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Dear Colleagues,

The directors of the Rural Center for AIDS/STD Prevention (RCAP) are pleased to
provide to you the proceedings from our sixth national conference, HIV/STD
Prevention in Rural Communities: Sharing Successful Strategies VI, April 16-18,
2009, Indiana University, Bloomington. The conference was co-sponsored by RCAP
and the National Rural Health Association.

We especially thank the keynote and plenary speakers and those individuals who
submitted abstracts and made oral or poster presentations. The contributions of
these persons were largely responsible for making the conference one of our most
successful. Among those who completed the conference evaluation form, the
conference met or exceeded their expectations.

Please feel free to contact us if you need more information about the conference.

Best wishes,

William L. Yarber
Senior Director

Indiana University ® 801 East Seventh Street ® Bloomington, Indiana 47405-3085

Voice: (812) 855-7974, (800) 566-8644 * Fax (812) 855-3936
aids@indiana.edu * www.indiana.edu/~aids



INTRODUCTION

AMuch | ike rural America itself, the road t
may be unpaved and winding. Yet, the moral obligation to develop and smooth this

road is clearly evident. The challenges are inherently difficult and the available research

and financial support are modest at best. Innovative, collaborative responses and

solutions are required to contain and reduce HIV and other STDs in rural locations.

-from the RCAP publication

Tearing Down Fences:
HIV/STD Prevention in Rural America

The sixth national conference focusing on HIV/STD prevention in rural areas was conducted in April 2009
at Indiana University, Bloomington. The conference, HIV Prevention in Rural Communities: Sharing
Successful Strategies VI, was co-sponsored by the Rural Center for AIDS/STD Prevention (RCAP) and
the National Rural Health Association. RCAP is a joint project of Indiana University, University of
Colorado Denver, and the University of Kentucky, and is headquartered at Indiana University.

The goal of the conference was to present model HIV prevention education programs utilized in various
rural settings throughout the United States, with emphasis on information exchange and lessons learned.
A copy of the program is included here. Over 175 prevention specialists attended the conference
representing more than 30 states.

The conference featured:

-a keynote address

-eight plenary presentations

-over 30 concurrent oral presentations
-over 10 poster sessions

For these proceedings, each presenter was provided the choice of either contributing a brief paper of his
or her presentation or to have their abstract published. A few of the presenters did write the brief paper,
which is included in these proceedings. For those who did not contribute the paper, their abstracts are
presented here.

The content of the papers and abstracts are those of the author(s), and do not necessarily reflect the
positions of the conference co-sponsors.
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Rural America, Popular Technologies and STD/HIV
Prevention

Stephan S. Adelson, President, Adelson Consulting Services and Rachel Kachur,
Division of STD Prevention, Centers for Disease Control and Prevention

Introduction

With over 74% of all American adults online®, 82% owning cell phonesz, and more than 53% (97% of
teens) now playing video games3 technology has become an essential part of the American lifestyle,
changing the way we communicate, play, express ourselves, obtain entertainment, acquire new
information, and socialize. Rural Americans are no exception with 63% using the Internet’, 51% owning
cell phones®, and 47% playing video games®. However, the digital divide, or the gap that exists between
people who have access to such technologies versus those that have no access, remains a concern. The
Internet and wireless technologies can be of particular importance to those in rural areas who have
reduced access to high-wage paying employers, fewer economic opportunities, and limited sources for
quality health information and educational options. Fortunately the digital divide among rural users
appears to be closing.

The Internet and the potential of Broadband access

Fifty-three percent of rural Internet users have access at home but only 24% of those have broadband
connections compared to the 39% of Americans living elsewhere®. How we connect to the Internet can
determine what content and activities are available to us. A fast, reliable connection to the Internet
provides access to new markets, a variety of high wage jobs, opportunities for long distance education,
health services such as telemedicine, and can connect distant family members and friends. Fifteen
percent of rural dial-up users state that broadband is not available to them. As a result rural users tend to
access the Internet less frequently. Despite this, Internet access by rural users experienced a growth rate
of 23% over a twelve month period between 2007 and 2008°. This expansive growth shows that there is a
demand for high speed access by rural users. Once obtained, use of the Internet by rural users has the
potential to change many aspects of their life including access to telecommuting jobs, the opportunity to
compete in global markets. Rural internet users may use broadband in ways that urbanites might never
imagine, such as monitoring crop irrigation.

Moreover, reliable, broadband access can offer rural consumers access to a vast array of health
information and resources. Research has shown that the Internet has become an important source of
health information for Americans; often influencing conversations they have with health care providers
and decisions on how to treat an illness’.

Broadband Technology Opportunities Program

New possibilities for Internet interventions aimed at rural users may be found in the creation of the
Broadband Technology Opportunities Program (FCC) Recovery Plan (BTOP), part of the American
Recovery and Reinvestment Plan. Goals of the BTOP include ensuring that all people of the United
States have access to broadband capacity and that the public benefit from the HHS health information
study and report. http://wireless.fcc.gov/outreach/index.htm?job=broadband home
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Social Networking

In addition to acting as an information highway, the Internet also hosts hundreds of social networking
sites (SNS) attracting millions of users worldwide. A social networking site is a virtual community of
people that share common interests. Typically, users create a profile that allows them to express
themselves while providing a means of publically connecting with others. These networking capacities
often result in the creation of connections between individuals from differing social networks that would
not otherwise be made.

For public health, social networking sites are offering new avenues in which prevention messages and
education can be communicated. Sites such as MySpace and Facebook provide hundreds of community-
based organizations an opportunity to provide health information and education and to promote their
services and events. Governmental agencies such as AIDS.gov and the Centers for Disease Control and
Prevention have created pages on MySpace and use these pages for social marketing and health
communication.

Niche sites

As the most popular soci al net working sites continue t
SNSs, like MySpace and Facebook, focus on growing broadly while niche sites focus on smaller, targeted

audiences with specific interests, such as persons seeking sex partners or who have specific health

conditions such as HIV. These niche websites continue to proliferate and grow in diversity.

Some of these niche websites, specifically serving MSM, have also provided a platform for STD & HIV
prevention by allowing health departments to conduct online outreach and partner notification. As a result,
these organizations have been able to broaden their reach to offer services to clients they not have
otherwise reached.

Pornography and Social Networking

It is also worth noting that some websites have merged social networking, dating, and pornography into
one site with the model of capturing as broad an audience as possible. For example; the website Xtube
has over 7 million users with well over 100,000 online at any given moment. By providing all forms of
pornography, (heterosexual, homosexual, and bi-sexual) within a single social networking environment,
which often leads to face-to-face encounters, websites such as this, help to facilitate the mixing of
otherwise isolated sexual networks, potentially impacting STD & HIV epidemiology.

Just as the larger SNSs offer opportunities for Internet interventions so do the smaller niche sites, the
significant difference being that niche sites offer access to specific populations, often smaller in size,
which allows for more tailored and targeted prevention.

Mobile

Currently, the rates of cell phone ownership mimic the rate of Americans online at 73% with one out of 5
homes (20.2%) in the United State currently deemed wireless-only homes, or homes without traditional
landlines. This translates into 41 million adults and nearly 14 million children living in wireless-only
homes. Many of these wireless-only homes are also the very populations with disproportionately high
rates of STDs & HIV®, such as those living in poverty and those living in the Southeast.

Mobile phones have endless potential for STD & HIV prevention. Mobile phones are currently being used
to provide sexual health information, medication and medical appointment reminders, for data collection

and as a medium for behavioral interventions. For example, SexInfoSF is a text-messaging program that
provides teens with access to sexual health-related resources by sending answers to common questions
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through pre-programmed responses. (www.sexinfosf.org) Other efforts exploring text messaging can be
found in places such as the Denver City Clinic which is currently using text messages as appointment
reminders and to inform patients when their test results are available.

One of the more practical texting campaigns is the Knowlt campaign, which sends the location of a local
STD & HIV testing centertoauser 6s mobil e phones when they text a

Text messaging has its limitations and as cellular telephones evolve into more efficient web enabled
devices, use of the mobile Internet and mobile websites have the potential to reach a population that
might otherwise be unreachable in a more effective and impactful way.

Using Available Tools

Finding resources and the technical expertise to develop technology-based tools is a substantial barrier
for many STD & HIV programs. Luckily, many tools already exist that can be adopted for specific public
health efforts or adapted to meet local needs. For example, Internet-based, health communication
campaigns that have been created in one jurisdiction can be re-branded for use in other areas as was the

case with the Altés on the Riseod syphilis campaign.

through online banner advertisements. The website promoted awareness about the increase in syphilis
cases and linked users to local testing centers.

Non-public health, websites can also be used in creative ways for public health efforts. For example,
Remember the Milk (rememberthemilk.com) is a task list application that allows users to create tasks and
then reminds them of their tasks through email, mobile phones, instant messaging, twitter, RSS feeds,
and other services. The task list can be used to remind patients to get re-tested, take their medication, or
to motivate patients to return to a clinic to obtain their test results.

Many free applications and open-source tools that can be used in a variety of ways for public health
efforts are available through the Internet.

Other Internet Technologies

Websites that promote the creation and dissemination of User Generated Content (UGC), such as
Youtube.com and Flickr.com, can and are being used for STD & HIV prevention and communication
efforts. For example, the STD intervention, Safe in the City (safeinthecity.org) is available on Youtube
allowing for world-wide access and distribution. http://www.youtube.com/user/SafeintheCityVideo
Recently, Flickr was used by AIDS.gov to promote World AIDS Day by encouraging Americans to upload
pictures of themselves wearing the red ribbon. http://www.flickr.com/photos/tags/aidsgov/

Blogs and virtual worlds are additional venues that can be used for the dissemination of information.
Bloggers Unite, for example, is an effort that asks bloggers to write about a particular cause on the first
day of each month to raise awareness. For the 2008 World AIDS Days, Bloggers Unite partnered with
the U.S. Department of Health and Human Services to encourage bloggers to write about HIV/AIDS on
December 1. Additionally, a virtual, World AIDS Day event was held in Second Life, which included
speakers, music, and health resources.

It is now possible to incorporate technology into every STD & HIV prevention effort either by creating new
tools, or adapting and/or adopting existing ones. We are limited only by our imagination.
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Summary
Popular technologies offer public health the platforms and tools to reach an enormous number of

individuals living in all rural areas.
Sexual health care professionals must recognize the impact of these new technologies on both disease
transmission and disease prevention. The digital divide continues to narrow and each year as more rural
Americans are using communication and socialization technologies. Public health must continue to find
creative ways to use these same technologies for health promaotion. As the existing barriers to Internet
access and broadband are removed, rural users, as all users, will expect to have information available to
them through all possible technological venues and in all forms.
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Intergenerational Approach to HIV/AIDS Prevention
Education for Women Across the Lifespan Program

Lynne Chambers-Ketchens, MSW, Sylvia Dayton-Jones, PhD, and Sara Welch, MSW,
Chambers and Associates, LLC.

Background
African-Americans have been disproportionately affected by the HIV/AIDS epidemic with the disparity

growing more among women. Of the approximately 1.2 million people living with HIV/AIDS in the US,
more than 500,000 are Black, accounting for 49% of the AIDS diagnosis. The mortality rate for women
ages 25-33 is 23.1% compared to1.3% for white women (HIV/AIDS Policy Fact Sheet, Kaiser Foundation,
2008). Moreover, for African-Americans the rate of HIV/AIDS infection is five times higher than that for
Caucasians. Furthermore, once an African American woman is diagnosed with AIDS, she does not
survive as long as a European American woman (Hernandez & Smith, 1991). Black women are often
diagnosed later in the disease process and thus begin treatment much later with more advanced progress
of the disease. They also tend to have more difficulty with adherence to the treatment program, and less
family and community support. According to recent statistics AIDS is the number 1 cause of death for
African American women aged 25-34 and is among the top 4 causes of death for African American
women aged 25-44 years (Centers for Disease Control and Prevention, 2009).

Methods

Intergenerational Approach to HIV/AIDS Prevention Education for Women Across the Lifespan Program
or Sojourner Project is an adaptation of SISTSA, a group-level, gender- and culturally- relevant
intervention, which is designed to increase condom use with African American women (Centers for
Disease Control, 2009). The Sojourner Project is based on Social Learning theory as well as Social
Marketing theory. The program is designed to provide HIV/AIDS prevention education training using an
intergenerational approach in educating African American women about HIV/AIDS in rural communities
Ai.e. 0 training to mother/daughter t e an/sieceteammnt her / dau
the program, 300 African American females are recruited, 75% of the females are adolescent girls and
25% are adult women. The curriculum uses evidence-based strategies to provide a total of 18 hours of
training that focus on ethnic and gender pride, increasing communication between families, HIV
knowledge, and skills training around sexual risk reduction behaviors and decision making. The
objectives of the program include:

Al mproving quality of health ogarngHI\MADS. women most vul ne
ADevelop a comprehensive HIV/AIDS curriculum for Afric

AReducing geographic challenges for women in rural ar e

Al mpl ement intergenerational approach to HIV/AIDS prev
American women.

