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FROM THE EDITOR 

SIECUS TAKES LEADERSHIP ROLE 
IN FIGHTING HIV-POSITIVE NAMES REPORTING 

. . . . 
Mac Edwards 

;- i 
he fear, the apprehension, the shame. They never go underserved communities and communities of color with 

away. Even when you think they do. comprehensive sexuality education programs. 

They hit me in the face again this past week-nearly When SIECUS staff started this program two years ago, 

15 years after I made the agonizing decision to be tested for we knew that there was very little published information. 

the HIV virus-as I read and re-read articles indicating the Since then, we have met people who are making a difference, 

U.S. Centers for Disease Control and Prevention (CDC) and we are proud to publish, and share with you, information 

would probably soon require the reporting of the names of about the programs with which they are involved. 

HIV-positive people in the United States. First, Dr. Theresa Okwumabua, Dr. Jebose Okwumabua, 

“No!” I thought to myself. “They wouldn’t.” I f  such a and Theresa Elliott tell us in “Let the Circle Be Unbroken” 

“list” had existed in the mid-1980s, I know I would have about an innovative program in Memphis, TN., that is helping 

decided not to take the test and would have lived to this day African-American youth learn about important sexuality 

without knowing if my body harbored the issues through socialization processes fre- 

HIV virus. It’s bad enough to have to quently observed in tiican cultures. 

accept the possibility that you have the “Ij-such a Zist’ had Second, Dr. Ineke Cunningham, director 

virus and that you might get AIDS. It’s of the HIV/AIDS Research and Education 

intolerable to think that your name will be existed.. ., 1 know I Center at the University of Puerto Rico, 

published on an “official list” somewhere. shares with us in “An Innovative HIV/AIDS 

Luckily, I tested negative. I thank God would have decided not R esearch and Education Program in Puerto 

every day. Since then, I have made a pact 

to learn as much as I can to protect myself to take the test. ” 
Rico” the important work that she and her 

colleagues are undertaking to provide cu- 

from HIV and AIDS...and to help other turally competent prevention programs to 

people do the same. That’s one of the rea- 

sons I am at SIECUS. And one of the reasons I am so 

proud to tell you that SIECUS is taking a leadership role to 

fight name reporting. 

SIECUS’s Board of Directors has just approved an 

addition to the SIECUS Position Statement on HIV/AIDS 

that reflects the need to protect the privacy and civil 

rights of HIV-positive individuals by opposing names 

reporting. (See page 3.) In addition, this issue of the 

SIECUS Report includes a Srpecial Repovt, “ ‘Names’Versus 

‘Unique Identifiers’: The ‘How’ of HIV Case Reporting” 

that explains why using a “unique identifier” system, 

instead of names reporting, will still accomplish the 

CDC’s objectives without jeopardizing the privacy and 

civil rights of thousands of Americans. 

OUTREACH INITIATIVE 

I am also proud to say that SIECUS is taking a leadership 

role through its Outreach Initiative to provide health care 

professionals and educators nationwide with the training, 

materials, and technical support that they will need to reach 

young people on the island. 

We know this SIECUS Report is just a small initial step 

in the Outreach Initiative. We hope that the total work of 

this Initiative will eventually lead to strong comprehensive 

sexuality education programs for all people. 

MORE INFORMATION 

Also included in this SIECUS Report is a Fact Sheet on 

Teenage Pregnancy with relevant information for those 

involved in Outreach programs. There is no question that 

teen pregnancies have a tremendous impact on both society 

and the affected young people. We all must work together 

toward realistic solutions to this serious national problem. 

SIECUS staff has also written an indepth review of a 

new curriculum, Managing Pverrwes Before Marriage, that is 

an abstinence-only adaptation of the popular and effective 

Postponing Sexual Involvement. The review’s conclusions are 

both interesting and surprising. 

Finally, this issue includes information about a variety 

of new programs and publications on outreach efforts 

throughout the nation. 
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SPECIAL REPORT 
n N A M E S w V E R S U S M U N I Q U E I D E N T I F I E R S II : 

THE ” H 0 W ” OF HIV CASE REPORTING 

Anna Forbes, M.S.S., Consultant 
Ardmore, PA 

Item: OnJuly 1, 1993, the grand jury in Virginia indicted two 

set’ workers for attempted murder because they were allegedly hav- 

ing unprotected sexual intercourse. Commonwealth Attorney 

Cassandra Burns ordered the women’s arrests after obtaining their 

HIV records from local Health Departmentjles by subpoena. The 

charges were subsequently dropped after witnesses against the 

women pevjured themselves. 1, 2 

Item: In 1991, Illinois passed a law requiring its state 

Department of Health to identfy HIVpositive health care workers 

by cross matching the state AIDS registry against health care licen- 

sure records. The law then directed the Department to contact 

patients and disclose to them the HIV status of workers found in 

both registries.3 Due to intense activist opposition, this legislation 

was funded at one dollar and, therefore, never implemented. 

g; hese are just two examples of what Kelly Scott, a 
-- 
2: person with AIDS and a member of the Washington 

State Governor’s Advisory Council on AIDS, calls secondary 

uses of name-linked HIV data, nonpublic health uses that 

can include obtaining HIV test records for criminal prose- 

cution, medical licensing, child custody and adoption deci- 

sions. “There seems to be no way to protect against sec- 

ondary uses,” says Scott, “especially when they are 

legislatively or Congressionally mandated.“” 

Since 1985, the CDC has required as a condition of 

funding that states collect the names of people with CDC- 

defined AIDS and report them (after replacing the names 

with Soundex unique identifier codes) to the CDC’s AIDS 

Registry. No national registry of people with HIV yet exists 

but that may soon change. National pressure is escalating to 

require that every state in the country adopt name-based 

HIV case reporting. 

To date, 30 states have established name-based HIV 

case registries. These 30 states, however, are home to only 

24 percent of Americans with A1DS.s Most of the remain- 

ing 76 percent (and, by extension, an estimated three quar- 

ters ofAmericans with HIV infection but not AIDS) live in 

one of the “high incidence” states and territories that have, 

so far, refused to do name-based HIV reporting. These are 

California, Georgia, Illinois, Maryland, New York, 

Pennsylvania, Puerto Rico, and Texas. What happens to the 

privacy of this 76 percent with HIV depends, in large part, 

on how the current debate over HIV case reporting is 

resolved.The debate centers not so much on whether such 

reporting should be done but on how. 

THE CASE FOR 

NAME-BASED REPORTING 

Citing dramatic medical breakthroughs in HIV treatment, 

public health authorities-including the American Medical 

Association (AMA), the Council of State and Territorial 

Epidemiologists (CSTE), the Association of State and 

Territorial Health Officials (ASTHO), and the New England 

Journal of Medicine are now urging all states to collect the 

. . , , . . . , , , . . . . . . . . , . , . . . . . . . . , . . , . , . , . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . , . . . .  I  .  . . _ . . . _ . _ . _ . . _ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . ,  ‘ , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

SIECUS HIV/AIDS POSITION STATEMENT 
AMENDED TO REFLECT OPPOSITION TO NAME REPORTING 

The SIECLJS IJosition Statement on HIV/AIDS was amended to reflect opposition to name-reporting of HIV-positive individiuals. 

It now reads (with changes in bold type): 

HIV/AIDS is a major public health concern. Strong government, private, and joint support should be maintained 

for research and programs on prevention and treatment; for medical and social services for people with HIV/AIDS, 

their families, and other caregivers; and for the continued development and delivery of straightforward, accurate, 

age-appropriate prevention information for all people. HIV testing should be done only with informed consent. 

HIV infection case reporting should be done only using unique or coded identifiers that insure pri- 

vacy and confidentiality of the individual. The United States ban on prohibiting entry to people with 

HIV/AIDS should be lifted. 
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names of people testing HIV-positive. 

Some of these entities have supported the concept of 

mandatory name reporting of people with HIV for years. 

But their public advocacy for it moved into high gear last 

year as the epidemiological impact of the new triple combi- 

nation therapies for HIV treatment became evident. This 

medical breakthrough, commonly known as HAART 

(Highly Active AntiRetrovival Therapy), has caused the 

first decline in the number of annual AIDS deaths in the 

history of the epidemic.” 

In the era of HAART, state AIDS registries are becom- 

ing less and less representative of the full scope of the HIV 

epidemic. With HIV infection rates still climbing, HIV case 

reporting may be the most effective way to compile an 

accurate, fully representative epidemiological picture of the 

epidemic.This picture should then guide national and local 

prevention strategies, services planning, and the targeted 

allocation of funding.7 

Both proponents and opponents of name-based report- 

ing agree on the need for HIV case reporting, and on the 

collecting of nonidentifying demographic information on a 

case-by-case basis.8 To maintain accuracy, cases must be 

labeled with some form of consistently reproducible identi- 

fier so that duplicate reports can be eliminated. Without 

such labeling, people tested more than once would be 

recorded in the registry as separate cases each time they are 

tested, thus skewing the data. 

Name reporting proponents believe that names are 

the logical label to use for this purpose. The Council of 

State and Territorial Epidemiologists (CSTE) adopted a 

position statement at its 1997 annual meeting that called 

for name-based HIV case reporting, and that explicitly 

recommended that “unique identifiers not be used for 

HIV surveillance activities as evaluation of such systems 

have not shown a level of completeness comparable to 

name-based systems.“9 

Proponents of name reporting see it as an integral 

part of what has been called the “traditional” array of dis- 

ease control strategies: routine testing (at the physician’s 

discretion, with or without the knowledge/consent of the 

individual being tested) and name-based reporting fol- 

lowed by contact tracing. 10 The AMA first called for clas- 

sification of HIV infection as a sexually transmitted dis- 

ease (to make it subject to these standard STD prevention 

policies) in 1990.11 

In September 1997, the New England Journul of 

Medicine endorsed name-based HIV case reporting as part 

of a four-pronged approach consisting of “a national stan- 

dard for HIV reporting, greater access to effective medica- 

tion, improved access to physicians experienced in treating 

the disease, and protection of patients from violations of 

privacy and discrimination.“12 

4 SIECUS REPORT 

Although epidemiologists tend to favor name reporting 

for its efficiency, representativeness, and the high quality of 

data it produces,13 these are not the most frequently cited 

reasons for the push to implement HIV name reporting 

nationwide. Most supporters cite two primary reasons for 

collecting names: 

to enable public health departments to follow up with 

people, ensuring their connection to early medical inter- 

ventions, and 

to facilitate partner notification- the practice of contact- 

ing the sexual and drug using partners of people testing 

HIV-positive to offer them testing and treatment.‘” 

Ronald Bayer, for example, is a strong supporter of 

partner notification (also known as contact tracing). A pro- 

fessor at Columbia University’s School of Public Health, Dr. 

