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Focus
Primary Pregnancy Prevention
Secondary Pregnancy Prevention

STD/HIV/AIDS Prevention

Original Site
School-Based
Community-Based

Clinic-Based

Approach

Abstinence

Behavioral Skills Development

Contraceptive Access
Contraceptive Education

Life Option Enhancement

Self Efficacy/Self-Esteem
Sexuality/STD/HIV/AIDS Education

Components

Adult Involvement

Case Management

Lectures
Peer Counseling/Instruction

Public Service Announcements

Video
Other

summary



AIDS Risk Reduction
for College Students

Program Length G

Three two-hour sessions are held one week apart.

PASHA Program

Staffing Requirements/Training Package
The PASHA Program Package for this

A professional health educator should lead the program costs $546.00 and includes:

sessions in collaboration with a team of peer

educators, preferably health education students. 1 PASHA User’s Guide

For the small-group discussions, one peer educator 1 AIDS Risk Reduction for College

is recommended for groups of up to six students. Students Session Guidles

An intensive training workshop for the peer 1 Set of Handout Masters for Session

educators is also suggested, followed by a Guides

supervised practice session. 1 AIDS Risk Reduction for College
Students Peer Educator Training
Manual

Reference 1 Set of Handout Masters for Peer

This package was produced as part of an overall Educator Training

program of research by Fisher, J.D., Fisher, W.A., T Just Like Me... videotape

Misovich, S.J., Kimble, D.L., & Malloy, T.E. (1996). 1 The Stakes are High... videotape
Changing AIDS risk behavior: Effects of an 1 Knowing the Facts ... videotape
intervention emphasizing AIDS risk reduction 1 Changing AIDS Risk Behavior... article
information, motivation, and behavioral skills in a reprint

college student population. Health Psychology, 25 HIV Infection and AIDS...pamphlets
75(2A), 114-123. 25 Know Your Status pamphlets

25 Making Safer Sex pamphlets

25 Condom Basics pamphlets

1 American Red Cross HIV/AIDS
Education Instructor’s Manual

1 Condom Educator’s Guide

1 Transitions (March 2003), newsletter
reprint

1 Set of Original Evaluation Instruments

1 Prevention Minimum Evaluation
Data Set (PMEDS)

1 Local Evaluator Consultant Network
Directory

Telephone technical support on
implementation and evaluation for 1 year




ARREST: AIDS Risk Reduction

Education and Skills Training Program

Michele D. Kipke, Ph.D.

Focus
[_] Primary Pregnancy Prevention
[ ] Secondary Pregnancy Prevention
& STD/HIVIAIDS Prevention

Original Site
[ ] School-Based
@ Community-Based
[ ] Clinic-Based

Approach
] Abstinence
& Behavioral Skills Development
[] Community Outreach
[] Contraceptive Access
@ Contraceptive Education
[] Life Option Enhancement
[ ] Self Efficacy/Self-Esteem
[ Sexuality/STD/HIV/AIDS Education

Components
] Adult Involvement
[ ] Case Management
@ Group Discussion
@ Lectures
[ ] Peer Counseling/Instruction
(] Public Service Announcements
¥ Role Play
[ ] Video

@ Other

summary

Principles of the health belief model and social
learning theory form the conceptual framework for
this program, together with strategies previously
found to be effective in changing such adolescent
health-risk behaviors as cigarette smoking and
early pregnancy. Originally designed for teens
between 12 and 16 years of age, the intervention
includes three 90-minute, small group sessions, in
which participants receive five forms of assistance:
(1) information about the transmission and
prevention of HIV/AIDS;( 2) instruction in
purchasing and using condoms with spermicide;
(3) guidance in self-assessment of risk behaviors;
(4) training in decision-making, communication,
and assertiveness skills; and (5) peer group support
for HIVIAIDS prevention and risk reduction. In
addition to lectures and modeling by instructors,
teens complete role plays, skill-building exercises
and homework activities. A field study of the
program was conducted with 87 African-American
and Latino youths, who were recruited from three
New York City community-based organizations
providing alternative education and after-school
programs for high-risk teens. Comparing four week
follow-up measures of program participants with a
control group of peers, participants showed
significant gains in knowledge and attitudes about
AIDS, as well as in sexual refusal and negotiation
skills. However, no differences were found
between the groups’ risk-related sexual behaviors.

Suitable for Use In

Although it was originally implemented in a
community-based organization, this program is
equally suitable for use in schools.
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ARREST: AIDS Risk Reduction

Education and Skills Training Program

Original Intervention Sample

Age, Gender

The field stucly included 87 participants, ages 12
to 16 years (avg.=13.8). 55% of the participants
were female.

Race/Ethnicity

59% Latino, 41% African-American.

Program Length

The 4 1/2 hour program is divided into three 90-
minute training sessions.
Staffing Requirements/Training

One skilled HIVIAIDS educator is recommended
to lead each group of 10 to 12 students.

PASHA Program
Package

The PASHA Program Package for
this program costs $210.00 and
includes:

1

1
1

PASHA User’s Guide

ARREST Curriculum Manual

AIDS Awareness Form

Set of Original Evaluation
Instruments

Morbidity and Mortality
Weekly Report, May 10, 2002
Prevention Minimum
Evaluation Data Set (PMEDS)

Local Evaluator Consultant
Network Directory

Telephone technical support on
implementation and evaluation for
1 year




ASSESS: For Adolescent Risk Reduction

Bradley O. Boekeloo, PhD, MS, Lisa A. Schamus, MPH,
Samuel J Simmens PhD, Kathleen O'Connor, MPH,
Tina L. Cheng, MD, MPH, Lawrence D'Angelo, MD, MPH

Focus
[_] Primary Pregnancy Prevention
[ ] Secondary Pregnancy Prevention
& STD/HIV/AIDS Prevention

Original Site
[ ] School-Based
[ ] Community-Based
@ Clinic-Based

Approach
& Abstinence
& Behavioral Skills Development
[] Community Outreach
@ Contraceptive Access
@ Contraceptive Education
[ ] Life Option Enhancement
o self Efficacy/Self-Esteem
@ Sexuality/STD/HIV/AIDS Education

Components

@ Adult Involvement
Case Management
Group Discussion

Lectures

L OO

Peer Counseling/Instruction

[] Public Service Announcements
¥ Role Play

[ ] Video

@ Other

summary

The ASSESS program provides tools to enhance
risk-reduction communication between health care
providers and teens while in a physician’s office or
clinic setting. A randomized controlled behavioral
intervention trial of the program was conducted in
the metropolitan Washington, DC area between
1995 and 1997. The trial involved 19 physicians
and 215 teens, aged 12-15.

Researchers assigned the teen to either the
intervention (n=105) or the control group (n=114).
Control group teens received their usual care
health examination. Intervention group teens
listened to a 14-minute audiotape (wearing
headphones for privacy) and answered 11 risk-
related questions. With the parent out of the room,
the physician used program materials (answer
sheets, pamphlets, and an ASSESS Pyramid
icebreaker) to encourage the teen to discuss risk
behaviors. The physician used role-play to
encourage the teen to practice refusing risky
behaviors.

Findings showed that ASSESS had a positive impact
on reported discussion with the physician about
sex. More intervention teens reported discussion on
sexual topics with their physicians. The program
also had a positive impact on adolescent
knowledge about HIV transmission and attitudes
towards condom use. At three-month follow-up,
more sexually active teens reported condom use in
the intervention group than the control group. At
nine months, more signs of STDs were reported by
the control than the intervention group.

Suitable for Use In

ASSESSis suitable for use in physician and clinic
offices (for routine general health examinations or
annual physical exams as required for participation
in sports), as well as school and STD-related clinics.
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ASSESS: For Adolescent Risk Reduction

Original Intervention Sample

Age, Gender

The original intervention sample of 215 young
adolescents aged 12-15 included 107 males and
108 females.

Race/Ethnicity

More than half of the participants (65%) were
African- American, 19% were Caucasian, 7% were
Hispanic, and 13% were “Other.”

Program Length

This single-session, two-component intervention is
designed to be offered while participants wait for
their scheduled general health check up, and
continued in the physician’s office without a parent
present. The first part of the intervention involves
the participant listening to a 14-minute audiotape
and answering personal risk-related questions. The
physician uses the color-coded responses to the
questions to guide the private discussion that
follows.

Staffing Requirements/Training

The ASSESS program package includes a 15-minute
videotape of a simulated ASSESS visit for use as on-
site training. In addition, the ASSESS program
binder provides detailed tips on implementing the
program and using the communication tools during
patient visits. Although the original intervention
focused on primary care physicians to deliver the
intervention, you may choose to include physician
assistants, nurse practitioners and other health
professionals among those who administer ASSESS
in your setting.

PASHA Program
Package
The PASHA Program Package for

this program costs $390.00 and
includes:

1 PASHA User’s Guide

1 ASSESSProgram Manual
2 ASSESSAudio Tapes

1 ASSESSVideo Tape

50 “HIV: Talking with Your Teen,”
“Drugs: Talking with Your Teen”
“101 Waysto Say No to Sex”
and a condom use brochure

1 “List of Support Services for
Teenagers”

2 ASSESSSTD/HIV Risk
Assessment Template

50 ASSESS Answer Sheets

2 Cut-and-Paste ASSESS
Pyramids

1 Setof Original Evaluation
Instruments

1 Prevention Minimum
Evaluation Data Set (PMEDS)

1 Local Evaluator Consultant
Network Directory

Telephone technical supporton
implementation and evaluation for
T year




A Clinic-Based AIDS Education

Program for Female Adolescents

Vaughn I. Rickert, Psy.D., Anita Gottlieb, R.N.P. & M. Susan Jay, M.D.

Focus
[_] Primary Pregnancy Prevention
[ ] Secondary Pregnancy Prevention
& STD/HIV/AIDS Prevention

Original Site
[ ] School-Based
[ ] Community-Based
@ Clinic-Based

Approach
(] Abstinence
& Behavioral Skills Development
L] Community Outreach
@ Contraceptive Access
@ Contraceptive Education
[] Life Option Enhancement
(] Self Efficacy/Self-Esteem
@ Sexuality/STD/HIV/AIDS Education

Components
[] Adult Involvement
[] Case Management
L] Group Discussion
@Lectures
[l Peer Counseling/Instruction

[ ] Public Service Announcements
[ ] Role Play

@ Video
@ Other

summary

This is a single-session group intervention originally
targeted toward sexually active girls between 13
and 21 years of age. The session includes a brief
lecture on the transmission and prevention of HIV/
AIDS (based on CDC guidelines), followed by a
video explaining the purpose and use of condoms.
As the session ends, participants receive an
educational booklet reinforcing the program’s
lessons and coupons that may be redeemed
anonymously for an unmarked box of condoms at
a local pharmacy. The redemption rate of the
coupons provides a measure of the program’s
impact. A field study of the intervention was
conducted with 75 White and African-American
females, all of whom were sexually active. Among
prior purchasers of condoms, girls who took part in
the intervention were significantly more likely to
redeem the coupons than were control groups of
their peers. Overall, 60% of program participants
obtained condoms, a rate 2 1/2 times greater than
that recorded in comparable programs without a
confidential redemption procedure.

Suitable for Use In

This program can be implemented in a variety of
medical or reproductive health clinic settings,
providing that arrangements can be made with a
local pharmacy for confidential condom
redemption.

Original Intervention Sample
Age, Gender

The original sample included 75 females, ages 13
to 21 years.

Race/Ethnicity
52% African-American, 48% White.
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A Clinic-Based AIDS Education
Program for Female Adolescents

Program Length PASHA Program

The single, one-hour session includes a lecture and Package
video presentation, along with distribution of an
educational booklet and coupons for confidential

. The PASHA Program Package for
condom redemption.

this program costs $330.00 and
includes:
Staffing Requirements/Training

1 PASHA User’s Guide
A medical or health services professional should

lead the educational sessions with groups of up to 25 What Everyone Should Know
four teens. about AIDS booklets
1 Guidelines for Effective School

Health Education to Prevent
the Spread of AIDS

1 Knowingthe Facts... videotape
1 Transitions(March 2003),

newsletter reprint

1 Setof Original Evaluation
Instruments

1 Prevention Minimum
Evaluation Data Set (PMEDS)

1 Local Evaluator Consultant
Network Directory

Telephone technical support on
implementation and evaluation for
T year




Draw the Line/Respect the Line

University of California, San Francisco,
The Center for AIDS Prevention Studies &
ETR Associates, Scotts Valley, CA

Focus
@ Primary Pregnancy Prevention
[] Secondary Pregnancy Prevention
v STD/HIV/AIDS Prevention

Original Site
@ School-Based
[ ] Community-Based
[ ] Clinic-Based

Approach
& Abstinence
& Behavioral Skills Development
[] Community Outreach
[] Contraceptive Access
@ Contraceptive Education
L] Life Option Enhancement
W Seif Efficacy/Self-Esteem
@ Sexuality/STD/HIV/AIDS Education

Components
[ ] Adult Involvement
[ ] Case Management
@ Group Discussion
@ Lectures
[] Peer Counseling/Instruction
[] Public Service Announcements
y Role Play
[ ] Video

[ Other: Homework requiring adult
participation

summary

Draw THE LiNg/RespecT THE LINE provides a school-
based STD/HIV and pregnancy prevention
program to youth before they begin to engage
in risky behaviors. Draw THE LINE/RESPECT THE LINE
(DTL) was designed for delivery in regular
middle school class settings in 6th through 8th
grades. DTL helps students define their personal
limits, think ahead and prepare for sticking to
those limits, and to respect the limits of others.

