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Here in the United States, researchers,

service providers and activists are shout-
ing that “AIDS isn’t over” and fighting to
counteract the lack of interest and urgen-
cy reflected in our national media and the
general public. But in other developed
countries, researchers and service
providers are taking a closer look at how
advances in treatment have affected the
AIDS epidemic and at the impact of these
changes on HIV prevention and education.
At the 4th International Conference on the
Biopsychosocial Aspects of HIV Infection
(also known as the AIDS Impact
Conference), in Ottawa Canada, the impact
of HIV treatment advances was a major
topic of discussion and debate. 

Changes in HIV course and progression
achieved by highly active antiretroviral
treatment (HAART) have influenced the
services of many AIDS service organiza-
tions. Some AIDS agencies are switching
their efforts from focusing for the most
part on physical health to addressing
mental health concerns of HIV-positive
gay men as these men learn to live with
HIV disease. Many agencies are beginning
to discuss targeting HIV-positive people
for prevention efforts. Much effort is
being focused on helping HIV-positive
persons adhere to strict drug regimens.
New treatments have also affected issues
such as partner notification, names
reporting, and client confidentiality. 

This article covers several issues pre-
sented at the AIDS Impact Conference.
One caveat: although the conference was

billed as an international conference,
funding for scholarships became unavail-
able at the last minute. As a result, most
of the presenters from developing coun-
tries were unable to attend. The seminars
presented, therefore, while interesting,
mainly represented the epidemic as it
affects developed countries and gay men. 

AIDS = Life 
At the opening plenary on Friday, July

16, Robin Gorna of the Australian
Federation of AIDS Organizations talked
about the radical difference in HIV treat-
ment strategies in poor and rich nations
[7/16: 8:30-10:30].* Rich nations, she said,
are currently experiencing a sense of opti-
mism combined with a need to understand
the challenges involved with HAART. Some
of the challenges include: planning for the
future, adherence to complicated drug
regimens, the sometimes debilitating side
effects of HAART drugs, the possibility of
taking drug “holidays,” negotiating sexuali-
ty, and addressing mental health issues. 

“In Australia, among gay men, there has
been a shift in thinking from ‘AIDS equals
death to AIDS equals life,’ ” Gorna said.
“We are planning for the future now, and
gay mental health issues are a major pri-
ority.” Gorna discussed a new Australian
advertisement campaign called “Getting
Things in Focus,” which addresses gay
men’s concerns in a “post-AIDS” world.
The campaign explores some of the com-
plexities of taking antiviral therapies over
a lifetime, for example, adherence and
managing side effects, and addresses the
need to find a purpose or goal for the
future. The campaign also addresses drug
holidays, maintaining safer sex, and sub-
stance use. 

On the other hand, in poor countries,
90 percent of people with HIV live without
any kind of drugs. Treatment in poorer
countries has mainly involved prevention,

*All citations in this
issue refer to the date
and time of the ses-
sion in which the cited
presentation occurred
and can be found in
the final program 
and abstract book
published by the
conference committee.
Refer to the
Clearinghouse for
information on view-
ing full abstracts or
purchasing this book.
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with a focus on preventing HIV transmis-
sion from women to their newborns. In
many poor countries, a health services
infrastructure is absent. Doctors are not
available or knowledgeable, there is no
follow-up for patients, and HIV testing
and counseling does not take place. In
addition, basic treatments for many dis-
eases, such as cancer, tuberculosis, and
malaria, are unavailable. There is often no
clean drinking water to use to take antivi-
ral drugs were they available. Drugs to
stop opportunistic infections such as
Pneumocystis carinii pneumonia (PCP) and
tuberculosis are cheap and can signifi-
cantly reduce mortality from AIDS, yet
they are also unavailable. 

A Different Picture in Africa 
Precious Alawuru, head of the Nigeria

AIDS Education and Research Organization
and physician at the University of Benin
Teaching Hospital, argued that in Nigeria,
advocating for access to HAART is the
wrong direction to take in fighting the
epidemic [7/16: 2-3:30]. Alawuru cited
many of the structural barriers to effective
administration of HAART, from the very
basic such as lack of clean water, electrici-
ty, and health facilities, to the more specif-
ic, such lack of equipment or laboratories
to conduct viral load and CD4+ cell tests. 