Moreover, stakeholder groups are developed to increase the awareness of service providers on issues
related to HIV, and also to look at systemic issues that may create barriers to women as they seek to
sexual health care. The stakeholders are also a critical component of the outreach plan to recruit 300
female participants comprised of family teams to participate in the training program. After completing the
program participants have access to individual behavioral counseling with a licensed female therapist,
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and to participate in peer support groups. Furthermore, the participants are also offered Ora-quick testing
from a certified HIV counselor/tester.

Anticipated Results

Qualitative data is collected through focus groups, interviews, observations, self-administered
assessment tools, and participant assessments to measure outcomes. Our past research found that
significant numbers of African American females living in rural communities are not aware of their
HIV/AIDS status, are undereducated about how HIV/AIDS is transmitted, and are often unaware of risk
factors associated with contracting HIV/AIDS. Therefore, the anticipated results is that the Sojourner
Project will can increase knowledge about HIV/AIDS, increase effective communication between girls and
adults about sexuality, and reduce both adolescent and adult sexual risk taking. While utilizing the
Sojourner Project we predict that there will be an increase in communication among participants, an
increase in factual knowledge about HIV/AIDS, and a decrease in risky behaviors.
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Disclosing Student HIV Status
Fan Letters and Jeanne Whitebs
Teach Us about Counteracting Stigma

C. Todd Cummings, Ph.D., Indiana State University, and Steve Gruenert, Ph.D.,
Indiana State University

Students with HIV in Americabds peanewsi (Beckerc2008,dJhited ar e once
Press International, 2008). These students, like the first persons with HIV/AIDS diagnosed in the early

19806s, are the targets of soci al rejection caused by ¢
page in history. Perhaps the most famous student with HIV/AIDS and one whose story is often repeated

with these news articles is Ryan Whiteds.

Ryan White

Ryan was born in Kokomo, Indiana, on December 6, 1971. Ryan and his older sister, Andrea, were raised
by their single mother Jeanne who worked at a local Delco Electronics factory in Kokomo (White, 1991).

Ryan was a hemophiliac and like other hemophiliacs, Ryan had to take Factor VIII. This blood product

hel ps hemophiliacsd bl ood t o odconipaniestook thebtbadifrontover mak e F a
10,000 people to create the factor for one person (White, 1991). In the early 1980s, most of the blood

donations for Factor VIl came from paid donors in San Francisco and New York. Many of these visitors to

donation centers were on the margins of society (Shilts, 1988).

Just shy of his 13th birthday in 1984, suffering from night sweats and fatigue, Ryan was diagnosed with
pneumocytis carnipneumoni a. This diagnosis confirmed for Dr. M a
disease specialist, that Ryan had AIDS (White, 1991).

During 1985, Western School Corporation weighed decisions concerning how to exclude Ryan White
from school. By the end of the school year, Ryan had won the inevitable court battle to attend Western
Middl e School . (Whit e, 1991) . During Ryandés fight to att

through popular magazine interviews, television appearances, and the film, The Ryan White Story. He

began receiving letters from individuals from allovert he wor | d. The Chil drenés Museu
has included Ryan Whiteds bedroom and fan |l etters as p.
article is based on research carried out in conjuncti ol
research examined the fan letters received by Ryan during his lifetime and the sympathy letters received

by Jeanne White after Ryanbés death. The |l etters were a
might speak to the issues faced by schools with publicly disclosed students with HIV/AIDS.

Overwhel mingly, the research was clear: interaction wif

students with HIV/AIDS (Cummings, 2007).

What Ryandéds Fan Letters tell us about dealing with Sti

Dur i n gs lifetyre,méreceived 2,210 pieces of fan mail. Many of the letters were written after
frequent television appearances, interviews in popular magazines, and the film, The Ryan White Story.
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Ryanoés |l etter writers discus smdliadppearangesiothiakorretene by hi m
their social action. Letter writers were inspired to help him, as well as others, with diseases including
HI V/ Al DS. A male from Ontario wrote about Ryands appea

| admired your presentation on the Donahue show this morning. Your evident faith and positive
attitude could only come from a personal relationship with God through faith in Christ. | will
continue to remember you in my prayer. You taught us a lesson today.

A female from lllinois wrote about a Time magazine (1981) article:

| 6ve been readiTingeaynaurmaart iyolues morwvi e on tape. Youody
influence on me. I think youb6re a really great guy
friendisan AIDSresear c her in Chicago and thatdés what | want

thank you for being such an influence on me.
A male from Washington wrote about a People magazine article:
Dear Ryan,

As a fellow hemophili ac, and rhhaswde olfe ehmo wf ogyro uDBY ey o aorus
AIDS disease! | get a lot of strength and courage just reading about the positive attitude toward

life you and your family has. Your story in the People magazine is a real inspiration to me (the

one in May ©688)

Confidentially,] 6ve tested HIV+ about 4 years ago and am in
for me is to deal with the unknown aspect of the di
with HIV+ wild.l get sick or not. InGdymg.t r yi ng to focus

The Ryan White Story

The film, The Ryan White Story was a defining moment for many letter writers. It proved to be as a
change agent for themselves as people. A female from New York wrote about the change The Ryan
White Story had inspired in her:

| am 15 years old almost 16. And a month ago | saw the movie about you on tv and | wanted to

|l et you know you changed at | east one personédés mind
she found out someone in my school has AIDS that she would pull me out. | always said it was

stupid and that 16d go any way and after we saw t he
school.

A female from Tennessee wrote:

| just watched the movie they made about you and | wanted to see how you were doing so did my
friends €. We noticed that ignorance is even worse than
than those how donét even bother to try to underst a

What Jeanneds Sympathy Letters tell wus about dealing w

Aft er Ry aml®%, Jearna White rieceived 2,255 sympathy cards and letters. Among her

sympathy cards writers were PWAGS6s, families of PWAOGs,
overarching themes of her letters point to an attitude change toward AIDS thatwasinspi r ed by Ryands |
(Cummings, 2007).
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A female from an unknown location wrote:

Throughout his battle with AIDS, | felt for him. | never wrote to him before and told him, and | feel

very bad in not doing so. He seemed to have an inner strength that could overcome anything he

faced. Everyday, | hoped for a miracle. | know Ryan is in a better place, away from the pain,

suffering and cruelty that so many disgustingly inhumane people have caused him. If any one |

knew contracted AIDS, | would never treatthemlik e s o many ignorant people do
disease, like cancer.

I donét see the reason for harsh treatment. | just
we are doing to the earth, and each other. | think Ryan understood, and | understand because of
him. I thank him for helping me realize.

A family from Il linois wrote: AWhat a truly special yol
mountain-pr ej udi ce! . and, once again, showed prejudice come

A male from an unknown location wrote:

Ryan should have been able to spend his entire life playing and learning, instead of fighting and

surviving. But, without him we, the American people
those affected by it. We have a long way to go, but Ryan got us started. Thanks Ryan, and
Peaceéyou deserve it.

Conclusion

From the themes highlighted in the |l etters, it is cleal

the Ryan White Story decreases stigma toward those who view it (Cummings, 2007). If educational

leaders did nothing else than to show the film each year to their students, stigma toward Young Persons

With AI DS and Persons With AI DS (YPLH)/ (PWAbG6s) could b
tells us that teachers need not discsus the film nor facilitate a dialogue-simply show the film to decrease

stigma (Cummings, 2007) . Through the internet, Ryands
still available in a widely accessible format: YouTube.
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Depression, HIV-Risk, and Incarcerated Women in the

Rural South

Catherine I. Fogel, PhD, WHCNP-BP, FAAN, University of North Carolina at Chapel
Hill; Niasha A. Brown, MA, University of North Carolina at Chapel Hill; and Jamie L.
Crandell, PhD, University of North Carolina at Chapel Hill

As the HIV virus has moved from an epidemic to a pandemic, the numbers of women being affected and
infected by AIDS has grown exponentially.® In 2007 women accounted for 31% of AIDS cases up from
8% in 1985.7 In 2006, of the top 10 states or dependent areas reporting the most new AIDS cases, five
(FL, TX, GA, MD, and NC) were in the South.> Recently national surveillance data has indicated that the
South has specific features, such as poverty and lack of education about HIV/AIDS, that places its
residents and particularly the people living in more rural communities at risk for HIV/AIDS.? Further,
Ickovics and colleagues (2002) found that women with lower incomes experienced higher levels of stress
and had sexual partners who engaged in risky behaviors.” In North Carolina, heterosexual contact was
reported as the main risk factor for over 86% of all female HIV cases and injection drug use accounted for
95 of all HIV cases in 2007.° According to research conducted by McNair & Prather (2004), male partners
are likely to introduce women to drug use and to provide money as well as other support, often in
exchange for sex." Such relationships present risks related to both injection drug use practices and
sexual contact.

Additional factors influencing the growth in numbers of women infected with HIV are mental health issues
and gender-power dynamics. After substance abuse, depression is the most common psychiatric disorder
in HIV populations.5 Hutton & colleagues (2004) documented that depressed women were much more

l i kely to have traded sex for drugs or alcohol or to
and were much more likely to report a history of trading sex for drugs and having a sex partner who used
\Y drugs.6 Further populations at highest risk for HIV infection have a high prevalence of primary (pre-
existing) mood disorders; therefore, elevated rates of these disorders observed after HIV infection may
reflect new episodes of pre-existing disorders rather than new-onset depression.”> Adimora(2004)
reported that communities with a low male to female ratio, a shortage of marriageable black men, and
economic difficulties of black women tended to have widespread concurrency among unmarried African
Americans.” In addition, Adimora suggests that male incarceration may contribute to concurrent
partnerships due to the physical removal of men from relationships and the attendant resultant decreased
economic opportunities.7

Based on a bulletin by the Bureau of Justice Statistics the incarceration rate was growing faster in women

than in men, with a reported increase of 4.8% for women and 2.7% for men from midyear 2005 to 2006.2

The second highest regional burden for HIV is among women released from correction facilities in the

south.’ Many women who are involved in the criminal justice system are also at-risk for HIV/AIDS

related to being separated from their primary sexual partnerl and that many of their crimes were

motivated by poverty and drug abuse.®* Khan and col |l eagues (2007) reported
incarceration, his partner may seek other partners to fill an emotional or financial void.** Absence of a

partner, combined with freedom from restriction on sexual behavior, may lead newly released prisoners to

risky sexual partnerships.”* Khan and colleagues (2008) found that high-risk partnerships were more

common among those reporting short-term incarceration than among those reporting long term

incarceration.™ It is estimated that 33 to 65 percent of incarcerated women have experienced physical,
emotional, and sexual abuse.*The abi | it y to reduce women prisonero6s
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complicated by the high levels of depression, poor social support systems, past and current abuse
(physical, sexual, and emotional) and substance abuse found among these prisoners.13 In this paper we
explore the relationship between depressive symptoms and HIVi risk behaviors in a group of women
incarcerated in the rural south.

Method

The study, funded by the National Institute of Mental Health (NIMH), included women who were able to
provide informed consent in English, had a prison sentence of 12 months or less, were expected to be
eligible for release within 6-12 months of recruitment, planned to reside in North Carolina for 12 months
after release, would have access to a telephone after release, had previous or anticipated heterosexual
behavior, and were 18 years of age or older. The women were recruited, consented, administered a
baseline assessment and randomized to one of three intervention arms.

The study assessments included basic demographics (e.g. race, age, education current and past violence
experiences, substance abuse history, sex work, and other topics related to their biological,

psychol ogical, and sociological heal t h. One measur e

the Condom Barriers Scale.* Par t i ¢ iepralated sefi-effcacy was measured by the Condom Use
Self-Efficacy (CUSF) scale which assesses an individual's confidence in various aspects of condom
use.” In addition, the Center for Epidemiological Studies-Depression Scale (CES-D) was used to
assess depressive symptomology in study participants.16 A detailed Risk Behavior Assessment (NIDA,
1993) was used to allow the participant to report information about their sexual practices (including

condom use) and non-identifying information about their sexual partners.*’

The intervention sessions took place while the study participants were incarcerated. The experimental
test intervention, the Women Centered Risk Reduction Intervention (WCRRI), utilized multiple group
sessions during which participants learned to identify their personal HIV risk behaviors, make a
commitment to change these behaviors, and practice the skills needed to enact protective practices. The
WCRRI is a gender-specific, skill-based program for female inmates, developed following review of
published studies, focus groups of community women, individual semi-structured and survey interviews of
women prisoners, and modification after piloting the intervention. The goal of the WCRRI was to
decrease risky sexual behavior and increase knowledge, motivation, and enactment skills. The second
intervention arm implemented as a HIV content control provided two 30 minute sessions of NIDA
standard of care HIV risk reduction and education delivered to study participants one week apart. The
third study intervention arm, Stay Fit and Healthy (Stay Fit), served as an attention control by requiring
the same number of sessions and amount of time as the WCRRI. The central theme of Stay Fit was
developing and maintaining healthy lifestyle habits and focused on topics such as healthy eating and
exercise, while strictly avoiding topics related to HIV/AIDS, other STls, Family Planning, Sexuality, or
Substance Abuse.

