hotline, national AIDS clearinghouse, corpo-
rate outreach, and research.

The first phase of the public information
campaign began in the fall of 1987 with a
national media campaign concentrated in Oc-
tober. On October 1, the CDC distributed
public service announcements to the media:
38 for television, 8 for radio, and 6 for print
(204). A brochure prepared by the CDC was
also available upon request. During the fall
campaign, staff met with national and local
organizations, community leaders, and
volunteers; a total of 31 meetings with repre-
sentatives of community-based rrganizations
were hald in 28 cities, and 12 forums with

Q

leaders of interested constituencies (such as
black Americans, Hispanic Americans, and
religious media) were conducted (184a).

In developing public service announce-
ments for the fall 1987 campaign, the CDC
and Ogilvy & Mather, the public relations
firm that prepared the campaign, convened
several focus groups, but because of limited
time and tundi. , did not attempt to pilot
test the messages \~04). Since the same mes-
sages were distributed throughout the coun-
try, comparisons could be made only about
people’s knowledge and behavior before and
after the fall campaign. Given the many
other sources from which people may gain
information on AIDS, this approach does not
permit one to isolate the effects of the CDC's
efforts. Under contract to the CDC, Macro
Systems is in the process of studying how to
evaluate the CDC's information/education ef-
forts (204).

In August 1987, NCHS, as part of its
National Health Interview Survey, imple-
mented a survey of AIDS knowledge that was
fielded monthly from August through De-
cember among a representative national
sample of the U.S. population
(50,51,52,53,217). These results identify
areas of accurate and inaccurate perceptions
and could guide future phases of the
campaign (see table 3-2). Although the sur-
vey has excluded questions on behavior re-
lated to HIV transmission, NCHS is exploring
the incorporation of behavioral questions into
a separate study (217).

Some measures of the campaign's process
are available. Between September and Octo-
ber 1987, operator-assisted calls to the Na-
tional AIDS Hotline more than doubled, from
about 20,00C to over 49,000 (146). This
change cannot be attributed solely to the
CDC campaign; since the number of lines in-
creased from 11 to 44 on Oct. 1, 1987 (204),
the increased number of calls may have
1eflected the improved capability of the sys-
tem to handle callers rather than increased
interest among the U.S. population.

By
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Operator-assisted calls tc the hotline
continued to increase throughout the follow-
ing three morths; however, they exceeded
70,000 in January 1988, an amount consider-
ed peak capacity during key calling hours
(see figure 3-2) (204). Although television
broadcasters “egan to use the CDC’s public
service announcements in October, their use
in umber and dollar value more than
doubled in November and continued to grow
in December. During the first four months
of the campaign, radio and television broad-
casters on major networks and in the top 75
local markets aired public service announce-
ments valued at about $6 million (figure 3-3)
(204). Radio and television netwozks donated
about 65 percent of this time, and about 55
percent of the announcements appeared dur-
ing prime-time viewing hours. Use of the
announcements varied greatly by markets:
from October through January, Philadelphia
aired 209 spots valued at $175,000;

Washington, D.C. aired 12 spots valued at
$2,000; and Los Angeles used only 1 valued
at $75. Using data already collected, the
CDC could gain some insight into people’s
response to the public service announcements
by examining the relationship between the
number aad dollar value of spots run in a lo-
cal market and hotline calls from area codes
in that locality (204).

During the quarter including the October
campaign, AIDS information conveyed by the
media apparently fell (see figure 3-4).2

2 The Centers for Disease Control conducted a computer
search of NEXIS Library for stories pertaining to AIDS.
NEXIS contains approximately 150 journals, newspapers,
magazines, newsletters, wires, financial information, and
medical information within its library.

Flgure 3-2.—Calls 0 the Natlonal AIDS
Hotllne, September 1887-January 1988
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Flgure 3-3.--CDC PSAs Alred on
Televislon, October 1887-January 19883
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The decline was especially striking because
it ended continuous increases from spring
1985 and did not appear to reflect seasonal
trends. Since the content of these stories has
not been analyzed, it is not known whether
this change bore any relationship to the AIDS
campaign and whether any change occurred
during this perio. in the portion of stories
with accurate vs. inaccurate information.
During the period from October 1987 to
March 1988, the highest number of stories on
AIDS appeared during the middle two weeks
of October (16).

Unlike the situation in countries that
have government stations, U.S. agencies
depend on decisions of private managers
about whether and when to schedule public
service annourcements. This problem ex-
emplifies the admonition that the effective-
ness of an educational program depends not
only on its content, but also on its implemen-
tation (74,207). At a minimum, the message
must reach the intended audience to have an
effect. If the media are not airing public
service announcements at appropriate times or
with adequate frequency, the Government
could pay for the messages to be given at
specific times. Although paying commercial
rates is clearly more costly per message used,
if payment increases the audience receiving
the message, the cost per person reached may
be much lower and the entire program more
effective.

The CDC and the Surgeon General have
prepared a brochure that will be mailed start-
ing the end of May 1988 to every U.S.
household. The brochure provides informa-
tion about how HIV is and is not transmitted
and urges support for people with AIDS
(1932). During 1988, the campaign’s mes-
sages will emphasize women at risk, sexually
active adults, teenagers, and patents (194).

During June 1988, NCHS w:ll include in
its National Health Interview Survey ques-
tions relating to the brochure and public ser-
vice announcements. The survey will query
respondents about whether they are aware of
the public service announcements or the

brochure; whether they have read the
brochure; and how they used the information.
Questions also pertain to their knowledge of
AIDS and HIV, use of blood tests for HIV
antibody, risky bekaviors, willingness to par-
ticipate in a national seroprevalence study,
and trust in information from Federal public
health officials. Tlis information will permit
policymakers to determine the extent to
which messages from the campaign are reach-
ing the populace. In addition, people’s reac-
tions to blood testing 2nd their trust in Fed-
eral public health officials can guide ap-
proaches to conducting seroprevalence surveys
and to future information dissemination.

Campaigrs in the United
Kingdom and Australia

In 1986, the government of the United
Kingdom began an AIDS advertising
campaign that is still continuing (25). The
aim of the campaign is to educate people
about the facts and myths of AIDS, to offer
advice and reassurance, and to influence the
climate of opinion so that ultimately people at
risk modify their behavior. The first year's
campaign consisted of three phases: advertis-
ing in the national press, extensive television
and press editorial coverage plus fow-level
press advertising, and a press, poster, and tel-
evision campaign combined with editorial tel-
evision and press coverage, a youth campaign,
and delivery of booklets to all households.

The government arranged for an evalua-
tion of the first year's campaign. Since the
campaign used the same approach throughout
the country, it was possible only to track
changes that occurred over time, but not te
isolate the effects of the campaign. On the
basis of baseline and subsequent surveys, over
the year adults who were aware of any recent
AIDS information or who had discussed AIDS
more than doubled (25). About 80 percent of
the general population and of youth recalled
the campaign’s advertisements, the highest of
any such campaign in Britain. Substantial
improvement occurred in people’s knowledge
about specific routes of HIV transmission and

b
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the desirability of condom use, but only
slight declines in the misconception that
blood donation can transmit HIV. Surveys
found little attitudinal change towa.d people
with AIDS and little behavioral change in the
number of sexual partners or in condom use.
Consistent with previous trends, however,
homosexual behavior had continued to
change, with less unprotected anal intercourse
and fewer sex partners.

In 1987, the government of Australia
launched an educational program to provide
information to motivate the public to avoid
risky practices (170). The program consisted
of a television announcement, which
portrayed great danger; pamphlets distributed
to phy ‘cians, pharmacists, and health and so-
cial seérvice agencies; advertisements on radio
and in print that were targeted to specific
groups; and a hetline for ccunseling,

The results of interviewing urban Aus-
tralians before and du i~g the campaign are
consistent with the ca-.paign’s correcting
misconceptions about how HIV is transmitted,
such as through public toilets, but there was
no chang in the belief that blood donation
posed < 1.3k. Knowledge that condom use
decreases e risk of HIV infection started at
a high level (92 percent) and increased (to 95
percent). Men reported more routine condom
use after the campaign began, and 44 percent
of the population reported that the campaign
had changed their attitudes or bel.avior, with
higher figures among young aJu .s and single
people.

OTHER PUBLIC EDUCATION
PROGRAMS

Several programs that have used mass
me-ia to try to prcmate health-relaled be-
ha* oral change may provide lessons for AIDS
education. This section reviews experience
with programs that have been associated with
behavioral changes in three areas: cardiovas-
cular risk reduction, smoking cessation, and
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control of syphilis. Researchers attempting to
reduce cardiovascular risk have designed and
impleriented well-designed studies that
permit analyzing the effectiveness of the pro-
grams undertaken. Programs to curtail smok-
ing have gained some prominence, for their
successes as well as their failures. U.S. ef-
forts to control syphilis may provide insights
into effective strategies for AIDS education,
since both are sexually transmitted diseases.

Some other programs have had less suc-
cess in fostering behavioral change in three
other health-related areas: use of seat belts,
use of family planning techniques, and use of
alcohol and other drugs. In general, programs
in these areas have resulted in changes in
knowledge and attitudes, but not in behavior.
Several programs to increase voluntary seat-
belt use in the United States and other coun-
tries have failed to achieve even modest suc-
cess (103). An information program in
Sweden during the 1970s, however, did lead
to increased seat-belt use.

Mass media programs to promote the use
of family planning techniques have had
limited success in changing people’s behavior
(173). It was notable that television messages
increased awarene.s most and that people
generally reacted favorably to the advertise-
ments. Advertisements in the print media,
however, had little effect.

During the early 1970s, several educa-
tional efforts were undertaker to discourage
drug abuse, particularly amorig adolescents
and young adults (103). In on¢ program. the
Advertising Council, working with the Na-
tional Institute of Mental Health, developed
pubsic service announcements to combat drug
use. The announcements *v¢  consistently
aired outside prime-time hours, did not ex-
pose target groups to specific messages, failed
to take account of soc.a’ tworks and
sources of infos.nation credible w drug users,
ard +-a, have zrred in containing strong fear

n . ‘103). There is a consensus that ef-
for. ng the 1970s failed to inflaence
drug .. whether among youth or adult

womep. J'rograms specifically focused on al-
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cohol use produced little or no change in be-
havior, although awareness of alcoholism in-
creasad (103).

Instead of ind:icating that mass media ap-
proaches cannot change behavior in this area,
campaigns that did not achieve an effect may
exemplify only approaches that were poorly
designed or implemented (74,207). At least
one program to curtail alcohol use and driv-
ing produced attituc'inal changes (103). As
Wallack emphasizes, programs that address
the community as well as the individual are
more likely to succeed, and efforts to curtail
drunk driving are occurring in an environ-
ment where media advertising and television
programs promote unsafe practices (209,137).

Certain characteristics of HIV infection
described above that make behavior change
and its evaluation difficult apply to some of
these other public health programs. In all
cases, ongoing media attention and public in-
terest impede isolating the =ffect of a partic-
ular educational program.

Cardiovascular Risk Reduction

Perhaps the best designed studies of in-
terventions that use mass media come from
programs to reduce the risk of cardiovascular
disease among entire communities. Compar-
ing changes in three similar cortmunities,
Stanford researchers found that over a 3-year
period during the early 1970s, risk of car-
diovascular disease® fell and remained sig-
nificantly lower in the two communities that
had received educational interventions (69).
Mass media alone successfully promoted be-
havior, particularly nutritional behavior, to
lower cardiovascular risk about 25 percent.
Combining mass media with face-to-face in-
struction achieved even greater changes
(about a 30-perccnt reduction), largely be-
cause of a greater reduction in smoking. In
addition to providing information and at-

3 Tlie resez.chers measured cardiovascular risk by means
of a composite score that incorporated factors such s
plasma cholesterol, systolic blood pressure, relotive weight,
age, and sex.

tempting to affect attitudes and motivation,
mass media materials were developed to teach
specific skills and to reflect the characteristics
of the target audiences (121). With greater
use of health profezsionals and less use of
media, a project in Finland during the same
period achieved comparable risk reduction
(69).

The Stanford researchers concluded that
sustained community-based education can
achieve behavior change for risk reduction,
but the optimal mix of approaches to conduct
an education program has yet to be defined.
Research is continuing in five larger com-
munities, with the addition of youth educa-
tion, and interim results support the effec-
tiveness of the educational interventions
(121). Projects are also underway in other
States (Rhode Island, Minnesota, Pennsyl-
vania) and other European countries (Switzer-
land, Germany, Portugal, Italy, and Yugos-
lavia) (103).

Although this body of research supports
the effectiveness of community-based pro-
grams using mass media, cardiovascular risk
reduction differs from reducing HIV trans-
mission in certain ways that may wei! in-
fluence the success of educational programs
(103). Because cardiovascular disease is so
much more prevalent than AIDS, people are
more likely to kncw someone like themselves
who has had cardiovascular disease and hence
may be more likely to feel susceptible to the
disease. In zddition, behaviors linked to car-
diovascular risk, such as diet, smoking, and
exercise, are easier to discuss and acknowl-
edge publicly than behaviors associated with
HIV infection which reli..e to sexual behav-
ior, IV drug use, and reproduction. Finally,
for several years ihe social environment has
been supporting changes in behavior to
reduce cardiovascular risk. Similar social
support may be building for changes in drug
use. There is no such consensus in tke
United States about scxual behavior, however,
and messages in the media and in society
generally regarding sexual benhavior often
conflict with behavior to reduce the risk of
HIV infection.
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Reduction of Smoking

Over the past generation, U.S. sociai
norms regarding smoking have changed
dramatically. Although the role of ms
media and anti-smoking campaigns in
development is not clear, a review of 40 p. ,-
grams involving the mass media concluded
that large-scale campaigns not only improved
people’s awareness, knowledge, and motiva-
tion, but also reduced smoking prevalence
(75). Since few studies incorporated com-
parison groups that received no intervention,
the review compared the effects of different
programs, wit® the results from face-to-face
clinics as the ultimate (highest) standard for
success and the results from a self-help pro-
gram of the American Lung Associatior as a
lower, more reasonable standard by which te
Judge mass media programs.

In the late 1960s, an advertising
campaign using the Fairness Doctrine was
underf.ken to counter advertisements that
promoted smoking. The results suggest that
public service announcements can be effec-
tive (75). That successful campaign included
the following features: widespread dis-
semination (reach); high frequency, including
some during prime-time broadcast hours (fre-
quency); endurance, in this case three years
(duration); and variations in the message.
The high frequency probably reduzed the op-
portunity for the audience to avoid the mes-
sage, and presentation of opposing views (the
tobacco industry’s vs. health agencies’) proba-
bly increased discussion of the issue.

Intensive media campaigns in the United
States a d other developed countries have
lowered the prevalence of smoking as much
as good self-help manuals, such as those of
the American Lung Association; both ap-
proaches have led people to quit smoking at
twice the rate of the smoling population
without such programs (75). Adding com-
munity activities, in turn, appears to double
the effectiveness of media programs zlone.
Self-help clinics that are broadcast on televi-
sion or radio are about as effective as self-
help manuals. Combining media self-help
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clinics with printed material raised their ef-
fectiveness, and adding group discussion
raised it even more. None of the interven-
tions that used mass media reduced and
maintained smoking prevalence as well as
face-to-face clinics. Mass media interven-
tions, however, would be more cost effective
than face-to-face clinics if, as Flay sug-
gested, mass media approaches can reach and
charge the behavior of more people for the
same or lower cost (75).