Bayer coined the term “HIV Exceptionalism” in 1991 to 

describe the point of view that opposes the application of 

such traditional public health measures to HIV.?” “I think 

we can do much better epidemiological surveillance by 

doing blinded seroprevalence studies than by HIV name 

reporting,” he said in a recent interview, adding that the pri- 

mary value of name reporting is that it facilitates health 

department outreach to possibly infected partners.1” 

Advocacy for name reporting has taken its strongest 

form in legislation introduced by U.S. Representative Tom 

Coburn (R-OK) in March, 1997. Dubbed the “HIV 

Prevention Act of 1997,” Coburn’s bill proposes (among 

other things) the creation of a national name-based HIV 

registry and a compulsory program of partner notification. 

It also authorizes health professionals to make HIV testing a 

condition of treatment for their patients. The bill, cospon- 

sored to date by 105 members of the U.S. House of 

Representatives, would withhold Medicaid funds from states 

that fail to comply with its provisions.i7 A companion bill 

(S.503) was introduced in the U.S. Senate by U.S. Senator 

Don Nickles (R-OK). 

Although it has not taken a position on the Coburn 

bill, the CDC announced at a national meeting last May 

that it intends to move to states as expeditiously as possible 

in adopting HIV case surveillance. In a January 8, 1998, 

“Dear Colleague” letter to state and community-based 

organizational grantees, Dr. Helene Gayle, of the CDC, 

announced that new CDC HIV Case Surveillance guide- 

lines are scheduled for release early this year.The CDC has 

also announced its willingness to put money into “resolving 

barriers” that states may have to the adoption of HIV case 

surveillance. CDC Deputy Branch Chief Joe Posid stated at 

last May’s meeting that $5 million was added to CDC’s sur- 

veillance budget in 1991 to help a number of states adopt 

name-based HIV reporting. Hypothetically, he added, 

another $15 million could be added now to help the 
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remaining states make the transition.*8 

In 1991, New Jersey became the first high incidence 

state to adopt name reporting. According to a 1993 report 

issued by the AIDS Action Council, New Jersey simultane- 

ously received a CDC grant of $450,000 for a computer 

surveillance program “I”-evidence of the persuasiveness of 

this form of CDC assistance. 

THE CASE AGAINST 

NAME-BASED REPORTING 

Such national organizations as SIECUS, the National 

Association of People with AIDS (NAPWA), the National 

Minority AIDS Council, the AIDS Action Council, the 

American Civil Liberties Union (ACLU), the Gay and 

Lesbian Medical Association, and the National Lesbian and 

Gay Health Association (NGHA) publicly oppose name- 

based HIV case reporting. Although they recognize the 

need for better HIV case data, these entities question the 

wisdom of using a name-based system. 

They dispute, for example, the argument that state 

health departments need to collect names for follow-up to 

help people get into early medical care. This contention 

appears to be disproved by the CDC-funded MESH 

(Multi-state Evaluation of Surveillance of HIV) study, a 

massive eight-state survey carried out by the University of 

California’s Center for AIDS Prevention Studies. Between 

1995-97, the MESH researchers questioned over 2,500 

people on a range of issues relating to name reporting 

Although the data are embargoed pending publication 

in early 1998, MESH highlights were presented orally by 

Principle Investigator Dennis Osmond, M.D., at the CDC’s 

National Consultation on the Future of HIV/AIDS 

Surveillance in May 1997.20 The data point to three impor- 

tant conclusions: 

l people with HIV got into care just as rapidly after being 

tested at anonymous test sites (where names aren’t used) 

as they did after testing positive at confidential sites 

(where names are required). 

l HIV positive anonymous test site patrons supplied the 

same number of partner names on average as confidential 

test site patrons did. 

l Most of the people surveyed didn’t know what their 

state’s policy was regarding name-based HIV reporting. 

But 19 percent-almost one in five-identified name 

reporting as a reason not to get HIV testing. 

Advocates also note that the argument that collecting 

names will help get people into care is specious because 

adequate treatment simply is not universally accessible in 

the United States. The ACLU’s position paper on HIV 

Surveillance states that, “Presently, there is no system to 

ensure that people with HIV receive potentially life-saving 

treatments. The barriers to proper health care-poverty and 

lack of funding-will not in any way be addressed by 

adopting name reporting.“a’ 

Health care data confirm this reality. By early 1997, only 

25 percent of Americans with CDC-defined AIDS were on 

any kind of protease inhibitor therapy.22 The federal AIDS 

Drug Assistance Programs (ADAP) provided medication to 

somewhere between 14 and 28 percent of the low income 

people with HIV who qualified for such assistance in 

1996.2s And, although the Clinton Administration may sup- 

port an expansion of Medicaid to guarantee medical care for 

HIV-positive people without AIDS diagnoses, it has not yet 

asked Congress to take this step. Hundreds of thousands of 

Americans with HIV are still not getting adequate, early 

medical care, and no correlation has been shown between 

state adoption of name-based HIV reporting and enhance- 

ment of the state’s ability to assure such care to its residents. 

The second justification cited by its proponents- 

that name reporting facilitates partner notification efforts 

-is also contradicted by the available data. Activists point 

to the second MESH conclusion as evidence of the fact that 

partner name elicitation and, therefore, partner notification 

can be done effectively without name reporting of the 

“index patient” (the individual testing positive). 

Coercive attempts to elicit partner names from the 

index patient are largely self-defeating because it is easy for 

patients to deny having any recent contacts or to lie about 

the identities of those contacts. 

Advocates’ concerns are triggered, however, by the fact 

that the Ryan White CARE Act was amended during reau- 

thorization in 1996 to require that states, as a condition of 

funding, “make a good faith effort” to notify the spouses of 

people testing positive. What is to stop a state from cross 

matching its HIV registry (if name-based) against the state 

marriage license registry, obtaining the names of spouses of 

HIV-positive people and then contacting those individuals 

without the consent of the individual testing positive? 

Citing a 1995 study in which up to one third of the HIV- 

positive women resisted partner notification for fear of 

domestic violence, emotional abuse or abandonment, K. H. 

Rothenberg and S.J. Pasky emphasize that “health officials 

must reaffirm their commitment to partner notification that 

is both voluntary and confidential.“24 Cross-matching reg- 

istries is far from voluntary for the people thus identified 

and the possibility of spousal notification efforts proceeding 

without the prior consent of the patients presents a very 

real threat to the safety of people testing HIV-positive. 

Noting that partner notification is a prevention (not a 

surveillance) activity and that CDC-funded HIV Prevention 

Community Planning Groups are charged with determining 

how such mandates are implemented locally, the position 

statement on HIV Surveillance of the National Association 
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of People with AIDS (NAPWA) emphasizes that “data col- 

lected under this system must remain decoupled from part- 

ner notification and contact tracing.“*5 By contrast, the 

Coburn legislation (H.R. 1062) proposes linking the two. 

In addition to refuting arguments in support of name- 

based reporting, advocates cite two major arguments against 

it that it triggers testing avoidance and that, as noted by 

Kelly Scott above, name-based registries can be used to vio- 

late or endanger the privacy of people with HIV. 

The MESH data, as shown, indicate that almost one 

fifth (19 percent) of the surveyed population see name-based 

reporting as a reason to avoid HIV testing. Given that about 

half of the 650,000 to 900,000 people estimated to be HIV- 

positive in the United States do not know their serostatus,*h 

anything that reduces public interest in testing to this degree 

has a potentially negative public health impact. 

The ACLU report summarizes nine studies that, like 

the MESH data, document the link between name-based 

reporting and testing avoidance.27 In one California study, 

60 percent of the individuals surveyed indicated that they 

would avoid HIV testing altogether if getting tested meant 

risking name-reporting. 2* The ACLU report also points out 

that “the deterrent effect of name reporting is most pro- 

nounced in the very populations with the greatest need for 

preventive intervention: gay and bisexual men, people of 

color, intravenous drug users, and sex workers.“*9 

The National Minority AIDS Council (NMAC) con- 

curs. Since testing avoidance and lack of trust in medical 

institutions are particularly prevalent in communities of 

color, NMAC actively opposes government pressure to 

force states to adopt name reporting policies that will exac- 

erbate these problemsjo 

With regard to secondary uses of HIV registries, advo- 

cates recognize two areas of risk. The first is illegal violations 

by individuals and the second is breaches authorized by 

local, state, or national governmental entities.The first area is 

best exemplified by the highly publicized 1996 incident in 

St. Petersburg, FL, in which a computer disc containing 

4,000 AIDS registry names was illegally obtained and sent 

to two local newspapers.31 

This type of leak is certainly not without precedent. In 

1987, two computers containing 60 AIDS registry names 

were stolen from the state Health Department in 

Sacramento, CA.32 There are numerous incidents, docu- 

mented and undocumented, of smaller leaks by health care 

workers, police, and others with access to name-based lists.33 

More dangerous than these, however, are the legislatively 

or judicially mandated breaches such as those cited at the 

beginning of this article. Because they hold the potential for 

violating the privacy of thousands of HIV-positive individuals 

at a time (as in the case of the Illinois health care worker leg- 

islation), these are the source of greatest concern to AIDS and 

privacy advocates. State confidentiality laws designed to pre- 

vent privacy violations are clearly only as strong as the will of 

the various state legislatures and courts to uphold them. 

Under sufficient public pressure-such as that precip- 

itated by the case of Nushawn Williams, a Jamestown, NY, 

man accused of knowingly transmitting HIV through 

unprotected sexual relations with dozens of young women 

-state interests in protecting privacy tend to be set aside 

in favor of the generic state STD control laws and newer 

HIV criminalization laws that, when invoked, can be used 

to violate the privacy of people known or presumed to 

present a “clear and imminent danger” to the public 

health?,35 Availability at the state level of name-based 

registries simply facilitates governmental access to HIV 

status information. 

