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Design

Approach

A quantitative survey was developed to assess the level of HIV science and
treatment knowledge. The instrument also measured familiarity with bio
medical interventions, attitudes about biomedical interventions, respondent
demographics, and information about the respondent’s work organization.

Implementation
B The survey was administered online,
via iPad on site or via respondents’
computer

B There were multiple waves of data

collection:
— US Conference on AIDS (USCA)
— National Rollout, conducted via intercepts in each of 10 US markets
— Spanish language roll out with 300 respondents

— State Survey via state & local health departments conducted in 43
states

Respondent Completes Summary

Wave Dates
Total across waves 9/30/12-9/7/14
USCA 9/30-10/2/12

National Rollout
Spanish Language
augmentation

3/22-5/5/13
10/10-12/2/13

State Rollout 6/13-9/7/14

# Completes

3663

643

1523
300

1197
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Overall, the
level of The average HIV Knowledge Score is 61%-63%
K led B Eventhe median scoreis only 64%
nowiease B with a score below 70%--67% get a D or lower
of HIV B Only 4% of those surveyed would get an A grade—that
science & is, a score of 90% or above.

treatment is
quite low.
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There were three knowledge categories, with

When We the most basic category having the highest
Know Better, score
We Do Better

Questions covered 3 major topic areas—Basic Knowledge & Terminology, Treatment and
Clinical/Biomedical Interventions.

Scores were highest, on average, for Basic Knowledge and Terminology questions (73%-76%), and
lowest for the questions pertaining to Clinical/Biomedical Interventions (45%-46%).

Average Score by Category Proportion of questions per Category

73%-76%

54%-56% 61%-63%

45%-46%

. - : : . m Basic Knowledge & Terminolo
Basic Knowledge & Treatment Clinical/Biomedical  All Questions Treat : 9 gy THE Bm
Terminology Interventions e THICL

Clinical/ Biomedical Interventions
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Familiarity and attitudinal agreement

go hand-in-hand with higher scores.

On all but two of the attitudinal items, respondents with high familiarity (Q48-Q51) or high
agreement (Q52-Q62) are significantly more likely to have higher scores on the HIV Knowledge

When We
Know Better,
We Do Better

questions. This makes sense, as both the knowledge questions and the agreement/familiarity

guestions appear to measure knowledge of HIV.

m Top 2 Box (Extremely/Very Familiar) (A) m< Top 2 Box (B)

0,

Q48. Research on pre-exposure 9%
hylaxis (PrEP).

prophylaxis (PrEP) 60%

(v

. 64%
Q49. Research on topical (e.g.
aginal and/or rectal) microbicides.
vagi ) mi ici 63%
64%
Q50. Research on HIV vaccines
6B%

0,
Q51. Research on treatment-as- S

revention.
P 0%

Sample size: 3363

Statistically significant differences between comparison groups marked with a letter (95% significance)

m Top 2 Box (Strongly/Somewhat Agree) (A) m< Top 2 Box (B)

Q52. PrEP can drastically reduce new HIV 66%
infections. 57%

Q53. Topical microbicides could drastically 67%

reduce new HIV infections. 59% B

Q54. HIV vaccines could drastically reduce 65%

new HIV infections. 58% B

Q55. Treatment-as-prevention could 66B
drastically reduce new HIV infections. 55%

Q56. Suppressing HIV viral load with
antiretroviral treatment reduces the risk of
transmitting HIV
Q57. PrEP/treatment-as-prevention can 65°/B
decrease new HIV infection rates/viral loads 549/ 3
in the US ° B
Q58. PrEP/treatment-as-prevention can

66‘%

45%

0,
drastically decrease new HIV infection _70966)
rates/viral loads in my community Y
Q59. Oral PrEP could impede existing HIV 649
prevention efforts. 62%

Q60. Interested in learning about new 6598
biomedical prevention methods 54%

Q61. | have the proper knowledge and
training to advocate for my community to
use PreP.

Q62. | have the proper knowledge and N
s . 67%
training to advocate for my community to 580¢
use treatment-as-prevention. N

67%
59%
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While, North Carolina, Florida, Texas and Georgia have below
Location average HIV Knowledge scores, Maryland respondents have above
matters! The average scores. Those from Alabama, Louisiana, and DC have
scores that are close to the national average.
State scores

Top five States:

range from a Ohio: 67%
high of 67% Pennsylvania: 66%
: Maryland: 66%
(OhIO) toa Missouri: 65%
low of 57% District of Columbia: 64%
(North Bottom five States:
Carolina). Arizona: 62%
Texas: 60%
Florida: 60%
Georgia: 59% THE BLACK
North Carolina: 57%
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SEEK

RETAIN

ad Outreach
Black AIDS Institute

High Impact Prevention Partnership (CDC PS 15-1502)

Black Treatment Advocates Network Collaborative

FLOW CHART

The ETAN Collaborative & a partnership betwesn the Black AIDS Institute, JWCH Institute and THE Clinic
The Elsck AIDS Institute is the project administratos, the outreach Lead and the STAN LA Lead. FWCH Institute and THE Clinic are the testin andtrumrnem leads. All three partners share mmmhlltyfnr retention, condom distribution and referral to essential ssrvices.