Contro! of Syphilis

During World War I, 13 percent of the
men drafted in the United States were in-
fected with either syphilis or gonorrhea (24).
Although a diagnostic test could detect
syphilitic infection, *ie main treatment, a
drug contairing arsenic, was toxic and neces-
sitated prolonged administration.

The campaign undertaken by the military
against venereal disease centered on promo-
tion of sexual abstinence and repression of
prostitution (24). Posters, films, and other
material warned soldiers about the health
risks of prostitutes, and more than 20,000
women were quarantined. Although the ef-
ficacy of condoms in preventing syphilis was
recognized, the military did not provide them
to the troops because it was feared that such
a step would encourage sexual relations. In-
stead, soldiers were required to undergo dis-
infectant treatment after sexual exposure.
Moreover, soldiers who contracted a sexually
transmitted disease lost their pay and were
subject to court-martial (23). Despitc these
measures, rates of syphilis remained high
during the war.

During the late 1930s, State and Federal
governments developed programs to detect
and treat syphilis in its early stages (24).
Diagrostic facilities and clinics increased, and
States began to require applicants for mar-
riage Jicenses to be tested for syphilis, despite
the recognition that intercourse Lefore mar-
riage was comnmon. Although pie...arital test-
ing became compulsory in most States, 25
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percent of the neople who tested positive
were actually uninfected, but still underwent
treatment. By 1978, only about ! rorcent of
all tests positive for syphilis were conducted
as part of premarital testing.

During World War II, the military not
only undertook an educational program, but
also provided condoms and sought to treat
scldiers rapidly without puniching them (24).
Rates of syphilis infection fell during the
early 1940s, a decline that accelerated with
the introduation of penicillin from late 1943
(23). Even with the availability of effective
treatment, however, the disease has persisted
and has begun to increase in prevalence dur-
ing the past decade.

Like syphilis during the early part of this
century, AIDS has raised issues of sexual be-
havior about which there are diverse and
conflicting views in U.S. scciety. Also
similar are the populace’ widespread fear of
contagion and its stigmatization cf infected
and sick people (24), mainly pecple from
groups historically subjected to discrimina-
tion. The experience with syphilis indicates
that intensive egucation and provision of
condoms during World War II protected
soldiers from infection, but that attempts
during World War I to prevent infection
through abstinence, fear, and appeals to
morality were not successful (24).

T ONCLUSIONS

What is known specifically about AIDS
education and generally about public health
campaigns indicates the considerable capabil-
ity of the mass media. In only a few years,
the general population has gained a great deal
of knowledge about AIDS, most of it throuzgh
televisior (103). Furthermore, studies of
other public health campaigns have shown
that education through the mass media can
change people’s health-related beliefs and be-
havior to a limited extent. It is also clear
that an educational program increases its ef-

fectiveness by combining use of mass media
with interpersonal communication and by
helping people develop skills to implement
their new beliefs and motivations, through
mass media or supplementary approaches (74).
The media set an agenda for society; their
coverage can heighten public awareness of an
issue such as AIDS and stimulate people to
ponder and discuss it (208). The media can
provide factual information that reduces mis-
conceptions and fear about HIV transmission
and that alerts people with risky behaviors to
their susceptibility and directs them to more
detailed information. The media can also
legitimize efforts and attitudes to reduce the
stigm~ associated with HIV infection and to
prevent further spread of HIV.

Although past experience indicates that
public health campaigns directed .5 the gen-
eral population can achieve chaage, it is not
clear wh' some programs have been more ef-
fecti.e than others (74). Which elements and
combinations of elements are responsible for
successful campaigns is the subject of con-
tinuing research, for example, in the area of
card.;ovascular risk reduction. To identify
successful program elements requires that
programs be designed to isolate the effrct of
Jdifferent elements and that evaluations be
conducted. Such an approach could be ap-
plied to AIDS education programs. For ex-
ample, in cooperation with States and
localities, the CDC could systematically vary
the content or dissemination of messages
within a State or across States. Survevs be-
fore and after the interventions, perhaps as
part of NCHS’ current AIDS surveys, could
eva’uate their relative effectiveness. These
insights could then be used to increase the
effectivenes. of subsequent phases of the
campaign.

A necessary condition for effective edu-
cation is that the message reach the intended
audience, a precondit.on tha: depends on the
number of messages, when and how they are
presented, and the duration of the campaign.
Relying on public service announcements in-
creases uncertainty about this aspect of a
campaign, because media mdnagers rather
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than campaign organizers control the fre-
quency, timing, and duration of the message.
Although the anti-smoking campaign il-
lustrates that public service announcements
can effectively disseminate information, legal
requirements related to the Fairness Doctrine
underlay miedia use of that advertising. Ex-
isting data on the CDC’s fall campaign and
data that NCHS plans to collect about the na-
tionc' mailing can be analyzed to gain insight
into the audience reached by these messages.
For some aspects of AIDS education, notably
condom use, commercial interests coincid2
with public health concerns and can help
communicate certain messages to Lrevent HIV
infection (103).

One aspect of reaching the intended
audience for AIDS education entails tailoring
the content and dissemination of messages so
that they reach people at high risk. That
AIDS has disproportionately affected blacks
and Hispanics argues for special measures to
reach them. Television may offer particular
opportunities. Blacks, Hispanics, and people
from lower socioeconomic groups have
generally recalled better those messages
delivered through television (119,178).
Audiovisua: media are especially important
means of reaching minorities, since minorities
have been more likely to obtain health in-
formation through these sources than through
print media (22). Reaching people from dif-
ferent ethnic backgrounds may also require
the development of messages t: at are sensi-
tive to the language and culture of specific
communities. In many of its activities, the
CDC’s national information and education

program has undertaken special effo ts for
minorities. Few studies, however, have
evaluated programs of AIDS education for
minorities in the general population or with
risky behaviors (see chapter 2).

Finally, but very importantly, one must
consider the e vironmental context of AIDS
education (208). Like any public health
problem, HIV transmission and its prevention
depend not only on individual behavior but
also on community norms and social policies.
As noted earlier, the tone of mass media
coverage can improve individual and social
attitudes towards HIV infection and support
preventive behavior and compassion.
Relevant messages, however, pertain to more
than specific matters regarding AIDS. U.S.
society, advertising, and television program-
ming exploit sexual insecurity (208). To sup-
port behavior consistent with reducing HIV
transmission, the media and advertisers could
alter their depiction of sexual behavior, as
they did for smoking and are doing for al-
cohol use. Messages from mass media also
have the potentiai to generate greater demand
for certain services, such as drug treatment
and HIYV testing.

Since there have been few public service
« tnouncements about AIDS over the course
ot ihe epidemic, people must have been ac-
quiring information from othe: aspects of the
media. Greater insights into the role that

news a..d entertainment media have played in
shaping public perceptions and behavior
about AIDS might help to guide future
policies regarding AIDS education.




Appendix A: RECOMMENDED BEHAVIOR CHANGES AND
PRINCIPLES OF HEALTH-RELATED BEHAVIOR

In response to the AIDS epidemic, the
Centers for Disease Control (CDC) and other
public health officials have developed recom-
mendations to reduce further HIV transmis-
sion. Researchers at the CDC and elsewhere
have revised these guidelines as knowledge of
HIV and its epidemiology have progressed.
As background to the discussion of AIDS ed-
ucational programs, this appendix briefly
presents the major recommendations that
have been made. Also relevant as back-
ground for AIDS education are general prin-
ciples of health-1 :lated behavior that have
been developed for other educational pro-
grams. The points that seem most relevant to
£.IDS education are summarized in the second
section of this appendix.

RECOMMENDED BEHAVIOR
CHANGES

Knowledge of how HIV is transmitted
and studies of how people have become in-
rected have identified behavior that increases
and decreases the chanc. of * fection. In
general, one prevents HIV _nfection by
avoiding contact with infected blood and
other bodily fluids, especially semen and
vaginal fluid. These actions prevent an
uninfected person from contracting the infec-
tion and prevent the v'rus from spreading
from an infected to an un.nfected person. A
goal of AIDS education is to prevent HIV
transmission by promoting .he adoption of
these preventive behaviors:

Sexual behavior:

0 Reduce the number of sex partners that
may be at high risk of HIV infection
(48,88). Least risky is monogamy with
one faithful partner or abstinence.
Reducing the number of partners and
contacts and knowing their sexual his-

tory will lower but not eliminate the risk
of viral transmission.

o Use condoms with a spermicide effective
againcst HIV throughout sexual relations,
unless both partners are known to be
uninfected (70). The use of condoms
appears to reduce but not eliminate viral
transmission (88).

0 Avoid anal intercourse because sub-
sequent trauma and bleeding may facili-
tate transmission of the virus (48).

o Avoid anal-oral and oral-genital contact
(48).

o Seek testing to determine infection status
if one is at risk of infection because of
past behavior (181). This advice applies
particularly to women who may become
pregnant. Part of a testing program
entails counseling about positive and
negative results and preventive behavior.

o Use only sterilized instruments for skin
piercing, such as ear-piercing, tatiooing,
and acupuncture (181,221),

Intravenous drug use:

0 2k treatment for drug use so that IV
«njection is reduced or eliminated.

o Do not share needles or other equipment
that may have residues of infected blood
(181).

o Clean any shared needles or other equip-
ment with bleach to kill the virus.

Blood transfusions:

o Do not donate blood if one has clinical
or laboratory evidence of HIV infection.

o Do not donate blood if one is at high
risk of HIV infection bec :use of any of
the following: a man who has had sex
with another man since 1977; a person
who is or has been an intravenous drug
user; a person who emigrated since 1977
from a country where heterosexual ac-
tivity seems .. play a major role in

-
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HIV transmission; a person with
hemophilia who has received clotting
factor concentrates; a person who has
engaged in prostitution since 1977; and a
person who has been the sexual partner
of an infected person or a person in any
of the above high-risk categories
(179,181,198,199).

In addition to suggesting behavior to
prevent HIV transmission, studies of the
AIDS epidemic have identified behaviors that
have not been associated with infection. An-
other goal of AIDS education is to relieve
anxiety among people at low or no risk by
conveying information about behaviors that
have not transmitted _he virus;

o People have not become infected
through casual contact, including routine
activities connected with sharing a
house®old or workplace with people
with HIV infection (180).

o People cannot become infected by
donating blood, because new sterile
equipment is used for each donor (176).

o There is no evidence that insects spread
HIV infection (174).

THEORETICAL BASES FOR
AIDS HEALTH EDUCATION

Social scientists seeking to explain and
modify individuals’ voluntary health behavior
have increasingly broadened their perspec-
tives from individuals to encompass the social
environment. Models run the gamut from
those linking behavior with individual atti-
tudes and beliefs to those explaining the dif-
fusion of innovations, those incorporating the
influence of social networks, and those based
on marketing principles. Although no unified
theory exists to guide a specific program of
health education, several behavioral models
contain elements relevant to the changes that
are needed to check HIV transaission and to
reduce anxiety and discrimination,

0

The more individuals perceive that they
are at risk of contracting a condition,
the more likely they are to engage in
behavior to prevent it (101).

An even stronger factor in explaining
preventive health behavior are the bar-
riers that people perceive, such as
physical, economic and psychological
costs (14,101).

Also important are the perceived bene-
fits or effectiveness of the intervention
(101). Receptive attitudes towards an
intervention can be promoted by stress-
ing potential benefits, such as peace cf
mind from using condoms (165).
Exposing people to cues about the
availability of a health procedure and
encourggement to use it has been associ-
ated with greater subsequent use (14).
After individuals have decided to adopt
certain health behavior, they require the
skills, both social and mechanical, to
carry out the new behavior (85).
Rehearsing or practicing the desired be-
havior can help to convey the required
skills (11,160).

Individuals® perceptions of the social ap-
proval or disapproval accorded to
specific actions influence their behavior
(5)- Support and approval from friends,
community, and society at large rein-
force people’s intention to change their
behavior (11,85).

The stronger individuals® beliefs in their
ability to undertake or maintain a
health-related behavior (self-efficacy),
the more likely they are to undertale
that behavior (11).

Using fear as punishment to weaken un-
healthy behavior is unlikely t¢ produce
the desired effect. The use of fear is
most likely to be effective if the desired
behavior is reinforcad by a reduction in
the level of fear (102). This approach
entails offsetting fear-arousing informa-
tion by presenting people actions or
skills that they can use to lower their
risk (163).

People are more likely to act on in-
formation if they perceive the sc.rce as
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credibie, a belief that relates to the ex-
pertise and trustworthiness of the source
material (14a,144,165). To be credible,
messages must acknowledge the beliefs
and values of the target aud. nce. Pre-
vention messages also gain credibility if
they clearly acknowledge the dis-
advantages of the intervention (165).
Health messages conveyed in the course
of a patient’s treatment acquire a medi-
cal imprimatur that may increase their
credibility. By contrast, if people feel
castigated, they are likely to distrust the
bearers of the information and to ignore
the message.

o Evidence that behavior may change atti-
tudes supports examining the possibiliiy
of altering behavior through structural
interventions (14). The inconsistency
between altera:ions in at:itudes and be-
haviors undercuts using attitude change
to measure behavior change (207).

o People learn by modeling t! eir behavior
on that of others with whom they
identify. Opinion leaders and peer
counselors can serve as role models (11).

Several factors pose particular barriers to
persuading peop'e to alter the behaviors that
transmit HIV. Although perhaps not unique
to AIDS or HIV infection, these factors do
make behavior change difficult to achieve.

First, the behaviors that are responsible
for HIV transmission and that people are
called upon to change relaie to sexual,
reproductive, and addictive activities. Sirce
these activities in turn have profound
psychological, physical, and social [_nplica-
tions, people may face great distre.s in
changing these behaviors. These are sencitive
areas, often considered more appropriate for
private decisionmaking than public policy
(15). Nor is there a consensus on social
values in these areas, especially regarding
sexuality and reproduction. This
heterogeneity hinders the coalescing of public
opinion behind certain educational strategies
and reduces social support to reinforce
desired behavior change in individuals

In addition, AIDS and HIV infection are
highly stigmatiz:d conditions (15). Perhaps
this situation stems from the fact that most
AIDS cases have been concentrated among
groups considered »narginal and discriminated
against by society, namely homosexuals and
IV drug users and more recently, prostitutes
and prisoners. Even racial and ethnic
prejudice may play a role in furthering the
stigmatization of people with AIDS. The fact
that blacks and Hispanics have a dis-
proportionate share of AIDS cases may rein-
force existing racial and ethic prz2judice.
Pennle who are infected or even suspected or
being infected may face being ostracized by
their families and friends, losing their jobs,
having difficulty finding housing or selling
their houses, and even obtaining medical czere.
Such discrimination poses a powerful barrior
discouraging people with high-risk behaviors
f-om determining whether they are infected
and sharing this information with others.

