
3. EDUCATION FOR THE GENERAL POPULATION

THE GENERAL POPULATION
AND RISK BEHAVIORS

The general U.S. population consists of
people at varying risk of HIV infection.
Some take part in behaviors that put them at
high risk, such as sharing IV drug equipment
or engaging in certain sexual practices with
people who may be infected. The vast ma-
jority of the U.S. population, however, are
most likely at little or no risk, because they
do not practice risky behaviors or because
they live in areas that so far have had low
rates of HIV infection.

Since there is little validated information
about the sexual behavior of U.S. adults,
estimates of people at risk have relied on
Kinsey’s study from the 1940s and on ex-
trapolations from the size of groups that have
so far  accounted for most  AIDS cases.
Estimates of men who have homosexual con-
tact range from 5-10 million, of people with
any IV drug use about 1.1 million, and of
people with hemophilia about 15,000 (185)
for a total of about 6.5-11.5 million people in
1987. Of course, not all homosexual men or
even all IV drug users are at high risk; only
those who engage in certain behaviors risk
HIV infection (see chapter 2 and appendix
A). Adding heterosexuals at risk from in-
fected partners, infants at risk from infected
mothers, and people who received blood
transfusions before HIV screening began
would increase the total number at risk by an
unknown amount. But people in these latter
categories would have to equal the highest
estimates of the other groups for the total at
high risk to reach even 10 percent of the 240
million U.S. population.

Although no studies have tested a ran-
dom sample of the U.S. population for HIV
infection, the results of screening certain
groups suggest that less than 1 percent of the

general population, including high-risk and
low-risk people, is infected with HIV (see
table 3-1) (185). From 1985 to 1987, HIV
infection among first-time blood donors
averaged 0.043 percent and among applicants
for military service 0.15 percent. Since the
Red Cross and the military--and the ap-
pl icants  themselves--at tempt to exclude
people with high-risk behavior beforehand,
these results most likely underestimate the ac-
tual prevalence of HIV infection. Similarly,
the rate for residential Job Corps entrants and
selected hospital patients, 0.33 percent and
0.32 percent respectively, may underestimate
infection because the Job Corps does not ac-
cept active IV drug addicts and the hospital
study excluded infectious disease and cancer
patients.

HIV testing has shown consistent patterns
across geographical area, age, sex, race, and
ethnici ty (185). Like AIDS cases, HIV
antibody prevalence is much higher in urban
than in rural areas and in the East coast, Gulf
coast, and California than in other regions.
The age distribution of seroprevalence also
follows that of AIDS cases, with the highest
rates among people in their 20s and early 30s,
a pattern that follows sexual activity and IV
drug use. Although males have higher rates
of AIDS and HIV infection than females, the
male-to-female ratio is much lower for HIV
infection than the 13-to-l relationship for
AIDS cases (see table 3-l). Infected men
outnumber infected women by about 5 to 1
among military applicants and blood donors,
but figures approach 1 to 1 in major cities.
Without more systematic sampling and study,
it is not clear whether differences between
HIV infection rates and AIDS cases reflect
changes in the underlying pattern of infec-
tion, differences between males and females
in progression from infection to disease, or
self-exclusion by high-risk men from military
application and blood donation.
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More rigorous studies are also needed to
determine the evolution of viral transmission
by race. Although blacks and Hispanics have
about 3 times the rate of AIDS cases, the
black rate of HIV infection is almost 7 times
higher among military recruits and more than
11 times higher among blood donors.

The Department of Health and Human
Services through various agencies is un-
dertaking several surveys to obtain informa-
tion on the prevalence of HIV. The National
Center for Health Statistics (NCHS) is plan-
ning a national survey of seroprevalence that
would draw on a random sample of U.S.
households (21 7). The Centers for Disease
Control (CDC) is expanding its testing of
patients’ blood samples to 40 hospitals across
the country and is exploring similar surveil-
lance through diagnostic laboratories and
family physicians (185). In collaboration with
the National Institutes of Health and State
and local health departments, the CDC is also
supporting the use of blood tests that are now
routinely performed on newborns to gauge
the seroprevalence of childbearing women
throughout the United States (see chapter 2
on heterosexual adults).

PUBLIC KNOWLEDGE AND
ATTITUDES TOWARDS AIDS

Virtually every adult in the United States
is aware of AIDS. By August 1987, more
than 99 percent had heard of AIDS (50), a
significant increase from the 77-91 percent in
1983 ( 18). Also by 1987, only 2-5 percent
did not know that a person could contract the
AIDS virus by sharing needles for drug use
with a person with AIDS or by sexual inter-
course with an infected person (see table 3-
2).

