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Table B-1.--AIDS EducaLlon  Prosr- Euuded by ALcoIJoL, Drug Abuse, and PkmLal tlealt.h  A&inist.rat.  ion ( ADAMIA) (Continued), Hay 1986

Name of program/ Organ lzat~on/ I-’I(JJ ect,
cont,ract/grant contact. AmounL period Description Evaluative component

Center for
AIDS

PreventIon
St.udles/Edward

M o r a l e s

Center for
AIDS
Prevention
Studies/Jemes
Sorenson

Center for
AIDS
Prevention
St,udles/Jwnes
Sorensen

Center for
AIDS
PreventIon
Services/l)avld
Gibson

S2.4
million
for the
total
center
grant.

S2.4
million
for the
entire
center
grant.

S2.4
million
for the
tot.dl
center
grant.

S2.4
million
for Lhe
total
center
grdnL.

9/1/86
through
2/90

9/1/86
through
8/31/91

9/1/86
through
8/31/91

9/1/87
through
8/31/91

Title: AIDS Prevention Through Coaxnun ity
Action Networks for Blacks aud Hispanics.
Target groups: 60 black and 60 Hispanic
coamunity leaders from O~klmd and San
Francisco. interventions: workshops VS.
mon~hly  newsletters. Subjects randomly
assi~ned to either  of two groups.

Title: AIDS Prevention w~th Drug Abusers
Completing Residential Treatment. Tar8et
Uroups: 114 seronegative  IVDUS enrolled in
outpatient phases of residential treatment
in Walden House in San Francisco.
Interventions: SubJects  WILL  be involved in
a randomized clinical trial where 57 will
receive a 10-hour risk reduction training
workshop and 57 will receive a packet of
educational materials.

Title: Methadone Maintenance Impact on
Sharing of Body ?’luids  by SeroposiLlve  Drug
Abusers. Target groupa: Seropositive  IVDUa

enrolled in a treatment. program  at Substance

Abuse Services. Interventions: assigned
randomly to standardized treatment pro8ram
(abstinence-orietlt.ed  focus) compared to
public-health-oriented treatment (focus on
divertln.g  seropositives  from sharins
needles).

Title: Clinic-Based Outreach to IV Dru8
Users and Sexual Partners. Target groups:
180 stironegative IVDUS in heroin
detoxification at San Francisco General
Hospital,  180 “comnunity” drug users
recruiLed with vouchers, and 180 female
sexual partners of IVDUS who do nok inject
drugs. Interventions: Members wiAl be
randomly assigned to a counseling/probLem-
solving condition or an information only
control condition. Antibody  t.estlng  will

also be done.

N.A.

Subjects will be interviewed before the
workshop, after the workshop, and at 6
and 12 montha after the intervention to
asseaa knowledge about AIDS, riak
behaviors, and exposure to HIV.

Pre-meaaures  will be taken at admission
to program and post-measures will be
taken at 3- and 12-month followup.

Will look at knowledge about risk-
reductlon, acceptance of risk-reduction
guidelines, self-reported risk
behaviors, perceived AIDS threat, and
conxnunication skills. Antibody sLatus
wiLl serve as a behavioral  measure.

9
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Table B-2.--AIDS Education Program Funded by the Centers for Disease Control (CDC), 1988 (Continued)

Name of program/ Organization/ ProJect
contract/grant contact Amount period Description Evaluative component

Nassau County,N.A.
New
York/Robert
Levin

Houston, $226,000
Texas/Elaine for FY88
McParlain

Began
9/1/87
with 5
months
dura-
tion.
Continued
ation
grants
avail-
able
each
year
for a
possi-
ble
project
period
of 5
years.

