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Assessing Women’s Willingness to
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Integrating Treatment into
Prevention Education for Educators
Hedworth, AB; Weaver, H

Metrolina AIDS Project, Charlotte, NC

BACKGROUND/OBJECTIVE: Currently, condoms are
the best protection for sexually active women. Using
condoms requires the cooperation of male partners, and
many women encounter problems in obtaining partner
support around condom use. Women could benefit from
having a method of protection that is under their control.
One such method is microbicides. Microbicides are
pharmaceutical products that theoretically reduce women’s
risk for acquiring STDs/HIV; however, conclusive empirical
data are lacking. The primary aim of this study was to
develop a measure to explore which features were
important to women’s willingness to use microbicides.
The secondary aim was to compare women’s willingness
to use microbicides to their willingness to use condoms.

METHODS: Women from a family planning clinic and
a primary medical care clinic waiting rooms completed
self-administrated questionnaires.

RESULTS: Using data from 266 sexually active women,
principle component analysis revealed a 14-item microbicide
measure. The four factors were: characteristics, type,
hassle, and privacy with factor loading ranging from 0.61
to 0.82 and coefficient alphas ranging from 0.71 to
0.77. Nonparametric t-tests showed that women willing
to use microbicides felt it was significantly more important
that they be in control of their protection, help them maintain
privacy, and that microbicides could increase their risk
for HIV compared to those not willing to use them.
Over 87% of the sample reported a willingness to utilize
microbicides. Conversely, only 17% of the women with
a main partner were using condoms consistently.

CONCLUSIONS: Privacy, control, and HIV risk are
important issues to consider when developing microbicides.
Women were far more interested in methods under their
direct control than condoms, which are under their
partner’scontrol.
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ISSUE: The past few years have seen a push to integrate
HIV prevention and treatment information. However,
little information is available on how to train prevention
educators in providing treatment education. Many
prevention educators focus solely on prevention and
have a very limited knowledge of treatment issues.
Educators reported they were uncomfortable talking
about treatment information. Therefore, as an ASO/CBO
offering treatment and prevention education, a treatment
education day was held for prevention educators.

SETTING: The location for the treatment educator was
off site at a local conference room in a hotel (donated
by a volunteer). The audience was full time prevention
educators.

PROJECT: The Director of Education and a Treatment
Educator designed the day. It included interactive exercises
about: the immune system, HIV and the immune system,
types of treatment (including drug classifications, what
the drugs do, where they work in the HIV lifecycle and
sample combinations), toxicity, side effects and managing
side effects. Additionally, adherence, cost, distribution,
drug resistance, the issue of when to begin therapy,
alternative therapies, and viral load testing were also covered.
Activities were led by the Director of Education, the
treatment educator and the Executive Director of the agency.
Prizes were also awarded throughout the day, focusing
on stress relief for the busy lives of educators. Agenda,
topics and sample activities will be shared.

RESULTS: A pre- and post-test was given to the educators
in order for them to determine how much they learned
throughout the day. The average number of questions
answered incorrectly on the Pre Test was 5. After the
training session, the average number of incorrect answers
fell to 1. In particular, the questions that were missed
on the pre test were about adherence, complimentary
therapies, and how the virus becomes drug resistant.
Additionally, an evaluation form was given at the end
of the day. Staff reported that they found the information
very valuable and enjoyed the discussions/format. It was
suggested to have additional outside speakers and to
break the day into smaller portions.



LESSONS LEARNED: Prevention educators have a
limited knowledge of treatment. A day training about
HIV treatment is one way of providing them with this
knowledge that will be used in secondary prevention. This
type of training (away from the office, interactive and
relaxed) was a very favorable format. These mini-training
days have a low cost and may be conducive to other types
of training topics. Educators were particularly interested
in learning more about racial disparities in HIV infection,
additional treatment updates and HIV in children.
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Integrating Treatment into
Prevention Education for Educators
Hedworth, AB; Weaver, H

Metrolina AIDS Project, Charlotte, NC

ISSUE: The past few years have seen a push to integrate
HIV prevention and treatment information. However,
little information is available on how to train prevention
educators in providing treatment education. Many
prevention educators focus solely on prevention and
have a very limited knowledge of treatment issues.
Educators reported they were uncomfortable talking
about treatment information. Therefore, as an ASO/CBO
offering treatment and prevention education, a treatment
education day was held for prevention educators.

SETTING: The location for the treatment educator was
off site at a local conference room in a hotel (donated
by a volunteer). The audience was full time prevention
educators.

PROJECT: The Director of Education and a Treatment
Educator designed the day. It included interactive exercises
about: the immune system, HIV and the immune system,
types of treatment (including drug classifications, what
the drugs do, where they work in the HIV lifecycle and
sample combinations), toxicity, side effects and managing
side effects. Additionally, adherence, cost, distribution,
drug resistance, the issue of when to begin therapy,
alternative therapies, and viral load testing were also covered.
Activities were led by the Director of Education, the
treatment educator and the Executive Director of the agency.
Prizes were also awarded throughout the day, focusing
on stress relief for the busy lives of educators. Agenda,
topics and sample activities will be shared.

RESULTS: A pre and post-test was given to the educators
in order for them to determine how much they learned
throughout the day. The average number of questions
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answered incorrectly on the Pre Test was 5. After the
training session, the average number of incorrect answers
fell to 1. In particular, the questions that were missed
on the pre test were about adherence, complimentary
therapies, and how the virus becomes drug resistant.
Additionally, an evaluation form was given at the end
of the day. Staff reported that they found the information
very valuable and enjoyed the discussions/format. It was
suggested to have additional outside speakers and to
break the day into smaller portions.

LESSONS LEARNED: Prevention educators have a
limited knowledge of treatment. A day training about
HIV treatment is one way of providing them with this
knowledge that will be used in secondary prevention. This
type of training (away from the office, interactive and
relaxed) was a very favorable format. These mini-training
days have a low cost and may be conducive to other types
of training topics. Educators were particularly interested
in learning more about racial disparities in HIV infection,
additional treatment updates and HIV in children.

ABSTRACT 82

HIV Prevention in African
American Men Who Have Sex with
Men: State of Knowledge

Porche, DJ

BACKGROUND/OBJECTIVES: African American (AA)
men who have sex with men (MSM) are disproportionately
infected with HIV. A review of the literature reveals
studies focusing on risk and behavioral assessments and
interventions directed at HIV prevention. The current
state of knowledge regarding HIV prevention in AA
MSM is not clearly delineated. The objectives of this study
was to synthesize the current state of knowledge related
to HIV prevention in AA MSM and provide
recommendations for future research.

METHODS: Literature review was conducted from
1995 to 2000 using Medline. A computerized knowledgebase
development software program, arcs > was utilized to
identify the knowledge units related to HIV prevention
in AA MSM. A visual mapping of the knowledgebase
between variables was constructed.

RESULTS: The state of HIV prevention knowledge in
AA MSM is based on descriptive and correlation studies.
There is a lack of research in experimental and quasi-
experimental research. Barriers to HIV testing and the
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practice of safer sex were mapped that identify areas of
future research. Risk behaviors of unprotected sex,
promiscuity, carelessness, and need for intimacy were mapped
to HIV testing and safer sex barriers in AA MSM.

CONCLUSIONS: Structural relationships between the
variables identified in the knowledge units identified a
need for more culturally appropriate studies to explore
the meaning of the risk factors in AA MSM. Relationships
were identified that recommend more intervention
research at the quasi-experimental or experimental
individual and community level.

Lhttp://www.stti.iupui.edu/library/arcs/index.hts

ABSTRACT 89

Men of Color AIDS Prevention
Project (MOCAPP): A Multiple
Intervention Approach

Swayzer, R; Porche, D; Evans, D

Brotherhood, Inc., New Orleans, LA

ISSUE: As HIV continues to spread among African
American men who have sex with men (MSM),
comprehensive culturally appropriate and sensitive
prevention and intervention programs must be designed
to adequately address the diverse needs of this often
underserved target population. Specifically, multiple
interventions based on in-depth needs assessment are needed
to reduce the spread of HIV among this target population.

SETTING: Multiple interventions were implemented in
the greater New Orleans area targeting African American
MSM in the 70116 and 70112 locale.

PROJECT: The Men of Color AIDS Prevention Project
(MOCAPP) at Brotherhood, Incorporated in New Orleans,
Louisiana was developed to adequately address the
prevention needs of African American MSM. After an
in-depth needs assessment focusing on identifying 1)
barriers to early HIV testing, 2) barriers to safer sex, and
3) risk behaviors, project activities were designed to
reduce the spread of HIV in African American MSM.
Interventions implemented included 1) street and venue
based outreach, 2) peer education, and 3) safer sex skits.

RESULTS: During the period of October 1999 to October
2000, 4,556 MSM received HIV prevention services
through a series of interventions. Twenty-nine individuals
were trained as peer educators, utilizing a curriculum
developed based on the needs of the target population.
These trained peer educators reached 651 individuals in
their existing social networks and through venue-based
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outreach. Venue-based outreach targeting African
American MSM at two local bars reached an additional
1,069 individuals. Street outreach to African American
MSM commercial sex workers and African American at-
risk youth impacted another 1,024 individuals. Through
the implementation of safer sex skits in two MSM bars,
an additional 1,272 individuals were reached.

LESSONS LEARNED: Brotherhood, Inc., findings
indicate that comprehensive prevention programs utilizing
multiple interventions have a greater capacity to reach
more individuals within the community. Involvement
of the target population in the design and implementation
of program activities contributed to its success.

ABSTRACT 109

Peer Approach to Counseling By
Teens: The Botswana Experience
Kweekeh, F

Houston Department of Health, Houston, TX

ISSUE: HIV prevention curricula traditionally are
presented in didactic methodology and generally
pedagogical. This approach does not consider the fact
that HIV is a very sensitive topic. Age difference (generation
gap) and other cultural barriers could affect the impact
of messages for behavior change amongst young people.

SETTING: School-based HIV prevention education
workshops for training peer educators and teachers in
the Southern African country of Botswana.

PROJECT: The Peer Approach to Counseling by Teens
(PACT) of the Botswana YWCA developed a comprehensive
peer education program that included leadership training,
decision-making skills, family life education, dating,
HIV/STD, community needs assessment, drug abuse and
group organization skills. Teachers and parents were
given orientation on the PACT program. After training
certified peer educators were required to facilitate small
groups that were considered clubs and met regularly to
develop programs that would sustain positive behavior.
Peer educators hosted radio talk shows. Peer educators
participated in pre-testing and design of educational
materials. Peer educators were required to make monthly
reports.

RESULTS:In the 1994-1995 school year, 459 Junior
Secondary and Senior Secondary students from 12 schools
in Botswana were recruited and trained as peer educators.
Two hundred were certified as peer educators. One
hundred and eight teacher-counselors were given orientation



about the PACT program in order to be able to monitor
the effort of peer educators. At the end of the project
phase, the PACT program baseline data showed the
level of knowledge on the problem of sexually transmitted
disease (STD) including HIV infection and AIDS among
PACT-trained pupils and students was rated (90%-
100%) in 85% of the schools included in the Evaluation
Study. Similarly, in remaining 15%, the level of knowledge
was above the average (80-89%). This has influenced
students’ decisions on abstinence, delaying sexual activities
and saying “no” to sex. Similarly, the sexually active young
people reported that they felt more confident about
negotiating safe sex with partners.

LESSONS LEARNED: The finding validated the theory
that peer education for adolescent sexuality and reproductive
health is to maintain an increasing number of active
adolescents and youth who are continually armed with
up-to-date information, knowledge, skills and attitude
to: exert positive peer pressure and provide peer support
in sustaining positive life styles. Teachers and parents support
was positive.

ABSTRACT 110

Transgender, The Unseen Population
Thomas, B

Houston Department of Health, Houston, TX

ISSUE: Understanding first what defines the transgender
population is paramount to offering any solution to the
needs of the transgender community. So few people truly
understand what constitutes being transgendered and how
it fits into daily lives. Because of the stigmatization
surrounding the transgender population many face
significant co-factors with regard to HIV
transmission. Because of this stigmatization and isolation
many transgenders have resorted to street survival sex
for a mere existence, increasing their HIV risk. There
have been some needs assessments done around the
country that show the seroconversion rate among the
transgender community to vary between 20% and range
as high as 80%. There is sufficient evidence noting
significant barriers to prevention messages and prevention
services exist, making access to services and adherence
to prevention extremely difficult.

SETTING: Training is applicable to clinicians, outreach
workers, case workers, HIV prevention workers, and front
desk personnel working in both public and private
agencies.
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PROJECT: The goal is to educate HIV prevention
workers and health care providers to: 1) defining the
transgender population; 2) identifying co-factors of HIV
prevention; 3) identifying personal barriers; 4) identifying
service barriers; and 5) presenting specific guidelines to
removing those barriers.

RESULTS: This presentation has been given to 58
individuals at Covenant House in Houston, 39 individuals
enrolled in PWA Coalition (Project Leap), and was
distributed at the Leadership Council on AIDS in
Washington, DC. Acceptance rating has been high and
evaluation ratings were overwhelmingly positive.

ABSTRACT 112

Using Cultural Leaders as Peer
Educators for HIV Prevention
Among the Rural Maasai Youth of
Kenya

Oinyiaku, SO

Maasai AIDS Prevention Network (MAPNet), Kajiado, Kenya

ISSUES: The following issues were being addressed by
the project: parent, cultural and peer pressure increasing
rural Maasai youth vulnerability to HIV infection; and
the integration of HIV and AIDS prevention education
into cultural rites of passage to adulthood.

SETTING: The project operates in Kajiado district of
Kenya inhabited by the Maasai people. The Maasai as
a people inhibit a culture of wife-sharing and widow-
inheritance, female genital mutilation (FGM) and the
encouragement of polygamy and early forced marriages
among the youth.

PROJECT: MAPNet used a peer-based approach for
educating the rural Maasai youth on HIV/AIDS. Specific
youth populations targeted included out of school youth,
youth undergoing a series of rites as they graduate to
adulthood (morans), livestock traders and youth in
schools. Cultural youth leaders and older persons involved
in youth sexual and reproductive health, youth graduation
ceremonies, and rites of passage were targeted. New
technologies not seen before in the community like video
shows and village workshops, school-based education
events and parent-youth debates were used to encourage
dialogue between parents and children to discuss matters
of sexuality and HIV and AIDS.

RESULTS: Increase in knowledge on HIV and AIDS
was evident among the rural youth including the knowledge
on preventive methods. Condom use among the population
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increased. There was considerable decrease in the number
of sexual partners among the youth. There was lesser
pressure from the parents for FGM and forced marriages
on the youth.

LESSONS LEARNED: The use of a cultural and indigenous
system of education and governance peer-based intervention
among the Maasai can control the spread of HIV and
AIDS among them. The rural Maasai youth can change
their sexual behaviors with continuous education. Parent-
child communication on matters of sexuality is possible
in this community.

ABSTRACT 113

Public Sex Offenses and HIV
Prevention

Thompson, KA
Maricopa County Department of Public Health, Phoenix, AZ

ISSUE: Due to the variety and intensity of laws prohibiting
sex in public places, HIV prevention programs targeting
adult sex locations (parks, bookstores, bath houses) often
encounter conflicts, challenges, and sometimes opportunities
with law enforcement and community interests.

SETTING: Outreach to MSM in multiple parks throughout
the greater Phoenix metropolitan area.

PROJECT: The MenPower Program of the Maricopa
County Department of Public Health (Greater Phoenix
Area) has provided HIV/STD outreach to MSM in public
sex environments since the mid-nineties. Over the years,
the working relationship between this public health
promotion program and various law enforcement agencies
has changed to address changing public interests and
concerns.

RESULTS: Knowing the specifics of laws and ordinances
applicable to public sex arrest in your area is vital, both
as an educational benefit for consumers and to ensure
the safety/viability of outreach staff members. Programmatic
procedures whereby distributed program supplies (SSK’s)
do not contribute to litter/sexual debris of concern to
local communities are important. A programmatic balance
must be struck between offering alternatives to public
sex activity without being identified with law enforcement
and promoting the health/well-being message. Preparing
a media message (and good media relations) help deter
the sensationalizing of public sex news reporting which
more routinely appears during ratings times.
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LESSONS LEARNED: The phenomenon of public sex
activity (particularly in more public places such as parks,
restrooms, etc.) cannot be eradicated by an HIV prevention
intervention alone or in concert with legal authorities.
Health promotion which focuses on the long-term
behavioral change of this hard-to-reach MSM activity
group can, however, work cooperatively with legal
authorities and other community concerns. Innovative
partnerships with police and municipal prosecutors can
offer the public sex client affirming and informing options
for behavioral change.

ABSTRACT 114

Psychosocial and Contextual
Covariates of Drug Preparation Risk
Behaviors Among Puerto Rican IDUs
in New York City and Puerto Rico

Colon, HM; Robles, RR; Deren, S; Finlinson, HA;
Andia, J; Kang, SY; Oliver-Vélez, D

Universidad Central del Caribe, Bayamon PR; National
Development and Research Institutes, New York City, New York

BACKGROUND/OBJECTIVES: With decreases in
needle sharing, other behaviors practiced in the process
of preparing injectable drugs may become a main route
of transmission of blood borne pathogens among IDUs.
This presentation examines the psychosocial and contextual
covariates of drug-preparation (DP) risk behaviors
practiced by Puerto Rican IDUs in East Harlem, New
York City (EH) and Bayamoén, Puerto Rico (BAY).

METHODS: The study sample comprised 852 Puerto
Rican IDUs (EH, 555; BAY, 297). The DP behaviors
examined were sharing rinse water, squirting drug from
one syringe to another, squirting drug back into the
cooker, and drawing drugs from the same cooker.

RESULTS: DP behaviors were twice more likely to be practiced
than needle sharing in both cities, and IDUs in BAY were
twice more likely to practice DP behaviors than IDUs in
EH. In EH, 33.2% reported DP behaviors vs. 10.5%
needle sharing. In BAY, the corresponding percents were
72.4% vs. 35.4%. In multivariate logistic regression and
after controlling for study city, age, gender and education,
the practice of DP behaviors was significantly associated
with low self-efficacy, perception of approving social
norms, perception of high risk of HIV infection, pooling
money to buy drugs, injecting in a shooting gallery, and
experiencing difficulties in finding a vein to inject.



CONCLUSIONS: Preventive interventions to reduce
DP behaviors are urgently needed to help IDUs reduce
their risks of infection with blood-borne pathogens. The
results of this study suggest several potentially important
intervention targets.

ABSTRACT 115

Needle Exchange — A Multi City
Approach

Stokes, S

AIDS Resource Center of Wisconsin (ARCW), Milwaukee, WI

ISSUE: HIV and hepatitis C continue to infect injection
drug users at alarming rates. Needle exchange strategies
are proven scientifically to reduce the spread of HIV infection.
To date many cities throughout the United States still
do not provide these life saving services.

SETTING: Mobile needle exchange program operating
in six cities throughout Wisconsin. Staff exchange needles
in the van, shooting galleries, and streets or provide
home delivery.

PROJECT: The AIDS Resource Center of Wisconsin
(ARCW), headquartered in Milwaukee, is a statewide
AIDS service organization which provides comprehensive
AIDS/HIV services. LifePoint, ARCW’s clean needle
exchange program currently offers services in six cities in
Wisconsin. This presentation will outline our step-by-
step approach to implementing needle exchange in
communities thought to be too conservative to support
such a program. Needle exchange is one component of
a comprehensive approach to meeting injection drug users,
safer drug use needs. LifePoint embraces a “harm reduction”
philosophy of service delivery. Staff provide services via
mini vans at fixed sites, Parish Nurse Program, drug
houses and roving. Anonymous counseling & testing and
HCYV screening are conducted out of the vans. Referrals
for many other services are provided for LifePoint consumers.

RESULTS: LifePoint began in Milwaukee in 1994,
expansion to Racine, Madison, Beloit, Green Bay and
Kenosha followed. Throughout all of the cities, LifePoint
averages exchanging approximately 28,000-35,000 each
month. Since its inception LifePoint has exchanged in
excess of 2 million needles. Staff have given over 500
individuals information on how to obtain drug treatment
and have anonymously tested over 1,200 for HIV. Our
state estimates 3-5% (which is far behind the national
average of 14%) of injectors in Wisconsin are HIV
infected, we believe that is in part due to needle exchange
services have been available since March of 1994.
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LESSONS LEARNED: We have learned injection drug
users do care about their health and will make changes
to reduce their risk of becoming HIV infected.
Nonjudgmental approaches to service delivery are essential
in being successful working with active injectors. We have
learned many injectors do not want treatment and do
not want HIV. We have learned many community
stakeholders will support needle exchange initiatives
when given concise rationale for utilizing the strategy.
Local public health departments, law enforcement, drug
treatment, and methadone providers will work with us
in providing needle exchange services. We have learned
that the active injection drug users we serve are the
experts, have a lot of information, and are willing to share
it if asked. It is imp rtant oto include injectors in program
development, design, and implementation.

ABSTRACT 128

Promoting HIV Risk Reduction
Among Adolescents

Whalen, S

Adelphi University, Garden City, NY

ISSUE: For many years health educators have focused
on teaching facts about HIV, in hopes that increased
knowledge about the disease would discourage adolescents
from risk behaviors. Needless to say, this tactic has not
proven successful. Recent research has demonstrated
that adolescents are more likely to make risk reduction
choices if they are taught risk reduction behavior. While
this may seem like common sense, many health educators
are still stuck in the cycle of teaching facts.

SETTING: The techniques that are introduced in this
presentation can be utilized in a classroom or community
setting. They are effective with youth from all backgrounds,
ages, and sexual orientations.

PROJECT: This presentation will illustrate how the
skills-based model of education can be utilized in the context
of HIV risk reduction. The skills and behaviors introduced
in this presentation are not the commonly utilized skills
related to self-efficacy of condom or latex barriers. Instead,
participants will examine the role of risk reduction skills
such as decision-making, stress management, communication
skills, assertiveness, refusal skills, goal setting, resource
management, and media analysis. Participants will discuss
how sexuality education can be adapted to fit the needs
of specific district and organizational regulations and will
leave the session with lessons they can immediately utilize.



RESULTS: Research in the field of substance abuse
prevention has demonstrated that skills-based alcohol,
tobacco, and other drugs (ATOD) education is effective
in decreasing tobacco, alcohol, and marijuana use among
youth. This presentation will advocate the application
of skills-based education to HIV education.

LESSONS LEARNED: Adolescents are becoming sexually
active at younger and younger ages. As a result, they are
placing themselves at risk for contracting HIV. Research
has demonstrated that skills-based ATOD education is
effective. HIV educators can successfully adapt the skills-
based model and utilize it to promote HIV risk reduction
among children and adolescents.

ABSTRACT 134

Evaluation Made Easy....Almost
Del Sesto, SP!; Loberti, P2

1 Initiatives for Human Development; 2 Office of HIV/AIDS,
Rhode Island Department of Health, Providence, Rl

LEARNING OBJECTIVES: Participants will learn to:
1) design a logic model for their HIV Prevention program;
2) use their logic model as a tool for designing a comprehensive
process and outcome evaluation for their program; 3)
prepare a visual scheme relating their program and
evaluation plans; and 4) list at least three benefits of such
a format in delivering and marketing their program.

ISSUES: In an age of accountability, there are people who
still claim HIV prevention efforts cannot be measured.
Quite the contrary! All HIV prevention programs, if
well thought out, lend themselves easily to a logic model.
Once laid out in a logic model format, evaluation plans
are quickly developed and a program’s justifications
become obvious. Come and see evaluation (and project
planning) made easy...almost.

METHODS: Interactive model development, small group
work.
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ABSTRACT 136

HIV Risk Behaviors Among Latino
and Non-Latino Drug Abusers in
Chicago

Klein, H; Levy, J

University of lllinois, Chicago, IL

The data for this study came from Partners in Community
Health Project, a five-year cross-sectional study designed
to compare the efficacy of two HIV partner notification
models among injecting drug users (IDUs). The study was
conducted out of a converted storefront in a Chicago
neighborhood characterized by high rates of poverty,
drug use, and HIV. Data were collected between May
1995 and April 2000. Street outreach was used to recruit
1,113 active drug injectors who were not in drug treatment
at the time of their intake interview.

In this paper, we compare HIV risk behavior practices
and psychosocial profiles of Latinos enrolled in the study
to persons of other racial/ethnic backgrounds. Results
indicated that, compared to persons of other racial/ethnic
backgrounds, Latinos demonstrated: a greater personality
orientation toward involvement in risk-taking behaviors,
lower overall levels of self-esteem, and no difference in
the amount of time spent thinking about AIDS-related
matters. Compared to others in the study, Latinos injected
drugs twice as much, engaged in needle sharing more,
engaged in indirect sharing practices more, used condoms
less often (especially for oral sex), and reported generally
comparable numbers of sexual partners. Overall, therefore,
Latinos in the study had a greater risk for contracting
and/or transmitting HIV to others compared to their non-
Latino counterparts, particularly with regard to their drug-
related behaviors. We conclude by discussing several
reasons underlying these findings and their implications
for public health and HIV intervention programs,
especially those targeting drug abusers.



ABSTRACT 139

A Multi-Pronged Approach to
Addressing HIV/AIDS Prevention
Needs of Older Adults in New York
State (NYS)

Klein, SJ; Devore, BS

AIDS Institute, New York State Department of Health, Albany, NY

ISSUE: As of March 31, 2000, there were 16,888 reported
AIDS cases among individuals age 50 and over in NYS.
A comprehensive approach to HIV prevention must
meet needs of older adults. Little had been done to
bridge the HIV/AIDS and aging networks.

SETTING: NYS has over 140,000 AIDS cases, more than
any other jurisdiction, and more than 5 million persons
age 50 and over, many of whom are at risk of HIV
infection.

PROJECT: The lack of HIV prevention materials targeted
to older adults, who comprise 29% of the NYS population,
was identified as a gap. Multiple methods to address
prevention needs of this overlooked population included:
focus groups with individuals over age 50 and non-
HIV/AIDS specific providers of services to older persons;
preparation of an annotated bibliography; development
and distribution of a brochure “Age Is No Barrier” to
consumers and health and human service providers;
outreach to the NYS Office for the Aging (SOFA); placement
of an article in the SOFA News; a letter to the statewide
aging network jointly signed by Commissioner of Health,
the Director of the AIDS Institute, and the Director of SOFA
to raise awareness and offer technical assistance to any
aging agency seeking to link with a local HIV prevention
provider; presentations about HIV among older adults to
HIV/AIDS prevention providers and other audiences,
including faith communities and senior centers; and active
participation in highlighting the significance of this issue
at statewide, national, and international meetings.

RESULTS: Availability of a brochure about HIV/AIDS
prevention targeted to older adults served as a springboard.
It enabled the AIDS Institute to work with SOFA to
offer the aging system access to HIV prevention resources
in order to heighten awareness among older adults about
HIV. Responses included requests for materials and
presentations. Partnerships between local HIV prevention
and aging agencies resulted.

LESSONS LEARNED: Simple steps can raise awareness
about the importance of HIV/AIDS prevention for older
adults and bridge the HIV/AIDS and aging sectors.
Methods and materials used in NYS can be adapted for
use in other locales.
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ABSTRACT 140

Adolescents With Older Sexual
Partners: Associations With
Condom Use and Multiple Partners
Taylor, R; Dittus, PJ; Robin, L

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND: Prior research has shown a relationship
between female adolescents’ choice of older male sexual
partners and increased risky sexual behavior and negative
outcomes, such as STD infection and unintended pregnancy.
This relationship has not yet been examined among
male adolescents who choose older female sexual partners.

OBJECTIVES: This study examines the association
between male and female adolescents’ choice of older
sexual partners and sexual risk behaviors, including
their reports of 4 or more lifetime sex partners and lack
of condom use at last intercourse.

METHODS: Respondents were a subset of the 1997 Youth
Risk Behavior Survey (YRBS), a nationally representative
survey of youth. Sexually experienced adolescents aged
14 — 17 were selected for this analysis. Age of partner
consisted of three levels: 18 years old or younger, 19 or
20 years old, and 21 years old or older. Logistic regression
was used to test for the association between the sexual
risk factors and the age of partner, controlling for a
variety of demographic variables.

RESULTS: Females with a sexual partner 21 years or
older were less than half as likely to have used a condom
at last intercourse as females whose sexual partners were
18 years or younger (OR 0.39, 95% CI 0.23 — 0.64).
No association between condom use and age of partner
was found for males. Females with sexual partners 19
— 20 years old were almost twice as likely to have multiple
partners than females whose partner was 18 years or younger
(OR 1.76, 95% CI 1.20 — 2.58). Females with partners
21 years or older were 3.5 times more likely to have multiple
partners than females whose partner was 18 years or younger
(OR 3.58, 95% CI 2.28 — 5.63). Males with partners
over 18 years old were almost 5 times more likely to have
multiple partners than males with partners 18 years or
younger (partners 19 — 20: OR 4.68, 95% CI 2.73 -
8.03; partners > 21: OR 4.62, 95% CI 2.31 - 9.23).

CONCLUSIONS: Because age differences between
partners impact adolescents’ sexual practices, interventions
need to address problems that teens face in dealing with
older partners. Adolescents should be taught negotiation
and communication skills to address the potential power
differential which may exist with older partners so that
they can set sexual boundaries and practice self-protective
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behaviors. Health educators need to acknowledge the
influence of older partners on the sexual practices of both
male and female adolescents.

ABSTRACT 141

Men’s Role in HIV/AIDS Prevention
with Women: What Genders Have
to Say?

Perez-Jimenez, D; Serrano-Garcia, 1

University of Puerto Rico, San Juan, PR

BACKGROUND: Heterosexual transmission of HIV
among heterosexual women is steadily increasing in
Latin America and in Latino communities in the U.S. The
relationship between gender and HIV/AIDS is of growing
concern but the issue of men’s participation in empowering
interventions for women has not received the attention
it merits. Those that have considered it have diverse
positions: (a) women and men must be empowered
separately (women- or men-centered efforts), (b)
interventions should focus on couples or mixed groups
(simultaneous) or (c) interventions should focus on
women initially and then integrate their partners
(sequential). Awareness of cultural issues has also increased
and is being considered within these efforts.

OBJECTIVES: To explore the role men should play, if
any, in interventions that emerge from an empowerment
perspective for the prevention of HIV/AIDS among
heterosexual women.

METHODS: Focus groups were developed in Puerto
Rico, Dominican Republic and Mexico related to the
participation of men in preventive interventions that
have women’s empowerment as their main goal. In each
country four groups were developed, one with HIV/AIDS
researchers, one with HIV/AIDS prevention service
providers, one with heterosexual women and one with
heterosexual men that had already participated in
HIV/AIDS prevention efforts. We will be presenting the
results of the groups conducted with heterosexual men
and women.

RESULTS: In all countries the majority of participants
agreed that heterosexual men should be incorporated into
HIV/AIDS projects that focus on prevention of transmission
of HIV to heterosexual women. There was diversity of
response regarding when and how men should be
incorporated. Some barriers were mentioned that could
hinder the participation of men, such as recruitment
and retention, women’s inhibition and power struggles
during the intervention. Alternatives were also offered
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to minimize these barriers, like the use of facilitators of
both genders, prior needs assessment, and talk about gender
roles at the beginning of the intervention. Cultural norms
and beliefs were also discussed.

CONCLUSIONS: Men should be incorporated into
HIV/AIDS projects that focus on prevention of contagion
among heterosexual women. This incorporation could
be threatened by the difficulties of recruiting and retaining
men. It is a challenge to look for new ways to overcome
these barriers. The format of the intervention must be
flexible enough to allow men and women to be together
in some but not all sessions, depending on the subject
under discussion. Cultural norms and beliefs regarding
sexuality and gender roles were quite homogeneous
despite multicultural sampling.

ABSTRACT 144

PT+3: A Model for Improving
Provider Assessment/Screening
Inverventions

Ivey, SL; McDonald, NC
Auburn University, Montgomery, AL

ISSUE: Providing education and counseling about sexual
disease risk is an important part of a family planning
visit. A current study by the authors identified a need
for a more effective method to assist providers in
conducting efficient, routine STD screening and the
needed education and counseling.

SETTING: Family planning settings in the public or
private sector.

PROJECT: Recognizing the rapid rise of sexually
transmitted diseases (STDs) and HIV among women of
childbearing age, the March of Dimes Birth Defects
Foundation (MOD) and the Alabama Medicaid Agency
(Medicaid) funded a project in the fall of 1998 known
as the INA Project. This study interviewed 105 women
and 34 providers to determine how Medicaid providers
were screening and counseling women using family
planning services and what type, if any, improvements
were needed.

RESULTS: Medicaid family planning policy was rewritten
to include a time-effective STD/HIV screening and
counseling protocol. A low-literacy screening tool —
either patient or provider completed — was developed
with risk explanations included for immediate reference.
Counseling suggestions were correlated with levels of risk
to avoid the “one-size-fits-all” approach. To decrease
resistance to the new policy, the STD/HIV requirement



was merged with existing counseling/education requirements
using a structure called PT+3. An acronym for a patient-
driven interactive model of education, PT+3 focuses on
(1) patient, (2) provider-identified and (3) sexual risk taking
(pregnancy/disease) concerns. All parts of the policy are
compatible with the draft (Oct 2000) CDC HIV counseling
guidelines. Training of family planning providers statewide
is now being scheduled.

LESSONS LEARNED: According to both providers and
patients, factors relating to sexual risk are often under-
assessed and under-discussed in the family planning
setting. Providers were found to have a lack of knowledge
about the impact of domestic violence on sexual risk and
to lack the skills or awareness of resources to address
the issue. Patients said that providers did not ask about
“personal” life issues, did not confront them with
identified risk, did not always provide basic information
about STDs and HIV, and did not provide any type of
skills training for condom application or prevention
negotiation. Providers were aware of need for HIV
testing but followed no standard form of risk screening.
Further, providers were not fully aware of risk factors
or of how to confront the patient. Time was mentioned
frequently as a constraining factor as was the lack of
inexpensive low literacy materials.

ABSTRACT 166

Accuracy of Newer Rapid Tests for
HIV Antibody

Branson, B'; Granade, T!; Fridlund, C!;
Kerndt, P?; Uniyal A?

1 Centers for Disease Control and Prevention (CDC), Atlanta, GA;
2 Los Angeles County Department of Health Services,
Los Angeles, CA

OBJECTIVE: Evaluate the sensitivity and specificity of
four one-step rapid HIV tests (Determine"", Hemastrip' ",
Oraquick®, Unigold™) and three multiple-step rapid
tests (Multispot™, Quix, SUDS™) in clinic settings
where they are likely to be used.

METHODS: Four of the rapid tests were performed on
whole blood and three on plasma from 340 known HIV-
positive and 468 known HIV-negative persons recruited
from an STD clinic and an HIV testing site in Los
Angeles. Results were compared with EIA/Western blot.
Specimens with discrepant results (false negative [FN]
or false positive [FP]) were retested on plasma by CDC’s
reference lab. Plasma from a random sample of 10% of
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specimens with concordant test results was also
retested. Retest results were combined with concordant
whole blood results to calculate revised sensitivity and
specificity.

RESULTS:

On-site testing Plasma retesting. CDC Revised
Whole Blood  FN Sensitivity ~FP Specificity Pos/FN Neg/FP  Sensitivity Specificity
Determine 0 100% 0 100% - - 100% 100%
Hemastrip 7 97.7 0 100 37 - 98.5 100
Quix 2 994 5 989 112 1/5 99.7 99.1
Unigold 15 953 1998 1315 01 99.1 99.8
Plasma
Oraquick 0 100 2 996 - 112 100 99.8
Multispot 0 100 6 987 - 2/6 100 99.1
SuUDS 3 99.1 2 996 213 112 99.7 99.8

Results from retesting the 10% random sample of plasma
specimens agreed with the original concordant test results
in all cases.

CONCLUSIONS: All seven rapid HIV tests demonstrated
good specificity. Only Determine and Quix showed
adequate (> 99%) sensitivity with whole blood. Based
on retesting, some of the other tests showed better
sensitivity with plasma, comparable to that of the FDA-
approved SUDS. The one-step rapid tests were easy to
perform and may be useful in clinic settings with limited
laboratory facilities.

ABSTRACT 167

An HIV Prevention Program
Evaluation Resource Database
Davis, D; Barrington, T; Gilliam, A

Centers for Disease Control and Prevention, Atlanta, GA

ISSUE: CBOs, health departments, and technical assistance
providers need information about the availability of
materials on how to conduct HIV prevention program
evaluation.

SETTING: Nationwide.

PROJECT: Develop and post on the Internet a searchable
database of HIV prevention program evaluation materials,
including books, manuals, web sites, instruments, articles,
newsletters, and other materials, that can aid prevention
programs in evaluating their activities.

RESULTS: The CDC has developed a database of more
than 200 items, classified by steps in evaluation addressed,
barriers to evaluation addressed, and degree of expertise
in evaluation required for use. This database will be
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made available through the CDC Internet site to anyone
wishing to find materials on evaluation appropriate to
their particular evaluation need and level of evaluation
experience.

LESSONS LEARNED: While there are many materials
available that address all the steps in the evaluation
process and all the common barriers to program evaluation,
there is a shortage of materials that can be used by
people who do not have significant training or experience
in evaluation. This database has the capability of
identifying what materials there are for these people
and clarifying the gaps in materials that need to be filled.

ABSTRACT 168

Sustaining HIV Interventions After
the Funding Disappears
Nyitray, AG; Perez, E

Southern Arizona AIDS Foundation, Tucson, AZ

ISSUE: Public and private funders are interested in how
AIDS Service Organizations (ASO) will maintain
interventions after the funding cycle ends. Even though
constantly changing political winds make feast-and-
famine funding cycles a reality, very little technical
assistance exists on how to weather this storm. Most
importantly, what are the implications for our relationships
with the communities we serve if our programs disappear
overnight because of a loss of funding?

SETTING: HIV interventions for Latino men who have
sex with men (MSM) in southern Arizona.

PROJECT: The Southern Arizona AIDS Foundation
(SAAF) has provided HIV prevention services to
Latino MSM since 1992 through a program called Salud
es Poder (Salud). From 1997 — 2000, Salud delivered HIV
prevention services to Latino MSM using the Popular
Opinion Leader model. This effort received significant
support from the Centers for Disease Control and
Prevention (CDC). Only a few weeks before the end of
the budget year, SAAF learned the CDC would discontinue
funding Salud. This event jeopardized the life of Salud
and SAAF’s relationship with the community it served.
SAAF’s efforts to meet this challenge were supported by
1) internal SAAF resources in place long before this
event, and 2) emergency efforts in response to the event.

RESULTS: Salud es Poder exists today with significant
funding from non-CDC direct funding sources and
SAAF’s relationship with Latino MSM communities is
intact and healthy.
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LESSONS LEARNED: Virtually every HIV prevention
program will eventually lose its funding. For viable
programs that should continue, there are steps ASOs can
take to prepare for a loss of funding. These steps can
help insure continuation of viable programs and include
fundraising capacity enhancement, strategic planning, and
strong community involvement.

ABSTRACT 192

Youth Speak: A Peer-Led
Approach to Delivering Effective
Interventions to Reach a Diverse
Youth Culture with HIV/STD
Prevention Information

Oatman, AJ; Buchan, LL

Northern Virginia AIDS Ministry, Alexandria, VA

ISSUE: Training young people as peer health educators
can create positive group norms and is an effective way
to encourage youth to develop and maintain healthy
behaviors in sexual health and substance abuse prevention.
Peer education utilizes the credibility young people have
with their peers to develop effective interventions to reach
a diverse youth culture with HIV/STD prevention information.

SETTING: Peer-developed and peer-delivered HIV/STD
prevention education reaching economically and racially
diverse at-risk youth, 14 — 25 years of age, in schools,
community-based sites, and residential group homes
and/or treatment centers throughout the Northern
Virginia region.

PROJECT: Youth Speak, a program developed by
Northern Virginia AIDS Ministry (NOVAM), provides
a comprehensive site-based, peer-led approach to HIV/STD
prevention education through training and sustained
HIV/STD program interventions in communities or
schools to at-risk youth. Adult site liaisons are identified
at training sites who help recruit at-risk youth to participate
and negotiate with site administration and parents for
support of peer educator activity. Youth Speak program
staff provide consistent support and guidance at sites to
ensure effective peer educator preparation and access to
necessary services such as counseling and testing. Once
trained, peer educators reach their peers through
presentations in and out of the classroom, consistently
conducting outreach in their schools and communities,
conducting a multi-session series to youth in crisis at
residential centers, and through one-on-one conversation.
Examples of how peer educators participate in program



planning and development to increase the effectiveness
of interventions will be discussed.

RESULTS: In the 1999-2000 program year, 133 youth
ages 14 — 18 were trained as peer educators, who then
reached 12,603 youth with peer-designed/peer-led
HIV/STD prevention education. Youth Speak program
data demonstrated that participation in the peer-led
prevention programs helped to change the knowledge
and behavioral intention of youth reached (94% reported
an increase in knowledge; 96 % reported an intent to change
risky behaviors). Data also demonstrates the positive
impact the program had on those youth that participated
as peer educators. Peer educators became recognized at
their sites, and youth sought them out informally with
questions, for resources, or for guidance. Eighty-two
(82%) percent of peer educators felt more confident
discussing HIV/AIDS prevention with their friends/partners.
Outcome evaluation data suggests the positive impact
of the program on peer educator behavior (82% reported
an increase in the frequency of condom use).

LESSONS LEARNED: The Youth Speak peer education
program results in behavior change. It provides leadership
opportunities for youth to model positive sexual health
attitudes for their peers. Peer-designed and peer-led
programming increases the effectiveness and credibility
of the interventions delivered.

ABSTRACT 195

Schools and HIV Policy
Bogden, J; Head, C; Hinton, T

National School Board Association, Alexandria, VA

ISSUE: Schools need effective policies and programs for
prevention of HIV and for guidance concerning students
and staff who are living with HIV. As cases of HIV
infection continue to rise among youth and as more
infants with HIV survive into childhood and adolescence,
schools increasingly face issues surrounding disclosure,
confidentiality and family supports. Updated policies
will establish commitment and guidance and will help
protect the rights of HIV-positive students and staff in
schools while assuring a safe environment for all.

SETTING: States and Local School Districts

INTENDED AUDIENCE: Policymakers; school
administrators and staff; parents

PROJECT: This session will address the need for
behaviorally, medically and legally sound policies regarding
HIV in all schools, K — 12. Guidance will be offered on
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when a state/district/school should consider revising its
HIV-related policies for students, staff and families. An
analysis of actual state and district policies and a suggested
sample policy will be included. In addition, a description
of the organizations that can provide resources and
assistance for developing and reviewing school policies,
as well as HIV/AIDS education information sources,
will be provided.

RESULTS: Participants will understand the need to
establish timelines for reviewing HIV-related school
policies. Participants will gain knowledge about the
resources available for developing and reviewing HIV-
related school policies. Participants will gain knowledge
about resources for finding curricula, fact sheets, articles,
etc., for strengthening HIV prevention programs.

ABSTRACT 204

Predictors of Emotional Distress
Among HIV-Seropositive
Injection Drug Users: The Role
of Social Support

Mizuno, Y; The Seropositive Urban Drug
Injectors Study (SUDIS) Team

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND/OBJECTIVES: Many studies indicate
significant associations between emotional distress and
HIV/AIDS risk-taking behaviors. Emotional distress has
also been found to be associated with non-adherence to
HIV treatment among HIV-seropositive (HIV+) injection
drug users (IDUs). Using cross sectional data collected
from HIV+ IDUs, this paper seeks to identify predictors
of emotional distress. We are particularly interested in
whether perceived social support has protective effect
on emotional distress, and whether support buffers
adverse effects of other predictors of emotional distress.

METHODS: A sample of 161 HIV+ IDUs (49% female;
51% male) was recruited from a variety of community
venues in the New York City and San Francisco metropolitan
areas. Study participants completed an in-depth, face-
to-face, qualitative interview and then completed an
interviewer-administered quantitative survey. The present
paper uses quantitative data only. Emotional distress
was measured by combining 7-item depression subscale
and 6-item anxiety subscale of the Brief Symptom
Inventory (BSI) (a = 0.90).

RESULTS: Bivariate analyses revealed seven significant
correlates of emotional distress. Multiple regression showed
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that among the seven potential predictors of emotional
distress, four were significant. Three (history of mental
health problems, frequent injection drug use, and non-injection
poly-drug use) were significantly associated with higher
levels of emotional distress while perceived social support
had a protective effect on emotional distress. Moreover,
a significant interaction effect was found between social
support and non-injection poly-drug use, showing the
evidence that social support buffers the association between
poly-drug use and emotional distress.

CONCLUSIONS: Increasing social support might be a
useful tool for HIV+ IDUs in reducing emotional distress
and the adverse effect of non-injection poly-drug use.
Our results endorse the peer-based approach taken by an
increasing number of HIV prevention programs. In addition
to reducing risky behaviors, the peer-based approach
can be used to generate a system of mutual support that
might improve mental health of HIV+ IDUs.

ABSTRACT 208

State of California Community
Collaborative Prevention
Research Initiative

Myrick, R'2; Lemp, G'; Rasmussen, H?; Aoki,
B!: Truax, S?

1 University of California; 2 California Department of Health
Services, Sacramento, CA

ISSUE: The purpose of this presentation is to describe the
California Community Collaborative Prevention Evaluation
Initiative (CPEI), the result of a partnership between the
California State Office of AIDS and the University of
California’s Universitywide AIDS Research Program.

SETTING: The CPEI is designed to support university
researchers and community service providers in California
working together on prevention-evaluation research projects.

PROJECT: The CPEI supports scientific evaluations of
community-based prevention programs to ensure that
prevention services are effectively addressing the public
health needs of high priority communities in California.
This is accomplished through a three phase approach to
research: Phase One: support for collaborative prevention
evaluation projects; Phase Two: dissemination and
translation of research and intervention projects to
community organizations and county health departments
statewide; and Phase Three: assessment of long-term
impact of prevention programs.

RESULTS: Currently, the CPEI has made substantial
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progress on Phases One and Two of the initiative. Phase
One activities include the funding of 21 Collaborative
Projects that are providing process and outcome evaluations
of individual, group, and community level interventions
targeting high priority populations in California. Phase
Two activities include the implementation of a dissemination
and translation plan that is transferring research and
intervention protocols, findings, and technical support
to CBOs and county health departments throughout the
state. Phase Three is currently in the planning stages.

LESSONS LEARNED: Community collaborative prevention
evaluation research is an effective strategy for responding
to community prevention needs in a way that builds
evaluation and intervention capacity in community-
based organizations.

ABSTRACT 209

Evaluating the California HIV
Planning Group Process: Integration
of Planning for Care and Prevention
Myrick, R'?; Rasmussen, H?; Truax, S°

1 University of California; 2 California Department of Health
Services, Sacramento, CA

OBJECTIVE: To evaluate the California State Office of
AIDS (OA) Year 2000 Community HIV Planning Group
(CHPG), a newly formed group that merges planning for
care and prevention.

METHODS: The evaluation assesses the success of an
integrated community planning process. The evaluation included
member satisfaction meeting surveys; a year-end member
satisfaction survey; key stakeholders interviews; and a
review of OA response to recommendations.

RESULTS: Overall, members expressed high levels of
satisfaction with the merger process, with 83% reporting
satisfaction with clarity of outcomes, and 77% reporting
satisfaction with achieving desired outcomes, ultimately resulting
in integrated planning for prevention and care services. Members
also reported high levels of satisfaction with the planning
process: meetings provided a culturally sensitive and
inclusive environment (77%); effectively representing
persons living with and affected by HIV; information
provided was helpful for planning (83 %); CHPG members
were committed to working together on issues relating to
care and prevention (93%); and OA was committed to
considering CHPG recommendations (65%). Regarding
committee work, members also reported high levels of
satisfaction: meetings provided an open and empowering



environment (92%); the decision-making process was
effective (79%); and OA staff provided adequate support
for committee work (89%). Also, OA responded to
recommendations with a variety of new and ongoing
initiatives for both prevention and care services.

CONCLUSION: During 2000, the newly merged
community planning process in California successfully
provided a coordinated planning process for prevention
and care services that remained committed to the CDC’s
core principles of community planning.

ABSTRACT 210

Evaluation of a Statewide HIV Testing
Referral and Outreach Program

Myrick, R'?; Chen, M?; Cima, L?; Truax,
S2: Rasmussen, H?

1 University of California; 2 California Department of Health
Services, Sacramento, CA

BACKGROUND/OBJECTIVES: The California State Office
of AIDS (OA) is supporting an innovative counseling and
testing (C&T) referral initiative (NIGHT) targeting high
priority populations. The following presents the preliminary
findings from an evaluation of NIGHT.

METHODS: Data were collected through behavioral risk
assessment surveys administered to clients testing at test
sites between 1994 and 2000. Data were extracted from
OAs HIV C&T information system and included demographic
characteristics, risk behaviors, referral programs, and
HIV test results. Trend analysis was used to track changes
over time in types of clients who were referred by NIGHT
and received C&T compared to clients who accessed
other traditional C&T referral services.

RESULTS: From 1994 to 2000, 15.6% of tests were referred
by NIGHT and 84.4% were referred by other sources.
However, the percentage of tests referred by NIGHT
increased from 10.1% in 1997 to 19.8% during 2000.
Of the tests referred by NIGHT, 60.2% were for people
of color; 39.2% for women; 25.9% for IDUs; 49.3%
for stimulant drug users; 9.6% for MSM; and 13.3%
for sex workers. Compared to HIV tests referred by
other sources, tests referred by NIGHT had significantly
higher percentages for people of color (60.2% among
NIGHT vs. 51% among other); for IDUs (25.9% NIGHT
vs. 12.2% other); for stimulant drug users (49.3%
NIGHT vs. 26.1% other); and for sex industry workers
(13.3% NIGHT vs. 5.6% other).
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CONCLUSIONS: NIGHT has proven highly effective
at reaching high priority populations and ensuring that
they receive appropriate counseling and testing services.

ABSTRACT 211

Community Mobilization Efforts in
Response to an STD Outbreak
Among Gay and Bisexual Men in
Massachusetts

Cassul-Cruz, JA; Cranston, K

Massachusetts Department of Public Health - HIV/AIDS Bureau,
Boston, MA

ISSUE: Disproportionate increase in syphilis and rectal
gonorrhea (GC) cases due to unprotected sex among gay
and bisexual men in Massachusetts.

SETTING: Community-based agencies, bars, clubs,
public sex environments, and other venues where gay
men gather.

PROJECT: The Massachusetts Department of Public
Health launched an intensive community mobilization
response that included a day-long conference with key
community leaders and prevention providers, intensive
outreach efforts, STD screening in bars, clubs and
community events, and ongoing training for HIV
prevention providers. Continuing efforts include a targeted
media campaign, a dinner with bar and club owners to
facilitate their participation in prevention strategies,
monthly regional informal discussions with gay and
bisexual men, and an ethnographic study of sexual
contexts and behaviors to address the rise of STD cases
due to unprotected sex among gay and bisexual men.

RESULTS: Gay and bisexual men in Massachusetts are
at high risk for HIV and STDs due to unsafe sexual
practices. Findings confirm that gay and bisexual men
are engaging in risky behaviors in various sexual venues
in which disclosure and/or discussion of HIV status is
uncommon. Gay and bisexual men in general have low
levels of basic knowledge of signs, symptoms, and
transmission of STDs (e.g. syphilis, rectal GC), but they
report high levels of HIV knowledge. Additional findings
indicate that gay and bisexual men have a desire to
discuss larger personal and community issues, a strong
desire for new spaces to build friendship and relationships,
and a desire to participate in a larger community.

LESSONS LEARNED: This community mobilization
effort has been widely supported by community programs,
clubs and gay bars, and gay and bisexual men in MA.
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Ongoing efforts should be tailored for specific groups
among gay and bisexual men (e.g. regional, ethnic, socio-
economic, etc.) to reduce the risks associated with unsafe
sexual practices.

ABSTRACT 212

A Framework for a Standardized
HIV Prevention Program Evaluation
Data System

Davis, XM; Wan, CK; Chen, HT; Wen, J

Centers for Disease Control and Prevention, Atlanta, GA

ISSUE: Since 19835, the CDC has provided substantial
financial support to state, local, and territorial health
departments and community-based organizations (CBOs)
across the United States to implement HIV prevention
programs. Within each of the 65 jurisdictions that CDC
supports for HIV prevention, there is an array of
interventions for each target population that, when
combined, are expected to result in changes in the
determinants of HIV risk behaviors and HIV transmission.
The CDC is developing an integrated HIV prevention
program evaluation data system that utilizes standardized
evaluation terminology and can be linked to HIV
epidemiologic data on the HIV epidemic.

SETTING: The CDC has been promoting a variety of
data collection mechanisms at the federal and state levels
for evaluating the effectiveness of HIV prevention efforts.
For example, the forms “Profile of Community Planning
Group Members” and “Table of Estimated Expenditures
for HIV Prevention” were designed for the evaluation
of the community planning process within each jurisdiction.
In December 2000, the final draft of the CDC’ “Evaluation
Guidance” was distributed to health departments to
provide standards that assist jurisdictions to meet the data
reporting requirements and provide CDC with the
opportunity to analyze its HIV prevention efforts on a
national level. A similar resource manual and data
reporting system for CBOs is also under development
to assist CBOs in data collection methods. Standard
terminology for HIV prevention evaluation is strongly
recommended in these resource manuals.

PROJECT: A Microsoft Access application, “Evaluating
Reporting Analysis System (ERAS)”, based on the
“Evaluation Guidance”, has been developed by CDC to
facilitate the evaluation requirements set forth in CDC’s
announcement 99004. A web-based version of this
application is also under development. A compatible
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database for CBO data submission is currently under
development. A comprehensive database that captures
HIV prevention data from community planning to
funding allocation is also under consideration.

RESULTS: The ERAS contains functions for processing,
validating, and reporting of CDC evaluation activity
data. The primary evaluation activities captured in this
application include: Community Planning process data;
intervention plans; process evaluation plans; and linkages
between the comprehensive prevention plan, CDC funding
application, and resource allocation.

LESSONS LEARNED: CDC is moving towards an
integrated HIV prevention program evaluation data
system. This system will enhance compatibility and
standardization of HIV prevention evaluation across
the nation and within each jurisdiction. It will also
provide consistent evaluation data that can help link
HIV prevention to HIV epidemiological data such as
reduction of HIV risk behaviors and HIV transmission.

ABSTRACT 213

B-Schools: A Venue for
HIV/AIDS Education?
Miller, AN

College of Business, University of Nevada, Las Vegas, NV

ISSUE: The majority of the 325,000 annual business
school (b-school) graduates in the US who become
managers are unprepared to effectively deal with the
challenges that HIV/AIDS present in the workplace
because most b-schools and business textbooks do not
cover this topic. Furthermore, since fewer than 20% of
US businesses have an HIV/AIDS policy or provide
HIV/AIDS education programs for their employees,
managers are often uncertain about how to deal with
the fear, prejudice, and workplace disruptions that
accompany cases of this disease. As the number of people
affected by HIV/AIDS in US businesses increases, there
is a need for more b-schools to include information
about this topic in their curriculum. Future managers must
be taught how to provide people with HIV/AIDS with
the accommodations required by the ADA and other relevant
laws, how to deal with the human implications of
employees with HIV/AIDS, and how to develop and
implement prevention-oriented workplace HIV/AIDS
education programs.

SETTING: The 650 US members of the American
Assembly of Collegiate Schools of Business (AACSB).



PROJECT: Several interventions, championed by the
AACSB, the Academy of Management (AOM), and the
CDC Business Responds to AIDS (BRTA) program, are
suggested to foster HIV/AIDS education in workplace
issues at AACSB member b-schools in the US. First, the
AACSB, AOM, and BRTA should use their significant
influence to encourage business textbook authors and
publishers to cover workplace HIV/AIDS issues, thereby
moving this topic up on the “academic agenda” for fuller
treatment in the classroom. Second, the BRTA should
fund grants for b-school faculty to conduct research on
HIV/AIDS in the workplace issues. Third, the Academy
of Management Review, the AOM’s prestigious and widely
read journal, should publish a special issue on HIV/AIDS
in the workplace. This would help make faculty aware
that HIV/AIDS is a relevant and important topic to include
in b-school’s curriculum. Finally, the BRTA and its corporate
partners should organize a national conference at which
b-school faculty and administrators, business textbook authors
and publishers, business leaders, and researchers can share
their thoughts about and experiences with HIV/AIDS in
the workplace. The primary objective of the conference
should be to encourage b-schools to formulate plans to
introduce HIV/AIDS education in select courses in their
curriculum. The BRTA should supply technical support
to help achieve this objective.

RESULTS: Diffusion of innovations theory predicts that
if the AACSB, AOM, and BRTA actively champion the
foregoing interventions, the number of US b-schools
that include information about HIV/AIDS in their
curriculum will increase. As more b-schools adopt this
innovation, a critical mass will be reached. When this
occurs, the rate of adoption will increase rapidly in a
self-sustaining process.

ABSTRACT 214

Integration of HIV Prevention
Education and Counseling/Testing
at a NYS Correctional Facility

for Women

Marks, SJ; Arent, S; Nappi, L; Richard, M;
Caldwell, MD

Dutchess County Department of Health, Poughkeepsie, NY

ISSUE: CDC recognizes HIV in U.S. women increased
significantly last decade, especially in communities of color.
AIDS in adolescent/adult women more than tripled from
1985 to 1998 (7% to 26%) and is the 3rd leading cause
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of death in women of reproductive age and number one
for African American women of that group. Data
(reflective of therapeutic advances) shows HIV-related
death declining less among women than men. Incarcerated
women are 6x more likely to be HIV+ than the general
population. Identifying HIV+ women, especially of child
bearing age/pregnant, is a significant public health
priority.

SETTING: NYS correctional facility for women documented
high risk for HIV including issues surrounding domestic
violence. Mostly African American and Latina, these
women are from historically disenfranchised population
groups disproportionately infected/affected by HIV/AIDS.

PROJECT: The Dutchess County Department of Health
(DCDOH) broadened public health HIV prevention
education to include counseling/testing in March of
1994 at a state correctional facility for women. Integration
of HIV counseling/testing with prevention education is
supported by prison officials. These women openly
discuss intimate prison/outside relationships with HIV
educators/counselors during prevention programs and
individual risk assessment/reduction counseling.

RESULTS: Since 1994, DCDOH tested 928 women
(155 avg./yr.) in a facility housing 257 inmates with 900
annual transfers. Despite backgrounds of poverty, poor
education, drug, physical and sexual abuse,
incarcerated/disenfranchised women welcome this
public health program (> 95% volunteer for HIV
counseling/testing).

LESSONS LEARNED: The 5.3% avg./yr. HIV sero-
positivity rate the past 6 years is less than expected.
Guaranteed confidentiality (public health model dictates
HIV results are not provided to prison staff unless
consented to by inmate), female inmates openly discuss
issues usually avoided with prison personnel. This
program is easily replicated at minimal ($15,000/yr.)
but may vary depending on facility size, training and time
commitment.
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HIV Prevention for American
Indians in Robeson County: An
Overview of the Process

Lehman, S'; Hunt, K2; Oxendine, S°

1 Department of Public Instruction, Raleigh, NC;
2 North Carolina Indian Cultural Center, Pembroke, NC;
3 Robeson County Health Department, Lumberton, NC

ISSUE: Exploring the difficulty of using prevention
interventions within an American Indian population,
when administered by white middle class government
employees.

SETTING: Lumbee and Tuscarora American Indian
populations in Robeson County, North Carolina.

PROJECT: The NC School HIV/AIDS Policies and
Programs Consultant in conjunction with the NC
Comprehensive School Health Training Center implemented
a grant focused on STD/HIV prevention in American Indian
Youth. The grant consisted of two town hall meetings
with tribal elders to discuss prevention issues, four focus
groups with adolescents to look at aid seeking behaviors
for youth, a training of trainers for the HIV prevention
curriculum Focus on Kids, and a cultural sensitivity,
data collection training for healthcare providers.

RESULTS/LESSONS LEARNED: The purpose of this
presentation is not to look at the results of the grant activities,
but to explore the unique difficulties white government
employees have in implementing prevention programs
in minority populations. The presenters will share their
experiences in trying to implement a grant.

ABSTRACT 217

HIV Peer Education for
Incarcerated Women

Spector, M
Oklahoma State Department of Health, Tulsa, OK

ISSUE: The HIV Peer Education Program for Incarcerated
Women was established in response to increasing concerns
about the incidence of HIV in correctional facilities
(CDC, 1997, El-Bassel et al, 1995). This project provides one
college credit to offenders who successfully complete
the 16-hour peer education intervention and who are able
to be a part of a resource team of prison peer educators.
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SETTING: This project is on going in five women’s
prisons, a maximum security facility, two community
corrections facilities, a medium security prison in a rural
community, and one minimum security facility.

PROJECT: This unique program design incorporates
support from the private sector, a state health department,
the department of corrections and two community
colleges. Each intervention is diverse dependent on the
needs of the target population. The women design their
own prevention manuals and engage in democratic
curricula building to decide program content. Course content
often includes human sexuality, cognitive/behavioral
strategies for drug dependence, root causes of HIV in
women, domestic violence, gender asymmetry, STD’s, post
traumatic stress disorder, relationship building and
psychosocial stigmatization of incarcerated women who
are at high risk for disease. Each adult education session
is composed of cognitive information, affective small
group process and skill building activities.

RESULTS: During calendar year 2000, 3,254 women
received HIV intervention education facilitated by
incarcerated women who were college trained peer
educators. All women who were incarcerated received
an HIV prevention manual developed by peers. As
incarcerated peer educators were sent to other penal
facilities they began HIV peer education at their new facility.
Two additional programs have begun in 2001 as a result
of the initiative of peer educators. Another outcome of
the project was over 1,000 women sent their prevention
manuals home to their children, and at two penal facilities
peer educators held prevention workshops for the children
of inmates.

LESSONS LEARNED: The author’s findings validate
the theory that incarcerated women feel more comfortable
learning about HIV through their peers. Encouraging women
to design prevention materials and HIV programming
fosters offender ownership. Using small group dialogue
sessions creates an atmosphere where root causes of
HIV surface and become universal to women in this
high-risk population.
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A Critical Feminist Case Study: HIV
Prevention for Women

Spector, M
Oklahoma State Department of Health, Tulsa, OK

BACKGROUND: As the number of HIV/AIDS cases begins
to level off in men the number of women becoming
infected continues to rise. Women continue to account
for more and more of HIV/AIDS cases. In 1985 only 7%
of U.S. AIDS cases were among women and that number
has escalated to 17% through the end of June 2000
(CDC, HIV/AIDS Surveillance Report.) HIV Prevention
models must begin to address gender asymmetry, female
oppression, cultural/ethnic expectations and the lower
status of women, and the perceived lower HIV risk
when women are involved in an intimate relationship

(Amaro, 1995; Amaro & Raj, 2000; Spector, 1999).

OBJECTIVES: The objectives were to study the barriers
to HIV prevention and associated risk factors among ten
women in a rural Mid-Western state.

METHODS: A qualitative case study was used to explore
ten HIV positive women’s perceptions about the barriers
to HIV prevention. The study explored the lived experiences
of women living with HIV disease prior to infection. Through
semi-structured interviews, over the period of one and
a half years, research participants voiced their life stories
and experiences with perceived root causes of HIV
disease, and barriers to prevention.

RESULTS: Childhood sexual abuse, familial dysfunction,
low self-esteem, and domestic violence were common
experiences among participants in this study. The women
in this study experienced childhood neglect, chemical use
and dependency and grew up in single parent homes. The
unconditional need for a man was a common thread for
women participating in this study. The women lacked
assertiveness in relationships with men, were abandoned,
and displayed survivor behaviors. They were reticent to
question their male lovers about past sexual history and
sexual orientation. They were willing to be connected
to a man, even if he was not mutually involved in the
relationship. Participants in this study reported betrayal,
expressed symptoms of post-traumatic stress disorder,
internalized shame, need for help with finances, and
male support to help them raise their children. Themes
of silence and family secrets were salient among the
interviewees. Over half of the participants indicated
they needed a man for sex, drugs, or income.
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CONCLUSIONS: Through this participatory research
design a focus group was conducted and women living
with HIV/AIDS developed the WARN Model (Women
At Risk Now). The women discerned that having a close
and intimate relationship did not lower risk to HIV, and
abuse was a barrier to health protective behaviors. The
women concluded that the WARN Model could be used
to identify high-risk women and prevention education
must include gender studies, ethic/cultural perceived
norms, feminist ideology, and cognitive-behavioral
intervention.

ABSTRACT 219

Women’s Health Care Utilization
Following a Sexually Transmitted
Disease (STD) Diagnosis

Wilson, SR!; Brown, NL!; Manos, MM?;
Leyden, WA?; Chin, V?; Levin, D?;
Braverman, P?; Shapiro®

1 Palo Alto Medical Foundation Research Institute, Palo Alto, CA;
2 Kaiser Permanente Medical Group, Inc.; 3 St. Christopher's
Hospital for Children

BACKGROUND: We are conducting a randomized
control clinical trial of an individual and small group
HIV prevention intervention with 18-45 year old female
Northern California Kaiser Health Plan members recently
diagnosed with an STD.

OBJECTIVES: To refine analysis plans for the clinical
trial by characterizing health care utilization (HCU) in
a similar (retrospective) Kaiser patient cohort in the 18
mos. following an STD diagnosis.

METHODS: We identified all 18 — 45 year old women
seen for an STD at participating Kaiser medical centers
from January to June 1998 (N = 1,205) and randomly
selected an age-, facility-, and chronic disease-matched
sample, four times as large, of women seen for a non-
STD diagnosis (n = 4,820). We compared their inpatient
and outpatient HCU in the 18 mos. subsequent to the
diagnosis/index visit.

RESULTS: The STD cohort averaged 11% more outpatient
visits per person in this period than the non-STD cohort
-9.3 (s.d. =9.3) vs. 8.4 (s.d. =9.7) - and was 6.7% more
likely to have an inpatient stay. The proportions of
women seen for yeast infections (candidiasis) and scabies
were 2 — 3 times higher and the proportions seen for cervical
dysplasia, pelvic inflammatory disease (PID), various
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infections of the urinary tract, vagina, and abdomen, ectopic
pregnancy and HIV/sexual issues counseling were 1.67
—2.00 times higher in the STD than the non-STD cohort.
The STD cohort was > 2 times as likely to be hospitalized
on an emergency basis but had about the same likelihood
of being hospitalized for a delivery or elective procedure.
Those in the STD cohort with a hospital visit/stay had
a greater likelihood of being seen for an ectopic pregnancy,
abortion, pelvic inflammatory disease, or other gynecologic
problem, but were slightly less likely to be seen for
“Other” conditions.

CONCLUSIONS: An STD diagnosis is a marker for
substantially increased resource utilization for additional
STDs and STD sequelae, even within a relatively short
time span following the index visit. The extent to which
these results are related to age or prior STD history,
and whether such sequelae can be averted by an educational
intervention triggered by such a visit, remains to be
determined.

ABSTRACT 220

Three New HIV-Prevention
Programs That Work for
Adolescents

Fenley, D; Jemmott, LS; Coyle, K; Robin, L

ISSUE: Programs that effectively reduce HIV risk behaviors
among youth have been tested through evaluation
research, but reach school and community health educators
slowly, if at all. Centers for Disease Control and Prevention
(CDC) identifies and disseminates effective programs
through its “Programs that Work” (PTW) process. Three
new PTW have been identified: “Safer sex” and “Abstinence”
versions of “Be Proud! Be Responsible!” and “Safer
Choices”.

SETTINGS: The “Safer Sex” and “Abstinence” programs
targeted African American middle-school students from
lower income Philadelphia communities. “Safer Choices”
targeted high school students in Texas and California
and their parents during and after school.

PROJECTS: The “Safer Sex” and “Abstinence” programs
consisted of eight one-hour modules. The “Safer Sex”
program contained activities to strengthen skills in
negotiating abstinence and in condom use. The “Abstinence”
program contained activities to strengthen positive
attitudes toward abstinence and increased negotiating
skills to achieve it. “Safer Choices” was a two year-
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long, multi-component program including 20 hours of
classroom instruction, and peer, parent, community, and
school-wide components to increase communication
about, and skills to achieve, abstinence, condom and
contraceptive use.

RESULTS: The “Safer Sex” and “Abstinence” programs
were evaluated in the same study, and compared to a
control group who received a general health curriculum
(N = 659). Sexually experienced youth in the “Safer
Sex” program had less unprotected sexual intercourse,
and all participants used condoms more frequently 3,
6, and 12 months after the program than youth in the
control group. Youth in the “Abstinence” program were
more likely to delay sexual initiation 3 months after the
program, and were more likely to use condoms 12
months after the program than youth in the control
group. In “Safer Choices”, students were assigned to the
program or standard HIV education (N = 20 schools).
At 31 months, youth were less likely to have sex without
a condom and had fewer partners with whom they did
not use a condom in the prior 3 months, and were more
likely to use STD and pregnancy prevention at last
intercourse compared with youth who received standard
HIV education.

LESSONS LEARNED: The three new programs include
new approaches not previously included among PTW.
These programs include the first abstinence-based program
identified as a PTW, and the first multi-component
program involving parents and school-wide involvement.

ABSTRACT 221

Reducing Risk Behavior and
Strengthening Social Networks: An
Intervention for Drug-Using Women
Wagner, KD'; Paone, D?; Farrell, J!

1 Positive Health Project, Inc., New York, NY;
2 Harm Reduction Coalition, New York, NY

ISSUE: Substance use is the leading risk factor driving the
spread of HIV/AIDS among women in New York City.
Most drug-using women face multiple barriers accessing
HIV prevention information, medical, and mental health
care services. For myriad reasons, traditional intervention
methods do not always work with this vulnerable population.
A social network model is a promising alternative to
individually focused intervention strategies.



SETTING: The Social Network Intervention Group
(SNG) is comprised of racially diverse, substance using
women who are at risk for HIV and other blood-borne
infections. The group is held at the Positive Health
Project (PHP), a community-based HIV prevention
agency in Manhattan.

PROJECT: PHP received a three-year grant from the
Health Resource Services Administration (HRSA) to
develop and implement the SNG. The intent of the
intervention is to use the eight-week curriculum to: increase
knowledge and skills surrounding HIV/ STD prevention,
increase access to medical and mental health care, improve
communication and conflict resolution skills (focusing
on domestic partners), strengthen social networks, and infuse
those networks with HIV and health-related information.
The outcome evaluation is designed to measure changes
in six domains in women’s lives: health care knowledge,
self-care/prevention skills, social capital, health utilization,
PHP utilization, and communication skills.

RESULTS: Each group is comprised of six primary
participants and six social network partners. From
September to December 2000, 116 women requested
information about the group. Of these, 36 made and kept
appointments and were screened for eligibility. Eight
women were determined ineligible and 26 were placed on
a waiting list for the next available group. Of the first 24
participants, more than half were African American
(N = 17) and the mean age was 41.5 years (range 26 —
52). One-third of the 12 primary participants (N = 4) reported
that they were HIV positive; four (33%) reported a history
of syphilis, three (25%) reported PID. All 12 women
reported having seen a health care provider in the last 12
months; five received their care from a doctor or clinic,
four received their care from their methadone program.
Nine women were enrolled in methadone treatment. Data
on changes in risk behavior will be presented.

LESSONS LEARNED: Experience to date validates the
efficacy of a social network model. Preliminary findings
demonstrate that the intervention has been successful in
generating ownership of the group by the participants
and creating a safe environment to discuss intimate
issues, including experience with domestic violence, risk
behavior, and parenting concerns. Participants report
that they have discussed group topics with their children,
friends, and relatives outside of the group. Women
completing the group have successfully engaged in other
services at PHP, enrolled in peer education training
programs, and pursued the health-related goals set for
themselves in the group.

2001 National HIV Prevention Conference, August 12-15, 2001

ABSTRACT 223

Combating HIV-Related Stigma and
Discrimination in New York State
(NYS): The Role of the AIDS
Institute

Klein, SJ; Karchner, WD; O’Connell, DA

New York State Department of Health, Albany, NY

ISSUE: Stigma and discrimination are the enemies of public
health in the battle to prevent new HIV infections.
Comprehensive HIV prevention programs must acknowledge
and address these issues so that health departments at
the state and local levels can develop policy and programs
to meet the challenges.

SETTING: As the epicenter of the domestic HIV/AIDS
epidemic, NYS has confronted a myriad of issues related
to HIV stigma and the resultant discrimination, often
in the absence of models and without the benefit of
others’ experiences. Even now, entering the third decade
of the pandemic, difficult issues of HIV stigma, in
conjunction with the discriminatory nature of such
factors as racism, sexism, poverty and attitudes about
drug use, continue to pose formidable challenges.

PROJECT: Established by statute in 1983, the NYS
Department of Health’s AIDS Institute is responsible
for coordinating the State’s response to the epidemic. This
role has necessarily involved developing multiple approaches
to deal with stigma and discrimination through policy
discourse and program development.

RESULTS: Strategies employed in NYS have included: a
strong HIV confidentiality statute, enforcement of state and
federal privacy protections, community education to dispel
HIV-related myths and illustrate the diversity of the
epidemic, comprehensive HIV clinical education that
addresses institutionalized bias and cultural divides, active
involvement of business and faith communities, education
and leadership training for persons living with HIV and
AIDS so they are ‘equal players’ at the table where decisions
are made concerning policy, program development and funding,
access to legal service providers who are knowledgeable
about HIV and effective advocates, and an ongoing
commitment to interagency dialogue and service coordination
around policy and program development.

LESSONS LEARNED: Multiple strategies to address
HIV related stigma and discrimination are necessary
and essential to reduce the negative consequences of
such policies and practices on the most affected communities.
Bold short-term and long-term approaches are necessary
to ensure that these enemies of public health don’t defeat
the advances we have realized to date.
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Meeting the Challenges of Planning
for HIV Prevention in New York
State (NYS): Multiple Partners and
Proliferation of Processes

Klein, SJ'; 0’Connell, DA!; Shotsky, WJ';
Franks, PA2

1 New York State Department of Health, Albany, NY;
2 University of California (UCSF), San Francisco, CA

ISSUE: Since 1983 the AIDS Institute (AI) has had
responsibility for the NYS response to the HIV epidemic.
Planning for HIV prevention in New York State (NYS)
preceded CDC’s HIV prevention community planning.
Previous planning efforts continued; even more have
been added. To maximize prevention outcomes, staff
must be dedicated to participate in and coordinate
multiple planning processes within the context of
inadequate resources.

SETTING: Within the Al, the Division of HIV Prevention
(DHP) assures a comprehensive approach to HIV
prevention. The NYS HIV Prevention Planning Group
(PPG) is an important planning partner.

PROJECT: DHP coordinates the PPG process and
outcomes with those of others. These include the NYS
AIDS Adpvisory Council (AAC), NYC HIV PPG, Statewide
AIDS Service Delivery Consortium (SASDC), Ryan White
Care Networks, NYS agencies, the NYS Interagency
Task Force on HIV/AIDS and local health departments.
Strategies to maximize effectiveness have included sharing
documents, assuring membership across planning bodies,
forming joint work groups/subcommittees, assuring
clarity on roles, sharing needs assessments, coordinating
among staff, and collaborating on policy advice.

RESULTS: Specific outcomes have included a Regional
Gaps Analysis which links the PPG and Ryan White
Care Networks and will dovetail with NYCDOH and
the NYC PPG; yearly AAC, PPG and SASDC collaboration
on the AAC’s Legislative Education Day; coordination
of a PPG African American/Black Initiative with AAC
work on communities of color; focused community
consultations; staff and planning group coordination
between NYS and NYC; and, interagency coordination
on HIV prevention priorities.

LESSONS LEARNED: Coordination of planning processes
is possible, can promote prevention objectives, prevent
missed opportunities, maximize resources and facilitate
integration of prevention and care. Staff involvement in
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others’ planning processes allows HIV prevention to be
raised within relevant contexts, thereby maximizing
success. Focused community consultations can have far-
reaching outcomes. Required activities are labor intensive.
Flexible models for locally relevant and cost-effective HIV
prevention community planning should be a national goal.
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Assessing the Extent and
Availability of HIV Prevention
Services for Inmates Within
New York State (NYS)
Correctional Facilities

Gieryic, SM'; Klein, SJ'; O’Connell, DA';
SanAntonio, ML'; Hall, JY?; Klopf, L°.

1 New York State Department of Health, Albany, NY;
2 Greater Brownsville Youth Council, Brooklyn, NY;
3 New York State Department of Correctional Services, Albany, NY

BACKGROUND: The New York State (NYS) Department
of Health (NYSDOH) AIDS Institute, NYS Department
of Correctional Services and the NYS HIV Prevention
Planning Group have collaborated to reduce HIV
transmission and have a positive impact on the health
of HIV-infected inmates. Joint development of a survey

to examine the extent of HIV prevention services was
initiated in 1997.

OBJECTIVES: To study the availability and level of
HIV/AIDS prevention services for inmates in New York
State correctional facilities.

METHODS: A survey was mailed to the superintendents
of correctional facilities (n = 69) in NYS in May 2000.
The survey elicited detailed information on five major
areas: HIV/AIDS prevention activities, inmate involvement
with HIV/AIDS prevention activities, individual and
group level HIV/AIDS prevention counseling and HIV/AIDS
support groups. The survey also gathered information
on barriers to providing services and whether inmates
were able to obtain HIV/AIDS-related printed and
audiovisual materials and at what times.

RESULTS: A 100% response rate was achieved. All
facilities indicated having HIV/AIDS education sessions
for inmates in the past 12 months. Over half of the
facilities (59.4%) reported ongoing inmate involvement
in education, counseling, and support groups. Ninety one
percent of the facilities indicated the provision of one-
on-one HIV/AIDS prevention counseling, 91.3% of the



facilities provided group HIV/AIDS prevention counseling,
and 72.5% offered support groups. Printed materials were
available to inmates anytime at 91.3% of the facilities.
When asked whether their facilities were able to meet
HIV/AIDS-related educational needs, more than half
(56.5%) indicated that presentations matched inmate
demands, while 29.0% reported that their facilities
exceeded demands and 13.0% noted that they did not
match the demand. Finding time in the day-time prison
schedule was the most frequently cited barrier to offering
HIV/AIDS educational sessions (40.6%). Evening schedules
may offer opportunities. Some gaps in prevention services
for non-English speaking inmates were identified.

CONCLUSIONS: Overall, NYS correctional facilities report
that a wide range of HIV/AIDS prevention services are
available. Efforts to overcome barriers are being reviewed.
A more flexible educational schedule is being considered
to promote access to prevention services.
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Characteristics of Effective HIV
Prevention Interventions:
Perceptions of Program Providers
and Public Health Workers
Kalichman, SC!; Klein, SJ?; 0’Connell, DA?

1 Medical College of Wisconsin, Milwaukee, WI;
2 New York State Department of Health, Albany, NY

BACKGROUND: There is now consensus that research-
based HIV prevention interventions are effective at
reducing high risk sexual behavior and governmental efforts
are underway to package and disseminate behavioral science-
based HIV risk reduction interventions. Implementing
prevention interventions is dependant upon the motivation
of service providers to adopt or adapt an intervention
for practice. However, little is known about provider
perceptions of intervention effectiveness and acceptance
of research-based interventions.

OBJECTIVES: To examine perceptions of prevention
providers and public health staff regarding interventions
effectiveness and acceptance.

METHODS: We conducted (a) a systematic review of
the research literature and documents made available through
community agencies; (b) qualitative focus groups with
26 prevention providers and health department prevention
contract managers in New York State (NYS) and (c)
quantitative surveys with 22 NYS prevention providers
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and contract managers; surveys asked participants to rate
the importance of 19 features of prevention programs
that were identified in the literature reviews and focus
groups. Analyses were undertaken to examine the
concordance between principles of effective research-
based interventions and perceived effectiveness of providers
and contract managers.

RESULTS: Results showed a high degree of concordance
between elements of effective research-based interventions
and perceived effectiveness of prevention providers and
contract managers. As indicated by quantitative survey
results, the most important features of effective programs
were elements that emphasized client centered approaches
and activities that empower participants. Least important
were elements that focus on program innovation and novelty.

CONCLUSIONS: Findings suggest that effective research-
based interventions contain elements that are valued by
community-based prevention providers and these features
should be emphasized when marketing programs
disseminated to prevention providers.

ABSTRACT 228

Integrating Viral Hepatitis (A, B,
and C) Prevention into HIV
Prevention Programs

Buffington, J; Brooks, M; Riggs, T; Miller, D

Centers for Disease Control and Prevention, Atlanta, GA

ISSUE: Chronic infection with viral hepatitis and human
immunodeficiency virus (HIV) are major public health
problems in the United States. An estimated three million
Americans are chronically infected with hepatitis C virus
(HCV), 1.2 million with hepatitis B virus (HBV), and 0.7
million with HIV, among whom up to 40% may be also
infected with hepatitis. Integrating viral hepatitis services
into existing HIV programs is an essential step towards
prevention and control of these diseases.

SETTINGS: STD and HIV counseling and testing programs
in sites around the United States, including anonymous
counseling and testing programs in Seattle, WA, confidential
and anonymous counseling and testing programs in New
York City, NY, San Diego, CA, sites in Illinois, Oregon
and New Mexico. The intended audience includes HIV
and STD counselors and program managers.

121



PROJECT: In 1999-2000, CDC funded four programs to
integrate hepatitis services into existing HIV/STD prevention
settings. During 2000-2001, this number was increased
to 15 state and local health departments around the
country. These health departments began to plan and
implement integration of hepatitis A, B, and C prevention
services including training of staff; educational materials
for staff and clients; counseling, testing, vaccination, and
referral into existing STD and HIV prevention programs.
In addition, planning for evaluation of the impact of such
integration was begun.

RESULTS: At least half of the 15 state and local health
departments participating in a three-year cooperative
agreement with CDC to plan, implement and evaluate
integration of hepatitis prevention services into existing
programs that serve persons at high risk for infection are
well underway. Data on services accessed and the impact
on STD and HIV services in these areas will be presented.
Discussion will center on strategies to integrate viral
hepatitis counseling, testing, and medical management
(or referral) into existing programs that serve populations
at high risk for viral hepatitis (e.g., HIV, STD, drug
treatment, needle exchange, corrections).

LESSONS LEARNED: Experience to date, including
barriers to implementing integrated services, will be shared.
Participants should gain an understand of why integration
of hepatitis prevention services should be integrated into
existing settings, and how such services may effect other
services, such as HIV counseling and testing.
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Reducing Female Adolescents’ Risk
of HIV: A Health Literacy Approach
in School-Based Education

Spreen-Parker, R; McElmurry, B; Meehan, M;
Zenk, S; Shah, P

University of Illinois, Chicago, IL

ISSUE: A problem well-recognized in the literature is that
adolescents are at risk for HIV infection, and the primary
means of transmission is through unprotected sexual
intercourse. School-based HIV education is common
and has been proven to be moderately successful. Yet
looking at data on adolescent sexual behaviors suggest
that something more is needed. The Health Literacy
Program for Teens and Their Parents project was designed
to develop specialized literacy skills in at-risk adolescent
girls and their parents that improve their health knowledge
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and enhance their ability to use and interpret written health
material. Research in urban communities demonstrates
a clear link between literacy and health maintenance
and promotion, and suggests that many inner city
residents do not have the health knowledge and literacy
competence necessary to adequately address their health
needs. To achieve health literacy, an individual must be
able to: (1) interpret health information, (2) use this
information to improve and maintain health, and (3) foster
attitudes and values that encourage health maintenance
and promotion.

SETTING: To test a health literacy strategy as a means
to increase knowledge of sexual risk reduction and
HIV/AIDS, to enhance self-efficacy in communication
and safer sex behavior, and to improve intention to
engage in abstinence or safer sex behavior.

PROJECT: As part of a pre-high school matriculation
program, 15 — 18 adolescent females participated in our
one-month intervention. Our program was based on
part on the Get Real About AIDS! curriculum, which
was modified to emphasize health literacy goals. We
conducted the intervention in 1999 and will conduct a
second intervention in June 2001.

RESULTS: A total of 16 girls participated in 1999, and
we anticipate a comparable group this coming summer.
Using a one-group pre-test/post-test design, we measured
for changes in knowledge, self-efficacy and safer sex
intentions. Of the three evaluative outcomes, only the
knowledge component yielded significant results (p < 0.0001).
The intervention this coming summer will consider new
teaching and testing methods.

LESSONS LEARNED: Although our intervention was
short and had a small number of participants, we did
see measurable increase in health literacy in terms of
HIV/AIDS knowledge. We believe that the health literacy
strategy works and that often the impact of interventions
like this are not measurable with conventional measurement
tools. Responses from the girls suggest that curriculums
grounded in the students’ life experiences are most
important to teaching healthy decision-making. Further
studies are necessary to better understand the relationship
between health literacy as an educational strategy and
HIV prevention among adolescent females.
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People Living with HIV/AIDS
Leadership Training Institute

Murray, C'; Hatchett, J'; Berrios, P';
Andino, E!; Tietz, D?; Pedraza, J*;
Perryman, S?; Debnam, C?; Lopez, M*;
Medina, M*; Singh, D*; Utshudi,U?;

Warner, J*; Bain, J*; Johnson, K*; Moran, T*

1 Ciciatelli Associates Inc., New York, NY;

2 AIDS Institute, New York State Department of Health, Albany, NY;
3 National Association of People with AIDS, Washington, DC;

4 Consumer Advisory Board, Washington, DC

OBJECTIVES: To provide training, skills-building,
motivation and education to People Living with HIV/AIDS
(PWA), to support the development of involved and
effective HIV positive community leaders.

METHODS: A three-day training program designed to
encourage PWA to discover their own leadership potential,
and to identify next steps for developing and applying
that potential in the HIV/AIDS community. Core training
topics include: History of PWA Advocacy;
Leadership; Identity, Diversity and Disclosure.

RESULTS: Evaluation results from 704 respondents
indicate a high level of satisfaction in the Core training
and a greater awareness of opportunities for involvement
in government and community-based planning and
evaluation processes. Results also suggest increased self-
efficacy in behaviors related to leadership, advocacy
and in participants’ feelings of empowerment. Respondents
report placing extremely high value on knowing that the
program was developed and is being delivered by peers
(i.e., PWA). Anecdotal feedback indicates increases of
as much as 60% in the number of PWA participating
in local AIDS service planning bodies after completing
the Core training.

CONCLUSIONS: PWA leadership development is an
ongoing process that requires training and skills
building. Lack of experience with and knowledge
of HIV/AIDS community planning activities or opportunities
for involvement creates a significant barrier to PWA
participation and leadership in these activities. Interventions
focused on peer-to-peer skills transfers are effective in
overcoming this barrier.
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New Jersey Teen Prevention
Education Project: Linking HIV
Prevention to STDs and Other Issues
Vasapolli, A; Saunders, ES; Powell, SR

New Jersey Department of Health, Trenton, NJ

ISSUE: HIV prevention is but one of many challenges
to the sexual health of high school students, all of which
compete for priority in the school day schedule. The
New Jersey Teen Prevention Education Project (Teen
PEP) integrates HIV prevention into a single elective or
alternative sexual health curriculum, along with prevention
of sexually transmitted diseases (STDs), pregnancy and
substance abuse that can lead to impaired decision-
making.

SETTING: In ten diverse schools each year, students
enrolled in a sexual health peer leadership courses receive
the information and skills needed to present interactive,
peer-led outreach workshops to various groups within
their schools and communities.

PROJECT: Each year, 700 student leaders and their faculty
advisors assemble for a sexual health day of learning featuring
interactive peer-led presentations by groups of school and
community-based student peer educators. Student leaders
and advisors in attendance return to their schools and
institute a special sexual health class to replicate peer-
led sexual health workshops in their school community.
This community level intervention (the community being
the school) is supplemented by a group level intervention
in the form of the Teen PEP sexual health class. The
curriculum specifically designed for this initiative offers
participatory lessons on preventing HIV, STDs, pregnancy,
and substance abuse. The implementation of the Teen
PEP initiative is a two-year process at each participating
school. During the first year, the focus is on capacity building,
infrastructure development, faculty advisor training,
recruiting peer educators for the following year, and on
building a strong stakeholder team to oversee the
implementation of the elective sexual health class.

RESULTS: Each year 200 student educators and 20
faculty advisors receive more than 75 and 36 hours
respectively of capacity building and sexual health
education. They, in turn, provide 100 peer-led sexual health
workshops to 4,200 students, all of whom receive skills-
based information on reducing the risk for pregnancy
and STDs.

LESSONS LEARNED: Extensive teacher training at
each school is essential to support effective sexual health
student peer leadership initiatives. Staffing, scheduling,
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and funding barriers to the implementation of school-
based sexual health peer leadership development courses
are mediated by an intensive focus on planning, problem
solving, and infrastructure development at each school.
Evaluations show an increase in students’ skills and an
intention to apply these new or improved skills to
potential high-risk situations that may arise in the future.

ABSTRACT 234

Project FAITH: A Community-Level
Intervention of the Black Church in
New Jersey

Gregory, C; Saunders, ES; Reynolds, D;
Richmond, A

New Jersey Department of Health, Trenton, NJ

ISSUE: African American communities are disproportionately
impacted by HIV. While there are many programs
providing individual and group level interventions for
at-risk African Americans, there remains a stigma
associated with HIV, and a lack of community level
support to assist individuals in maintaining safer behaviors.

SETTING: The black church has historically demonstrated
its success in galvanizing its community around many
social, economic and health issues. The more than 24,000
members of the AME Church in New Jersey attend 101
local churches, which are clustered into four regional districts.
In 2001, 80 of these churches are holding local HIV/AIDS
Clergy Conferences, that include other denominations
of churches serving the black community. More than 12,000
individuals are expected to participate in this intervention
by the time all conferences have been held.

PROJECT: This community mobilization project, called
Project FAITH, began in late 1998 in the largest and most
heavily impacted of the four AME Church districts. In
late 2000, the project expanded this initiative to include
all four districts of the AME Church and other
denominations as well. A one-day Minister’s Retreat
was held at which some 80 ministers attended peer-led
workshops on the impact of the epidemic in the black
community, the role of the church as a community care-
giver, and the need to de-stigmatize HIV/AIDS and the
behaviors associated with HIV transmission. The
enthusiastic reception of this retreat by the participating
ministers, led to a commitment from the State to support
similar local conferences led by the AME Churches
throughout the State.
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RESULTS: In the first two years of Project FAITH, the
initial 22 churches that participated have established
new linkages with HIV counseling and testing sites, drug
treatment centers, early intervention programs, and other
local HIV prevention and care resources. These churches
have assumed leadership roles in coordinating local
World AIDS Day activities, National HIV Testing Day
outreach efforts, and have become partners with the
national Balm in Gilead Project. Many of these churches
have also established AIDS Ministries to provide prevention
services and social support to people living with HIV and
those at risk.

LESSONS LEARNED: With limited resources, the black
church has demonstrated its commitment and ability to
mobilize local communities around HIV/AIDS. They
have become leaders in the fight against HIV and now
serve as a force in linking individuals with broader
community resources. It is anticipated that the expanded
initiative will experience the same success on a state
wide level that Project FAITH has demonstrated in the
Newark District.

ABSTRACT 235

Technology Transfer of an Effective
HIV Prevention Behavioral
Intervention

Neumann, MS'; Scattergood, P?; Goldson, I°

1 Centers for Disease Control and Prevention, Atlanta, GA;
2 Education Development Center Inc., Newton, MA;
3 Action for Boston Community Development, Boston, MA

ISSUE: HIV prevention agencies want to use behavioral
interventions that work. Researchers who develop effective
HIV prevention behavioral interventions want them to
impact the epidemic. The challenge is to transfer
intervention technology from science to practice so that
it is practical, acceptable, and sustainable.

SETTING: “Video Opportunities for Condom Education
and Safer Sex” (VOICES/VOCES) is one of seven
interventions supported by CDC’s “Replicating Effective
Programs” (REP) project. The brief, science-based
intervention is implemented by Action for Boston
Community Development (ABCD) in 32 hair salons,
home-based HIV education programs, a substance abuse
treatment program, prisons, and shelters for Latinas
and African American women in Boston. ABCD also uses
the intervention in their men’s health program.



PROJECT: The REP project converts effective, research-
based interventions into packages of materials that HIV
prevention agencies need in order to conduct the
interventions with their own staff in field settings. The
REP project funded the researchers who conducted the
original effectiveness study on VOICES/VOCES to
collaborate with community advisors in compiling the
intervention package. ABCD was one of the prevention
agency collaborators selected to conduct trials of
VOICES/VOCES using the intervention package. Agency
feedback was employed to refine the package and make
it even more user-friendly. The collaborating prevention
agencies continue to implement VOICES/VOCES after
the transfer process ended.

RESULTS: The researcher, agency, and community
partnership resulted in the production of an intervention
package that addresses program development as well as
client education. ABCD got support for the intervention
from its managers and staff and acceptance from clients,
businesses, and other local agencies. ABCD met programmatic
and funding challenges and has continued to implement
the intervention, to expand its use, and to adapt it for different
settings, clients, and staff for several years.

LESSONS LEARNED: To transfer intervention technology
from science to practice, an active partnership among
researchers, prevention agencies, and communities is
needed at all stages of the process. True partnerships are
built on mutual respect and trust. Written materials
alone are not enough for successful program
implementation. Providers also need training and technical
assistance to get started. Interventions must be adapted
for agency and community circumstances, while remaining
true to the intervention’s original design and
intent. Researchers and agencies should work together
to adapt interventions.

ABSTRACT 236

Drop-In Centers: Linking
Prevention to Care for People Living
with HIV

Lauricella, D; Saunders, ES; Grasso, C

New Jersey Department of Health, Trenton, NJ

ISSUE: Federally imposed restrictions on the use of care
and prevention funds have manifested themselves in the
form of early intervention programs that cannot provide
prevention services to HIV positive clients and prevention
programs that, at best, can only refer HIV-positive clients
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for case management and care. Funding a single site
with both Ryan White and CDC money breaks down
that barrier, and contributes to a more seamless provision
of services for both HIV-positive and high-risk HIV-
negative clients.

SETTING: Existing prevention or care drop-in centers
located in Atlantic City, Camden, and Jersey City were
provided with supplemental funding to add either medical
evaluation and case management services or street and
community outreach; group level prevention interventions,
counseling and testing; and HIV prevention case
management services. Shower and laundry facilities are
provided for clients, as are meals, clothing, and other
items such as condoms and hygiene kits. Drop-in centers
are located in neighborhoods with high populations of
homeless individuals, injection drug users, and sex
workers.

RESULTS: During their first three months of operation,
the three new drop-in centers provided 308 high-risk HIV-
negative and/or HIV-positive individuals with outreach
services, 55 with counseling, testing and referral services,
35 with prevention case management, and 42 with single
session individual-level interventions. If it were not for
the newly co-located prevention and care services, most
of these individuals would have missed the opportunity
to take advantage of these services.

LESSONS LEARNED: With prevention services also
available on-site, it is no longer necessary to refer HIV-
negative IDUs, sex workers, or homeless individuals who
may come into the centers to other sites for HIV prevention
services, and HIV-positive clients are now able to take
advantage of on-site prevention services. Co-locating care
and prevention programs at these drop-in centers is a
cost-efficient means of achieving a number of significant
goals such as providing HIV prevention services to
significant numbers of HIV-positive individuals already
using these sites; expanding hours of operation, thus
providing increased numbers of IDUs, sex workers, and
the homeless with both care and prevention services; and
providing the community with a single site linking both
primary and secondary HIV prevention services together.
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Replicating Effective Interventions
for Dissemination
Neumann, MS; Corby, NH; Somlai, AM

Centers for Disease Control and Prevention, Atlanta, GA.

ISSUE: Research has demonstrated that behavioral and
social HIV prevention interventions can be effective in
changing risk behavior. However, available information
on the interventions usually is limited to descriptions in
journal articles, which are insufficient for the needs of
prevention program providers.

SETTING: Two interventions are featured. “Light” is
set in health care clinics serving ethnically diverse men
and women in Wisconsin. “Community Peers Reaching
Out and Modeling Intervention Strategies” (PROMISE)
reaches injection drug users, their female sex partners,
female sex workers, non-gay identified men who have
sex with men, and high risk youth encountered on the
street and in other public areas in California.

PROJECT: CDC’s “Replicating Effective Programs”
(REP) project converts effective, research-based interventions
into packages of materials that HIV prevention agencies
can use to conduct the interventions with their own
staff in field settings. The REP project funded the
researchers who conducted the effectiveness studies of
“Light” and PROMISE to collaborate with community
advisors in designing and compiling their intervention
packages. The researchers selected prevention agency
collaborators to conduct trials to determine the usefulness
of the packages. These agencies received training on
how to use the materials and ongoing technical assistance
from the researchers during the trials. The findings of
the trials were used to refine the packages for dissemination
to other HIV prevention providers.

RESULTS: The new interventions were accepted
enthusiastically by prevention agency collaborators and
their clients. The agency collaborators were able to
implement and maintain the research-based
interventions. The researchers’ experience in developing
the packages and their prevention agency collaborators’
experience in using the packages to replicate the
interventions are instrumental in helping CDC develop
a strategy and support system for disseminating behavioral
and social interventions to HIV prevention providers.

LESSONS LEARNED: Persons who are known and
trusted by both agencies and researchers are effective
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intermediaries in agency acceptance of new interventions.
Interventions should be adjusted collaboratively for
agency and community circumstances, while remaining
true to the intervention’s original design and intent. Written
materials alone are not enough for successful program
implementation; providers also need training and technical
assistance. Program capacity is limited by available funds
and turnover among trained staff.

ABSTRACT 239

Coming Out of the Closet for
Sexuality, HIV and AIDS: The
Need for Comprehensive
Sexuality Education

Curry, RR'; Lanieu, ME'; Hammer, MR

1 New York HIV Prevention Planning Group; 2 New York State
Department of Health, Albany, NY

ISSUE: New HIV cases among youth, particularly among
young MSM of color, show that HIV prevention efforts
need to be more responsive to the reality of young
people’s lives. Part of that reality is one’s sexuality. Many
programs promote “abstinence only” as an option. These
programs fail to recognize sexual activity among young
people, and they often discount or marginalize gay and
lesbian youth.

SETTING: Prevention and health education programs
(including reproductive health, sexuality, HIV and STD)
reaching young people in and out of school.

PROJECT: In 2000, the MSM/Gay Men’s Committee
of the New York State HIV Prevention Planning Group
(PPG) explored comprehensive sexuality education (CSE)
and its connection to HIV prevention. It conducted a
literature review and elicited input directly from young
people. The goal was to formulate recommendations to
influence prevention programming, thereby addressing
the unrelenting rise of new HIV cases among youth —
particularly among young MSM, including young MSM
of color.

RESULTS: In November 2000, the Committee presented
a draft of Coming Out of the Closet for Sexuality, HIV
and AIDS: The Need for Comprehensive Sexuality
Education to the PPG. The paper, adopted by the PPG,
recommended that CSE be a critical component of HIV
prevention targeting youth. The paper took special note
of the need to reach sexual minorities. It established six



principal attributes of CSE: that it be inclusive,
comprehensive, open and honest, multi-faceted, culturally
competent, and medically accurate. It noted that abstinence
is an option for young people; abstinence-only programming,
however, often ignores the realities of young people’s lives,
particularly gay and lesbian youth.

LESSONS LEARNED: Comprehensive sexuality education
is essential if we are to be successful in reaching young
people with HIV prevention messages. Gay, lesbian,
bisexual, and transgender youth are specifically disserved
by sexuality education which is not inclusive.
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Youth Seeking Sex Partners Online:
Risk Behaviors and

Intervention Opportunities

McFarlane, M; Bull, SS

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND: Previous research has shown that the
Internet may be a newly emerging risk environment for
sexually transmitted diseases, including HIV (STD/HIV).
People seeking sex partners on the Internet may be at
significantly greater risk for STD/HIV than people seeking
sex partners offline. This issue may be especially relevant
to youth, as the younger generation will come into sexual
maturity as the Internet becomes even more ubiquitous.