Despite these accurate perceptions about
known routes of HIV transmission, however,
a substantial body of inaccurate knowledge
remains about exposures that do not pose a
threat (see table 3-2). In 1987, only 18-26

percent knew that a person can definitely not
become infected by donating blood, perhaps
because people did not realize that a new,
sterile needle is used for each donor. Mis -
concept ions also pertained to infection
through routine activities; for example, 21-38
percent thought infection is likely from
working near someone with AIDS, from using
public toilets, or from insects. Although
there were differences by age or sex, blacks
were significantly more likely than whites to
hold these misconceptions. Regarding pre-
vention, 93-94 percent knew that celibacy
and a monogamous relationship between two
uninfected people were effective, but only 82
percent thought using a condom and 15 per-
cent thought using a sperm icicle were at all
effective (50).

A synthesis of public opinion polls from
1983 through 19861 found little change in er-
roneous perceptions about AIDS transmission
through non-invasive means (18). An appar-
ent exception was that people were less likely
in 1986 to believe that a person could catch
AIDS by working in the same office.

During 1985 and 1986, only a small por-
tion of the general population (5-20 percent)
reported changing personal behavior to avoid
AIDS exposure, and most of the changes
noted were ineffective, such as avoiding
water fountains and other public places,
avoiding contact with homosexuals, and
avoiding restaurants ( 18). In 1986, half of
the 7 percent who reported changing sexual
behavior said they were using condoms more
frequently. Surveys in 1987 reported higher
percentages had made some personal change
(37-43 percent), and more of these mentioned
taking effective approaches to avoid AIDS.
No increase occurred in the percent claiming
to have altered their sexual behavior or in the
percent using condoms.

1 The 32 polls included were national in scope, surveyed
adult men and women, and surveyed between 611 and
2,405 people. Differences in factors such as design and
sampling procedure may render the results not strictly
comparable across polls.The validity of the results is im-
proved, however, if more than one poll found the same
pattern of results, a situation that occurred frequently.
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Figure 3-1. --U.S. Condom Sales,
1981-1987

Mill Ions of condoms
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U. S. Department of Health and Human Services,
Public Health Service, Food and Drug
Administration, unpublished data, silver Spring,
MD, March 1988.

contrast, changes in condom sales rose
during 1986 and doubled during 1987

(see figure 3-l). The most likely influence
during this period was the publication of the
Surgeon General’s Report on Acquired Immune
Deficiency Syndrome in October 1986 and
Surgeon General Koop’s repeated advice dur-
ing 1987 to use condoms to prevent HIV in-
fection. Of course, the number of condoms
sold or otherwise distributed may differ
greatly from the number used.

Black respondents  have expressed a
greater sense of personal susceptibility than
whites (32 vs. 15 percent in 1987), perhaps
because a disproportionate number of people
with AIDS are black (18). Blacks were also
more likely than whites to report changing
their personal behavior, in both ineffective
ways, such as avoiding homosexuals, and ef-
fective ways, such as using a condom. A
greater sense of vulnerability and past behav-
ior change suggest that a substantial portion
of blacks are concerned and ready to act if
given correct information and the appropriate
means to effect change.

Adults under age 35 were more likely
than older ones to state changes in their per-
sonal behavior and, specifically, in their sex-
ual behavior because of AIDS (18). Higher
percentages of younger adults reported limit-

ing sex to one partner and using condoms, as
well as undertaking ineffective behavior, such
as avoiding casual contacts with certain
people. But even among those age 18 to 24,
only 16 percent said that they had altered
their sexual behavior because of AIDS. An-
other poll limited to single young adults
found the younger adults most likely to have
increased the number of sexual partners in
recent years, but it is not clear what role
sampling and study design played in the ap-
parently conflicting results.

In general, few differences were found
among respondents by gender or by marital
status (18). There were too few data on
Hispanics to permit separate analysis. Among
regions, Southerners were the least well in-
formed and expressed the greatest desire for
more AIDS information. How threatened
people felt by AIDS seemed to conform to
the prevalence of AIDS in the area, with the
greatest susceptibility felt in the northeast.

The analysts of the poll data concluded
that as people’s perceptions of AIDS trans-
mission became more accurate, fewer were
undertaking ineffective behavior to avoid in-
fection. Moreover, decreases in misconcep-
tions also paralleled declines in respondents’
support for government restrictions on people
with AIDS, such as quarantine or mandatory
testing. People presumably at greater risk--
blacks, young adults, and single people--
expressed more concern and reported more
behavior change. Consistent with theories of
health behavior, however, accurate or im-
proved knowledge was not necessarily associ-
ated with effective changes in behavior.