9/1/87
throuuh
8/31/88

Up to SIX new $5 million 3 to 5
projects In years
FY38/Stuart.
Berman (CDC)

Target group:women at high risk for HIV Will evaluate how well women at risk
infection who attend medical clinics, are identified and whether are not they
planned parenthood clinics, and drug abuseare using effective contraception.
treatment. Interventions:identify women Will determine if women are using more
who are not affiliated with the health careeffectiv a contraception after the
system and ascertain their knowledge, intervention.
attitudes,intentions about HIV infection
and pregnancy through surveys,
questionnaires, and interviews.From this
information, develop effective methods of
contraceptive practices and determine
reasons why HIV + women still want to become
pregnant in order to target educational
efforts.

Target group;women at high risk for HIV
infection attending local health
departments, STD clinics, family planning
clinics,and perinatal clinics.
Interventions;identify women who are not
affiliated with the health care system and
ascertain their knowledge,  a t t i tudes,

intentions about HIV infection and pregnancy
through surveys, questionnaires, and
interviews.From this information, develop
effective methods of contraceptive practices
and determine reasons why HIV + women still
want to become pregnant in order to target
educational efforts.

Applications are due July 15, 1988 for new
projects. MILL tar~et women at high risk
for HIV infection

Will evaluate how well women at risk
are idenified and whether are not they
are using effective contraception.
Will determine if women are using more
effective contraception after the
intervention.

•
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Table B->. --AIDS Education Programs Funded by Health Resources and Services Administration (HRSA), MAY 1988a

Name of program/ Organization/ Project
contract/g r aII Lcontac t Amount p e r i o d  D e s c r i p t i o n E v a l u a t i v e  c o m p o n e n t

B u r e a u  of tl~t.emal and Child Health and Resources Development:

P e d i a t r i c  A I D S
D e m o n s t r a t i o n

G r a n t s b

R e g i o n a l i z e d
Family Stress
and Risk

R e d u c t i o n
T e a m sc d

D e m o n s t r a t
g r a n t , . d e

.

Private $ 4 . 4 3 5
e n t i t l e s ,  non-mllllon,
p r o f i t  a n d F Y 8 8
p r o f i t / J o h n

H u t c h i n g s
( H R S A )

N a t i o n a l $ 6 . 3
H e m o p h i l i a m i l l i o n
F o u n d a t i o n / f o r
S h a r o n  B a r r e t t  u p c o m i n g

( H R S A ) F Y

( S u p p l e-

ment to
o r i g i n a l

grants. )

N a t i o n a l $200,000
H e m o p h i l i a t o t a l
F o u n d a t i o n /
S h a r o n  B a r r e t t

( H R S A )

1 to 3
y e a r s

C o n -
t i n u o u s

f u n d i n g .
A I D S

s u p p l e -

m e n t s

b e g a n
In
1 9 8 5 .

7 / 1 / 8 8

t h r o u g h
6 / 3 0 / 8 9

10 to 20 grants will be awarded to privateWill be written in grant proposals. In

e n t i t l e s ,nonprofit. and for profit, whichapplications read, thus far, the type

develop strategies and models for the careof evaluation that will be done

of children with AIDS.47 applications h a v e  i n c l u d e s  c o u n t i n g  the number of

been received all education components areeducation programs and  the number of

i n c l u d e d . people in the audience receiving the

e d u c a t i o n .Some grantees comment that

they are not sure how to c o n d u c t

e v a l u a t i o n  for this new grant.

Target group:h e m o p h i l i a c  c o m m u n i t y C u r r e n t l y ,no formal evaluation, but

( h e m o p h i l i a ,  s p o u s e ,  a n d  f a m i l y ) .  E a c hwill develop an evaluation tool in the

hemophiliac diagnostic and treatment center future.Outcome data are being

o f f e r s  d i f f e r e n t  e d u c a t i o n a l  i n t e r v e n t i o n scollected (i.e., a c t i v i t i e s  a n d
to the target group (i.e. , one-on-onestrategies going on in the field).
counseling,g r o u p  s e s s i o n s ,  d i s s e m i n a t i o n  o f

pamphlets dealing with teenagers and sexual
i n t i m a c y ,  w o m e n ,questions most often a s k e d

about AIDS and hemophilia).The National

Hemophilia Foundation also operates as a
c l e a r i n g h o u s e  f o r  A I D S - r e l a t e d  m a t e r i a l s .