Also impeding behavior change are the
threat of wkr.. is known and :"ie uncertainty
of what is not known about HIV infection
and AIDS (15). Since a high percentage of
infected people have developed serious
illnesses and died, those who acknowledge
being infected face the nrospect of an in-
creasingly debilitating di.ease likely to end in
dependence and death. Unlike most other
sexually transmitted diseases, and certainly
fatal ones, medicine so far can offer no cure,
only palliation and perhaps postponement of
the worst symptoms. Scientists have made
phenomenal strides in only seven years in
identifying the cause of AIDS and the me-
chanisms for viral transmission. Knowledge
is constantly evolving, however, and much
uncertain:y remains. Both infected and
uninfected peopie are being cailed on to make
behavioral changes for life. The imm.diate
benefits to be gained from changing behavior
may be limited, especially for people who are
already infected. Yet over time, e''minating
risky behavior offers infected people the op-
portunity to protect thzir loved ones and of-
fers uninfected people the enormous penefit
of remaining uninfected.

.‘/J
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Table B-1,--AIDS Education Programs Funded

by Alcohkol, Drug Abuse,

and Mental Health Administration (ADAMHA), May 19882

Name of program/ Orgamzation/ Project
contract/grant contact Amount period Descriprion Evaluative component
National Institute of Mental Health:bed
AIDS Extramural Columbia $500,490, 5/1/84 Title. Mental Health Effects of AIPS on At- Will study whether or not HIV autibody
Research Grants University New FY87 through Risk Homosexual Men. Target group. at-risk testing leads to changes in sexual
York/John 4/30/92 homosexual men in New York City. Interven- behavior, substance use, and health
Martin tion: HIV antibody testing. habits.
Cornell $369,319, 9/30/86 Title: Fsychoeducational Interventions Qutcomes will be assess:d 2 and 6
University FY8? through After HIV Test., Target groups: bisexual wonths after antibody notification
Mudical 8/31/89 men, substance abusers, and female sexual Impact on behaviors, coping, AIDS and
College/Samuel contacts of men in risk groups. HIV knowledge -are & few of the measures
Perry Interventions: HIV antiboly testing, and 1 that will be assessed for each
of the 3 following interventions (1) 7 interver* ion.
weekly cognitive/behavioral sessions; {2) 7
weekly cognitive/behavioral sessions used
with a videotape program; or (3) standard
session involving a pamphlet, comunity
referral, and a question and answic period.
Subjects will be randomized to 1, 2, or 3
efter receiving test results.
Graduate $112,806, 9/30/87 Title: Public Knowledge, Attitudes, and Areas of knowledge and ignhorance will
School of Fye7 throug: Behavior Concerning AIDS. Target groups. be identified and recommendations will
CUNY/Gregory 8/31/89 general population with special emphasis on Le made as to effective AIDS educa-
Herek adolescents, blacks, and Hispanics. This tional approaches., A longitudinal
project will gather information through u analysis of trends in attitudes,
national survey and social-psychological beliefs, and behaviors will be
questionnaires. completed.
Memorial $172,745, 9/1/87 Tatle: Explaining Risky and Safe Sex Hil. compare the data botweer. those
Hospital fo: Fys? through Practices Among Gay Men. Target groups. people participating in unstructured
Cancer and 8/31/92 HIV positive gay men, HIV negative gi¢, men, group interviews and those

Allied
Diseass/
Karolynn
Siegel

O
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gay men who have Not been tested. Inter-
ventions:

unstructurea individual interviews

participating in unstructured

~nstructured group interviews and individual interviews.



Table B-1.--AIDS Education Programs Funded by Alcohol, Drug Abuse, and Montsl Bealth Administration (ADAMHA) (Continued), May 1988

Name of program/ Organization/

contract/grant contact

roject
Amount period

Description

Evaluative component

University of
California, San
Francisco/
Thomas Coates

University of
California/
Vickie Mays

University of
Mississippi/
Jeffrey Kelly

Center for Center for AIDS

AIDS Prevention
Prevention Studies/Ruth
Studies Greenblatt

$123,600, 9/30/86
FY87 through
8/31/89

$137,405, 8/1/87
FY87 through
71/31/88

$40,371, 7/15/86
FY87 through
12/89

$2.4 million 971787
for the through
total center 8/91.
grant.

Title. Psychological and Behavioral Responses
to HIV Antibody Testing. Target groups.
Lhomosexual/bisexual men, IVDUs,
heterosexual/bisexual women. Interventions:
HIV antibody testing, health education.

Title: AIDS Risk Reduction Among Black and Gay
and Bisexual Men. Target groups: black
homosexual and bisexual men. 1,000 members of
the target group will answer a questionnaire.
Also, 100 black homosexual and bisexual men who
are of low socio-aconomic status will be
interviewed, Purpose: document curreat and
past levels of risky sexual behavior and
identify methods to produce i4isk-reduction.

Title. Behavioral Training to Reduce AIDS At-
Risk Activities. Target group: at-risk
homosexual men. Intervention: 12-session
behavioral trainin program to reduce high-risk
soxual behaviors; it includes self-management,
assortion and skills training as well as risk-
reduction edacation. Both experimental and
control groups will eventually receive thi-
intervention.

Title. AIDS Prevention for Sexually Active
Adolescents. Target gruups: 1,450 sexually
active adolescent females aged 14 to 20 from
the Planned Parenthood Clinic in Santa Cruz.
Interventions: traditional health education
technique vs. marketing/social learning
intervantion.

¥5
{0

Wil. examine the effact of HIV antibody
testing on AIDS knowledge, arxiety,
susceptibility perceptions, intentions
to change, and actual changes in sexual
and drug use behavior. Uses a longi-
tudinal design with 2 cohorts (San
Francisco cohort of 683 homosexual men
who have been surveyed every 6-months
since May 84 and a cohort of 1200
paople (e.g., IVDUs, Lumosexual/
bisexual men, and heterosexual/bisexual
women) who will be surveyed before and
after testing and at 1-, 6-, and 12-
months following testing). Will
examine differences among test takers
vs, non test takers as well

differences among risk groip

N.A.

Subjects are randomly assigned to
control or experjmental group. Prior
to the intervention, each member of the
experimental group will be assessed as
to self-reported behaviors. Subjacts
will then be compared to control
subjects in terms of risk behavior.
Control subjects will then receive the
intervention, and all subjects will
assessed at 1 year follow up.

Will conduct a prospective randomized,
single-bl.nd controlled experim’r.
comparing the effectiveness of the 2
methods for preventing HIV
transmission.




Table B-1.--AIDS Education Programs Funded by Alcolol, Drug Abuse, and Hontal Health Administration (ADAMIA) (Contivued), May 1908

Pame of program/ Organization/ Project
contract/grant contact Amount period Deascription Evaluative componrent
Center for $2.4 9/1/85 Title: AIDS Pravention Through Cocmunity N.A.
AIDS million through Action Networks for Blacks and Hispanics.
Prevention for the 2/90 Target groups. 60 black and 60 Hispanic
Studies/Edward total community leaders from Oakland and San
Morales center Francisco. Interventions: workshops vs.
grant. monthly newsletters. Subjects randiamly
assigned to eithar of two groups.
Cunter for S$2.4 9/1/86 Title. AIDS Prevention with Drug Abusers Subje:sts will be interviewed before the
AIDS million through Completing Residential Treatment. Target workshop, after the workshop, and at &
Prevention for tae 8/31/91 groups. 114 serouegative IVDUs enrolled in and 12 months after the intervention to
Studies/James entire outpatient phases of residential treatment assess knowledge about AIDS, risk
Sorenson center in Halden House in San Francisco. behaviors, and exposure to HIV.
grent. Interventions: Subjects will be involved in
a randomized clinical trial where 57 will
receive a 10-hour risk reduction training
workshop and 57 will receive a packet of
educat!onal materials,
Center for $2.4 9/1/86 Title. Methadone Mainteitance Impact on Pre-measures will be taken at admission
AIDS million through Sharing of Body Fluids by Seropositive Drug to program and post-weasures will be
Prevention for the 8/31/91 Abusers. Target groups: Seropositive IVDUs taken at 3 and 12-month followup.
Studies/James total enrollud in a treatment prugram at Substa.dce
Sorensen center Abuse Services. Interventions: assigned
grant.. zandomly to standardized treatment prograa
(abstinence-oriented focus) compared to
public-health-oriented treatment (focus on
diverting seropositives from sharing
needles).
Center for $2.4 9/1/87 Title: Clinic-Based Outreach to IV Drug Will fook at knowledge about risk-
AIDS million through Users and Sexual Partners. Targat groups. reduction, acceptance of risk-reduction
Prevention for the 8/31/91 180 seronegative 1DUs in heroin guidelines, self-reported risk
Services/Bavid total detoxification at San Francisco General behaviors, perceived AIDS threat, and
Gibson center Hospital, 180 “comnunity* drug users communication skills. Antibody status

grant.

tecruited with vouchers, and 180 female

sexual partners of IVDUs who do not injact

drugs. Interventions: Members will be

randomly assigned to a counseling/problem-

solving condition or on information only
control condition. Antibody testing will
also be done.

%)

will serve as a behavioral measure.
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Table B-1.--AIDS Education Programs Fundod by Alcohol, Drug Abuse, and Hontal Health Administration (ADAMIA) (Continued), Hey 1984

Name of program/ Organization/ Project
contract/grant  contact Amount period Description Evaluative component
Center for the Center for the N.A. N.A. Title: M1V Prevalence and Risk Reduction in Will compare the experimental and
Biopsychosocial Biopsyclio- a Population of IV Drug Users. Target control groups’ risk behaviors and
Study of AIDS social Study groups. 150 street IVDUs in Miemi, Florida. seroconveraion rates over time; will
of AIDS/Dale Interventions: Will determine antibody examine relationship between
Chitwood status of IVDUs and determine frequency of seroconversion rates end changes in
use, length of use, newdle-sharing habits, risk behaviors.
sexual activities, and use of “shooting
galleries.' 50 seronegative individuals
will be randoaly divided into a control (to
receive a pamphlet on how AIDS is tyans-
aitted and the role of needle sharing) and
an experimental group (to receive an inten-
sive health education course teaching ways
to lower risk--avoid sharing needles, use
new Needles, clean a nvedlo, and engage in
safer sex=-as wall as how AIDS is spread).
Center for the N.A. N.A. Title: Education and the Prevention of AIDS Will assess curxent knowledge and
Biopsycho- in the Haltian Community. Target groups: behaviors in high- and low-risk
social Ntudy Anglo, Haitian, Hispeanic, and Black neighborhoods as wall as assess the
of AIDS/J. communities in Dade County, Florida. relationships between cultural and
Bryan Page Interventions: dissemination of culturally ecological variables and knowledge and
appropriate educational matextials. behavior. Will develop culturally
appropriate educational materials based
on this and modify existing materials.
AIDS Prevention H1V Center for §204,502, 9/87 Title. AIDS Prevention in Schools. Target The prevention program will be
for Adolescents Clinical and FY87 through groups. high school youth from 2 dissimilar evaluated. Specifics not ~vailable
in Schoolsb8 Behavioral 9/92 New York City populations. A sulvey will be
Studies/Anke done to asse.a target groups’ current AIDS
Ehrhardt knowledge (i.e., modes of transmission and
Beather Waltur behaviors to prevent transmission), problem=
solving skills resarding prevention, and
frequency of high-risk behaviors. A
prevention program will be developed and
implemunted to bridge the knowledge and
skills gaps.
AIDS evention HIV Center for §$22,220, 9/87 Title. AIDS Provention as Part of Clinical Each subject will be assessed pie- and
for Adolescent Clinical and FY8? through Treatment of Adolescent Sex Offenders. post-treatment regarding his/her HIV
Sox OffondersP8 Behavioral $/90 Target group. adolescent sex offanders and sexually transmitted discass
Studies/Aunke treated at Psychiatric Institute’s Sexual knowledge,
Ehrhardt Behavior Clinic. Interventions: 10

Judith Becker

sessions which include social skills
training, dissemination of general and
personal knowledge regarding H1V, social
contexts, and integration.

80




Table B-1.--AIDS tducation Programs Funded by Alcohol, Drug Abusu, and Hontal Health Administration (ADAMIA) (Contluued), Hay 1948

Name of program/ Organization/ Project
contract/grant  contact Amount period Description Evaluative component
Comnunity HIV Center for $103,877, 9/87 Title. Coumunity Health Education and The prevention progracs will be
Hoalth, Clinical and FY8? through Provention. Target groups. cosmunities in evaluated. Specifics not available
Education and Behavioral 9/92 Harlam, Upper West Side, and Northern
Praventionbs Studies/Anke Manhattan. Interventions: build links with

Ehrhardt comuunity based organizations and oxisting

Raphael agonciaes dealing with AIDS education. Will

Tavares dovelop & culturally aensitive educational

progran,

AIDS Protoction HIV Center for $245,694, 8/87 Title. AIDS Prevention Among Youth with Pre- and post-intervention assessmenta
for Runaway and Clinical and Y87 through High Risk Bohaviors. Targot groups. male of attitudes and behaviors will be
Sheltor YouthsP® Behavioral 9/92 and famale sdoleacents between thae 12 and 18 conducted for two years.

Studies/Anke years who seek services at runaway sheltors

Ehrhardt or at agencles serving gay and lesbian

Mary Jane youth. Interventions: information

Rothoeram dissemination, teaching social skills, and

croating supports for health information and
healthcare. Purpose: increase general AilS
knowlodge (i.e., transmission and risky
bohaviors) and personal knowledge (i.e.,
vulnerability and ways to change behavior).

