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Overview

2 In 2009, youths (aged13-24
years) represented 21% of the US
population.

a They comprised 6.7% of persons
living with HIV.

2 More than half (59.5%) were
unaware of their infection, the
highest percentage unaware for
any age group.
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Overview

In 2009, youths (aged13–24 years) represented 21% of the U.S. population. 

They comprised 6.7% of persons living with HIV.  

More than half (59.5%) were unaware of their infection,  the highest percentage unaware for any age group.



Objectives

Thisreport describesamong youths:

1. Ratesof those living with a diagnosis of HIV infection
at the end of 2009

2. Theestimated number of new HIV infectionsin 2010

3. The percentage of youthsages 18—24 tested for HIV*
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Objectives

This report describes among youths:

1) rates of those living with a diagnosis of HIV infection at the end of 2009

2) the estimated number of new HIV infections in 2010

3) the percentage of youths ages 18-24 tested for HIV*

*testing among high school students will be presented by Dr. Wechsler. 



Methods

0 Datafrom the National HIV Surveillance System were
used to calculate:

Prevalence per 100,000 by state among personsaged 13-24
years living with diagnosed HIV infection at the end of 2009

The number of new HIVinfections(i.e.,incidence)among
youths by sex, race/ethnicity,and transmission category in

2010

o Datafrom the 2010 National Health Interview Survey
were used to calculate the percentagesof personsaged
18—-24 yearswho had ever been tested for HIV overall,
and by sex, race/ethnicity,and HIVrisk factor
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Transmission category is the term used to summarize a person’s HIV risk factors; the summary classification results from selecting, from the presumed
hierarchical order of probability, the one risk factor most likely to have been responsible for transmission. For surveillance purposes, a single transmission
category is assigned to each diagnosis of HIV infection. Persons with more than one reported risk factor for HIV infection are classified in the transmission
category listed first in a hierarchy of transmission categories based on their presumed order of probability. An exception is the category for male-to-male
sexual contact and injection drug use; this group makes up a separate transmission category. Persons whose transmission category is classified as
male-to-male sexual contact include males who ever had sexual contact with other males and males who ever had sexual contact with both males and females.
† Through HIV incidence surveillance, data on HIV testing and antiretroviral use history are used to calculate the probability that a person would have a test for HIV infection during a defined recency period, and these probabilities are used to assign a weight to each new diagnosis classified as a recent infection, using results of the serologic testing algorithm for recent HIV seroconversion. Weights are summed to determine the incidence of HIV infection in the 18 states and two cities that provide HIV incidence surveillance data. To extrapolate results to the entire United States, the ratio of the number of new HIV infections to the number of new HIV diagnoses in the areas providing data is applied to the number of new HIV diagnoses in the areas that did not contribute data. 
**NHIS is a nationally representative, annual, cross-sectional, multistage probability sample household survey that provides prevalence estimates for abroad range of health measures for the civilian, noninstitutionalized U.S. population, based on in-person interviews with a nationally representative sample of adults aged >18 years. This report presents NHIS data for adults aged 18-24 years living in the 50 states and District of Columbia. The final response rate for the adult sample person component was calculated as 60.8%


Results

Figure 1. Rates of persons aged 13-24 years old living with a diagnosis of HIV infection®,
Mational HIV Surveillance System, United States, year-end 2009

Abbreviation: HIV = human immunodeficiency virus.
" Rates are per 100,000 population and are not adjusted for reporting delays. Rates are categorized into quartiles. Overall rate: 805 per 100,000 population.

At end of 2009, the prevalence of persons aged 13-24 years living with an HIV
diagnosis was 69.5 per 100,000. Rates were higher in the South and Northeast than
in the West and Midwest.
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Rates ranged by state from 2.3 to 562.8 per 100,000 population 


New Infections

o Oftheestimated 47,500 new HIV infectionsin 2010,
12,200 (25.7%) were among youths.

o Of the new infectionsamong youths, 83% were among
males, 17% among females.

o Over half (57%) of newly infected youthswere
blacks/African Americans, 20% were Hispanics/Latinos
and 20% were whites.
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In 2010, of the 47,500 estimated new HIV infections, 12,200 (25.7%) were among youths (10,100 [82.8%] among males and 2,100 [17.2%] among females)

An estimated 7,000 (57.4%) newly infected youths were blacks/ African Americans (5,600 males and 1,400 females), 2,390 (19.6%) were Hispanics/Latinos (2,100 males and 290 females), and 2,380 (19.5%) were whites (2,100 males and 280 females) 
�



New HIV infections among youths ages 13-24 years,
by sex and race/ethnicity - United States, 2010

Black/African Hispanic/ White Males Black/African Hispanic/ White Females
American Males Latino Males American Females Latina Females

Abbreviation: HIV = human immunodeficiency virus.
* Hispanics/Latinos might be of any race.