“In the South we have only now begun
to talk about prevention, and now the

North wants to give us drugs. A lot of
things will have to change before then. 
By just giving us drugs with no means of
monitoring the effect, the aim is defeat-
ed,” said Alawuru. Alawuru gave the exam-
ple of a patient with end-stage AIDS who
came into the hospital and was taking
ritonavir combined with Chinese herbs,
having sold his car to afford the treat-
ment. The man asked about combination
therapy. Alawuru asked him, “Will you
now sell your house to afford three drugs?
Why? You will die anyway and then your
family will be refugees, living on the
street.” She said that it would be better to
counsel the man on “positive living,”
focusing on good nutrition, stress reduc-
tion, and healthy family relationships. 

Alawuru suggested that instead of focus-
ing on antiviral drugs, public health efforts
in Nigeria should focus on building health
care infrastructure, treating other infec-
tious diseases such as tuberculosis and
malaria, and strengthening HIV prevention.
In addition, Alawuru stated that it is imper-
ative that international organizations such
as UNAIDS and the World Bank step in and
control the money that is supposed to go
to public health. “The North is allowing our
leaders to rob their countries blind.”

Prevention among HIV-Positive People 
The situation is quite different in richer

countries, where seropositive people for
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The July 1999 AIDS Impact
Conference in Ottawa is a good
gauge of the issues that seem to
be most prominent in the minds
of researchers and front line
providers. In the lead article 
of this issue of FOCUS, Pamela
DeCarlo and Olga Grinstead 
highlight topics that were almost
unimaginable three or four years
ago: adherence to HIV drug regi-
mens, prevention interventions
for seropositive people, and the
chronic aspects of living with HIV.

In the second article, DeCarlo
and Ellen Goldstein discuss
community-based research, 
a tool that is well-equipped to
deal with these “new” issues.

Researchers continue to pro-

duce significant numbers of
studies regarding adherence,
acknowledging the difficulty 
of handling not only the sheer
number of pills complex regi-
mens entail, but also the schedul-
ing complications and frequency
of intolerable side effects. 

Research also focuses on the
shift in industrialized countries
toward conceiving of HIV as 
a chronic illness. This develop-
ment suggests that despite
adherence challenges, problems
with access to care, and con-
cerns about the long-term 
efficacy of current HIV drugs,
some people are doing well
enough to relinquish the feeling
that HIV is a daily crisis.

New attention on prevention
interventions for seropositive
people recognize both a healthy
increase in sexual activity
among HIV-positive people 
who are feeling better and the
powerful role people who are
seropositive can and must 
play in stemming the epidemic.

At the same time, some of 
the topics at the conference
were the same ones we’ve been
talking about for years. These
relate to the developing world.
In Africa, in particular, the cost
of even the most austere HIV
treatment regimens continue 
to outstrip per capita health 
care spending, infectious dis-
eases such as tuberculosis and
malaria continue to pose a more
immediate threat than HIV, and
an impoverished health care
infrastructure makes HIV-related
care an unachieveable goal.

Editorial: New Issues, Old Obstacles
Robert Marks, Editor
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whom treatment is successful have begun
to live longer and healthier lives. This
means that the overall number of people
living with HIV is increasing. In addition,
many people with HIV are experiencing
improved quality of life, which can include
regaining or improving their sex life. With

more HIV-positive people
being sexually active, the
possibility for HIV trans-
mission increases. In
response, many pro-
grams are beginning 
to address HIV-positive
people as the audience
for prevention messages. 

Ian Kramer, of the
United Kingdom
Coalition of People Living
with HIV and AIDS, said
this change has been too
long in coming [7/17
8:30-10:30]. In his ple-
nary address, he spoke in
strong terms of the need
for prevention interven-
tions for seropositive gay
men. “It has become
impossible to accuse a

gay man of being bad,” he said. Yet Kramer
stressed that we need to let HIV-positive
people know that it is a “bad” thing to
infect someone else with HIV, either will-
ingly or by carelessness. 