GOALS OF AIDS EDUCATION
FOR THE GENERAL
POPULATION

The goals of AIDS education for the
general population fall into two main categor-
ies: promoting social cohesion and checking
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transmission of the virus. Achieving both
goals entails correcting misapprehensions and
conveying accurate knowledge about HIV
transmission. By providing information on
viral transmission, educational activities can
make people aware of their risk status.
People at no risk can be encouraged to con-
tinue their current behavior and to support
those who are infected or sick. People at
high risk can be urged to seek additional in-
formation to determine whether they are in-
fected and to change their risky behavior.

A substantial portion of the population
mistakenly believe that HIV may be trans-
mitted by blood donation and by everyday
activities, without intimate contact. As indi-
cated by survey results and anecdotal ac-
counts, people with more accurate knowledge
are less anxious about interacting with people
who may be infected. By correcting in-
accurate perceptions, one may therefore
reduce fear among uninfected people and
reduce discrimination against those infected
or at high risk. With an estimated 1 to 1.5
mill ion people already infected and viral
transmission continuing, individuals and in-
stitutions throughout the country will have to
deal for a decade or more with HIV infection
among adults and children. If stigmatizing
and discriminating against people with HIV
infections declined, both high-risk and low-
risk people might be more willing to take
part in surveys to collect data needed to plan
public health activities. Moreover, improving
knowledge is likely to increase compassion
fo r  in fec ted  peop le  and  l ead  to  more
responsible responses to problems. In addi-
tion to generating unnecessary fear and dis-
crimination, misperceptions about HIV trans-
mission appear to be impeding certain socially
desirable activities, such as blood donation,
and recreational activities, such as visiting
crowded places and eating in restaurants (18).

To achieve the other goal of AIDS edu-
cation for the general population, reducing
HIV spread, requires stimulating people at
high-risk to alter their behavior. Based on
behavioral research, the lower perceived bar-
riers (social disapproval, physical discomfort,

financial cost, general inconvenience), the
more likely people are to use preventive
measures (see appendix A). People are also
more likely to undertake preventive measures
if they feel at risk of HIV infection, realize
that preventive means are available, consider
these means effective, believe in their own
ability to use them, have the skills (social and
mechanical) to use them, and feel that the
preventive measures have social approval.

EDUCATIONAL INTERVEN-
TIONS SPECIFIC TO AIDS

The results of public surveys indicate
that substantial AIDS education has taken
place and that learning is continuing to occur,
with people absorbing inaccurate as well as
accurate information. Much of this education
has apparently stemmed from the mass media.
Although these sources have successfully
raised public awareness of AIDS, their efforts
have lacked a specif ic  message and an
organized plan. Some information from the
media may also be inaccurate. Several State
governments have undertaken public educa-
tional programs (98), but the most notable
formal effort in the United States is the U.S.
National Information/Education Campaign,
which is being implemented through the
CDC.

The effectiveness of these
and informal, is not clear, in
cause the program designs
themselves to evaluat ion.
receive information from

efforts, formal
large part be-
have not lent
Since people

many diverse
sources and are constantly expanding their
AIDS knowledge, judging the effectiveness of
a particular program requires separating the
effects of the program from the effects of
other factors. Research methods call for
c o m p a r i n g  c h a n g e s  with in  a  g roup  tha t
received an intervention (the experimental
group) with changes within a comparable
group that  did not  ( the control  group).
Alternatively, researchers may evaluate dif-
ferent educational strategies by comparing
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changes among groups that received different
interventions. Neither of these research de-
signs has been applied to AIDS education for
the U.S. general population. This section
briefly describes the CDC campaign and
campaigns in other developed countries, some
of which have been evaluated.

The U.S. National Informa-
tion/Education Campaign

Operating within the CDC since mid
1987, the National AIDS Information and Ed-
ucation Program is intended to add a national
dimension to reduce the incidence of AIDS
by changing personal behavior and the social
norms that influence that behavior ( 184).
The

o

0

0

0

0

campaign has five objectives (204):

to disseminate detailed factual informa-
tion on AIDS transmission,
to clarify misconceptions and to reduce
fear,
to support ongoing State and local ef-
forts,
to provide a supportive environment for
AIDS education and for people with
AIDS, and
to help to develop a national consensus
on AIDS education.

The program consists of seven com -
ponents: public service campaign, national
mailing, minority outreach, national AIDS
hotline, national AIDS clearinghouse, corpo-
rate outreach, and research.