The federal government has attempted to address this 

problem by writing “Assurances of Confidentiality” into the 

Public Health Services Act. Section 308(d) of the Act assures 

that surveillance data supplied to the CDC cannot be used 

without consent for any purpose other than that for which 

it was supplied and that identifying epidemiological infor- 

mation cannot be published or released without consent of 

those so identified.36 Unfortunately, this assurance has been 

interpreted to date as applying to federal, not state, public 

health entities.We do not yet know whether it is possible to 

use this legislation to block “secondary uses” of state health 

department registries.37 

UNIQUE IDENTIFIERS 
To meet the need for case-by-case epidemiological data 

without risking privacy endangerment or testing avoidance, 

many advocates support the option of HIV case reporting 

by unique identifier rather than name. Unique identifiers 

(UIs) are number or letter-number codes that correspond 

to an individual person, thing, or location. They are used 

every day in the form of Social Security numbers, phone 

numbers, ZIP codes, product serial numbers, and motor 

vehicle registration numbers. 

An enormous array of UI systems currently exist, from 

the simple systems designed to entertain children (the Captain 

Midnight Decoder Ring is one example),38 to complex com- 

puterized encryption systems used by intelligence agencies. 

UIs are already being used for HIV case reporting in 

Maryland and Texas and abroad in Australia, Belgium, 

Denmark, and the United Kingdom. Maryland’s system, the 

only one successfully implemented for HIV case reporting in 

the United States to date, produces a UI by combining the last 

four digits of the individual’s Social Security number with 

date of birth and codes indicating race/ethnicity and gender. 

The HIV testing provider puts these data elements into UI 

code form (a task that takes, on average, less than 90 seconds) 

and attaches the UI to the blood sample before sending it to 

6 SIECUS REPORl VOLUME 26, NUMBER 3 



the laboratory. The laboratories then report the UIs of those 

testing positive to the state Health Department.39 

Encryption options have also been proposed in con- 

nection with HIV case reporting because they offer a 

higher level of security than unencrypted systems. This is 

especially true for UIs in which a private data element or 

key (an unchanging piece of personal information not 

found in public records) is combined with the standard, 

public data elements such as name, birthdate, gender, and 

race.40 One example of a highly secure, private key UI is 

Client Key, a system developed for client-level reporting of 

CARE Act funded services and field tested in ten AIDS 

services provider sites throughout Pennsylvania in 

1992-93.“’ 

The most closely scrutinized of the UI systems avail- 

able for HIV case reporting are those used by Maryland and 

Texas. Both states set up the three-year UI trials after 

receiving one-time CDC evaluation grants of $600,000. 

Neither state allocated funds to support the project. 

At the national CDC meeting in May, Dr. Sharon 

Melville of the Texas Health Department reported that bar- 

riers to the successful implementation of the Texas UI sys- 

tem included lack of “buy-in” by local health departments, 

lack of supplemental state funding, and lack of provider 

awareness of the reporting requirements. These and other 

problems resulted in incomplete reporting that compro- 

mised the system’s utility. Out of the 20,000 UI codes 

reported over three years, only 9,899 were complete 

(although Melville noted that completeness rose from 39 

percent in the first six months to 77 percent in the last six 

months, indicating a steady improvement over time). The 

Texas Health Department, however, is not satisfied with the 

effectiveness of its UI system and is considering switching 

to name-based HIV case reporting.42 

Dr. Liza Solomon of the Maryland Health Department, 

on the other hand, presented a very different outcome at 

the May meeting. Solomon describes the Maryland UI sys- 

tem as “still immature” and still plagued by incomplete 

reporting. Over 71 percent of the 18,245 UIs reported by 

laboratories over the last three years were complete, howev- 

er, and the rate of completeness had risen steadily every 

year.43 Dr. Solomon attributes this improvement to progress 

on a learning curve among providers.““ The Maryland sys- 

tem, overall, is accomplishing its major objectives. 

Critics of the Maryland system raise two major objec- 

tions. The first problem is that hospitals and private 

providers (who provide two thirds of the HIV tests in this 

country4s) are accustomed to using names and may never 

comply fully with UIs.The second is that UIs are generally 

viewed as too expensive in comparison to name-based 

reporting. 

Maryland reports that rates of compliance with UI 

reporting requirements vary among providers. The state- 

funded HIV counseling and testing sites in Maryland, for 

example, have a much better track record of collecting the 

data elements and arranging them into complete UIs than 

hospitals and private providers do. By Year Three, 97 per- 

cent of all UIs submitted by test sites were complete. But 

this disparity in compliance is not so great as to cripple 

the system since the overall rate of reporting completeness 

rose from 65 percent in Year One to 84 percent in Year 

Three for all data elements except Social Security number. 

In retrospect, Dr. Solomon believes that it may have been 

unwise to select part of the Social Security number as a 

required data element since many people either don’t 

know it or are reluctant to disclose it. Using another data 

element in UI design might well result in an even higher 

level of reporting completeness.46 

It must also be noted that name-based reporting does 

not achieve total completeness. Names are omitted, dupli- 

cated, or erroneously included in name-based registries 

for a wide variety of reasons. Chief among these is the 

prevalent use of pseudonyms by people seeking HIV test- 

ing. States with name-based HIV registries are estimated 

to be achieving only 80 to 90 percent completeness in 

HIV case reporting.47 

The real costs of HIV case reporting-whether by 

names or by UIs-is another important consideration. 

The Maryland system costs about $100,000 annually to 

operate and is handling approximately 7,500 reports annu- 

ally 48 By contrast, the New York State AIDS Institute 

administrators report that, when NewYork adopted name- 

based reporting of low CD4 test results in 1996, they had 

to add two fulltime program research specialists and two 

fulltime public health representatives to handle follow-up, 

as well as a one-quarter time technical support for com- 

puter maintenance and improvement. These staff handle 

14,400 low CD4 reports per year.49 Since the combined 

salaries for these staff (with benefits) can be assumed to 

total at least $200,000 per year, the per-report costs of the 

two systems are roughly comparable. 

The experiences of Maryland and Texas in creating and 

implementing UI-based HIV case reporting systems has been 

highly instructive. Since much has been learned about their 

strengths and weaknesses, there is now a pressing need to learn 

more about other UI systems and their relative capabilities. 

Some states, California and Massachusetts for example, 

are convening working groups to study this issue. Such 

groups should include people with HIV/AIDS, Health 

Department personnel, testing providers, and UI experts so 

that workable, well-informed compromises can be made. 

Once convened, these working groups, at minimum, 

should ask themselves the following questions when consid- 

ering UI systems: 
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What data elements don’t change over time and are sup- 

plied without objection? 

Is the system user-friendly enough that providers will 

comply if required to use it? 

What is affordable? HIV case reporting costs money- 

whether names or UIs are used. 

What is the highest level of affordable confidentiality? 

Computer encrypted UIs may offer some privacy advan- 

tage but may not be as inexpensive to create.The possi- 

bility of using one centralized, call-activated computer 

that providers access via touch-tone phone, however, 

should enable states to consider computerized encryption 

without having to assure that every HIV testing provider 

has computer access on site. 

The answers to these questions should provide working 

groups with basic parameters for their deliberations. Given 

these parameters, experts in the construction and imple- 

mentation of UI systems can then advise groups on practical 

UI alternatives. 

CONCLUSION 

UI-based HIV case reporting addresses the twin goals of 

collecting accurate epidemiological data without triggering 

HIV testing avoidance and without placing the privacy of 

people living with HIV at risk. 

NAPWA’s policy statement on the subject is fairly 

characteristic of most of the advocacy community’s response 

to UIs: they “guardedly support” HIV case reporting and 

only if done “using unique or coded identifiers that insure 

the privacy and confidentiality of the individual.“sO 

Pressure on states to adopt some form of HIV case 

reporting is generated in part by the deadline of the Ryan 

White CARE Act reauthorization in 2001. Persuading mem- 

bers of Congress that AIDS was an emergency requiring fed- 

eral relief was easier in 1990, when the CARE Act was origi- 

nally passed, than in 1996 when it was first reauthorized. By 

2001, AIDS case statistics will very likely suggest a waning 

epidemic. But HIV case data, particularly if collected in high 

incidence states, will show the opposite. Strong HIV case 

data, aggregated and processed by the time the next CARE 

Act reauthorization battle gears up in the year 2000, would 

be of substantial value. 

As deliberations on this incendiary issue proceed state 

by state, it is worth noting that the CDC’s funding decisions 

reflect a clear, albeit tacit, message about where they stand. 

Every year for the last three years, the CDC has made 

unexpended money available to states for HIV surveillance. 

Every year Maryland has applied for some of that money to 

supplement its shoestring UI system budget. Every year 

Maryland’s application has been turned down. 

In an August 6, 1997, conference call with state AIDS 
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directors, the CDC announced that it would be dividing the 

1997 unexpended money among Florida, Puerto Rico, New 

Mexico and Texas51 -all locales that have either just adopted 

or are about to adopt name-based HIV case reporting. 

Whether name-based reporting opponents, whose 

advocacy runs counter to the CDC’s de facto position, will 

be able to move the undecided, high-incidence states 

toward UI options depends entirely on what level of pres- 

sure they are able to mobilize. Absent a powerful, broad- 

based, grassroots demand for non-name alternatives, it is 

very likely that being listed by name in a state HIV registry 

will be one of the realities of life for virtually all Americans 

living with HIV in the year 2000. 
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SEATTLE’S CENTER FOR HEALTH TRAINING 
EXPLORES NEEDS OF EDUCATORS OF COLOR 

The Center for Health Training in Seattle, WA, which has 

long provided training for sexuality educators in the 

Northwest United States, has designed a four- or five-day 

training program that will emphasize the professional 

responsibility of sexuality educators who are people of color. 

Training session themes will include “Exploring 

Workplace Issues,” “ The Role of Sexuality and HIV 

Educators in Organizations and Communities and with 

Clients,” “ Exploring the Connection Between Spirituality 

and Sexuality,” “ Strategies for Working with Diverse 

Communities,” “ Controversial Issues and Topics Relating 

to Communities of Color” (including adolescent parent- 

ing), “Developing Individual and Team Plans of Action,” 

and “Developing Professional Standards or Ethics.” 

The program’s goals are to provide community and 

school-based educators with the opportunity to: 

(1) broaden their recognition and understanding of the 

complexities of racial and ethnic experiences, (2) acquire 

skills for dealing with the barriers faced in many tasks 

(such as working as a “minority” in a “majority” organiza- 

tion or dealing with unknown factors of institutional 

racism or bias), and (3) develop a set of professional stan- 

dards or ethics. 