DTL was implemented between 1997 and
1999. The randomized controlled trial involved

19 public middle schools. Ten schools received
DTL..

Participating students (n = 2,829) were sur-
veyed at baseline in 6th grade (1997), and each
spring thereafter through 2000 (one year after
completion of the 8th grade curriculum). The
intervention had no effect on girls” behavior.
Among boys, the intervention delayed sexual
initiation (adjusted percentages for intervention
vs. control, one year post intervention: 17.3 vs.
24.5, P = .03). Boys in the experimental group
exhibited greater knowledge, had more positive
attitudes about not having sex, and were less
likely to find themselves in situations that could
lead to sexual behaviors (adjusted mean score,
intervention vs. control: 1.88 vs. 2.06, P =
.002).

Suitable for Use In

Draw THE LiNg/ResPecT THE LINE is suitable for use
in school classrooms as well as community
organization settings.



Draw the Line/
Respect the Line

,
Age, Gender Package
L . . The PASHA Program Package for
The original intervention sample consisted of this program costs $216.00 and
2,829 middle school students of nearly equal includes:
gender proportions. Average age at baseline o
was 11.5 years. 1 PASHA User’s Guide
1 Copy of the facilitator’s manual
.. for the sixth (red), seventh
Race/Ethnicity (green) and eighth (blue)
. . " curriculum.
Most participants (59.3%) self identified as 1 Copy of the Original Evaluation
Hispanic, 15.9% were Asian, 16.5% were Instrument
white, 5.2% were African American, and 1 Prevention Minimum Evaluation
3.1% were “Other.” Data Set (PMEDS)
1 Local Evaluator Network
Consultant Directory
Program Length Telephone technical support on
o _ implementation and evaluation for
Each of the 19 lessons is intended to be given 1 year

during a 45-50 minute standard classroom
timeframe. There are five lessons for sixth
graders, and seven each for seventh and
eighth graders.

Staffing/Training Requirements

Family life educators taught the curriculum
during the original implementation Classroom
teachers implementing the intervention
should be skilled in using interactive teaching
methods, ad guiding group discussions. They
should also be comfortable with the program
content.




Focus on Kids:
An Adolescent HIV Risk Prevention Program

Bonita Stanton, Jennifer Galbraith, Linda Kaljee, Maureen
Black, Susan Feigelman, Xiaoming Li and Izabel Ricardo

Focus Summary

[_] Primary Pregnancy Prevention Focus on Kips is a culturally-based HIV risk reduc-
tion intervention program directed towards

L] Secondary Pregnancy Prevention high-risk urban youth. The program is designed for

@ STD/HIV/AIDS Prevention delivery in community center settings rather than
schools or clinics in order to reach those with
Original Site higher rates of truancy and lower use of health care
services. The program targets “naturally-formed
L] School-Based peer groups” through a series of eight 1.5 hour
@ Community-Based weekly sessions plus an optional one-day retreat.
The curriculum draws on Protection Motivation
[] Clinic-Based Theory and uses multiple delivery formats (lectures,
video presentations, role-playing, small group
Approach discussion) to present factual materials on HIV/
AIDS, sexually transmitted diseases and contracep-

| Abstinence

[ Behavioral Skills Development
@ Community Outreach An evaluation of the curriculum was conducted in
Y 1993 in nine recreation centers of three Baltimore
[ ] Contraceptive Access public housing developments. The intervention
@ Contracentive Education group of 206 African-American youth was com-
P pared with a control group of 177 African-
@ Life Option Enhancement American youth at six and twelve months post-

tion.

@ Self Efficacy/Self-Esteem intervention. Researchers found that at six months,
Y condom-use rates were significantly higher among
@ Sexuality/STD/HIV/AIDS Education youth in the intervention group than the control
group. Condom use intention and perceptions
components about condom use were also positively affected. At
twelve months, rates of condom use, condom use
[ Adult Involvement intention and positive condom perceptions were

no longer significantly higher among intervention

L] Case Management -
than control subjects.

@ Group Discussion

@ Lectures

Suitable for Use In
o Peer Counseling/Instruction

The Focus on Kips program is designed for imple-

(] Public Service Announcements mentation in community/neighborhood settings

@ Role Play (e.g. recreation centers, community centers) as
opposed to school or clinic settings. The goal is to

@ Video reach high-risk youth in the areas where they may

@ Other be making decisions about high-risk behavior.




Focus on Kids:
An Adolescent HIV Risk Prevention Program

original Intervention Sample G
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Age, Gender

The original intervention sample included 383 youths
ages 9 through 15; the median age was 11.3 years at
baseline. There were 206 youths in the intervention
group and 177 youths in the control group; approxi-
mately half the sample (n=213) was male.

Race/Ethnicity

The original intervention sample population was 100%
African-American.

Program Length

The intervention consists of eight sessions, including
seven weekly 1.5 hour meetings in participating
recreation centers, and an optional one-day session
conducted in a rural campsite. There is some flexibility
with the scheduling of these sessions. You may opt to
meet twice a week instead; what is important is that
the meeting times are regularly scheduled.

Staffing Requirements/Training

Program Facilitators: 1t is optimal to run the interven-
tion with at least two group leaders who can
co-facilitate the weekly sessions. Facilitators should be
from — or highly familiar with — the community where
the intervention is conducted. Experience with
education, HIV/AIDS prevention and/or child devel-
opment is preferred. A minimum of one staff training/
orientation session is recommended.

Optional staff requirements: If you include the one-
day retreat in your intervention, chaperones (e.g.,
parents, community members) should be enlisted for
help with coordination and facilitation of the event.
Depending on the location of the retreat, one or more
drivers may be required.

PASHA Program

Package

The PASHA Program Package for
this program costs $318.00 and
includes:

1 PASHA User’s Guide

1 Focus on Kids: Adolescent HIV
Risk Prevention (facilitator’s
manual)

1 What Kids Want to Know
About Sex and Growing Up
videotape

1 Focus on Kids Original
Evaluation Instrument (Youth
Health risk Behavior Inventory)

1 Prevention Minimum
Evaluation Data Set (PMEDS)

1 Local Evaluator Consultant
Network Directory

Telephone technical support on
implementation and evaluation for
1 year




FOCUS

Preventing Sexually Transmitted Infections and
Unintended Pregnancies among Young Women

Cherrie Boyer, PhD, Mary-Ann Shafer, MD, Richard Shaffer, PhD,
Stephanie Brodine, MD, Lance Pollack, PhD, Kelli Betsinger, BA,
Y. Jason Chang, MS, Heidi Kraft, PhD & Julius Schachter, PhD

Focus
@ Primary Pregnancy Prevention
[] Secondary Pregnancy Prevention
v STD/HIV/AIDS Prevention

Original Site
[ ] School-Based
%4 Community-Based
[ ] Clinic-Based

Approach
[ ] Abstinence
@ Behavioral Skills Development
[] Community Outreach
[] Contraceptive Access
@ Contraceptive Education
L] Life Option Enhancement
v Self Efficacy/Self-Esteem
@ Sexuality/STD/HIV/AIDS Education

Components
[ ] Adult Involvement
[ ] Case Management
@ Group Discussion
@ Lectures
@ Peer Counseling/Instruction

[ ] Public Service Announcements

Ef Role Play
Ef Video

y Other: PowerPoint slides

summary

The FOCUS program was originally delivered to young
women US Marine Corps recruits. This four-session
cognitive-behavioral group intervention addressed
preventing sexually transmitted diseases (STDs) and
unintended pregnancies.

Following a baseline survey and self-administered vaginal
swab (for STDs), 2,157 women were voluntarily random-
ized into either the experimental group (n=1,062) or the
control group (n=1,095) during their first week of recruit
training. Both experimental and control groups received
interventions of four two-hour sessions, delivered during
the first, second, fourth and twelfth weeks of recruit
training.

Atfirstfollow-up, approximately one month after
completingthe intervention, 80.8% (n=1,743) of the
original sample participated. Atsecond follow-up,
approximately 14 months after the intervention, 64%
(n=1,381) of the original sample took part.

The evaluation results revealed thata higher proportion of
the control group had a post-intervention STD or unin-
tended pregnancy (Odds Ratio = 1.41, 95% Confidence
Interval = 1.01-1.98). Among participants who had no
history of STDs or pregnancy, butwho engaged in risky
sexual behaviors just before recruit training, the control
group was more likely to acquire a post-intervention STD
(OR = 2.05, Cl = 1.74-4.08), and have had multiple
sexual partners (OR = 1.87, Cl = 1.01-3.47) post-
intervention.

Suitable for Use In

FOCUS s suitable for use in group or class
settings in either clinics or schools. It should be
noted, however, that the subject matter is
mature and in some cases quite graphic in
nature, and may not be appropriate for partici-
pants under the age of 16.
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FOCUS

Original Intervention Sample

Age, Gender

The original intervention sample included
2,157 young women, aged 17 or older;
approx. 90% of the sample was 22 or younger

Race/Ethnicity

More than half of the participants (56%) were
Caucasian, 19.7% were Latina, 16.1% were
African American, and about 5% were other.

Program Length

This four-session intervention was designed to
be implemented in two-hour segments, for a
total of eight hours. However, each segment
is divided into several discrete modules,

allowing implementation in shorter segments
if needed.

Staffing/Training Requirements

In the original implementation of FOCUS, the
intervention was facilitated by trained re-
search assistants, with groups of 20-25 partici-
pants. In your milieu, consider conducting the
intervention with health educators, or other
women facilitators who are familiar and
comfortable with the mature subject matter.

PASHA Program
Package

The PASHA Program Package for
this program costs $420.00 and
includes:

1
1
1

PASHA User’s Guide
FOCUS Facilitator’s Manual

FOCUS PowerPoint Slide Sets
CD-ROM

The Basics of Women'’s
Reproductive Health DVD

In Our Own Words: Teens and
AIDS DVD

Good to Go DVD

Red Packet of Photocopy
Masters

50 Copies each of two brochures:

“STD Facts” and “Birth Control
Facts”

FOCUS Original Evaluation
Booklet

Prevention Minimum Evaluation
Data Set (PMEDS)

Local Evaluator Network
Consultant Directory

Telephone technical support on
implementation and evaluation for
1 year




Get Real about AIDS®

Comprehensive Health Education Foundation

Focus
[_] Primary Pregnancy Prevention
[ ] Secondary Pregnancy Prevention
& STD/HIV/AIDS Prevention

Original Site
@ School-Based
[ ] Community-Based
[ ] Clinic-Based

Approach
v Abstinence
& Behavioral Skills Development
[] Community Outreach
[] Contraceptive Access
@ Contraceptive Education
[] Life Option Enhancement
¥ self Efficacy/Self-Esteem
@ Sexuality/STD/HIV/AIDS Education

Components
[ ] Adult Involvement
[] Case Management
@ Group Discussion
@ Lectures
[ ] Peer Counseling/Instruction

B’ Public Service Announcements

@ Role Play
Er Video

[ ] Other

summary

This fourteen-session program for high school
students emphasizes behavioral skill development.
During the first several classes, students study
transmission and prevention of HIV, teen
vulnerability to the virus and determinants of risky
behaviors. In the second half of the program,
students learn and repeatedly practice skills to help
them identify, manage, avoid and leave risky
situations. The final sessions help students integrate
what they have learned in the program into their
own lives. The program encourages teens to delay
having intercourse, or for those youth who do
become sexually active, to be sexually
monogamous; avoid drugs and alcohol that could
cloud one’s judgment during intercourse; practice
safer sex; get tested for HIV if they believe they are
at risk; and avoid sharing needles. A field study of
the curriculum was conducted in seventeen
Colorado high schools serving rural, suburban and
urban populations. In a six month follow-up
assessment comparing Ger ReaL asout AIDS®
participants with a comparison group of peers,
sexually-active program participants had fewer
sexual partners, purchased and used condoms
more frequently, intended to engage in sex less
frequently and planned to use condoms when they
did. The evaluation data did not record, however,
a delay in the onset of sexual activity, a decrease
the frequency of sexual activity or a reduction in
drug and alcohol use prior to sex.