“The terms ‘primary prevention’ and
‘secondary prevention’ are reversed,”
Kramer said. “Only an HIV-positive person
can transmit HIV. The primary goal should
be to reach the person who can do the
greatest harm.” Kramer also mentioned
that prevention targeted to HIV-positive
people is easier and more cost-effective. 
“I am reachable! I am in the system! You
know who I am,” he said. “I’m a thousand
times easier to find than my unknown
potential partners, who I may or may not
have unprotected sex with.” 

Several conference presentations
described programs and research studies
addressing the prevention needs of 
HIV-positive people. A New Jersey City
University survey of 255 HIV-positive
men who have sex with men in New York
City and San Francisco found that 15
percent of the men engaged in unsafe sex
with HIV-negative partners, and 25 per-
cent engaged in unsafe sex with partners
whose HIV status they did not know
[7/16 2-3:30]. Participants reported that
protecting their own health and a feeling
of responsibility for others were strong
motivators for risk reduction. Also, par-

ticipants were eager for the opportunity
to discuss common dilemmas, for
instance how to disclose HIV status 
with other HIV-positive men who 
have sex with men. 

A UCSF Center for AIDS Prevention
Studies (CAPS) survey of 135 HIV-positive
injection drug users in New York City and
San Francisco found that among partici-
pants with a main sexual partner, 44 per-
cent had HIV-negative partners and 8
percent had partners whose HIV status
they did not know [7/16 2-3:30]. Almost
two-thirds (62 percent) of participants
with HIV-negative partners or partners 
of unknown status reported engaging 
in some sexual risk behavior. This study
highlights the urgent need for interven-
tions for HIV-positive injection drug users
that focus as much on sexual behaviors 
as they do on drug-using behaviors. 

Another prevention strategy—partner
notification—has been extremely effective
in controlling the spread of some sexually
transmitted diseases such as gonorrhea
and chlamydia. Kevin Fenton of the Royal
Free and University College Medical
School in London presented a review of
the HIV-related partner notification litera-
ture. Overall, he found that 50 percent to
100 percent of all contacts were effective;
contacted partners came to the clinic to be
tested for HIV antibodies. In most cases,
there were high rates of new infections
among those who were contacted, and
most people, after initial distress at being
told they were at risk for HIV, did appreci-
ate being informed. Partner notification
seemed to be more effective among het-
erosexuals and injection drug users than
among men who have sex with men.

Challenges to Adherence 
While HAART has been effective for many

in controlling viral replication and reducing
illness, its efficacy relies on adherence to
complicated and disruptive drug regimens
that often cause serious side effects. As a
result, many programs are trying to help
patients adhere to HAART. 

In a study of patients on antiviral 
therapy in France, 23 percent admitted
they had taken fewer than the prescribed
doses during the previous week [7/16: 11-
12:30]. Reasons for non-adherence were
mainly due to side effects, with diarrhea
(50 percent) and nausea (48 percent) 
being the main complaints. The study
recommended that adherence strategies
be initiated with the first prescription,
and that physicians and patients be
trained in managing side effects. 

Findings from 
one study highlight
the urgent need for 

interventions 
for HIV-positive

injection drug users
that focus as much

on sexual behaviors
as on drug-using

behaviors.
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Another study at St. Stephen’s Centre in
London found that there is no “magic bullet”
to improve adherence. Among these
patients, 19 percent said they took fewer
than 90 percent of their doses. The most
common reasons for this were timing of
meals (38 percent), oversleeping (36 per-
cent), forgetting (35 percent), and being in 
a social situation (31 percent). Reasons for
non-adherence varied widely not only
among participants but also for any single
participant over time. As the number of
reasons for missing doses increased, overall
adherence decreased. The study recom-
mended that clinicians develop individual-
ized programs to increase adherence for
each patient. Focusing on a single solution
for any patient, for example, providing
medication timers, will likely be ineffective. 

A Change of HAART 
Several presentations addressed topics 

of HAART “backlash” among people infected
with and affected by HIV. Researchers exam-
ined topics of the true cost-effectiveness of
HAART and why some patients have chosen
not to take combination therapy. 