Mational Institute ou Alcohol Abusn and Alcoholism (NLAAA):D

Research on Not yet Up to §1 Up to 5 This grant seoks Lo increase research on Will be written into grant proposals
Alcohol~Related determined/ million years. alcohol-relatod behaviors that increase the

Behuvior that Donald Godwin  total Renew~ risk of transmitting HIV and on education

Yncreases the (NIAAA) able and preovention strategies to reduce risk.

issk of AIDS for Grant is particularly interested in rescacch

and/or Research subse~ targoted to blacks and Hispanics. 3 to 6

of Pruvention quent awards will be available for the first year

Strategles to puriods of the study and will be made in late FYB88

Reduce that Risk or early FY89.
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Table B 1.- AIDS Educetion i'rugte s Punded by Alcohol, Drug Abuse, and Buctel Health Administration (ADAMIA) (Continued), May 1988

Name of prugtea/ Organizativa/ Projoct
contract/graut  cootect Amount poriod Descriptic Evalustive comsponont
Hetionel lustitute ova Drug Abuse (NMIDA) - Division of Clinicel Raz
AlIDS A:C({1liasted $748,280, 10/87 Target group xuy abuse An initial interview for demographics,
Comprahensive Systeas ryYes through treatment proje. FN .48 sexusl knowledge, and behaviors will be
Coamunity Corporation/ 10/90 p. .ners. Intecveriicns: inxormation conducted. A 6 month followup
Outreach Irene Easling Gissoainatinon Lprevention information interview will assess knowledge change,
Demonstration packagss) #pi Lohevioo change interventions. risk reducilon, skills, ar+ socisl
Projects! Thes% iniaxventinss vary with each Comaunity supports. HOVA Research Company is
Outroeach Demonstsation Project. slso conducting an assessaent cf al)
AIDS outreach deamnftiatration projuct
grants (seo below).
DARCQO Drug $738,192, 10/87 See descriptisn for Affiliated Systoms Soe evaiustive component for Affil.ated
Services, ryses through Corporaticu, Systems Corporation.
Inc./Deone 10/90
Hataon
Dopartment of  §1,000,0)9 10/87 Soo description for Affiliated Systems See evaluetive component for Affilisted
Humat Services FYB8 through Corporstion. Systoos Corporetion.
(Hashington, 10/90
0.C.)/Lerry
Doloal
Harvard §726,144, 10/87 Ses description for Affiliated Systems See svaluative cooponent for Affiliated
Modical FYBA through Corporation. Systeas Corporstien.
School/Hillixy 10/90
UcAuliffe
Narcotic sud 5894,0964, 10787 Sae des.ription I.: Affilisted Systems See ovalustive component for Affiliated
Drug Research/ FY88 through Corporation. Systeas Corporation.
Samuel 10/%v
Friedman
Hew Jorsey 52,047,129 10/87 See descripiion for Affilieted Systems Sea evaluative coamponent for Af{filiated
State FY8s through Corporation, Systeas Corporation.
Dopartment of 10/90
Health (Hewark
and Jorsey
City)/Robert
Baxter
Phaladelphia $739,746, 10/87 See doscription for Affiliated Systums See evalustive componunt four Atfiliated
Health FYss throrgh Corporation, Systeas Corporation.
Hanagemunt 10/90
Corp/Lynne
Kotranski
San Franuisco §998,716, 10/87 Sew description for Aff1)liateu Systewms See evaluativs component for Aftiliated
Deperimont of FY88 through Corporation. Systems Corporation.
Q Hlealth/Harvey 10/90
. Feldman

ERIC H

Aruitoxt provided by Eic:




Table £-1.--AlIDS Education Programs Funded by Alcuhol, Drug Abuse, and Mental Hoalth Administration (ADAMHA) (Continued), Hay 1988

Name of program/ Organization/ Project
contract/grant  contact Amount period Description Evaluative cemponent
University of $1,035,623 1C/87 See description for Affilisted Syst.oe See Jsvaluative component for Affiliated
Illinois/Rayne FY88 through Corporation. Systems Corporation.
‘ ebel and 10/9¢
cdward Senay
Univessity of 51,159,065 10/87 See descripticn for Affiliated Systems See evaluative component for Affiltated
Miami/Clyde FYee thzough Corporation. Systeas Corporation.
McZoy 10/90
AIDS Targataod Cziifornia $1,007.384 10/87 Title. Outreach to Sexual Partners and An initial interview for demographics,
Outreach School of FyYee through Prostitutes. Target groups. IVDUs not in  knowledge, and behaviors will be
Demonstration Professional 10/90 treatment, their sexual partners, and conducted. A 6-month follow p
ContractsiJ Psychology/ prostitutes in Boston, Los Angeles, and interview will assess knowledge chanje,
Josette Phicenix. Interventions: information risk reduction, skills, and sccial
Mondanaro dissemination (prevention information supports. NOVA Rese- .'ci: Company is
packages) and behavior change interventions. also conducting an assessment of ¢1l
AIDS outreach demonstration project
grants (see below).
Abt About $1 Fy8s Seve description under Californta S “wol of See evaluative component under
Assocliates/ million through ¢rofessional Psychology. Californta School of Professional
Theodore for FY88 FY90 Psychology.
Hammet
Birch and 51,031,988 10/87 Title. Increasing Capability of Methadone See evaluative component for California
Davis FY88 through tj2intenance Programs. Target groups. IVDUs Schuol of Professional Psyclinlogy.
Associates, 10/90 not in treatment. Interventions:
Inc./Willie information disseminution (prevention
Davis information packages) aad behavior change
interventions.
RTI/J. Valley About S1 FY88 See description under B.rch and Davis See evaluative component under
Rachal million through Associates, Inc. California School of Professional
tor FY88 FY90 Psychiology.
Matrathon Sow4,987, 10/87 Title. Outreach to Therapeuti. Coomunity See evaluative component for Califorrnia
House, Fyss through Contacts and Clients. Targot groups. IVDUs School of Professionzl Psychology.
Inc./Roy Ross 10/90 not in treatment. Interventions:
information dissemination (prevention
information packages) and behavior change
interventions.
O
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Table B-1.--AIDS Education Prograns Funded by Alcohol, Drug Abuse, and Muntal Health Administration (ADAMEA) (Continued), May 1988

Name of program/ Organization/ Project

contract/grant  cohtact aAmount period Description Evaluztive component
Parsonalized 5812,077, 10/87 Title: Outreach to Emergzncy Hocws and See ~valuative component for California
Nursing FYes through Detoxifica-ion Units. Targ.i groups: IVDI's Sch 1L of Professional Psychology.
Corporation, 10/90 not in treatment, their sexual parthers, and
P.C./Marcia prostitutes. Interventions: inforaation
Anderson dissemination (prevention information

packages) and behavior change interventions.

University ot  $972,840, 10/87 Title: Indigenous Leader Outreach. Taxget See evaluative coamponent for California

I1llinois, FyYss through group: 1VDUs ot in treatment and *their School of Professional Fsychology.
Cnicago/Hayne 18/90 sexual partners in El Paso, Denver, and
Wiebel Baltimore. Intervention: use outreach

workers to influence social networks of
IVDUs and their sexual partners.

KOBA About St FY88 See description under University of See evaluative component under

Assoclates/ million through 1llinois, Chicago. California School of Professional

Ken South for FY88  FY90 Psychology.
National Data NOVA Research  $653,621, 10/87 Providing the overall national data Porform National assessment of all AIDS
Coordination and Company/Paul FYs8 through coordination, evaluation, and assessment of outreach demonstration research project
Evaluation Young 10,90 the ‘DS Comprehensive Community Outrsach grants funded under NIDA. The assess~
Contract? Demons.ration Grants and AIDS Targeted ment will provide a trend analysis of

Outrueach Deponstration Contracts. behaviors in each city as well as

changes in rick behaviors impacted by
the intervention on subsamples of
subjects 6 months after the initial
inte view.

Hatural Histor: Baylor Coilege $329,512, 190/87 Title. wshaviural Correlates ot PILV-111 An ongoing longitudinal study 1s being

Studies? of Medicino/ FY88 through and Immune Deficiency. Target proups. conducted. Will look at responses to
Howard Kaplan 10/80 6,000 st-dents testea in junior high school knowledge of the HIV test results as
and as young adults. Intesventions: HIV well as the expoctation of taking the
antirtody test.ng. test.
Colunbia $206,088, 10/87 T.tle, Multidimensional Study of “IDS Risk Will &ssess AIDS knowledge and
Universitys/Ann FY88 through in a Black Comnunity. Target group: behaviors as well ¢+« attitudes.
Brunswick 10/92 representative cross soction o black

Americans from a northern, urban, inner sity
community. Interventions: personal
interviews and home medical screuning exams.

Johus Hopkins  §179,95 10/87 Title. Serclogical Status and Needlo- Parallel-groups randomized trial to
University/ FyYss through sharing in Drug Avusers. Target group. observe whethe~ IVDUs attend an AIDS
George Bigelow 10792 IVDLs. Interventions, HIV antibody testing risk-redu.tion education program and
for both a met'.adone trsatment cohort and an whether risk behaviors decrease after
untreated cohort. education. Will foliow for 2 yeers to
° ’ assess changes in servjositivity,
E lC ~ health st.tus, and risk behaviors.
8 -
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Table B-1.--AIDS Edr

ation Programs Funded by Alcohol, Drug Atuss, and Mental Health Administration (ADAMIA) (Continued), May 1988

Name of program/ Organization/ Project
contract/grant  contact Amount period Description Evaluative component
Johns Hopkins $187,265, 10/87 Title. Epidesiology of LAV Infection Among At time of entry, inmates will be
University/B. FY88 through Imprisoned Drug Users. Target group. 5,0C0 interviewed. A seroprevalence survey
Frank Polk 10/89 1incoming inmates to the Maryland St teo will be conducr~ ' during a 12-month
Prison Syster. This project will assess the period, followed by case-control
iuportance of risk factors for inmates at studies of variables predictive of HIV
entry into the prison so that educational positivity.
interventions can be refined. ¥
Juhns Hopkins  §717,466, 10/87 Title: Hatural History of HTLV-III Baseline data will be collected
“‘nivercity/B.  FY88 through Infection Among Drug Users. Target groups: regarding drug use, medical, and
Frank Pclk 10/92 former/curte.l IVDUs in Greater Baltimore demographic characiaristics. Subjyr.ts
area. Th~ purpose of this study is to gain will be followed at 6-wonth intervals
information leading to effective for vp to 3 1/2 years.
intervention and prevention for IVDUs.
Mc 1tefiore $412,423, 10/87 Title. Natural History of HTLV-III and Subjocts will be screened for HIV at 6~
Medical Fyes through Immune Deficiency. Targzet groups: oonth intervals in this longitudinal
Center/Gerald 10/32 seropositive and seivneg %ive IVDUs enrolled study. Jnterviews and complete
Friedland in the Montefiore Drug Abuse Treatment physicals e given. Zducational
Program (methadone maintenance for opiate interventions will be evaluated to
addiction). Interventions: HIV antibody determine effect upon risk-reduction.
testing with educational interventions to
d2*tarmine 1f antibody status affects risk
reduction,
Narcotic .nd §76,321, 10/87 Title. Risk Factors for AIDS Among an analysis of drug injection and
Drug Research, FY88 through Intrave....s Drug Users. Target group. heterosexual activity is being
Inc./bon Des 10/89 1IVDUs. Interventions; dissemination of conducted. Will examine behavior
Jarlais general knowledge of AIDS, ant: dJy testing chenge among IVDUs.
with counseling.
How York $125,103, 9/30/86 Title. Transmiss,on of HTLV-III among Subjects will be matched anu periodic
University FY8s througl Prosti.utes. Target groups: female enalyses of se -opositivity will be
M ical 9/30, prostitutes and heterosexually active males conducted. Risis for contracting IV
Centuer/Michasl and females. Interventions: epidemiologic will be analyzed for both males and
t4armor questionnaires and donation of blood samples females.
for te<ting
New York §126,837 10/87 “~..le. Heterosexual Transmission of HIV tc Subjects will be interviewed and
University Fyes through “artners of IVDUs. Target groups: non- examined Zor HIV.
Hudical 10/92 IVDUs’ steady heterosexual partners of
Center/Mindell patients in tite Bellevue Hospital Methadone
Seadlsn Maintenance Trestment Program and
hospitalizoed IVODUs with AIDS. This study
will include looking at the determinants of
seraconversion in heterosexual parthers
(e.g., condom usage, frequency and type of
sexual contacl).
Q
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Table B-1,--AI0S Education Programs Funded by Alcohol, Drug Abuse,

and Hental Health Administration (ADAMIA) (Coatinued), Hay 19688

Name of program/ Organization/ Project
contract/grast contact Amount period Description Evaluative component
Scsentific $192,423, 10/87 Title: Gay Prostitutior, IV Drug Use and Hill evaluate the relationships between
Analysis FY88 through AIDS. Target group: male homosexual IV drug use and unsafe sexual practices
Corp./Daniel 10/89 prostitutes in San Francisco. Study will ert tost resu’ts.
Haldorf sather information on patterns of IVDUs,
sexual practices, and sexual contacts with
women and bisexnals. Also, data will be
sathered about the extent to which
information and awareness zbout AIDS have
led to changes in IV drug use and risky
sexual practices. This will help in
developing educational interventions.
University of 5276405, 10/87 Title: HILV-III Infection in San Francisco A cohort seropositive IVDUs will be
California/ FY88 through IV Drug Users. Target group: hoterosexu:l matched with seronegative controls and
Merle Sands 10/89 IVDUs in San Francisco. Interventlons: followed at 6-8 month intarvals.
test/interview for HIV seroprevalence,
assess risk-reduction interventiosns, and
current behavioral risk factors.
University of $242,019, 10/87 Title: Narcotic Addiction, AIDS and Blood samples will be drawn ~very 3
Maryland/David FY88 through Intervention. Target group. 270 narcotic months from all clients who previously
Nurco 10/92 addicts. Interventions: clinically 5u1dod' testad negative., Will examine the
self-help spproach, standard clinic attitudes and behaviors of a randomly
treatment, standard clinic treawment with selected group.
structured lecture serlus focusing on AIDS
topics. HIV antibody testing will be done.
University of S5189,607, 10/87 Title: The Epidumioclogy of HILV-III in Phase 1--test and intervisw IVDUs about
HMiami/Dale FYas through Intravenous Drug Users. Tarset group: risk fectors. Data will be enalyzed to
Chitwood 10/90 IVDUs in treatment. Intervention: HIV sot profile of high-risk IVDls, Phase
antibody testing. iurpose: establish 2--seronegative subjects will be tested
profile of IVDU in treatment and assess every 6 months for & period of up to 3
impact that being screened haz upon years. Phase 3--seropositives from
subsequent .isk behaviors. phase 2 w11l enter case control study
to identify risk factors, Fhase 4--
followup of those seroposiflve and
seropositive at baseline to determine
1f .i.ding cut seropositivity during
t.s0atment helps change risky behavior
efter treatment.
Veterans $173,309, 10/87 Tit.,: Consequences of HILV-III Infection Subjects will fill out a questionnaire
Adm*nistra- FYas through for IV Drug Abusers. Target group: 3530 and will be tested for HIV at 3 wonth
tion Hospital 10/82 male IVDUs and their sexual partners. intervals for 3 years. Pa%ients are
(Hines, Intcrventions: HIV antibody testing to split into seropositive, seronegative,
IL)/valrtec determine if knowludge of results effects end .ontrol Broups.
Dorus drug use (e.g., frequency of drug use,

sharing needles) and sexual behavior (e.g.,
number of sexual partners and precautions).

13
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Table B 1.