Suitable for Use In

Although it was originally implemented in high
school classrooms, this program is equally suitable
for use in community-based organizations.
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Get Real about AIDS®

Original Intervention Sample (
Age, Gender PASHA Program
A total of 2,849 teens participated in the study; the Package
average age was 15 years. 51% of the teens were
male. The PASHA Program Package for
this program costs $792.00 and
Race/Ethnicity includes the following:
65% White, 21% Latino, 6% African-American, 3% T PASHA User’s Guide
Asian, 5% other. 1 Get Real about AIDS® Kit
1 Transitions (March 2003),
Prog ram Length newsletter reprint
1 Resource Guide for Sex
The program is divided into fourteen class Educators
sessions; the sessions can be scheduled to suit your 1 Adolescent Sexual Health
own needs. Resources Available from
Sociometrics

1 Morbidity and Mortality

Staffing Requirements/Training Weekly Report, May 10, 2002

The program is led by regular classroom teachers, 1 Setof Original Evaluation
preferably in health or science classes. Special Instruments
training for instructors is also available from the 1 Prevention Minimum

Comprehensive Health Education Foundation, the Evaluation Data Set (PMEDS)
original developers of the program. Videotaping
and critiques of practice lessons are also
recommended.

1 Local Evaluator Consultant
Network Directory

Telephone technical support on
implementation and evaluation
for 1 year




Information—Motivation—Behavioral Skills

HIV Prevention Program

Jeffrey D. Fisher, William A. Fisher,
Steven J. Misovich, and Angela D. Bryan

Focus
[_] Primary Pregnancy Prevention
[] Secondary Pregnancy Prevention
v STD/HIV/AIDS Prevention

Original Site
@ School-Based
[ ] Community-Based
[ ] Clinic-Based

Approach
& Abstinence
& Behavioral Skils Development
[ ] Community Outreach
[] Contraceptive Access
@ Contraceptive Education
L] Life Option Enhancement
v Self Efficacy/Self-Esteem
@ Sexuality/STD/HIV/AIDS Education

Components
[ ] Adult Involvement
L] Case Management
@ Group Discussion
@ Lectures
& Peer Counseling/Instruction

[ 1 Public Service Announcements

@ Role Play
@ Video
@ Other

summary

The goal of the Information-Motivation-Behavioral
Skills HIV Prevention Program (IMB Skills Program) is
to reduce high school students’ risk of HIV infection.
IMB Skills Program objectives include positively
influencing students” HIV prevention attitudes and
norms, and increasing students’ levels of HIV preven-
tion behavioral skills. The intervention includes a
classroom component, conducted by trained
teachers. The program is based on the Information,
Motivation and Behavioral Skills (IMB) model of
health behavior change, which assumes that HIV
prevention information, motivation and behavioral
skills are the fundamental determinants of HIV
preventive behavior.

An evaluation of the curriculum was conducted by
the Center for HIV Intervention and Prevention in
2000. Participants were 1,577 students in four inner-
city high schools in Connecticut (37% male, 63%
female, 61% African-American, 28% Hispanic-
American, 11% Caucasian, mixed or “other.”) The
intervention had significant effects on precursors of
HIV preventive behavior at the time of the post-test. A
combination of the classroom-based and peer-based
components also effectively promoted HIV risk-
reduction behavior among participants at the time of
the three-month follow-up. Students who were
initially abstinent were likely to maintain so, and
participants who had been sexually active prior to the
intervention showed significant and sustained
increases in condom use during sexual intercourse.

Suitable for Use In

The IMB Skills Program is designed for implementa-
tion in high-school settings (both inside and outside
of the classroom).
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Information—Motivation—Behavioral SkKills
HIV Prevention Program

Original Intervention Sample G
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Age, Gender

The original intervention sample included 1,577
students in Connecticut. The sample was 37% male
and 63% female. The mean age was 14.8 years.

Race/Ethnicity

More than half of the participants (61%) were African-
American, 28% were Hispanic-American, and 11%
classified their race as Caucasian, “mixed” or “other.”

Program Length

The classroom-based components of the intervention
are implemented over four classroom periods. One
period each is devoted to an information and behav-
joral skills component; two periods are devoted to a
motivation component. Each classroom component
includes videos, discussions and associated activities.
The peer-educator component (Natural Opinion
Leaders/NOLS) runs concurrently with the classroom-
based component of the program. NOLS are taught
and supervised by trained high school teachers and/or
advisors both prior to and throughout the intervention.

Staffing Requirements/Training

High School Teachers: High School Teachers adminis-
ter the classroom-based component of the program,
run preliminary focus groups with students to identify
potential peer group leaders, and train and supervise
the selected peer educators. All necessary training
materials for both the classroom are included in this
program box.

PASHA Program
Package

The PASHA Program Package for
this program costs $534.00 and
includes the following:

1 User’'s Guide
1 Teacher’s Manual

1 Student Workbook and
photocopy master

1 Knowing the Facts: Preventing
Infection videotape

T Just Like Me: Talking About
AIDS videotape

1 Stakes Are High: Asserting
Yourself videotape

1 Set Flash Cards (classroom ready
and photocopy masters)

1 Set of Safe Sex Flash Cards
(classroom ready and photocopy
masters)

1 Evaluation Materials booklet, and
photocopy master of the Teen
Health Survey

1 Prevention Minimum Evaluation
Data Set (PMEDS)

1 Local Evaluator Consultant
Network Directory

Telephone technical support on
implementation and evaluation for 1
year




Poder Latino: A Community AIDS
Prevention Program for Inner-City

Latino Youth

New England Research Institutes and

Hispanic Office of Planning & Evaluation

Focus
@ Primary Pregnancy Prevention
[ ] Secondary Pregnancy Prevention
@ STD/HIV/AIDS Prevention

Original Site
[ ] School-Based
@Community—Based
[ ] Clinic-Based

Approach
[ ] Abstinence
& Behavioral Skills Development
v Community Outreach
@ Contraceptive Access
@ Contraceptive Education
[] Life Option Enhancement
o Self Efficacy/Self-Esteem

@ Sexuality/STD/HIV/AIDS Education

Components
& Adult Involvement
[ ] Case Management
@ Group Discussion
@ Lectures
¥ Peer Counseling/Instruction
@ Public Service Announcements
@ Role Play
[_] Video
[] Other

summary

This multifaceted community-based intervention
targets Latino youth, ages 14 to 20, at elevated risk
for HIV/AIDS. One goal of the program is to increase
awareness of the disease by saturating target
neighborhoods with public service announcements
broadcasting risk reduction messages. In addition,
the program aims to reduce infection by
encouraging sexually active teens to use condoms.
Project messages are reinforced through ongoing
activities conducted by specially-trained peer
leaders, including workshops in schools, community
organizations, and health centers, group discussions
in teens” homes, presentations at large community
centers, and door-to-door canvassing. At all
activities, condoms are available, along with
pamphlets explaining their correct use. In a field
study of the intervention in Boston, MA, researchers
compared the sexual behavior of teens in the target
community and a similar, control community. At the
18-month follow-up assessment, the intervention
appeared to reduce the incidence of multiple sexual
partners among females and delay the onset of
sexual activity among males.

Suitable for Use In

Although the program was originally designed for a
Latino community, program materials can be
adapted for different populations. A wide range of
community-based organizations and schools can be
involved.
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Poder Latino: A Community AIDS

Prevention Program for Inner-City

Latino Youth

Original Intervention Sample

Age, Gender

The 586 youths participating in the study ranged in
age from 14 to 20 years.

Race/Ethnicity

100% Latino, nearly all Puerto Rican.

Program Length

There is no requisite length for the program; the
field study was implemented over an 18-month
period.

Staffing Requirements/Training

Program activities are led by peer leaders who
take part in an extensive training program. Staff
who lead this training should be knowledgable
about HIV/AIDS, Latino culture and group
process skills. Additionally, staff and peer leaders
should be able to communicate both in English
and Spanish.

PASHA Program
Package

The PASHA Program Package for
this program costs $288.00 and
includes the following:

1 PASHA User’s Guide

1 Poder Latino Peer Educator
Training Guide

1 Pre/Post Test About HIV/AIDS

1 Cincuenta Preguntasy
Respuestas Sobre el SIDA/Fifty
Questions and Answers on
AIDS

1 Poder Latino Parent Training
Guide

1 Poder Latino Home-Based
Education Sessions Manual

1 Poder Latino Manual para
Sesiénes de Educacion en el
Hogar

1 HIV Disease—Basic Facts
Presentation Packet

1 Set of Sample Activity Materials

1 Transitions(March 2003),
newsletter reprint

1 Morbidity and Mortality Weekly
Report, May 10, 2002

1 Setof Original Evaluation
Instruments

T Prevention Minimum
Evaluation Data Set (PMEDS)

1 Local Evaluator Consultant
Network Directory

Telephone technical support on

implementation and evaluation for

1 year




Rikers Health Advocacy Program

(RHAP)

Stephen Magura, Ph.D., Janet L. Shapiro, M.A.,

& Sung-Yeon Kang, Ph.D.

Focus
[_] Primary Pregnancy Prevention
[ ] Secondary Pregnancy Prevention
& STD/HIV/AIDS Prevention

Original Site
[ ] School-Based
[ Community-Based
[ ] Clinic-Based

Approach
] Abstinence
& Behavioral Skills Development
[ ] Community Outreach
[] Contraceptive Access
@ Contraceptive Education
[ ] Life Option Enhancement
@ self Efficacy/Self-Esteem
@ Sexuality/STD/HIV/AIDS Education

Components
[ ] Adult Involvement
[] Case Management
@ Group Discussion
@ Lectures
[ ] Peer Counseling/Instruction
[] Public Service Announcements
[ ] Role Play
[ ] Video
[ ] Other

summary

This program, originally developed for use with
incarcerated male adolescent drug users between
16 and 18 years of age, consists of four one hour
small group sessions focusing on health education
issues, particularly HIV/AIDS. Adapting techniques
of Problem Solving Therapy, the facilitator guides
eight-person groups in discussing the following
topics: general health, HIV and AIDS, drug abuse
and its consequences, sexual behavior, health and
AIDS-risk behaviors, and strategies for seeking
health and social services. Active learning is
emphasized, with opportunities for youths to define
high-risk attitudes and behaviors, suggest alternative
actions and engage in role play and rehearsal
activities. A field study of the curriculum compared
the attitudes and behaviors of RHAP participants
with those of a comparison group of teens, selected
from a waiting list for the program. Both samples
were predominantly African-American and
Hispanic. Following the intervention, program
participants were more likely to use condoms
during intercourse, compared to the comparison
group of teens.

Suitable for Use In

RHAPis appropriate for school- or community-
based programs serving high risk teens, especially
drug users and incarcerated youth. Although it was
initially targeted toward males, the curriculum is
equally pertinent for females. Single-sex discussion
groups are recommended.
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Rikers Health Advocacy Program
(RHAP)

Original Intervention Sample G

Age, Gender PASHA Program

The original sample included 110 males, ages 16
to 18 years (avg.=17.8). Package

Race/Ethnicit
v The PASHA Program Package

64% African-American, 33% Latino, 3% other. for this program costs $234.00
and includes:

Program Length

1 PASHA User’s Guide
This is a two-week intervention. Two one-hour

group sessions are held each week, for a total of 1 Protocol Handbook

four sessions. 1 Transitions(March 2003),
newletter reprint

Staffing Requirements/Training
1 Setof Original Evaluation
One leader is required for each group of Instruments

approximately eight participants. Leaders should

be the same sex as the teens in their group; they T Prevention Minimum

must also be comfortable working with high-risk Evaluation Data Set (PMEDS)

youths and knowledgeable about drug use/abuse. 1 Local Evaluator Consultant

For training, a thorough review of the curriculum Network Directory

and strategies for facilitating group sessions is

recommended. Telephone technical support on
implementation and evaluation for
T year




Safer Choices

ETR Associates &

Center for Health Promotion Research and Development,
University of Texas—Houston, Health Science Center

Focus
@ Primary Pregnancy Prevention
[] Secondary Pregnancy Prevention
v STD/HIVJAIDS Prevention

Original Site
@ School-Based
[ Community-Based
|| Clinic-Based

Approach
& Abstinence
& Behavioral Skills Development
v Community Outreach
[] Contraceptive Access
@ Contraceptive Education
L Life Option Enhancement
W Seir Efficacy/Self-Esteem
@ Sexuality/STD/HIV/AIDS Education

Components
@ Adult Involvement
[ ] Case Management
@ Group Discussion
@ Lectures
] Peer Counseling/Instruction
@ Public Service Announcements

Ef Role Play

@ Video

yOther: HIV+ speaker, School
Health Promotion Council

summary

Sarr CHoices (SO) s a comprehensive intervention to
reduce the number of students engaging in unprotected
sexual intercourse by reducing the number of stucents
who initiate or have sex during their high school years, and
by increasing the use of latex condoms and other birth
control methods among those students who do have sex.