Recent studies have highlighted the
potential short-term cost savings associat-
ed with HAART, arguing that it reduces
costs of hospitalization and treatment 
of opportunistic infections. To determine
the real cost savings, the Center for AIDS
Intervention Research, Medical College of
Wisconsin, developed a model to predict
the long-term economic impact of new
treatments [7/17 11-12:30]. The model
showed that preventing progression to
severe HIV disease, while an efficient use
of resources, is not likely to result in cost
savings over the course of a patient’s life.
Even with treatment advances, the cost of
caring for someone with HIV is substantial.
The study found that the most cost-effec-

tive strategy remains preventing people
from becoming infected in the first place. 

In Australia, it is estimated that 40 to 45
percent of people living with HIV are not 
on HAART. A Deakin University study of 
270 HIV-positive gay men not currently 
on antiviral drugs, asked participants their
reasons for not taking combination therapy
[7/16 4-5:30]. The most common reason for
not going on antiviral therapy was fear of
side effects that would interfere with day-
to-day living. Other important reasons were
the belief that antivirals are poison and that
it would be better to wait until improved
drugs became available. Many participants
were defensive about their decisions and
resented perceived pressure to use treat-
ment. A majority were monitoring their
health through regular CD4+ cell and 
viral load tests.

Not a “Chronic Manageable Disease”? 
Obviously, HIV prevention and care still

face many challenges. Some issues have
challenged us since the beginning of the
epidemic, for example, access to treatment
and care in developing nations. Other issues
have arisen as a direct result of advances 
in treatment. Many speakers at the AIDS
Impact Conference disputed the idea that
AIDS has become a “chronic manageable
disease.” They said that there remain too
many new challenges, unanswered ques-
tions, and access problems to say that “AIDS
is over.” Other speakers embraced the idea
of a changing epidemic, and addressed
issues in defining “post-AIDS” identity,
culture and prevention and care strategies. 

Which approach is accurate, only time
will tell. Approaches will vary from country
to country and community to community. 
In the meantime, we must continue to cre-
atively address challenges in HIV preven-
tion, treatment, and care. 
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AIDS Impact Conference Information
Audiotapes of the 1999 AIDS Impact
Conference can be ordered for about
$7.75 (U.S.) or $11.30 (Canada) per
tape, shipping included. To learn more,
contact Conference Tape, 8 Woodburn
Drive, Ottawa, Ontario K1B 3A7,
Canada; 613-824-2583; 613-824-2584
(fax); contape@cyberus.ca (e-mail). 

Conference program and abstract books
are available for about $14.00 (U.S.) or
$20.00 (Canada) each. To learn more,

contact Canada Psychological
Association, 205–151 Slater Street,
Ottawa, Ontario K1P 5H3, Canada; 613-
237-2144. Visit the official conference
web site at: http://www.aidsimpact.com
to view final abstracts. 

Future Conferences
November 29, 1999, Baltimore, Maryland:
Women’s Issues in HIV. To contact orga-
nizers, write: Jennifer Walter, Office of
Continuing Medical Education, Turner 20,
720 Rutland Avenue, Baltimore, MD

21205-2195; 410-614-6181; 410-614-
7315 (fax); jwalter@jhmi.edu (e-mail);
http://www.med.jhu.edu/cme (web site).

December 11-14, 1999, Miami, Florida:
The 6th National AIDS Treatment Activist
Forum. To contact organizers, write:
Harry Williams, National AIDS Treatment
Advocates Forum, c/o National Minority
AIDS Council, 1931 13th Street, NW,
Washington, DC 20009; 202-483-6622 ext.
343; lwilliam@nmac.org (e-mail);
http://www.nmac.org/nataf/default.htm
(web site). 