All participants completed a baseline (T1) assessment before the intervention. After the intervention,

while still in prison, participants completed a second assessment (T2). Four more follow-up assessments
were administered at 1, 3, 6, and 9 months following release from prison (T3-T6) in an agreed upon safe
| ocation of the participantés choosing (usually
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Results

While 597 women were enrolled in the study and completed a T1 assessment, 190 of these women were
released from prison or transferred to a different facility prior to completing the intervention and T2
assessment. The current analysis focuses on the remaining 407 women.

Slightly more than half of women were Caucasian and over one-third were African-American, which is

similar to the North Carolina general YBem®abléssaridncarcer .
2). The average age of the participants was 32 years. Further, the average woman had completed 11.2

years of school, with 30% having completed high school. The majority (81%) of women in the study

identified themselves as heterosexual and almost half of the participants were either married (38%) or in

a relationship (10.5%). The three treatment groups did not differ statistically significantly with respect to

the demographic variables. Almost half (40%) of the study participants resided in rural/isolated areas

compared to 20% of the general NC population that live in rural/isolated areas. Women from urban areas

were underrepresented, and women from the rural/isolated areas were overrepresented in the study

sample compared to the general NC population.

Table 1: Demographics of study population (N=407)

Variable Level N(%)
Incarceration history First time 136 (33%)
Previously in jail 104 (26%)
Previously in prison 5 (1%)
Previously in both 162 (40%)
Highest grade completed 5-8 40 (10%)
0-11 169 (42%)
12 or GED 124 (30%)
13-15 58 (14%)
16 or college 13 (3%)
>16 2 (5%)
Missing 1 (<1%)
Race American Indian 22 (5%)
White 226 (56%)
African-American 147 (36%)
Hispanic 4 (1%)
Other 8 (2%)
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Sexual orientation Heterosexual 331 (81%)
Lesbian 6 (1%)
Bisexual 69 (17%)
Unsure 1 (<1%)

Marital status Never married 118 (29%)
Legally married 74 (18%)
Separated 48 (12%)
Divorced 35 (9%)
Widowed 8 (2%)
Living with someone as 124 (30%)
married/In a relationship

Table 2: Demographics of study population (N=407).

Variable Mean (SD) Median Min | Max
Age (years) 31.7 (8.73) 31 17 | 56
Sentence length (months) 8.0 (2.41) 7.0 3.5 |27.0

When asked about their experiences with abuse, three-quarters (76.4%) of the women reported having
been physically or emotionally abused and almost half (46%) reported that they had been hit, slapped, or
kicked in the past. Approximately half of the women in the study (50.1%) had been forced to have sex at
some point in their lives. Slightly more than half of the study participants reported that they (51%) had
exchanged sex for money or drugs at some point in their lives. Many of the women reported at baseline
that they had used illicit drugs at some point in their lives and over three-quarters (78%) of participants
were fApossibly depr e srepertodthedCES-P at basetinet hei r sel f

Table 3 examines the relationship between HIV sexual risk factors and depression among the women
who reported penis/vagina intercourse in the 30 days before incarceration. Women who were possibly
depressed had more unprotected intercourse acts and more sexual partners than those who were not
depressed. These differences were statistically significant,
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Table 3: Baseline depressive symptoms and HIV risk behavior (N=354).

sexual partners”

Not depressed (N=75) | Possibly depressed t,p
(N=279)
Average number of 131 22.4 -2.76, .006**
unprotected
intercourse acts
Average number of 21 3.2 -2.25, .03*

* p<.05, ** p<.01

12 women with >50 partners were deleted as outliers

The effects of the interventions on condom use rates were examined, and the results are given in Tables
4 and 5. In all three treatment groups, reported condom use was higher at T3 than at T1. This change in
condom use was significant in WCRRI and NIDA, both of which contained HIV-related content, but not
significant in Stay Fit. Table 3 contains pairwise comparisons between the three treatment groups,
addressing whether any treatment was superior to the others in promoting increased condom use.
WCRRI was statistically significantly better than Stay Fit, but not statistically significantly better than NIDA
(though the p-value was .08). NIDA was not significantly different from Stay Fit. There is evidence that
WCRRI is superior in promoting condom use, but a larger follow up sample would be required for a

definitive result.

Table 4: Average condom use rates at T1 and T3 for the three intervention groups (N=142)*.

N Average % Average % Change t,p
use, T1 use, T3
WCRRI 54 28% 59% +31.5% 4.68, <.0001
NIDA 34 21% 37% +17.7% 2.66, .012
Stay Fit 54 40% 46% +5.6% .92, .36

* The 142 women are those who had both a T1 and T3 assessment and reported intercourse in the

preceding 30 days at both times.

Table 5: Comparison of condom use change in treatment groups.

Treatment group tp

WCRRI vs. NIDA 1.77, .08
NIDA vs. StayFit 1.18, .24
Stay Fit vs. WCRRI 2.84,.0054
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The Condom Barriers Scale*was used to assess participant s©o
prevention of HIV and STIs. Depression was associated with barriers to condom use. At baseline,
women with higher levels of depressive symptoms tended to have more barriers to the use of condoms,
and lower condom self-efficacy. The scores on the Condom Barriers Scale at baseline (T1) and following
the intervention (T2) were compared to determine if there was a significant difference between the
intervention arms. From T1 to T2, all three groups experienced a statistically significant decrease in
perceived barriers to condom use. There were no statistically significant treatment differences in this
effect.

Depression significantly moderated the effect of treatment on perceived condom barriers. For women
with high CES-D Scores, the decrease in barriers was more substantial, with a slightly larger effect in the
WCRRI group. This moderating effect was not seen in the Stay Fit group. This result provides evidence
that WCRRI may be particularly helpful to women with high levels of depressive symptoms.

Conclusion

The number of incarcerated women with HIV continues to grow as the HIV/AIDS epidemic escalates in
the Southeast and the United States. Few interventions have been designed and tested for incarcerated
women that are gender-relevant and take into account the factors specific to women prisoners. The
results of an HIV risk reduction intervention trial reported here suggest that HIV interventions for
incarcerated women should address depression, interpersonal violence and the importance of social
support before and after release.
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Risk Reduction Education: Addressing Unmet HIV
Prevention Needs in Western Colorado

Rabeeha Ghaffar, Western Colorado AIDS Project

Overview

Risk Reduction Education is a CHAPP (Colorado HIV and AIDS Prevention Program) funded project
targeting individuals with a history of substance use/abuse implemented by WestCAP (Western Colorado
AIDS Project), an AIDS Service Organization serving the 22 counties west of the Continental Divide, a
predominantly frontier/rural service region the size of Kentucky. Since 1996 WestCAP has contracted with
the Colorado Department of Public Health and Environment (CDPHE) to provide HIV prevention services
to rural Coloradans. The project was originally funded for two years (2007-2009) and has now been
approved for three more grant years (2009-2012) through CHAPP funding.

Need for Program

The Centers for Disease Control (CDC) identify several high-risk rural groups for HIV infection: men who

have sexwithmen(MSM) , i njection drugruslkrygogt PUsd)Hawedvé@hj gdo%
West CAPG6s clients report having been under the influen
only 30% identify as IDUs. WestCAP has been and is still implementing program models aimed at MSM,

| DUs andsRayout h. o Further, West CAP {2@pyetdédtai s C ( HCV)
positivity rate of 14%, the highest rate for positive results in the state of Colorado, according to the

Colorado Department of Public Health and Environment. Due to the rural/frontier service area, there are

few HIV and Hepatitis C screening sites in western Colorado.

Thus, this program model i s ai areids kadt ctahtoesgeo rnyo ta si ndcel f ui dnee
who may be engaging in high-risk behaviors for HIV and Hepatitis C. The goal is to increase both

understanding of HIV and HCYV risk factors and knowledge of personal HIV/HCV status, targeting

individuals who may not receive these services otherwise.

Basis

As many rural providers of HIV prevention have learned, DEBIs (Diffusion of Effective Behavioral
Interventions) are often developed for urban populations. Lack of success of interventions like
Community Promise and the subsequent success of adaptations such as the MSM model ManREACH
(Rural Education in Action for Community Health, adapted from MPowerment) and IDU-focused Taking it
the Community (adapted by this author from Taking it the Population, Rudd and Peterson) led to

West CAPG6s devel opment otyget classifigd ascaddEEA. m mo d e | n

The two behavioral change models used in this program model are the Health Belief Model and the
Transtheoretical Change (Stages of Change), which are described below.

HEALTH BELIEF MODEL (developed in the 1950s by social psychologists Hochbaum, Rosenstock and
Kegels working in the U.S. Public Health Services to explain the lack of public participation in health
screening and prevention programs). This theory is based on the premise that perceptions of personal
threats are necessary in order for preventive action to take place. One must also have confidence in
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oneds ability to successfully take action. Only when
will behavioral change take place.

TRANSTHEORETICAL CHANGE (STAGESOFCHANGE)( ori ginally developed in the
early 19806s by Prochaska and Di Clemente at the Univer :
were able to give up their habits). This is the theory that behavior change is a process, not an event.

People move through this process as a sequence of steps and the process is not always linear, often

involving relapse.

Risk Reduction Education incorporates aspects of both scientific behavioral theories listed above to
accomplish the goals of reducing risky behaviors related to HIV and HCV transmission. Statistics and
facts are used to show how substance use is directly linked to increased risk related to HIV/HCV
contraction, demonstrating there is a personal threat to substance users. In addition, the curriculum
includes the stages of change in a harm reduction approach, helping clients move through the different
stages of reducing risky behaviors around HIV and HCV.

Implementation

This program is delivered through collaboration with inpatient and outpatient substance abuse recovery
programs, organizations that serve the homeless/transient populations, and Criminal Justice Services.
The goal of the project is to reduce risky behaviors related to HIV and Hepatitis C transmission due to
substance use or abuse through three-session education interventions followed by HIV and HCV testing
as soon as possible (same day if feasible) after the education sessions.
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Logic model (developed in collaboration with OMNI Institute)

Program Goals

*Decrease spread of HIV
*Decrease morbidity of

Short-Term
Program Qutputs

*Improve HIV-and HCV-

Long-
Term Program
Qutputs

HIV
*Decreqgse transmission

related knowledge

+Increased personal * Decreasedrates of

and acquisition of HCV knowledge of HIV and HIV and HCV

HCV status

* Increase in safer
injection and safer
sex practices

* Reduction in high-risk
behaviors for HIV and
HCV transmission and
acquisition

Evaluation Results

Program data assesses risk factors of individuals served as well as gain in HIV and HCV to evaluate both
the process and outcome.

This program (which began July 01, 1997) has vastly surpassed grant goals, serving 1,093 clients in
education sessions and provided 456 HIV tests and 215 Hepatitis C screenings through March 31, 2009.
Of the clients served thus far, 100% had a history of substance abuse; further, 75% had engaged in
sexual activity while under the influence of alcohol or other drugs, 78% indicated they had been
incarcerated and 25% had a history of injection drug use. Of Hepatitis C screenings conducted, the
positivity rate was over 15%, another indicator that high-risk individuals were reached.

Evaluation of this program is conducted through pre- and post-course assessments given to clients and
evaluated for increase in HIV- and HCV-related knowledge as well as increase in personal HIV status
knowledge. WestCAP is collaborating with OMNI institute for the purposes of project evaluation. The
logic model is included below:

The charts below show HIV status knowledge and HIV- and HCV-related information questions from pre-
and post-course assessments with the percentages of individuals answering correctly on each:
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Have you ever been tested for the virus that caused HIV tested /AIDS?

Pre-Course Assessment Post-Course Assessment

47.9% 94.8%

Increase in HIV-Related Knowledge

True or False Question

Pre

(% Correct)

Post

(% Correct)

Only people who look sick can pass the HIV virus.

95.9 100
Only people who have sexual intercourse with gay (homosexual)
people get HIV/AIDS.

96.9 100
Birth control pills protect women from getting the HIV/AIDS virus.

92.8 100
There are drugs available to treat HIV that can lengthen the life of a
person infected with the virus. 79.2 100
There is no cure for AIDS.

92.8 100
Young people under age 18 need their parents' permission to get an
HIV test.

51.1 100
Pulling out the penis before a man ejaculates keeps his partner from
getting HIV during sex.

88.4 98.9
Having sex without a condom is only a risk to the receiving partner.

88.3 100

IMPROVED HEPATITIS C (HCV) KNOWLEDGE
True or False Question Pre Post

(% Correct)

(% Correct)

Hepatitis consists of the inflammation of your liver.

51.1 100
Hepatitis A is transmitted through contaminated food and water,
while B and C are transmitted through exchanging bodily fluids.

51.1 100
Everyone who has the hepatitis C virus develops symptoms.

46.9 99
There is a medical treatment for the chronic hepatitis C virus.

44.6 100
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The hepatitis C virus can live outside the body for days.

42.1 100

Conclusions

Substance use plays a significant role in HIV and HCV risk behavior taking. Three-session education
sessions on HIV and HCV increase knowledge of risk reduction for both viruses and by offering testing
immediately after the education interventions, an increase in personal HIV status knowledge is
achievable.