The program is being developed by a national com- 

n&tee consisting of Maxine Bryant, Alfonso Carlon, Brenda 

Hanson, JoAnn Henderson, and Dennis Torres. They antici- 

pate producing the training as a national event next year. 

The Center for Health Training is a private, non-profit 

organization that has provided a wide range of services to 

health and human service agencies and client populations 

for more than 20 years to community educators, clinicians, 

and public health agency staff. 

For more information: Center for Health Training, 400 

Tower Bulding, 1809 Seventh Avenue, Seattle, WA 98101- 

1313. Phone: 206/447-9538. 

----Joan Helmich and April Pace 

Centerfor Health Training, 

Seattle. WA 
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SIECUS DEVELOPS OUTREACH INITIATIVE 

Felix E. Gardon 
SIECUS Outreach Coordinator 

New York, NY 

, 
2. IECUS has found that many health care professionals 

!,+ and educators serving under-served and low-income 

communities lack the training opportunities, materials, and 

technical support to provide comprehensive sexuality educa- 

tion programs. SIECUS’s Outreach Initiative is designed to 

help correct this situation by: 

. 

developing collaborative relationships with national orga- 

nizations serving these communities; 

conducting workshops and trainings on sexuality educa- 

tion at their annual meetings; 

holding regional symposia for them and their con- 

stituents on sexuality education; 

the need for comprehensive sexuality education. 

Participants came from Alabama, North Carolina, 

Tennessee, and Louisiana. 

The PhiladeZ$ia Symposium focused on creating sup- 

port for sexuality education programs, understanding 

how to develop culturally competent programs, and 

learning how to evaluate curricula. Participants came 

from Delaware, New Jersey, New York, and Pennsylvania. 

The Outreach Initiative has also provided technical 

assistance and information to more than 50 communities in 

such areas as Brooklyn, NY; Oakland, CA; Miami, FL; 

Cambridge, MA; Baltimore, MD; Jackson, MI; Atlantic City, 

NJ; Philadelphia, PA; and Aguadilla, PR. 
providing technical assistance to communities developing 

comprehensive sexuality education programs; and 

publishing new-or adapting existing 

-related resources. 

For example, the Initiative assisted Mujer 2000, a com- 

munity-based organization in New York’s South Bronx, 

with a project to address women’s sexuali- 

ty; it worked with the South Jersey AIDS 

Alliance, a community group in Atlantic 

City, NJ, to design an after-school program 

for minority youth struggling with issues 

of sexual orientation; and it worked with 

Plain Talk, a Seattle-area teen pregnancy-, 

STD-, and HIV-prevention program, to 

provide information to parents and other 

community members about the program’s 

impact. 

The Initiative has also published informa- 

tion which these groups can use in their 

Much of Initiative’s work during the past 

year has focused on developing relation- 

ships with key national organizations, and 

subsequently disseminating information. 

Specifically, staff has worked with 

more than a dozen national organizations 

serving communities of color-including 

the American Red Cross; Balm in Gilead; 

the Latin0 Health Institute; the National 

Association for Former Foster Children; 

the National Coalition of Gay, Lesbian, and 

Transgendered Youth; the National Asian Women’s Health 

Organization; and the National Native American AIDS 

Prevention Center. 

The past year was also highlighted by three meetings: 

l The Rio Piedras (Puerto Rico) Symposium focused on 

culturally competent sexuality education, model sexuality 

education, and HIV-prevention programs in Puerto 

Rican communities as well as strategies for handling con- 

troversies about sexuality education. Participants came 

from all over the island and included representatives from 

government agencies, community-based organizations 

and schools working with low-income youth. 

l The Vicksburg (Mississippi) Symposium focused on the 

challenges facing underserved youth in the Southeast 

United States and specifically covered model sexuality 

education and youth development programs as well as 

work. Highlights include a Fact Sheet on Sexuality Education 

and Undersewed Youth in Cowmunities of Colov, an Annotated 

Bibliography on Culturally Competent Sexuality Educntion 

Resources, and Latino/a adaptations of such SIECUS publi- 

cations as the Guidelines for Compehenrive Sexuality 

Education, Talking About Sex, How to Talk to Your Children 

About AIDS, and Oh No! What Do I Do Now? 

CONCLUSION 
SIECUS feels that the accomplishments of the past year are 

a samll but significant step in its goal to help to provide 

comprehensive sexuality programs to all Americans. 

(For nloye information on SIECUS’S Outreach Initiative, contact 

Felix Gavdon at SIECUS, 130 W 42nd Street, Suite 350, New 

York, NY 10036-7802. Phone: 212/819-9770, extension 311. 

Fax: 212/819-9776. -Editovj 
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“LET TH E C I RC LE B E UNBROKEN “ 
HELPS AFRICAN-AMERICANS 
PREVENT TEEN PREGNANCY 

Theresa Montgomery Okwumabua, Ph.D. 
NIA Psychological and Health Consultants, I n c 

Memphis, TN 

Jebose 0. Okwumabua, Ph.D. 
Vanessa Elliott, M.S. 

University of Memphis 
Memphis, TN 

he high rate of adolescent pregnancy among pregnancy among African-Americans, despite extensive 

1 tiican-American adolescents and the detrimental intervention and prevention efforts, brings to the forefront 

consequences of premature parenting make it imperative the issue of cultural consistency as a key ingredient in pro- 

that strategies be developed to address these problems.1 viding prevention programs. However, even with the call for 

In reality, a number of programs and strategies have cultural consistency in program development, there remains 

been developed and are being implemented in various sites the question of pragmatically translating the theoretical dis- 

across the United States. Very few of these, however, have cussions of culture into programmatic activities. 

sufficient evaluation components to provide meaningful data The “Let the Circle Be Unbroken: Rites of Passage” 

about their success.2 Even fewer have published results on program represents an attempt to pragmatically translate 

the efficacy of their intervention or provided data on the the theoretical underpinnings of an Afrocentric conceptual 

impact of the program on actual sexual behavior. model into a prevention program. It involves an adaptation 

Furthermore, many of the strategies appear to circumvent of socialization processes frequently observed in African 

the impact of race, gender, and socioeconomic cultures, which openly acknowledge the 

class on adolescent pregnancy outcomes.3 necessity of formally assisting adolescents in 

This oversight is tragic given that an This program is the transition or passage from childhood 

early adolescent pregnancy often predicts the into adulthood. 

beginning of a rapid succession of unwanted an adaptation 
This socialization process, commonly 

births and that such repeat pregnancies have 

adverse consequences for the infant’s health as 
of socialixa tion referred to as “rites of passage,” is generally a 

cultural experience which requires that ide- 

well as for the mother’s developmental, edu- processes ology, education, training, and culture be 
cational, and occupational well-being.4 fvequen tly observed taught prior to an activity or celebration 

Failure to consider the impact of these marking the successful transition from one 

factors in the implementation of prevention in African cultures. stage of development (adolescence) to 

efforts could be harmful, especially if it con- another (adulthood). For example, young 

tributes to biased assumptions and programs people in many African societies are involved 

that fail to meet the needs of the targeted group.5 in initiation and training experiences that can extend from a 

few days or weeks to several years. More often than not, the 

TRANSLATING CONCEPTS training is conducted by elders in the society and includes a 

INTO A PROGRAM period of total separation from one’s family and community 

Over the past 20 years, the African-American community during which the young person lives alone or together 

has witnessed several attempts to provide prevention pro- (communally) with others who are also in training. The 

grams and services for many of its problems. Noting the young person’s return from the separation-back to her 

apparent ineffectiveness of many of these approaches, some family or community-signifies the successful completion 

scholars and practitioners have argued that prevention ser- of a developmental process and the earning of the respect of 

vices to African-American communities are doomed to fail- the community for having done so.7 Frequently, new 

ure when they do not recognize or build on the cultural responsibilities and privileges are given to the youth at this 

integrity of that c0mmunity.y.” time. 

For example, the continued high rate of adolescent Following these basic premises, the “Rites of Passage” 
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program is designed to teach adolescents the knowledge and 

skills necessary to become responsible members of their 

community as well as spiritually mature adults. Specifically, 

it is designed to help young people build self-esteem; 

enhance self-image; develop leadership skills, cultural aware- 

ness and appreciation; and make healthy, productive, and 

self-affirming life choices. 

Proponents of the program believe that young people 

who achieve these goals will not become involved in 

health- and life-compromising behaviors such as becoming 

sexually active too early and becoming parents prematurely. 

HISTORICAL OVERVIEW 
The “Rites of Passage” program began in 1991 as a pilot 

project of the Memphis (TN) City Schools Adolescent 

Parenting Program. It initially targeted only pregnant and 

parenting adolescents and was offered as an after-school 

program at the Comprehensive Pupil Services Educational 

Center (CPSEC), home to the system’s special program for 

pregnant and parenting students. 

Although participants did show some skill and behavior 

improvements, attendance was low. Furthermore, administra- 

tors of the program quickly realized that efforts were seri- 

ously needed to prevent young girls from becoming pregnant 

and parents. The program was. therefore, implemented dur- 

ing the next school term at two junior high schools. 

Using research regarding predictors of adolescent preg- 

nancy, program administrators targeted young girls from 

families where a sibling and/or parent were teen mothers as 

well as young girls who were considered at risk for a prema- 

ture pregnancy by school officials because of their associa- 

tion with a teenage mother or their lack of involvement in 

school activities. Attendance at these school sessions 

increased dramatically. The program administrators learned 

early on that many of the targeted young girls had a history 

of academic difficulties. They determined that they needed 

to target youth earlier than junior high if they were to truly 

delay premature sexual involvement and parenting. They 

began offering programs for fifth and sixth graders during 

the second half of the school year. 

Although the program administrators continued to 

sponsor some secondary prevention programs for pregnant 

and parenting adolescents, their focus has been on primary 

prevention since 1994. The majority of the programs tar- 

get youth between 10 and 14 years of age who are consid- 

ered high risk for teenage pregnancy and other problem 

behaviors. 

Most of the programs are offered in schools during the 

regular school day. There are, however, several community- 

based programs that are offered after school or on week- 

ends. They are offered in both rural and urban settings. 