January 10-13, 2000, Lake Buena Vista,
Florida: Multicultural Adolescent

Clearinghouse: AIDS Conferences



*To review this 
web site, go to:
http://cfeweb.hivnet.u
bc.ca/chrp/com_liai-
son.html.
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Even the best research has little impact
on the HIV epidemic if it is not translated
and used by those working in the front
lines. Yet researchers and service providers
have traditionally not worked together to
share ideas and expertise or to make sure
that the findings of one influence the 
work of the other. To address this problem,
researchers, advocates, and research man-
agers at the AIDS Impact Conference in
Ottawa held a satellite meeting of the
Community-Based Research Group, 
whose goal is to strengthen and promote
HIV-related community based research. 

Community-based research is conducted
by researchers in a community setting, 
by community-based organizations (CBOs),
or collaboratively between CBOs and
researchers. The term community-based
research also refers to research developed
with community advisory board input and
participation. In Ottawa, presentations
introduced four different models of com-
munity-based research, including dissemi-
nating research findings, strengthening
CBOs, evaluating impact and outcomes 
of programs, and working collaboratively
with researchers and service providers. 

Using Findings 
The first model is an innovative 

example of how a research group makes
its data available to community organiza-
tions in order to answer their questions. 
A program at the University of British
Columbia in Canada, hired a Community
Liaison Researcher to help disseminate
findings from an ongoing study of eco-
nomic factors affecting HIV-positive 
people [7/18: 11-12:30]. The study has

enrolled more than 600 people who are
interviewed every three months and has
completed more than 2,000 interviews. 

“Because our participants and communi-
ty agencies have been key to the success 
of the project, they felt it was important 
to find a way to help community agencies
and their clients access the information
that they helped provide,” said liaison
Steven James. Any CBO in British Columbia
can request data on education, income,
housing, health status, viral load and medi-
cation usage, among other factors, from
the study’s database. James begins the
process by helping the community organi-
zation define the question it wants
answered. He then consults researchers to
learn if the question can be answered using
the study’s data. If so, James analyzes the
data and discusses the findings with CBO
staff, refining or redefining the questions
as needed. Finally, he publishes a report 
of the analysis on the internet.*

Organizational Development 
The second model shows how strength-

ening community organizations helps 
to guarantee the health of programs and
agencies [7/18: 11-12:30]. Organizational
development is key to community
research, because agency health and capac-
ity is necessary for conducting research.
The AIDS Bureau of Canada’s Ontario
Ministry of Health established an
Organizational Development Program
(ODP) in 1994 in response to requests for
training to strengthen community based
organizations. ODP provides analysis and
needs assessments, on-site facilitation, and
connections to other resources. AIDS coor-
dinator Frank McGee summed up the role
of ODP: “Given the complexity of issues
relating to HIV/AIDS, it is imperative that
employees and volunteers in CBOs are

HIV/AIDS Prevention Conference. To
contact organizers, write: University of
South Florida, Continuing Education,
12901 Bruce B Downs Boulevard,
Tampa, Florida 33612-4799; 888-873-
2674 ext. 2, 813-974-7860 (fax); cont-
ed@hsc.usf.edu (e-mail). 

February 19-21, 2000, St. Louis,
Missouri: Ryan White National Youth
Conference on HIV and AIDS 2000. To
contact organizers, write: RWNYC
2000, Sara Leedom, 1413 K Street, NW,
7th Fl, Washington, DC 20005-3442;
202-898-0414 ext. 126; 202-898-0435
(fax); sleedom@napwa.org (e-mail).

February 24-25, 2000, Washington, DC:
2000 National Conference on African-
Americans and AIDS. To contact organiz-
ers, write: Jennifer Walter, Office of
Continuing Medical Education, Turner
20, 720 Rutland Avenue, Baltimore, MD
21205-2195; 410-614-6181; 410-614-
7315 (fax); jwalter@jhmi.edu (e-mail);
http://www.med.jhu.edu/cme (web site).

May 25-27, 2000, Scottsdale, Arizona:
The 2nd Millennium Infectious Disease
in Corrections: A Coordinated
Approach. To contact organizers, write:
Correctional HIV Consortium, 50
California Street, Suite 1500, San
Francisco, CA 94111; 415-439-5285;

415-439-5299 (fax); http://www.sil-
com.com/~chc/ (web site). 