The program incorporates five primary components:

7. School Organization: a broad-based School Health
Promotion Council supports and coordinates SC
activities.

2. Curriculum and Staff Development: There are ten
classroom lessons for ninth and tenth graders (for a
total of 20). Sessions are sequential in nature,
activities in each class build on those from prior
classes. In-class peer leaders receive training to assist
with specific activities. Teacher training prepares
educators to implement the curriculum completely,
and to provide a feedback loop at the end of the
school year.

3. Peer Resources and School Environment: A student
peer resource team/club conducts activities such as
publishing articles in the school newspaper,
conducting opinion polls and organizing public
speakers throughout the school year.

4. Parent Fducation: Newsletters are sent to parents
three times a year to help increase parent-child
communication in the areas of sexuality, HIV and
other STDs.

5. School Community Linkages: Homework assign-
ments require students to develop information on
and/or visit local health service providers.

Baseline data were collected from all participants (n =
3,869). Follow-up data were collected at three adlditional
time points: seven months , 19 months , and 31 months
after baseline.

The evaluation of the intervention revealed that it reduced
the frequency of sex without a condom (p = 0.02),
redluced the number of sexual partners in the last three
months with whom a condom was not used (p = 0.04),
increased condom use during last sex among those who
had sex in the last three months (p = 0.02), and marginally
increased contraceptive use among those who had sex in
the last three months (p = 0.07).
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Safer Choices

Suitable for Use In

Sarer CHouces is suitable for use in standard
school class settings, as well in STD-related clinics
and other community-based organizations that
offer reproductive health services to youth.

Original Intervention Sample

Age, Gender

The original intervention sample consisted of
3,869 students who were 14-15 years old at
baseline; 53% were female.

Race/Ethnicity

31% self identified as white, 27% as Hispanic,
18% as Asian or Pacific Islander; 17% as African
American, <1% as American Indian or Alaskan
Native, and 7% as other

Program Length

Each session is designed for presentation in a
standard 45-minute classroom period. There are
ten sessions for both ninth and tenth grades.

Staffing/Training Requirements

The “Implementation Manual” provides a
foundation of training for all groups involved with
the program—teachers, peer team/club mem-
bers, members of the School Health Promotion
Council. In addition, there is specific training for
the in-class peer leaders for both intervention
years in the “Peer Leader Training Guide.” This
training will require approximately three hours.

Teachers selected to implement the program
should have knowledge of the content areas
covered in the curriculum, be comfortable
discussing the material, and have experience
teaching a skills-based program.

PASHA Program
Package

The PASHA Program Package
for this program costs $455.00
and includes:

PASHA User’s Guide
Implementation Manual
Peer Leader Training Guide
Level 1 Peer Leader Workbook
Level 2 Peer Leader Workbook
Level 1 Curriculum Manual
Level 1 Studentr Workbook
Level 2 Curriculum Manual
Level 2 Student Workbook
50 Each of two brochures: “STD
Facts” and “Birth Control Facts”
1 Packet of Role Play cards

1 Packet of “Safer Choices
Challenge” game cards (plus
one packet of blank game cards)

1 Packete of “Methods of
Protection” cards

In Our Own Words DVD
6 Posters

N R  (

Copy of the Original Evaluation
Instrument

1 Prevention Minimum Evaluation
Data Set (PMEDS)

1 Local Evaluator Network
Consultant Directory

Telephone technical support on
implementation and evaluation for 1
year




Safer Sex Efficacy Workshop

Karen Basen-Enquist, Ph.D., M.PH.

Focus
[_] Primary Pregnancy Prevention
[ ] Secondary Pregnancy Prevention

[0/ STD/HIV/AIDS Prevention

Original Site
Ef School-Based
[ ] Community-Based
[ ] Clinic-Based

Approach
[] Abstinence
& Behavioral Skills Development
[ ] Community Outreach
[] Contraceptive Access
@ Contraceptive Education
[ Life Option Enhancement
o el Efficacy/Self-Esteem

@ Sexuality/STD/HIV/AIDS Education

Components
[ ] Adult Involvement
[ ] Case Management
@ Group Discussion
[ ] Lectures
o Peer Counseling/Instruction
[ ] Public Service Announcements
@ Role Play
[ ] Video
[ ] Other

summary

This three-hour workshop is designed to increase
college students’ self-efficacy, or belief in their
own ability to act successfully to prevent HIV/AIDS
and other sexually transmitted diseases. Drawing
upon social learning theory, the program includes
numerous role-play and skill-building exercises,
and is led by peer educators who are trained to
serve as persuasive models. To give students the
knowledge necessary to practice preventive
behaviors, the leaders begin by facilitating a group
discussion about HIV/AIDS and STDs, including
transmission and prevention. During the next
section, participants discuss personal experiences
of and feelings about AIDS and other STDs.
Finally, the students role play safe-sex discussions
and learn about correct condom use, gaining
confidence in their abilities in the process. A field
study of the workshop was conducted with 209
undergraduate students enrolled in a health
education class at the University of Texas.
Compared to comparison groups of their peers,
program participants showed significant increases
in self-efficacy at the two month follow-up
assessment. Sexually active students also showed
an increase in their frequency of condom use.

Suitable for Use In

Although it was originally implemented in a
college setting, this program is also suitable for use
with young adults ages 18-22 in other educational
settings or community-based organizations.
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Safer Sex Efficacy Workshop

Original Intervention Sample

Age, Gender

Among the 209 college students participating in
the study, the average age was 22 years. 67% were
female.

Race/Ethnicity

82% White

Program Length

The single-session workshop is designed to last
between 2 1/2 and 3 hours.

Staffing Requirements/Training

Two peer educators are recommended to lead
each ten- to fifteen-person group. During the
original field study, a 20-hour training program
was held to introduce the peer educators to basic
concepts of the curriculum, as well as HIV/AIDS,
STDs and group process skills.

PASHA Program
Package

The PASHA Program Package for
this program costs $234.00 and
includes:

1

1

PASHA User’s Guide

Instructor’s Handbook

Transitions (March 2003),
newsletter reprint

Pamphlets for use as
handouts (25 copies each):

Making Sex Safer

Sexually Transmitted Diseases:
What Everyone Should Know

HIV Infection and AIDS: What
Everyone Should Know

Set of Original Evaluation
Instruments

Prevention Minimum
Evaluation Data Set (PMEDS)

Local Evaluator Consultant
Network Directory

Telephone technical supporton
implementation and evaluation for
T year




SIHLE:

Health Workshops for Young Black Women

Ralph DiClemente, PhD Gina Wingood, ScD, Kathy Harrington, MPH, MAEd,
Delia Lang, PhD Susan Davies, PhD Edward Hook I, MD M. Kim Oh, MDr
Richard Croshy, PhD Vicki Stover Hertzberg, PhD- Angelita Gordon, MS James

Hardin, PhD Shan Parker, PhD * Alyssa Robillard, PhD

Focus
@ Primary Pregnancy Prevention
[] Secondary Pregnancy Prevention
& STD/HIV/AIDS Prevention

Original Site
[ ] School-Based
[ ] Community-Based
@ Clinic-Based

Approach
[ ] Abstinence
& Behavioral Skills Development
[] Community Outreach
@ Contraceptive Access
@ Contraceptive Education
L] Life Option Enhancement
W Seif Efficacy/Self-Esteem
@ Sexuality/STD/HIV/AIDS Education

Components
[ ] Adult Involvement
[ ] Case Management
Group Discussion
@ Lectures
¥ Peer Counseling/Instruction
[] Public Service Announcements
@ Role Play
[ ] Video
[] Other

summary

SiHLE was developed to address the STI/HIV/AIDS
prevention needs of African-American adolescent girls.
Research has shown that this subgroup of the general
population is at higher risk than their White or Hispanic
peers. SIHLE was originally implemented in the South,
where adolescent HIV prevalence was higher than any
other geographic region in the U.S.

Participants were girls seeking health services at
community health agencies. Eliglible participants were
African American between the ages of 14 and 18 who
had engaged in vaginal intercourse within the previous
six months. At baseline, 522 girls, aged 14-18,
completed the baseline survey and were randomized
into either the HIV-prevention intervention (n=251) or
the general health control group (n=271).

The HIV-prevention intervention was grounded in
social cognitive theory and the theory of gender and
power. Participants explored issues related to ethnic
and gender pride, risk reduction strategies (including
correct and consistent condom use), negotiating safer
sex, and healthy relationships as they relate to practic-
ing safer sex.

Atthe six-month follow-up, intervention girls reported
using condoms more consistently in the previous 30
days than did their control group counterparts (inter-
vention, 75.3% vs. control, 58.2%). At the 12-month
follow-up, intervention girls reported more consistent
condom use both in the previous 30 days (intervention,
73.3% vs. control, 56.5%) and during the entire 12-
month review period (adjusted odds ratio, 2.30; 95%
Cl, 1.51-3.5; P<.001). In general, at the 12-month
point, intervention girls were more likely to have used
acondom at last intercourse, and less likely to have had
anew sexual partner in the last 30 days. They also had
better condom application skills and a higher percent-
age of condom-protected sex acts than their control-
group peers. Promising effects were also observed for
chlamydia infections and self-reported pregnancy.
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SIHLE:

Health Workshops for Young Black Women

Suitable for Use In (
SIHLE is suitable for use in community based PASHA Program
organizations and clinics that provide services Package
to adolescent African-American girls. The PASHA Program Package for
this program costs $294.00 and
includes:
1 PASHA User’s Guide
Original Intervention Samp|e 1  SiHLE Facilitator’s Manual (5
booklets)
Age, Gender *  Workshop 1: My
The original intervention sample consisted of Sistas...My Girls
522 females, aged 14-18. ¢+ Workshop 2: It's My Body
*  Workshop 3:
i A Communication...and
Race/Ethnicity Condlom Skills
All participants were African American *  Workshop 4: Relationships
and Power
*  Appendix
50 “Domestic Violence” bro-
chures
Program Length 5 Photocopy Masters Envelopes:
SiHLE Handbook
SIHLE is delivered in four 4-hour sessions for a SIHLE Program Materials
total of 16 contact hours. SIHLE Posters
SIHLE Jeopardy
SiHLE Workshop Evaluations
Staffing/Training Requirements 1 Original Evaluation Instrument
1 Prevention Minimum Evaluation
In the original implementation, a female Data Set (PMEDS)
African-American health educator delivered 1 Local Evaluator Network
the intervention, assisted by two African- Consultant Directory
American peer educators. There was no Telephone technical support on
formal training for either the health educator implementation and evaluation for 1
or the peer educators. However, their respec- year
tive roles are clearly delineated in the
booklets of the Facilitator’s Manual. You may
wish to develop a training program for future
health educators in your milieu.
N




What Could You Do?

Julie Downs, PhD, Pamela Murray, MD, MPH,

Windi Bruine de Bruin, PhD, Joyce Penrose, DPH, RN-C,

Claire Palmgren, Baruch Fischhoff, PhD

Focus
[] Primary Pregnancy Prevention
[] Secondary Pregnancy Prevention
& STD/HIV/AIDS Prevention

Original Site
[ ] School-Based
v Community-Based
@ Clinic-Based

Approach
[ ] Abstinence
& Behavioral Skills Development
[] Community Outreach
[] Contraceptive Access
L] Contraceptive Education
L] Life Option Enhancement
W Seif Efficacy/Self-Esteem
@ Sexuality/STD/HIV/AIDS Education

Components
[ ] Adult Involvement
[ ] Case Management
[] Group Discussion
L] Lectures
[ ] Peer Counseling/Instruction
[] Public Service Announcements
[ Role Play

Ef Video

# Other: Cognitive Rehearsal

summary

WHAT CouLb You Do? provides a cost-effective
method of delivering a STD risk-reduction
intervention for adolescent females. The interac-
tive video intervention aims to increase knowledge
of STDs, decrease sexual risk behaviors, and
decrease STD acquisition.