CDC. Vital Signs: HIV Infection, Testing, and Risk Behaviors Among Youths - United States. MMWR 2012:61

Nearly half of new infections among youths (46%) were in
black/African American males.
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More new infections occurred among young African American males than in any other group of youth by race/ethnicity and sex. An estimated 7,000 (57.4%) newly infected youths were blacks/ African Americans (5,600 males and 1,400 females), 2,390 (19.6%) were Hispanics/Latinos (2,100 males and 290 females), and 2,380 (19.5%) were whites (2,100 males and 280 females) 




0 By transmission category

= 72% of new Infectionsamong youthswere attributed
to male-to-male sexual contact

= 20% were attributed to heterosexual contact
= 4% were attributed to injection drug use

= 4% were attributed to male-to-male sexual contact and
Injection drug use
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By transmission category, 72.1% of all new HIV infections among youths were attributed to male-to-male sexual contact, 19.8% to heterosexual contact, 4.0% to injection drug use, and 3.7% to male-to-male sexual contact and injection drug use





Percentage Distribution of New
Infections Among Female Youths
by Transmission Category, 2010

1%

m Heterosexual contact
Injection drug use
Other

Percentage Distribution of New
Infections Among Male Youths by
Transmission Category, 2010

= Male-to-male sexual
contact

Heterosexual contact
Injection drug use

Male-to-male sexual
contact and injection
drug use

= Among female youths, most new
infections (86%) were attributed to
heterosexual contact.

= 13% of new infections were
attributed to injection drug use.

Among male youths, most new
infections (87%) were attributed to
male-to-male sexual contact.

6% were attributed to heterosexual
contact. A small percentage were
infected through injection drug use.

12



Presenter
Presentation Notes
Among females, 85.7% of infections were attributed to heterosexual contact and 12.9% to injection drug use. 

Among males, 87.1% of infections were attributed to male-to-male sexual contact, 6.0% to heterosexual contact, 2.2% to injection drug use, and 4.5% to male-to-male sexual contact and injection drug use. 



Percentage Distribution of New
Infections Attributed to Male-to-Male
Sexual Contact Among Youths by
Race/Ethnicity, 2010

m Blacks/African
Americans
Hispanic/Latinos

White

Other

0 Therewere 8,800 new
infections among
youths that were
attributed to male-to-
male sexual contact.

Of these, over half
(54%) werein
blacks/African
Americans.
Hispanics/Latinos
accounted for 22% and
whites accounted for
20% of new infections.
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Of 8,800 new infections among youth attributed to male-to-male sexual contact, 4,800 (54.4%) were among blacks/African Americans, 1,900 (21.6%) among Hispanics/Latinos, and 1,800 (20.5%) among whites. 

39% of new infections among youth were in black/African American MSM (4800/12,200)


HIV Testing in Older Youth

TABLE 3. Percentage of persons aged 18-24 years who have ever heen|tested for HIV,* by sex,
race/ethnicity, and HIV risk factors — National Health Interview Survey, United States, 2010

Characteristic

Total

Race/Ethnicity
Black/African American
Hispanic/Latino®
White

HIV risk factors?
Mo

Yes

Males

(95% CI)

(21.3-26.9)

(33.5-50.9)
(18.3-20.1)
(15.7-23.2)

(20.2-25.8)
(38.6-68.2)

Females

(95% CI)
(41.6-48.5)
(56.0-72.2)

(43.6-56.0)
(35.7-44.7)

(41.2-48.1)
(46.7-88.5)

Total

(95% CI)
(32.2-36.8)
(47.1-59.5)

(32.2-40.3)
(26.7-32.9)

(31.5-36.2)
(46.9-71.0)
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In 2010, 34.5% of persons aged 18-24 years had ever been tested for HIV. Testing was higher among females (45%) than males (24.1%); and among blacks/African Americans (53.3%) than Hispanics/Latinos (36.2%) or whites (29.8%).  Testing was higher for those (both males and females) with an identified HIV risk factor. 