ALIDS *ducation Programs tunded by Alcuhiul, Drug Abuse, and Hental Health Administcation (ADAMIA) (Continued), May 19.8

Hame of program/ Organization/ Project
contract/grant contact Amount period bescription Eveluative component
Yale $68,10C4, 10/87 Title. Drug Users and HILV-I1I. Clinical A longitudinal study is evaluating the
University/ FY8s thiough Course and Coptrol of Spread. Target group. effectiveness of methadone maintenance
Herbert Kleber 10/89 1IVDUs :n treataant in Rew Haven. in preventing the spread of HIV. Four
Interventions: HIV antibody testing, groups (seropositive IVDUs in New
intecviewing, and mithadone maintenance. Haven, IVDUs not in drug treatment,
IVDUs in a methadone maintenance
program, and a control group) will be
be compared over 2 to 6 years.
Youth $204,300, 19/87 Title. Seroprevalence and Sequelae Among IV Hill examine knowledge of risk factors,
Proje.ts, Fy8s through Users in Two Cities (San Francisco and New participation in risky behaviors, and
Inc./John 10/9u York City). Target groups: IVDUs from seroprevalence.
Hatters treatment programs and out-of-treatment.
Interventions: HIV antibody testing.
Pediats:. University of  $94,6535, 1./87 Title. AIDS Risk in Pregnant IV Drug Ysers Subjects will be tested for HIV
Natural History Maryland/ FY8s through &nd Their Children. Target groups. IVDUs antibody. Followup will be conducted
Stvuies? Johnson 10/92 and their children. Interventions: H™/ to compare drug use before and after
antibody testing and counseling. One identification of HIV positivity or
purpose is to assess the impact o€ HIV childbirth. Infants will be screened
infection and chiidbirth upon drug ucs at delivery and followed.
behavior.
Prevention- Cloveiand $215,738 10/87 Title. An AIDS Prevention Program for IV 2 group. pre- and post-intervention
Intervention State FY8s through Drus Users. Target group. IVDUs. Inter- design will be used to aasess AIDS
Studjesi University/ 10/89 ventions. compaze 1 session and 3 gsession relsted knowledge and behawviors.
Stephons educational programs to prevent needle- Followup data will be collected 6
sharing and soxual behavior. months after the intervention.
Julins Hopxins  $103,000, 10/87 Titie. Prevention of HIV Infection in IV Hill assess intentinns to use stezile
University/ FY86 through Drug Users. Target group. IVD s. equipment, HIV seroconversiot rates,
Mandoll 16/89 Inturventions: prospective random and self-reporte behaviors.
sssignment comparative trial of structural
counseling and a public health intervention
(pamphlet).
Nazcotic and 5269,845, 10,87 Title. AIDS Risk Reduction Among IVDUs on HWill evaluate 1 year after prison
Ciug Research/ FY88 through Pa.ole. Target group. parolees. discharge far AIDS knowledge and
Hexier 10/90 Interventions. zauwdomized to HIV antibody changes in drug and sexual behavior
testing end prevention training program or
to no interventiun.
Q Loy
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Table B-1.--AlDS Education Progrsas Funded by Alcohol, Drug Abuse, and Huatel Haalth Administratioo

(ADAMIA) (Coutinued), May luES8

Hame of prograxm/ Organization/ Project
contresct/grant  contsct Azount period Descripldion Eveluative componsnt
Maw York Stete 5218,595, 10/87 Title: Hulti-esseszaent Experizent Two wethidone progre~. will provide the
Office ¢ FY8s through Involving Hothadon:z. Terget group: IVDUs intscventions, and & ird 111 serve
Alcohol snd 10/91 in methsdone Programs Intervantions: AIDS es & control, Assus: ents of chenges
Substancs sducetion, HIV sntibody tasting, contigency in knowledge, sttitudes, and high risk
Abuse contrecting, snd Pser support Sroups. behaviors will be made st bese time and
Sezvices/ post-intervention.
Lipton
Spectrua $295,229, 10/87' Title: AIDS Risk Reduction Interventions Assesapsnts of knowledge and risk-
House, 1 3¢.1'} through for IV Drug Abusers. Tergaet group: IVDUs reduction will be made during
Inc./Lewis 10780 admitted to s Cesidentisl dotoxificstion intervention and et 2 erd 5 months
prograa. Intsrventions: IVDUs ere randoily sfter dischsrge.
essigned to i of 3 intervention groups:
AIDS sducetionel prograa during detoxi~
ficetion process, AIDS sducstionsl progrea
ofter detoxificetion process, or educetios.dl
program to tesch skill and self-cfficecy
building and risk-reducti ., osheviora.
University of S115.,879, «+88 Title: Coazunity Outresch to Coabst the This is an ethncgcaphic study to
Cslifornis, Fyes through Spresd of AIDS. Target groups: IVDUs and execine the experionce of using
San Francisco/ 4/% their sexual pertners. interVantions: will indigenous outresch workers es parct of
Broadhesd identify wssential end effuctive components AIDS prevention interventions.
of providing risk reduction intervaentions to
drug vzzrs nol in trestment prograas.
University of 5220,287, 10787 Titla: Preventing AIDS in Letino Cocmunity Pre- and post-intervention assessments
California, b3 14 through end IV Drug Users® Families. Terget group: will be nade on belinfs aud intentions
San Francisco/ 10/83 faniliss of Hispanic IVDUs. Interventiona: reparding AIDS preveution.
Harin subjects will ba randoaly assigned to group
sducational approaches or to control
conditions.
Universiry of S1983,008, 10/87 Title. AIDS Prevention in Drug Abusers: Hill anslyze sttitudes toward risk.
Califoinia, FYes through Psychueducstionsl Approach. Torget group: behevic  haugs, substance sbuse
San Francisco/ 10789 IV opiste users. Interventions: <coxpsre stetus, snd izmune ststus of
Sorenson 10-hour treining program to s progrsa of sxperizentsl and compsrison groups. In
written materiels. sddition, e process evelustion of the
nrogress will be mede.
University of $147,212, 10/87 Title: AIDS Prevention in IV Drug Users. Pre- and post-intervention measures
Hashington. ria8 through Target group: IVDUs. Interveniions: will made for an experimental cnd a
Suattle/Calsyn 10/90 educationsl package infosming IVDUs #"out deliyesd treatament control 8roup.
high-risk drug abuss «ud sexuzl prectices, Heesures include knowledge, attitudes,
end HIV antibudy testing with the and reduction of high risk behaviors,
educstional package.
Youth $162,148, 10787 Title: HMethods to Stop tha Spreed ot AIDS Evelustion will consist of 3 parts: an
Environsent 131 through Among IV Drug Users. Tsrget group: fvbus ethnographic study of 8reds conducted
Study/Felduan 10740 {n 2 sreas of San Francis:o Interventions: prior to the intervention, snterviexws

A1DS sducstion ¢nd community health outreach
program, information disseminstion about
nevdle-sharing pracvices.

V)
atd)

with IVDUs from cosmvnities stter
introduction of th  atervention and 1
ysar later.




Table B-1.--AIDS Education Progracs Funded by Aluohol, Drug Abuse, and Mental Health Administration {ADAMEA) (Coutinued), May 1988

Nama of program/ Organizaltion/ Project
contract/grant  contact Amount pe=iod Description Evaluative ccmponent
Youth $162,148, 10/87 Title. Methods to Stop tue Spread of AIDS Evaluaticn #ill consist of 3 parts. an
Environment FYes through Among IV Drug Users. Target group. IVDUs  ethnographic study of areas conducted
Study/Feldman 10/90 1n 2 areas of San Francisco. Interventions: prior to the intervention, interviews
AIDS education and community health cutresch with IVDUs from communities after
progran, information dissemination about introduction of the intervention and 1
needlo-sharing practices. yoar later.

N.A. = Nor Available
IVBUs = intravenous drug users

8 Table includes oniy those program compoNents targeted Lo Lhe general populatiun, homosexual/bisexual men, IVDUs, sexially transmitted
disease clinic attendees, and school-age youth.

b Stover, E., Deputy Lirector, Division of Basic Sciences, National Instituts of Mental dealth, Alcohol, Drug Abuse, and Mental Health
Administration, kublic Health Service «.S. Deparimant of Heclth and numan Services, Rcckville, MD, personal communication, April 18, 1988.
€ Curvy, M., Program Specialist, Division of Basic Seiences, National Institute of Me,tal Health, Alcohol, Drug Abuse, and Mental Health
Adaministration, Public Hezith Service, U.S. Department of Health and Human Services, Rockville, MD, personal communication, May 19, 1988

d Kemp, V., Budget Analyst, National Institute of Mental Health, Alcchol, Drug Abuse, and Mental Health Administration, Piblic Health
Service, U.S. Department of Health and Human Services, Rockville, MD, personsl communicztion, May 19, 1988.

8 Ryos, L., Administrative Coordinator, Centur for AIDS Prevention Studies, University of California, San Francisco, CA, personal
coomunication, May 19, 1988.

£ Moore, O., Administrative Analyst, Center for AIDS Prevention Studies, University of Calife..ia, Sen Francisco, CA, personal
communication, May 19, 1988.

* Ehrhardt, A., Director. HIV Center for Clinical and Buhavioral Studies, dew York, NY, personal coamunication, May 7, 1988.

? AIDS Rscord, “Federal Pesearch Funding Opportunities.” AIDS Record 2(8/9). 20, April 8, 1988.

1 amsel, Z., Kesearch Anthropologist, Clinical Medicine Branch, Natiunal Instit.te on Drug Abuse, Alcahol, Drug Abuse, and Mental Health
Administration, Public Heelth Service, U.S. Department of Health and Human Services, Ro.kville, MD, personal communicaticn, April 12, 1988,
and May 16, 1938.

J Weissman, G., iublic Health Service Analyst, National Iastitute on Drug Abuse, hlcohol, Drug Abuse, and Mental Health Admiristration,
Public Health Survice, U.S. Department of Health and Human Services, Rockville, MD, personal communication, May 19, 1988

SOURCE: Oftice of Tuchnology Assessment, 1988.

ERIC




ERI

Aruitoxt provided by Eic:

Table B-2.-~AIDS Education Prograus Funded by the Centers for Disease Countrol (CDC., May 18882

Mame of program/ Organization/ Progject
contract/grant contact Amount period Description Evaluative component
Center for Hoaith Promotion and Educaticn:
Cooperative American $96,97%, 9/28/87 N.A. N.A.
Agreement - Alliance for FYaz through
National Health, 9/28/88
Programs for Physical Renew=
School Health Education, able on
Education tc Recreation, annual
Prevent the and basis.
Spread of AIDS Dauce/Becky
(SHEPSA)D Smith
American $103,711, 9/28/87 Target group: s<hool superintendents HWill collect. summarize, and analyze 5
Association of FY87 through (indirectly students) Interventions. exemplary AIDS programs and 25 local
School 9/28/(3 worksh.ps providing facts and stitistics gchool districe policies.
Administra- Renew- about AIDS and strategies for im;lementing
tors/Effie able on an effective comprehensive AIDS education
Jones annual program, articles, and press releases.
basis.
AmeXican $92,919, 9/28/87 Taigzet groups: college staff and students Will evaluate and revise workshop
College Health FY87 through (one staff member and student from sach format and continue to help wnrkshop
Association/ 9/28/68 participating school). Intervuntions: participants in providing AIDS
Richard Renew- regional AIDS e ucation workshops by host education to college studei.s.
Keeling able on colleges with "train-the-trainer” f.rmat.
annual Sessions include AIDS education issues and
basis. small group meevings on campus AINS
prevention strategies. Treining manual will
be developed after the workshop for use on
college campuses,
American 5Q3,155, 9/28/87 Targ~t groups: s .nool-based profsssionals, Will implement and analyze needs
School Health  FY87 through students, and pacents. Interventions: assessment questionnaire of school-
Association/ 9/28/88 t.aining programs and workshops to dissem- based professionals. Horkshop will be
Dana Davis Reraw- inate accurate and effective AIDS tested and evaluated so that the manual
able on information. Also, disseminate a fact sheet as well as the workshop can be
annual on AIDS and educational resources and a disseminated.
basis. manual ontitled “School Based AIDS
Educatio..: A Multldisciplinary Approach to
Provention.”
Ceater for 595,888, £/28/87 N.A. N.A
Population FY8/ through
Options/Debra 9/28/88
Haffner Renew=
Q able on
lC annual 9 -
basis. J
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Table B-2.- AIDS Ed.cation Prograams Funded by the Ceuters for Disease Control (CLC), May 1988 (Continued)

Name of program/ Organization/ Project
contract/grant  contact Amount period Description Evalustive component
Council of $302,000, 9/28/87 Target gro.p. 37 State educacion agencias Will conduct a survey to determine the
Chief Stats FY87? through (indirectly students). Intecvention: 3 2- status of AIDS education in the Statas
School 9/28/88 -ay regional confarences which include a (i.e., State policias, content of
Officars/ Renew- goneral session, a question and answer cerricula). HWill assess State plans
Cynthia Brown able on session, and 4 interactive workshops. implemented after the conference to
annual determine needad technical assistanca.
basis.
ETR $134.268, 9/28/87 H.A. H.A.
Associatas/ FY8: through
Sandra Orwitz 9/28/88
Ludlow Renaw- .
able on
annual
basis.
NHational 5154,277, 9/28/87 Target groups. State policymakars and Information collaected about successful
Association of FY37 through agencies, school staff, parents, and and unsuccessfus state policies and
Stace Boards 8/28/88 coamunity. Intarventions: Will devalop educational programs will be developed
of Educetion/ Ranew= model policies and assist States in into guidelines, Policymaker's Guide to
Patricia able on implementing effactive policies to increase Effactive AIDS Education which is
Mitchall, annual the aumber of schools providing AIDS available to any requesting State.
Katheriv.a basis. education, to increase the number of youth
Fraser racaiving AIDS educrtion and to increase the
quality of that education.
Natiocual $100,000, 9/28/87 Target groups: schools and CBOs sarving Nothing noted.
Coalition of FY87 through migrant, fmmigrant, and black rural
Advocates tor 9/28/88 teanagars. Intarventions: irformation
Students/Devon Renew- dissemination of an English/i panish brochure
Pavidson able on from ETR Assoclates to CBOs and clinics in
annual Flerida ond Texas; superintendents of
basis. targeted communities given sample aducation
materials; newslatter mailed Lo over 400
child advocacy groups. Future intervention
pleus: disseminate videos in Spanish and
Haitian Creole, audistaps:s in Creole for use
on Haitian radio stations, begin “traini
for trainers” program.
National $117,784, 9/:8/87 Target sroup. agencias serving out-of- Assass age cies’ capabilities and
Coalition of F187 through school Hispanic youth batween 12 and 17 interest in providing education.
Hispanic 8/28/88 yaers. [aterventions: pr.vide agencies Material will be critiqued by a
Health and Renew- with podals, matorlals, and curricula; committea for appropriateness and
Huwnan Servicea eble on conduct inventory of !lispanic youth sarving avaluation against culture specific
Organizations/ wnnual  agencies in Chicago, El Paso, Los aArgolas, criteria,
Ivette Torres basis. New York, and San Juan; disseminate
information to Hispanic elected officials;
distribute articles in Spanish and Engiish
to print media; hold a training workshop and
a forum.
Q
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Table B~2.--AIDS Education Pruszams Funded by the Centers for Disosse Coutrol (CDC), May 19888 (Continu 1)

Name of program/ Organization/ Project
contract/grant  contact Amount period Dascription Evaluative component
National $100,000, 9/28/87 Target groups. youth serving agencies, Conduct a survey to determine the
Network of FYs? through youth that 8o to centers or receive outreach current level of AIDS Jrograms and
Runaway and 9/28/88 services. Futurs target groups include gather successful AIDS education plans.
Youth Renew=- foster parents, people in detention centers Review program modules.
Services, able on and in group humes. Interventions:
Inc./Renee annual disseminate 6 program modules; connect youth
Hoodworth basis. with families, medical and education ser-
vices; group/one-on-one counseling; street
outreach; hotlines; printed handouts;
training for adults to help youth. Future
interventions include disseminating
materials to a broader service delivery
area.
Nat -nal $100,000, 9/28/87 Target groups: black and minority youth Complete evaluation of needs
Organization FY8? throug' aged 12 to 21 living in urban and rural assessment. Specifics not available.
of Black 9/28/88 communities. Interventions: National AIDS
County Renew- Task Force and N-tional AIDS/ARC Liaison
Officials/ able on Team formed; disseminate AIDS education
Webster arnual brochures, articles, newsletters.
Guillory basis.
National $103,711, 9/28/87 Target groups: parents, PTAs at Stata, Nothing noted.
PTA/Denise FY8? through district, council, and local levels
Carter 9/28/88 (indirectly students). Interventions.
Renew- parent education meetings on AIDS and school
able on health programs, intensify AIDS education
snnual activities in § States, awards and
basis. certificate o recognition programs,
disseminate guidebooks and How to Talk to
Your Tesns and Children About AIDS.
National Rur~l $104,400, 9/28/87 N.» N.A.
and Small FY8? through
Schools 9/28/88
Consortium/ Renew-
Doris Helge able on
annual
basis.
National $98,925,  9/28/87 Target groups. local school bourd members, Baseline information is being collected
School Boards FY8? through State school boards, teachers, parents, on the number and nature of recent
Association/ 9/28/88 school health professionals (indirectly aeducation meetings and the extent to
Dale Gaddy Renew- students). Interventions. t.aining and which AIDS education is being provided
able on programs addressing educational 1ssues, by local school districts to students.
annhual national clearinghouse for local school Training program will be modified based
basis. boards, disseminate handbook (i.e., how to on evaluation.
involve parents, guidelines for evaluating
) and selecting AIDS educational materials).
LS
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Tabla B-2.--AIDS Education Programs Funded by the Centers for Disease Control (CDC), May 1988 (Coantinued)