Participants were recruited from four healthcare
sites : a children’s hospital’s adolescent medicine
clinic, two community health centers, and a
women'’s teaching hospital. The young women in
the study were between 14 and 18 years old,
had engaged in heterosexual vaginal sex in the six
months prior to the study.

Following the completion of baseline measures,
participants were randomly assigned to one of
three conditions: 1) interactive video (experimen-
tal condition), 2) content-matched control
condition (a 127-page book containing all of the
content of the interactive video), or 3) topic-
matched control condition (23 commercially
available brochures, with content closely matching
that of the video and book). Booster sessions
followed at one, three and six months after the
initial intervention.

Participants in the video condition were more
likely than their control condition counterparts to
have been completely abstinent in the time from
baseline to the three-month follow-up (OR = 2.5,
p = 0.027. This pattern diminished between the
three-month and six-month visits (OR = 1.45, p
= 0.344). Although there were no significant
differences in condom use among the conditions,
there was a trend toward more condom use and
fewer condom failures among the participants of
the video condition.
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What Could You Do?

Suitable for Use In (
What Courp You Do? is suitable for use in PAS?A irogram
clinics and physician’s offices, as well STD- aCkage
related clinics. It may be suitable for use in The PASHA Program Package for
schools provided there is privacy for the viewer this program costs $234.00 and
(some of the material is graphic in nature). includes:
1 PASHA User’s Guide
Original Intervention Sample 1 mgt Could You Do? Structured
Age, Gender 1 What Could You Do? Flexible
The original intervention sample consisted of DVD
300 females, aged 14-18. 1 Original Evaluation Instrument
L. 1 Prevention Minimum Evaluation
Race/Ethnicity Data Set (PMEDS)

1 Local Evaluator Network

. o o
Most participants (75%) self identified as Consultant Directory

African American, with 15% white and 10%

“Other” or mixed race. Telephone technical support on

implementation and evaluation for
T year

Program Length

The amount of time a viewer spends with it will
depend largely on the selections she makes at
any of the several decision points. The “struc-
tured” version of the DVD allows the viewer to
move through the video following a single story
line, whereas the “flexible” version allows the
viewer to skip or review sections at will.

In the original evaluation study of WCYD?, girls
spent an average of 45 minutes viewing the
structured interactive video while waiting for
their medical appointments.

Staffing/Training Requirements

No staffing or training is required for the
interactive video. Only a television and DVD

player are needed \




Youth AIDS Prevention Project (YAPP)

Susan R. Levy, Ph.D., Brian R. Flay, D. Phil. &
Arden S. Handler, Dr. PH.

Focus
[_] Primary Pregnancy Prevention
[ ] Secondary Pregnancy Prevention
& STD/HIVJAIDS Prevention

Original Site
@ School-Based
[ ] Community-Based
] Clinic-Based

Approach
@Abstinence
& Behavioral Skills Development
[] Community Outreach
[] Contraceptive Access
@ Contraceptive Education
] Life Option Enhancement
v Self Efficacy/Self-Esteem
@ Sexuality/STD/HIV/AIDS Education

Components
@Adult Involvement
[ ] Case Management
@Group Discussion
@ Lectures
[ ] Peer Counseling/Instruction

1 Public Service Announcements
y Role Play
@ Video

[ ] Other

summary

Originally designed for high-risk youth, including
African-Americans, YAPP aims to prevent STDs,
HIVJAIDS and substance abuse among high-risk
junior high school students. Cuiding the program is
social cognitive theory, which targets teens’
knowledge, attitudes, self-efficacy, intentions and
behaviors regarding high-risk activities. The
intervention includles ten sessions for 7th grade
students, delivered in regularly scheduled health or
science classes, and a five-part booster session
offered one year later, when the teens have
entered 8th grade. Classes cover transmission and
prevention of STDs and HIV/AIDS, the importance
of using condoms for those who choose to have
sex, and the development of decision-making and
resistance/negotiation skills. In addition to lectures
and class discussions, active learning is emphasized,
with opportunities for students to participate in
small group exercises and role plays. There are also
homework activities and opportunities for parental
involvement. A field study of the intervention was
conducted in fifteen high-risk school districts in
Chicago. Research focused on the group of
students who first became sexually active during
the study period. Following the booster session,
these students were more likely than a control
group of peers to report using condoms with foam;
they also expressed greater intention to use
condoms with foam in the future.

Suitable for Use In

This intervention is most suitable for 7th grade
classrooms, with the five session booster program
offered in 8th grade classrooms one year later. The
intervention could also be used in community-
based organizations serving teens between the ages
of 12 and 14 years.
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Youth AIDS Prevention Project (YAPP)

Original Intervention Sample

Age, Gender

The original sample included 1,459 7th grade
students, of whom 48% were male. The booster
program for 8th gradle students involved 1,001
teens.

Race/Ethnicity

58% African-American, 16% Latino, 21% White, 5%
other.

Program Length

During the first year of the program, ten class
sessions are offered, one per day over a two week
period. A one week, five session booster program
should be held one year later.

Staffing Requirements/Training

Ideally the program should be led by a
professional, master’s level health educator who
has received special training in HIV/AIDS; one
instructor is required per classroom. However,
YAPP was designed for regular classroom teachers
(with- modest training) to deliver YAPP to their
classes. The additional training is recommended
to familiarize instructors with the YAPP
curriculum.

PASHA Program
Package

The PASHA Program Package for
this program costs $636.00 and
includes:

PASHA User’s Guide

7th Grade Curriculum Manual

7th Grade Student Workbook

Set 7th Grade Activities Cards

8th Grade Curriculum Manual

8th Grade Student Workbook

8th Grade Parent Packet

Set of 8th Grade Activities Cards

YAPP Training Workshop Sample

Packet

YAPP 8th Grade Training Packet

1 HIV and AIDS... videotape

1 AIDS/STDs videotape and CD-
ROM

1 Resource Guide for Sex
Educators

1 Adolescent Sexual Health
Resources Available from
Sociometrics

1 Transitions (March 2003),
newsletter reprint

1 Morbidity and Mortality Weekly
Report, May 10,2003

1 Set of Original Evaluation

Instruments

—_ o, o, . = = = = =

-~

1 Prevention Minimum Evaluation
Data Set (PMEDS)

1 Local Evaluator Consultant
Network Directory

Telephone technical support on

implementation and evaluation for 1

year




Youth and AIDS Project's
HIV Prevention Program

Gary Remafedi, M.D., M.PH.

Focus
[_] Primary Pregnancy Prevention
[ ] Secondary Pregnancy Prevention
& STD/HIV/AIDS Prevention

Original Site
[ ] School-Based
[ Community-Based
@ Clinic-Based

Approach
] Abstinence
& Behavioral Skills Development
[ ] Community Outreach
[] Contraceptive Access
@ Contraceptive Education
[ ] Life Option Enhancement
& self Efficacy/Self-Esteem
@ Sexuality/STD/HIV/AIDS Education

Components
[ ] Adult Involvement
@ Case Management
@ Group Discussion
@ Lectures
& Peer Counseling/Instruction

[ 1 Public Service Announcements

¥ Role Play
@ Video
@ Other

summary

A community, clinic and university partnership
launched this program to provide education, peer
support, counseling and case management to gay
and bisexual male adolescents between 13 and
21 years of age, who are at high risk for HIV/
AIDS. The program begins with an initial two-
hour interview for individualized HIV/AIDS risk
assessment and risk reduction counseling. Youth
then participate in a 90-minute interactive peer
education program designed to provide clear,
factual information in an atmosphere of mutual
support. The program’s lessons are reinforced in
an educational video. Optional peer support
groups meet weekly, if youth wish to attend.
Finally, there is a one-hour follow-up visit for
reassessment and referrals, as needed, to medical
and social services. A field study of the program
was conducted with a predominantly white
sample of males, ages 13-21, who identified
themselves as gay or bisexual. Following the
intervention, the 139 participants reported less
frequent unprotected anal intercourse and more
frequent use of condoms. A reduction in
substance abuse, particularly amphetamines and
amyl nitrate, was also recorded.

Suitable for Use In

This program can be implemented by a variety of
clinics and community-based organizations serving
gay and bisexual teens, providing that necessary
medical and social services are available for
referrals.
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Youth and AIDS Project's
HIV Prevention Program

Original Intervention Sample G

76

Age, Gender

The original sample included 139 males, ages 13
to 21 years (avg.=19.3 yrs.).

Race/Ethnicity

75% White, 14% African-American, 4% Asian-
American, 3% Latino, 3% Native American.

PASHA Program
Package

The PASHA Program Package for
this program costs $252.00 and
includes:

1

PASHA User’s Guide

1 Surviving AIDS: Simple
Program Length Answers to Complex
The basic program includes 3 1/2 hours of S&JeIStlonsngUtAle an
activities: a two-hour risk assessment interview and H olescent Homosexuality
. . . . andbook

a 90-minute peer education session. Meetings of ' '
the peer support groups follow the education 1 Peer Education Session
sessions; participation in these groups is optional. 1 Gay Youth and AIDS: Surviving
Three to six months after the basic intervention, a AIDS videotape
one-hour follow-up assessment is scheduled. 1 What Do these Guys Have in

Common? brochure

Staffing Requirements/Training 1 Morbidity and Mortality

Weekly Report, March 10,
One peer educator (18 to 22 years old) is 2002
recommended for every four teens; the§e 1 Resourcesfor Gay, Lesbian,
edU(.:ators must be we!l-mformed about.|s§ues and Bisexual Youth
pertinent to gay and bisexual youth. Training .
includes background information on HIV/AIDS, as 1 HIVinfection and AIDS: What
well as practice in facilitating group discussions. A Everyone Should Know
psychologist, physician or social worker is needed 1 Setof Original Evaluation
to perform the risk assessments. Additional Instruments
professional staff (e.g., physicians, vocational 1 Prevention Minimum
counselors) should be on call to provide necessary Evaluation Data Set (PMEDS)
services.

1 Local Evaluator Consultant

Network Directory

Telephone technical supporton
implementation and evaluation for
1 year
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PASHA References:

Primary Pregnancy Prevention

Human Sexuality—Values &
Choices: A Values-Based
Curriculum for 7th and 8th
Grades

Project
TAKING CHARGE

Quantum
Opportunities
Program

M.J. Donahue, Technical Report of the National
Demonstration Project Field Test of Human
Sexuality: Values and Choices, Search Institute,
Minneapolis, MN, 1987.

S.R. Jorgensen, ‘“Project Taking Charge: An Evaluation
of an Adolescent Pregnancy Prevention
Program,” Family Relations, 40:373-380, 1991.

S.R. Jorgensen, V. Potts and B. Camp, “Project Taking
Charge: Six-Month Follow-Up of a

Pregnancy Prevention Program for Early
Adolescents,” Family Relations, 42:401-406, 1993.

Center for Human Resources. Quantum Opportunities
Program: A Brief on the QOP Pilot Program. Waltham,
MA: Center for Human Resources, Brandeis University,
1995.

A.Hahn, T. Leavitt, & P. Aaron. Evaluation of the
Quantum Opportunities Program (QOP): Did the
Program Work? Waltham, MA: Heller Graduate School,
Center for Human Resources, Brandeis University, 1994.

C. B. Lattimore, S. F. Mihalic, J. K. Grotpeter, & R.
Taggart. Blueprints for Violence Prevention: The
Quantum Opportunities Program. Boulder, CO: Center
for the Study and Prevention of Violence, Institute of
Behavioral Science, University of Colorado, 1998.
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Primary Pregnancy Prevention

80

Reach for Health

Reducing
the Risk

L. O’Donnell et al., “Obtaining written parent permission for
school-based health surveys of urban young adolescents.”
Journal of Adolescent Health, 21: 376-383, 1997.

L. O’Donnell et al., “Violence prevention and young adoles-
cents’ participation in community youth service.” Journal of
Adolescent Health, 24: 28-37, 1999.

L. O’Donnell et al., “The effectiveness of the Reach for Health
Community Youth Service learning program in reducing early
and unprotected sex among urban middle school students.”
American Journal of Public Health, 89: 176-181, 1999.

L. O’Donnell et al. “Early sexual initiation and subsequent sex-
related risks among urban minority youth: the Reach for Health
study.” Family Planning Perspectives, 33: 268-275,2001.