Demonstration funds will be made availableWill be written in grant proposals.

to 10 chapters within the National

Hemophilia Foundation to develop outreach
s t r a t e g i e s / m o d e l s  f o r  c u l t u r a l l y  d i v e r s e

p o p u l a t i o n s  w i t h  h e m o p h i l i a .

a Table includes only those program components targeted to the general population, homosexual/bisexual men, intravenous drug u
s e x u a l l y  t r a n s m i t t e d  d i s e a s e  c l i n i c  a t t e n d e e s  a n d  s c h o o l - a g e  y o u t h .

b A I D S  R e c o r d ,“Over $24 million Available from Health Resources services Administration for Three New Programs,” AIDS Record 2(8/9)
April 8, 1988

c 
HRSA IS offering LIIIS ~ra[it  111 conJunctlorl  with the CellLers for Disease col~trol,

d Barrett, S.,
Center for Infectious Diseases.

Director ot Hwnophllla  Program,ofi~ce of Materndl arid Cl]lld  tiedlL}l,Bureau of Maternal and Child Health and Resources

Developmetlt, Health Resources a[d Services Admlnlstr~t,lon,  Publlc  Health Service,U.S. Department of Health and Human Services,

Ruckv~lle, M D ,  p e r s o n a l  comrrur)lcdtlo[), M~y 12, 1!388.
e U S. Depart.menL of Heal~ll al~d Human Services, Publlc Health S e r v i c e ,H e a l t h  Re>ources atld S e r v i c e s  Admln~stration,  Bureau of Mdternal drld

Child Healt_.h and Resources Development.,Abstracts of Active Proqects FY 1988,(U.S. GPO: 1988-209-524),

SOURCE. Ofilc.e of TeLl)nulogy A s s e s s m e n t ,  1988.



Table B-6.--AIDS Education Program Funded by the National Institutes of Health, May 1988 a

—

Name of Program/ Organ ization/ projec t
con t r a c t/g rant con tact Amount period Description Evaluative component

National Cancer Institute (NCI): b

HIV in New NCI/Maryann $22,000, 1984 NCI IS collaborating with the New Jersey
Jersey Drug Roper, John FY88 (part through State Department of Health in Implementing
Abusers Hartinger attri- FY88 an AIDS intervention targeted to IVDUs.
(Intermural butable to Intervention:Information dissemination
project) education) about HIV transmission, risky behavior, and

other AIDS facts.

National Heart, Lung, and Blood Institute (NHLBI):cd

Blood Donor University of $94,000, 1984 Target group:high school students in 29
Recruitment Washington/ FY88 through blood centers.Interventions:(1)
Among High Irwin Sarason 1988 Informational approach (i.e., 3 l-hour

School S t u d e n t s sessions,audiovisual presentation), (2)
motivational approach (i.e., 3 l-hour
sessions,role playing,social skills,
questionnaires) ,and (3) combination of the
two.

Psychosocial New York Blood $436,000,1985 Target group:HIV positive blood donors.
Support for Center/Johanna FY88 through Interventions:S u b j e c t s  a r e  d i v i d e d  i n t o  a

A n t i - H I V Pindyck 1989 control group,a group receiving individual
Positive Donors counseling,and a group receiving individual

as well as peer counseling.

National Institute on Aging (NIA):e

AIDS Age Brief NIA/Virginia Approxi- In the Age briefs are disseminated regularly by
Morgan mately plan - NIA; typically 530,000 copies of each brief

$17,000 to ning are distributed.The AIDS Age Brief will be
print and stages.a 2 to 3 page fact sheet and will deal with
dissemin- Release transmission of HIV in the elderly.It will
ate a probab- be disseminated to the press, major
typical ly May organizations dealing with the elderly,
age brief. 1988. minority organizations, physicians, grocery

stores, etc.