OBJECTIVES: (1) To describe the population and risk
behaviors of youth (aged 18 — 24 years) using the Internet
to seek sex partners; (2) To discuss implications for web-
based, risk-reduction interventions for youth.

RESULTS: Data from the SexQuiz, an Internet-based survey
of online sex-seeking behaviors, were analyzed by age
to illuminate key differences between youth and older
individuals with respect to sexual behavior. In addition,
data from the Denver Public Health HIV Counseling and
Testing Site as well as the Denver Public Health STD Clinic
were analyzed to examine risk behaviors in the online
and offline youth populations. In the clinic data, 53%
of youth report having access to the Internet, and 9%
of youth report using the Internet to seek sex partners;
89% of those seeking sex online were male. Ninety-
four percent of youth seeking sex on the Internet report
having had anal sex, compared to 60 — 70% of older
adults seeking sex on the Internet. Youth are more likely
to report being homosexual, and less likely to have had
sexual exposure to females. Data from the SexQuiz

2001 National HIV Prevention Conference, August 12-15, 2001

indicates that youth seeking sex online had younger
ages of sexual debut than their older, online counterparts.
Online youth were less likely to be white and more likely
to be Hispanic and female than older, online-sex seekers,
indicating a narrowing of the ‘digital divide.” Online
youth were far less likely than their older counterparts
to have been tested for HIV or STDs. In addition, youth
were less likely to report having had sex with non-
Internet partners. Of youth seeking sex online, 36%
reported using chat rooms every day or almost every day,
and 8.5% had had Internet-initiated sex with partners
of both genders.

ABSTRACT 241

HIV Risk and Prostitution Among
Female Street Youth

Weber, AE'; Roy, E'?; Blais, L?; Haley, N?;
Boivin, J-F1:2

1 McGill University, Montréal, QB, Canada; 2 Direction de la
Santé Publique de Montréal-Centre, Montréal, OB, Canada;
3 Université de Montréal, Montréal, OB, Canada

OBJECTIVE: To compare risk factors for HIV infection
among female street youth involved in prostitution (FIP)
and those with no history of involvement in prostitution

(nFIP).

METHODS: Female participants in the Montreal Street
Youth Cohort, aged 14-25 years, who had completed a
baseline questionnaire between January 1995 and March
2000 were included. Prostitution was defined as having
exchanged sex for money, gifts, drugs, a place to sleep
or other things in the six months prior to baseline.

RESULTS: FIP (n = 87) and nFIP (n = 165) were similar
with respect to age at baseline (18 vs. 19 years p =
0.758). More FIP had ever been without a place to sleep
(99% vs. 92%, p = 0.039), ever runaway from home
(79% vs. 59%, p = 0.001), and had ever been kicked
out of home (66% vs. 42%, p < 0.001). FIP were more
likely to report bingeing on alcohol (66% vs. 48%, p =
0.007) and drugs (89% vs. 62%, p < 0.001). Two-thirds
of FIP reported ever injecting drugs compared with 33%
of nFIP (p < 0.001). Among current injection drug users,
FIP were more likely to inject cocaine (43% vs. 21%,
p = 0.033). Similar proportions of girls reported needle
sharing (p = 0.133), but 3x more FIP had shared with
2-10 persons (p = 0.087). The median age of first
consensual sex was younger for FIP (13 vs. 14 years, p
= 0.016) and 82% of FIP had been sexually abused
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compared to 53% for nFIP (p < 0.001). Fifteen percent
more FIP reported anal sex (p = 0.010); consistent
condom use was low for all girls. More FIP reported risky
sexual partners including an injection drug user (80%
vs. 59%, p = 0.001), a gay or bisexual male (41% vs.
23%, p = 0.004), or a male involved in prostitution
(35% vs. 12%, p < 0.001).

CONCLUSION: Female street youth involved in
prostitution are at increased risk of HIV infection due
to both their high risk sexual behaviours and drug use.
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The HIV Curriculum Project:
Training Family Practice Residents
in the New Age of AIDS

Feldman, J; Miner, M; Millis, M

University of Minnesota, Minneapolis, MN

ISSUE: HIV prevention training is traditionally focused
outside the primary care setting. Family physicians are
likely to encounter at risk and HIV positive persons, yet
are rarely trained in prevention and treatment techniques.

SETTING: A longitudinal, interdisciplinary HIV training
curriculum implemented at five family practice residency
sites in urban and rural settings in the Minneapolis-St.
Paul area.

PROJECT: The HIV Curriculum Project at the University
of Minnesota has developed a longitudinal curriculum
training family practice residents in the prevention and
co-management of HIV disease. Four urban and one
rural family practice programs participated. The core
curriculum is based on 18 teaching modules incorporated
into the standard three year residency, covering topics
in prevention, diagnosis and treatment of HIV disease.
Residents were encouraged to participate in clinical,
service and research HIV elective rotations, as well as
the Sexual Attitude Reassessment Seminar (SAR). Pre-
and post-curriculum attitude and knowledge surveys
were performed. Residents completing all three years were
also videotaped in standardized HIV-related encounters
with simulated patients at the beginning and end of the
project. Instructors included infectious disease specialists,
family physicians, case managers, and psychologists
with expertise in HIV prevention and treatment.

RESULTS: 213 residents participated over three years.
Residents’ knowledge, attitudes and confidence regarding
HIV and HIV patients increased both over time (p < .05)
and in contrast to an internal control group (p < .035).
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Prevention attitudes and knowledge were high overall,
yet only 65% strongly intended to ask all new patients
about HIV risk factors, despite exposure to the curriculum.

LESSONS LEARNED: The HIV Curriculum project
provides a model of a flexible, interdisciplinary program
for training family medicine residents in HIV/AIDS. The
evaluation data provide not only an assessment of the
curriculum itself, but an important look at family practice
residents’ knowledge, attitudes and performance related
to HIV over time.

ABSTRACT 243

HIV/STD Prevention Benefits of
Living with Mothers in Supportive
Families: A Prospective Analysis of
Protective Factors Among African
American Adolescent Females

Crosby, RA; DiClemente, RJ; Wingood, GM,;
McCree, DH; Liau, A; Williams, KM;
Harrington, KF; Davies, S

Rollins School of Public Health at Emory University and
Emory/Atlanta Center for AIDS Research, Atlanta, GA

OBJECTIVE: To prospectively assess whether the joint
influence of living with the mother in a supportive family
is an important HIV/STD-protective factor for African
American adolescent females.

METHODS: African American females 14-18 years of
age were recruited from schools and health clinics.
Adolescents completed a survey and interview, at baseline
and again 6 months later. Family support was assessed
by a scale with high reliability (o = 0.86). Resulting
scores were dichotomized by performing a median split.
Adolescents scoring high on family support and reporting
their mother lived with them were compared to the
remaining adolescents in respect to HIV/STD protective
factors assessed 6 months later. Logistic regression was
used to calculate adjusted odds ratios (AOR).

RESULTS: The study achieved an 85.7% baseline
participation rate (N = 522) and 92% (N = 482) returned
at 6-month follow-up. Compared to adolescents residing
with their mothers in a supportive family (46 %), remaining
adolescents (54%) were more likely to report: infrequently
communicating with their sex partners about sexual
risk (AOR = 1.84, P < 0.001), infrequently communicating
with their parents about sexual risk (AOR = 2.65, P <
0.00001), low condom negotiation self-efficacy (AOR



=1.70, P < 0.01), high fear of condom use negotiation
(AOR =1.74,P < 0.01), greater partner-related barriers
to safer sex (AOR = 1.63, P < 0.01), recent emotional
abuse by a sex partner (AOR = 2.59, P < 0.01), not using
a condom during last intercourse with steady partners
(AOR =1.77, P < 0.02) or during the past month with
steady partners (AOR = 2.65, P < 0.004).

DISCUSSION: Controlled, prospective analyses suggest
that multiple HIV/STD prevention benefits may be
associated with adolescent females’ residence with their
mothers in a supportive family environment.
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Using Assessment and Motivational
Feedback to Reduce HIV
Transmission Risks Among HIV+
MSM

Ryan, R; Fisher, D

University of Washington, Seattle, WA

BACKGROUND/OBJECTIVES: Rates of unprotected
anal sex among HIV+ men who have sex with men
(MSM) are comparable to those reported by HIV- MSM.
We are testing a brief intervention using motivational
enhancement interviewing to reduce the incidence of
unprotected anal sex with partners whose serostatus is
negative or not known (HIV-/?).

METHODS: Participants are recruited through HIV
care service providers, ads in the gay press and word-
of-mouth referrals. Men are eligible if they are HIV+,
18 or older and report anal sex (protected or unprotected)
with a male partner in the past 4 months. Most are not
actively seeking to reduce HIV transmission risks. The
intervention consists of two (assessment and feedback)
sessions for which participants are paid $50. In the first
session they complete a structured assessment that collects
detailed information about each of their anal and vaginal
sex partners of the past four months (up to 4 partners).
The second session consists of a discussion of the
assessment information, selected to highlight areas of conflict
between values, beliefs and sexual behaviors. Staff explore
these conflicts with participants and support and amplify
statements that suggest movement toward safer sex
practices. At 6 months, both sessions are repeated.

RESULTS: Data collection is on-going and updated
results will be reported at the conference. Presently, 6-
month follow-up data are available for 114 participants.
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At baseline, 36 men (32%) reported only protected anal
sex, 28 men (25%) reported UA only with seropositive
partners, and 50 men (44 %) reported the target behavior
(UA with HIV-/? partners) in the prior 4 months. At 6
month follow-up, target behavior was reported by only
30 men (26%). (McNemar X2 =11.43, p = 0.001). The
mean number of HIV-/? partners declined (from 0.72,
sd = 0.98, t0 0.40, sd = 0.83; ¢ = 3.26, p = 0.001) as did
the number of one-time partners (from 1.04, sd = 1.06,
to 0.59, sd = 0.94; t = 3.84, p < 0.001). The mean
number of unprotected insertive anal events with
HIV-/? partners declined (from 0.90, sd = 2.64 t0 0.27,
sd =0.88;t=2.77, p = 0.007) as did the number of receptive
anal events (from 1.25, sd = 2.75 to 0.36, sd = 1.19; t
= 3.47, p = 0.001).

CONCLUSIONS: Substantial numbers of HIV+ gay
and bisexual men are engaging in behaviors at high risk
for causing new HIV infections. Associated with these
behaviors are beliefs and assumptions that minimize
transmission risks, responsibility for protecting partners,
and the seriousness of HIV and STD infections. These
data suggest that a brief, directed intervention that
engages participants in a non-judgmental exploration of
their sexual behavior and related assumptions and beliefs
can significantly reduce risk-taking among HIV+
participants, without requiring that participants be
actively seeking change.

ABSTRACT 245

HIV, Women and Social Work
Davis, LA

Miles College, Birmingham, AL, and University of Alabama,
Birmingham, AL

Social workers have long been involved with health care
delivery systems and with the onset of the HIV/AIDS
epidemic, social workers have increased their efforts to
understand factors that contribute to sub-populations
risk of contracting the disease. As of recent, the rise in
heterosexual female cases has reached an alarming rate,
and AIDS now poses an increased threat to infant health.
Social workers have the ability to integrate HIV prevention
programs into existing social services that serve high-risk
groups.

Social work has been defined as the system of organized
activities carried on by a person with particular knowledge,
competence, and values, designed to help individuals, groups,
or communities toward a mutual adjustment between
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themselves and their social environments. In this context,
social workers are especially well suited to integrate
HIV prevention into their practice as a result of their
broad perspective on the range of physical, emotional,
and environmental factors that impact the well-being of
individuals, groups, or communities.

Today approximately two out of every five professionally
qualified social workers practice in the health field and
nearly all the nation’s graduate schools of social work
offer a health or health related concentration to their students.
Therefore, it is reasonable to conceptualize HIV prevention
programs being integrated into traditional social service
programs. Those at risk of contracting HIV include
populations that social workers traditionally serve, such
as, members of disadvantaged racial and ethnic minority
groups, drug users, and the poor. In the United States,
poor and ethnic minority women are disproportionately
represented among cases of HIV/AIDS. Women’s economic
and social situation in themselves may increase vulnerability
and therefore risk of infection.

The following model for a comprehensive integrated
HIV prevention and traditional social service program
is based on theory driven approaches in health action
and health message design. The target population is
women residents of a low-income community with low
literacy rates. The program goals include dissemination
of information on the guidelines of the Personal
Responsibility and Work Opportunity Act of 1994,
literacy training, parenting skill development and HIV
prevention. The model utilizes active learning methods,
small group activities, and large group processing.

ABSTRACT 246

Assessing Client-Level Data
Management Needs Among
Community Based
Organizations (CBOs)

Ross, L'; Wan, C?; Sy, F?; Morgan, M?;
Thomas, B'; Wen, J'; Chen, H?

1 TRW, Inc., Atlanta, GA; 2 Centers for Disease Control and
Prevention, Atlanta, GA

ISSUE: A needs assessment was conducted by CDC to
determine if there is a need for software to manage
client-level data among CBOs funded by CDC to perform
HIV prevention activities. This issue is important because
management of client-level data facilitates aggregate
data reporting, and CBOs will have to build evaluation
capacity to submit quarterly aggregate data in accordance
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with CDC’s Health Department and CBO Evaluation
Guidances.

PROJECT: This assessment was mailed to 198 CBOs.
It consisted of 21 questions, with six domains: (1)
Software System Need & Usage, (2) Software System
Features, (3) Existing Client-Level Data Management Tools,
(4) Current Data Reporting Capacity (5) Software
Development Participation, and (6) Program Announcement
Funding Source. Questions included in the System Need
& Usage and Software System Features domains were
answered with a 5-point Likert-type scale. The remaining
questions were answered with a combination of multiple-
choice and qualitative responses.

RESULTS: One hundred fifteen (58%) CBOs completed
this assessment. Nearly half (42%) reported that they
are not currently using software to manage client-level
data. Eighty two percent agreed that software developed
by CDC for managing client-level data would be helpful;
and 82% agreed that they would use this software if CDC
developed it. Although 48% reported that they would
not use this software if CDC developed it without
providing additional funds for new equipment, this is
not an issue because 96% reported that there is at least
one computer in their organization on which a client
management tool can be installed. CBOs agreed that this
software should include the following features: a basic
data analysis feature (93%); a behavior change
documentation feature (90%); a link to treatment services
feature (88%); and a link to other medical and social
services feature (86%). Eighty-five percent reported that
they would be interested in participating in CDC organized
meetings to discuss the design and functionality of this
software.

LESSONS LEARNED: A large proportion of CBOs
receiving CDC funds to conduct HIV prevention activities
would benefit from software to manage client-level data.
Many CBOs already have the capacity to receive this
software, and agree that CDC should develop it. CBOs
are in strong agreement regarding features to be included
with this software. CBOs that will use this software
would like to provide input to CDC regarding its design
and functionality.
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Marriage and HIV Testing in a
Religious Setting of a

Nigerian Community

Lilian, U'; Faleyimu, B-L'; Ajayi, P'; Aremo, G?
1 Center for Adolescent Research Education and

Sexuality(CARES), Warri, Delta State, Nigeria;
2 Chevron Nigeria, LTD, Warri, Delta State, Nigeria;

ISSUE: Most interventions aimed at preventing HIV
transmission require individuals to know their HIV
status. Voluntary HIV counseling and testing is not
common in Nigeria despite the reported increasing rate
of HIV infection amongst Nigeria population due to
stigmatization, ignorance, family rejection and societal
isolation. Communities with spiritual expectations can
enhance the update of the voluntary counseling and
testing programs. Recently, the increasing rate of HIV/AIDS
became a major concern to a Catholic community
organization in Nigeria, where they offer spiritual and
medical care. Premarital voluntary counseling and HIV
testing was introduced to the religious community. A pilot
review revealed two sets of HIV positive couples and a
discordant couple. Consequently, the affiliated hospital
to the religious set up began an anonymous pre-surgical
and antenatal HIV testing.

RESULTS: Between January and December 1999, 482
people had screening test done using ELISA test kits
(HIVcheck™ system) and positive cases were confirmed
using Western Blot test kits (Genie 11" HIV1/HIV2) 24%
(118) of the total population were confirmed positive
for HIV. 75% of the positive population were reported
to be youths.

LESSONS LEARNED: Religious organizations can be
encouraged to help in the fight against HIV/AIDS if
properly informed and motivated. There is an urgent need
for a comprehensive national policy on HIV counseling
and testing in Nigeria. A religious body can help reduce
stigmatization due to communal love amongst its members.
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ABSTRACT 248

Responsible Adolescents in the
Times of AIDS (RATA): A Health
Promotion Workshop for Youths in
Nigeria

Lilian, U'; Faleyimu, B-L'; Aremo, G?; Ejakita, I'

1 Center for Adolescent Research Education and
Sexuality, Warri, Delta State, Nigeria;
2 Chevron Nigeria, LTD, Warri, Delta State, Nigeria

ISSUE: Recent reports indicate that there is increasing
rate of sexual activities amongst Nigerian adolescents.
AIDS is one of the many sexual and reproductive health
problems that have plagued our country in recent times
and the youths are not spared. Worldwide, WHO estimate
shows that more than half of the people infected with
HIV/AIDS are under the age of 25 years. Reports shows
that youths are poorly informed, their sources of
information on such intimate subjects are peer groups
or school mates, with the media contributing moderately
and parents playing the least role.

PROGRAM: Using key informant interviews and Focus
Group Discussions (FGD), youths between 14 — 24 yrs
of age in Warri, Nigeria were studied to assess their
social and reproductive health perceptions. A piloted
youth-friendly reproductive health promotion workshop
was organized for 200 targeted youths randomly selected
from secondary schools in Warri, Nigeria with the theme
“Responsible Adolescents in the Times of AIDS” (RATA).
This enter-education consists of lectures on (HIV/AIDS,
Drug Abuse, Rape, Sexual Abuse, etc), film shows, quiz,
dance drama, poetry, etc. with the youths participating.
Souvenirs were also distributed to sustain gained knowledge
and promote peer education.

RESULTS: The study revealed poorly informed youths
with poor social and reproductive health perceptions
and high rate of STDs, illegal abortions, street violence,
and drug abuse. The post workshop FGD revealed more
informed youths that were ready to take decisions that
will protect them from health hazards, practice safe sex
and become role models in their community.

LESSON LEARNED: Though RATA is a pilot project,
the benefits of the workshop cannot be over-emphasized.
The participatory approach by the youths enhanced
their positive response to the consequences of HIV/AIDS,
STDs, unwanted pregnancies, drug abuse and violence.
In the near future, a modified form of this program will
be extended to parents, guardians and teachers in this
community to enhance its success.
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The Options Project: A Physician-
Delivered Intervention for HIV+
Individuals in Clinical Care Settings
Fisher, WAL2; Fisher, JD?; Friedland, G*;
Cornman, D?; Amico, R?

1 University of Western Ontario, London, ON, Canada; 2

University of Connecticut - Center for HIV Intervention and
Prevention, Storrs, CT

ISSUE: With an increasing number of people living with
HIV, it is critical that prevention efforts be expanded to
include the development of effective risk reduction
interventions for HIV+ persons that prevent the transmission
of HIV to their partners as well as prevent their reinfection
with additional pathogens. The clinical care setting offers
a prime opportunity for such an intervention due to the
accessibility to a large number of HIV+ patients and
the long-term, on-going relationship that exists between
the provider and their patient (pt).

SETTING/PROJECT: A brief clinician-delivered intervention
has been developed based on the Information-Motivation-
Behavioral Skills model of HIV risk behavior change. The
intervention takes 5 — 10 minutes to implement and has
been incorporated into the standard clinical care visit at
Nathan Smith HIV Clinic at Yale New Haven Hospital.
Utilizing a motivational interviewing mode of delivery
with a pt-centered focus, the provider engages in a
collaborative discussion with their pt that consists of assessing
their pt’s risk behaviors and readiness to change, eliciting
strategies from their pt for moving towards change, and
negotiating a goal with them. A four-hour workshop with
didactic and interactive components was developed and
used to train the providers in this intervention. The
information that is taught in this workshop is reinforced
in individual booster sessions where the providers role-
play and receive feedback on their implementation.
Three additional quality assurance strategies are used to
insure that providers are implementing the protocol to
criterion: (1) After each visit, documentation is provided
by the provider of the protocol steps that were implemented,
(2) exit questionnaires are filled out by a subset of the
pt sample immediately following their meeting with
their provider, and (3) observations and audio tapings
are made of each provider during an in vivo implementation
of the protocol.
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RESULTS/LESSONS LEARNED: As of 3/2/01, 15
providers had been trained in and were implementing
the Options intervention. Although the facility with
which a provider can implement this protocol varies
across providers, the majority of the providers has been
very receptive to learning the protocol and have had
minimal difficulty implementing it. The most frequent
concern voiced about the protocol is that it is sometimes
challenging to implement when there are so many pressing
needs that must be addressed in a time-limited clinic
visit. In conclusion, many healthcare providers believe
that incorporating a discussion of HIV risk reduction into
the standard healthcare visit with HIV+ pts is important
and feasible; they are willing and able to learn how to
do so, and they can do it effectively once learned.

ABSTRACT 250

Does the Availability of
Anonymous Testing Really
Affect HIV Testing Rates?

Sloop, NL

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND: In their analysis of the restriction of
anonymous testing in North Carolina in 1991-92 Hertz-
Picciotto, et al., concluded that the availability of
anonymous testing was responsible for greater increases
in HIV testing rates in those counties that retained
anonymous testing. This study has been cited by proponents
of anonymous over confidential testing, in spite of the
fact that the study design was flawed, in that those
counties that retained anonymous testing were more
urban than those where it was restricted. Cases in which
the index patient was tested anonymously have been
shown to be less productive with respect to the core
STD intervention activities of interview and partner
referral.

OBJECTIVE: The present study will reconsider this
conclusion by comparing the North Carolina data with
data from two control states that offered anonymous testing
in all counties during the same time period.

METHODS: Monthly HIV test rates per 100,000
population were compared for the North Carolina
counties retaining or restricting anonymous testing.
Similar rates were compared between urban and rural
county groups in Florida and Kentucky.

RESULTS: Similar differences between test rates for
urban and rural counties were found for all three states.



CONCLUSION: Based on this re-analysis, it does not
appear that the differences in testing rates between North
Carolina counties retaining and restricting anonymous
testing can be legitimately attributed to testing policy.
Given that counties retaining anonymous testing were
more urban and had higher AIDS rates, it seems likely
that these intrinsic differences between the county groups
were responsible for the different testing rates observed.

ABSTRACT 252

Building Public/Private Partnerships
to Address Perinatal HIV: North
Carolina’s MCH-Providers
Partnership Project

Troccoli, KB!; Foust, EM?; Pollard, HC?

1 American College of Obstetricians and Gynecologists,
Washington, DC; 2 North Carolina Department of Health and
Human Services, Raleigh, NC; 3 NC Section, American College of
Obstetricians and Gynecologists, Winston-Salem, NC

ISSUE: Studies have found that, although most prenatal
care providers agree in principle with offering HIV
testing to all pregnant women, only about 50 — 75% actually
do so. Public providers are more likely to offer testing
than private providers. With that in mind, a group of
public and private sector North Carolina (NC) Maternal
and Child Health (MCH) leaders joined forces to identify
HIV counseling and testing barriers and address them.

SETTING: All participants were from NC and met
several times in the state. They sought to encourage NC
prenatal care providers to offer HIV counseling and
testing to all pregnant patients.

PROJECT: The project was initiated by the American
College of Obstetricians and Gynecologists in partnership
with the NC Department of Health and Human Services’
HIV/STD Prevention and Care Section, through a
cooperative agreement with the federal MCH Bureau.
The organizations’ leadership shared a mutual concern
about the disparities between perinatal HIV testing rates
among public and private sector prenatal care providers
and agreed to work together to address them. They then
invited additional stakeholders from across the state to
participate, such as health care providers, researchers,
and HIV educators. They discovered deficits in understanding
about provider practices regarding perinatal HIV. For
example, they were unclear how prenatal care providers
(OB-GYNs, family physicians, and nurse-midwives)
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compared in rates of HIV counseling and testing and in
attitudes about what was appropriate for routine prenatal
care. To gain better insight before proceeding, the group
arranged a focus group of ob-gyns. Using the information
from that session, they developed a written survey that
was mailed to all OB-GYNs, family physicians who
practice obstetrics, and certified nurse-midwives in the state.
The survey queried about HIV counseling and testing
practices, barriers to offering HIV testing, and the kinds
of resources/educational opportunities providers wanted.

RESULTS: Results from the statewide survey will be
tallied and analyzed in April 2001, and the group will
meet to develop a provider education campaign to
address identified barriers to HIV counseling and testing.
Already the project has resulted in the establishment of
partnerships between public and private sector health
programs and providers who had never worked together
before. Project participants intend to build on the
partnership to address other women’s health issues in
the future.

LESSONS LEARNED: Regarding partnership building
around perinatal HIV, the project provides lessons about
how to bring diverse stakeholder to the table, promote
a sense of “joint-ownership” of the project, and overcome
turf issues. Lessons learned about addressing barriers to
HIV counseling and testing will be summarized by the
panelists based on the survey results and subsequent
provider education campaign that will be developed
during the next few months.

ABSTRACT 253

High Prevalence of HIV and
Associated Risk Behaviors Among
23 - 29 Year Old Men Who Have
Sex With Men Living in a South
Florida Resort Community

Webster, RD!; Roark, RA!; Lu, JJ°;
Stempel, RR?; Darrow, WW?

1 Center for AIDS Prevention Studies (CAPS), University of California
(UCSF), San Francisco, CA; 2 Florida International University, Miami,
Florida; 3 Ponce School of Medicine, Ponce, Puerto Rico

BACKGROUND: Since the early 1990s, numerous
reports have warned that the prevalence of HIV-associated
risk behaviors was increasing among younger men who
have sex with men (MSM), and that a rise in the prevalence
of HIV among this group was likely. A recent report using
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a convenience sample of young MSM aged 23 - 29
years appears to substantiate these warnings. Our objective
was to look at this issue further by assessing the prevalence
of HIV and associated risk behaviors among the young
MSM population of “South Beach,” a resort community
situated at the southern most point of Miami Beach, FL.

METHODS: A three-stage residential probability-sampling
scheme was used to obtain a representative sample of
young, 18 — 29 year old, MSM living in the area of
Miami Beach, Florida known as “South Beach.” Unmarried
men 18 — 29 years old who reported ever engaging in
sex with a man and who resided in South Beach for at
least 30 days were eligible. Eligible MSM who agreed
to participate were interviewed, completed a self-
administered questionnaire, and provided a specimen of
oral mucosal transudate for HIV antibody testing. MSM
aged 23 to 29 comprised the sample for the current
analysis.

RESULTS: Between 01/20/96 and 12/19/96, 2,622
residencies were visited. Of the 100 young 18 — 29 year
old MSM who participated in the study, 94 were aged
23 —29. The sample was 48.9% white, 42.6% Hispanic,
5.6% black, and 3.3% other. Only two participants
stated they had not engaged in anal and/or oral sex with
another man during the previous 12 months. The
prevalence of HIV was relatively high in this young
population (16.0%). HIV prevalence was similar for
whites (15.2%) and Hispanics (17.5%). HIV prevalence
increased with increasing age, from 13.6% among those
23 -25 to 16.7% among those 26 — 29. Nearly half (45.7%)
reported engaging in unprotected anal intercourse (UAI)
within the last 12 months. The prevalence of other risk
behaviors was also high including having had four or
more anal partners in the last 12 months (43.0%),
cruising for sex at least once a month (48.9%), and
having had sex while high on drugs and/or alcohol in
the last 12 months (59.1%). Two-thirds of those who
tested positive for HIV reported knowing that they were
HIV positive. Those who tested positive were just as likely
as those who tested negative to report engaging in UAI
(40.0% and 46.8%, respectively).

CONCLUSIONS: The prevalence of HIV and associated
risk behaviors is alarmingly high among young MSM
in South Beach. Prevalence among Hispanics was similar
to that reported elsewhere, while prevalence among
whites was much higher. New and innovative prevention
efforts that effectively target young MSM must be
developed and implemented if HIV is not to devastate
another generation of MSM.
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ABSTRACT 254

Starting and Maintaining a Syringe
Exchange Program

Barahona, P'; Clear, A%; Johnson, F';
Stokes, S3

1 Prevention Works, Washington, DC; 2 Harm Reduction
Coalition, New York, NY; 3 AIDS Resource Center of Wisconsin,
Milwaukee, WI

ISSUE: Research has shown that syringe exchange reduces
HIV transmission and doesn’t increase drug use. In 1997,
Secretary of Health and Human Service, Donna Shalala,
certified the science and left the decision to start syringe
exchange programs (SEP) to local communities. Relatively
few communities have taken this advice leaving drug injectors
unnecessarily at risk.

SETTING: SEPs currently operate in urban, suburban
and rural settings. There are stand alone programs and
programs that are integrated into pre-existing agencies.
They are run by health departments, activists, homeless
services organizations, AIDS Service Organizations (ASOs),
hospitals and co-jointly with drug treatment facilities.

PROJECT: These four presentations will cover the
fundamentals of starting and maintaining an SEP.

1) A brief overview addressing the variety of ways to start
SEPs will be presented. This includes independent exchange
(non-authorized), States of Emergency, exemption waivers,
research programs, and satellite sites. Delivery variations
will be discussed including storefront/fixed sites, mobile/street-
based, home delivery urban, home delivery rural, and
integration into a pre-existing hospital or CBO.

2) Concrete planning will be covered including site location,

when to do exchange, obtaining supplies, carrying out exchange
and conducting a community needs assessment.

3) Those who deliver services will be discussed including
peers, former drug users, and health care workers. In
addition, practical issues such as intake and registration,
record keeping, program evaluation, waste disposal and
inventory control will also be covered.

4) Finally, garnering community support is a critical component
for sustainability. The presenter will suggest strategies for
working with the police, schools, parks, sanitation,
community representatives, and faith groups. The involvement
of drug users who are often overlooked as a community
resource is actively encouraged within these strategies.

RESULTS: Without exception, every important evaluation
of syringe exchange in the US has shown significant
reductions in HIV transmission and reduced risk behaviors.



LESSONS LEARNED: According to the US Centers for
Disease Control and Prevention (CDC), there is a
cumulative total of 189,242 people with AIDS directly
related to drug injection. Operating an SEP is an
intervention that works to reduce primary and secondary
infections. It is needlessly underutilized.

ABSTRACT 255

HIV Infection and Unsafe Sex
Among Older Men Who Have Sex
With Men Living in Miami Beach,
Florida

Webster, RD!; Roark, RA!; Lu, JP;
Stempel, RR?; WW Darrow?

1 University of California (UCSF), San Francisco, CA; 2 Florida
International University, Miami, Florida; 3 Ponce School of
Medicine, Ponce, Puerto Rico

BACKGROUND: By 1995 the gentrified area of south
Miami Beach, FL called “South Beach” had become a
new gay hotspot. Magazine articles in gay publications
referred to South Beach as a place where HIV-positive
gay men were residing in increasing numbers. Local
graduate students and researchers decided to assess the

presence of HIV and related risk behaviors among older
MSM living in South Beach.

METHODS: A three-stage residential probability sampling
scheme was used to obtain a representative sample of
MSM, 30 years and older, living in the area of Miami
Beach, Florida known as “South Beach.” Unmarried
men at least 30 years old who reported ever engaging
in sex with a man and who resided in South Beach for
at least 30 days were eligible. Eligible men who agreed
to participate were interviewed, completed a self-
administered questionnaire, and provided a specimen of
oral mucosal transudate for HIV antibody testing.

RESULTS: Between 01/20/96 and 12/19/96, 2,622
residencies were visited. Of the 113 MSM who qualified,
105 (92.9%) were enrolled. Sixty-two (59.0%) were
white and 32 (38.1%) were Hispanic. Almost three-
quarters (72.1%) had received at least a bachelor’s degree
or higher. Forty percent had a primary partner and
71.8% had 50 or more lifetime sex partners. Almost all
(98.1%) had been previously tested for HIV, 77.1%
three or more times. One-third (34.3%) tested HIV
antibody-positive. During the past year 44.8% had
engaged in unprotected anal intercourse (UAI); 46.7%
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reported engaging in UAI while high on alcohol and/or
drugs. With respect to psychosocial variables, 26.7% agreed
with the statement “sex does not feel as good when I
wear a condom”, and one-fifth (19.4%) disagreed with
the statement “I have made a commitment to never
engage in UAL” Those who engaged in UAI during the
past year were more likely to have had a primary partner
(p < 0.001; OR = 4.63; 95% CI 2.01 - 10.7); to have
engaged in UAI while high on alcohol and/or drugs
(p < 0.001; OR = 5.14; 95% CI 2.23 — 11.85); to have
agreed with the statement “sex does not feel as good when
I wear a condom” (p = 0.047; OR =2.42; 95% CI 1.0
- 5.87); and to have disagreed with the statement “I’ve
made a commitment to never engage in UAI” (p = 0.005;
OR =4.57; 95% CI 1.50 - 13.98).

CONCLUSIONS: The first ever representative household
sample of MSM 30 years and older in South Beach shows
alarmingly high rates of HIV infection and associated risk
behaviors. Community prevention efforts must help older
MSM to fully realize the effect that alcohol and drugs
have on engaging in UAL Interventions that encourage the
use of condoms and increase one’s personal commitment
to refrain from UAI should be developed.

ABSTRACT 256

JEMADARI: An HIV Intervention
Program for African American Men
Sirls, G-F; Gant, L

1 JEMADARI, Detroit, MI; 2 Michigan State University,
East Lansing, MI

ISSUE: While African American men represent less than
10% of the US population, they make up over 35% of
all cumulative AIDS cases, comprise nearly 60% of all
new cases of HIV and nearly 55% of all new cases of
AIDS. These staggering percentages suggest the need
for effective, culturally relevant, comprehensive prevention
strategies for men. JEMADARI (“wise companion”)
addresses that need.

SETTING: JEMADARI is a primary and secondary
prevention program specifically designed for African
American men. The five JEMADARI program sites are
located in the Detroit metropolitan area. They include
substance abuse treatment facilities and community-
based organizations providing services to men at high
risk for acquiring HIV/AIDS and men with the disease.

PROJECT: JEMADARLI, a theoretically based intervention
program, consists of a five-week series of 10 HIV
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empowerment workshops designed to eliminate barriers
to HIV risk reduction for African American men by: 1)
Promoting a sense of self, dignity, pride and community;
2) imparting skills that will empower men not only to
effectively deal with intra and interpersonal relationships
but also to better confront/negotiate the social context
and 3) producing group participants who will be a source
of social support required to initiate and sustain risk reduction
as well as agents for positive change. In addition, on-
site HIV counseling and testing is offered to program
participants. Men who complete the workshop series are
invited to participate in JEMADART’s aftercare program
which consists of a series of support groups and educational
forums designed to consolidate and reinforce behavioral
changes and gains made during the program. Referral
resources are also provided.

RESULTS: At the conclusion of the 1999-2000 fiscal year,
JEMADARI facilitators conducted 201 workshop sessions
for 591 men in unduplicated counts of which 107
completed all workshop sessions. JEMADARI has had
a profound impact on the lives of its participants.
Workshop participants have demonstrated significant
increases in knowledge about HIV and STDs, a more
realistic shift in their perceived vulnerability to acquire
HIV, an increase in self reported condom use, improvement
in both personal and professional relationships, and a
willingness to impart information to their communities.

LESSONS LEARNED: JEMADART’s experience suggests:
1) African American men favorably respond to a client-
centered intervention with a workshop format, 2)
successfully maintaining newly adopted risk reduction
behaviors requires indefinite and consistent support and
reinforcement of those behaviors, 3) developing a true
sense of self is empowering, and 4) facilitators who are
representative of the workshop participants are sources
of hope and inspiration (i.e., role models).

ABSTRACT 257

Repeated HIV Testing Among Young
Men Who Have Sex With Men
Living in South Beach

Roark, RA'; Webster, RD!; Buckley, AK?;
Stempel, RR?; Darrow, WW?

1 University of California (UCSF), San Francisco, CA; 2 Florida
International University, Miami, FL

BACKGROUND: Repeated HIV testing, here defined
as having been tested three or more times, is an increasing
phenomenon, especially among men who have sex with
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men (MSM). The prevalence and implications of repeated
testing are unclear. We assessed the prevalence of repeated
testing among the young MSM population of the new
gay hotspot called “South Beach” (Miami Beach, FL).

METHODS: A three-stage residential probability sample
scheme was used to obtain a representative sample of
young MSM living in the area of Miami Beach, Florida
known as “South Beach.”

RESULTS: Between 01/20/96 and 12/19/96, 2,622
residencies in South Beach were visited. One hundred
eight 18 — 29 year old MSM were screened and 100 (92.6%)
were enrolled. Ten stated that their last HIV test result
was positive, and another seven reported never having
been tested for HIV, leaving 83 for the current analysis.
The sample was 47.0% white, 44.6% Hispanic, 6.0%
black, and 2.4% other. Five (6.0%) of the subjects tested
positive for HIV antibodies. The prevalence of repeated
HIV testing among this young group was very high,
with 78.3% reporting having been tested three or more
times. The median number of times tested was five. The
prevalence of risky behaviors was also high. During the
past year 47.0% reported engaging in unprotected anal
intercourse (UAI), 41.5% reported having had four or
more anal partners, and 57.3% reported engaging in sex
while high on alcohol and/or drugs. The prevalence of
UAI and other risky behaviors was similarly high for repeated
and nonrepeated testers. Repeated testing was not
associated with age or with reported number of lifetime
sex partners. Nonrepeated testers were significantly
more likely to report depression in the last month
(p = 0.029; OR 2.5, 95% CI 1.1, 5.7).

CONCLUSIONS: Most young MSM in South Beach have
repeatedly undergone testing for HIV. The prevalence of
risky behaviors was also very high in this population.
However, there was no association between testing history
and risky behavior. Recent depression was associated with
not repeatedly getting tested for HIV. Further studies are
needed to determine why young MSM undergo repeated
HIV testing, and to determine why rates of risky behaviors
are high despite the fact that most young MSM have been
repeatedly exposed to HIV counseling and testing.



ABSTRACT 258

Hepatitis C and Syphilis
Seroprevalence Among Clients
Attending HIV Testing and
Counseling Sites, San Diego, CA,
2000-2001

Gunn, RA"2; Murray, P?;Borntrager, BS?;
Brennan, C2

1 Centers for Disease Control and Prevention, San Diego, CA;
2 San Diego Health and Human Services Agency, San Diego, CA

ISSUE: Persons seeking HIV counseling and testing
services are often at risk for other sexually transmitted
and bloodborne infections such as viral hepatitis (A,B,C)
and sexually transmitted diseases (STDs). Providing
services for HIV, STD and hepatitis at a “one-stop” visit
enhances service delivery and client convenience.

SETTING: Publicly funded HIV alternative test sites
providing anonymous HIV counseling and testing in
San Diego, CA.

PROJECT: All clients attending anonymous HIV counseling
and testing sites were offered confidential HCV screening
(began Oct 2000) and hepatitis B vaccination (began Jan
2001), and men who have sex with men (MSM) were
offered syphilis screening (began Jun 2000 in response
to a syphilis outbreak) and hepatitis A vaccination (began
Jan 2001). Persons who were HCV positive (RIBA
confirmed) were offered follow-up visits at 1, 3 and 6
months. The screening process will be evaluated from
both clients’ and counselors’ prospective.

RESULTS: Of the 568 clients screened for syphilis, 7 (1.2%)
were infected, but none had early syphilis. Of the 1,253
visits recorded (Oct — Dec 2000), 459 (36.6%) persons
accepted screening for HCV and 29 (6.3%) were positive.
Among injection drug users (IDU), the HCV prevalence
was 48.6% (17/35) which was 17 times that of non-IDUs
(2.8%, 12/424, p < 0.001). Among non-IDU MSM, the
HCV prevalence was also 2.8% (5/178). No clients
refused HIV testing because confidential services were
offered on-site. Additional seroprevalence, hepatitis A
and B vaccination acceptance, HCV case follow-up data,
and client/counselor satisfaction through August 2001
will be presented.

LESSONS LEARNED: Many clients seeking anonymous
HIV testing accepted confidential HCV and syphilis
testing which suggests that other services such as selective
hepatitis A and universal hepatitis B vaccination and urine
testing for chlamydia and gonorrhea can be integrated
into services at these sites.
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Enhancing the Use of
Behavioral Data by Texas
HIV Prevention Contractors
Batchelor, K; Freeman, A; Kershaw, D

University of Texas - Southwest Medical Center, Dallas, TX

ISSUE: Texas is participating in a pilot program to assess
and improve the use of evidence-based research in HIV
prevention efforts.

SETTING: In Texas, approximately 70 organizations
contract with the Texas Department of Health to provide
prevention services to populations at risk for HIV and
STDs.

PROJECT: The project utilized both quantitative and
qualitative methods to measure valued data sources used
by prevention workers and to identify barriers to
transferring research-based interventions to the field. A
survey was completed by 128 outreach workers, educators,
prevention counselors and program coordinators/supervisors.
Twelve program supervisors agreed through the survey
to be further interviewed regarding behavioral data use
issues.

RESULTS: The survey found strong support for co-
workers and staff from other agencies as a primary
source of information on how to do their jobs. Sixty-
six percent of survey respondents (frontline workers)
use the Internet or would like to. The interviews revealed
that supervisors view hands-on training, easy access to
behavioral data, and sharing between prevention peers
as important considerations in improving the use of
behavioral data. Statements of concern from the survey
respondents addressed issues of timeliness, reliability,
and relevance of behavioral data to the populations they
work with.

LESSONS LEARNED: Interventions to improve the use
of behavioral data must take into account: (1) organizational
capacity to implement evidence-based interventions; (2)
the need for adequate assessment by the organization to
identify influencing factors and requirements for adaptation
to make it acceptable to the population of interest; and
(3) that adoption of an innovation such as using behavioral
data must be supported and managed. The project has
developed a web-based clearinghouse of information
specific to interventions and a six-session training for
supervisory staff to address the issues that emerged from
the exploratory work.
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Pitch a Tent and Learn!
Miller, SA; Laws, LM; Milder, MT

American Red Cross, Des Moines, |A

ISSUE: HIV prevention curricula traditionally teach
information in a formal classroom setting which often
is not a safe setting for open discussions. In addition,
the social stigma surrounding HIV education often makes
it difficult for a student to openly ask a question. The
student who does ask a question may be made fun of
or presumed that he/she is HIV-positive just by the
association of asking the question.

SETTING: Camp-based “classroom” type HIV prevention
educational weekend with a racially and economically
diverse population of elementary school, middle school,
and high school youth in the Des Moines metro area.

PROJECT: The American Red Cross — Central Iowa
Chapter, Iowa Statewide HIV/AIDS Network, and the
Iowa Department of Education have developed an
innovative HIV prevention program: HIV/AIDS peer
leadership camps. The camps empower youth with
knowledge of modes of transmission, decision-making
skills, and communication skills. In addition, self-efficacy
and self-esteem issues are critical components of the
camp curricula. The camp curricula use several HIV
curricula from the American Red Cross and the Centers
for Disease Control and Prevention “Programs that
Work”. By removing youth from the traditional classroom
setting and presenting HIV prevention materials in a
“game” format, youth are found to be more at ease
with themselves and one another. In addition, youth
participation increases in the learning activities. Many
of the learning activities at the camp include non-

traditional “games” which teach critical HIV prevention
skills.

RESULTS: In the March 2000 HIV/AIDS peer leadership
camp, forty-two youth ages 11 — 14 participated in the
American Red Cross pre- and post-test evaluations.
Baseline data showed the following statistics in regard
to youth correctly identifying bodily fluids that transmit
HIV: 89% identified blood, 61% identified semen, 72%
identified vaginal fluid, and 50% identified breast milk.
Post-camp evaluations demonstrated an increase in
knowledge as seen by the following: 97% identified
blood, 94% identified semen, 94% identified vaginal fluid,
and 94% identified breast milk. Results confirmed the
researchers’ hypothesis that a correlation exists between
safe learning environment and increase in knowledge.
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LESSONS LEARNED: The camp findings validated the
theory that safe learning environments are correlated with
an increase in knowledge. In addition, the camp-like
atmosphere indicated that youth are more relaxed and
receptive to HIV/AIDS information especially when the
information was presented in a non-judgmental, non-
labeled, or non-opinionated manner.

ABSTRACT 262

An Innovative Strategy for
Reaching High-Risk Pregnant
Women in Florida: TOPWA
Walker, F; Lalota, M

Florida Department of Health, Tallahassee, FL

ISSUE: Florida ranks second in the nation in the number
of AIDS cases among women and children. A large
proportion of perinatally acquired HIV is due to a lack
of adequate prenatal care. Pregnant women at risk for
or infected with HIV frequently face barriers to prenatal
care, such as a lack of health insurance, substance abuse
issues, homelessness, or domestic violence. The women
are frequently disenfranchised and lack access to education
and resources.

SETTING: TOPWA (Targeted Outreach for Pregnant
Women Act) providers conduct HIV prevention activities
in Florida counties with the highest incidence of perinatal
HIV and AIDS cases, targeting pregnant women at risk
via street outreach and linkages with referral agencies.

PROJECT: The Florida Department of Health contracts
with community-based organizations to provide street
outreach to pregnant women at risk for giving birth to
an HIV-infected or substance-exposed infant. TOPWA
staff conduct outreach in high-risk communities to seek
out women not receiving adequate prenatal care and to
provide them with direct linkages to much needed
services. TOPWA providers also receive client referrals
from agencies such as homeless shelters and substance
abuse clinics. Women of childbearing age are educated
on safe sex practices, substance use, and the importance
of prenatal care. They are also offered on-site HIV
testing with OraSure™ and on-site pregnancy testing.

RESULTS: Initially a five-county pilot project established
by the Florida Legislature in 1999, the TOPWA program
has since expanded to serve 11 counties throughout the
state, with funding close to $1 million. Through November
2000, the program had screened over 24,000 women,



conducted over 3,000 assessments of client needs and
made over 4,000 referrals for client services. Close to
91% of women enrolled in TOPWA were racial and
ethnic minorities. Approximately 40% of enrolled women
were not receiving any prenatal care, and over one-third
of the women screened had never been tested for HIV.
Over 1,900 on-site HIV tests have been conducted with
an average positivity rate of 3.1%. Forty-six HIV-positive
pregnant women have been enrolled and linked with prenatal
care and HIV treatment, and some with substance abuse
treatment facilities.

LESSONS LEARNED: Women at risk for HIV are
socially disenfranchised and frequently grappling with
multiple issues such as poverty, unemployment, substance
abuse, and domestic violence. To ensure a healthy
pregnancy and outcome, HIV prevention services must
address the underlying causes that make women vulnerable
to HIV infection. Women at risk should be identified early
in their pregnancy, actively linked to services, and closely
followed through birth of the infant. To facilitate this
process we have learned the importance of on-site
pregnancy testing, assisting clients in transportation and
navigation of the social service system, and client incentives
in the form of gifts and social events.

ABSTRACT 264

Non-occupational Post-exposure
Prophylaxis (NPEP) at a Boston
Community Health Center:
Experience from the First

Three Years

Kwong, JJ; Mayer, KH; Peterson, NJ;
Appelbaum, JS; MacGovern, T; Boswell, SL

Fenway Community Health, Boston, MA

ISSUES: Non-occupational post-exposure prophylaxis
(NPEP) is a novel intervention with unknown clinical
efficacy. There is a paucity of information regarding
long term utilization trends, populations most likely to
access NPEP, and the complexities required in providing
this type of intervention.

SETTING: Fenway Community Health (FCH) in
Boston, MA is a community health center that
provides comprehensive medical care to the
gay/lesbian/bisexual/transgendered community and is
one of New England’s largest HIV clinical care centers.
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PROJECT: In 1997, FCH in conjunction with the
Massachusetts Department of Public Health, established
a multi-disciplinary program to assess the feasibility of
providing NPEP and to collect short and long term data.

RESULTS: Between September 1997 and December
2000, 151 individuals received NPEP. The majority
(75%) was/were white; 6% African American, and 8%
Latino. Eighty-five percent (85%) were male, 69%
identified as MSM, 15% heterosexual female, 12%
heterosexual male. Of the 151 cases, 38% had a known
HIV+ source partner. Unprotected receptive anal intercourse
was the most common reason for seeking NPEP (n = 58).
Sexual assault accounted for 15% of cases. The choice
of NPEP varied according to the severity of exposure and
took into account the possibility of antiretroviral resistance
if there was a known HIV+ source partner. The most
common NPEP regimens were AZT/3TC (35%),
AZT/3TC/NFV (32%), and AZT/3TC/IND (25%).
Seventy-four percent (74%) of individuals completed
four weeks of therapy. There was no significant difference
between adherence rates with two- versus three-drug
regimens. Side effects, primarily nausea, were the main
reason for stopping therapy. No acute HIV infections
have been reported to date.

LESSONS LEARNED: NPEP is feasible but labor intensive,
especially in a community health setting. Mechanisms to
facilitate prompt and easy access to antiretroviral medications
are critical. Risk reduction counseling and a strong mental
health component are vital components of a comprehensive
NPEP program. As public awareness of this intervention
grows, utilization has increased over time.

ABSTRACT 265

Making It Work: Region VI & VIII
US Public Health Service and the
HIV Regional Resource Network
Collaborating To Enhance HIV
Strategies for Communities of Color
Elizondo, E'; Goff, JE?; Olivas, L>

1 US Public Health Service (Region VI), Department of Health
and Human Services, Dallas, TX; 2 Cicatelli Associates, Inc.,
New York City, NY; 3 US Public Health Service (Region VIII),
Department of Health and Human Services, Denver, CO

ISSUE: The US Public Health Service (PHS) Region VI
and VIII collaborates with Cicatelli Associates, Inc.
(CAI) HIV/AIDS Regional Resource Network to enhance
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and strengthen relationships between federal and
community agencies to address the disparity of HIV in
minority communities.

SETTING: Intervention takes place in AR, LA, NM, OK,
TX, CO, MT, ND, SD, UT, and WY. The coordinating
body includes the Regional Offices of the Regional Health
Administrator, Offices of Minority Health, Offices of
Women’s Health, Offices of Population Affairs, Health
Resources and Services Administration, and Cicatelli
Associates, Inc., a not-for-profit agency. These agencies
have joined together to work directly with smaller
community-based organizations serving communities of
color to meet the needs of HIV-positive and at-risk persons.

PROJECT: The overarching goal is to enhance the
capacity of smaller community-based organizations
serving HIV needs of racial/ethnic communities. To
accomplish this goal, PHS & CAI developed and
implemented strategies to identify local organizations serving
racial and ethnic communities, assess community needs,
and develop a working structure to accomplish tasks,
develop a mechanism to provide on-going support.

RESULTS: At the regional level, an interagency workgroup
convened to identify organizations in every state; propose
strategies for stronger federal, state, and local collaborations;
provide fiscal assistance to agencies in 10 of 11 states;
develop a resource directory; conduct site visits to provide
technical assistance and build partnerships.

LESSONS LEARNED: Many small organizations have
creative ways of reaching targeted populations. They
understand how to maximize dollars. The provision of
pre-application technical assistance (TA) increases the viability,
and competitiveness of smaller, under-funded, and isolated
organizations. CBOs truly appreciate, understand, and
welcome TA in order to develop effective public health
interventions. Interagency coordination led to an integrated
approach in providing assistance that enhances services
to racial/ethnic communities in the two regions.
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ABSTRACT 266

Integrated HIV Prevention for Gay
Men: The Open Door Between
Mental Health and Prevention
Services

Berberet, HM!-2; Jacobs, DA?-3

1 San Diego State University, San Diego, CA; 2 The Lesbian and
Gay Men's Community Center of San Diego, San Diego, CA;
3 Alliant University/CSPP-San Diego, San Diego, CA

ISSUE: Leading HIV prevention experts suggest increased
utilization of mental health systems and psychologically
based interventions in HIV prevention programs. However,
the HIV prevention community continues to rely heavily
upon educational interventions, losing mental health
systems as a point of access and the utility of mental health
as a prevention collaborating service.

SETTING: The Lesbian and Gay Men’s Community
Center (LGMCC) of San Diego, CA, is the second oldest
and third largest LGBT community center in the nation
and functions as the primary CBO for the LGBT
community of San Diego. The LGMCC is the largest
provider of HIV Prevention Services and Mental Health
Services to San Diego’s LGBT and HIV-positive communities.

PROJECT: The HIV Prevention Department (HPD) and
Mental Health Services (MHS) work collaboratively to
provide multiple access points and interventions for
MSM and HIV-positive individuals. To facilitate consumer
access from either department, MHS and HPD cross-refer,
utilize complementary outcome objectives, and collaborate
on the development and refinement of services. For
example, MHS and HPD co-developed the HIV Prevention
Counseling Project, targeting high risk MSM for intensive
individual and group psychotherapy. The HPD conducts
street, bar, bathhouse, and public park outreach and
makes referrals. MHS assesses and treats appropriate
individuals, addressing issues correlated with high-risk
sexual behavior including chemical dependency, victimization,
and depression. Initial data indicates a significant reduction
in self-reported high-risk behaviors upon treatment
completion. MHS has adopted a prevention focus and
makes referrals for adjunctive/discharge services to HPD’s
multiple peer-based educational and social interventions.
HIV-positive MSM are also referred to all HPD prevention
services to assist in developing a secondary prevention
perspective for these individuals.

RESULTS: Three primary benefits have resulted from
this interdisciplinary approach: (a) the opportunity to
provide intensive, psychologically based HIV prevention



interventions to individuals not normally in mental
health treatment; (b) the opportunity to access high-
risk individuals identified through mental health treatment;
and (c) the opportunity to provide cost-effective prevention
services to the HIV positive community.

LESSONS LEARNED: A coordinated effort between
HPD and MHS increases utilization rates of high-risk,
hard-to-reach MSM and HIV-positive individuals in
both departments. Due to the centrality of HIV in the
lives of MSM, a prevention focus is an essential component
of culturally competent mental health care. Further, HIV
positive MSM are equally concerned about HIV prevention
when given the opportunity to address the issue. Providers
of mental health services are positioned to play a vital
role in the development and implementation of a
community-wide, comprehensive HIV prevention program.

ABSTRACT 267

A Successful Policy Intervention to
Protect Hawaii’s GLBTQ Youth
Kern, NS

Hawaii Department of Health, Honolulu, Hawaii

ISSUE: Gay, lesbian, bisexual, transgender, and questioning
(GLBTQ) youth (also referred to as “sexual minority youth”)
are often the targets of harassment and discrimination
in the school environment. Such treatment may have a
negative effect on the self-esteem of these individuals,
potentially contributing to risky sexual behavior that renders
this population vulnerable to HIV and other STDs.

SETTING: Hawaii Board of Education (BOE) meetings
and hearings; meetings with the focus population (sexual
minority youth); meetings with supportive community-
based agencies and individuals; ongoing collaboration
with print and electronic media.

PROJECT: The Hawaii Department of Health provided
leadership over a period of 21 months in 1999 and 2000
in support of an intervention to encourage the BOE to
pass a policy to protect sexual minority youth in Hawaii’s
public schools from harassment and discrimination. A
campaign was specifically organized to effect this policy
change and included a broad coalition of approximately
100 community-based groups, as well as GLBTQ youth,
the media, and the general public. This initiative was
supported by a core group of advocates who coordinated
attendance at BOE meetings and public hearings, facilitated
community-based meetings and other related activities,
collaborated with the focus population, and provided
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ongoing communication with the media in order to
build a foundation of public support for the passage of
this policy. The community support and intense media
scrutiny given the issue were key to its success.

RESULTS: The policy to protect GLBTQ youth from
harassment and discrimination in Hawaii’s public schools
passed by a 10-3 vote at a November 2000 BOE meeting,
with explicit instructions from the BOE to the Department
of Education (DOE) to establish a task force to oversee
implementation of this new policy. Hawaii is, therefore,
one of only a handful of states that have passed a
statewide policy to protect sexual minority youth from
harassment and discrimination in public schools. The media
attention resulting from this initiative was beneficial to
the focus population, as it has motivated other community
groups to begin to study the issue and to consider how
they can become involved in supporting its message and
intent.

LESSONS LEARNED: The ongoing collaboration with
the focus population, community-based agencies and
individuals, the media, and members of the general
public provided the impetus to the process and to its
successful conclusion. However, it is clear that policy alone
is insufficient to address the complex challenges that
confront sexual minority youth in Hawaii’s public schools
every day. The progress of the policy’s implementation
will require continuous monitoring. Hopefully, our recent
invitation from the DOE to join the fledgling task force
will address a significant component of that need.

ABSTRACT 268

Overcoming Obstacles to Delivering
HIV Prevention Services to
Migrant/Seasonal Farm Workers

Rawmos, E; Ramos-Soto, M; Casey, JJ;
Berberian, EL; Furlani, RA

New York State Department of Health, Albany, NY

ISSUE: Migrant/seasonal farm worker populations present
a unique challenge for delivery of HIV prevention services
due to a number of obstacles inherent with this population.
These include language barriers, transient nature of this
population, immigration issues, the unconventional and
isolated camp settings where the workers reside, the
workers’ limited education and lack of knowledge about
HIV and AIDS, and limited hours when they can be
reached due to demanding work schedules.
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SETTING: Migrant/seasonal farm worker camps in two
western New York counties.

PROJECT: In an effort to reach a traditionally underserved
population, the ACT Program provided on site HIV
counseling and testing services to migrant/seasonal farm
workers. These services were provided in collaboration
with the Oak Orchard Community Health Center whose
outreach workers promoted the testing services prior to
their commencement to introduce the availability of
services. Services were provided during evening hours
when workers were accessible by counselors with
appropriate linguistic skills and cultural sensitivity.

RESULTS: A total of 118 migrant/seasonal farm workers
elected to receive HIV counseling and testing during the
first three years of this initiative (1998 — 2000). None
of the 118 migrants/seasonal farm workers tested HIV-
positive despite their reported high-risk activity and
behaviors. In 2000, sexual contact with commercial sex
workers was the most frequently reported high-risk
activity. Nearly half of the 49 workers tested in 2000
reported this activity. Post-test return rates were high;
108 (92%) of those tested received their test results.
Seventy-six (64%) of the 118 workers who elected to
test were males under age 30.

LESSONS LEARNED: The ACT Program’s experience
demonstrated that the migrant/seasonal farm worker
population will avail itself of public health interventions
if service delivery is conducted in a manner consistent
with their values, needs, culture, and language at a time
and location compatible with their schedule. The exclusive
use of Spanish speaking counselors, rather than interpreters,
during the initiative’s third year, resulted in increased numbers
of testing requests and more open and frank discussions
about HIV risk activity. Flexibility in adapting to the varied
camp environments when determining testing methods,
sites and testing hours was critical to the program’s
success. Other important factors included open
communication with farm managers about the logistics
of service provision, a quick turnaround time for test results,
and inclusion of a strong outreach component.
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ABSTRACT 270

The Hearts and Hands Project - A
Ryan White Title IV Link Between
HIV Interventions €& Case
Management

Ferraro, JA

ISSUE: A strong link exists between HIV interventions
and case management activities provided by AIDS and
community-based organizations. However, that link is
rarely maintained as prevention education workers lose
sight that case management is a continuation of the
prevention message for infected/affected persons.

SETTING: Small neighborhood of African American
and Haitian families in coastal Palm Beach County
receiving prevention education, testing, and case
management services; and a migrant community in
western Palm Beach County receiving prevention education,
clinical care, and testing and case management services.

PROJECT: The Hearts and Hands Project is a Ryan
White Title IV-funded project providing outreach
prevention, clinical care and case management services
though local AIDS and Community-Based Organizations
to women, infants, youth and families who are HIV
infected/affected. One such organization provides outreach
prevention activities for the migrant community, including
testing and case management services, creating an internal
link between the intervention and case management
sections of the organization. Additionally, infected/affected
clients are linked to a privately owned and operated
clinic to provide primary medical care. Included in the
project is an organization with a Communities of Color
component providing intensive outreach prevention
activities to pregnant women and women of childbearing
age who are of color and live in a neighborhood known
for risky behaviors. The organization links with an AIDS
Service Organization to provide case management services,
thus creating a comprehensive package of services for
the infected/affected.

RESULTS: The Hearts and Hands Project began in 1999
and its Communities of Color component began in 2000.
Before the project’s inception, many HIV infected women
of color where not seeking services to manage their
disease, adding to the increasing perinatal transmission
rate in Palm Beach County. Additionally, women did not
know of the availability of HIV testing services creating
a hidden population that only sought services when they
became ill, not knowing their HIV status. Intensive



outreach prevention activities to reach women of color
who are of childbearing age in coastal Palm Beach
County has resulted in more HIV tests provided, linkage
to case management services for those infected and
increased knowledge of HIV infection prevention. Positive
results have also been identified through outreach
prevention activities in the migrant community. This
population’s transient nature made reaching them
particularly difficult. Additionally, rarely did the migrant
population seek services from local organizations. Again,
intensive outreach prevention activities with an internal
case management link has brought more people into
the clinic for testing and primary medical care services.

LESSONS LEARNED: Developing a project that links
outreach prevention and case management services
together benefits targeted high-risk populations. This is
evidenced by the fact that more people are receiving
prevention messages, HIV tests, and case management
services today than before the project began. Additionally,
we have improved links to health care serving more
HIV-infected people increasing their chances for a healthy
and productive life.

ABSTRACT 271

Factors Associated with HIV
Seroprevalence Among Participants
Enrolling at a Needle Exchange
Program

Vertefeuille, J'2; Strathdee, SA'; Huettner, S';
Brown, M?; Vlahov, D14

1 The Johns Hopkins School of Public Health, Baltimore, MD; 2
Maryland Department of Health and Mental Hygiene, Baltimore,
MD; 3 Baltimore City Department of Public Health, Baltimore,
MD; 4 The New York Academy of Medicine, NY

BACKGROUND/OBJECTIVES: Most studies of needle
exchange program (NEP) attendees have focused on
primary prevention (i.e., risk factors associated with
acquisition of HIV infection). Here, the interest was to
determine whether or not HIV-seropositive individuals
enrolling at NEP had recently engaged in high-risk
behaviors that could result in transmission of their
infection to others, which would help guide secondary
prevention measures among HIV-infected persons attending
NEP.

METHODS: A sample of injection drug users (IDUs) who
enrolled in the Baltimore NEP between 1994 and 1997
were recruited into a prospective study and tested for

2001 National HIV Prevention Conference, August 12-15, 2001

HIV antibodies. Demographic and recent drug use
characteristics were collected. Logistic regression models
were constructed to identify factors associated with HIV
seropositive status at NEP entry.

RESULTS: Of 811 evaluation participants (mean age 38.2
years), 87% were African American, 67% were male,
and 30% were HIV seropositive at entry to NEP.
Univariate analysis showed that the following variables
were associated with significantly increased odds of HIV
seropositivity at entry into NEP: age > 38 years (OR =
1.5, p = 0.009); cocaine injection (< daily, OR = 1.2,
p = 0.03; daily OR = 2.1, p < 0.001); and daily speedball
injection (OR = 3.1, p < 0.001). The following variables
were associated with decreased odds of being HIV
seropositive at NEP entry: cohabitation with a sex partner
(OR = 0.6, p = 0.01), being employed (OR = 0.4,
p = 0.02), and having graduated high school (OR = 0.7,
p = 0.04). In a multivariate model, independent predictors
of HIV seropositivity at the 5% level were daily cocaine
injection (Adjusted OR [AOR]= 1.98), daily speedball
injection (AOR = 2.36), daily heroin injection (AOR =
0.55), cohabitation with a sex partner (AOR = 0.7),
and employment (AOR = 0.4).

CONCLUSIONS: These findings indicate that HIV-
seropositive individuals entering NEP were more likely
to be injecting stimulants rather than opiates. These
individuals practiced particularly risky behaviors and were
more likely to need help in order to minimize the harm
of drugs and HIV infection than their HIV-seronegative
counterparts. Our findings suggest that NEP should be
used to increase HIV testing and act as a bridge to drug
treatment and HIV care.

ABSTRACT 272

Communities and Universities
Working to Prevent HIV Infection

Allensworth, D; Vernon-Smiley, M; Naquin, M;
Blasini-Alcivar, L; Bryan, G; DuShaw, M

Centers for Disease Control and Prevention, Atlanta, GA

ISSUE: A college or university can provide numerous
resources for HIV prevention to its surrounding communities.
The Division of Adolescent and School Health at the Centers
for Disease Control and Prevention funds nine projects
to engage colleges and universities in promoting HIV
prevention strategies, particularly for communities of color
and youth in high-risk situations both within and outside
the college/university community.
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SETTINGS: The nine funded post-secondary organizations
work with various colleges and universities throughout
the United States. In addition, these organizations work
with historically black colleges and universities, Hispanic
serving institutions, tribal colleges and universities, and
universities that might be predominately minority in
population.

PROJECTS: The work of these nine funded post-secondary
organizations varies in scope. For example, the United
Negro College Fund’s Special Programs provide technical
assistance to faculty to enhance HIV/AIDS curricular activities
on campus and student service learning activities in the
community in HIV prevention. Likewise, the American
Association of Community Colleges also administers
technical assistance to community colleges to promote
student service learning in the areas of HIV, STDs and
unintended pregnancies. Service learning profits not only
the community but enhances the students’ education.

RESULTS: In the first five years of the initiative,
approximately 800 colleges and universities were reached,
including about 120 historically black colleges and
universities. Projects documented the following: a 21%
increase in campus HIV policy; a 23% increase in service
learning; and a 27% increase in courses dealing with
HIV/AIDS. In addition, projects used indicators of success
to measure progress.

LESSONS LEARNED: The nine funded projects provided
a national vision and network for higher education’s
involvement in HIV prevention. Lessons learned included:
addressing HIV prevention in the broader context of campus
health problems; fostering collaboration on campus and
with the community; and ensuring cultural relevance of
campus/community activities. Learning for Our Common
Health, the Association of American Colleges and
Universities” publication, maintains that all individuals
in colleges, universities, and surrounding communities
need to be concerned about and engaged in HIV prevention.

ABSTRACT 273

Risk for HIV Transmission Among a
Household-Based Sample of MSM:
The Urban Men’s Health Study

Stall, R; Anderson, J; Williamson, J; Catania, J

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND: Research on the strategies that men
who have sex with men (MSM) adopt regarding risk of
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sexual transmission of HIV and other STDs has traditionally
relied on opportunistic sampling techniques, usually in
a single city. In addition, many data sets that have guided
AIDS prevention efforts among MSM were defined in
the 1980s or early 1990s, making it difficult to measure
whether new associations with high-risk sex among
MSM are emerging as the epidemic continues to evolve.

OBJECTIVES: To report prevalence rates of varying
ways of having unprotected anal intercourse among
MSM as well as the statistical associations with the
most risky of these forms (unprotected anal intercourse
with a secondary partner) based on a household probability
sample of MSM who reside in 4 of America’s largest cities.

METHODS: A probability telephone sample of MSM
was taken within ZIP Codes of four large American
cities (Chicago, Los Angeles, New York and San Francisco)
estimated to have total concentrations of at least 4% of
all households with one resident MSM (N = 2881;
participation rate = 78%; interviewed from 11/1996 —
2/98). Measures of sexual risk-taking (summary and at
the level of as many as four partnerships) as well as set
of independent variables (demographics, mental health,
early adverse life events, gay male socialization patterns,
and gay male cultural affiliation) were administered by
trained interviewers.

RESULTS: Among survey participants, 36.9% (95% CI
34.6 — 39.2) of MSM had any UAIL; 21.6% (95% CI 19.7
—23.5) had UAI with secondary partners. We identified
specific categories of MSM who reported significantly
higher percentages of UAI with secondary partners
compared to others: HIV-positive (36.3% 95% CI 30.7
—42.0); persons with no primary partner (27.2%, 95%
CI 24.5 - 30.0); younger MSM (age 18 to 29 [28.9%,
95% CI 24.0 — 33.9]); high school graduate or less
(25.6%, 95% CI 22.1 - 30.0); those who had ever
injected drugs (30.8%, 95% CI 23.2 — 38.4); crack users
in the past 6 months (51.4%, 95% CI 37.0 - 65.8);
those with 10 or more sex partners in past year (50.7 %,
95% CI 46.0 — 55.3); those participating in four or
more gay community events (31.0%, 95% CI 26.5 — 35.5).

CONCLUSIONS: Representative data from 4 large cities
indicate that 1 in 3 MSM reported any unprotected anal
intercourse, 1 in 5 UAI with a secondary partner in the
past 6 months. Factors associated with these measures
of risk were found with demographics, HIV status,
relationship status, gay socialization patterns and
connection to gay culture. AIDS prevention efforts
designed for MSM should address each of these levels
of association to increase intervention efficacy.
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Behind the Wall: Collaborative
Efforts in Massachusetts and
Michigan to Address HIV/AIDS
Among Incarcerated Populations
Stockett, L

Association of State and Territorial Health Officials, Washington, DC

ISSUE: Incarcerated populations represent a population
at high risk for and with high rates of HIV/AIDS and
other infectious diseases. Collaborations among correctional
agencies, public health agencies, and community-based
organizations represent an opportunity to respond to the
HIV prevention and HIV/AIDS medical treatment needs
of at-risk populations.

SETTING: HIV/AIDS prevention, education and treatment
programs administered to incarcerated individuals in
Massachusetts’s county correctional facilities (short-
term facilities) and correctional facilities under the
jurisdiction of the Michigan Department of Corrections
(long-term facilities).

PROJECT: Massachusetts and Michigan recognized the
importance of providing HIV/AIDS interventions in
correctional facilities as a method of improving overall
community health and preventing disease transmission
at the community level. The average daily HIV/AIDS census
in Massachusetts’s county facilities has been reported as
ranging from less than 1% to approximately 10%. In
1999, 1.2% of adult inmates in Michigan state prisons
were reported as HIV positive. Based upon the experiences
of Massachusetts and Michigan, this project sought to
document program activities, the process of program
implementation, and the challenges and strategies utilized
to forge new collaborations.

RESULTS: Collaborations among public health agencies,
correctional agencies, and community-based organizations
can be an effective way in which to address HIV/AIDS
among incarcerated and formerly incarcerated individuals.
Both states reported an increase in requests for HIV/AIDS
services after the implementation of multi-categorical
HIV/AIDS programs in their respective correctional
facilities. Staff reported an increase in the number of
detainees/inmates requesting voluntary HIV testing and
counseling available in Massachusetts county correctional
facilities. Since the inception of the Michigan HIV/AIDS
program in Michigan Department of Corrections reception
centers (mandatory HIV testing and counseling of
inmates), staff have reported an increase in the number
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of inmates requesting HIV/AIDS services such as case
management and discharge planning. Both the Massachusetts
and Michigan program contain a peer-led HIV/AIDS
prevention and education component.

LESSONS LEARNED: After site visits to Massachusetts
and Michigan correctional facilities and state health
departments, and interviews with program staff, the
following observations were gleaned:

e Collaborations among public health, correctional
agencies, and community-based organizations can be
effective in addressing HIV/IAIDS among incarcerated
populations, especially if comprised of a shared mission,
executive staff support, and dedicated program funding.

e Effective HIV/AIDS programs address the issues of
stigma and discrimination, as well as the need for privacy
and confidentiality associated with HIV/AIDS in corrections.

® Effective HIV/AIDS programs in correctional facilities
have multiple components and support a continuum of
care following discharge.

® HIV/AIDS programs within a correctional facility must
educate inmates and correctional staff about the disease.

® Peer-led education and prevention efforts in prisons and
jails can be an effective teaching method for inmates.

® Measurable outcomes of program success and client
bealth are still being developed and evaluated.

ABSTRACT 276

How Peer Health Educators (PHE)
Developed and Changed a Bus-
Street Oral HIV Antibody Testing
Program at Syringe Exchanges (SE)
to Include Creating Trust
Concerning HIV Origins

Nessel, JT; Primm, BJ

ISSUE: To study how Peer Health Educators (PHE)
uniquely developed and changed an HIV testing program.

SETTING: For the last 4 years, 604 oral HIV antibody
tests have been performed on a bus at 4 New York
syringe exchanges (SE).

PROJECT: Eight PHE, in a methadone treatment program,
were added to one of the SE to help bring in SE consumers
for testing. Tests were anonymous and only done on people
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who did not think they were HIV+. At all SE, 47 people
tested HIV+: mean age 42.7 years, 66 % male, and return
rate of 68.1% for HIV+ results. The rate of people who
tested HIV+, by race, was: African American 14.5%,
Hispanic and white 5.7%.

RESULTS: However, the amount of testing was 600%
greater at the one SE with the PHE. The PHE found 240
people who admitted they were HIV+, did not need the
test but often were not adherent to treatment and a
majority had conspiratorial ideas about the origins of
HIV and the treatment. A 13-question anonymous survey
on the origins of HIV was developed and 272 were
given, mostly by the PHE, to treatment program patients,
professionals, friends and neighborhood contacts, mostly
African American and Hispanic. Of these, 80.5% answered
that they thought either HIV was created in the lab;
created by the government as part of a germ warfare,
population control, or genocide plan to target certain
groups; that the treatment is causing more harm than
good; that the government gave people syphilis; that
they would not take treatment for HIV suggested by a
doctor. A list of myths and answers to conspiratorial ideas
has been developed and PHE try to reduce distrust in
their community. They have made a video of their
experiences with the surveys and have formed a speakers’
bureau to educate about this concern. Surveys are still
being given out.

LESSONS LEARNED: PHE increased HIV testing 600%,
found 240 HIV+ people, learned that most were non-
adherent and had conspiratorial thinking, developed and
distributed the survey to their community contributed to
the list of myths and their answers, made a video, developed
a speaker’s bureau to reduce distrust and have shown
themselves to be an valuable part of program development.

ABSTRACT 277

HEART: Health, Education,
Advocacy, Resource Team for the
Deaf, Hard of Hearing, and
DeafBlind

Crowder-Gaines, B

ISSUE: Efforts to provide HIV prevention services to the
deaf and hard-of-hearing communities and Department
of Health and service providers. A need was identified
to hold a train the trainers’ workshop to service providers
who would adapt the training according to the needs of
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the population they serve.

SETTING: A committee began meeting in the state to
identify HIV prevention needs of deaf, hard-of-hearing
and deaf blind populations. A community-based organization
hosted the committee meetings, which are held usually
once a month except in the summer.

PROJECT: A committee was formed called HEART,
(Health, Education, Advocacy, Resource Team) for the
deaf, hard-of-hearing and deaf blind. The mission was
developed after the group met for a couple of years.
The mission is to provide HIV/STD education, advocacy
and resources to the deaf, deaf blind and hard-of-hearing
communities and service providers. The goals are to
provide statewide training twice a year for professionals
who work with deaf, deaf blind, and hard-of-hearing
communities. Additional goals include to provide
HIV/STD/AIDS information periodically to various
organizations and to establish a statewide resource bank
for the deaf, deaf blind and hard-of-hearing. A final
goal is to ensure provision of community based workshops
on HIV/STDs. In September of 1997, a two-day training
was held entitled “HIV/STD Training of Trainers for Those
Who Work with Deaf, DeafBlind, and Hard of Hearing.”
The Division of Services for the Deaf and Hard of
Hearing was instrumental in planning and delivering
the training. Health Education staff from the NC HIV/STD
Prevention and Care Branch helped to organize and
present the training. Since the training, other HEART
committee members have held local trainings on HIV/STDs
for the deaf, deaf blind and hard-of-hearing population
and providers who work with them.

RESULTS: The statewide committee feels that providers
are bettered trained in HIV/STD education and can
provide more accurate information to clients and family
members on these diseases.

LESSONS LEARNED: It is very important that a multi-
agency approach be used to reach this population. The
Division of Public Health has worked closely with the
Division of Services for the Deaf and Hard of Hearing
as well the staff from local community-based organizations
and private interpreters.



ABSTRACT 278

NC State Health Department Builds
CBO Capacity by Providing TA Tools
Crowder-Gaines, B; Allen, M

North Carolina Department of Health and Human Services,
Raleigh, NC

ISSUE: In the state of North Carolina (NC), we fund
34 community-based organizations (CBO), and each of
these CBOs provide health education risk reduction
services to specific target audiences. Some of the funded
CBOs are stand-alone (i.e., Cape Fear Regional Bureau
for Community Action) and others are part of larger
organizations (i.e., Project Straightalk — a local health
department initiative). Regardless of their status, they
all need to strengthen their agency/program infrastructure
through capacity building.

SETTING: NC (statewide)

PROJECT: The process of capacity building focuses on
(1) an increase in the abilities of key personnel to plan
and implement interventions and maintain the infrastructure
systems and resources necessary to support intervention
activities, and (2) the ability of the community stakeholders
to mobilize in support of HIV prevention goals. The
tools to meet these objectives are:

e Information Transfer (HIV Prevention and Care
Community Planning Academy, Community Planning
Info Spotlight, Group Initial Site Visit)

o Skills Building (Intense Technical Assistance, Region
V Collaboration Conference, Outreach Network)

¢ Technical Consultation (Contracted Services)
e Technology Transfer (Academy Institutes)

RESULTS: The CBOs’ willingness to respond to requests
for applications/proposals has increased by 33%. Goals
and objectives submitted to the HIV/STD Prevention
and Care Branch are (1) consistently measurable, (2) able
to be evaluated, and (3) have a realistic number of goals.
The project’s ability to address these factors has almost
doubled (48% to 87%); thereby, grant applications are
a better read. The Health Departments’ staff response
time for problem areas identified by the CBOs have
decreased almost 50%. Retention of CBO outreach staff
has increased from 5 to approximately 11 months. The
capacity-building efforts developed by the State Health
Department coupled with additional technical assistance
(TA) (national, local) has enabled our projects to grow
and expand in terms of programmatic and fiscal issues.
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However, there continues to be a need for additional funding,

LESSONS LEARNED: Partnering with our CBOs and
developing mechanisms to meet the identified needs
have proved to be a wonderful experience. The HIV/STD
Prevention and Care Branch has determined that it is critical
for a deliverable to be developed for TA processes/procedures.
With the standards listed above, the community as well
as the Branch is able to participate in providing TA.
The community can plug in topics/issues, which will fit
any of the listed models; therefore, it is not always the
Branch prioritizing what the need might be.

ABSTRACT 279

Targets of the HIV Prevention
Interventions: An Initial Analysis
of Intervention Plan Data Submitted
to CDC

Wen, XJ!; Ladan, A%; Wan, CK2; Glassman, M2;
Hill, CV?; Collins, BM!; Lacson, R?; Chen, H?

1 TRW, Inc. Atlanta, GA; 2 Centers for Disease Control and
Prevention, Atlanta, GA

ISSUE: In response to the evaluation requirements at CDC,
32 health departments submitted HIV prevention
intervention plan data. Of the 32 who reported,
approximately 82% targeted a specific race/ethnicity
with an identifiable risk group. What these targeted
interventions are, who they are targeted toward, and whether
there are identifiable patterns of intervention plans
among these health departments are yet to be determined
at national level.

SETTING: Intervention plan data were collected from
32 health departments as a part of their 2001 applications
for the HIV prevention program funding.

PROJECT: Evaluation Reporting and Analysis System
(ERAS) was developed by Statistics and Data Management
Branch (SDMB) and Program Evaluation Research
Branch (PERB)/Division of HIV/AIDS Prevention/National
Center for HIV, STD and TB Prevention. Data were
entered into the ERAS and analyzed using the Statistical
Analysis System (SAS) software.

RESULTS: A total of 185 intervention plans were reported
by 32 health departments (out of 65), which covered eight
different intervention approaches or services. A reported
total population of 641,650 will receive services. Of
these, 6.7% of the targeted population will receive
individual-level intervention, 11.8% group-level intervention,

147



77.8% outreach intervention, 2.7% prevention case
management, and less than 1.0% each partner counseling
and referral services, health communication and public
information, and other interventions respectively. The
targeted population includes American Indian/Alaskan
Native (3.4%), Asian Pacific Islander (7.1%), African
American (34.2%), Hispanic (12.8%), white (34.3%),
and other or not targeted by race (8.2%). In terms of
the risk group, 60.1% of intervention plans target MSM,
18.4% general public, 14.1% IDU, 5.5% heterosexual,
1.2% mother with/at risk for HIV, 0.4% MSM/IDU, and
0.2% others.

LESSONS LEARNED: The major interventions planned
by health departments are outreach, group-level, and
individual-level interventions suggesting that most of
the health departments will focus their main efforts on
these the HIV prevention interventions. Primary populations
for behavioral interventions are MSM, general public,
and IDU; while the main target for race/ethnicity are African
American, white, and Hispanic. The intervention plan
data have laid a foundation for the evaluation of
interventions both at state and national level. The impact
of these interventions on reducing the transmission of
HIV needs to be evaluated through monitoring and
evaluating their implementation.

ABSTRACT 280

Theatre Performances as a
Prevention Education Modality for
Youth

Tucker, CJ; Christeller, CA; Whatley, TP;
Matthews, B; Sween, J

ISSUE: HIV prevention curricula traditionally teach
information and safer sex skills but do not address the
social ills that underlie why African American adolescents
engage in risky sexual behavior. In particular, HIV
prevention interventions rarely target the cultural dynamics
that help control adolescent sexual behavior.

SETTING: HIV prevention education using performing
arts, Q&A sessions, group presentations and workshops
are delivered to several African American communities
in Chicago. Targeted are elementary schools, alternative
high schools, teen shelters, juvenile probation programs,
substance abuse programs and other community-based
programs for hard to reach youth.
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PROJECT: The Chicago Women’s AIDS Project (CWAP)
created the Imani Nia performance troupe, an innovative
HIV prevention project that works to break down the
cultural taboos and barriers against open discussion of
STD/HIV prevention. By using performing arts to
communicate, the format allows audience members an
opportunity to identify with charismatic characters who
demonstrate behavior, engage emotions, allow mental
rehearsal and model new behavior. Our interventions are
unique in that they are coupled with workshops and referrals
to healthcare. It allows us to empower and motivate
youth to change behavior and resist the pressures that
prevent them from utilizing HIV prevention practices.

RESULTS: In the first year, 1999-2000, 1,109 youth
participated in the Performance and Q&A sessions,
1,070 youth participated in one-time group education,
and 373 youth participated in the comprehensive
workshops. Of the 373 youth, 69 youth have participated
in our tag referral coupon program and were tested for
HIV at one of our community linkage sites. Additionally,
99% of participants reported high satisfaction with the
interventions, and outcome data have indicated encouraging
trends towards HIV prevention practices.

LESSON LEARNED: CWAP’s findings validate the theory
that HIV prevention education through the performing
arts easily communicates on an intimate level. The situations
dramatized for the audience draw on the very personal
experience of the teen performers, which include issues
of self-esteem, sexual abuse, interpersonal violence and
gang-related violence, teen pregnancy and substance abuse.
Youth respond to this intervention because these issues
are presented in a non-threatening manner that is age
and culturally appropriate using realistic scenarios that
youth confront on a daily basis.

ABSTRACT 281

The Healthy Youth Funding
Database: Using Technology to Find
Funding for School and Adolescent
Health Programs

Burton, SJ'; Bauer, L?

1 Centers for Disease Control and Prevention, Atlanta, GA; 2
National Conference of State Legislatures, Denver, CO

SETTING: Local and state education agencies, health
departments and non-governmental organizations need
financial resources to support adolescent and school
health programs.



PROJECT: School administrators, health officials,
community and nationally based non-governmental
organizations are often not aware of potential funding
sources that can help address the health of children and
adolescents. The Healthy Youth Funding databases
maintained by the Centers for Disease Control and
Prevention and the National Conference of State Legislatures
have developed websites to provide information on
funding for school and adolescent health programs. The
databases on these websites provide continuously updated
accessible information about federal and foundation
funding opportunities that can help schools, districts
and organizations identify resources to support activities
that can prevent or address health problems among
youth.

RESULTS: The Healthy Youth Funding database users
in schools and districts report that they have identified
funding sources to support school health-related activities
that aim to help students thrive mentally, physically,
and socially in a safe, supportive environment.

LESSONS LEARNED: Funding can support the activities
of a variety of professionals within the schools, including
health service providers, classroom teachers, counselors
and psychologists, and physical educators. Database
users also strengthen community partnerships by sharing
their findings with health and social services organizations
and providers in the larger community — joining with
others to identify resources and plan and implement
programs that can help to address adolescent and school
health goals more effectively.

ABSTRACT 282

North Carolina’s Incubation Project
Crowder-Gaines, B; Plummer, J

North Carolina Department of Health and Human Services,
Raleigh, NC

ISSUE: Agencies in the eastern part of North Carolina
(NC) historically have not responded to many Responses
for Applications/Proposals (RFA/RFP). Surveys continue
to list (1) lack of awareness of the RFA, (2) inability to
respond, and (3) lack of grant writing experience. The
HIV/STD Prevention and Care Branch is attempting
help build the capacity of the agencies in eastern NC so
they can position themselves to apply for and receive funds.

SETTING: Eastern NC (east of [-95).
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PROJECT: The Incubation Project has been established
to assist funded and non-Branch funded projects focusing
on HIV and other STDs in the Eastern portion of North
Carolina in their capacity building efforts. Through the
Community Planning gap analysis, this portion of the
state has been identified as an area of need for HIV
services. This project will help the projects strengthen
their infrastructure by providing local, state and national
trainings, facilitating peer reviews and support, and
additional technical assistance.

RESULTS: Staff has been stationed in the area to assist
with this project and we currently have 5 projects in the
incubation. The incubation has been included in the
Regional Cluster meeting, which is an arm of Community
Planning. Three of these projects attended the Jackson
State Mobilizing the Community training which was
held in Durham, NC. The Incubation committee has
prioritized a training list and scheduled several trainings.
One project volunteered to be on the planning committee
for the faith-based conference to be held in March.
Another has sponsored a training (Alpha — Omega)
inviting other incubation members as well as other
community groups. Several of the projects are working
with varied components of Prevention and Care. These
projects are networking with other area projects as they
strengthen their infrastructure.

LESSONS LEARNED: Partnering with our CBOs and
developing mechanisms to meet the identified needs
have proven to be a wonderful experience. The HIV/STD
Prevention and Care Branch has learned that building
capacity in a portion of agencies (funded) and not
addressing the needs of the non-funded CBOs cripples
the ability of the state to adequately determine what is
necessary and critical for a deliverable to be developed
for technical assistance (TA) processes/procedures. With
the standards listed above, the community as well as the
Branch is able to participate in providing TA. The
community can plug in topics/issues, which will fit any
of the listed models; therefore, it is not always the Branch
prioritizing what the need might be.
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African American Men Who Have
Sex With Men (AAMSM):
Experiences With and Perceptions
of the Medical Profession

Malebranche, DJ'; Fullilove, RE!;
Stackhouse, B>

1 Columbia University, Mailman School of Public Health, New
York City, NY; 2 New York City Department of Health,
New York City, NY

BACKGROUND: Current studies have shown that HIV
prevalence rates among young AAMSM range between
30 - 33% in select US cities. While research has been
done to evaluate risky behaviors in this population, little
work has examined the impact of the doctor—patient
relationship on how members of this population experience,
perceive, and access health care.

OBJECTIVES: To ascertain the personal and environmental
factors that impact the experiences with and perceptions
of health care “messengers” among members of the
AAMSM population who are infected and/or affected
by HIV/AIDS.

METHODS: Seven focus groups conducted in Atlanta,
upstate New York, and New York City from December
2000 to February 2001. Participants were men of African
descent who identified as men who have sex with men
(MSM), and were recruited through local community based
organizations affiliated with the New York State Black
Gay Network (NYSBGN). All participants also completed
a brief questionnaire on demographics, HIV status, HIV
risk behaviors, and health care access.

RESULTS: Seventy-three participants were involved in
the study. The average age of participants was 36.5
years, with the youngest and oldest participants being
19 and 61, respectively. Forty-seven percent (34/73) of
the men reported they were HIV positive, and 84.9%
of participants reported having primary care providers.
Major themes discussed among participants included
medicine as a culture that affects health care decisions,
the parallel importance of religion, family and medicine
as social contextual factors, the impact of fear of judgment
on the doctor—patient relationship, labels vs. behaviors
as risk factors, and personal responsibility in navigating
a complex and frustrating health care system.

CONCLUSIONS: The emergence of HIV has had a
profound impact on the relationship between AAMSM
and the medical system, regardless of serostatus. HIV
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prevention targeted towards this group needs to address
primary, secondary, and tertiary levels of prevention,
and needs to emerge from a paradigm that is based on
the broad range of sexual experiences of black men. We
recommend more qualitative research on sexuality,
religion, and medicine in this population, increased
presence of sexuality in medical cultural competency
programs, and the development of seminars for black
men that teach and empower black men to successfully
gain more personal control over their health.

ABSTRACT 285

Ending the Silence: The Faith
Community Speaks Out

Plummer, J!'; Bryan, 12

1 North Carolina Department of Health and Human Services,
Raleigh, NC; 2 Shaw University Divinity School, Raleigh, NC

ISSUE: Getting the faith communities involved in the
prevention of HIV and other STDs.

SETTING: Rural eastern North Carolina.

PROJECT: The purpose of the one-and-a-half-day Faith
Conference was to bring awareness and knowledge of
HIV/AIDS to the minority faith community and assist
the communities as they move to action. The conference
was specially designed for clergy, pastors, PLWHA, and
lay people within the faith community who are concerned
with helping those impacted by HIV/AIDS. Each day began
with a prayer breakfast, which set the tone for the day’s
events. In addition, the conference was also appropriate
for professionals across various disciplines: mental health,
substance abuse, education and others who interface
with people with HIV/AIDS. Successful partnerships
between the faith community, community-based
organizations (CBOs), and the HIV/STD Prevention and
Care Branch were highlighted during this conference.

RESULTS: The conference provided participants the
opportunity for team building, peer support networking
and partnering efforts among agency representatives of
the state, regional, and local levels. Through several
concurrent sessions which presented knowledge on such
issues as basic HIV 101 training, mental health issues
for persons living with HIV/AIDS (PLWHA) and their
families available resources from state, federal, and local
agencies and several closed clergy sessions. The participants
also explored ideals on developing and maintaining
connections between church and schools, collaboration
with state, regional and local agencies, and the opportunity



networking and building relations with presenters and
colleagues throughout the state.

LESSONS LEARNED: The most important aspect of this
conference was assisting clergy to work more effectively
with the identified population. The primary sessions for
the clergy appeared to be the closed session where they
could talk among themselves to establish some resolution
and directions.

ABSTRACT 286

NC Prevention and Care Academies
Smith, JG; Crowder-Smith, B

North Carolina Department of Health and Human Services,
Raleigh, NC

ISSUE: The N.C. HIV/STD Prevention and Care Branch
offers a training academy at least annually and sometimes
biannually for funded community-based organizations
(CBOs) and selected Statewide Community Planning
Group members. The topics are picked according to
previous academy evaluation suggestions and Branch
training priorities.

SETTING: Academies are held in different locations in
the state and sometimes hosted by funded CBOs. In the
summer of 2000, an academy was held in Winston-

Salem, North Carolina. The academy was hosted by a
local CBO, Step One, Inc.

PROJECT: The 2000 Academy focused on CDC’s new
evaluation requirements, which resulted in the need for
CBOs to use a new quarterly report form. In addition
to describing the new reporting guidelines, the academy
included an update on North Carolina’s trends in
HIV/STDs. Participants also attended training on the new
computer software for the new quarterly report form.

There was also an exciting training on cultural diversity
offered.

The 2001 Academy will be held in 2 locations in the state:
Raleigh and Charlotte. The Academy’s program is entitled
“Bridging Theory and Practice: Applying Behavioral
Theory to STD/HIV Prevention”. The training is supported
by the Centers for Disease Control and Prevention and
the faculty is with the University of Texas Southwestern
Medical Center at Dallas. It is a comprehensive two-day
course, which will provide STD/HIV front line providers
with a clearer understanding of behavioral interventions
and skills to enhance their abilities and work in the
field. The next academy will focus on Latinos and the
HIV/STD epidemic and related issues.
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RESULTS: All CBOs and selected Statewide Community
Planning Group members are given an opportunity to
learn the latest in HIV/STD prevention issues. Since
continuing education is required of all grant funded
CBOs, this free training opportunity provides projects
a means to meet this requirement. Academies are free
to CBOs and some housing costs are provided for.

LESSONS LEARNED: Project staff is able to work more
effectively and are given an opportunity to network with
each other. It is helpful to rotate sites in the state so that
some projects don’t have to drive too far each year. We
are hosting this year’s training in 2 sites to be more
accessible to projects.

ABSTRACT 287

The North Carolina Non-traditional
Counseling, Testing, and Referral
Sites (NTS)

Nicolaysen, ME; Brown, M; Moseley, C; Lane, M

North Carolina Department of Health and Human Services,
Raleigh, NC

ISSUE: The North Carolina Non-traditional Counseling,
Testing and Referral Sites (NTS) program was created
to address barriers to HIV/STD testing through collaboration
with community-based organizations and leaders and
integration of expanded services outside of the traditional
public health setting.

SETTING: Community-based HIV/STD counseling,
testing, outreach and referral activities in public housing
developments, homeless shelters, gay/transgender nightclubs,
mental health centers, churches, correctional facilities,
universities and substance abuse centers during non-
traditional (evening and weekend) hours. The NTS
program has a unique challenge to reach communities
of high HIV/STD incidence or high-risk behaviors,
especially among injecting drug users, men who have sex
with men, low income African American and Hispanic/Latina
women and youth.

PROJECT: Nine Non-traditional Counseling, Testing
and Referral Sites (NTS) projects are state/federally
funded. These projects offer community-based non-
traditional HIV/STD services in four of the five syphilis
HMA (high morbidity area) counties in North Carolina.
The NTS staff collaborates with the North Carolina
Syphilis Elimination Project (NCSEP) and the North
Carolina Prevention Project staff to provide HIV prevention
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counseling, testing and syphilis screening services through
fixed non-traditional sites and special neighborhood-
based testing. In this participatory workshop, we will
discuss project activities as follows: a) counseling and
testing at gay/transgender nightclubs, 2) expanding
services to persons at increased risk of exposure to
HIV/STDs, 3) utilizing Mobile Area Health Clinic
(MAHC) services to reach targeted communities, 4)
developing community resources and 5) innovative
marketing plans.

RESULTS: During CY-2000, the NTS program tested
4,259 individuals (208 were OraSure™ tests) for HIV of
which 48 or 1.1% were positive, 3,732 clients were
tested for syphilis of which 72 or 1.9% were positive.
In 1999, the HIV positivity rate was 1.2% and the
syphilis positivity rate was 1.3%. Additionally, 100,474
individuals were tested for HIV at local health departments,
of which 682 or less than 1% were seropositive.

LESSONS LEARNED: HIV and syphilis testing in the
NTS program continues to identify a greater proportion
of positives than testing in local health departments.
This collaboration proves successful as it provides visible
alternative services in many high-risk communities. This
project has provided a mechanism for hard to reach/high-
risk individuals to obtain HIV/STD services outside the
traditional public health setting. The North Carolina
HIV/STD Prevention and Care Branch is committed to
the expansion and accessibility of quality HIV/STD
prevention and intervention services to underserved
communities and offers continuation funding to enhance
this initiative.

ABSTRACT 289

Health Promotion in the Workplace:
An Innovative Educational
Approach To Reduce STD and
Prevent HIV Infection in the
Philippines

Morisky, DE!; Liu, K'; Detels, R'; Tiglao, TV?

1 School of Public Health, University of California (UCLA), Los
Angeles, CA; 2 College of Public Health, University of the
Philippines, Manilla, Philippines

BACKGROUND/OBJECTIVES: In an effort to continue
and expand the successful results of targeted educational
interventions among female bar workers and their
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managers/supervisors in the Philippines, high-risk, male,
client-centered populations have been targeted.

METHODS: A cross-lagged panel study design has been
implemented in four sites in the southern Philippines,
comprised of high-risk client-centered populations
(military/policemen, firemen, factory workers, drivers
associations (taxi and tricycle drivers) and high-risk
communities. Approximately 200 males from each of five
study groups (total of 2500 males) have provided baseline
information on their knowledge, attitudes and practices
concerning STD/HIV risk factors. From this group, 20
individuals are being trained as peer counselors to educate
and reinforce safe sexual practices in the specific
intervention site.

RESULTS: Knowledge concerning STD transmission
and prevention of STD was significantly higher among
military/police compared to taxi and tricycle drivers
(85% correct knowledge vs. 60% correct knowledge; p
< 0.01). Attitudes towards condom use were generally
negative among all study groups and were identified as
the most important area to address in the development
of educational materials. Peer counselors from each
study group were trained in STD/AIDS prevention and
developed specific educational materials based on the findings
within their target group. The most popular type of
information developed was the ‘photonovella’, which depicts
HIV-related beliefs, attitudes and behaviors using photos
and stories. A final follow-up assessment demonstrated
significant improvements in condom use behavior and
significant reductions in STDs at the end of the 24-
month period.

CONCLUSIONS: The concept of training peer counselors
in targeted study groups has been well supported by
various program managers. Educational materials are being
distributed and shared with similar organizations in the
community, including other factory workers, drivers
associations and residential communities in which bars,
nightclubs and massage parlors are located.
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Who’s Responsible for Ensuring
Safer Sex? A Qualitative Study
Among HIV-Seropositive Men of
Perceived Responsibility for
Preventing the Transmission of HIV

Bailey, CJ'; Wolitski, RJ?; Gomez, C>;
Parsons, J*; Remien, R®

1 TRW, Inc,, Atlanta GA; 2 Centers for Disease Control and
Prevention, Atlanta, GA; 3 University of California,

San Francisco, CA; 4 Jersey City State College, Jersey City, NJ;
5 Columbia University, New York City, NY

BACKGROUND: Most HIV prevention research has
examined factors that motivate at-risk persons to protect
themselves from HIV infection. Little is known, however,
about factors that may motivate persons living with
HIV to engage in safer sex practices that protect the health
of others.

OBJECTIVES: To study HIV-seropositive MSM’s beliefs
regarding who is responsible for ensuring safer sex and
to assess how beliefs about responsibility for safer sex
are influenced by interpersonal and situational factors.

METHODS: As part of the CDC-funded Seropositive
Urban Men’s Study (SUMS), MSM who identified
themselves as HIV-seropositive were recruited from
public sex environments, AIDS service organizations,
and mainstream gay venues in New York City and San
Francisco. The men participated in semi-structured
interviews which elicited information on sex behavior,
drug and alcohol use, disclosure of HIV status, coping
and mental health, and adherence to treatment.

RESULTS: A total of 241 men completed semi-structured
interviews; the majority (71 %) were men of color. Beliefs
about who’s responsible for negotiating safer sex practices
may influence safer sex decisions among some HIV-
seropositive MSM. These beliefs about responsibility
were viewed from three focal points: 1) personal
responsibility to protect others, 2) sexual partners’
responsibility to protect themselves, and 3) a responsibility
that was shared between both partners. Personal
responsibility was often motivated by ethical and moral
considerations as well as concern for the health of others.
Partner responsibility focused on other MSM’s awareness
of the risk of HIV infection and their accountability for
their actions. Shared responsibility reflected concerns
about personal and partner health that were not necessarily
influenced by HIV status of partners. Beliefs about
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responsibility were influenced by interpersonal and
situational factors including alcohol and drug use, HIV
status of partner, age of partner, relationship status, and
where sex took place.