L. O’Donnell etal., “Long-term reductions in sexual initiation
and sexual activity among urban middle schoolers in the Reach
for Health service learning program.” Journal of Adolescent
Health, 31: 93-100, 2002.

O’Donnell, L., Myint-U, A., O’'Donnell, C., Stueve, A. .
Long-term influence of sexual norms and attitudes on timing of
sexual initiation among urban minority youth: implications for
prevention programs. American Journal of School Health,
accepted for publication, 2002.

L. O’Donnell et al., “Long-term influence of sexual norms and
attitudes on timing of sexual initiation among urban minority
youth: implications for prevention programs.” American
Journal of School Health, accepted for publication, 2002.

R.P. Barthetal., “Enhancing Social and Cognitive Skills,” in B.
Miller et al,. eds., Preventing Adolescent Pregnancy, Sage
Publications, Newbury Park, CA, 1992, pp. 53-82.

R.P. Barth, Reducing the Risk: Building Skills to Prevent
Pregnancy, ETR Publications, Santa Cruz, CA, 1989.

D. Kirby et al., “Reducing the Risk: Impact of a New Curricu-
lum on Sexual Risk-Taking,” Family Planning Perspectives,
23:253-263, 1991.



PASHA References:

Primary Pregnancy Prevention

Reproductive Health
Counseling for
Young Men

School/Community
Program for Sexual Risk
Reduction Among Teens

R. Danielson et al., “Reproductive Health
Counseling for Young Men: What Does it Do?” Family
Planning Perspectives, 22:115-121, 1990.

H.P. Kooetal., “Reducing Adolescent Pregnancy through
School and Community-Based Education: Denmark,
South Carolina Revisited,” Family Planning Perspec-
tives, 26:206-211 & 217, 1994.

M.L. Vincent et al., Practical Needs Assessment and
Evaluation Methods for Establishing a Successful
Sexual Risk Reduction Program, South Carolina

Association for the Advancement of Health Edcuation and
South Carolina Alliance for Health, Physical Education,
Recreation and Dance, Myrtle Beach, SC, 1993.

ML.L. Vincent, et al., “Reducing Adolescent Pregnancy
through School and Community-Based Education,”
Journal of the American Medical Association,
257:3382-3386.

M.L. Vincent, et al., School/Community Sexual Risk
Reduction Program for Teens, School of Public Health,
University of South Carolina, Columbia, SC, 1987.

Reducing Unintended Adolescent Pregnancy through
School/Community Educational Interventions: A
South Carolina Case Study, School of Public Health,
University of South Carolina, Columbia, SC, n.d.
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Primary Pregnancy Prevention

82

School-Linked
Reproductive Health Services
(The Self Center)

Tailoring Family Planning
Services to Meet the Special
Needs of Adolescents:

New Adolescent Approach
Protocols

Teen Talk

S.D. Clark et al., “Sex, Contraception, Parenthood: Experi-
ence and Attitudes among Urban Black Young Men,”
Family Planning Perspectives, 16:77-82, 1984.

J.B. Hardy and L..S. Zabin, Adolescent Pregnancy in an
Urban Environment: Issues, Programs and Evaluation,
The Urban Institute Press, Washington, D.C., 1991.

L.S. Zabin et al., “The Baltimore Pregnancy Prevention
Program for Urban Adolescents: How Did it Work?”
Family Planning Perspectives, 20:182-187, 1988.

L.S. Zabin et al., “Evaluation of a Pregnancy Prevention
Program for Urban Teenagers,” Family Planning Per-
spectives, 18:119-126, 1986.

L.S. Zabin, “School-Linked Reproductive Health Services:
The Johns Hopkins Program,” in B. Miller et al., eds.,

Preventing Adolescent Pregnancy, Sage Publications,
Newbury Park, CA, 1992, pp. 156-184.

L. Winter and L.C. Breckenmaker, “Tailoring Family
Planning Services to the Special Needs of Adolescents,”
Family Planning Perspectives, 23:24-30, 1991.

M. Eisen, “Testing an Intervention Model for Teen Fertility
Control,” Final Report to the National Institute of Child

Health and Human Development, Sociometrics Corpora-
tion, Los Altos, CA, 1989.

M. Eisen and G Zellman, “Changes in the Incidence of Sexual
Intercourse of Unmarried Teenagers Following a Community-
Based Sex Education Program,” Journal of Sex Research,
23:527-533, 1987.

M. Eisen and G Zellman, “‘A Health Beliefs Field Experiment:
Teen Talk,” in B. Miller et al., eds., Preventing Adolescent
Pregnancy, Sage Publications, Newbury Park, CA, 1992,
pp- 220-264.



PASHA References:

Primary Pregnancy Prevention

Teen Talk, cont.

M. Eisen and G. Zellman, “The Role of Health Belief
Attitudes, Sex Education, and Demographics in Predicting
Adolescents’ Sexuality Knowledge,” Health Education
Quarterly, 13:9-22, 1986.

M. Eisen et al., “‘Evaluating the Impact of the Theory-
Based Sexuality and Contraceptive Education Program,”
Family Planning Perspectives, 22:261-271, 1990.

M.Eisen et al., “A Health Belief Model Approach to
Adolescents’ Fertility Control: Some Pilot Findings,”
Health Education Quarterly, 12:185-210, 1985.

M. Eisen et al., “A Health Belief Model-Social Learning
Theory Approach to Adolescent Fertility Control: Findings
from a Controlled Field Trial,” Health Education Quar-
terly, 19:249-262, 1992.
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PASHA References:

Secondary Pregnancy Prevention

A Health Care Program for
First-Time Adolescent
Mothers and their Infants

Family Growth Center

Queens Hospital Center’s
Teenage Program

A. O’Sullivan and B. Jacobson, “A Randomized Trial
of a Health Care Program for First-Time Adolescent
Mothers and their Infants,” Nursing Research, 41:
210-215, 1992.

R. Solomon and C.P. Liefeld, “Effectiveness of a
Family Support Center Approach to Adolescent
Mothers: Repeat Pregnancy and School Drop-out
Rates,” Family Relations, 47: 139-144, 1998.

C.J. Dunst et al., 1993. Building and Evaluating
Family Support Initiatives: A national Study of
Programs for Persons with Developmental Dis-
abilities. Paul H. Brooks. Baltimore, MD.

C.J. Dunst and C.M. Trivette, 1994. “Aims and
principles of family support programs.” In C.J.
Dunst, C.M. Trivette and A.G. Deal (eds.): Support-
ing and Strengthening Families: Vol. 1. Methods,
strategies and practices. Cambridge, MA:
Brookline Books.

J. Rabin et al., “The Long-Term Benefits of a
Comprehensive Teenage Pregnancy Pro-
gram,” Clinical Pediatrics, 30: 305-309,
1991.
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STD/HIV/AIDS Prevention

Adolescents Living Safely:
AIDS Awareness, Attitudes
and Actions

Adolescents Living Safely:
AIDS Awareness, Attitudes
and Actions for Gay, Lesbian
& Bisexual Teens

AIDS Prevention and
Health Promotion
among Women

AIDS Prevention for
Adolescents in School

ARREST: AIDS Risk
Reduction Education and
Skills Training Program

M.J. Rotheram-Borus et al., “Preventing HIV among
Runaways: Victims and Victimization,” in R.J.
DiClemente and J.L. Peterson, eds., Preventing AIDS:
Theories and Methods of Behavioral Intervention,
Plenum Press, New York, 1994, pp. 175-188.

M.J. Rotheram-Borus et al., “Reducing HIV Sexual
Risk Behaviors among Runaway Adolescents,” Journal
of the American Medical Association, 266:1237-1241,
1991.

M.J. Rotheram-Borus, et al., “Factors Mediating
Changes in Sexual HIV Risk Behaviors among Gay and
Bisexual Male Adolescents,” American Journal of
Public Health, 84: 1938-1946, 1994.

S.E. Hobfoll et al., “Reducing Inner-City Women’s
AIDS Risk Activities: A Study of Single, Pregnant
Women,” Health Psychology, 13: 397-403, 1994.

O.H. Levine et al., “The Empowerment of Women: A
Key to HIV Prevention,” Journal of Community
Psychology, 21: 320-334, 1993.

H.J. Walter and R.D. Vaughan, “AIDS Risk Reduc-
tion among a Multiethnic Sample of Urban High
School Students,” Journal of the American Medical
Association, 270: 725-730, 1993.

M.D. Kipkeet al., “An Evaluation of an AIDS Risk
Reduction Education and Skills Training (ARREST)
Program,” Journal of Adolescent Health, 14: 533-9,
1993.
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AIDS Risk Reduction for
College Students

ASSESS:
For Adolescent
Risk Reduction

A Clinic-Based AIDS
Education Program for
Female Adolescents

J.D. Fisher et al., “Changing AIDS Risk Behavior: Effects
of an Intervention Emphasizing AIDS Risk Reduction
Information, Motivation, and Behavioral Skills in a
College Student Population,” Health Psychology, 15:
114-123, 1996.

Boekeloo, B.O., Schamus, L.A., Simmens, S.J.,Cheng, TL.,
O’Connor, K.,and D’ Angelo, L.J. . ASTD/HIV prevention
trial among adolescents in managed care. Pediatrics, 103:
107-115, 1999.

Boekeloo, B.O., Schamus, L.A., Simmens, S.J., and Cheng,
T.L. Ability tomeasure sensitive adolescent behaviors via
telephone. American Journal of Preventive Med, 14 : 209-
216, 1998.

Boekeloo, B.O., Schamus, L.A., and O’Connor, K. 1998.
Theeffect of patient-education tools on physicians’ discussions
with young adolescents about sex. Academic Medicine, 73:
s84-s87, 1998.

Boekeloo, B.O., Schamus, L.A., Cheng, TL., and Simmens,
S.J. Young adolescents’ comfort with discussion about sexual
problems with their physician. Archive Pediatric Adolescent
Med, 150: 1146-1152 1996.

Boekeloo, B.O., Schamus, L.A., Simmens, S.J., and Cheng,
TL.Tailoring STD/HIV prevention messages for young
adolescents. Academic Medicine, 71: s97-s99, 1996.

VI Rickertetal., “A Comparison of Three Clinic-Based
AIDS Education Programs on Female Adolescents’
Knowledge, Attitudes and Behavior,” Journal of Adoles-
cent Health Care, 11: 298-303, 1990.

V.I. Rickert et al., “Is AIDS Education Related to
Condom Acquisition?” Clinical Pediatrics, 31:
205-210, 1992.
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Draw the Line/Respect
the Line

FOCUS:Preventing Sexually
Transmitted Infections and
Unintended Pregnancies
among Young Women

Focus on Kids

Get Real about AIDS®

Coyle, K, Kirby, D, Marin, B, Gémez, Gregrorich, S,
“Draw the Line/Respect the Line: A randomized trial of a
middle school intervention to reduce sexual risks,” Ameri-
can Journal of Public Health, 94: 843-851, 2004..

Boyer, C.B., Shafer, M-A., Shaffer, R.A., Brodine, S.K.,
Pollack, L.M., Betsinger, K., Chang, Y.J., Kraft, H.S.,
Schachter, J. “Evaluation of a cognitive-behavioral, group,
randomized controlled intervention trial to prevent sexually
transmitted infections and unintended pregnancies in young
women,” Preventive Medicine, 40, 420-431, 2005.

B.F Stanton et al., ““A Randomized, Controlled Effectiveness
Trial of an AIDS Prevention Program for Low-Income Afri-
can-American Youths.” Archive of Pediatric Adolescent
Medicine, 150, 1996.

B.E Stanton et al., “Evolution of Risk Behaviors Over 2 Years
Among a Cohort of Urban African-American Adolescents.”
Archive of Pediatric Adolescent Medicine, 151, 1997.

Focus on Kids: Adolescent HIV Risk Prevention. 1998.
University of Maryland, Department of Pediatrics. ETR
Associates: Santa Cruz, CA.

D.S. Mainetal., “Preventing HIV Infection among Adoles-
cents: Evaluation of a School-Based Education Program,”
Preventive Medicine, 23:409-17, 1994.
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Information-Motivation-
Behavioral SKills

Poder Latino: A Community
AIDS Prevention Program
for Inner-City Latino Youth

Rikers Health Advocacy
Program (RHAP)

J.D.Fisheretal., “Information-motivation-behavioral skills
model-based HIV risk behavior change intervention for
inner-city high school youth,” Health Psychology. Vol. 21:
177-186, 2002.