Rabeeha Ghaffar

Prevention and Resource Director
Western Colorado AIDS Project
805 Main Street

Grand Junction, CO 81501

Voice: 970-243-2437

Fax: 970-243-5791
Rabeeha@westcap.info
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SHINE Project: Better Health Care Through
Empowerment and Information Outreach

John D. Patton, MPH(c), Indiana University School of Medicine, Kellie Kaneshiro, AMLS, Indiana
University School of Medicine Library, Brian E. Dixon, MPA, Regenstrief Institute, and Michael Wilkinson,
MLS, Indiana University School of Medicine Library

I n todayo6s mu latvariehyeotiways tocamenuneatey seek and publish information exists. The
once dominate newspaper article or journal publication has heavy competition amongst the video blogs,
social networking sites, podcasts and other news and information resources found today on the internet.
From the latest in global economic issues to the weather, people are using the internet and other web
technologies to communicate, research, educate and entertain. The use of web-based technologies as a
means of distributing health care information is no different. In particular, those seeking information on
HIV/AIDS is of significant importance amongst health care professionals, advocates, and those infected
or affected by the disease.

Research has found that health care professionals and educators both have an interest in discovering
ways to alleviate stress and nurture the coping efforts of those living with HIV/AIDS. The internet and
web-based technologies have been proven to be a successful vehicle for obtaining such information. In
addition, consumers use the internet and other web technologies for finding information, making social
connections, advocating, and escaping. !

O6Grady identified the use of internet technologies by
heal th care. She st aTreatmentiinformatior2résOudcesare vital fof tleoset h at A
involved with [HIV/AIDS], and web-based resources would seemingly provide an optimal environment to

find and learn in a confidential manner.6 [ p. 261] |

The goal of the SHINE Project is to improve HIV/AIDS health information use and access for Indiana:
e Clinicians
e Public Health Professionals
¢ Indiana State Department of Health Care Coordinators
e Consumers

The SHINE Project is funded as an Indiana University School of Medicine Library/National Library of

Medicine AIDS Information Outreach project from October 2006 through March 2008. The website was

launched in the summer of 2007, with prototype information toolkits for clinicians, public health

professionals, and consumers. The SHINE Project received continuation funding in October 2008 to

enhance the clinician6s tool kit and to utilize Web 2.0
podcasts and other social networking applications to meet local information needs.

The SHINE Project utilizes a combination of strategies to meet these needs and accomplish its goals and

objectives:

e The SHINE Project Website at http://library.medicine.iu.edu/shine;

e Collaboration with Indiana HIV/AIDS organizations;

e The Ask-A-Medical Librarian e-mail reference service and Indiana University School of Medicine
Library document delivery services.
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e Exhibits, presentations and training sessions;
e Promotion of the National Libraryof Medi ci nebés MEDLI NEPl us and | NHeal th

Collaboration

Coll aboration with internal and external organizations
The funding organization (National Library of Medicine) is part of the National Institute of Health, and is

the creator of MEDLINEPIus, a valuable Internet resource for the public, and MEDLINEPIus GolLocal, a

service for finding and connecting to local health services.

Information Toolkits

The Information Toolkit for Clinicians is designed to give the practitioner a quick overview of the freely
available, quality information resources to aid in the management of the HIV/AIDS patient.

The Medical Library Connection

The SHINE Project blends information technology with traditional library services. Users may email
guestions and information requests to the Ask-A-Medical Librarian e-mail reference service, and may also
initiate requests for articles from the professional literature. Some examples of requests might include:

e What are the costs per patient broken down by CD4 counts?

e How do | properly dispose of my extra medications, and are there any programs that will recycle
extra medications?

e What are some of the barriers that HIV/AIDS patients face when seeking dental care?

e | 6m | o oakiintegon theotopic of HIV genotyping and phenotyping.

Relevant, current and accurate information is one of the most valuable tools in helping in the fight against

HI V/ Al DS. The SHINE Project r eal ibgteedime AMDS regearchiandr o mi y a
treatment information is published in a book, it is historic; some would say ancient. Even with the new

bending rules of such peer review journals as the New England Journal of Medicine, by the time a journal

publishes AIDS research findings, the data is 6 monthstoayearold... 6 ( p . 229) ]

Recognizing that clinicians, public health professionals, and the public have time restraints and often

prefer to seek their own sources of information, another objective of the SHINE Project is to enhance

Internet searching skills and encourage individuals to evaluate the quality of the information accessed via

the Internet. Project team members accomplish this through formal presentation and are working on

web-based delivery methods that will aid the accuracy and speed of HIV/AIDS information.

Future plans for the SHINE Project include:

e A presence at the Indiana Rural Health Association Conference.

e Exhibiting at the Indiana Black and Minority Health Fair sponsored by the Indiana Black Expo

e Integrating clinical information resources available through the Indiana MATEC with the SHINE
Project Information Toolkit for Clinicians

e Obtaining feedback and evaluating the information Toolkit for Clinicians

e Creating a central calendar for state and selected national and international HIV/AIDS related
conferences

e The addition of podcasts

e Updating and enhancing the Information Toolkits for public health professionals, Indiana State
Department of Health Care Coordinators, and the public.
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Movie-Goers Encouraged to Visit the Internet: A Rural
State Approach to Social Marketing of Sexual Health
Information

Jim Zians, Ph.D., Evaluation Consultant, Council of Community Clinics, San Diego,
Julie Minardi, M. Ed, Council of Community Clinics, San Diego, Robert Johnston, M.Ed.,
Wyoming Department of Health and Canyon Hardesty, M.S., C.H.E.S., Wyoming
Department of Health

Rural states like Wyoming, although representing a less dense population, face unique challenges when
disseminating accurate information about sexual health and HIV prevention. Wyoming public health
officials and a group of collaborative community-based organizations partnered with Project SMART for
the purpose of developing a successful, multi-faceted, social marketing campaign. This campaign was
developed and evaluated using a science-based approach that included formative, process and outcome
evaluation methods.

The Wyoming Health Department and Project SMART began their collaboration for the Wyoming State
Social Marketing campaign more than three years ago after holding a social marketing 101 training in
Cheyenne, WY. Together, the health department and Project Smart developed a social marketing
campaign that was designed to help young adults obtain much-needed sexual health information using a
pop-culture appeal.

In March 2007 the Wyoming Health Department began their formative work planning a statewide
intervention involving outreach and education at public cinema theaters and an internet educational
website, especially tailored for Wyoming residents, particularly young adults, could receive
comprehensive sexual health information. The campaign used real Wyoming role-model stories and
referral resources. Additionally, the collaborative group requested specific training on the method to set
up a statewide evaluation of their social marketing intervention.

There were diverse sets of marketing tools wused for th
consisted of: cinema-based colored ads at shown in the movie theaters before feature films, the

Wyoming-based sexual health website www.getthei.com, and other print media materials that mostly

advertise access the fAget t he | outreetpalintaeds)(i . e. , poster :

Method & Results

The cinema-based campaign had a dual functiond to educate the public about issues of sexual health

and to advertise/motivate movie-goers to the new Wyoming website. The evaluation of the Wyoming

social marketing campaign consisted of baseline vs. post-intervention surveying of movie-goers attending

cinemas in three Wyoming cities: Cheyenne, Casper and Rock Spring. The surveying was done using a

random-catch sampling method at a multiplex cinema in each city. The surveying was conducted on

Friday and Saturday evenings for each ni gigete®&s early ev
received free popcorn for agreeing to complete the surveys. Consent was signed when respondents

entered the movie theater, and the survey was completed at the conclusion of the movie while movie-
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goers exited the theater. Surveys assessed sexual health attitudes, risk and past exposure to sexual
health messages, intentions to learn via the internet and campaign effectiveness.

Table 1 shows the number of respondents and gender of respondents at baseline and post-intervention
for those Wyoming residents who participated in the social marketing evaluation that took place in three
Wyoming cities: Cheyenne, Casper and Rock Springs.

Table 1: Timeline of Cinema Sites Surveying by Number of Respondents and Gender of
Respondents (N = 1,659)

MONTH TIMEPOINT CITY NUMBER OF GENDER
RESPONDENTS

Aug 2007 Baseline Casper 316 118 Male

193 Female
1TG

4 Missing

Sept. 2007 Baseline Rock Spring 261 120 Male
141 Female

Oct. 2007 Baseline Cheyenne 189 85 Male
103 Female

1 Missing

June 2008 Post-Intervention Cheyenne 297 143 Male
153 Female

1 Missing

Aug. 2008 Post-Intervention Casper 271 125 Male
145 Female

1 Missing

Sept. 2008 Post-Intervention Rock Spring 325 148 Male
177 Female

Baseline 766 739 Male
912 Female

Post- 893 1TG

37



Intervention

TOTAL

1659

7 Missing

A total of 1,659 evaluation surveys were collected (766) before the cinema-based health promotion
intervention began (baseline), and (893) (post-intervention). Table 2 shows some general respondent
characteristics of the random catch sample: age groups, ethnicity, marital status and whether the
respondents had children. Less than 2% of all respondents reported they were not heterosexual (0.9%,
16 respondents were gay men; 0.9% respondents were lesbian).

21.1% less than age 25 86.3% White 40.4% Single 62.8 Yes
27.8% age 25to 34 7.9%  Hispanic 51.3% Married 36.1% No
19.1% age 35to 44 1.3% Af. Am 7.3% Divorced 1.1% Missing
18.2% age 4510 54 1.6% API 0.3% Widow/er

10.1% age 55to 64 1.8%  Nat. Am 0.7% Missing

2.1% age 65to 74 1.2%  Other

0.3% age 75 & +

At baseline (pre-intervention group), the respondents were asked whether the internet would be a
desired method to receive educational information related to sexual health issues. This was done at
baseline only to help the Wyoming team best plan/prepare ideas for the upcoming statewide website (part
of formative evaluation).

Respondents were asked to choose a preferred medium to receive sexual health educational information.
They could choose dalll t hat (e.g.pnpall, ynierneg mewsletfer, aadid, fext t
message, television). With the exception of using U.S. mail as a source of receiving sexual health
information, the internet was the highest choice among all baseline respondents.

At the time of the baseline surveying (Summer & Fall 2007), building a new internet website for Wyoming
residents, which would be tailored to young adults, was, at the time, under high consideration as a
cornerstone component of the new Wyoming social marketing campaign. The Wyoming social marketing
leadership team was interested in best characterizing those respondents who preferred the internet as an
educational choice. Using Logistical Regression, several key variables of interest were assessed to test
a model that best predicted the internet as a preferred medium of sexual health information. Results
yielded a model that predicted internet as a preferred choice for sexual health information. The following
were part of the final regression model: age (younger), education (less), not having children, attitudes that
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education can help prevent unintended pregnancies (not endorsing this attitude) and not having had an

intended pregnancy (oneself or with ohigbiiskford®&/MAIDPart ner)

(Figure 2).

The soci al mar keting evalwuation also focused on
website did not begin to be calibrated until August 2008 even though the campaign launch in June 2008.

Two cinema events took place in August 2008 (Cheyenne) and September 2008 (Rock Spring), and

website hits did increase from August through November 2008 following these events and subsequent

community outreach activities advertising the new website (August 2008 = 126 hits, September 2008 =

199 hits, October 2008 = 257 hits, November 2008 = 221 hits).

Outcome evaluation also focused on the utility and efficacy of the social marketing ads. The evaluation
method included an added page of survey items that assessed campaign utility and efficacy. Post-
intervention, survey respondents were asked to view copies of the marketing ads. They were asked to
comment on the following: a) did you see these ads? b) how much attention did you pay to these ads? c)
did you like these ads? d) do you think these ads are effective?

Figure 1: Logistic Regression: Predicts Choosing Internet as a Preferred Method to Receive
Sexual Health Education (Formative Evaluation at Baseline)

Logistic Regression
FINAL MODEL: All these variables
make a unique contribution to predict
fAttention,0when in the presence
of the other variables.

Resultsatpost-i nt er venti on demonstrated an ass oc ithaads and
both Alikingdo the ads and rating the ads as fdeff

out c o

bet we e
ective:d

the adsodo is | ower, Si nce r es maisedtheseaads inthe cinema(petoret ed t hat

the feature film began) did not answer this item. Hence the number or respondents in these analyses is
smaller.
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Table 3: Correlation Table: Level of Attention Paid to Ads, Liking the Ads and
Effectiveness of Ads (Post-test only N = 893)

Attention Paid to Ads Liking Ads Effectiveness of Ads
Attention Paid to Ads 1.0 r=.63 r=.33
p <.001 p <.001
n=673 n=672
Liking Ads 1.0 r=.37
p <.001
n=3831
Effectiveness of Ads 1.0

As previously stated, at the post-intervention surveying sites, respondents were shown examples of the

social marketing ads. This allowed those who had not seen the ads previously to comment and evaluate

the campaign. Respondents were asked if they felt the
whet her they Alikedo the ads.

Multipl e Regression analyses yielded final model s that pr
ads, and 3) Apaying attention to the adsbo The regress
(Figure 3), a model foramrmd i & imaddlhef ard siA g tFti ggrutrieo™ | ev el

Campaign effectiveness was predicted by age (younger), gender (female), eucation level (lower), HIV

status (having had an HIV test), risk of HIV (higher risk), and beliefs whether education help prevent

unintended pregnancies (higher endorsement of these beliefs). This means that in the presences of all the

ot her variables in the model s, the relationship with
statistically significant. The model accounts for 17 percent of the entire variance (R2 =.17).