Name of program/ Organization/ Pioject
contract/grant  contact Amount period Description Evaluative component
State Programs 15 State 54.6 9/28/87 Target groups include youth (in and out of Most SEAs are collecting baseline
for School Education million through school, in juvenile detention centers, drug information on the number and ua.ire of
Health Education Agencies for both  9/28/88 rehabilitation faciliiuies, in all grade educational programs being provided by
to Prevent the (SEAs)/varies SEAs and Renew- levels)., Delinquent and minority youth are school districts to students. Pre- and
Spread of AIDS with agency LEAs abloe »n alsq targeted. Interventic.s .nclude post-test measures will determine the
(SHEESA)® annual dissemination of age apprupriate educational level of AIDS-related knowledge,
basis. materials (English/Spanish), print end attitudes, and behavioral intent among
visual materials for mass media the target groups. Questionnaires,
distribution, videos, a sperkers’' huroau, a surveys, and interviews will be used.
clearinghouse, establishing groups outside One State school system will compare
of the classroom for discussion, ond the schools participating in AIDS education
establishment of peer theater groups for to nonparticipating schools to
information dissemination. Most SEAs are determine the need for AIDS education.
incorporating AIDS education into a Some schools will serve as a control
comprehensive health education program. group. Most SEAs will evaluate the
materials being disseminated for age-
appropriateness.
Lo-al Pragrams 12 Local 54.6 9/28/87 Target groups include youth (in and out of Most LEAs will evaluate the age-
for School Education million through school/college, all grade levels, appropriateness of the educational
Health Education Agencies for both 9/28/88 minor.ties). Interventions include materials. Will assess whether or not
to Prevent the (LEAs)/varies SEAs and Renew- dissemination of AIDS awareness and AIDS education programs have been
Spread of AIDS with agency LEAs. able ui. prevention materials (English/Spanish), incorporated with school health
(SHEPSA&)D annual informational packets, speckers’ bureau, education. Queactionnaiius and surveys
basis. education training sessions. will be used. Most will use pre~ and
post-test measures of knowledge,
attitudes, behavioral intentions, and
behaviors. One LEA will analyze
information a&bout knowledge and
behaviors of a representative sample of
500 out-of-school youth. All LEAs will
provide reports to CDC.
Training/ Michigan $250,000, 9/28/87 Target group. representatives of local and Participants will fill out
Demonstration Department of 1Ya7 through State education agencies. preassessment instrunent. A second
Programs for kducatiuiy 9/28/88 Training/demonstration sessions will provide instrument will be filled out after th,
School Health Wanda Jubb Re..cz- modsl criteria and guidelines for effective session. Tha session will be
I Education to able on wducation, keeping students with AIDS in reformatted. Each participating member
Preven*. the annual schools, working with the madia, training in will fill out anticipated goals and
Spread cf AlDSP basis. the selection and approval of AIDS will complete a another instrument. 2
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educational materials. Information on the
integration of AIDS education within a more
comprehensive school health program as wall
as onh methnds to monitor the level of
students’ AIDS knowledge will be provided.
Sessions held in 12/87, 3/88, 6/88, and
9/88.

months after the session,




Table B-2.--AIDS Education Programs Funded by the Ceeters for Disease Control (CDC), May 1988 (Coetinuecd)

Name of program/ Organization/ Project
contract/grant contact Amount period Description Evaluative component
New York State S240,000, 9/28/87 Target group. memburs of State educational Evaluation instrum nts will be
Education FY8? through agencies. The Training/Demonstration administered to conference participants
Department/ 9/28/88 Project will include 4 AIDS Education before and after the training program
Arlene Renew=- Planning and Prograuming Conferences to and given to ar evaluator for analysis.
Sheffield able on address AIDS concerns within the schools. The training will be reformatted in
amwal Each pazticipant will receive 32 hours of subsequent sessions. A 6-month
basis. training over 4 days. follo'sup questicnnaire will be filled
out .0 determine members Jevel of .
actaion.
San Francisco  $239,113, 9/28/87 Target groups. representatives f.om public Pre- and post-test¢ measures will be
Unified School FY87? through health agencies, community agencies, and used to assess the current levels of
District/Joan 9/28/88 schools, all who provide education to youth knowledge and skills ard problem areas.
Haskin Renew~ (in or out of schoal). Interventions: 3- Follcwup surveys will be used. The
able on day AIDS outreach and education workshops, evaluation is useful for determining
snnual dissemination of informational packages, which schools and community agencies
basis. focus group meetings. Purpose: to are providing AIDS education.
determine effectivo strategies for
prevention programs.
Integration of Educational N.A. 9/28/87 Hill integrate AIDS informnation into N.A
Information on Dsvelopment through comprehensive school health curricula,
AIDS, Smokeless Center, GET Growling Healthy and Teenaxe Health Teaching
Tobacco, and Inc./H.A. THIS HModels.
Suicide into
Growing Healthy
and Teenage
Health T¢aching
Modeals
Guidelines .ur CDC/Jack N.A. Priated Guidelines that pruvide infurmation abuut The extent to which schoul programs
Effective School Jones, Lluvd in MMR AIDS for educators and other personnel who follow the guidelines.
Health Education Kolbe on must implement AIDS education for yout) to
To Prevent the 1/29/88 event the transmission of HIV.

Spread of AlIDSC
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Tanlo B-2.--AIDS Education Programs Funded by the Centers tor Disvase Coutrol (CDC), May 1988 (Continusd)

Name of program/ Organization/ Project
contract/grant  contact Amount poriod Description Evaluative component
Conter for Prevention Services:
AIDS Community Dallas County $382,430, 9/29/85 Target groups. minoriti. ., A longitudinal cohort study o. gay men
Demonstration Health FYas ttirough homosexual/bisexual men, adulescents, has begun. Surveys will be conducted
Pro;ectsd Department/ 9/28/89 prostitutes, IVbUs {n treatment, and the before and after the interventions for
Charles Haley genural Dallas community. Ipnterventions: homosexual/bisexual men, minoritias,
partner notification, media educational IVDUs, and heterosexuals with multiple
campaign, educational materials (English and sex partners. Teachers' knowledge of
Spanish), a speakers’ bureau, school AIDS AIDS will be evaluated. Condom sales
health education program, HIV antibody may also bv monitored.
screening, and street education.
Denver City $603,381, 9/29/85 Target groups. homosexual/bisexual men. Longitudinal study of changes in
and County FY88 through Nuxt fiscal year, IVDUs in mothadone knowledge, attitudes, beliefs, self-
Health 9/28/8G ireatment will be targsted. Interventions: reported sexual behavior and
Dapartment/ tnformation about AIDS provided through mass seroprevalence among a cohort of 330
David Cohn media, HIV testing and counseling (includes men.
instruction on proper use of condoms and
negotiating safer sex), and behavioral
studies to monitor HIV spread.
New Yurk State $747,739, 9/29/85 Cities included in this srant. New York City A cohort of 450 homosexual/bisexual men
Haelth FYas8 through and Albeny, Target groups. are being followad to assess changes in
Department/ 9/28/A9 homosexual/bisexual men in a “closeted” seroprevalence due to the
Carolyn Leeker community. Narcotics and Drug Research, a interventions,
subcontractor, targets IVDUs not in treat-
mant. Intervantions: homosmuxual/bisexual
men~~mass media, HIV tusting and counsel-
ing, instructions on condom use; IVDUs--
antibody testing and counseling, informa-
tion dissemination for IVDUs and sexual
¢ partners at an STD clinic. Impact on drug
use, sexual behavior, and marital relations
will be evaluated.
Suattle King 5874,6b7, 9/29/85 Target groups. guy men, street ,.uths, A cohort of approximately 800 men are
County Health FY88 through 1VDUs, and others at risk. Interventions. bet g followad to monitor changes in
Department/ 0/28/89 1) a mass meai. oducational campaign called knowledge, attitudes, beliefs, and
Robert Wood "Please Bo Sate,” 2) outreach for youth, 3) self-reported sexual behaviors. There
relapse prevention o maintain changed is also a pre d e at-test evaluation
behavior (including sexual) among alcoholics component of the AIDS school curriculum
and drug users, 4) counseling and/or HIV intervention.
testing in the AIDS Assessment Clinic.
Q , ..
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Table B=2,=-AIDS Education Programs Funded by the Centors for Disoase Control (CDC!, May 1988 (Coatinuod)

Name of program/ Organization/ Project
contract/grant  contact Amount period Description Evaluative compunent
Chicago $734,977, 9/29/86 Target groups: prostitutes, IVDUs, street Changas in knowledgo, belills,
Department of  FYB8 thtough youth, homosexual adolescents, and attitudes, and self-reported high-risk
Health/Lonnle 9/28/90 homosexual/bisexual black ant Hispanic soxual behavior will be monitored in
Edwards populations. Interventions: information cohorts. A ropresentativs telephone
dissomination. Prostitutes ege contanted in survey will be conducted Lo assess
Jalls, courts, and on street corners; IVDUs provalent sexual behavior.
«~here they buy and use drugs; and youth in
shelters.
Long Beach 5676,983, 9/29/86 Target groups: homosaxual/blsexual men, A cohort of gay men will bo followed to
Dopartment of FY88 through IVDUs, minotities, prostitutes. measure changes in knowledge,
Public 9/28/89 Intervertir -+ Subcontrecting attitudes, bellofs, and self-reported
Health/Rancy agencles/. .versities will develop and sexual behaviors. Risk-taking and
Corby imploment AIDS educatlenal approaches avoidance behavior will be monitored.
(computer based print and vlectronic media)
for universi’; . udents, I. s for
prostitutes aw.a IVDUs, mass modia messages
to mincrities, recreational and social
activities for gays as an alteinative to
bars and bathhouses, and HIV antibody
tosting for all to assess impact on sexual
and health-related behavior.
D.ta Managument Profassional $423,000, 9/1/68 (1) Provide data processing and statistical PHA will submit quarterly narrative
and Analysis Management F88 through analysis; (2) conduct univarlate, bivariates, reports and o going evaluation HWill
Contract for Associates, 8/31/69 and multivariate analysis of tlue data; and d+olop questionnairs data from each
AIDS Comnunity Inc. (3) transfer dats from each site and ct ‘ect site and provide meaningful
Demonstration (MA)/Kevin errors. interpretations of the data.
Projoects® O’Reilly (CDC)
AIDS Education United States SS5bb,130, 5/1/84 USCM subcontiscted to CBOs. CBO target CBOs> will conduct some sort of
for Public Conference of FY&8? through groups laclude blacks, Hispanics, American ¢ raluation. Typlcally, this !nvolves
Officlalsf Mayors 5/31/88 Indians, adults, <eens, women, homosexuals, pre- and post-“est surveys. Also, CBOs
(USCH)/Mat thew IVOUs, »rison lmmates, prostitutes, STD 2ay monitor the number of Stems
Murguia clionts. Interventious include =safer sex distributed as a result of tne
parties,” condom distiibution, media intervaention
campalgns, PSAs, brochures, seminars,
billboards, posters, t-shirts, counselling,
information telephone line, sducation
workshops, anid focus groups.
Innovative Rarcotic & §311,322 6/1/86 Target group; potentizl IVDUs. Evaluation of intervention will be
Projects for Drug Resoarch, total through Intervention: iswCormation about prevention completed in 1988 Specifics not
M1sk Reduction®s Inc./Don Des 5/31/88 and treatment of drug abuse 1s disreminated available,
Jarla1rs Extond- to small groups. Role wddeling is used to
ed to empower 1ndividuats to reslst trying drugs.
11/88.
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Table B-2.--AIDS Education Programs Funded by the Centers for Disease Coutrol (COC), May 1988 (Continued)

E

Name of program/ Organization/ Project
contract/grant  contact Amount period Description Evaluative compohent

Gay Men's §680,279 5/1/86 Target group. homosexual/bisexual men. Evaluations of the core intervention
Health Crists, total through Interventions: lst year--studied strategy, the videotape-based
Inc./Joanne 7/31/88 effectiveness of 3 educational strategles intervention, and interventions for
Mantael for risk-reduction; 2nd year--developed a homosexual/bisexual male prisoners and

single core intarvertion strategy based on men with chemical dependency disorders

the results of the lst year strategles. The are underway.

offectiveness of a single session videotape

intervention in a community setting (i.e.,

homosexual bars, bathhouses, and adult

theaters) is being assessed.
Beth Israel §375,527 9/29/86 Target group: IVDUs on a walting list for Evaluation has shown that IVDUs on
Medical total through treatment. Intervention: AlDS-related methadone are stabilizing and chemical
Center/Stanley 9/28/88 information is given in combination with an dependency problems are diminishing.
Yancovitz interim methadone treatment progrem. Each cliant serves as his/her own

control.

Memorial §375,100 2/15/86 Target group. 3 groups of homosexual men at Subjects are involved in a randomized
Sloan- total through various levels of vulnerability to HIV. trial to examine the impact of
Kettering 2/14/88 Interventions: psychological skills interventions on AIDS risk behavior and
Cancer Extend- training and videotape for risk reduction. subjeccive stress. Evaluation should
Center/Susan ed to be completed in 1988.
Tross 8/14/88
University of $258,837 2/15/86 Target groul - homosexual men. The Preliminary results from the evaluation
Pittsburgh/ total through effectivenes. of 2 different interventions suggest education with skills and self-
Ronald 5/31/88 will bae dotermined--single session education efficacy training is effective in
Valdiserrl versus single session education with skills reducing risk.

and self-efficacy tralning.
Ohio §66,943 4/15/86 Target groups: homosexual/bisexual men. Results of evaluation expected in 1988.
Department of total through Intervention: educational/ Spacifics not available.
Health/Bob 4/30/88 promoticnal campaign to gsay/bisexual man in
Campbell Extend- Cleveland, Columbus, and Cincinnati.

ed to
10/88.

AIDS §253,632 9/29/86 Target group: homosexual/bisexual men. Results of evaluation expected in 1988.
Proguct/Los total through Purpose: to determine the usefulness of Specifics noe available.
Angeles/ 6/30/88 telephone interviews to identify men with
Charles Lewis insufficlent AIDS knowledge and who engage

in high risk behaviors. The impact of

increasing access to information and

counseling for high-risk individuals will be

assessed.