The first phase of the public information
campaign began in the fall of 1987 with a
national media campaign concentrated in Oc-
tober. On October 1, the CDC distributed
public service announcements to the media:
38 for television, 8 for radio, and 6 for print
(204). A brochure prepared by the CDC was
also available upon request. During the fall
campaign, staff met with national and local
o rgan iza t ions , community leaders,  and
volunteers; a total of 31 meetings with repre-
sentatives of community-based organizations
were held in 28 cities, and 12 forums with

leaders of interested constituencies (such as
black Americans, Hispanic Americans, and
religious media) were conducted (184a).

In developing public service announce-
ments for the fall 1987 campaign, the CDC
and Ogilvy & Mather, the public relations
firm that prepared the campaign, convened
several focus groups, but because of limited
time and funding, did not attempt to pilot
test the messages (204). Since the same mes-
sages were distributed throughout the coun-
try, comparisons could be made only about
people’s knowledge and behavior before and
after the fall campaign. Given the many
other sources from which people may gain
information on AIDS, this approach does not
permit one to isolate the effects of the CDC’S
efforts. Under contract to the CDC, Macro
Systems is in the process of studying how to
evaluate the CDC’S information/education ef-
forts (204).

In August 1987, NCHS, as part of its
National Health Interview Survey, imple-
mented a survey of AIDS knowledge that was
fielded monthly from August through De-
cember among a representative national
sample of the U.S. population
(50,51,52,53,217). These results identify
areas of accurate and inaccurate perceptions
and  cou ld  gu ide  fu tu re  phases  o f  the
campaign (see table 3-2). Although the sur-
vey has excluded questions on behavior re-
lated to HIV transmission, NCHS is exploring
the incorporation of behavioral questions into
a separate study (217).

Some measures of the campaign’s process
are available. Between September and Octo-
ber 1987, operator-assisted calls to the Na-
tional AIDS Hotline more than doubled, from
about 20,000 to over 49,000 ( 146). This
change cannot be attributed solely to the
CDC campaign; since the number of lines in-
creased from 11 to 44 on Oct. 1, 1987 (204),
the increased number of calls may have
reflected the improved capability of the sys-
tem to handle callers rather than increased
interest among the U.S. population.
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Operator-assisted calls to the hotline
continued to increase throughout the follow-
ing three months; however, they exceeded
70,000 in January 1988, an amount consider-
ed peak capacity during key calling hours
(see figure 3-2)(204). Although television
broadcasters began to use the CDC’s public
service announcements in October, their use
in number and dollar  value more than
doubled in November and continued to grow
in December. During the first four months
of the campaign, radio and television broad-
casters on major networks and in the top 75
local markets aired public service announce-
ments valued at about $6 million (figure 3-3)
(204). Radio and television networks donated
about 65 percent of this time, and about 55
percent of the announcements appeared dur-
ing prime-time viewing hours. Use of the
announcements varied greatly by markets:
from October through January, Philadelphia
aired 209 spots valued at $175,000;

Washington, D.C. aired 12 spots valued at
$2,000; and Los Angeles used only 1 valued
at $75. Using data already collected, the
CDC could gain some insight into people’s
response to the public service announcements
by examining the relationship between the
number and dollar value of spots run in a lo-
cal market and hotline calls from area codes
in that locality (204).

During the quarter including the October
campaign, AIDS information conveyed by the
media apparently fell (see figure 3-4).2

2 The Centera for Disease Control conducted a computer
search of NEXIS Library for stories pertaining to AIDS.
NEXIS contains approximately 150 journals, newspapers,
magazines, newsletters, wires, financial information, and
medical information within its library.

Figure 3-2.-Calls to the National AIDSa

Hotline, September 1987-January 1988

Total number of cal1s (thousands)
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20
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. . . . . . . . . . . . . . . . . . . . . . . . . . .

September October November December January
Month

aOperated assited cal1s

SOURCE: U.S. Department of Health and Human Services, Public Health Service, Centers for Disease Con-
trol, unpublished data, Atlanta, GA, May 11, 1988.
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Figure 3-3. --CDC PSAs Aired on
Television, October 1887-January 1888a
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SOURCE: U.S. Department of Health and Human Services, Public Health Service, Centers for Disease
Control, unpublished data, Atlanta, GA, May 11, 1988.

Figure 3-4.--News Media Coverage of AIDS a
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SOURCE: U.S. Department of Health and Human Services, Public Health Service, Centers for Disease
Control, unpublished data, Atlanta, GA, April 1988.
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The decline was especially striking because
it ended continuous increases from spring
1985 and did not appear to reflect seasonal
trends. Since the content of these stories has
not been analyzed, it is not known whether
this change bore any relationship to the AIDS
campaign and whether any change occurred
during this period in the portion of stories
with accurate vs. inaccurate information.
During the period from October 1987 to
March 1988, the highest number of stories on
AIDS appeared during the middle two weeks
of October (16).