Program impact will be determined, in
part, through seroepidem~ologic surveys
conducted yearly and incidence of
seroconversion.Preliminary results
suggest increased knowledge levels in
the exposed group.

Will evaluate knowledge gained under
the 3 approaches and determine who
donates and why.Will measure the
number students volunteering to donate
and their HIV blood status.T h u s  f a r ,

intervention 1 seems more effective
with students already Interested in
donating, 2 seems more effective with
students who have not thought about

donating,and 3 seems more effective
with all students.

Pre- and post-test data are being
collected. A Longitudinal analysis is
being conducted as well as clinical
followup to determine the progression
of the disease.

None. Age Briefs are reviewed every
few years.



Table B-6.--AIDS EducaLitn Program Funded by the National Institutes of Health, May 1 9 8 8a

—

con tact Evaluative component

$22,000, 1984 NCI IS collaborating with the New Jersey
Jersey Drug Roper, John FY88 (part through State Department of Health in Implementing
Abusers Hartinger attri- FY88 an AIDS intervention targeted to IVDUs.
(Intermural butable to Intervention:Information dissemination
project) education) about HIV transmission, risky behavior, and

other AIDS facts.

National Heart, Lung, and Blood Institute (NHLBI):cd

Blood Donor University of $94,000, 1984 Target group:high school students in 29
Recruitment Washington/ FY88 through blood centers.Interventions:(1)
Among High Irwin Sarason 1988 Informational approach (i.e., 3 l-hour

School S t u d e n t s sessions,audiovisual presentation), (2)
motivational approach (i.e., 3 l-hour
sessions, role playing, social skills,
questionnaires) , and (3) combination of the
two.

Psychosocial New York Blood $436,000, 1985 TargeL group: HIV positive blood donors.
Support for Center/Johanna FY88 through Interventions: S u b j e c t s  a r e  d i v i d e d  i n t o  a

A n t i - H I V Pindyck 1989 control group, a group receiving individual
Positive Donors counseling, and a group receiving individual

as well as peer counseling.

National Institute on Aging (NIA):e

AIDS Age Brief NIA/Virginia Approxi- In the Age briefs are disseminated regularly by
Morgan mately plan- NIA; typically 530,000 copies of each brief

$17,000 to ning are distributed. The AIDS Age Brief will be
print and stages. a 2 to 3 page fact sheet and will deal with
dissemin- Release transmission of HIV in the elderly. It will
ate a probab- be disseminated to the press, major
typical ly May organizations dealing with the elderly,
age brief. 1988. minority organizations, physicians, grocery

stores, etc.

Program impact will be determined, in
part, through seroepidemiologic surveys
conducted yearly and incidence of
seroconversion.Preliminary results
suggest increased knowledge levels in
the exposed group.

Will evaluate knowledge gained under
the 3 approaches and determine who
donates and why.Will measure the

number students volunteering to donate
and their HIV blood status.T h u s  f a r ,

intervention 1 seems more effective
with students already Interested in
donating, 2 seems more effective with
students who have not thought about

donating, and 3 seems more effective
with all students.

Pre- and post-test data are being
collected. A Longitudinal analysis is
being conducted as well as clinical
followup to determine the progression
of the disease.

None. Age Briefs are reviewed every
few years.



Table B-6.--AIDS Education Programs Funded by the National Institutes of Health, Hay 1988 (Continued)

a

b

c

d

e

Table includes only program components targeted Lo the general population,homosexual/bisexual men,IVDUs, s e x u a l l y  t r a n s m i t t e d  d i s e a s e

clinic attendees,and school-age youth.

Cushing, M.,Budget Analyst, National Cancer Institute,National Institutes of Health, Public Health Service, U.S. Department of Health
and Human Services, Bethesda,MD, personal communication, April 15, 1988.