CONCLUSIONS: Perceived responsibility is a motivating
factor for practicing safer sex among HIV-seropositive
MSM. Understanding these three dimensions of responsibility
can help inform and design behavioral interventions to

prevent HIV transmission risks for HIV-seropositive
MSM.

ABSTRACT 291

Correlates of Sexual HIV
Transmission Risk Behaviors
Among HIV-Positive Injection
Drug Users

Purcell, D; the Seropositive Urban Drug
Injectors Study (SUDIS) Team

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND/OBJECTIVES: Using cross sectional
data collected from HIV-positive (HIV+) injection drug
users (IDUs) we sought to identify correlates of sexual
risk behavior with HIV-negative or unknown status
main and non-main partners. Focusing on understanding
the correlates of sexual risk will help researchers develop
HIV risk reduction interventions for this population.

METHODS: A sample of 161 HIV+ IDUs was recruited
from a variety of community venues in the New York
City and San Francisco metropolitan areas. Study
participants completed an in-depth, face-to-face qualitative
interview and then completed an interviewer-administered
quantitative survey. We used quantitative data (bivariate
analyses) to examine whether unprotected vaginal sex
with HIV-negative or unknown status partners was
related to: 1) emotional factors (loneliness, depression,
anxiety, temptation); 2) motivational factors (responsibility,
subjective norms, partner norms); 3) social-cognitive
factors (self-efficacy for condom use by partner type, condom
beliefs, outcome expectancies for condom use); and 4)
substance use factors (number of injection and non-
injection drugs used, frequency of drug use; drug/alcohol
use with sex).

RESULTS: Of the 161 participants, 18 (11.2%) reported
unprotected vaginal sex with an HIV-negative or unknown
serostatus main partner and 21 (13.0%) reported
unprotected vaginal sex with an HIV-negative or unknown
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serostatus non-main partner. For main partners, 4
correlates were related to unprotected sex; 2 motivational
factors (partner norms, feeling that partner is responsible
for protection) and 2 social-cognitive factors (self-efficacy,
negative condom attitudes). For non-main partners, 1
emotional factor (temptation), 1 social-cognitive factor
(self-efficacy) and 1 substance use factor (drug/alcohol
use with sex) were related to unprotected sex.

CONCLUSIONS: For non-main partners, unprotected
vaginal sex with HIV-negative or unknown status partners
is related to emotional and contextual factors. Risk
behaviors with main partners are more likely if HIV+
IDUs believe their partner does not want to use a condom,
feel the partner is responsible for protection, have lower
self-efficacy for condom use with main partners, and more
negative attitudes about condoms. Prevention planners
should take partner type and serostatus into account when
designing interventions for HIV+ IDUs.
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Safer Choices 2: Using Intervention
Mapping to Adapt HIV
Interventions for Alternative School
Youth

Tortolero, SR!; Markham, CM*; Parcel, GS!;
Escobar-Chaves, LS!; Peters, R'; Addy, R';

Thiel, M!; Basen-Engquist, K?; Fernandez, M';
Shinn, E?

1 University of Texas, Houston School of Public Health, Houston,
TX; 2 MD Anderson Cancer Center, Houston, TX

BACKGROUND: Youth attending alternative high
schools are more likely to engage in risky sexual behavior
and substance use than regular high school youth. There

is an urgent need to develop effective school-based
HIV/STD interventions for high-risk youth.

OBJECTIVES: To present a practical methodology for
adapting HIV prevention programs for alternative school
youth.

METHODS: The program Safer Choices 2 used intervention
mapping (IM) to adapt an existing HIV/STD intervention,
found to be effective among regular high school students,
for a minority, inner-city alternative school population.
IM provides a methodology to: (1) identify proximal program
objectives; (2) identify theory-based methods and practical
strategies for effective intervention; (3) identify critical
aspects for program delivery.
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RESULTS: Baseline data (n = 492) characterizes the
study population: 57% female; 56% Hispanic, 37%
black. Seventy percent reported having had sex, compared
to 50% of regular high school students. Of these, 72%
were currently sexually active, and 60% initiated sex by
age 14. Thirty-four percent of girls reported having been
pregnant, compared to 8% regular high school girls.
Ninety-four percent reported lifetime marijuana use
compared to 47% regular high school students. Student
focus groups identified risk behaviors, such as substance
use, lack of condom and effective birth control use,
dating practices (multiple partners, older partners),
sexual abuse. Strategies identified for effective intervention
included interactive teaching techniques (role plays;
vicarious learning through video; journaling to personalize
risk perception and future orientation). Critical aspects
identified for program delivery included intensive
intervention, paired male & female facilitators, and
intensive, on-going facilitator training.

CONCLUSIONS: IM provides an effective methodology
for developing HIV interventions that are culturally
sensitive and relevant to the needs of high-risk youth in
alternative schools.
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Clinical Supervision for HIV/AIDS
Workers: From Policy to Practice
Brooks, DM!'2; Callis, BP!

1 Justice Research Institute Health, Boston, MA; 2 Massachusetts
Department of Public Health, Boston, MA

LEARNING OBJECTIVE: To provide participants with
opportunity to deepen their comprehension of the
marriage of policy and practice in a model of staff
support for HIV case managers, outreach workers and
counseling/testing personnel, many of whom are
paraprofessionals. Participants will hear important
information for anyone providing, organizing, and
supporting programs from the funding and direct service
arenas. Participants will also develop a greater understanding
of the complex and mutually dependent role of policy
development and practice that supports staff. The
presentation will address methods for maintaining
commitment to desperately needed community work, as
workers experience the demands and stressors associated
with delivering increasingly intensive interventions to clients
and community residents living with, or at high risk for
contracting, HIV/AIDS.



This presentation will describe the AIDS prevention
program policy implemented by the Massachusetts
Department of Public Health, HIV/AIDS Bureau, AIDS
Prevention and Education (P&E) Unit for its funded
programs. The P&E Unit requires that funded agencies
provide clinical supervision separately from administrative
supervision to direct-care staff. The presenters will detail
the purpose of the policy, mechanics for implementation,
and models in which it is being offered — the policy in
action — in agencies that serve communities of color.

BACKGROUND: The education and support of staff
is significant in the effort to address the crisis of HIV
in communities of color. Jones notes that “we can liken
clinical supervision to a professional conversation designed
to explore issues related to the effectiveness of professional
practice (Jones, 1997, p. 51). For almost two decades,
behavioral, social, policy, public health, and social
workers have devoted considerable attention to the
development of interventions to help people change
sexual and injection-related practices that confer risk for
contracting HIV infection (Kelly, 1999, p. 299). These
public health objectives have had enormous impacts on
the health and well being of the most vulnerable who
have grown from, and in many cases, own, these direct
service efforts.

The direct care prevention workers, who implement
these programs success and ensure evolution and
replication, have had little mention in literature regarding
their training, and the essential clinical venues for support
and supervision. Rather, public health program policy
has been directed to the managerial functions of supervision
with negligible focus on development of self-awareness
and interpersonal clinical skills-the very lifeblood of
professional practice (Fox, 1989, p. 146). The lack of
recognition in the literature and practice supporting
structures that focus on worker as central to the success
of community-based programming impedes the effectiveness
of prevention work to priority population members and
undermines our duty to offer essential opportunities for
personal and professional growth.

Fox, R. (1989). Relationship: The cornerstone of clinical

supervision. Social Casework: The Journal of Contemporary
Social Work, 146-152.

Jones, A. (1997). Communication: At the heart of
supervision. Nursing Times; 03: 50-51.

Kelly, J. (1999). Community-level interventions are
needed to prevent new HIV infections. American Journal

of Public Health; 89 (3): 299-301.
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Training Teachers To Prevent
HIV/STI and Support Effective
School Health Programs

Fouilhoux, M'; Jones, J'; Scattergood, P?;
Gillespie, A%; Barthes, AM*; Bryan, G®

1 World Health Organization, Geneva, Switzerland; 2 Educational
Development Center, Inc. (EDC), Newton, MA; 3 United Nations
International Children's Fund (UNICEF), New York , NY; 4 United
Nations Educational, Scientific, and Cultural Organization
(UNESCO), New York, NY; 5 Centers for Disease Control and
Prevention, Atlanta, GA

PURPOSE: Enable participants to mobilize support and
resources for implementing and institutionalizing
interventions that can prevent HIV/STI and related
discrimination through schools.

PROJECT: Conduct a workshop on training teachers
to prevent HIV/STI and support effective school health
programs, as delineated in the FRESH Initiative (Focus
Resources on Effective School Health Programs). The
workshop will orient the conference participants to the
content of the new Education International (EI) and World
Health Organization (WHO) Training/Resource Manual.
It will give attendees opportunities to practice one or
more of the training exercises. The workshop will be
facilitated by leaders trained to use the Manual and by
WHOVEI partners that have developed the Manual —
EDC, CDC, UNESCO and UNICEF. The workshop
will include one large group orientation lead by EDC,
followed by 5 — 6 small group participatory exercises.
It will end with a large group in which participants
from the small groups will share their experiences.
Copies of the manual, in English, would be made
available to the participants.
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Have Pregnancy Rates in Human
Immunodeficiency Virus-Infected
Women Changed in the Era

of Effective Antiretroviral
Therapy for Prevention of
Perinatal Transmission?

Blair, JM; Hanson, DL; Jones, JL;
Dworkin, MS; Sharpe, T

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND: In 1994, antiretroviral therapy (ART)
regimens containing zidovudine (ZDV) were shown to
decrease the risk for perinatal human immunodeficiency
virus (HIV) transmission from 25% to 8%. Additionally,
clinical improvements in HIV disease in women prescribed
highly active antiretroviral therapy (HAART), which
became available in late 1995, may have changed women’s
reproductive decisions and, with improved health, possibly
fertility as well. We postulated that pregnancy rates
among HIV-infected women may have increased in
response to this lower risk of HIV transmission.

OBJECTIVES: We studied factors associated with
pregnancy among HIV-infected women in care settings.

METHODS: The study population consisted of HIV-infected
women aged 15 — 44 years enrolled in the Adult and
Adolescent Spectrum of HIV Disease Project (ASD) from
1991 through 1998. ASD is a prospective, observational,
dynamic cohort study conducted in 10 US cities and
Puerto Rico among HIV-infected persons >13 years of
age. Annual pregnancy rates were calculated for the
observation time following enrollment. Poisson regression
was used to compute adjusted rate ratios (RR) for the
association between various factors and pregnancy.

RESULTS: Among 7,267 women, there were 789
pregnancies during 13,978 person-years of follow-up;
the overall pregnancy rate was 5.6/100 person-years.
Pregnancy rates were highest among women aged 15 —
24 (RR =10.9, 95% confidence interval [CI] = 8.3 — 14.3)
compared to women 35 — 44, Pregnancy rates were also
higher for black women (RR =1.3,95% CI=1.1-1.6)
than for white women. Pregnancy rates did not change
significantly during 1996 — 1998 compared with 1991
-1995 (RR =0.9, 95% CI = 0.8 — 1.0). Pregnancies were
less likely to occur among women with an AIDS
opportunistic illness (RR =0.3,95% CI = 0.2 - 0.4) and
women with immunologic AIDS (RR = 0.5, 95% CI =
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0.4 — 0.7) compared to women with HIV, not AIDS. Women
who received HAART were more likely to become
pregnant compared to women who were receiving other
antiretroviral therapies (RR =1.6,95% CI=1.2 - 2.1).
When we restricted our analysis to women followed
during the period 1996 through 1998 and used a Poisson
regression model to assess trends, pregnancy rates
increased significantly from 1996 to 1998 (p = 0.004).

CONCLUSIONS: We found a significant increase in
pregnancy rates among HIV-infected women during the
HAART era. However, because this study did not examine
reasons for this change, we cannot assume HAART
availability, improved immune status or health is the
reason for the observed increase. These results illustrate
the continued need for comprehensive prevention services,
which include reproductive and prenatal care, to prevent
mother to infant transmission of HIV.
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Factors Related to Attendance in an
HIV Prevention Program for
Adolescents in Foster Care

Thompson, RG; Auslander, WF; Krebill, H
Washington University, St. Louis, MO

BACKGROUND/OBJECTIVES: Adolescents in foster
care report histories of abuse/neglect, family instability
and disruption, multiple placements, and educational deficits.
Subsequently, they have higher rates of mental health
problems, sexual acting-out, and substance use that
place them at risk for HIV infection. To address this problem,
the Bridges to Life Options Program was developed to
reduce the risk of HIV through 32 group and 8 individual
life skills and educational planning sessions. However,
attendance is a major challenge with long-term prevention
programs and little is known about participant characteristics
that are associated with attendance rates. This study
identifies those factors.

METHODS: Baseline interviews were conducted on 90
adolescents enrolled in a study designed to evaluate the
Bridges program. Subjects were 47% female, 60%
African American, and ranged in age from 15 to 19
years (mean = 16.2 = 0.80). The following variables
were assessed: 1) sexual, emotional, and physical
abuse/neglect; 2) mental health problems; 3) alcohol
and marijuana use; 4) recent and lifetime HIV sexual risk
behaviors; and 5) demographics and life instability
characteristics.



RESULTS: Sixty-nine (77%) adolescents attended at
least one group session (mean attendance rate of 77%)
and 49 (54%) attended at least one individualized
educational session (mean attendance rate of 77%).
Results indicated that those who attended group sessions
were more likely to be ethnic minorities (p < 0.01),
currently in school (p £ 0.001), never detained/jailed
(p £0.01), and to report significantly lower recent HIV
risk behaviors (p < 0.05). Those who attended individual
sessions were also more likely to be ethnic minorities
(p < 0.05), currently in school (p < 0.05), and never
detained/jailed (p < 0.01). Unexpectedly, other psychosocial
variables were not related to attendance. Decreased
group attendance rate was associated with marijuana use
(p < 0.01). Attendance rate of individual education
sessions was inversely related to age first taken into
Division of Family Services (DFS) custody (p < 0.05) and
those not in school attended at a higher rate than those
in school (p < 0.05).

CONCLUSIONS: This study dispels the notion that
many of the psychosocial problems of adolescents in
foster care are related to their attendance rates in long-
term HIV prevention programs. Prevention programs should
identify characteristics unique to their target population
and develop strategies to attract and maintain their
participation in these programs.
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How to Create Effective Internet-
Based Interventions for MSM

Lopez, OR; Fallon, SJ; Shults, K
Office of Minority Health Resource Center, Rockville, MD

ISSUE: Sexual opportunities abound on the Internet,
whether through Gay.com, AOL, Men4Men, or dozens
of other venues for meeting, dating, or just “hooking up.”
Is the Internet a technological trap for MSM, encouraging
high-risk behaviors? The digital divide is rapidly collapsing.
The number of Americans using Internet-based dating
services has nearly doubled in the past year. Gay chat
rooms have been linked to outbreaks of syphilis in Los
Angeles. Persons who have sex after meeting on line
have been found to take more risks than those who
meet through traditional venues. Many ASOs and gay
CBOs wish to produce new interventions to meet this
challenge, but lack models to make such work effective.

SETTING: Internet chat rooms, ASO websites, e-mail
distribution lists.

2001 National HIV Prevention Conference, August 12-15, 2001

PROJECT: The presenters developed protocols for
individual, dyadic, and community-wide cyber-interventions.
The protocols show ASOs/CBOs how to incorporate
behavioral theory into program development, to establish
methods that will measure outcomes, and to create
guidelines for ethical contact within chat rooms. CBOs
were also shown ways to coordinate their cyber-interventions
with their existing interventions. The protocols were field
tested in two community settings: an ASO in New Orleans,
LA, and a CBO in Ft. Lauderdale, FL.

RESULTS: Cyber-interventions can influence community
norms, and encourage individuals to progress through
stages of change to safer behaviors. Participants will be
shown how to gather measures of their programs’ success,
as demonstrated in the data drawn from the two test city
models. New Orleans and Ft. Lauderdale each reported
high focus group satisfaction with methods used, and
high community recognition of the interventions established.
This interactive workshop will invite participants to
create and evaluate outlines for Internet interventions
for use in their own communities.

LESSONS LEARNED: Behavioral theory plays just as
important role in cyber-based interventions as in traditional
interventions. At the same time, cyber interventions
bring unique ethical and logistical challenges, as well as
the promise of value-added diffusion of innovation.
ASOs/CBOs must understand before attempting to
implement a program.

ABSTRACT 298

Prevention of AIDS in Young HIV-
Infected Persons in the United
States: Are We Doing a Better Job
in Some Groups than Others?
Gallagher, KM; Klevens, RM; Li, J; Fleming, PL

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND: The widespread availability of HAART
and prophylaxis for opportunistic infections has provided
the opportunity to prevent the development of AIDS in
persons who are HIV-infected. As a result, there has
been a dramatic reduction in the number of AIDS cases
diagnosed in the US since 1996. Still, over 46,000 cases
of AIDS were diagnosed in the US in 1999, perhaps in
persons who fail therapy, lack access to medical services,
or are aware earlier of their HIV status. Because young
adults diagnosed with HIV are most likely to be recently
infected, we examined characteristics of this group to
determine factors associated with the development of AIDS.
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METHODS: We selected persons diagnosed with HIV
infection at age 20 — 24 from 1995 to 1999 and categorized
them into two groups; those who subsequently developed
AIDS and those who did not. We tested differences in
gender, race, and mode of transmission (stratified by
gender) of these two groups using the Chi-Square test.
Odds ratios and 95% CI were also calculated. We
constructed Kaplan-Meier survival curves stratified by
sex, race, gender and mode of transmission (stratified
by gender) and used the log-rank test to compare these
curves. A Cox proportional hazards analysis was performed
to identify variables independently associated with the
development of AIDS.

RESULTS: During the study period, 7038 persons aged
20 — 24 years were diagnosed with HIV; of these, 1135
(16%) had also developed AIDS. In our univariate
analysis, males were more likely to develop AIDS than
females (OR = 1.2, 95% CI = 1.0 - 1.3); blacks (OR =
1.18, 95% CI = 1.02 - 1.37) and Hispanics (OR =
1.43,95% CI = 1.10 — 1.85) were more likely to develop
AIDS than whites. No differences were observed by
mode of transmission for males or females. Time to
development of AIDS varied by sex and race but not
transmission category. After controlling for year of HIV
infection, diagnosis, and transmission category, statistically
significant associations were found between an increased
risk of developing AIDS and black race (RH =1.57, 95%
CI = 1.30 - 1.90) and Hispanic ethnicity (OR = 1.46,
95% CI = 1.06 — 2.03) in males.

CONCLUSIONS: Gender and racial differences in the
development of AIDS suggest that there may be missed
opportunities for prevention in this population of young
adults. Efforts to promote knowledge of HIV status and
access to care for seropositives in this age group, especially
among black and Hispanic young males, could reduce
the number of young adults who develop AIDS.
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Building HIV Prevention Evaluation
Capacity of Community Based
Organizations: Connecticut’s
Experience

Repinecz, NL

AIDS Division, Connecticut Department of Public Health,
Hartford, CT

ISSUE: Top-down evaluation, where the funder determines
the scope of a program evaluation and hires an outside
evaluator to conduct the evaluation, is costly and does
little to help the organization learn to begin evaluating
and improving their own program. Resources are often
used to benefit only a few organizations, and the findings
are typically difficult to understand and to use to
successfully improve HIV prevention interventions in
community-based settings.

SETTING: Community based organizations (CBOs)
and local health departments providing a range of HIV
prevention interventions to racially diverse populations
funded by the Connecticut Department of Public Health
and the Centers for Disease Control.

PROJECT: Since 1997, Connecticut has employed a
model of providing site-based individualized evaluation
capacity building through a project called the HIV
Evaluation Bank. Funded contractors are given a bank
account of hours they can draw down on to receive site-
based technical assistance and training on interventions
of their choosing. One example of technical assistance
includes designing data collection instruments appropriate
to the target populations measuring HIV prevention
knowledge, information, motivation, attitudes and beliefs,
behaviors, intentions to change behavior, and actual
behavior change. Another example is a Community
Evaluation Fellowship program for six contractors who
will work with behavioral social scientists to design and
implement an evaluation of an HIV prevention intervention.
At the same time they learn about models of effective
HIV prevention interventions and research methods in
community-based evaluations. Through such methods,
contractors are empowered to design and conduct their
own evaluations in a manner that helps them build
capacity toward developing effective interventions.

RESULTS: In 1999, Connecticut examined whether
funded contractors have increased their capacity to
design, implement, and evaluate scientifically based
prevention education programs as a result of evaluation



capacity building and technical assistance. Results showed
that: contractors who received onsite technical assistance
have greater evaluation capacity than those that did
not; most contractors are ready to move toward better
methods of designing measurement tools, analyzing them
and reporting data through a number of public information
vehicles; and staff capacity for evaluation does not exist
in most organizations.

LESSONS LEARNED: Through on-site technical assistance,
CBOs can increase their capacities in the following areas:

eOpportunities are created for CBOs to work with
researchers experienced in community work who can
offer support in non-threatening, user-friendly ways.

eThe design of intervention programs is improved
through site-based technical assistance that relies on
logic model approaches to incorporate theories of
behavioral social science.

¢CBOs learn to use more scientifically valid data
collection instruments.

¢ Through a Community Evaluation Fellowship, contractors
can link their front-line fieldwork to academic resources.

¢ Capacity building provides a more cost-effective means
of distributing limited evaluation resources.
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Integrating Best Practice Models for
HIV and Substance Abuse
Prevention

Nyitray, A'; Leybas-Amedia, VG'; Carlson, 1?;
Amador, AL?; Neufang, B*

1 Southern Arizona AIDS Foundation, Tucson, AZ; 2 Pima
Prevention Partnership, Tucson, AZ; 3 Luz Social Services, Inc.,
Tucson, AZ; 4 Tucson Urban League, Tucson, AZ

ISSUE: This project integrates two “best-practice” models
in the fields of substance abuse and HIV/AIDS. Youth,
13 — 15 years of age, from Latino and African American
communities in two charter schools are the primary
agents of change. Youth leaders from the schools complete
a leadership training then disseminate their prevention
knowledge through their natural social networks. The
overall goal is to create knowledge, attitudes, and behavior
change among the leaders as well as to create change in
the social norms within the schools.

PROJECT: The intervention underwent two pilot tests.
In the first pilot test, the two models were woven into
a three-day retreat. Findings indicated this was an
ineffective method to use for the substance abuse
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curriculum. The second pilot stretched the substance
abuse curriculum over 5 weeks followed by the HIV
curriculum in a three-day retreat format. The third
training, post-pilot testing, proved most successful and
included a nine week series of after-school lessons
followed by a three-day retreat. Prevention messages
carried through the graduates show: of the 11 graduates
from the first pilot there were 117 conversations; the seven
youth from the second pilot engaged in 219 conversations;
and the third training graduated 10 youth who engaged
in 389 conversations. Of the 389 conversations 78 % were
with friends and 22% were with family members.

RESULTS: The project found a high rate of drug and
alcohol use among youth leaders and gathered youth and
adult community members to provide recommendations
for how to address the findings. Youth reported a need
to have ongoing support beyond the training, stating they
return to environments unsupportive of changed behavior
and they need to have a group of youth working toward
the same goal. Adult community members and school
administrators report the need to compare the student
bodies of the schools with training graduates. At least
nine youth continue their involvement in the project
after a year. These youth have created a support group
for youth who graduate from the training. Evaluation
methods include pre- and post-tests for training graduates,
baseline and follow-up surveys of all students in the
schools, documentation of youth conversations, and
focus groups.

LESSONS LEARNED: Lessons learned utilizing two
best practices models will be presented along with the
importance of involving the community in the continuous
development of the program.

ABSTRACT 302

Peer Action: A Social Network
Behavioral Intervention
Palmer, N; Lewis, SJ

ISSUE: Marginalized populations have been traditionally
difficult, if not impossible, to reach with conventional
HIV prevention outreach methods. It is not enough to
intervene solely upon individuals who practice high-risk
behaviors. It is necessary to conduct both individual
and societal level interventions at the same time.

SETTING: Storefront location in a high HIV incidence
area of Boston.
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PROJECT: The intention of the Peer Action Prevention
Counseling Intervention is to reduce sexual and needle
sharing risk behaviors among social networks of high-
risk individuals. The theoretical foundation of the project
is the Theory of Reasoned Action, which posits that
individual and societal norms or beliefs impact the
willingness to change behavior. Snowball recruitment
strategies are employed to enter into social networks in
order to change social norms around high-risk behaviors.
The evaluation of the program is built into the model.
Each participant completes a behavior survey and an HIV
knowledge test. The survey is used to focus the one-on-
one intervention around the individual’s own high-risk
behaviors. How-to techniques are explained and modeled
for reducing likelihood of infection. Each participant,
upon his or her return to the program in 4 weeks is rewarded
for every peer that he or she educated and recruited to
participate in the program.

RESULTS: At 8 months, the total number of program
participants was 358 (N = 358). Fifty-four individuals
returned (program incentives for participants to return
changed in the fifth month, due to few returns, and
return rates increased to 27%). Men reported significantly
better experiences with condoms after the intervention
(p < 0.001). There was a significant decrease between
pre- and post-tests for males for having sex while high
(p < 0.0001), and significantly more women carried
condoms with them after the intervention than before
(p < 0.01). These results are preliminary, data gathering
will continue at least through May 2001, which will be
a full 12-month cycle.

LESSONS LEARNED: The preliminary findings for Peer
Action are very promising. The recruitment strategy has
allowed access to populations that have been previously
very resistant or indifferent to outreach efforts. We have
found that individualized risk reduction tactics, which
give practical information in a how-to format, are
successful in changing high-risk behaviors. We believe
that snowball recruitment of social networks helps to
change high-risk group norms.
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Behavioral Intervention to Reduce
HIV Transmission Risks in People
Living with HIV-AIDS

Kalichman, SC; Rompa, D; Cage, M;
DiFonzo, K; Simpson, D; Austin, J; Luke, W;

Kyomugrsha, F; Benotsch, E; Pinkerton, S;
Graham, J

BACKGROUND: As many as one in three HIV positive
persons continue unprotected sexual practices after
learning they are HIV infected. Although behavioral
interventions have been demonstrated effective in reducing
HIV risk behaviors in at-risk populations, there are few
interventions tailored and targeted to people living with
HIV or AIDS. This presentation reports the outcomes
of a theory-based HIV transmission risk reduction
intervention for people living with HIV infection.

OBJECTIVE: To test the effects of a theory-based
behavioral intervention to reduce HIV transmission risk
behavior in men and women living with HIV or AIDS
using a randomized clinical study design.

RESULTS: Men (n = 233) and women (n = 99) living
with HIV or AIDS were randomly assigned to receive
either (a) 5-session group intervention focused on HIV
status disclosure and strategies for practicing safer sex,
or (b) 5-session contact matched health maintenance
support group — standard of care comparison. Participants
were followed for 6-months post-intervention.

The HIV transmission risk reduction intervention resulted
in significantly less unprotected intercourse and greater
condom use at 6-months follow-up. Transmission risk
behaviors with non-HIV positive sex partners and
estimated HIV transmission rates over a 1-year horizon
were also significantly lower for the behavioral intervention
group.

CONCLUSIONS: This study is among the first to
demonstrate successful HIV transmission risk reduction
resulting from a behavioral intervention tailored for
HIV positive men and women. The intervention components
were designed to be rapidly disseminated to community-
based services, particularly for infusion into support
groups, for people living with HIV infection.
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The New York State (NYS) HIV
Prevention Planning Group’s
African American/Black Initiative

Klein, SJ'; Sparks, JDH?; O’Connell, DA!;
Dunning, K?; Shotsky, WJ'; Wilcox, DL?;
Foster, JI'; Stephens, PC3

1 AIDS Institute, Albany, NY; 2 New York State HIV Prevention
Planning Group, Albany, NY; 3 New York State Department of
Health - Bureau of HIV/AIDS Epidemiology, Albany, NY

ISSUE: HIV/AIDS disproportionately affects communities
of color in NYS. Ways to identify interventions and
strategies to address their HIV prevention needs within
community planning are needed.

SETTING: HIV prevention community planning,
specifically the New York State (NYS) HIV Prevention
Planning Group (PPG).

PROJECT: Together, the PPG and the AIDS Institute (Al)
needed enhanced understanding of how to meet HIV
prevention needs of African American/Black (AA/B)
communities. An AA/B Initiative included: engaging
community leadership within the PPG, enhancing
understanding of epi data, considering the need for
interventions and strategies specific to AA/B communities,
assessing and evaluating resources, recognizing roles
and needs of providers, and coordinating with other
planning processes.

RESULTS: The PPG mobilized around AA/B communities
as a priority focus under leadership from the Racial/Ethnic
Committee and PPG Co-chairs. Priorities were identified
for supplemental funds. The Al was advised on strategies
for re-solicitations to optimize HIV prevention for AA/B
communities. Participants’ understanding of funding in
relation to epidemiologic and risk data for NYS was
enhanced. External factors affecting AA/B communities
were examined. AA/B Initiative “source books” were
prepared for each committee. Work with faith communities
continued. Workshops for providers were offered at
conferences. Coordination with other planning efforts
took place.

LESSONS LEARNED: Before developing recommendations
regarding any at-risk community, it is important to do
work “up-front.” Broad issues, such as racism, that are
faced by those communities must be better understood
by planners. Clarity on objectives and respective roles
are crucial. Collaboration with other planning/advisory
bodies can be beneficial.
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Trends in Diseases Reported Among
Persons Dying of HIV Infection,
1987-1998

Selik, RM; Byers, RH Jr; Dworkin, MS

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND: Highly active antiretroviral therapy,
by itself, would be expected to reduce HIV-related deaths
uniformly, without favoring one opportunistic infection
over another. Changes in the distribution of diseases
among HIV-related deaths must, therefore, be due to other
factors.

OBJECTIVES: To examine trends in diseases reported
among persons dying of HIV infection.

METHODS: Diseases were identified by ICD-9 code in
NCHS’s multiple-cause death certificate data for all US
deaths from 1987 through 1998. Among death certificates
of persons whose underlying cause of death was HIV
infection, trends in the proportions reported with various
other diseases were examined.

RESULTS: Annual deaths for which HIV infection was
the underlying cause increased from 13,468 in 1987 to
43,074 in 1995 and then decreased to 13,400 in 1998.
Among these, the proportion with pneumocystosis
decreased from 24% in 1987 to 7% in 1996 and rose
slightly to 8% in 1998. The proportion with non-
tuberculous mycobacteriosis increased from 5% in 1987
to a plateau at 9% during 1991-1993 and decreased to
4% in 1998. The proportion with cytomegalovirus
disease increased from 4% in 1987 to a plateau at 7%
during 1992-1996 and decreased to 4% in 1998. The
proportion with toxoplasmosis decreased from 4%
during 1987-1992 to 2% during 1996-1998. The
proportion with tuberculosis increased from 2% in 1987
to 3% during 1989-1993 and decreased to 1% during
1995-1998. The proportion with wasting/cachexia
increased from 3% in 1987 to 10% in 1995 and decreased
to 8% in 1997-1998. The proportion with kidney disease
increased from 4% in 1987-1988 to a plateau at 6%
during 1992-1995 and increased further to 9% in 1998.
The proportion with liver disease increased from 2% in
1987 to 4% in 1996 and increased more rapidly to 6%
in 1998. The proportion with heart disease was
approximately level at 3% during 1987-1996 and
increased to 5% in 1998.

CONCLUSIONS: Decreases in the proportions of HIV-
related deaths reported with some opportunistic infections
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could have resulted from improved prophylaxis or
treatment for those diseases. As a consequence, the
proportions of deaths with other diseases increased.
Other factors, such as aging HIV cohorts, co-morbidities
not attributable to HIV (e.g., hepatitis), and toxic effects
of medications may also have contributed to increases
in the proportions of deaths with diseases of liver, kidneys,
or heart.

ABSTRACT 307

A Holistic Approach to Enhanced
HIV/AIDS Healthcare and Support
Services for Recently Released
Minority Women

Williams, D!; Wheeler, A!; Davis, S!;
Sullivan, J?; Scott, K3

1 Blacks Assisting Blacks Against AIDS, St. Louis, MO; 2 St. Louis
City Judicial Courts, St. Louis, MO; 3 St. Louis University, St.
Louis, MO

ISSUE: Developing a comprehensive program to enhance
access to HIV/AIDS healthcare and support services to recently
released minority women who are HIV infected or at
high-risk for HIV infection and their partners and families.

SETTING: Clients are identified through an innovative
drug and mental health court program through the St.
Louis judicial system. Women are identified through
jails, prisons and other community based-programs for
formerly incarcerated minority women who are HIV/AIDS
positive or at high-risk for HIV/AIDS.

PROJECT: This holistic program is designed to enhance
access to HIV/AIDS healthcare and support services for
recently released minority women. The four components
are transitional case management, care case management,
prevention case management and therapeutic services.
The objectives are to: 1) Provide comprehensive discharge
planning through a transitional case manager for HIV-
infected women. 2) Provide prevention case management
to HIV-positive or high-risk negative women. 3) Provide
comprehensive therapeutic mental health services for
women who are HIV+, high-risk negatives and their
families or partners. 3) Reduce the return rate of formerly
incarcerated women to the corrections system. 4) Provide
direct access to resources/referrals programs. 5) To
provide education and resources to the formerly incarcerated
woman, her family and partners.
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RESULTS: Per the State of Missouri Department of
Health, there are 256 women incarcerated with HIV/AIDS
with an estimated 123 women being released in the next
calendar year. Over 65% of these women will be released
in the St. Louis, area with 80% of these women arrested
on drug-related charges. Currently, there are 119 county
jails in the state, none of which require mandatory
HIV/AIDS testing. With PCM services, we are able to
offer comprehensive counseling and testing and identify
women who may not know of their status, access to care
case management, mental health services, educational and
support services. Through mental health services, we
are able to help women, their families and partners
identify and focus on changing their behavior as it relates
to their incarceration. Through the court program women
are mandated to attend prevention case management, care
case management and therapeutic sessions.

LESSONS LEARNED: Because of conditions such as
poverty, substance abuse, limited education, resources
and coping skills, along with mental health issues, women
who are formerly incarcerated are at significant risk
and are infected with HIV/AIDS. This population requires
more hand holding and different strategies in order to
retain those who are positive in the care system and
helping those who are negative from becoming infected.

ABSTRACT 308

Young Women of Color and HIV:
Findings and National Collaboration
Outreach Efforts

Malaret, J'; Burton, SJ?; Vernon-Smiley, M?;
Henry, DYA?

1 Sexuality Information and Educational Council of the US
(SIECUS), Washington, DC; 2 Centers for Disease Control, Atlanta,
GA; 3 Food & Drug Administration, Rockville, MD

ISSUE: Young women of color in the United States are
disproportionately infected with HIV/AIDS. Comprehensive
sexuality education, HIV prevention programs, and
interventions that are ethnically targeted, linguistically
appropriate, culturally competent, and rooted in youth
popular culture need to be crafted, evaluated, and
implemented nationally.

SETTING: To address the needs of adolescent and young
women, particularly in regards to HIV/AIDS, the US
Public Health Services’ Office on Women’s Health (OWH)
and Office of HIV/AIDS Policy (OHAP) have jointly
formed the Young Women Work Group. Additionally,



the Centers for Disease Control and Prevention, Division
of Adolescent and School Health (CDC/DASH) has
developed a Young Women of Color and HIV Workgroup
(YWOCH), comprised of individuals representing a
variety of national, state, and local organizations.

The primary goal of both national workgroups is to
partner with young women to provide a unified voice
on policy and health care services. Specifically, the
workgroups will focus on reducing HIV transmission and
its affect on adolescent women ensuring that HIV-positive
young women have access to quality medical, psychosocial,
substance abuse, and peer support services.

PROJECT: In August of 2000, the Young Women Work
Group sponsored a Young Women’s Summit on Health
Issues that was “youth-focused, youth-driven, and youth-
determined.” As follow up to the summit, three regional
meetings will be held during July 2001, in Fort Lauderdale,
FL, San Antonio, TX, and Los Angeles, CA. In addition,
the YWOCH Workgroup is creating a web-based school
health clearinghouse for educators and professionals,
with an exclusive focus on HIV resources and information
for and about young women of color.

RESULTS: The on-going efforts of both workgroups
will better equip educators and professionals to provide
quality services to young women of color.

LESSONS LEARNED: During this presentation participants
will learn more about these two workgroups and receive
a first hand account of the results of the Young Women’s
Summit on Health Issues and subsequent regional meetings.
Participants will also learn about recent research that
supports the growing need for effective HIV prevention
programs focusing on young women of color. Finally,
participants will brainstorm additional ways in which to
effectively address the needs of young women of color.

ABSTRACT 309

Emergency Department (ED) HIV
Early Intervention Program (EIP)
Trott, A; Thomas, C; Frame, P

University of Cincinnati College of Medicine, Cincinnati, Ohio

ISSUE: Early detection of and intervention in the course
of HIV continues to be a medical and public health
challenge. Urban emergency departments treat a high
proportion of patients with sexually transmitted disease
(STD) and other risk factors for HIV, but they are not
traditionally included in public health disease prevention
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efforts. This program was started with two goals: to
identify patients early in the course of an HIV infection
and provide screening and counseling to large numbers
of patients who otherwise were not actively seeking
those services.

SETTING: A high volume, mid-west urban emergency
department with 80,000 adult visits (59% African
American) that treats a large number of patients with
STD, substance abuse, and other risk factors for HIV.

PROJECT: In the summer of 1998, with federal and state
funding support, a program was started to offer HIV
screening and client-centered counseling. Services are
provided 14 hours per day, 7 days per week, by a RN
project coordinator and 10 part-time medical students
trained as HIV counselors. The ED staff and EIP counselors
work in cooperation and according to protocols to
identify and screen patients. Screened patient blood
samples are tested by ELISA and confirmed by Western
blot. Test-negative patients are notified by phone and
are given post-test counseling. All test-positive patients
are notified of their result in person by appointment at
the Infectious Disease Center. This seamless transfer of
care assures follow-up and initiation of treatment.

RESULTS: From January 1, 1999, to December 31,
2000, 4821 patients were interviewed by the EIP
counselors. 2886 (59.8%) consented to testing for HIV.
Of those, 18 (0.06%) tested positive and confirmed.
This rate compares to a surrounding countywide rate of
0.05%. 17 (95%) of the positive patients were male, age
< 50, and 12 (72%) were African American. This program
accounted for 21% of all new countywide cases of HIV
discovered during that period. Of all patients tested and
counseled, 51% were male and 73% African American.
The most common reason for testing was STD (79%).
It is of note, however, only two of the positive patients
came for treatment of an STD. Initial ED complaints of
positive patients included earache, “red” eye, suicidal
ideation, and chest pain. Four patients were diagnosed
with pneumonia.

LESSONS LEARNED: This program has proven to be
successful in screening and counseling patients who were
not directly seeking testing or care for HIV. Although
30.2% of patients interviewed declined HIV testing, the
interventions still provided an opportunity for education
and counseling. Because most of the patients who tested
positive were male, age < 50, and presented with
complaints unrelated to HIV, the program is being
modified to increase testing in that group.
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Integrating TB Prevention Into
Community-Based HIV Prevention
Programs: The Chicago Advocacy
and Empowerment Model

Potts, LH'; Minnice, DM?; Murphy, DW?>;
Beison, JE*; Lesondak, LM®

1 Health Consulting Group, Inc., Chicago, IL; 2 Chicago
Department of Public Health, Chicago, IL; 3 Cermak Health
Services, Cook County Jail, Chicago, IL; 4 American Lung
Association of Metropolitan Chicago, Chicago, IL; 5 Howard
Brown Health Services, Chicago, IL

ISSUE: Between 1995 and 1999, Chicago reported 2,814
cases of TB of which African Americans accounted for
1,727 (61%). Thirteen Southside African American
communities reported 36% of these cases. Because
funding for TB prevention and community empowerment
is limited, an advocacy model and community-based
plan were needed to heighten awareness of the problem,
and secure resources needed to address it.

SETTING: Thirteen African American communities

located on Chicago’s Southside that have populations at
high risk for HIV and TB.

PROJECT: The Metropolitan Chicago Tuberculosis
Coalition (MCTC) of the American Lung Association
of Metropolitan Chicago (ALAMC) obtained
CDC/CBC/HIV cross-categorical funding from the
Chicago Department of Public Health STD/HIV/AIDS
Public Policy Programs to support a community-based
strategic planning process to develop strategies designed
to enhance: awareness of TB prevention in the 13
communities; collaboration among service providers;
involvement of community leaders in empowering
constituents to take an active role in TB prevention;
and, involvement of local, state, and federal policymakers
in advocating for additional resources.

RESULTS: Seventy-two key stakeholders/decision makers
participated in the plan development, including
representatives from the Chicago City Council’s Committee
on Health, and a key state senator. Input was also
provided by two congressmen. Outcomes included:

1) planning participants identified 5 priority areas to
be addressed, and the resources required to
implement and evaluate them;

2) strategies and action plans were developed for
each priority area which included using existing
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HIV prevention and service providers to
supplement current TB outreach, screening, and
referral services;

3) a resolution was developed and passed by the
Chicago City Council in just three weeks to more
aggressively support continued planning and
mandates public hearings on TB;

4) local officials requested a $20 million proposal/plan
that includes integration of HIV and TB services at
the community level to enhance prevention and
reduce duplication of services; and,

5) an ALAMC staff person was appointed to a
congressional task force on health.

LESSONS LEARNED: Advocacy and empowerment
models are needed which can assure adequate resources
exist to combat TB. Non-traditional, cross-categorical
funding streams may provide the opportunity to develop
cost-effective methods for controlling TB through existing
HIV prevention community-based programs. Cross-
categorical services may also provide African American
CBOs opportunities to enhance and expand their HIV
prevention program capacity as well. The Chicago model
produced immediate results and may be transferable to
other high-incidence, urban African American communities.

ABSTRACT 311

Trends in HIV Prevalence Among
MSM Attending STD Clinics and
Among IDUs Entering Drug
Treatment Programs, 1993-1997
Miller, MS!; Dale, MA?

1 Centers for Disease Control and Prevention, Atlanta, GA; 2 CDC
Information Systems Support Service, Chicago, IL

BACKGROUND: The Centers for Disease Control and
Prevention (CDC), in collaboration with state and local
health departments, conducted anonymous, unlinked
surveys of HIV seroprevalence in high-risk populations
in sentinel sites from 1988 through 1999. These surveys
are important because they allow estimates of HIV
prevalence among persons in which many infections
remain undiagnosed and also because they are unbiased
by client self-selection due to HIV testing decisions.

OBJECTIVES: 1) To monitor the HIV epidemic by
providing estimates of HIV prevalence and trends among
selected demographic and behavioral subgroups of high-



risk populations; 2) To provide information used in
targeting programs for HIV prevention and care; and 3)
To recognize new or emerging patterns of HIV infection.

METHODS: After the permanent removal of all personal
identifiers, residual sera from specimens originally
collected for routine clinic purposes were anonymously
tested for antibodies to HIV. Men who have sex with
men (MSM) attending participating STD clinics and
injection drug users (IDUs) entering drug treatment
programs were included in this analysis. For the trends
analyses, prevalence rates were standardized to the 1993
MSM or IDU population by region, race/ethnicity, age
group, and (for IDUs) sex.

RESULTS: Prevalence data from these surveys continue
to reflect the widespread, yet extremely varied, distribution
of HIV infection across geographic and demographic
subgroups. From 1993 to 1997, mean prevalence among
MSM was 26% (range, 8% — 39%); among IDUs mean
prevalence was 18% (range 1% — 37%). Overall prevalence
was substantially higher for black MSM (40%) than
for those who were Hispanic (26%) or white (21%).
Prevalence among IDUs varied substantially by region
with the highest rates in the Northeast where prevalence
was 42% for blacks, 38% for Hispanics, and 17% for
whites. Standardized prevalence rates declined for most
subgroups over the five-year period.

CONCLUSIONS: HIV prevalence remains high among
both MSM and IDUs. HIV prevention interventions
specifically for high-risk persons should continue. In
addition, comprehensive HIV programs that target all
persons — both HIV-positive and HIV-negative — are
crucial in fighting the continuing HIV epidemic.

ABSTRACT 312

Making the Connection in Risky
Behaviors: Sexual Health and
an Alcohol Related Driver
Intervention Program

Finley, JS; Koechlin, K; La Salle, R; Smith
Peoples, A; Krempasky, M

Columbus Health Department, Columbus, OH

ISSUE: Heavy use of alcohol is associated with high-risk
sexual behavior. It’s been suggested that a drinking driver
intervention program would be appropriate and valuable
for STD/HIV/HBV/HCV education and screening.
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SETTING: A three-day driver intervention program for
individuals convicted of driving under the influence of
alcohol. Program is held at area hotels, and individuals
are required to stay on-site.

PROJECT: To provide comprehensive STD/HIV/HBV/HCV
education and screening during a weekend drinking
driver intervention course; and to determine risk factors,
symptoms, and rates of infection of participants. A
community outreach component of the Columbus Health
Department’s Sexual Health Team has provided mandatory
STD/HIV education to a weekend drinking driver
intervention group since November 1997. Voluntary
HIV, syphilis, gonorrhea, and chlamydia testing was
begun in June 1998, followed by HBV, HCV in July
1999. Those clients electing to take any/all tests received
confidential one-on-one, client-centered counseling. Urine
specimens were collected for gonorrhea/chlamydia
screening by ligase chain reaction [LCR]. Serum specimens
were collected for syphilis serology by RPR, HBV/HCYV,
and rapid SUDS HIV testing. Alternatively, HIV EIA
could also be done on oral fluid specimens. RPR and
SUDS HIV results were provided to clients during the
weekend program. Other results were provided within
a week.

RESULTS: From June 1, 1998, to December 31, 2000,
over 3000 individuals received comprehensive education,
and 861 participants were tested for HIV, syphilis,
chlamydia, gonorrhea, and/or HBV/HCV. Rates of
infection were: HIV [0.4%], syphilis [0.2%], chlamydia
[2.1%], gonorrhea [0.6%], HCV [3.1%] and HBV [0.0].
The most frequently cited risk factor was sex while using
alcohol, marijuana or crack [87.4%]. Nearly 5% admitted
to paying with drugs or money for sex. While 96% of
the participants felt the information received on
HIV/STD/hepatitis was useful to them, only 57% said
they would change their sexual behavior.

LESSONS LEARNED: Although the rate of infection is
low, the vast majority stated that the education was
useful, and many self-disclosed that they had sex while
using alcohol, marijuana or crack.
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Toward an Understanding of Unsafe
Sex Among People Who Know They
Are HIV-Positive: A Review of the
Empirical Literature

Crepaz, N; Marks, G

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND/OBJECTIVE: As more and more
people with HIV live longer and healthier lives because
of antiretroviral therapy, sexual transmission of HIV
may, in part, continue to stem from those who know they
are infected and engage in unprotected sex. It is thus
extremely important to achieve an integrative understanding
of the social, psychological, cultural, and medical correlates
of unsafe sex in this population so that behavioral
interventions can be designed optimally for seropositive
persons.

METHODS: The relevant literature available in AIDSLINE,
MedLine, and PsychINFO (1980-2000) was systematically
reviewed. Fifty-four English-language articles published
in peer-reviewed journals reporting data on 125 variables
were included. The studies were stratified by gender of
HIV-positive participants and effect sizes for each variable
was calculated.

RESULTS: Several constructs from prevailing behavioral
models were associated with unsafe sex such as lack of
knowledge about HIV transmission and health risks,
less perceived behavioral control over condom use,
weaker behavioral intentions, less self-efficacy, and
barriers to communication with partners. Additionally,
sexual risk-taking was higher among those who blamed
others for their HIV infection, used avoidance coping,
were angry, and were sexually compulsive or impulsive.
Medical status and beliefs about antiretroviral therapy
were generally not associated with sexual risk behavior.
Findings also suggest that gender power differences in
controlling sexual situations may contribute to unsafe
sex in serodiscordant or seroconcordant, heterosexual
couples.

CONCLUSIONS: Several psychosocial factors were
associated with unprotected sex in seropositive men and
women. Many of the processes underlying risky sex in this
population can be addressed in brief behavioral interventions
at HIV outpatient clinics, AIDS service organizations,
and at other community locations. Some of the emotional
and personality dynamics associated with unsafe sex may
require intervention from professional counselors.
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AIDS Awareness — It’s All Up To
You: An Inmate Peer Education
Teaching Tool

Montstream-Quas, SA!; Walker, SJ*;
Cabana, MM?; Furey, RF?; Macura, TJ?

1 Albany Medical College, Albany, NY ; 2 UConn Health Center,
University of Connecticut, Storrs, CT ; 3 Connecticut Department
of Corrections (CDOC), Wethersford, CT

ISSUE: As of 1998, 25,483 state and federal inmates were
known to be infected with HIV (Bureau of Justice
Statistics, 1998). In response to a need for HIV prevention
education within their correctional facility, inmates at
Connecticut’s Osborn Correctional Institution (OCI)
developed a peer education theatre performance addressing
primary and secondary HIV prevention as well as testing
and counseling. Because of the success of this program,
as demonstrated by high attendance, the theatre group
and OCI medical staff pursued videotaping the initiative
for use at other correctional facilities nationwide. No inmate-
initiated HIV prevention videotape projects exist nationwide
as demonstrated by the Annual Corrections Film Festival
Guide (American Correctional Association & National
Institute of Corrections, 2000). Because of Albany
Medical Center AIDS Program’s (AMCAP) experience
with developing and marketing national correctional
videotape initiatives, AMCAP was contacted to complete
the videotape initiative based on this performance.

SETTING: Since its inception in December 1999, this
theatre performance has taken place at OCI in Connecticut.
Hence, filming will happen there while marketing will
occur to county, state and federal correctional facilities
nationwide.

PROJECT: AMCAP, in collaboration with the CDOC
and the pharmaceutical industry, will develop a videotape
recording of this theatre group performance. Theatre group
participants are comprised of current inmates within
the CDOC, the majority whom are HIV-infected. This
videotape will serve as a model of how inmates can
develop an HIV prevention theatre group, encouraging
their peers to practice safer behaviors and to get tested
for HIV.

RESULTS: Average attendance at this monthly theatre
performance is 40 inmates from OCI, with participation
being voluntary. Since the implementation of this theatre
performance, HIV testing rates have increased 25% at
this facility.



LESSONS LEARNED: With limited videotapes featuring
current inmates, AMCAP and CDOC had to develop legal
documents unique to filming on site at a correctional facility
with current inmates, some of whom are HIV-infected.
Because the theatre group’s content may be amended with
editing by the filming company, inmates should approve
the final product to ensure the relevancy of prevention
information to inmates.

ABSTRACT 315

Syphilis and HIV Seropositivity
Among Incarcerated Persons,
1997-2000

Sabin, KM; Bordelon, KA; Murrill, CS; Drake, A

Centers for Disease Control and Prevention, Atlanta, GA

OBJECTIVE: To determine the prevalence of HIV and
syphilis seropositivity among incarcerated persons in
the United States.

METHODS: Between 1997 and 2000, residual sera
from mandatory syphilis testing (VDRL) of prisoners at
intake to four US correctional systems were tested for
HIV-1 antibodies using EIA and Western Blot, after
removal of personal identifiers. Participating sites were
New Jersey (NJ) state prisons, and city jails in New
York (NYC), San Francisco (SF), and Detroit (MI).
Demographic and risk data were abstracted from patient
records prior to HIV testing.

RESULTS: We received adequate serum specimens from
15,863 incarcerated persons. Demographic data were
collected from 15,757 persons and risk behavior data
were available from 10,469 persons in three correctional
systems (NJ, SE, MI). The modal age group of respondents
was 20 — 24 years; 80% were male; 60% were black,
17.9% Hispanic and 17.3% white. Sex with another man
(1%), commercial sex (3.9%) and illicit drug injection
(ever) (5%) were the most commonly reported risks.
Of the 15,863 tested specimens, overall HIV prevalence
was 5.0%, syphilis seropositivity was 4.2%; 0.6 % were
HIV and VDRL positive.
i NJ NY SF
Male Female  Male Female  Male Female Male  Female
n=4271 n=592 n=1559 n=296 n=4175 n=1245 n=2731 n=988

HV  69(16) 15(25) 64(4.1) 25(84) 293(7.0) 146(19.8) 58(21) 21(2.1)
Syphilis 148 (35) 74 (125) 16(1.0) 18(6.1) 213(5.1) 172(138) 18(06) 12(12)
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CONCLUSIONS: HIV and syphilis seropositivity among
incarcerated persons was highest in NY and NJ. Prevalence
among women was higher than among men in most
sites. Large numbers of incarcerated persons with a
variety of risk behaviors can be screened for HIV to
provide timely prevalence data. Incarceration provides
unique opportunities to introduce risk reduction messages
and syphilis treatment to reduce transmission of blood
borne pathogens.

ABSTRACT 316

Collaborative Community Planning
Across HIV Prevention and Care

Novev, S!; Pope, R?; Bonne, D3;Mace, D*;
Aldridge, C?

1 AED Center for Community-Based Health Strategies, Los
Angeles, CA; 2 National Alliance of State & Territorial AIDS
Directors, Washington, DC; 3 Lifelong AIDS Alliance, Seattle, WA,
4 Tennessee Department of Public Health, Nashville, TN

ISSUE: Both CDC and HRSA ask that their respective
planning bodies — community planning groups, Title I
planning councils, and Title IT consortia — collaborate
with one another. Community planners recognize the
important opportunity that collaboration provides in
addressing the epidemic, especially for the common goal
of early HIV diagnosis and treatment. The CDC HIV
Prevention Strategic Plan places an increased focus on
providing prevention services to individuals who are
HIV positive. This session will focus on how planners
and providers in both prevention and care are working
together with health departments to plan and increase
access for positives to prevention and treatment services.

SETTING: Settings include state, regional, and local
planning bodies for HIV prevention and care as well as
all those in which care is provided, such as clinics and
doctor’s offices, community based organizations, and
mental health and substance abuse programs.

PROJECT: This session will profile current programs that
integrate care and prevention planning and service
delivery. Representatives of state and local health
departments will describe their approaches and “best
practices.”

RESULTS: Variations of collaborative planning and
service integration are in use by planning groups and
providers across the country. The results are more efficient
planning processes, greater understanding of programs
and requirements across both fields, and stronger
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commitments to support a full continuum of HIV
prevention and care services. Successes, continued
challenges, and outcome data will be presented along with
resources for health departments and community agencies
who wish to look at integration issues.

LESSONS LEARNED: While collaborative planning
and service delivery may prove challenging, the epidemic
demands that we overcome these barriers and work
together ever more effectively. Approaches for collaboration
and integration exist and can be adapted to local needs.
Resources are available to assist planners and providers
considering first steps toward collaboration or looking
to improve existing efforts.

ABSTRACT 317

Preventing HIV Infection in Mothers
and Their Children

Catan, VM; Montenegro, L

ISSUES: New York City has the highest AIDS rate of any
metropolitan area in the United States. La Casita is a
modified therapeutic community for women and their
children that is designed to change the lifestyle of the
women. The women in the primary service area for La
Casita have the highest rate of new AIDS cases of any
women in New York City. There is an acute scarcity of
residential drug treatment in this area particularly for
homeless and pregnant women.

SETTING: A residential drug treatment program in the
South Bronx for women and their children.

PROJECT: As part of the CSAT-supported TCE/HIV
project, we plan to reduce HIV/AIDS in this area by
treating alcohol and drug use among pregnant and parenting
women and providing HIV prevention education. This
program expands the number of treatment slots at La Casita
by 74%. We hope to increase retention in drug treatment
by 20% through a program called La Casita 111, the Mix,
where senior women in the program serve as positive
role models for women entering treatment. Among the
services provided to the residents are childcare, parenting
skills, HIV prevention education, job skills and health
care. All participants in La Casita, the Mix, have a one-
on one interview at entrance, 6 months and 12 months
post-entrance. These elicit information on drug and alcohol
use, use of medical and social services, HIV medication
compliance (for those who are HIV positive), sexual
behavior, readiness for treatment, depression, parenting
skills, social support network and plans for the future.
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RESULTS: There are 65 women and their children
enrolled in the Mix. Sixty-five percent of the women are
black, 31% are Latina and 3% are white. All of the new
entrants are sexually active and do not use condoms. The
most frequently used drug is crack, followed by alcohol.
Injection drug use is rare. The women cite keeping their
children as the most powerful motivation to remain in
drug treatment. More than half of the women said that
they would not have entered treatment if they could not
bring their children with them.

LESSONS LEARNED: Women entering La Casita are
at high risk for HIV infection as a result of their crack
use, chaotic lifestyle, unsafe sexual practices and generally
poor health. Women interviewed after 6 months are
drug free, abstinent or using condoms with a single
partner and engaged in planning a realistic life that
includes a job, an apartment, a drug—free lifestyle and
adequate care for their children utilizing the support
services that La Casita provides, such as independent housing
and child care.

ABSTRACT 318

Integration of HIV & STD Programs

Foust, E'; Epstein, JG?; Santana, AM?>;
Wong, R’

1 North Carolina Department of Health and Human Services,
Raleigh, NC; 2 Delaware Health and Human Services, Dover, DE;
3 National Alliance of State and Territorial AIDS Directors,
Washington, DC

BACKGROUND: Several jurisdictions have been identified
as high prevalence areas with resurgence in Sexually
transmitted disease (STD) among MSM populations.
This has lead many to believe that HIV infections among
MSM are on the rise. The CDC strategic plan specifically
addresses HIV/STD integration for MSM, Women, and
Youth in high-risk situations. Many state health departments
are preparing strategies to integrate HIV/STD prevention
efforts. In addition, in many jurisdictions HIV and STD
Prevention is administered in one department.

TO BE DISCUSSED: This workshop will discuss state
and territorial health departments’ collaborative efforts
and strategies for implementing HIV/STD integration
programs for the following populations: MSM; Women;
and Youth Cultural appropriateness, available resources
in communities, and various settings will also be discussed.

LEARNING OBJECTIVES: By the end of the workshops
participants will be able to: Identify the advantages of HIV/STD
prevention integration, especially with the MSM, women,



and youth populations; Understand current HIV/STD
trends; Network with participants from jurisdictions who
have implemented HIV/STD integration.

ABSTRACT 319

Online Peer Education for Young
Women of Color and GLBTQ Youth

Augustine, J; Gilliam, J

Advocates for Youth, Washington, DC

ISSUE: Many young women of color and gay, lesbian,
bisexual, transgender, questioning (GLBTQ) youth turn
to the Internet to form communities and access resources.
The Internet provides excellent opportunities to offer
information and peer support about HIV education and
prevention to these at-risk youth.

SETTINGS: Internet, Web sites, and message boards
targeting young women of color and GLBTQ youth
nationally.

PROJECT: Advocates for Youth has developed several
Web sites that target at risk youth, including young
women of color and GLBTQ youth. My Sistahs
(http://www.mysistahs.org) is a Web site for young
women of color that takes a holistic approach to HIV
education and prevention. Visitors build an online
community around activism, culture, beauty, and style,
and other issues that influence a young woman of color’s
sexual and reproductive health. Youth Resource
(http://www.youthresource.com), a Web site for GLBTQ
youth, provides support, information, resources, and
message boards directed towards the issues of specific
communities, including young gay men, lesbian and
bisexual women, transgender youth, and GLBT youth
of color. Both sites offer peer-based education. Young
people can correspond over e-mail with trained Advocates
for Youth volunteers about general health, sexual health,
and issues surrounding being GLBTQ and/or a young
woman of color.

RESULTS: Advocates for Youth provides crucial support,
information, and referral to over 17,000 Web visitors
each month through Youth Resource. An evaluation
supported by the Gill Foundation showed that 94 percent
of visitors to Youth Resource were between the ages of
13 and 29 with 43 percent between the ages of 13 and
17. My Sistahs (http://www.mysistahs.org/) is a new
Web site responding to the changes in the HIV/AIDS
epidemic and is expected to reach 5,000 visitors per
month by fall 2001.
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LESSONS LEARNED: Through a holistic approach
addressing the needs of GLBTQ youth and young women
of color, Advocates for Youth has been able to attract
thousands of visitors per month and build a cadre of online
peer educators concerned about issues of HIV/AIDS.
Advocates for Youth also provides a confidential online
resource for youth to access information about sexuality
and sexual health that they may not be comfortable
accessing in another manner. The Internet reaches youth
who may be less inclined or able to visit a drop-in center
or support group.

ABSTRACT 320

New York’s Expanded Syringe
Access Demonstration
Program (ESAP)

Klein, SJ; Candelas, AR; Birkhead, GS; Maki,
GJ; Harris-Valente, K; Tesoriero, JM

New York State Department of Health, Albany, NY

ISSUE: A time-limited demonstration program of non-
prescription sales of hypodermic needles and syringes to
individuals age 18 and over by registered providers was
authorized by the New York State (NYS) Legislature.
The Expanded Syringe Access Demonstration Program
(ESAP) complements syringe availability through NYS
Department of Health-authorized syringe exchange
programs. Safe syringe disposal is also an important
goal.

SETTING: NYS remains the epicenter of the HIV
epidemic. As of June 2000, 52% of roughly 140,000 NYS
AIDS cases reported injection drug use (IDU), sexual contact
with an IDU or were born to HIV-infected mothers who
were IDUs or sexual contacts of IDUs. NYS is a highly
complex environment for program development. Launching
ESAP required extensive public/private sector coordination.

PROJECT: Implementing ESAP in NYS involved such
activities as: crafting regulations; forging new partnerships;
developing new information systems; designing materials;
offering presentations and in-service training to diverse
audiences; recruiting and registering providers; providing
outreach and education to law enforcement and the
judiciary; informing consumers and providers about the
program; and, developing an evaluation strategy.

RESULTS: Regulations became effective January 1,
2001. Within the first month, roughly 2,000 pharmacies
were enrolled, and close to 200,000 safety inserts were
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distributed statewide. Information on over 900 sharps
disposal sites was collected, organized and made available
in user-friendly formats. Communiques and technical
assistance were provided to law enforcement officials
statewide. Local syringe access and safe disposal partnerships
were forged in urban, suburban and rural areas. Evaluation
elements, questions, resources and strategies were
developed.

LESSONS LEARNED: Interagency and intergovernmental
relationships and public-private partnerships can be
developed and nurtured, even around sensitive and
controversial issues related to syringe access and disposal.
Such relationships are critical. Pharmacists, health care
facilities, CBOs, existing syringe access providers can be
valuable partners. Outreach to corporate levels can be
effective in engaging pharmacy chains, syringe manufacturers,
waste haulers and others in new partnerships. Evaluation
can advance HIV prevention and inform public policy.

ABSTRACT 321

HIV Prevention for Women at Risk
Beck, J
Visiting Nurse Association of Central Jersey, Asbury Park, NJ

ISSUE: The Prevention Resource Network (PRN) is a
program of The Visiting Nurse Association of Central
Jersey, Inc. The PRN program was initiated to reduce
the spread of HIV infection by modifying behaviors of
high-risk women through intensive health education
risk reduction groups, prevention case management,
street outreach and OraSure® HIV antibody testing.
Prospective participants access the PRN program through
multiple points of entry.

SETTING: The PRN program is located in Asbury Park,
New Jersey, which is one mile square and has the state’s
second highest HIV seroprevalence rate for women in
a state that ranks fifth in HIV infection in the country.
To date, the PRN program has achieved significant
behavioral changes through our multi-session health
education risk reduction groups, prevention case
management and outreach activities. We attribute our
success to our “whatever/wherever/whenever it takes”
approach, which accentuates flexibility and diversity.
We address culturally diverse minority and non-minority
women and when appropriate their children.

PROJECT: The PRN program has incorporated criteria
of cultural and linguistic relevance to maximize natural
support systems in altering risk-related behaviors through
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a collaborative process of peer relationships and professional
intervention. The activities that are available through the
PRN program include HIV counseling and testing,
prevention case management, street outreach, health
education risk reduction groups, and peer support
relationships. The PRN program attempts to eliminate
barriers that might prevent women from receiving HIV
prevention services including four bilingual (English/Spanish)
staff to address the needs of the Latino community. The
PRN program collaborated with the New Jersey Department
of Health, Division of AIDS Prevention and Control, and
the Center for Public Interest Polling at the Eagleton Institute
of Politics at Rutgers, the State University of New Jersey
by developing an outcome evaluation for HIV prevention
programs in New Jersey. All participants of health
education risk reduction groups and prevention case
management are invited to participate in the evaluation
process at entry and exit from the PRN program.

RESULTS: Our purpose is to share our creative and
visionary approach to traditional risk reduction activities.
Through the venue of roundtable discussion, the
presentation will include our multi-session risk reduction
curriculum, educative tools and outreach approaches. At
the conclusion of this presentation the attendees will be
able to identify methods to assess women’s HIV prevention
needs, develop community based programs and empower
women to protect themselves against HIV infection
through HIV risk reduction intervention.

LESSONS LEARNED: Through PRN’s outreach
approaches, it has been identified that there were over
500 commercial sex workers approached in Asbury
Park. Most of these women were either IV drug users
or have sexual partners who are IV drug users. Asbury
Park is an extremely transient community with women
moving in and out of town regularly. With continued
outreach, health education risk reduction, and prevention
case management it is our goal to teach women the
skills needed for individual behavior change to reduce
the spread of HIV infection.



ABSTRACT 323

Assessing a Psychosocial and
Cultural Model for HIV Risk
Reduction for Hispanic Injecting
Drug Users

Estrada, AL'; Carvajal, S'; Estrada, BD?

1 University of Arizona, Tucson, AZ; 2 University of
Arizona - Southwest Institute for Research on Women, Tucson, AZ

BACKGROUND: Hispanics continue to show increasing
rates of HIV infection compared to non-Hispanic whites
via the transmission category of injection drug use.
Several authors have proposed the integration of key cultural
values and concepts in HIV/AIDS prevention programs
targeted to Hispanics. Nevertheless, few HIV/AIDS
interventions targeting Hispanics use cultural values to
facilitate actual risk reduction or behavior change. Also
of importance is the concept of self-efficacy to reduce
HIV risk behaviors. According to the Theory of Planned
Behavior, self-efficacy and intentions are immediate
determinants of behavior. Self-efficacy refers to the belief
that one can actively and positively effect behavior
through skills and attitudes acquired. Several studies
have found that self-efficacy is a very important predictor
for HIV risk reduction.

OBJECTIVES: To examine the influence of cultural
factors on self-efficacy and intentions to perform HIV
risk reduction, 1082 IDUs were recruited from street settings
in Tucson, Arizona between November 1996 and
December 1998. The findings discussed are based on 458
Mexican American drug injectors.

RESULTS: The final regression model predicting self-efficacy
to perform HIV risk reduction included seven factors and
explained 36 percent of the variance (F (7,221) = 19.577,
p < 0.001). The only cultural factor that remained in the
model was familism. Sex risk and IDU risk indices
remained in the model as did several factors derived
from the Theory of Planned Behavior including peer
influences, benefits of performing HIV risk reduction,
and intentions to perform HIV risk reduction. The
findings suggest that culturally innovative approaches
can facilitate HIV/AIDS risk reduction among male
Mexican-origin drug injectors. The importance of key
cultural factors such as familism is underscored by its
association with self-efficacy to perform HIV risk
reduction for both sexually and injection-related risks.

CONCLUSIONS: Intervention programs must identify
strategies to incorporate cultural factors in their research
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and evaluation of intervention efficacy. Culturally
innovative approaches hold the promise of substantially
reducing HIV risk behaviors among Hispanic drug
injectors, and may hold promise for other populations
affected by HIV/AIDS as well.

ABSTRACT 324

A Training Protocol for Integrating
Hepatitis C Prevention Messages
into HIV Prevention Programs
Bresnahan, MP; Spencer, J; Caloir, S

ISSUE: The Centers for Disease Control and Prevention
(CDC) estimates that 36,000 Americans are newly
infected each year with the hepatitis C virus (HCV).
Hepatitis C is a bloodborne disease whose most common
route of transmission in the US is injection drug use. Studies
have demonstrated that 50% to 86% of injection drug
users (IDUs) are infected with HCV, rates at least twice
as high the prevalence of HIV among IDUs. CDC
estimates that 30 — 50% of those infected with HIV are
co-infected with HCV. HIV co-infection appears to
worsen the HCV infection and to hasten the progression
to AIDS. HIV prevention programs, even those targeting
IDUs, do not ordinarily include HCV prevention
educational messages.

SETTING: A classroom-based training of health educators,
counselors, nurses, and drug treatment providers who
conduct HIV prevention education will be conducted at
the conference. The purpose of the training will be to
increase the educators’ knowledge of HCV and to
demonstrate a curriculum that integrates HCV and HIV
prevention messages.

PROJECT: This session will train educators to incorporate
HCYV prevention messages into HIV prevention educational
programs currently underway. The training aims to:

L. Provide participants with information about HCV,
including modes of transmission and treatment options;

II. Provide relevant prevention messages for HCV and
HIV targeting populations at risk such as IDUs, non-injecting
drug users, and persons with multiple sex partners;

[I. Provide strategies and techniques for integrating
hepatitis related information and educational messages
into HIV prevention education messages.

RESULTS: At the end of this training, participants will
have new ideas for integrating HCV prevention messages
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into the educational components of their work. We hope
that by integrating these messages, participants will not
only raise their clients’ knowledge about the HCV virus
but also increase their motivation to adopt lower-risk
behaviors. The participants of this session will receive
a training manual, a valuable tool that will guide them
in incorporating HCV prevention messages into their HIV
prevention work.

LESSONS LEARNED: This training aims to provide
HIV prevention educators with a valuable HIV/HCV
prevention tool. Our training program has implications
not only for the secondary prevention of hepatitis C but
also for primary prevention of HIV.

ABSTRACT 325

Sexually Transmitted Disease (STD)
Screening in an Anonymous HIV
Testing Site

Fischer, L!; Adler, B%; Kent, C!; Rinaldi, J?;
Dilley, J?; Klausner J'!

1 San Francisco Department of Public Health (SFDPH), San
Francisco, CA; 2 AIDS Health Project (AHP), San Francisco, CA

ISSUE: Persons seeking anonymous HIV testing may be
at increased risk for STDs due to behaviors putting them
at risk for HIV, e.g., unprotected sex. However, since most
STDs are asymptomatic these persons may not be
accessing STD services.

SETTING: An anonymous HIV testing site (ATS) in
San Francisco serving varied racial, aged, gendered and
sexually orientated populations.

PROJECT: STD counseling and treatment training was
provided by SFDPH STD Services for staff at one ATS.
Clients seeking drop-in, evening ATS services were offered
anonymous urine chlamydia and gonorrhea screening using
Probtec™ (Becton Dickinson) and pharyngeal gonorrhea
testing using LCx™ (Abbott). Treatment and partner
delivered therapy was provided to STD positive clients
when they returned for results. Since no names were
linked with test results, morbidity was not included in
the county registry.

RESULTS: Between April and July 2000, 709 clients
were offered HIV and STD screening, and 71% (501/709)
consented to urine chlamydia and gonorrhea screening,
while 65% (458/709) agreed to pharyngeal gonorrhea
screening. Gonococcal infections were identified in 0.8 %
(4/501) urine specimens, chlamydia was identified in
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2.6% (13/501); 3.2% (15/458) of clients had pharyngeal
gonorrhea. Eighty-one percent (26/32) of clients with STDs
returned for results and received treatment. Partner-
delivered therapy was accepted by 85% (22/26) of clients
who returned for test results.

LESSONS LEARNED: A moderate prevalence of STDs
was found in this population, and high proportions of
infected persons were treated. Traditional HIV ATS can
successfully implement and deliver STD screening services
and overcome such barriers as maintaining client
anonymity. STD screening and appropriate treatment of
persons seeking HIV testing may be useful in reducing
STDs and preventing future HIV transmission in this at-
risk population.

ABSTRACT 326

Resource Acquisition Strategies and
HIV Sex Risk Among Women Who
Use Drugs

Miller, M; Neaigus, A

OBJECTIVES: To explore the role that resource acquisition
strategies may play in women drug users’ sexual risk of
HIV infection in low-income neighborhoods with high
HIV prevalence.

METHODS: As part of a pilot study, in-depth, qualitative
interviews were conducted with 28 women who used drugs
who were recruited in New York City between March
and November 2000. Central to the research was an
assessment of the resources available to women for drug
procurement and daily survival, the strategies adopted
for acquiring resources, and the costs and obligations
associated with such strategies.

RESULTS: Participants were racially/ethnically diverse
(29% black, 29% Latina, 32% white, and 10% mixed
race/ethnicity) and, on average, were 30.5 years old.
Thirteen (46%) women had either completed high school
or acquired a GED; 9 (32%) had worked in the formal
sector and only one woman was currently legally employed.
One-third of the women were HIV+. Seventeen (61%)
reported having a current sex partner, and 61% also reported
having been involved in sex work. Most women used
heroin (79%), crack (39%) or cocaine (21%), and 61%
had injected drugs. Multiple resource acquisition strategies
were utilized by the women, including: acquiring resources
from sex partners; sex work; participation in other illegal
activities; cultivating ‘sugar daddies’ (i.e., older men



who provided material and emotional support in exchange
for sex and/or companionship); and legal income sources
(e.g., government subsidies, court-ordered damage
awards). Much reported sex risk was documented as a
result of women’s efforts to avoid criminal sanctions
(e.g., arrest, loss of child custody), primarily through
partnering with men who were willing and able to
acquire drugs for them. ‘Sugar daddies’ often began as
regular sex work clients and were considered one of the
most benevolent, stable and safe methods of acquiring
resources, primarily because women tried to select men
who were not known to be current drug users. In most
cases, men provided the majority of the resources required
for women to maintain their drug use and for basic
survival needs.

CONCLUSIONS: The most lucrative and commonly
employed resource acquisition strategies were associated
with an increased risk of HIV sexual transmission and
of criminal justice sanctions. However, given the choice
between sex risk and criminal sanctions, women often
chose strategies that involved sex risk. Moreover, the sexual
mixing patterns of women who use drugs may not be
random. Rather, sexual mixing patterns in high HIV-
prevalence areas are likely to be selectively with potentially
high-risk partners due to the limited sexual partnering
opportunities available to women who use drugs.

ABSTRACT 327

Increasing the “Stickiness Factor”
Evans, ML
Mobile AIDS Support Services, Mobile, AL

ISSUE: How do you increase the likelihood that your
message and information will remain with your students?
Creating links with existing information helps students
to process new information.

SETTING: HIV prevention educational settings.

PROJECT: Increase their ability to form links with the
new information to existing information or behaviors.
That way, each time after your session, when they think
about the old information or behavior, your new
information is linked and considered as well. For example,
to help people understand the window period during which
HIV infection is not detected during a blood test the educator
could use the following analogy: if she had unprotected
sex (at some point in the last 3 hours) and ran down to
the health department, would the test be positive for
pregnancy? When the class answers, “No,” ask, “Why
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not?” They say, “It is too soon.” Say, “Exactly.” Then
ask if that same unprotected sex act may have also
exposed me to HIV, would the test also tell if  had been
infected during that sex act? They say, “no” again. Say,
“Exactly; it takes time to develop enough antibodies.”
Then pick dates they are again familiar with, such as a
holiday in the next month and something about 3 months
in the future and point to those as target dates that they
could consider enough time passing to determine HIV
positivity. Depending on the group, sprinkle similar
analogies throughout the session.

RESULTS: The audience retains the information long after
the educator has left them as they are familiar with the concept
of waiting for the test to be positive for detecting pregnancy.

LESSONS LEARNED: Increase the ability of the audience
to link the new information to behaviors or information
they are comfortable with to increase retention.

ABSTRACT 328

Retrospective Analysis of the HIV-1
RNA Test (Viral Load) Using the
Model Performance Evaluation
Program Data From 1998 to 2000

Kahn, MB; Slade, BA; Schalla, WO;
Lipman, HB; Fehd, RJ

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND: To evaluate laboratories performing
HIV-1 related testing, the Centers for Disease Control
and Prevention (CDC) established the Model Performance
Evaluation Program (MPEP) which includes the HIV-1
viral RNA test (viral load). The MPEP is completely
voluntary, and all samples used in the performance
evaluation for the MPEP HIV-1 RNA determinations are
undiluted, un-pooled plasma obtained from individual
donors who are either HIV-1 infected or uninfected.

OBJECTIVES: A retrospective analysis of the 6 biannual
shipments of HIV-1 viral RNA MPEP data from 1998
to 2000 was performed. We evaluated and compared the
results from the participating laboratories. Specifically,
we compared the results from three major test kit types:
Roche Amplicor® HIV-1 Monitor, Bayer Quantiplex®
and Organon Teknika NucliSens® NASBA. Variability
within and between test kits for a specific HIV-1 viral
RNA test type was investigated.

RESULTS: The Bayer (Chiron) Quantiplex test was the
most sensitive (99.6%) but the least specific (89.4%).
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The Organon Teknika NucliSens NASBA was the least
sensitive (96.7%) but the most specific test (99.2%),
and the results for the Roche Amplicor HIV-1 Monitor
were in the middle of the other two tests: sensitivity
(99.2%) and specificity (98.4%. The differences in
sensitivity (p = 0.0057) and specificity (p < 0.0001) were
statistically significant. For each of the 9 positive samples,
the median reported viral load varied significantly
between test kits (all Kruskal-Wallis p-values < 0.0001).
To control for an assumed constant CV, a square root
transformation was performed on the data. The transformed
data still showed significant differences between test
kits (8 out of 9 Bartlett’s test p-values < 0.0002). The
differences in precision were further demonstrated by the
variation in CVs, ranging from 22% to 124 %.

CONCLUSIONS: There were very large discrepancies in
viral load results between the three major kit types for
HIV-1 viral RNA determinations. Furthermore, various
labs using the same test kits showed considerable differences
in test results. Thus, there was significant variability both
within and between the three major test kit types. We have
concluded from this analysis that if the HIV-1 viral RNA
test is being used to monitor an individual’s viral load as
a prognostic tool (i.e., advancement of disease) or to
monitor the efficacy of medical treatment, then the test
should be performed by the same lab using the same HIV-
1 viral RNA test kit type to yield comparable results.

ABSTRACT 329

Use of a Participatory Approach in
the Development of a Statewide
Evaluation Model for STD/HIV
Prevention Programs

Toevs, SE; Girvan, JT; Stroebel, H

Boise State University - Center for Health Policy, Boise, ID

ISSUE: The development of effective, user-friendly
evaluation strategy is challenging especially when the
programs to be evaluated are conducted by multiple
agencies with varying human and physical resources
and diverse programmatic approaches in a geographically
large state.

SETTING: This project was conducted in a rural, low
HIV/AIDS incidence state employing prevention contractors
from both the private and public sector.

PROJECT: The participatory evaluation approach invites
representatives of groups who will be affected by the
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evaluation results to become active participants in the
planning and implementation of evaluation activities. This
project utilized the following participatory strategies:
1) Site visits were conducted to assist the evaluation
staff in establishing a trust relationship with each
contractor/advocate and to inform the staff of
contractor/advocate needs, concerns and current procedures
and available resources; 2) A half-day workshop was held
to provide the contractors/advocates with an overview
of evaluation and an opportunity to identify program
factors and evaluation questions and indicators of success
common to each program; 3) Feedback was solicited from
the contractors/advocates and incorporated into the
forms and; 4) A pre-implementation meeting with the
contractors/advocates was held to address questions and
concerns.

RESULTS: Evaluation forms were developed utilizing
information gleaned from the contractors/advocates and
Center for Disease and Prevention (CDC) evaluation
guidance materials. The use of the forms is currently being
piloted statewide and plans are underway to place the
forms on a password-protected website to facilitate the
on-site entry and electronic submission of evaluation
data. Ongoing assessment of the evaluation system will
be conducted to determine its effectiveness

LESSONS LEARNED: This project has demonstrated
that a participatory evaluation design can be effective
in the development of a statewide evaluation system.
Significant outcomes of the effort have been an increased
sense of trust between groups and program evaluators
and an enhanced appreciation for evaluation among
programs.

ABSTRACT 330

More Than Just Good Intentions:
Working Effectively with Youth

Norman, J

Advocates for Youth, Washington, DC

ISSUE: The concept of working with youth as partners
is becoming increasingly popular, particularly in the
world of HIV prevention. However, while they can be
effective and rewarding, youth-adult partnerships require
more than just goodwill to be effective and sustained.

SETTING: Racially, geographically, and socioeconomically
diverse groups of youth and youth service providers
working at the local, state, and national level.



PROJECT: Advocates’ staff experience and an interactive
workshop that has been presented to more than 130 youth
and youth service providers has gleaned consistent
responses in terms of what youth want and need in
order to feel included and empowered as full partners
in HIV prevention work.

RESULTS: Youth and their adult partners consistently
cite attitudinal and structural barriers to full participation
and inclusion of youth. Barriers include a mutual lack
of trust, stereotyping, misunderstandings due to language
and communication styles, and tokenism. More structural
obstacles include meeting times, places, and lack of
rewards for or investment by youth.

LESSONS LEARNED: Identifying barriers means that
we can more successfully anticipate challenges and
develop ways to address them before they become
insurmountable. Successful strategies have included joint
trainings in effective communication for both youth and
adult program workers, increased opportunities for
youth to take on responsibilities, and clear guidance
and direction without ‘taking over’ by the adults. Models,
such as some states’ HIV Prevention Community Planning
Groups, will be discussed as examples of groups that have
been successful in establishing effective youth-adult
partnerships.

ABSTRACT 332

The Community Intervention Trial
for Youth (CITY): Risk
Characteristics of YMSM and
Methodological Challenges in
Community Research

Guenther-Grey, C!; Choi, KH?; Clark, L°;
Collins, C!; Cribbin, M*; Easton, D'; Lin, L!;
Lyles, C!; Martins, P>; McKleroy, V!; Millett,
GA*; Muhib, F>; O’Donnell, L®; Remafedi, G7;
Sumartojo, E'; Wright-Fofanah, S’ for The
CITY Study Team

1 Centers for Disease Control and Prevention, Atlanta, GA; 2
Center for AIDS Prevention Studies, San Francisco, CA; 3 University
of Alabama, Birmingham, AL; 4 TRW/CISSS; 5 formerly TRW/CISSS;
6 Education Development Center, Newton, MA; 7 Youth and AIDS
Project, University of Minnesota, Minneapolis, MN

ISSUE: Few studies have assessed the impact of community-
level interventions to prevent HIV among men who have
sex with men (MSM), in part because of the challenges
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of accessing hard-to-reach populations, in particular
men of color and youth. The presenters in this session
will discuss baseline data from a multi-site study with
YMSM, how the data could inform intervention
development, and mechanisms to monitor intervention
activities and adaptation by sites.

SETTING: A community-level HIV prevention intervention
study in 13 communities targeting young (15 — 25 year
old) men of color who have sex with men.

PROJECT: The Community Intervention Trial for Youth
(CITY) is evaluating an intervention for YMSM that includes
peer outreach, social marketing, small group workshops,
social events, and capacity building with local organizations.
In 1999, prior to intervention, baseline surveys were
conducted with 2621 YMSM in community venues.
Intervention activities were initiated in 2000.

RESULTS: Ninety-two percent of survey respondents
identified as gay or bisexual. The average age was 21,
but over 6% were younger than 18. Thirty percent
reported unprotected anal intercourse with a man in
the past 3 months. Seventeen percent reported having
sex with a woman in the past 3 months, depending on
the respondent’s age and race. Seventy-five percent of
the sample were man of color. However, 267 respondents
did not identify by race on the survey, and 94% of these
self-identified as Hispanic/Latino. Most men (78%) had
been tested for HIV. Respondents employed a variety of
methods for assessing the serostatus of sexual partners,
but many of their methods were not reliable.

LESSONS LEARNED: The data suggest that a significant
proportion of these YMSM are at risk for HIV infection.
How men self-identify by race/ethnicity and sexual
orientation, and their sexual behaviors can inform
tailoring of local intervention activities. A multi-component
monitoring system is being used to document adaptations
of intervention protocols to the context of each community
in order to inform the evaluation and the development
of any project replication materials.
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ABSTRACT 333

Multidisciplinary Team Approach to
Care for High-Risk Inner City
Minority Youth

Sawyer, M; Purnell, C; Flores, A; Bone, N;
McCallum, C; Kotler, H; Bachanas, P

Emory University/Grady Health System, Atlanta, GA

ISSUE: Inner-city youth face a multitude of social pressures
leading them to high-risk behaviors. Factors contributing
to high-risk behaviors include family dysfunction, poverty,
substance abuse, early initiation of unsafe sexual activity
with multiple partners, dropping out of school, depression,
sexual assault, homelessness, and sexual identity concerns.
These factors place the youth at high risk for contracting
HIV, STDs, and for teen pregnancy.

SETTING: The adolescent high-risk clinic is located in
Hughes Spalding Children’s Hospital in inner city Atlanta.
The clinic serves inner-city male and female youth, ages
12 - 19. Ninety-eight percent of the population is African
American, one percent is white, and one percent is other.
The clinic serves incarcerated youth, homeless youth, teenage
mothers, teen prostitutes, school dropouts, victims of sexual
assault, gay and lesbian youth, and other minority youth
who self-refer for care. There are clinic days twice a
week with evening hours to serve youth after school.

PROJECT: The clinic provides a multidisciplinary model
approach to providing youth services. The model
incorporates medical care, mental health services, social
services, and health education. All services are available
on-site at the clinic. Medical services focus on HIV
testing and counseling twice a year (more frequently
depending on risk factors) STD testing and treatment,
birth control, gynecological health services, and other
primary care services. Mental health services include
family counseling; couple counseling, individual counseling;
substance abuse counseling referrals; a teen support
group; and a teen sexual-assault survivor support group.
Mental health services focus on strengthening behaviors
that will enable a teen to make healthy, safe life choices.
Social services include JobCorps, evening school, and GED
enrollment for school dropouts, provision of jobs through
an in-clinic Department of Labor representative, safe-
housing placement, enrollment for Medicaid and Peachcare
for medical and pharmacy services, and victim’s advocate
services for sexual-assault survivors. Health education
services focus on prevention of HIV, STDs, teen pregnancy,
and obesity related morbidity.
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RESULTS: In the year 2000, there were 1,770 total
client encounters, 431 mental health visits, 147 social
service encounters, and 582 health education encounters.
Of all adolescents within the Grady Hospital system the
HIV seroprevalence was 7.7/1000, and within the
adolescent clinic the seroprevalence was 3/1000.

LESSONS LEARNED: Inner-city adolescents engage in
high-risk activities that place them at risk for HIV. In
order to modify risk behaviors, a teen must receive the
support needed to build self-esteem, allow healthy
relationships, achieve success in school, to feel safe in
the community, and have access to medical care. This
can be achieved through a multidisciplinary health care
team that interacts with family, school, and community
for complete youth support.

ABSTRACT 334

The Pennsylvania Young Adult
Roundtable Consensus Statement:
Community Planning with High-
Risk Youth

Faber, JF!'; Shankle, M'; Varner, T?; Pease, J?

1 University of Pittsburgh, Pittsburgh, PA; 2 Pennsylvania
Department of Health, Harrisburg, PA

One half of all new HIV infections in America are among
young people under the age of 25. The CDC maintains
that effective prevention programs should include these
young people in their planning. The Pennsylvania Young
Adult Roundtables is a collaborative project that provides
parity, inclusion and representation to high-risk youth
in our state’s HIV prevention community planning
process. In 1998, members of the Roundtables drafted
the “Roundtable Consensus Statement,” a living document
used in the planning process to identify, through the
voice of young people, HIV prevention needs and barriers.
Revised in 1999, the document consists of five sections
and will be amended this year to include three new
sections: “HIV Prevention & Public Schools,” “HIV/STI
Counseling & Testing Sites for Young People” and “Peer-
Based HIV Education Programs.” The Roundtables and
the Roundtable Consensus Statement will be presented,
and members of the project will share their experiences
as young members of the PA CPG.



ABSTRACT 335

Risk Factors for HIV Seroconversion
Among Young Gay and Bisexual
Men in Vancouver

Weber, AE; Chan, K; Craib, KJP; Martindale, S;
Schechter, MT; Hogg, RS

British Columbia Centre for Excellence in HIV/AIDS, St. Paul's
Hospital, Vancouver, BC, Canada

OBJECTIVE: To identify demographic characteristics and
risk factors related to HIV seroconversion in a cohort
of young gay and bisexual men in Vancouver.

METHODS: The Vanguard Project is a prospective
study of gay and bisexual men in the Greater Vancouver
region. We conducted a nested, case-control study.
Eligible cases were identified as those who had seroconverted
between 05/95 and 12/00. Three persistently HIV-negative
control participants were randomly selected for each
case from all participants who remained seronegative as
of 12/00. For cases, risk factor data were taken from an
index visit, which was defined as the last negative visit,
while for controls this data was obtained from a matched
visit which occurred within three months of the index
visit for the corresponding case. Mantel-Haenszel methods
and logistic regression were used to compare cases and
controls.

RESULTS: A total of 23 cases were identified during the
observation period. In univariate analyses, cases were
more likely than controls to report: having less than a
high school education (30.4% vs. 4.4%, p = 0.002);
living in unstable housing (26.1% vs. 7.4%, p = 0.027);
working in the sex trade during the previous year (30.4%
vs. 11.6%, p = 0.050); engaging in unprotected anal
receptive sex with a regular partner (93.8% vs. 46.7%,
p = 0.002) and a casual partner (72.7% vs. 20.0%, p =
0.006); having unprotected anal insertive sex with a
casual partner (76.9% vs. 33.3%, p = 0.018); having more
regular (median =2 IQR = (1 -4) vs. 2 (1-2), p = 0.006);
and having more casual partners (median = 38 (8 - 50)
vs. 5 (2-18), p=0.013). Multivariate analysis revealed
lower education (p < 0.001), unprotected anal receptive
intercourse with regular partners (p = 0.001), and elevated
number of regular partners (p = 0.005) to be independently
associated with risk of seroconversion.

CONCLUSIONS: These data provide evidence that
prevention efforts should incorporate issues related to
unprotected sex with steady partners in order to reduce
the risk of seroconversion.
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ABSTRACT 336

Toward Understanding Structural
Forces That Promote HIV/STD Risk
Behavior: A Qualitative Exploration
into the Lives of Women of Color
Arriola, KRJ!; Roberts, L2; Brown, EJP

1 Emory University - Rollins School of Public Health, Atlanta,
GA; 2 Hunter College (CUNY) School of Health Sciences, New
York, NY; 3 University of Central Florida School of Health
Science, Orlando, FL

The epidemiology of HIV/AIDS transmission has evolved
dramatically since it was first identified in 1981. Once
thought to be a disease of middle class, white, gay men,
this disease has broken class, color, and gender barriers;
and the number of victims who are poor, black, and female
is increasing. For example, in 1985, 3% of all AIDS
cases were black women, and in 1998 they represented
14% (Kramarow, Lentzner, Rooks, Weeks, & Saydah,
1999). When focusing one’s attention only on women,
the figures are even more shocking. Of all US women
with HIV/AIDS, 59% are non-Hispanic black women,
24% are non-Hispanic white women, 16% are Latino
women, and 1% represents women of other racial/ethnic
backgrounds (Kramarow et al., 1999). For black women
between the ages of 25 and 44 years, HIV/AIDS is the
second leading cause of death (Hoyert, Kochanek, &
Murphy, 1999). Although the epidemiology of HIV/AIDS
clearly indicates that black women are among the most
vulnerable populations, additional work is needed to
understand how and why this occurs.

Because the personal health threat that HIV/AIDS poses
for women of color is devastating, it is important to not
treat women as vectors of HIV transmission who are only
worthy of attention by virtue of their potential transmission
to another group (e.g., fetuses or men who seek commercial
sex; Anastos & Marte, 1989; Driscoll et al., 1994).
However, it is notable that the problem of HIV/AIDS is
compounded by the pivotal role that women of color
play in nurturing and sustaining their children and
families. The dangers of perinatal transmission are well
known (Campbell, 1999); however there are indirect
ways in which the problem of HIV/AIDS among women
of color negatively impacts their families as well. For example,
approximately 45% of black households are headed by
single-parent females (US Census Bureau, 1999), so
when black women’s health is threatened, they are less
able to meet the subsistence needs of the families that
they care for.
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HIV/AIDS prevention interventions for this population
have focused on reducing behavioral risk by strengthening
peer and social support and providing women with
information related to HIV risk, skills training, sexual
self-control, and assertiveness (e.g., Boyer, Barrett,
Peterman, & Bolan, 1997; DiClemente & Wingood,
1995; Jemmott & Jemmott, 1992; Shain et al., 1999;
Sikkema, 1998). However, the focus on improved supports
and competencies fails to take into consideration the reality
that for some women of color, sexual behavior occurs
in a social context that includes violence, substance
abuse, and commercial sex work (Amaro, 19935; Dicks,
1994; Fullilove, Fullilove, Haynes, & Gross, 1990;
Holmes, 1991; Quinn, 1990; Zierler & Krieger, 1997).
These contextual factors are mechanisms through which
the broader social systems of oppression (e.g., poverty,
discrimination based on race, class, and gender) impact
the lives of women of color. To date, there is insufficient
understanding of how the experience of oppression and
social context relate to high-risk sexual behavior for
some women of color and how others are able to draw
on resiliency factors and enhanced life options that
protect them from this type of behavior. Such an
understanding would be useful for future intervention
planning.

The purpose of this panel presentation is to present the
findings of three qualitative studies that seek to meet this
need. The proposed presentation will expand our
understanding of how structural (e.g., poverty, sexism,
and racism), experiential (e.g., substance abuse, childhood
sexual abuse), intrapersonal (e.g., gender role socialization,
beliefs about condoms), and interpersonal (e.g., social
support, relationship violence) factors promote or prevent
sexual risk reduction behavior among women of color.
Three studies will be presented, each focusing on a
different subpopulation of women: black and Latina
adolescent women, Southeastern rural black women,
and Southeastern urban black women.
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ABSTRACT 337

Predictors of Initiation into
Prostitution Among Female Street
Youth

Roy, E2; Weber, AE!; Blais, L?; Haley, N?;
Boivin, J-F1:2

1 McGill University, Montréal, Canada; 2 Montéal-Centre,
Montréal, Canada; 3 Université de Montréal, Montréal, Canada

BACKGROUND: Prostitution may represent an important
risk factor for several health problems including infection
with HIV. The objective of this study was to determine
the incidence and predictors of initiation into prostitution
among female street youth.

METHODS: Between January 1995 and March 2000
youth were enrolled in the Montreal Street Youth Cohort.
Socio-demographic characteristics as well as sexual and
drug use behaviours were assessed at baseline and semi-
annually thereafter using a structured questionnaire.
Girls who reported never having engaged in prostitution
at baseline were followed prospectively to estimate the
incidence of prostitution. Predictors of prostitution were
determined using Cox proportional hazards regression.

RESULTS: Of the 312 female street youth enrolled in
the cohort as of May 2000, 165 reported no history of
involvement in prostitution at baseline. Thirty of these
1635 girls became involved in prostitution over the course
of the study (mean follow-up: 1.9 years) resulting in an
incidence rate of 11.5/100 person-years. Multivariate
regression analysis revealed being 18 years or younger
(Risk Ratio (RR): 2.2; 95% Confidence Interval (CI):
1.0-4.8), using alcohol everyday (RR: 1.3; 95% CI: 1.1
—1.5), and using at least three types of illicit drugs (RR:
5.4;95% CI: 1.6 — 18.4) to be independent predictors
of initiation into prostitution.

CONCLUSION: The incidence of prostitution in female
street youth is elevated. Young age, overuse of alcohol
and multi-drug use are important predictors of initiating
involvement in prostitution.



ABSTRACT 338

HIV Counseling and Testing: Who
Gets Tested Where and Why

Anderson, JE; Greby, SM

Centers for Disease Control, Atlanta, GA

BACKGROUND: HIV counseling, testing, and referral
programs (CTR) are a major part of CDC’s efforts to
prevent new infections and to get infected persons into
appropriate care. Two national data systems measure the
extent of CTR: CDC’s Counseling and Testing Data
System (CTS) covers all tests in CDC-funded programs;
the National Health Interview Survey (NHIS) estimates
the number and characteristics of persons tested each year.

OBJECTIVES: Use CTS and NHIS data to assess the
comparability of data from the 2 sources; describe
numbers and characteristics of tests and persons tested;
make recommendations for prevention programs, and
for making data systems more useful for prevention.

RESULTS: CTS data indicate that 2.5 million tests per
year were conducted in CDC-funded sites from 1992 to
1996. Together, HIV testing sites and STD clinics
accounted for 54.7% of all tests, and 57.5% of positive
tests. Self-reported data from the NHIS indicate that
19.9 million persons per year (19.0 - 20.8, 95% confidence
interval) were tested by 1998 — 16.3 million (15.5 -
17.0 million) non-publicly funded sources including
private doctors, HMOQO’s and hospitals. By the 1998
NHIS 41.4 percent (40.6 — 42.1%) of adults had been
tested at least once. Most tests (66.9.1% (65.0 — 68.8%))
were obtained to determine infection status; others were
required to obtain insurance (13.0% (11.5 — 14.4%)),
or military induction (3.3% (2.5 — 4.1%)) or other
reasons. In the CTS program data, MSM or drug users
accounted for 11.9% of tests, and 44.7% of positive tests.
NHIS survey data indicate more testing among those with
behavioral risk for HIV: 29.1% had been tested in the
past year (25.0 — 33.1%) compared with 9.7% (9.3 -
10.1) of others. Public sources of testing were more
often used by poor and high risk persons. Persons tested
at public sites were more likely to receive post-test
counseling (49.3% (45.2 — 53.3%)) compared with
others (34.4% (31.4 — 37.4%)). The 1998 CTS program
data indicate 55.9% of tests were accompanied with
post-test counseling, 62.5% for HIV positive persons.

CONCLUSIONS: CTS and NHIS data are generally
consistent. CTS data provide national data on CDC-funded
tests and potentially can be used to target local resources.
NHIS data provide representative national estimates on
persons accessing testing services, including tests obtained
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from all sources. Together the two systems present a
more complete picture of HIV testing coverage and gaps.
The data indicate that public programs have been used
by high-risk populations. Continued support is needed
to ensure that the highest-risk groups get testing and
appropriate services. Methods need to be developed to
make the data systems more comparable and useful for
prevention programs.

ABSTRACT 339

A New Movement in HIV
Prevention: Innovative Strategies
and Inclusion of Youth

Gueits, L

National Council of La Raza, Washington, DC

ISSUE: Youth, in particular, are often excluded from
the planning/developmental stages of programs and
materials that target them. The opinion of youth must
be held in high regard if prevention efforts are to have
any lasting effect.

SETTING: Latin American Youth Center,
Washington, DC

PROJECT: Few HIV prevention tools targeting youth
include youth through the entire developmental process.
The National Council of La Raza (NCLR) addresses
this issue through its HIV Multimedia Project. The HIV
Multimedia Project is designed to develop “youth
conceptualized/youth driven” presentations on HIV
prevention using a digital camera, Microsoft PowerPoint,
the Internet, and music. The first presentation was
developed in partnership with youth (16-21 yrs) from
the Latin American Youth Center (LAYC). The development
of a skit, focusing on adolescents and HIV transmission,
was primarily left to the creativity of the teens. The
presentation was constructed using digital snapshots
incorporated into a Microsoft PowerPoint file, graphically
enhanced using Internet images, and accompanied with
music selected by the youth. Overall, the multimedia
presentation speaks to the everyday realities that facilitate
HIV transmission among urban youth.

RESULTS: The National Council of La Raza produced
a youth conceptualized/youth driven HIV prevention
tool that can be easily adapted and used by those working
with Latino youth. After filming, LAYC youth expressed
an increased interest in HIV/AIDS. As a result, an “HIV
101” session was delivered by the local chapter of the
American Red Cross.
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LESSONS LEARNED: Adolescents are more likely to
acknowledge messages, designed to target them if they
demonstrate inclusivity and a tie to youth culture.
Developing innovative strategies can reduce risky behaviors.