Unlike the situation in countries that
have government stations, U.S. agencies
depend on decisions of private managers
about whether and when to schedule public
service announcements. This problem ex-
emplifies the admonition that the effective-
ness of an educational program depends not
only on its content, but also on its implemen-
tation (74,207). At a minimum, the message
must reach the intended audience to have an
effect. If the media are not airing public
service announcements at appropriate times or
with adequate frequency, the Government
could pay for the messages to be given at
specific times. Although paying commercial
rates is clearly more costly per message used,
if payment increases the audience receiving
the message, the cost per person reached may
be much lower and the entire program more
effective.

The CDC and the Surgeon General have
prepared a brochure that will be mailed start-
ing the end of May 1988 to every U.S.
household. The brochure provides informa-
tion about how HIV is and is not transmitted
and urges support for people with AIDS
(193a). During 1988, the campaign’s mes-
sages will emphasize women at risk, sexually
active adults, teenagers, and parents (194).

During June 1988, NCHS will include in
its National Health Interview Survey ques-
tions relating to the brochure and public ser-
vice announcements. The survey will query
respondents about whether they are aware of
the public service announcements or the

brochure ;  whe the r  they  have  read  the
brochure; and how they used the information.
Questions also pertain to their knowledge of
AIDS and HIV, use of blood tests for HIV
antibody, risky behaviors, willingness to par-
ticipate in a national seroprevalence study,
and trust in information from Federal public
health officials. This information will permit
policy makers to determine the extent to
which messages from the campaign are reach-
ing the populace. In addition, people’s reac-
tions to blood testing and their trust in Fed-
eral public health officials can guide ap-
proaches to conducting seroprevalence surveys
and to future information dissemination.

Campaigns in the United
Kingdom and Australia

In 1986, the government of the United
K i n g d o m  b e g a n  a n  A I D S  a d v e r t i s i n g
campaign that is still continuing (25). The
aim of the campaign is to educate people
about the facts and myths of AIDS, to offer
advice and reassurance, and to influence the
climate of opinion so that ultimately people at
risk modify their behavior. The first year’s
campaign consisted of three phases: advertis-
ing in the national press; extensive television
and press editorial coverage plus low-level
press advertising; and a press, poster, and tel-
evision campaign combined with editorial tel-
evision and press coverage, a youth campaign,
and delivery of booklets to all households.

The government arranged for an evalua-
tion of the first year’s campaign. Since the
campaign used the same approach throughout
the country, it was possible only to track
changes that occurred over time, but not to
isolate the effects of the campaign. On the
basis of baseline and subsequent surveys, over
the year adults who were aware of any recent
AIDS information or who had discussed AIDS
more than doubled (25). About 80 percent of
the general population and of youth recalled
the campaign’s advertisements, the highest of
any such campaign in Britain. Substantial
improvement occurred in people’s knowledge
about specific routes of HIV transmission and
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the desirability of condom use, but only
slight declines in the misconception that
blood donation can transmit HIV. Surveys
found little attitudinal change toward people
with AIDS and little behavioral change in the
number of sexual partners or in condom use.
Consistent with previous trends, however,
homosexual  behavior  had continued to
change, with less unprotected anal intercourse
and fewer sex partners.

In 1987, the government of Australia
launched an educational program to provide
information to motivate the public to avoid
risky practices (170). The program consisted
of a television announcement, which
portrayed great danger; pamphlets distributed
to physicians, pharmacists, and health and so-
cial service agencies; advertisements on radio
and in print that were targeted to specific
groups; and a hotline for counseling.

The results of interviewing urban Aus-
tralians before and during the campaign are
consistent with the campaign’s correcting
misconceptions about how HIV is transmitted,
such as through public toilets, but there was
no change in the belief that blood donation
posed a risk. Knowledge that condom use
decreases the risk of HIV infection started at
a high level (92 percent) and increased (to 95
percent). Men reported more routine condom
use after the campaign began, and 44 percent
of the population reported that the campaign
had changed their attitudes or behavior, with
higher figures among young adults and single
people.

OTHER PUBLIC EDUCATION
PROGRAMS

Several programs that have used mass
media to try to promote health-related be-
havioral change may provide lessons for AIDS
education. This section reviews experience
with programs that have been associated with
behavioral changes in three areas: cardiovas-
cular risk reduction, smoking cessation, and

control of syphilis. Researchers attempting to
reduce cardiovascular risk have designed and
implemented well-designed studies that
permit analyzing the effectiveness of the pro-
grams undertaken. Programs to curtail smok-
ing have gained some prominence, for their
successes as well as their failures. U.S. ef-
forts to control syphilis may provide insights
into effective strategies for AIDS education,
since both are sexually transmitted diseases.

