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The types and prevalence of human immunodeficiency
virus (HIV) risk behaviors among African American

women ages 17 to 44 years were identified and an inter-
vention was developed to reduce the risk of HIV infection
by addressing culture and gender issues specific to these
women.

In this intervention, we identified communities with
high incidences of HIV infection and acquired immunode-
ficiency syndrome (AIDS) among African American
women.

Before and after the intervention, an HIV Risk
Reduction Survey was administered to 422 women to
assess risk behavior variables. Focus groups were con-
ducted. An intervention was developed and conducted that
consisted of 7 weekly sessions. The intervention used this
project's research findings and incorporated the theoreti-
cal underpinnings of 2 concepts: Ntu (an Africentric model
of spiritual beliefs, practices, culture, and interpersonal
relationships) and the Theory of Gender and Power (a
social theory about sexual inequities, gender and power,
and balances).

Intervention and control group comparisons before and
after the intervention indicate a significant increase in HIV
knowledge among women in the intervention group, based
on the 12-item HIV Knowledge Scale in the Morehouse
School of Medicine HIV Reduction in African American
Women Survey: Intervention group mean scores pre-inter-
vention vs post-intervention were 8.66 vs 10.01; control
group mean scores pre-intervention vs post-intervention
were 8.41 vs 8.42 (P = .01). Intention to use condoms
increased among women in the intervention group but
decreased among women in the control group, based on the
4-item Condom Barrier Beliefs construct (using a Likert
scale of 1 to 4) in the Morehouse Survey: Intervention
group mean pre-intervention vs post-intervention was 1.64
vs 1.69; control group mean pre-intervention vs post-inter-
vention was 1.64 vs 1.61 (P = .05). Personal risk perceptions
increased in both groups (using a 1-item Likert scale of 1 to
5), although less in the intervention group: Intervention
group mean pre-intervention vs post-intervention was 1.95
vs 2.01; control group mean pre-intervention vs post-inter-
vention was 1.96 vs 2.33 (P = .05).

Interventions to reduce the risk of HIV infection among
African American women should help them understand
relationships, facilitate increased knowledge about HIV,
and support attitude and behavior changes within the con-
text of their culture and environment. Women in this
study showed an interest in seeking information on reduc-
ing their risk of HIV infection and possibly initiating steps
toward behavior change. A sustained and protracted effort
might be needed to help this population move from
increased understanding to sustained behavior change.
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