A model to predict whether respondents at post-i nt er venti on #@Ali kedd the ads wa:
mo d e | for Aliking the adsodo is shown in Figure 4. AL
education level (lower), marital status (being married or having once been married), HIV status (having had
an HIV test), and beliefs whether education help prevent unintended pregnancies (higher endorsement of
these beliefs). This model demonstrates that in the presences of all the other variables of interest in the
model , the relationship with the dependent measur e, 1

accounts for seven percent of the entire variance (R2 =.07).
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Figure 2: Regression Model: Campaign Effectiveness

FINAL MODEL: All these variables
make a unique contribution to predict
fEffectiveness,owhen in the presence
of the other variables.

Age
(Younger)

Gender
(Female)

Had HIV Test?
(ves) Rating of
- fEffectivenesso
(composite)
R2 = .17

Risk of HIV
(higher)

Education Level
(Less)

The relationships in this final model
account for 17% of the variance.
Can Prevent
Unintended
Pregnancies
(Endorse)

Figure 3 Regression Model: Attention Level Paid to the Ads

FINAL MODEL: All these variables
make a unique contribution to predict
fAttention,0when in the presence

of the other variables.

This is not a strong model since
it only accounts for 8% of the
variance, yet it has relevance.
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A final mo del (fattentionodo) was tested to predict payi

respondents who reported thattheyhad previ ously seen these ads, then an
items, are used in the analyses (like the correlations
|l evel 06 paid to the ads is shown above (Figure 3).

Attention level was predicted by marital status (being married or having once been married), risk of HIV
(higher risk), and beliefs whether education and help prevent unintended pregnancies (higher endorsement
of these beliefs). These relationships in the model hold up in the presences of all the other variables. The
model accounts for eight percent of the entire variance (R2 =.08).

Conclusion

Tailoring future social market campaigns based on evaluation outcomes are very important to community
organizers and public health officials involved in health related marketing. This evaluation yielded a set of
results to ponder:

1) First, it is important to note that the campaign may have appealed more to women than men. This
is neither a negative finding nor a disappointing finding. Most marketing campaigns (especially
commercial marketing) segment their audience by gender, and thus do not attempt to capture both
men and women with the same ads/ad campaign. Future work needs to invest time and resources
into more formative evaluation to get a more firm grasp on the appeal to men. Segmenting a
campaign with separate interventions for younger adult men and younger adult women may be
advised.

2) Predicting whether the internet would be a preferred medium to receive sexual health information
yielded a model that had much appeal to the campaign leaders: younger adults, those without
children, higher risk of HIV/AIDS and less endorsement of beliefs that unintended pregnancies can
be prevented. Interestingly, the model yielded a group of respondents less likely to have had an
unintended pregnancy. Although a challenge, it would be useful for public health leaders to
develop methods to access individuals who have had unintended pregnancies or are at high risk for
unintended pregnancies. The internet may not be the best medium for these individuals. In
addition, future work in developing social marketing campaigns via the internet should focus on
ways to better access specific ethnic groups, single adults, those with high alcohol usage and those
who use illegal drugs. Also, those with lower education may need better access if the internet is
used as a resource (see next item below, Education).

3) Education level presented a bit of a discrepancy in the evaluation findings. At baseline, during the
formative evaluation process, those with highere ducat i on were more | ikely to
as a preferred source to receive educational materials about sexual health. This makes sense,
since those with higher education may be more likely to own a computer and/or utilize the internet
for educational information. In contrast, at post-intervention, those with less education were more
likely to fAlikedo the ads and also think the ads wer
model demonstrated ample reason to feel that the internet is a solid resource for Wyoming
residents to receive much-needed sexual health information, it is important that public officials (and
public health officials) help increase access and utility of the internet to Wyoming residents who
may have less formal education. It is also important that sexual health materials utilize other
mediad not only the internetd when providing access to sexual health information.
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4)

5)

I nterestingly, the attionmdaendtRleel pfigwheé¢émhterureidnrceand
proved to be a strong and consistent predictor of outcomes (evidence in all three post-intervention,

outcome models generated by this (evaluation). Clearly, public health efforts that continue to

shift community norms, attitudes and beliefs demonstrating the utility of education and persuasive

messages assists with audience attention and audience appeal.

Having had an HIV test vs. Risk for HIV/AIDS demonstrated some interesting results. Risk for

HIVADS was a predictor of ad fAeffectivenessodo and dat
outcomes are what the campaign leaders wanted! Yet, it should be noted that risk for HIV/AIDS did
notpredict flikingo the ads. Thiesesppridensratngy be a desi
themselves at higher risk for HIV/AIDSmaynothave #fAl i kedo t h éigherdid ,e viedts tolfe
attentiond to the ads, and they thought the ads wer
these other positive ratings, that this group did not like the ads. It is possible that given they felt the

ads were effective and did pay attention to the ads, they simply did NOT enjoy the experience of

thinking about their own HIV/AIDS risk. Thustheydidnotr epor t Al i kegardimng t he ads.
whether respondents had already had an HIV test yielded interesting findings. Having already had

an HIV test was a predictor of ad fAeffectivenesso a
attention to the ads. The leaders of the campaign may want to explore better ways to find access

and appeal to those who have not tested for HIV/AIDS. This group may need their own segmented

campaign with atargeted calltoactondo iget tested. o
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Evaluation Consultant

Council of Community Clinics: Project SMART
San Diego, CA

(619) 459-0070

jzians@ucsd.edu

Julie A Minardi, MEd

Social Marketing Specialist

Council of Community Clinics: Project SMART
7535 Metropolitan Drive

San Diego, CA 92109

(619) 542-4343

jminardi@ccc-sd.org

Rob Johnston, MEd
HIV Prevention Program Manager

Wyoming Department of Health: Communicable Disease Section

851 Werner Court, Suite 292
Casper, WY 82601

(307) 237-2044
robert.johnston@health.wyo.gov

43


mailto:jzians@ucsd.edu
mailto:jminardi@ccc-sd.org

Canyon Hardesty, MS, CHES

STD Program Manager

Wyoming Department of Health: Communicable Disease Section
6101 Yellowstone Rd, Suite 510

Cheyenne, WY 82002

(307) 777-8939

canyon.hardesty@bhealth.wyo.gov

44



ABSTRACTS

45



HIV/STD Prevention in Rural Communities:
Sharing Successful Strategies VI

April 16-18, 2009

Indiana University
Bloomington, IN

KEYNOTE ADDRESS

SPIRITUALITY AS AN ESSENTIAL COMPONENT OF EFFECTIVE HIV/STD PREVENTION,
EDUCATION, AND TREATMENT INITIATIVES

Sanders, I, Rev. Edwin Clifton, Senior Servant, Metropolitan Interdenominational Church, 2128 11th
Avenue North, Nashville, TN 37207, 615/726-3876 phone, 615/259-9210 fax, ewinston65@aol.com

The need to be holistic in developing responses to psychosocial issues has translated into an ever-
increasing appreciation for the incorporation of spirituality as a necessary variable of consideration. In
many instances the inability to differentiate between spirituality and religion represents an insurmountable
stumbling block for professionals involved in developing behavioral interventions. The achievement of
responsible lifestyles will never be effectively addressed without analyzing the role functional and
dysfunctional belief systems play in everyday experience. This presentation will examine the importance
of spirituality in formulating effective responses to the needs of persons at high risk for HIV/STD infection.
Belief systems are the byproduct of cultural, social, environmental and intellectual experiences, which
serve to inform all individual s sense of hsverhdst, and t
misconceptions with reference to sexual practice are the byproduct of beliefs driven by other than fact-
based understanding, thus translating into increased risk of infection. There will be anecdotal examples
of how the pr es e ratahad tsanshatedrirko thenapeutichtécbniques with documented
positive results.

PLENARY PRESENTATIONS

HIV TESTING ISSUES AMONG RURAL SOUTHERN AFRICAN-AMERICAN/BLACK POPULATIONS

Brown, Emma, PhD, APRN-BC, FAAN, Dir. of Research & Program Evaluation, CHARM, INC., 2198
South Marion Avenue, Lake City, FL 32025, 386/754-0102 phone/fax, ejbrown54@gmail.com

Urban pilot studies of the effects of HIV testing show an emerging lack of risk awareness in older

subgroups and African Americans, yet varying levels of risk reductions. There has, however, been limited

HIV testing research conducted in rural areas. Only one study was found that targeted southern rural

African Americans. Yet, the rural South is a high prevalence setting. Numerous individual and structural

level barriers to HIV testing can be extrapolated for the findings with mixed geographic and rural samples.
HIV/AIDS-related stigma is a major barrier. Testing at public clinics, the primary testing venue for rural

and low income individuals carries a stigma in addition to a perceived lack of confidentiality. Urban

studies show community-based organizations have a better acceptance and return rate than clinics. Fear

is another individual level barrier to testing (Essien, et al., 2005), which may contributes to no shows for

testing results. According to CDC (2005) 25% of infected people do not know they are infected and 31%

of testers do not return for test results. Individuals engaged in drug use and trading sex for drugs have

reported fear or finot wanting to knowo6 as a major barr,
are also prevalence. Limited or a lack of transportation and childcare as well as low or unemployment is

structural barrier to HIV testing in rural areas. There attributes are characteristic of underserved African

American women in the rural South. Cost is a structural barrier, especially to outreach testing. Testing,

however, has been determined to be cost effective @Ain |
Linus et al., 2006); Shrestha, et al., 2008). Cost while perhaps, a contributing factor to the lack of HIV

testing research in rural areas, the lack of this essential service is not too costly in light of underserved

high risk needs and the cost of treatment. Especially given the findings that testing may increase

awareness of risk and a decrease risk behavior or increase protective behavior. The increasing
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prevalence of HIV among southern rural African Americans warrants the development of alternative
testing situations, which are acceptable and accessible.

SELECTING AND ADAPTING EVIDENCE-BASED INTERVENTIONS FOR RURAL POPULATIONS AT
RISK FOR HIV

Collins, Charles, Jr, PhD, Centers for Disease Control and Prevention, Capacity Building Branch, Division
of HIV/AIDS Prevention, National Center for HIV, Hepatitis, STD, and TB Prevention, Atlanta, GA,
cwc4@CDC.GOV

The CDC Division of HIV/AIDS Prevention has identified over 50 interventions that meet standards for
efficacy. Many of these have been packaged and are distributed through the DEBI (Diffusion of Effective
Behavioral Interventions) Project. Whereas many of these interventions were developed for urban
populations, there are interventions distributed through DEBI that can be adapted for rural populations.
This presentation will explore those individual level, group level, and community level interventions that
can be adapted for the many groups of persons at risk for HIV that are part of rural populations.

THE PRESENTATION OF THE NEW RCAP PUBLICATION: TEARING DOWN FENCES: HIV/STD
PREVENTION IN RURAL AMERICA

Rural HIVISTD Prevention Workgroup: Senior Editor: Susan L. Dreisbach; Co-editors: Richard A. Crosby,
Seth M. Noar, and William L. Yarber

This presentation will discuss the development of the RCAP guide, Tearing Down Fences: HIV/STD
Prevention in Rural America. FENCES is the first document to focus on HIV/STD prevention in rural
communities, and reflects the perspectives of the HIV/STD Prevention Work Group as well as other
selected rural HIV/STD professionals. Leaders in HIV/STD prevention in rural areas throughout the
United States (the Work Group) were identified and invited to a consultation meeting at Indiana
University, Bloomington. This meeting of the Work Group was sponsored by the Rural Center for
AIDS/STD prevention in collaboration with five co-sponsors: National Alliance of State and Territorial
AIDS Directors, National Association of People with AIDS, National Coalition of STD Directors, National
Minority AIDS Council, and National Rural Health Association. At the meeting, the key HIV/STD leaders
identified important issues and essential prevention strategies unique to rural communities. Following the
consultation meeting, the editors, lead by senior editor Susan Dreisbach, developed the text for the
document bringing together the perspectives of the Work Group members. Finally, drafts of the document
were sent to the Work Group and document co-sponsors for the review and input prior to publication of
the final document in March 2009. FENCES will be presented to the HIV/STD prevention community for
the first time at this plenary presentation. Conference attendees will be the first to receive free copies of
FENCES.

THE LEGACY OF RYAN WHITE
White Ginder, Jeanne, Leesburg, FL, Jwhiteginder@aol.com

My name is Jeanne White Ginder and | am the mother of Ryan White. Our story is about one of the very
first families facing the AIDS epidemic in 1984, At the age of 13, Ryan White was diagnosed with a
misunderstood disease called AIDS. Ryan was one of the first children and hemophiliacs to come down
with AIDS. Ryan was given 3 to 6 months to live, but lived with AIDS 5 - 1/2 years. My speech is about
our families struggle with a new disease, deal.
story of watching her son live and die from AIDS.
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RUGGED, RURAL AND RESOURCEFUL: DELIVERING HIV/STD PREVENTION FOR GAY MEN
THROUGH COMMUNITY BUILDING -- A MODEL FOR MAINE

Markiewicz, James, Maine Center for Disease Control and Prevention, Augusta, ME 207/287-3715
phone, James.Markiewicz@Maine.gov

In 2006 the Maine HIV Prevention Program began a new approach to providing HIV and STD prevention
messages to gay men and other men who have sex with men (MSM). The HIV prevention program
began funding the development of community building groups throughout the state as a tool for delivering
health related messages to gay men and other MSM. The HIV prevention program manager will share
this approach, some of the tolls developed by the health department to reach gay men and other MSM.
The community and health department collaboration to reach gay men and other MSM in Maine will also
be explored.