Some other programs have had less suc-
cess in fostering behavioral change in three
other health-related areas: use of seat belts,
use of family planning techniques, and use of
alcohol and other drugs. In general, programs
in these areas have resulted in changes in
knowledge and attitudes, but not in behavior.
Several programs to increase voluntary seat-
belt use in the United States and other coun-
tries have failed to achieve even modest suc-
cess ( 1 03). An information program in
Sweden during the 1970s, however, did lead
to increased seat-belt use.

Mass media programs to promote the use
of family planning techniques have had
limited success in changing people’s behavior
(173). It was notable that television messages
increased awareness most and that people
generally reacted favorably to the advertise-
ments. Advertisements in the print media,
however, had little effect.

During the early 1970s, several educa-
tional efforts were undertaken to discourage
drug abuse, particularly among adolescents
and young adults (103). In one program, the
Advertising Council, working with the Na-
tional Institute of Mental Health, developed
public service announcements to combat drug
use. The announcements were consistently
aired outside prime-time hours, did not ex-
pose target groups to specific messages, failed
to take account  of  social  networks and
sources of information credible to drug users,
and may have erred in containing strong fear
messages (103). There is a consensus that ef-
forts during the 1970s failed to influence
drug use, whether among youth or adult
women. Programs specifically focused on al-
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cohol use produced little or no change in be-
havior, although awareness of alcoholism in-
creased (103).

Instead of indicating that mass media ap-
proaches cannot change behavior in this area,
campaigns that did not achieve an effect may
exemplify only approaches that were poorly
designed or implemented (74,207). At least
one program to curtail alcohol use and driv-
ing produced attitudinal changes (103). AS

Wallack emphasizes, programs that address
the community as well as the individual are
more likely to succeed, and efforts to curtail
drunk driving are occurring in an environ-
ment where media advertising and television
programs promote unsafe practices (209,137).

Certain characteristics of HIV infection
described above that make behavior change
and its evaluation difficult apply to some of
these other public health programs. In all
cases, ongoing media attention and public in-
terest impede- isolating the
ular educational program.

Cardiovascular Risk

effect of a partic -

Reduction

Perhaps the best designed studies of in-
terventions that use mass media come from
programs to reduce the risk of cardiovascular
disease among entire communities. Compar-
ing changes in three similar communities,
Stanford researchers found that over a 3-year
period during the early 1970s, risk of car-
diovascular disease 3 fell and remained sig-
nificantly lower in the two communities that
had received educational interventions (69).
Mass media alone successfully promoted be-
havior, particularly nutritional behavior, to
lower cardiovascular risk about 25 percent.
Combining mass media with face-to-face in-
struction achieved even greater changes
(about a 30-percent reduction), largely be-
cause of a greater reduction in smoking. In
addition to providing information and at-

3 The researchers measured cardiovascular risk by means
of a composite score that incorporated factors such as
plasma cholesterol, systolic blood pressure, relative weight,
age, and sex.

tempting to affect attitudes and motivation,
mass media materials were developed to teach
specific skills and to reflect the characteristics
of the target audiences (121). With greater
use of health professionals and less use of
media, a project in Finland during the same
period achieved comparable
(69).

The Stanford researchers
sustained community-based
achieve behavior change for

risk reduction

concluded that
education can
risk reduction,

but the optimal mix of approaches to conduct
an education program has yet to be defined.
Research is continuing in five larger com-
munities, with the addition of youth educa-
tion, and interim results support the effec-
tiveness of the educational interventions
(121). Projects are also underway in other
States (Rhode Island, Minnesota, Pennsyl-
vania) and other European countries (Switzer-
land, Germany, Portugal, Italy, and Yugos-
lavia) (103).