July 9-14, 2000, Durban, South 
Africa: The XIII International AIDS
Conference—AIDS 2000. To contact
organizers, write: Administrative
Secretariat, XIIIth International AIDS
Conference, c/o Congrex Sweden AB,
P.O. Box 5619, Linnegatan 89A, 114 86
Stockholm, Sweden; 011+46-8-459-
6600; 011+46-8-661-91-25 (fax);
aids2000@congrex.se (e-mail);
http://www.aids2000.com (web site).

The Role of Community Research 
Pamela DeCarlo and Ellen Goldstein, MA



provided with the organizational support
and skills necessary to create and maintain
stable and effective organizations.” 

By its third year of activity, the number
of community organizations ODP served
grew to 51, or 84 percent of CBOs in
Ontario. The most frequently requested
types of services have been help with board
development (roles, responsibilities, and
recruitment) and strategic planning and
evaluation for agencies. Because CBOs
receive funding and have reporting require-
ments from both federal and provincial
sources, collaboration between the two
sections of governments was essential 
to the success of the program. 

Working Together 
The third model of community-based

research addresses the link between CBOs
and program evaluators, presenting guide-
lines for developing working relationships
[7/17: 11-12:30]. “As health care delivery
systems adopt more integrated models of
care, strategies are needed to improve part-
nerships between service and evaluation
efforts,” said Thomas Soto, of the CORE
Center in Chicago. His workshop, presented
with Michelle Pillen, outlined factors associ-
ated with conducting program evaluation in
social service and primary care settings.
Finding the right evaluator to work with is
key, and is a personal choice, similar to
finding the right therapist. Other essential
factors include time and budget and staff
participation and buy-in. Agency staff must
be involved in identifying and framing the
evaluation questions as well as collecting
and analyzing the data. Service providers
should be clear about what they want and
do not want from the evaluation results, 
and the evaluator should not overwhelm 
the agency with too much data. 

Finally, evaluators and service
providers should work together to dissem-
inate the findings using multiple strate-
gies. Soto advises that evaluators define 
a clear end to the work relationship and
acknowledge all the different levels of
staff who participated. “This is the most
critical piece for buy-in for future evalua-
tion and research efforts,” he said. 

A fourth model also addresses the rela-
tionship between community organizations
and research collaborative partners, focus-
ing on theoretical framework for under-
standing these working partnerships 
[7/17: 2-3:30]. The workshop led by Ellen
Goldstein and Olga Grinstead of the UCSF
Center for AIDS Prevention Studies (CAPS),
used cross-cultural communication theory
to improve the relationship between

researchers and service providers, empha-
sizing that such collaborative relationships
are often filled with power struggles, mis-
understandings, and unmet expectations. 

The cultures of research and community
service differ in terms of language, time
frames, resources, education and training,
incentives, and the shape of a typical day.
Culture shock, power imbalances, and diver-
sity can further affect communication. For
example, in regard to issues of time, service
providers are often consumed with the goal
to respond to immediate client needs such
as housing, drug treatment, or medical care,
while researchers are involved with long-
term issues such as multi-year projects and
extended publication timetables. Both
groups may be overwhelmed by grant writ-
ing, concerns about job security, and emo-
tional and spiritual fulfillment in their work.
Goldstein and Grinstead recommended
choosing collaborative partners carefully,
making time and financial commitments to
each other, and defining the research task
together using both scientifically rigorous
and community-appropriate criteria.

Way of the Future 
Community-based research is becoming

more important and widely recognized in
the United States and across the world as
service providers and some researchers
advocate for including patients and agen-
cies as equal partners in research. In addi-
tion, CBOs in the United States are being
required by funders to base new programs
on research findings and to evaluate exist-
ing programs. As many AIDS Impact
Conference presentations demonstrated,
however, knowledge and capacity still lag
far behind both for service providers and
researchers. The Community-Based
Research Group hopes to fill that gap 
by promoting and providing training 
in all aspects of community research. 
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Comments and Submissions 
We invite readers to send letters

responding to articles published in
FOCUS or dealing with current AIDS
research and counseling issues. We
also encourage readers to submit arti-
cle proposals, including a summary of
the idea and a detailed outline of the
article. Send correspondence to:

Editor, FOCUS
UCSF AIDS Health Project, Box 0884
San Francisco, CA 94143-0884
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The following reports are based on
abstracts of presentations at the AIDS Impact
Conference. For more information on view-
ing final abstracts or purchasing the confer-
ence program and abstract book, refer to the
Clearinghouse in this issue of FOCUS.