O
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Table B-2.--AIDS Education Prograns Funded by the Centers for Dizease Control (CDC), May 1€88 (Continued)

Name of program/ Organization/ Project
cohtract/grant  contact Amount period Description Evaluative component
AIDS Pravention 59 States, $87 Project Purpose: to maintain and measure behavioral Prograzs are evaluated on an individual
Projectth cities, and million period change among members of the general basis. Perlodic assessments of
territories/ for 8 varies population end specific groups to reduce HIV knowledge, attitude, and behavior
Varies by months fronm 1 transmission, and to develop effective, change will be conducted. CDC is not
State, city, to 5 culturally relevant programs to educate the providing a "systcmatic, standard
and territory years. general pcpulatich especially minorities. protocol” for evaluation. hi
Target groups: For FY87--(X's refer to
proportion of AIDS Prevention Projects
targeted to certain groups) general
population (85X), homosexual/bisexual men
(93x), IVDUs ¢89X), prostitutes (49X), sex
partners (70%), HIV infected (84X), schoonl
(86X), Blacks (60X), Hispanics (51x).
Interventions: FYB7 examples--spesakers’
bureau, hotlines, AIDS school curriculum,
partner Notification, PSAs, HIV testing and
counseling, drug treatment program
counseling, dissemination of educational
materials (brochures, Surgeon General's
Report, posters, videotapes, manuals),
educational media cempaigns, draca
presentations, IVDUs Outreach Program, end
others. FY88 activities will include
conducting an ohgoing surveillance of target
groups in order to target prevention
activities, public information campaigns,
and partner notification (as well as those
activities mentioned above).
Perinatal AIDS New Less than Began Target group: women at high risk for HIV Hill evaluate how well women at risk
Prevention Jersey/George  $750,000 49/1/87 infection in Jersey City, Newazk, and are identified and whether are Not they
Community Halpin for FY08 with 5 Patterson who are attending medical clinics, are using effective contracep.ion
Demonstration months planned parenthood clinics, and drug abuse Will determine if women are uaing more
Progects®8 dura- treatment. Interventions: identify women effactive contraception after the
tion. who are not affiliated with the health care intervention and determine reasons why
Continu system and ascertain their knowledge, HIV + women still want to become
-ation attitudes, intentions about HIV infection prognant in order to target educatiomal
grants and pregnancy through surveys, efforts.
avail- questionnaires, and interviews. From this
able information, develop effective methods of
each contraceptive practices. Provide counseling
year and outreach using street workers.
for a
possi-
ble
project
) period
ERIC oL
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Iable B-2.~-AIDS Education Programs Funded by the Centers for Disease Control (CDC), May 1988 (Continued)

Name of program/ Organization/ Project

coatract/grant  ccutact Amoutit. period ODescription Evaluative component

Nassau County, N.A. Began  Target group: women at high risk for HIV Will evaluate how well women at risk
Noew 9/1/87 infection who attend medical clinics, are identified and whether are not they
York/Robert with 5 planned parenthood clinics, and drug abuse are using effective contraception.
Levan months treatment. Interventions: identify womern Hill detsrmine if women ara using more

dura- who are not affiliated with tho health cars effective contraception after the

tion. system and ascertain their knowledge, intervention.

Continu attitudes, intentions about HIV infection

ation and prognancy through surveys,

grants questionnaires, and interviews. From this

avail- information, develop effective methods of

able contraceptive practices and dotermiiue

each reasons why HIV + women still want to become

year pregnant in order to target educational

for a offorts.

possi-

ble

project

period

of 5

years.
Houston, §226,000 9/1/87 Target group. women at high risk for HIV Hill avaluate how well women at risk
Texas/Elaine for FY88 through infection attending local health are identified and whethex are not they
McParlain 8/31/88 departments, STD clinics, family planning are using effective contraception.

clinics, and perinatal clinics.

Will detaermine if women are using more

effective contraception after the
intervention.

Interventions: {duntify women who are not
affiliated with the health care system and
ascertain their knowledge, attitudes,
intentions about HIV infection and pregnancy
through surveys, questionnaires, and
interviews. From this information, develop
effective methods of contraceptive practices
and determine reasons why HIV + women still
want to become preguant in order to target
educational efforts.

$5 mallion 3 to 5
yoars

Up to six new
projects in
FY88/Stuart
Berman (CpC)

Applications are due July 15, 1988 for new
projects. Will target women at high risk
for HIV infection

ERIC 99
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Yable B-2.--AIDS Education Programs Funded by the Centers for Disease Coamtrol (CﬁG)ﬁ

.

!Hay 1988 (Continued)

Name of program/ Organization/ Project
contract/grant  contact Amount period Description Evaluative component
National Information/Education Program
National AIDS Ogilsy and 1st year: 7/31/87 Title: American Responds to AIDS. Target The goal of the campaign is to chenge
Information/ Mather (O & M) §4,676,989 through groups: Wave I--general population, Blacks, people’s attitudes and shift the
Education Public 2nd year: 7/30/89 and Hispanics (August-December 1987); Wave environment (i.e., more compassion for
Campaignik Affairs/Laurie $2,938,829 11--general population, women at risk AIDS patients), and through these
Shexrsan (CDC) Total with (May/June 1988); Wave 11I--general attitude changes affect behavior.
ad 'itional population, sexually active adults Materials are reviewed and tested in
work (July/Auzust 1988); and Wave IV--general focus sroups. Resulta from the August
5$8,051,958 population, parents and teens (Fall 1988). 1987 National Center for Health
(outstand- Interventions include mass media events (PSA Statistics (NCHS) "AIDS Knowledge and
ing change campaign outreach, radio shows, magazines, Attitudes” survey serve as baseline
in orders newspapers, billboards, newslatters, video data of the public’'s knowledge and
about S1.5 materials), disceminat.on of print ads, attitudes. Evaluation is being
million.) brochures (e.g., "What You Should Know About conducted by analyzing the data from
AIDS"), posters (every wave except the the NCHS survey (conducted monthly
first), and the national mailing of August through December 1987 and
"Understanding AIDS." Conferences, resuming in April 1988; behavior ques-
meetings, and workshops were also held. tions on testing and counseling will be
Special audience programs will be developed includud in June 1988 survey),
for blacks, Hispanics, homosexual/bisexual  anezlyzing the Broadcast Advertiser
men, and IVDUs. Report which estimates dollar figures
for the number of PSAs aired, and
monitoring the number of news articles
appearing in papers and journals.
Comparison of the number of calls to
the hotline for each month during the
campaign serves as anotlier indicator.
See also Macro Systems contract.
100
O
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Table B-2.--AIDS Education Programs Funded by the Centers for Diseaso Control (CDC), May 1988 (Continued)

Name of program/ QOrganization/ Project
contract/grant  contact Ampunt period Description Evaluative component
National Ogilvy and Funds 1/88 Every household and post office box in the Sev:ral evuluation measures: (1) Hill
mailingJ Mather Public  1included through United States and all territories and Puerto analyze National Center for Health
Affairs/Ken in change 7/88 Rico will receive a copy of the document in Statistics (NCHS) "AIDS Knowledge and
Hilliams (CDC) of orders May. Puerto Rican residents will get the Attitudes” survey. The May 1988 survey
under document in Spanish with e phone number to responses serve &s baseline data.
National/ order an English one. English brochures Cuestions about the mailout will be
Inforuna- list a phone number to call to order Spanish ontained in the June and July surveys.
tion brochures and vice versa. Objective: Private polling agencies are also
Education increase knowledge and influcnce attitudes analyzing the effect. £2) Will assass
Campaign. and beliefs. the impact of the mailout through

National AIDS
Information
Education
Minority
Outreach
Initiativel

ERIC
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Natiunal
ethnic/
minority
organizations

$6 milliun 1 year

budget
period

The National Minority Outreach Initiative

will make awards to a maximum of 30 national
ethnic minority organizations in July 1988,

The awards will vary between $100,000 to
§300,000 for a 1 year budget period.

101

content and numeric analysis of the
media (print, video, televisicn, and
redio). The Broadcast Advertiser
Report will estimate dollar figures for
the number of PSAs aired. (3)
Analytical ccmponents are contained in
the Hational AIDS Hotline and the
National AIDS Information
Cleaxinghouse. AT&T will list the aroa
codes for calls made to the hotlina
(tapec message and operator assisted
calls) in order to see where most
callers are located. The Clearinghouse
will provide written reports on the
number of letters requesting the mailer
as well as the number mentioning the
mailer. Zip codes will be analyzed to
determine where most requesters are
lccated. (4) Will monitor the
utilization of counseling and testing
facilities as well as STD clinics, drug
abuse treatment facilities, family
planning clinics, and private labs.

Will be written in grant proposals.




Yable B-2.--AlDS Education Programs Funded by the Centers for Disease Cu?t;%};(cuc).
« s

May 1988 (Continued)

Name of prograr/ Organization/ Project
contract/grant  contact Amount period Description Evaluative component
National AIDS American Originally Funded 1-800-342-A1DS. The hotline provides The Axmsrican Social Health Association
Hot.line® Sorial Health funded for from information and referral services 24 hours a is providing a subcontract to the
Association/ $1.5 9/86 day/7 days a week to people in all States, Association of State and Terr:itorial
Sandy Pinto million through D.C., Puerto Rico, and the Virgin Islands. Haalth Officers to evaluate the
and 9/90. The taped message describes what AIDS is, external process of the hotline.
expanded how it is and is not transmitted, risk Members of the Public Health Foundation
to S10.1 behaviors and how to eliminate them, testing call the hotlina randomly to determine
million and whero to go. A nNumber is given at the the responsiveness of the system (i.e.,
for end of the message for people who would like Is the taped message running properly?
optional to talk to an operator or are interested in Is it audible? How many rings before
years and obtaining publications/information. the message comes onh or tne operators
expansion Bilingual operators are available for answer? Are the operatorz responsive
Hispanic callers. to the questions, and how are the
interpersonal relationships with the
operators?). CDC is not providing a
separateo evaluation.
National AIDS Aspen Systems Received  9/30/87 Clearinghouse provides an inventory of No formalized evaluation is planned.
Information Corp/Ruthann $4.5 through tvailab.e AIDS information and educational No quality impact evaluation has been
Clearinghouse™® Batos million 9/30/89 services and will assist State and local planned yet. There may be a process
from 9/87 AIDS personnel in using the database. The based evaluation with some outcome
te 9/89 clearinghouse will help in determining evaluation.
(base ywar information gaps for particular service
with 2 groups. Specialists are available for black
year and Hispanic populations.
options)
Cooperative Nat:ional Total of 9/1/88 This grant will be announced in June 1988. Grantees will write evaluation
Agrecment - organizations $1 million through 10 agreements will be awarded by September components in their proposals. Overall
Health Education and nat:ional with 9/1789 1, 1988 to national organizations and evaluation of the program will examine
and Information consortiums/ supple- national consortiums to develop and the numbers of people spoken with,
Programs to Boverly mental implement. effective health education and contacts developed, and diverse
Prevent AIDS® Schwartz (CDC) funding information programs while building partnerships created.
possible. innovative coalitions; the awards will range
from $25,000 to $150,000.
Cooporative American Red Up to §7 6/1/88 Target groups: geheral population, Determine if process and impact
Agreement - Cross/Beverly million through minorities, youth, and people in the objectives have been met for the
Development and Schwartz (CDC) 6/1/89 workplace. Interventions: information and projects, but there is no overall

Distribution of
American Red
Cross AIDS
Education
Materials®
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education programs. Will update and revise
their brochures and develop 3 new brochures.

102

program evaluation.




Table B-2.~-AlUS Education Programs Funded by the Centere for Dizessd Control (CDC), May 1988 (Continuod)

Namo of program/ Organization/ Progect
contract/grant  contact Amount period Description Evaluative component

Hotional Macro $148,000, 9/87 Purpose: to develop an overall evaluation This grant itself i{s an evaluation.
Iuiormation/ Systems/Marty FY88 throuzh plan for the National AIDS

Education Kotler 7 or Information/Education Program including an

Program 8/88. eveluation of the National

Evaluation¥ Information/Education Cempaign. Currently,

gotting baseline data about what CbC, CBOs,
and other major organizations expect from
the program (i{.e., goals and objectives) in
order to determine if evaluation of the
program is poasible. Will determine tho
pProcesses necessary in order to meet goals
and objectives.

H.A. = Not Available

CBOs = community besed organizations
IVDUs = intravenous drug users

PSAs = public service announcements
SID = sexually transmitted disease

2 Table includes onlY those program components targeted to the general population, homosexual/bisexual men, IVDUs, STD clinic attendees,
and school-age youth.
Duncan, C , Center for Health Promotion and Education, Office of School Health and Specisl Projects, Conters for Disease Control, Public
Health Service, U 5 Department of Health and Human Services, Atlante, GA, personal communication, March 15, 1986, and May 19, 1988.
U.S. Department of Health and Human Services, Public Health Service, Centers for Disecase Control, “Guidelines for Effective School Health
Education to Prevent the Spread of AIDS," Morhidity and Mortality Heekly Report 37(5-2): 1-14, January 29, 1968.
O'Reilly, K , Research Anthropologist, Centers for Disease Control, Public Health Service, U.S. Department of Health and Human Services,
Atlanta, GA, personal cosmunication, September 30, 1987,
Conlon, D , Public Health Advisor, Centors for Disease Control, Publi. Health Service, U.S. Department of Haalth and Human Services,
Atlanta, GA, personal communication, April 13, 1988, and May 12, 1988.
Murguia, M , Assistent Executive Dirzector, U.S. Conference of Mayors, Washington, D.C., porsonal communication, March 16, 1988,
U.S. Department of Hoalth and Human Services, Public Health Sarvica, Centers for Discase Control, Center for Prevention Services,
Division of Sexually Transmitted Dissases, "Division of Sexually Transmitted Diseases and SID Laboratcry Program Annual Report 1987-
1988," internal document, Atlanta, GA, Decembor 1987.
53 FR 3556,
Bowen, S., Deputy Director, Center for Pravention Services, Centers f.~ Diseass Control, Pyblic Health S-.vice, U.S. Department of Health
and Human Services, Atlanta, GA, personal communication, March 17, 19s88.
J Shepard, M , Information/Education Specialist, National AIDS Information/Education Progrem, Centers for Disoase Control, Public Hoalth
Servico, U.S Department of Health and Human Servicos, Atlanta, GA, personal communication, April 15, 1988,

k Williams, X , Program Analyst, National Information/Education Program, Centers for Disease Control, Public dealth Service, U.S.
Dopartrent of ealth and Human Services, Atlanta, GA, personal communication, May 18, 1964,

1 Duncan, W., National AIDS Information/Education Program, Conters for Disaase Control, Public Health Service, U,S. Dopartment of Health
and Human Services, Atlanta, GA, personal communication, March 15, 1988,

™ Baker, T , Chief, Information Services, Hational AIDS Information/Education Program, Centers for Disesse Control, Public Health Service,
U.S, Department of Health and Human Services, Atlanta, GA, personal communication, April 21, 1388,

© Bates, R., Project Manager, Aspen Systems Corporation, Rockville, MD, personal communication, May 6, 1988. .