Although this body of research supports
the effectiveness of community-based pro-
grams using mass media, cardiovascular risk
reduction differs from reducing HIV trans-
mission in certain ways that may well in-
fluence the success of educational programs
(103). Because cardiovascular disease is so
much more prevalent than AIDS, people are
more likely to know someone like themselves
who has had cardiovascular disease and hence
may be more likely to feel susceptible to the
disease. In addition, behaviors linked to car-
diovascular risk, such as diet, smoking, and
exercise, are easier to discuss and acknowl-
edge publicly than behaviors associated with
HIV infection, which relate to sexual behav-
ior, IV drug use, and reproduction. Finally,
for several years the social environment has
been support ing changes in behavior  to
reduce cardiovascular risk. Similar social
support may be building for changes in drug
use. There is no such consensus in the
United States about sexual behavior, however,
and messages in the media and in society
generally regarding sexual behavior often
conflict with behavior to reduce the risk of
HIV infection.
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Reduction of Smoking

Over the past generation, U.S. social
norms regarding smoking have changed
dramatically. Although the role of mass
media and anti-smoking campaigns in this
development is not clear, a review of 40 pro-
grams involving the mass media concluded
that large-scale campaigns not only improved
people’s awareness, knowledge, and motiva-
tion, but also reduced smoking prevalence
(75). Since few studies incorporated com-
parison groups that received no intervention,
the review compared the effects of different
programs, with the results from face-to-face
clinics as the ultimate (highest) standard for
success and the results from a self-help pro-
gram of the American Lung Association as a
lower, more reasonable standard by which to
judge mass media programs.

I n  t h e  l a t e  1 9 6 0 s ,  a n  a d v e r t i s i n g
campaign using the Fairness Doctrine was
undertaken to counter advertisements that
promoted smoking. The results suggest that
public service announcements can be effec-
tive. That successful campaign included
the fol lowing features:  widespread dis-
semination (reach); high frequency, including
some during prime-time broadcast hours (fre-
quency); endurance, in this case three years
(duration); and variations in the message.
The high frequency probably reduced the op-
portunity for the audience to avoid the mes-
sage, and presentation of opposing views (the
tobacco industry’s vs. health agencies’) proba-
bly increased discussion of the issue.

Intensive media campaigns in the United
States and other developed countries have
lowered the prevalence of smoking as much
as good self-help manuals, such as those of
the American Lung Association; both ap-
proaches have led people to quit smoking at
twice the rate of the smoking population
without such programs (75). Adding corn-
munity activities, in turn, appears to double
the effectiveness of media programs alone.
Self-help clinics that are broadcast on televi-
sion or radio are about as effective as self-
help manuals. Combining media self-help

clinics with printed material raised their ef-
fectiveness, and adding group discussion
raised it even more. None of the interven-
tions that used mass media reduced and
maintained smoking prevalence as well as
face-to-face clinics. Mass media interven-
tions, however, would be more cost effective
than face-to-face clinics if, as Flay sug-
gested, mass media approaches can reach and
change the behavior of more people for the
same or lower cost (75).

Control of Syphilis

During World War I, 13 percent of the
men drafted in the United States were in-
fected with either syphilis or gonorrhea (24).
Although a diagnostic test  could detect
syphilitic infection, the main treatment, a
drug containing arsenic, was toxic and neces-
sitated prolonged administration.

The campaign undertaken by the military
against venereal disease centered on promo-
tion of sexual abstinence and repression of
prostitution (24). Posters, films, and other
material warned soldiers about the health
risks of prostitutes, and more than 20,000
women were quarantined. Although the ef-
ficacy of condoms in preventing syphilis was
recognized, the military did not provide them
to the troops because it was feared that such
a step would encourage sexual relations. In-
stead, soldiers were required to undergo dis-
infectant treatment after sexual exposure.
Moreover, soldiers who contracted a sexually
transmitted disease lost their pay and were
subject to court-martial (23). Despite these
measures, rates of syphilis remained high
during the war.

During the late 1930s, State and Federal
governments developed programs to detect
and treat syphilis in its early stages (24).
Diagnostic facilities and clinics increased, and
States began to require applicants for mar-
riage licenses to be tested for syphilis, despite
the recognition that intercourse before mar-
riage was common. Although premarital test-
ing became compulsory in most States, 25
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percent of the people who tested positive
were actually uninfected, but still underwent
treatment. By 1978, only about 1 percent of
all tests positive for syphilis were conducted
as part of premarital testing.

During World War II, the military not
only undertook an educational program, but
also provided condoms and sought to treat
soldiers rapidly without punishing them (24).
Rates of syphilis infection fell during the
early 1940s, a decline that accelerated with
the introduction of penicillin from late 1943
(23). Even with the availability of effective
treatment, however, the disease has persisted
and has begun to increase in prevalence dur-
ing the past decade.

Like syphilis during the early part of this
century, AIDS has raised issues of sexual be-
havior about which there are diverse and
conflicting views in U.S. society. Also
similar are the populace’ widespread fear of
contagion and its stigmatization of infected
and sick people (24), mainly people from
groups historically subjected to discrimina-
tion. The experience with syphilis indicates
that intensive education and provision of
condoms during World War II protected
soldiers from infection, but that attempts
during World War I to prevent infection
through abst inence, fear, and appeals to
morality were not successful (24).