Ak 1in4

1in 4 new HIV infections occurs
in youth ages 13 to 24 years.

’
About 12,000 youth in 2010,

or about 1000 per month,
were infected with HIV.

About 60% of all youth
with HIV do not know
they are infected, are not
getting treated, and can
unknowingly pass the virus
on to others.

Conclusions

Young people are becoming infected at
highrates.

Youthsaccounted for one quarter of new
HIV infectionsin 2010.

That’sabout 1000 young people infected
with HIV every month.

Most do not know that they are infected.

Too few young people are getting
tested for HIV.
Youth who are at higher risk for HIV are

more likely to get tested, but still many
have never been tested.

15
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Conclusions

Young people are becoming infected at high rates. 
Youths accounted for one quarter of new  HIV infections in 2010. 
That’s about 1000 young people infected with HIV every month.
Most do not know that they are infected.

Too few young people are getting tested for HIV.  
Youth who are at higher risk for HIV are more likely to get tested, but still many have never been tested. 



O Sgnificant disparitiesexist
= Young gay and bisexual men and

African Americans are hit harder by HIV
than their peers.

= Nearly half of new infections among
youth were in black/African American

wﬂrklng Togmnr

an AlDS-free Generati

males, the majority of which were Vitalsigns
attributed to male-to-male sexual Wil gowvitalsigns
contact.

Prevention efforts are needed at every level—public health agencies,
healthcare providers,educators, families,communities—to achieve the
goals of the NHAS (reduce new infections, reduce disparities) and
protect the health of a new generation.
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Significant disparities exist
Young gay and bisexual men and African Americans are hit harder by HIV than their peers. 
Nearly half of new infections among youth were in black/African American males, the majority of which were attributed to male-to-male sexual contact.

Prevention efforts are needed at every level – public health agencies, health-care providers, educators, families, communities – to achieve the goals of the NHAS (reduce new infections, reduce disparities) and protect the health of a new generation. 



Thank You!

Linda J. Koenig
Ikoenig@cdc.gov

For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/ TTY:1-888-232-6348
E-mail: cdcinfo@cdc.gov ~ Web:www.cdc.gov

The findings and conclusions in thisreport are those of the authors and do not necessarily represent the official
position of the Centersfor Disease Control and Prevention.

National Center for HIV/AIDS Viral Hepatitis, STD & TB Prevention
Division of HIV/ AIDSPrevention
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HIV Infection, Testing, and Risk
Behaviors Among Youths—
United States

Howell Wechsler, EdD, MPH
Director, Division of Adolescent and School Health

Vital SgnsTown Hall
December 4,2012
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The title of this presentation is HIV infection, testing, and risk behaviors among youths, United States. It is being presented by Dr. Howell Wechsler, Director of the Division of Adolescent and School Health at the Vital Signs Town Hall on December 4, 2012.


Youth Risk Behavior Surveillance System (YRBSS)

Methods

0 Probability samplesof schoolsand 9t" 12t grade students
0 National, state,territorial,and local surveys conducted biennially
0 Anonymous,self-administered,completed in one class period

Content Ever had sex
Had sex before age 13

O Behaviors that contribute to unintentional

injuries and violence Had sex with 24 persons

ol Currently sexually active

Alcohol and other drug use Condom use

Sexual behaviors Contraceptive use

Use of alcohol or other

Unhealthy dietary behaviors drugs before last sex

o 0O 0 0 O

Inadequate physical activity HIV testing (national only)

Sexual minority status (states,
territories, and cities)
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The Youth Risk Behavior Surveillance System uses probability samples of schools and 9th through 12th grade students.  National, state, territorial, and local surveys are conducted biennially.  Anonymous, self-administered questionnaires are completed in one class period.  The Youth Risk Behavior Surveillance System measures behaviors that contribute to unintentional injuries and violence, tobacco use, alcohol and other drug sue, sexual behaviors, unhealthy dietary behaviors, and inadequate physical activity.   Sexual behaviors include ever having had sexual intercourse, having sexual intercourse for the first time before age 13, having sexual intercourse with >4 persons, current sexual activity, condom use, contraceptive use, use of alcohol or other drugs before last sexual intercourse, HIV testing (only on the national survey), and sexual minority status (on some state, territory, and local surveys).


