CAPSTONE FINAL REPORT
UNDERSTANDING PERCEPTIONS OF HIV RISK AND PREVENTION PRACTICES

ABSTRACT
This report summarizes the results of my Capstone Project conducted at Miami-Dade County
Health Department’s STD Department. My Capstone project was a continuation of my MPH
field experience in which I assisted in collecting data for a study being conducted by the STD
Department. This field project uses a subset of that data from the participants I personally
interviewed to identify relationships between specific client characteristics and their preferences
for HIV prevention strategies. The objective of this project was to better understand client needs
in order to better design culturally acceptable interventions. The project considered four key
independent variables: client gender, client ethnicity, and client sexual orientation. Client sexual
orientation was defined as men who have sex with men (MSM), men who have sex with women
only (MSW), women who have sex with men and/or women (WSM), and women who have sex
with women only (WSW). The key dependent variable was the client’s preferred HIV prevention
strategies, one of circumcision, female condom, male condom, Microbicides, or pre-exposure
prophylaxis. The data collected was analyzed to determine whether client gender, partner gender,
or race/ethnicity were related to HIV prevention strategy preferences. Of the four, only client
gender showed a notable difference, with males strongly preferring male condoms, while females
were approximately equally split among nearly all prevention strategies. The key limitation of
the project was the very small sample size which precluded statistical hypothesis testing.
Recommendations included both repeating the project with substantially larger sample in which
statistically significant results for reasonable effect sizes would be more likely., . In the
meantime, however, awareness than male and female clients may have significantly different
HIV prevention strategy preferences is an important conclusion.
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UNDERSTANDING PERCEPTIONS OF HIV RISK AND PREVENTION PRACTICES
Summary Statement
The CDC estimates that as many as 50,000 new cases of HIV are diagnosed each year;
16,000 HIV cases died in 2008 alone (CDC, 2011). There are nearly 1.2 million individuals
living with HIV in the U.S. at this time, and that number is continually growing each year (CDC
2011). HIV is also often found coincident with other sexually transmitted diseases (STDs).
Statistics from 2010 compiled by the State of Florida (2011) found that there were nearly 400
cases of infectious syphilis in Miami Dade County, with nearly half of those also infected with
HIV. Another 850 cases of syphilis in the county were identified as being in either early-latent or
late-latent stages, again with between 25% and 50% of them co-infected with HIV (State of
Florida, 2011).
Several major population groups are at greater risk of HIV including MSM and bisexual
men, as well African Americans and Hispanics or Latinos—the major ethnic groups in the
Miami-Dade area (CDC, 2011). The Centers for Disease Control and Prevention (CDC) noted in
2011 that while gay and bisexual men (MSM, or Men who have Sex with Men) account for
about 2% of the population in the U.S., they account for 61% of all new HIV infections (CDC
2011). Similarly, African Americans are about 14% of the U.S. population, but account for 44%
of new HIV infections, with African American women being particularly at risk, with an
infection rate 15 times higher than that of white women (CDC 2011). Hispanics are also at
greater risk of HIV infections, accounting for 16% of the population, but having 20% of the total
new HIV infections—a rate 3 times higher than in the white population (CDC 2011). Other atrisk groups include users of injected drugs, and transgender individuals, with males transitioning
to females having approximately a 21% infection rate.

A number of new prevention strategies have been developed to prevent HIV infections,
including male circumcision, pre-exposure prophylaxis with antiretroviral (ARV) drugs for highrisk individuals, and Microbicides specifically aimed at HIV prevention. These strategies,
discussed in more detail in the Literature Review that follows, are not always well known or
understood in the community
This project aimed to assess the level of understanding of the risk of HIV/AIDS and
methods of prevention of HIV/AIDS, as well as to identify ways that public health information
about HIV/AIDS can best be disseminated among people of different genders, sexual
orientations, and ethnicities. This project should aid in better understanding how attitudes toward
HIV prevention practices differ among various groups in the community based on gender,
ethnicity, and sexual orientation.
Project Objectives
Two key objectives were associated with this project. First, the project had the objective
of better understanding the attitudes toward HIV prevention strategies as a function of
race/ethnicity gender, and partners’ gender. Second, the project was intended to provide a better
understanding of how an inner city STD clinic operated, in terms of the its day-to-day operations
and its relationship to its clients. These two objectives were intended to better understand how to
educate clinic clients on effective means of HIV protection and to identify cultural, racial,
gender, or sexual preference differences in how these clients may prefer to receive such
education. These objectives are in line with the overall program objectives of understanding the
social and behavioral factors that affect individual health choices and to apply that understanding
to specific implementations of behavioral interventions. The intention behind the project is to be
able to better serve the clients in a good cultural context.

Background Literature
This brief literature review addresses key themes in the research that address issues of
HIV prevention strategies, with particular attention to the acceptability of those strategies to
various groups differing by gender, sexual orientation, and ethnicity.
New Strategies in HIV Prevention
Several new strategies have been developed recently to address HIV prevention. Key
among these are topical ARV-based microbicides, oral pre-exposure prophylaxis using ARV
drugs, ARV drugs used in HIV-positive individuals to reduce transmission to non-infected
persons.
ARV therapy is demonstrated useful in treating individuals with HIV infections. It is now
being used as a prophylactic therapy to prevent HIV in individuals exposed to others who carry
the infection (El-Sadr et al., 2010). While mathematical models indicate that this therapy should
be successful, evidentiary support is still thin (El-Sadr et al., 2010). Also, in the U.S. there are
significant issues with using ARV therapies as prophylaxis. These barriers include the high
number of those who most need the therapy who are also uninsured or underinsured; the
demonstrated typical delays between HIV diagnosis and the beginning of HIV treatment, and
problems with compliance with a long-term ARV therapy; and the potential for ARV therapy to
grant “permission” for higher-risk behaviors more likely to spread the infection (El-Sadr et al.
2010). For this type of therapy to be effective, it will require social, policy, and insurance
changes (El-Sadr et al. 2010).
One example of the use of ARV drug therapies in HIV prevention campaigns is a preexposure prophylaxis method. This is when the ARV drug is used prior to sexual contact with a
non-infected person to prevent transmission of the infection. Depending on how strictly the pre-

exposure protocol is followed, studies have shown that the risk of infection is cut between 44%
and 73% with this strategy (Hayden 2011). However, there is some concern that such a
prevention approach may ultimately encourage riskier behavior, such as reduced use of condoms.
Furthermore, pre-exposure prophylaxis requires ongoing and regular testing and intensive
counseling, neither of which is easy to provide at the level of a population (Hayden 2011). Thus,
the cost-effectiveness is uncertain for this particular approach to HIV prevention, an important
factor for any strategic plan.
Other biomedical approaches to HIV prevention are either in place, or are currently under
study. These include a potential HIV vaccine, topical microbicides, male circumcision, and
condom usage (Mayer, Skeer & Mimiaga 2010). Of these, topical microbicides are generally
gels, sponges or rings applied to vaginal or rectal mucusal areas to prevent HIV infection
transmission (Mayer et al. 2010). A large number of such products—at least 80—are either
available or under development. Some work by reducing the pH of the mucusal tissues, some are
detergents that break microbial membranes, some target the cell or virus receptors to prevent
binding of virus to cells; and some inhibit the replication function of the HIV virus (Mayer et al.
2010).
Male circumcision is another approach. Studies have shown that the risk of transmission
of HIV is reduced by about half in MSM when the male is circumcised (Mayer et al. 2010).
Unfortunately, this did not hold for women in contact with circumcised men; no reduction in
infectiousness has been found in male-female interactions (Mayer et al. 2010)…
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