Although youth from other ethnic backgrounds are 
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involved in some programs, most of the participants are 

African-Americans. 

PROGRAM IMPLEMENTATION 
The typical “Rites of Passage” program runs from six to nine 

months and is implemented in three phases. 

The orientation phase. During this phase (usually six 

to eight weeks), the program administrators set the tone 

by conducting two orientation sessions: one for those par- 

ticipating in the program and one for those conducting 

the program. 

The first session involves potential participants, their 

parents, school teachers and administrators, members of the 

Advisory Committee (the Council of Elders), and other 

interested community members. 

Potential participants are sent an invitation that con- 

tains information on the program’s rationale, schedule, activ- 

ities, requirements, and expected outcomes. They are also 

sent a consent form that participants and their parents are 

required to sign and return.They are then invited to attend 

a Parent/Participant Orientation Meeting and are provided 

contact information if they have any questions or concerns. 

The second orientation session involves a special two- 

day training session for program facilitators. This includes 

presentations about the “rites of passage” theoretical basis, 

the “how-to’s” of establishing and maintaining a program, 

learning and teaching techniques, and a program evaluation. 

The program facilitators are asked to examine their beliefs 

and assumptions about the African-American youth with 

whom they will work and the role that adults should play in 

their development. This must include an honest examination 

of their views on African-American culture and history. 

Facilitators are also asked to embrace the program 

rationale, training methods, and curriculum materials. They 

are, in fact, coached in the use of a wide range of learning 

and teaching techniques, including brainstorming, role-play- 

ing, audiovisuals, guest speakers, cultural outings, and other 

structured activities. They are also given strategies for 

addressing problems such as apathy, poor attendance, and 

group conflict. 

Similar in-service trainings are also provided for teach- 

ers and other school officials. 

The passage phase. This phase (four to six months) 

includes initiation activities, weekly sessions, and periodic 

workshops/meetings with parents, families, and others 

involved in the program’s implementation. 

Participants first attend several meetings where they 

take part in activities to introduce themselves to each other 

to build a sense of group identity and unity. Facilitators 

must, at this time, review with the participants the program’s 

purpose, participation requirements, and group rules. 

One of the hallmarks of the passage phase is the initia- 
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AREAS OF STUDY: 
“RITES OF PASSAGE” 

The subjects that are covered in the “Rites of Passage” program are described briefly below. 

Knowing Africa 

increases awareness of global Africa, her geography, people, 

culture, beliefs, community, and family. 

Knowing Self and Others 

introduces participants, adult facilitators, leaders, and elders 

to the “Rites of Passage” program as a means of socializing 

youth for adult roles and responsibilities. 

Family History 

encourages appreciation of the African-American family, 

including its role and function from a cultural and historical 

perspective. 

The History of African People 

increases basic understanding of the history and accom- 

plishments of people of African descent. 

Family Life Education 

increases knowledge and awareness about family life matters, 

including human sexuality and how one’s sexuality relates to 

responsibility, values, and respect for self and others. 

Spirituality: The Journey Within 

increases understanding and awareness of the importance 

of spirituality to well being. 

Taking Care of Self and Eti quette 

promotes understanding of the importance of total we& 

ness, including physical, emotional, and spiritual well being 

and enhances understanding of socially acceptable (appro- 

priate and inappropriate) behaviors. 

Housekeeping and Finances 

increases understanding of the overall management of a 

household, including financial planning, money manage- 

ment, and homemaker skills (cleaning, grocery shopping, 

cooking, sewing, and mending). 

Values Clarification and Goal Setting 

develops awareness of the traditional value system that 

guided African people, and explores and begins to clarify 

tion or induction ceremony where participants publicly 

acknowledge their willingness to participate in and com- 

plete the “rites of passage” training. Their intention is then 

acknowledged by the “elders of the community” in the 

form of “pinning” female participants with a pin consisting 

of three beads (red, black, and green) strung on a safety pin 

and “hooding” male participants with a necklace strung 

with the same red, black, and green beads. The colored 

individual values and encourages behavior, including life 

goals, that is consistent with values. 

Contlict Resolution and Violence Prevention 

increases awareness and understanding of violence, includ- 

ing the kinds of violence that are destroying African- 

American communities and people as well as the cause and 

consequences of violence. It also illustrates that violence is 

preventable and that there are alternatives to violence. 

Creativity 

increases basic understanding of the contribution of people 

of African descent to the creative arts as well as knowledge 

and appreciation of the creative arts, particularly those related 
to the history and culture of African peop1e.X 

Life Management: Time, School, Work, and Leisure Time, School, Work, and Leisure 

develops skills to appropriately manage one’s life in regard ely manage one’s life in regard 

to time spent at school, work, and at leisure. k, and at leisure. 

HIV/AIDS and Other 

Life-Threatening Conditions 

increases knowledge and awareness about sexually trans- 

mitted diseases and other health conditions (high blood 

pressure, homicide) that threaten the longevity of people of 

African descent. 

Communication 

increases awareness of the importance of communication 

skills. 

Assertiveness and Leadership 

increases awareness of the qualities of leadership, including 

those qualities shown by famous and/or high profile 

African-Americans, as well as the importance of assertive- 

ness and leadership to one’s growth and development. 

Career Development 

exposes participants to a variety of career options and the 

requirements for each career. 

beads symbolize (1) the blood shed by African people in 

their struggle for freedom (red), (2) the people of Africa 

(black), and (3) the land (green), respectively, Participants are 

encouraged to wear the pin to all program activities and are 

told that they will exchange the pin/necklace for something 

more valuable at the conclusion of the activities. 

During the induction ceremony, the facilitator acknowl- 

edges his or her willingness to serve as group leader and his 
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or her intention to fulfill all responsibilities. This includes 

making a commitment to: (1) attend monthly training ses- 

sions; (2) work with school and community representatives; 

(3) maintain records of group processes and activities; (4) 

read at least two books (one by or about people of African 

decent and one about “Rites of Passage” training; and (5) 

memorize the group pledge, the ~&ZYJ Sabu (the Seven 

Principles) and the Black i”\iational Antlze~z (“Lift Every Voice 

and Sing”). The facilitators are also “pinned” or “hooded” 

during the induction ceremony. 

Another hallmark of the passage phase are the weekly 

group sessions. These sessions are usually conducted during 

the regular school day for school-based programs and as an 

after-school or Saturday activity for community-based pro- 

grams. Each session, which lasts approximately 60 to 90 min- 

utes, is designed to prepare participants to assume adult roles 

and responsibilities. Particular emphasis is placed on provid- 

ing participants with the knowledge and skills to resist nega- 

tive influences (media, peers) and health- and life-compro- 

mising behaviors (becoming sexually active too early). 

The program also offers educational remediation and 

enrichment activities, including supervised homework and 

tutoring sessions; projects that build on skills and ideas 

learned during the school day through non-traditional ways 

(e.g., recording an oral history of senior citizens), and pro- 

grams that expose youth to new skills, ideas, and experi- 

ences. Sports, recreational, and leisure activities are also 

incorporated into some programs. These include team 

sports, exercise classes, theater, and dance.These activities are 

intended to provide variety and fun. Although field trips 

(for example, tours of black-owned businesses and the 

National Civil Rights Museum in Memphis) were initially 

scheduled simply to expose the participants to their heritage 

and culture and to reinforce material presented during 

group sessions, they have also provided opportunities for the 

participants to engage in meaningful activities together. 

Some of these activities are conducted outside the weekly 

group sessions and often on weekends. 

The culminating phase. During this phase (four to six 

weeks), which represents the final stage of the program, partic- 

ipants prepare for an overnight retreat and a closing ceremony. 

As part of the overnight retreat, participants are given a 

challenging task which they must complete alone or with 

other young people in the group. The completion of this 

task, coupled with the successful completion of other pro- 

gram requirements, is evidence that the young person has 

taken the program seriously and has made significant strides 

toward assuming adult roles and responsibilities. 

THE CURRICULUM 
One of the first tasks in offering the “Rites of Passage” pro- 

gram was to locate curriculum resources that were culturally 

and developmentally appropriate for African-American 

youth. Program administrators also attempted to identify 

material that addressed factors frequently associated with 

risky sexual behavior. 

A search of the literature and discussions with practi- 

tioners across the country resulted in a paucity of material. 

In fact, this search convinced program administrators that 

they needed to develop their own curriculum consistent 

with the theoretical underpinnings of Afrocentric theories 

and explanations of unintended pregnancy among adoles- 

cents. They, therefore, sought to apply concepts, strategies, 

and techniques outlined in papers and books on Africentric 

theory by authors like Nathan and Julia Hare,8 J. A. Sofola,” 

and Nsenga Warfield-Coppockl” into a comprehensive, 

user-friendly curriculum. 

Within this framework, the “Rites of Passage” cur- 

riculum was developed. It is organized into 16 major areas 

or units of study. Each unit contains lessons and activities 

that address issues relevant to the education as well as the 

physical and religious/spiritual responsibilities of African- 

American adulthood. (See page 14.) 

PROGRAM LEADERSHIP 

The two leadership groups for the “Rites of Passage” pro- 

grams are the Council of Elders and the group facilitators. 

As in traditional African societies, the Council of Elders 

plays an important role in the education and socialization of 

program participants. They assist in: 

l determining the need for a program in a certain area or site 

l designing the program 

l presenting the program to school boards and community 

organizations 

l reviewing educational materials, and 

l hearing and responding to program concerns. 

Because the responsibility of guiding and directing 

youth is critical to the efficacy of the program, the selection 

of a Council of Elders is not taken lightly. Some adults, 

though willing to serve, may not be qualified. In fact, this 

responsibility is earned in most African societies by those 

who have already been initiated into adulthood, who are 

involved in the community, and who have shown a great 

deal of wisdom and understanding. 

Members of the Council of Elders tend to be highly 

respected within their community and have tremendous 

leadership responsibility They are usually older individuals 

who are also considered spiritual leaders. An Elder has gen- 

erally demonstrated some degree of personal accomplish- 

ment (or success), is knowledgeable, and has an appreciation 

for the history, culture, and achievement of the community. 