CONCLUSIONS

What is known specifically about AIDS
education and generally about public health
campaigns indicates the considerable capabil-
ity of the mass media. In only a few years,
the general population has gained a great deal
of knowledge about AIDS, most of it through
television ( 103). Furthermore, studies of
other public health campaigns have shown
that education through the mass media can
change people’s health-related beliefs and be-
havior to a limited extent. It is also clear
that an educational program increases its ef -

festiveness by combining use of mass media
with interpersonal communication and by
helping people develop skills to implement
their new beliefs and motivations, through
mass media or supplementary approaches (74).
The media set an agenda for society; their
coverage can heighten public awareness of an
issue such as AIDS and stimulate people to
ponder and discuss it (208). The media can
provide factual information that reduces mis-
conceptions and fear about HIV transmission
and that alerts people with risky behaviors to
their susceptibility and directs them to more
detailed information. The media can also
legitimize efforts and attitudes to reduce the
stigma associated with HIV infection and to
prevent further spread of HIV.

Although past experience indicates that
public health campaigns directed to the gen-
eral population can achieve change, it is not
clear why some programs have been more ef-
fective than others (74). Which elements and
combinations of elements are responsible for
successful campaigns is the subject of con-
tinuing research, for example, in the area of
cardiovascular risk reduction. To identify
successful program elements requires that
programs be designed to isolate the effect of
different elements and that evaluations be
conducted. Such an approach could be ap-
plied to AIDS education programs. For ex-
ample ,  in  coopera t ion  wi th  S ta tes  and
localities, the CDC could systematically vary
the content or dissemination of messages
within a State or across States. Surveys be-
fore and after the interventions, perhaps as
part of NCHS’ current AIDS surveys, could
evaluate their relative effectiveness. These
insights could then be used to increase the
effectiveness of subsequent phases of the
campaign.

A necessary condition for effective edu-
cation is that the message reach the intended
audience, a precondition that depends on the
number of messages, when and how they are
presented, and the duration of the campaign.
Relying on public service announcements in-
creases uncertainty about this aspect of a
campaign, because media managers rather
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than campaign organizers control the fre-
quency, timing, and duration of the message.
Although the anti-smoking campaign il-
lustrates that public service announcements
can effectively disseminate information, legal
requirements related to the Fairness Doctrine
underlay media use of that advertising. Ex-
isting data on the CDC’s fall campaign and
data that NCHS plans to collect about the na-
tional mailing can be analyzed to gain insight
into the audience reached by these messages.
For some aspects of AIDS education, notably
condom use, commercial interests coincide
with public health concerns and can help
communicate certain messages to prevent HIV
infection (103).

One aspect of reaching the intended
audience for AIDS education entails tailoring
the content and dissemination of messages so
that they reach people at high risk. That
AIDS has disproportionately affected blacks
and Hispanics argues for special measures to
reach them. Television may offer particular
opportunities. Blacks, Hispanics, and people
from lower socioeconomic groups have
generally recalled better those messages
delivered through television (1 19,178).
Audiovisual media are especially important
means of reaching minorities, since minorities
have been more likely to obtain health in-
formation through these sources than through
print media (22). Reaching people from dif-
ferent ethnic backgrounds may also require
the development of messages that are sensi-
tive to the language and culture of specific
communities. In many of its activities, the
CDC’s national information and education

program has undertaken special efforts for
minori t ies . Few studies,  however,  have
evaluated programs of AIDS education for
minorities in the general population or with
risky behaviors (see chapter 2).

Finally, but very importantly, one must
consider the environmental context of AIDS
education (208). Like any public health
problem, HIV transmission and its prevention
depend not only on individual behavior but
also on community norms and social policies.
As noted earlier, the tone of mass media
coverage can improve individual and social
attitudes towards HIV infection and support
p r e v e n t i v e  b e h a v i o r  a n d  c o m p a s s i o n .
Relevant messages, however, pertain to more
than specific matters regarding AIDS. U.S.
society, advertising, and television program-
ming exploit sexual insecurity (208). To sup-
port behavior consistent with reducing HIV
transmission, the media and advertisers could
alter their depiction of sexual behavior, as
they did for smoking and are doing for al-
cohol use. Messages from mass media also
have the potential to generate greater demand
for certain services, such as drug treatment
and HIV testing.

Since there have been few public service
announcements about AIDS over the course
of the epidemic, people must have been ac-
quiring information from other aspects of the
media. Greater insights into the role that
news and entertainment media have played in
shaping public perceptions and behavior
about  AIDS might  help to guide future
policies regarding AIDS education.


