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We know that many HIV prevention interventions have made a difference, and

Frevenﬂon efforts have helped to lower rates of HIV infection in many differe
populations. But as the HIV epidemic changes, so too do the number and groups
people at risk for HIV. Adapting interventions allows us to use principles we know
effective to address the needs of those newly at risk, who may not have been stu
yet.
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Developing new interventions is expensive and time consuming, and it makes good 1. Office of Technology

sense to adapt programs that have been demonstrated to be effelsing.existing
tools and theories of successful programs can save time and money. In an age w
money for prevention is limited, adapting interventions can be cost-effective.

Ye_s and no. While each community or ?Iopulati(_)n is unique, there are many
similarities between populations and their social, political and emotional
environments. While injecting drug users in Chicago, IL may have very different n
than young gay men in Eugene, OR, both may benefit from similar aspects of
programs. For example, using peer educators to help spread the message and ct
community norms can be effective for both grogps.

HIV prevention is more than simply teaching safer sex and safe drug use nuts anc
Prevention programs need to take into account the life context in which a person
applies safer sex, and the relationship to the HIV epidemic of the person. Prevent
programs need to be tailored to these different situations, not reinvented entirely.

Pogram planners can choose from a variety of elements of prevention gro ram
can address their own local population, setting or intervention needs. Staff trair
and technical assistance to understand and effectively implement programs is key
successful adaptation.

Understanding the community is integral to adapting prograetvice organizations
often know their populations best, whether through outreach or needs assessmen
Before adapting an intervention, it is essential to understand the characteristics of
original program and its audience, and how they are different or similar to the new

environment.

Theory gives a background for behavior chan%e, and may also be useful in asses
whether an intervention is apﬁroprlate for a different target group. For example, th
Social Cognitive theory of behavior calls for learning throug interactions with oth
people and using physical and social environments to produce c¢hiolgeplaying,

community building, interactive videos and job training can all be components of &
program using this theory.

Peer education has been an important element of prevention ﬁrograms and serve
powerful motivator especially for disenfranchised people. Suc programs recruit p
educators who are at high risk, and teach them how to educate and help save the
of their friends and colleaguédlhis recognizes that people in their own communitie
have tremendous power of persuasion and can be effective agents of change.

Another successful prevention element involves addressing notions of family,
community and ethnic pridef-or example, offering parenting and communicating
classes often attracts more participation from parents than offering classes specif
about HIV. Appealing to protecting and supporting the community or family-childre
spouses, relatives-can be more encouraging than simply protecting oneself.

A publication ofHIV Prevention: Looking Back, Looking Aheadproject of the Center for AIDS
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8. Diaz RM. HIV risk in Latino

The STOP AIDS project in San Francisco, CA, has served as a model for HIV . gay/bisexual men: a review of
prevention across the coun®ryhe model, based on community mobilization and  behavioral research. Report pre-
outreach and small group meetings, has been adapted and used for gay men acrosgatb@ror the National Latino/a
country. The STOP AIDS model has been used in Los Angeles, CA, West Palm Beacdpian and Gay Organization.
FL, Phoenix, AZ and Chicago, IL, among other cities. In San Francisco, clients haveiogs. contact: Jose Ramén
been recruited on the streets and at bars, while in Chicago, the program has gone intéhandez-Pefia, Mission
schools. They have found that HIV prevention programs work better when high levelgighborhood Health Center,
of local commitment are established in a city. . 415/552-1013 X386.

Healthy Oakland Teens (HOT), a peer-based sex education program at a junior higfb . .
school in Oakland, CA, trained ninth graders to lead classes on sexuality and 2 Wohlfeiler D. Community
HIV/AIDS to seventh graders. After one year, students in the program were less like gla.”'z'”g and Community

to initiate activities such as deep kissing, genital touching, and sexual interédurse, Suilding Among Gay and
HOT was then ad:ﬂ)ted to address Balinese youth who were perceived at risk for HI§Sexual Men. In Minkler M, ed.

due to increasing HIV seroprevalence and an extensive tourist and sex industry in BGf7munity Organizing and
; ommunity Building for Health.