© Schwarte, B , Information/Education Specialist, National AIDS Information/Education Program, Centers for Disease Control, Public Health
Service, U.S. Dopartment of Health and Human Services, Atlanta, GA, personal comunication, April 20, 1988,

o
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SOURCE: Office of Technology Assessment, 1988,
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Table B-3.==AIDS Educetion Programs Funded by l}ﬂibedeUueut of Defense

(DoD), May 19882

Name of program/ Organization/ Project
contract/grant contact Amount period Descraption Evalualive component
Of:.ce of Lhe Assistant Secretary of Defense (llealth Affairs):
AIDS education Department of  N.A. N.A. Target groups: Jjunior high and high school N.A
units Defense student.s Overseas. Interventions:
Dependent dissemination of videos ("Sex, Drugs, and
Schools/Frank AIDS" and “The AIDS Movie") and booklets
Gallivan ("Teacher Student Guides").
1988 Department DoD/Col N.A. N.A Survey will include questions about RHIV The survey itself is an evaluation of
of Defense Peterson knowledge and attitudes from the National the DoD's educational programs.
Subst ance Abuse Health Interview Survey. Purpose: improve
and Health educational interventions to the troops.
Behaviors Survey Preliminary data are expected fall 1988.
of Military
Persomelbe
Educational Military $137,800, FY86 Target group: general military audience. Knowledge and attitudes will be
films, briefing Services/ FY86 and and Intervention: dissemination of films assessed by the DoD Substance Abuse and
packets, slide Antaonette FY87 FY87 ("Beyond Fear” produced by the American Red Health Behaviors Survey.
presentat.ions, Hagey Cross and "Facts Over Fears" distributed by
and other MTI Film and Video) by Service Audiovisual
materialsP Distribution Centers, briefing packets,
slide presentations, and materials targeted
for specific audiences.
F1lmsb poD/Antionette $71,500, Pur- Target group: general military audience. Knowledge and attitudes will be
Hagey FY86 and chased Intervention: dissemination of "AIDS: assessed by the DoD Substance Abuse and
FY87 and Fears and Facts.” The film was provided by Health Behaviors Survey.
distri- the Public Health Service.
buted
mn
1986.
Public service DoD/Antionette Only N.A, Target group: mlitary troops overseas. Knowledge and attitudes will be
television Hagey reproduc- Intervention: 39 television spots. assessed by the DoD Substance Abuse and
spotsbe tion Health Behaviors Survey.
costs.
PublicationP¢ Channang L. $153,000 Pur- Target group: general mlatary audience. Knowledge and attitudes will be
Bete Co, Inc./ for 1.6 chased Intervention: dissemination of "What You assessed by the DoD Substance Abuse and
Ant.ionette million for Should Know About HTLV-III." Health Behaviors Suivey.
Hagey (DoD) copi8s 1986-87
O
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Table B-3.--AIDS Education Yrograms Funded by the Department of Defense {JoD), May 1988 (Continued)

Name of progrun/ Organization/ Project
contract/grant  contact Amount period Description Evaluative component
Publicationbe Not yet Not yet Not yet Target group: gencral military audience. Knowledge and attitudes will be
determined/ deter- deters  Intervention dissemnination of “How Lo assessed by the DoD Substance Abuse and
Antionette mined. mined Protect Yourself trom HIV and AIDS.*“ Health Behaviors Survey,
Hagey (Do) 1.8
million
copies
have been
ordered,
Impact Not yet Not yet 2 Wi1ll assess military educational programs. Quarterly reports will be submitted,
Assessment of determined/ determined years. and technical reviews will be conducted
Walter Reid Army David Uddin on & continuing basis.
Institute of (DoD)

Research (WRAIR)
Education and
Prevention
Program for
Afpsd

H.A. = Not Available

2 Table includes only educational program components and does not include separate educational activitids undertaken by each Military
Service (e.g., Army, Navy, Air Force, Marines).
Mazzuchi, J F, Acting Depuiy Assistant Secretary (Professional Affairs and Quality Assurance), Office of the Assistant Secretary of
Defense, Department of Defense, Washington, D.C., personal communication, May 6, 1988.

€ Hegey, A , Senior Program Analyst for Health Promotion, Assistant Secretary of Defense (Health Affairs), Department. of Defense,

Washington, D.C., personal communication, Washington, D.C., May 4, 1988.
d Uddin, D , Senior Policy Analyst for Medical Research, Office of the Assistant Secretary for Defense (Health Affairs), Department of

Defense, personal conmunication, Washington, D.C., May 16, 1988.

SOURCE: Office of Technology Assessment, 1988.
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Table B-4.--AIDS Education Programs Funded by the Department of Education, Hay 19883

T

Name of program/ Organizat.ion/ Project
contract/grant  contact Amount period Description Evaluative component
AIRS and _the Department of  Approxi- Prirted A guide fur patents aud teachers to help Evaluation limited to the number of
Education of Out Educations mately $1 on explain to childien facts about AIDS, how to pamphlets requested and distributed
Children. Guide Michael million 10/6/87. teduce couttacting AIDS, provides sources of (over 2 million copies so far).
for Parents and Jackson (from HWill mformation,
Teachers discre- print as

tionary long as

funds) to requests
print and continue
distribute

1.7

million

copies.

8 Jackson, M., Special Assistaut to the Ditector of Public Affaiss, Departmunt of Education, Hashington, D.C., personal communication,
March 11, 1988.
Halters, J., Assistant to tho Secretaty, Department of Education, Washington, D.C,, personal communication, April 8, 1988.

SOURCE: Office of Technology Assessment, 1988.
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Tablo B 5.--AIDS Education Prograas Funded by Hualth Resources and Sscvices Adainistration (HRSA), May 19882

Name of progran/ Orgamization/ Project
contract/grant  contact Amount period Doscription Evaluative component

uroau of Maternal and Child Health and Resources Development:

Pediatzic AIDS  Pravate 54,435 1 to3d 10 to 20 grants will bo awarded to private Hill be written in grant p.oposals. 1In

Demonstiation entities, non  milion, ysats oabities, non profit and for profit, which  applications read, thus fur, the type

Grants® protat and Fyss duvelop strategies and models for the care  of cvaluation that will be done
profit/John of children with AIDS. 47 applications have includes counting the number of
Hutchings buen recesved and education components are  education programs and the nusber of
(HRSA) included. people in the audionce receiving the

education. Somo grantees conaent that
thoy are not suro how Lo conduct
ovaluation for this new grau.,

Regionalized National $6.3 Con-* Targot group. hemophiliac community Currently, no formal oval. tion, bhut
Family Stiess Hemophilaa miilion tinuous (hiemophilia, spuuse, and family). Each will develop an evaluatio tool in the
and Rask Fooutidation/ for funding. hemophiliac diagnostic aud treatment contor future. Outcome data at bheing
Ruduction Sharon Barrett upcoming AlDS otters different uducational inturventions collected (i.o0., activit.e: and
Teans®d (HRSA) FY supplo= to the target group (i.e., one-on-one strateglos going on In tne ficld).

(Supplo= ments counsoling, group sessions, disseminaticn of

munt to began  pamphlets dealing with toenagers and sexual

original n intimacy, women, uestions most often asked

grants.) 1985 sbout AIDS and hemoplialias). The National
Hemophilia Foundation also Operatus as a
clearinghousy for AiDS-related materials.

Demonstiation Hational §200,000 171788 Demonstration funds will b made available  Will bo writton in grant proposals
5rantsd° Hemophilia total through to 10 chapturs within the National

Foundation/ 6/30/89 Memophilia Foundation to develep outreach

Sharon Barrott stratugices/models for culturally diverse

(HRSA) populations with heawphilia.

2 Table 1ucludes only thuse plogtan cumpohents tacgeted LO Lhe gundial pupulation, humuscxusl/bisexwal men, Intiavenous drup users,
sexually transmitted disaase clini¢ attendees, and schiool=age youth.

L AIDS Reword, ‘Over Se¢ million Available from Health kesoutces Setviews Admimastcation for Three New Programs,” AIDS Record 2(879) 7.
Apr1l 8, 1988

C MRSA 1s ofteting thas graut 1 condunction with the Centers for Dizease Contiol, Center for Infectious Diseases.

d Barrett, S., Direetol ot Hemophnlia Fiogtam, Uttice o Maternal and Child Hualth, Buteau of Maternal and Child Health atid Reswulees
Duvelopment, Health Kesoutwes and Suivices Administiation. Public Health Seivice, U.S. Dupartment of Health and Human Services,
Ruckville, MD, pecsonal commmication, May 12, 1988.

€ .S, Dupattment of Health and Hwnan dSesvices, Fublic Health Setvive, Health Kesvutees and Services Administiation, Buteau of Mateinal and

Child Health and Resources Duvelopment, Abstracts of Active Projects FY_1988, (U.S. GPO. 1988-209-524).

Sf‘"‘"’":"l Nff1ce ot Tuechinolugy Assessment, 1988, 107
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Table B-6. -~AlUS Education Programs runded by the Netional Institutes of
L]

Health, M2y 198582

Name of program, Organization/

contract/grant  contact 1. wunt

Project
period

Dascription

Evaluative comporent

National Cancer Institute (NCI):b

HIV in HAow HCI/Maryann §22,600,
Jursey Siug Rupot, John FY88 (part
Abusers Hartingor attri-
(Intormural butable to
projoct) oducation)

1984
through
Fryss

Nationsl Heart, Lung, and Blood Institute (NULBI):cd

Blood Donct University of  $94,000,
Rocruitment Hashington/ FY88
Among High Irwin Sarason

School Students

Psychosocial New York Bleod $436,000,
Support fur Conter/Joliauna FY88
Anti-HIV Pindyck

Positive Oonors

National Institute on Aging (2YA):%

AIDS Agoe Briof NIA/Virginia

Morgan

Appruxt
mately
5$17,000 to
print and
dissemin-
ate a
typical
age brief.

1984
thruugh
1988

1985
thiough
1989

In the
plan=
ning
stagos.

Reloase

probab-
ly May
19 =,

NCI is collaburating with the New Jersey
State Depoattmont of Health in 1mplemoi._ang
an AIDS interventiun targseted to IVDUs,
Intervention. {tiformat.on dissemination
about HIV transmission, risky behavior, end
other AIDS facts.

Targoet gruup. high schoul students in 29
Lloud contors. Interventions. (1)
informational approach (i e., 3 l-hwur
sossions, audiovisual presentation), (2)
motivational approach (i.e., 3 l=hour
sussions, role playing, social skills,
questionnaires), and (3) combination of the
two.

Target group. HIV positive bloud donors.
Intutventiuns. Subjects ate divided int¢ .
control group, a group ruceiving individual
counseling, and a gtoup roeceiving individual
as wull as peer counseling.

Age briofs are dis.eminated rogularly by
NIA; typically 530,000 copies of each brief
aro distributed. The AIDS Ase Briof will be
a 2 to 3 page fact sheet and will deal with
transmission of HIV in tho eldorly. It will
be disseminated to the press, major
organizations dealing with tha elderly,
minocity 2rganizations, pnysicians, grocery
stores, otc.

Program impact will be determined, tn
part, through serueptdumivlougic surveys
conducted yearly and tncidence of
seroconversion, Preliminary results
suggost increased knowledge levels in
the exposed group.

Wi1ll eveluate knowledge gatned under
the 3 approaches and determine who
donates and why, W.ll measure the
number students volunteering to donate
and their HIV blood status. Thus far,
intervention 1 seoms moro offoctive
with students already interoested in
dorating, 2 sooms more¢ offective with
studoents who have not thought about
donating, &nd 3 seems more effective
with all studonts.

Pro and post-test data ate being
collocted. A longitudinal analysis 1s
being conducted as well as clinical
followup to dotermine the progression
of the disoase.

Nono. Age Briefs are reviewed every
fow yoars.
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Table B-6.--AIDS Education Programs Funded by the National Institutes of Health, May 1988 (Continued)

IVDUs = jintravenous drug users

2 Table includes only progtam conponents targeted to the general population, homosexual/bisexual men, IVDU., sexually transmitted disease
clinic attendees, and school-age youth.

b Cushing, M., Budget Analyst, National Cancer Institute, National Institutes of Health, Public Health Service, U.S. Department of Health
and Human Services, Bethesda, MD, person L communication, April 15, 1988.

€ McCurdy, P., Special assistant for Clinical Hematology, Division of Blood Diseases and Resources, National Heart, Lung, and Blood
Institute, National .nstitutes of Health, Public Health Service, U.S. Department of Health and Human Services, Bethesda, MD, personal
communication, April 15, 1988.

d Czarra, A., Chief, Program Plariang and Pievention Brarch, National Heart, Lung, and Blood Institute, National Institutes of Health,
Public Health Service, U.S. Department of Health and Human Services, Bethesda, MD, personal communication, May 17, 1988.

® Morgan, V., Writer/Editor, Information Uffice, National Institute on Aging, National Institutes of Health, Public Health Service, U.S
Department of Health and Humsn Services, Bethesda, MD, personal communication, April 15, 1988.

SOURCE: Office of Technology Assessment, 1988.
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Table B-7.--AIDS Education Prograws

Funded by the Office of the Assistant Secrstary for Health, May 19882

.

Name of program/ Organization/ Project
contract/grant contact Amount period Description Evaluat ' ve component
Office of Minority Health (OMi):
Minority Not vet Total of Project Grant was announced in March. There will be Grantees will write evaluat:on
Conmunity Health determined/ $400,000 period. a tocal of 8 grants awarded to comm 1ty components in their grant proposals
Coalition Henry Montes 2 years coalitions to develop programs mote Grantees will also complete an outcome
Demonstration (OMH) healthy behavior within minority evaluation at the end of the project
PIOJGCtSbc comnunities. Two of these grants will be period.
awarded to community coalitiomns providing
AIDS education targeted to blacks and to
Hispanics. Both grants will be up to
$200,000 (given up front) for a 2 year
project period.
Minority AIDS Not yet Total of Project Solicitation for this grant will be Grantees will write evaluation
Education/ determined/ $700,000 period. announced 1n May. Fifteen to 20 grants will components in their grant proposals
Prevention Grant Jacqueline 3 be awarded by September 30 to minority Grantees will also complete outcome and
Programbc Bowleo (OMi) years. community based organizations and natiocnal p.ucess evaluations at the «ud of the
Funds minority organizations which conduct HIV 3rd project year.
for 2nd infection education and risk-reduction
and 3rd programs; the awards will range from $20,000
year to $75,000.
contin-
gent on
avail-
ability
of
funds.
Model Program Office of $100,000 In Will evaluate HIV risk-reduction and This project is »n evaluation of HIV
Assesy mtC Minority to plan-  education programs throughout the country risk-reduction and education programs
Health/ $150,000 ning that target minority communities and
Jacqueline to conduct stages identify essential components of successful
Bowles this programs.
program
Training Office of Not yet in Wi1ll develop HIV infection information Not yet determined.
packagebc Minority determined plan- guidelines and materials that minority
Health/ ning organizations can use to initiate
Jacqueline stages information and risk-reduction activities
Bowles within their cosmunities.
)
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Tuble B-7.--AIDS Education Programs Funded by the Otfice of the Assistant Secretary for Health, May 1988 (Continued)

2 Table includes only those program components targeted to the general pupulatiun, homosexual/bisexual men, intravenous dxug users,
sexually traunsmitted disease clinic attendees, and school-age youth.

b Hontes, H , Associate Direcior for External Programs, Office of Minority Health, Office of the Assistant Secretary for Health, U.S.
Department of Health and Human Services, Hashington, D.C., personal communication, March 18, 1988.

€ Bowles, J , Senior Science Advisor and AIDS Prosram Coordinator, Office of Minority Health, Office of the Assistant Secretary fur Health
U S Department ol Health and Human Services, Washington, D.C., persotial coumunication, April 11, 1988, and May 7, 1988.

SOURCE: Office of Technology Assessment, 1988.
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