McCurdy, P.,Spec~al Assistant for Clinlcal Hematology,Division of Blood Diseases and Resources, National Heart, Lung, and Blood
Institute, National Institutes of Health, Publlc Health Service,U.S. Department of Health and Human Services, Bethesda, MD, personal
communication, April 15, 1988.

Czarra, A.,Chief, Program Planning and Prevention Branch, National Heart, Lung, and Blood Institute,National Institutes of Health,

Public Health Service, U.S. Department of Health and Human Services,Bethesda, MD, personal conznunication, May 17, 1988.
Morgan, V.,Writer/Editor, Information Office, National Institute on Aging,National Institutes of Health, Public Health Service, U.S.

Department of Health and Human Services,Bethesda, MD, personal communication, April 15, 1988.

SOURCE: Office of Technology Assessment, 1988.



Table B-7.--AIDS Education Programs Funded by Lhe Office of the Assistant Secretary for Health, fldy 1988a

— — — .

Name of progrm/ Org~nlzat.loll/
cu[ltracL/grant, Contact m o u n t

Office of Minority Health (ml) :

Minority NOt yet Total of
Community Health determined/$400,000
Coalition Henry Montes
Demonstration (OMH)
P r o j e c t s b c

Minority AIDS Not yet

Education/ determined/
Prevention Grant Jacqueline

Program bc Bowles (OMH)

Model Program Office of
Assessment.c Minority

Health/
Jacquellne

Bowles

Training

package bc

Office of

Minority
Health/

Jacqueline

Bowles

Total of

$700,000

$100,000
to

$150,000

Project
period Description Evaluative component

—

ProJect Grant was announced In March.There will be
p e r i o d :  a tC)tdl  of 8 grant,s  awdrded to cornnutllty

2 years COdlltlOIIS  to develop programs to prOmOte

healthy behavior wlt.hln mlnorlty
conrnnunltles  . Two of these grants will be
~warded Lo corrMmKIllLy COdlltlOIIS p r o v i d i n g

AIDS education tdrget.ed  to bldcks  and to

Hlspanlcs. Both  gral]ts  w i l l  be u p  t o

$200,000 (glvell up flo[lt) for a 2 year
proJect period.

P r o j e c t  Sollcltation  for this grant w1ll be

period: announced In Holy. Fifteen to 20 grants will

3 be awarded by September 30 to minority

years. comnunity based organizations and national
Funds mlnorlty  organizations wh~ch conduct HIV

for 2nd lnfect~on education and risk-reduction
dnd 3rd programs; the dwiirds. w1ll range from $20,()()0
ytidr to $75,000.
colltlll-

~enL on

dvall-

abillty
of

funds.

In Will evaluate HIV r~sk-reduction and
plan- educatlon  programs throu~hout  the country
nlng that targeL minority comnun~t~es  and

to conduct stages ldentlfy essential components of successful

t h i s programs.
program

Not yet, In Will develop HIV l[lfecLlon  ~nformat.lon
determined plan- guldellnes  and mdteLlals  that mlllorlty

nlng organlzdtlons  cdn use to IIILt,late

stages lnfOrIK)dtlOn  dlld  r i s k - r e d u c t i o n  actlvltles

wlthln  t h e i r  conmmltles.

Grantees will write E V a l u t i o n

components in their grant proposals.

Grantees will also complete an outcome
evaluation at the end of the project

period.

Grantees will write evaluation

components in their grant proposals.
Grantees will also complete outcome and

process evaluations at the end of the
3rd project year.

This project is an

risk-reduction and

Not yet determined.

evaluation of HIV
education programs.



