FRAMING HEALTH MATTERS

TABLE 1—Selected HIV Prevention Interventions Included in the Centers for Disease Control
and Prevention’s Diffusion of Effective Behavioral Interventions Project

Intervention

Study Population

Description

Main Outcomes

d-up!®’

Focus on Youth + ImPACT*¢4°

Healthy Relationships™

Promise®

RAPP (Real AIDS

Prevention Project)®?

Project RESPECT (Brief Counseling

Intervention)*®

SISTA (Sisters Informing
Sisters on Topics About
AIDS)**

Street Smart®®

Voices/Voces™

Black MSM
100% enrolled were Black

At-risk Black youths
(aged 13-16 y)
from low-income
neighborhoods

100% enrolled were Black

HIV-positive men
and women
74% enrolled were Black

At-risk youths
Injection drug users

and female

Sex partners
Female commercial

sex workers
Men who have sex with men
Residents of areas with high
STD prevalence
54% enrolled were Black
At-risk women
73% enrolled were Black

At-risk men and women
at STD clinics
59% enrolled were Black

At-risk Black women
100% enrolled were Black

Street youths (aged 11-18 y)
59% enrolled were Black

Adult men and women
at STD clinics
62% enrolled were Black

Community-level intervention for Black MSM that is designed to
change social norms by enlisting popular
opinion leaders. The opinion leaders are trained to change risky
sexual norms and endorse risk reduction in conversations with
their friends and acquaintances.
Small-group and parent-child-dyad intervention designed to
reduce substance and sexual risk behaviors of high-risk youths.
The intervention emphasizes decision-making, goal setting,
communication, negotiation, and consensual
relationships. Includes a single session delivered individually to each
youth and his or her parent or guardian that emphasizes parental
monitoring and communication and includes skills-building exercises.
Small-group intervention focused on building skills and self-efficacy
to make informed and safe decisions about risk disclosure and
behavior. Activities included feedback

reports, discussion sessions, role-playing, and movie-quality video clips

to teach and practice decision-making and problem-solving skills.
Community-level intervention focused on risk reduction

through distribution of role model stories and prevention

materials. Activities included collecting information about

HIV risk behavior in the community, creating role model stories

based on personal accounts of community members, and

recruiting and training peer advocates to distribute role

model stories and prevention materials.

Community-level intervention focused on HIV risk reduction.
Activities included assessing community knowledge of HIV,
using peer networkers for community outreach, engaging in
individual-level safer-sex discussions, and engaging in small-group
gatherings to promote HIV risk reduction.

Two-session individual-level intervention that provided client-centered
HIV prevention counseling in conjunction with HIV testing. Focused
on identification of personal risk factors, barriers to change, and
development of an achievable personalized risk reduction plan.

Small-group intervention focused on preventing HIV sexual risk
behavior via gender and culturally relevant activities. Activities
included behavioral skills practice, group discussions, lectures,
role-playing, prevention video viewing, and take-home exercises.

Small-group intervention focused on building individual skills to

prevent HIV risk behavior. Activities included scripted and nonscripted

role-playing, problem-solving activities, and video production.
Small-group intervention focused on building individual skills

to prevent HIV risk behavior. Activities included viewing

culturally specific videos and facilitated group discussion.

Decreased unprotected anal intercourse.
Decreased number of unprotected
sexual partners.

Among participants who were sexually
active at baseline, lower rates of
sexual intercourse.

Among participants who were sexually
active at baseline, lower rates of
unprotected sex.

Decreased unprotected anal and vaginal
intercourse among all participants.
Decreased unprotected anal and vaginal

intercourse with non-HIV-seropositive
partners.
Increased condom use with
main sexual partners.
Increased condom use with
nonmain sexual partners.

Increased condom use during
vaginal sex with main partner.

Decreased new sexually transmitted
infections.
Decreased unprotected vaginal sex.

Increased consistent condom use.

Decreased unprotected sex among
women.

Decreased STD incidence among men.

Note. MSM=men who have sex with men; STD =sexually transmitted disease.
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Action Plan: 2007

HNR Pathway
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Selected Internal CDC Actions

TABLE 2—The Centers for Disease Control and Prevention’s (CDC) Heightened National Response (HNR)

Selected External Partner Actions

Selected Examples

Expanding the reach of
effective prevention and
capacity-building services

Increasing opportunities
for diagnosing and
treating HIV

Developing new, effective
prevention interventions

Mobilizing broader
community action

Increasing investment in prevention and
capacity-building programs serving Blacks
and enhancing culturally appropriate

strategies for delivering services to this population

Increasing investments in and expanding
access to HIV testing and treatment of Blacks

Initiating new research projects to test newly
developed, community-based, or adapted
interventions for Blacks who may be at

increased risk for contracting or transmitting HIV

Developing new channels for working with
partners and communicating about the
impact of HIV/AIDS on Black families and
communities, and about the consequences

Building linkages with other organizations
that provide related social and health
services to Blacks

Increasing access to HIV testing and
treatment services by offering them or
partnering with community organizations
that offer them

Involving Black community stakeholders
in developing and implementing research
designs that address a range of issues
related to accessing HIV prevention,
treatment, and care services

Breaking the silence and increase awareness
of HIV/AIDS among friends, family, coworkers,
and others within Black communities

Expanding the dissemination of Many Men,
Many Voices, a program that reduces
HIV and STD risk among MSM of color

Providing rapid testing and prevention
services at a range of Black community
venues such as churches, college campuses,
concerts, and minority gay pride events
Examining ways to reduce HIV risk behaviors
among unemployed and underemployed
Black women in the Southeast through
an intervention that supports education
and training for the women to start their
own businesses
Partnering with Black small-business owners
in local communities in several cities to
help reach their community members with
HIV prevention information and testing services

of silence and stigma about HIV

incorporated into ongoing efforts. Research ef-
forts to better understand the diversity among
US Blacks, as well as Black sexuality in the
context of HIV/AIDS prevention and improved
sexual health, are warranted as we work toward
more targeted interventions for Blacks.”” De-
velopment of new interventions for Blacks, par-
ticularly Black MSM, is lagging behind efforts to
help other heavily affected communities.