Disclosing HIV Infection to Children
Demaheo D, Harrison C, Goldie RS, et al.
Disclosing HIV infection to children: The paths
families take to truth telling. (The Hospital for Sick
Children, London; AIDS Saskatoon; Newfoundland
and Labrador AIDS Committee.)

Trust—in one’s children, parenting
ability, family unit, and social network

—is essential for adults
faced with disclosing
HIV infection to their
children, according to
Canadian researchers
who interviewed
families in which
parents had disclosed
their HIV infection to
their children. Failure 
to trust may delay or
prevent an adult from
making a disclosure to 
a child and can have
negative consequences
for family relationships
and well-being.

The study consisted
of "in-depth" interviews
with members of 44

families—51 adults and 54 children who
had learned of a parent’s HIV infection.
Researchers found that gender, the HIV
status of the child, and parenting styles
were important influences in adults’
decisions to disclose. Personal and
relational coping styles, children’s ages,
spirituality, and family circumstances were
also factors adults identified as affecting
their decisions to disclose. 

Adults disclosed to female and HIV-
infected children at a younger age—10
years versus 11 years—than male and non-
infected children. Researchers found that
children’s feelings toward knowing the
status of family HIV varied between male
and female children. Female children were
more likely than male children to show
anger, wish they did not know the parent’s
HIV infection status, and avoid talking
with parents about HIV. Fifteen percent 
of all children "wished" they did not know,
but all children stated they believed it was

important to have been told. Ninety-one
percent of children said the disclosure 
was made to them in a "good" way. Non-
infected children were less likely than
infected children to mention that they
received emotional support from parents
following disclosure.

Researchers suggested that adults’
disclosure decisions were influenced 
by the "meaning" they attach to children
and their role as parents. They concluded
that being aware of unique meanings of
various influences in deciding whether 
or not to disclose one’s HIV infection 
can help foster supportive family and
professional relationships.

Pre-Release HIV Prevention for Inmates
Grinstead, O. Evaluation of a pre-release HIV pre-
vention program for HIV-seropositive male prison
inmates. (University of California, San Francisco.)

Reducing sexual and injection drug-
using risk behavior and increasing the 
use of community services by HIV-infected
male inmates who are about to be released
from prison would be enhanced by pre-
release HIV prevention programs,
according to the results of a recent study.
The purpose of the study was to develop
an HIV prevention program for HIV-
seropositive inmates and to evaluate 
its effectiveness as an educational device
for such men as they return to sex- and
needle-sharing partners in the community.

Within three months prior to release,
study participants took part in a two-week
intervention consisting of interactive 
group sessions led by community service
providers. Group session topics included
sex, drug use, recovery, nutrition, and 
HIV-related legal issues. Study participants
received individual interviews prior to the
intervention to assess pre-incarceration
behavior. Follow-up telephone interviews
were conducted two to three months after
participants were released from prison.

A total of 125 participants agreed 
to follow-up—100 of whom received the
intervention and 25 from a comparison
group that did not receive the intervention.
Fifty-four percent of those who agreed to
follow-up were African-American, 69
percent reported that they had previously
injected drugs and 94 percent of these said
they had shared an injection drug-using
needle in the past. Those receiving the
intervention were less likely to have had
sex, injected or shared needles, or used
drugs or alcohol. Men in the intervention
group who had engaged in sex following
their release were more likely than those

Most inmates who
reported injecting

drugs while in 
prison said they

would use metha-
done as an alter-

native during their
time in custody.
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not receiving the intervention to have used
a condom during their first intercourse
after release from custody, and these 
men were more likely to have seen a 
health care provider since their release.
Researchers suggested that the results
indicate that pre-release HIV prevention
programs can benefit HIV-seropositive
inmates in reducing risk behavior and
increasing the use of community resources
following prison release.