Table B-7.--AIDS Education Program Funded by the Office of the Assistant. Secretary for Health, May 1988 (Continued)

a Table Includes only those program components target,ed to the general population, homosexual/bisexual men, Intravenous drug users,
s e x u a l l y  t r a n s m i t t e d  d~sease cllnlc  aLt.endees,  and school-age yout,}i.

b Montes, H. ,Associate Director for External Pro~rams,OffIce of Mlnorlty Health,Office of the Assistant Secretary for He.alt.h, U.S.
Department of Health and Human Services, Washington, D.C., personal corrmunlcat.ion, March 18, 1988.

c Bowles,  J . ,Senior Science Advisor and AIDS Program Coordinator,Office of Mlnorlty Health,Office of the Assistant Secretary for Health,
U.S. Department of Health and Human Services, Washington,D.C., persondl  ccmnun~catlon, April 11, 1988, and May 7, 1988.

SOURCE: OffIce of Technology Assessment, 1988.
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Shirley A. Gross
Bayview Hunter’s Point Foundation
San Francisco, CA

Alice Horowitz
National Institute of Dental Research
Bethesda, MD

Joyce Jackson
New Jersey State Department of Health
Trenton, NJ

David Kanouse
The RAND Corporation
Santa Monica, CA

Jeffrey Kelly
University of Mississippi Medical Center
Jackson, Miss.

Lloyd Kolbe
Centers for Disease Control
Atlanta, GA

Bryan Keith Lindsey
Centers for Disease Control
Atlanta, GA

Nathan Maccoby
Stanford University School of

Medicine
Stanford, CA

Joanne Mantell
AIDS Behavioral Research Program
Gay Men’s Health Crisis

William McAuliffe
Cambridge Hospital
Cambridge, MA

Paul R. McCurdy
National Heart, Lung, and Blood

Institute
Bethesda, MD

Diane McMenamin
Health Resources and Services Administration
Rockville, MD

Florence Meltzer
Office of Population Affairs
Washington, D.C.

Heather Miller
National Academy of Sciences
Institute of Medicine
Washington, D.C.

Stephen N. Morin
University of California, San Francisco
San Francisco, CA

Lincoln Moses
Stanford University
Stanford, CA

Andrew Moss
University of California, San Francisco
San Francisco, CA

Matthew Murguia
U.S. Conference of Mayors
Washington, D.C.

Kevin O’Reilly
Centers for Disease Control
Atlanta, GA

David Ostrow
University of Michigan
Ann Arbor, Mich.

Guy Parcel
University of Texas,

Health Science Center at Houston
Houston, TX

Roy Pickens
National Institute on Drug Abuse
Rockville, MD

Penelope Pine
Health Care Financing Administration
Washington, D.C.

Steve Rabin
Ogilvy and Mather Public Affairs
Washington, D.C.

Stephen Schultz
New York City Department of Health
New York, NY

Beverly Schwartz
Centers for Disease Control
Atlanta, GA
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Peter Selwyn Lawrence Wallack
Albert Einstein College of Medicine University of California
Bronx, NY

Melissa Shepard
Centers for Disease
Atlanta, GA

Laurie Sherman
Centers for Disease
Atlanta, GA

Mildred Solomon
Solomon Associates
Sudbury, MA

Ron Stall
Rutgers University

School of Public Health
Berkeley, CA

Control John Walters
U.S. Department of Education
Washington, D.C.

Control Kenneth Warner
University of Michigan
School of Public Health
Ann Arbor, Mich.

John Watters
Urban Health Study
San Francisco, CA

New Brunswick, NJ Robin Weiss
Institute of Medicine

Michael Stoto National Academy of
National Academy of Sciences Washington, D.C.
Institute of Medicine
Washington, D.C. Gloria Weissman

Ellen Stover
National Institute of Mental Health
Rockville, MD

Charles Turner
National Academy of Sciences
Institute of Medicine
Washinton, D.C.

Paula Van Ness
Centers for Disease Control
Atlanta, GA

Sciences

National Institute on Drug Abuse
Rockville, MD

Ronald Wilson
National Center for Health Statistics
Hyattsville, MD

William Winkenwerder
Health Care Financing Administration
Washington, D.C.

William Yarber
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