ABSTRACT 341

Effects of Interviewer Characteristics
on Reported Sexual Behavior of
California Latino Couples

Wilson, SR!; Brown, NL!; Lavori, P2

1 Palo Alto Medical Foundation Research Institute, Palo Alto, CA;
2 Stanford University School of Medicine, Stanford, CA

BACKGROUND: We conducted an area probability
sample household survey of 573 California Latino couples
to investigate behavioral, psychological, and couple
characteristics related to HIV sexual risk.

OBJECTIVES: To investigate the effects of identifiable
interviewer characteristics (gender and age) on disclosure
of sensitive sexual and other HIV risk information by
male and female Latinos.

METHODS: Male and female responses to sexual
behavior questions were regressed on interviewer age (>
30 vs. <30 yrs.) and (for male respondents) interviewer
gender, adjusting for the clustering of interviewees within
interviewer using linear mixed effects models (LME) for
continuous and general estimating equations models
(GEE) for dichotomous response variables.

RESULTS: Only two of 11 sexual behaviors showed
significant interviewer gender effects for male respondents:
about 30% fewer lifetime partners (p = 0.02) and only
63% as great a likelihood of reporting sex with a stranger
(p = 0.04) to female as to male interviewers. Significant
interviewer age effects were observed for reporting of
sex with prostitutes (OR = 1.85, p = 0.005) and sex with
other men (OR =2.13, p = 0.04). Male respondents’ age
was associated with most of sexual behaviors, and
interacted significantly with interviewer age in influencing
reporting of certain behaviors: forcible sex, having had
an STD, and having had sex with another man. “Naive”
(i.e., unadjusted) models tended to under state the
standard errors and hence over state the significance of
fixed interviewer effects.

CONCLUSIONS: Interviewer age and gender affect
reporting of specific but different sexual behaviors,
including behaviors most related to HIV risk. Male and
female respondents are influenced differently by interviewer
age, with more prevalent and consistent effects on male
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respondents. For the majority of behaviors studied,
however, significant interviewer age and gender effects
were not observed, and it would be difficult, a priori,
to predict which behaviors would be most subject to these
influences. Fixed interviewer characteristics can affect
estimates of population means/proportions, but also
relationships (e.g., the form and significance of observed
relationship between respondent age and behavior).
Using interviewers with varying characteristics allows
estimation and correction for these effects. Significant
residual variation in responses exists that is associated
with unidentified interviewer differences.

ABSTRACT 342

Acceptability of Comprehensive
Counseling and Testing Among
Patients in Short-Term Drug
Treatment

Lally, MA; MacNevin, RJ; Alvarez, SB;
DiSpigno, MG; Pugatch, DL; Stein, MD

Brown University School of Medicine, Providence, Rl

BACKGROUND/OBJECTIVES: Interrelated risk behaviors
for HIV and other infectious diseases present an opportunity
to integrate prevention efforts through comprehensive
testing and counseling. We determined the acceptability
of testing and counseling for HIV, hepatitis and STDs
to patients in short term drug treatment during the
month of January 2001.

METHODS: Testing and counseling were offered
systematically to patients in a short-term drug treatment
center in Massachusetts. A script offering free testing for
the indicated infections was used in the initial encounter
and informed consent was obtained from those interested.
Participants were then counseled for HIV; hepatitis A,
B and C; and the STDs syphilis, gonorrhea, chlamydia
and trichomonas by expanding the model for HIV pre-
test counseling. Participants chose specific tests after
counseling. Results for hepatitis were generally available
and given in 24 hours but HIV results required a return
visit 7 to 10 days after testing. Participants who were
present to receive hepatitis results were offered hepatitis
A and B vaccinations as indicated. STD treatment was
given to all testing positive for STDs.

RESULTS: Twenty-five of the 64 patients approached
agreed to some form of counseling and testing (39%).
The 39 patients not accepting testing did not differ from
study participants in terms of age, gender, race, or history
of injection drug use. All 25 participants accepted



Hepatitis testing, 23/25 (92%) accepted HIV testing,
and 20/25 (80%) accepted STD testing. Twenty-two
participants (92%) received their hepatitis results the next
day while still present in the facility, and 8/23 (35%) received
their HIV results. Prevalence of HIV was 0/23 (0%), 13/25
(52%) for HCV, and 10% (2/20) had any STD. Acceptability
of HAV and HBV vaccines was 19/20 (95%) and 10/10
(100%) respectively for participants eligible and present
to receive vaccinations. Nineteen of the 25 participants
reported ever injecting drugs (76%) and 6/13 (46%)
reporting IDU in the last 30 days shared needles during
this time. In addition, 19/25 participants (76 %), reported
sexual activity in the last 30 days. Of these, 18 (95%)
reported unprotected vaginal sex, and 18 (95%) reported
drug use before sex. Also, 4/25 (16%) reported ever
giving sex for money/drugs.

CONCLUSIONS: Incorporating hepatitis and STD
counseling into the traditional HIV testing and counseling
model is acceptable (80%) to a sub-population of
substance users in drug treatment who agree to any
testing. Risk behaviors of participants demonstrate the
population being studied is at high risk for other infections
as well as HIV and support a need for comprehensive
testing. Rapid HIV testing could be used in this testing
model once it is more widely available. Given the potential
to implement rapid testing protocols in drug treatment
centers, we need to better understand why the majority
of patients refuse testing.

ABSTRACT 343

Corrections to Community: A Model
of Discharge Planning Training for
Providers Working with Released
HIV+ Inmates

Dunne, MM; Holcombe, J; Levinson, L;
Zalumas, J

Emory School of Medicine, Atlanta, GA

ISSUE: HIV+ inmates released from prisons and jails into
the community need to be connected to health services
in a timely manner. Continuity of care becomes a critical
public health issue when released inmates fail to connect
to services and, as a consequence, develop drug-resistant
viruses that can be passed on to other individuals in the
community.

SETTING: Regional training programs for corrections
and community providers on the issues and processes
involved in quality transitional care for released inmates.
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PROJECT: The Correctional Technical Assistance and
Training Project of the Southeast AIDS Training and
Education Center at the Emory University School of
Medicine has been funded by a joint grant from the
CDC and HRSA to provide training to corrections and
community providers on issues focusing on continuity
of care for released HIV+ inmates. In keeping with this
mission, daylong statewide training programs were
developed and implemented in three major geographical
areas of Georgia in collaboration with the Georgia
Department of Corrections, local health departments, and
regional community based organizations. Training
audiences included providers and staff from jails, prisons,
juvenile facilities, pardons and parole, probation, health
departments, Ryan White Clinics, and community based
organizations. A core curriculum reviewing statewide services
(ADAP, the Insurance Assistance Program, Medicare,
Medicaid, and HOPWA) was presented in the morning
session. The afternoon session included a regional panel
composed of local health department and community
based service representatives discussing discharge planning
processes and challenges. The program concluded with
presentations from providers who have implemented
successful discharge planning programs in their facilities.
Each participant received a notebook summarizing
pertinent information presented and key contacts for
information on relevant community resources.

RESULTS: A model medical discharge form was developed
as a result of an initial training program held in South
Georgia. This form is used by Georgia state prisons for
communicating information to health departments and
private providers throughout the state. Subsequent
training programs across the state have oriented 217
participants from both corrections and the community
to the challenges, issues and processes involved in quality
continuity of care. Training data from training pre- and
post-tests indicate an increase in knowledge of community
services available to providers of service for released
inmates. Satisfaction surveys conducted before and after
the training show an increased comfort level in working
with HIV+ clients as a result of the training. Needs
assessments conducted with participants at all trainings
are being used to plan educational programs for the
next twelve months.

LESSONS LEARNED: The results of the needs assessments
data collected indicate that the area of greatest need for
future training is HIV/AIDS and Substance Abuse.
Participants also indicated that the greatest motivator
for coming to the training was the opportunity to talk
and meet with experts. Trainings with corrections and
community providers are being planned to address these
issues within the next twelve months.

181



ABSTRACT 345

“Get Busy Living”: Development of
a Motivational Interviewing
Intervention to Promote Adherence
to Antiretroviral Medications

Dilorio, C; McDonnell, M; West-Edwards, C;
Soet, J; Bowen, C; Belcher, L; Salam, F;
Thomas, A; Campos, PE; Wang, T

Emory University Schools of Public Health and Nursing,
Atlanta, GA

ISSUE: Antiretroviral (ARV) therapy, with its numerous
pills, complicated dosing schedules, and uncomfortable
side effects pose many challenges to HIV+ persons.
Because drug resistant strains that are communicable can
emerge with incomplete adherence, medication adherence
is particularly important for both persons with HIV/AIDS
and the public.

SETTING: A community HIV/AIDS clinic in a metropolitan
city in the Southeast.

PROJECT: “Get Busy Living” is a research project
funded by the National Institute of Nursing Research
and developed to motivate patients to adhere to their
antiretroviral therapy. The intervention consists of §
individual Motivational Interviewing (MI) sessions
conducted by nurse counselors in person and by telephone.
These sessions are augmented with a motivational video,
and other materials. A panel of 3 speakers will describe
the use and application of MI to adherence intervention,
use of standardized patients (SP) to train and evaluate
nurse counselors, and development and production of
the video and motivational materials for the project.

RESULTS/PRODUCTS: A powerful motivational video,
“Get Busy Living” was created featuring 2 women and
4 men of diverse backgrounds in their daily struggles with
managing their HIV disease and ARV regimens. A
motivational journal, calendar, and list of pill-taking
strategies complement the video. All were developed
based on information obtained from 3 focus groups of
HIV+ persons and input from a community advisory board.
Five MI scripts and recording forms have been refined
and 6 nurse counselors have been trained and evaluated
utilizing SPs. Video and audio review of nurse-SP sessions
by experts, written and oral feedback from the SPs, and
feedback from the nurses all contributed to the refinement
of the MI scripts.

LESSONS LEARNED: Focus groups conducted prior to
the initiation of a patient-centered intervention are an
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invaluable method to ensure actual patient needs/issues
are addressed. The selection of a competent and high quality
video production company is one key to a successful product.
The second key is getting the producer to “buy into”
the project in order to ensure that the video is consistent
with the goals of the project. A community advisory
board provided important feedback for design of the video
and motivational materials. SPs proved effective for
training and evaluation in MI techniques. We were able
to refine the scripts and ensure quality prior to actual
patient contact. At the end of this session the participant
will be able to:

1. Describe the basic techniques of MI;

2. Describe the application of MI to ARV adherence;

3. Describe the use of SPs to train nurse counselors;

4. Describe the use of SPs to evaluate and refine nurse
counselor MI skills;

5.Describe the development and production of a
motivational video and motivational materials.

ABSTRACT 346

Re-Energizing HIV Prevention:
Effective Strategies to Beat
Prevention Fatigue

Katzman, A

Gay City Health Project, Seattle, WA.

ISSUE: Gay and bisexual men are experiencing increased
HIV prevention fatigue along with greater confidence
in treatments and increased STD rates. In this context,
HIV prevention requires greater creativity, ingenuity,
and adaptability in order to engage the target population.
Integrating HIV prevention into broader efforts at health
promotion and community building is an effective
strategy.

SETTING: Gay City Health Project serves gay and
bisexual men ages 18 and over in the Greater Seattle area.

PROJECT: Gay City’s mission is to “promote gay and
bisexual men’s health and prevent HIV transmission by
building community, fostering communication, and
nurturing self-esteem.” In Seattle, Gay City has created
a community level intervention that has reached
unprecedented numbers of gay and bisexual men and made
substantial impacts on behavioral norms and attitudes.
Gay City produces large-scale community forums, media
campaigns, workshops, retreats and groups. Queercore
and the Over 40s Project are programs of Gay City that
target men 18 — 29, and 40 plus. Additional programming



includes Gay City University, community theater, and media
campaigns about HIV, STDs, club drugs, and smoking.

RESULTS: Gay City evaluates program participants in
areas including community connection, self-esteem, and
empowerment to practice safer sex. Gay City served
more than 5000 men in 2000. For 2000, of those who
completed evaluations, 85% of program participants
felt “more connected to the gay community”, 63% felt
“more empowered to practice safer sex”, and 83%
reported increased self-esteem.

LESSONS LEARNED: Gay City utilizes social marketing,
popular education, and community building techniques
in its programs, with the scientifically validated belief
that increasing an individual’s self-worth and connectedness
increases that individual’s concern for his own sexual safety.
Our evaluations, large event turnout, substantial active
volunteer corps, and national recognition of the Gay City
Model, show that Gay City is a successful example of
a holistic approach to gay and bisexual men’s health. You
may be able to utilize Gay City’s programming, marketing
techniques and philosophies, in order to revitalize your
prevention program.

ABSTRACT 347

Comparison of Risk Categories for
HIV Acquisition Among AIDS Cases
in Massachusetts: Single Risk
Factors vs. Multiple Risk Factors

Verma, B; Knowlton, R; Rubinstein, E; Chikuba,
M; DeMaria, A

Massachusetts Department of Public Health, Boston, MA

BACKGROUND: Ascertainment of the category and
frequency of risks for HIV infection is central to planning
HIV prevention programs. As per conventional methods
employed for AIDS surveillance, each case is recorded
with only one primary risk regardless of other risk(s) based
upon a CDC-defined hierarchy of risks for HIV infection.
While this practice ensures that each individual is counted
in only one risk category, it does not take into account
multiple risks that are included in the case report. All
AIDS cases among adults and adolescents reported to
the Massachusetts HIV/AIDS Surveillance Program were
reviewed as to primary risk of HIV infection and by any
additional risk reported.

OBJECTIVE: To analyze multiple risks for HIV infection
acquisition reported for AIDS cases in Massachusetts.
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RESULTS: The frequencies of different risk factors in
the two groups are as follows:

Table: Proportions of adult and adolescent AIDS cases
with primary (hierarchal) risk categorization and with
reported multiple risk

Male (n = 12883) Female (n = 3345)

HIV Risk Primary Risk All Reported Risks Primary Risk All Reported Risks
(n = 3183) (n = 1140

Men who have sex 48.0% 52.7% -

with men (MSM)

Injection drug use (IDU) 31.0% 36.0% 45.0% 45.0%

MSM/IDU 4.8% 4.8%

Heterosexual contact 1.0% 8.4% 17.0% 40.0%

with IDU partner (S-IDU)

Heterosexual contact

with HIV+ partner (S-HIV+) 2.0% 5.7% 13.0% 26.0% |

DU/S-IDU - 7.0% - 17.0%

IDU/S-HIV+ - - 2.2%

S-IDU/S-HIV+ - 1.8% - 10.4%

IDU/S-IDU/S-HIV+ - 1.5% - 5.2%

CONCLUSIONS: Considering all risks of HIV infection
demonstrates potential HIV risk behavior different patterns
that could not be discerned when ascribing a single risk
to each individual. These results have importance for HIV
prevention and planning strategies targeted at different
risk groups, especially women.

ABSTRACT 348

Prevention Effectiveness
Assessment of Hepatitis C Screening
& Treatment for Injection Drug
Users in an STD Clinic/HIV
Counseling & Testing Setting
DiOrio-Rekas, D

Centers for Disease Control and Prevention, Atlanta, GA; New
Jersey Department of Health and Senior Services, NJ

BACKGROUND: While deaths due to AIDS are falling
among people with HIV infection, deaths due to liver
disease, attributed primarily to hepatitis C virus (HCV)
infection, are rising among people with HIV. CDC has
launched a National HCV Prevention Strategy that
recommends integrating HCV prevention activities with
other prevention activities, specifically HIV counseling
and testing and STD clinics. HIV counseling & testing
sites and STD clinics considering expanding their services
to include hepatitis C screening for injection drug users
(IDUs) may lack information about the costs of such a
program relative to its benefits. This may be especially
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true in lower prevalence, smaller urban, or rural areas.
While similar studies have assessed cost effectiveness of
HCYV screening on the general US population, this analysis
is specific to the unique issues of adherence and
contraindications for therapy of IDUs to be served by
an STD/HIV clinic in a medium-sized city (Portland,
Maine).

OBJECTIVE: To determine whether conducting a
screening and treatment program for hepatitis C for
IDUs as part of existing STD/HIV services yields greater
benefits than its cost.

METHODS: Using conventional economic principles
for cost-benefit analysis, incorporating CDC’s Prevention
Effectiveness Assessment model, local program costs for
implementation of a screening and treatment program
for HCV were compared to benefits. Benefits included
cost of liver cancer, cirrhosis, transplants, and deaths averted
as well as new infections prevented through behavioral
counseling of positive persons. Valuation of benefits
was varied among 96 different scenarios for a low,
medium, and high range of medical care costs, by two
positivity rates, and by 10-year and 20-year time periods
for benefits accrual in order to estimate a range of net
benefits and to assess whether the medical intervention
(testing and treatment) or the behavioral intervention
(prevention counseling) yielded greater benefit.

RESULTS: In 87/96 cost-benefit scenarios, benefits of
the program were greater than costs of the program, resulting
in benefit/cost ratios between 1.01 and 5.63. (For every
$1 spent in HCV screening and treatment costs, between
$1.01 and $5.63 in future health care and societal costs
were averted.) The importance of the prevented transmission
benefit achieved through prevention counseling of those
testing positive emerged as a stronger contributor to
benefit/cost ratios than the medical treatment component
alone.

CONCLUSIONS: HCV screening and treatment programs
for IDUs, even in low prevalence or rural areas, may provide
greater benefit in preventing adverse outcomes than the
cost of their implementation. The importance of targeted
outreach to ensure maximum benefit is recommended
as well as an emphasis on the prevention counseling
aspect of the service.
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ABSTRACT 349

Toward Safe and Effective Topical
Microbicides to Prevent HIV/STDs
Gross, M; Black, R

ISSUE: Sexual transmission of HIV continues to drive
the worldwide pandemic, with viral and bacterial STDs
as cofactors. Maternal HIV and STD infections account
for substantial neonatal morbidity and mortality. Topical
microbicides — e.g., vaginally applied gels, creams, film,
foam, and suppositories — offer promise as a woman-
controlled method to reduce susceptibility to HIV/STD
infection. Rectal microbicides could offer the same benefit
for anal intercourse. Field trials of the detergent
nonxynol-9 — the only compound so far entered into
efficacy trials — have been disappointing. Deeper
understanding of the biology of vaginal and rectal
STD/HIV infection may stimulate development of new
agents, but industry involvement in development lags.

PROGRAM: Using strategies that have expanded greatly
the pipeline of HIV vaccine candidates, the National
Institute of Allergy and Infectious Diseases (NIAID)/NIH
has introduced initiatives spanning the product development
process from discovery through clinical efficacy/effectiveness
trials. These approaches include:

Basic research on cellular processes associated with
infection and viral dissemination from target cells;

Targeted support to product sponsors to [i] reduce risk
from investing in products with uncertain success and
unclear market potential and [ii] provide specific R&D
capacity in toxicology, pharmacokinetics, preclinical
safety and efficacy, formulation, and scale-up manufacturing,

Comprehensive global clinical trial capacity from
Phase I safety through Phase III efficacy trials.

Encouragement of programs that integrate social,
behavioral, and clinical research.

RESULTS: Several new non-detergent microbicide
candidates are about to enter Phase I trials in the NIAID-
funded international HIV Prevention Trials Network
(HPTN). A Phase I/Il study of another product is in
progress under an investigator-initiated grant. The HPTN
plans to launch a screening trial of the effectiveness/efficacy
of two additional non-detergent candidates in early
2001.

LESSONS LEARNED: The NIAID vaccine development
strategy provides a valuable model for microbicide



discovery and development, although there are important
contrasts: [i] Selection of a true placebo poses a unique
challenge. [ii] Formulation research is necessary to
optimize safety and efficacy and maximize acceptability
of promising candidate agents. [iii] Because microbicides
will require consistent and proper use to be effective,
concerted attention to behavioral factors will be required
during product development.

ABSTRACT 350

Development and Implementation of
CDC’s Standardized Evaluation
Guidance for HIV Prevention
Programs

Glassman, M; Wan, CK

Centers for Disease Control and Prevention, Atlanta, GA

ISSUE: In fiscal year 2001, CDC cooperative agreement
funding for HIV prevention to the 65 directly funded
health departments totals roughly $290 million. Recognizing
the importance of evaluation for accountability and
program improvement, CDC has established a national
evaluation system to collect standardized data on
prevention interventions supported with these funds.

SETTING: CDC’s evaluation requirements are contained
in the document “Evaluating CDC-Funded Health
Department HIV Prevention Programs,” referred to as
the Health Department Evaluation Guidance (Guidance).

PROJECT: For the first time, health departments were
asked to submit annual data on their intervention plans,
including the projected numbers of clients to be served.
Process monitoring data on clients actually served are
also required annually. In addition, health departments
are to provide data on community planning group
membership, budget allocations, and outcome evaluation.
They were also asked to develop a comprehensive
evaluation plan.

RESULTS: CDC has identified a number of challenges
in implementing a national evaluation system for HIV
prevention programs. A major issue involves the
classification of interventions and primary risk populations
so they are in sync with CDC’s taxonomy. CDC classifies
interventions and populations in a standard way so that
data can be aggregated nationally, but health departments
may use different classifications. Another issue concerns
the varying levels of evaluation capacity among health
departments. CDC’s capacity-building efforts have been
intensified to meet the challenge.
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LESSONS LEARNED: CDC has learned that collaboration
with stakeholders, including health departments, their
grantees, and colleagues throughout CDC’s Division of
HIV/AIDS Prevention, is crucial in the development and
implementation of an evaluation system. The need for
a standard taxonomy for data collection must be balanced
with respect for the HIV prevention community planning
process. Variations in resources underscore the need for
capacity building assistance as do challenges relating to
data management and the conduct of outcome evaluation
in “real world” settings. These issues indicate that the
first year of a standardized evaluation system should be
regarded as a time for preparation for subsequent data
collection and that first year data should be interpreted
with caution.

ABSTRACT 351

Evaluating Clinical Laboratory
Practice for Human
Immunodeficiency Virus (HIV)
Testing

Borchardt, S; Stankovic, AK; Steindel, S;
Handsfield, J

University of Minnesota School of Public Health, Minneapolis,
MN; Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND: In 1996, as part of the National
Inventory of Clinical Laboratory Testing Services (NICLTS),
the Centers for Disease Control and Prevention (CDC)
collected data to estimate the scope and distribution of
clinical testing for HIV infection in the United States.
Since most of the clinical testing, according to NICLTS,
is done in the hospital laboratories (48.5%), this subset
of laboratories was the target of our present study.

OBJECTIVES: To obtain data regarding the scope of HIV
testing in hospital laboratories.

METHODS: Information regarding test volume, analyte,
method, specimen type, instrumentation, laboratory
type (self-reported) and location (using Department of
Health and Human Services region distribution) was
collected from 2079 representative laboratories using a
stratified sample design. For this study, only the information
pertaining to hospital laboratories was considered.

RESULTS: A total of 169 hospital laboratories were
contained in the NICLTS database. Using this sample
and the previously established weights, we calculated the
estimated volumes of HIV testing to be 3.2 million tests.
The majority of testing was done utilizing one of the enzyme
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immunoassay (EIA) methods (99.57%). Statistical analysis,
conducted using a multiple linear regression model,
revealed that geographic region and testing method
significantly predict HIV hospital clinical laboratory
testing volume. The Southwest (p = 0.04), Southeast (p
= 0.04) and New York/New Jersey (p < 0.001) regions
were significantly associated with HIV testing volume
in hospital laboratories. The same could be said for two
of the EIA testing methodologies: automated testing
systems (p < 0.001) and semi-automated testing systems
(p = 0.009).

CONCLUSIONS: NICLTS itself does not provide data
that could explain the observed regional distribution of
HIV testing. However, we can hypothesize that the
observed regional differences reflect greater needs of
susceptible populations in this areas. This inventory of
HIV laboratory testing services establishes a baseline
for monitoring changes in public access to laboratory
tests, determines the type and the availability of tests,
and may be used to predict the impact of changes in
laboratory services.

ABSTRACT 352

Perceived Barriers to Condom Use
Predict Risky Sex: A Prospective
Analysis of African American
Adolescent Females

Crosby, RA'; DiClemente RJ'; Wingood, GM';
Harrington, KF?; Davies, S?

1 Emory University - Rolling School of Public Health, Atlanta GA;
2 Emory/Atlanta Center for AIDS Research, Atlanta, GA

OBJECTIVE: To prospectively assess associations between
perceived barriers to condom use and subsequent frequency
of condom use during penile-vaginal sex among a sample
of African American adolescent females.

METHODS: African American females 14 — 18 years
of age were recruited from schools and health clinics.
Adolescents completed an in-depth survey and interview
at baseline and again 6 months later. The study achieved
an 85.7% baseline participation rate (N = 522) and
92% (N = 482) returned at 6-month follow-up. Analyses
were limited to adolescents with steady partners who were
sexually active between assessments (N = 366). At
baseline, 26-item scale assessed adolescents’ perceived
barriers to condom use (o = 0.87). At follow-up, adolescents
were asked how often they had used condoms during
penile-vaginal sex in the past six months.
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RESULTS: Scores on the scale measure approximated
a normal distribution. At follow-up, adolescents who
reported not using a condom during their most recent
sexual episode perceived greater barriers to condom use
at baseline (P = 0.00001). Likewise, greater barriers to
condom use were found among those using condoms during
less than 50% (P = 0.002) and less than 100% (P = 0.006)
of all episodes in the past 30 days and during less than
50% (P =0.006) and less than 100% (P = 0.003) in the
past 6 months. The absolute number of unprotected
episodes of penile—vaginal sex in the past 30 days (P =
0.007) and the past 6 months (P = 0.002) was higher
among adolescents reporting greater barriers.

DISCUSSION: The strong and consistent findings suggest
that African American adolescent females are more likely
to engage in unprotected sex if they perceive a greater
number of barriers to condom use. HIV intervention
programs could be tailored, in part, to address adolescents’
self-reported perceptions of barriers to condom use with
their steady partners.

ABSTRACT 353

The Costs & Effects of Exemplary
HIV Prevention Programs

LaKosky, P; Phillips, K; Peterson, L;
Niemiec, R; Walberg, H

Chicago Department of Public Health, Chicago, IL

BACKGROUND: Decision makers are often called upon
to allocate prevention funds through competing models
and the politics of advocacy groups. Heretofore,
proportionality models have dominated the targeting
of funds. Those areas and populations that have the
greatest number of HIV infections get the most funds.
Despite the intuitive appeal, this approach has some
unintended outcomes. For example, it may reward
agencies that are not necessarily effective in averting
HIV infections and conversely it could divert funds from
those who are.

OBJECTIVE: This study examined a method of cost-
effectiveness analysis (CEA) that combines meta-analytic
techniques and simple accounting procedures to yield a
cost-effectiveness ratio (CER). The methods have been
successfully applied to traditional schooling, adult and
business management education.



METHOD: This study examined the Compendium of
Exemplary HIV Prevention Programs disseminated by
the CDC in 1999. Each of the study outcomes were
converted to effect sizes and statistically combined.
Similar to z-scores, effect sizes are unitless measures of
effect and thus made comparable despite their differing
outcomes. Each effect size is divided by the per participant
cost using the same costing methods yielding a cost-
effectiveness ratio (CER). These CERs were then rank
ordered by effects and cost effects and examined in
terms of recent HIV prevention funding allocations in
Chicago.

RESULTS: The analysis highlights a variety of findings.
First, outreach programs, typically rated highly by
community planning groups because of its lower cost and
presumed effectiveness, may not be effective some
populations. Conversely, costly alternative programs
such as prevention case management may be more cost-
effective in some populations.

CONCLUSIONS: This study provides one more tool for
decision makers at all levels to more accurately target
their funds. Is also permits AIDS service organizations
to design and/or redesign their interventions in order to
become more cost effective. It rank orders interventions
in terms of both effects and cost-effects for differing
populations.

ABSTRACT 354

Vaginal Microbicides: An HIV
Prevention Tool for Female Drug
Users

Maslankowski, LA; Forbes, A; Metzger, DS
University of Pennsylvania Medical School, Philadelphia, PA

BACKGROUND: Vaginal microbicides are being developed
as a woman-controlled HIV prevention tool. If shown
to be safe, acceptable, and effective, vaginal microbicides
will allow HIV-negative women to protect themselves
from HIV infection and HIV-infected women to protect
themselves from resistant or more virulent strains of
HIV as well as protecting uninfected partners from
infection. Female drug users remain at high risk for HIV
infection via sexual transmission. Thus, it is critical that
they participate in testing the safety, acceptability, and
effectiveness of microbicides.

OBJECTIVES: To evaluate self-reported drug use by
HIV-infected women wishing to participate in a
Phase I vaginal microbicide trial.
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METHODS: HIV-infected women were recruited for
HIVNET 020, a multi-site Phase I trial of a novel vaginal
microbicide product, the first to include HIV-infected women.
Interested women were prescreened by a telephone
interview. If they appeared to meet the eligibility criteria
(women with injection drug use in the past year were
ineligible), they were scheduled for a screening visit. We
screened a total of sixteen HIV-positive women. Questions
regarding drug and alcohol use were included in the
screening interview.

RESULTS: Self-report data collected at screening revealed
past illicit drug use (56 %), past injection drug use (19%),
and past involvement in substance abuse treatment
(44%). Two of the women reported current non-injection
drug use. Among the women enrolled, no women were
terminated for non-adherence, no serious adverse events
were reported and all participants stated that they would
be willing to use the product if it were shown to be
effective.

CONCLUSIONS: Women drug users are at high risk for
HIV infection. These findings, and past success in
recruiting and enrolling drug users in HIV vaccine trials,
suggest that women who are active drug users as well
as women with a history of drug use, can be valuable
and appropriate participants in future microbicide trials.

ABSTRACT 355

Much Work Ahead: HIV Training
Needed for Nurses

Robey, M; Olszewski, Y; Furumoto-Dawson, A;
Jung, J; Cohen, M; Joo, E

Cook County Hospital, Chicago, IL

BACKGROUND/OBJECTIVES: In order to identify
potential barriers to successful HIV prevention research
efforts using a Rapid HIV test in labor and delivery and
postpartum care settings, we surveyed nursing staff
about: 1) Prior HIV education/training experiences; 2)
Comfort level with Perinatal HIV disease and related issues;
3) Attitudes and belief systems regarding HIV and
pregnancy; and 4) Reasons women refuse usual prenatal
care.

METHODS: The self-administered survey was conducted
for a period of 6 weeks beginning in May through June
15, 2000, at 4 Chicago hospitals with highest HIV
seroprevalence rates among childbearing women. The
survey was distributed to nurses working all shifts in labor
and delivery, postpartum and newborn nursery areas.
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RESULTS: A total of 124 RNs responded to the survey.
The average respondent was 44 years old, with
approximately 18 years in the nursing profession. Seventy
five percent of RNs surveyed reported one hour or less
of prior HIV education, with the other 25% reporting
less than 8 hours of HIV related training (average less
than 2 hours). The survey results showed that 48% of
respondents felt that HIV positive women should not become
pregnant; 40% of respondents felt HIV positive persons
were to blame or were possibly to blame for their HIV
infections; 50% of respondents felt that women with children
in Child Protective Services should lose parental rights.
Nearly half of the respondents surveyed reported low
comfort levels discussing a positive drug toxicity,
involvement of Child Protective Services, HIV status
and mother/infant prenatal HIV risk reduction. Additionally
83% of respondents identified chemical dependency as
the primary increasing health risk for pregnant women,
and 50% identified chemical dependency as a problem
that often remains undetected during pregnancy.

CONCLUSIONS: Lack of perinatal HIV and chemical
dependency education/sensitivity training in perinatal
care settings is a barrier to perinatal HIV prevention efforts.
Properly assessing staff education level, attitudes and belief
systems about HIV can help to identify areas of training
and thus decrease barriers to successful program and research
efforts. Making HIV education for perinatal nursing
staff a priority may have significant impact on the
experience of staff and patients with or at risk for HIV
infection in these areas.

ABSTRACT 356

Integrating Viral Hepatitis with HIV
Prevention Counseling
Finkelstein, BL; Conlon, RT; Margolis, HS

Centers for Disease Control and Prevention, Atlanta, GA

ISSUE: Human immunodeficiency virus (HIV), hepatitis
B virus (HBV) and hepatitis C virus (HCV)-related
chronic liver disease are major public health problems
in the United States. It is estimated that 0.8 million
Americans are chronically infected with HIV, 2.7 million
are chronically infected with HCV, and 1.2 million have
chronic HBV infection. Among persons infected with HIV,
up to 40% may be co-infected with HCV and/or HBV.

SETTING: The routes of transmission for HIV, HBV,
and HCV overlap substantially. The major risk factors
for HBV and HCV infections are often identical to those
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for HIV and other sexually transmitted diseases. Injection
drug use accounts for 14% of HBV infections, 60% of
HCYV infections and 31% of HIV infections. Men who
have sex with men (MSM) account for 15% of HBV
infections, 1% of HCV infections, and 47% of HIV
infections. Heterosexual transmission accounts for 40%
of HBV infections, 20% of HCV infections, and 10%
of HIV infections. Given that these risk factors are
similar for these infections the prevention messages
should also overlap. However, past HIV prevention
efforts have not greatly impacted the transmission of HBV
and HCV infections. Therefore, integrating viral hepatitis
prevention messages into HIV client centered counseling
is an essential step towards prevention and control of
these diseases.

PROJECT: Hepatitis prevention messages for multiple
risk groups will be presented and methods of how to integrate
these messages with client centered HIV prevention
counseling will be discussed.

LESSONS LEARNED: Proper training of HIV counselors
about the epidemiology and prevention of viral hepatitis
and the skills needed to integrate hepatitis prevention
messages with HIV client centered counseling is necessary

to achieve successful prevention of HIV, HBV, and
HCV infections.

ABSTRACT 357

A Model of Providing Occupational
Safety Training to Front Line
Correctional Staff

Levinson, L; Dunne, M; Holcombe, J;
Zalumas, J

Emory University School of Medicine, Atlanta, GA

ISSUE: Creating an infectious disease program for
correctional personnel at all skill levels is a challenge.
Educating correctional staff about AIDS, hepatitis, and
STDs can alert these workers to problems they encounter
in their daily work. Presenting core information in a
straightforward easily understood format can significantly
improve the occupational safety of correctional personnel.

SETTING: Jail-based education for correctional staff.

PROJECT: The Correctional Technical Assistance and
Training Project provides training/education for corrections
personnel on the front line. These core staff need clinical
information but need it in a form suited to their skill
level. “Hard core” clinicians want fast paced technical



information and materials that would not support
learning for those with less technical needs and skills.
Using basic concepts of adult learning, we created
programs using bulleted slides with no more than 3 or
4 bullets per slide. We supplemented with information
in pamphlet form that summarized presented information.
We allowed ample time for questions and used only
examples that centered on real work experience.

RESULTS: Our efforts were validated by an incident in
the Birmingham Jail involving an intake worker and a
new jail inmate that presented with a persistent cough.
The intake person asked pertinent questions that revealed
the inmate to be at high risk for TB. The employee
responded by putting a mask on the inmate and herself,
thus avoiding a significant problem.

LESSONS LEARNED: A model of using appropriate skill
level education serves as an important reminder of the
significance of utilizing adult learning concepts in training.

ABSTRACT 358

Building Evaluation Capacity for
Health Departments
Collins, CB; Lacson,R; Cotton, D

Centers for Disease Control and Prevention, Atlanta GA

ISSUE: The CDC issued an Evaluation Guidance for
the 65 directly funded states, territories, and large cities.
A two-day training was held for health department staff
to orient them to the guidance requirements. A technical
assistance team was established to assist jurisdictions with
evaluation implementation after training.

PROJECT: A three-person team responded to the technical
assistance requests of the jurisdictions. The HIV prevention
project officer for each jurisdiction requesting help was
also involved in the provision of the technical assistance
to jurisdiction grantees. Role clarification prior to the
delivery of assistance allowed for increased provision of
services. The PERB representative took a primary role
in interpretation of the draft evaluation guidance and
the TTSSB representative took a primary role in the
areas of evaluation design and behavioral science. The
Macro representative supported the two CDC representatives
by participating in the technical assistance calls, providing
background information, and information on behavioral
science or evaluation practice.

RESULTS: Technical assistance was requested by 45 of
the 65 jurisdictions. Content analysis of technical assistance
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requests divided the technical assistance into five categories:
(1) misinterpretation of the guidance due to lack of
clarity about definitions or terms, (2) data management
questions related to software that could facilitate data
collection and reporting, (3) local jurisdiction “buy-in”
to the guidance by health department staff and CBO
contractors, (4) use of behavioral science theory to
enhance or clarify evaluation efforts and program
monitoring, (5) appropriate evaluation design for outcome
evaluation of interventions delivered by CBOs.

LESSONS LEARNED: The guidance was issued without
accompanying software because several large jurisdictions
already had data management systems for collecting
evaluation data from CBO partners. However, after
issuing the guidance, it was discovered that many smaller
jurisdictions did not have evaluation software or electronic
data management systems. This further informed the
CDC that software that could complement the evaluation
guidance could facilitate evaluation capacity for both health
departments and their CBO partners. Jurisdictions
conducted “buy-in” activities for staff and CBO partners
using a range of strategies that facilitated moving from
previous methods of reporting to the methods outlined
in the evaluation guidance. Knowledge of behavioral
science facilitated the evaluation technical assistance
process because many questions by jurisdictions were relevant
to both behavioral science and evaluation. Many questions
arose about outcome evaluation techniques that would
be affordable, provide relevant feedback to program, and
was appropriate for the community-based organization’s
culture and community. These lessons learned have led
the CDC to better coordination of data management systems
and the need for on-going training with health department
evaluators to build evaluation capacity nationwide.
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ABSTRACT 359

Many Health Care Providers Are
Not Counseling HIV-Seropositive
Patients About Safer Sex

Margolis, AD'; Wolitski, RJ'; Parsons, JT?;
Goémez, CA3.

1 Centers for Disease Control and Prevention, Atlanta, GA;

2 Hunter College, New York City, NY; 3 Center for AIDS
Prevention Studies (CAPS), University of California (UCSF), San
Francisco, CA

BACKGROUND: Health care providers have a
responsibility to counsel HIV-seropositive patients about
the risk of HIV transmission to their sex partners and
about safer sex practices to reduce this risk. Studies
have assessed screening and counseling of patients at
increased risk for HIV infection, but little research has
focused specifically on HIV-seropositive patients.

OBJECTIVES: To study health care providers’ delivery
of safer sex counseling to HIV-seropositive patients and
to assess patient and setting characteristics that may be
associated with provision of counseling.

METHODS: A targeted sampling approach was used to
recruit 240 HIV-seropositive gay and bisexual men from
community venues in New York and San Francisco.
Quotas were established for both venue type and
race/ethnicity of eligible participants. Participants
completed both a face-to-face, qualitative interview and
a self-administered, quantitative survey. Both addressed
issues related to sexual behavior, substance use, access
to health care, adherence to treatment, and mental health.

RESULTS: One in four HIV-seropositive men (23.3%)
reported that their current health care provider had
never spoken with them about safer sex. In multivariate
analysis, only type of health care setting was associated
with having received safer sex counseling. Participants
reporting unprotected anal intercourse with an HIV-
seronegative or unknown status partner or an STD
diagnosis since HIV seroconversion were no more likely
to have received safer sex counseling, than men not
reporting these behaviors.

CONCLUSIONS: Many health care providers are not
routinely counseling HIV-seropositive patients about
safer sex. In addition, patients with increased risk for
transmitting the virus are no more likely to have received
counseling than patients with less risk. It is critical that
health care providers integrate safer sex counseling into
clinical care visits with HIV-seropositive patients.
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ABSTRACT 360

HIV Risk Behaviors Among Men
Who Have Sex with Men in Los
Angeles Bathhouses: Implications
for Improving On-Site HIV
Counseling and Testing Services

Carey, JW!; Schwartz, D'; Cobb, D'; Bingham,
T2; Behel, S1; Jenkins, RA!; Secura, G!

1 Centers for Disease Control and Prevention, Atlanta, GA; 2 Los
Angeles County Department of Health Services, Los Angeles, CA

BACKGROUND: In the past, bathhouses have been
locations for high risk of HIV transmission among men
who have sex with men (MSM). Although bathhouses
may be excellent sites for HIV prevention, limited recent
data exist on HIV risk behaviors and acceptable on-site
service design.

OBJECTIVES: (1) To study HIV risk behaviors and
associated factors among bathhouse customers; and (2)
to provide information for tailoring on-site HIV counseling
and testing services for MSM attending bathhouses in
Los Angeles.

METHODS: The study was implemented at two bathhouses.
After obtaining informed consent, trained interviewers
conducted face-to-face interviews using semi-structured
instruments with closed- and open-ended questions.
Interviews were tape recorded and transcribed. Two
respondent groups were a “staff” sample (16 employees,
management, and outreach staff), and a “customer”
sample (23 MSM patrons). CDC EZ-Text software was
used to code themes in the data.

RESULTS: Findings from both samples were generally
consistent, although customers provided more precise
answers and appeared more knowledgeable about patron
activities. Customers said the most frequent sex acts in
the bathhouses were oral sex (76 %) and anal sex (67%).
Most customers believed that patrons have multiple sex
partners during a single visit to the bathhouse (95%).
Roughly half (48%) reported that drugs and alcohol
impede condom use, and condoms are used for anal sex
less than half the time. Most patrons never discuss HIV
status with partners before sex (84%). Many men make
assumptions about HIV status of their partners (57%
assume their partners are HIV+). Nearly all (91%) said
that people are reluctant to get HIV testing due to fear,
denial, or stigma. The majority (59%) said they would
use on-site HIV counseling and testing if offered, although
concerns were expressed about confidentiality (67%).



CONCLUSIONS: Condoms inconsistently used for anal
sex in bathhouses, in spite of perceived high prevalence.
Serostatus is rarely discussed before sex; many customers
may make incorrect assumptions about their partners’
serostatus. Drugs and alcohol interfere with condom
use. Patrons and staff are receptive to on-site HIV
counseling testing programs that address MSM needs and
ensure client confidentiality.

ABSTRACT 361

Client Satisfaction with Rapid HIV
Testing at a Public STD Clinic and

HIV Test Site

Smith, LV'; Uniyal, A'; Woehrle, T?; Branson,
B3; Bolan, B*; Kerndt, P!

1 Los Angeles County Department of Health, Los Angeles, CA;
2 University of Southern California, Los Angeles, CA; 3 Centers
for Disease Control and Prevention, Atlanta, GA; 4 Los Angeles,
Gay and Lesbian Center (LAGLC), Los Angeles, CA

BACKGROUND: HIV rapid testing enables individuals
to receive their HIV test results in less than an hour, thus
expediting the early detection of HIV. Although it has
been shown that more persons receive test results using
this technology, few studies have investigated client
perception of HIV rapid tests.

OBJECTIVE: To determine client reactions to rapid
HIV testing.

METHODS: From June 1999 to December 2000, 731
clients who elected to receive a rapid HIV test as part
of a study at a public STD clinic and the HIV test site
in the Los Angeles Gay and Lesbian Center (LAGLC)
were interviewed immediately after receiving their rapid
test results.

RESULTS: Of the 731 clients, 134 (18%) were tested
at the STD clinic, and 597 (82%) at LAGLC; 55% were
white, 10% black, and 24% Hispanic; 87% had been
tested previously, and 32 (4.4 %) tested positive. Overall,
96% said they understood the results of their test and
would recommend rapid testing to a friend. Although
95% of clients with previous test experience (n = 619)
preferred to receive their results on the same day, 29%
(31% of those who tested positive) found the test stressful,
18% (33% of those positive) thought they had received
their test results too quickly, and 9% (10% who tested
positive) said it would be better to wait a week for test
results. In logistic regression, these concerns were
associated with age and race, but not sexual orientation,
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testing history or HIV status. Clients under age 29 were
more likely than older age groups to say the test was
stressful (OR = 1.59, 95% CI 1.08, 2.35). At both test
sites, blacks (OR = 2.05, 95% CI 1.02, 4.14) and
Hispanics (OR =4.53, 95% CI 2.77, 7.39) were more
likely than whites to say they received their test results
too quickly, as were STD clinic clients compared with
LAGLC clients (OR = 1.99, 95% CI 1.16, 3.44). Only
Hispanic clients were more likely to think it better to
wait a week before getting test results (OR =2.51, 95%
CI 1.33, 4.73).

CONCLUSION: Client satisfaction with rapid HIV
testing was high in both the STD clinic and HIV test site,
but many clients still expressed concerns about receiving
test results so quickly. Further research is needed to
better understand these concerns about the immediate
receipt of HIV rapid test results.

ABSTRACT 362

HIV Risks and Barriers to Drug
Treatment Among Drug Users in a
Community Based Outreach
Program - Comparison between
Homeless and Non-homeless

Li, J; Singer, M; Huertas, EM

Hispanic Health Council, Hartford, CT

BACKGROUND: Hartford is the poorest city in
Connecticut and the fourth poorest moderate-sized city
in the nation. Homeless residents contribute a significant
proportion of drug users in Hartford. By the end of
1998, 50% of cumulative AIDS cases in the state were
among injection drug users (IDUs). Knowledge on
homeless drug users’ HIV risks, needs, and the barriers
they encounter in seeking health services, is essential
for effective intervention and disease control in Hartford.

OBJECTIVES: To compare sexual behaviors, drug use
behaviors, and barriers to drug treatment between
homeless and non-homeless drug users in a community-
based outreach program.

METHODS: The study population are clients of a CSAT-
funded, community-based HIV prevention outreach
program targeted at building bridges between high risk
drug users and appropriate HIV risk reduction, health
care intervention and drug treatment. A total of 154
outreach-recruited, active injection drug users, non-
injection heroin users, and cocaine or crack users were
recruited.
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RESULTS: Seventy-nine of the 154 participants considered
themselves homeless. Compared to their non-homeless
counterparts, homeless drug users in the last 30 days reported
fewer sex acts with their main partner (8.13 vs. 13.93,
p < 0.05) and more sex with non-main partners (2.26
vs. 1.89, p > 0.05). Furthermore, homeless drug users
had more partners (1.23 vs. 0.87, p > 0.05) with whom
a condom was not used. They also engaged in more sex
with IDUs (1.62 vs. 0.18, p < 0.05) and with a greater
number of people with HIV/AIDS (1.17 vs. 0.02, p >
0.05). Among IDUs, the homeless injected more often
(6.76 vs. 5.36 times/day, p < 0.05) and were more likely
to share needles (33.3% vs. 15.9%, p = 0.51). Regarding
barriers to drug treatment, more homeless drug users reported
“legal problems” (8.8%, vs. 3.1%, p > 0.05), “mental
health” (4.4% vs. 0%, p > 0.05), and “financial problems”
(3.8% vs. 1.3%, p > 0.05) than non-homeless drug
users. However, fewer homeless reported “wanted to
get high” as a barrier (31.6% vs. 52.0%, p = 0.01) to
drug treatment.

CONCLUSION: Homeless drug users were at higher sexual
and injection risk than non-homeless drug users. In their
previous efforts to seek drug treatment, they had more
structural and environmental barriers, but fewer individual
barriers than non-homeless drug users.

ABSTRACT 363

A Support Services Needs
Assessment: Implications for
HIV Prevention

Kuhns, LM

University of lllinois, Chicago, IL

ISSUE: Community-based organizations providing supportive
services to persons with HIV/AIDS (e.g., case management,
financial assistance) have traditionally utilized a short-term
model of services, focusing on screening and service
linkage. Given the now chronic nature of HIV, this model
is increasingly inadequate to address the multiple psychosocial
problems and risk behaviors of consumers of these services,
which require systematic and skilled interventions. Intensive
assessment of psychosocial issues and risk behaviors,
together with services to address the various levels of
motivation to change behavior are needed address these
long-term issues.
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SETTING: Community Response, Inc. (CRI), a provider
of support services to persons with HIV/AIDS in Chicago’s
west side and suburbs, primarily through CARE Act
funding.

PROJECT: During the Spring of 2000, a needs assessment
was conducted to determine service utilization/need for
CRI program participants. Archival records of all active
program participants, 175, were reviewed to determine
basic demographic data and service utilization. Eight
staff persons (with 6 months or more of experience)
were interviewed regarding service strengths and unmet
client needs. Additionally, 49 program participants
volunteered for brief interviews to determine areas of service
strength, potential gaps in services, and overall adequacy
of services.

RESULTS: Analysis of client records revealed a high
degree of financial and psychosocial need. Participants
were 63% African American with 80% reporting income
under $10,000/year. Upon intake, 19% reported current
use of substances, including 11% using illicit substances.
In addition, 32% reported a history of mental health and/or
substance abuse treatment. Primary services requested
upon intake included housing, food, and transportation
assistance. Interviews with program participants indicated
that 76% felt that their on-going needs were being
“met”, “mostly met” through current services. Staff
reported strong support services, however they noted the
growing need for improvement in psychosocial services.
Service system barriers include lack of systematic
assessment of behavioral health status and risk behaviors;
poor quality behavioral health services with access
difficult for uninsured/underinsured individuals; and
substance abuse services which provide high demand
programming primarily for those most motivated to
seek treatment.

LESSONS LEARNED: These findings indicate that
support services are filling a vital expressed need for
support as intended. However, analysis of study data
demonstrate that chronic psychosocial conditions are
inadequately addressed due to service system barriers.
Evidence in the literature suggests that substance use, mental
illness, and risky sexual behaviors are likely to contribute
to poor health status for those living with HIV/AIDS and
may increase the chances of virus transmission. Assessment
of behavioral health status and high-risk behaviors;
further development of psychosocial services; and enhanced
prevention programming are needed to address both
on-going health status and prevention of virus transmission.
The application of the project’s findings is limited due
to the narrow geographic scope and inclusion of only
persons receiving CARE Act-funded support services.



ABSTRACT 364

“Hot Tracks”: An Anonymous
Helpline for MSM of Color
Kearney, D; Hinson, MS Jr

The COLOURS Organization, Inc., Philadelphia, PA

ISSUE: There is barrier to the effective delivery of
HIV/AIDS information in both sero-positive and sero-
negative status. This lack of information impairs the
dissemination of care and prevention messages to men
who have sex with men (MSM) of color. Recognizing
that fear of association, homophobia and other factors
have often led to their isolation and disenfranchisement;
limited support of even their own ethnic communities
has been rendered.

SETTING: This intervention will utilize the telephone
to provide referrals, individual counseling, group support,
and education through the provision of on-phone Health
Education Counselors.

PROJECT: The overall purpose of “Hot Tracks” is to
promote safer sexual and drug use/prevention behaviors
among MSM/gay men of color in the Greater Philadelphia
Area. Many of these targeted individuals are engaging
in high-risk sexual or drug use behaviors and need
referrals or linkage to necessary medical and social
services, but they are reluctant to seek services directly
from local facilities. “Hot Tracks”, will provide MSM/gay
men of color an easily accessible resource, the telephone,
for them to retrieve vital resources and referral information
to maintain their seronegative status and reduce the risk
of HIV transmission among those living with HIV
infection.

RESULTS: When callers enter into the telephone system
“Hot Tracks” they are assigned a pin number that is
generated from demographics that are volunteered from
the callers. This unique identifier allows data to be
collected showing trends and patterns to each unique caller,
tracking the amount of times caller access the line, what
services he is seeking and after a set amount of entries
they are asked a series of questions compiled by the
evaluation consultant. This data is collected and evaluated
to document any behavior modifications. Since the
launch of “Hot Tracks” we have seen a significant
increase of callers from the first quarter to the second
quarter there has been a 60% increase in callers and a
68% increase in the amount of hits per caller.

LESSONS LEARNED: COLOURS’ findings validate
the theory that sexual minority communities are more
susceptible to accessing a public, non-intrusive telephone
line than walking into a health center and/or community-
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based organization that may have a label of sexual
orientation attached. Further, the positive evaluation of
our intervention indicates that interactive non-identifying
programs such as “Hot Tracks,” are a good way to
target sexually inhibited individuals with resources,
support, information and preventive messages. This
discrete and non-visible intervention is a great way to
reinforce and empower MSM/gay men of color to reduce
the spread of HIV and STD’s.

ABSTRACT 365

KNOW NOW: A Social Marketing
Campaign for Increasing Awareness
of HIV Status

Bonds, ME!; Pollard, WE?; Goldsmith, G;
Shepherd, MB'; Rosenthal, J; Thomas, M;
Denning, P; Anderton, JP'; Kirby, S; McCoy, S;
Davis, D; Dixon, E

Centers for Disease Control and Prevention (CDC), Atlanta, GA:
1 National Center for HIV, STD and TB Prevention; 2 Office of
Communication/Office of the Director

This abstract proposes a Group Oral Session comprised
of 4 individual papers related to the KNOW NOW
campaign — a multimedia effort designed by CDC,
using both public health and marketing data to promote
voluntary HIV testing. The session would comprise the
following topics and presenters:

e Session 1 KNOW NOW presented by M Shepherd:
Campaign overview and research for reaching at-
risk audiences;

o Session 2 KNOW NOW presented by WE Pollard:
Audience analysis- examination of AIDS incidence
data and PRIZM clusters;

e Session 3 KNOW NOW presented by M Bonds:
Implications of marketing data in message
development and message testing;

¢ Session 4 KNOW NOW presented by J Anderton:
Assessing the effectiveness of a social marketing
campaign for increasing awareness of HIV status.

ISSUE: Most public health communication campaigns
use only demographics, such as age and/or race as the
segmentation variables that determine which specific
audience segments will be targeted. We hypothesized
that by segmenting the population by marketing clusters,
determined by ZIP Codes and census tracts, and analyzing
data from consumer marketing databases, more insight
could be gained, resulting in a greater degree of accuracy
in targeting specific populations.
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SETTING: Communications campaign targeting racially
and economically diverse populations at highest risk for
contracting HIV.

PROJECT: Twelve (12) metropolitan statistical areas
(MSAs) were identified in ten states heavily impacted by
the HIV/AIDS epidemic. AIDS surveillance data were then
mapped by ZIP Code and census tracts. A consumer
marketing database (PRIZM), was used to identify
specific clusters, or groups of neighborhoods, where
most AIDS cases reside. In depth demographic profiles,
media habits, hobbies, and other lifestyle information
was analyzed from existing data bases, and informed
decisions were made about media channels and life-path
points that could be utilized to efficiently and effectively
reach individuals in each of the clusters.

RESULTS: The research demonstrates that census and
marketing data bases can be valuable in guiding decisions
about which approaches and tactics will most efficiently
and effectively reach specific audience segments and
point to the limitations of targeting simply by demographics
such as age or race. Instances were identified where a
reliance on these demographic characteristics alone
would have resulted in poor targeting and reach of the
intended audience. Statistical analyses determined that
68% of AIDS cases in the 12 MSAs analyzed reside in
5 (five) marketing clusters. CDC focused on these 5
clusters to identify campaign strategies and tactics. In
addition, the analysis informed decisions about which
organizations to include in public-private partnerships
to extend and support the campaign. The insight into
the target audience and the precision of the targeting made
possible through this approach would be useful not only
to communication planners, but also to public health
program planners.

LESSONS LEARNED & OBJECTIVES FOR ENTIRE
PANEL: At the conclusion of this presentation, participants
will be able to (1) Understand and explain how marketing
data can be used in tandem with traditional public health
surveillance information to develop, launch and evaluate
health communication messages, programs and materials;
(2) Recognize the value of incorporating marketing
techniques into health communications; (3) Describe
the advantages of segmentation for communication
planning; (4) Understand how to use results of formative
research in the development of materials targeted to
specific audiences; (5) Understand the process of assessing
city viability for a social marketing campaign; (6) Identify
factors for consideration when evaluating HIV health
communication messages.
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ABSTRACT 366

“House of Colours”: Mini-Ball
Madness

Kearney, D; Humes, D

The COLOURS Organization, Inc., Philadelphia, PA

ISSUE: Alarmingly, new HIV infection among people 22
years of age and younger occur overwhelmingly among
youth of color. There is a lack of HIV prevention
interventions to address specific sexual health issues to
sexual minority youth of color in a culturally competent
and sensitive manner.

SETTING: Community based HIV prevention education
sessions and social activities to out of school/truant

sexual minority youth/young adults of color in the
Greater Philadelphia Area.

PROJECT: The House of COLOURS’ primary purpose
is to decrease the incidence of HIV infection and/or
transmission among out-of-school/truant sexual minority
youth/young adults of color in the “Ballroom Scene” through
linkages, referrals and support. This social activity will
increase HIV/AIDS awareness; encourage the development
of risk assessment skills and empowerment. Through this
initiative, COLOURS conduct formal presentations to
the Philadelphia based “Houses” monthly. In turn, the
“Houses” present the information during “Mini-Balls”
the 15¢ Friday of each month to their peers.

RESULTS: During each “Mini Ball”, COLOURS extracts
demographic and social information in an effort to track
trends in sexual and drug behaviors. Through our HIV
prevention education we have increased the number of
people who “sometimes” use condoms from 15% to 44%.
Among participants of the “Balls” there is a decrease of
individuals “who do not know their HIV status” from
29% to 21%. This information indicates promising
trends with reducing HIV transmission among sexual
minority youth/young adults of color. This is consistent
with the CDC behavior modification modules in social
settings.

LESSONS LEARNED: COLOURS’ findings validated
the theory that youth learn through social activities (“Be
Proud! Be Responsible!”, L.S. Jemmott, J. B. Jemmott
I, and K.A. McCaffree). Peer-based information leads
to behavior modification and self-empowerment. Further,
this program demonstrated through this intervention
that sexual minority youth/young adults of color were
able to access a continuum of services.



ABSTRACT 367

The NIH HIV Prevention Research
Agenda

Auerbach, JD; Veronese, FD; Whitescarver, JW
National Institutes of Health, Bethesda, MD

ISSUE: HIV prevention strategies are most effective
when based on scientific research. Over the years it has
become evident that effective HIV prevention interventions
require multi-disciplinary approaches and methods,
drawing from the biomedical, behavioral, and social
sciences.

SETTING: NIH is comprised of 25 Institutes and Centers
(ICs), most of which engage in AIDS research activities,
and many of which are specifically involved in conducting
or supporting HIV prevention science. Located in the Office
of the Director of NIH, the OAR works with the ICs to
facilitate research and related activities in HIV prevention
science through its planning, coordination, and budget
authority.

PROJECT: Since 1996 OAR has spearheaded the
development of a prevention science agenda for the
NIH, utilizing the expertise of non-government scientists
and community representatives. This agenda continues
to evolve, shaped by the changing demographics of the
epidemic and new scientific advances and opportunities.
OAR has provided significant funding increases to
support new prevention research initiatives in the scientific
programs of the Institutes and Centers. The external
Prevention Science Working Group advises the OAR
and NIH about emerging HIV prevention priorities.
Through the planning process, OAR has developed a series
of new strategic plans: the Global AIDS Research Plan,
a plan focused on HIV prevention research opportunities,
and a plan specifically addressing microbicide research.
Each of these will be incorporated into the annual NIH
Plan for HIV-Related Research. Each of the plans will
be described.

RESULTS: The NIH supports more than $700 million
of HIV prevention research domestically and internationally,
including basic biomedical and behavioral research on
risk and protective factors and mechanisms in HIV
transmission and prevention; behavioral interventions;
vaccines, microbicides, and other prevention technologies;
prevention of perinatal transmission; and research on
preventing or mitigating the negative consequences of
HIV infection and AIDS for individuals, communities,
and societies. An overview of this portfolio will be
presented with reference to opportunities for research
support at the NIH.
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LESSONS LEARNED: Enlisting the involvement of a broad
range of scientists, community representatives, advocates,
and other federal and non-federal organizations has
helped the NIH and the OAR to develop a comprehensive,
multidisciplinary HIV prevention science agenda that is
timely and has public health utility. This agenda continues
to evolve, shaped by the changing demographics of the
epidemic and new scientific advances and opportunities.
The challenge remains to translate the findings of these
important research endeavors to broader public health
practice in communities in the US and around the world.

ABSTRACT 368

Positive Prevention: Opportunities
for Linking Prevention and Care
Services for PLWH Based on
Statewide Needs Assessment
Findings

Perlmutter, DB!; Clark, MN'; Prejean, JG?;
Ayotte, DA?; Mangione, TW'; Kessler, W

1 JSI Research and Training Institute, Inc.; Boston, MA,;

2 Dartmouth-Hitchcock Medical Center, Lebanon, NH;

3 New Hampshire Department of Health and Human Services,
Concord, NH

This presentation will focus on the findings from a
statewide assessment of the care and prevention needs
of persons living with HIV (PLWH) in New Hampshire.
It will highlight findings related to the HIV prevention
challenges facing PLWH and opportunities for health care
and social service providers to integrate prevention
messages in the care setting.

Findings and implications have direct relevance and
support CDC’s initiative, “Sero-status Approach to
Fighting the HIV/AIDS Epidemic” (SAFE). The presentation
will focus on the very real, challenging struggles PLWH
face around preventing HIV re-infection and transmission,
including the role of partner notification in early
intervention services, and the challenges of integrating
prevention messages into the care settings.

Focus groups with PLWH identified the challenges of
disclosure in relationships, fear of rejection, reluctance
to date, and the potential for engaging in high-risk sex
and drug use behaviors. Additionally, participants
highlighted increased engaging in safer behaviors upon
learning of their HIV infection, and survey findings
substantiate the challenges respondents faced with actually
disclosing their HIV status to a new partner and using



partner referral services. Only 45% of PLWH surveyed
disclosed their HIV status to a new sex partner in the
last year.

Consumer focus groups participants reported turning to
their health care providers for information about reducing
HIV re-infection and transmission. However, survey
findings showed that a large percentage of respondents
reported never discussing safer sex (31%), drug use
(40%) and partner notification (53 %) with their medical
providers. An even greater percentage never discussed
these issues with their case managers. While nearly 70%
of respondents would have liked to have been told by
a professional of their exposure to HIV, less than a
quarter used professionals to help tell past sex or drug
sharing partners of their potential exposure to HIV.
MSM turned to professionals least frequently for help
in notifying their partners. Gaps identified for HIV risk
reduction programs include social networks for PLWH,
short and long -term counseling and support groups for
self and family.

Survey and focus group findings have implications for
program design that ensure the integration of prevention
services in the care setting for PLWH. Focus groups with
care providers point to institutional and individual
challenges to prevention support, including the need for
promulgation of new standards of care, provider training
and development of quality assurance protocols. Multi-
level strategies to address these issues emerged from the
needs-assessment findings.

ABSTRACT 369

HIV Risk Practices and Serostatus
Among Prospectively Studied
Syringe Exchange Users and
Nonusers In Chicago

Ouellet, LJ; Huo, D; Bailey, SL

University of Illinois School of Public Health, Chicago, IL.

OBJECTIVE: To assess the impact of syringe exchange
programs (SEPs) on HIV risk and transmission.

METHODS: Beginning in 1996, 683 SEP participants
and 221 controls from an area of Chicago with no SEP
were interviewed and tested for HIV. Follow-up data
collection was scheduled at 1-year intervals.

ANALYSIS: Cross-sectional comparisons in baseline
injection risk and HIV serostatus were made between
those who lived in an area with SEP and obtained over
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half their syringes in the previous 6 months from an SEP
(‘consistent SEP users’) and those who neither lived in
an area served by an SEP nor obtained syringes from an
SEP (‘SEP non-users’). In the longitudinal analysis,
comparisons were made between all SEP participants,
consistent SEP users and SEP nonusers. Analytic methods
include McNemar’s chi-square tests, multiple logistic
regression and survival analysis.

RESULTS: The sample is 45% African American, 20%
Latino, 34% white, 28 % are women, and the median age
is 42 years. Compared to SEP non-users, consistent SEP
users were significantly less likely at baseline to have
engaged in recent multi-person use of syringes, cookers,
cotton filters and water, or to use a syringe for more than
one injection. At follow-up, all groups reported sizable
and statistically significant reductions in injection risk, but
SEP participants compared to SEP non-users reported
lower risk levels. HIV incidence was notably low for all
groups despite a background HIV prevalence among SEP
users (18%) twice that of the SEP nonusers (9%).

CONCLUSION: Participation in an SEP is associated
with declines in injection risk practices and low levels
of seroincident HIV infection.

ABSTRACT 370

A Movement: In Progress
Carn, R; Evans, L

National AIDS Education & Services for Minorities (NAESM),
Atlanta, GA

ISSUE: African American gays, bisexuals and transgenders
are not actively involved with HIV Community Planning
Groups (CPG). The process of community planning and
the work needed to be carried out may seem overwhelming
to community members who have little, if any, time to
contribute. CPGs have historically used traditional
meeting methodologies to engage non-traditional
community members.

SETTING: Capacity building assistance (CBA) mobilization
and organization processes among African American
gays, bisexuals and transgenders (AA-GBT).

PROJECT: National AIDS Education & Services for
Minorities (NAESM), through its African American
Men United Against AIDS (AAMUAA) program has
developed an AA-GBT community mobilization and
organization curriculum for engaging the community.
AAMUAA has three regional coordinators actively
managing their regions (Southeast, Midwest, and West)



to identify AA-GBT to become involved in HIV community
planning groups and to sustain their participation.

RESULTS: NAESM was granted a five-year cooperative
agreement to identify AA-GBT to become more involved
in the HIV CPG process. Through its AAMUAA program’s
first year of operations, 32 AA-GBT have been identified
and are actively participating in their community around
HIV prevention. Several organizations have been started
and others have grown due to their participation in the
AAMUAA program.

LESSONS LEARNED: AAMUAA has found that
identifying the culture of the city, state or region as well
as identifying the rules of engagement for AA-GBT plays
a vital role in mobilizing and organizing a community
around HIV prevention. Realizing that every subculture
has their own system of values, norms and beliefs allows
regional coordinators to enter a community with the
perception that they are an alliance. This has proven to
be valuable in actively engaging AA-GBT community
members to be involved in the HIV CPG.

ABSTRACT 371

Evaluation of the HIV Prevention
Community Planning Initiative: A
National Perspective

Chen, H; Cleveland, J; Lacson, R; Villar, C;
Cotton, D; Greabell, L; Creger, T

ISSUE: In 1994, HIV prevention community planning
has served and was designed as the building block for
all HIV prevention efforts within jurisdictions and across
the country. When HIV prevention community planning
is implemented as intended, it produces a sound, need-
based, comprehensive HIV prevention plan that should
guide health departments and service providers in the
allocation of funds for HIV prevention interventions in
their jurisdictions. Additionally, the comprehensive HIV
prevention plan is expected to guide the design of
interventions funded by health departments to ensure
correspondence between interventions and strategies in
the plan. Therefore, it is essential that a strong process
be used to produce the Comprehensive HIV Prevention
Plan. However, while experts agree that it is difficult to
assess whether a particular plan is “good,” it is possible
to determine if the process used to produce it adhered
to CDC guidelines and if it was deemed fair and appropriate
by participants in the process.
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SETTING: Beginning in October 1998, discussions
began between staff from the Program Evaluation
Research Branch of the Division of HIV/AIDS Prevention
(DHAP) in the National Center for HIV, STD, and TB
Prevention (NCHSTP) at the Centers For Disease Control
and Prevention (CDC) and ORC Macro concerning the
elaboration and planning of this project. When initial
plans were shared with representatives of the National
Alliance of State and Territorial AIDS Directors (NASTAD),
the project was expanded to involve a broader range of
stakeholders though a workgroup including community
co-chairs and health department representatives.

PROJECT: The evaluation of HIV prevention community
planning project is separated into two phases. The first
phase is an examination of the implementation of
community planning - the necessary precursor to asking
about what community planning may have affected.
Phase two is an assessment of the outcome of the HIV
community planning implementation on HIV prevention
programs.

RESULTS: CDC and the HIV Prevention Community
Planning Evaluation Workgroup have developed a
summary of the evaluation components of this project.
The specific components are the following:

e general framework driven by evaluation questions
used by this study to evaluate the HIV prevention
community planning process in their jurisdictions;

e description of the research questions and hypotheses
to be explored in this study and the two proposed
phases of the project;

e description on the background, the involvement of
other stakeholders, the history of the project and the
hypotheses that will be examined by it.

LESSONS LEARNED: CDC and its prevention partners
have learned the importance of evaluating the HIV
community planning process through intense collaboration.
Through this process, workgroup participants have
provided input, gained a better understanding of current
national efforts to evaluate HIV Prevention Community
Planning and understood how this study can inform
both local evaluation efforts and national program
improvement efforts to strengthen the HIV prevention
community planning initiative.
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Rural Men Who Have Sex With
Men Sexual Risk Behaviors:
Implications for Health Education
Which Address the Influence of
Stigma

Cain, RE; Preston, DB; D’Aguelli, AR;
Schulze, FW

INTRODUCTION: The prevalence of HIV infection
among MSM in the United States has been in urban
areas. Consequently, most research about HIV prevention
efforts has focused on reducing the incidence of HIV among
urban MSM. Despite growing evidence that HIV is
becoming more prevalent in rural areas, few studies
have addressed the effects of stigma on sexual orientation
and lifestyle factors of rural MSM. This is true even
though the stigma associated with sexual orientation in
rural areas may be much more pervasive than what is
observed in urban areas.

OBJECTIVES: (1) to describe the sexual risk behaviors
of rural MSM; (2) to evaluate the impact of stigma on
these behaviors; and, (3) to evaluate a theory-based
model to determine the combined effect of mental health
status, stigma, and access to health care on these behaviors.

RESEARCH DESIGN: A cross-sectional survey design
was employed.

SAMPLE: A convenience sample of 100 MSM residing
in rural Pennsylvania was accessed through their social
networks and political activities. Rural residence was
established by asking respondents their ZIP Code and
determinations were made using Census definitions.
Respondents ranged in age from 18 to 69. Most were
white (95%) and employed full-time (80%). Twenty-four
percent had completed high school or trade school,
while 33% had completed college. One-third had lived
in their current community all of their lives, and 29%
had lived in a city and moved back. Nearly 25% were
“closeted,” and it was their perception that most people
thought them to be heterosexual.

METHODS AND VARIABLES: Respondents completed
a 12-page questionnaire and were assured of anonymity.
Measures of sexual risk, mental health status (self-esteem,
depression, internalized homophobia), stigma (attitudes
about HIV and sexual orientation of family and friends,
health care providers and the rural community) and
access to health care were employed to fulfill the objectives
of the study.
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RESULTS: In terms of level of risk, 23% of the respondents
were at no risk, 29% were at low risk, 26% were at
moderate risk, and 22% classified as at high risk. Stigma
was significantly related to mental health factors. Mental
health factors were related to risk behavior.

CONCLUSIONS: These results suggest an indirect
relationship between stigma and sexual risk behavior that
is mediated through factors related to mental health
status. There are many implications for rural health
educators working with rural MSM. Issues of concern
include identification and training for more peer educators,
diversity training for health care providers, access to
HIV screening and prevention activities for rural MSM,
and increasing sensitivity of privacy of rural MSM.

ABSTRACT 373

Group Therapy for Childhood
Sexual Abuse Survivors Reduces
Risk of Revictimization

Classen, C!; Field, N°; Koopman, C'; Nevill-
Manning, K'; Spiegel, D!

1 Stanford University School of Medicine, Stanford, CA; 2 Pacific
Graduate School of Psychology, Palo Alto, CA

BACKGROUND/OBJECTIVES: Childhood sexual abuse
(CSA) is a prevalent problem with many psychological
and behavioral consequences, including placing CSA
survivors at greater risk for HIV infection. For instance,
women who have been sexually abused in childhood appear
to be at greater risk for sexual revictimization as adults
and therefore to HIV exposure. One fundamental question
for treating CSA survivors is whether it is better to focus
on working through survivors’ memories of childhood
trauma in order to reduce current distress and improve
functioning (such as, reducing sexual re-victimization or
reducing interpersonal problems that make one prone
to sexual re-victimization) or to focus solely on current
problems in living? We conducted a pilot study to address
this question.

METHODS: Fifty-eight female CSA survivors who met
criteria for PTSD for their CSA were randomly assigned
to one of three conditions: 1) a trauma-focused group
psychotherapy, 2) a present-focused group psychotherapy,
and 3) a waiting list no-treatment control condition.
Participants were assessed at baseline, 6 months and 12
months. Group therapy was 6 months in duration.



RESULTS: Comparing the therapy groups against the
wait-list condition at 6-month follow-up showed that
group therapy resulted in a significant reduction in non-
assertiveness (p < 0.01), being exploitable (p < 0.05)
and vindictiveness (p < 0.01) compared to the wait-list
condition. When we isolated those individuals who
entered the study with a history of having been sexually
re-victimized in the previous six months, we found that
at post-treatment only 38% of the women who were in
the treatment groups were re-victimized compared to 67%
of women in the wait-list condition. Given the small
sample size, these differences were not statistically
significant. However, a 50% reduction in re-victimization
is clinically significant. When we compared the trauma-
focused group therapy against the present-focused group
therapy condition, it appeared that both showed a
reduction in sexual re-victimization, although there was
a greater reduction in sexual re-victimization in the
present focused condition compared to the trauma-
focused condition. However, given the small sample size,
this difference was not statistically significant. It also appeared
that the trauma-focused condition showed a greater
reduction in interpersonal problems compared to the
present-focused condition, but this difference was also
not statistically significant.

CONCLUSIONS: This pilot data suggests that group therapy
for adult survivors of CSA reduces sexual re-victimization
and interpersonal problems that make one susceptible
to sexual re-victimization. When comparing a trauma-
focused intervention against a present-focused intervention,
the present-focused group therapy may have shown a
greater reduction in sexual re-victimization. However,
it also appeared that trauma-focused group therapy may
be more effective in reducing interpersonal problems
that make one vulnerable to sexual re-victimization.
Further research with a larger sample is needed to confirm
these findings.

ABSTRACT 375

Substance Use, Sexual Risk Taking,
and HIV/STD Prevention: Does
Which Partner Use Substances Make
a Difference?

Delva, J, Montgomery, DH

Florida State University, Tallahassee, FL

BACKGROUND: Studies of the association between
substance use and sexual behaviors have been based on
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self-report data from one partner. These studies have led
to mixed results but the weight of the evidence suggests
that the use of substances prior to sex reduces the
likelihood that safer sex is practiced, and to date no
study has examined whether it makes a difference if one
or both or which gender’s partner uses substances prior
to sex.

OBJECTIVES: To determine if safer sex practices vary
by which partner or both partners use substances and
what substances are used prior to sex and how the use
of substances by one gender partner or both influences
a woman’s confidence (self-efficacy) in her ability to
refuse sex without a condom.

RESULTS: The data are from a pretest of a large
randomized trial of a behavioral intervention designed
to reduce sexual risk taking in at-risk main partners. Data
were collected from both partners. Fifty percent of
couples reported being high when they had sex in the
year prior to data collection. Of those, the use of alcohol
to get high by male only was reported in 13.0% of
couples, by female only in 14.5% of couples, and by both
in 13.2% of couples. The corresponding percents for having
sex and being high on marijuana by male only, female
only, and both are 9.6 %, 4.7%, and 9.8 %, respectively.
Having sex and being high on cocaine by male only
occurred in 5.4% of couples, by female only in 3% of
couples, and by both in 1.5% of couples. The corresponding
odds of unsafe sex for those high on alcohol, marijuana,
and cocaine were 8.5%, 9.1%, and 8.9%, respectively.
However, the largest odds of unsafe sex occurred when
both partners were high (25.3 for alcohol, 33.5 for
marijuana, and 100 for cocaine) followed by when the
female only was high (8.2 for alcohol, 18 for marijuana,
and 12 for cocaine). We found that a woman’s confidence
to refuse sex without a condom varies according to the
substance used and the gender of the partner using the
substance.

CONCLUSIONS: Unsafe sex is largely influenced by the
use and type of substances, though variations exist by
whether one, two or both partners use and the gender
of the partner. These findings highlight the need for
prevention interventions to address the context and ways
under which couples make decisions about substance use
and HIV/STD protection. Further studies are necessary
to better understand gender differences in risk behaviors
and to test if strategies that target the above risks increase
women’s self-efficacy and the likelihood of safer sex
practices.
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ABSTRACT 376

Drug Type and HIV Risk Behavior
Among Adolescent Offenders

Dévieux, J; Sanchez-Martinez, M; Prado, G;
Jennings, T; Lucenko, BA; Malow, RM

University of Miami, Miami, FL

BACKGROUND: There is a commonly assumed link
between substance abuse and HIV sexual risk behavior
among adolescents. However, little is known regarding
the differential risk contributions of preferentially using
various substances, with most studies confined to adult
populations.

OBJECTIVES: To address the gap in the literature
pertaining to use of specific substances as it relates to
HIV risk behavior among adolescent offenders.

METHODS: Baseline data from 187 youths in a Juvenile
Detention Center and 185 youth in a court-ordered
substance rehabilitation program were analyzed according
to how sexual risk behavior differed among subgroup
classified as preferentially abusing (a) marijuana only,
vs. (b) marijuana + alcohol, vs. (c) marijuana + alcohol
+ cocaine. Participant’s ages ranged from 12 to 18 years
(mean = 15.65; SD = 1.19) with 70% male, 30% black,
and 47% non-black Hispanic. Multivariate analyses of
variances within conceptual domains were performed,
and significant multivariate effects were followed by t-
tests.

RESULTS: Significant differences were noted for impulsive
propensity and illegal offenses on the Million Adolescent
Clinical Inventory, with those using alcohol, marijuana
and cocaine scoring higher than those using alcohol or
alcohol and marijuana. In addition, those using alcohol,
marijuana and cocaine reported having more difficulties
and more unprotected sex than those using alcohol only.

CONCLUSIONS: These findings indicate that HIV risk
is greater as a function of the number of substances
used and that marijuana and cocaine may confer a
greater risk than alcohol alone. Proper screening and
identification according to drug type could maximize the
efficacy of referral and increase the probability for
appropriate intervention and treatment.
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ABSTRACT 377

Staying Outside of the Box: Social
Marketing in the New Millennium

Katzman, A

Gay City Health Project, Seattle, WA

ISSUE: Gay and bisexual men need targeted messages
that address their specific health information needs.
These messages need to be free of shame, stigma, and
judgment, and must utilize the language and cultural
framework of a segmented target audience. Both the
media form and content must engage, inform, and
empower a target audience and also connect to specific
performance objectives, which for example could include
promoting self-esteem, increasing condom use, or quitting
smoking.

SETTING: Gay City Health Project serves gay and
bisexual men ages 18 and over in the Greater Seattle area.
Gay City’s media campaigns are in over 40 venues.

PROJECT: Gay City’s mission is to “promote gay and
bisexual men’s health and prevent HIV transmission by
building community, fostering communication, and
nurturing self-esteem.” In addition to community forums,
workshops, retreats, and groups, Gay City has produced
3 media campaigns as of Spring 2001. “We’re All In Bed
Together” addresses HIV prevention and disclosure,
STDs, communication, and community. “Party Smart”
focuses on harm reduction in relation to club drugs
popular with MSM. “Out To Quit” encourages gay
men and lesbians who want to quit smoking to take that
step. Gay City successfully utilizes social marketing,
applying commercial sales marketing strategies to social
causes.

RESULTS: Gay City’s media campaigns consist of perma-
mounted posters in bars, sex clubs, retail outlets, medical
offices and youth centers. Additional media includes the
empowerment booklet “Strong” and an “Out To Quit”
booklet, which are distributed in similar venues as the
posters. Better World Advertising conducted a survey on
the efficacy of “We’re All In Bed Together”. Ninety-one
percent of respondents recalled the campaign. The
majority of men interpreted the messages of all of the
ads correctly. All ads had a favorable impact rating.
Half of all the respondents said that their feelings and/or
behavior were influenced by the campaign. Eighty-nine
percent of respondents characterized as opinion leaders
felt the campaign made a significant favorable impact
on HIV prevention in Seattle. The media campaigns
also serve to increase the profile of Gay City as a whole,



build attendance at Gay City events, and create relevant
tie-ins to specific prevention, harm reduction, and
community-building programming.

LESSONS LEARNED: Gay City provides an excellent
example of a successful use of social marketing techniques
to put an organizational mission into action. By defining
the media’s objective, identifying the market, developing
the messages in a collaborative, community based process,
and distributing the media in targeted venues, Gay City
is able to maximize the educational and empowerment
potential of our media. Creativity, sex and pleasure
positivity, solid relations with key venues and community
leaders, and always thinking outside of the box, have
enabled Gay City to produce vital, relevant messages that
connect to our target audience. These methodologies
can be applied by other organizations to meet specific
prevention, harm reduction, and educational goals.

ABSTRACT 379

Street Youth and Injection Drug
Use: Predictors of Initiation into
Injection

Rov, E2:3; Haley, N'; Leclerc, P!; Cédras, L';
Blais, L*; Boivin, J-F!:3

1 Direction de la Santé Publique de Montréal, Québec, Canada;
2 Institut National de Santé Publique du Québec, Montréal, QB,
Canada; 3 McGill University, Montréal, OB, Canada; 4 Université
de Montréal, Montréal, OB, Canada

BACKGROUND: Injection drug use has been found to
be a frequent phenomenon among street youth in North
America. The risk factors for initiation into this mode
of drug use are still poorly understood.

OBJECTIVES: To determine the incidence of injection
drug use and identify independent predictors of initiation
into injection drug use among street youth.

METHODS: Since its inception in January 1995, youth
(aged 14 to 25 years and meeting specific criteria for
itinerancy) were recruited in a prospective cohort study.
Semi-annual follow-up included completion of a
questionnaire addressing, among other topics,
sociodemographics, drug and alcohol use, and sexual
behaviours. For this analysis, we selected participants
who had never injected drugs at study entry and had
completed at least one follow-up questionnaire as of
January 31, 2000. Predictors of initiation into injection
were identified using Cox proportional hazards regression
with a backward selection procedure. Variables were
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classified as constant (e.g. gender, country of birth) or
time-dependent, with two types of time-dependent
variables: irreversible (e.g. tattooing) and transient (e.g.
drug use).

RESULTS: Among the 951 participants recruited during
the study period, 415 (131 girls, 284 boys) were eligible
for this analysis. Of these 415, 74 (30 girls, 44 boys)
initiated injection drug use during follow-up (incidence
rate: 8.2 per 100 person-years; 95% CI: [6.4 — 10.3]).
The independent predictors of initiation identified in
the final Cox regression model were: irreversible variables
including being less than 18 years of age (RR = 3.3;
95% CI [1.9 - 5.6]), having one or more tattoos (RR =
2.0; 95% CI [1.3 - 3.3]), and having been raped (RR =
2.0;95% CI [1.2 =3.4]) and transient variables including
being homeless (last 6 months) (RR = 3.8; 95% CI [1.7
— 8.4]), using heroin at least once a week (last month)
(RR =9.8; 95% CI [3.2 — 30.6]), using crack or cocaine
at least three times a week (last month) (RR = 3.5;95%
CI [1.6 — 7.6]), and using more than 4 types of drugs
(last 6 months) (RR = 3.3;95% CI[1.9 - 5.7]). Moreover,
we found that having a friend who injects drugs (transient
variable) was a significant independent predictor among
girls (RR = 5.3; 95% CI [1.8 - 15.6]), but not among
boys (RR = 1.5; 95% CI [0.8 - 2.8]).

CONCLUSIONS: Our study is the first to establish the
rate of initiation into injection drug use among street youth.
Both individual and social factors appear to contribute
to the onset of this mode of drug use and should be addressed

when designing prevention interventions.

ABSTRACT 381

In the Absence of Political Will:
Barriers to HIV Prevention in
International Settings

Stephens, PC'; Indyk, D?; Gurtman, A?;

Moulton, D?; Scyld, E*; Rivadeniera, E?;
Kipperman, G

1 State University of New York School of Public Health, Albany,
NY; 2 Mount Sinai School of Medicine, New York City, NY; 3
Consultant/Linguist, Provincetown, MA; 4 La Perosianne Hospital,
La Matanza, Argentina

ISSUE: Absence of political will is a frequent barrier to
HIV prevention, diagnoses, and care in both developing
and developed countries, particularly when the under-
served population differs from the majority by race,
ethnicity, poverty, religion, enfranchisement, language,
culture or any combination of such characteristics.
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SETTING: A public hospital serving 1.3 million residents
of La Matanza, a collection of villas and barrios bordering
Buenos Aires, Argentina.

PROJECT: A Mt. Sinai School of Medicine [MSSM]
and Fogarty-funded project to reduce perinatal HIV
transmission in the hospital cachement area was initiated
in 1999. While local project staff were co-authors of the
initiative they faced the serious risk — and barrier —
of occupational and nosocomial HIV transmission in their
work setting. For example, in the Neonatal Intensive Care
Unit [NICU], staff moved from one infant to another
without gloves or other barriers and without hand-
washing facilities. To overcome this barrier a seminar
for administrative and medical staff was scheduled to
discuss recent findings on the survival of HIV in various
body fluids, injection equipment and surfaces. Delivered
in both Spanish and English, the presentation segued into
a discussion of the scientific mechanics and rationale of
hand washing and the resultant reduction nosocomial
transmission of various organisms, including HIV. At no
time were staff criticized or chided nor were current
practices discussed.

RESULTS: Two days later in the same site visit, US
project staff entering the NICU were greeted by a nurse
and directed to an antiquated but very adequate and newly
repaired hand-washing unit. During the 2000 site visit,
one year later, the NICU was equipped with gloves and
other disposables and new sinks with up-to-date plumbing.

LESSONS LEARNED: While it was imperative to
overcome this barrier, it was important to recognize —
and respect — the political arena and cultural constraints
of the medical staff. The errant practices were not due
to lack of concern or care but due to habituation to
scarcity. By speaking only scientifically and grounding
the information in empirical data, the topic was raised
both to administrators in charge of procurement and medical
staff in need of supplies and facilities. The assumption
that everyone there desired quality care and personal safety
allowed each person to buy in to new protections without
having to discuss previous gaps. These changes were
not without cost; as no new funds were available,
appropriate cuts were made elsewhere to best support
new supplies and plumbing. The various solutions were
accomplished without undue friction between administrative
and medical staff via a joint committee. Continued
support was provided post-site visit via Internet.
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ABSTRACT 382

Cross-training for Two Invisible
Epidemics: HIV and
Domestic Violence

Iverson, RM'; Parry, S?; Cotroneo, RA';
Wright, G?; Klein, SJ!

1 New York State Department of Health, Albany, NY; 2 New York
State Office for the Prevention of Domestic Violence, Rensselear, NY

ISSUE: HIV and Domestic Violence (DV) are two invisible
public health epidemics affecting some of the most
vulnerable persons in the state. In assessing training
needs, it became clear to us that there were several
missed opportunities for training HIV and DV providers.

SETTING: Large state with highly diverse population,
DV and HIV providers did not have a history of
collaboration; political backdrop included new legislation
on HIV Reporting and Partner Notification (PN) that
requires HIV service providers to screen all newly
diagnosed HIV-positive clients for DV.

PROJECT: The New York State (NYS) Department of
Health AIDS Institute (Al) and the NYS Office for the
Prevention of Domestic Violence (OPDV) implemented
regional needs assessments to assess service gaps and training
needs. The Al and OPDV worked together to promote
collaboration at the local level by funding community
coalitions to foster grass-roots collaboration between DV
and HIV providers. An easy 7-step DV screening protocol
for use in HIV counseling, testing, referral and partner
notification (CTRPN) settings was developed. The Al and
OPDV worked closely with community providers to
develop numerous trainings for HIV providers including;
training on basic DV information, DV in gay, lesbian,
bisexual and transgender (GLBT) communities, and
integrating DV screening protocol in HIV CTRPN
settings. To further clinicians’ knowledge and skills,
training sessions have been provided to clinical staff. Training
was also developed for DV providers that focused on
their unique training needs. This presentation will describe
the ongoing efforts to cross-train HIV and DV providers
and will focus on specific efforts involving curriculum
development and coalition building; DV in the HIV
CTRPN setting; DV in GLBT communities; training
evaluation data; and key issues still requiring consideration.

RESULTS: Since 1998 over 1750 HIV providers have
received basic training on DV; from 7/00-11/00 over
1400 HIV providers were trained on integrating the DV
screening protocol in HIV CTRPN settings. Beginning



3/01, statewide training will begin on DV in GLBT
communities; during the last quarter of 2000 about 200
DV providers attended HIV training. Evaluation data
from training programs consistently demonstrates that
85-90% of participants feel strongly or very strongly that
the information they learned was meaningful and resulted
in a moderate to substantial amount of new information
or skills.

LESSONS LEARNED: Leadership provided by state
agencies addressing HIV and DV can result in heightened
awareness and increased planning at the local level.
When provided a forum, HIV and DV providers are
willing and able to engage in ongoing local planning. There
is a need for continued support for training, program
development, advocacy and evaluation of services. HIV
and DV providers are prepared to work together to
meet the needs of DV cases identified through the HIV
CTRPN DV screening protocol.

ABSTRACT 383

HIV Prevention Education for the
Incarcerated Population
Goff. E

ISSUE: Many programs in jails only target intravenous
(IV) drug users. Due to the likelihood of contracting
HIV/AIDS and sexually transmitted diseases (STDs)
among non-IV drug users, Planned Parenthood of
Southeastern Virginia, Inc. (PPSEV) established a program
that addresses the entire inmate population.

SETTING: HIV/AIDS and STDs education classes are
conducted for some 2,400 inmates (male and female) residing
in local and regional correctional facilities in Southeastern
Virginia. The inmates are of all races and ages. PPSEV
also conducts education classes for juveniles residing in
incarcerated settings and probation programs.

PROJECT: Within a two-hour time frame, PPSEV
provides accurate information about HIV/AIDS and
STD transmission. A PPSEV program dispels myths and
very clearly spells out behavior that places one at risk
for HIV/STDS. PPSEV also provides information about
testing and promotes its availability. Safer sexual behavior
as well as a compassionate response to those individuals
affected by HIV/STDs is also discussed. Educators
demonstrate the proper way to use sexual protection
equipment. Inmates are also given packages that include
information about HIV/AIDS and STDs. Business cards
for free condoms are given to participants.
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RESULTS: Through the use of a comprehensive pre- and
post-test, PPSEV has been able to ascertain the knowledge
gained by participants, as well as their intent to change
future risky behaviors. During calendar year 2000, a total
of 1,657 pre- and post-tests were completed by inmates.
Within the factual questions asked, respondents increased
knowledge by an average of 10%, our goal for the grant
period. The largest increase in correct answers occurred
with the question about contracting HIV from insect
bites; a 17% increase on the posttest. The next largest increase
pertained to the question about contracting HIV from oral
sex; a 15% increase on the post-test. Most importantly,
79% of the inmates tested indicated they planned to make
some changes in their sex life in the future. This is well
above our goal of 50%. Another success is the number
of individuals who stated they would now start using
condoms, an increase of 32%. Over 98% felt that people
need to know about HIV. A total of 22 people redeemed
their condom cards and received 220 condoms. Follow-
up forms indicated 55% had been tested since attending
the education session.

LESSONS LEARNED: PPSEV has learned there is more
work that needs to be done. Some jails make this education
mandatory for their inmates, others do not. Thus, there
is not 100% participation from all the jails. Both inmates
and guards welcome this program. If we were to discontinue
programs in all these facilities, there would be no HIV
preventive education at all.

ABSTRACT 384

Toward Successful HBV Vaccination
Among Substance Users in Drug

Treatment: Feasibility, Acceptability
and the Role of Financial Incentives

Lally, MA; Christiansen, M-M; Alvarez, SB;
MacNevin, R; DiSpigno, MG; Pugatch, DL;
Stein, MD

Brown University, Providence, Rl

BACKGROUND: Despite the availability of a hepatitis
B vaccine, substance users have not benefited from this
highly effective prevention tool. Low compliance with
this 3-dose vaccine is one reason efforts to immunize this
high-risk population have been unsuccessful. This pilot
study assesses the feasibility and acceptability of HBV
testing and initial vaccination among female inpatients
in short-term drug treatment. The effect of a financial
incentive on rate of return for subsequent vaccinations
is also examined.
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METHODS: Non-injecting drug using female inpatients
at a Rhode Island drug treatment center were systematically
approached and invited to participate. Informed consent
was obtained from those interested. Participants received
pre- and post-test hepatitis B counseling. HBV results
were available within 24 hours of testing and vaccination
candidates were offered the 1t dose at the treatment center.
Arrangements were made to administer the 24 and 314
doses at a community hospital in 1 and 6 months.
Participants were then randomized to either receive a
supermarket gift certificate for each of the 2 subsequent
vaccinations completed (6/10) or to receive no financial
incentive (4/10). At 1 and 6 months, written and telephone
reminders were attempted with all 10 women. Cab
transportation to the hospital was offered.

RESULTS: Eighty-nine percent (17/19) of women
approached agreed to participate. Of those tested, 76 %
(13/17) had no exposure to HBV and were therefore eligible
for immunization; 12% had been exposed; 12% were
already vaccinated. Three participants left treatment
before results were available and could not be contacted.
Thus, 10/13 received results and were offered the 15 vaccine.
Of these, 87% (7/8) of sexually active women practiced
unsafe sex. Forty percent (4/10) reported ever having an
STD, and 90% reported knowing very little about HBV.
Vaccine acceptance rate was 100%. Eighty-three percent
of the incentive group (5/6) received the 24 vaccine
versus 25% (1/4) of the non-incentive group. All women
completing the 24 dose (6/6) were contacted by phone
before their appointment vs. only 2/4 of the women
who did not return. At 6 months, 33% (2/6) of the
incentive group received the 3™ vaccine vs. 0% (0/4) of
the non-incentive group. All women who returned at 6
months could be reached by phone before their appointment
(2/2) vs. 38% (3/8) of those who did not return.

CONCLUSIONS: HBV testing and vaccination is feasible
and acceptable to high-risk women in short-term drug
treatment. While access, motivation, transportation and
limited follow up contact may be barriers to completing
vaccination, they may be overcome through financial
incentives and joint efforts between treatment centers and
local hospitals to increase the likelihood that high-risk
individuals return for vaccination.
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ABSTRACT 385

The Next Step: Adaptation of an
Intervention for Youth Living
with HIV

Lightfoot, M; Rotheram-Borus, MJ
University of California (UCLA), Los Angeles, CA

ISSUE: Increasing numbers of youth are infected with
HIV and are confronted with a series of challenges,
including stopping HIV transmission to others, maintaining
health care regimens, and improving their quality of
life. Interventions that address the multiple issues for youth
living with HIV (YLH) are critically needed.

SETTING: Community based organizations and health
clinics in Los Angeles, San Francisco, and New York.

PROJECT: Over a four-year period, an intensive, 31-session,
3-module intervention was designed, implemented and
evaluated to help YLH meet these challenges. YLH
significantly changed behaviors; however, a restructuring
of the intervention was required based on our experience
and new scientific breakthroughs: 1) only 30% of YLH
continue their substance use and sex risk after learning
they are seropositive; 2) 30% of YLH never attended
any groups session; and 3) the recent scientific advances
in HIV require addressing beliefs regarding life expectancies,
undetectable viral loads, and the role of substance use
in adhering to new medical regimens. This paper will
discuss the type of modifications that it was necessary
to make to address the numerous needs of YLH.

RESULTS: Building on the positive results of the previous
study and the theory of social action, a secondary
prevention program, CLEAR (Choosing Life: Empowerment,
Action, Results) was developed to be delivered only
YLH who have engaged in transmission risk behaviors.
There were a number of modifications made to the
original intervention. Given the reduced time of the
intervention, different techniques were employed to
build rapport. For example, YLH were introduced to the
concept of the “higher self” and the facilitators were
conceptualized coaches that allow the YLH to express
the best of themselves. In addition, the number of sessions
was reduced from 31 to 18. There were a number of
decisions made regarding how the intervention was to
be reduced and what should be dropped from the original
intervention. Of additional concern was maintaining
the integrity of the original intervention and maintaining
the positive behavior changes that the original intervention
prompted. For example, it was important that the



intervention increased skills regarding trigger identification
and problem solving. However, instead of YLH spending
one session on external triggers for sex and one session
on internal triggers for sex (original intervention), CLEAR
generalized the concept of triggers and addressed triggers
for both sex and substance use. In addition, the model
of delivery of the intervention was changed from small
group to YLH being randomly assigned to a 3-module
intervention that was delivered in either: a) anonymous
telephone groups or b) individual sessions.

LESSONS LEARNED: YLH are responsive to risk-
reduction interventions. Some of the old barriers to
participation in the intervention remain; however, new
challenges also emerged. For example, YLH did not
always have access to telephones to participate in phone
groups, and traveling to a community site to participate
in an individual intervention session was sometimes
difficult. Additionally, YLH seem to appreciate the length
of the intervention and expressed “connection” to the
concept of the higher self.

ABSTRACT 387

Trends in HIV Prevalence Among
Military Applicants and Job Corps
Entrants, 1993-1997

Dale, M; Miller, M; Valleroy, L; Mackellar, D

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND: The CDC monitors the results of
routine HIV screening of military applicants and Job Corps
entrants. The Department of Defense tests all military
applicants as part of the entrance medical evaluation,
and the US Department of Labor tests all Job Corps entrants.
Both sources of data provide information on the trends
of HIV, racial disparities in the epidemic, and geographic
differences in the prevalence of HIV infection.

OBJECTIVES: To monitor the HIV epidemic by providing
estimates of HIV prevalence over time among selected
demographic and geographic populations and to recognize
new and emerging patterns of HIV infection.

METHODS: After all personal identifiers are permanently
removed, results from the HIV screening, along with
demographic information, are transmitted to the CDC
by the US Department of Labor and the Department of
Defense. During the 5-year study period, 1,714,215
specimens from military applicants and 253,932 specimens
from Job Corps entrants were tested for HIV. To evaluate
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secular trends, prevalence rates were standardized to
the 1993 population by region, race/ethnicity, age group,
sex, and metropolitan statistical area.

RESULTS: In both populations, blacks had a significantly
higher prevalence of HIV infection. Among military
applicants, blacks had the highest unadjusted mean HIV
prevalence (0.17%) compared with Hispanics (0.04%),
and whites (0.02%). Unadjusted mean HIV prevalence
rates for Job Corps entrants over the 5-year period were
0.32% among blacks, 0.08% among Hispanics, and
0.05% among whites. Although prevalence among male
and female Job Corps entrants were similar in 1993
(0.22% and 0.23% respectively), by 1997 rates had
decreased for males to 0.12%. The highest rates among
Job Corps entrants were those for black women; prevalence
in this group varied between 0.29% and 0.52% during
the study period (Hispanic and white women ranged from
0% to 0.07%). For both populations, prevalence was
higher in the northeast and south than other regions.

CONCLUSION: HIV prevalence remains disproportionately
high among blacks in both studies. While trends over
the 5-year study period, in general, show a decrease in
prevalence, this favorable news is tempered with the
fact that not all racial/ethnic groups benefited to the
same degree. HIV prevention efforts need to target these
vulnerable populations and need to be more heavily
concentrated in those regions with the greatest prevalence.

ABSTRACT 389

A Comparison Study of Two
School-Based HIV/AIDS Programs
Mills, MV

Substance Abuse and Mental Health Services Administration
(SAMHSA), Rockville, MD

BACKGROUND: Conventional prevention models that
were predominantly cognitive in nature seldom focused
on attitudinal and behavioral changes. To be effective,
HIV/AIDS school-based programs must include issues
identified by the youth as most important, rather than
what seems to be most critical to program developers.
It is vital to consult the target population (youth) rather
than rely on what works for other groups who used the
intervention strategies before.

OBJECTIVE: This study examined the effectiveness of
a student-developed approach to HIV/AIDS education
designed to increase HIV/AIDS knowledge scores and
change attitudes of adolescent African American females



in Washington, DC, public high schools. The study
compared the impact of a student-developed intervention
that involved adolescents in the design of the program
with a traditional health education program on HIV/AIDS
knowledge and attitudes of adolescent African American
females in Washington, DC, public schools. In this study,
traditional health education is defined as HIV/AIDS
prevention programs developed by teachers and health
education professionals that teach HIV/AIDS as one of
many health topics in the Washington, DC, public school
system. The traditional health education program used
in the Washington, DC, Comprehensive School Health
Program informs students about HIV/AIDS along with
other topics that include smoking, alcohol use, and
nutrition. The HIV/AIDS component of the curriculum
focuses on providing information about the disease and
how it is spread.