The selection of a facilitator is equally important. In 
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fact, the success or failure of programs often depend on 

facilitators. They should possess all of the characteristics of 

an Elder and also should: 

believe in the importance of educating and socializing 

youth for adult roles and responsibilities 

know about African and African-American culture, histo- 

ry, and achievements 

have enthusiasm about working with youth 

have good communication and group facilitation skills 

understand how to comfortably use teaching techniques 

in working with youth 

understand the needs and concerns of children and/or 

adolescents 

have experience with children and/or adolescents 

understand how to use the “Rites of Passage” program 

demonstrate a willingness to work with parents to foster 

their involvement in the program. 

Two men are selected for the leadership role in male 

programs, and two women are selected for female programs. 

Both are usually the same ethnic composition as the majority 

of the group.This helps create an immediate rapport between 

facilitators and participants. Coeducational sessions with male 

and female coleaders are sometimes scheduled to help foster 

and model healthy, respectful relationships between genders. 

It may not always be possible to have facilitators of the 

same ethnic composition of the group. For example, agencies 

interested in offering a “Rites of Passage” program may have 

staff from other ethnic groups. In these situations, the agen- 

cies are encouraged to seek ethnic minority volunteers to 

serve as facilitators, or, at the very least, to serve in visible pro- 

gram roles (elders, mentors, guest speakers, recreation leaders). 

STAFF TRAINING 
As noted earlier, all program staff are required to attend a 

two-day training that is offered during the initial orienta- 

tion phase of the program. They are also required to attend 

monthly one-hour training sessions to review progress, to 

discuss the focus of the lessons for the upcoming months, 

and to plan cultural outings/field trips and other activities. 

EVALUATION 

Given the increased emphasis on accountability by funders, 

administrators, and the general public, the “Rites of Passage” 

program evaluation is critical. 

In evaluating the various programs, program staff utilize 

both process and outcome measures. They routinely obtain 

information about the participants’ education and school sta- 

tus (attendance rates, graduation rates, dropout rates, 

course/grade accomplishments, school suspensions), knowl- 

edge regarding African-American history, and level of self- 

esteem. They may also collect data on pregnancy outcomes 

(infant birth status, birth weight, pregnancy status) and the 

participants’ intention to engage in specific behaviors (sexual 

relations, alcohol, drugs) 

Preliminary data indicate students enrolled in the 

“Rites of Passage” program, as opposed to other programs, 

show more favorable graduation rates and tend to drop out 

of school less frequently. Favorable anecdotal reports by cur- 

rent and past program participants, parents, group facilita- 

tors, and community representatives reflect on the benefits 

of the program for a group of African-American girls 

referred to the program because they were not doing well 

academically and were at high risk for school dropout. 

Officials at one Memphis city school reported that they 

had seen significant changes in program participants’ behav- 

ior and attitudes. According to the guidance counselor, “a lot 

of them have stopped using profanity, and they are showing 

more respect.“The principal of the school also observed pos- 

itive results and recommended expansion of the program. 

Program implementors are pleased with such program 

responses. They realize, however, that there is a need for 

more rigorous evaluation. Plans are underway to do so. In 

the meantime, they would like to share some of the lessons 

they have learned that will be useful to individuals consid- 

ering implementing a similar program: 

Successful implementation of this type of program 

requires community support. It is extremely difficult for 

one person or one agency operating alone to successfully 

implement the program. Collaboration is essential. 

It is crucial that all parties involved in the project under- 

stand the theoretical underpinnings of the approach as 

well as the practical implementations of these tenets. 

Therefore, extensive training prior to the start of the pro- 

gram coupled with periodic training after the program is 

important for all project staff. 

Everyone involved in the program must have a common 

vision and commitment to goals. Everyone, working 

together, must make concerted efforts to reach the young 

people. 

Attrition, especially in school-based programs, is low and 

participants are eager to continue their involvement in 

the program beyond one year. Some thought should, 

therefore, be given, early on, to the continuation of pro- 

grams beyond one year of funding. 

Careful documentation of the program process is impor- 

tant in order to determine how program activities were 

implemented and the nature of exposure to the program 

units on the part of individual participants. 

The “Rites of Passage” curriculum is available for 
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$80.00 (plus shipping and handling) by writing to Dr. 

Theresa Okwumabua, 286 N. Avalon, Memphis, TN 38112. 

Dr. Okwumabua is also available for program training and 

consultation. 
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Sexuality Education 1 Across Cultures: 

Working with Differences 

se M. Irvine. 

Social Skills Cultural Diversity and 

Instruction: Understanding 

Ethnic and Gender Difference 

“UU I KtACH-’ KtWUKLt3 

This book demonstrates how cultural differences can pro- 

foundly shape beliefs about what it means to be a man or a 

woman and how these differences shape an individual’s 

sexual thoughts, feelings, and behaviors. 

It includes information on: (1) different cultural 

approaches to sexual identity, (2) different meanings of risk 

among cultures, (3) understanding the diverse perspectives 

of sexual speech, (4) understanding sexuality in terms of an 

individual’s social world, and (5) examples of ways to 

develop culturally appropriate education. 

Order information: Jossey-Bass Publishers, 350 Sansome Street, 

San Francisco, CA 94104. Phone: 888/378-2537. 

Cost: $30.95. 

“y cJwcnu”Lyr~ La LICU~C. 

Educators must learn to differentiate between social skilI 

deficits that need to be changed and cultural differences 

that either need to be respected or to be changed accord- 

ing to specific social conditions. 

This book explains the relationship of culture and 

social behavior and then specifically looks at Asian- 

Americans, African-Americans, Native-Americans, and 

Hispanic-Americans.There is also a section on the culture 

of gender. 

Order information: Research Press, 2612 N. Mat& Avenue, 

Champaign, IL 61821. Phone: 800/519-2707. 

Cost: $24.95. 
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AN INNOVATIVE HIV/AIDS RESEARCH 
AND EDUCATION PROGRAM IN PUERTO RICO 

lneke Cunningham, Ph.D. 
Director, HIV/AIDS Research and Education Center 

University of Puerto Rico 
Rio Piedras, PR 

i he HIV/AIDS Research and Education Center of sexual behavior norms, and polarized gender roles. 

T the University of Puerto Rico was founded to pro- These findings, among others, indicate that meaningful 

mote research and to create programs to help prevent HIV 

infection through a decrease in risk practices. It has two 

specific goals: (1) to create research projects to ascertain the 

socio cultural factors in risk behavior, and (2) to develop 

innovative educational programs and techniques based on 

the research findings. 

A CULTURAL BASIS 

Prior to the founding of the Center, a series of knowledge, 

HIV/AIDS interventions must be developed with a clear 

understanding of sexual behavior within the context of 

socially and culturally constructed meanings of social inter- 

actions.4 While people can learn from research in other 

societies, they must conduct research in their own society in 

order to: 

l analyze the organization of sexual interactions, the cul- 

tural roles in sexual behavior, and the way men and 

women view their bodies 
attitudes, and practices (KAP) surveys of students at the . 
University of Puerto Rico were launched at 

the request of its president. Three separate sur- 

veys involving more than 7,000 students “A Center goal is.. . 
uncovered extremely useful information, 

. 

including: to ascertain the 

Puerto Rican teens have not eflectively socio-culturalJactor_c ’ 
used contraception. Ninety-five percent of 

the University students know that con- in risk behavior. ” . 
doms can protect them from contracting 

HIV Yet, only about one in ten report 

always using them. In addition, only three in ten men and 

one in ten women gave correct responses to all four 

questions about correct condom use. Since condoms are 

not always used, the number of sexual partners becomes 

an important risk factor. University of Puerto Rico men 

on the average report a mean of 6.1 lifetime partners; 

women report 2.5.i 

Many puerto vican heterosexual couples engage in anal 

intercourse. Approximately 30 percent of the University 

women report having engaged in anal intercourse.2 They 

cite the desire to please their partner and themselves. 

When asked who decides on this type of intercourse, 

nearly two-thirds of the women responded that their 

partners always made the decision while 30 percent of 

the men said that both partners decided.These data indi- 

cate a different perception of a specific practice by men 

and women.3 

Puerto Ricans have rigid sexual nowns and polarized gen- 

der voles. Both old and new surveys show that there exists 

on the island a traditional expression of sexuality, rigid 

study the relationships between meaning 

and power in sexual experiences by gen- 

der 

examine the contexts in which safe and 

unsafe sexual practices occur 

understand male and female perceptions 

of risk for HIV and STDs 

study verbal and nonverbal communica- 

tion between couples; 

identify styles of interventions and the 

factors and scenarios involved in them 

l recognize appropriate sites where future interventions 

could be offered. 

These are only some of the issues which the Center has 

b egun to consider. 

THE RESEARCH PROGRAM 

The Center’s original surveys did not provide sufficient 

insight into the reason why the University students, who are 

aware of the fact that their sexual behavior left them at risk 

for HIV infection, did not take preventive measures. 

The Center has, therefore, embarked on a five-year 

project to relate contextual variables to the specific context 

of sexuality and gender roles in sexual negotiation and sex- 

ual practices in Puerto Rico. In the process, it plans to 

refine and test a conceptual model that explains the rela- 

tionships between these elements, and to develop a curricu- 

lum for intervention that will enable young people to effec- 

tively negotiate safer sex practices. 

Data from focus groups have povided interesting 
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insights. The project has found that Puerto Rican men and 

women see themselves, to some extent, as limited by their 

gender roles.They still subscribe to some of the more tradi- 

tional concepts of gender roles and sexuality. For example, 

men still emphasize the physiological aspect of sexuality, 

whereas women emphasize feelings and emotions. Women 

still see themselves as sex objects who are not expected to 

talk about sexuality. Both men and women still acknowl- 

edged the importance of social taboos and prohibitions 

regarding sexuality.5 

Study on masculine identity, male sexuality, and high- 

visk sexual practices. The project has also found that in 

Puerto Rico, as in other societies where the masculine ideol- 

ogy is dominant, a man is expected to be proud of his sexual- 

ity, to display it, and, above all, to demonstrate it. 

Unfortunately, sexual harassment and violence are often part 

of this orientation to conquer and control women.6 The 

Center is beginning to study the relationships between the 

dominant sexual culture, the construction of male identity, 

and the influence of these factors on the sexual practices of 

men who have sexual relations with women.This will help to 

explain how penetration, power, and pleasure are related to 

sexual practices with a high risk for HIV and STD infection. 