Methadone in Prisons
Burchell A, Calzavara L, Sclossberg J, et al. Would
methadone programs reduce IDU in provincial
correctional centres? Results from an Ontario-wide
survey. (University of Toronto and Ontario Ministry
of Health.) 

Among a group of prison inmates 
who reported injecting drugs while in
custody, most would use methadone 
as an alternative to heroin if it were
available in correctional facilities.
Canadian researchers randomly selected
458 men and 159 women being held 
at six Canadian correctional facilities; 
89 percent of these chose to participate.
Forty-six percent of participants reported
a history of injection drug use and 7
percent reported injecting drugs 
inside prison. Seventy-seven percent of
participants expressed positive attitudes
about making methadone available, while
26 percent expressed negative attitudes.
Injection drug users had fewer negative
attitudes toward methadone availability
than non-injection users. Ease of heroin
withdrawal symptoms was the most
frequently cited reason in support of
methadone availability.

Among injection drug users, 60
percent believed that methadone would
reduce injection drug use in prison and 74
percent of inmates injecting inside prison
stated they would use methadone as an
alternative to injecting. Women, those who
had injected opiates outside prison in the
year prior to incarceration, and those who
reported drug use inside prison in the past
year reported that methadone availability
would decrease injection drug use.

HIV Education on the Internet
Price B, O’Callaghan S, Patterson P, et al. Surfing safely:
Delivering the HIV/AIDS education message in a new
and innovative way. (The Alfred Hospital, Melbourne.)

The internet can be used to heighten
young people’s awareness of services
related to sexual health, injection drug
use, and HIV, according to Australian
researchers who conducted a health
education contest on the internet.

An Australian HIV, hepatitis, and 
STD resource center held the competition
during AIDS Awareness Week in 1998 
in response to research suggesting
complacency among young Australians’
attitudes towards HIV. The internet
competition, which was promoted through
a radio station and secondary schools,
tested young people’s knowledge about 
HIV testing, risk behaviors, and services
available in the state of Victoria.
Participants could find answers to
questions by following computer "links" to
web pages of the resource center and other
community agencies. Once participants
found correct answers, they were eligible
for a drawing for surfing-related prizes.

Ninety people successfully answered
the questions and entered the prize
drawing, and many more people 
accessed the web site without entering 
the competition. The average age of
entrants was 16 years; 53 percent of
participants were from rural areas.
Researchers considered the response 
to the competition to be significant 
given that entry was only possible 
during a one-week period and the contest
occurred during a student holiday period.
Researchers suggested that promotion 
of the competition itself raised awareness
of HIV as a current issue in both rural 
and metropolitan areas.

Next Month
The relationship between “develop-

ing” and “developed” countries is com-
plex, no more so than in the context of
the HIV pandemic. The assumption is
that it is the industrialized nations
that have lessons for their poorer
cousins. In the November issue of
FOCUS, Alan Greig, an international
AIDS consultant based in New York,
discusses this assumption and looks
at lessons that developing countries
may be able to offer industrialized
ones in particular around the concept
of vulnerability.

The most hopeful approach to
stemming HIV in the non-industrial-
ized world is a preventive vaccine.
Also in the November issue, Joe
Wright, a San Francisco community
educator who works with vaccine tri-
als, discusses the challenge of imple-
menting a vaccine should a safe and
effective prototype be approved.
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DID YOU KNOW?
FREE searchable archive

You can access a FREE searchable archive of  
back issues of this publication online! Visit  
http://www.ucsf-ahp.org/HTML2/archivesearch.html.

You can also receive this and other AHP journals  
FREE, at the moment of publication, by becoming  
an e-subscriber. Visit http://ucsf-ahp.org/epubs_
registration.php for more information and to register!

ABOUT UCSF AIDS HeAlTH PrOjeCT PUBlICATIOnS

The AIDS Health Project produces periodicals and books 
that blend research and practice to help front-line mental 

health and health care providers deliver the highest quality 
HIV-related counseling and mental health care. For more 

information about this program, visit http://ucsf-ahp.org/
HTML2/services_providers_publications.html.
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