METHODS: Group A participated in a 2-week student-
developed HIV/AIDS prevention program. Group B
received the traditional health education program. Group
C, the control group, received neither program. All three
groups took a pretest and a post-test that measured
knowledge of and attitudes toward HIV/AIDS. From the
three schools, 301 students took the pretest and 294
completed the posttest. During the course of the programs,
7 students from the traditional HIV/AIDS program dropped
out. Ages of the participants ranged from 13 to over 18
years old. The mean age was nearly 16 years old. The mode
was 16 years old. The mean grade level was the 10th
grade. The mode grade level was the 9th grade.

RESULTS: Results showed that Group A had higher
levels of knowledge about HIV/AIDS than did Groups
B and C. Group B had more knowledge about HIV/AIDS
than did Group C. Group A had higher attitude scores
regarding HIV/AIDS than did Groups B and C. Group
B members showed no difference in attitudes toward
HIV/AIDS when compared to Group C. This study
concluded that a student-developed approach to HIV/AIDS
education was effective in changing knowledge and
attitudes. Three hypotheses were tested in the study:

1. The knowledge-of-HIV/AIDS mean score of the
student-developed program group is equal to the
knowledge-of-HIV/AIDS mean score of the traditional
program group, which is equal to the knowledge-of-
HIV/AIDS mean score of the control group.

2. The attitudes-toward-HIV/AIDS mean score of the student-
developed program group is equal to the attitudes-
toward-HIV/AIDS mean score of the traditional program
group, which is equal the attitudes-toward-HIV/AIDS
mean score of the control group.

3. There is no relationship between knowledge of HIV/AIDS
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and attitudes toward HIV/AIDS and type of group.

CONCLUSIONS: The data gathered from the study
suggest that when adolescents participate in the design
of a program for them and about them, there is a sense
of responsibility and ownership. Their participation,
discussions, and involvement in the design of the student-
developed HIV/AIDS prevention education program not
only enhanced their knowledge of and attitudes toward
HIV/AIDS but also empowered them to think about
their behaviors and the behaviors of their peers, their
family members, and their communities. The adolescent
African American females who participated in this study
received adequate information and engaged in healthy
dialogue about what is needed to change their attitudes
and increase their HIV/AIDS knowledge. They indicated
that they were committed because they helped shape an
HIV/AIDS program for and about them, and one that
will help them change their attitudes and increase their
knowledge about HIV/AIDS — a program that could save
their lives.

ABSTRACT 390

Helping Our Men Empower
(H.0.M.E.) Reducing the Infection
Rates Among Men of Color Who
Are MSM

Watkins, T; Hardyv, M

HIV/AIDS Prevention Education Ministry, Greater Bethel African
Methodist Episcopal Church, Miami, FL

ISSUE: HIV prevention programs are little to non-
existent in the black church. The church is the most
influential and effective institution among people of
color that can educate and embrace its members regarding
HIV/AIDS, but is neglecting to do so because of barriers,
namely homophobia.

PROJECT: The HOME institutive is implemented to
help prevent the further spread of HIV/AIDS in black
males, primarily gay and bisexual males, including youth,
ages 13 to 24, and MSM (men who have sex with men).

In collaboration with organizations that provide a
supportive environment to gay, lesbian, bisexual, and
transgender youth, Greater Bethel has formed a strong
partnership to expand the support system for HIV/AIDS
prevention with Pridelines Youth Services, Inc., and
Project YES (Youth Empowerment & Support), both
youth-oriented agencies whose desire is to empower



sexual minority youth. Village Mission Services, Inc., provides
services to individuals and families through activities
that include social, multi-cultural and economic awareness.
“More Than Conquerors” Outreach Ministries provides
support to ex-offenders returning to society who are
categorized as men who have sex with men (MSM), but
do not self-identify as gay. Greater Bethel served as the
managing partner to provide administrative, prevention
case management responsibilities, and facility use.

The Program consisted of four components:

1) Street outreach — contact with perspective
participants into the program by providing HIV risk
reduction materials at those sites where the target
population frequent;

2) HIV Prevention Case Management — participant
is encouraged to test for HIV antibody, provided one-
on-one counseling and develop behavior goals and
objectives based on self-monitoring;

3) Group counseling — co-facilitated by a black gay
male and a spiritual counselor (minister), to provide
information on psychosocial and spiritual, or faith-
based questions that many participants pose; and,

4) Monthly risk reduction health forums — featuring
community health, education, mental health
professionals that will address particular issues for
medical, physical, psychological and spiritual
healthcare.

The Ministry of Reconciliation was implemented to
overcome the barriers and stigmas in the faith community
associated sexual minorities and those infected and
affected by HIV/AIDS. This course follows a vision to
form an inclusive, affirming, spiritually sound congregation
of primarily Gay, Lesbian, Bisexual, Transgender,
Questioning persons of color, and those infected and affected
by HIV/AIDS. We believe the church should be the
holistic institution to aid all of God’s children.

RESULTS: The HOME program allowed us to outreach
to 1,200 male persons of color, many of whom are
MSM. The support group and one-on-one psychosocial
counseling has been extremely effective in educating
and empowering clients to adopt adequate and effective
prevention methodologies.
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ABSTRACT 391

Collaborating to Provide Inmates
with HIV/STD Prevention Services

Richardson-Moore, A'; Welych, L;
Rosario-Girona, E'; Mulligan, C?

1 New York State Department of Health, Albany, NY; 2 New York
State Department of Correctional Services, Albany, NY

ISSUE: HIV prevention education and anonymous HIV
counseling and testing are traditionally offered on a
weekly or biweekly basis by Department of Health staff
at state correctional facilities.

SETTING: Two state correctional facilities; a substance
abuse treatment facility and a medium security correctional
facility in a rural area.

PROJECT: The New York State Departments of Health
and Correctional Services developed an innovative
HIV/STD prevention education and HIV counseling and
testing model of services. Both agencies were involved
in the interview and hiring of staff counselors. One HIV
counselor is stationed at each correctional facility four
days per week. Outreach is conducted to every incoming
inmate to describe services and provide testing requisitions.
HIV/STD prevention education is targeted to pre-release
groups on a weekly basis. Anonymous HIV counseling
and testing is available four days per week. Spanish-
speaking services are offered during every prevention
education and counseling and testing session. Special
theme projects, including World AIDS Day, Condom
Awareness and STD Awareness, are developed with
inmate participation. HIV infected inmates are provided
with education on treatment adherence prior to deciding
whether to take medications, as well as referrals for
HIV-related services prior to release.

RESULTS: An increase in Spanish-speaking clients
receiving services in their native language was observed.
In the traditional model of service delivery, Spanish-
speaking counseling and testing services were provided
to 43 of 2,269 inmates (2%), while in the new model
of service delivery Spanish-speaking counseling and
testing services were provided to 115 of 431 inmates (27%)
from June through November 2000. The number of
inmates tested through the traditional model during the
six-month period was 2,269 for 22 correctional facilities
served or 103 inmates per facility while 431 inmates or
215 per facility were served through the new model of
service delivery. A total of 1102 of the 2,084 inmates
(52%) receiving HIV/STD education in English and
100%, of the 100 inmates receiving HIV/STD education
in Spanish were served at the two facilities through the
new program model.
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LESSONS LEARNED: Providing inmates with services
in their native language improves acceptance of services.
Stationing an HIV counselor on-site in a correctional facility
improves collaboration between Departments and increases
acceptance of services by inmates. Including inmates in
the development and presentation of HIV/STD prevention
materials through special theme projects increases the
opportunities for delivery of HIV/STD prevention messages
in corrections.

ABSTRACT 392

Using Syphilis Elimination Efforts
to Enhance HIV Testing: A
Collaboration of Two Programs to
Increase Screening at Non-
traditional Test Sites

Muriera, AB; Williams, SL; Carnicom, LA
Wake County Human Services, Raleigh, NC

ISSUE: Many challenges exist in reaching and screening
populations at risk for HIV. Among the barriers are: 1)
disparities in access to healthcare; 2) inadequate
transportation; 3) testing available only during “normal”
business hours; and 4) inability to reach individuals
engaging in high risk activities. Collaborations between
community-based organizations (CBOs) and health
agencies often have had minimal success recruiting
individuals to test for HIV. Non-traditional Test Sites (N'TS)
frequently lack an active outreach program, resulting in
minimal awareness of these sites and low participant turnout.

SETTING: High incidence of drug trafficking, prostitution
and violence contribute to the prevalence of HIV, syphilis
and other STDs, yet these often remain undetected in
the community. Street based outreach efforts include
work in the homeless shelters, county jail and door-to-
door educational activities.

PROJECT: The Wake County Human Services HIV/STD
Non-traditional Testing Site Program (NTS) teamed up
with the Syphilis Elimination Project (SEP), a CDC-
funded initiative, to enhance outreach efforts to improve
syphilis and HIV screening. Utilization of a syphilis
elimination community task force, a social marketing
campaign, and intensive community educational efforts
(ICEEs) contributed to increased screenings at NTS sites.
Outreach activities including street intercept, club
outreach, and neighborhood events such as breakfasts
and fish fries were implemented to heighten the awareness
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of HIV and syphilis prevalence and transmission risks
in Wake County. A significant increase in the number
of persons at highest risk who tested at the NTS sites
was the primary goal of the partnership.

RESULTS: At current testing locations, a 13% increase
was seen in the number of tests given at the 13 NTS sites
and in the STD clinic. Post-test return rate rose from 74 %
to 77% in one year. More dramatically, the incidence
of HIV infected persons identified at NTS increased by
50%, indicating that targeted, collaborative outreach and
testing is reaching individuals engaging in high-risk
behaviors. Community members as well as CBOs have
contributed to the planning and implementation of events
and thus have increased the community’s capacity to
combat HIV and syphilis. Outreach efforts have also led
to the implementation of a new NTS site at a homeless
shelter, housing 300 men.

LESSONS LEARNED: Community involvement in health
promotion and intervention programs is essential.
Collaboration between CBO’s, governmental agencies,
and communities can have a beneficial outcome when
the people affected are involved.

ABSTRACT 393

Comprehensive HIV Services in the
Community Health Center Setting
(CHPCI) - New York State Model
Roland-Labiosa, L; Rothman, J

New York State Department of Health, Albany, NY

ISSUE: Community Health Centers (CHCs) serving the
poorest and highest seroprevalence communities in New
York State lacked the resources to provide comprehensive
HIV services.

SETTING: Community Health Centers (federally qualified
health centers and look-alikes) located in impoverished
minority communities primarily in urban areas throughout
New York State.

PROJECT: CHPCI was established in 1989 to meet the
growing need for community-based HIV services. Grants
from NYS, CDC and HRSA were awarded to CHCs and
local health departments for HIV prevention and primary
care services. Since its inception, the initiative has grown
from 17 to 42 facilities, including 25 CHCs, 6 county
health departments and 11 hospitals.



Facilities are funded to provide comprehensive prevention
and support services including: street and community
outreach; risk reduction education; HIV counseling and
testing; partner notification; peer support; HIV primary
care; staff education; case management; mental health;
substance abuse; dental; nutrition and medical specialty
services. CHC linkages to other service providers include:
hospitals; community-based service organizations; drug
treatment programs; women’s service agencies and
agencies providing services to adolescents.

RESULTS: From 1991 to 2000, 213,090 HIV tests were
conducted identifying 6,131 positive individuals, for an
overall seroprevalence of 3.1%. Over the same period,
statewide seroprevalence declined from 8.3% to 2.3%.
The demographic breakdown demonstrates success in
reaching populations most affected and individuals at
highest risk for HIV, including communities of color. In
2000, of the 28,173 pretest counseling sessions conducted,
41.7% of clients were African American, 32.9% Latino,
and 71.9% were women. In 2000, 60,987 persons were
reached through outreach (duplicated count), 1,068
HIV+ persons received substance abuse services, 2,513
infected persons received mental health services, and
3,437 persons received peer support services. The initiative
has also demonstrated the ability to bring the highest
risk populations into care. Of the 6,307 persons receiving
HIV primary care as of Dec 31, 2000, 50% are African
American, 34% are Latino, and 41% are female. The
risk breakdown of the caseload reveals 55.7% heterosexual,
21.1% MSM and 20.1% IDU.

ABSTRACT 394

80 Million Condoms and Still
Counting: Statewide Condom
Distribution in Louisiana,
1993-2000

LeSage, D; Cohen, DA; Wendell, D; Scribner, R;
Bedimo, A; Scalco, B; Farley, TA

Louisiana Department of Health and Hospitals, New Orleans, LA

BACKGROUND: Over the past 8 years, Louisiana has
institutionalized a condom distribution program as the
cornerstone of its prevention efforts to combat sexual
transmission of HIV/STD. Condom distribution was
initiated by the Department of Health and Hospitals
through a policy which required condoms to be made
available in public health units, mental health centers and
substance abuse treatment sites across the state. The
program was expanded to include over 1,000 private
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businesses in communities with high rates of STD and
HIV. In 1997, social marketing of a unique condom at
a low price was attempted. Evaluation efforts included
on-going street intercept interviews, surveys at businesses
distributing condoms, clinic based surveys documentation
of condom distribution efforts, and observations of
condom distribution sites.

OBJECTIVES: To review the history of condom distribution
in Louisiana and to determine the efficacy of condom
distribution for HIV prevention.

RESULTS: Over 8 years, more than 80 million condoms
were distributed, an average of 10 million per year.
Initially, across surveys condom use increased substantially
among persons with 2 or more sex partners. A cost-
effectiveness analysis indicated that condom distribution
may have prevented 170 HIV infections between 1994
and 1996. When low-cost commercial sales were
introduced, reports of condom use declined, but increased
after charges for condoms were abandoned. Reports of
condom use plateaued at 58%- 61% using condoms at
last sex among persons with two or more sex partners,
but there has been no increase in the average reported
number of sex partners.

CONCLUSIONS: Condom distribution appears to
increase condom use over time but not to increase high-
risk sexual behaviors. Despite political opposition, the
statewide condom program is still feasible statewide
and is saving lives.

ABSTRACT 396

Evaluation of HIV Prevention
Strategies Targeting Men Who Have
Sex with Men in Thirteen Rural
States of the USA

Rosser, BRS!"2; Johnson, BC?

1 University of Minnesota, Minneapolis, MN; 2 Centers for
Disease Control and Prevention (CDC), Atlanta, GA

BACKGROUND: HIV prevention targeting high-risk
populations in rural areas has not been comprehensively
evaluated. The rural HIV prevention experience is an
important topic to address. Even in states where male-
male sex constitutes the majority of transmission, it is
uncertain whether rural men who have sex with men
(RMSM) have access to HIV prevention interventions
that address both the rural context and HIV risk behaviors
between men.
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OBJECTIVES: To evaluate HIV prevention targeting
RMSM by (1) identifying its strengths and barriers; and
(2) comparing states where HIV prevention programs
have been effectively implemented with those where
they have been less successful.

METHODS: Thirteen rural states reporting male-male
transmission as their primary epidemic were selected. In
each state, semi-structured qualitative interviews were
undertaken with 5 expert key informants: the CDC
project officer, the State AIDS Director, the CPG co-
chair, HIV prevention workers who target MSM; and
RMSM themselves. After giving informed consent, each
interviewee reviewed their state’s profile, evaluated
prevention efforts, identified strengths and barriers, and
prioritized three major barriers. Interventions targeting
MSM were described, and gaps in interventions, identified.
RMSM were asked to provide brief descriptions of gay
life in rural America. In all, approximately 80 HIV
prevention “experts” undertook in-depth interviews for
between 1-2 hours each, and another 400 CPG members
provided input in group sessions.

RESULTS: HIV prevention in rural states has significant
strengths and unique barriers. Most experts estimated
that rural states are funded at 50% of that necessary to
adequately implement HIV prevention. Barriers commonly
cited included lack of infrastructure, geography, poverty,
a politically hostile climate, population conservatism, HIV
and homosexuality perceived as urban problems, endemic
homophobia/ignorance about homosexuality, and a
perception that federal agencies do not fully appreciate
the challenges in rural areas. Barriers within the target
population include RMSM being more closeted, with less
resources, and greater threat of violence. Comparing
states where HIV prevention targeting RMSM has
managed to flourish with those where no explicit targeted
programming exists identified a cluster of barriers,
including greater political/administrative barriers,
prioritization of funding internally, administrative “filtering
out’ of RMSM, lack of MSM advocates, and returning
of funds to the CDC.

CONCLUSIONS: With significant unmet prevention
needs being identified by the expert respondents, HIV
prevention in the rural USA appears in many states largely
a voluntary enterprise. Lack of rural-specific interventions
and lack of urban-rural translational research necessitates
rural states taking urban-tested interventions, adapting and
implementing them with mixed results. Funding to develop
and test interventions specific to rural areas is needed.
Innovative interventions in rural areas may include Internet
HIV prevention, weekend retreats, neighborhood potlucks,
and truck-stop condom dispensers. A meeting of key HIV
prevention providers targeting RMSM is proposed to
identify best practices.
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ABSTRACT 397

How Do Teens View the Female
Condom?
Latka, MH; Saynisch, MC

Center for Urban Epidemiologic Studies, New York Academy of
Medicine, New York, NY

BACKGROUND: The female condom has been hailed
as a female-initiated method that can shift the power of
sexual protection towards women. While an extensive
literature exists about adult perceptions, little is known
about how teens view the female condom.

OBJECTIVES: To identify existing constructs that teens
have about methods of sexual protection and to determine
where the female condom fits in such constructs.

METHODS: Single-gender focus groups were conducted
among 15 - 18 year-olds. Participants were recruited
through community-based adolescent programs in Central
and East Harlem in New York City. Gender-matched adult
facilitators followed a scripted guide, which included a
brief (10-minute) educational session about the female
condom. Then, conceptual mapping was used to identify
existing sexual protection constructs and to determine
where the female condom fit in those constructs. First,
the group generated a list of protective methods and a
list of features associated with protective methods in
general. Participants were then asked to privately classify
or “map” the methods on paper, grouping like things
together. Finally, participants shared their classification
systems with the group. Both maps and transcripts were
independently reviewed; themes commonly identified
by both reviewers (ML and MS) are reported.

RESULTS: Seven groups (n = 5 with girls; 2 with boys;
n = 48 teens) provided data for this analysis. The sample
was 81% African American; 47% of girls and 100% of
boys reported being sexually active; 50% knew a person
with HIV; and over 60% had a close friend who had
either been pregnant or had fathered a child. Most had
heard of the female condom, but few had seen it. Initial
reactions to the female condom were similar to adult
reactions (looks too big and complicated); after the
educational session, impressions were that it looked
strong and safe. Participants largely classified the female
condom as a “condom” (grouping it with the male
condom), rather than as a “female-initiated” method of
protection. Reasons for the condom classification varied
and included factors such as being available over the counter,
being of low cost, or lacking side effects. Girls consistently
classified methods by their effectiveness against pregnancy,



side effects, and availability. Classification systems among
boys varied. STD/HIV were mentioned as concerns, but
pregnancy emerged more prominently as the main concern
when classifying methods of protection.

CONCLUSIONS: The female condom was viewed
squarely in the realm of “condom” that is, as a barrier
method, rather than as a female-initiated method.
Emphasizing the method’s ability to prevent pregnancy,
its lack of side effects, and its over-the-counter availability
may be especially important when introducing the female
condom to adolescents.

ABSTRACT 398

Michigan Successfully Targets High-
Risk Populations Utilizing OraSure®
Testing Technology

Peterson, AS'; Ganoczy, D'; Clayton, J;?
Randall, L

1 Michigan Department of Community Health, Lansing, MI; 2
Tulane University School of Public Health and Tropical Medicine,
New Orleans, LA

BACKGROUND: Since 1993, Michigan has been actively
involved in the HIV Prevention Community Planning Process,
and has been actively engaged in the process of identifying
those at highest risk of HIV infection in our state, and
targeting interventions to reach them. In looking at HIV
counseling and testing data throughout the state, it was
clear that those at highest risk, were not those being tested
in proportion to their infection rates. In January 1997,
the Michigan Department of Community Health made
available, free of charge, OraSure® oral HIV-1 collection
devices, as well as training and laboratory support for
their use, to community based HIV counseling and
testing sites.

OBJECTIVE: To study the effectiveness of OraSure oral
HIV antibody testing technology in reaching high-risk
populations.

METHODS: Available data from public HIV test sites
in Michigan were analyzed for the year 1998 (N =
68,809). SAS was utilized to conduct bivariate analysis
utilizing Pearson’s chi-square test. Additionally, logistic
regression analysis was conducted looking for the
probability of OraSure being the collection method given
various factors. The outcome measures of sex, age, race,
reported risk exposure, and test result were all analyzed.
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RESULTS: In 1998, 47.31% of those tested with serum
were male, compared to 58.15% of OraSure testers. Of
those testing with serum, 59.17% were white, and with
OraSure, 47.44% (p < 0.001). Conversely, 33.00% of
serum testers were black and 44.66% with OraSure (p
< 0.001). The proportion of individuals tested from
each high-risk group using the two methods differed
statistically (p < 0.001): MSM (4.25% vs. 11.15%);
IDU (3.41% vs. 11.69%); MSM/IDU (0.18% vs. 0.75%);
and HRH (3.83% vs. 7.14%). In the logistic regression
analysis, black non-Hispanics were 1.66 times more
likely than whites to be tested with OraSure; and among
high-risk populations, the combined category of MSM/IDU
were most likely to be tested with OraSure (OR 4.08
[3.09 — 5.38]) with IDU and MSM categories resulting
in odds ratios of 3.30 and 3.20, respectively. High-risk
heterosexuals (HRH) were twice as likely as low risk
individuals to be tested with OraSure (OR 2.20 [2.03 -
2.38]). These results were significant among all risk
groups at the p = 0.001 level. Regarding results, testing
with OraSure was slightly more likely to result in a
positive test, however with an odds ratio of only 1.13,
the difference was not significant (p = 0.385).

CONCLUSION: During the study period, a greater
proportion of persons tested with OraSure, as compared
to serum, reported high-risk behavior for HIV infection.
OraSure is an effective tool in increasing the number of
high-risk individuals who learn their HIV status.

ABSTRACT 399

Youth Involvement in Community
Planning

Connor, E'; Wong, R?; and a Panel of Expert
Youth from Community Planning Groups

1 Advocates for Youth, Washington, DC; 2 National Alliance of
State and Territorial AIDS Directors (NASTAD), Washington, DC

ISSUE: 50% of all new HIV infections in the US occur
in people under 25 years of age. Therefore, it is important
to set youth as a priority in HIV Prevention plans and
to develop strategies for HIV prevention for youth.
Parity, inclusion, and representation of youth in community
planning is an important strategy for youth HIV prevention.

SETTING: Community Planning Groups (CPGs) lacking
youth involvement.

PROJECT: NASTAD and Advocates for Youth collaborate
to assist community-planning groups increase their youth
participation. Various models of youth involvement will
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be presented through a panel of expert youth involved
in community planning.

RESULTS: Through our collaboration, there has been
an increased awareness in issues regarding recruitment
and retention for youth involved in community planning.
We have examined the importance of youth involvement
in CPGs, as well as the needs of CPGs with youth
involvement, with an examination of retention and other
issues regarding youth involvement in CPGs.

OBJECTIVES: To increase youth involvement in community
planning groups and to build awareness of issues regarding
recruitment and retention of youth in community planning,.

LESSONS LEARNED: We will share our findings from
the field so that by the end of the workshop, participants
will be able to:

1) Identify barriers and challenges to successfully
involving youth.

2) Recognize components of a successful involvement
of youth in a CPG.

3) Recognize strategies for youth recruitment and
retention in a CPG.

ABSTRACT 400

Women’s Inspirational Network:
Effective HIV Prevention for
African American Women

Kellv, P; Houston, W

M.OV.ERS., Inc, (Minorities Overcoming the Virus through
Education, Responsibility, & Spirituality), Miami, FL

ISSUE: Prevention intervention programs must be designed
and delivered to address African American women’s
diverse needs, roles, and beliefs all within the context
of their social, economic, behavioral and cultural realities.

SETTING: Culturally appropriate HIV/AIDS/STD,
substance abuse, and domestic violence small-group
interventions with women who are incarcerated. Those
recently released from correctional facilities are encouraged
to attend weekly support groups in the Miami Liberty
City neighborhood.

PROJECT: The Women’s Inspirational Network (WIN)
is a compilation of HIV prevention services for women
of color that takes a holistic approach in addressing
barriers to primary and secondary prevention. The
curriculum is designed to help women address those
behaviors and factors that put them at risk. Participants
engage in skill-building activities in the areas of (1) self-
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validation; (2) sexual expression; (3) sexual negotiation;
(4) domestic violence; (5) interpersonal development/job
skills; and (6) self-esteem building/enhancing. Each
module of the curriculum is comprehensive so that the
women who are transient and/or residing in correctional
facilities receive a complete intervention with each
meeting that they attend. The “Sister Circle”, the weekly
support group, is designed to be an on-going intense
intervention that empowers women to initiate positive
behavioral changes.

RESULTS: By the end of the third quarter of the first
year of program implementation, 437 African American
and Haitian women participated in 120 skills-building
workshops. Ninety percent (90%) of all the participants
demonstrated and modeled competency in newly acquired
skills. Participants of the “Sister Circle” support group
self-reported improved copings skills with realistic
solutions to every day problems and situations that in
the past put them at risk for HIV/AIDS/STDs, substance
abuse and domestic violence. These coping skills have
lead to a sense of empowerment, which in turns promotes
self-worth, and a feeling of “somebodiness.”

LESSONS LEARNED: In the African American community,
sexual issues are not openly discussed. Furthermore,
discussion on HIV/AIDS remains taboo surrounded in
a shadow of misinformation. MOVERS has found that
within the African American community, continuity,
familiarity, and fellowship are very important factors in
establishing trust; which is essential for effective interventions
and a client’s adherence to their treatment plan.

ABSTRACT 401

Latina Leaders as Equal Partners in
Health
Alvarado, E; Beltrdn, J

National Latina Health Network, Washington, DC

OBJECTIVE: To cultivate support for and conduct
innovative programming in the Latino community
through the use of teatro as a tool for prevention
education; To promote collaborative partnership building
by supporting and promoting TAPP for Latinas in their
community.

BACKGROUND ISSUE: To mobilize the Latina community
around HIV prevention efforts requires the support and
involvement of community Latina leaders in all walks
of life. Often times mainstream approaches do not work,
therefore other types of strategies need to be explored
and designed. In developing a prevention program that



was community-relevant, the Teatro AIDS Prevention
Project (TAPP) for Latinas provided the catalyst for
networks of Latinas to become involved in HIV prevention.

SETTING: Theatrical presentations were performed in
various locations in the community, e.g., at high schools,
ESL and job-training programs, churches, colleges, and
other centers of community life where young Latinas
congregate including community forums, professional
meetings and conferences.

PROJECT: TAPP for Latinas was designed to be executed
at the local level. The core theater program is supported
by proven peer-education approaches. The story line
and vignettes were developed by and for Latinas. The
formation of a coordinating committee to assist with outreach
activities; focus groups, field-testing via a “Community
Premiere” event; building community partnerships and
collaborations to maintain ongoing HIV prevention
efforts in their community was the key to community
involvement and empowerment.

RESULTS: (1) Participants engaged in dialogue about
concrete strategies and prevention programs that work,
like the TAPP for Latinas project. (2) The process enabled
and encouraged Latinas to actively respond to HIV
prevention initiatives in their community. (3) They
identified mechanisms for strengthening, supporting,
and involving networks of Latina leaders together with
public/private sectors in recommending approaches to
appropriate agencies and health officials to improve
outreach and access.

LESSONS LEARNED: The expectation that local
communities will have a “buy-in” or a sense of ownership
is one of the major purposes of TAPP for Latinas. Where
funding was available for mobilization at the local level,
there were activities to continue the work of building
community partnerships among networks of Latinas.
Empowerment activities were based on “do-able” action
items that were time-limited in scope.

ABSTRACT 402

A Community Response to Domestic
Violence in HIV Names Reporting
and Partner Notification Legislation
Hiemcke, T

AIDS-Related Community Services, Mid-Hudson Valley, NY

ISSUE: New legislation requiring HIV names reporting
and partner notification in New York State (NYS) has
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left many service providers questioning how to address
the potential for domestic violence when sexual and
needle-sharing partners are named. HIV service providers
throughout the state have sought assistance from local
domestic violence (DV) providers and guidance from
the state. The Lower Hudson Valley Coalition of HIV
and Domestic Violence Service Providers was created to
discuss the implications of the new legislation for both
the HIV and DV service communities. The goals of this
unique group are to: increase awareness of the intersection
of HIV and DV, develop cross-training opportunities, and
ensure that HIV test counselors and public health
investigators have the tools necessary to conduct DV
screening accurately and sensitively.

SETTING: The DV/HIV Coalition is comprised of HIV
and DV service providers from the Lower Hudson Valley
of New York.

PROJECT: The coalition has developed service goals as
described above. The group meets regularly to discuss
common issues, provide updated information in each
discipline, and develop plans to address service delivery
barriers.

RESULTS: Cross-training has occurred among each of
the Coalition’s member agencies. Together the membership
has created a brochure for consumers addressing the
risks connecting domestic violence and HIV infection,
as well as information about local resources. The Coalition
developed a regional conference, entitled “Case
Connections”, for 75 case managers who provide direct
services to individuals impacted by HIV and domestic
violence. A second Case Connections conference for
100 substance use service providers discussed how
differing goals of recovery, safety and harm reduction
create barriers and opportunities for successful service
delivery. In addition, the coalition developed and
implemented a skill-based training to prepare HIV test
counselors to implement the NYS Domestic Violence
Screening Protocol. This course was adopted by the
NYS Department of Health AIDS Institute and included
in their statewide training calendar. The Coalition has
greatly increased collaboration in the region and continues
to contribute to successful implementation of controversial
legislation within the state.
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ABSTRACT 403

The HIV-Positive Person’s Attitudes
and Beliefs Regarding Sex and the
Relationship to Behavior

Lightfoot, M; Rotheram-Borus, MJ; Singh, W;
Alisangco, J

BACKGROUND: Prevention programs that address the
transmission risk behaviors for HIV positive persons
are critically needed. A promising approach, motivational
enhancement therapy, would suggest that describing to
an individual the disconnect between perceived personal
attributes and actual behavior may serve as motivation
for individual behavior change. Therefore, information
regarding the meaning of sex and its relationship to
behavior is examined.

OBJECTIVES: To examine the relationships among
HIV-positive persons’ perceived values, attitudes and
beliefs regarding sex, perceived responsibility for protecting
others from HIV, belief regarding the probability of
infecting others, and current sexual behavior.

METHODS: HIV-positive clients from an AIDS service
organization in Los Angeles completed an audio—computer
assisted self-interview (ACASI) on transmission risk
behaviors. In addition to reporting their sexual behaviors,
patients rated their attitudes and beliefs about their
current sexual behavior, life values, perceived responsibility
for protecting their sexual partners from HIV, and if they
believe the may have infected someone else in the past
3 months. Univariate regression and chi-squared analysis
was conducted to examine the relationships between
sexual behaviors and attitudes and beliefs about current
sexual practices.

RESULTS: A total of 123 HIV-positive persons completed
the assessment. Participants were predominately male (88%),
African American (60%), white (21%), and Latino
(10%), with a mean age of 41.2 years (S.D. = 10.6). Most
participants completed high school (M = 13.25 grade level,
S.D. = 2.50), reported working in the past 90 days
(57%), and characterized their financial situation as
either very poor or poor (55%). Thirty-five percent of
participants were sexually active in the past 3 months.
Participants were most likely to have protected sex if they
indicated that: a) compared to other persons living with
HIV, they practices more safe sex and have fewer sex
partners, b) it was unlikely that someone got HIV from
them in the last 6 months, c) it was their responsibility
to keep their partner safe, d) feeling or expressing love

214

2001 National HIV Prevention Conference, August 12-15, 2001

was an important reason to have sex, €) having sex with
a condom allowed them to feel loved or express love,
f) having sex with a condom allowed them to feel physical
pleasure and passion, and g) that it was important for
them to be forgiving and self-controlled. There was a
bimodal distribution on how positive the participants
felt about entirely stopping risky sex, and the variables
were compared and contrasted along this dimension.

CONCLUSIONS: The current study suggests that
interventions that foster self-control as a value may be
successful in encouraging condom use. The findings
would also suggest that affective feelings, beliefs and attitudes
impact sexual behavior. For interventions to be efficacious,
they may need to address any negative feelings an
individual may have regarding making changes in sexual
behavior before beginning to talk about sexual behavior.
Interventions may also need to address the reasons that
people engage in sex. The expression of love is an
important reason this sample engaged in sex.

ABSTRACT 404

Developing Interventions for Young
Men Being Released from Prison:
Research Findings and Lessons
Learned from Project START

Eldridge, GD'; Morrow, KM; Seal, DW?;
Wolitski, RJ°; Zack, B® for the Project START
Study Team

1 Jackson State University, Jackson, MS; 2 CAIR, Medical College
of Wisconsin, Milwaukee, WI; 3 Centers for Disease Control and
Prevention, Atlanta, GA; 4 Miriam Hospital (Brown University),
Providence, RI; 5 Centerforce, San Quentin, CA

BACKGROUND: There are relatively few prevention
programs that work with incarcerated men despite the
fact that they are disproportionately affected by HIV/AIDS,
STDs, and hepatitis B and C.

OBJECTIVES: To present formative results from Project
START, a CDC-funded, four-site study of 18 — 29 year
old men about to be released from prison, including: (1)
provider views of men’s HIV/STD/hepatitis risk and
preventive behavior and prevention needs; (2) assessment
of the frequency and context of men’s HIV/STD/hepatitis
risk behavior before and after their incarceration; (3)
recruitment and retention strategies; and (4) implications
of these findings and lessons learned for HIV/STD/hepatitis
prevention.



METHODS: Across the four sites, a total of 99 qualitative
interviews were conducted with providers who work
with men who have been incarcerated. Qualitative and
quantitative interviews were conducted with 116
incarcerated men prior to their release. Follow-up
interviews were scheduled 1-week, 1-month, 3-months,
and 6-months after release with 110 men who were
released from prison. Retention rates for the interviews
ranged from 81% to 88%. Most of the men in the
sample were African American (55%) or white (28%).
Mean length of incarceration was 3.2 years. The majority
of men were single, and 61% had less than a high school
education.

RESULTS: Providers believed men were at-risk for
HIV/STDs/hepatitis after release from prison because
of multiple, casual, and at-risk sexual partners; infrequent
condom use; and sex in conjunction with substance use.
The young men reported high rates of alcohol and
marijuana use before and after incarceration and of
cocaine use before incarceration. They also reported
high rates of multiple, casual, and at-risk sexual partners
and of sex in conjunction with substance use. Few men
reported condom use or injection drug use. Qualitative
data from providers and the men highlight individual,
interpersonal, situational, and structural influences on
behavior.

CONCLUSIONS: Despite the challenges of working
with correctional institutions, research studies and
prevention programs that start while men are incarcerated
and continue after their release are feasible. The study
findings and lessons learned by the research teams have
important implications for reducing HIV, STD, and
hepatitis risk among incarcerated persons.

ABSTRACT 405

Evaluation of HIV Testing of
Pregnant Women in Connecticut
Following Implementation of a New
Legal Requirement

Roome, A; Linardos, H; Melchreit, RL;
Hadler, JL

Connecticut Department of Public Health, Hartford, CT

ISSUE: Treatment of pregnant HIV infected women and
their newborns with zidovudine (ZDV) and other
antiretrovirals significantly reduces the rate of perinatal
HIV transmission. For infected women and newborns
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to benefit; however, several steps must be followed. If
any step is missed, a preventable infection of a newborn
can occur. Vigorous applications of currently available
protocols to all women could nearly eliminate perinatal
HIV transmission in the United States.

SETTING: Connecticut

PROJECT: The Connecticut state legislature passed a law
that mandates HIV counseling and the offer of HIV testing
to all pregnant women. Women of unknown HIV status
must be tested at delivery unless the testing is refused in
writing. Newborns whose mothers have not been tested
during pregnancy or at delivery must be tested. The law
went into effect on October 1, 1999. In 1998 and again
in 2001, the Connecticut State Department of Public
Health (DPH) surveyed all obstetricians in the state to assess
HIV counseling and testing activities in their practices. These
surveys cover time periods (1997 and 2000) before and
after the law went into effect. DPH also audited a sample
of prenatal and obstetric medical records for 1996 and
1999 (the latter audit covers the period immediately before
and after the date the law went into effect).

RESULTS: According to the chart audit, the HIV testing
rate in pregnant women increased dramatically when the
law went into effect, from approximately 30% in the
months before to 80% in the three month period immediately
following implementation. Data from the survey of
obstetricians suggests this legislation has resulted in almost
universal testing in pregnant women with minimal negative
impact on prenatal patients. It also shows that they usually
followed CDC HIV counseling and testing guidelines
when counseling pregnant women.

LESSONS LEARNED: Changes in public health laws can
be a valuable tool to ensure that pregnant women know
their HIV status, an essential step in perinatal HIV prevention.

ABSTRACT 406

The Regional Resource Network
Initiative

Allison, B; Malone, C'; McCulloch, A; Goff, J;
Young, T; Price, C*

1 US Department of Health and Human Resources Region IV
Resource Coordinator, Atlanta, GA; 2 Cicatelli Associates Inc.,
New York, NY

ISSUE: Many of the small community-based organizations
that are effectively providing HIV/AIDS services to racial
and ethnic minority populations lack the knowledge,
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experience and infrastructure to be able to identify and
access public or private funding to support their efforts.

SETTING: The Regional Resource Network is a national
demonstration program, utilizing a public-private
partnership. The project is coordinated by Cicatelli
Associates Inc. (CAl), a private, non-profit, 501(c)3
organization based in New York City. CAI has placed
a full-time staff person in five federal regional offices (New
York City, Atlanta, Chicago, Dallas and San Francisco).
These five staff people, called regional resource consultants
(RRCs), function as a liaison between the federal
government and small, community-based, HIV/AIDS
service organizations and local health departments.

PROJECT: The primary purpose of this project is to increase
the capacity of small community-based organizations (CBOs)
to provide prevention and early intervention services
for poor, minority communities disproportionately
impacted by HIV/AIDS. During the first year of this
demonstration project, the RRCs were responsible for
three major tasks: 1) Compilation of regional resource
directories that list small CBOs providing HIV/AIDS
services; 2) Distribution of small (under $2,500), capacity-
building awards to assist small, minority-serving CBOs
in strengthening their infrastructure and ability to seek
federal funding; and 3) Provision of training and technical
assistance to high-risk communities to facilitate local
and regional planning and prevention efforts, and create
mechanisms for closer working relationships with federal
regional offices.

RESULTS: During the first year of the project, the RRCs
developed five regional resource directories of community-
based HIV/AIDS services agencies, provided capacity-
building awards (maximum of $2,500 each) to over 100
CBOs, and provided technical assistance (TA) to small
HIV/AIDS service organizations.

LESSONS LEARNED: Groups need far more assistance
than expected. Not only do they need assistance with
securing funding, they need ongoing technical assistance
in developing their infrastructures and managing their
programs/services. There is a lack of local level services
and resources, as well as a lack of coordinated efforts
amongst federal agencies to provide TA and training. CBOs
may not have adequate personnel to conduct and submit
ongoing funding searches and applications to maintain
or expand their services. TA and funding applications
by public health agencies may need to be adapted to meet
the needs of the successful grassroots organizations
working with the minority communities they are trying
to reach.
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Creating Collaborative STD
Prevention Efforts: Strategies for
Communities

Beadle de Polomo, F; Hoffman, R;
Anderson, MA

AED, Center for Community-Based Health Strategies,
Washington, DC

ISSUE: The Local STD Action Collaborative Project
addresses the need for targeted and collaborative STD
prevention programs and services at the community
level. The project supports the development of STD
interventions at community-based organizations (CBOs)
while promoting useful collaborative between CBOs
and health departments.

SETTING: The three Local STD Action Collaborative
Project grantees include:

® Community Call to Action, Minneapolis, MN. Target
population: African American youth.

® Gay City Health Project, Seattle, WA. Target population:
Gay and bisexual men.

e Latino Community Development Agency, Oklahoma
City, OK. Target population: Latino youth of high
school age.

PROJECT: The Local STD Action Collaborative Project
is a demonstration project funded by the Ford Foundation
to support community-based STD prevention partnerships
and programs. The goal of the project is to promote a
planned, data-driven approach to the primary prevention
of STDs among the target population in each community.
The project emphasizes the development of a collaborative
relationship between the CBO and local health department.
The three CBOs are now completing a ten-month planning
cycle to develop appropriate STD interventions for their
target populations. Each CBO is working with an advisory
committee, comprised of key stakeholders in the community
and members of the target population, to develop their
interventions.

RESULTS: The Local STD Action Collaborative grantees
worked collaboratively with their local health departments
and other stakeholders to conduct a comprehensive
needs assessment in their communities and identify the
specific STD prevention needs of their target populations.
They are now prepared to move forward with a focused
implementation plan for STD prevention interventions
for their target populations.



LESSONS LEARNED: The Local STD Action Collaborative
Project highlights the importance of collaborative
approaches to community-based STD prevention initiatives.
The Local STD Action Collaborative grantees demonstrate
that community-based organizations and health departments
can work in partnership to develop data-driven programs
and services that fill gaps in their community. Lessons
learned and strategies for conducting a needs assessment
and collecting meaningful data on STD prevention will
be reviewed.

ABSTRACT 408

Building Capacity in HIV
Prevention Programs: A Training
Intervention

Peterson, AS'; Lapinski-LaFaive?, M;
Randall, L'

1 Michigan Department of Community Health, Division of
HIV/AIDS-STD, Lansing, MI; 2 Western Michigan University,
Kalamazoo, Ml

ISSUE: As the face of the HIV epidemic changes, HIV
service providers have needed to change as well. In
Michigan we find ourselves with a group of agencies,
that hold the structural capacity to administer programs,
but whom, in some cases, lack the cultural competence
and ties to provide services to the populations at highest
risk today. On the other hand, other fledgling, grass-roots
organizations with strong ties and legitimacy in high-risk
communities lack the knowledge and infrastructure to
develop, implement and evaluate effective HIV prevention
programs.

SETTING: A two-pronged series of capacity building
workshops attended by a highly racially and educationally
diverse population of program administrators and front
line staff from throughout the state of Michigan.

PROJECT: From January to June 2000, the Michigan
Department of Community Health (MDCH) presented
two series of capacity-building workshops. The first
series, the Capacity Development Series (CD) was a
linked series of two-day, skills-based workshops, which
required enrollment in the entire series. The second
series, the Technical Assistance (TA) Series was a series
of one day, primarily didactic, presentations, which
mirrored the content of the Capacity Development Series.
Topics of the series included: Program Planning; Needs
Assessment; Process and Outcome Evaluation; Writing
Quality Goals and Objectives; Utilizing Existing Data
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to Make Your Case; Incorporating Behavioral Theory
in Programs; Identifying Community Partners; and Staff
Recruitment, Retention and Supervision. Expertise from
the local and national level where engaged in the
presentation of curriculum, and a central staff person
from the state health department facilitated all sessions.

RESULTS: Eighteen EDs, and program managers
successfully completed the series of six CD courses in
June. Fifty-six (56) individuals from over 40 ASOs and
local health departments attended at least one of the TA
workshops, and the majority attended 2 or more. Formal
evaluation was conducted on three variables: knowledge,
comfort, and attitude. Statistically significant changes at
the p = 0.001 level in a positive direction where observed
on each variable when observing all participants. On the
average, participants improved over 7 points on a 24-
point knowledge assessment, and rated their overall
comfort on a 5-point scale as higher following the series
(3.6 pre, 4.19 post). Additionally, on a similar 5-point
scale, their attitudes became more positive regarding
the importance of various tasks covered in the series
(3.98 pre, 4.44 post).

LESSONS LEARNED: Independent of their level at the
beginning of the series, on the average, individuals
enrolled in MDCH Capacity Building Series improved
in a positive direction in each of three areas measured:
knowledge, comfort level, and attitudes. Findings suggest
that a training-based intervention can increase the
knowledge, comfort level, and attitudes of providers
regarding issues and skills critical to the development,
implementation, and evaluation of effective HIV prevention
programs.

217



ABSTRACT 409

STD and Hepatitis Infections, and
Risk Perceptions Among 18 - 29
Year Old Men Recently Released
From Prison

Sosman, JM'; MacGowan, RJ?; Flanigan, T;
Vardaman, J*; Eldridge, G*; Fitzgerald, C;
Margolis, A?; Kacanek D?; Binson, D°;
Cunliffe, T? for Project START

1 University of Wisconsin School of Medicine, Madison, WI; 2
Centers for Disease Control and Prevention; 3 Brown University,
Providence, RI; 4 Jackson State University, Jackson, MS; 5
University of California (UCSF), San Francisco, CA

BACKGROUND: Men entering prisons have significantly
higher rates of STDs, hepatitis B, and HIV than the
general population. Yet little information is known about
the prevalence of these infections among men who are
recently released from prison.

METHODS: Male inmates (n = 110) soon to be released
from prison were enrolled into a formative study from
four locales across the United States to assist in the
development of a behavioral intervention to reduce
HIV/STD and hepatitis risk behaviors. Participants were
interviewed while incarcerated and after their release.
Participants who were not incarcerated at the six-month
follow-up were offered free testing for gonorrhea,
chlamydia, trichomonas, syphilis, and hepatitis B and
C. Those tested were provided with their results,
information, and referral. Free hepatitis B vaccination
was offered where indicated.

RESULTS: From the initial interview of 109 participants,
37% reported having had at least one of the following
infections before this incarceration: gonorrhea, chlamydia,
trichomonas, syphilis, HBV, and HCV. Prior to their
release from prison, 25% thought they had = 50%
chance of acquiring a STD six months after their release
from prison, and 13% reported = 50% chance of
becoming infected with HIV during the same period. Seventy-
five men were eligible to be tested for STDs and hepatitis.
Of the 33 men tested, 21% (7/33) of the men had an
infection (chlamydia, trichomonas, HCV) that could
potentially be passed to a sex or drug partner. Three of
32 (9%) tested positive for chlamydia, three of 32 (9%)
for trichomonas, and two of 28 (7%) had prior syphilis
infections identified. Of 28 tested for hepatitis B, five
(18%) were immune to HBV, and four (14%) had an
uncertain status and required further follow-up, and 19
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(64%) were not immune. Two of 28 men (7%) tested
positive for hepatitis C infection. None of the 19 men
who were offered HBV vaccination six months after
their release from prison accepted the offer of free
vaccine.

CONCLUSIONS: The high prevalence of communicable
infections in young men, who have been incarcerated,
suggests the need for HIV/STD and hepatitis prevention,
testing and vaccination programs for this population
while they are in prison and after their release.

ABSTRACT 410

HIV Counseling and Testing Can
Be a Useful Setting for Hepatitis C
Virus Testing

Melchreit, RL'; Carley, K!; Roome, A';
DelGado, BP!; Brinkman, C'; Mayo, D';
Baume, R!; Birden, H2; Halder, JL!

1 Connecticut Department of Public Health, Hartford, CT; 2 City
of New Britain Health Department, New Britain, CT

ISSUE: Hepatitis C virus (HCV) is a serious, widespread
blood-borne disease. Persons at risk need to be educated,
counseled, and tested. HCV-infected persons need referral
for medical care. HCV is widespread among injection
drug users, a population also heavily affected by human
immunodeficiency virus (HIV). HIV counseling and
testing programs already serve many injection drug users
and other persons who may be at risk for HCV infection.

SETTING: Publicly funded HIV counseling and testing

sites in Connecticut.

PROJECT: To plan for the expansion of HCV services
into HIV counseling and testing programs, the Connecticut
Department of Public Health performed an HCV
seroprevalence survey in HIV counseling and testing
sites that are funded by the Department and that submit
blood samples to the state laboratory for HIV testing.
Over 2000 blood specimens submitted for HIV testing
from HIV CTS during 60 days in April to October 1999
were tested for anti-HCV using an enzyme immunoassay
(EIA) screen and repeatedly reactive specimens were
confirmed by recombinant immunoblot assay.

RESULTS: HCV seroprevalence was 9.8% while the
HIV seroprevalence of the samples was 1.3%. HCV
seroprevalence was very high in injection drug users
regardless of setting: 68% in drug treatment programs



and 65% in non-drug treatment sites. Non-injectors in
drug treatment programs also had a high HCV
seroprevalence (16%).

LESSONS LEARNED: Publicly funded HIV counseling
and testing sites should be expanded to offer HCV
education, counseling, testing, and referral services. The
first priority for such an expansion should be to drug
treatment centers where all clients, not just injection
drug users, should be routinely tested for HCV.

ABSTRACT 411

Setting HIV Prevention Priorities:
A Model and Best Practices from
HIV Prevention Community
Planning Groups

Peyton, JH; Young, AP

Academy for Educational Development, Washington, DC

ISSUE: Priority setting is the core task of HIV prevention
community planning. Many HIV prevention community
planning groups struggle to set priorities based on a
mixture of quantitative evidence of need as well as more
qualitative data. In many cases, the criteria used to set
priorities are not explicit, creating conflict and reducing
the group’s satisfaction with its decisions. A model for
incorporating both types of data is needed.

PROJECT: The Academy for Educational Development,
in cooperation with several HIV prevention community
planning groups and the Centers for Disease Control and
Prevention, documented a model for setting prevention
priorities among populations and for interventions for
those populations that incorporates both quantitative and
qualitative data. The model and step-by-step instructions
are described in Setting HIV Prevention Priorities: A Guide
for Community Planning Groups, a 150-page document
that includes worksheets, case scenarios, and examples

from the field.

RESULTS: The model and many variations are in use
by planning groups across the country. The results are
well-defined target populations and interventions for
those populations.

LESSONS LEARNED: Priority setting is a challenge for
HIV prevention planning groups. The use of explicit
criteria for decision-making, clarity about the process,
and involvement of the group lead to better decisions
about priorities and more support for those priorities.
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HIV Prevention in the Senior
Community: Our Aging Society
at Risk

Agate, L; Mullins, J

Florida Department of Health, Tallahassee, FL

ISSUE: South Florida is home to one of the largest senior
populations in the United States. Nationally, approximately
11% of all AIDS cases are in the age group 50 and
above. In Broward County the percentage of AIDS cases
in this age group is 13%.

SETTING: Community-based HIV prevention education
workshops are held in areas of high senior population
(including senior centers, adult congregate living facilities
and senior communities) with great ethnic and economic
diversity in Miami-Dade, Broward and Palm Beach
Counties.

PROJECT: The Senior HIV Intervention Project (SHIP)
of the Broward County Health Department/AIDS Program
has developed an innovative, multi-faceted program,
which includes community education, training of volunteer
peer educators, design of community educational materials,
and use of mass media for outreach activities. By creating
a cadre of trained seniors within various communities,
SHIP has built bridges to faith-based organizations, the
private/business sector, and care givers. Through a unique
intervention in Belle Glade Florida, “SHIP Spirit 2000,”
over 50 pastors and ministers have joined hands to
provide support to their senior parishioners through
SHIP. The farming area of Belle Glade was especially hard
hit in the early days of the pandemic and the stigma
associated with those days remains. The involvement of
seniors in HIV prevention activities has been invaluable.

RESULTS: Approximately 30,300 individuals received
education through SHIP during the year 2000. Over
7,150,000 individuals received HIV/AIDS awareness
education through various forms of mass media. The
educational sessions primarily target females (who
outnumber men 7:1 in this age group) with an emphasis
on safer-sex techniques and the offering of HIV counseling
and testing during educational sessions. To date
approximately 200 participants have accessed testing.

LESSONS LEARNED: SHIP findings have validated the
importance of peer education in the area of HIV prevention.
Identifying “gatekeepers” (as in the case of Belle Glade
and the use of church pastors and ministers) has proven
to be a good way to target diverse populations.
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Findings of a Socially Focused
Intervention Study Among Injection
Drug Users

Koester, SK!; Glanz, J2; Baron, AE?

1 Health & Behavioral Science Program, University of Colorado,
Denver, CO; 2 University of Colorado School of Medicine,
Denver, CO

BACKGROUND: The majority of blood-borne disease
interventions aimed at injection drug users (IDU) have
focused on reducing syringe sharing through individual
behavior change models. Recently, socially focused
models have been implemented to address not only
syringe sharing, but also other injection-associated risks.

OBJECTIVES: To reduce injection-associated risk
behaviors through socially focused intervention models.
We report findings of a study emphasizing the drug-
using network rather than the individual as the unit of
intervention and analysis.

METHODS: We compared two interventions: a network-
focused, but individually administered intervention and
a network-focused group administered intervention.
Three intervention sessions used active learning techniques
to change behavior and norms related to drug injection.
We used targeted sampling (Watters and Biernacki, 1989;
Carlson, et al., 1994), informed also by participant
observation, to recruit participants, who were interviewed,
intervened with and followed over 6 months. We used
qualitative and quantitative methods to collect data and
to evaluate the effectiveness of the interventions. We
analyzed the quantitative changes in injection risks over
time, clustered by network, using linear mixed regression
models (Littell, et al., 1996). In a series of analyses, we
looked at distinct aspects of the heroin injection process:
syringe transfer, sharing of drug solution, drug preparation
for others, cooker sharing and cotton sharing. We
modeled these as a function of factors reported by a subject
regarding the last injection episode: location (safe vs. unsafe),
quantity of heroin injected, withdrawal status of episode
participants, and type of economic exchange for obtaining
the drug. In addition, we included as regression variables
ethnicity, gender and number years injecting for individuals,
and two measures of network stability: change in network
size and change in network composition. In this presentation,
we will limit the discussion of results to the interventions’
impact on syringe transfer, drug sharing, and drug
preparation.
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RESULTS: We recruited 357 networks comprising 777
individuals. While there were no statistically significant
differences in reducing injection risk practices between
the two socially focused interventions, there was a
significant overall reduction in drug solution sharing
between the baseline and 3-month (tygq = -2.81, p =
0.0053) and baseline and 6-month (t;,4 = -3.45, p = 0.0006)
time periods. Reductions in syringe transfer and drug
preparation were noted at 3 months and at 6 months
of follow-up, but these were not statistically significant.
Unsafe location significantly increased the frequency of
all of these risk practices, and a small quantity of heroin
injected significantly increased the frequency of drug
solution sharing and drug preparation.

CONCLUSIONS: Interventions for IDU need to highlight
the risks involved in sharing drugs as a solution. Socially
focused interventions are an effective way to reduce this
risk. Further, injection location is an important determinant
of injection risk. Therefore, public health policy should
recognize the need and advocate for safe-injection
locations.

ABSTRACT 414

Churches United to Stop HIV
(CUSH): A Collaboration Between
Church, Government and the
Private Sector

Mullins, J; Rolle, V

Florida Department of Health, Tallahassee, FL

ISSUE: In Florida, it is estimated that 1 in every 50
blacks is infected with HIV. This staggering statistic has
been a “wake-up” call to communities of color throughout
the state. The importance of faith-based organizations
as partners in HIV prevention programs, and as a vital
link for individuals who may be HIV-positive to medical
care and treatment, cannot be understated.

SETTING: HIV prevention education is provided in
faith-based settings throughout Broward County, Florida.
The church is a center point of many ethnically diverse
communities and has always been a natural gathering
place in times of concern and crisis.

PROJECT: Since 1999, the Broward County Health
Department/AIDS Program, the county-based representative
of the Department of Health, has partnered with the Mt.

Bethel Human Services Corp. to implement the Churches
United to Stop HIV (CUSH) project. CUSH is funded



through the private sector, the Community Foundation
of Broward. The project provides training for faith-
based peer education, and has, as one of its primary
objectives, the creation of faith-based ministries for
HIV/AIDS. These ministries provide educational programs,
outreach services, referral information, and support to
individuals infected and affected by HIV.

RESULTS: CUSH has successfully implemented 54
Memoranda of Understanding with community churches
throughout the county. These churches have joined
together to form a CUSH consortium for the planning
and implementation of project activities. The “ownership”
of this project, by the pastors and their congregations,
has ensured a wider distribution of prevention information,
increased access and availability of HIV counseling and
testing services, and has expanded support services,
including church-based support groups and home visiting,
for people living with HIV.

CUSH has provided technical assistance in the formation
of 7 HIV/AIDS Ministries since the implementation of
the program.

LESSONS LEARNED: CUSH activities underscore the
importance of faith-based initiatives in the prevention
of HIV/AIDS. Increasing the knowledge and awareness
of church leaders in HIV/AIDS has helped to decrease
the fear and stigma related to the disease in communities
of color. The willingness to make commitments, in the
forms of developing HIV/AIDS Ministries and signing
Memoranda of Understanding, shows the growing
awareness of the impact of this epidemic by community
leaders.

ABSTRACT 415

Improving Your HIV Prevention
Efforts for Injection Drug Users: An
Introduction to the Comprehensive
Approach and the IDU Technical
Assistance System

Ravbon, D!; Rendén, JG!; Willis, K>

1 AED-Center for Community Based Health Strategies,
Washington, DC; 2 Centers for Disease Control and Prevention,
Atlanta, GA

ISSUE: Injection drug use plays a key role in the continuing
epidemics of HIV and other blood-borne infections,
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primarily viral hepatitis. There is a documented need for
more effective prevention efforts and available assistance
for IDU service providers.

SETTINGS: This technical assistance (TA) system is
designed to support health departments and community-
based service providers (e.g., CBOs) to enhance their HIV
and blood-borne infection prevention efforts among
IDUs. The system is funded by the Centers for Disease
Control and Prevention (CDC) and coordinated and
managed by the Academy for Educational Development’s
Center for Community-Based Health Strategies. TA
needs are determined through an initial diagnostic
telephone consultation. The design and delivery may be
provided by any of the following: field experts, peer
organizations, and former IDUs.

PROJECT: This TA system is intended to improve the
comprehensiveness, quality and availability of HIV
prevention programs for IDUs. CDC’s primary goal in
this effort is to promote a comprehensive approach to
prevention programs for IDUs and to develop a technical
assistance system to deliver TA to CDC-funded prevention
partners. This technical assistance system model will
further current prevention efforts.

RESULTS: The comprehensive approach has been pilot
tested and in operation since early 2000. Several health
departments have successfully accessed the TA system
and are currently applying the strategies outlined in A
Comprehensive Approach. The results have been
demonstrated through increased coordinated and
collaborative prevention efforts among IDUs, their
partners, and their families.

LESSONS LEARNED: Ongoing and newly developed
prevention efforts are captured in an 80 page published
manual titled: A Comprebensive Approach: Preventing
Blood-borne Infections Among Injection Drug Users.
Components of a comprehensive program would include
services such as timely access to substance abuse treatment;
community outreach programs; access to sterile syringes
for drug injectors who continue to inject; HIV counseling
and testing; prevention services for special populations;
collaboration between substance abuse, corrections,
mental health, primary care and HIV/AIDS service
providers, and prevention of sexual transmission among
IDUs. If organizations and providers, public health staff,
and prevention planners are to succeed in effectively
reducing the transmission of HIV and other blood-borne
infections, they should consider a comprehensive approach
to working with IDUs.
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The Role of the State Correctional
Facility in the Diagnosis of HIV in
Rhode Island

Desai, AA; Latta, ET; Spaulding, A;
Flanigan, TP

Brown University School of Medicine, Providence, Rl

BACKGROUND: HIV testing in correctional setting
has played an important role in the diagnosis of HIV in
Rhode Island, particularly among IDU, African Americans,
and younger individuals. A 1999 report from the Centers
for Disease Control and Prevention found that 29 percent
of all deaths in US prisons were due to AIDS, 17 percent
of all men released from prison in 1996 were HIV-
positive, and 57,000 inmates were infected in 1997.
Diagnosis and treatment of infectious disease in prisons,
particularly HIV, has significant community-wide benefit
and can further public health goals of HIV control,
prevention, and education.

OBJECTIVES: To determine where HIV-positive persons
are tested in our community, to provide temporal trends
regarding the role of the correctional institution in HIV
diagnosis, and to identify specific subgroups that are especially
vulnerable with higher HIV identification in the correctional
setting.

METHODS: The focus of our study was on those
individuals testing positive for HIV while incarcerated
and comparing them to non-incarcerated individuals
testing positive between 1989 and 1999. The primary
variables used to compare these populations were sex,
race, age, identified mode of disease transmission, and
number of HIV+ tests per year.

RESULTS: In the study period 1989-1999, 32.9 % of
all persons tested HIV-positive in the state were tested
at the Rhode Island Department of Correction (RIDOC).
Individuals testing positive in the state correctional
facility were much more likely to be male [odds ratio
(OR) 1.7; 95% confidence interval (95% CI) 1.5 - 2.1],
African American (OR 1.7; 95% CI 1.5 - 2.0), and
have injecting drug use (IDU) (OR 2.5; 95% CI 2.2 -
2.9) as the primary risk factor for HIV transmission
compared to those testing positive at settings other than
the correctional facility. Alternatively, those testing
positive in the RIDOC were much less likely to be older
(age 40 — 49, OR 0.7; 95% CI 0.6 — 0.8), white (OR
0.7;95% CI 0.6 — 0.9), and the primary risk factor was
men having sex with men (MSM) (OR 0.1; 95% CI 0.1
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—0.2) or heterosexual sex (OR 0.2; 95% CI 0.1 - 0.3).
The proportion of males and females testing positive in
the ACI versus those testing positive in other facilities
has shown a gradual decrease, with positive female HIV
tests declining more substantially in the RI DOC in
recent years (Chi-Square method for linear trend, males:
21.03, p < 0.001, females: 14.75, p < 0.001). There
were differences in location of HIV diagnosis for various
risk groups. For MSM, physician offices (35%), hospitals
(21%), and HIV testing facilities (25 %) were the primary
locations for positive tests. Of those individuals who identified
IDU as the primary risk factor, 43% were diagnosed in
the RI DOC, 18 % in HIV testing facilities, and 15%
in STD Clinics or other facilities.

CONCLUSIONS: The correctional setting has played an
important role in the diagnosis and treatment of HIV
in Rhode Island, but its role is changing. Improved
community-based testing has led to a decline in the
proportion of HIV positive tests made in the state
correctional facility. However, specific groups, such as
males, African Americans, and IDU’s continue to be
more likely to be diagnosed in the state correctional
facility. These differences may reflect barriers to health
care access that other community initiatives have failed
to address.

ABSTRACT 418

The Impact of Current Sexual Risk
Behaviors Among Men Who Have
Sex with Men: Implications for
Health Education Interventions and
Program Policy Decision Makers
Cain, RE; Minuto, LF; Loberti, PG

Rhode Island College, Providence, Rl

ISSUE: Prior to the AIDS epidemic, it was common for
men who have sex with men (MSM) to engage in casual
sex with many partners, often with strangers. In the
third decade of AIDS, studies suggest an increase in
unprotected anal intercourse, inconsistent condom use,
and sex with multiple partners. Public health guidelines
suggest that abstinence or completely monogamous
relationships are the best avenues for primary prevention.
What impact does this resurgence in risky behavior have
on health education program standards for MSM, policies
that govern funding decisions, and community planning
priority setting?



SETTING: A convenience sample of 121 of urban MSM
was accessed through visiting various locations (i.e., gay
bars, gay bath houses, adult book stores, an annual gay
pride festival and AIDS walk) to learn of their current
sexual risk behaviors.

PROJECT: Decisions regarding program standards,
funding, and policy should be driven by scientific research,
as opposed to anecdotal evidence from front-line staff,
political climates, or past practices. Models that were
used earlier in the epidemic may not be as effective with
current attitudes and sexual behaviors among MSM.
Anecdotal evidence indicated that local MSM were
engaging in diverse, risky sexual practices; however,
more information was needed. A cross-sectional survey
research design was employed to collect information
about attitudes and current sexual practices.

RESULTS: Respondents’ ages ranged from 20 to 65 (R
= 37.8, SD = 9.98). Most were white (89%) and were
employed full-time (82%). Sixty-seven percent had a
bachelor’s degree or higher. Results support other findings
that there is an increase in sexual risk behavior among
MSM. More than half (69.5%) reported sexual encounters
from places where it is easy to engage in anonymous sex
and 59.6% reported engaging in anal sex. Of those who
had anal sex, 36.9% indicated not being consistent in
using a condom. Less than half (32%) reported being
in a relationship with another man; however, almost
half (48.7%) of those men reported having extra-domestic
sexual encounters and 55% believed that their partner
had extra-domestic sex. Of those who engaged in extra-
domestic sex and who had a partner, 20.6% of those
indicated engaging in sex with anonymous partners.
MSM not in relationships were not as consistent in using
condoms as were MSM involved in a relationship with
another man.

LESSONS LEARNED: Participants will engage in decision-
making activities using results from this study as an
example. The lessons learned will include how to use data
from current scientific research to set priorities for
community planning, make funding decisions, and target
program planning for MSM.
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ABSTRACT 419

Six Weeks and $400 Puts You
Behind the Wheel of a Safer
Community (Act Now!): Designing
Effective Prevention Marketing
Media for Rapid Deployment

Fallon, SJ; Cavan, JN

1 Skills4, Inc., Ft. Lauderdale, FL; 2 Council of Community Clinics,
San Diego, CA

ISSUE: Glossy magazines show guys with ripped abs and
chemically friendly smiles. Rumors rip through cyberspace
claiming that the next movie theater seat hides a syringe
that will infect you. HIV-positive men may think HIV
prevention has nothing to do with them. In these
environments, can HIV prevention media stand out,
and guide people to “buy in” to behavioral change?
Many ASOs and CBOs believe that social marketing
requires budgets and expertise beyond their means. But
grassroots, localized social marketing activities can have
tremendous impact for minimal cost.

SETTING: Urban or rural environments, including
narrowcast locations such as restrooms and bus shelters,
traditional print media (existing local publications), and
distribution channels (radio broadcasts, giveaways at
community fairs). Participants will explore the barriers
to risk sensitization, self-efficacy, and reasoned action
in their local communities.

PROJECT: The presenters have implemented successful
social marketing campaigns in South Florida and Southern
California. This interactive workshop will introduce
National HIV Prevention participants to the rhetorical
strategies that underlie for-profit print and televised
advertising campaigns — including textual and verbal
tools (inductive syllogisms, polyvalency, metaphor and
analogy, puns, metonymic association, intertextuality,
repetition) as well as visual and auditory tools (color,
style, motion, icons, emphasis, music). The workshop
will then challenge participants to create their own
product magazine ad, utilizing these tools. Facilitators
will then introduce the goals of non-commercial social
marketing, with examples (election campaigns, armed
forces recruitment, civic group appeals). Facilitators will
discuss behavioral and epidemiological support for both
tight narrowcasting focus and for broader social marketing
efforts in some situations. A framework will be provided,
taking participants through the steps of proper social
marketing decision points.
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RESULTS: By the end of this workshop, National HIV
Prevention participants will understand how to: itemize
their target population’s core values using focus groups;
assess barriers and benefits to change as perceived by
the target group; identify values and themes to incorporate
in social marketing media; distinguish the separate
importance of format, style, and content; describe and
employ the inductive method of persuasion; pre-test
pilot marketing media; and track effectiveness of a
campaign.

LESSONS LEARNED: Facilitators will share the best and
worst of their own prevention marketing campaigns,
and encourage participants to identify the attributes
that make for successful efforts. A full social marketing
campaign requires a sustained budget and dedication of
time. Yet the facilitators’ own case studies show that $400
and six weeks can defuse rumors and re-orient community
norms and values, both impacting the community and
serving as a pilot program to secure continued social
marketing budgets.

ABSTRACT 422

Hospital-Based Directly Observed
Therapy (DOT) Late in Pregnancy:
A Strategy to Prevent Perinatal
HIV Transmission

Garcia, PM; Stanislawski, DM; Till, ML

Northwestern University Medical School, Chicago, IL

ISSUE: The lowest rates of perinatal HIV transmission
are achieved through complete viral suppression and in
some circumstances, delivery via a planned cesarean
section. Achieving this requires steadfast adherence and
presentation prior to the onset of labor or rupture of
membranes. Both of these requirements are often
unattainable for undomiciled, chemically dependent
(CD) or mentally ill pregnant patients who find it difficult
to link to prenatal care and often present late in pregnancy.

SETTING: An in-patient antepartum unit in a Chicago
maternity hospital.

PROJECT: The vast majority of women in the Perinatal
HIV Program are able to achieve a completely suppressed
or very low viral load prior to pregnancy through
participation in the outpatient prenatal program.
Increasingly, undomiciled women who may have CD or
mental health issues are unable to achieve the same level
of consistent antiretroviral (ARV) drug use or present
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in a timely manner for a planned cesarean delivery.
Antepartum hospital admission was offered to women
in order to stabilize a chaotic social situation so that
adherence to ARV therapy could be assured and a
planned cesarean delivery accomplished (if a viral load
of < 1000 copies was not achieved).

RESULTS: Three of 24 HIV-infected pregnant women
who presented in the last year were offered and accepted
hospitalization for directly observed therapy (DOT).
Two of the patients were not engaged in prenatal care
when they presented, and a third was enrolled in care
but was non-adherent with therapy and had an escalating
viral load. Despite presenting at 30 — 32 week’s gestation
with viral loads of 23,000, 32,700 and 235,000 copies/mL,
respectively, all delivered infants with negative HIV-
PCR tests at birth. Two delivered vaginally (viral loads
< 1000), and one had a cesarean delivery.

LESSONS LEARNED: Hospital-based DOT is an
acceptable intervention capable of assuring a reduction
in maternal viral load and thereby substantially reducing
the risk of pediatric HIV disease. The cost effectiveness
and long-term impact on maternal health outcomes must
be assessed.

ABSTRACT 423

A Visual Exploration of Social
Marketing Strategies That Are
Counter to HIV Prevention Efforts
Maclntosh, JM

University of Victoria, Victoria, BC, Canada

BACKGROUND/OBJECTIVES: The spread of HIV, a
fatal sexually transmitted disease, serves to illustrate a
point where individual, social, and cultural variables
converge. This poster session will illustrate a number of
social and cultural factors understood by prevention
researchers and workers to increase risk of HIV infection
for young women. Two decades into the epidemic, much
of the public seem to be desensitized to many of the factors
that contribute to the continued spread of HIV/AIDS.
This poster is designed to re-sensitize people to the
problems facing young women living in an era of
HIV/AIDS and to explicitly challenge some of the media
representations of social and cultural norms that contribute
to their vulnerability and which may promote HRSB (high-
risk sexual behaviours).



METHOD: This poster project is a visual rendering of
a comprehensive, interdisciplinary review of HIV/AIDS
epidemiology and the biological, psychological, sociological,
and cultural factors associated with the heterosexual
transmission of the HIV virus, as relevant to North
American society.

RESULTS: Many heterosexual females, and particularly
young heterosexual females, are at risk of contracting
HIV due to sex specific biological vulnerabilities that are
compounded by social and cultural factors. Scientific/social
research findings have determined that a range of social
and cultural norms increase HIV risk for young women.
Youthfulness, social roles, relationship dynamics, economic
inequality, and isolation all increase the vulnerability of
women to HIV infection. However, there appears to be
increasing public apathy towards the problem. This,
coupled with a tendency for marketing campaigns aimed
at youth to exploit images of sexuality and social norms
that are counter to HIV prevention efforts, is a problem.

CONCLUSIONS: Social marketers have capitalized on
provocative visual images that romanticize, trivialize, or
otherwise normalize many of the social relationships
that are counter to HIV prevention. These norms are
challenged by presenting ubiquitous media images and
marketing messages in combination with highlights of
scientific research findings that provide evidence that such
images and marketing strategies are counter to HIV
prevention efforts.

ABSTRACT 424

Evaluation of HIV Counseling,
Testing, Referral and Partner
Notification Services in a Southern
US State

Atwood, KA; Zimmerman, RS; Montross, L;
Riney, E

University of Kentucky, Lexington, KY

BACKGROUND/OBJECTIVES: A simulated patient
study was conducted at a stratified random sample of
31 HIV counseling and testing sites in a southern US state
(modeled after Silvestre, et al., 1999) to assess the degree
to which sites met CDC’s 1994 mandates and guidelines.

METHODS: Sixteen local actors (10 known HIV- and
6 known HIV+ actors) portrayed various “risk profiles”
and were assigned to testing sites. Actors completed
self-administered surveys to assess the initial phone call
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and pre- and post-test counseling sessions and completed
a 90-minute debriefing interview about each site to
assess the quality of the client/counselor interactions. A
second component evaluated partner notification services.
HIV-positive actors provided another actor’s name who
portrayed his/her “sex partner”. The actor and sex
partner completed surveys to assess the quality of partner
notification services. Survey data were analyzed using
SPSS and qualitative data from the interviews were
analyzed using coding and thematic analysis.

RESULTS: Actor/clients rated pre-test counselors highly
on interpersonal skills. The average pre-test session
lasted 16 minutes (including blood draw). At 40% of
sites, counselors did not discuss the client’s risk behaviors
and, at the majority of sites, counselors did not discuss
a plan to reduce risks or barriers to change (70% and
89% respectively). At 85% of the sites, HIV brochures
were not easily attainable in the waiting area and at
most sites condoms were not visibly available in the
waiting rooms or counseling rooms (89% and 70%,
respectively). At post-test, the average session lasted 6
minutes for HIV- clients. At 62% of these sites, post-
test counselors did not discuss ways to reduce risk. For
HIV+ clients, the mean length of the post-test was 57
minutes. At 83% of these sites, HIV+ actors were referred
to case managers and at 100% of sites counselors
discussed the need for early medical care. However at
67% of these sites, the post-test counselors did not
discuss risk reduction tactics mentioned at pretest.

CONCLUSION: Although clients were seen quickly
and counselors’ interpersonal skills were rated highly,
they did not conduct a thorough risk assessment or
develop plans to reduce HIV risk.

ABSTRACT 426

HIV Awareness & Testing
Campaign: OraSure” Initiative
Hector, KD; Broussard, D; Riddley, E
Chicago Department of Public Health, Chicago, IL

BACKGROUND: Community involvement coupled
with counseling and non-evasive testing is essential to
disease reduction. Community-based organizations (CBO)
serving indigent populations are often viewed as community
stakeholders and nontraditional providers. These agencies
have usually built strong relationships within the
community. They have established a positive rapport
and are familiar with area activities and their associated
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HIV risk factors. However, most agencies lack the
capacity and or resources to provide HIV counseling and
testing to the community on a large scale. Therefore, it
is essential to involve local CBOs in the expansion efforts
of HIV counseling and testing.

OBJECTIVE: Expand HIV counseling and testing
throughout the city of Chicago.

METHOD: The Chicago Department of Public Health
(CDPH) STD/ HIV Prevention and Care Program
developed an innovative HIV awareness and testing
campaign to promote inclusion and community
collaboration. The nucleus of the campaign is the
OraSure® Initiative. This initiative is built upon a two-
tier approach to symptomatically deliver assistance to
qualified CBOs wishing to expand their HIV counseling
and testing services. Both tiers encourage partnerships,
participant networks, and collaboration to service the
community. The STD/ HIV Program provides technical
assistance, support, training, supplies and laboratory
processing to nine agencies with limited resources and
various counseling experiences to reach individuals in
high-risk populations.

RESULTS: Since the onset of the campaign, 9 agencies
have participated in this initiative and 1,600 individuals
have been tested. The OraSure Initiative has an overall
positivity rate of 2%; this exceeds a 1% positivity rate
for traditional HIV testing sites.

CONCLUSION: The CDPH STD/HIV Prevention and
Care Program expanded HIV counseling and testing in
the city of Chicago. Non-traditional partnerships were
established to promote inclusion and increase services.
Through this initiative CDPH has been able to successfully
provide local CBOs with resources and assistance to
compliment existing services and outreaches in hard to
reach high-risk communities.

ABSTRACT 428

Designing, Evaluating and
Expanding Programs to Rural and
Suburban Sex Workers

Tkachik, A

ISSUE: Literature in print on programs to sex-workers are
programs and interventions specific to inner city issues.

SETTING: Community-based, not-for-profit, peer-led agency
in the mid-west (suburban and rural) delivering HIV
prevention and testing to sex-workers and IDUs.
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PROJECT: A peer-founded, -governed, -directed and -staffed
agency in the mid-west, Sisters and Brothers Helping Each
Other delivers HIV prevention based on the Harm
Reduction model to sex-workers and IDUs. A spreadsheet
pre-funding evaluation tool is used to assess the need and
the specific place services will be delivered. Client satisfaction
and behavior change surveys are done at the close of each
funding year to evaluate the effectiveness of the program.
By using science-based strategies, a cost-effective, behavior-
changing program can be developed in resistant communities
(suburban and rural) to traditionally invisible populations
(IDUs and sex-workers).

RESULTS: A program was established in a rural and
suburban setting that can be duplicated and used in any
suburban or rural area. The program was developed by
peers, but can be duplicated by agencies who have only
service delivery people as peers.

LESSONS LEARNED: By using science-based program
development in conjunction with life style experience of
peers, a cost-effective, behavior-changing HIV prevention
program can be implemented and continued successfully
in a community acceptable way in a small-budget agency.
This no-fail combination of facts provides service delivery
and accountability to funders.

ABSTRACT 429

Implementation of Non-
occupational Post-exposure
Prophylaxis in Australia

O’Sullivan, B; Correll, P; Smith, D; Kippax, S;
Hendry, O; Grulich, A

National Centre in HIV Epidemiology and Clinical Research,
Sydney, Australia

BACKGROUND: In contrast to the US, many health
jurisdictions in Australia have introduced guidelines
recommending the use of antiretroviral therapy for PEP
after non-occupational exposure. These guidelines
recommend the prescription of PEP as soon as practical
after non-occupational exposure to HIV.

OBJECTIVES: We conducted a population-based,
observational study of the use of PEP in New South
Wales, Australia. All doctors who were able to prescribe
PEP were contacted and asked to refer patients eligible
for PEP, whether or not they elected to receive the
treatment. Participants were followed up at baseline,
4 weeks and 6 months after prescription.



RESULTS: From December 1998 to December 2000, there
were 215 enrollments to the study, with average enrolment
increasing from an average of 1 a week in December 1998
to 4 a week in December 2000. The study continues to
enroll at a rate of 4 — 5 per week. Overall, 69% of
exposures were male homosexual contact, 11% heterosexual
contact, and 16% percutaneous injuries including injecting
drug use. In 48 % of cases, the source person was known
to be HIV-positive, and this was highest in homosexual
men. The median time between exposure and receipt of
treatment was 23 hours. Despite guidelines that recommend
two drugs in most situations, 76 % of prescriptions were
for three or more drugs. People who experienced the highest
risk exposures (percutaneous exposure, or unprotected
anal or vaginal intercourse with a known positive source)
were more likely to receive three drugs. The drug regimen
most commonly prescribed was zidovudine and lamivudine
with either nelfinavir or nevirapine. Compliance was
assessed as good by the treating practitioner in over
75% of cases. Side effects were experienced by 67% of
those who were prescribed PEP but were mostly mild.
There were two serious adverse effects including a case
of Stevens—Johnson syndrome and a case of severe
myopathy. Of the more than 50% of participants who
had been followed to 6 months, none had seroconverted
to HIV in relation to the risk episode, although one
man became infected in relation to continuing risk
behaviour after receiving PEP.

CONCLUSIONS: In this setting of the introduction of
non-occupational PEP, uptake was modest, and prescription
was mostly appropriate for moderate to high-risk
exposures. Compliance was better than that reported for
occupational exposure. The overuse of three-drug
combinations was of concern, and probably contributed
to the high rate of reported side effects.

ABSTRACT 430

Sex Worker Health, San Francisco
Style: A Peer-Based Specialty Clinic
in San Francisco

Cohan, DL'; Cloniger, C?; Breyer, J°; Cobaugh,
C3; Klausner, J?

1 University of California (UCSF), San Francisco, CA; 2 San
Francisco Department of Public Health, San Francisco, CA; 3 St.
James Infirmary, San Francisco, CA

ISSUE: Few HIV prevention programs include sex workers
as collaborators. Furthermore, programs targeting sex
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workers rarely look at other health issues beyond HIV
and sexually transmitted infections (STTs).

SETTING: A comprehensive, multi-service clinic designed
by and for sex workers in the San Francisco Bay Area.

PROJECT: The St. James Infirmary (SJI) is an innovative,
peer-based health and safety clinic for sex workers in the
San Francisco Bay Area. The clinic is a unique collaboration
among the San Francisco Department of Public Health,
UCSF Department of Obstetrics and Gynecology, and
community sex worker activists. Services include primary
medical care; testing and treatment of HIV, STIs and hepatitis
A, B, and C; immunizations; peer counseling; and legal,
mental health, and social service referrals. Nearly all
SJI staff members are current or former sex workers.

RESULTS: Between June 1999 and January 2001, 223
sex workers received medical care for a total of 545
clinical encounters. Women obtained medical care more
often (77% of patients) than male (16%) and transgender
clients (7%). In the past year, women had a mean of 67
non-intimate male partners; men had a mean of 100
non-intimate male partners; and transgender patients
had a mean of 25 non-intimate male partners. Overall,
26% of patients reported receptive anal sex, 16% of whom
never use a condom. Sixty-five percent of patients reported
vaginal sex, 18% of whom never use a condom. No condom
was used during the last sexual encounter by 68% of
patients with a main partner or by 28% of patients with
a non-intimate partner. Of 149 sex workers tested, there
were no new diagnoses of HIV infection. There were 4
known HIV-infected sex workers who sought medical
care at SJL. Elective screening was performed for chlamydia
(n = 194), gonorrhea (n = 232), and syphilis (n = 149),
with a prevalence of 0.5%, 1.3%, and 0% respectively.
Nonetheless, 64% of clients reported using drugs and
20% injecting drugs. Forty-six percent smoke tobacco.
Forty-seven percent of clients disclosed a history of
domestic violence, and 51% had experienced violence
or harassment in the workplace.

LESSONS LEARNED: The health needs of sex workers
are broader than simply STIs and HIV - including
violence, drug use, and tobacco use. Furthermore, sex
workers are interested in participating in research on their
community if they are included in the process.
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ABSTRACT 431

How To Do HIV Outreach to the
Asian &t Pacific Islander Community
Nguyen, A; Chen, A; Promlack, T; Dang, H

2001 National HIV Prevention Conference, August 12-15, 2001

ABSTRACT 432

Best Practices in Implementation of
the Revised Guidelines on HIV
Counseling, Testing and Referral
Randall, LM; Hunt, K

ISSUE: Asian and Pacific Islander (A&PI) communities
don’t think that HIV/AIDS is a serious health problem
for them. They tend to think of HIV/AIDS as a gay
disease. There is a lack of information about health and
HIV/AIDS available. HIV/AIDS is a taboo topic of

conversation.

SETTING: Outreach workers go into the community to
reach their target audience, which is gay, lesbian, bisexual,
and transgender A&PIs. They go to nightclubs, restaurants,
video stores, massage parlors, temples, schools, street fairs,
etc., in San Francisco.

PROJECT: There are different staff members to outreach
different communities. The Asian & Pacific Islander
Wellness Center’s MSM (men who have sex with men)
program has Vietnamese, Cambodian, Thai/Lao, and
Pacific Islander outreach workers and programs. Various
support groups and workshops provide forums to discuss
issues, share feelings, and educate the A&PI communities.
Topics include coming-out issues, safer sex, sexual
decision-making, multi-racial relationships, HIV status
in relationships, self-esteem, etc.

RESULTS: Four full-time outreach workers with assistance
from about eight volunteer/peer leaders serve the A&PI
community in San Francisco. Each visit to large dance
clubs reaches approximately one to two hundred A&PIs
with HIV/AIDS information, referrals, and education.
At street fairs like the Castro Street Fair, thousands of
people of all races and cultures come by the A&PI booth
for information, education, and referrals. Wednesday
evenings at the A&PI Center are Wellness Wednesdays.
The MSM-outreach workers staff Wellness Wednesdays
and offer free HIV testing and counseling to several
individuals weekly in several languages, e.g. Vietnamese,
Thai/Lao, Cambodian, Tagalog, etc. A total of 16
languages are available through our agency.

LESSONS LEARNED: HIV/AIDS education and counseling
needs to be delivered in a culturally sensitive way and
in the native language of the client when possible. This
is especially true for the A&PI communities, which do
not place a high priority sometimes on health but rather
on financial survival in a new country, etc.
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ISSUE: HIV counseling, testing and referral (CTR) has
long served as a key prevention strategy. A number of
important advancements in technologies and techniques
relevant to HIV counseling, testing and referral services
have occurred in recent years. As a result, the CDC has
recently released revised Guidelines on HIV Counseling,
Testing and Referral. Implementation of these guidelines
is expected to enhance the effectiveness of CTR as an
intervention both through application of evidence-based
technologies and techniques and through improving
access and acceptability of CTR services among at-risk
communities.

SETTING: This session will address the different
environments in which CTR services take place including,
public health clinics, outreach settings, and community-
based organizations.

PROJECT: This session will profile current practices
responsive to recommendations articulated in the CDC
Guidelines on HIV Counseling, Testing and Referral.
Individual presentations will address: implementation of
alternative counseling techniques; use of multiple testing
technologies; routine and targeted testing; and CTR
services in the community-based settings.

RESULTS: A panel representing state and local health
departments will discuss the development and
implementation of CTR strategies. Challenges and
facilitators to program implementation will be described.
Quality assurance and provider training technical assistance
issues will be highlighted.

LESSONS LEARNED: The learning objectives of the session

include:

1. To identify challenges associated with managing
and monitoring referrals

2. To describe a variety of referral strategies
To highlight “best practices” in referral services

3. To identify technical assistance needs and potential
strategies for improving referrals



ABSTRACT 434

Addressing HIV/AIDS Among
Migrant and Seasonal Farmworkers
and Their Families: A Replicable
Model

Gonzalez, M; Ortega, R; Cisneros, R

Farmworker Justice Fund, Inc.

ISSUE: Roughly 4.17 million farmworkers and their
dependents can be found in the US. Of these, about
60% live in poverty, nearly 80% are Hispanics, and
many do not speak English. When we add to this the
fact that the National Commission to Prevent Infant
Mortality estimates the rate of HIV/AIDS infection
among farmworkers to be approximately 10 times the
US national average, we see the need of finding an
appropriate method of providing this population with
HIV education.

SETTING: Peer-to-peer educational activities, culturally
and linguistically appropriate, provided by Promotores
de Salud to migrant and/or seasonal farmworkers or
family members as well; at homes, churches, on
transportation provided to and from fields, and in the
fields themselves.

PROJECT: The Farmworker Justice Fund, Inc. (FJF)
with the collaboration of local CBOs, recruited and
trained Promotores de Salud (lay health workers) at
four US-Mexico border communities with large migrant
and seasonal farmworker populations to provide HIV/AIDS
education. FJF effects the training with a culturally
sensitive, linguistically appropriate Spanish curriculum
created by FJE Furthermore, Promotores are supplied
with handouts (condoms, fact sheets, etc.) by FJF for peers
and/or other community members for the educational
activities

RESULTS: (a) In the communities, over 20,000 community
members have been educated with reference to HIV/AIDS;
hundreds have been assisted with HIV Testing, encouraged
to use protection and provided with condoms, as well
as assistance with additional referrals. (b) The Promotores:
These not only provide educational activities, but have
honed new skills. As the writers of a fotonovela and the
producers of HIV/AIDS prevention plays (“La Importancia
De La Prevencién”) they have received local, state and
national recognition. The Promotores have become
models for others in their communities, evolving into the
new leaders in those communities. (¢) FJF: In addition
to being acknowledged by its local partners, FJF has
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been recognized by other local, state and national
organizations for being a driving force for education
within the targeted population of these communities. Even
more, FJF was also honored when it was awarded the
2000 CDC Business and Labor Response to AIDS
Leadership Award for providing education to all the
family.

LESSONS LEARNED: There are many reasons for which
migrant and seasonal farmworkers are at risk for
HIV/AIDS, these however can be reduced with the aid
of Promotores de Salud. We trust, we listen to what is
being said when it comes from “one of our own”. As
peer educators they have created change in their
communities and are now looked upon with respect
and as someone to be emulated. Plays presented in their
own settings with their same backdrops have helped in
some cases to dispel myths such as machismo and in others
to encourage more and often new dialogue between
partners, or even between parents and children. Very
importantly, the Promotores serve to bridge the cultural
gap that many times exists between public health providers
and the farmworker community.

ABSTRACT 435

Sexual Risk Reduction Among Gay
Men: Association With Risk of HIV
Infection

Grulich, AE; Prestage, G; Li, Y; Law, M;
Kippax, S; Kaldor, JM

National Centre in HIV Epidemiology and Clinical Research,
Sydney, Australia

BACKGROUND: Despite many years of education
emphasizing that the only form of safe sex is the consistent
use of condoms, some gay men continue to practise
unprotected anal intercourse (UAI), often within a context
of risk reduction. Such practices include partner selection
(anal sex with a regular partner who is believed to be
HIV negative), practising insertive rather than receptive
anal sex, and practising receptive anal sex with withdrawal.

OBJECTIVES: To document the extent of risk reduction
practices and the association with risk of HIV seroconversion
within the Sydney Men and Sexual Health (SMASH) study,
a cohort of 701 initially HIV-negative men followed
between 1993 and 1999. In this study, men underwent
an annual interview and HIV serology testing.
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RESULTS: Of the 701 seronegative men at enrollment,
30 became HIV infected between 1993 and 1999, with
an annual incidence of between 1 and 2 per hundred person-
years. The follow-up rate of those enrolled during 1992-
3 was 61% by 1998. Overall, men reported UAI during
44% of the total person-years at risk (PYAR). UAI was
subdivided by partner type and by whether or not any
receptive UAI was reported, and the risk in these groups
was compared to that in men who reported no UAL Of
the total person-years in which UAI was reported, 59%
were from men who reported UAI only with a regular
partner who was perceived to be negative (“negotiated
safety”), while 41% were from men who reported a
casual partner, a regular partner of unknown or positive
status, or both. Men who reported UAI only with a
regular HIV negative partner were not at significantly
increased risk of HIV (7 seroconversions, RR 1.37,95%
CI0.53 - 3.54). Of the total person-years in which UAI
was reported, 23% were from men reporting only
insertive UAL. Men who reported insertive UAI as their
highest risk practice were at non-significantly increased
risk of infection (4 seroconversions, RR 2.00, 95% CI
0.54 — 5.12). The risk was particularly high when the
insertive UAI was with a regular partner who was not
known to be seronegative (2 seroconversions, RR 7.34,
95% CI 1.63 - 33). Fifty-one percent of the PYAR were
in men who reported receptive UAI with withdrawal as
their highest risk, and these men were at significantly
increased risk of HIV infection (13 seroconversions, RR
2.95,95% CI 1.65 — 4.86).

CONCLUSIONS: A variety of forms of sexual harm
reduction, other than the use of condoms, are employed
by homosexual men. These include partner selection
and insertive/receptive status during anal sex. In this
study, although the power was limited, the practise of
negotiated safety was not associated with an increased
risk of HIV infection, whereas the practice of insertive
UAI or receptive UAI with withdrawal, were both
associated with an increased risk of HIV infection.
Educational interventions that address these forms of sexual
harm reduction are needed.
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ABSTRACT 436

HIV Prevention Interventions?
Which Gives the Most Bang for the
Buck? Cost-Effectiveness Analysis?
Project RESPECT

Varghese, B'; Kassler, W?; Kamb, ML';
Peterman, TA!; Douglas, JM?; Zenilman, J#;
Bolan, G°; Rhodes, F®; Iatesta, M%7

1 Centers for Disease Control and Prevention, Atlanta, GA; 2
New Hampshire Department of Health and Human Services,
Concord, NH; 3 Colorado Department of Public Health and
Environment, Denver, CO; 4 Baltimore City Health Department,
Baltimore, MD; 5 San Francisco Department of Public Health,
San Francisco, CA; 6 Department of Health and Human Services,
Long Beach, CA; 7 New Jersey Department of Health and Senior
Services, Trenton, NJ

BACKGROUND/OBJECTIVE: A multicenter randomized
controlled trial (Project RESPECT) found that compared
to informational counseling typical of current practice,
both 2-session risk-reduction counseling (CDC model)
and 4-session behavior theory-based intervention prevented
20% of incident STDs annually. This study evaluates the
cost effectiveness of risk reduction vs. informational
counseling in preventing STDs and HIV from societal
and provider (STD clinic) perspectives.

METHODS: We collected time and wages for counseling
and administration, and for societal costs we included
patient and treatment costs of STDs. Costs of the
intervention were estimated by adjusting per-person
costs for non-completion of sessions. We estimated
effectiveness in terms of cases of STD prevented over a
12-month period. For HIV, we assumed that counseling
resulted in similar reduction in risk and estimated the
prevented HIV cases. Incremental cost-effectiveness ratios
were estimated and are expressed in 1999 US$ for a cohort
of 10,000 patients.

RESULTS: The marginal cost of counseling per person
for the provider [societal] were: $22 [$260] for information;
$33 [$249] for 2-sessions; and $128 [$410] for 4-sessions.
Compared to information session, patients in 2-session
counseling had 16% fewer STDs and 4-session had 20%
fewer STDS.

Description Information 2-session 4-session
STD cases [cases prevented] 2,607 [ref] 2183 [424] 2085 [522]
Provider cost for the intervention $201,404 $ 305,623 $959,403
Incremental societal cost Referent $70 $2,232

per STD prevented

HIV cases [cases prevented] 30 [ref] 25 [9] 24 [6
Incremental societal cost [savings] Referent $[157,959] $34,580

per HIV prevented



CONCLUSIONS: Compared to information, both risk
reduction counseling models prevented STDs and HIV.
However, the 2-session counseling model prevents disease
at a fraction of the cost of 4-session model. The 2-session
counseling intervention is very cost-effective in preventing
STDs and actually saves money by preventing HIV.

ABSTRACT 437

Cost-Effectiveness Evaluation of
HIV and STD Prevention Programs:
Hampden County Correctional
Center (HCCC), Massachusetts and
Cook County Jail (CCJ), Illinois

Varghese, B'; Mugalla, C'; Gift, T'; Beidinger,
H!: Irwin K!; Conklin, T2; Vivian, J?; Mier, S°;
Beete, D3; Broussard, D?; Kraut, J*; Tuthill, R®;
Beidinger, H®; McIntyre, A7

1 Centers for Disease Control and Prevention, Atlanta, GA; 2
Hampden County Correctional Center (HCCC), Ludlow, MA; 3
Cook County Jail (CCJ), Chicago, IL; 4 Northern lllinois University,
Dekalb, IL; 5 University of Massachusetts, Amherst, MA; 6
Chicago Department of Public Health, Chicago, IL; 7 University
of Illinois, Chicago, IL

ISSUE: Correctional facilities offer access and an
opportunity for HIV/STD prevention for a sub-population
who are often at higher risks of these diseases than the
general population. However, resources for HIV and
STD programs are limited. Cost-effectiveness evaluation
is an important tool that can be used to help guide
resource allocation.

SETTING: Hampden County Correctional Center
(HCCC), Massachusetts and Cook County Jail (CC]J),

Illinois.

PROJECT: To compare the: a) cost of serum and oral
mucosal transudate HIV tests in notifying inmates of test
results; b) cost-effectiveness of HIV counseling and
testing (CT) compared to no CT in preventing future
infections; c) cost to detect and treat a new case of
gonorrhea using urine-based nucleic acid amplification
tests vs. non-amplification tests with urethral or endocervical
specimens and cost-effectiveness of using universal vs.
targeted or no screening for gonorrhea and chlamydia;
and d) cost to detect and treat a new case of syphilis with
a stat Rapid Plasma Reagin (RPR) testing program vs.
a routine RPR program at CC]J.
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RESULTS: The panel will present results from cost and
cost-effectiveness studies and evaluate the programs and
provide recommendations to HCCC and CCJ.

LESSONS LEARNED: Cost-effectiveness analysis is an
important tool for evaluating programs.

ABSTRACT 438

Prevention in HIV Primary Care:
Prevention Policies in Massachusetts
ACT NOW Sites

Hirschhorn, LR'2; Kunches, LM!; Amicone, L>;
McGuire, JF?; the ACT NOW QA Working
Group

1 JSI Research and Training, Boston, MA; 2 Dimlock Community
Health Center, Roxbury, MA; 3: Massachusetts Department of
Public Health, Boston, MA

ISSUES: Primary medical care of people living with
HIV/AIDS (PLWH) is becoming more complex in the
HAART era with increasing rates of co-morbidities
including substance abuse, mental illness and hepatitis.
The integration of prevention in a growing number of
areas into primary care is critical to reduce the spread
of HIV, and to continue improvements in morbidity and
mortality. These areas include risk reduction, prevention
of opportunistic infections, post-exposure prophylaxis
(PEP) and adherence. Written policies are important to
standardize prevention practices and ensure quality of
care (QOC).

SETTING: Eleven health centers, which receive funding
from Massachusetts Department of Public Health to
provide care to uninsured and underinsured PLWH
(ACT NOW program).

PROJECT: As part of a comprehensive HIV primary care
quality assurance project, we reviewed the existence of
prevention policies in a 10 areas including risk reduction,
STD management, partner notification, PEP, and adherence.
Protocols were scored as written (= 2), practiced but not
written (= 1), and not in place (= 0). Mean scores were
calculated for each policy across sites and for total
policies at each site.

RESULTS: The mean policy scores ranges from 0.91 to
1.81 with the highest number of sites having written policies
in counseling and testing, occupational PEP, and STD
treatment. Lowest scores were in non-occupational PEP,
partner notification and management of acute retroviral
syndrome. Mean site scores ranged from 0.9 to 1.9.
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LESSONS LEARNED: The existence of written or
practiced prevention policies varied widely between sites
and within sites of HIV primary care despite similarities
of practice characteristics between many sites. Protocols
for which national guidelines exist were more likely to
be in place at all sites. Sharing of existing written policies
in the areas of prevention in primary care settings and
further development of guidelines in prevention and
HIV/AIDS care are important to decrease administrative
burden, increase adoption of minimal standards and
potentially improve QOC.

ABSTRACT 439

Closing the Gap: Meeting the
Sexual Health Needs of Women in
Prostitution by Collaborating with
Law Enforcement

Headlee, MR; Krempasky, MB; Dorian, KJ;
Coleman, DA; Collins, WE

Sexual Health Team, Columbus Health Department, Columbus, OH

ISSUE: The Columbus Health Department (CHD) in
collaboration with the Franklin County Correctional
Center (FCCC), community and law enforcement agencies
began seeing need for STD testing for women charged
with crimes relating to prostitution. The Columbus
Health Department already offered HIV testing once a
week, but these agencies realized gaps in services existed
for these women in large part because of the overburdened
FCCC medical staff. Many women were released before
they could be tested for STDs.

SETTING: To provide sexual health services for women
working in the sex industry field. The women are located
in the Franklin County Correctional Facility while
awaiting hearings or serving sentences.

PROJECT: Members of the CHD Sexual Health Team
working closely with the FCCC medical staff began
offering on site testing for STDs in March of 2000. The
CHD staff person is provided with a list of women who
have been brought in on prostitution-related charges, those
women are brought to the medical area. Sexual health
assessments are done with each client and they are
offered LCR urine testing for chlamydia and gonorrhea
and blood is drawn for syphilis. The results are returned
to the client within one week and the FCCC medical staff
does all necessary treatments.
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RESULTS: Currently we have tested 379 women and found
44 positive for chlamydia, 29 positive for gonorrhea, 8
dual infections, and 24 positive for syphilis with 7 new
cases. We have also referred many women into our
sexual health clinic and have helped some women address
addiction issues.