Project about verbal and nonverbal communication 

between men and women. Another project, which is just 

beginning, involves the study of verbal and nonverbal com- 

munication between men and women. Are these messages 

congruent? To what extent do the sender and the receiver 

understand the same message? Do women understand the 

cues that men give? Do men understand those that women 

give? To which aspect, the verbal or the nonverbal, do sexual 

partners pay more attention? Are there gender differences? 

This type of research will help the Center create better 

interventions and modules for a curriculum for elementary, 

junior high, high school, and university students. 

Project to study communication patterns between mothers 
and daughters in relation to HIVvisk behavior. The Center is 

engaged in a pilot project with the Medical College of 

Wisconsin to study communication patterns between Puerto 

Rican mothers and daughters and their relationship to HIV- 

related sexual behavior. Given the importance of family, 

friends, and neighbors in influencing and reinforcing beliefs 

among Latinos,’ an eventual intervention to help mothers 

improve their communication skills with their daughters 

should result in safer sex practices. 

THE CENTER’S EDUCATION 

PROGRAM 

In an analysis of sexuality education and HIV/AIDS texts 

used in junior high and high schools on the island, the 

Center has found that most were written in the United 

States and translated into Spanish. These texts emphasize 

reproduction and physiology with little regard for the cul- 

tural and social aspects of sexual relationships.The Center is 

working to correct this problem by developing programs 

that will help students both learn and talk about their sexu- 

ality from a more holistic perspective. A long-term goal is to 

provide sexuality education curricula from kindergarten 

through high school and beyond. 

A sexuality, HIV/AIDS anthology. The Center has 

already published an anthology titled Sexualidad y  el 

VIH/SIDA: Modules innovadores de enrenanza (Sexuality and 

HIV/AIDS: Innovative Education Modules) that contains 26 

units and two original short stories about sexuality and 

HIV/AIDS that instructors can incorporate into many dif- 

ferent university courses. 

Each unit contains (1) a summary of the content; (2) a 

list of instructional objectives or expected outcomes; (3) a 

list of questions for discussion; (4) a description of the 

instructional methodologies; (5) a list of suggested readings 

for students; (6) an essay that discusses the thematic content; 

(7) a list of classroom activities; and (8) an extensive bibliog- 

raphy for the professor 

Examples of the modules include “The Social Aspects 

of Epidemics” (for history and biology courses); “Sexual 

Negotiation” (for a variety of courses); “How to Deal with 

the Death of a Loved One” (for psychology, counseling, and 

social work courses); “HIV/AIDS and the Puerto Rican 

Press” (for communication, sociology courses); “How to 

Become Men and Women by Watching TV Programs” (for 

psychology and communication courses), as well as original 

stories about safer sex and other topics related to sexual 
relations and love (for humanities courses). 

Integrated sexuality curriculum fov intermediate school 

students. The Center recently received funds to develop 

modules with Project SAMM of Case Western University 

that are based on an holistic perception of sexuality educa- 

tion for seventh graders. The Center will test the modules 

in two schools on the island. 

CONCLUSION 

The Center is approaching HIV/AIDS infection as a conse- 

quence of insufficient knowledge of sexuality and gender 

roles, and insufficient skills in interpersonal communication 

to adequately negotiate safer sexual practices. 

The Center will continue to carry out research to build 

an holistic integrated sexuality education curriculum where 

young people can learn to talk about their sexual health, 

and, in the process, help prevent HIV infection and other 

sexually transmitted diseases and also promote an attitude of 

tolerance and understanding. 

(Copier of the anthology Sexualidad y  el VIH/SIDA: Modules 

innovadores de enseiianza (Sexuality and HIV/AIDS: 

Innovative Education Modules) are available for $22 @us 
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$4.50 regular shipping and handling or $5.50 air mail) for the 

softbound edition and $25 (plus $8.50 regular shipping and han- 

dling OY $11.50 air mail) for the loose-leaf edition by writing to 

HIV/AIDS Research and Education Centeu, University of Puerto 

Rico, P 0. Box 23345, Rio Piedras, PR 00931-33453 
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FACTS SUPPORT NEED FOR PUERTO RICA 
The HIV/AIDS Research and Education Center of the 

University of Puerto Rico was founded in 1993 in 

response to a number and trends including: 

l A high rate of prevalence. 

Since 1981, over 21,000 Puerto Ricans have been diag- 

nosed with AIDS.’ In the United States, the District of 

Columbia and New York State are the only two areas 

with a higher prevalence rate.2 In 1994, AIDS was the 

fourth cause of mortality in the general population and 

the leading cause of death from men 30 to 49 years old 

and for women 25 to 39 years old.3 

l Failure of information campaigns to change 

behaviors. 

In the most recent island-wide reproductive survey of 

Puerto Rican women 15 to 49 years old, the reported 

current use of condoms by their partners rose only from 

4.4 percent to 6.5 percent between 1982 and 1996.5 

REFERENCES 

. An increase in heterosexual transmission. 

Intravenous drug use is the most frequent risk factor for 

AIDS among Puerto Ricans. Heterosexual intercourse is, 

however, increasing as a risk factor: up from 5.7 percent 

of reported cases in 1987 to 33.6 percent in 1996.4 

1. Puerto Rico Department of Health, AIDS Surveillance HARS 

Reporting System: Cases Until Dec. 31, 1997 (San Juan: Puerto 

Rico AIDS Surveillance Program). 
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Surveillance Report, vol. 9, 1, 1997. 
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Vital Statistics, 1994 (San Juan: Health Facilities and Services, 

Office of Health Statistics, 1996). 
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FACT SHEET 

TEENAGE PREGNANCY 

:. eenage pregnancies in the United States have 

: declined in recent years but they remain an endemic 

public health problem.Young women of color and young 

women of low income are disproportionately 

teenage childbearing. 

PREGNANCY RATES 

l Teen pregnancy rates are much higher in 

affected by 

the United 

States than in many other developed countries-twice as 

high as in England, Wales or Canada, and nine times as 

high as in the Netherlands or Japan.1 

l One in every 15 men fathers a child while he is a teenager.2 

l The 1995 Youth Risk Behavior Surveillance reported 

that, nationwide, 6.9 percent of students reported that 

they had been pregnant or gotten someone pregnant.3 

l Half of all initial adolescent pregnancies occur within the 

first six months following first intercourse, and 20 percent 

occur within the first month.4 

l Estimates available for the early 1990s suggest that the 

pregnancy rate peaked in 1990 and 1991 at 115 pregnan- 

cies per 1,000 females 15 to 19 years old.5 

l In 1992, 112 pregnancies occurred per 1,000 U.S. 

women 15 to 19 years old. Of these, 61 ended in births 

36 in abortions, and 15 in miscarriages.6 

l One in five African-American teenagers and one in six 

Latina teenagers become pregnant each year.7 

l There is a direct relation between poverty level, educa- 

tion of parents, and pregnancy rates in communities of 

color. Young people who live in extreme poverty with 

parents who have low levels of education have higher 

rates of pregnancy than youths who live in better socio- 

economic conditions.8 

UNINTENDED PREGNANCY 

l Among teenagers, 85 percent of pregnancies are unin- 

tended, accounting for 25 percent of all unintentional 

pregnancies annually.” 

l Among teens 15 to 17 years old, 46 percent of those with 
incomes below the poverty level are at risk of unintended 
pregnancy, compared with about one third of teens with 
family incomes 2.5 times the poverty level or above.10 

BIRTH RATES 

In October 1996, the U.S. Department 

Human Services released data showing an 

of Health and 

8 percent drop 

in the teen birth rate from 1991 to 1995.11 

The birthrate for teenagers 15 to 19 years old per 1,000 

was 56.8 in 1995.This rate declined steadily from its recent 

high in 1991 (62.1) and earlier high in 1970 (68.3).12 

In 1995, the birthrate for teenagers 15 to 17 years old 

declined 4 percent, while the rate for teenagers 18 to 19 

years old declined 3 percent.13 

Birthrates for second births for teenagers declined in 

1995 by 4 to 9 percent.14 

In 1994, the teen birthrate dropped slightly among 

African-Americans, stayed the same among Caucasian 

teens, and rose slightly for Latinas. The birthrate for 

Latina and African-American teens is 108 per thousand 

females 15 to 19 years old compared to 40 births per 

thousand for Caucasian females 15 to 19 years old.ls 

ABORTION 

The abortion rate, which remained in the low forties per 

1,000 females 15 to 19 years old throughout the 198Os, 

also declined in the early 199Os, from 40 abortions per 

1,000 females 15 to 19 years old in 1990, to 38 in 1991 

and 36 in 1992.16 

35 percent of all pregnancies among women 19 years old 

and younger end in abortion.17 

Teenagers who have abortions most often cite their 

young age and low income as the reason why they decide 

to end their pregnancies.18 

11 percent of abortions are obtained after 12 weeks of 

pregnancy; these later abortions are disproportionately 

obtained by adolescents. Among young women under 15 

years old, 22 percent of all abortions are done in the sec- 

ond trimester compared to 9 percent to women over 20 

years old.19 

PREGNANCY RISKS AND OUTCOMES 

l 94 percent of teens believe that if they were involved in a 

pregnancy they would stay in school; in actuality, 70 per- 

cent eventually complete high school.20 
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51 percent of teens believe that if they were involved in a 

pregnancy they would marry the mother/father; in actu- 

ality, Sl percent of teenage births are to unmarried 

teens.21 

26 percent of teens believe that they would need welfare 

to support a child; in actuality, 56 percent receive public 

assistance to cover the cost of delivery and 25 percent 

receive public assistance by their early twenties.22 

32 percent of teens say they would consider an abortion; 

in actuality, 50 percent of pregnancies to unmarried teens 

end in abortion.23 
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ABSTINENCE-ONLY GUIDELINES RESTRICT 
POSTPONING SEXUAL /NVOLVEMENT ADAPTATION 

Emily Lamstein 
SIECUS Program Associate 

Debra W. Haffner, M.P.H. 
SIECUS President and CEO 

A new adaptation of the popular Postponing Sex~tnl 

Involvement comprehensive sexuality education curriculum 

(Emory/Grady Teen Services Program, Grady Memorial 

Hospital,Atlanta, GA) is strictly aligned to the seven restric- 

tive provisions of the new federal “abstinence-only” educa- 

tion guidelines.’ Titled Managing Pressures Before Mawiage, 

the new adaptation says, among other things, that: 

l abstinence from sexual activity outside marriage is the PSI WAS EFFECTIVE 

pregnancy and sexually transmitted diseases (STDs); 

sexual orientation is never mentioned, and all the role 

plays and skits are heterosexual; 

the “Finding Help” section has been significantly changed. 