ORAL PRESENTATIONS

HPV VACCINE ACCEPTANCE AMONG RURAL, ROCKY MOUNTAIN REGION WOMEN

Angiola, Julie, MA, University of Wyoming, Department of Psychology Dept. 3415 1000 E. University
Ave., Laramie, WY 82071, 307/766-4327 phone, abowen@uwyo.edu; Anne Bowen, PhD, University of
Wyoming

HPV, the most common STl in the U.S., is the leading cause of cervical cancer. The HPV vaccine
presents women with a way to prevent HPV infection. This study aimed to examine the HPV vaccination
knowledge and behaviors of rural, rocky mountain region women at University of Wyoming (N=118) using
both the HBM and TTM frameworks. Participants completed the WPVS to assess HPV knowledge and
factors that may influence a future decision to vaccinate. Results indicated, though, that approximately
two-thirds of women in the study (74; 62.7%) had already received the HPV vaccine. Among
unvaccinated women barriers and benefits regarding vaccination were shown to contribute to their
decision to vaccination both in the next 30 days (contemplation stage) and in 6 months (pre-
contemplation stage). I n addition, cues to action such
their decision to vaccinate at both stages. Scores on the HPV knowledge scale were low for all
participants. This study helped to determine what factors motivate rural, rocky mountain women to receive
the HPV vaccine, as well as what factors prevent them from receiving the vaccine. Understanding these
womends prophyl act i enakingray hanednplications fordutuie sigalth imterventions in
this region.

THE CONSUMER RECRUITER: COMMUNITY PLANNING SUCCESSES IN RURAL OHIO
Applegate, Julia, MA, The Ohio Department of Health, 246 N. High St., Columbus, Ohio 43215, 614/644-

8085 phone, 614/728-4622 fax, julia.applegate@odh.ohio.gov; Mark Van Zanten, Ray Ryan, Consortium
9C

This workshop will explain the impact of the Ryan White Provider Recruitment program initiated by a rural
member of the Communi ty Pl anning program at the Ohio Depart ment
Section. Consortium 9C represents the HIV+ community in a 20 county area of Southeast Ohio, one of

the most rural and heavily stigmatized areas of the state. Through participation in the community

planning process, several consumers in this economically depressed and culturally diverse area of the

state have become integral players in the process of reducing barriers to care and in recruitment of new

providers to the Ryan White program. Through participation in the Consumer Provider Recruitment

Program, these clients have helped expand the number of providers offering care to PLWHA in Southeast

Ohio.
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CONDUCTING HIV/AIDS EDUCATIONAL/PREVENTION PROGRAMS TO CLIENTS DIAGNOSED
WITH MENTAL HEALTH ISSUES.

Barnett, Joseph, Assistant Director of Prevention Services, Southern Tier AIDS Program, 122 Baldwin St.,
Johnson City, NY 13790, 800/333-0892 phone, 607/798-1977 fax, jbarnett@stapinc.org

This presentation will assist participants with identify issues which may affect the delivery of programs to
clients with a mental health diagnoses. After looking at the issues, focus will be on methods, which will
assist providers in delivering effective services, to individuals/groups in out patient day treatment and in-
patient settings. Also, how to adapt curricul ums
of clients and how do you measure effectiveness of the programs. Based on 16 years in HIV/AIDS
prevention services and his own personal experiences, Joe has presented at three national conferences,
on HIV/AIDS in high risk populations, sponsored by Rural Center for AIDS/STD Prevention, held at the
University of Indiana, and also at conferences in Augusta Maine, Buffalo and Syracuse NY. He has
represented STAP as a panelist on an advisory committee at the Center for Disease Control, CDC, in
Atlanta, Georgia. This workshop is recommended for educators/outreach workers, case managers and for
those who are considering expanding their services into the mental health field.

BATTLING STIGMA OF HIV TESTING IN RURAL NATIVE COMMUNITIES: EFFECTIVENESS OF
COMPREHENSIVE EDUCATION AND INCENTIVE PROGRAMS

Chambers, Brenda, Indian Walk-In Center 120 West 1300 South, Salt Lake City, UT 84115, 801/486-
4877 phone, 801/486-3297 fax, bchambers@iwic.org; Robert Foley, National Native American AIDS
Prevention Center

For many reasons, including stigma and mistrust of Western medicine, HIV conventional prevention
efforts have been less than successful in Native communities. In Utah, popular opinion of many rural,

and wl

reservation-b ased Natives is that HIV is a gay, white manés d

inject drugs. The Indian Walk-i n Ce nt e rHB/PreventioMlP@gram includes educational and testing
opportunities to communities otherwise overlooked by preventions services. IWIC learned early on that in
Native communities in which testing is not yet a prevention norm, the focus of the program must be to
create community relations. Since its inception in October, 2006, IWIC has conducted 484 HIV tests with
Native people. Of specific note, are the 100% HIV test return rate and the steady increase in number of
people being testing (39 tested in 2006, 113 in 2007, and 332 in 2008). This represents a decrease in
community stigma and an increase in the level of acceptance of communities to engage HIV prevention.
Initial barriers to community-based outreach efforts included low attendance at education presentations,
and poor community reception to the introduction of prevention efforts. Innovative activities were
developed to increase participation. Activities such as bingo games, culturally relevant T-shirts,
increased incentive schedules, and modified and more appropriate HIV educational sessions were all
successfully utilized to help facilitate attendance. This workshop will present on the structure of the
program and share lessons learned while creating outreach and prevention efforts in rural Native
communities.

PSYCHOSOCIAL CONSTRUCTS ASSOCIATED WITH CONDOMS AMONG HIGH-RISK AFRICAN
AMERICAN MEN NEWLY DIAGNOSED WITH A SEXUALLY TRANSMITTED DISEASE

Charnigo, Richard, PhD, College of Public Health at the University of Kentucky, 121 Washington Ave.,
Lexington, KY 40506, 859/257-5678 (ext 82039) phone, 859/323-2933 fax, crosby@uky.edu; Richard
Crosby, PhD, College of Public Health

The objective of this study is to identify the prevalence and correlates of correct condom use among a
high-risk sample of young African American men newly diagnosed with a sexually transmitted infection
(STI). Men (N = 271) attending an STI clinic completed a questionnaire aided by a CD-recording of the
guestions. The sample included only men using condoms during penile-vaginal sex (past 3 months). A 5-
item index of correct condom use was created. Iltems measured whether men put condoms on after sex
had begun, took condoms off before sex pwad oofvfed),
intercourse, and slippage after ejaculation. Correlates achieving bivariate significance were subjected to
multivariate analysis. More than one-third of the sample (37.6%) reported correct use of condoms over

the past 3 months as assessed by the 5-item index. In multivariate analyses, correct use was significantly
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associated with having sex with 3 or fewer women (AOR = 3.1), being in an exclusive relationship (AOR =
3.2), not indicating problems with the fit or feel of condoms (AOR = 2.9), and not being drunk or high while
using condoms (AOR = 2.6). The findings suggest that a majority of men from the study population may
fail to use condoms correctly. Nonetheless, more than one-third may use condoms without compromising
their protective value. The correct use of condoms among young African American men newly diagnosed
with an STI may be a function of situational factors. These factors could potentially be addressed in the
context of clinic-based behavioral intervention programs.

POWERUPYOUR PREVENTI ON PROGRAMS WI TH NPIN6S WEB 2.0 TOOL
Collins, AL, MPA, CDC NPIN, under contract with Booz Allen Hamilton, Vivian Watson MSM, CDC NPIN,

under contract with DB Consulting Group, Inc., 9 Corporate Blvd., Suite 100, Atlanta, GA 30329, 404/679-
7900 phone, 404/679-7918 fax, collins_angela@cdcnpin.org , vwatson@cdcnpin.org

Presenters will conduct a live web demonstration of the CDC NPIN site and hivtest.org. Both sites contain
a vast selection of prevention information, one for prevention professionals and the other for consumers.
The site, www.cdcnpin.org is designed for persons working in the fields of HIV/AIDS, STD, TB or Viral
Hepatitis prevention and includes five searchable databases. The site, www.hivtest.org is a consumer
based resource. The demonstration will encompass the NPIN databases which include funding
resources, the latest prevention news, conference opportunities, and a directory of service organizations
with over 13,000 organizations providing prevention and social services, or educational materials on
HIV/AIDS, STD, TB or Viral Hepatitis. Participants will receive a tutorial of the live chat option offered in
both English and Spanish for those needing assistance locating resources from our vast collection. Goals:
1. Participants will be able to effectively utilize Web 2.0 features present on www.cdcnpin.org and
www.hivtest.org for their prevention efforts. 2. Participants will know how to search one or more of the
NPIN databases for important prevention resource information and how that information can be tailored to
meet local or regional needs. 3. Participants will know how to subscribe to NPIN electronic mailing lists.

BREAKING THE CYCLE: STORIES OF ALASKA NATIVE WOMEN AND COMMUNITY PROMISE

Covone, Michael, MSW, MPH, 405 East Fireweed Lane STE 201, Anchorage, AK 99503, 907/274-8111
phone, 907/677-8185 fax, mrcovone@anmc.oq; Theresa Devlin, Alaska Native Tribal Health Consortium

The state of Alaska had the highest rate of Chlamydia infection in the US in 2006 (682 cases per
1000,000). In the same year, Alaska native women had a chlamydia rate of 3,012 cases (per 1000,000),
over four times the state rate. This high rate of Chlamydia is contributing to increased incidence of HIV
and poor sexual health outcomes in the population. Historically, there has been very little attention paid
to the HIV/STI prevention needs of Alaska Native women. The topic of this presentation highlights a
gualitative community assessment for the Community PROMISE intervention focusing on the HIV/STI
prevention needs of Alaska Native women aged 21-35 in Anchorage, Alaska. The assessment
uncovered several key issues that relate to HIV/STI risk behavior in this community; historical trauma, low
levels of self esteem and cultural pride, pervasive sexual and domestic abuse and high levels of

di scrimination. The original documentary entitled &éBr e:
highlights the results of this community assessment through the voices of the women themselves. This
powerful and emotional 25 minute documentary will be shown and discussed along with more detailed
findings from the qualitative assessment.

LOW RATES OF FREE HUMAN PAPILLOMAVIRUS VACCINE UPTAKE AMONG COLLEGE WOMEN

Crosby, Richard, PhD, University Health Service at the University of Kentucky, 121 Washington Ave.
Suite 113, Lexington, KY 40506, 859/257-5678 (ext 82039) phone, 859/323-2933 fax, crosby@uky.ed;
Gregory R. Moore, MD, MPH, College of Medicine at the University of Kentucky, April Young, BA,
College of Public Health at the University of Kentucky

The purpose of this study is to determine the uptake of Quadrivalent Human Papillomavirus Recombinant
Vaccine when offered at no cost to college women, 18 to 24 years of age, and to identify, psychosocial
factors associated with failure to complete the three-dose regime. Young women (N=214) were recruited
from a university health clinic. After completing a brief self-administered questionnaire, women were
provided with a voucher to receive the HPV vaccine (entire series) at no cost. Women completing the
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three-dose regime were compared to those declining the offer using data collected from the
guestionnaire. A five-point scale assessed whether women were raised in an rural/urban area. Exactly
50% of the women failed to redeem the voucher for dose one. Of those (n=107) receiving dose one,
21.5% (n=23) did not return for dose two. Of the 84 women receiving dose two 28.5% (n=24) did not
return for dose three. Thus, only 60 women (28%) of those offered this free service completed the regime.
These findings did not vary as a function or rurality (P=.42). In multivariate analyses comparing these
women to the remaining 72% only two variables retained significance. Women reporting they had ever
been diagnosed with a sexually transmitted disease (STD) were about 2.6 times more likely to complete
the regime compared those never having an STD (AOR = 2.56 P=.02). Also, women indicating that could
take time to return for doses two and three were far more likely to complete the regime (AOR = 2.71
P=.0001). Interactions with rurality were not observed. Among college women rates of completing the
HPV vaccine series may be quite low even when services are offered for free. The experience of having
an STD appears to promote regime completion as well as having time to return for dose two and three.

IS PHOSPHODIESTERASE TYPE 5 INHIBITOR USE ASSOCIATED WITH CONDOM BREAKAGE?