LESSONS LEARNED: The women have been very
receptive to testing in such an efficient and non-threatening
manner. The data shows these women are at high risk
for STDs and continued collaboration and expansion of
services are warranted.

ABSTRACT 440

Delivery of HIV Prevention
Counseling by HIV Medical Care
Providers: Preliminary Results from
a Multi-Site Provider Survey

Metsch, LR'; Gardner, LI?; Loughlin, AM>;
Anderson-Mahoney, P 4; Duffus, WA>;
Dickinson, G!

1 University of Miami School of Medicine, Miami, FL; 2 Centers
for Disease Control and Prevention, Atlanta, GA; 3 Johns Hopkins
School of Hygiene and Public Health, Baltimore, MD; 4 Los
Angeles County Department of Health Services, Los Angeles, CA;
5 Emory University School of Medicine, Atlanta, GA

OBJECTIVE: The integration of HIV prevention services
into HIV medical care is one of the national objectives
of the CDC HIV prevention Strategic Plan. A multi-site
survey of medical care providers aims to describe the current
HIV care practices, and the provider-specific barriers to
prescribing and monitoring ART. In addition, provider-
specific prevention initiatives, such as treatment,
transmission and risk reduction counseling will be
assessed.

METHODS: Surveys were mailed to over 400 HIV
medical providers including physicians, physician assistants,
and nurse practitioners from practices that serve
disadvantaged HIV-infected adults. This study was
conducted in four metropolitan areas in the United States
(Los Angeles, Baltimore, Atlanta, and Miami).

RESULTS: Preliminary data (n = 63) indicate that 56%
of providers report discussing transmission prevention
with their patients on a frequent basis or during every
session while 44% provide counseling once or twice a
year or only if asked. When the providers were asked if
they provided HIV prevention counseling to new patients,



72% of providers reported doing so with more than
75% of their patients. When asked the same question
about established patients, 19% of providers reported
providing HIV prevention counseling with more than 75%
of their patients. The majority of providers (81%)
reported spending less than 10 minutes on HIV prevention
counseling, with 37% reported spending less than 5
minutes doing so.

CONCLUSIONS: While providers discussed transmission
prevention practices with their patients, the frequency
by which these services are provided is less than optimal.
Providers were more likely to report the delivery of HIV
prevention counseling with new patients compared with
established patients.

ABSTRACT 441

Non-occupational PEP (NPEP) Use
in Massachusetts: Experience in
6 Diverse Sites

Mayer, KH'; Singal, R'; MacGovern, T';
Kwong, J'; Smith, D?; the Mass. NPEP
Surveillance Team

1 Fenway Community Health (FCH), Boston, MA; 2 Centers for
Disease Control and Prevention, Atlanta, GA

BACKGROUND: NPEP has been used in Massachusetts
for more than 3 years. A recent statewide survey revealed
differences in provider experience with NPEP and the
indications for which it was prescribed. Subsequently,
6 different sites with prior experience with NPEP were
selected to participate in a surveillance network to track
its usage.

OBJECTIVES: To provide the first description of an
NPEP surveillance system established in Massachusetts
by the CDC and FCH, in collaboration with local
organizations.

RESULTS: Between 11/99 and 1/01, 103 persons receiving
NPEP were reported: 71 were from FCH, a community
health center that serves Boston’s gay community; 16 were
from a Boston teaching hospital; 6 were from a hospital
in Lawrence; 5 from a hospital in Worcester; 4 from a
private ID practice in Springfield; and 1 from a Boston
children’s hospital. Referrals for NPEP came from primary
providers (9), from hot lines (12), sexual assault programs
(9), AIDS service organizations or HIV testing sites (5),
22 persons presented directly to hospitals (including
ERs) for NPEP; 16 were referred by their partner or a
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friend. Four people presented for a second course of
NPEP. The most common exposures associated with
NPEP were: anal intercourse (43%), vaginal intercourse
(36%), oral sex (35%), or needle exposure (6%). Fifty-
four percent of those who received NPEP were MSM,
27% were women, 75% were Caucasians, 7% were
African American, and 13% were Latino/a. The median
age was 29. Ninety-nine percent presented within 72 hours.
The most commonly used regimens were AZT/3TC/NFV
(40%), AZT/3TC alone (47%). Completion rates for ART
were 78% for those who returned for follow-up — but
only 32% of those who initially presented, and did not
differ substantially whether the patient used 2 or 3 drug
regimens. Eighty-one percent of those returning for
follow-up reported side effects. Referrals were made to
other services for 81% of those who received NPEP.
None of those who received NPEP has been found to
have subsequently become HIV infected.

CONCLUSIONS: NPEP in Massachusetts has been used
in a diverse array of settings. People who may be
appropriate candidates for NPEP may present to a variety
of community-based programs, suggesting the need for
wider provider education regarding the indications for
NPEP and the availability of local community resources.
Long-term program assessment was difficult because of
limited follow-up rates.

ABSTRACT 442

Microbicides 2001: A Review of
What is Known and Directions for
Future Research and Advocacy
Mayer, KH; Rosenberg, Z; Harrison, P

Brown University, Providence, Rl; Fenway Community Health,
Boston, MA

ISSUE: With more than 8,000 women becoming infected
with HIV every day, there is an urgent need for safe, cheap,
and effective means of mucosal protection against HIV
transmission that are under a woman’s control. Moreover,
anal intercourse continues to be a major route of HIV
transmission for women and MSM. Topical microbicides
may offer effective means of mucosal protection.

PROJECT: To review the salient features of the biology
of HIV transmission that need to be considered in the
development of new microbicide agents. To discuss the
data from efficacy studies of nonoxynyl-9 (N-9), which
failed to demonstrate in vivo protection, despite promising
in vitro findings; To review the current status of development
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of new microbicide agents and to discuss recent clinical
guidelines for testing these products; To discuss the
existing opportunity for advocacy for the more expeditious
development of protective microbicides.

RESULTS: More than 60 different products have been
developed for use as topical anti-HIV microbicides,
although none has yet been shown to be protective in
clinical trials. Microbicides may act by a variety of
mechanisms, including the disruption of the viral envelope
or membrane, promotion of agglutination, alterations
in micro-environmental pH, interference with HIV
binding to target cell receptors, inhibition of viral-cell
fusion, and inhibition of post-fusion events (including
the inhibition of viral replication). The only compound
studies in efficacy trials thus far is the surfactant, N-9,
which has not been protective. Compounds using other
mechanisms of action, such as altering vaginal pH and
inhibiting HIV binding, have been shown to be safe in
early phase studies and will soon be studied in efficacy
trials. Effectiveness trials will require thousands of
participants, necessitating the development of large,
multicenter consortia, such as the HIV Prevention Trials
Network, and outlays of hundreds of millions of dollars.
Several US and international trials groups have been
established to mount these studies, and support from private
foundations has recently increased. Parallel studies of the
effects of these compounds on other STD pathogens, vaginal
and rectal microflora, and other potential surrogate
markets of activity, such as genital tract and rectal
cytokines, HIV load, and pH are also underway. Advocacy
for increased funding for, and public awareness of,
microbicide research has been undertaken by a variety
of interested groups, with the coordination of the Alliance
for Microbicide Development.

LESSONS LEARNED: Microbicide research is progressing
rapidly with emphasis on candidate products with a
variety of mechanisms of anti-HIV activity. Efficacy
trials getting underway may help to demonstrate the
activities of these anti-HIV microbicides in preventing
HIV transmission.
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From Clinic to Community and
Back Again: Helping Youth in
Detention Centers Feel Comfortable

Headlee, MR; Kremapsky, MB; Dorian, KJ;
Marion, SL

The Columbus Health Department, Columbus, OH

ISSUE: For three years Columbus Health Department
(CHD) in collaboration with Franklin County Correctional
System has offered non-invasive LCR testing for chlamydia
and gonorrhea to youth in Juvenile Detention Center (JDC).
We have built many relationships with the youth and
realized we could meet more of their needs by expanding
our testing to include more comprehensive services.

SETTING: To expand an already existing program to
better meet sexual health needs of incarcerated youth by
adding testing for syphilis, HIV and comprehensive
sexual health exams looking especially for viral STDs.
To help youth feel comfortable with accessing services
independently outside of JDC.

PROJECT: By offering youth sexual health education in
non-threatening confidential environment, staff can
assess youth for their personal testing needs. When a youth
is determined to have needs that cannot be met in JDC
environment that youth is brought to CHD clinic for full
exam, which is completed by a nurse clinician they have
already talked with at JDC.

RESULTS: Of 1139 adolescents tested, 232 were positive
for chlamydia, gonorrhea or both. To date expansion
services have resulted in finding a new case of syphilis
and made many diagnoses of HPV, PID, bacterial vaginosis
and trichomoniasis. We will continue to gather data on
expansion services.

LESSONS LEARNED: Youth are now more comfortable
with accessing sexual health care and feel it is something
they can do, after leaving JDC. Continued and expanded
collaboration is needed to help insure incarcerated youth
have accessible sexual health education and screening.
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Unprotected Sex and the Internet: Is
Meeting Place Related to Risk?

Perdue, T!; Thiede, H'; MacKellar, D?;
Valleroy, L?

1 Public Health - Seattle & King County, Seattle, WA; 2 Centers
for Disease Control and Prevention, Atlanta, GA

BACKGROUND: Patterns of HIV-related risk behavior
among young men who have sex with men (YMSM) may
vary by where YMSM meet partners for sex. Recent
studies suggest that MSM who meet partners through
the Internet (chat rooms; bulletin boards) may take more
sexual risks than those who meet partners at other
venues.

OBJECTIVES: To assess sexual and drug-use risk
behaviors by the places where YMSM met recent sex partners
in Seattle, WA.

METHODS: The Young Men’s Survey (YMS) was an
anonymous, venue-based, HIV prevalence and risk
behavior sample survey of young (age 23 — 29) MSM
in six US cities. Seattle YMS asked participants where
they met their three most recent sex partners.

RESULTS: A total of 431 Seattle YMS participants
reported anal or oral sex in the last 6 months. Of these,
419 provided information on where they had met a
total of 1183 sex partners. Forty-one percent of these
partners were met in a bar or dance club; 28 % through
friends, at work, or at a party/social event; 10% through
the internet; and 4% at bath houses, sex clubs, or other
public sex environments (the remainder were met at
other places such as businesses, on the street, on public
transportation, etc). YMSM who met partners on the
Internet were more likely to report recent unprotected
anal sex with a non-monogamous partner compared
with those who did not meet partners on the net, (16%
vs. 9%, p < 0.05). Those who met partners at a bar or
dance club were more likely to report sex while high on
drugs or alcohol compared to those who did not meet
partners at bars or clubs (69% vs. 58%, p < 0.05), while
those who met partners on the Internet were less likely
to report sex while high (45% vs. 69%, p < 0.01). Those
who met partners at a bathhouse or sex club were more
likely to report ever having an STD compared to those
who did not meet partners at those venues (42 % vs. 26 %,
p < 0.05).
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CONCLUSION: In Seattle, meeting sex partners through
the Internet was associated with recent high-risk sexual
behavior. Intervention efforts should address the apparent
higher levels of risk behavior among those who meet partners
in cyberspace. Other focused interventions targeting risk
factors (sex while high among bar and club patrons and
STD risk among bath house/sex club patrons) are also
indicated.

ABSTRACT 446

Innovative Evaluation Strategies for
a Multi-site, Multiple-Intervention
HIV Prevention Program for HIV-
Infected Persons

Stratford, D'; Dooley, S'; Senterfitt, W!;
Braithwaite, R2; Hammett, T?; Baskin, M?

1 Centers for Disease Control, Atlanta, GA; 2 Emory University,
Atlanta, GA; 3 Abt Associates, Arlington, VA

ISSUE: The Prevention for HIV-Infected Persons Project
(PHIPP) is a multisite program designed to provide
primary HIV prevention services, through a wide variety
of intervention types, to persons living with HIV.
Evaluating such a complex project poses many challenges.

SETTING: The PHIPP grantee program sites vary
considerably — from corrections institutions to street
outreach to provider settings and public venues, among
others — and are located in Maryland, Wisconsin, Los
Angeles, San Francisco, and 10 other sites in California.

PROJECT: PHIPP goals include finding individuals who
are HIV-infected but not in prevention and care services;
providing primary HIV prevention services to HIV-
infected individuals and linking them to state-of-the-art
medical care and other services; and improving organizational
capacity to provide these services. PHIPP evaluation
goals include improving program performance and
identifying effective strategies for conducting primary HIV
prevention among people living with HIV and AIDS. We
proposed to meet the challenge of evaluating PHIPP’s
multisite, multiple interventions by adapting Goodman’s
approach to evaluating community-based health programs:
utilizing a variety of qualitative and quantitative methods,
an array of data sources, and constant feedback of
evaluation data into programs for program improvement.
This approach, relying on the weight of evidence rather
than the certainty of a clinical trial, is often more
appropriate for community-based efforts than a randomized
trial model.



RESULTS: The multi-method, triangulation evaluation
approach advocated by Goodman and others for evaluation
of community-based programs has been effectively
adapted and is appropriate for large-scale, multi-site
projects that involve community-based interventions.
For example, in addition to the more traditional process
evaluation measures, one PHIPP site is also utilizing
resources such as minutes of front-line staff meetings,
STD surveillance data, tracking police drug sweeps, and
advisory board minutes to develop or revise weekly
strategies for their mobile van intervention and track the
impact of social contexts on program implementation
and effectiveness.

LESSONS LEARNED: The evaluation team learned to
begin with local evaluation needs, identified by grantees,
rather than with a set of evaluation measures that would
be applied across all sites. We then incorporated many
comparable process and outcome measures from all the
sites into a coordinated national evaluation plan. We found
that utilizing an array of methods produced both
quantitative and qualitative information about how
successful programs operate, under what conditions,
and what contributes most to their success.

ABSTRACT 447

Implementation of Rapid HIV
Testing in a Local Health
Department Sexual Health Program

Whetsel, JR; Krempasky, MB; Dorian, KJ;
Coleman, DA

Columbus Department of Health, Columbus, OH

ISSUE: HIV testing coupled with interactive prevention
counseling has been shown to reduce the risk of infection
with STDs/HIV. Since a significant number of people testing
at publicly funded testing sites do not return for their
results, the CDC, recommends that rapid HIV testing
be made available.

SETTING: Publicly funded sexual health program in a
local city health department providing HIV testing to
adolescents and adults, in Columbus, Ohio.

PROJECT: To evaluate the acceptance and effectiveness
of offering rapid (less than an hour) HIV testing to
clients testing in our STD clinic and counseling and
testing site. A survey of STD clinic and HIV counseling
and testing site patients found that they would be willing
to pay $10 for a rapid HIV test versus a free EIA, which
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necessitated returning for results in 7-10 days. New
protocols were written for routine pretest counseling to
include a discussion of the rapid test and what positive
results would mean. All counselors received training per
CDC recommendations for rapid testing. A standard
EIA Western Blot followed all positive SUDS/rapid tests.

RESULTS: Surveys revealed that a majority of STD
clinic patients (58%), males (67%), females (58%),
those under 25 (59%), over 25 (67%) years old, whites
(71%), and blacks (47 %) were willing to pay for the rapid
test. From July 1999 through March 2000, 1003 patients
were tested by SUDS/rapid EIA. Compared to the same
period of time in 1998, number of patients testing
increased by 10% and the number actually receiving
HIV results increased by 17%.

LESSONS LEARNED: Sexual health program clients
readily accepted the rapid HIV test and the percent of
patients testing and receiving results increased.
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The Options Project: Computer-Delivered
Assessment of Risk Behavior in HIV
Positive Patients in Clinical Care

Amico, KR'; Cornman, DH'; Fisher, JD';
Fisher, WA2; Friedland, GH®
1 University of Connecticut, Storrs, CT; 2 University of Western

Ontario, London, ON, Canada; 3 Yale - New Haven Hospital, New
Haven, CT

ISSUE: The assessment of risky sexual and drug use
behaviors in HIV+ individuals is critical to tailoring,
implementing, and evaluating interventions targeting
risk reduction in HIV+ patient populations. Assessment
tools created to capture levels of and changes in the risk
behaviors of HIV+ individuals must be as dynamic and
diverse as the target population and reflect cultural
competencies across a wide variety of risk groups (e.g.,
injection drug users, gay and bisexual males, sex workers,
and heterosexuals). Such thorough assessments of risk
behaviors are often not possible due to the burden that
such lengthy assessments place on participants. A
promising method for assessing risk behaviors in HIV+
individuals that is both thorough and flexible is the use
of computer-delivered surveys. We present the development
and implementation of the computer-delivered Assessment
of HIV+ Risk Behaviors (AHRB) survey currently used
in the multi-site Options Project.



SETTING/PROJECT: The Options Project is a controlled
trial of a physician-delivered intervention based on the
Information-Motivation-Behavioral (IMB) Skills model
of risk reduction among HIV+ patients receiving clinical
care at several HIV clinics in Connecticut. Two hundred-
fifty patients will receive the intervention and be compared
to 250 control patients. Initial levels of risk behaviors,
in addition to key constructs of the IMB model, subjective
health, and psychological status, are assessed via the
computer-delivered AHRB at baseline. Reduction in risk
behaviors and maintenance of safer behaviors is also assessed
with the AHRB survey at 6-month intervals.

RESULTS: To provide a thorough yet manageable
assessment of risk behaviors in an HIV+ population, a
computer software package was used to produce a
computer-administered self-interview with audio (ACASI)
in both English and Spanish formats. The resulting
AHRB survey is administered via laptop computers to
Options Project participants in private rooms within
the clinical care setting. As of 3/1/01, the survey had been
administered to 186 patients. The length of time required
to complete the survey averaged 40 minutes (15 to 112
minutes), with the Spanish version of the survey taking,
on average, longer to complete (59 minutes) than the English
one (33 minutes). Preliminary reliability analyses suggest
acceptable internal consistency for IMB construct scales
and measures of subjective health. Trends in reporting
risk behaviors based on partner type and status are also
reviewed.

LESSONS LEARNED: The efficacy of the Options
Project’s physician delivered intervention to HIV+ patients
in clinical care is assessed primarily through the ACASI
AHRB survey. Using an ACASI format, multiple skip patterns
were employed that allowed for risk behavior assessment
that was tailored to the specific participant’s sexual and
drug use behaviors. Additionally, the AHRB was
manageable in length and sensitive to a wide range of
sexual and drug use behaviors. Special issues in the
assessment of HIV+ risk behaviors, including the handling
of low base-rate behaviors, importance of maintenance,
and language of survey are also discussed.
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HIV Seroprevalence Among Persons
Entering a County Correctional
Facility in Illinois

Tablan, N; Gonzales, J; Woods, C; McAuley, J;
Murphy, J

Chicago Department of Public Health, Chicago, IL

BACKGROUND: An estimate of HIV prevalence among
entrants to the correctional facility (CF) is needed to better
understand the current burden of infection in this
population. Currently, the available prevalence data
come from the CF’s on-site, voluntary HIV counseling
and testing (CT) program and represent only detainees
who voluntarily seek HIV CT or are referred to HIV CT
because of a positive sexually transmitted disease screen
and who stay at the jail long enough to complete the
program (typically 2 — 3 weeks). This study is an
anonymous, unlinked survey that sampled persons
immediately upon their admission to the CF and thus
provides an estimate of HIV prevalence in the CF, with
minimal volunteer and sampling bias.

OBJECTIVE: To estimate the prevalence of HIV-1
infection among persons entering the CF.

METHODS: From March through April, 2000, residual
sera from routine tests performed during the CF’s intake
process were anonymzed and then tested for HIV-1
antibodies using an enzyme-linked immunosorbent assay
(ELISA). Specimens repeatedly reactive to the ELISA
were tested by confirmatory Western blot. Consecutive
samples were collected until the target sample sizes of
1,250 men and 1,250 women were reached. Information
on demographic characteristics, reason for incarceration,
and history or previous incarceration was obtained from
correctional databases. Results from routine medical
tests conducted at intake were obtained from laboratory
records.

RESULTS: Data and satisfactory serum samples were
obtained for 2,495 detainees. Of these, 64 (2.6%; 95 percent
confidence interval 2.0 — 3.2) tested positive for HIV-1
antibodies. The rate was 2.5% for men (95% CI 1.6 -
3.4) and 2.6% for women (95% CI 1.8 — 3.6). By
race/ethnicity, the rate was 2.7% for blacks (95% CI 2.0
—3.4) and 2.3% for whites (95% CI 0.9 — 3.7). Adjusted
to the gender distribution of the CF, the institutional
seroprevalence is estimated to be 2.5% (95% CI 1.7 -
3.3). Those who had been previously incarcerated had
a higher rate (3.4%) than those who had not (1.0%) (p
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< 0.001, chi-square test). Those who tested positive for
syphilis had a higher rate (7.0%) than those who tested
negative (2.3%) (p < 0.001, chi-square test).

CONCLUSIONS: The estimated HIV seroprevalence
among entrants to the CF is lower than the reported
seroprevalence (5%) among detainees who access the CF’s
voluntary HIV CT program and is likely a less biased
estimate of the prevalence among detainees in the CF.
However, the two prevalence estimates are much higher
than the estimated prevalence of HIV (approximately 0.7%)
in the general county population, and underscore the need
for intense HIV prevention efforts and treatment services
targeting CF detainees.

ABSTRACT 450

HIV Testing Among Young Injection
Drug Users in Substance Abuse
Treatment

Pugatch, DL; Combs, CM; Lally, MA; Harwell,
JI; Flanigan, TP; Brown, L

Brown Medical School, Providence, Rl

BACKGROUND: Adolescents and young adults admitted
to substance abuse treatment centers are at high risk of
HIV infection due to risk taking associated with drug
addiction.

OBJECTIVES: To examine the feasibility and acceptability
of HIV testing, among adolescent and young adult IDUs
in acute substance abuse treatment.

METHODS: Enrollment is this study was offered to
clients, ages 18 — 25, in substance abuse treatment at
two detoxification centers in Rhode Island. Subjects
completed an interviewer-administered, confidential
questionnaire about their demographics, HIV testing
histories, drug use, sexual behaviors, and perceptions of
HIV risk. All subjects were offered a choice of either a
standard serum-based or an oral (OraSure®) HIV test.

RESULTS: As of December 2000, 77% (264/343) of eligible
clients agreed to enroll in this study. Of these 264
enrolled, 169 were IDUs. This subgroup of IDUs had a
mean age of 22 years and were 59% male, 148/169
(88%) white, 11/169 (7%) Hispanic, 2/169 (1%) American
Indian, and 8/169 (5%) other. Seventy-five percent
(126/169) of clients chose HIV testing as part of this study.
In a multivariate model, not having had an HIV test in
the past 6 months [odds ratio (OR), 14.4; 95% confidence
interval (CI) 4.7 — 43.8, p < 0.001], not having received
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the most recent HIV test result (OR, 5.0; 95% CI, 1.7
—14.9, p < 0.005), having used speedball in the past 6
months (OR, 8.1; 95% CI, 2.7 — 24.5, p < 0.001), and
having shared injection equipment in the past 6 months
(OR, 3.3; 95% CI, 1.3 - 8.5, p < 0.02), were all
independently associated with accepting HIV testing.
One hundred percent of those tested chose the oral
(OraSure) HIV test. Just under one percent, (1/126),
tested positive for HIV-1 infection. Overall, 58% (73/126)
of those tested received their results. Of those requiring
a follow-up appointment outside of the treatment facility,
only 8% (7/84) attended.

CONCLUSIONS: HIV testing is feasible and acceptable
among young adult IDUs in the detox setting. The oral
(OraSure) HIV test was preferred by all participants. Follow-
up for test results and the potential for early diagnosis
could be improved with new rapid-testing technologies.

ABSTRACT 451

An Emerging HIV Epidemic in
Northern Vietnam
Chu, TV; West, GR; Durant, TM

BACKGROUND: The HIV epidemic in Vietnam is
rapidly growing. More than 30,000 Vietnamese have been
officially reported as having HIV or AIDS. However, more
than 120,000 are believed to be HIV infected. In 1990,
Vietnam identified its first HIV case in Ho Chi Minh City,
located in the southern region. Since then, the number
of HIV/AIDS case in each of the 61 provinces has
increased. And in 1996, an HIV epidemic began to
emerge in the northern provinces. HIV transmission in
the North primarily occurs via injection drug use. Little
data exists on the effectiveness of counseling Vietnamese
injection drug users (IDUs) and their partners on HIV
transmission. Effective counseling could help to reduce
and to slow the spread of HIV transmission in all
Vietnamese provinces.

OBJECTIVES: These analyses will: (1) identify the HIV
seropositivity of the female sex partners of IDUs in the
three Northern Vietnam Provinces [Hai Dung, Haiphong,
Quang Ninh], and (2) assess HIV counseling use and client
perceptions in Vietnam.

RESULTS: Between July and September of 2000, 135
HIV-infected IDU males were counseled and interviewed
by representatives of Vietnam’s National AIDS Standing
Bureau (NASB) and staff of the preventive medical



centers of the three provinces. Participants were asked
to identify female sex partners and reported sex with many
partners including commercial sex workers. One hundred
thirty-five steady or current female sex partners were
anonymously counseled, interviewed and offered HIV
testing. Among the identified sex partners, HIV seropositivity
was found to be greater than 16% (22 of 135). Only 2
(of 135) female sex partners were injection drug user’s.
Participants and their female sex partners readily accepted
the counseling, but were very concerned about confidentiality
and obtaining services.

CONCLUSIONS: HIV prevention counseling of HIV-
infected men and their female sex partners is a feasible
prevention strategy for Vietnam. Counseling is readily
accepted, but there are substantial concerns about
confidentiality and obtaining needed services. Injection
drug users in Vietnam are sexually active and frequently
transmit the virus to their female sex partners. A much
larger HIV prevention program is urgently needed to reduce
transmission risks and findings from this pilot project
will be used to develop and adapt methods and interventions
to the cultural context and situations in Vietnam.

ABSTRACT 452

HAART Penetrance, Attitudes, and
Sexual Behavior: The Chicago
Halsted Street Market Days Survey,
1998-1999

Ostrow, DG; Robinson, PB

Loyola University Medical School, Maywood, IL

OBJECTIVES: To measure over time the uptake of
HAART among gay men in Chicago and the impact of
HAART on attitudes and behaviors related to AIDS.

METHODS: The Halsted Street Market Days Survey
(HSMDS) has been collected each August since 1997 at
Chicago’s largest community street fair. Participants are
randomly approached, offered $5 to fill-out a 4 - 6
page anonymous survey that measures knowledge and
attitudes about AIDS/HAART, HIV serostatus, and
sexual behavior with primary and casual partners.

RESULTS: Between 1998 and 1999, HAART usage
increased from 73% to 89%. Otherwise the two samples
were nearly identical in terms of age, race, ethnicity,
and % HIV+ (13.5%). There was a reduction concern
over HIV overall and for both HIV- and HIV+ men
between 1998 and 1999. A similar pattern was seen for
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decreased threat of HIV. HIV “safer sex” burnout
increased only among HIV- men, while sexual sensation
seeking increased modestly among HIV+ men. Over the
same period, the percent of sexually active men who engaged
in unprotected anal intercourse with primary partners
increased from 52 to 60% for HIV- men (P < 0.02) but
stayed stable at 37 to 44% for HIV+ men. In contrast,
unprotected anal sex with casual partners increased
from 32 to 41% (p < 0.02) for HIV- men and stayed at
51 to 48% (ns) for HIV+ men.

CONCLUSIONS: While HAART usage is increasingly
occurring among HIV+ gay men, HAART-related attitudes
and unprotected anal sex are occurring increasingly
among HIV- gay men as well. In order to prevent new
epidemics of HIV transmission related to HAART,
effective interventions are urgently needed that address
reduced concern about HIV and AIDS among both
HIV+ and HIV- gay men previously thought to be well-
educated about HIV risk.

ABSTRACT 453

Gender Differences in Sexual HIV
Risk Behavior Among Young IDU in
Substance Abuse Treatment

Pugatch, DL; Combs, CM; Patterson, DM;
Reinert, S; Filippone, WJ; O’Connell, JV;
Flanigan, TP

Brown Medical School, Providence, Rl

OBJECTIVE: To examine the relation between gender
and HIV risk behaviors among older adolescent and
young adult injection drug users (IDU) in acute substance
abuse treatment.

METHODS: IDU ages 18-25 completed a confidential
demographic and risk behavior questionnaire during
their stay in acute substance abuse treatment. Participants
were offered a choice of no HIV testing, serum-based
HIV testing, or oral fluid testing.

RESULTS: A total of 106 men and 72 women were
enrolled in this study. While there were no significant
gender differences in drug-related risk behaviors, significant
differences were found between men and women’s HIV
sexual risk behaviors in bivariate analysis. Female IDU
were significantly more likely to report having ever
exchanged sex for money or drugs [risk ratio (RR), 3.3;
95% confidence interval (CI) 1.5 - 7.2, p < 0.001], and
more likely to report having exchanged sex for money,
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drugs, or a place to stay in the past 6 months (RR, 3.5;
95% CI, 1.6 — 7.6, p < 0.001). Female IDU were also
significantly more likely to report having recently had
sex with another IDU in the past 6 months (RR, 2.2,
95% CI, 1.6 — 3.1, p < 0.0001). Female IDU were more
likely than male IDU to classify their risk for HIV as “high”
(p < 0.003) as opposed to “low” or “no” risk. In a
multivariate model, having ever exchanged sex for money
or drugs [odds ratio (OR), 3.1; 95% confidence interval
(CI) 1.2 - 8.1, p < 0.02] and having sex with an IDU in
the past 6 months (OR, 4.5, 95% CI, 2.3 - 8.7, p < 0.001)
were independently associated with female gender.

CONCLUSIONS: Female IDU were more likely to
exhibit sexual risk behaviors than male IDU. Interventions
that target IDU should focus specifically on sexual risk
reduction in female IDU.

ABSTRACT 455

Adult Physical Abuse and Uptake of
Male Condoms by HIV-Infected and
At-Risk Women

Hamburger, ME'; Moore, J'; Koenig, L';
Schoenbaum, E?; Schuman, P?; Mayer, K*;
Vlahov, D>

1 Centers for Disease Control and Prevention, Atlanta, GA; 2
Montefiore Medical Center, Bronx, NY; 3 Wayne State University,
Detroit, MI; 4 Brown University, Providence, RI; 5 New York
Academy of Medicine, New York, NY

BACKGROUND: HIV prevention interventions focusing
on the introduction and negotiation of male condom use
may not be effective with women with a history of
abusive or violent relationships. Women who have a
history of abuse may feel helpless or powerless to change
their partner’s behavior and consequently make no
attempt to introduce or negotiate condom use. We used
longitudinal data to investigate the extent to which adult
abuse influences adoption of condom use by HIV infected
and at-risk women receiving ongoing safe-sex counseling.

METHODS: As part of the CDC-supported HIV
Epidemiology Research Study (HERS), HIV-infected and
at-risk women were interviewed at baseline and semiannually
thereafter. Information regarding medical history; drug
use; sexual activity; history of adult physical abuse (i.e.,
asking women if they had ever been “beaten, physically
attacked, or physically abused” as an adult); as well as
psychosocial and sociodemographic information were
obtained at each visit. Women also received HIV counseling
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on safer sex and drug using practices. Uninfected women
were tested for HIV at each visit. The main outcome variable
for these analyses is consistent (always) condom use at
one-year follow-up among women who reported inconsistent
(not always) condom use at baseline.

RESULTS: A total of 414 women (197 uninfected and
217 HIV-infected) reported inconsistent condom use at
baseline and were sexually active at the one-year follow-
up, comprising the sample for these analyses. Two-thirds
of the women (69% HIV infected and 66 % uninfected)
reported experiencing some form of physical abuse during
adulthood. Among uninfected women, those with a history
of adult abuse were nearly 3 times more likely to be
concerned about their partner’s reactions to suggested
condom use than women without a history of abuse (OR
=2.8;95% CI = 1.35 - 5.75). Moreover, HIV uninfected
women who reported ever experiencing adult physical
abuse were 3.3 times less likely (OR = 0.3;95% CI=0.13
- 0.63) to report consistent condom use at one year than
uninfected women who had not experienced abuse during
adulthood (while controlling for potential confounders such
as number of sex partners and drug use).

CONCLUSIONS: The pervasiveness of adult physical
abuse and the deleterious impact it had on adoption of
condom use suggests that traditional HIV counseling
and testing may not be effective for HIV uninfected
women with a history of physical abuse. To address this
issue, HIV service providers should include an assessment
of abuse history and, if necessary, consider this in their
HIV prevention messages.

ABSTRACT 456

HIV Vaccine Trials: Current Status;
Participation by Women, Youth, and
Communities of Color; and an
Interactive Discussion with
Prevention Leaders about Issues for
Testing and Counseling Program

Connor, E'; Murguia, M?; Buch, A>;
McCullough, R; Pick, B

1 Advocates for Youth, Washington, DC; 2 Capital Area Vaccine
Effort, Washington, DC; 3 Vaxgen Study Community Advisory
Board, USA

ISSUE: Development and deployment of an HIV/AIDS
vaccine, likely still years in the future, will change the
course of the AIDS epidemic. Prevention scientists,



workers, and organizations need information about the
status of HIV vaccine trials and the issues that trials and
vaccine development hold for them. Women, youth and
communities of color are the new faces of the HIV
epidemic, yet their participation in HIV vaccine trials is
extremely low — in most sites less than 10%. Large vaccine
trials in the US and other countries raise issues for testing
and counseling because sero-positivity on a standard
test may not be a reliable indicator of infection.

SETTING: HIV vaccine community advisory boards
(CABs) and prevention programs

PROJECT: This workshop will increase participants
knowledge about and skills to manage issues that vaccine
research will pose for HIV/AIDS testing and counseling;
discuss the level of meaningful community involvement
in HIV vaccine trials and on CABs; identify ways for
prevention leaders to work collaboratively with vaccine
advocates to prepare communities for large scale HIV/AIDS
vaccine trials; and manage the impact of vaccine research
on testing and counseling.

RESULTS: Using a varied adult learning model, presenters
will provide an update on the current status of HIV
vaccine trials; will present and discuss communities that
have traditionally been underrepresented in biomedical
research, continue to be so in current HIV vaccine trials,
and on CABs; discuss the issues for testing and counseling;
and will describe successful community experiences that
could be models for other communities.

LESSONS LEARNED: HIV vaccine trials are occurring
in dozens of US communities and additional trials are
planned in the US and in other countries. HIV prevention
leaders need information about vaccine trials and an
opportunity to dialogue with vaccine advocates and
experts. Advocates for Youth explored the role of the
CAB as it relates to participation of women, youth and
communities of color in HIV vaccine trials, barriers to
vaccine and clinical trials, ways to overcome barriers to
vaccine clinical trials, and models of outreach, recruitment
and retention.
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ABSTRACT 458

Hepatitis B Infection Among Young
Men who Have Sex With Men: The
Baltimore Young Men’s Survey

Sifakis, F; Hylton, JB; Solomon, L;
Celentano, DD

1 The Johns Hopkins School of Public Health, Baltimore, MD; 2
Maryland Department of Health and Mental Hygiene,
Baltimore, MD

BACKGROUND/OBJECTIVES: Estimate the prevalence
of hepatitis B (HBV) infection, susceptibility to HBV, and
co-infection with HIV, as well as determine associated
risks of present or past HBV infection in a population
of young men who have sex with men (YMSM) in
Baltimore, Maryland.

METHODS: The Young Men’s Survey was a cross-
sectional, venue-based sample of YMSM aged 15-22, who
frequented public venues. A questionnaire was administered
and blood specimens were drawn for HIV and HBV
testing between 1996-1998. Stepwise logistic regression
was utilized to determine correlates of HBV infection.
Agreement between report of HBV immunization and
serology was investigated by means of the kappa (k)
statistic.

RESULTS: There were 357 participants with complete
records (39.6% African American, 47.8% white, 3.1%
Asian, 3.1% Hispanic, 34.7% homosexual, 65.3%
bisexual, median age of 20). Prevalence of past or present
HBYV infection was 10.4%, whereas the proportion of
those still susceptible was 71.4%. Among the HBV
infected, the rate of HIV co-infection was 24.3%.

Multivariate analysis revealed that HIV positivity (OR
=4.7; 95% CI: 1.8, 12.2), Asian (OR = 6.5; 95% CL:
1.4,29.8), Hispanic (OR =5.2;95% CI: 1.2, 23.5), age
at first anal sex with a man 15 — 19 years of age (OR
= 3.1; 95% CI: 1.3, 7.2), ever runaway/removed from
home (OR = 2.9; 95% CI: 1.3, 6.2), and having over
19 male lifetime partners (OR =2.9; 95% CI: 1.3, 6.3)
were independently associated with HBV infection.
Agreement between self-report of HBV immunization and
presence of HBV surface antibody was moderate (k =
0.44; 95% CI: 0.33, 0.535).

CONCLUSIONS: Prevalence of HBV infection is high
(10.4%) among YMSM, particularly affecting HIV
infected individuals and minorities. Absence of serologic
markers for HBV, indicating susceptibility to future
infection, is very high (71.4%), whereas report of HBV
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immunization only marginally predicts the potential for
spread of HBV. Prevention and education programs
need to be further developed to promote HBV immunization,
especially targeting ethnic groups and high-risk YMSM.

ABSTRACT 459

The Association of Perceived Peer
Norms with Drug and Sexual
Behavior of Gay/Bisexual Men
During a Recent Circuit Party
Weekend

Rader M'; Mansergh G'; Marks G'; Colfax G?;
Guzman R?; Buchbinder S?

1 Centers for Disease Control and Prevention, Atlanta, GA; 2 San
Francisco Department of Public Health, San Francisco, CA

BACKGROUND: Previous studies have found that
people’s perceptions of peers’ behaviors (i.e., perceived
peer norms) are associated with their own behaviors. We
examined this idea in the context of circuit parties (CP),
which are weekend-long social events for gay/bisexual
men where drug and sexual risk behavior are highly
prevalent. This study assessed the accuracy of gay/bisexual
men’s perceptions of peer risk behaviors at CP and the
manner in which those perceptions relate to their own
risk behavior during a CP weekend.

METHODS: The sample of 209 gay/bisexual-identified
men were recruited through street outreach and community-
based organization in San Francisco. The men provided
data on their own drug/sexual behaviors and their
estimates of peer behaviors for their most recent CP
weekend period. Accuracy of perceived peer norms was
based on the difference between the prevalence of the
actual behavior for the sample and the participant’s
estimated percent of peers who engaged in that behavior.
Participants were divided into three categories based on
their distance from the actual prevalence of the behavior:
accurate-estimators (within = 15 points), over-estimators
(> +15 points) or under-estimators (< -15 points) of peer
behavior. Individual and composite behaviors were
assessed (unprotected insertive and receptive anal sex;
use of ecstasy, crystal, ketamine and GHB).

RESULTS: More men (31%) overestimated than
underestimated (24%) drug use; 45% of the men were
considered accurate-estimators. In multivariate analysis
that adjusted for sociodemographic variables, over-
estimation on the composite drug use score was significantly
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associated with an individual using multiple (3+) drugs
during the CP weekend (OR, 11.4;95% CI, 4.2 - 31.1).
There were fewer men (23%) who overestimated than
underestimated (60%) unprotected anal sex; 13% were
considered accurate-estimators. In multivariate analysis,
overestimation of unprotected anal sex among peers
was associated with the men’s own unprotected anal
sex (OR, 2.5;95% CI, 1.6 — 3.7) and with higher income
(OR, 1.7;95% CI, 1.2 — 2.4). Those who underestimated
peer drug and sexual behavior were less likely to have
engaged in drug or sexual risk behavior themselves.

CONCLUSIONS: During CP weekends, over-estimators
of peer behavioral norms are likely to have higher rates
of that behavior, both for drug use and sexual risk
behavior. Although the directionality of the association
was not assessed in this cross-sectional study, other
studies have demonstrated that perceived peer norms
influence future behavior. HIV prevention interventions
which focus on lowering inflated perceived peer norms
of drug use and sexual risk behavior during CP weekends
may reduce actual behavior of over-estimators.

ABSTRACT 460

Homelessness Among Persons With
HIV/AIDS, 1900-2000

Schulte, JM; Curtis, AB; Burgess, D;
Campsmith, M; Nakashima, A

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND: Persons who are homeless may engage
in behaviors such as injection drug use and sexual activity
with multiple partners that increase the risk of HIV
infection. Once infected, persons with HIV may become
homeless if they are unable to work. However, few
studies have assessed the prevalence of homelessness
among persons reported with HIV/AIDS nationally.

METHODS: Our objectives were to assess the proportions
of persons with HIV/AIDS who reported being homeless
and to compare the demographics, risk behaviors, HIV
testing circumstances and access to medical care among
the homeless to those with homes. We used data from
12 states and local areas collected through interviews with
adults who are 18 years of age of older and newly
reported as HIV/AIDS cases. The data was collected
between 1990 and November 2000 in SHAS, the
Supplement to the HIV/AIDS Surveillance. Homeless
persons were those who reported ever living on the
streets or in shelters. We assessed difference between



the homeless and non-homeless using the chi-square test
and report results as odds ratios with 95% confidence
intervals.

RESULTS: Between 1990 and November 2000, 1,048
persons (4.3%) of the 24,296 HIV/AIDS cases reported
ever being homeless. Of these, 464 (44.3%) were homeless
before the HIV/AIDS diagnosis, 444 (42.4%) became
homeless after the diagnosis, and 140 (13.4%) remained
homeless. Compared to persons with homes, the homeless
were more likely to be single (OR 1.20, 95% CI (1.06
-1.37), to be black (OR 2.11, 95% CI 1.85 - 2.40), to
use intravenous drugs (OR 3.19, 95% CI 2.81 - 3.63),
to have dropped out of high school (OR 2.43, 95% CI
2.14 —2.75) and have an income less than $10,000 (OR
5.55, 95% CI 4.53 - 6.79). Homeless persons were
more likely to have HIV testing done in a correctional
setting (OR 3.81, 95% CI 3.16 — 4.59) and not to have
a source of medical care in the last year (OR 1.86, 95%
CI 1.58 — 2.19) than were persons with homes.

CONCLUSIONS: The small proportion of persons with
newly reported HIV/AIDS who reported ever being
homeless may represent a challenge for providers of
treatment and prevention services. Problems of access
to care may be exacerbated among homeless persons with
characteristics such as low income and educational levels,
incarceration in a correctional facility and drug use.

ABSTRACT 461

HIV and Latino Gay Men

Ayala, G'; Diaz, RM?; Ramirez-Valles, J?; Zea,
MC?*; Reisen, CA*; Bianchi, FT*; Poppen, P*;
Reisen, CA*; Echeverry, JJ*; Marin, BA?

1 UCLA, Los Angeles, CA; 2 University of California (UCSF), San
Francisco, CA; 3 University of lllinois-Chicago, School of Public
Health, Chicago, IL; 4 George Washington University,
Washington, DC

DISCUSSANT: Marin, Barbara (University of California
(UCSF), San Francisco, Center for AIDS Prevention Studies)

[EDITOR’S NOTE: The following four abstracts combined
(Abstracts 461A, 461B, 461C, and 462D) comprise
material to be presented in the group oral presentation
“HIV and Latino Gay Men” (Abstract 461).]
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ABSTRACT 461A

Good Community Action Research
Has No Need For Translation: The
Case of/Case for Nuestras Voces
(Our Voices)

Ayala, G'; Diaz, RM?

1 UCLA, Los Angeles, CA; 2 University of California (UCSF), San
Francisco, CA

Seldom do investigators have the opportunity to document
the research process (the necessary “process” ingredients
and strategic decisions for effective community research).
The proposed talk will tell a story that plots the evolution,
successes and challenges of Nuestras Voces (Our Voices):
The Latino Gay Men’s Study.

Nuestras Voces is a five-year, three-city study of Latino
gay men designed to document the role that social
discrimination plays in determining the sexual risk for
HIV infection observed in this population. A probability
sample of 912 Latino gay men was drawn from men entering
social venues (bars, clubs, weeknight events identified
as Latino and gay) in the cities of New York (n=309),
Miami (n=302) and Los Angeles (n=301).

All participants for the study were recruited in a week
with more than 5,000 individuals approached and
screened. The quantitative survey was preceded by a
qualitative study in which we interviewed approximately
300 Latino gay men in the context of focus groups in
the three cities. Eighteen months were devoted to an
analysis of the qualitative data, the construction and
pilot testing of the questionnaire to ensure its sensitivity,
appropriateness and psychometric quality.

Our goal was to create a survey instrument that reflected
the stated experiences of Latino gay men and that could
reliably measure those experiences. The study was met
with broad-based community support; excellent recruitment
rates; psychometrically reliable scales; statistically
significant relationships between experiences of social
discrimination and psychological distress, substance
abuse, and HIV risk; and unsolicited requests from
community stakeholders for data runs and technical
assistance.

We attribute the success of the study to three factors: 1)
Considerable front-end planning; 2) basic people skills,
i.e., patience, diplomacy, respect, honesty, humility; and
3) employment of conceptual frameworks and methods
that honor local meaning, respect subjective experience,
value input from community stakeholders, allow for
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course correction throughout, view research as a service
to the community, and does not privilege statistical
significance over practical significance.

ABSTRACT 461B

Community Involvement and HIV
Sexual Risk Behavior Among Latino
Gay Men

Ramirez-Valles, J
University of lllinois-Chicago, School of Public Health, Chicago, IL

Gay and bisexual men’s community involvement has two
critical public health implications. First, through their
involvement in gay and HIV/AIDS-related organizations,
individuals develop and maintain a positive sense of
themselves and become educated and conscious of HIV/AIDS
risks and preventive behaviors. Second, via this involvement
individuals affect change in their communities, and make
health interventions culturally appropriate and sustainable.
Yet, little research exists on community involvement and
HIV sexual risk behavior among minority gay men,
particularly Latino gay men.

The aims of this talk are to present preliminary results
from the Nuestras Voces project on: a) the association between
community involvement (e.g., participation in gay and Latino
organizations) and sexual risk behavior. b) The correlates
(e.g., education, SES, acculturation) of community
involvement among Latino gay and bisexual men. Data
come from a venue-based, probability cross-sectional
sample of 912 Latino gay men who attend Latino-identified
gay bars in New York, Miami, and Los Angeles.

Results from this study could help generate hypotheses
for future research and guide prevention programs based
on the active and direct involvement of participants,
particularly communities of color.

ABSTRACT 461C

Disclosure of HIV Status Among
Latino Gay and Bisexual Men
Zea, MC; Reisen, CA; Bianchi, FT

George Washington University, Washington, DC

Although the HIV crisis has affected gay men from all
racial backgrounds and ethnicities, Latino gay men in
the USA have been disproportionately affected yet
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infrequently studied. This paper presents Year One
summary of the Latino Men Research Project (LMRP),
a four-year NIH-funded project on antecedents and
consequences of disclosure of HIV status among Latino
gay and bisexual men in New York and Washington, DC.
The presentations will cover the project objectives,
methodology, and preliminary results from the 160 HIV-
positive participants.

This presentation will provide a conceptual overview of
the project’s theoretical model of disclosure of HIV
status, as well as description of the sample. Studies on
other populations have found disclosure is associated with
medication compliance, psychological well-being, protected
sexual behavior, and reduced substance use. The research
model is concerned with understanding why Latino gay
and bisexual men are less likely to disclose seropositive
status than men from other ethnic groups.

Disclosure is conceptualized as a multi-domain construct
that includes disclosure to family, friends, and main
partner. We posit that different factors predict disclosure
in each domain. For instance, anticipated consequences
of disclosure vary across domains: Latino gay men may
anticipate sexual rejection from potential sex partners
while they may anticipate inflicting pain on their parents
with the newly found knowledge of seropositive status.
Similarly, they may anticipate support from gay friends
and siblings. We propose that anticipated consequences
of disclosure would influence levels of disclosure across
domains. Other antecedents of disclosure are self-efficacy
for disclosure, peer norms, and sociocultural factors
such as experiences of discrimination because of sexual
orientation and ethnicity.

Consequences of disclosure may also be organized
differently across domains. We submit that those who
have disclosed to main partners are more likely to have
protected sex if the partner is seronegative, while those
who have disclosed to family members and main partners
are more likely to adhere to medical treatment because
they do not need to hide their medication from their
significant others. On the other hand, those who have
not disclosed to friends and main partners may be more
likely to experience loneliness and isolation, depression,
and lower levels of satisfaction with social support.

To test this model, 160 participants were obtained in
Washington, DC and New York City. Their average age
was 38.4; they came from 18 different Latin American
countries and the USA, and were more fluent in Spanish
than in English. Ninety-two percent earn less than $1,600
a month; 54% obtained a high school education or less.
Most tested HIV-positive 7 years ago, and the earliest
tested positive in 1985. Twenty-seven percent were
formerly married to a woman.



ABSTRACT 461D

Data Collection Methodology in
the LMRP Audio-CASI

Poppen, P; Reisen, CA; Echeverry, JJ
George Washington University, Washington, DC

The target population for the Latino Men Research
Project (Washington and New York) posed major
challenges for data collection. This presentation concerns
the methods used to address these problems. One objective
was to develop valid measures for this population,
regardless of English fluency and reading ability, on
sensitive topics that are frequently misreported. Audio-
enhanced CASI (Computer Assisted Self-Interviewing)
was used to address these concerns.

For any survey, two major concerns are obtaining a
representative sample of the population of interest and
having adequate data collection techniques. Both of
these concerns posed special challenges for the LMRP
study: There are no lists of HIV-positive Latino gay men
from which sampling can be done; common data collection
techniques can be too rigid to accommodate participants
with diverse language backgrounds and educational
experiences. In addition, many of the LMRP domains
of interest — antecedents and consequences of disclosure
of HIV status — are sensitive topics that participants may
misreport. For year one, our principal concern was with
the development of adequate measures and data collection
techniques. Audio-enhanced CASI was used to address
the anticipated problems. With computer administration,
we were able to use both English and Spanish questionnaires.
The audio-enhancement allowed participants the option
to hear (as well as read) instructions, questions, and
response alternatives, enabling those with lower reading
proficiency to participate. Touch-screen computers made
responding simpler for those with limited computer
experience. CASI has also been shown to improve
reporting on sensitive topics: CASI participants typically
reveal more information about threatening topics than
do questionnaire or interview participants. Moreover,
computer administration allows complex skip patterns
that would be very difficult for participants to follow
on questionnaires.

Overall, participants had favorable reactions to CASIL.
On average, participants took 97 minutes to answer all
questions, the fastest taking 47 and the slowest 258;
those answering in English took about 10 fewer minutes
than those in Spanish. In this sample, 99% of the
participants reported they had revealed their status to
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their closest friends, 82% to their main partner, 34%
to their mother, and 28% to their father. This presentation
will provide more details on the preparation, use, and
evaluation of the audio-CASI technique as well as
preliminary findings on disclosure of HIV status.

ABSTRACT 462

Development, Implementation and
Evaluation of a Combined
Substance Abuse and HIV
Curriculum for Inner-City Youth

Graham, AV; Wagstaff, B; McCain, R; Grey, S;
Nichols, C

Case Western Reserve University, School of Medicine,
Cleveland, OH

ISSUE: Effective curricula have been developed for
preventing substance abuse in youth and for preventing
the risky sexual behaviors that lead to HIV infection.
Currently, there are no tested curricula available that address
both problems together, even though many of the skills
needed to avoid both kinds of risky behavior are the same.

SETTING: Community-based HIV and substance abuse
prevention sessions for groups of predominantly African
American young people between the ages of 11 and 14
in Cleveland, Ohio.

PROJECT: Case Western Reserve University, The Substance
Abuse Initiative of Greater Cleveland and Community
of Faith Ministries have established a partnership to
develop, implement and evaluate a theory-based, universal,
combined substance abuse and HIV prevention curriculum
for inner-city Cleveland youth between the ages of eleven
and fourteen. In the development phase, elements from
two tested curricula (Life Skills Training for substance
abuse and Be Proud! Be Responsible! for HIV) have
been integrated into single curricula to provide: (1)
generic social and personal self-management skills, (2)
specific substance abuse reduction skills, and (3) specific
HIV risk reduction skills. In the implementation phase,
the staff first recruits community organizations (churches,
recreation centers), then parents with a presentation,
and finally youth participants. The curriculum is then
taught by trained community outreach workers. Evaluation
includes a process component that assesses the development
and implementation of the curricula, and a outcome
component that assesses the curricula’s effects on
participant knowledge, beliefs, expectancies, self-efficacy,
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and intentions to engage in risky behaviors with a control
group that receive only the Life Skills Training curricula.

RESULTS: To date, 64 youths in 5§ communities received
the combined and 21 youths in 2 communities received
the control curricula. Program completion rates were 100%
and 86% respectively. However, no parents of youth in
the combined curricula permitted their children to receive
an optional session on condom use skills. Interviews
with program staff and community leaders indicate that
flexibility in presenting the program in different settings
(i.€., daily summer camps, weekend retreats) was important.
The provision of incentives was useful in increasing
involvement, but accepting ownership of the program
by community leaders and parents was more important.

LESSONS LEARNED: Limited implementation of this
community-based program suggest that flexibility in the
presentation of the program into different settings was
important for implementation, but program fidelity
needs to be assessed when altering the program to
different settings. The role of community leaders and parents
was essential when implementing this program. Few
community leaders or parents supported the condom use
skills session and attendance reflected this. Feedback
from community leaders and parents indicated that
traditional programming increasing parents in involvement
is desired, and additional follow-up programming for
youth is also desired.

ABSTRACT 464

Crack Cocaine Use, Antiretroviral
Treatment, and HIV-Infected Black
Women

Sharpe, TT; Lee, LM; Nakashima, A;
Elam-Evans, L; Fleming, PL

Centers for Disease Control, Atlanta, GA

BACKGROUND: Adherence to antiretroviral treatment
(ART) improves health and survival for HIV-infected persons
and reduces potential for development of viral resistance.
Effective regimens require complex schedules of = 3
drugs. Adherence to ART is difficult for crack cocaine
users because of cyclical crack binges. Many inner city
poor black women are addicted to crack.

OBJECTIVES: To study the effect of crack cocaine use
on ART adherence among HIV infected black women.

METHODS: We analyzed HIV/AIDS interview data
reported to 12 state health departments. We selected
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black women = 18 years of age with HIV/AIDS who were
interviewed from May 1996 to September 2000 in the
Supplement to HIV/AIDS Surveillance (SHAS) Project.
We used logistic regression to examine the effect of crack
use on adherence to ART, controlling for age, education,
and income. We stratified our sample into the following
categories: non-drug users, users of other drugs, women
who used crack.

RESULTS: Of 1195 women, 448 (37%) were non-drug
users, 441 (37%) were other drug users, and 306 (26%)
were crack users. In bivariate analysis, among 798 (86 %)
women currently taking ART, fewer crack users (56%)
took their medicines exactly as prescribed compared
with non-drug users (78%) and users of other drugs
(63%) [p = 0.001]. In multivariate analysis, compared
with non-users, crack users and users of other drugs
were less likely than non-drug users to take their medicines
exactly as prescribed [(OR 0.36, CI 0.24 - 0.56), (OR
0.50 CI 0.35 — 0.72)] respectively.

CONCLUSIONS: HIV-infected black women who use
illegal drugs, especially those who use crack may require
sustained treatment and counseling to help them reduce
substance use and adhere to ART. HIV prevention among
women should be comprehensive and include integrated
drug treatment services.

ABSTRACT 465

Self-Reported Substance Use
Problems Associated with Sexual
Behaviors among Men Who Have
Sex with Men

Tesh, E; Thiede, H; Perdue, T

Public Heath - Seattle and King County, Seattle, WA

BACKGROUND: Studies have shown that substance use
(drugs and alcohol) is common among men who have
sex with men (MSM). To effectively target HIV prevention
activities, it is important to identify which substances are
perceived by MSM to cause problems in their lives and
which may be associated with risky sexual practices.

OBJECTIVES: To assess self-reported problems with
drugs or alcohol and the association with demographic
characteristics and high-risk sexual behaviors.

METHODS: The Young Men’s Survey (YMS) was an
anonymous, venue-based, HIV prevalence and risk
behavior survey of MSM aged 23-29 in six US cities. Seattle
YMS data were used for this analysis. Participants were



asked if use of drugs or alcohol ever caused problems
with family, social relationships, job, school, and financial
or legal situation. Associations were assessed using chi-
square, odds ratio (OR) and 95% confidence interval
(CI).

RESULTS: Nearly all 436 Seattle YMS participants
reported ever having used alcohol (99%). Drugs ever used
included marijuana (78 %), hallucinogens (45 %), ecstasy
(41%), cocaine/crack (36%) and methamphetamine
(meth) (33%). Ninety-four (22%) reported ever having
had problems with alcohol or drugs. Alcohol was reported
as a problem by 13% (13% of alcohol users), meth by
7% (22% of meth users) and marijuana by 5% (7% of
marijuana users). Twelve percent had tried to stop or
reduce their use of alcohol, 7% had tried to stop or
reduce their use of meth, and 5% had tried to stop or
reduce their use of marijuana. Those who reported a
substance use problem were less likely to have a college
degree (37% vs. 62%), more likely to have been in jail
(35% vs. 7%), report being forced to have sexual contact
(40% vs. 23%), and report an STD (35% vs. 22%) in
their lifetime. Having a problem with a substance was
associated with having > 20 male sex partners (OR 2.0;
95% CI 1.3 — 3.3), ever having unprotected vaginal or
anal sex with a female (OR 1.9; 95% CI 1.2 - 3.1), and
being HIV positive (OR 3.2; 95% CI 1.3 - 7.9).

CONCLUSION: Lifetime risky sexual behaviors, history
of an STD, and HIV infection were more common
among men who recognized they had a problem with
alcohol or drugs. Users of meth were more likely to
report problems and to have made an effort to try to
stop or reduce use compared to users of other substances.
These findings suggest HIV prevention efforts should focus
on men who have a substance abuse problem and caution
young men about meth use.

ABSTRACT 466

The Development of a
Comprehensive HIV Prevention
Program for Inmates

Zack, B; Kramer, K

Centerforce, San Quentin, CA

ISSUE: Providing HIV Prevention in the correctional
setting presents itself with inherent obstacles and barriers.
The mission of the correctional institution is custody and
control, not public health. The relationship between
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(and among) custody staff and the inmate population
is based on control and mistrust. There are few effective
collaborative relationships between community agencies
and corrections; even fewer that provide comprehensive
services. By understanding these inherent differences
between corrections and public health, community
agencies can develop, implement and evaluate comprehensive
HIV prevention interventions.

SETTING: San Quentin State Prison and the San Francisco
Bay Area.

PROJECT: Centerforce staff has been providing HIV
prevention programs at SQ since 1986. The initial program
was a monthly presentation. Today’s comprehensive
programs include: 1) Daily HIV/health education at prison
reception; 2) Voluntary HIV testing at prison intake; 3)
Inmate peer education; 4) Newly diagnosed counseling;
5) Prevention and transitional case management; 6)
Secondary prevention for HIV+ inmates; 7) Women’s
visitors peer program; 8) Community health fairs; 9)
Meditation program; and 10) two multi-year research
studies: a) HIV, STD, hepatitis prevention for young men
being released from prison and b) HBV and HCV sero-
survey. The successful implementation of these programs
require representation from corrections, public health,
academia, community agencies and the inmate population.

RESULTS: Factors associated with effective programs
include: 1) history with the institution; 2) physical
location of the community agency (community or prison
based); 3) funding sources outside of corrections; 4)
incorporating institutional priorities into program
priorities; 5) delivery of services; 6) viewed as a resource
by both institutional staff and inmates; 7) creative
programming; and 8) trust and respect.

LESSONS LEARNED: There are three major implications
for the programs described herein: 1) In the prison setting,
the more comprehensive, the more effective; 2) That by
moving beyond HIV specific programming and including
other STDs and hepatitis, program and intervention
activities will increase participation of the target population;
and 3) By bringing all the players to the table, (including
representation from all components of corrections, custody,
health, administration) the providing agency will understand
and work to overcome the inherent differences between
corrections and public health.
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ABSTRACT 467

The Effectiveness of the HIV
Outreach Demonstration Program

Tinsman, PD'; Bullman, SL'; Burgdorf, K';
Chen, X!; Thompson, DC?

1 Caliber Associates, Fairfax, VA; 2 Center for Substance Abuse
Treatment, Rockville, MD

BACKGROUND: In 1995, The Substance Abuse and
Mental Health Services Administration’s (SAMHSA)
Center for Substance Abuse Treatment (CSAT) initiated
the HIV Outreach Demonstration Program, a multi-
site, multi-year demonstration program, to test the
effectiveness of integrating referral to substance abuse
treatment with street outreach models for HIV prevention
to populations that are at highest risk for exposure to
HIV.

OBJECTIVES: The HIV Outreach Demonstration
Program was designed to provide outreach services to
injection drug users (IDUs), other chronic, hard-to-reach
substance abusers, and their sex and/or needle-sharing
partners. The goal of the demonstration was to reduce
HIV transmissions among these high-risk populations
and provide greater access to substance abuse treatment.
Twelve sites were funded to conduct this demonstration
project. For this presentation, we will first provide an
overview of the demonstration program. Secondly, we
will summarize the findings of a multivariate statistical
analyses aimed at identifying important project and
client characteristics in (1) persuading at-risk clients to
obtain HIV tests, and (2) facilitating entry of substance
abusing clients into structured substance abuse treatment.

RESULTS: Of the 9296 clients in the HIV Outreach
program, 61% had used substances in the 30 days prior
to intake, with 31% injecting drugs in those same 30
days. Clients were more likely to be tested for HIV in
projects where there were mobile units in which to do
testing [OR = 86.065 95% CI 6.40 — 1156.40] or where
the project could provide the testing on-site [OR = 21.22;
95% CI 1.14 — 396.68]. If projects did not offer these
testing capabilities, it was important that their clients receive
transportation services (token, bus fares, etc.) in order
to receive HIV testing [OR = 11.67; 95% CI 3.57 —
38.15]. Among those who had recent drug use, 41% entered
a structured substance abuse treatment (SAT) facility. Clients
who reported crack use were more likely to enter SAT
[2.47; 95% CI 2.03 - 3.00]. Projects who had SAT
facilities as part of its overall organization were more
successful in facilitating treatment entry for its clients

[OR = 8.03; 95% CI 1.06 — 60.68].
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CONCLUSION: To promote HIV and related (STDs,
TB, etc.) testing to the hard-to-reach populations, projects
should employ a mobile unit to provide testing services
on-the-street, or provide on-site HIV testing. Additionally,
project-provided transportation services increased the
likelihood that clients would be tested. To promote
substance abuse treatment entry, it appears highly
desirable for HIV Outreach projects to be housed within
agencies that provide substance abuse treatment.

ABSTRACT 468

Xa Di Sida (Go Away AIDS):
Behavioral and Situational HIV Risk
Assessment of Commercial Sex
Workers in Nha Trang, Vietnam
Nguyen, MT!; West, GR'; Do, NT';

Durant, TM?; Chong, SP!

1 Centers for Disease Control and Prevention, Hanoi, Vietham;
2 Centers for Disease Control and Prevention, Atlanta, GA, USA

BACKGROUND: The HIV/AIDS epidemic in Vietnam
is rapidly growing, with more than 30,000 cases already
reported. However, it is estimated that more than 120,000
persons are living with the disease. Many of these cases
are in commercial sex workers (CSWs). Nha Trang City,
located in Khanh Hoa Province, is a tourist town with
a large CSW population. The Khanh Hoa Provincial
AIDS Committee and Preventive Medical Center have
supported a peer education program since 1995 and
have worked hard to reduce HIV-related risks in the
province.

OBJECTIVES: (1) Identify the behavioral and situational
risks and HIV prevention practices of CSWs in Nha
Trang City. (2) Evaluate the HIV/AIDS surveillance
system in Khanh Hoa Province and, in particular, assess
the reliability and comprehensiveness of information
related to CSWs.

RESULTS: A total of 714 structured interviews of CSWs
were conducted between October and December 2000.
Findings indicate that direct CSW's are older, more likely
to have been married and have children than indirect CSWs.
The need to support their parents, family or their own
children is the major reason that women enter sex work
in Nha Trang. Compared to only 13.9% of indirect
CSWs, 35.9% of direct CSWs have one or more clients
per day. Ninety percent of sex workers ask all of their
clients to use condoms, but less than 50% say all of their
clients actually accept. Only 38.5% of the direct CSW's



and 19.5% of the indirect CSWs report that they have
been tested for HIV. The peer education program in
Nha Trang has likely been very effective, with 26% of
the CSWs reporting that they first learned how to use
condoms from a peer educator, and, of those who have
had sexually transmitted infection (STI) treatment, 75%
were taken to the clinic by a peer educator.

CONCLUSIONS: CSWs in Nha Trang are at risk for
HIV and other STIs. However, because of relatively high
levels of condom use, fewer numbers of male clients, and
access to treatment for STIs, CSWs in Nha Trang are at
lower risk than CSWs in other provinces or some other
countries. In Nha Trang, women are primarily involved
in sex work for economic reasons. They are trying to
use condoms, but male clients often do not cooperate.
The peer education program has likely made substantial
contributions to keeping the HIV prevalence low in this
population and in the community. Findings from this project
are now being used to identify measures that can be
used to further reduce risks of HIV for this and other
populations in Vietnam.

ABSTRACT 469

Wake-Up Call or Death Knell:
Changes in HIV Risk Behaviors
Subsequent to HIV Seroconversion
Amongst African American
Injection Drug Users

Valle, M; Levy J
University of lllinois-Chicago, School of Public Health, Chicago, IL

BACKGROUND: The Centers for Disease Control have
set the goal of reducing HIV incidence by 50% by the
year 2005. The focus of prevention efforts to date has
been to educate high-risk groups and the general population
as to HIV risk behavior and safer sex strategies. A
dramatic decrease in HIV incidence, after prevention
efforts were put in place, has been followed by a 5-year
plateau of 40,000 new HIV infections annually. In order
to further impact HIV incidence, prevention efforts must
target HIV-positive individuals to prevent HIV transmission.
An understanding of the processes by which HIV-positive
individuals make life changes after they seroconvert is
crucial to providing effective secondary prevention.

METHODS: Using snowball sampling techniques, street
outreach was used to recruit 1151 active injection drug
users (IDUs) not in drug treatment and their sex and needle

2001 National HIV Prevention Conference, August 12-15, 2001

partners for HIV counseling, testing, and partner
notification. All of these completed structured interviews
at baseline and at the time they were given their results.
Of the sample, 172 tested HIV sero-positive. Ninety-two
of these completed in-depth qualitative interviews 3
months to 2 years after their positive test results.

RESULTS: Testing HIV positive can act as either a wake-
up call for positive change or a death knell that signals
increased risk behavior and suicidal ideation. IDUs who
made positive life changes following HIV seroconversion
tended to be women, tended to have some sort of spiritual
or religious support, and tended to be more concerned
with their health prior to testing. IDUs who maintained
high levels of risk behaviors tended to have little social
support and to be very concerned with the stigma of HIV.

CONCLUSIONS: The period following HIV seroconversion
seems to provide an opportunity for prevention and
treatment that must not be overlooked if we are to make
an impact on HIV incidence. By providing supportive
services to HIV positive individuals we can both encourage
testing of sexual and needle partners and decrease
HIV transmission.

ABSTRACT 470

Improving HIV Programming and
Capacity Development in
Correctional Institutions

Chavez, RS

National Commission on Correctional Health Care, Chicago, IL

ISSUE: In 1997, an estimated 16 percent of all HIV-positive
individuals in the United States were prison or jail
releases. There are a number of significant barriers that
make it difficult for prisons and jails to improve services.
Most barriers fall into one of four categories lack of
leadership, logistical barriers, limited resources, and
correctional policies. As a result, few prison or jail
systems have implemented comprehensive HIV prevention
programs or have adequate clinical monitoring systems.

SETTING: The proposed model is for use by administrators
and health care clinicians in US correctional institutions.
The intended audience is health care professionals and
policy makers with interest in prevention and clinical
management of HIV in incarcerated adults.

PROJECT: The National Commission on Correctional
Health Care (NCCHC) developed policy guidelines for
reducing the stigmatization and consequences of HIV care
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in correctional institutions. The policy guideline is an
incorporation of health services standards, position
statement on administration of care, and standards for
clinical care. This model addresses the major barriers
encountered in HIV care for the incarcerated and provides
guidance for policy makers and health staff in prevention
and health service delivery.

RESULTS: It is difficult to maintain confidentiality in
correctional settings. Patients and non-medical staff can
quickly learn who is infected if the HIV infected persons
are managed in conspicuously different ways — such as
only HIV patients receive medicines via directly observed
therapy, or separate medication lines are used, or
designated HIV clinic sessions are used to provide care.
The NCCHC standards and position statements recommend
specific actions that enhance opportunities to maintain
confidentiality.

Another barrier to HIV care is the difficulty of maintaining
continuity. Correctional health care clinicians have a
difficult time identifying persons with HIV on a timely
basis, maintaining medications while they are incarcerated,
and facilitating discharge to community or prison care.
The NCCHC clinical guidelines recommend a categorization
methodology that can help providers and institutions assess
both individual patient and institution success.

LESSONS LEARNED: Model administrative policies,
standardization, and clinical guidelines can effectively
guide correctional institutions in improving their prevention
efforts and management of HIV care. The NCCHC
model improves correctional institutional HIV programming
and capacity development.

ABSTRACT 471

Targeting HIV Prevention Services
for People with HIV and at Risk for
HIV Based On Care Financing
Mechanisms

Levi, J'; Kates, J?; Gallagher, K3; Neal, J°

1 George Washington University, School of Public Health and
Health Services, Washington, DC; 2 Kaiser Family Foundation,
Menlo Park, CA; 3 Centers for Disease Control and Prevention,
Atlanta, GA

ISSUE: The new focus on HIV-infected persons (and
those at high risk for HIV) for prevention interventions
in primary care settings requires a better understanding
of where HIV infected persons (and those at high risk)
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get their care, when they enter the care system, and
what public programs finance that care.

SETTING: The findings to be presented in this group
oral session reflect a collaboration among the Kaiser
Family Foundation, the George Washington University’s
Center for Health Services Research and Policy, and the
NCHSTP’s Division of HIV/AIDS Prevention’s Surveillance
Branch to address these and other questions. Results of
analyses currently under way will be presented.

PROJECT: CDC HIV/AIDS surveillance data including
information from the Supplement to HIV/AIDS Surveillance
(SHAS) project, the HIV Testing Survey (HITS) and the
Adult Spectrum of Disease (ASD) Study are being analyzed
to determine when, where, and how people with HIV
and at-risk for HIV are interacting with the primary
care health delivery system and how their care is being
financed; to determine how that interaction differs based
on demographic and risk factors; and to assess programmatic
policy options to assure that programs financed with public
primary care dollars (e.g., Medicaid, Medicare, the Ryan
White CARE Act) support the integration of prevention
services with primary care.

RESULTS: Findings from analyses of HIV/AIDS surveillance
data will be presented and based on these various policy
options for publicly financed health care will be presented.

LESSONS LEARNED: This presentation will assess the
hypothesis that many people with HIV and at risk for
HIV receive publicly financed health care and propose
that policy and programmatic changes can be effected
to improve the provision of prevention services for
infected as well as at risk populations through publicly
financed care.

ABSTRACT 472

Methamphetamine Use and
Associated Sexual Behaviors Among
Young Men Who Have Sex with
Men

Thiede, H'; Perdue, T'; Valleroy, L?;
MacKellar, D?

1 Public Health - Seattle & King County, Seattle, WA; 2 Centers
for Disease Control and Prevention, Atlanta, GA

BACKGROUND: It is important to understand the role
of alcohol and specific drugs on sexual behaviors among
young men who have sex with men (YMSM) in different
areas of the country in order to effectively focus HIV



education and prevention messages and efforts to this
high-risk population.

OBJECTIVES: To assess methamphetamine (meth) use
patterns and the relationship between being high on
meth during sex and sexual risk behaviors among YMSM
participants in the CDC Young Men’s Survey (YMS).

METHODS: YMS sampled 15-22 year old YMSM at
public venues in Baltimore, Dallas, Los Angeles, Miami,
New York City, the San Francisco bay area, and Seattle
between 1994 and 1998. YMS was an anonymous cross-
sectional HIV prevalence and risk behavior survey.
Patterns of meth use were described. Associations between
being high on meth and sexual risk behaviors in the
past 6 months were analyzed using logistic regression.

RESULTS: Data from 3,147 YMS participants including
1747 from the eastern and southern cities (ESC) and 1400
from the west coast cities (WCC) who reported sex with
other men in the 6 months prior to the interview, were
included in the analysis. In the past 6 months 30% in
WCC and 12% in ESC reported using meth. YMSM who
were white (13% vs. 7%), identified as bisexual (11%
vs. 8%), and were from WCC (15% vs. 4%) were more
likely to report having been high on meth during sex in
the past 6 months. After adjustment for race, region, and
identifying as bisexual, being high on meth during
sex was associated with having > 4 male sex partners
(AOR =2.0; 95% CI = 1.5 - 2.6), sex with male exchange
partners (AOR =2.8; 95% CI = 2.2 — 3.6), unprotected
insertive or receptive anal sex (AOR = 1.9; 95%
Cl=1.5-2.5and AOR = 1.8;95% CI = 1.4 - 2.3),
and unprotected vaginal sex (AOR =2.2;95% CI = 1.7
- 3.0) in the past 6 months.

CONCLUSION: Meth use and being high on meth
during sex were much more common among YMSM
surveyed in WCC compared to YMSM surveyed in ESC.
Being high on meth during sex was associated with risky
sexual practices. HIV and STD prevention efforts should
emphasize meth use as part of discussions of drug use
and its consequences, particularly among YMSM on
the West Coast. Further studies should examine the
relative risk of meth use vs. other drug use and ways to
effectively address meth use and its consequences among

YMSM.
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ABSTRACT 473

Treatment-Era Declines in AIDS
Incidence Lowest Among Persons
with Heterosexually Acquired AIDS,
United States, 1995 - 1999

Neal, JJ; Klevens, RM; Fleming, PL

Centers for Disease Control and Prevention, Atlanta, GA

OBJECTIVES: To compare trends in AIDS incidence,
prevalence, and deaths among men and women with AIDS
attributed to three major modes of HIV exposure: male-
to-male sexual contact (MMS), injection drug use (IDU),
and heterosexual contact (HET).

METHODS: We reviewed AIDS cases among adults
and adolescents reported to CDC through June 2000.
After adjusting for reporting delays and statistically
redistributing cases initially reported without risk, we
analyzed trends in estimated AIDS incidence, death, and

prevalence by mode of HIV exposure and sex from 1995
through 1999.

RESULTS: From 1995 through 1999, AIDS was diagnosed
in an estimated 206,000 men and 59,000 women.
Substantial declines in overall incidence of AIDS and deaths
among persons with AIDS were observed from 1996 through
1998 after which incidence and deaths appeared level.
From 1996 through 1998, the average annual decline
in AIDS incidence was 14% overall, 17% for AIDS
attributed to MMS, 16% for AIDS attributed to IDU,
and 4% for AIDS attributed to HET. Among men, the
average annual decline in incidence, by exposure mode,
was 17% for MMS, 16% for IDU, and 2% for HET.
Among women, the average annual decline in incidence
by exposure mode was 14% for IDU and 5% for HET.
For the same time period, average annual decline in
deaths among men with AIDS, by exposure mode, was
34% for MMS, 25% for IDU, and 20% for HET. Average
annual decline in deaths among women with AIDS by
exposure mode was 20% for IDU and 20% for HET.
Among all AIDS cases diagnosed, the proportion attributed
to heterosexual contact increased significantly — from
17% of 69,000 AIDS cases diagnosed in 1995 to 25%
of 43,000 cases in 1999. From 1995 through 1999, the
average annual increase in the number of men living
with AIDS was 21% for HET, compared with 9% for
MMS or IDU; the average annual increase in number
of women living with AIDS increased 18% for HET,
compared with 9% for IDU.
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CONCLUSION: Since 1996, declines in AIDS incidence
and deaths have been least and proportionate increases
in prevalence greatest for persons with AIDS attributed
to heterosexual contact. Although these data may reflect
differential current or historical patterns in HIV incidence,
further analysis must be conducted to determine the
underlying causes for these differences, including whether
persons exposed to HIV through heterosexual contact
differ from others in timeliness of testing, HIV diagnosis,
and access and entry to care.

ABSTRACT 474

High HIV Incidence Among 23- to
29-Year-0ld Men Who Have Sex
with Men in 6 US Cities

Valleroy, LA; MacKellar, DM; Mei, JV; Secura,
GM; Behel, SK; and the Young Men’s Survey
Study Group

Centers For Disease Control and Prevention, Atlanta, GA

BACKGROUND/OBJECTIVES: Recent findings suggest
a resurgent HIV epidemic among men who have sex
with men (MSM) in the US. Because few recent studies
have measured HIV incidence in this population, we
used a new testing method to investigate HIV incidence
among 23- to 29-year-old MSM in 6 US cities.

METHODS: The 1998-2000 Young Men’s Survey (YMS)
is a cross-sectional, multisite, venue-based sample survey
of 23- to 29-year-old men sampled at public venues in
Baltimore, MD; Dallas, TX; Los Angeles, CA; Miami,
FL; New York City, NY; and Seattle, WA. At sampled
venues, men are interviewed and counseled; blood is
drawn for HIV testing. HIV-positive specimens were
tested with the Serologic Testing Algorithm for Recent
HIV Seroconversions (STARHS) to determine which
were incident infections. The following are preliminary
results from the ongoing survey.

RESULTS: As of 2/01, we had surveyed 2823 young MSM
(i.e., men who had ever had sex with men) of whom 16%
were African American, 5% Asian American, 24%
Hispanic, 8% mixed/other race, and 47% white; 351
(12.4%) MSM were HIV-positive. Of these 351 HIV-
positive specimens, 294 were STARHS-tested; 43 were
incident infections. Incidence was 5% overall [95%
confidence intervals (CI), 3 = 9%], 5% (CI, 3 - 11%)
among 23- to 25-year-olds, and 5% (CI, 3 — 11%)
among 26- to 29-year-olds. Incidence was highest among
African Americans (16%; CI, 8 = 35%), 7% (CI, 2 —
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22%) among men of mixed/other race, 5% (CI, 2 -
12%) among Hispanics, and 3% (CI, 1 — 7%) among
whites. There were no recent infections among Asian
Americans. Incidence levels paralleled prevalence levels,
which were 30% among African Americans, 10% among
men of mixed/other race, 15% among Hispanics, 7%
among whites, and 3% among Asian Americans.

CONCLUSIONS: We found high HIV incidence and
prevalence among young MSM, particularly African
Americans and other young men of color. These data show
a significant and continuing HIV epidemic among MSM
and a critical need to reach young MSM with early and
sustained prevention efforts.

ABSTRACT 475

Implementing a Culturally
Competent HIV Prevention Program
Using Behavioral Theory to Target
African Americans at High Risk in
Four Philadelphia Communities
Dillard, KC'; Beale, DK'; Metzger, D?

1 Youth Outreach Adolescent Community Awareness Program,
Philadelphia, PA; 2 University of Pennsylvania School of
Medicine, Philadelphia, PA

ISSUE: Many HIV prevention programs fail to produce
effective outcomes that reduce unsafe behaviors and
decrease HIV seroprevalence among target populations.

SETTING: The focus of this workshop is to provide a
prototype and illustration of the steps used by a small
community based organization to design and develop a
culturally competent, theory-based HIV prevention
intervention targeting three select groups of African
Americans living in four improvised urban communities
who are female sex industry workers addicted to crack
cocaine; high risk, sexually active adolescents; and the
heterosexual male sexual partners of the female sex
industry workers.

PROJECT: The Youth Outreach Adolescent Community
Outreach Program (YOACAP), a CDC defined “minority
CBO?” providing HIV intervention services primarily
targeting low-income, African Americans has been directly
funded by the CDC to conduct a four-year project
targeting the aforementioned high-risk populations
(described above in “SETTING” subsection). The project,
entitled Project Shakedown (Stopping HIV/AIDS from
Killing Everybody), is based on reasoned action and



social cognitive learning theories. With consultation
from an expert in HIV intervention evaluation from the
University of Pennsylvania, the project aims to define the
HIV related attitudinal, affective, normative, and self-
efficacy variables underlying the risk behaviors of the
target populations. According to the theories, interventions
that are designed taking into account these behavioral
determinants can be effective in reducing risky behaviors.
The project employs peer outreach workers who provide
on-going individual risk reduction counseling, group
activities, and linkages to HIV counseling and testing and
other support services.

RESULTS: The learning objectives of the workshop are
to assist participants in (1) understanding the importance
of theory-based interventions, (2) learning 5 concrete,
viable methods showing how to practically apply theory
to intervention design, implementation, and evaluation
(3) understanding the relationship between theory
application and maintaining multicultural integrity of services,
and (4) understanding the benefits of developing
collaborations with scientific and/or academic institutions.

LESSONS LEARNED: Goals to be achieved: (1) program
participants will show level of comprehension of the
workshop learning objectives as evidenced by pre/post-
test scores, and (2) program participants will be provided
a list of information and sources for technical assistance.

ABSTRACT 476

Characteristics and Behaviors of
MSM Who Attend Circuit Parties
Compared to MSM Who Do Not: A
Three-Study Assessment

Mansergh, G; San Francisco Prevention
Messages Study Team; Young Men’s Survey-
Phase 2 Study Group; Seropositive Urban
Men’s Study Team

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND: Circuit parties are popular multi-day
events primarily for gay and bisexual men that occur
throughout the United States and the world. A recent
study reported very high prevalence of drug use and
sexual behavior among men during circuit party (CP)
weekends and also found increased drug use and sexual
risk during CP weekends compared to other weekends
for the same men. An important remaining question,
however, is whether men who have sex with men (MSM)
who attend circuit parties differ from MSM who do not
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attend CPs. Thus, the purpose of this paper is to assess
differences in demographic and psychosocial characteristics
and sexual behavior of MSM who attend CPs compared
with men who do not.

METHODS: Three studies provided data for independent
between-group comparisons, including demographic
(age, ethnicity, income, education and HIV-status), gay-
identification (no, yes), and sexual behavior (number of
male sex partners, unprotected anal sex) items. One
sample (n = 2861) was the Young Men’s Survey—Phase
2 (YMS2), a large study of MSM age 23 — 29 in six cities
(Baltimore, Dallas, Los Angeles, Miami, New York,
Seattle). A second sample (n = 491) was the San Francisco
Prevention Messages Study—Phase 1 (SFPMS), an ethnically
and age-diverse sample of MSM. A third sample (n =
201) was from the Seropositive Urban Men’s Study—Phase
2 (SUMS), a study of HIV-positive MSM in New York
City and San Francisco.

RESULTS: Prevalence of ever attending a CP was 27%
(YMS2), 19% (SFPMS) and 23% (SUMS). In bivariate
analysis, the following characteristics were consistently
associated (p < 0.05) with CP attendance in each of the
three samples: higher income and education, gay
identification, unprotected anal sex, and a higher number
of male sexual partners. White ethnicity and HIV-negative
status (SUMS was only HIV-positive men) were associated
with attendance in two of the studies. Multivariate
analyses found income and number of male sex partners
to be associated with attending CPs in each of the three
samples. In two of the samples, gay identification was
associated (p < 0.05) with CP attendance in younger MSM.

CONCLUSIONS: Circuit parties are attended by a
sizeable subgroup of MSM, particularly among higher
income men. Men who attend CPs should be targeted
with risk-reduction efforts because they have more sex
partners and tend to have higher sexual risk than men
who do not attend circuit parties.
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ABSTRACT 477

Domestic Violence and HIV Risk
Amongst Latinas: Effects of
Depression and Self-Esteem

Ferrer, L; Cianelli, R; Peragallo, N;
McElmurry, B

University of lllinois College of Nursing, Chicago, IL

BACKGROUND: Domestic violence (DV) is a major social
problem in the United States that affects the physical,
social and mental health of its victims. DV also is strongly
associated with increased HIV risk due to related factors
that hamper HIV risk reduction. In the Latino culture,
as is true of other ethnic/racial groups, women and
children are subject to DV and its increased risk for
AIDS. Accurate data about this problem, however, is lacking,

OBJECTIVES: This research examines the profile of
Mexican and Puerto Rican women experiencing DV to
determine if a relationship exists between domestic
violence, depression and level of self-esteem. The results
are then explored as to how they may increase HIV
risk.

METHODS: The findings are from a secondary analysis
of data from the project “HIV Risk Reduction among
Latinas: Project SEPA” (Grant RO1NR04746-02, P.I.N.
Peragallo). Structured interviews were conducted using
a convenience sample of 450 Latino women (80%
Mexican and 20% Puerto Rican). The secondary data
analysis examined socio-demographic characteristics,
violence, self-esteem, and depression. DV, self-esteem
and depression were operationalized using: the Conflict
Tactic Scale, CES-D and Rosenberg respectively.

RESULTS: All of the participants reported being sexually
active with a male partner in the three months prior to
data collection. In addition, 78.2% appear to have
suffered at least one type of DV, particularly psychological
aggression (78%). Multiple regression analysis showed
a positive association between depression and DV (0.3357;
< 0.01), and a negative association between self-esteem
and DV (0.2774; < 0.01). Both relationships likely exert
a negative impact on prevention behavior.

CONCLUSIONS: Considering the relationship between
DV and HIV is crucial when working with Latino women
to reduce their incidence of AIDS. The findings from this
study indicate that programs aimed at HIV risk reduction
must incorporate strategies to treat depression and
increase self-esteem if they are to prove effective in
reducing transmission of the virus.
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ABSTRACT 478

The Drop-In Center as a Focal Point
for Youth HIV Prevention Services

Roseman, DE; Carroll, SP; Machado, CO;
Padilla, C; Perez, MA

San Diego County Health and Human Services Agency, San
Diego, CA; University of San Diego, San Diego, CA

ISSUE: Although a number of services exist to address
individual aspects of youth HIV prevention, it is continually
challenging to coordinate these services to meet the
continuum of HIV prevention service needs. Youth drop-
in centers serve as a connecting point for HIV prevention
services, while providing an environment to build the skills
and confidence of youth.

SETTING: Three drop-in centers targeting sub-populations
of high-risk youth in San Diego County.

PROJECT: Three drop-in centers are operated by agencies
with expertise in subpopulations of youth: homeless;
gay/lesbian/bisexual/transgender/questioning; and low-
income youth of color. The youth-friendly atmosphere
and activities at the centers attract and retain large
numbers of youth. These young people can then easily
access numerous services appropriate to their individual
needs, including: HIV testing; case management; tutoring
and GED preparation; homeless youth services; an
empirically-tested HIV prevention curriculum; care and
support for HIV-positive youth; and opportunities for
community involvement.

RESULTS: In just the first 6 months, 899 unduplicated,
ethnically diverse youth made a total of 6,042 visits to
the centers. These clients have received 251 referrals to
other services and 218 case management sessions. Thirty-
eight have been tested for HIV, and 27 for STDs. In
addition, youth from these programs have become
involved with the HIV Youth Council and are helping
to plan a youth conference for their peers in San Diego
County.

LESSONS LEARNED: Reaching youth with any single
HIV prevention service becomes easier when young
people can access a drop-in center in which they feel
comfortable. By structuring center activities around the
specific needs of a youth sub-population, providers build
trust with clients and facilitate their access to other
services. At the same time, the supportive center environment
fosters empowerment and skill building in youth,
encouraging community involvement. Process indicators
of this new program, combined with proven effectiveness



of individual program components, suggest that continued
center participation will result in a broad range of healthy
choices among youth clients.

ABSTRACT 479

Community-Based HIV Prevention
Planning in an Immigrant
Community Paralyzed by Fear,
Denial and Distrust

Jean-Louis, E'; Walker, J'; Madison, AM?;
Rogers, D?

1 Center for Community Health, Education, and Research, Inc.,
Dorchester, MA; 2 University of Massachusetts, Boston, MA;
3 Boston AIDS Consortium, Inc., Boston, MA

ISSUE: In addition to the problems new immigrants face
in adjusting to a new homeland, Haitians are faced with
the challenge of being the only ethnic group in the United
States to be singled out as an AIDS at-risk group. This
stigma has caused fear and denial that HIV is a health
problem, creating a high level of distrust among Haitians
and between Haitians and HIV service providers. Distrust,
fear, and denial have exacerbated the problem of mobilizing
the Haitian community to address HIV as a public health
issue.

SETTING: The Center for Community Health, Education
and Research provided leadership in bring the Greater
Boston Haitian community together to form a broad-
based community coalition to conduct a needs assessment
and HIV prevention action plan.

PROJECT: The Center for Community Health, Education
and Research, Inc. (CCHER) located in Dorchester,
Massachusetts, is a community-based public health
organization serving Haitians. CCHER was the lead
agency in forming a community-based coalition to plan
and implement an integrated, comprehensive preventive
education strategy to reduce the occurrence of new HIV
cases within the Haitian population. The coalition
developed a multi-faceted media and community outreach
strategy to involve a diverse group of the Haitian
community stakeholders in a planning process. Coalition
representation included the faith-based community, the
media (print and radio), HIV consumers, community leaders,
government public health agencies, community-based
health and human service providers, and residents of the
target neighbors.
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RESULTS: The major achievements of the Metro Boston
Haitian REACH 2010 Coalition were the development
of a community action plan and the mobilization of
community resources to implement the plan. Community
consensus building in support of the plan was achieved
through community outreach strategies including
community forums, coalition meetings, one-to-one
meetings and radio talk shows. The consensus building
efforts resulted in broad-based community support for
the action plan. The plan will be implemented over the
next 4 years. The coalition provides a mechanism for
the Haitian community to support and sustain collaborative
work to address a broad range of public health issues.

LESSONS LEARNED: The Boston Haitian experience
suggests that in order to maximize the benefits of coalition
formation for immigrant populations, funding should be
made to a credible agency that reflects the ethnic group.
The formation of coalitions in immigrant communities
that are not accustomed to broad-based community
decision-making raises the community’s awareness of
its capability to influence its future. Further, the coalition
and the planning process provided an open forum for
individuals to address their fears and to come to terms
with facts about HIV disparities and the need to address
HIV as a community concern.

ABSTRACT 480

NIDA-Funded HIV and Drug Abuse
Prevention Programs in At-Risk
Populations

Reider, EE'; Lindenberg, C?; Rotheram-Borus,
MJ3; Resnick, H* Solorzono, RM?; Pittman, K%
Swendeman, DT?; Comulada, S°; Ramos, ME>

1 National Institute on Drug Abuse, National Institutes of
Health, Rockville, MD; 2 University of Washington, Seattle, WA; 3

University of California (UCLA), Los Angeles, CA; 4 University of
South Carolina, Columbia, SC

OBJECTIVES: This group oral session will describe
three research grants on the prevention of HIV/AIDS and
its transmission within the context of drug abuse prevention
funded by the Prevention Research Branch (PRB) at
NIDA. They focus on high-risk groups, including
adolescents and young adults, females, and minorities:

Cathy Lindenberg will describe the incremental steps
and multiple studies undertaken to develop a theoretically
driven, empirically-based, bilingual, web-based, Youth
Risk and Resilience Multi-scale Profile (YMSP) and a



10 module psycho-educational Risk and Resilience
Prevention curriculum, for Latina adolescent girls and
their families. The measures and the prevention curriculum,
based on the Social Stress Model for Substance Abuse
and Other Risk Behavior Prevention, are designed to promote
protective factors and prevent or reduce alcohol, tobacco
and other drug use (ATOD) and risky sexual behaviors
(RSBs) among Latino youth and their families.

Mary Jane Rotheram-Borus is delivering an intervention
to eliminate and/or reduce HIV risk behaviors among
substance using HIV positive youth. The intervention
study, called CLEAR (Clean, Living Efforts And Rewards),
consists of a 3-module intervention delivered to 200
substance-using youth living with HIV (YLH) aged 13 to
29, by either: a) individual telephone sessions; or b)
individual sessions. The intervention was designed to
reduce substance use and sexual behaviors that may
transmit or enhance transmission of the HIV virus; to reduce
negative impacts of substance use on seeking and utilizing
healthcare, assertiveness, and adherence to health regimens;
and to enhance the quality of life and self-actualization
of YLH in order to maintain behavior changes over time.

Heidi Resnick will present data are from an ongoing
randomized controlled trial of an intervention delivered
via video to rape victims prior to conducting the emergency
post-rape medical exam. The intervention is designed to
reduce acute distress during post-rape medical care and
provide strategies to cope adaptively with post-rape fear
and distress. It also addresses HIV testing, HIV concerns
and partner condom use. Comparison group women
receive treatment as usual. Follow-up assessment of drug
and alcohol abuse, PTSD and major depression is
conducted. Preliminary 6-week follow-up indicate current
PTSD lower in video condition (35%) than usual treatment
group (51%).

[EDITOR’S NOTE: The following three abstracts
combined (Abstracts 480A, 480B, and 480C,) comprise
material to be presented in the group oral presentation
"NIDA-Funded HIV and Drug Abuse Prevention Programs
in At-Risk Populations" (Abstract 480).]
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ABSTRACT 480A

Teensmart/Informa-T/Ayuda-T:
Developing an Internet/Web-based
ATOD and Sexual Risk Prevention
Intervention for Latina Adolescent
Girls and Their Families

Lindenberg, C; Solorzono, RM; Pittman, K
University of Washington, Seattle, WA

BACKGROUND AND OBJECTIVES: The transition from
childhood and adolescents into adulthood is a difficult
one. For American youth, this transition is complicated
by ambiguous cultural and community norms, increased
availability of alcohol and illicit drugs, peer pressure to
use drugs and experience sexual intimacy at an early age,
low self-esteem, inadequate family and social support,
and media exposure to models of risky behavior. For
American Latino youth this transition is further aggravated
by issues of poverty, low levels of education, pressures
to acculturate, and limited access to health information
and health services. As a result, Latino youth are
particularly vulnerable for adopting alcohol, tobacco
and other illicit drugs (ATOD), and related sexual risks
(STDs, HIV/AIDS, teenage and unintended pregnancy)
that endanger not only their own lives but also those of
their future children. High fertility rates and teenage
pregnancy, as well as STDs and HIV/AIDS among Latino
youth are of particular concern. Latina young women
are more than twice as likely to experience a teenage
pregnancy, STDs and HIV/AIDS, as compared to non-
Hispanic whites [CDC, 1997 #640; CDC, 1997 #641].
These largely preventable problems create a vicious
cycle, keeping Latino youth at low socioeconomic levels,
reducing their access to further education and job
opportunities, limiting access to health care and thereby
continuing the incidence of poor health outcomes for
themselves and future generations.

METHODS: This paper describes the incremental steps
(quantitative and qualitative studies) undertaken to
develop the Risk and Resilience Curriculum, a theoretically
driven, empirically based intervention program for high-
risk Latina young girls and their families. The measures
and the prevention curriculum, based on the Social Stress
Model for Substance Abuse and Other Risk Behavior
Prevention (Rhodes & Jason, 1988), are designed to
promote protective factors (personal competence, family
support, and positive peer influence) and prevent or
reduce alcohol, tobacco and other drug use (ATOD), and
risky sexual behaviors (RSBs). Materials and methods



have been designed to serve the developmental,
socioeconomic, cultural, and linguistic (Spanish) realities
of low-income Latina girls and their families. The program
in offered in user-friendly delivery modes that are flexible
and readily accessible to the developmental and social
context in which young women live.

RESULTS: Both non-randomized and randomized pilot
studies demonstrate that the content is relevant, acceptable,
culturally and linguistically appropriate and flexible to
individual developmental needs. Pilot studies also suggest
that the most user-friendly and sustainable methods of
delivery of the prevention intervention for this population
are directly to households via correspondence with
telephone follow-up and support and/or in school settings
via an interactive website combined with telephone
communication and intermittent support group activities.
Workshops and seminars requiring transportation,
childcare, after-school or out-of-home or employment
commitments of time are less feasible and acceptable.
Preliminary evidence of the effectiveness of the content
and methods suggest that the intervention supports
prevention of ATOD, but not necessarily reduction of
ATOD among those already engaging in substance use.
When controlling for marital status, improved trends were
noted in future intentions to increase condom use among
single women and contraception use among partnered
women in the following year. Both interventions significantly
improved attitude scores, sexual self-efficacy scores, and
resilience scores. Most importantly, both interventions
improved reported safe sex practices. Contraceptive use
increased among women in common-law or married
relationships and both condom use and contraceptive
use increased among sexually active, single, young
women, and both interventions also had significant
positive effects on reported ability to discuss precautions
to prevent HIV/AIDS with their significant partner.

CONCLUSIONS: Large randomized field trials are
needed to further evaluate the short and long-term cost-
effectiveness of the prevention intervention and methods
of delivery to significantly prevent and or reduce ATOD
and sexual risky behaviors among predominantly Latina
adolescents and their parents/guardians. This research
is also needed to further refine theoretical frameworks
that adequately describe, explain and or predict these
risky behaviors for this population.
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ABSTRACT 4808B

Prevention of Drug Use and Sexual
Risk for HIV+ Young People

Rotheram-Borus, MJ; Swendeman, DT;
Comulada, S; Ramos, ME

University of California (UCLA), Los Angeles, CA

BACKGROUND: Substance use is associated with sexual
risk behaviors for transmission of HIV infection. Young
people living with HIV (YPLH) who use substances are
at risk for transmission of HIV to their sex partners.
Interventions targeting YPLH should be accessible and
deliverable in appropriate formats in order to be effective
and translatable to real world contexts.

OBJECTIVES: To evaluate the efficacy of a cognitive-
behavioral intervention, delivered in one of two formats
(telephone or in-person), in reducing substance use and
sexual risk, and improving health behaviors.

METHODS: A cohort of 188 substance using HIV-
positive young people (aged 13 to 29) was recruited
from three cities (LA, NYC, and San Francisco) in 1999
to 2000 to participate in a trial of a cognitive-behavioral
secondary prevention intervention. The sample is: 25%
female, 28% African American, 31% Latino, 22% of
mixed ethnicity, 51% gay/lesbian, 15% bisexual, and 61%
sexually abused. Most have used antiretroviral therapies
(78%), but only about half are currently taking antiretroviral
medications. Youth were randomized to either an
18-session intervention by telephone (n = 64) or individually
(n = 64), or a delayed control condition (n = 60). Delivered
in 3 modules, the intervention addresses: 1) improving
health behaviors, 2) reducing substance use & sexual risk
behaviors, and 3) improving quality of life. The
90-minute sessions are highly structured.

RESULTS: Outcomes observed at the 6-month follow-
up assessment interval include effects on substance use,
HIV-related transmission acts, antiretroviral treatment
adherence, service utilization, coping strategies, and
quality of life.

CONCLUSIONS: Interventions can reduce substance
use and sexual risk behaviors, and improve quality of
life of young people living with HIV.
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ABSTRACT 480C

A Brief Intervention to Reduce Substance
Abuse and HIV Risk Behaviors Among
Recent Rape Victims

Resnick, H; Acierno, R; Combs-Lane, A

University of South Carolina, Columbia, SC

BACKGROUND AND OBJECTIVES: Rape victims
who report the crime to police are routinely seen for forensic
medical care within 72 hours post-assault. Women with
histories of rape or other assault have been found to engage
in higher rates of risky sexual behaviors than non-
assaulted women. The medical care setting in which
recent rape victims are seen provides a unique opportunity
to implement and evaluate an early intervention that might
reduce development of drug and alcohol abuse and
positively effect health-related behaviors including HIV
testing and having partners consistently use condoms during
sexual behavior. This presentation will provide descriptive
information about drug and alcohol use prior to and post-
rape and risky sexual behaviors post-rape. Rape victims
concerns about HIV due to rape will also be described.
Findings will also be presented about effects of an early
intervention to reduce post-rape substance abuse and
promote positive health behaviors following rape.