2011 YRBSS Sites
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During 2011 the following states had weighted YRBS data:  Alabama, Alaska, Arizona, Arkansas, Colorado, Connecticut, Delaware, Florida, Georgia, Hawaii, Idaho, Illinois, Indiana, Iowa, Kansas, Kentucky, Louisiana, Maine, Maryland, Massachusetts, Michigan, Mississippi, Montana, Nebraska, New Hampshire, New Jersey, New Mexico, New York, North Carolina, North Dakota, Ohio, Oklahoma, Rhode Island, South Carolina, South Dakota, Tennessee, Texas, Utah, Vermont, Virginia, West Virginia, Wisconsin, and Wyoming.

The following states had unweighted YRBS data:  California, Missouri, Nevada, and Pennsylvania.

The following states did not conduct a YRBS:  Minnesota, Oregon, and Washington.

The following large urban school districts had weighted YRBS data:  Boston, Broward County, Charlotte-Mecklenburg, Chicago, Dallas, Detroit, District of Columbia,  Duval County, Houston, Los Angeles, Memphis, Miami-Dade County, Milwaukee, New York City, Orange County, Palm Beach County, Philadelphia, San Bernardino, San Diego, San Francisco, and Seattle.

The following large urban school district had unweighted data: Baltimore.

The following tribal governments had weighted data:  Cherokee Nation and Winnebago Tribe Nebraska.

The following territories had weighted data:  American Samoa, Guam, Northern Mariana Islands, Palau, and Puerto Rico.


Percentage of High School Students Who Had Ever Had Sexual
Intercourse Who Were Tested for HIV*, by Sex' and Race/Ethnicity$, 2011

100 A
80 A
60 -
=
Q
=
a
40 -
32
27
22 !
50 - H 18 20 20
Total Female Male White Black  Hispanic
* Excluding tests performed for blood donations.
A TF>M
o\ SB>H W

National Youth Risk Behavior Survey, 2011 |
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Nationwide in 2011,  22% of high school students who had ever had sexual intercourse had been tested for HIV, excluding tests performed for blood donations.  

The prevalence of HIV testing was higher among female (27%) than male (18%) students.  

The prevalence of HIV testing was higher among black (32%) than among Hispanic (20%) and white (20%) students.  


Percentage of Male High School Students* Who Reported HIV-Related
Risk Behaviors, by Sex of Sexual Contacts,
12 States and 9 Large Urban School Districts, 2009-2011

60

B Sexual contact with males only or with
both males and females

{0

= Sexual contact with females only

40

30 -

20

20 -

3

4 or more sex partners** Ever injected illegal drugs**  Not taught in school about AIDS
or HIV infection**

*Who ever had sexual contact

**P<0.05
State and Local Youth Risk Behavior Surveys, 2009-2011
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In 2009 and 2011, among male high school students from 12 states and nine large urban school districts, those who had sexual contact with males only or with both males and females (39%) were significantly more likely than those who had sexual contact with females only (27%) to have had four or more sex partners.

Those who had sexual contact with males only or with both males and females (20%) were significantly more likely than those who had sexual contact with females only (3%) to have ever injected illegal drugs.

Those who had sexual contact with males only or with both males and females (25%) were significantly more likely than those who had sexual contact with females only (14%) to have not been taught in school about AIDS or HIV infection.


~
Percentage of Male High School Students* Who Reported HIV-Related
Risk Behaviors, by Sex of Sexual Contacts,
12 States and 9 Large Urban School Districts, 2009-2011

60 - 56
m Sexual contact with males only or with
both males and females

S0 - = Sexual contact with females only

40 -

30 A

20 -

10 A

0 4 .
Drank alcohol or used drugs before last sexual Did not use a condom at last sexual
intercourse** intercourse**

*Who ever had sexual contact and reported having had sexual intercourse during the 3 months before the survey
*%*
p<0.05

State and Local Youth Risk Behavior Surveys, 2009-2011
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In 2009 and 2011, among male high school students from 12 states and nine large urban school districts who had sexual intercourse during the three months before the survey, those who had sexual contact with males only or with both males and females (38%) were significantly more likely than those who had sexual contact with females only (24%) to have drank alcohol or used drugs before last sexual intercourse.