Crosby, Richard, PhD, College of Public Health, 121 Washington Ave., Lexington, KY 40506, 859/257-
5678 (ext 82039) phone, 859/323-2933 fax, crosby@uky.edu; William L. Yarber, HSD, Department of
Applied Health Science, Indiana University; Stephanie A. Sanders, PhD, The Kinsey Institute for
Research in Sex, Gender, and Reproduction; Cynthia A. Graham, PhD, Oxford Doctoral Course in
Clinical Psychology

The objective of this study was to test the hypothesis that Phosphodiesterase Type 5 inhibitor (PDES5i)
use would be associated with increased likelihood of condom breakage, using an event-specific analysis.
A convenience sample of men (N = 440) completed an internet-based questionnaire that assessed
variables pertaining to the last time they used condoms for penile-vaginal intercourse (PVI). A bivariate
(screening) analysis was performed to identify covariates for a multivariate analysis, using logistic
regression. During the last time a condom was used for PVI, 5.9% of the men reported breakage and
9.5% reported PDES5i use. Among men who had used PDES5i during the last condom-protected occasion
of PVI, 11. 9% reported breakage compared to 5.3% of th
age, ethnic minority status, marital status, reported duration of PVI, and alcohol use at last PVI, those
using PDESi were about four times more likely to also report condom breakage (AOR = 4.02; 95% CI =
1.207 13.48, P =.04). Of note, duration of PVI was independently associated with breakage (AOR =
1.36, Cl =1.02-1.83, P =.04). The findings suggest that PDE5i use may potentially be associated with
increased odds of condom breakage among some men. Expanded research efforts on this topic are
warranted.

POW-WOW LEADERSHIP TRAINING: A SUCCESSFUL ADAPTATION OF THE POPULAR OPINION
LEADER EBI

Day, Sharon, Executive Director, Indigenous Peoples Task Force, 1335 E. 23rd Avenue South,
Minneapolis, MN 55404, 612/721-0253 phone, 612/729-9373 fax, smarieday@aol.com

This presentation will highlight the successful adaptation of the Popular Opinion Leader Evidence Based
Intervention by the Indigenous Peoples Task Force. We increased the number of Native American
Indians being tested for HIV and created peer education leaders in Minnesota and Wisconsin. We
identified an intervention (POL) that we thought would work in the Native Community and worked to adapt
it without changing the core elements or key characteristics. POL was originally designed to target gay
men who frequented the bar scene. The approach was to recruit leaders, educate them over 6 hours in
two hour weekly sessions, and ultimately change the opinion of MSM regarding high risk behaviors and
increasing HIV testing and counseling. Our goal was to educate Native Americans, who were at risk for
HIV transmission, to know their HIV status thru the use of counseling and testing. We identified leaders
in the Pow-Wow arena and trained them in POL. They in turn spoke to at least ten individuals within their
social group about HIV and behaviors that placed them at risk. Over a three year period of time, we
educated 60 peer leaders who were the Masters of Ce remonies, Arena Directors, Singers & Drummers
and Dancers who attended at least ten Pow-wows per year. They in turn spoke to over 600 individuals
about HIV, counseling and testing and risk reduction.
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PROMOTING ADHERENCE TO HIV CARE IN RURAL VIRGINIA THROUGH THE DEVELOPMENT OF
AN INDIVIDUALIZED SHORT MESSAGE SERVICE (SMS) DELIVERY APPLICATION

Delgado, Sarah, RN, MSN, APRN-BC, UVa Health System, PO Box 801379, Charlottesville, VA 22908,
434/982-0103 phone, 434/982-0591 fax, rd8v@uvirginia.edu; Julia Brant, BA, Mary Rafaly, BSW, Jennifer
White, RN, Jason Freeman, PhD, Tushar Sinha, Rebecca Dillingham, MD/MPH, UVa Health System

Researchers have demonstrated the feasibility of cell phone-based (CPB) strategies to promote
adherence to antiretroviral therapy and have suggested that the interventions may improve adherence in
urban US HIV-infected populations. This pilot will demonstrate the feasibility and acceptability of a
personalized CPB intervention to promote appointment attendance and medication adherence in a
population of rural HIV-infected individuals. Description: This pilot includes 20 individuals in a
randomized, controlled trial of a CPB intervention. The participants are recruited from the University of
Virginia Ryan White clinic. Participants have been absent from HIV care for > 6 months. Those
randomized to the intervention arm receive a no-cost cell phone programmed to call only numbers
relevant to the participantsdé HIV care. I n addition, i
that remind them to take medications, schedule refills, and attend appointments. Reminders are
scheduled and delivered through a specially designed web-based application. Lessons Learned:
Scheduling of recurring messages for each participant requires less than 60 seconds of research staff
time. Anecdotally, patients find the SMS and the improved access to supportive health care personnel
helpful. Recommendations: CPB strategies are accepted by rural HIV-infected patients with a history of
non-adherence and require minimal staff time.

THE CONTINUUM OF SERVICES FOR YOUNG GAY, BISEXUAL AND TRANSGENDERED (MTF)
INDIVIDUALS IN NEW MEXICO

Derrig, Joshua, New Mexico AIDS Services, Testing, Counseling & Referral Services Coordinator,
MPower Albuquerque, 107 Jefferson St. NE, Albuguerque, NM 87108, 505/232-2990 phone, 505/938-
7101 fax, abgmpower@yahoo.com; Jose Rivas, Joey Torres, New Mexico AIDS Services

With an increase of HIV incidence in New Mexico among young gay, bi and male-to-female transgender
(this population is formally categorized as young MSM/T), New Mexico AIDS Services (NMAS) and its
Community Health Promotions division is able to successfully weave together a web of current programs,
serving the young MSM/T community of New Mexico. The MPowerment Project (called MPower) and the
Counseling, Testing & Referral Services (CTRS) Project of NMAS Albuquerque works along with the
Rural Health Project of the NMAS office in Farmington to connect young MSM/T to a variety of services
including HIV testing, MPower, Healthy Relationships (called SHAG), Popular Opinion Leader (POL),
Video Opportunity for Innovative Condom Education (called VOICES/VOCES), Next Step, Safety Counts,
Smart Step and Many Men, Many Voices (called 3MV). With this network, NMAS is able to effectively
provide services to young MSM/T of urban and rural New Mexico, some of whom may have never sought
HIV prevention services before. The network also refers clients to other Community Based Organizations
(CBO6s) and health services throughout the state. By i
New Mexico AIDS Services provides a consistent resource for the young MSM/T community of
Albuquerque, Farmington and the entire state.

INTERGENERATIONAL APPROACHES TO HIV/AIDS PREVENTION IN NATIVE AMERICAN
COMMUNITIES

Dibble, Janie, BS, Northeastern State University, National I ndi an Womends Health Resou
S. Muskogee Ave, Tahlequah, OK 74464, 918/456-6094 (ext 103) phone, 918/456-8128 fax,
Janie@niwhrc.org

The presentation will cover the intergenerational approaches to HIV/AIDS Prevention Education with
Women Across the Lifespan. Share information on teaching cross-generations of Native women who are
raising female youth how to develop healthy communication skills and equip women with accurate
information. Show how alternative modalities such as talking circles and legends address cultural needs
of Native people in education/counseling. Share some activities that were used to enhance
women/elders ability to begin a discussion with youth.
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POTENTIAL AT-RISK BEHAVIORS AND SEXUAL HEALTH

Fischtein, Dayna, MSc, Indiana University, Department of Applied Health Science, 1025 E. 7" Street,
HPER 116, Bloomington, IN 47405, 812/856-1548 phone, 812/855-3936 fax, dfischte@indiana.edu;
Brad Blankenship MA, Rose Hartzell MS, William Yarber HSD, Indiana University Bloomington; Marea
Kinney, Aesthetics Modification, Indianapolis, IN; Richard Crosby PhD, University of Kentucky, Lexington,
KY

Body piercing has been practiced in almost every culture as far back as is possible to trace. However, in
most cultures it has been restricted to the ears, nose and mouth. A notable exception is genital piercings
which are becoming more fashionable in the Western world. It has been suggested that those with genital
piercings are at an increased risk of transmitting and receiving sexually transmitted infections (STIs)
because of damage to condoms caused by the piercing jewelry. Most studies focus on clinical or college
student populations and find a general propensity for risk taking that leads to getting a piercing and
engaging in behaviors that put people at risk of contracting an STI. We conducted an exploratory study
with 20 men recruited from within the body modification community. We will present the preliminary
results of the telephone interviews including information about potential at-risk behaviors among those
with genital piercings. Recommendations for people working in the health field regarding people with
genital piercings will also be discussed.

EDUCATING DIVERSE COMMUNITIES THROUGH ART: VOICES FROM THE STITCHES DOLL
PROJECT FOR HIV+ WOMEN

Gerus-Darbison, Kathleen, BA, Psychology Wayne State University, MA Sociology University of Windsor,
18012 Rose Ct., Macomb, Ml 48044, 586/226-8603 phone, 586/226-8603 fax, hivdolls@comcast.net

The Stitches Doll Project is a community-based initiative that provides the opportunity for women and girls

to express their feelings about living with HIV/AIDS through creating a doll that speaks for them. In a very

personal and powerful way, women and girls are able to tell their stories both visually and verbally,

through their dollsd and monographs. Their stories poi
(e.g., poverty, domestic violence, racism, sexual abuse and assault, ageism, and substance use) that put

women at risk for contracting HIV. The dolls can be created alone by women who wish to remain

anonymous. In rural areas where stigma still exists this may provide a wonderful therapeutic experience

for some women living in silence with HIV. The creative process can also be part of a group support or art

therapy session integrated with prevention education. Once completed, dolls are returned to the project

and become part of a traveling exhibit where they carry the message of their makers to the larger

community. Through public displays and the Stitches website, the dolls reach out to their audience. The
colorful dolls capt ur ethrgatening Wag.d ey diatvthemin, pravidingiviewe s n o n
with an opportunity to hear the heartfelt messages of each doll maker. The dolls have the ability to reach

across geographic and racial divides to educate the general population. Dolls from the collection will be

displayed and discussed. Using the data from the Stitches doll project, this paper will examine how

women deal with their HIV status, what factors put them at risk, where they find support, and the

i mportance of having a fcreaingaedl, the womendattistseengage m & forenr s . By
of personal and public artistic expression that ensures that the life histories of women and girls living with

HIV/AIDS are recorded and remembered. Their efforts also help advance public education efforts by

chall enging cultural beliefs regarding fithe face of Al
virus.

CHILDHOOD SEXUAL ABUSE IN INDIANA: RURAL AND URBAN HIV-INFECTED POPULATIONS

Hillman, Daniel, MPH, Indiana State Department of Health, 2 N. Meridian 6-C, Indianapolis, IN 46204,
317/233-7476 phone, 317-233-7663 fax, cpearcy@isdh.IN.gov; Cheryl Pearcy BS, Lois Carnicom,
Michael Connor BS, Stephanie Lofton BA, Jeremy Roseberry MA, Jodi Tobias MA, Indiana State
Department of Health

Indiana was selected as one of 26 sites nationwide to conduct the Medical Monitoring Project (MMP). The
project randomly selects 400 HIV infected Indiana residents. A standardized questionnaire is
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administered to all consenting participants in all 26 sites. Project sites also administer a local
guestionnaire. I ndi anads | ocal questionnaire includes
can have a |l asting effect on an i n dhe wndredsedlikebhsod bfi f e . Re
risky sexual behaviors among those with a history of childhood sexual abuse. To better serve the

prevention and support service needs of HIV-positive people who have experienced childhood sexual

abuse an investigation analyzing rural and urban communities was conducted. Indiana has a

combination of rural and urban communities. The cross-sectional probability sampling method employed

by MMP allows the examination of childhood sexual abuse history among HIV-infected people in Indiana

in both communities. Seventeen questions are asked during interview on sexual abuse. This presentation

examines these data and describes sexual abuse prevalence among this population comparing

prevalence by gender and place. Certain outcome variables that may be associated with childhood

sexual abuse including risky adult behaviors, access to care, etc are also examined.

HIV/AIDS PREVENTION WORK AMONG ADOLESCENTS IN RURAL AREA IN CHINA

Huang, Yan, PhD Candidate, School of Health, Physical Education, and Recreation, 418 East 17" Street
Unit 4, Bloomington, IN 47408, 781/330-7713 phone, huangyan@indiana.edu

HI V/ AT DS is a fatal contagious disease that threatens
increasing rapidly. In the end of 2007, there are about 700,000 HIV/AIDS patients in China. According to

the fact, HIV/AIDS prevention work is urgent and necessary. However, recent research shows that more

than 50% of the adolescent in rural area do have the basic prevention knowledge of HIV/AIDS; some of

them even do not know what HIV/AIDS is. This is a serious problem we are facing. In this article, | would

introduce the HIV/AIDS prevention and education work to the adolescent in rural area of China. And

discuss the outcome of the work.