J.D. Fisher, and W.A. Fisher, ““Changing AIDS risk
behavior.” Psychological Bulletin, 111: 455-474, 1992.

S.J. Misovich, Information—Motivation—Behavioral
Skills HIV Prevention Program. Program Overview.
Manual produced as part of an overall program of re-
search by Fisher, J.D., Fisher, W.A., Misovich, S.J. and
Bryan, A.D. University of Connecticut Center for HIV
Intervention and Prevention. Storrs: Connecticut, 2002.

D.E. Sellers et al, “Does the Promotion and Distribution
of Condoms Increase Teen Sexual Activity? Evidence
from an HIV Prevention Program for Latino Youth,”
American Journal of Public Health, 84:1952-9, 1994.

S.Maguraetal., “Outcomes of Intensive AIDS Education
for Male Adolescent Drug Users in Jail,” Journal of
Adolescent Health, 15:457-463, 1994.
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STD/HIV/AIDS Prevention

Safer Choices

Safer Sex Efficacy
Workshop

SIHLE

Coyle, K, Kirby, D, Parcel, G Basen-Enquist, K, Banspach,
S,Rugg, D, and Weil, M. “Safer Choices: A multicomponent
school-based HIV/STD and pregnancy prevention program
for adolescents,” Journal of School Health, 66: 89-94, 1996.

Basen-Enquist, K, Parcel, G Harrist, R, Kirby, D, Coyle, K,
Banspach, S, and Rugg, D. “The Safer Choices project:
Methodological Issues in School-Based Health Promotion
Intervention Research,” Journal of School Health, 67: 365-
371, 1997.

Coyle, K, Basen-Enquist, K, Kirby, D, Parcel, G Banspach,
S, Harrist, R, Baumler, E and Weil, M. “Short-term impact of
Safer Choices: A multicomponent, School-based HIV, Other
STD, and Pregnancy Prevention Program,” Journal of School
Health, 69: 181-188 1999.

Coyle, K, Basen-Enquist, K, Kirby, D, Parcel, G Banspach,
S, Collins, J, Baumler, E, Carvajal, S and Harrist, R. “Safer
Choices: Reducing teen pregnancy, HIV, and STDs,” Public
Health Reports, 116 (suppl.): 82-93,2001.

Kirby, D, Baumler, E, Coyle, K, Basen-Enquist, K, Parcel, G
Harrist, R, and Banspach, S. “The Safer Choices intervention:
Its impact on the sexual behaviors of different subgroups of
high school students,” Society for Adolescent Medicine, 35:
442-453, 2004.

K. Basen-Engquist, “Evaluation of a Theory-Based HIV
Prevention Intervention for College Students,” AIDS
Education and Prevention, 6:412-424, 1994.

DiClemente, RJ, Wingood, GM, Harrington, KF, Lang,
DL, Davies, SL, Hook, EW, Oh, MK, Crosby, RA,
Hertzberg, VS, Gordon, AB, Hardin, JW, Parker, S,
Robillard, A . “Efficacy of an HIV prevention intervention
for African American girls,” JAMA, 292: 171-179, 2004.
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What Could You Do?

Youth AIDS Prevention
Project (YAPP)

Youth and AIDS Project's HIV
Prevention Program

Downs, JS, Murray, PJ, Bruin de Bruine, W, Penrose,
J, Palmgren, C, Fischhoff, B. “Interactive video behav-
ioral intervention to reduce adolescent females’ STD
risk: A randomized controlled trial,” Social Science &
Medicine, 59: 1561-1572, 2004.

S.R. Levy etal., “Impact of a School-Based AIDS
Prevention Program on Risk and Protective Behavior
for Newly Sexually Active Students,” Journal of
School Health, 65: 145-151, 1995.

S.R. Levy etal., “A Longitudinal Comparison of the
AIDS-Related Attitudes and Knowledge of Parents
and their Children,” Family Planning Perspectives,
27: 4-17, 1995.

G. Remafedi, “Cognitive and Behavioral Adaptations to
HIV/AIDS among Gay and Bisexual Adolescents,”
Journal of Adolescent Health, 15: 142-8, 1994,
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A Note About Programs
Not Participating in

PASHA

To date, a total of 56 teen pregnancy and STD/HIV/
AIDS prevention programs have been selected by our
Scientist Expert panel for inclusion in PASHA. Of this

group, 40 have agreed to be produced and/or
disseminated through PASHA.

16 selected programs are not available from PASHA. 12
of the 16 are available elsewhere; 4 are not publicly
available.

Listed below are the titles and contact information
where available for the 16 programs selected for, but not
participating in, the PASHA collection. Program
references are also listed.
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Programs Not Participating in

PASHA

Primary Preghancy
Prevention
Abstinence and Safer Sex HIV J.B. Jemmott et al., “Abstinence and Safer Sex HIV
Risk-Reduction Interventions Risk-Reduction Interventions for African-American
for African-American Adolescents: A Randomized Controlled Trial,”
Adolescents Journal of the American Medical Association, 279:
1529-1536, 1998.
For information, contact Select Media,
(212) 431-8923
Adolescent Compliance in M.S. Jay et al., “Effect of Peer Counselors on
the Use of Oral Adolescent Compliance in Use of Oral
Contraceptives Contraceptives,” Pediatrics, 73: 126-131, 1984.
Childrens’ Aid Society/ S. Philliber et al., “Preventing and Improving Health
Carrera Program Care Access Among Teenagers: An Evaluation of the
Children’s Aid Society—Carrera Program,” Perspec-
tives on Sexual and Reproductive Health, 34: 244-
51, 2002.
McMaster Teen Program A. Mitchell-DiCenso, et al., “Evaluation of an Educa-
tional Program to Prevent Adolescent Pregnancy,”
Health Education & Behavior, 24: 300-312, 1997.
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Programs Not Participating in

PASHA

Primary Pregnancy
Prevention, cont.

Postponing Sexual
Involvement

Postponing Sexual
Involvement

96

A. Paine-Andrews, et al., “Effects of a Replication of a
Multicomponent Model for Preventing Adolescent Preg-
nancy in Three Kanasas Communities,” Family Planning
Perspectives, 31: 182-189, 1993.

K. Collomb and M. Howard, “Georgia Schools Help Teens
Postpone Sexual Involvement,” Journal of the Medical
Association of Georgia, April:230-232, 1988.

M. Howard and J.B. McCabe, “Helping Teenagers Postpone
Sexual Involvement,” Family Planning Perspectives,22:21-
26, 1990.

M. Howard and J.B. McCabe, “An Information and Skills
Approach for Younger Teens: Postponing Sexual Involvement
Program,” in B. Miller et al., eds., Preventing Adolescent
Pregnancy, Sage Publications, Newbury Park, CA, 1992,
pp-83-109.

M. Howard and M. Mitchell, “‘Preventing Teenage Pregnancy:
Some Questions to be Answered and Some Answers to be
Questioned,” Pediatric Annals,22:109-111 & 115-118,
1993.

For information, contact Marion Howard,
Emory University, (404) 616-3513.



Programs Not Participating in
PASHA

Primary Pregnancy
Prevention, cont.

Seattle Social Development
Project

Teen Outreach Program

J.D. Hawkins et al., “Preventing Adolescent Health-Risk
Behaviors by Strengthening Protection During
Childhood,” Archives of Pediatric and Adolescent
Medicine, 153: 226-234, 1999.

For information, contact Development Research and
Programs, (800) 736-2630.

J.P.Allen et al., “Programmatic Prevention of Adolescent
Problem Behaviors: The Role of Autonomy, Relatedness,
and Volunteer Service in the Teen Outreach Program,”
American Journal of Community Psychology, 22: 617-
638, 1994,

J.P. Allen, et al., “School-Based Prevention of Teen-Age
Pregnancy and School Dropout: Process Evaluation of
the National Replication of the Teen Outreach Program,’
American Journal of Community Psychology,

18:505-524, 1990.

)

S. Philliber and J.P. Allen, “Life Options and Com-
munity Service: Teen Outreach Program,” in B. Miller et
al., eds., Preventing Adolescent Pregnancy, Newbury
Park, CA: Sage Publications, 1992, pp. 139-155.

For information, contact Cornerstone Consulting,
(215) 572-9463.
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Programs Not Participating in

PASHA

Secondary Pregnancy
Prevention

A School-Based
Intervention Program
for Adolescent Mothers

Elmira Nurse Home
Visiting Program

Memphis Nurse Home
Visiting Program

98

V. Seitz and N.H. Apfel, “Adolescent Mothers and
Repeated Childbearing: Effects of a School-Based
Intervention Program,” American Journal of
Orthopsychiatry, 63: 572-581, 1993.

D.L. Oldsetal., “Effect of Prenatal and Infancy Nurse
Home Visitation on Government Spending,” Medical
Care, 31: 155-174, 1993.

D.L. Oldsetal., “Improving the Life-Course Develop-
ment of Socially Disadvantaged Mothers: ARandomized
Trial of Nurse Home Visitation,” American Journal of
Public Health, 78: 1436-1445, 1988.

D.L.Olds et al., “Preventing Child Abuse and Neglect: A
Randomized Trial of Nurse Home Visitation,” Pediatrics,
78: 65-78, 1986.

Kitzman, H., Olds, D., Henderson, C.R., Hanks, C.,
Cole, R., Tatelbaum, R., McConnochie, K.M., Sidora,
K., Luckey, D.W,, Shaver, D., Engelhardt, K., James, D,
Barnard, K. 1997. “Effect of prenatal and infancy
home visitation by nurses on pregnancy outcomes,
childhood injuries, and repeated childbearing,” [AMA,
278(8), 644-652.

Kitzman, H., Olds, D.L., Sidora, K., Henderson, CR.,
Hanks, C., Cole, R., Luckey, D.W., Bondy;, ., Cole, K.,
Glazner, J. 2000. “Enduring effects of nurse home

visitiation on maternal life course: A 3-year follow-up
of a randomized trial,” [AM.A, 283(15), 1983-1989.



Programs Not Participating in

PASHA

STD/HIV/AIDS
Prevention

Be Proud!
Be Responsible!

Becoming a
Responsible Teen

Rochester AIDS
Prevention Program
(RAPP)

J.B. Jemmott 1] et al., “Reductions in HIV Risk-Associ-
ated Sexual Behaviors among Black Male Adolescents:
Effects of an AIDS Prevention Intervention,” American
Journal of Public Health, 82: 372-377, 1992.

For information, contact Select Media,
(212) 732-4437.

J.S. St. Lawrence et al., “Cognitive-Behavioral Group
Intervention to Assist Substance-Dependent Adolescents in
Lowering HIV Infection Risk,” AIDS Education and
Prevention, 6: 425-435, 1994.

J.S. St. Lawrence et al., “Cognitive-Behavioral Intervention
to Reduce African-American Adolescents’ Risk for HIV
Infection,” 1994, unpublished manuscript.

J.S. St. Lawrence et al., “Comparison of Education versus
Behavioral Skills Training Interventions in Lowering
Sexual HIV-Risk Behavior of Substance-Dependent
Adolescents,” Journal of Consulting and Clinical Psy-
chology, 63: 154-157, 1995.

For information contact ETR Associates,
(800) 321-4407.

D. Siegel, M.J. Aten, & M. Enaharo, “Long-term Effects of
a Middle School- and High School-Based Human Immuno-
deficiency Virus Sexual Risk Prevention Intervention,”
Archives of Pediatric & Adolescent Medicine, 155:
1117-1126, 2001.
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PASHA

STD/HIV/AIDS
Prevention, cont.