Those who had sexual contact with males only or with both males and females (56%) were significantly more likely than those who had sexual contact with females only (30%) to have not used a condom at last sexual intercourse.



YRBSS Sites Asking At Least One Sexual Minority
Question on Their YRBSQuestionnaire, 2011
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In 2011 the following states asked at least one sexual minority question on their YRBS questionnaire:  Connecticut, Delaware, Florida, Hawaii, Illinois, Maine, Massachusetts, Michigan, New Hampshire, North Dakota, Ohio, Rhode Island, Wisconsin, and Vermont.

The following cities asked at least one sexual minority question on their YRBS questionnaire:  Boston, Chicago, Detroit, District of Columbia, Houston, Los  Angeles, Milwaukee, New York City, San Diego, San Francisco, and Seattle.

The following  territories asked at least one sexual minority question on their YRBS questionnaire: CNMI and Guam.



Youth Online: www.cdc.gov/yrbs

Youth Online: High School YRBS

4%guth Risk Behawior Surveillance Swstem [YRBSS]

Youth Online Home

2011 Results
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Create your own charts and graphsin seconds:
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Youth Online can be accessed at www.cdc.gov/yrbs.  Youth Online is a data access application that allows users to create their own charts and graphs in seconds.  These charts and graphs will compare results by sex, race/ethnicity, or grade; show trends over time; and compare results between two states or cities or one state or city and the U.S.


School-Based Surveillance Systems Measuring
School Health Policies and Practices

Shool Health Policies
and PracticesSudy
(National data)

School Health Profiles
Characteristics of Health Prograr

—
Chronic Drseate Prevention and Health Promation_| 4
= @

CD( (ICHome Seamh [Heahh Topis M
AnEiL

Healthy Youth!

St

SHPPS:School HealthPelicsand ro

Shool Health
Profiles
(State and local data)

Topicsmeasured include

0 Sex education topics
taught

0 Hours of instruction on HIV
and STD prevention

0 Condom availability

O HIV counseling, testing,and
referral

0 Services specifically for GLB
students
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CDC has two school-based surveillance systems measuring school health policies and practices:  the School Health Policies and Practices Study (which generates national data) and School Health Profiles (which generates state and local data).  These systems measure the following topics:  sex education topics taught; hours of instruction on HIV and STD prevention; condom availability; HIV counseling, testing, and referral; and services specifically for GLB students. 


Toolsto Help Schools Implement
Effective Policies and Practices

PARENT ENGAGEMENT
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CDC has developed a number of evidence-based tools to help schools implement effective policies and practice in support of HIV and STD prevention.  These include:  Strategies for Involving Parents in School Health, because parent engagement is a protective factor for sexual health; the School Health index: A Self-Assessment and Planning Guide that enables schools to compare their current health-related policies and practices against policies and practices recommended by CDC based on reviews of scientific evidence, and then identify and plan for improvements in school policies and practices; and the Health Education Curriculum Analysis Tool, which helps school districts select or develop a curriculum for health education, including sexual health education, that is consistent with the National Health Education Standards and evidence of effectiveness.


CDC's Division of Adolescent
and School Health Program Activity

Supportsschool-based HIV/STD prevention programsin
0 48 state education agenciesand 16 large urban school districts

0 6territorial education agenciesand 1 tribal government

DASH-funded programsfocuson helping school districts and
schools

0 Implement effective sexual health education

0 Promote youth accessto sexual health services (e.g.,condoms,
HIV/STD testing)

0 Establish safe and supportive environmentsfor all students
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CDC’s Division of Adolescent and School Health supports school-based HIV/STD prevention programs in 48 state education agencies, 16 large urban school districts, six territorial education agencies, and one tribal government. DASH-funded programs focus on helping school districts and school implement effective sexual health education, promote youth access to sexual health services (such as condoms and HIV or STD testing), and establish safe and supportive environments for all students.
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Current HIV Burden in Los
Angeles County

The racial, ethnic and socioeconomic
groups infected with HIV increasingly are
lower income people of color, especially
men who have sex with men (MSM) of
color.

The age and gender of those infected and
most at risk Is diverse, with an increasing
proportion of new infections occurring
among young adults (13—24 years).