In addition, the Black AIDS Institute has three subcontracts: National Council of Negro Wamen, REACH LA and the Men's Healt

Mational Council of Negro Women
REACHLA

= Social marketi

« Printad matern

= Earned media: Raghe, TV, print
(interviews, shories)

« Blck AIDE Weekly

e

= Events, circuit parties and howse balls
» Hiook-up apps (ladk d, A4}
= Bl wohsite

- BTAN LA app

Targeted Inreach
T.H.Eﬁf‘nc
JWCH Institute
Men's Health Foundation.
= Identifiy in cove and out of care
ients ot SWCH Institute and
H.E. (linic and link them fo ETAN LA
andiora peer menfor

inreach

| 100% Condom Distribution

v

Peer/Mentor Support
Black AIDS Institute

REACH LA
=Manage and staff BTAN LA

Patient Navigation and

Case Management
TWCH Imﬁtuljtmn
TH.E. Clinac
Men's Health Foundation
= Provide case managemaent and

patient navigation senices

EBls, Incentives and

hlomhhr Meetings

-Hn.l‘nrm?w Essential Services

Fm;

praviders and other stakeholders
Hr.lh m enis

» Prowider staffed opn fo off Los Angeles
County HVYSThhepatitis providers
Trainin:

-E‘nmun' e-day ETAN menitor and

mﬂﬂ?ﬂmwg
Brown Bag wobinars
Edumﬂon

12

-36 ﬁ'mnﬂu'glmmﬁom
Support
Chvgomgrdatmn‘aw

slgdal social activity fmovie ni
S
«4 quarterly pot lucks

Recruit

» §ponsor monthly outreach and recritment
activities

Communication
« Maorsthiy calandar

100% Condom Distribution

TEST

+

oundation

il

| 100% Condom Distribution |

OUTCOMES

9% refemal

Oasis Clinic

Clinic Based Tasting SHS Tnﬂlng

TH.E. Clinic [bargets women and black M5,

JWCH Institute ets Black Angekenoe) medr wmmmrmnﬁzrfu'a.\'t}'m?mw
Men's Health Fou abun-hzrgeu Black MEM) and transgenders.

» Prowide hundled testing in Har Walgre=ns . .
Mobile Based Testing el
TH.E. Clinic {targets women and Black youth) Llnlr.agu
JWCH Institute ﬂaﬂ?m BMSM and Black IDU) HEACH LA
National Councl Negro'l'l'n-men ftargets Black Natioral Council of Negra Women
Angelencs in Sauth Las Angeles) = Link dliznts to partner clinics ond dinics where we have

= Provide bundled testing in sir mobile vans an MOU

Blackaids Institute
;amd Event Testing AT
« Provicls bundled tesling ot events such arhowebale— PPEP and nPEP

and oirrwit parties to YEMAM and transgendrs = Ritfer mepativoes to FriEP treat memt
Walgreens ] . and link o PrEP andrPEP education ek
= Frovide non-targeied testing through speoial MO EH'E

targeted
| 100% Condom Distribution
P05 POS NEG
S0% linkage S0% referral 0% referral
w

Seamless Confirmed : I PrEP Treatment
Linkage to HIV and B 2 i
STl “Ediﬂl Care s— m MCA Chnic

r Clinics |— Dr. William King

THE. Clinic {targets women } UCLA CARE

mETCk f BMEM o I l I e
nstibute (targets Men's Health Foundation

aned Black [DL}

Men's Health Foundation z nPEP Treatment
[targets H-Ia-:kMSHI m Men's Health Foundation

nil & LALGET Chnic

LALGET |:|Irlll: AHE, BPLA
Health l-“'ellnm APAIT,
Otacss Clinic

Li ato Cara

EBt AKTAS

100% Condom
Distribution

Reduction in HIV transmission, increase in acoess to coordinated care, and improved health outcomes for Black Angelenos fving with HIVIRIDS and hagh-risk negatives, particularly amang the
individuals living iin the Scuth Loz Angeles.

SUPPORT

BTAN LA

905 referral

Essential Services

Housing

Benefits

Foad

Phln'naql 0L with
Walgreen:s)

M treatrment
Transpartation
PrEP

Insurance navigation
MO hawe bewn signed
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