In Bali, researchers found that among members of traditional Balinese youth groupsRutgers University Press. (in
only 14% of those who were sexually active had used condoms. Although most still press). Contact: Dan Wohifeiler
lived at home, only 33% reported feeling comfortable discussing sexuality with their 415/575-1545.

parents, while 75% felt comfortable discussing it with their peers. The HOT model of

peer education was therefore seen to be appropriate, and the setting was changed fimmkstrand ML, Siegel D, Nido
public schools to traditional Balinese youth groups which reach all Balinese youth v, et al. Peer-led AIDS preven-
regardless of socioeconomic status or educational fevel. . tion delays initiation of sexual

. . . . . behaviors among US junior high
One successful Preventlon program for gay men in small cities recruited popular | school students. Presented at
r

opinion leaders from bars, and trained them to deliver and model prevention messageas interational Conference on
to their peers? This program was then adapted to address minority women in inner aps vancouver. BC. 1996.
city housing developments. However, the program didn't work there. The reason? . contact: Maria Ekstrand
Women didnt know their neighbors, and because of high crime rates in the housing 415/597-9160.
developments, were reluctant to open their doors to someone they didnt know.

This f)rogram was then reworked, starting by helping women in the housiné; 11. Merati T, Wardhana M,
developments establish a sense of community through potluck dinners and music Ekstrand M, et al. HIV risk taking
festivals. As a result, not only did the women increase condom use and communicafiang youth participating in
but the community began to tackle other issues besides HIV such as drugs and violB¢féged AIDS education pro-

in the housing developmetit. grams in traditional Balinese
youth groups. Presented at the

11th International Conference on
. AIDS; Vancouver BC. 1996.
what needs to be done? . Th.C.4411.

S(jrvice organizations need to commit time and resources to training staff in effecti{@ Kelly JA, St. Lawrence JS,
se of prevention programs, including using theory, conducting needs assessmerp{gvenson LY, et al. Community
and reaching out to researchers and other organizations to find out what interventioAS/HIV risk reduction: the

have been shown to be effective. . effects of endorsements by pop-
ular people in three cities.

Community planning groups (CPGs) need to facilitate better communication and stabteerican Journal of Public
relationships between researchers, community based organizations and Health | Health. 1992;82.1483-1489.
Departments. CPG Program Coordinators can help link CPGs with local researchersContact: Jeff Kelly 414/287-
to help community-based prevention planners determine the best adaptations to mad&so.

Researchers need to move from small scale efficacy studies to wide scale field trial§; giema ki, Kelly J
Many interventions are effective in what can be a very controlled research environmg&ﬁ e
(clients often receive payment, staff is well paid and often have advanced degrees).. . i\ el behavior
These interventions then need to be tested in the “real world” to see how they may %'ae ini’ervemion for women
to be adapted or modified to ensure effectiveness under different conditions and wit

diff t lati low-income housing develop-
frierent poptiations. ments. Presented at the 11th

Funders need to commit funds to adaptation and pilot testing new programs at the International Conference on

community level. A comprehensive HIV prevention strategy uses many elements to A!PS; Vancouver BC. 1996.

Brotect as 'many people at risk for HIV as possible. Adapting existing interventions ciC-453. Contact: Kathy
e a money-saving and effective prevention strategy. | Sikkema 414/287-6100.

man T, et al. Effects of

PrREPARED BY PAMELA DECARLO AND JEFF KELLY

Reproduction of this text is encouraged; however, copies may not be sold, and the University of California San Francibeocitiedutd the source
of this information. For additional copies please call the National Prevention Information Network at 800/458-5231 oiCA$tSHeternet site at
http://www.caps.ucsf.edu or HIV InSite at http://hivinsite.ucsf.edu/prevention. Fact Sheets are also available in Spanistis @achmeestions about
this Fact Sheet may be e-mailed to FactsSheetM@psg.ucsf.edu. ©October 1996, University of California.