Source: Los Angeles County Department of Public Health
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HIV Among Black and Latino
YMSM in Los Angeles

Approximately 84% of people diagnosed
with HIV annually are MSM.

MSM ages 13-29 years were the group
most frequently diagnosed with HIV.

Among YMSM, Latinos represent the
largest number of new HIV diagnoses,
but black have the highest rates of new
diaghoses.

Source: Los Angeles County Department of Public Health
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Approximately 84% of people diagnosed with HIV annually are MSM.
MSM ages 13-29 years were the group most frequently diagnosed with HIV.
Among YMSM, Latinos represent the largest number of new HIV diagnoses, but black have the highest rates of new diagnoses.
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2nd largest district in U.S.
664,000 K-12 students 
85 middle schools
94 senior high schools
9% high school students identify as lesbian, gay or bi-sexual



Required HIV/AIDS Education in CA
Schools—Education Code 51934

School district shall ensure that all students
In grades seven to twelve receive
HIV/AIDS prevention education.

Instructors trained in the appropriate
courses shall provide HIV/AIDS prevention
education.

May not reflect or promote bias against any
person on the basis of sex, ethnic group,
race, national origin, religion, color, mental
or physical disability, or sexual orientation.
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Law Section #: EC51934 
Description: �A school district shall ensure that all students in grades seven to twelve receive HIV/AIDS prevention education at least once in junior high or middle school and at least once in high school. Instructors trained in the appropriate courses shall provide HIV/AIDS prevention education. Instruction, whether taught by school district personnel or outside consultants, shall meet all criteria described in sections one through six of EC 51933 and instruction and materials may not teach or promote religious doctrine nor reflect or promote bias against any person on the basis of any category protected by EC 220 (sex, ethnic group, race, national origin, religion, color, mental or physical disability, or sexual orientation). 



LAUSD HIV/AIDS Prevention Unit

Mission/Goals:

Improve the quality of HIV/AIDS instruction
urses in the District's secondary schools.

Collaborate with community partners on
HIV/AIDS to build capacity within Los Angeles.

Monitor health education programs and health
behaviors that put youth at risk FOR HIV
iInfection, with an emphasis on high risk
populations such as our lesbian, gay, bisexual,
transgender, and queer (LGBTQ) youth.
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Mission/Goals:
Improve the quality of HIV/AIDS instruction urses in the District's secondary schools.
Collaborate with community partners on HIV/AIDS to build capacity within Los Angeles.
Monitor health education programs and health behaviors that put youth at risk FOR HIV infection, with an emphasis on high risk populations such as our LGBTQ youth.



Policy Changes and Innovative
Practices

Reshaping school climate environment
for LGBTQ and YMSM students

Expanding opportunities for LAUSD
students to get access to HIV prevention
and testing services
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Expanding opportunities for LAUSD students to get access to HIV prevention and testing services



Reshaping school climate
environment

Sexuality and Society textbook
LGBTQ Resource Toolkit

Professional development

L0S ANGELES

HIV/AIDS

PREVENTION UNIT
UNIFIED SCHOOL
DISTRICT
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Sexuality and Society textbook

LGBTQ Resource Toolkit

Professional development



Expanding opportunities for HIV
prevention and treatment services

Project U

Increase the percentage of
LAUSD high school students PROVECT y
who receive HIV/AIDS and STD
prevention-education

ncrease the percentage of
_AUSD high school students
who use condoms and access
HIV/STD testing, if sexually
active
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Partners: Beyond the Bell (BTB), CBOs, Institutions of higher education, and the LAC Department of Public Health 

Grass-roots, peer-driven social marketing campaign
Text message information service
Web site for health information and services



P H 0 J E c T l Project U uses the latest technology to bring young
people the information & sepvices they need to make

Ki REGISTER | LOGIN healthy choices for themselves and their relationships.

Get weekly messages, Text

SEXI ete. Sex Info Website lnfg bg TeXT | in o keyword, or get clinic

b:'f" Teens For Teensl! infFo sent to your cell phone.

[l K™

& there’'s more

Enter your zip for teen-
Home test f
Free ::,,madﬂt;; 0J0) friendy clinics near yoo!

Condoms gonorrhea from: & 4
by lal - Joo
| know,

Questions? Contact us!