New data on HIV transmission through
prison sexual networks suggest that routine
HIV screenings and access to HIV care for
affected populations in US prisons may be
important interventions to explore. Black men
accounted for almost 70% of these transmis-
sions in a recent study, consistent with their
disproportionate representation as part of the
national prison system.”®”® New efforts to in-
corporate routine HIV screening and treatment
services for prison populations and to provide
prevention interventions may be warranted;
such efforts could directly affect ongoing HIV
transmission when HIV-infected persons are
released from prison and return to their com-
munities. The CDC is working with other federal
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Note. MSM=men who have sex with men; STD =sexually transmitted disease.

and nonfederal partners to explore further ex-
pansion of prison-based HIV screening, treat-
ment, and prevention efforts.

In terms of funding, domestic HIV preven-
tion represents only 4% of the federal HIV/
AIDS budget, and its share of the overall
budget has decreased over the course of the
epidemic.?® Approximately half of the CDC
Division of HIV/AIDS Prevention’s program-
matic, surveillance, and research funding (which
totals more than $600 million per year) is
directed toward efforts serving Blacks in the
United States. The CDC is reevaluating the cur-
rent distribution of these resources and is work-
ing to increase the impact of these resources in
Black communties.

Important challenges remain in addressing
social determinants of health that contribute to
disparities in HIV and AIDS among people of
color in this country. They include many so-
ciocultural (and difficult to affect) factors, such
as poverty, low literacy, stigma, unemployment,
homelessness, racism, homophobia, and being
underinsured or uninsured, which decreases
access to acceptable health care.® The CDC

cannot tackle these societal issues alone; accord-
ingly, the CDC recently invited academic, scien-
tific, public health, and community partners to its
first external consultation on social determinants
of health and infectious diseases. The agenda
included a discussion of social determinants and
associated strategies that can be systematically
prioritized to accelerate the reduction of racial/
ethnic and gender health disparities for infectious
diseases, including HIV. The consultation at-
tendees also suggested partner pairings and ini-
tiatives that should be explored to more effec-
tively reduce structural and systemic barriers to
health and improve health equity. Addressing
social and structural determinants that fuel the
spread of HIV/AIDS among Blacks in the United
States will require a coordinated and sustained
effort on the part of federal, state, and local
agencies and organizations; people living with
and affected by HIV; and Black leaders from all
sectors of society.

There are also new opportunities arising
from the recent reintroduction of the Routine
HIV Screening Coverage Act in the 111th
Congress.® This bill would require health
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ACT Against AIDS Leadership Initiative: 2009

Organization
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TABLE 3—Partner Organizations in the Centers for Disease Control and Prevention’s

Description

100 Black Men of America

American Urban Radio Networks

Coalition of Black Trade Unionists
Congressional Black Caucus Foundation

National Action Network

National Association for the Advancement
of Colored People

National Coalition of 100 Black Women

National Council of Negro Women

National Medical Association

National Newspaper Publishers Association
National Organization of Black County Officials
National Urban League

Phi Beta Sigma Fraternity
Southern Christian Leadership Conference

insurance plans to cover routine HIV tests under
the same terms as other routine health screen-
ings and would allow for broader compliance
with the 2006 recommendations for routine
HIV screenings in health settings.*"®' Efforts that
increase alignment of best public health practices
with executive-branch goals will improve overall
HIV prevention and intervention synergy and
will enhance our ability to stop the ongoing
spread of HIV disease within Black communities.
Collaborative efforts by HIV partners on all
fronts, in conjunction with a movement toward a
National AIDS Strategy developed and imple-
mented by the Office of National AIDS Policy at
the White House, will allow for greater efficiency
and effectiveness as we battle HIV/AIDS in the
United States, especially within highly affected
Black communities. ®
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National alliance of leading Black men of business, industry, public affairs, and government
whose mission is to improve the quality of life for Blacks, particularly Black youths.
The nation’s only Black-owned network radio company, which broadcasts programming to more

than 300 radio stations nationwide.

The nation’s oldest and largest independent Black labor organization.
A nonpartisan, nonprofit public policy, research, and education institute to help improve the
socioeconomic circumstances of Blacks in the Americas and other underserved communities.

A leading national civil-rights organization.

The nation’s oldest and largest civil-rights organization, with more than 500000 members and supporters nationwide.

A nonprofit advocacy organization supporting women of color through leadership development,
networking, political action, health awareness, mentoring, and scholarship.
A coalition of national Black women’s organizations connecting nearly 4 million women worldwide to
lead, develop, and advocate for women of African descent as they support their families and communities.
The largest and oldest organization representing Black physicians and their patients in the United States.
A 67-year-old federation of more than 200 Black community newspapers from across the United States.
A coalition of Black elected and appointed officials within county government for all 50 states.
The nation’s oldest and largest community-based movement devoted to empowering Blacks to enter the economic

and social mainstream.

A predominantly Black fraternity founded in 1914 and dedicated to public service.
One of the oldest and most influential civil-rights organizations in the United States, with strong ties to faith-based

institutions in the Southern United States.

Prevention, National Centers for HIV/AIDS, Viral Hepa-
titis, STD, and TB Prevention, Centers for Disease Control
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Note. The findings and conclusions in this report are
those of the authors and do not necessarily represent the
views of the CDC.
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