WITH OR WITHOUT RESERVATIONS: CULTURAL-SPECIFIC PREVENTION

Kazel, Maggie, MS, Counseling and Psychological Professions Program, University of Wisconsin @
Superior; Renee Van Nett, Enrolled Member, Red Lake Nation M. Kazel, Program Manager, AIDS
Information Duluth, 219 North 6" Avenue East, Duluth, MN 55805, 218/727-8190 fax, mkazel@Issmn.org

We created Na n a a n d a (Méaling Boetor Woman) Program to serve Native Americans in northern

Mi nnesot abds r ur al -Legch Lakeced Lake,&ond dut dc,d\etsLake, White Earth -

and the city of Duluth, a hub for Native American families. CDC-approved HIV prevention and intervention

methodology are woven into Ojibwe teachings about life and health. Prior to community involvement, we

meet with Elders, asking permission to work with their people. We meet where communities congregate:

Pow Wows, schools/clinics, feasts, tribal council meetings, Elder Walks, and smaller gatherings (Sweat

Lodge ceremonies, traditional teaching sessions). Key staff includes Maggie Kazel and Renee Van Nett.

Ms. Kazel helped create the youth HIV prevention/outreach theatre troupe, Ogitchidaa (Leader Warrior)

Pl ayers in 1991 for Indigenous Peoplebdbs AI DS Task For c:
Heavy Runner-Pr et ty Pai nt 6 s aorids and BracticBse Msi Man Neth maeserved

reservation communities for over 20 years, is a traditional jingle dress dancer and singer on the Pow Wow
circuit. She was chosen by traditional heal ers to be i
Grand Midewiwin Society. We hope to share the design of Na n a a n d a Rrégrai anel the results we

have witnessed.

THE POSITIVE PROJECT: BRINGING FIRST PERSON STORIES INTO HIV PREVENTION AND
EDUCATION IN RURAL COLORADO

Miles, Tony, PhD, The Positive Project, 1221 South Clarkson Street, #302, Denver, CO 80210, 303/733-
0545 phone, TMilesPhd@aol.com, www.thepositiveproject.org

The Positive Project (TPP) is a nonprofit endeavor to use the stories of persons infected/affected by
HIV/AIDS to raise awareness, reduce stigma, promote prevention, encourage testing, enhance care, and
improve quality of life. TPP is currently funded under a Colorado HIV/AIDS Prevention Program grant
from the Colorado Department of Public Health and Environment as an innovative demonstration project.

54


mailto:huangyan@indiana.edu
mailto:mkazel@lssmn.org
mailto:TMilesPhd@aol.com
http://www.thepositiveproject.org/

First person stories are used both to target attitudes such as decreasing stigma, and behaviors such as
decreasing risk taking, increasing testing, and increasing adherence to medical care. Interviews were
collected from Eight HIV+ rural residents of Colorado. Participants share candid thoughts about their
experience of living with HIV and their thoughts for others living with the disease or those taking risks to
contract it. Their responses are unique and wholly unscripted. Participant interviews were edited into
concise video clips and formatted into an educational DVD. The DVD has been distributed statewide
throughout Colorado and is currently in use for varied HIV prevention and care efforts. Initial data is
currently being collected. Outcomes will be assessed and evaluations completed following the ending of
the grant period in July 2009.

Limited video clips will be shown as part of the project DVD presentation.

COMMUNITY COLLABORATIONS TO CURB THE SPREAD OF STDS AND HIV

Nix, Ryan, Prevention Coordinator, Step-Up, Inc., 8580 Cedar Place Drive, Suite 117, Indianapolis, IN
46240, 317/259-7013 phone, 317/259-7034 fax, rynix@stepupin.org; Dan Brooks, Karen Curd, Marion
County Health Department

In 2008 Indianapolis saw a 500% increase in syphilis cases when comparing the first four months of 2008
to 2007. Step-Up, Inc. and BellFlowerCli ni ¢, | ndi anapolisd city/county STD
and innovative ways to stop complacency when dealing with complacency issues surrounding HIV/AIDS
prevention. During this presentation Step-Up, Inc. and Bell Flower will challenge those working in the
HIV/AIDS field to think outside the box to better combat the epidemic in their area. Outreach and Clinic
staff created a new partnership to further develop existing community relationships. Team members used
a variety of techniques to involve popular opinion leaders, outreach, testing sites, internet outreach,
billboard, radio spots, and above all humor was used combat the epidemic. Due to outreach clinic staff
31% of case detection for syphilis came from bar/bathhouse testing. Through the various method of
information distribution 72% of those surveyed in a community assessment had seen or heard something
about syphilis. Over half of those surveyed got tested because of the messages they heard. Mass
distribution of information and use of various methods were highly successful in reaching MSM in the
Indianapolis area. Setting up community clinic sites at various times provided new case detection and will
be continued in the community.

REACHING MORE FOR LESS

Nix, Ryan, Coordinator, Step-Up, Inc., 8580 Cedar Place Drive, Suite 117, Indianapolis, IN 46240,
317/259-7013 phone, 317-259-7034 fax, rynix@stepupin.org

This workshop is useful to those in the field of HIV prevention who are working to find new ways to reach
a target audience. Step-Up, Inc. focuses on new and innovative ways to stop complacency when dealing
with issues surrounding HIV/AIDS prevention. During this presentation Step-Up, Inc. will challenge those
working in the HIV/AIDS field to think outside the box to better combat the epidemic in their area. This
workshop will allow you to learn fresh new ways to not only target your population, but revitalize yourself
to make prevention a whole lot more effective and fun all with minimal cost. Step-Up, Inc. will then
present information and examples from our own successful outreach program on how we are trying to
engage populations into practicing safer sex. Information will be presented on new ways to approach old
venues as well as strategies for marketing to even more people. These strategies can be implemented to
increase relationships with community partners, increase recruitment for prevention programs, and
implement a fresh look on HIV prevention. 1.Participants will learn to think in new ways to partner with
agencies, outreach sites, and community members. 2.Participants will learn about practical in the field
experience from using this method, stumbling blocks, and successes.

AN INNOVATIVE PEER-EDUCATOR TRAINING CURRICULUM FOR PRIMARY HIV PREVENTION
AMONG NATIVE AMERICANS IN THE US

Smith, Mike, PhD, Mercer University School of Medicine, 707 Pine Street, Macon, GA 31201, 478/301-
5832 phone, 478/301-5840 fax, SMITH_MU@MERCER.EDU And other members of the Native STAND
Development Group
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Native STAND is a comprehensive curriculum for training peer educators that promotes healthy decision
making for Native youth. The curriculum was developed by a multi-disciplinary workgroup that included
Native youth, a Native elder, public health, and youth development experts under the auspices of the
National Coalition of STD Directors, the Centers for Disease Control and Prevention, and the Indian
Health Service. Native STAND embraces the power of traditional Native teachings and cultural strengths.
Native STAND is adapted from STANDGS Students Together Against Negative Decisionsd a peer
educator curriculum developed for youth in rural Georgia. It is theoretically based and comprehensive,
including STD, HIV, and teen pregnancy prevention, as well as drug and alcohol issues and dating
violence. Sessions focus on positive personal development, team building, diversity, self-esteem, goals
and values, decision-making, negotiation and refusal skills, peer educator skills, and effective
communications. The curriculum consists of 29 sessions, 1.5 hours each, however, it can be modified to
meet a wide range of settings. Pilot studies and evaluations of the curriculum are planned for 2009-2010
at four sites across Indian Country.

EXTRAORDINARY CASE CIRCUMSTANCES BOLSTERS COLLABORATIVE EFFORTS BETWEEN
HIV SERVICE PROVIDERS: A CASE STUDY OF POTENTIAL KNOWN TRANSMISSION
COMPLICATED BY DRUG TRAFFICKING AND SEXTRADE IN RURAL KENTUCKY

Stalions, Terry, BS, MA, Heartland Cares Clinic, 619 North 30th Street, Paducah, KY 42001, Phone: 270-
444-8183 phone, 270-444-8147 fax, tstalions@hcares.org; Tom Collins BS, Kentucky Department for
Public Health

Partner Notification interviews with multiple women testing HIV positive at two separate agencies resulted
in naming one male as a sex partner that they all had in common. Attempts by Disease Investigators
failed to result in an interview or testing. Research by a local health department resulted in a previous
positive HIV test result for the male contact. No case report had been filed for the male contact. The
case was further complicated with issues of drug trafficking, and women exchanging sex for drugs and
money. Legal issues regarding knowingly risking HIV transmission to others entered into the equation
and may proceed independently of Public Health involvement. Coordinated efforts of the local, district,
and state health departments assisted greatly by a local AIDS Service Organization resulted in case
reporting, disease investigation interview, enrolliment for medical services, and enroliment in prevention
case management (CRCS).

A STRATEGY TO EMPOWER RURAL AREAS I N HIV/AI DS PREVENTI
MODEL® TO 61 MPACT MODELGW®

Sylvester, Judy, M Ed, University of Pittsburgh, S. Highland Ave., Pittsburgh, PA 15206, 412/363-1022
phone, 412/363-5994 fax, swpapc.planning@verizon.net; Hakanen, Dennie MS, Indiana University of
Pennsylvania, Southwestern Pennsylvania AIDS Planning Coalition

The Rural Issues Advisory Board (RIAB) of the Southwestern Pennsylvania AIDS Planning Coalition

( SWPAPC) had been wutilizing a basic 6Outreach Model 6 f
participatory, grass-roots approach to knowledge dissemination and utilization to rural counties. The

coverage through bi-annual Public Information Forums includes counties outlying the HIV/AIDS epicenter

in southwestern Pennsylvania, Allegheny County. With the persistent absence or attrition of rural AIDS

Servi ce Organizations (ASOs), it became apparent that th
vehicle to deliver the HIV prevention message to rural communities. Rising risk of drug usage,

particularly heroin which seems to follow interstate highways in rural communities and methamphetamine

that flourishes in rural isolation, and the complexities of co-dependencies that plague this epidemic such

as drug and alcohol usage demanded a higher level of engagement of all rural stakeholders. This

presentatondescr i bes the 6l mpact Model 8 and how SWPAPC partrtr
Pennsyl vania/ MidAtl antic AI DS Education Training Cent e
Graduate School of Public Health to offer accreditation for nurses, social workers, and other caregivers.

This model targets people who have a voice in the community, increases their basic knowledge, and

offers local current epi-data and trends and changes in the HIV/AIDS epidemic. The model further
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provides them with resources with which they can extend their role in the community to make a difference
in HIV/AIDS prevention.

PUBLIC OPINION ABOUT CONDOMS FOR HIV AND STD PREVENTION: A TELEPHONE SURVEY
OF RURAL INDIANA RESIDENTS

Yarber, William, HSD, Indiana University, 1025 E 7" Street, HPER 116, Bloomington, IN 47405, 812/855-
7974 phone, yarber@indiana.edu; Richard Crosby PhD, University of Kentucky, Lexington, KY

Public opinion is important in determining condom and condom education policies in public high schools.
A random telephone survey of 504 Indiana residents was conducted by the Indiana University Center for
Survey Research between October 17th- October 28th, 2008 to determine public opinion about condom
education in schools, teenage use of condoms, condom effectiveness and condom use promotion by the
federal government. The data was collected using the University of California Computer-Assisted Survey
Methods software (CASES). The sampling error for this survey was approximately +/-4 percentage points
at the 5% level. The response rate for this survey was 22.0%. Opinions about condoms for HIV/STD
prevention ranged from very strong to moderate supportive. The majority of respondents believed that all
teenagers need information about correct condom use and that teens using condoms are responsible.
The vast majority agreed that only medically accurate information about condoms should be given.
Overall there was little difference in public opinion about condoms in rural and non-rural Indiana
residents.

A WEB-BASED TOOL FOR DEVELOPING HIV PREVENTION MATERIALS FOR RURAL
COMMUNITIES

Young, April, BA, University of Kentucky, 237 Dickey Hall, Lexington, KY 40506-0017, 859/218-2085
phone, 859/323-0067 fax, april.young@uky.edu; Richard Crosby PhD, College of Public Health,
University of Kentucky; Seth Noar PhD, Department of Communication, University of Kentucky

HIV prevention efforts in rural states rarely include the design of HIV prevention materials that are specific
to the needs of rural residents. Due to the unique needs and perceptions of rural Americans, lack of
tailoring is problematic. The interactive web site being developed is an extension of a recently developed
guide by the Rural Center for AIDS/STD Prevention. The website provides a service to state and local
health departments by allowing individuals to instantly create targeted materials specifically designed for
the needs of their community. The website avoids the undue effort or acquisition of resources that may
often preclude the use of tailored materials. It provides for three tiers of tailoring: at-risk group, race, type
of STD. Once the user establishes these three variables, a group-specific set of images and taglines for
the user to choose among is provided. After taglines and images have been chosen, a printable preview
of the prevention material is provided. This website is a prototype for a more advanced version to be
published to the web sometime after the conference. Feedback gained during this session will be useful
in the continued development and refinement of this web-based tool.

POSTER SESSION

TEACH ONE REACH ONE: A PROCESS EVALUATION OF AN HIV/STI INTERVENTION FOR RURAL
AFRICAN AMERICAN YOUTH

Albritton, Tashuna, MSW, University of North Carolina at Chapel Hill, 325 Pittsboro St., Suite 400,
Campus Box 3550, Chapel Hill, NC 27599-3550, 202/550-7477 phone, talbrit@email.unc.edu; Connie
Blumenthal MPH, Giselle Corbie-Smith MD, MSc, University of North Carolina at Chapel Hill
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