





























CRITICAL SUCCESS FACTOR II:
IMPROVE PUBLIC UNDERSTANDING OF THE
HIV EPIDEMIC

GOAL: Increase the public understanding of, involvement in, and support for HIV pre-
vention.

OBJECTIVE 2A: By 1995, at least 95% of the public will be able to identify correctly the
three primary modes of HIV transmission: sexual activity, sharing drug-
injection equipment, and from infected mother to infant.

OBJECTIVE 2B: By 1995, at least 90% of the public will know that the AIDS virus is not
transmitted by donating blood; working with someone infected with HIV;
attending school with someone infected with HIV; sharing plates, forks,
or glasses with someone infected with HIV; being coughed or sneezed on
by someone infected with HIV; or using public toilets.

OBJECTIVE 2C: By 1995, at least 95% of the public will know that abstinence, having a
mutually monogamous sexual relationship with an uninfected person,
and the proper use of condoms are effective means of preventing HIV
and other sexually transmitted infections.

Assess Trends in Public Knowledge and Institutional Behaviors.

¢ Monitor changes in public knowledge about how HIV is and is not transmitted.

e Adopt, refine, and develop measures to correlate public knowledge change with mass
media public information and education programs.

¢ Monitor business policies and employee education programs regarding HIV and AIDS.

e Develop methodologies to measure community mobilization or changes in institutional
behavior in relation to mass media public information and education programs.

Develop and Implement Intervention Activities.

e Develop new mass media messages (based on emerging data), in collaboration with
the public health system and with international, national, state, and local private
sector organizations and agencies, to explain both the transmission and prevention of
HIV infection.

e Expand the relationship between CDC and the entertainment industry to improve
messages and role modeling for HIV prevention.
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® Develop communicatjon interventions with appropriate organizations (business, reli-
gious, voluntary, civic, medical, social, legislative, media) to ensure that consistent,
accurate HIV prevention information is provided to the public.

® Develop community coalitions for HIV prevention using mass media campaigns.

* Implement a Business Responds to AIDS initiative to develop HIV prevention and
service programs for the workplace and the community.

e (Coordinate and disseminate inforrmation messages through the media that explain
new scientific findings and policies concurrent with the release of new scientific infor-
mation.

Strengthen Intervention Capacities.

e Sponsor and participate in national meetings of businesses and religious, civic, medical,
social, and voluntary agencies which conduct HIV prevention and service programs.

e Develop leadership of health/education officials to effectively deliver HIV prevention
messages through partnerships with the US. Conference of Mayors, the National Con-
ference of State Legislatures, and other organizations.

Evaluate Intervention Activities.

e Evaluate the role of communications in changing individual knowledge, community
norms, and individual behavior through establishment of model programs.

e Expand the relationship between CDC and academic experts in mass communications
to develop methods for measuring the impact of mass media on individual and com-
munity behaviors.

e Develop ways of measuring the mobilization of community groups (changes in com-
munity norms, community capacity).
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CRITICAL SUCCESS FACTOR III:
PREVENT RISK BEHAVIORS AMONG
STUDENTS

GOAL: Implement comprehensive school health education programs to prevent risk
behaviors that cause HIV infection and related health problems.

OBJECTIVE 3A: By 1995, increase by 15% the proportion of school districts that require
age-appropriate HIV education at each grade level, K-12, especially at
grades 9-12, preferably as part of a comprehensive school health educa-
tion program.

OBJECTIVE 3B: By 1995, increase by 15% the proportion of colleges and universities that
provide HIV education for students and staff, preferably as part of an
institution-wide health promotion program.

OBJECTIVE 3C: By 1995, decrease by 10% at each grade level the proportion of 9th-12th
grade students who report they have engaged in sexual intercourse.

OBJECTIVE 3D: By 1995, among 9th-12th grade students who report they have engaged
in sexual intercourse, decrease by 10% the proportion who report they
engaged in intercourse during the past 3 months.

OBJECTIVE 3E: By 1995, among 9th-12th grade students who report they have engaged
in sexual intercourse during the past 3 months, increase by 10% the
proportion who report they used a condom at last intercourse.

OBJECTIVE 3F: By 1995, decrease by 10% the proportion of 9th-12th grade students
who report they have injected illicit drugs.

Assess Trends in School Programs and Risk Behaviors.

® Monitor state-level policy and program requirements that support effective HIV educa-
tion within comprehensive school health education programs.

e Monitor district-level policy and program requirements that support effective HIV
education within comprehensive school health education programs.

e Monitor the provision by the Nation's schools of HIV education with comprehensive
school health education programs.

e Monitor the prevalence of behaviors that cause HIV infection and related health prob-
lems among school and college students.
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