Stay Healthy/ M.J. Rotheram-Borus et al., “Teens Linked to Care

Act Safe Consortium. Efficacy of a Prevention Intervention for
Youths Living with HIV,” American Journal of Public
Health, 91: 400-405, 2001.
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ORDER FORM—Primary Pregnancy Prevention Programs

Program Name Qty. | Iltem Description Price Total
Human Sexuallty— - PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $378.00
Values & Choices | User'sGuide (if purchased separately) $18.00

- Values Cards (set of 5, if purchased separately) $3.60

- A Guide for Parents (set of 5, if purchased separately) $58.74

. My Values, My Choices: A Student's Thoughtbook $36.00

(set of 5, if purchased separately)

PrOjeCt TAKING PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $816.00
CHARG E - User's Guide (if purchased separately) $18.00
Quantum Opportun|t|es - PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $168.00
Program: A Youth - User's Guide (if purchased separately) $18.00

Development Program
(QOP)

ReaCh FOI‘ Health _ PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $360.00 -
User's Guide (if purchased separately) $18.00
REdUC"'Ig the RISk - PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $252.00 -
User's Guide (if purchased separately) $18.00
Reducing the Risk Student Workbook (set of 5, if purchased separately) $22.74
ReprOductive Health PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $210.00
Counsehng for Young Men User's Guide (if purchased separately) $18.00
SChOOIlcommunlty PASHA Program Package (User's Guide, Program Materials) $204.00
Program forsexual User's Guide (if purchased separately) $18.00
Risk Reduction Among
Teens
SChOOI'LlnkEd PASHA Program Package (User’s Guide, Program Materials, Evaluation Materials) $234.00
ReprOductive Health User's Guide (i purchased separately) $18.00

Services (The Self Center)

"'6 -— |:| Check/Money Order (enclosed) |:| Purchase Order (enclosed) gr%reFr)shngelzl SUBTOTAL:

2o 3| ] CreditCard (please fil outnformation below) - @ 1-800-846-DISK S eolochts

_8 = (E::;dg':gbe" 3 Diit Security Code: Iéeturn/FAx GRAND TOTAL:

. Date: ' ompleted
5 % Cardholder's Name (please print): Order Form To: o receive our quartery
E o Cardholder’s Signature: SOCIOMETRICS CORP. newsletter and announce-
170 State Street, Suite 260 | 7 about "”’ed' ook
P Name: Los Altos, CA 94022-2812 S0clomalnos products, chea
(o) . tel (800) 846-DISK the box below.
|| Address: fax (650) 949-3299 [ Please add my name
R e-mail pasha@socio.com to the mailing list
= URL http://www.socio.com g list.
(7)) Phone: E-Mail:
updated 10/06
Returns may be made, within 30 days, for exchange or store credit only. UPS Ground Shipping provided for all orders shipped within the 101

contiguous United States. All others, call for shipping costs. Pricing subject to change. Call for most current pricing information.



102 PASHA Informaiton and Order Packet Order Form



ORDER FORM—Primary Pregnancy Prevention Programs

Program Name Qty. | Iltem Description Price Total
Tallorlng Famlly PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $210.00
P|anning Services .... User's Guide (if purchased separately) $18.00
Protocol’s Handbook (if purchased separately) $9.60
Teen Talk PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $258.00
User's Guide (if purchased separately) $18.00

"6 0o [ ] Check/Money Order (enclosed) [ Purchase Order (enclosed) g%;f:oc’;ﬁ SUBTOTAL:
S (=8 [ ] Credit Card (please fill out information below) @' 1-800-846-DISK géAdrgasllggrt];i
o Q Card Number: 3-Digit Security Code:
P = Exp. Date: (ack of cae) s ReturrVFAX GRAND TOTAL:
= > Cardholder's Name (please print): Completed .
(PN Order Form To: To receive our quarterly
E o Cardholder’s Signature: SOCIOMETRICS CORP newsletter and announce-
L [705e e U | Soonas s, crc
© pmm tel (800) 846-DISK the box below.
= ress: fa_>|< (65%) 9g9-3299 [] Please add my name
N e-mail pasha@socio.com HH H
C-’C) Ph Vel URL http://www.socio.com to the mailing lst.
one: -Mall:
updated 10/06
Returns may be made, within 30 days, for exchange or store credit only. UPS Ground Shipping provided for all orders shipped within the 103

contiguous United States. All others, call for shipping costs. Pricing subject to change. Call for most current pricing information.



104 PASHA Informaiton and Order Packet Order Form



ORDER FORM—Secondary Pregnancy Prevention Programs

Program Name Qty. | Iltem Description Price Total
Famlly GrPWth Center: A_ . PASHA Program Package (User’s Guide, Program Materials, Evaluation Materials) $234.00
Communlty-Based SOCIaI _ User's Guide (if purchased separately) $18.00

Support Program for Teen

Mothers and Their Families

A. Heal?h Care Program for - PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $240.00
First-Time Adolescent . User's Guide (if purchased separately) $18.00

Mothers and their Infants

Queens HOSpIta| Center’s - PASHA Program Package (User's Guide, Program Materials) $228.00

Teenage Program __ | Users Guide tpurchased separately $1800 |

(P [ ] Check/Money Order (enclosed) [ ] Purchase Order (enclosed) o~ ForPhone SUBTOTAL:
o 'E [] Credit Card (please fill out information below) 1%@%@8‘;{'&.« g?drgasllggrt]:(
-8 Q Card Number: 3-Digit Security Code: OR GRAND TOTAL:
c E Exp. Date: (back of card) _" Return/FAX :
= > Cardholder's Name (please print): — Completed . '
(O] Order Form To: To receive our quarterly
e . newsletter and announce-
E n- Cardholder's Signature: SOCIOMETRICS C ORP. mants about ather
Name: 170 State Street, Suite 260 Sociometrics products, check
o ' Los Altos, CA 94022-2812 the box below.
= Address: tel (800) 846-DISK
fax (650) 949-3299 []Please add my name
g e-mail pasha@socio.com to the mailing list.
[75) Phone: E-Mail: URL http://www.socio.com

updated 10/06

Returns may be made, within 30 days, for exchange or store credit only. UPS Ground Shipping provided for all orders shipped within the

contiguous United States. All others, call for shipping costs. Pricing subject to change. Call for most current pricing information.
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ORDER FORM—STD/HIV/AIDS Prevention Programs

b~ Check/Money Order (enclosed) Purchase Order (enclosed) oo For Phone_
O+ Orders Call
Lo} 5 |:| Credit Card (please fill out information below) 1-800-846-DISK
(o) E Card Number: 3-Digit Security Code: Retucr)n?FAX
E > Exp. Date:Y | (back of card) Completed
[T Cardholder's Name (please print): Order Form To:
E o Cardholder's Signature: SOCIOMETRICS CORP.
170 State Street, Suite 260
6 Name: Los Altos, CA 94022-2812
tel (800) 846-DISK
| o Address: fax (650) 949-3299
e e-mail pasha@socio.com
(_,:) URL http://www.socio.com
Phone: E-Mail:

Program Name Qty. | Iltem Description Price Total
Adolescents LIVIng Safely: . PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $360.00 -
AIDS Awareness, Attitudes - User's Guide (if purchased separately) $18.00
and Actions
Adolescents L|V|ng Safely: - PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $378.00
o for Gay, Lesbian & - User's Guide (if purchased separately) $18.00
Bisexual Teens
AIDS Prevention and . PASHA Program Package (User’s Guide, Program Materials, Evaluation Materials) $210.00 .
Health Promotion - User's Guide (if purchased separately) $18.00
among Women
AIDS Pl‘evention for . PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $252.00
Adolescents in School _ User's Guide (if purchased separately) $18.00

- AIDS Prevention for Adolescents in School Student Activity booklet $30.00

(setof 5, if purchased separately)

Al DS Rlsk Reductlon for o PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $546.00
COIIege Students _ User's Guide (if purchased separately) $18.00
ARREST: AIDS RISk - PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $210.00
Re_duc“op _Educatlon & - User's Guide (if purchased separately) $18.00
Skills Training Program
ASSESS: For AdOIescent - PASHA Program Package (User’s Guide, Program Materials, Evaluation Materials) $390.00
RISk RedUCtlon - User's Guide (if purchased separately) $18.00
A Clinic-Based AIDS - PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $330.00
Education Program for _ User's Guide (if purchased separately) $18.00
Female Adolescents

SUBTOTAL:
CA residents

add sales tax
GRAND TOTAL:

To receive our quarterly
newsletter and announce-
ments about other
Sociometrics products, check
the box below.

[ ] Please add my name
to the mailing list.

updated 10/06

Returns may be made, within 30 days, for exchange or store credit only. UPS Ground Shipping provided for all orders shipped within the

contiguous United States. All others, call for shipping costs. Pricing subject to change. Call for most current pricing information.
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ORDER FORM—STD/HIV/AIDS Prevention Programs

Program Name Qty. | Iltem Description Price Total
Draw the LinelRespeCt PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $216.00
the Llne: Mlddle SChOOI User's Guide (if purchased separately) $18.00
Intervention to Reduce
Sexual Risk Behavior
Focus on KidS: An PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $318.00
AdOIescent HIV R|5k User's Guide (if purchased separately) $18.00
Prevention Program
FOCUS: Preventing PASHA Program Package (User’s Guide, Program Materials, Evaluation Materials) $420.00
Sexua"y Transmltted User's Guide (if purchased separately) $18.00
Infections and Un-
wanted Pregnancies
among Young Women
Get Real about AIDS® PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $792.00
User's Guide (if purchased separately) $18.00
Informatlon-MOtlvatlon- . PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $534.00 -
Behavioral Skills HIV User's Guide (if purchased separately) $18.00
Prevention Program (IMB)
Poder Latino: PASHA Program Package (User’s Guide, Program Materials, Evaluation Materials) $288.00
A Commur"ty AIDS User's Guide (if purchased separately) $18.00
Prevention Program for
Inner-City Latino Youth
Rikers Health Advocacy PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $234.00
Program (RH AP) User's Guide (if purchased separately) $18.00
Safer ChOlces: A ngh' PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $455.00
SChOOI Based Program User's Guide (if purchased separately) $18.00
to Prevent STDs, HIV and
Pregnancy
"6 A3 [ ] Check/Money Order (enclosed) [ ] Purchase Order (enclosed) @. g%;f:ocgﬁ CS;;JBT(?dTA';5
o] GC, [] Credit Card (please fill out information below) 1-800-846-DISK il Sl e
_8 & CardNumber. 3 Digit Security Code: ReturrVFAx GRAND TOTAL:
= b Exp. Date: Completed
O Cardholder's Name (please print): Order Form To: To receive our quarterly
E o Cardholder’s Signature: SOCIOMETRICS CORP. newsletter and announce-
170 State Street, Suite 260 ’ge"_’s about other
6 Name: Los A“(()g(’) g) A8 f g%zéfm 2 thc;c;)og(e;)trellcos Wproducts, check
tel - :
|| Address: fax (650) 949-3299 [ Please add my name
> e-mail pasha@socio.com to th ilina list
c_’:) oh Vel URL http://www.socio.com 0 the maling fist.
one: -\Miall:

updated 10/06

Returns may be made, within 30 days, for exchange or store credit only. UPS Ground Shipping provided for all orders shipped within the
contiguous United States. All others, call for shipping costs. Pricing subject to change. Call for most current pricing information.
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ORDER FORM—STD/HIV/AIDS Prevention Programs

Program Name Qty. | Iltem Description Price Total
Safer Sex Efﬁcacy PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $234.00
WOI‘kShOp User's Guide (if purchased separately) $18.00

SiHLE: Health PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $294.00
WOI‘kShops for User's Guide (if purchased separately) $18.00
Young Black
Women

What COUId You PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $234.00

DO? |nte|‘active User's Guide (if purchased separately) $18.00

Video Intervention
to Reduce Adoles-
cent Females’ STD

Risk

Youth AIDS Preventlon PASHA Program Package (User's Guide, Program Materials, Evaluation Materials) $636.00

PrOject (YAPP) User's Guide (if purchased separately) $18.00
YAPP 7th Grade Student Workbook (set of 5, if purchased separately) $30.00
YAPP 8th Grade Student Workbook (set of 5, if purchased separately) $24.00

Youth and AIDS PrOIect,s PASHA Program Package (User’s Guide, Program Materials, Evaluation Materials) $252.00

HIV Prevention Program User's Guide (if purchased separately) $18.00

"'6 - [ ] Check/Money Order (enclosed) [ ] Purchase Order (enclosed) Cl):r?:ireFr)shoCr:I)I SUBTOTAL:
e d:) [] Credit Card (please fill out information below) @' 1-800-846-DISK e idents
_8 e gj;d';:'t“:e' 3 Diit Security Code: FéeturrVFAx GRAND TOTAL:
=) e , ompleted
()] g Cardholder's Name (please print): Order Form To: To receive our quarterly
E Cardholder's Signature: SOCIOMETRICS CORP. newsletter and announce-
170 State Street, Suite 260 ’ge"_’s about O’hfz neck
O Name: Los Altos, CA 94022-2812 00 omelr s products, che
®) tel (800) 846-DISK the box below.
gl /ddress: fax (650) 949-3299 [ ] Please add my name
8 e-mail pasha@socio.com to the mailing list
< URL http://www.socio.com 0 the mailing fist.
(V)] Phone: E-Mail:
updated 10/06
Returns may be made, within 30 days, for exchange or store credit only. UPS Ground Shipping provided for all orders shipped within the 111

contiguous United States. All others, call for shipping costs. Pricing subject to change. Call for most current pricing information.