Presenter
Presentation Notes
Project U uses the latest technology to bring young people the information and services they need to make healthy choices for themselves and their relationships. 


Expanding opportunities for HIV
prevention and treatment services

AMP! (Arts-based, Multiple intervention,
Peer-education program)

Introduces students to new artistic
processes and simultaneously educates
them about important sexual health
ISsues

Developed through a collaboration with
the Art & Global Health Center at UCLA
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AMP! (Arts-based, Multiple intervention, Peer-education program)
Introduces students to new artistic processes and simultaneously educates them about important sexual health issues
Developed through a collaboration with the Art & Global Health Center at UCLA 



Accomplishments

Reshaping school climate environment

45,000 LAUSD employees and students
have received the district’'s anti-bias training

62% of the LAUSD schools have a
gay/straight alliance or other similar club
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Reshaping school climate environment
45,000 LAUSD employees and students have received the district’s anti-bias training

62% of the LAUSD schools have a gay/straight alliance or other similar club



Accomplishments

Expanding opportunities for HIV prevention
and treatment services

AMP!

Sexually active LAUSD students more likely to
get tested for HIV since program implementation

21% increase In students who reported feeling
compassion towards people living with HIV/AIDS
(PLWHA)

38% increase In students who knew where to get
a local HIV test
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Accomplishments (cont)

Expanding opportunities for HIV
prevention and treatment services
Project U
Avallable in more than 200 schools

Web site receives between 800-2600 visits
daily

Evaluation in progress

Continued collaboration with local
community organizations
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Expanding opportunities for HIV prevention and treatment services
Project U
Available in more than 200 schools
Web site receives between 800-2600 visits daily
Evaluation in progress

Continued collaboration with local community organizations



Lessons Learned

Opportunities for partnership between
education and health agencies

Education agencies have a positive impact
on their LGBTQ and YMSM students by:
Developing appropriate resources
Supporting schools in establishing GSAs

Linking schools to organizations that provide
services for LGBTQ and YMSM students

Providing district and school staff training
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Questions?



Contact Information

Timothy Kordic

(213) 241-3519
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Timothy Kordic
timothy.kordic@lausd.net
(213) 241-3519
www.AIDSpreventionLAUSD.net 
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http://www.aidspreventionlausd.net/
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CDC Wital SgnsElectronic Media Resources

Become afan on Facebook
www.facebook.com/cdc

Follow us on Twitter
twitter.com/cdcgov/

Syndicate Vita/ Sgnson your website

http://tools.cdc.gov/syndication/search.aspx?searchUR
L=www.cdc.gov%?2fvitalsigns

Vital Sgnsinteractive buttons and banners
www.cdc.gov/vitalsigns/SocialMedia.html
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http://www.facebook.com/cdc
http://twitter.com/cdcgov/
http://tools.cdc.gov/syndication/search.aspx?searchURL=www.cdc.gov/vitalsigns
http://tools.cdc.gov/syndication/search.aspx?searchURL=www.cdc.gov/vitalsigns
http://www.cdc.gov/vitalsigns/SocialMedia.html

Rublic Health Practice Soriesfrom the Held

0 Stories about the T ——
implementation of )
public health practices
in the field

www.cdc.gov/stltpublichealth/phpracticestories
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Both of today’s field presentations are featured in Public Health Practice Stories from the Field, a series of stories on how a broad range of public health, performance management, and quality improvement practices are being implemented in the field.

You can find links directly to both of these stories on the Vital Signs Town Hall Teleconference website or you can visit www.cdc.gov/stltpublichealth/phpracticestories to see all of the current Public Health Practice Stories from the Field.

http://www.cdc.gov/stltpublichealth/phpracticestories

Provide feedback on thisteleconference:
OSTLTSFeedback@cdc.gov

Please mark your calendars for the next
OSTLTSTown Hall Teleconference

Learn about the latest January 15,2012

public health data. 2:00 pm—3:00 ;Jm (EST)

D

For more information, please contact Centers for Disease Control and Prevention.

1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY:1-888-232-6348
E-mail: cdcinfo@cdc.gov ~ Web: www.cdc.gov

The findings and conclusions in this presentation are those of the authors and do not necessarily represent the
official position of the Centers for Disease Control and Prevention.

All y"m% w
L § M Centers for Disease Control and Prevention
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