METHODS: A sample of 81 adolescent and adult women
who were seen for medical care within 72 hours post-
rape and who completed follow-up assessment at 6 weeks
post-rape were participants in this study. Eligible participants
were randomly assigned to receive either a video-based
treatment or standard medical care as usual. The video-
based treatment was shown to women prior to receipt of
the medical exam and included information to prepare women
for the medical procedures as well as information about
HIV related concerns and coping options. Psycho-education
about substance abuse and other mental health problems
following rape and instructions in adaptive coping strategies
were also provided. Ratings of psychological distress and
anxiety were taken prior to the medical exam and immediately
following the medical exam. Women were also assessed
at 6 weeks post-rape using structured interview to evaluate
reported substance use prior to the rape, current substance
abuse since the rape, concerns about HIV due to rape, PTSD,
depression, and reported condom use by partners.

RESULTS: Most women (89%) reported some degree of
concern about HIV due to the rape. A majority of rape
victims (64 %) reported using either drugs (21%) and/or
alcohol (49%) during or just prior to the assault. Women
who were currently sexually active (post-rape) who reported
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that they had used alcohol just prior to or during the
assault were significantly less likely to report that their partner(s)
used a condom regularly (every time or almost every time
during sexual intercourse) since the assault (35% vs. 64%).
There was a trend indicating that women who reported
drug use during the assault were more likely to have
partners who used condoms regularly since the assault
(67% vs. 46%). No significant differences in condom use
were found as a function of intervention condition. However,
current alcohol or drug abuse was lower in the group that
participated in the video intervention condition (12%)
than the group exposed to treatment as usual (25%)
X% = 3.10, p < 0.10.

CONCLUSIONS: Preliminary data indicate that alcohol
use at the time of rape is associated with unprotected
sex following rape. In contrast, those who reported drug
use during assault were more likely to report regular condom
use by current sexual partners. It is possible that women
who used drugs prior to assault were more concerned
about possible exposure to HIV due to rape or other factors.
Data will be updated as increased numbers of participants
are enrolled in the study. Implications for risk reduction
within groups of recent crime victims will be discussed.

ABSTRACT 482

Two Different Measures of HIV
Incidence (1994-2000) for Patients
Attending Denver Health Clinics

Landrigan, JA; Breese, PS; Douglas, JM, Jr;
Rietmeijer, CA

Denver Public Health, Denver Health Authority, Denver, CO

OBJECTIVE: To determine HIV incidence and predictors
of seroconversion in Denver Health patients using two
measures: 1) test-retest analysis and 2) self-reported
prior test recall.

METHODS: Adults with an initial HIV negative test and
at least one additional confidential test between 1994
and 2000 at any of three Denver Health sites (STD
Clinic, Counseling and Testing Services (CTS) site, and
Denver Health Medical Center) were included in the
test-retest incidence analysis. Second, incidence was also
measured by self-reported recall of date and result of previous
HIV test for confidential testers in CTS. The number of
seroconversions and person-years (PY) of observation
were used to estimate HIV incidence. Cox proportional
hazards models were used to determine predictors of
seroconversion.



RESULTS: Test-retest analysis: A total of 15,067 persons
had repeat HIV tests: 43% male; 38% white; 35%
Hispanic; 24% African American; 74% heterosexual/other
exposure; 12% MSM; and 13% IDU. There were 84 sero-
converters with an incidence rate of 0.26 (95% CI: 0.21
—0.33) per 100 PY. In the multivariate model, exposure
groups MSM, IDU, and MSM/IDU had a significantly
increased risk of seroconverting.

Test recall analysis: There were a total 9,420 testers in
the CTS test recall population: 59% male; 71% white;
15% Hispanic; 10% African American; 63%
heterosexual/other exposure; 20% MSM; and 14% IDU.
Incidence was 0.52 (95% CI: 0.43 — 0.61) per 100 PY
with 122 seroconverters. Significant predictors of
seroconversion in multivariate analysis were MSM and
MSM/IDU.

Test-Retest Test Recall

Incidence per 100 Relative Hazard Relative Hazard

PY (95% ClI) (95% Cl)

Incidence per 100

PY (95% CI) (95% CI)

Reference
344 (15.9 - 74.4)
25(09-73)

Reference
18.5 (9.5 - 36.4)
27(1.2-58)

Heterosexuallother 0.07 (0.03 - 0.12;

MSM 1.67 (1.21-2.26,

0.08 (0.04 - 0.13)
2.24 (182 -2.78)
0.16 (0.05 - 0.37)

)
( )
DU 0.31(0.14 - 0.60)
( )

MSM/IDU 0.66 (0.08 -2.38 53(1.2-24.0) 2.84 (1.51-4.85) 49.0(19.5-1237)

CONCLUSIONS: Although the overall estimated incidence
was different between the two measures, this difference
appeared to be a function of population composition.
Incidence by risk group was similar with overlapping
confidence intervals; predictors of seroconversion were
also similar with MSM exposure category as the most
important predictor in both models. Incidence assessment
based on test recall should be validated by other measures,
including the sensitive-less sensitive assay, but may be
a simple and cost-effective tool to assess epidemiological
trends.

ABSTRACT 483

Insurance Coverage Among
Participants of the AIDS Patient
Survey

Daniels, D; Curtis, AB; Lehman, AS;
Fleming, PL

Centers for Disease Control and Prevention, Atlanta, GA

OBJECTIVE: Although highly active antiretroviral
therapy has been effective in the treatment of HIV, some
HIV-infected patients may not have the resources to pay
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for this therapy. Data from the AIDS Patient Survey
were analyzed to assess insurance coverage status of
newly reported AIDS cases.

METHODS: The AIDS Patient Survey (APS) is a
retrospective cohort study of AIDS cases reported to 8
state health departments from May 1995 to December
1996. Participating states were AZ, CO, MS, MO, NM,
NC, OR, and TX. To be interviewed, participants had
to be living, be at least 18 years of age, and have received
the AIDS diagnosis within 12 months of the report date.
We analyzed insurance coverage at both the time of
HIV diagnosis and interview. For this analysis, participants
without complete data on insurance status at both time
points were excluded.

RESULTS: Of the 1908 participants interviewed, 1891
(99%) provided complete data on insurance status. Fifty-
three percent were non-Hispanic white, 33% were non-
Hispanic African American, and 11% were Hispanic.
Fifty-seven percent were men who have sex with men,
13% were heterosexual injection drug users, 17% were
all other known modes of exposure (i.e., heterosexual
contact, transfusion, hemophilia), and 13% were people
with no identifiable risk. Eighty-three percent were male.
The median number of months from HIV diagnosis to
interview was 26 (range: 0 — 180). At HIV diagnosis,
57% of participants had insurance: 36% private, 10%
Medicaid, 5% non-Medicaid public, and 6% other/mixed.
At interview, 74% of participants had insurance: 27%
private, 27% Medicaid, 8% non-Medicaid public, and
12% other/mixed. Overall between HIV diagnosis and
interview, 52% remained insured, 21% remained
uninsured, 22% obtained insurance, and 6% lost coverage.
Among the 811 without insurance at HIV diagnosis,
48% had not obtained insurance by the time of interview.
Among the 1080 with insurance at HIV diagnosis, 10%
had lost insurance coverage by time of interview.

CONCLUSIONS: Although there was an increase in
insurance coverage among participants between time of
HIV diagnosis and interview, over a quarter of participants
had no insurance coverage at interview. Also, a greater
percentage of participants had publicly funded insurance
at interview. These data support the need for additional
programs to provide access to treatment and services and
highlights the importance of surveillance data in
characterizing populations with unmet needs to assist
targeting Ryan White Care Act resources.
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Mobilizing for Microbicides:
Demanding Non-condom Prevention
Tools

Forbes, A

Global Campaign for Microbicides, Washington, DC

ISSUE: Millions of people need HIV prevention tools that
are self-controlled, rather than partner-controlled. Topical
microbicides — gels, suppositories or lubricants that
can be used vaginally or rectally to reduce infection risk
— would meet that need. Given adequate funding, an
effective microbicide could be on the market within five
years. Research is impeded at present, however, by
inadequate resources. In 1999, $35 million was spent
worldwide on microbicide research and development,
compared to the $2 billion invested in AIDS treatment
research. Large pharmaceutical companies, concerned about
potential profitability, aren’t investing in microbicides
yet. Instead, non-profit entities, academic researchers,
and small bio-pharmaceutical companies, all reliant on
government and foundation grants, are exploring over
60 potential product leads. NIH spent 1% of its AIDS-
related research budget on microbicide research and
development (less than $29 million) last year. Without
expanded microbicide research funding, the goal of
making self-controlled HIV prevention tools available
in the near future is unreachable.

SETTING: This project is national in scope and part of
an international campaign.

PROJECT: The Global Campaign for Microbicides is a
broad-based, international effort to mobilize public
demand for increased access to HIV prevention technologies
other than the male condom. Advocacy for increased
microbicide research funding is a key function of the
Campaign. Established in late 1999, the Campaign has
already gained over 60 organizational co-sponsors,
established active Global Campaign Sites in nine North
American cities to date (as well as elsewhere in the
world) and influenced public investment in microbicide
research in FY 2001. Using low-budget community
education, constituency building and media promotion
strategies, the Global Campaign engages people and
organizations at the local, regional and national levels
in collective advocacy to increase public funding for
microbicide research and development.

RESULTS: As a direct result of the Campaign’s advocacy,
the National Institutes of Allergy and Infectious Diseases,
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a branch of the NIH, increased its microbicide research
budget for FY 2001 by $7 million. An astonishing $12
million earmarked for increased work on microbicides
was added to the budget of the US Agency for International
Development. And advocacy by Canadian Campaign
members led to a commitment of $3 million new dollars
to microbicide research by the Canadian government in
FY 2001.

LESSONS LEARNED: This project shows that a powerful,
albeit largely latent, global demand for microbicides exists.
It further demonstrates that, using education, community-
organizing and coalition-building techniques, the power
of this demand can be mobilized effectively to generate
political pressure leading to the increased resources needed
to expedite microbicide research and development.

ABSTRACT 485

An Evaluation of the Information,
Motivation, and Behavior (IMB)
Model Among Severely Mentally 11l
Substance Abusers

Peipman, FEW!; Dévieux, JG'; Malow, RM';
Lucenko, BA!; Feaster, DJ!; Kalichman, S?

1 University of Miami, Miami, FL; 2 Medical College of Wisconsin,
Milwaukee, WI

BACKGROUND: Persons with severe mental illness
and substance dependence present with high levels of risk
for HIV infection. Based on the Information, Motivation,
and Behavior (IMB) theory, information (factual knowledge
concerning HIV transmission) and motivation (to reduce
HIV risk behavior) work through behavioral skills enact
HIV preventive behavior (i.e., using condoms).

OBJECTIVE: To test the predictive value of the IMB model
for HIV risk reduction among severely mentally ill (SMI)
substance abusers.

METHODS: Guided by the Theory of Reasoned Action,
and consistent with other IMB formulations, a motivation
composite variable was constructed which combines
perceived susceptibility for HIV risk, social support for
practicing safer sex, the value of social support to the
individual, and attitudes toward using condoms. The
behavioral skills component of the IMB model was
operationalized as condom use skills (the number of
correct steps enacted in simulating condom use) and
sexual self-efficacy for condom use (the belief in one’s
own ability to effectively negotiate and practice condom



use). Whereas the former provides a direct measure of
behavioral skills, the latter reflects more of a cognitive
indicator of self-appraised behavioral skills. Including
an objective skills assessment in the behavioral skills
component in a test of the IMB model, rather relying
only on a self-efficacy scale as a proxy for behavioral
skills, represents an advance in this area of research.

RESULTS: A total of 296 participants were evaluated,
all of whom reported one or more sexual partners within
the six months before initial assessment. Fit was excellent
(CFI = 0.99) for the overall model testing the IMB theory
among this sample. Motivation was positively associated
with sexual self-efficacy, condom use skills, and percent
condom use. Factual knowledge was positively associated
with condom use skills, although negatively associated
with percent condom use. Condom use skills were
significantly and positively associated with percent
condom use. Participants who were motivated to use
condoms, who had skills in applying and using condoms
correctly, and who believed in their own ability to use
condoms correctly were more likely to have used condoms
during intercourse.

CONCLUSIONS: These results support the IMB model
of HIV risk reduction among SMI substance abusers.
Findings support the mediational effects of indices of
behavioral skills upon HIV risk behavior. Motivation to
reduce HIV risk was a strong predictor of behavioral skills
and HIV risk behavior, highlighting the importance of
this construct in the design and implementation of HIV
risk reduction interventions. The negative path between
factual knowledge and HIV risk behavior, in light of the
positive paths between behavioral skills and risk behavior,
highlights the importance of actual behavioral skills and
efficacy for condom use, rather than factual knowledge,
in engendering safer sexual practices.

ABSTRACT 486

Peer Education in the Socialist
Republic of Vietnam
Chung, A'; West, GR!; Valdiserri, RO?; Pham, HT"

1 Centers for Disease Control and Prevention, Hanoi, Vietnam;
2 Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND: The HIV epidemic in Vietnam is
rapidly growing. More than 30,000 Vietnamese have been
officially reported as having HIV or AIDS. However, more
than 120,000 are believed to already be HIV infected.
In 1990, Vietnam identified its first HIV case in Ho Chi
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Minh City, located in the Southern region. Since then,
the number of HIV/AIDS cases in each of the 61 provinces
has increased. In 1993, Vietnam began a peer education
program that has been expanding steadily to additional
provinces. This type of HIV prevention program is
especially important for a developing country as salaries
and other costs are paid at a scale consistent with the
local economy and are affordable. The science base for
peer education is strong and such a program can potentially
reduce HIV risks significantly. This national program has
never been formally assessed. In 2000, an assessment of
this program was carried out by the National AIDS
Standing Bureau of Vietnam, with assistance from the
US Centers for Disease Control and Prevention (CDC).

OBJECTIVES: These analyses will: (1) inventory and assess
the functioning of all known, provincial peer education
programs in Vietnam, and (2) make recommendations
for expanding and improving the national peer education
program for HIV prevention in Vietnam.

RESULTS: Twenty provinces were identified as having
peer education programs. Definitions of “peer”, peer
education, and goals of program varied significantly
from province to province. Seventy-nine peer education
teams were identified involving 514 active peer educators.
The teams target injection drug users (20 provinces),
commercial sex workers (12 provinces), clients of
commercial sex workers (11 provinces), youth (16
provinces) and other populations. Peer educators work
on city streets (19 provinces), drug injection settings (15
provinces), gardens and parks (12 provinces), railways
(10 provinces), hotels and restaurants (11 provinces), cafes
and karaoke bars (13 provinces) and other settings.
More than 7,000 persons are contacted each month.
Services provided included distributing pamphlets and
brochures, condoms and sterile injection equipment,
educational cassette tapes, and other materials. Counseling
was also provided. Training and financial and other
support for the peer education teams are very limited
and many provinces are concerned they will not be able
to continue their programs.

CONCLUSIONS: Peer education programs have begun
in Vietnam and are reaching substantial numbers of
persons at high risk for HIV. However, training and
other support is very limited and the effectiveness of
the program cannot be confirmed. Many provinces with
substantial HIV epidemics have not yet begun programs,
and in some provinces where programs do exist, the
coverage and number of peer educators is very small.
For the peer education program to have a substantial
impact on the HIV epidemic, it will have to be substantially
expanded, training and support strengthened and the
outcomes of services evaluated much more thoroughly.
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Recruiting for a Phase I Microbicide
Trial: What Works in the US?

Forbes, A; Maslankowski, LA; Metzger, DS
University of Pennsylvania School of Medicine, Philadelphia, PA

ISSUE: Recruitment for Phase I prevention trials can be
difficult as many people, especially those in good health,
are reluctant to be among the first to use a new product
or drug. In microbicide trials, this difficulty is compounded
by the need to recruit people who will report their product
use reliably and who can assure their partners’, as well as
their own, cooperation with trial protocol. The tension between
necessarily precise inclusion and exclusion criteria and the
need to enroll quickly to stay on schedule (especially in
multi-site trials) adds yet another layer of complexity.
Development of efficient recruitment methods that attract
appropriate participants is a central challenge in microbicide
trials.

SETTING: This project, undertaken in the Philadelphia,
PA metropolitan area, involved two intersecting communities;
(1) consumers, staff and volunteers in community-based
HIV/AIDS and women’s health care provider agencies and
(2) students on two urban college campuses. Ours was one
of four sites participating in HIVNET 020, a Phase I trial
of a novel vaginal microbicide.

PROJECT: Over 24 months, we tested two recruitment
strategies individually and in combination. Strategy A
focused on outreach to the staff and clients of targeted agencies,
offering them free materials and in-service training on
microbicides. Strategy B relied on broad-based publicity
efforts (flyers, newspaper ads, etc.) on two large university
campuses. Strategy C focused primarily on the targeted
recruitment of HIV positive women and used a combination
of both strategies.

RESULTS: Using Strategy A, we attracted 50 respondents,
28 of whom qualified as potential participants (women both
interested in, and eligible for, trial participation after pre-
screening). With 56% of respondents qualifying as potential
participants, this strategy produced the highest respondent
to potential participant ratio. During the Strategy B phase,
44 of the 150 respondents (29%) qualified as potential
participants. Strategy C yielded 19 potential participants
out of 54 respondents (35%).

LESSONS LEARNED: While Strategy A produced the
highest potential participant to respondent ratio, it was labor-
intensive to implement and slower to yield results than Strategy
B. The initial investment we made in community education
and agency engagement under Strategy A paid off, however,
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during the Strategy C phase as agency referrals substantially
facilitated our recruitment of HIV positive women. Although
Strategy B produced the lowest potential participant to
respondent ratio, it generated an influx of respondents —
enough of whom were potentially eligible to keep enrollment
on schedule during the middle part of the trial. We learned
that multiple recruitment strategies were needed to identify,
recruit and enroll a broad range of participants while
meeting the trial’s protocol and time line requirements.

ABSTRACT 489

Survival of AIDS Patients According
to Heterosexual Transmission Mode
in Puerto Rican AIDS Patients

Ferndndez, DM; Gomez, MA; Otero, JF;
Hunter, RF

Universidad Central del Caribe-School of Medicine, Bayamon,
Puerto Rico

OBJECTIVES: This paper aims to: (1) describe heterosexual
transmission mode (yes/no) according to age, gender, living
with family, having partner, professional status, AIDS
diagnosis criteria and antiretroviral use; and (2) assess
survival differences between heterosexual and non-
heterosexual according to age, gender, living with family,
having partner, professional status, AIDS diagnosis criteria
and antiretroviral use.

METHODS: This study is a survival study of a longitudinal
cohort. The sample was composed of 1282 AIDS patients
of a cohort of HIV-infected adults who sought medical care
at the Bayamon health service facilities between January
of 1992 and December of 1999. The variables studied
were the following: survival time of AIDS, heterosexual
transmission mode, age, gender, living with family, having
partner, professional status, AIDS defining criteria (clinical
or immunological) and antiretroviral use (yes/no). The
Kaplan-Meier procedure was used to analyze the median
survival time.

RESULTS: Significant difference (p = 0.0104) was found
on survival between heterosexual and non-heterosexual,
where heterosexual had higher survival (median: 24.0
months) than non-heterosexual (median: 16.7 months).
Significant differences (p < 0.05) in the survival functions
(heterosexual vs. non-heterosexual) were found among
patients that were living with family, employed patients,
alcohol users, male patients, younger patients, patients
with immunological criteria and antiretroviral use. The survival
among these variables was higher in heterosexual than non-
heterosexual.



CONCLUSIONS: This study suggested that variables related
with high survival among heterosexuals were: living
with family, employed patients, alcohol use, male patients,
younger patients, patients with immunological criteria
and antiretroviral use. Clinical endeavors should take
into consideration the variables related with heterosexual
survival to develop health programs in order to enhance
the quality of life and the survival of the AIDS patient.
Sponsored by RCMI/NIH grant number G12RR03035
and CDC/ASD grant numbers U62/CCU206209.
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Translating Research Into Practice;
Using RARE Outcomes for the
Design of a Culturally Competent
HIV Prevention Program Using
Behavioral Theory to Target African
Americans at High Risk in Four
Philadelphia Communities

Dillard, KC'; Beale, DK'; Metzger, D?

1 Youth Outreach Adolescent Community Awareness Program,
Philadelphia, PA; 2 University of Pennsylvania School of
Medicine, Philadelphia, PA

ISSUE: The outcomes of the Rapid Assessment, Response,
and Evaluation process (RARE) are being used to enhance
HIV prevention and intervention activities targeting
African Americans at high-risk for HIV and other STDs
in four Philadelphia communities.

SETTING: RARE data was used to re-design street
outreach and other interventions targeting 3 distinct
groups of African Americans at increased risk of HIV/STDs
in 4 urban communities of high AIDS prevalence in
Philadelphia. Targeted individuals engage in multiple
risk behaviors within these communities that are severely
impacted by poverty, poor health status, and lack of
services.

PROJECT: The Youth Outreach Adolescent Community
Awareness Program (YOACAP), a community-based
organization providing HIV intervention services primarily
targeting low-income African Americans, has been directly
funded by the CDC to conduct a 4-year project targeting
female sex industry workers addicted to crack cocaine;
high-risk, sexually active adolescents; and the heterosexual
male sexual partners of the female sex industry workers.
The project, entitled Project Shakedown (Stopping
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HIV/AIDS from Killing Everybody), is designed to deliver
services within small, concentrated areas called “HIV risk
pockets.” This paradigm shift from providing outreach
and other services to large areas reaching hundreds of
persons was a direct result of outcomes and
recommendations of the RARE research that showed that
very high-risk activities were occurring within small,
concentrated sections, typically an area of about 1 sq.
mile. Using low-threshold saturation (LTS) outreach
strategies, peer outreach workers provide on-going
individual risk reduction counseling, group activities,
and linkages to HIV counseling and testing and other
support services for some of the Philadelphia’s hardest-
to-reach at-risk individuals.

RESULTS: Under the direction of HIV researchers Drs.
Metzger & Perkins who submitted the final Philadelphia
RARE report to the City of Philadelphia & the US Dept.
of Health & Human Services, key recommendations
were to: target interventions in concentrated clusters; provide
intensive low-threshold interventions reaching those at
highest risks; employ target population members as peer
outreach workers; and continue RARE process to identify
more risk pockets. These recommendations were also
accepted by the local CPG.

LESSONS LEARNED: CBO/ASOs and health departments
can derive beneficial outcomes by using the RARE
process in their HIV prevention needs assessments and
other planning & development initiatives.

ABSTRACT 492

Models for Integrating HIV
Prevention into HIV/AIDS
Care Settings

Senterfitt, W!; Eroglu, D'; Blair, J';
Conviser, R?; Dooley, SW!

1 Centers for Disease Control and Prevention (CDC), Atlanta, GA;
2 Health Resources and Services Administration (HRSA),
Rockville, MD

ISSUE: The need for primary HIV prevention services
for people living with HIV is increasing. Prevention
services for HIV-positive persons can help prevent new
infections. As more persons seek care for HIV, care
providers will become increasingly important for the
delivery of prevention services; but, these services are not
widespread in care settings.
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SETTING: Five health departments in California,
Maryland, and Wisconsin. The project targets diverse
populations in similarly diverse settings, including clinics,
street outreach environments, public venues, correctional
institutions, and other settings.

PROJECT: In 1999, the CDC initiated the Prevention
for HIV-Infected Persons Project (PHIPP). Five health
departments were funded to provide primary HIV
prevention services to HIV-infected individuals, especially
racial and ethnic minorities and others having difficulty
accessing prevention or treatment services. These health
departments are working with HIV prevention providers
in the community to develop and implement a variety
of locally appropriate services for affected populations.
The Health Resources and Services Administration
(HRSA) is collaborating on this project.

RESULTS: Several sites are reaching HIV-infected persons
and providing prevention services to them by integrating
these services into care settings. For example, in ten
California sites, harm reduction activities are located in
HIV Early Intervention Clinics, with HIV risk reduction
specialists functioning as part of the regular clinic staff.
In Baltimore, MD, a mobile van functions as an STD
and HIV screening and treatment clinic and provides HIV
prevention case management services. In Los Angeles,
Partner Counseling and Referral Services are integrated
into clinical care at community-based clinics, and outreach
workers are working in clinical care settings to recruit
clients into an intensive, group-level risk reduction
program. In San Francisco, integration of prevention
into care is being approached by training HIV care
providers on prevention issues. These projects are
encountering a variety of practical challenges such as
providers not having sufficient time to allocate to
prevention, conflicts between care and prevention service
providers, and lack of objective screening instruments
to identify clients who need more intensive prevention
services. Development and implementation of solutions
for these challenges are being systematically documented.

LESSONS LEARNED: Integrating primary HIV prevention
with HIV care services is challenging. This is due primarily
to difficulties inherent in establishing new programs and
in changing established modes of service provision and
provider behavior. Similar challenges will likely be faced
by other organizations as they attempt to integrate HIV
prevention into care settings. Lessons learned from
PHIPP projects may prove valuable for such organizations.
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The Texas Hepatitis C Initiative:
Integrating Hepatitis C into HIV
Counseling and Testing Programs
Robbins, AS; Melville, SK; Blass, CS

Texas Department of Health, Austin, TX

ISSUE: Hepatitis C is the most common chronic blood-
borne infection in the US and causes cirrhosis and liver
cancer. Almost 4 million Americans are infected with hepatitis
C, many of which do not know they are infected. Many
of the risk factors hepatitis C infection are the same as
those for HIV infection. The challenge is to integrate hepatitis
C prevention activities into existing HIV prevention
programs with limited resources.

SETTING: The Texas Department of Health (TDH), in
response to State legislation, implemented hepatitis C
counseling and testing at 18 publicly funded HIV
counseling and testing (CTS) sites in every public health
region.

PROJECT: TDH developed hepatitis C training modules
that can be integrated into the counseling and testing pre-
course for HIV counselors or can stand alone. Hepatitis
C oriented skills were also added to the HIV counseling
and testing course and a new training videotape that includes
HCV counseling techniques was developed. TDH
conducted hepatitis C counseling and testing training with
current HIV counselors at each of the selected hepatitis
C sites. TDH also developed guidelines for counselors
to target limited resources to those at highest risk for
hepatitis C. A supplemental data form was created to
collect information on specific hepatitis C risk factors
and linked to the HIV counseling and testing data
collection form. On September 1, 2000, 18 HIV CTS
sites began providing hepatitis C counseling and testing
in Texas.

RESULTS: As of February 14, 2001, 2068 clients have
been counseled and 1654 tested for hepatitis C. The
overall hepatitis C positivity was 32%. Of the clients tested
for hepatitis C, 47% were injecting drug users (IDU);
28% had a medical exposure, occupational exposure,
unsanitary piercing/tattoo or other blood exposure; 8%
had risky sex; 2% shared snorting equipment; and 15%
had other risks or no identified risk The highest positivity
was among IDU at 56%. The second highest positivity
was among those with a medical exposure at 17%. The
other exposure categories ranged between 7-14% positivity.



LESSONS LEARNED: Due to the higher positivity rate
of hepatitis C compared to HIV, counselors report
spending a much higher proportion of their time conducting
positive results counseling but that is it less emotionally
draining than giving HIV-positive results. They also
report frustration at the lack of the availability of referral
resources for hepatitis C. Many sites do not have enough
phlebotomy resources since blood spot technology is
not available for hepatitis C testing at this time. Surprisingly,
some high-risk venues are reluctant to offer hepatitis C
testing at their site.

ABSTRACT 497

Serological Testing Algorithm for
Recent HIV Seroconversion
(STARHS): CDC’s Investigational
New Drug Program for a Testing
Strategy to Detect Early HIV-1
Infection

Withum, DG; Janssen, RS; Fridlund, CA;
Linley, LA; Bell, KA; Mei, JV; Parekh, BS;
Kothe, DL; Bell, CJ; Lackritz, EM; Satten, GA;
Byers, RH; Peterman, TA

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND: STARHS currently uses a less sensitive
(LS) version of the Abbott 3A11 EIA assay to distinguish
persons with recent HIV-1 infection. The LS assay is
non-reactive if a person has been recently infected
(average within 140 days) or if reactive, suggests a long-
standing HIV-1 infection (average > 140 days).

METHODS: The US Centers for Disease Control and
Prevention (CDC) developed a standardized laboratory
protocol, test reagents, reporting system, and quality
assurance (QA) program for STARHS. CDC sponsored
an Investigational New Drug (IND) program approved
by the US Food and Drug Administration. The IND allows
STARHS use in certain research studies and permits CDC
to distribute standardized reagents (including a calibrator
[CAL] and a low positive control [LPC]) needed for
optimal assay performance. Beginning in September 1999,
CDC distributed a series of 3 blinded QA panels containing
8 specimens each to 14 IND laboratories. Both recent and
long-standing HIV-1 positive specimens were included in
the panels. Participating laboratories conducted STARHS
testing on QA panels and reported results to CDC.
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RESULTS: As of January 2001, a total of 26 laboratories
(12 non-US and 14 US) have participated under the
IND. Besides 17 in North America, laboratories are
located in the continents of Africa (3), Asia (1), Australia
(1), Europe (3), and South America (1). Due to training
aspects and reagent availability, not all laboratories have
yet begun using STARHS. Results from QA testing from
13 laboratories (303 total tests) were 100% concordant
with expected classification (recent vs. long-standing).
Median values for standardized reagents were: CAL =
0.36 (SD 0.09) and LPC = 0.13 (SD 0.04). Correlation
of LPC and CAL was 0.84 (p < 0.0001).

CONCLUSIONS: Reproducibility of STARHS testing was
high among participating laboratories. Variance of test
data on CDC-IND reagents was low. Continuing research
will assess STARHS reliability among geographically
diverse laboratories, non-B-clade HIV-1 subtypes, and
specimens from persons on HAART. CDC is also
evaluating EIA assays from a variety of manufacturers
for potential use in STARHS, as well as assessing the utility
of STARHS for HIV prevention programs.

ABSTRACT 498

HIV Risk and Concern About HIV
Exposure Among MSM
Tolou-Shams, M*2; McKirnan, D!+2

1 University of lllinois, Chicago, IL; 2 Howard Brown Health
Center, Chicago, IL

BACKGROUND: A recent report from the Centers for
Disease Control and Prevention (CDC) suggests that
men who have sex with men (MSM) are increasingly
practicing unsafe sex (MMWR, 1999). Moreover, while
AIDS cases are generally decreasing among MSM, the
rate of HIV and general STD infections in this population
has remained constant or actually increased (CDC, 1997,
1998; MMWR, 2001; San Francisco Dept. Public Health,
2001). Thus, there continues to be a strong need for more
efficacious safer sex interventions in this population.

OBJECTIVES: This study examines the discussion content
of HIV counseling and testing (HIV-CT) sessions among
162 HIV negative MSM (M age = 37; 86% European-
American) who previously participated in an HIV vaccine
preparedness study. Measures include a standard behavioral
assessment questionnaire and the counselors’ coded written
session notes. We examined variables such as substance
use or mood that contribute to both high-risk sexual
behavior and subjective concern about HIV exposure.



RESULTS: We defined “high risk” as one or more
episodes of unprotected anal sex in the past 6 months
(n = 79). All other sexual activities were considered
“low risk” (n = 83). Results from self-report measures
indicated that there were no differences between risk groups
in education, age, frequency of general substance use,
total number of different drugs used besides alcohol,
frequency of substance use with sex, perception of
whether they are less sexually safe while under the
influence of drugs and alcohol, total number of male partners,
and the number of physical symptoms reported at testing
(ps > 0.05). Moreover, concern about HIV exposure did
not differentiate high vs. low sexual risk [P% (1, N =
161) = 1.77, ns.]. Forty-six percent of MSM who had
unprotected anal sex in the past 6 months did not express
any concern about HIV exposure (n = 36). Men who
had unprotected anal sex and were concerned about
HIV exposure had a significantly greater number of
male sex partners (M = 14 v. 7; t = -1.97, p < .05),
reported a greater number of physical symptoms
(M=1v.0.17; t =-4.10, p < .001), and felt they were
less likely to practice safer sex when using alcohol and/or
drugs [P2 (1, N = 76) = 4.65, p < 0.05]. The most salient
counseling topics for recent risk episodes were primary
relationships, partner characteristics (i.e., communication,
physical characteristics, HIV status), and substance use.
Those who discussed a primary relationship, partner
characteristics, or affect engaged in riskier sexual behavior
than those who did not discuss those topics [P% (1, N
=161) = 3.81, p < 0.05]. Those who were concerned about
HIV exposure (regardless of actual sexual risk-taking
behavior) were more likely to discuss compulsive sexual
behavior, the context of the sexual situation, and affect
[P2 (1, N =161) =2 3.97, p < 0.05].

CONCLUSIONS: Quantitative measures indicated that
precursors of risk found in other studies had no relationship
to actual sexual risk status in this high-risk cohort. In
contrast, qualitative analysis of HIV-CT notes supported
previous literature in finding associations between risky
sex and primary relationships, partner characteristics,
and affect. Subjective concern about HIV exposure did
not differentiate high and low sexual risk-taking behavior.
Moreover, 46 % of MSM who were unconcerned about
HIV exposure had nonetheless engaged in unprotected
anal sex. It is critical that counselors tailor prevention
efforts to this important subgroup, since they may often
have abridged risk-reduction counseling sessions after
they indicate no concern about HIV exposure.
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When and Where Do Youth
Have Sex?

Taylor, SN'; Sanders, L'; Martin, DH?;
Cohen, DA3

1 Louisiana State University Health Sciences Center, and LA State
Office of Public Health, Baton Rouge, LA; 2 Tulane University
School of Medicine, New Orleans, LA; 3 Louisiana State
University Heath Sciences Center, Dept. of Health and Preventive
Medicine, Baton Rouge, LA

BACKGROUND: As part of a school-based STD screening
project, high school youth were asked about their health
risk behaviors, especially with regard to when and where
they have sex.

OBJECTIVE: To identify factors related to HIV risk
behaviors and transmission of STDs among inner-city
youth.

RESULTS: Data from 550 participating youth are currently
available. Among these, 20/284 (7%) boys and 28/266 (10.5%)
girls had chlamydia (Ct). Among boys 4/284 (1.4%) and
among girls 12/266 (4.5%) had gonorrhea. 48% of youth
are not involved in any extra-curricular activities. Forty-
six percent of youth take care of themselves after school
with no adult present for 4 or more hours a day, with 30.4%
being alone for 6 or more hours. Among youth not in after
school activities 29/261 (11.1%) had Ct compared to
19/292 (6.5%) in after school activities. Youth who were
not supervised by an adult for 4 or more hours per day
were more likely to have ever used marijuana (OR 1.65;
95% CI 1.14, 2.40). The infection rate of Ct among youth
who had ever smoked marijuana was 19/127 (15%)
compared to 29/426 (6.8%) among youth who never
smoked (p < 0.004). Among youth who had sex, 35% had
sex in their own home, 44 % in their partner’s home, 12%
at a friend’s house and 4% in a hotel/motel. No one
reported having sex in a car or van. Girls were more likely
than boys to have sex at their partner’s house (59% vs.
33%, p < 0.000) and girls who had sex at their partner’s
house had higher rates of Ct infection than girls who had
sex at their own house [16/91 (17.6%) vs. 5/40 (12.5%)].
Two of 6 girls who had sex in a hotel were infected with
Ct. Fifty-seven percent of sexually active youth reported
that the last time they had sex was during the school week.

CONCLUSION: The lack of extra-curricular activities
for inner-city youth appears to be an important contributor
to HIV risk behaviors and transmission of STDs. Extra-
curricular activities for youth should be tested as a potential
intervention to reduce risk-taking behaviors.



ABSTRACT 500

HIV Seroprevalence of Minority
Inner-city Youth with a History of
High-Risk Behaviors in Grady
Health System in Atlanta, GA

Sawyer, MK; Purnell, C; Bone, N; McCallum, C;
Kotler, H

Grady Health System, Atlanta, GA

BACKGROUND/OBJECTIVES: Minority adults have
had increasing HIV seroprevalence in the US over the
past five years. Many youth also begin behaviors that
place them at risk for HIV: early sexuality, multiple sexual
partners, sexually transmitted diseases (STDs), and sexual
assaults. Additionally, young minority girls are frequently
sexual partners of older men. This places them at very high
risk for HIV. Thus, the increasing HIV infection rate in
young adults may actually begin during the adolescent years.
Counseling and testing for HIV in youth with high-risk
behaviors would allow for earlier detection and treatment
as well as prevention strategies. HIV testing of all youth
in the Grady Health System was undertaken to track the
epidemic in this population. This surveillance is compared
to that of Grady Health System’s Adolescent Clinic; this
clinic has a primary focus on prevention with a
multidisciplinary staff.

METHODS: Weekly results of all HIV tests in the Grady
Health System on youth are collected by the Grady
laboratory and sent to adolescent clinic staff for review.
Youth testing in the Grady Health System encompasses
youth seen as inpatients, outpatients, in satellite clinics,
in obstetrics, and in the emergency department. Positive
tests are referred back to the testing area to offer assistance
in counseling and tracking. Youth who do not return for
scheduled counseling are confidentially tracked by
telephone calls and/or public health official home visits.
The majority of youth return to the adolescent clinic for
counseling and immediate HIV education and care.

RESULTS: From May 1999 through December 2000,
4,433 tests were performed on youth within the Grady
Health System. Thirty-five youth were EIA+ and confirmed
by Western Blot; this gives a seroprevalence of 8/1000.
There were 22 black heterosexual females, 12 black
males, and one white male. Five of the males self-
identified as males having sex with males (MSM). During
the same time period, 952 tests were performed within
the adolescent clinic with three HIV positive youth
identified. This gives a seroprevalence of 3/1000. Of the
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three identified youth, there was one black heterosexual
female, one white gay male, and one black gay male.

CONCLUSIONS: During an 18-month period, 35 youth
were identified as HIV+, counseled, and offered prevention
and care. The high numbers of HIV infection in youth
suggest that the increasing seroprevalence in young adults
may actually begin in the adolescent years. This illustrates
the importance of offering counseling and testing to all
asymptomatic youth presenting to clinics with a history
of high-risk behaviors. This data also supports increasing
prevention efforts among high-risk youth.

ABSTRACT 502

The Effectiveness of HIV

Post-Test Counseling

Eichler, MR; Ray, SM; del Rio, C

Emory University - Rollins School of Public Health, Atlanta, GA

BACKGROUND: In 1994 the CDC created standardization
guidelines for HIV pre- and post-test counseling. Since
then there has been limited research to evaluate the
effectiveness of counseling in producing desired outcomes
such as seeking medical care. Initiating medical care
serves several purposes including access to antiretroviral
medication and HIV-related services such as education
and social support. In the twenty years since the first cases
of HIV were identified, there has been a lack of research
on ways to encourage HIV-positive individuals to initiate
medical care.

OBJECTIVES: To determine whether HIV post-test
counseling influences health care seeking behaviors
among newly diagnosed HIV-positive individuals.

METHODS: One hundred HIV-positive inpatients were
interviewed in a metro Atlanta, GA public hospital. The
patients’ names were obtained from a list of all admitted
HIV-positive patients compiled daily by the social services
department. The survey consisted of 38 questions and
a chart review to obtain medical information such as medical
history, test results, dates and reason for admission.

RESULTS: The majority of the sample was male (72%),
African American (88%), and receiving public health
insurance (86%). Median age was 39 years, and median
time since HIV diagnosis was 5.9 years. Fifty-four subjects
reported having received post-test counseling following
the HIV test that led to their diagnosis. Individuals who
received counseling (p = 0.009) and/or referrals to medical
care (p = 0.01) sought care 7 months earlier than those
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who reported they did not receive counseling. Individuals
who received counseling were 2.7 times more likely to
seek care within 3 months of HIV diagnosis (95% CI
1.04 - 7.43) than those who did not receive counseling
(p = 0.023). Subjects counseled by a counselor or social
worker were 11.6 times more likely to seek medical care
(95% CI 1.0 — 314.2) and 8.7 times more likely to
initiate HIV medication (95% CI 1.6 — 53.1) than subjects
counseled by a physician or nurse. Within the past 2 years
only 62.5% of newly diagnosed individuals received
post-test counseling, between 2 and 10 years ago, 58%
of newly diagnosed individuals received counseling, and
more than 10 years ago, 38% of newly diagnosed
individuals received counseling. Although this trend is
not statistically significant, (p = 0.08), it reveals that
post-test counseling is still not performed regularly.

CONCLUSIONS: When performed, HIV post-test counseling
effectively encourages HIV-positive individuals to seek
medical care. Although effective, counseling is underutilized.
Regular use of standard post-test counseling could significantly
impact the health of HIV patients and their contacts. It is
imperative that counseling and referral services be expanded
to a variety of settings in both the public and private
sectors, and that individuals at every testing site are trained
to conduct effective counseling sessions.

ABSTRACT 503

Acceptability and Feasibility of
Conducting Counseling, Testing and
Referral within the Context of Rapid
Assessment, Response and
Evaluation in Crisis Response

Team Cities

Dean, HD!; Needle, RH?; R Lewis-Hardy, R;
Troutman, A3; Ullah, E*; Bates, C2; Janssen, RS!

1 Centers for Disease Control and Prevention, Atlanta, GA; 2 US
Department of Health and Human Services, Office of HIV/AIDS
Policy, Washington, DC; 3 Fulton County Department of Health
and Wellness, Atlanta, GA; 4 Miami-Dade County Health
Department, Miami, FL

ISSUE: In 1999, the Crisis Response Team (CRT) Initiative
was implemented by the United States Department of
Health and Human Services to assist communities to identify
potential strategies to enhance prevention efforts; to
maximize community health support and services
networks; and to provide access to HIV counseling,
testing, and care for the most vulnerable populations
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impacted by the HIV/AIDS epidemic. Metropolitan
statistical areas (MSA) eligible for CRT assistance were
identified based on: (1) MSA population size = 500,000,
(2) =2 1,500 African American or Latino persons living
with AIDS, and (3) 50% or greater of total MSA
HIV/AIDS cases were African American or Latino.

SETTING: Selected Crisis Response Team Cities.

PROJECT: CRT members (experts representing HHS,
CDC, HRSA, SAMSHA, NIH) work in partnership with
local officials, public health personnel, and minority
community-based organizations to assess the threat and
impact of HIV/AIDS on vulnerable populations. The
CRT utilizes the Rapid Assessment Response and
Evaluation (RARE) method, which involves rapid
ethnographic assessments of knowledge of HIV, and
community risks conducted within an 8 to 12 week
period in neighborhoods, selected by the local CRT
community advisory group. RARE findings are presented
back to the community advisory group to identify
potential strategies to enhance prevention efforts and to
maximize community health and support service networks
and access to care. In 2000, the counseling, testing and
referral component (CTR) was added to the RARE
methodology. The goal of the CTR was to: (1) determine
if counseling and testing is acceptable to the community
within the context of rapid ethnographic survey methods
such as focus groups, key informant interviews and
rapid surveys; (2) determine if CTR is feasible to conduct
in this setting; and (3) if CTR was found to be acceptable
and feasible, implement CTR in RARE communities.

RESULTS: Thus far, two cities have completed the
acceptability and feasibility phases. The results from the
acceptability phase found selected communities to be very
willing to be tested, expressing a desire to be able to receive
HIV results immediately and indicating a need for
counseling and testing to be conducted during non-
traditional hours. Both cities found CTR to be feasible
and have decided to implement mobile HIV testing
services during non-traditional hours.

LESSONS LEARNED: The results of this project will
expand prevention efforts in these communities by
increasing the number of persons who know their HIV
serostatus and providing referrals and linkages to care
and prevention services.



ABSTRACT 504

What Works in HIV Prevention

Ehrmann, T
AIDS Action, Washington, DC

ISSUE: Although the total number of new HIV infections
has remained constant in recent years, the individuals
at risk are increasingly diverse. Substance users and men
who have sex with men are still heavily represented in
disease statistics, but CDC figures also show increasing
rates of infection among women, incarcerated populations,
communities of color and young people. Prevention
efforts must keep pace with these evolving trends.

SETTING: Community-based organizations (CBOs) are
the intended audience

PROJECT: AIDS Action authored a series of five guides,
which describe HIV prevention strategies in communities
disproportionately affected by the epidemic. Specifically,
these documents contain profiles of CBOs effectively
tailoring their prevention strategies to meet the needs of
substance users, men who have sex with men, women
of color, incarcerated populations and young people.
They also discuss HIV and AIDS statistics, along with
possible cofactors that contribute to increasing rates of
infection. References and contacts for further information
are also included. These documents are intended to be
a resource for CBOs seeking to better reflect epidemiological
data by starting new prevention programs or expanding
current efforts.

RESULTS: AIDS Action compiled a series of five guides
detailing effective prevention strategies targeting substance
users, men who have sex with men, women of color,
incarcerated populations, and young people. These
collective experiences and individual programs serve as
a starting point for other CBOs thinking of expanding
prevention efforts.

LESSONS LEARNED: Where HIV prevention is concerned,
one size does not fit all. As CBOs seek to reduce the number
of HIV infections, it is important to tailor standardized
prevention messages and specifically address hard-to-reach
populations. Substance users, men who have sex with
men, women of color, incarcerated populations and
young people all respond to unique social, economic
and political pressures. These issues must be incorporated
into HIV prevention programs. Every approach may be
different, but encouraging dialogue between CBOs will
go a long way to reducing HIV infections in increasingly
diverse communities. These organizations are intrinsically
creative and, in many cases, are best able to respond
effectively to the needs of hard-to-reach populations.
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ABSTRACT 505

Validation of Race and Transmission
Mode in the HIV/AIDS Reporting
System, United States, 1995-1997
Lee, LM; Lehman, JS; Fleming, PL

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND: The national HIV/AIDS reporting
system (HARS) relies on medical record review to complete
case reports. We compared medical record data on
race/ethnicity and transmission risk to self-reported data
collected during a survey of persons recently diagnosed
with AIDS to assess validity of these data fields.

METHODS: We used data from the AIDS Patient Survey
(APS), an interview study conducted in Arizona, Colorado,
Mississippi, Missouri, New Mexico, North Carolina,
Oregon, and Texas. From HARS, we stratified by
transmission risk and drew a sample of 1907 persons
newly reported with AIDS from May 1995 to December
1996. Because the study was conducted during a period
when nearly all persons with HIV progressed to AIDS,
the sampling frame is the population of HIV-infected persons
at least 18 years of age whose AIDS diagnosis was within
12 months before report to the state health department.
We compared self-reported responses on questions about
race/ethnicity and HIV transmission risk to race/ethnicity
and transmission risk reported to HARS. In APS race
and ethnicity were asked separately and multiple races
could be reported; in HARS race/ethnicity is a single variable.

RESULTS: Of 1907 persons interviewed in APS, 1
(0.05%) was missing race/ethnicity, and 9 (0.5%) were
missing transmission risk; 1587 (83%) were men. Of 1010
persons self-reporting white race, 999 (98.9%) were
classified as white in HARS. Among 633 persons self-
reporting black race, 623 (98.4%) were classified as
black in HARS. Among 192 persons self-reporting
Hispanic ethnicity, 165 (86%) were correctly classified
in HARS. Agreement with HARS was lower among
Asian/Pacific Islanders (A/PI) and American Indian/Alaska
Natives (AI/AN) [2 of 6 (33%) and 11 of 31 (35%),
respectively]. All misclassified persons in AI/AN and
A/PI groups had self-reported two race categories and
were classified in the other category in HARS. Ninety-
two percent of 927 men self-reporting MSM transmission
risk were correctly classified in HARS; 76 % of 168 men
reporting IDU, 55% of 174 self-reporting MSM/IDU,
and 29% of 302 men reporting heterosexual contact (HC)
were correctly classified in HARS. Seventy-one percent
of 243 women self-reporting heterosexual contact and
91% of 75 reporting IDU were correctly classified in HARS.
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Among both men and women, most misclassified HC
cases were “undetermined” in HARS.

CONCLUSIONS: Self-reported and HARS race/ethnicity
and transmission risk agreed well for most groups.
Racial/ethnic groups with smaller numbers and HC
among men had poorer agreement. Accurate demographic
data are critical for assessing epidemiological trends and
accurately addressing prevention needs of communities
affected by HIV. To get the best information for less
frequent race/ethnicity and transmission risk groups, we
need multiple strategies, including medical record
documentation and patient interviews.

ABSTRACT 506

HIV Risk Reduction Interventions
for Youth: A Review of
Randomized, Controlled Trials
Pedlow, CT; Carey, MP

Syracuse University, Syracuse, NY

BACKGROUND/OBJECTIVES: Sexual risk behavior
accounts for increasing rates of HIV and epidemic rates
of STDs among youth. HIV risk reduction interventions
are not consistently effective in reducing risk behavior,
and the essential features of effective interventions remain
to be identified. This study provides a comprehensive review
of empirical studies of HIV risk reduction interventions
for youth that employed a randomized, controlled design.
Study outcomes are reviewed, and a critique is provided
of the populations sampled, settings, use of theory,
measurement, study design, and data analysis.

METHODS: Literature searches were conducted of
PsycINFO, AIDSLINE, MEDLINE, and CINAHL
databases, and reference sections from empirical articles
were reviewed (N = 22 studies met the inclusion criteria).
Inclusion criteria were: (a) age range of 13-19 years, (b)
randomized, controlled study design, (c) sexual risk
reduction behavior outcomes, (d) studies published
before September 2000, and (e) conducted in the US.

RESULTS: Studies were conducted in school, community,
and health care settings with youth identified at high risk
for HIV, including minority youth (82%) and STD clinic
patients (14%). Thirteen of 22 studies (59%) demonstrated
effectiveness in reducing at least one HIV risk behavior.
Unprotected sex was reduced in 6 of 8 studies that
measured this outcome. Condom use was increased in
8 of 15 studies that measured condom use. Improvements
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in rates of abstinence were reported in only 1 of 7 studies
that measured this outcome. Strengths of the studies
were noted in their selection of high-risk youth, use of
theory to guide intervention development, emphasis on
behavioral skills, use of individualized interventions in
clinic settings, and procedures for intervention fidelity.
Limitations were identified in the lack of information
provided about control conditions, inconsistent measurement
of theoretical mediators, high rates of participant attrition,
and limited follow-up data.

CONCLUSIONS: Randomized, controlled studies of
HIV risk reduction interventions have been targeted to
high-risk youth and less frequently to younger and
sexuallyinexperienced youth. Effective interventions
tended to be guided by a social cognitive theory, and
emphasized behavioral skills training combined with
decision-making, problem-solving and planning skills.

ABSTRACT 507

HIV and STD Concerns of Men Who
Have Sex with Men: The Experience
of the CDC National STD and AIDS
Hotlines

Thomas, DP; Ford, KM

CDC National STD and AIDS Hotlines, Research Triangle Park, NC

ISSUE: HIV and STD infection rates among men who
have sex with men (MSM) are high, particularly among
youth and young adults, yet the behaviors and concerns
of people in this population remain hidden and difficult
to investigate.

SETTING: The CDC National STD and AIDS Hotlines
completely integrated their services in September 2000,
allowing callers to explore the range of issues around
sexual behavior, STDs, and HIV/AIDS while being
assured of the complete anonymity of the call.

PROJECT: Since the hotlines handle over 30,000 calls a
month and since random surveys identify some callers as
MSM, data collected on the hotlines provide valuable
information on the concerns of men in this group. Due to
the high volume of calls reaching the hotlines, nearly 4,000
calls from people who could be identified as MSM were
surveyed between September 2000 and January 2001.

RESULTS: White and African American callers identified
as MSM make up a lower percentage of callers compared
to other male callers, whereas, higher percentages of
MSM were Hispanic, black Hispanic, and Asian. Higher



percentages of the MSM callers were HIV+ or AIDS
diagnosed than other male callers. Also, the surveys
showed that more MSM than other male callers
demonstrated a high level of concern or were in crisis.

LESSONS LEARNED: The CDC National STD and
AIDS Hotlines are a particularly valuable resource for
MSM, especially among Hispanics, black Hispanics,
and Asians and for those infected with HIV. Almost
one-quarter of MSM callers reported having unprotected
sex, and common concerns included sexual transmission,
HIV and STD testing, and HIV and STD symptoms,
and condoms.

ABSTRACT 508

State of HIV/AIDS Among Latinos
in Alameda County, CA
Ortiz, S'"2; Vaz, 12

1 Tiburcio Vasquez Health Center, Inc., Union City, CA;
2 SalvaSIDA, Alameda County, CA

This collaborative research panel will examine the current
state of HIV/AIDS among Latinos in California, highlight
the behaviors and practices that place Latinos at high
risk of HIV infection, and to assess the current HIV
testing and prevention efforts available to Latinos living
in California’s Alameda County. The research document,
Tu Eres Mi Otro Yo: SalvaSIDA: State of HIV/IAIDS Among
Latinos in Alameda County, will be discussed by members
of SalvaSIDA,

SalvaSIDA is a network of community agencies and
individuals devoted to HIV prevention and education efforts
targeting Latinos in Alameda County. The network was
created in response to the epidemics in-roads into the
Latino community, hoping to keep the epidemic in check
and to advocate for appropriate services to be available
and accessible to Alameda County’s diverse Latino
community. SalvaSIDA provides Latinos a forum to
discuss prevention methods, create collaborative efforts,
and to advocate to community organizations and public
and private funders of the need to address the epidemic.
This paper represents SalvaSIDA’s collaborative efforts
gathering research, statistics, and anecdotal information,
in an effort to raise awareness and consciousness of
HIV/AIDS.

In addition, while this document primarily focuses on
prevention efforts, SalvaSIDA is also committed to future
investigation of treatment opportunities as they relate
to AIDS and AIDS-related diseases. Although specific findings
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as illustrated in this paper are now being researched, several
of the same barriers that are discussed within this paper
can be horizontally transferred as barriers for obtaining
proper treatment and participating in traditional AIDS
support systems.

ABSTRACT 509

Antiretroviral Therapy, Adherence,
and Outcomes: Comparison of Data
Collected Through Interviews and
Medical Records

Nakashima, AK; Hanson DL; Dworkin MS;
Burgess DA; Wan PC; Courogen M; Davidson
AJ; Pratt JM; Sorvillo F; Jones JL

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND: Monitoring antiretroviral therapy
(ART) and adherence is important to identifying health
care and service needs. We evaluated data on ART
regimens, adherence, and outcomes collected from self-
reported interviews and medical record reviews.

METHODS: Cross-sectional interview data from HIV-
infected persons = 18 yrs of age in the Supplement to
HIV/AIDS Surveillance (SHAS) project were compared
to data from the same individuals in the Adult Spectrum
of HIV Disease (ASD) project, in which medical records
were reviewed at intake and at 6-month intervals. The
ASD record closest in date (+ 3 mos.) to the SHAS
interview was used for the comparison. Outcomes were
evaluated using log-normal regression models.

RESULTS: Of matched cases, 315 reported ART use in
both ASD and SHAS. Of these, 68% had identical ART
regimens in SHAS and ASD, an additional 27% matched
on = 1 drugs, and 65% were prescribed HAART (USPHS
recommendations). From SHAS data, 71% ‘always’,
24% ‘usually’, and 5% ‘sometimes/rarely/never’ adhered.
Of persons (w/ CD4+ =200 cell/mL 1 yr before interview)
on HAART, the model-estimated PCR VL (ASD data),
was 31 copies/ml for ‘always/usually’ adhered vs. 1,435
copies/ml for ‘sometimes/rarely/never’ adhered; for
persons on non-HAART ART, VL was 291 and 13,621
copies/ml, respectively. We observed a trend (p > 0.05)
in deaths (ASD data) by adherence: 14.0 deaths/100
person years of follow-up (PY) for ‘sometimes/rarely/never’,
7.5 deaths/100 PY for ‘usually’, and 3.7 deaths/100 PY
for ‘always’ adhered.
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CONCLUSIONS: SHAS and ASD are two large, on-going
surveillance projects that collect information for prevention
and care programs. Our results validate that accurate
data on treatment regimens can be obtained by both SHAS
interview and ASD medical record review. Adherence
information obtained in the interview also correlated with
expected outcomes in the medical record.

ABSTRACT 510

Developmentally Appropriate
Features of HIV Risk Reduction
Interventions for Adolescents
Pedlow, CT; Carey, MP

Center for Health & Behavior, Syracuse University, Syracuse, NY

BACKGROUND: The need to design developmentally
appropriate interventions for adolescents has been
recognized by HIV prevention practitioners and researchers.
Despite this recognition, guidelines for designing
developmentally appropriate interventions are not widely
available. Furthermore, the benefit of using developmentally
appropriate interventions has not been established
empirically.

OBJECTIVES: The purpose of this paper is to identify
features that should be considered when developing HIV
risk reduction interventions to address the unique needs
and characteristics of adolescents.

METHODS: Literature searches of PsycINFO, MEDLINE,
and CINAHL databases were conducted to identify
randomized, controlled studies of HIV prevention
interventions with youth. Inclusion criteria were: (a) age
range of 13-19 years, (b) randomized, controlled study
design, (c) sexual risk reduction behavior outcomes, (d)
studies published before September 2000, and (e)
conducted in the US. Twenty-two studies met the inclusion
criteria. These studies were carefully reviewed, and
developmentally appropriate features were identified.
Attention was paid to sample selection, formative research,
intervention content, measurement, and study design.

RESULTS: Twenty-one of 22 studies (95%) included at
least one component or feature that addressed developmental
concerns. Several studies selected a specific sample of
adolescents, such as youth in the same-age cohort (5%),
or those who had recently initiated sexual activity (5%).
Formative research with adolescents was reported in
41% of the studies. Numerous examples of developmentally
appropriate intervention content were found, such as:
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illustrating abstract concepts using personalized, real-life
examples (5%); addressing a future-time perspective by
including goal-setting exercises (18 %), decision-making
exercises (23%), planning skills (9%), sexual communication
skills (18%), and ways of coping with peer pressure for
risky sex and fostering social support for reducing HIV
risk (36%). Long-term assessments of 1 year or longer
were noted in 18% of studies. Three studies measured
developmental moderators or mediators related to HIV
risk reduction, including cognitive level, locus of control,
and skill at reducing peer pressure for risky sex. Changes
in each of these variables were associated with positive
risk reduction outcomes, such as improved condom use.

CONCLUSIONS: Nearly all published RCTs with
adolescents incorporated aspects of intervention content
or study design that are consistent with the needs and
characteristics of adolescents. However, few studies
included multiple developmentally appropriate features.
Identification of such features may assist researchers in
adapting existing risk reduction interventions for youth
or in designing new interventions. Research needs to
evaluate the effect of developmentally appropriate
interventions on HIV risk reduction outcomes.

ABSTRACT 511

Hotlines and HIV Prevention:
Reaching Rural Populations

Israel, A; Ford, KM

CDC National STD and AIDS Hotlines, Research Triangle Park, NC

ISSUE: Community planning groups, particularly those
in rural areas, often find themselves challenged by the
diversity of needs within their specific communities.
This presentation will focus on how CDC National STD
and AIDS Hotlines (CDC NSTDAH) data can inform
and support the work of rural planning groups.

SETTING: The CDC NSTDAH provides 24-hour, 7-day-

a-week educational and referral services to callers.

PROJECT: Six states (Arkansas, Arizona, Maine, Montana,
Nebraska, and West Virginia) were chosen to provide
an understanding of the HIV/AIDS concerns and
demographics of hotline callers from states with rural
populations. Information from callers from these states
will be examined.

RESULTS: Last year, approximately 26,000 individuals
called the CDC NSTDAH from these six states. Callers
from these states have a wider range of reasons for



calling compared to callers from other areas. Also, there
was a greater tendency for calls of a professional nature
to come from these states. Finally, callers from these six
states tend to be older than other callers.

LESSONS LEARNED: In rural states, where distance
contributes to other impediments in HIV/AIDS prevention
outreach efforts, the CDC NSTDAH provides easy access
to needed educational and referral information to both
lay and professional individuals.

ABSTRACT 512

Low Health Literacy is a Predictor
of HIV Test Acceptance

Barragdn, M; Hicks, GC; del Rio, C; Williams,
MV

Emory University School of Medicine/Grady Memorial Hospital,
Atlanta, GA

BACKGROUND/OBJECTIVES: The CDC’s “HIV
Prevention Strategic Plan Through 2005” has as one of
its goals to increase the proportion of HIV-infected
people who know their serostatus. To accomplish this
goal, CDC proposes to increase the number of patients
who are tested in health care settings. However, little is
known about factors that determine acceptability of
HIV testing in health care settings. As part of a study
comparing rapid (RT) vs. standard (ST) HIV testing at
an urgent care clinic (UCC) at a public hospital, we
surveyed patients who had been offered an HIV test by
their providers and had accepted (acceptors) or refused
(refusers) testing. Pre-test counseling was provided using
a low literacy brochure given to all patients upon
registration into the clinic. Providers were encouraged
to routinely offer testing with an option to decline (opt-
out).

METHODS: A cross-sectional study was conducted
over a 6-month period during which we surveyed patients
ages 18-65. Patients who had been HIV tested during
the previous 6 months, and those in the UCC to receive
HIV test results were excluded. Prisoners and pregnant
women are not seen at this clinic. The instrument assessed
the following independent variables: gender, income,
age, marital status, education level, race/ethnicity, type
of test offered (RT or ST), and type of health insurance.
We measured health literacy level using the Rapid Estimate
of Adult Literacy in Medicine (REALM). Univariate
analyses were performed for each independent variable
comparing HIV test acceptors and refusers. Significant
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predictors of HIV test acceptance were determined using
logistic regression with inclusion of all independent
variables found to be significantly related to this in
univariate analysis.

RESULTS: In all, 391 patients were enrolled in the study
(212 acceptors, 179 refusers). In univariate analysis, no
statistically significant difference between HIV test
acceptors or refusers was found for gender, race/ethnicity,
marital status, income, type of health insurance, educational
level, or type of test offered. A low literacy score, defined
as a REALM score of sixth-grade level or below, and
age < 40 years were both statistically significant predictors
of test acceptance with acceptors being more likely to
have a low literacy level [OR=1.946; 95% C.I. 1.194 -
3.170] and be < 40 years-old [OR = 1.786; 95% C.IL.
1.180 —2.701]. Both of these variables remained significant
in multivariate analysis.

CONCLUSIONS: A low health literacy and younger
age were shown to be significant predictors of HIV test
acceptance in our study, suggesting that these populations
provide an opportunity to increase access to testing.
Given the current epidemiology and dynamics of HIV/AIDS
among marginalized communities, our study suggests that
opportunities for early diagnosis of HIV have not been
fully explored and further prevention efforts should be
placed within these populations.

ABSTRACT 513

Community Based Organizations
and Adherence Programs
Ehrmann, T; and AIDS Action

AIDS Action, Washington, DC

ISSUE: Combination drug therapies have made HIV
infection manageable by enhancing and extending the
life of those living with the virus. Still, complicated
adherence regimens have been a barrier between these
medical advances and actual quality of life improvements.
AIDS service organizations have been critical partners
in efforts to improve client adherence to highly active
antiretroviral therapy (HAART).

SETTING: Six community based organizations (CBOs)
around the country with adherence programs. These
organizations administer programs in both urban and
rural areas and address the adherence needs of traditionally
underserved populations.
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PROJECT: AIDS Action visited six organizations and
interviewed clients, physicians, mental health specialists,
peer educators and case managers to create a “Guide to
CBO Adherence Programs.” This manual was intended
to serve as a resource for CBOs looking to start adherence
programs as well as those already engaged in providing
adherence support. The “Guide to CBO Adherence
Programs” profiles the experiences of each program,
discusses their common elements, and outlines current
barriers to providing adherence support. It also describes
evaluation methods and has a comprehensive list of
resources for further information.

RESULTS: AIDS Action produced a “Guide to CBO
Adherence Programs” intended to highlight the experiences
of CBOs that help individuals maintain combination
drug therapy regimens.

LESSONS LEARNED: Community based organizations
know that many life circumstances make following a
HAART regimen difficult, and have addressed these
medical and non-medical needs in their adherence programs.
Adherence programs proved most successful when they
used an individualized approach to deliver comprehensive,
unbiased information about combination drug therapy.
Strong partnerships between these organizations and other
support services work in tandem to help clients make
well-informed choices about treatment options and follow
through with them. Still, limited resources for capacity building
and the shortage of long-term funding undercut the
sustained success of adherence programs.

ABSTRACT 514

Five Years of Descriptive Analyses
of Callers to the CDC National STD
and AIDS Hotlines Spanish Service:
A Tool for Outreach Prevention
Programs

Israel, A; Simpson, P

CDC National STD and AIDS Hotlines, Research Triangle Park, NC

ISSUE: AIDS incidence rates in the United States are
three times higher among Hispanics than among Caucasians.

SETTING: Active and passive survey data collected
from callers to the CDC National STD and AIDS Hotline’s
Spanish Service over five years identify characteristics
of Hispanics reached by this service that are useful in
developing outreach programs to this population.
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PROJECT: Random surveys were requested in one out
of three calls answered where service was provided to
the caller. Descriptive analyses were performed on data
collected from 23,737 callers to the CDC National STD
and AIDS Hotline from 1995 through 1999.

RESULTS: Results obtained created a profile of Hispanic
callers and identified concerns over a five-year period.
The mean age for Hispanic callers was 28.9, and the largest
ethnic group identified was Mexican in origin (40%,
N = 12,313). Forty-nine percent of all Hispanic callers
surveyed were female, and 50% of all callers were male,
with less than 1% unknown (N = 21,054). HIV testing
was the initial concern of 22% of callers (N = 23,737)
followed by requests for written information (15%) and
referrals (15%). Herpes was identified as the STD other
than HIV of most concern.

LESSONS LEARNED: Survey data collected from a
national hotline can be helpful in identifying characteristics
and concerns of a population disproportionately affected
by HIV/AIDS and STDs. Information obtained can be
valuable in a comparative analysis with other populations
to develop outreach programs and prevention strategies.

ABSTRACT 515

Systematic Reviews of HIV
Behavioral Prevention Research in
US Minority Populations

Darbes, LA'; Kennedy, GE'; Peersman, GV?;

Zohrabyan, L'; Carson, TL?; Gomez, M?;
Rutherford, GW!

1 University of California (UCSF), San Francisco, CA; 2 Centers for
Disease Control and Prevention, Atlanta, GA; 3 Office of the
Surgeon General, Washington, DC

ISSUE: Recent data have shown a substantial increase
in the number of HIV infections in communities of color
across all transmission groups in the US. For example,
a study conducted by the CDC in six US cities recently
found that nearly one in every three African American
MSM has HIV. Though prevention efforts to stem the
increase of HIV have been undertaken throughout the
epidemic, our knowledge of successful prevention efforts
across both communities of color and transmission
groups is limited. Few studies in the extant literature have
focused specifically on high transmission groups within
communities of color. As a result, The Leadership
Campaign on AIDS (TLCA) is working with the Cochrane
Collaboration’s HIV/AIDS Group to systematically review



studies of effective interventions for communities of
color in an effort to help prevent the further spread of
HIV/AIDS.

SETTING: Ethnic minority populations (African American,
Latino/Hispanic, Asian American and Pacific Islander,
American Indian and Alaskan Native) in the US.

PROJECT: The Surgeon General’s TLCA is supporting
the production of systematic reviews of all controlled studies
of interventions designed to prevent HIV infection in
communities of color in the US. The reviews focus on
four risk groups (men who have sex with men/gay men,
heterosexuals, youth/adolescents, and injection drug
users) within each of the following communities of color:
African American, Latino/Hispanic, Asian American
and Pacific Islander, and American Indian and Alaskan
Native. The reviews are being conducted by the Cochrane
Collaboration’s HIV/AIDS Group (based at UCSF), in
collaboration with the Centers for Disease Control and
Prevention. The reviews entail the following steps: a
comprehensive and systematic search for intervention studies,
both published and unpublished; contacting current
researchers regarding ongoing relevant research; describing
characteristics of identified studies in terms of the targeted
population, components of the intervention, demographics
of the participants, research design, and study outcomes;
summarizing the findings of both successful and unsuccessful
interventions; and identifying research gaps.

RESULTS: Preliminary results indicate that few HIV
prevention interventions targeting communities of color
have been formally evaluated. In particular, compared
to other transmission groups, prevention interventions
focusing on men of color who have sex with men are
severely lacking. This is especially striking given the
number and scope of studies that have been conducted
since the epidemic began. Final results and recommendations
will be discussed at the conference.

LESSONS LEARNED: There is a paucity of scientific
literature in which HIV prevention interventions targeting
US minority populations have been rigorously evaluated.
Researchers who conduct prevention interventions with
people of color should include analyses of the findings
by race/ethnicity, when feasible. Studies specifically
targeting communities of color should be widely
disseminated and incorporated in regularly updated
systemic reviews. This is essential to improve the
effectiveness of future HIV prevention policy and practice.
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ABSTRACT 517

From Community Planning Groups
to Posters: Implementing a Multi-
layered Social Marketing Campaign

Farber, LB!; Cavan, JN?; Siordian, RM?;
Burhenne, R!

1 San Diego Health and Human Services, San Diego, CA;
2 Council of Community Clinics, San Diego, CA

ISSUES: In 19935, the San Diego HIV Prevention Community
Planning Board identified a need to invest in general
technical assistance and training services and a countywide
social marketing campaign for HIV prevention agencies
to enhance their ability to successfully implement
educational interventions.

SETTING: The setting takes place at both the program
level and within target populations. Specific areas in
which this occurs is at the San Diego County HIV
Prevention Community Planning Board, at county
counseling and testing sites, community-based programs
and testing locations, and within various neighborhoods.

PROJECT: This project has four distinct components:
1) HIV Prevention Program Support Services which
includes technical assistance services such as marketing,
social marketing, media advocacy, consultation, training,
and collaboration; 2) Target Population Services which
includes technical assistance to the community to include
research on effective prevention messages, the compilation
of messages used in other communities, and the identification
of resources available for use or adaptation; 3) Target
Population Prevention Program Support Services which
includes providing technical assistance to HIV Prevention
Providers that includes consultation on message development,
effective interventions, and evaluation of the intervention
used locally; and 4) Narrowcast messages which have
been created and placed throughout San Diego County
to raise awareness for consistent condom use and referral
for HIV antibody testing.

RESULTS: The Social Marketing Campaign was actively
involved in activities for AIDS Awareness Month and
World AIDS Day. This included developing materials (print
media ads, press releases, promotional stickers, t-shirts)
to support the various activities. The campaign also
participated in a series of “traveling events” throughout
the county and marched in the Annual Gold Coast
Classic Parade. The campaign manager has actively
worked with five HIV Prevention Providers to create
program-specific, social-marketing campaigns.
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LESSONS LEARNED: Some lessons learned have been
that training needs to happen on an on-going basis
mostly due to staff turnover, changes in the target
populations, and changes in both programs and at
community venues. HIV prevention messages need to be
refreshed on a continual basis because people do not pay
attention to old messages. Finally, additional support needs
to be sought for both the campaign and specific programs
to be able to implement all activities in the best way possible.

ABSTRACT 518

Effective HIV Intervention for the
Transgender Community
Calma, N

Asian Pacific Islander Wellness Center, San Francisco, CA

ISSUE: The emergence of HIV infections in the transgender
(TG) community in the United States has been quite
noticeable and alarming, HIV service providers face the
dilemma of how to intervene and outreach to this marginalized
community. This workshop will discuss why it is difficult
to do HIV work to this community, why this community
is so hard to reach and discuss barriers and hindrances in
doing HIV intervention to this community. It will discuss
methods, techniques that worked for this community.
Hence, it will also give the attendees important skills and
ideas on how to work with this community.

SETTING: The TG community, in all its different stages,
has similar issues and problems that make this community
hard to reach. These are the major issues that will be
discussed that are vital and important to this community:
a. medical issues, b. psychosocial issues, c. discrimination
issues, d. legal issues.

PROJECT: Agencies nationwide have contributed different
small media, print media, and other intervention ideas
and prevention methods and models that will set as
examples for other CBOs and other non-profit organizations.
Attendees will develop skills and be encouraged to implement
ideas and concepts that will be the results of issues to be
discussed. They will also be given a chance to share and
hear other effective interventions that worked from other
service providers.

RESULTS: All of these materials and ideas have been
proven to be effective in reaching out to the TG population.
These materials have been widely distributed to the target
population and have garnered positive feedback. All the
intervention models have successfully rallied around the
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TG communities in regards to HIV risk reduction. Such
interventions display appropriate use of needles for hormones
and drugs, condom usage and negotiation skills, and other
necessary issues that is important to this community.

LESSONS LEARNED: The workshop will provide a
guarantee that there are certain special techniques and
processes that are important and needed in reaching out
to the TG community. The materials used will be available
to display their effectiveness and usefulness, thus, exemplifying
the need to appropriately address the needs of the community
in regards to HIV prevention and HIV education campaigns.

ABSTRACT 519

This Place is Killing Me:
Comparison of Counties with
Smallest and Largest Increases in
AIDS Incidence

Peterman, TA; Lindsey, C; Selik, R

Centers for Disease Control and Prevention, Atlanta, GA

OBJECTIVES: Most STD/HIV prevention interventions
focus on individuals, but risks also vary by community.
We studied communities to identify clues to possible
interventions at that level.

METHODS: We calculated cumulative AIDS cases by
county, for 1981-1990 and 1995-1999. We included
counties with at least 50 cases in either interval. Then
we compared the 20 counties with the smallest increases
in cases between these periods to the 20 with the largest
increases using US census database, reported syphilis, and
Community Health Status Reports of the Health Resources
and Services Administration (HRSA).

RESULTS: Compared to the 20 counties with smallest
increases in AIDS cases, the 20 counties with largest
increases were: more likely to be in the south (18 vs. 1);
had less people per square mile (mean 166 vs. 6,332),
a higher proportion of African Americans (29% vs.
7%), lower proportion of Hispanics (1% vs. 12%),
more households living in poverty (20% vs. 13%), only
slightly higher income inequality (gini coefficient 0.45
vs. 0.44), more persons with low literacy (28% vs. 20%),
fewer registered voters voting in Nov. 2000 (61% vs. 68 %),
more births to mothers aged < 18 years (8.4% vs. 3.8%),
and more early syphilis cases in 1984-1998 (62 vs. 19
per 100,000); were more likely to report fair or poor
health (19% vs. 12%); had higher age-adjusted mortality
rate (1,044 vs. 882 per 100,000), higher infant mortality
rates (1057 vs. 618 per 100,000), more homicide (12



vs. 6 per 100,000), more lung cancer deaths (72 vs. 55
per 100,000), more heart disease deaths (253 vs. 211
per 100,000), more motor vehicle injury deaths (25 vs.
12 per 100,000), and more stroke deaths (80 vs. 62 per
100,000). All 9 death measures on the HRSA reports
were higher in counties with highest AIDS increases.

CONCLUSION: AIDS has increased most in areas where
people have many other health problems. Health
interventions should address the root causes of ill health
in addition to disease-specific causes.

ABSTRACT 520

Primary HIV Prevention Services
for Persons Living With HIV

Abdul-Quader, AS'; Bonhomme, J?; Dooley, S';
Senterfitt, W!; Brown, S®; Booker, C*

1 Centers for Disease Control and Prevention, Atlanta, GA,;
2 Emory University - Rollins School of Public Health, Atlanta, GA,
3 TRW, Inc, Atlanta, GA; 4 Abt Associates, Inc, Cambridge, MA

ISSUE: As there has been no apparent decline in the
estimated number of new HIV infections since 1992, there
is a need to develop and implement primary HIV
prevention services for persons living with HIV.

SETTING: Five health departments — the State of
California, the State of Maryland, the City of Los Angeles,
the City of San Francisco and the State of Wisconsin.

PROJECT: In 1999, the CDC initiated the Prevention
for HIV Infected Persons Project (PHIPP). Five health
departments were funded to develop and implement
prevention services for persons living with HIV. People
living with HIV represent all racial/ethnic and behavioral
risk groups. Provision of prevention services to these diverse
populations requires a variety of strategies to reach them
and provide them with appropriate prevention services.
Each project did formative analyses to identify and
prioritize groups requiring prevention services; assess
resources needed to provide services; identify gaps;
develop services to fill the gaps; develop evaluation tools;
and evaluate implementation and effectiveness.

RESULTS: The five project sites are identifying and
reaching diverse target populations and providing them
with an array of prevention services. All five sites prioritize
persons of color, reaching previously unknown and
known HIV infected persons who are not currently
receiving HIV prevention services. In Baltimore, the
project is successfully using a mobile van to reach high
risk, primarily African American men and women and
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provide them HIV counseling and testing and STD
screening and treatment. In Early Intervention Programs
in 10 urban and rural California counties clinic-based
risk reduction specialists recruit HIV-positive individuals
and provide prevention case management to them. In San
Francisco, HIV-positive individuals are being reached through
a social marketing campaign, called “HIV Stops with Me”,
that includes a pledge of personal responsibility. In Los
Angeles, inner-city African American and Latino/a men
and women are being reached through partner counseling
and referral services, social network approaches, and outreach
counseling and testing in non-traditional settings such
as public sex environments. In Wisconsin, HIV-positive
injection drug users and men who have sex with men
are being provided with prevention case management to
help them adopt and maintain safer behaviors.

LESSONS LEARNED: In order to have a significant
impact on reducing HIV transmission, it is necessary to
use multiple methods to reach persons living with HIV
to provide them with multiple HIV prevention interventions.
PHIPP is successfully implementing multiple innovative
strategies for reaching people not accessible through
established programs.

ABSTRACT 521

Providing Prevention Services in
the Care Setting: Approaches Used
by State and Local Health
Departments

Aldridge, C; Randall, L

National Alliance of State and Territorial AIDS Directors,
Washington, DC

ISSUE: The CDC HIV Prevention Strategic Plan places
an increased focus on providing prevention services to
individuals who are HIV positive. Care providers are in
a key position to provide these services. Doctors, case
managers, and counselors build long-term relationships
with clients, which allow them to develop the trust
necessary to address client risk behaviors. This session
will focus on how health departments are working with
care providers to increase access HIV positive individuals
have to prevention services.

SETTING: Settings include all those in which care is provided
such as clinics and doctor’s offices, community-based
organizations, and mental health and substance abuse
programs.
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PROJECT: This session will profile current programs that
integrate HIV prevention into care services. Representatives
of state and local health departments will describe a
variety of approaches and “best practices” to integrate
HIV prevention and care services.

RESULTS: A panel representing state and local health
departments will discuss the development process for their
programs and the barriers to implementation. Successes
and continued challenges will also be presented along
with outcome data. Finally, the session will provide
resources for health departments and community agencies
that are beginning to look at integration issues.

LESSONS LEARNED: The session has the following
learning objectives:

1. To describe different programs which provide prevention
for HIV-positive individuals in the context of
care services.

2. To identify “best practices” in providing prevention
services in the care setting.

3. To gain knowledge of resources available to develop
programs which integrate prevention into the
care setting.

ABSTRACT 522

The Options Project: Frequency,
Patterns and Correlates of HIV
Transmission Risk Behaviors
Among HIV Seropositive Patients In
Clinical Care

Friedland, GF!; Fisher, J?; Fisher, W°;
Cornman, D?; Amico, R?

1 Yale-New Haven Hospital, New Haven, CT; 2 University of
Connecticut, Storrs, CT; 3 University of Western Ontario, London,
ON, Canada

BACKGROUND/OBJECTIVES: HIV+ patients receiving
antiretroviral therapy (ART) who engage in risk behavior
may transmit new and resistant HIV infections. The
Options Project characterizes frequency, patterns, and
correlates of HIV risk behavior, ART adherence and viral
resistance in patients and is testing a clinic-based, physician-
delivered intervention to reduce HIV risk behavior.

METHODS: Patients receive standardized baseline and
follow-up questionnaires regarding demographics, sexual
and drug use risk behaviors, and medication adherence.
Clinical status, CD4 cell counts, viral load (VL) and
resistance measures are obtained from clinical databases
and specimens.
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RESULTS: Baseline characteristics of first 123 patients
enrolled through 2/01 include: 58 % males, 42% females;
23% white, 38% black, 37% Hispanic; 10% MSM,
38% injection drug users, 51% heterosexual partners;
mean 7 years known HIV+. Twenty-four percent of
patients engaged in sexual risk behaviors during prior
3 months, with 839 unprotected transmission episodes;
375 with partners of unknown or HIV serostatus (3
penile anal, 257 penile vaginal, 115 penile oral).
Additionally, 178 HIV-negative or status unknown
partners were potentially exposed to HIV. Among patients
with risk behaviors, median VL was 602 copies (range
50-277,500 copies/mL); 60% had detectable VL, 47%
> 1500 copies; median CD4 count was 327 cells/mL
(range 32 to 839). In preliminary analyses, median VL,
CD4, years living with HIV, number of years on ART,
days meds missed, physical and mental well-being, did
not differ among those engaging in risk and those not.
Trends suggest higher VL may be associated with anal
and oral insertive behaviors and lower VL with penile-vaginal
and anal-receptive risk behaviors.

CONCLUSIONS: Patients receiving ART with and
without detectable VL continue to engage in transmission
risk behaviors. Total number of events and exposed
partners are substantial. The clinical care setting is an
important and underutilized site for interventions to
reduce HIV transmission.

ABSTRACT 523

HIV, HCV and Syphilis Among
Young Newly Initiated Injection
Drug Users (IDUs) and Non-IDUs

Strathdee, SA'; Ompad, D'; Laney, G'; Fuller,
CM?2; Viahov, D! 2; Sherman, S!; Latkin, CA!

1 Johns Hopkins University, School of Public Health, Baltimore,
MD; 2 Columbia University, School of Public Health, New York
City, NY; 3 New York Academy of Medicine, New York City, NY

BACKGROUND: Studies have consistently shown a high
risk of HIV infection among young, new initiates to injection
drug use, although data among young non-IDUs are sparse.
Recent studies of older, established IDUs have demonstrated
an important role for sexual HIV transmission; therefore,
studies are needed to examine relationship between HIV
and sexual risks among young IDUs and non-IDUs.

OBJECTIVES: To compare prevalence rates of HIV, HCV
and syphilis among young newly initiated IDUs and non-
IDUs; and examine correlates of infection.



METHODS: IDUs who had first injected illicit drugs in
the prior 5 years and a comparison group of non-IDUs
who had initiated use of cocaine, heroin or crack by means
other than injection in the prior 5 years were recruited into
a community-based cohort using street outreach. Subjects
were required to be 15-30 years old. Eligible subjects
underwent an interviewer-administered questionnaire
pertaining to drug and sexual behaviors within the past 6
months, and provided a venous blood sample for antibody
testing of HIV, HCV and syphilis. Characteristics of
IDUs and non-IDUs were compared using Chi-square
tests or t-tests. Correlates of HIV infection were assessed
using Mantel-Haenszel odds ratios, adjusting for IDU/non-
IDU status.

RESULTS: To date, of a total of 142 IDUs and 107 non-
IDUs, median age was 24.9 years, 48.6% were male and
59.4% were African American. IDUs primarily injected heroin
(91%). Non-IDUs snorted heroin (81.3%), cocaine (22.4%),
heroin/cocaine in combination (12.1%) or smoked crack
(44.9%). HIV prevalence rates among IDUs versus non-
IDUs were 6.6% and 6.7 %, respectively. HCV prevalence
rates among IDUs versus non-IDUs were 61.2% and 3.9%,
respectively (p<0.001). None of the non-IDUs were
HIV/HCV co-infected, which argues against the possibility
that HIV-infected non-IDUs were covert injectors. African
Americans were more likely to be HIV infected, controlling
for injection drug use [Odds Ratio (OR) = 6.8, 95% CI:
1.2 - 30.7]. HIV-infected individuals were older than HIV-
negative individuals (27.1 vs. 24.8 years, p = 0.02).
Prevalence of syphilis was 2.2% among IDUs vs. 6.9% among
non-IDUs (p = 0.08). Among non-IDUs only, there was a
strong association between HIV and syphilis (p < 0.01).
Among IDUs, the majority (73.8%) injected at least daily,
and 29.1% reported receptive syringe sharing in the prior
6 months.

CONCLUSIONS: Among our sample of young drug users,
HIV prevalence among young non-IDUs was surprisingly
similar to that of IDUs. The former group appeared at higher
risk for syphilis, which is consistent with a role for sexual
HIV transmission. Detailed analyses of sexual and drug
use risk factors are pending, since data collection is on-
going. These data indicate a need for a sharpened focus
on HIV and STD prevention among young drug users,
especially non-injectors.
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ABSTRACT 524

Home Grown: A Multi-layered
Social Marketing Campaign for Gay
Latino and African American Men

Cavan, JN?; Farber, LB!; Siordian, RM?;
Burhenne, R!

1 San Diego Health and Human Services, San Diego, CA; 2
Council of Community Clinics, San Diego, CA

ISSUES: Nationally, African American and Latino men
are disproportionately impacted by HIV and AIDS.
Locally, both groups are significantly over-represented
in San Diego County’s HIV and AIDS epidemic. In 1998,
a countywide campaign was launched to increase HIV
testing and condom usage among these two groups in
San Diego County.

SETTING: Countywide social marketing campaign in
San Diego County. Technical assistance activities were
implemented to CBOs that target Latino and African
American men who have sex with men (MSM). Small
and large media campaigns were developed and disseminated
at local venues and open public areas.

PROJECT: San Diego HIV Prevention: “A Way of Life
for Life” implemented a multi-layered social marketing
campaign that targets gay Latino and African American
men through building the capacity of local HIV prevention
programs to develop program messages concurrently as
a centralized county campaign was launched. Formative
research was used to identify condom use and HIV
testing benefits and barriers within the two groups.
Activities included training and collaboration of local
HIV prevention providers that target the two groups.
Programs developed and placed distinct condom use
and HIV testing messages for Latino and African American
MSM in local bars and neighborhood venues. Telephone
cards were distributed to individuals by county testing
counselors at county sites as incentives for the campaign.
Also a public service announcement for television targeted
towards Latino and African American MSM was developed
and aired through local stations. The public service
announcement and narrowcast message were also
developed in Spanish.

RESULTS: From 1999-2000, 151 individuals were tested
as the direct result of the campaign as reported by the
county HIV testing risk assessment database. Twelve
percent were African American, 24 percent were Latino,
of which 55 percent of both groups identified as MSM.
Ninety percent returned for their results. Three programs
that target the African American and Latino communities
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participated in local neighborhood health fairs with an onsite
mobile testing van and distributed 200 T-shirts and 300
stickers. Sixteen press articles appeared in local ethnic
publications that do not traditionally cover HIV-related stories.
Three social marketing trainings occurred in San Diego County;
five programs implemented their own campaigns specifically
targeting African American IDU MSM, non-gay-identified
Latino MSM migrant workers, and gay-identified MSM
and Latino IDU. They also collaborated in the development
of narrowcast components and public service announcement
for television to ensure sensitivity for Latino and African
American MSM.

LESSONS LEARNED: Programs felt that the public
service announcements should focus less on gay identity
in order to not offend the ethnic communities who are
less accepting of homosexuality. Also prevention messages
should put more focus on non-gay-identified men of
color and centralized around the community, HIV testing,
and health issues. Airtime for the public service
announcement must be budgeted because pro-bono time
cannot be levered. Continued support and funding for
local programs must be given to programs for their
social marketing efforts.

ABSTRACT 525

Impact of Named HIV Reporting on
the Epidemiologic Profile of HIV
Disease and HIV Testing Behaviors
in Texas

Melville SM; Robbins AS; King SA; Hamaker
DW

Texas Department of Health, Austin, TX

ISSUE: On January 1, 1999, the Texas Department of
Health (TDH) implemented named HIV infection reporting
for adults (> age 13). Prior to that date, only pediatric
HIV cases (< age 12) and AIDS cases were reportable
by name. One of the most frequently expressed concerns
about HIV reporting by name is that it would deter
people from testing, particularly those at highest risk for
HIV disease. The issue is the impact of named HIV case
surveillance on the Texas HIV/AIDS epidemiological
profile and on HIV testing behaviors.

SETTING: The TDH HIV/AIDS database (HARS),
which houses information from HIV/AIDS case reports
from laboratories and healthcare providers throughout
Texas, was used to determine numbers of cases and
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conduct descriptive demographic analyses. The TDH
HIV counseling and testing system (CTS) that collects
data from publicly funded CTS sites throughout the
state was used to determine changes in numbers and
demographic profile of persons testing, and HIV positivity
rates before and after implementation of named HIV
reporting.

PROJECT: The State of Texas disease reporting rules were
changed as of January 1, 1999 to include name as one
of the required disease reporting elements for HIV. TDH
staff carefully monitored HIV/AIDS case reports and
the information on HIV testing numbers and client
profiles submitted by HIV CTS providers to detect any
differences between the epidemiologic profile of HIV
and AIDS cases and to detect any change in publicly funded
HIV testing behaviors.

RESULTS: The 1999 epidemiologic profile shows African
Americans constitute around 37% of AIDS cases but 47%
of HIV cases. Compared to AIDS cases, HIV cases have
a greater proportion of women and a lesser proportion
of male-to-male sex as the mode of exposure. In 1999,
the number of publicly funded HIV tests dropped
6.7 %, continuing a long term decline in testing numbers
which began several years prior to the implementation
of named HIV reporting. The proportion of anonymous
HIV tests remained stable from 1998 to 1999 at
approximately 17%. The HIV positivity rate in 1999 was
unchanged from 1998, 1.3 positives per 100 HIV tests.

LESSONS LEARNED: The HIV named-reporting system
is revealing important differences in the epidemiologic
profile of those with HIV compared to AIDS. When
overall testing trends are accounted for, HIV named
reporting does not deter publicly funded HIV testing nor
cause an increase in anonymous testing.

ABSTRACT 526

Referral as a Prevention Strategy:
Best Practices from State and Local
Health Departments

Randall, L; Aldridge, C

National Alliance of State and Territorial AIDS Directors,
Washington, DC

ISSUE: Referral is a key primary and secondary prevention
strategy. For HIV-infected persons, research demonstrates
the health benefits of early access to care and treatment.
Access to and use of psychosocial and other supportive



services facilitates adoption and maintenance of behavioral
strategies to reduce the risk for transmission and/or
acquisition of HIV. The forthcoming Guidelines on HIV
Counseling, Testing and Referral and the CDC HIV
Prevention Strategic Plan place increased emphasis on
referral from counseling and testing to medical, prevention,
and support services. The current capacity of state and
local health departments to provide high quality referrals,
pursuant to the Guidelines, is highly variable.

SETTING: This session will address the different
environments in which CTR services take place including
health departments, clinics, outreach settings, and
community base organizations.

PROJECT: During 1999 and 2000, the National Alliance
of State and Territorial AIDS Directors implemented
the STATUS Project. A key component of which was an
assessment of health department practices around referral.
STATUS also identified “best practices” with respect to
referral. Using STATUS findings as a foundation, this session
will profile current referral strategies supported by local
and state health departments.

RESULTS: Key findings from the STATUS Project
included: training and education specific to referrals
available to publicly supported providers is very limited;
health departments have relatively low capacity but high
interest in monitoring and evaluating referral services;
and the strength of local provider networks significantly
influences referral services. A panel representing state and
local health department will describe a variety of
approaches to providing quality assured referrals. Barriers

and facilitators to provision of referral services will be
highlighted.

LESSONS LEARNED: The learning objectives of the session
are:

1. To identify challenges associated with managing
and monitoring referrals

2. To describe a variety of referral strategies

. To highlight “best practices” in referral services

4. To identify technical assistance needs and
potential strategies for improving referrals

(O8]
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ABSTRACT 527

Religiosity as a Protective Factor
Against High-Risk Sexual Behaviors
Associated with Contraction of HIV

Ball, J; Lindner, GK; Clark, HJ; Armistead, L;
Baldwin, J; Barber, CN

Georgia State University, Atlanta, GA

BACKGROUND: African American female adolescents
and young adults are at risk for contracting HIV. Most
commonly, they are infected through heterosexual contact.
Thus, it is imperative to identify factors that are associated
with safer sexual practices. Religiosity has been found to
be a significant protective resource against many types of
maladaptive adjustment outcomes among various adolescent
samples. The present investigation examined religiosity as
a protective factor against risky sexual behavior.

OBJECTIVES: The present study will accomplish two
goals: 1) A description of religiosity in a large sample
of African American female adolescents will be provided.
2) The value of religion as a resource for these adolescents
will be assessed by focusing on the association between
reported level of religiosity and targeted areas of sexual
activity. We hypothesize that greater religiosity will be
associated with fewer lifetime partners and a lower
likelihood of current sexual activity.

METHODS: Four-hundred and fifty-five African American
females, ages 13 — 19, participated in the project.
Participants were recruited from multiple sites in a large
urban area; the majority of the sites were community
centers. Adolescents completed pen and paper measures
and were compensated $25 after completion of their
assessment.

RESULTS: The majority of adolescents in this sample
identified as Christian (80%), with 12% reporting no
religious affiliation. Ninety-six percent endorsed a belief
in God, and 40% attended religious services at least once
a week. Thus, for the majority of adolescents in the current
sample, religiosity appears available as a resource. Using
regression analyses, we controlled for adolescent age and
mother’s educational level in our examination of the
association between religiosity and whether adolescents
were currently sexually active, as well as their number of
lifetime partners. Results revealed a significant association
between religiosity and current sexual activity and number
of lifetime sex partners. Interestingly, the association
between religiosity and current sexual activity was in the
expected direction, while the association between religiosity
and number of partners was not.
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CONCLUSIONS: By identifying the role of religiosity
in the lives of teens at risk for HIV, professionals can
consider incorporating this construct into empirically based
HIV prevention interventions. This study suggests that
associations between religiosity and sexual behavior are
mixed. A greater number of lifetime sexual partners was
associated with greater religiosity. However, perhaps
most importantly, current religiosity was associated with
a lower likelihood of current sexual activity. Further
research that is longitudinal in nature may be better
able to understand the potential of this relationship.

ABSTRACT 529

Community-Level HIV
Testing Mobilization

Farber, LB!; Cavan, JN?; Siordian, RM?;
Burhenne, R!

1 Office of AIDS Coordination, San Diego Health and Human
Services, San Diego, CA; 2 Council of Community Clinics, San
Diego, CA

ISSUES: In San Diego County, the county counseling and
testing sites have consistently had low numbers of African
Americans and Latinos come in for HIV counseling and
testing.

SETTING: Counseling and testing takes place at county
test sites, neighborhood venues such as community clinics
and other health and social services agencies, health fairs,
and at mobile testing vans. Testing messages are placed
at local venues throughout the county.

PROJECT: Through a targeted social marketing campaign,
this issue has been addressed. Narrowcast messages are
created to specifically target the African American and Latino
populations. One way this has been done is through
posters and take-away cards that are placed in strategic
venues throughout the community. A public service
announcement (PSA) inclusive of all target populations
was developed to promote the “get tested” message. Two
additional PSAs specifically targeting African Americans
and Latinos are under development. HIV prevention
providers receiving county funds are required to have a
contract component that requires them to refer clients to
counseling and testing. As an incentive, for both the
county test sites and for the HIV prevention providers,
telecards have been used. These 20 minute phone cards
are given to clients when they return for their test results,
or show proof of their test results. A two-way tracking
system has been developed between counseling and testing
and the social marketing campaign manager.

282

2001 National HIV Prevention Conference, August 12-15, 2001

RESULTS: One hundred twelve (112) venues have posters
and take-away cards (201 total display points) with an
HIV prevention message and referrals to obtain testing.
To date, one PSA has been produced, and two more are
under development. Reports on the return of the take-
away cards at testing sites have shown that from October
1999 through January 2001, 151 people have been
tested. The results show an increase of 69 tests in the
last quarter of 2000.

LESSONS LEARNED: It was learned that strong incentives
were necessary to encourage people to take the test. It
was also learned that very tight coordination is needed
between testing sites and local community-based HIV
prevention providers. Focus groups have guided changes
that need to be made for the next two PSAs. An “800”
phone number with HIV prevention messages has been
established so that people can easily call to anonymously
receive referrals to counseling and testing sites.

ABSTRACT 531

Participation in Drug Detoxification
Predicts HIV Infection
Metzger, D; Navaline, H; Woody, G; Galai, N

University of Pennsylvania/PVAMC - Center for Studies of
Addiction, Philadelphia, PA

BACKGROUND: Methadone treatment has often been
associated with lower rates of drug use and HIV risk
behaviors. Importantly, long-term participation in
methadone treatment has also been linked to lower rates
of prevalence and incidence of HIV infection. Unfortunately,
access to methadone treatment is very limited, if available
at all, in many areas of the US and brief detoxification
has emerged as the most accessible form of intervention
for drug users.

METHODS: Using behavioral and serologic data from
an eight-year longitudinal study of injection drug users
in Philadelphia, we were able to examine the role of drug
detoxification in the prevention of HIV. Assessments
were completed semiannually and data were analyzed
using a Poisson regression model with time-dependent
covariates to evaluate the association between participation
in detoxification and subsequent HIV seroconversion.

RESULTS: Three hundred forty-eight HIV negative
injectors were enroll into the study. Subjects had a
median age of 38, 24% were female, and 69% were African
American. A total of 1,721 person years of follow-up
were achieved. Thirty-three (9.5%) subjects became



infected. In adjusted regression analyses of risk factors,
those who participated in detoxification only were
significantly more likely to become infected with HIV
than those participating in no treatment at all or methadone
treatment (OR 2.93; CI: 1.22 - 7.02).

CONCLUSIONS: These data suggest that drug
detoxification alone is not a prevention intervention. In
fact, in stark contrast to methadone treatment, drug
detoxification is associated with significantly increased
risk of HIV infection. Detoxification programs need to
be closely linked to long-term treatment programs if
they are to play a role in HIV prevention.

ABSTRACT 532

What Is the Role of Cost-
Effectiveness Analysis in the
Allocation of HIV Prevention
Resources?

Scotton, C; Holtgrave, D

Centers for Disease Control and Prevention, Atlanta, GA

ISSUE: The Institute of Medicine (IOM) report, No
Time to Lose: Getting More From HIV Prevention (Fall
2000), challenged current HIV prevention resource
allocation procedures. It argued that the nation should
adopt the explicit HIV prevention goal: to avert as many
new HIV infections as possible with the resources
available. However, adopting cost-effectiveness principles,
which the report suggests, may not be a feasible or
universally acceptable method for allocating HIV
prevention resources.

SETTING: A recent CDC consultation on cost-effectiveness
emphasized the need for a wider dialog about cost-
effective resource allocation in relation to legal, political,
and equity concerns.

PROJECT: The panel will present perspectives on the
use and misuse of cost-effectiveness analysis for allocation
of HIV prevention resources.

RESULTS: This session will explore the ideas behind cost-
effective allocations of HIV prevention funds, including
conceptual arguments for and barriers against the use
of cost effectiveness analysis. Discussion will also focus
on the possible differences in resource allocation decisions
if more emphasis were placed on cost effectiveness.

LESSONS LEARNED: Resource allocation decisions
have a significant effect on HIV prevention efforts and
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the course of the epidemic. Examining the role (and
possibly, the effect) of cost effectiveness considerations in
this process can provide important insights for policy
making.

ABSTRACT 533

Diffusion of Effective Behavioral
Interventions — A Multi-faceted
Approach for Improving

HIV Prevention

Getty, CA; Collins, CR; Isoke, SC; Taveras, S

Centers for Disease Control and Prevention, Atlanta, GA

ISSUE: Many HIV prevention programs do not have access
to the information or resources necessary to adopt or
implement HIV prevention interventions scientifically proven
to be effective in changing behavior.

SETTING: The Diffusion of Effective Behavioral
Interventions (DEBI) Project provides classroom training
workshops, coaching and technical assistance (TA) to teach
program personnel about one of 5 interventions proven
effective in changing behavior

PROJECT: The DEBI Project seeks to encourage
implementation of behavioral interventions with proven
effectiveness. The interventions were selected from those
for replication by the CDC Replication of Effective
Programs (REP) Project. A specific diffusion strategy
for each intervention has been defined based on Roger’s
Diffusion of Innovation Theory and Cronbach’s Evaluation
Theory. Each strategy identifies early adopters, provides
them with knowledge, materials, training and TA in
order to assist them in adopting and implementing a chosen
intervention. After receiving the intervention materials
and appropriate training (identified in the diffusion
strategy), programs are provided additional support in
the form of “coaches” during the implementation process.
The coaches provide consultation and technical assistance
in a format requested by the program (i.e., phone calls,
site visits, written reports). The DEBI Project interventions
are then evaluated for fidelity to the core elements of
the original intervention as well as adaptation and
generalizability to different populations and settings.

RESULTS: The REP Project has completed diffusion
packets for 4 interventions. Two of the 4, POL and
VOICES/VOCES, were selected for diffusion. Intervention
packages have been developed, along with training
workshops.
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LESSONS LEARNED: Experience with the DEBI Project
suggests that providers of HIV prevention programs
need clear, easy-to-understand information in order to
implement effective behavioral interventions as well as
opportunities to view the intervention, strategize about
how to implement it in their setting and address barriers
to implementation. Programs are more likely to successfully
implement interventions when training is coupled with
access to coaching/TA throughout the implementation
and evaluation process.

ABSTRACT 534

Condom Use and HIV Testing: A
Comprehensive Social Marketing
Campaign with Centralized Themes
and Micro-Targeted Messages.

Cavan, JN!; Farber, LB2; Siordian, RM!;
Burhenne, R?

1 Council of Community Clinics, San Diego, CA;
2 San Diego Health and Human Services, San Diego, CA

ISSUE: There is a need to encourage condom and HIV
testing among high-risk populations in San Diego especially
to communities of color. Micro-targeted social marketing
messages can influence HIV prevention awareness and
assist in fostering community norms that support risk
reduction and utilization of prevention resources, especially
to communities of color. Because of inadequate funding
and staff knowledge, often times local programs do not
have capacity to implement a competitive media intervention.

SETTING: In San Diego County, a multi-layered, media
campaign utilized the community planning approach,
ensuring the involvement of technical consultants, HIV
prevention program staff, and representatives of the
target group in the development and implementation of
a county-wide social marketing program with centralized
county themes and specific program messages for priority
target groups.

PROJECT: San Diego County HIV Prevention: “A Way
of Life for Life” used centralized coordination to implement
trainings and consultations and to increase social marketing
activities within the county and among HIV prevention
programs. Technical assistance such as marketing, social
marketing, and media advocacy were provided to
programs and included consultation, training, and
collaboration. Programs developed their own campaigns
concurrently while they developed a large-scale county
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campaign with themes to increase HIV testing and
condom use. Programs developed messages for youth,
women, and Latino and African American MSM for
the countywide campaign through four distinct narrowcast
messages and one public service announcement and
participated in a telephone calling card incentive program.

RESULTS: From 1999 to 2000, 151 individuals were
tested as the direct result of the campaign as reported
by the county HIV testing risk assessment database.
Three social marketing trainings occurred in San Diego
county; nine programs implemented their own campaigns
specifically targeting homeless youth, African American
IDU MSM, non-gay-identified Latino migrant workers,
and gay-identified MSM, Latino IDU, Catholic women,
and general gay MSM. They also participated in the
county components of the campaign collaborating in
the development of narrowcast components and public
service announcement for televisions to ensure sensitivity
for their target groups.

LESSONS LEARNED: Bridging the separate spheres of
HIV prevention messages county-wide among county HIV
testing counselors and HIV prevention providers can
deliver effective messages. The county-wide campaign
not only gives resources to local programs and mobilize
them in social marketing efforts through technical
assistance and collaborations but also gives them creative
freedom to tailor their prevention message for their
program specific clients. There is a need for the products
from the county campaign to be general enough to allow
programs to utilize them without comprising their
creativity to tailor the condom use or HIV testing message
for the program’s target group. Programs have different
social marketing capacity, and it is essential to have a
central base to share resources including images, graphics,
and leverage buying power in the production phase of
the products. Future products include more program
focused narrowcast messages, towelettes for condom
outreach kits, and calling cards.



ABSTRACT 535

Parents Educating Parents: Peer-Led
HIV Prevention Workshops

Galloway, E
Mothers' Voices, New York, NY

ISSUE: Current statistics indicate that the HIV/AIDS
epidemic is spreading to new segments of the population,
increasing dramatically among adolescents and young
adults. According to the CDC, two young people age
13 to 24 are infected with HIV every hour of every day.
Studies have also shown that young people who engage
in honest, open communication with their parents about
sexuality and risk reduction are more likely to postpone
the onset of sexual activity and are more able to avoid
risk behavior when they do become sexually active.

SETTING: Mothers’ Voices maintains a national office
in New York City, the US epicenter of the HIV/AIDS
epidemic. From this office, peer-led programs are conducted
for diverse parents’ groups throughout the city. Frequently
utilized venues include PTAs, communities of faith and
places of business. The intended audiences for our programs
are parents or parental figures. Other cities in which
Mothers” Voices programs have been initiated include
Grand Rapids, MI, Miami, FL and Providence, RI.

PROJECT: Mothers’ Voices is the only national not-for-
profit grassroots organization in the country dedicated to
mobilizing parents as educators and advocates for HIV
prevention. Our peer education program, Parents Educating
Parents, provides parents and other parental figures with
a culturally appropriate forum for disseminating HIV
prevention information, even in communities where open
discussion of sexuality is not the norm.

RESULTS: Public health data bears out the basic premise
of our programs: talking (and listening) to our children
is one of the most effective strategies we have to promote
healthy sexuality and to prevent HIV infection among our
youth and young adults. Moreover, we consistently find
that parents readily unite across class and ethnic barriers
in wanting to protect their children. Whenever possible,
we endeavor to match the demographic characteristics of
our trained peer-educators with those of the group
requesting our program.

LESSONS LEARNED: Mothers’ Voices recognizes the
need for community-focused and culturally sensitive
responses to the epidemic. We have designed our workshops
to provide parents from diverse backgrounds with the
tools they need to address issues within the context of their
own cultures, values and community norms.
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ABSTRACT 536

Evaluating Crack Intensity as a
Predictor of Sexual Risk Behaviors
Among Women

German, D'; Elifson, KW?; Sterk, CE!; Theall, K!

1 Emory University - Rollins School of Public Health, Atlanta, GA;
2 Georgia State University, Atlanta, GA

BACKGROUND: Crack use has been identified as a
predictor of sexual HIV risk, including high frequency
sex, unprotected sex and number of paying partners. More
recently, the role of crack use frequency in influencing
HIV risk behaviors has garnered increased attention.
However, researchers differ on the most valid measure
of crack use frequency. The authors have combined four
existing measures of crack use into one variable with
increased depth of measurement.

OBJECTIVE: To investigate existing measures of crack
use frequency in comparison to a new measure of crack
use intensity in predicting indices of sexual risk behavior
among a sample of crack-using women.

METHODS: As part of an HIV intervention study for
African American adult drug-using women, 418 adult
women who used crack at least once in the past month
completed a comprehensive survey that included questions
about demographics, drug use, sexual behavior, experiences
with violence, and psychosocial measures. A measure of
crack intensity (a = 0.83) was created from the womenis
responses to four questions of crack use frequency: # of
days smoked crack in the past 90 days, # of days smoked
in the past 30 days, # of days smoked in an average week,
and avg. # of hits in a day. Using multiple regression,
we assessed the extent to which this variable and its
components predicted indicators of HIV risk: # of sex
partners in the past year, # paying partners in the past
30 days, perceived chance of getting AIDS, condom use,
and an 8-item sexual risk scale (a = 0.72).

RESULTS: When combined with the independent variables
of age, education, income, living in own home, ever
injecting drugs, being married, and depression, crack
intensity was found to be a significant independent
predictor of sexual risk (p < 0.001), # sex partners in
past year (p < 0.001), # paying partners in past 30 days
for vaginal sex (p < 0.001) and oral sex (p < 0.001), chance
of getting AIDS (p < 0.05), and condom use with paying
partners in past 30 days (p < 0.05). With the same
independent variables in separate models, the other 4
measures of crack use showed similar trends, but they
predicted less well.



CONCLUSIONS: These results indicate that crack use
intensity is a better predictor of HIV risk behavior among
crack-using women than 4 alternative measures of crack
use. Further research is needed to confirm these findings,
but they indicate that HIV interventions might benefit
from targeting users according to level of crack use
intensity.

ABSTRACT 537

RAVEN Study: Summary of the
Seattle Needle Exchange Evaluation
Hagan, H; Thiede, H

Public Health - Seattle & King County, Seattle, WA

BACKGROUND: The Seattle RAVEN study used a
longitudinal cohort design to examine the association
between needle exchange use and risk of infection with
HIV, HBV and HCV; change in injection and sexual
risk behavior; and entry and retention in drug treatment.

METHODS: Recruitment for RAVEN was carried out
6/94 to 5/97 in drug treatment clinics, a drug assessment
agency, the county corrections facility and a street
outreach and social service agency. Needle exchange
programs were not used as recruitment locations. A
baseline and 12-month follow-up visit included a risk
assessment interview and blood draw and testing for HIV,
HCV, HBV and other infections.

RESULTS: Of 2879 eligible injection drug users (IDUs)
enrolled in RAVEN, 70% had ever used a needle exchange.
Seventy-eight percent completed a follow-up interview.
Annual cumulative incidence of HIV was 2/1000 vs.
21/100 for HCV and 10/100 for HBV. Risk of HCV and
HBYV infection did not vary in relation to exchange use,
even after adjustment confounding factors. (HIV incidence
was too low to analyze as an outcome of exchange
participation.) Examination of IDUs beginning or stopping
use of the exchange suggested that over time the proportion
of high-risk IDUs using the exchange would increase.
Exchange users were significantly less likely to inject
with a syringe used by another injector (summary OR
=0.7,95% CI 0.5-0.9) but were no less likely to report
sharing of drug cooker, filtration cotton or rinse water,
or back-loading. IDUs who had formerly been exchange
users were more likely than never exchangers to report
a substantial (> 75%) reduction in injection frequency
(ARR =2.9,95% CI 1.5-5.5), to stop injecting altogether
(ARR = 3.5, 95% CL 2.1-5.9), and to remain in drug
treatment. New users of the exchange were five times
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more likely to enter drug treatment than never-exchangers.
Among all RAVEN participants, sharing of cookers and
cotton was associated with a 3.8-fold excess risk of
HCV infection, adjusted for other factors.

CONCLUSIONS: The RAVEN Study examined several
major outcomes of participation in needle exchange
programs. Lack of an effect of the exchange on HCV
and HBV may be explained by continued transmission
via cooker/cotton sharing and over-representation of
high-risk IDUs among exchange users. Although it cannot
be attributed to the exchange, HIV transmission was
extremely low, and the exchange is the primary method
of HIV control for Seattle IDUs. Needle exchange appears
to have had a marked impact on syringe sharing, but
HCV control may require reductions in other injection
risk behaviors. The net impact of the exchange on drug
use in the community seems to be to lower use and
increase drug treatment utilization. Thus, the needle
exchange would appear to have accomplished several of
its primary public health objectives.

ABSTRACT 538

Demographic, Behavioral, and
Geographic Characteristics Among
Adults Who Have Migrated from
Place of AIDS Diagnosis to Death,
United States

Harris, NS; Dean, HD; Fleming, PL

Centers for Disease Control and Prevention, Atlanta, GA

OBJECTIVE: To compare demographic, behavioral and
geographic characteristics of adults and adolescents
reported to AIDS surveillance who died in a state different
from their state of residence at AIDS diagnosis.

METHODS: We analyzed reports of adults and adolescents
(> 13 years old) with AIDS whose state of residence at
AIDS diagnosis and state of death were different and who
died between January 1993 and December 1999. AIDS
diagnosis and death are monitored through active case
finding and routine review of death certificates and
statewide death registries.

RESULTS: Between January 1993 and December 1999,
217,803 adults and adolescents with AIDS have died.
There were 9,987 (4.6%) persons whose state of AIDS
diagnosis and state of death were different (migrants).
Compared to non-migrants, migrants were more likely



to be male (relative risk [RR] = 2.0, 95% confidence interval
[CI] = 1.9, 2.2), white versus nonwhite (RR = 2.3, 95%
CI = 2.2, 2.4), and men who have sex with other men
(MSM) versus non-MSM (RR = 2.3, 95% CI = 2.2,
2.4). Among persons diagnosed with AIDS before the
initiation of highly active antiretroviral therapy (HAART)
(1993-1995), persons diagnosed within 1 year (< 12
months) of death were less likely to migrate compared
to persons whose time between AIDS diagnosis and
death was > 1 year (adjusted RR=0.62, 95% CI= 0.59,
0.65). However, for persons diagnosed with AIDS after
the initiation of HAART, there was no difference in
migration among those who were diagnosed within 1
year of death and those who were diagnosed = 1 year of
death (adjusted RR = 0.87, 95% CI = 0.74, 1.02). Of the
migrants, 14% died in the north central region, 14% in
the northeast, 51% in the south, and 21% in the west.
There were 5,019 (50.3%) persons who migrated to other
states within the same geographic region (intra-region),
and 4968 (49.7%) who migrated to states in a different
region (inter-region). Of the inter-region migrants, 34%
(1665/4968) migrated to the south from other regions.
Of the intra-region migrants, 51% (2543/5019) were
persons whose state of residence at AIDS diagnosis was
in the south, and state of death was a different state in
the south.

CONCLUSION: A small proportion of persons with
AIDS migrated between diagnosis and death; however, most
migration occurred to states in the south. HAART therapy
may have a long-term impact on migration patterns and
shift the need for resources and services. Although a small
proportion of persons with AIDS migrated between
diagnosis and death, those who do migrate may have an
impact on the destination health care and service systems
because funding for some programs (e.g. Ryan White
CARE Act) is based on residence at AIDS diagnosis.

ABSTRACT 539

Cost Analysis of Three Referral
Strategies to HIV Partner
Notification Program: Estimates
from Monte Carlo Simulation
Ekwueme, DU; Holtgrave, DR; Pinkerton, SD

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND: Partner notification (PN) or contact
tracing, has been a part of sexually transmitted disease
control strategy since the 1930s. Since the beginning of
the HIV epidemic, PN has been recommended as a
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voluntary intervention strategy, to prevent the spread of
HIV infection. In 1998, the Centers for Disease Control
and Prevention (CDC) published a Guidance for HIV
Partner Counseling and Referral Services, which defined
at least 3 alternative referral strategies for notification
of partners when a patient has tested HIV seropositive.

OBJECTIVES: To estimate and compare the intervention
costs of three alternative referral strategies for HIV
partner notification under 3 scenarios: (1) partner was
found, notified, counseled and tested for HIV antibody,
(2) partner was found, notified, counseled, but refused
to be tested, and (3) partner was not found (search cost).

METHODS: We developed a cost analysis model to
calculate the incremental intervention costs of using the
provider, patient and dual referral strategies for PN.
The three referral strategies were defined by CDC as follows:
(1) provider (health intervention specialist) occurs when
the health provider, with consent of the HIV-infected patient,
takes the responsibility in contacting the sex and/or
needle-sharing partners of the infected index patient;
(2) patient (self) occurs when the index patient takes the
responsibility for notifying his/her sex and/or needle-
sharing partners of their possible exposure to HIV
infection; and (3) dual (mixed) occurs when the HIV-
infected index patient, with the assistance of the health
provider, informs his/her sex and/or needle-sharing
partners of their possible exposure to HIV infection.
The resources used in the estimation included primarily
time, wages, materials and travel costs. The analysis
was conducted from both the societal and program
perspectives. We performed a multivariate sensitivity
analyses using a Monte Carlo simulation to ascertain the
robustness of the base-case results.

RESULTS: From the societal perspective, the cost per
partner found, notified, counseled, and tested for HIV
was estimated to be approximately $384 under provider-
based strategy, $270 for patient-based notification, and
$291 for the dual-referral strategy. From the program
perspective, we estimated intervention costs to be less
(e.g., $304 for provider strategy). In general, the base-
case estimates from the simulation results did not
appreciably alter the base-case results.

CONCLUSIONS: The results from this study indicate
that if cost were the only deciding factor when selecting
a referral strategy to notify a partner who may have been
exposed to HIV infection, then the patient referral
strategy should be favored. Of course, cost is not the only
factor to be considered. The findings are helpful for
HIV program managers and directors in making informed
decisions about the true intervention costs associated in
using each PN referral strategy for planning national,
state, or local HIV prevention programs.
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ABSTRACT 540

Race/Ethnicity and Gender
Differences in Late HIV Testing

Campsmith, M; Burgess, D

Centers for Disease Control and Prevention, Atlanta, GA

OBJECTIVE: To describe factors associated with late HIV
testing, defined as diagnosis with AIDS at initial HIV
test or developing AIDS within one year of first testing
HIV positive.

METHODS: Analysis of cross-sectional interviews of HIV-
positive persons = 18 years of age reported to 5 state
and local health departments having both HIV and AIDS
case surveillance. Data were from interviews conducted
on persons first diagnosed with HIV from 1994 through
1999.

RESULTS: Among 2912 HIV+ persons, 26 % were white,
53% black, 17% Hispanic, <1% Asian Pacific Islander
and 3% Alaska Native/American Indian; 76% were
men. Overall, 41% of persons either had AIDS at the
time of HIV diagnosis (19%) or developed AIDS within
one year of their first HIV+ test (22%); these groups are
defined as late testers. Late testing was significantly
more common among men than women (45 % vs. 31%;
P < 0.05) and among persons age 30-44 years (46 %) or
45+ years (53%), compared to age < 30 years (26%).
Compared to white men, black and Hispanic men were
more likely to be late testers (41%, 47%, and 48%,
respectively). Among men, injection drug users (IDU) were
more likely to be late testers (54%); there was no
difference in late testing for women by race/ethnicity or
HIV risk. In logistic regression analysis, age 30-44
(adjusted odds ratio [AOR] 2.5; CI 2.0 - 3.1), age 45+
(AOR 3.3; CI 2.5 — 4.4), black race (AOR 1.3; CI 1.1
- 1.6) and Hispanic ethnicity (AOR 1.5; CI 1.2 - 2.0)
were associated with late testing among men. Among
women, late testing was associated with age 30 — 44 (AOR
2.3; CI 1.5 - 3.4), age 45+ (AOR 3.1; CI 2.0 - 5.0) and
heterosexual risk (AOR 1.5; CI 1.1 = 2.2). For men and
women and for all race/ethnicity groups, the primary reason
(41% overall) for having an HIV test was “illness”; a
significantly higher proportion of men (44%), persons
> 30 years old (44 %), and late testers (60%) tested due
to illness.

CONCLUSIONS: A sizeable proportion of persons with
HIV infection are not tested for HIV until they become
ill or have an AIDS-defining condition; in our study this
was especially true for men, certain racial/ethnic groups,
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and persons = 30 years of age. Reasons for this late
testing should be addressed, as early diagnosis offers
expanded prevention and treatment opportunities for persons
with HIV. CDC’s Serostatus Approach to Fighting the
Epidemic (SAFE) program will focus on increasing
awareness of serostatus in communities at high risk for
HIV infection, and identifying and addressing barriers
to HIV testing and subsequent care.

ABSTRACT 541

Successful Interventions in
Non-traditional Settings
Thome, L'; Darnell, D?; Hicks, E3

1 The Home Depot, Atlanta, GA; 2 United Auto Workers, Local 12,
Toledo, OH; 3 Regional HIV/AIDS Consortium, Charlotte, NC

ISSUE: Developing and sustaining public—private
partnerships that engage business, labor, and the community
in HIV/AIDS awareness and prevention.

SETTING: HIV prevention education workshops and
health fairs provided in the workplace, union, and
community settings.

PROJECT: (1) United Auto Workers Union (UAW)
formed partnerships with local AIDS service organizations
to reach at-risk populations with HIV prevention messages
and partnered with community-based organizations to
deliver services; (2) The Home Depot provides HIV
prevention information to managers and employees, as
well as supporting community prevention programs and
philanthropic outreach; and (3) the Charlotte, NC,
Regional Consortium meets monthly to plan and market
prevention efforts to workplaces through presentations,
mailings, roundtables, conferences, and corporate fairs.

RESULTS: Local 12 UAW in Toledo, Ohio, partnered
with American Red Cross (ARC) to sponsor community
activities that included hosting an HIV Testing Day that
had a record turn out. For the last 3 years, Local 12 has
provided AIDS awareness t-shirts for World AIDS Day
to 1,000 individuals. The Union worked on Black History
Month program targeting 3 high schools and 3 junior
high schools with high African American and Hispanic
enrollment. Presenters addressed the impact of HIV
among youth within a community of color. More than
3,636 youth were reached during this program. The
Charlotte Consortium’s workplace alliance is 35 members
strong. By 1999, more than 1,500 employees of organizations
throughout the region completed HIV/AIDS training



sessions in more than 50 presentations. The Home Depot
partnered with the ARC to conduct HIV/AIDS workplace
training for management personnel. The program has
since expanded to include employee education. The
company has offered more than 60 educational sessions
reaching over 1000 managers at a cost of about $19 per
employee.

LESSONS LEARNED: Business and labor unions are key
partners in providing HIV prevention information and services
to their local communities. Union and workplace settings
offer excellent forums for teaching prevention messages.
Employers and unions are a highly credible source of
information for employees/workers, and today’s workplace
offers access to people of every race and ethnicity, gender,
sexual orientation, religion, disability, and age. More than
half (55%) of American workers are between 25 and 44
years of age. Three-quarters (75 %) of the people reported
with AIDS are in that same age group. The workplace offers
unique access to this concentration of the age-appropriate
population as well as their families and the communities
in which they reside.

ABSTRACT 543

Recent HIV Seroconversion, and
Prior Use and Satisfaction with HIV
Prevention Services Among African
American Young Men Who Have
Sex with Men

MacKellar, D; Valleroy, L; Secura, G; Behel, S;
for the Young Men’s Survey Study Group

Centers for Disease Control and Prevention, Atlanta, GA

OBJECTIVE: Recent findings suggest considerably higher
HIV incidence among young African American men
who have sex with men (AAMSM) compared with MSM
of other races. Differential use of HIV prevention services,
which might contribute to this racial disparity, has not
been previously investigated. Using preliminary data
from CDC’s Young Men’s Survey (YMS), we compared
AAMSM with all other MSM on recent HIV seroconversion,
and past use and satisfaction with HIV prevention
services (e.g., HIV/AIDS education, risk assessment, risk
reduction counseling, or testing).

METHODS: Conducted from 1998 through 2000, YMS
was a multi-site sample survey of MSM aged 23 to 29
years who attend gay-identified venues. At sampled
venues, participants were interviewed, counseled, and had
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their blood drawn for HIV testing. We restricted our analysis
to 833 MSM sampled in Baltimore, Dallas, Los Angeles,
and New York who reported last testing negative for HIV
within one year of their interview.

RESULTS: Twenty-four percent (44/182) of AAMSM
recently acquired HIV compared with 5% (31/651) for
other MSM. AAMSM were as likely as other MSM to
report having a regular health care provider (71% vs.
70%), using their provider five or more times as an
adult (50% vs. 57%), and ever receiving one or more
HIV prevention services from their provider (63% vs.
55%). AAMSM were significantly more likely than other
MSM to report that receiving HIV prevention services
from their provider was important (89% vs. 70%;
p < 0.0001) and to be satisfied with the prevention
services their provider delivered (74% vs. 62%;
p < 0.05). Most AAMSM had tested (and were presumably
counseled) for HIV three times or more, but were
significantly less likely to have done so compared with
other MSM (73% vs. 80%; p < 0.05). At their last
negative HIV test, AAMSM were significantly more
likely than other MSM to report that receiving counseling
with that test was important (79% vs. 60%; p < 0.0001);
were as likely to receive any counseling (58% vs. 61%);
were significantly more likely to receive full counseling
(35% vs. 23%; p < 0.01); and were as likely to be
satisfied with the counseling that was provided (87% vs.
85%). Among AAMSM, HIV seroconversion was not
associated with not having a regular provider or not
receiving any of the above prevention services.

CONCLUSIONS: Compared with other MSM, AAMSM
were nearly five times more likely to recently acquire HIV,
yet reported similar prior use and satisfaction with HIV
prevention services. Our findings not only suggest that
many providers missed opportunities to deliver prevention
services to all MSM, but that many delivered services
failed to prevent infection, particularly among AAMSM.
Evaluation and improvement in the practice of HIV
prevention for MSM, and in particular AAMSM, is
urgently needed.
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ABSTRACT 545

Targeted HIV Counseling For
Sexually Transmitted Disease (STD)
Clinic Patients: Getting the Biggest
Bang For Your Buck — Baltimore,
Denver, Long Beach, Newark, and
San Francisco, 1993-1998

Bolu, O; Lindsey, C; Kamb, M; Peterman, T;
Bolan, G; Zenilman, J; Douglas, J; Rhodes, F;
Rogers J

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND/OBJECTIVES: Annually, an estimated
2.3 million persons receive federally funded HIV counseling
and testing. A randomized trial, in which patients from
five STD clinics were assigned to brief risk-reduction
counseling or usual educational messages followed by
STD testing at 6 and 12 months, found 20% fewer
participants assigned counseling acquired STDs compared
with participants assigned to educational messages.
Given higher counseling cost, varying STD prevalence,
and potentially varying intervention efficacy among
different persons, we sought to identify which sub-
groups of STD patients benefit the most from HIV
counseling in order to target counseling efficiently.

METHODS: We conducted a secondary analysis of the
trial, using intent-to treat approach and calculated STD
(gonorrhea, chlamydia, syphilis and HIV) incidence to
determine cases prevented among selected subgroups.

RESULTS: Of 2,890 participants, 504 (17.4%) were
adolescents (< 20 years); 1708 (59%) were black; 785 (27%)
had STD at baseline; 851 (29%) had no prior HIV test;
and 1100 (38%) had ever used condoms. After 12 months,
new STDs had occurred in 211 (14.6%) of 1443 participants
in education compared with 173 (12.0%) of 1447 in
counseling. Thus, counseling prevented 2.6 infections per
100 persons counseled overall. Counseling surpassed
education in all subgroups but infections prevented per
100 persons counseled was higher in persons: < 20 years
(9.1) vs. older (1.3); with STD (5.3) vs. without STD
(2.1); with condom experience (3.7) vs. no experience
(1.4); without prior HIV testing (3.5) vs. with testing
(2.3); who were black (3.3) vs. non-blacks (1.2).

CONCLUSIONS: The greatest benefit per person
counseled occurred among adolescents and persons with
an STD. Programs with limited funds for counseling
should consider giving priority to these persons.
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ABSTRACT 546

Outreach
Alter, D; Figueroa, L

ISSUE: CBOs and ASOs take valuable time and hard-
won funds to plan for comprehensive and innovative
HIV/STD prevention programs. However, even the finest
potential programs are for naught unless they can
effectively reach the client and communities for whom
they were intended. PROCEED has developed a highly
effective community and street outreach program which
has served as a national model for capacity building, training
and technical assistance, community service, client
solicitation and engagement.

PROJECT: Entering the streets of the community in
dyads or triads; morning, day and evening; by foot or
van, outreach workers will bring education prevention,
information and awareness through personal interaction
and distribution of culturally sensitive literature and
harm reduction materials.

RESULTS: Through dedicated, non-judgmental, on-
going, repetitive exposure which leaves little room for
short-term frustration, workers have gained trust, come
to know and educate the population/communities,
identified those in special need and began to modify
behavior through education, availability of services, and
a network of agencies including their own.

LESSONS LEARNED: Continuing involvement with
individuals and groups results in filling unmet HIV/STD
prevention needs among a diverse, high-risk, essentially minority
population of sexually active heterosexual men and women,
MSM, IDUs, sex workers and others, within the communities
of Elizabeth, Newark, and East Orange, NJ.

ABSTRACT 547

E-Racism
Loberti, PG'; Haig, D?; Lopes-Coleman, P’

1 Rhode Island Department of Health, Providence, RI; 2 Haig &
Associates, Rl

ISSUES: The Office of HIV & AIDS at the Rhode Island
(RI) Department of Health has engaged the community
as well as the public health department in a layered
approach to raising the stakes on cultural competency.



SETTING: We have worked with Haig & Associates,
a RI consulting firm specializing in cultural diversity
and competency issues, to bring cultural diversity and
competency training to the RI Department of Health
management team, as well as to community-based
agencies. A special program called “E-Racism” targeting
youth CBOs and youth participants will be discussed.

PROJECT: “E-Racism” was a collaborative effort to
bring the concepts of cultural competencies to youth in
RI. In addition, Haig & Associates, together with RI
Department of Health, have developed a curriculum
towards many facets of cultural competencies. We have
utilized a number of powerful experiential activities and
other strategies, through Haig Associates, Project REACH
and through CBOs.

RESULTS: The results of the programs we have implemented
are: Well over 20-plus, solid collaborations/partnerships
among diverse community-based agencies, who never
worked together before this project, can be documented.
The outcome has been a greater sense of self and translates
into better functioning, more aware groups. In addition,
process evaluations regarding the public health training
and the youth E-Racism Project received high scores. Overall,
approximately 250 individuals were trained for the
public health cultural competencies, and another manager
training ensued with 35 individuals. The youth project
combined with the CBO trainings on cultural competency
numbers well over 100 individuals.

LESSONS LEARNED: The issues around cultural
competency have provoked individuals to confront their
own biases and discomforts about those who are “other”
or “targeted” within their frame of reference. Development
of bringing effective cultural public health competencies
(as recommended by the IOM report) to diverse groups
have prompted the following: 1) the provision of strategies
which can foster meaningful partnerships among diverse
groups about the necessary aspects of cultural competency;
2) the development of a range of skills to help overcome
the elements of prejudice, racism and cultural
inappropriateness; 3) the incorporation of a set of skills
and curriculum into CBO trainings, especially youth
CBOs, and, the establishment of standards associated
with the definition of cultural competency.
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ABSTRACT 548

Lessons on Transferring HIV
Prevention Technology from the
Prevention for HIV-Infected Persons
Project (PHIPP)

Eke, A'; Dooley, S'; Brown, SS?; Kaplan, M>

1 Centers for Disease Control and Prevention, Atlanta, GA;
2 TRW, Inc, Atlanta, GA; 3 Academy for Educational
Development, Washington, DC

ISSUE: Reducing the rate of new HIV infections in the
United States will require expanding prevention services
to HIV-infected persons. Few primary prevention programs
target HIV-infected persons, and often, the lessons learned
in these programs are not widely shared for the benefit
of others who are trying to implement similar programs.
Thus, the Centers for Disease Control and Prevention
(CDCQ) is developing a technology transfer system to
diffuse important lessons learned from the Prevention
for HIV-Infected Persons Project (PHIPP).

SETTING: In 1999, CDC initiated the PHIPP to provide
primary HIV prevention services to HIV-infected individuals,
especially to racial and ethnic minorities and others
having difficulty accessing prevention or treatment
services. Five health departments in California, Maryland,
and Wisconsin are implementing PHIPP. The project
targets populations in diverse settings, including clinics,
the street and other public venues, and correctional
institutions.

PROJECT: The major goals of PHIPP include developing
and maintaining an extensive technology transfer system
for diffusing innovative strategies among the PHIPP
programs and to other project areas. We are developing
a technology transfer model to provide ongoing identification
and dissemination of prevention technologies (e.g.
intervention processes and methods, training curricula,
operational guidelines), beginning at formative stages of
the project and continuing, as evaluation results are
available. The model encourages participation by staff
at local, state, and national levels, and employs multiple
media for dissemination.

RESULTS: A working group is developing strategies for
identifying types of technologies appropriate for transfer,
potential audiences, and mechanisms for dissemination.
Technologies for transfer have been identified from the
project sites and partnering organizations. For example,
the Baltimore site has developed a strategy for using
multiple sources of data available in the community to
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target, monitor, and evaluate their programs. The San
Francisco site has developed a curriculum for training
providers who serve HIV-infected persons. Dissemination
mechanisms under consideration include development
of a web site and a listserv for all grantees allowing
them to share their experiences and development of a
‘learning communities’ concept to promote information
sharing among sites implementing similar programs.

LESSONS LEARNED: Technology transfer is a multifaceted
process that requires collaboration among the developers
and the end users of the technology. PHIPP technology
transfer requires input from the funders, the grantees,
technical assistance providers, and media experts.

ABSTRACT 549

The Challenges of Collaborative
Survey Development: The HIV
Prevention Services Survey for New
York State (NYS) Correctional
Facilities

Hall, JY'; Bruner, D?; Phillipe, M?; Klein, SJ°;
O’Connell, DA3; Gieryic, SM?; Klopf, L*

1 Greater Brownsville Youth Council, Inc., Brooklyn, NY; 2 The
Discovery Huther-Doyle, Rochester, NY; 3 NYS Department of
Health AIDS Institute, Albany, NY; 4 NYS Department of
Correctional Services, Albany, NY

ISSUE: In 1997, the New York State (NYS) HIV Prevention
Planning Group (PPG) Criminal Justice Committee in
conjunction with the NYS Department of Health AIDS
Institute (NYSDOH) and NYS Department of Correctional
Services (DOCS) decided that more concrete and detailed
information was needed on which HIV prevention
services were being provided to incarcerated persons in
NYS correctional facilities and by whom.

SETTING: Seventy (70) correctional facilities located in
urban, suburban and rural communities throughout
New York State.

PROJECT: In November 1997, the NYS PPG Criminal
Justice Committee embarked on a collaborative process
with the NYSDOH AIDS Institute and the NYS DOCS
to develop a survey to assess the needs and gaps in HIV
prevention services being provided to inmates incarcerated
in the 70 NYS correctional facilities. The Criminal Justice
Committee was pivotal in providing focal points for the
survey, monitoring the survey development process,
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reviewing and providing sign-off for the survey at all phases,
and assisting in the planning for survey administration.
In May 2000, the “Survey of HIV/AIDS Prevention
Services: New York State Correctional Facilities” was
disseminated to the facilities.

RESULTS: The collaborative survey development process
started in November 1997 and completed in June 2000
presented many challenges which included but were not
limited to: (1) deciding on the primary HIV prevention
services areas and the questions to be asked that would
meet the needs of all collaborative partners; (2) keeping
the process on track; and (3) obtaining approval from
all collaborative partners. As a result, a comprehensive
HIV prevention services survey was developed, administered
to and collected from 70 NYS correctional facilities
which provides information on what HIV prevention services
exist, who provides the services and what needs/gaps exist.
There was a 100 percent response rate from the 70
facilities.

LESSONS LEARNED: Collaborative survey development
in the HIV prevention community planning process can
be a slow, tedious yet rewarding process. Community
planning groups should work closely with their health
departments and other governmental agencies that can
assist in gaps analysis with target populations. However,
defined target time frames should be developed from the
outset of the collaborative process with all partners.

ABSTRACT 550

Living Positively: A Formative
Study of HIV+ Seroconcordant
Heterosexual Couples

Williams, SP

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND: There is a growing body of literature
regarding seroconcordant relationships where both
partners are HIV+. Much of the research on HIV+
seroconcordant couples has focused on gay men. However,
there is an increasing amount of work being done with
heterosexual couples.

METHODS: In this qualitative investigation, the impact
of dual HIV diagnosis was explored by interviewing 14
HIV+ seroconcordant heterosexual couples (N = 28). Same
gender interviewers individually interviewed partners. Partner
interviews ranged from 45-90 minutes, were conducted
simultaneously, and audio taped. Interview topics included



life experiences prior to HIV diagnosis, at the time of
diagnosis and at the time of the interview, formation and
maintenance of the relationship, health status, coping
strategies, and safer-sex practices. Audio-taped interviews
were transcribed and analyzed for thematic content.

RESULTS: Of the 14 couples interviewed, 10 were
African American/black, and four were Latino. Mean
age of the sample was 37. Most completed at least 12
years of school. For four of the couples, dual HIV
diagnosis occurred during the course of their relationship.
The remaining 10 couples had formed their relationships
post-individual HIV diagnosis. Median time of relationship
was two years (range 1 to 10 years). Time period since
HIV diagnosis ranged from six months to 13 years.
Thirteen couples reported previous substance use histories.
The length of time in recovery ranged from 8 months
to 10 years. Primary differences were observed by gender
and the timing of the formation of the relationship.
Gender differences observed included type of substances
used previously, relationship histories, current health
status, and coping strategies. Difference were found
between couples whose relationships formed prior to HIV
diagnosis and those whose relationships formed post-
individual HIV diagnosis with respect to discovery of HIV
seropositivity, the function of personal and partner
responsibility in the relationship, as well as participation
in and the meaning of safer sexual activities.

CONCLUSIONS: Findings add to the understanding
of the challenges couples living with dual HIV diagnosis
may experience. Findings also have implications for the
development of interventions that can assist couples in
coping with dual HIV diagnosis, exploring and adopting
safer sexual practices, and enriching their individual as
well as collective quality of life.
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ABSTRACT 551

Assessing Determinations for Post-
test Counseling Using Quantitative
and Qualitative Methodologies:
Findings from an Urban Mobile Van
HIV/STD Project

Fox FitzGerald, M'; Bonu, S?; Vogel, R?;
Christmyer, C!; Shea, M!

1 Maryland Department of Health and Mental Hygiene,
Baltimore, MD; 2 Johns Hopkins University School of Medicine,
Baltimore, MD; 3 Baltimore City Department of Health,
Baltimore, MD

BACKGROUND: The Ujima Project uses a mobile
HIV/STD clinic to increase the number of individuals who
know their HIV serostatus as early as possible after
infection and to provide them with primary HIV prevention
and care services in high-risk African American communities
in Baltimore City.

OBJECTIVES: To examine predictors of return for post-
test counseling.

METHODS: The associations between client demographics,
HIV risk, previous HIV test history, health insurance status,
test results and post-test visits were analyzed using
logistic regression. Additionally, qualitative interviews
were conducted with a subset of the mobile van clients
about their intentions to seek HIV test results and the
barriers and facilitators to obtaining HIV test results.

RESULTS: Data on 707 clients (247 female and 460 male)
who visited the Ujima van during CY 2000 whose post-
test visit status is known were analyzed. Of these, 264
(37%) were post-test counseled. Post-test visit was
associated with positive test result (odds ratio (OR)
4.29; 95% confidence interval (CI) 1.75 to 10.48),
previous test history (OR 1.8; 95% CI 1.23 to 2.71),
injection drug use (OR 1.64; 95% CI 1.19 to 2.26),
exchange of sex for drugs and money (OR 1.53; 95%
CI 1.001 to 2.33), and sexual relations with IDU (OR
1.53; 95% CI 1.09 to 2.14). Post-test counseling was
negatively associated with clients who are < 30 years (OR
0.524; 95% CI 0.35 to 0.778) and clients who do not
acknowledge any risk behaviors (OR 0.40; 95% CI 0.2
to 0.8). Results of logistic regression shows that only previous
test history, no acknowledged risk, age < 30 years and
positive test result were significant predictors of returning
for post-test counseling. Preliminary results from the
qualitative interviews with clients also support these
findings and emphasize the importance of social support
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mechanisms (i.e., drug treatment programs, friends,
religious faith) for encouraging HIV testing and post-
test counseling.

CONCLUSIONS: Clients who have a previous HIV test
history; are HIV positive; and are older have a higher
probability of returning for post-test counseling. Also,
those clients who acknowledge that their behaviors put
them at high risk for HIV are more likely to return.
Strategies to increase return rates may include enhanced
counseling for younger clients that focuses on perceptions
and awareness of risk.

ABSTRACT 552

HIV Prevention for IDUs
Alvarez, ME

BACKGROUND: IDUs and their partners are at the highest
risk for infection and transmission of HIV/AIDS and other
STDS. PROCEED Safely is a pro-active, collaborative,
street-based, van initiative designed to educate IDUs
and their sex or needle sharing partners about HIV
prevention, risk reduction, counseling/testing and motivates
access to drug treatment. The program significantly
enhances the delivery of HIV/AIDS prevention efforts
through its guarantee of services and can serve as a
national model in this important respect.

SETTING: High drug trafficking/activity areas throughout
the cities of Elizabeth, Newark and East Orange; five
(5) afternoons/evenings a week to provide prevention
messages, information, and materials and promote
available treatment services.

PROJECT: The project offers one-on-one counseling
services on a mobile van to assist behavior change and
facilitate linkages to services in clinic and community settings
in support of behaviors and practices that prevent HIV
transmission. Outreach workers also conduct health
education and risk reduction interventions individually
and or in small groups, on the streets or in a community
setting and provide HIV antibody counseling/testing.
They disseminate condoms, food, HIV information,
program cards, bleach kits, dignity packs and incentives
as a critical recruitment and access mechanism. Vouchers
are provided for free services to implement a tracking
system and follow-up on referral services.

RESULTS: As of the end of the second quarter, the
program had collaborated with six drug treatment
agencies to provide 27 clients with services in detox, detox
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through methadone, methadone maintenance, drug-free
life skills education and training. The program staff
tested and counseled 30 IDUs and or their needle-sharing
partners. A total of 76 IDUs and their needle sharing
and/or sexual partners were referred to methadone
maintenance and detoxification services, of which 53%
gained access into drug treatment services including
methadone maintenance, residential short outpatient
and detox. We project that during the first year we will
refer about 200 to 250 consumers with at least 50% gaining
access into treatment.

LESSONS LEARNED: When agencies can pool their
substantial resources and take their services onto the streets
and into the heart of the communities, client solicitation
and engagement is dramatically enhanced. The promise
of services can be actualized and guaranteed so that
unmet needs are served and fewer potential individuals
are lost or turned away. As a result, PROCEED Safely
is fast emerging as a major player in health and substance
abuse management in the cities of Elizabeth, Newark,
an East Orange, NJ.

ABSTRACT 554

Formative Evaluation To Develop an
Entertainment-Education Radio
Serial Drama for HIV Prevention in
Botswana

Lansky, A'; Tabane, C?; Swalehe, R>;
Galavotti, C*; Lloyd, E>

1 Centers for Disease Control and Prevention (CDC), Atlanta, GA;
2 CDC - Global AIDS Program, Gaborone, Botswana;

3 Population Media Consultants, Dar Es Salaam, Tanzania;

4 CDC - NCCDPHP, Division of Reproductive Health, Atlanta, GA

BACKGROUND: HIV prevalence in Botswana is estimated
to be 20 — 40%. In high prevalence areas, mass media
interventions targeting the general population can be
effective in increasing knowledge and changing behavior.
We conducted formative research to develop an
entertainment—education radio serial drama, focusing
on HIV prevention.

METHODS: Twenty areas throughout Botswana were
selected to reach a broad cross-section of the population,
encompassing rural and urban location. Across the 20
areas, we conducted 57 focus groups among youth and
adults, 144 key informant interviews with community
leaders, and an anonymous survey of 497 persons selected



through systematic sampling of households. Data were
analyzed using Epilnfo for quantitative data and text analysis
for qualitative data.

RESULTS: Knowledge of methods for HIV prevention
and transmission was high; 84% of survey respondents
said “not having sex” and 71% said “using condoms”
when asked about preventing sexual transmission of
HIV. However, some misconceptions persisted, e.g.,
condoms contain worms or HIV, and cause illness. Over
half (54%) of the survey respondents were not in
monogamous relationships. Focus group participants
indicated that having > 1 sex partner was more common
in rural than urban areas and was more common among
men than women. Condom use within primary relationships
was through to be indicative of lack of trust. Exchange
of sex for gifts (cell phones, cars) or necessities (school
fees) was most common between older men and younger
girls. HIV testing was fairly high in a country with few
voluntary counseling and testing services — 18% among
survey respondents; most of those who were not tested
said there was “no particular reason” for not testing.
Nearly half of the sample (48%) demonstrated attitudes
of stigma towards persons with AIDS (PWA), such as
not wanting to buy food from a grocer with AIDS or
not wanting to send their children to a school where a
teacher had AIDS.

CONCLUSIONS: Priority issues for the radio drama include
trust and condom use in primary relationships and the
importance of HIV testing for knowledge of serostatus.
Presenting accurate information on HIV transmission will
help address myths about condoms and stigma towards
persons with AIDS. Formative research findings will be
used to develop characters that model positive and
negative behaviors; the storylines will show the consequences
of these behaviors.
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Assessing the Needs of Latino Men

in Baltimore City/County: Findings

from the Health Education Resource
Organization’s Latino

CONNECT Project

Villanueva, L!; Ruiz, R?; Cubano, L!; Fox
Fitzgerald, M'
1 Maryland Department of Health and Mental Hygiene,

Baltimore, MD; 2 Health Education Resource Organization
(HERO), Baltimore, MD

BACKGROUND: Due to cultural stereotypes and stigma
surrounding HIV/AIDS, the male Latino community has
not responded well to targeted prevention efforts.
Information on the knowledge, beliefs, perceptions and
behaviors of the Latino community served in Baltimore
is critical for the planning/effectiveness of HIV/AIDS
prevention programs.

OBJECTIVES: To assess the health needs of Latino men
in the Baltimore Metropolitan area for developing HIV
prevention initiatives specifically targeting Latino men.

METHODS: The Latino Men Health Needs Survey
(LMHNS) was designed to assess Latino men living,
working, or seeking health services in Baltimore City and
Baltimore County.

RESULTS: The LMHNS was administered to 151
individuals (94.7% male, 5.2% male to female transgender).
It was an anonymous 34 question street-based survey
assessing demographic information, risk behaviors,
knowledge about HIV/AIDS and perceptions about
testing and personal risk. The majority of respondents
(65.6%) were from Central America and 7.3% reported
that they had at least once used injection drugs. Of the
111 respondents who reported having had sex in the last
6 months, 36% reported that they always used condoms
with their main partner, but only 18.9% reported that
they always use condoms with other partners. When
HIV negative respondents (n = 144) were asked about
their perceptions of HIV counseling and testing services
(CTS), 32.6% did not want to know their HIV status,
18.8% felt that the test results could be used against them,
and 18.1% were against testing altogether. Only 36.8%
(n = 53) of these respondents reported ever being tested
for HIV. Knowledge was high regarding behaviors that
do not transmit HIV (i.e., hugging), but respondents
were less certain about some of the major modes of
HIV transmission: 20.5% did not know that sharing needles



can transmit HIV; and 21.9%, 39.1%, and 53.6% did
not know that vaginal, anal and oral intercourse can transmit
HIV, respectively. When asked about their information
needs, 59.6% of respondents wanted to know more
about how to protect themselves from HIV/AIDS, and
41.1% of respondents want to know where they could
be tested.

CONCLUSIONS: Risk for HIV infection is high among
the clients interviewed. By utilizing the information
collected from this survey, a more focused intervention
can be developed to address this target population.
Strategies to increase testing rates may include enhanced
outreach efforts to address the following concerns: the
benefits of CTS, the ability to safely be tested without
legal papers or health insurance, and the availability of
culturally sensitive care and treatment services for those
testing positive, regardless of health insurance status.

ABSTRACT 557

Assessing Risk and Resiliency:
Exploring Social and Environmental
Influences Upon Young Gay Male
Sexual Behavior

Dawson, A'; Elwood, B!; Pedraza, S!;
Freeman, A'; Henry, D'; Shehan, D'; Caughy, M?

1 University of Texas Southwestern Medical Center, Dallas, TX;
2 University of Texas, Houston, TX

BACKGROUND: Recent work has indicated that
traditional 3-tier HIV prevention interventions (individual,
small group and community level) may not adequately
address risk factors present in the lives of young men
who have sex with men (MSM). To more effectively
address the evolving prevention needs of this group,
social and environmental factors affecting their risk
taking behaviors need to be considered when establishing
and implementing behavioral interventions.

OBJECTIVES: To apply qualitative and quantitative
research methods in identifying social and environmental
factors impacting risk taking behaviors among young (18
— 26 years of age) MSM.

METHODS: Young MSM were purposefully sampled
in numbers to approximate ethnic representation within
the general population. Participants were recruited from
ads placed within free publications in the gay community,
venues commonly frequented by young gay men (bars,
restaurants, bookstores and specialty shops) and various
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street locations. In both focus groups and key informant
interviews, participants were asked open-ended questions
to elicit social and environmental factors that impact their
choices regarding sexual behaviors. All interviews were
recorded and transcribed; data was analyzed for recurrent
patterns using a qualitative analysis software package.

RESULTS: A total of 26 individuals participated in 4 focus
group sessions, in which general domains of influence
(family, religion/spirituality, connection to the community
in general, peer social interaction, perceived connection
to the gay community, gay mentors/role models, self
perception & self efficacy, media, school, and the
workplace) impacting their sexual behaviors were
identified. Following this, 41 participants (55% white,
30% Hispanic and 15% African American) completed
key informant (individual) interviews. Two-thirds of the
respondents had participated in unprotected anal sex within
the last year. The average period of time between first
gay self-conception and first sexual experience with
another man was 5.7 years. The average period of time
between coming out and first incidence of unprotected
anal sex was 1 year. Participants readily identified societal
interventions, often within the gay community itself, as
potential methods to reduce HIV transmission. Emergent
themes included self-efficacy, gay community norms,
societal constructs of sexual and gender roles and
spirituality.

CONCLUSIONS: Young MSM readily identified spheres
of influence that uniquely shape their self-perception
and, thereby, their sexual behaviors. Suggested interventions
to reduce at-risk behavior are broadly based and centered
around both family and community.

ABSTRACT 558

Technical Assistance Demonstration
Project Targeting Disparities and
Unmet Needs in HIV/AIDS and
Substance Abuse-Related Service
Delivery in Highly Impacted
Minority Communities

Capp. LD

Health Choice Network, Miami, FL

ISSUE: Technical assistance demonstration project
targeting disparities and unmet needs in HIV/AIDS and
substance abuse-related service delivery in highly impacted
minority communities



SETTING: Classroom/on-site based training with racially
diverse population of community-based organizations (CBOs)
in the Miami-Dade area.

PROJECT: During the first of a 3-year federal demonstration
project, technical assistance and capacity-building services
have been provided to organizations and agencies serving
those in Miami’s minority communities most highly
affected by substance abuse and HIV/AIDS.

Utilizing a coalition framework, the aim is to develop
a replicable model for constructing a network of shared
expertise, data, training and knowledge systems among
CBOs responsible for services to HIV/AIDS affected and
substance abusing individuals and those at risk.

Our CBO Resource Network (C-BORN) model is designed
to build community, capacity and resilience by enhancing
the fiscal, technical and organizational viability of grass
root CBOs in meeting the distinctive crisis facing these
highly impacted minority populations.

Several innovative components will be presented: the
integrated design among public/private organizations
and providers to create a continuum of care; the multi-
level representation process for true involvement of
families, youth, public/private organizations, and people
living with HIV/AIDS and addiction; the cross-site and
site-specific evaluation structure for project assessment,
service planning and solidifying the network; and the
strategies for promoting a network-wide learning and
transdisciplinary culture and public trust environment.
Methods for improving responsiveness to multicultural
populations needs will be discussed.

RESULTS: In its first year of operation, C-BORN
provided technical assistance to 63 different CBOs. A
total of 272 staff from the various CBOs participated
in the training provided in areas such as HIV/AIDS
Counselor Certification, Grant Writing and Grant
Management, Cultural Competency, Performance
Improvement and Advocacy. C-BORNs effort to promote
collaborative agreement has culminated as a catalyst in
bringing the Florida Department of Health (State), city
municipality and private-non-profit CBOs in partnership
in the operation of a state-of-the-art mobile health
screening van to provide services during non-traditional
hours.

LESSONS LEARNED: Strategies for community
engagement, partnership and collaborative development.
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ABSTRACT 559

The Development of a Science-
Based HIV Prevention Intervention
for Gay Men of Color

Coury-Doniger, P'; Knox, K!; Morgan, J?;
Jenersen, E3>; McGrath, P; Scahill, M;
Roberson, MP; English, G°

1 University of Rochester, Rochester, NY; 2 MOCHA Project,
Buffalo, NY; 3 People of Color in Crisis, Brooklyn, NY

ISSUE: Gay men of color (GMOC) are experiencing
some of the highest rates of new HIV infection. Effective
interventions that meet the HIV prevention needs of
this special population are a priority. Many existing
HIV prevention interventions with evidence of effectiveness
were developed primarily for white, gay men. However,
some factors influencing the risk behaviors of GMOC
are different including homophobia, racism, and lack of
social support or a sense of community. Prevention
interventions must address issues as these issues impact
on individuals coping mechanisms and risk behaviors.

PROJECT: Many Men, Many Voices, is an STD/HIV
prevention intervention designed for GMOC. It is an
adaptation of the Behavioral Skills Acquisition Model
for Risk Reduction originally developed and evaluated
by the Center for AIDS Intervention Research (CAIR)
in the Department of Psychiatry and Behavioral Medicine
of the Medical College of Wisconsin. The adaptation was
done by faculty from the University of Rochester in
collaboration with Men of Color Health Awareness
(MOCHA) Project, a community-based organization in
Rochester, New York. MMMV is a group behavioral
counseling intervention with six, weekly sessions, each
approximately 2.5 hrs. Focus groups of GMOC, including
MOCHA staff were conducted in order to assess the cultural
relevance of the original intervention and to identify
influencing factors relating to STD/HIV prevention issues
specific to GMOC. Modifications were made to tailor
the intervention to the cultural and sexual relationship
issues of GMOC. A particular focus is to help participants
understand the connections between the dual identity of
gay men of color (GMOC) and their sexual relationships
and behaviors. A key objective of the intervention was
to provide experiences to help the participants move
towards a greater readiness to change self-identified
STD/HIV risk behaviors. The adapted intervention was
then replicated by the People of Color in Crisis, Inc., (POCC)
in Brooklyn, NY in 1999. Through the New York State
Black Gay Network, the intervention was further diffused
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to other CBOs. A KABB (Knowledge, Attitude, Belief
and Behavior) instrument specific to the intervention
and population has been developed and tested and
evaluation is underway.

RESULTS: Sessions at both MOCHA and POCC are very
well attended, showing a high level of acceptability of
this intervention by GMOC. Preliminary results from the
interventions conducted at MOCHA indicate an increase
in the following: awareness of HIV issues and perception
of personal risk; knowledge regarding the connection between
a prior STD and increased risk of HIV transmission; and
readiness for behavior change. Baseline data collected
at POCC are similar to the baseline data collected at
MOCHA. As more data is collected the project will
conduct more detailed analysis.

LESSONS LEARNED: HIV prevention interventions
with evidence of effectiveness often need to be adapted
and tailored for use with other special populations.
These modifications may assist in the dissemination of
these interventions in ‘real world’ settings.

ABSTRACT 560

Human Immunodeficiency Virus
Infection (HIV) and Gonorrhea (GC)
Among African American Clients
Attending Sexually Transmitted
Disease (STD) Clinics: The Family of
Serosurveys (FOS), Baltimore, MD
Fujii, KE'; Sifakis, F'; Caldeira, E'; Belenson,
P2;: Solomon, L!

1 Maryland Department of Health and Mental Hygiene,
Baltimore, MD; 2 Baltimore City Department of Health,
Baltimore, MD

BACKGROUND/OBJECTIVES: Recent surveillance
data indicate disproportionately high rates of HIV and
GC within African American communities. In the present
study, we estimated the prevalence of HIV and GC and
determined associated factors among African American
clients attending STD clinics.

METHODS: The FOS was a series of unlinked surveys
that were conducted in selected sites nationwide. HIV
testing was performed on residual sera (obtained for
routine diagnostic purposes) after removal of personal
identifiers. Demographic, clinical, and risk information
were abstracted from medical records. Our analysis was
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restricted to African American clients (95.6% of total)
who attended two STD clinics in Baltimore during 1997
and 1999. Correlates of HIV infection and GC diagnosis
were ascertained using stepwise logistic regression.

RESULTS: A total of 6697 African American clients
were tested for HIV (63.2% male, 88.8% aged 15-44,
87.4% heterosexual). A total of 6611 African American
clients had information on STD diagnoses (64.0% male,
88.7% aged 15-44, 87.3% heterosexual). Overall positivity
rates were 5.9% for HIV and 12.2% for GC. Results
of multivariate regression analyses indicated that HIV
seropositivity was independently associated with male
gender [odds ratio (OR) = 1.33; 95% confidence interval
(CI): 1.04, 1.69], age 45+ years (OR = 1.80; 95% CI:
1.17,2.77), ever having a homosexual (MSM) (OR = 23.06;
95% CI: 11.32,46.97) or bisexual (OR =2.91; 95% CI:
1.44, 5.87) contact, ever injection drug use (OR = 3.69;
95% CI: 2.68, 5.08), ever having a sex partner with HIV
or AIDS (OR = 12.89; 95% CI: 8.99, 18.49), and clinic
visit for follow-up STD services (OR = 2.56; 95% CI:
1.74, 3.76). Multivariate regression analyses revealed that
GC diagnosis was associated with male gender (OR =
2.02; 95% CI: 1.68, 2.42), age < 15 years (OR = 3.09;
95% CI: 1.71, 5.59), ever having sex with an injection
drug user (OR = 0.58; 95% CI: 0.41, 0.81), HIV testing
at current visit (OR = 0.44; 95% CI: 0.21, 0.90), clinic
visit for follow-up STD services (OR = 0.21; 95% CI:
0.07, 0.58), clinic visit for a symptomatic STD (OR =
3.28; 95% CI: 2.69,4.00), and having a previous HIV
test (OR = 0.71; 95% CI: 0.59, 0.86). No significant
association was observed between HIV seropositivity
and GC diagnosis.

CONCLUSIONS: Prevalence of both HIV (5.9%) and
GC (12.2%) were high among African American clients
of STD clinics. However, the risk profiles of those affected
differed, with HIV primarily impacting an older clientele
and GC affecting a younger clientele. This age differential,
along with the distinct risk profiles, suggests the existence
of separate social networks, and different transmission
modes, by which these infections are propagated.
Furthermore, the high prevalence of GC among younger
clients suggests that, without effective behavioral
interventions, this group could continue to fuel the HIV
epidemic within the African American community.
Prevention and education efforts should be targeted to
reduce risk behaviors specific to the transmission of
HIV and GC in the respective age groups.



ABSTRACT 561

Using Geographic Information
Systems to Identify Effective HIV
Prevention Policies

Yancura, LA; Webb, DS; Livermore, S

California Department of Health Services, Sacramento, CA

ISSUE: Many of the demographics and behaviors important
in HIV prevention can be geographically represented.
Understanding of the spatial relationships among these
variables greatly facilitates the development and
implementation of effective HIV prevention strategies.

SETTING: State of California Department of Health Services
Office of AIDS, Prevention Research and Evaluation
Section.

PROJECT: The capabilities of Geographic Information
Systems (GIS) to display these types of data are shown
by sample maps using demographic and behavioral
information from the HIV Counseling Information
System database of the State of California Office of
AIDS from 1995 to 2000 of all clients who tested at state-
funded clinics. This project demonstrates the application
of GIS to HIV prevention at state, county and clinic
levels. State level maps show the distribution of HIV positive
test results by county and ZIP Code and the proportion
of African American clients testing positive for HIV.
County level maps demonstrate the race and age
distributions of clients who tested for HIV in Sacramento
County by ZIP Code. Site-level maps use data from all
clients who tested at a single testing site to determine
the race and age distributions of its clients in relation
to topographic features such as transportation routes to
the clinic.

RESULTS: These sample maps of the behavioral correlates
of HIV infection provide information in a format that
researchers and public health practitioners can easily
use to make informed decisions. However, caution must
be taken with the use of GIS to represent client data because
mapping may violate confidentiality.

LESSONS LEARNED: This presentation demonstrates
that GIS analysis is an invaluable tool to guide population-
based epidemiological surveys, target outreach efforts to
likely high transmission locations and evaluate the
effectiveness of prevention programs. The capabilities of
GIS could be expanded through linkage of data sets to
US census or other public sources to plan more effective
interventions.
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ABSTRACT 562

Building Bridges Between
Communities of Color, Community
Based Organizations, and the
Education System

Amava-Fernandez, E

Public Education Network, Washington, DC

ISSUE: For schools to sustain improvement and for the
public to take back responsibility for the quality of their
schools, the public must be involved in deciding on the
right policies for its public schools and must be vigilant
in ensuring these policies are applied appropriately.
When all constituencies in a community take responsibility
for their public schools, a stronger civic infrastructure
will be present; there will be an increased capacity to
solve problems; communities will have stronger economic
status; and people will fully participate in their communities.
In order for all people to be involved, mechanisms must
be in place to include families of color and families with
limited English proficiency.

SETTING: Community forums with diverse members
of the population, which included, city officials, parents,
educators, students, and community-based organization
staff in Paterson, NJ.

PROJECT: Public Education Network and Local Education
Funds (LEFs) are linking school health and school reform
through the critical issue of school and adolescent health.
Paterson Education Fund, one of our LEFs, has managed
to gather community leaders, school staff, community-
based organizations, and families of various ethnic
groups and English-speaking abilities, at community
forums to discuss school health issues, including HIV
prevention, and to participate in a community assessment.
Presenters will share lessons learned from the work in
Paterson, NJ, and other communities served by LEFs.
They will facilitate a discussion on how to reach
communities of color, how to engage them to become
more involved in their schools and in the decision-
making process around HIV prevention issues, and to
restore their sense of responsibility for what is happening
within their schools.

RESULTS: PEN & LEFs have clearly identified the need
to coordinate health and community services and
programs, as well as the importance of engaging the
public to prioritize pressing needs and to pool resources
to address comprehensive issues.
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ABSTRACT 564

Tips and Tricks for Writing and
Conducting Successful Community
Based Surveys

Betts, KS!; Carroll, SC?

1 Research Strategies International, Washington, DC;
2 Whitman-Walker Clinic, Washington, DC

ISSUE: Many community-based organizations would like
to gather HIV, STD and drug use related risk information
from their target populations, but believe designing and
conducting a survey is beyond their capacity.

SETTING: Street, event, club, bar, and bathhouse survey
of MSM in Washington, DC

PROJECT: In 2000, Whitman-Walker Clinic, a gay and
lesbian community health organization and ASO, was
funded by the Government of the District of Columbia,
Department of Health, Administration for HIV/AIDS to
develop and conduct a sexual health survey of white
MSM in the Washington, DC area. The survey was
designed to be conducted by peer volunteers to yield
information on the behaviors and situations where gay
and bisexual men in the District of Columbia might be
at potential risk for exposure to HIV and STDs. Data collection
and analysis was a step toward identifying educational
strategies and health care policies that better meet the
needs of white gay and bisexual men in the District.

RESULTS: A 2-page, approximately 6-minute survey
instrument was developed through several stages. The
project coordinator and outside researcher conducted a
review of existing surveys and literature related to the target
population, and consulted with outside reviewers. Focus
groups and pilot surveys were used to test the clarity of
questions, validity of results, and plausibility of getting
community members to stand still long enough to complete
a survey. Between June and November 2000, over 3,000
surveys were collected during outreach visits to gay
organizations, gay events, neighborhoods, bars, discos, sex
clubs, gyms, and bathhouses. Of the total surveys collected,
1,026 respondents met the demographics required for
funded analysis.

LESSONS LEARNED: In addition to discovering patterns
of risk-related behavior in the study population, the project
team learned a great deal about the process of conducting
surveys. Lessons learned include how to create meaningful
involvement of community volunteers in the research
process, how to find background information on the topic
at hand, how to avoid common hurdles and barriers to
data collection, and how to engage hard-to-reach individuals.
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ABSTRACT 565

Unexpected Success in HIV
Prevention for Injecting Drug Users
in New York City

Des Jarlais, D; for National Development and
Research Institutes, New York City, NY; New
York City Department of Health, New York City,
NY; & IDU Research Group

Beth Israel Medical Center, New York City, NY

BACKGROUND: New York City has experienced the
largest HIV/AIDS epidemic of any city in the world.
During the 1980s, HIV seroprevalence stabilized at
approximately 50% among IDUs in New York, with HIV
incidence between 4 to 5/100 person-years at risk. Large-

scale syringe exchange program were initiated beginning
in 1992.

METHODS: We examined trends in: 1. HIV prevalence;
2. HIV incidence; 3. Risk behaviors; and 4. Use of HIV
prevention programs through multiple cross-sectional surveys
and multiple cohort studies from 1990 through 1997.
Total N > 11,000 for the cross-sectional surveys and over
6000 person-years for the incidence studies.

RESULTS: HIV prevalence declined from approximately
50% to approximately 30%, and HIV incidence declined
from 4 to 1/100 person-years at risk. Use of syringe
exchange increased from 20% to 50% of current injectors,
while having been tested for HIV increased from
approximately 40% to approximately 80%. Participation
in syringe exchange was associated with reductions in
risk for exposure behavior and knowing that one was
HIV+ was associated with reductions in risk for transmission
behavior. The most recent data suggest possible stabilization
of HIV prevalence at approximately 20% and incidence
at approximately 1/100 person-years at risk.

CONCLUSIONS: Large-scale syringe exchange and HIV
voluntary counseling and testing programs appear to
have “reversed” the HIV epidemic among IDUs in New
York City. Whether the favorable trends will continue
and the eventual “endemic” level of HIV in this high-
risk population remains to be determined.



ABSTRACT 566

Partner Counseling and Referral
Services for Persons with HIV
Infection — Florida

Schmitt, K; George, DJ; Kissler, CJ; Lalota, M;
Liberti, T

Florida Department of Health, Tallahassee, FL

BACKGROUND: Since 1987, the Bureaus of STD and
HIV/AIDS have utilized Partner Counseling and Referral
Services (PCRS) as a key component of Florida’s
comprehensive HIV prevention program. Providing
PCRS to HIV-infected persons is an opportunity to
address their immediate physical and emotional needs
through referrals to medical and support services. PCRS
also provides an opportunity for HIV-infected persons
to maintain their confidentiality while having their
sex/needle-sharing partners informed of their exposure
so they can make decisions related to behavioral change
and HIV testing. Recent studies have proven that the majority
of sex and needle-sharing partners would rather know
of their exposure to HIV and consequently make decisions
to get tested and adopt safer sex practices.

OBJECTIVES: To evaluate outcomes of PCRS activities
offered to HIV-infected persons and describe both the
investigative and test result dispositions of their sex and
needle-sharing partners.

METHODS: Persons testing HIV positive though one
of the nearly 1,000 county health department (CHD)-
based confidential HIV counseling and test sites, or
through a private provider are offered PCRS by a Disease
Intervention Specialist (DIS). The Bureau of STD Control
and Prevention collects data via the STD Management
Information System (STD*MIS) to measure specific
outcomes that include: number of HIV-positive individuals
assigned for follow-up, number accepting the service, and
number of HIV-exposed partners elicited. In addition,
data are collected on the dispositions of the partners to
include: number actually located and apprised of their
exposure, number who accept counseling and testing,
number who previously tested positive, number who
are newly identified positive, etc.

RESULTS: In 2000, a total of 2,609 HIV-infected persons
were assigned to DIS to offer PCRS. Of those, 1,268 were
tested through a CHD, and 1,341 were tested through
a non-CHD provider. Of the 2,609 persons assigned to
a DIS, a total of 2,361 (90.5%) were located and offered
PCRS; 1,442 (61.1%) accepted. A total of 2,625 partners
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were initiated and assigned for follow-up. Among the
2,625 partners named, 470 (17.9%) were found to have
previously tested positive, 1,121 persons were tested as
a result of a recent HIV exposure (within 1 year), and
162 (16.9%) tested HIV positive for the first time.

CONCLUSIONS: PCRS is an extremely valuable service
offered to persons who test HIV positive through public
and private testing sites. Through counseling, referrals
and early intervention services, clients are far more likely
to benefit from available resources. In Florida in 2000,
over 60% of HIV positive persons who were offered PCRS
accepted the service.

ABSTRACT 567

Mobilizing Behavioral and Social
Volunteers to Improve HIV
Prevention Programs in the
Community

Anderson, JR!; Wilkerson, ED!; Goldstein, E2;
Phields, M?; Hickman, D*

1 American Psychological Association, Washington, DC; 2
University of California (UCSF), San Francisco, CA; 3 Birch & Davis,
Silver Spring, MD; 4 Sisters Together and Reaching (STAR), MD

ISSUE: Community-based HIV prevention service providers
have struggled to adopt science-based strategies of needs
assessment, intervention, and evaluation. Although
technical assistance has been provided from many sources,
consultants offering such assistance are often viewed
and experienced as critical, jargon-using, one-shot
outsiders who make unrealistic recommendations that
do not incorporate lessons learned in the community.

SETTING: The likelihood of successful collaboration is
increased, local capacity for HIV prevention is enhanced,
and continuity of effort is promoted when technical
assistance is offered on an ongoing basis by culturally
sensitive experts who live and work in the community.
It is possible to recruit, train, and mobilize behavioral
and social scientist volunteers with critical expertise
who want to become more involved with their communities
and who are capable of engaging in collaborative
partnerships with community providers on the front
lines of HIV prevention.

PROJECT: The Behavioral and Social Science Volunteer
(BSSV) Program is a national HIV prevention technical
assistance program directed by the American Psychological
Association (APA) Office on AIDS. The BSSV Program,



funded by the Centers for Disease Control and Prevention
(CDC), through a subcontract with the Academy for
Educational Development (AED), has been established
to assist HIV prevention efforts by performing three
categories of activity:

(1) Recruiting qualified behavioral and social scientists
from several disciplines for volunteer participation in HIV
prevention planning and program implementation activities
in their respective communities;

(2) Orienting behavioral and social scientists to issues
involved in establishing successful working relationships
with community-based organizations (CBOs) and
community planning groups (CPGs); and

(3) Linking behavioral and social scientists with prevention
planners and program implementers in their respective
communities

This national network of psychologists, sociologists,
anthropologists and public health experts is organized
to offer free technical assistance to community-based
organizations (CBOs), health departments, and HIV
prevention community planning groups (CPGs) that
want state-of-the-science prevention for their community.

RESULTS: The BSSV Program has recruited and trained
over 190 volunteers who have provided technical assistance
to over 80 CBOs, planning groups, and health departments
involved with HIV prevention. The types of technical
assistance offered include: using behavioral and social
theory to guide intervention development, defining goals
and clarifying objectives, identifying elements of effective
interventions, conducting formative research to guide
intervention design, adapting proven interventions to
new settings and new populations, improving evaluation
efforts, and writing grant proposals.

LESSONS LEARNED: The proposed group oral session
will describe lessons learned about recruiting, training,
and linking volunteers with CBOs, CPGs, and health
departments requesting technical assistance related to the
application of behavioral and social science to HIV
prevention. Lessons learned will be discussed from the
perspective of BSSV program staff, a volunteer, a trainer
of volunteers, and a community-based recipient of
technical assistance.
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ABSTRACT 568

The Use of Large Psycho-
Educational Support Groups To
Reduce the Spread of HIV Among
Gay and Bisexual Latino Men in
Washington, DC

Aguilar, W; Shattuck, T

Whitman-Walker Clinic, Washington, DC

ISSUE: Many Latino gay and bisexual men come to the
US from their countries suffering from isolation, loneliness,
low self-esteem, and depression. While health services
may be available to these men, these services often lack
cultural and linguistic competence. Without the needed
support, gay men may turn to drugs and alcohol, placing
themselves at increased risk for HIV through unprotected
sex. In Washington, DC, nearly 75% of Latino men
contract HIV through unprotected sex.

SETTING: This program takes place in an area of
Washington, DC, that has a high concentration of gay
and bisexual Latino immigrants. The monthly groups
are offered alternately at the Whitman Walker Clinic-
Office of Latino Services and La Clinica del Pueblo.

PROJECT: Currently in its second year, The Gay Bisexual
Men of Color Program (GBMC) is an innovative, multi-
component, and multi-agency HIV prevention intervention.
The purpose of this evaluation was to assess one component
of the GBMC program, the large (N = 35) psycho-
educational support groups. Facilitated by gay, Latino
immigrant men, these interactive and skill-based groups
offer a safe space where participants can explore their
lives as gay Latino men and gain knowledge and skills
to prevent the spread of HIV. The objectives are to help
participants build life skills to overcome feelings of
isolation, loneliness, low self-esteem, and depression.
Sample topics include safer sex practices, negotiating
safer sex, coming out to family, coping with substance
use and abuse, decision-making, shame, and guilt.
Evaluation activities consisted of exit surveys and focus
groups to assess participant satisfaction and to obtain
recommendations for future sessions. In addition, two
self-concept surveys were administered at the end of
Year 1 and in the middle of Year 2 to assess participants’
perceptions of the impact of the program.

RESULTS: This year, the program has served 142 different
participants. Findings from the self-concept survey (N
= 47) indicate that participants are primarily gay men
(mean age = 28) from Central America who have resided



in the US for an average of 11 years and who have
attended an average of 6 sessions. Over 90% of respondents
agreed or strongly agreed that the psycho-educational
groups have helped them ‘communicate with others,” ‘set
goals for myself,” ‘avoid or get out of destructive
relationships,” ‘overcome feelings of depression,” and
‘isolation/loneliness.” Eighty-three percent of respondents
reported that the program has helped them to avoid
unsafe sex.

LESSONS LEARNED: A culturally sensitive psycho-
educational support group may assist gay and bisexual Latino
immigrants to increase protective factors and reduce risk
factors thereby reducing their risk of contracting HIV.

ABSTRACT 569

Barriers to the Use of Existing
STD/HIV Services in a High-
Prevalence Community

Ford, CL!; Tilson, EC?; Leone, PA3; Miller, WC!

1 University of North Carolina, School of Public Health, Chapel
Hill, NC; 2 Duke University, Durham, NC; 3 Wake County Human
Services, Raleigh, NC

BACKGROUND: In high-prevalence populations, mass
testing and treatment of sexually transmitted diseases (STDs)
has been shown to be an effective strategy for reducing
human immunodeficiency virus (HIV) incidence. Since
many infected individuals do not have recognizable
symptoms, screening for STD infection is essential for
the detection asymptomatic disease. Successful screening,
however, relies upon a clear understanding of the factors
that either facilitate or obstruct access to STD/HIV
testing in the target population.

OBJECTIVES: The objectives of the study were to
identify barriers to the use of existing STD/HIV clinical
services in a high-prevalence, urban population. The
study also explored the amenability of participants to
non-traditional strategies for the provision of STD
prevention services.

METHODS: Focus group interviews were conducted
with community members residing in the ZIP Code area
with the highest rates of STD/HIV. Participants were
recruited from homeless shelters, a public housing
community, and inpatient and outpatient substance
abuse programs. During the focus groups, participants
discussed factors that serve as barriers to their use of existing
STD/HIV clinical services. They also discussed the
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appropriateness of various non-traditional approaches
to the provision STD/HIV services in the target community.
Data were analyzed using Ethnograph software.

RESULTS: Eleven focus groups (n = 6 female groups,
and n = 5 male groups) were conducted. Participants reported
that both psychosocial and logistical factors serve as
barriers to the use of existing STD/HIV services. Of the
two, psychosocial factors were more frequently identified
as barriers. Overall, confidentiality and stigmatization
were the most frequently reported potential barriers.
Participants also reported that fear of rude or discriminatory
treatment by health care staff discourages but does not
completely obstruct their use of STD/HIV services.
Reported logistical barriers included limited clinic hours,
transportation problems and insufficient childcare services.

CONCLUSIONS: In order to implement mass testing and
treatment of STDs in communities with high rates of
infection, it is important to develop a strategy that is tailored
to the concerns and needs of the specific community
under study. These focus group interviews suggest that
while high-risk community members are generally aware
of the importance of obtaining adequate STD/HIV care,
their perception of certain barriers is sufficient to obstruct
their use of existing STD/HIV services. Community
members also encourage public health officials to employ
innovative, yet non-stigmatizing approaches for delivering
STD/HIV prevention and treatment services.

ABSTRACT 570

The Impact of Support Services on
HIV-Infected Recovering Addicts in
a Community-Based Organization
Ajuluchukwu, DA'; Faulk, TE?

1 City University of New York, New York City, NY; 2 Positive
Health Care, Inc., Newark, NJ

ISSUE: The management of HIV disease places
overwhelming responsibilities on recovering addicts,
especially as their HIV progresses. As a result, recovering
addicts are more likely to relapse and return to substance
abuse as a coping mechanism for dealing with HIV.
Support services are critically needed for relapse prevention
and helping the individual to have an optimistic attitude
in managing their HIV disease.
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SETTING: A community-based organization serving
primarily black, HIV+ recovering addicts in Newark, NJ.

PROJECT: Positive Health Care, Inc. has developed
intensive weekly substance abuse counseling, case
management and support group services for project
participants. The intervention includes peer counseling,
role playing, and behavior modification skills.

RESULTS: In March 2000 to February 2001, 400
recovering addicts participated in support services. The
minimal participation period was three months. Five
percent of the participants dropped out before the
minimal participation period. Eighty percent of the
consumers who completed the minimal participation
period remained drug free, reported improved medical
compliance, better self-esteem, more knowledge about
HIV disease and much improved attitude in accepting
their HIV status. Ninety-six percent of the consumers
who remained in the program for the entire year remained
drug free.

LESSONS LEARNED: The findings validated the
overwhelming need for psychosocial support services
for recovering HIV-positive addicts. Furthermore, the
improved behavior modifications among this population
indicates that this intervention should be a part of
continuous services not just for community-based
organizations, but all HIV treatment facilities.

ABSTRACT 571

Survey of HIV Disease and Care:
Methods and Preliminary Findings
from a Population-Based Study of
HIV-Infected Patients in Care

McNaghten, AD; Buskin, S; Jones, PA;
Ginnebaugh, J; Mehta, M; Malitz, F;
Sullivan, P

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND/OBJECTIVES: Population-based
estimates to determine if HIV-infected patients are
receiving care in accordance with current guidelines
have not previously been available. The Survey of HIV
Disease and Care (SHDC) project was developed by the
Centers for Disease Control and Prevention in conjunction
with HRSA to obtain population-based estimates of
patients receiving primary medical care by provider size,
geographic area, and presence or absence of Ryan White
CARE Act (CARE Act) support.
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METHODS: A two-stage sampling design with unequal
selection probabilities was used. Study sites used providers
of individual HIV and AIDS case reports to identify
providers of care for HIV-infected patients. Providers were
stratified by geographic location, provider size, and
CARE Act support. Providers were selected within each
stratum using sampling proportional to size. Patients at
these selected providers were stratified by race and sex
and randomly sampled. Medical records of selected
patients were retrospectively reviewed for calendar year
1998. Data collected included demographics, mode of
HIV exposure, prescription of treatment and prophylaxis,
receipt of vaccinations, CD4+, viral load, and opportunistic
illnesses.

RESULTS: Preliminary data were available for one site.
Larger proportions of whites were seen by non-CARE
Act providers (80.2%) than by CARE Act medical
providers (70.0%) and larger proportions of men exposed
to HIV through sex with men (MSM) were seen by non-
CARE Act providers (55.7%) than CARE Act-supported
providers (46.5%). Larger proportions of MSM who also
used injection drugs were seen by CARE Act-supported
providers (15.2%) compared to non-CARE Act providers
(6.6%). The proportion of eligible patients receiving
prophylaxis for Mycobacterium avium complex did not
differ between CARE Act-supported (50.7%) or non-
CARE Act-supported providers (54.6%). The proportion
of eligible patients receiving prophylaxis for Preumocystis
carinii pneumonia was also similar at CARE Act (27.9%)
compared to non-CARE Act (21.8%) providers. Patients
were more likely at CARE Act-supported compared to
non-CARE Act-supported providers to receive pneumococcal
vaccines (65.6% vs.56.3%), influenza vaccines (32.9%
vs. 24.4%) and tuberculin skin tests (79.1% vs.45.6%).
A larger proportion of female patients received annual
pap smears at non-CARE Act-supported providers
(53.9%) than at CARE Act-supported providers (41.4%).

CONCLUSIONS: In the pilot SHDC study we found that
the proportion of whites and MSM were lower at CARE
Act-supported providers, and some differences in the
standard of care were found when comparing patients
receiving care at CARE Act- versus non-CARE Act-
supported providers. The pilot data indicate that the
SHDC study will be a useful tool to determine if patients
are receiving the standard of care. Continued monitoring
of these and other SHDC sites is needed to determine if
the standard of care differs by provider size, geographic
location, or other provider or patient characteristics.



ABSTRACT 573

Uniting Resources, Uniting
Communities: Building Capacity in
Minority Community-Based
Organizations

Burroughs, E; Igbal, K

South Carolina Department of Health and Environmental
Control, Columbia, SC

BACKGROUND: Currently in South Carolina, 30%
of the state’s population are African Americans; however,
approximately 75% of all the HIV/AIDS cases in South
Carolina occur in African Americans. With such a high
disparity, it is critical that community-based organizations
(CBOs) targeting communities of color are supported by
a stable infrastructure. With a stable infrastructure,
CBOs can respond effectively to pivotal funding and
resources that will build capacity. The Minority HIV/AIDS
Demonstration Project is an initiative of the Office of
Minority Health in South Carolina that is contributing
to the development of a stable infrastructure for Minority
Community-Based Organizations (MCBOs) through its
capacity building activities.

OBJECTIVES:

e Data collection, analysis and tracking to assist in
identification of HIV/AIDS needs in minority
communities

¢ Facilitate linkages between MCBOs with state and
local recipients of federal funds

¢ Coordinate and provide access to federal resources
and other forms of technical assistance to high need
minority areas particularly MCBOs

RESULTS: The South Carolina HIV/AIDS Demonstration
Project has successfully created a registry of MCBOs that
are active in community-based HIV/AIDS interventions
that target communities of color in South Carolina.
Recognizing that a wealth of information about resources
can be accessed via the Internet, the Project is assisting
MCBOs gain access to the Internet by distributing
computer technology to nine CBOs that are without a
computer. In an effort to link MCBOs with recipients
of state and federal funds, the Project recently sponsored
a networking symposium that brought together over 20
MCBOs that are providing services to African Americans.
The MCBOs that attended the symposium attended
sessions designed to sharpen capacity-building skills. At
the request of several MCBOs, the Project is now
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facilitating the development of an MCBO Coalition that
would politically unify the voices of MCBOs.

CONCLUSIONS: The HIV disparity in South Carolina’s
communities of color shows the need for aggressive
intervention and outreach. Epidemiological data provides
the foundation for targeting highly affected HIV areas
and demonstrates the need for facilitation of technical
assistance, funding, and awareness. The SC HIV/AIDS
Demonstration project has proven to be an effective
tool to providing MCBQOs with capacity-building resources.

ABSTRACT 574

Health Indicators Among Low-
Income Women Who Have Engaged
in Sex Work: The Population-Based
Northern California Young Women’s
Survey

Cohan, DL'; Kim, A%; McFarland, W? for the
Young Women’s Survey Team

1 University of California (UCSF), San Francisco, CA; 2 City and County
of San Francisco Department of Public Health, San Francisco, CA

BACKGROUND: Numerous studies have evaluated the
prevalence of HIV and other sexually transmitted
infections (STI) among sex workers. Nearly all of these
studies, however, have relied on convenience samples and
are vulnerable to significant bias. This study represents
the first population-based analysis of women who engage
in sex work.

OBJECTIVES: To examine differences in demographics,
sexual and drug-using behavior, and prevalence of HIV,
STIs, and hepatitis A, B and C among low-income sex
workers and non-sex workers.

METHODS: This study is a secondary analysis of the
Young Women’s Survey (YWS), a cross-sectional, cluster-
sample, door-to-door, population-based survey of low-
income women in 5 Northern California counties between
April 1996 and January 1998. Study participants completed
a structured interview and were tested for HIV antibodies,
syphilis, herpes simplex type 1 and 2 antibodies (HSV-
1, HSV-2), hepatitis A (HAV), B (HBV), and C (HCV)
antibodies, gonorrhea and chlamydia.

RESULTS: Overall, 9% (226/2543) of the total sample
reported a history of sex work (“ever sex workers”). Among

“ever sex workers”, 107 (47 %) reported sex work within
the past 6 months (“current sex workers”). Compared
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to non-sex workers, current sex workers had more
lifetime male sex partners (median 33.5 vs. 4; mean 662
vs. 7.9), and a higher prevalence of ever engaging in anal
intercourse (56.5% vs. 17.5%), sex with an injection drug-
using (IDU) partner (46.6% vs. 9.1%), and sex with an
HIV+ partner (11% vs. 0.7%). Current sex workers
were more likely to have injected drugs (28% vs. 2%)
and shared needles (69% of IDU current sex workers
vs. 40% of IDU non-sex workers). Condom use with steady
partners was low in both current sex worker and non-
sex worker groups (22.7% vs. 27.5% for vaginal sex and
9.1% vs. 13.7% for anal sex). Nevertheless, current sex
workers were significantly more likely to use condoms
with casual and new partners during vaginal and anal
sex as compared to non-sex workers. The prevalence of
HIV was higher among non-sex workers (0.3%) than
current sex workers (0%), though not statistically
significant. Non-sex workers had a higher prevalence of
HAV (35.9% vs. 17.4%). Current sex workers, on the
other hand, had a higher prevalence of HSV-2 (81.7%
vs. 28.4%), syphilis (9.4% vs. 1.1%), HBV (13.8% vs.
7.7%),and HCV (19.3% vs. 0.9%), even after adjusting
for age, demographics, IDU and IDU sex partners.

CONCLUSIONS: There is significant high-risk activity
among both current and non-sex workers. Current sex
workers were more likely to have HCV (OR 7, CI 2.4
- 20.3) regardless of IDU or having an IDU partner.
Given the lower prevalence of HAV among current sex
workers and the high risk of fulminant hepatitis in HCV-
infected individuals who, subsequently, get HAV,, it is crucial
to provide hepatitis vaccination to sex workers.

ABSTRACT 575

Injection Risk Behavior Among
Syringe Exchange Participants in
Russia and Eastern Europe

Des Jarlais, D'; Grund, J-P!; Paone, D!;
Zadoretzky, C'; Titus, S'; Perlis, T?

1 Beth Israel Medical Center, New York, NY; 2 National
Development and Research Institutes, Inc., New York, NY

OBJECTIVE: To assess HIV risk behavior among
participants in syringe exchanges in ten eastern European
cities: Nizhny Novogorod, Pskov, Rostov-Na-Donu, St.
Petersburg, and Volgograd (all in Russia), Prague
(Czech Republic), Budapest (Hungary), Skopje (Former
Yugoslavian Republic of Macedonia), Krakow (Poland)
and Poltava (Ukraine).

306

2001 National HIV Prevention Conference, August 12-15, 2001

METHODS: Subjects were recruited from participants
of the exchanges. Structured questionnaires covering
drug use and HIV risk behavior were administered by
trained interviewers. Injection risk behaviors were assessed
for the 30 days prior to interview (while using the syringe
exchange program) and for the 30 days prior to first use
of the syringe exchange program.

RESULTS: In all, 595 subjects were interviewed across
the five programs. There was substantial variation among
participants in the ten programs in terms of age, length
of injection history and in drugs injected (powder heroin
versus “homemade™ opiate or amphetamine preparations).
Relatively low percentages of participants reported recent
“injecting with needles and syringes used by others” in
the past 30 days, from 1% to 29% across the ten
programs. These represented substantial reductions from
the percentages of subjects reporting “injecting with
needles and syringes used by others” in the 30 days
prior to first use of the syringe exchange — from 8%
to 48%. Reductions in sharing of cottons, cookers and
rinse water were also reported but rates of these behaviors
remained high at most of the programs.

CONCLUSIONS: IDUs participating in the exchanges
appear to be responding positively in reducing sharing
of needles and syringes. The percentages of subjects
reporting recent receptive syringe sharing are similar to
those in effective syringe exchange programs in other
countries. Syringe exchange and other HIV prevention
programs for injecting drug users in Russia and Eastern
Europe should be expanded.

ABSTRACT 576

HIV Testing Among High-Risk
Populations and the Reasons for
Seeking and Avoiding Testing.

Kellerman, S; Lehman, JS; Lansky, A; Stevens,
M; Fleming, P

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND: Understanding HIV testing behaviors
in high-risk populations is critical for HIV prevention
program planning and helps to identify barriers to test
seeking and knowledge of HIV serostatus.

OBJECTIVES: We selected 6 states that conducted the
HIV testing survey (HITS), a cross sectional, interview
study of individuals at high risk for HIV infection in 2
time periods before and after introduction of highly



active antiretroviral therapy (HAART) (1995-96 [HITS-
I] and 1997-98 [HITS-II]). We quantified proportions
of persons testing for HIV, the reasons for seeking testing
among tested individuals, and the reasons for not testing
among untested individuals among three groups of high
risk persons: men who have sex with men recruited
from gay bars, street-recruited injection drug users, and
heterosexuals recruited from sexually transmitted disease
(STD) clinics.

RESULTS: In HITS-1, 1226/1599 (77%) respondents
reported having been tested for HIV, and in HITS-II,
1375/1711 (80%) persons reported a history of testing
(p = 0.01). The proportion of men tested was significantly
higher in HITS-II compared with HITS-I (80% vs. 77 %,
p = 0.04), but there was no difference in the proportion
of women tested. In both surveys, the proportion of
persons aged < 25 with a testing history was significantly
lower than those — 25 (HITS-I: 71% vs. 78%, p =
0.007. HITS-II: 63% vs. 85%, p < 0.001) but the spread
was greater in HITS-II. The 5 main reasons for testing
among those previously tested were the same from HITS
I to HITS-II: “Wanting to know where one stood”,
“Thought exposed through sex or drugs”, “Concern
about transmitting HIV”, and “Part of a routine medical
or STD exam.” The 5 main reasons for not testing
among those never tested were the same from HITS-I
to HITS-II but the proportions changed: “Unlikely
exposed to HIV” (17% to 30%, p < 0.0001), “Thought
HIV negative” (14% to 22%, p < 0.004), “Afraid of finding
out HIV positive” (27% to 18%, p < 0.0001), “Not wanting
to think about being positive” (49% to 41%, p < 0.04),
and “Unsure of where to get tested”.

CONCLUSIONS: HIV testing rates were higher in HITS-
II than in HITS-I, but testing rates among the youngest
respondents was lower in HITS-II. Denial of HIV risk
factors and fear of being HIV positive were the principle
reasons for not testing in both surveys. While these data
were not representative of all at risk persons, in these 2
surveys there was no evidence that availability of HAART
affected testing rates among high-risk persons, but may
have affected attitudes toward HIV. The lower testing
rates among young persons in HITS-II is of concern and
highlights the need for research on the impact of HAART
on perceptions of risk and attitudes toward HIV testing.
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ABSTRACT 577

Estimated Sexual Identity Among
Adults Diagnosed with AIDS in the
United States

Denning, PH; Sullivan, PS; Hanson, DL; Lin,
LS; Campsmith, M

Centers for Disease Control and Prevention, Atlanta, GA

BACKGROUND: While the national AIDS surveillance
system collects information on sexual risk behaviors, it
does not routinely collect information on sexual identity.
Thus, to assess the impact of the HIV epidemic upon
self-identified heterosexuals, gays, lesbians, and bisexuals
and to examine HIV risk behaviors among these
populations, we developed a model for estimating the
sexual identity of persons reported with AIDS.

METHODS: To estimate sexual identity among adults with
AIDS, we applied sexual identity probability weights to
data from all men and women = 18 years of age who were
diagnosed with AIDS in the US in 1999. The probability
weights were derived from demographic and sexual identity
data on 8,382 men and 2,636 women with AIDS who
were = 18 years of age and interviewed in 12 cities and
states between January 1995 and October 2000. We
validated our weighting method by applying probability
weights from those interviewed in 1995-98 to data from
those interviewed in 1999-2000 and found no notable
differences between the observed and estimated sexual identities
for either men (p = 0.91) or women (p = 0.73).

RESULTS: Of the 10,031 women diagnosed with AIDS
in 1999, 95% are estimated to self-identify as heterosexual,
2% as lesbian, and 3% as bisexual. Primary HIV exposure
risks for heterosexual women were male-female (MF) sex
(63%) and injection drug use (IDU, 34%); for lesbians,
IDU (55%) and MF sex (44%); and for bisexual women,
IDU (61%) and MF sex (38%). Of the 31,516 men
diagnosed with AIDS in 1999, 47% are estimated to self-
identify as heterosexual, 41% as gay, and 12% as
bisexual. Primary HIV exposure risks for heterosexual
men were IDU (53%), MF sex (26 %), male-male (MM)
sex (15%), and the combined risk of MM sex and IDU
(MM sex/IDU, 4%); for gay men, MM sex (90%) and
MM sex/IDU (8%); and for bisexual men, MM sex
(79%) and MM sex/IDU (12%).

CONCLUSIONS: These data can help HIV prevention
programs identify at-risk populations for prioritizing
and targeting interventions. Although lesbians and
bisexual women have not historically been considered



a high-risk group for HIV infection, an estimated 5%
of women with AIDS self-identified as lesbian or bisexual.
This proportion is comparable to the proportion of
women who self-identify as lesbian or bisexual in national
surveys, suggesting that AIDS rates in these women are
as great as those in heterosexual women. The data can
also assist prevention programs in designing appropriate
interventions for sexual identity groups based on their
risk behaviors. For example, MM sex was found to be
a major HIV exposure risk among all men with AIDS,
including nearly one in five of those estimated to self-
identify as heterosexual.

ABSTRACT 578

Laughing and Learning About
HIV/AIDS: How To Make Your HIV
Prevention Programs Entertaining,
Engaging, and Motivational

Fallon, SJ; Lopez, OR; Parsons, C

Skills4, Inc., Ft. Lauderdale, FL

ISSUE: HIV prevention professionals are often invited to
provide workshops to captive audiences — students,
inmates, juvenile offenders, court appointees, etc. How can
educators make their workshops fun and engaging, winning
over even indifferent or resistant populations? Do ice-
breakers have to consume time from the content of a risk-
sensitizing and skills-building workshop? Can information
be imparted in fun ways to ensure participation of target
group members, and even retention of the lessons learned?

SETTING: Middle schools, high schools, correctional
facilities, halfway houses, youth “coming out” support
settings, court-mandated alcohol and drug education
classes.

PROJECT: The presenters provide both train-the-trainer
and direct community education workshops throughout
the nation. They have developed a compendium of “best
practices” for highly rated workshops. Some of the
components were developed in three urban peer settings,
while others were gleaned from best practices previously
recommended by AED, ETR and CDC. National HIV
Prevention participants will learn these tools though an
interactive workshop, actually playing the part of
education consumers in schools, prisons, community
centers, or court-mandated classes. A total of five specific
tools will be field tested with the National HIV Prevention
participants themselves. Guiding theories for all principles
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will be presented in easy-to-use fact sheets. Finally, small
groups of National HIV Prevention participants will try
their hand at creating a new intervention, designed to
entertain, illustrate, and convince a specific behavioral
point about HIV risk. The workshop will conclude with
participants rating the likelihood of such tools succeeding
with their own target populations in their local environments.

RESULTS: Teaching through metaphor or analogy allows
easy comprehension of important points about HIV’s
continued threat. Appealing to the seven types of
intelligence helps participants to maintain attention
during a workshop. Business principles of dynamic
closing effectively motivate participants to act on the lessons
learned. Directed role-plays provide safe and memorable
opportunities to practice negotiation skills.

LESSONS LEARNED: The tools provided were evaluated
and found to result in higher satisfaction surveys, higher
abstinence/safer sex pledges amongst teens, and even
greater likelihood of participants repeating the lessons
outside of the original setting. National HIV Prevention
participants will leave the workshop confident that they
can employ tools in their own settings and that they are
able to revise as needed to fit their own target populations.

ABSTRACT 579

Design of a Linked Network of
Services: Lessons Learned from a
Community-Based Coalition in
Baltimore City

Stauffer, P'; Abebe, S'; Swafford-Lee, A';
Green, T?; Blackston, R!; Toliver, K!; Shea, M!

1 Maryland Department of Health and Mental Hygiene,
Baltimore, MD; 2 Baltimore City Department of Health,
Baltimore, MD

ISSUE: The goal of CDC’s Community Coalition
Development project is to increase access to prevention
and care services to lessen the impact of HIV/AIDS,
sexually transmitted diseases (STDs), and substance
abuse in African American communities. In South
Baltimore, planning for increased access to services
included these steps: a) build a coalition of prevention,
health, and social service providers for the purposes of
linking services; b) assess barriers to care from provider-
and client-level perspectives; and ¢) design a three-
pronged strategy to improve quality of care, increase demand
for services, and develop a linked network of providers.



SETTING: Coalition of community-based organizations;
prevention, health, and social service providers; health
departments; and residents from four communities in South
Baltimore.

PROJECT: The project responds to needs identified by
service providers in the Coalition, such as fragmented
information about available services, difficulty in making
effective referrals, and a lack of basic equipment such
as computers. Reports from the providers and preliminary
focus group data from clients revealed the need to
improve quality of care among agencies and to increase
knowledge, attitudes, and behaviors affecting prevention
and service utilization among clients.

RESULTS: The coalition developed a strategy to address
barriers to care:

(1) improve the quality of services through capacity-
building, training, and building of basic
infrastructure;

(2) improve knowledge, attitudes, and behaviors of
clients through service promotion, improved outreach
efforts, and behavior change materials; and,

(3) link service providers through a centralized
management information system (MIS).

LESSONS LEARNED: Addressing barriers to care
requires a multi-dimensional strategy that can be best
addressed by a coalition of community and agency
stakeholders. Increasing the capacity of the coalition to
plan strategically and of agencies to improve quality of
care will promote the sustainability of the program. The
centralized MIS system, to be housed in the State health
department, will enable providers to efficiently make
and track referrals in areas of Baltimore City hardest hit
by the epidemic.

ABSTRACT 580

Perception and Actual HIV Risk
Among Two Generations of
At-Risk Women

Theall, KP'; Elifson, KW?; Sterk, CE!; Lloyd,
LV!

1 Emory University - Rollins School of Public Health, Atlanta,
GA; 2 Georgia State University, Atlanta, GA

BACKGROUND: Women now constitute the fastest
growing group of new HIV and AIDS cases, with the
largest increase being reported among African American
women in the Southeastern US. Most cases are due to
heterosexual transmission.
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OBJECTIVES: To investigate the association between HIV
risk perception and demographic, psychosocial, familial,
sex and drug use related behaviors among two generations
of women at risk of HIV.

METHODS: As part of a larger cross-sectional study on
intergenerational health issues, community matched
mother—daughter dyads were invited for a quantitative
survey and qualitative interview. The quantitative portion
covered a variety of topics including sociodemographic
characteristics, general and reproductive health, HIV
risk perception and related HIV/AIDS measures, family
history, as well as sexual and drug use history. Analysis
of data involved both univariate and multivariate
techniques.

RESULTS: A total of 209 African American women
were enrolled between August 1997 and December 2000
in metropolitan Atlanta, Georgia. Mothers and daughters,
as well as illicit drug users and nonusers, were equally
represented. Multivariate results suggest that a number
of factors are significantly associated with HIV risk
perception, but that certain factors and their relationship
to HIV risk perception differ between the two generations
and according to the factor under consideration. Although
both sex and drug related risk behaviors were associated
with risk perception in both generations, measures
capturing the sex-risk connection were of greater
significance among the daughters in this study. Further
analysis examining HIV risk perception as a predictor
of unprotected sex revealed that HIV risk perception was
associated with unprotected sex only among daughters,
and that relationship characteristics are important
determinants of unprotected sex for both generations.

CONCLUSIONS: HIV risk perception and actual sexual
and drug using behaviors are associated with one another,
but additional factors may play a larger role in determining
perception of risk for HIV infection. HIV risk prevention
and risk reduction programs should address both internal
and external factors that contribute to perceived and actual
risk for HIV infection. In addition, it is important to address
drug and sex