It had encouraged yqung people to seek more informa- 

tion from parents, libraries, physicians, and hotlines. 

expected standard for all school age children; First published in 1983 and still available, the original 

l a mutually faithful monogamous relationship in the con- 
Postponing Sexual Involvement curriculum contains detailed, 

text of marriage is the expected standard of human sexual 
comprehensive information about reproduction, family 

activity; and 
planning, and sexually transmitted diseases. 

It also has a proven track record. Phone interviews with 
l sexual activity outside the context of marriage is likely to 

have harmful psychological and physical 
536 eighth grade students from the Grady 

effects. “The changes 
Hospital’s low-income population showed that 

only four percent of program participants 

DISMAY AT NEW VERSION 

SIECUS staff were dismayed to review the new 

Managing Pressures Before Marriage curriculum 

because the changes turn the effective 

Postponing Sexual Involvement curriculum 

(which is abstinence-based and is designed to 

help young people delay sexual involvement 

turn the program 
began having sexual relations by the end of 

eighth grade as compared to 20 percent of 

into one that nonparticipants. The program has also had a 

lasting effect. By the end of the ninth grade, 
explicitly just 24 percent of participants had begun hav- 

promotes.. . ing sexual relations as compared with 39 per- 

cent of nonparticipants.2 

‘abstinence-only.’ SIECUS was surprised to review this adap- 

until they are physically, cognitively, and emo- 

tionally mature) into one that explicitly pro- 

motes the restricted “abstinence-only” federal law (which say 

that marriage is the only acceptable context for sexual rela- 

tionships) 

In the process, the new Managing Pressures BEfore 

Muwiuge version risks alienating adolescents who are sexually 

active, who are children of single parents, and who may be 

gay, lesbian, or bisexual. 

Murugiug I’ressures BeJoie Marriage also omits other criti- 

cal information included in the original Postponing Sexual 

Involvement program. Specifically: 

l HIV/AIDS is mentioned only briefly and is never 

defined or discussed; 

l contraception and condoms are not discussed except to 

say that they are not 100 percent effective in preventing 

tation. We have long supported Postponing Sexual 

Involvement as a non-fear-based approach to 

helping adolescents delay sexual involvement. We know the 

authors and know they are experienced and concerned about 

the education and health needs of young people. We asked 

them to respond to this article. They chose not to. They did 

ask us to let SlECUS Report readers know that Postponing 

Sexual Involvement, in its original form, is still available. 
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MANAGING PRESSURES BEFORE MARRIAGE 
MIRRORS RESTRICTIVE FEDERAL GUIDELINES 

The new Munaging Pvessures Before Mawiuge curriculum, based on the popular Portioning Sexuul lnvolveuzent comprehensive 

sexuality education curriculum, mirrors the restrictive “abstinence-only” federal law. 

The following are comparisons between the language in the the two curricula and the federal law. The comparisons 

demonstrate how the new curriculum reflects the the language in the abstinence-only law. 

Federal Guidelines: (A) Programs must have as their 

exclusive purpose “teaching the social, psychologi- 

cal, and health gains to be realized by abstaining 

from sexual activity.” 

n “[Postponing Sexual Involvement]...was developed to help 

young people learn skills to resist pressures to become 

sexually involved before they are ready for such involve- 

ment.” Cpuge 3) 

n “[n/lanaging Pressures Before Marriage]. .was developed to 

help young people learn skills to resist pressures to 

become sexually involved outside the context of mar- 

riage.. .It creates understanding of the social, psychologi- 

cal, and health gains to be realized by abstaining from 

sexual activity (puge 3) 

“One of the main purposes of the Managing Pressures Before 

Marriage Educational Series for Young Teens is to affect peer 

norms, reinforcing those that support abstinence and con- 

verting others to an abstinent point of view, or at least neu- 

tralizing opposition to those who wish to abstain.” &age 3) 

n “[Managing Pressures Before Marriage] is designed to help 

teens begin to define the social, psychological, or health 

gains to be realized by abstaining from sexual activity.” 

bages 3, 15) 

Federal GuideEines: (B) Programs must teach “absti- 

nence from sexual activity outside marriage as the 

expected standard for all school age children.” 

n “[Postponing Sexual Involvement]. .was developed to help 

young people learn skills to resist pressures to become 

sexually involved before they are ready for such involve- 

ment.” @age 3) 

n “[Managing Pressures Befre Marriage]. .was developed to 

help young people learn skills to resist pressures to 

become sexually involved outside the context of mar- 

riage.. ..It creates understanding of the social, psychologi- 

cal, and health gains to be realized by abstaining from 

sexual activity.“(page 3) 

n Postponing Sexual Involvement says: “Most of us reserve the 

next two steps for those few special people for whom we 

have very special feelings. And in most people’s lifetimes, 

there are only a couple of special people with whom they 

would choose to share the bottom step.” (page 49) 

n Managing Pressures Before Marriage says: “Leader points to 

have sex sign. ‘And in many people’s lifetimes, they will 

share the last level only with someone to whom they are 

married. Society feels it is in teens’ best interests to stop 

before this level because teens usually are not ready for 

marriage and all the responsibilities that go along with 

being a parent.” bage 78) 

Federal Guidelines: (C) Programs must teach “that 

abstinence Corn sexual activity is the only certain way 

to avoid out-of-wedlock pregnancy, sexually transmit- 

ted diseases, and other associated health problems.” 

n Managing Pressures Before Marriage says: “The preteens par- 

ticipating in this Series will also be able to: 

l Identify that abstinence from sexual activity is the only 

certain way to avoid out-of-wedlock pregnancy and 

sexually transmitted diseases and other health prob- 

lems." @age 5) 

Federal Guidelines: (D) Programs must teach “that a 

mutually faithful monogamous relationship in con- 

text of marriage is the expected standard of human 

sexual activity.” 

n Managing Pressures Before Marriage says: “The preteens par- 

ticipating in this Series will also be able to: 

l State that society expects school-age youth to wait 

until marriage before becoming sexually involved. 

l State that society expects that people who are mar- 

ried will be faithful to one another. &ges 5, 9, 11, 

and 45) 

n Managing Pressures Before Mavriage says: “As you know, our 

society feels it’s better for teens to wait until they are rnar- 

ried. Although marriage may seem like a long way off to 

you now, it is clear that the consequences of a sexual rela- 

tionship are much better handled within marriage. @age 

14 
n Managing Pressures Before Marriage says: “Our society, and 

most other societies, expects that eventually all people will 
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mature and be able to make a commitment to one other 

person, marry them, and remain faithful to that person. 

Over time, that has proven to be in most people’s best inter- 

est and in the best interests of society.” (17nge39) 

Federal Guidelines: (E) Programs must teach “that sexu- 

al activity outside of the context of marriage is likely 

to have harmful psychological and physical effects.” 
The authors clearly had the most trouble repeating this 

assertion which is not based on any scientific evidence. 

They try to turn it into a statement that is defensible, at 

least to some extent. 

n Managing Pressures Before Marriage says: “The preteens par- 

ticipating in this Series will also be able to: 

l Identify the risks associated with sexual involvement 

before marriage. 

l Name one harmful psychological or physical effect 

that could result from violating a commitment to 

have sex only within marriage. @ages 5, 69, and 116) 

n Postponing Sexual Involvement says: “Pam could tell Larry 

how much she liked him, but that she is not ready for a 

relationship which involves sexual touching at this time.” 

Olage 87) 

n Managing Pressures Before Marriage says: “Pam could tell 

Larry how much she liked him, but that she does not 

want to become sexually involved until she is mar- 

ried.. Since Pam has chosen to wait until she is married 

before having sex, she needs to understand that violating 

her beliefs could have harmful psychological and physical 

effects. For example, she could feel guilty about what she 

has done. It could affect her belief in herself and her abili- 

ty to control her actions. It could also lower her self 

esteem. If she got a sexually transmitted disease, it could 

lead to health problems, including not being able to have 

children later when she was married.” @age 143) 

Federal Guidelines: (F) Programs must teach “that 

bearing children out-of-wedlock is likely to have 

harmful consequences for the child, the child’s par- 

ents, and society.” 
W Managing Pressures Before Marriage rays: “The preteens par- 

ticipating in this Series will also be able to: 

l State one way that having children without benefit of 

marriage can harm the child, the parent, and society.” 

@ages 5, 9, and 1 I) 

“Our society feels it’s better for teens to wait until they are 

married.Although marriage may seem like a long way off to 

you now, it is clear that the consequences of a sexual rela- 

tionship are much better handled within marriage. 

“For example, children are better off when they have two 

parents who are committed to each other and to the 

health and well-being of their children. Parents who have 

to raise a child by themselves are under a lot of pressure to 

try to be both a father and a mother to that child. 

“Without the support of another parent, single parents 

can be easily overwhelmed by all the responsibilities of 

raising a child. It can leave them with little or no time 

and money for themselves and their personal needs. It 

can limit their ability to achieve personal goals other than 

being parents. 

“Also, children born to a single parent have a greater 

likelihood of being poor and this can have harmful con- 

sequences for the children and for society.” &age 12) 

n Managing Pressures Before Marriage says: “Again, it is impor- 

tant to understand that beginning childrearing without the 

commitment of another partner in marriage is not what 

society expects because it can have negative consequences 

for both parent and child.” &age 18) 

Federal Guidelines: (G) Programs must teach “young 

people how to reject sexual advances and how alco- 

hol and drug use increases vulnerability to sexual 

advances. Federal Guidelines (H) teaches ‘<the impor- 

tance of attaining self-sufficiency before engaging in 

sexual activity.” 
n “[Postponing Sexual Involvement]. .was developed to help 

young people learn skills to resist pressures to become 

sexually involved before they are ready for such involve- 

ment.” Cpage 3) 

w “[Managing Pressures BefooYe Marraige]. .was developed to 

help young people learn skills to resist pressures to 

become sexually involved outside the context of mar- 

riage.. .It creates understanding of the social, psychologi- 

cal, and health gains to be realized by abstaining from 

sexual activity.. .They are helped to understand that it is 

in their best interests to wait before having sex, allowing 

themselves time to become self-sufficient, mature, and 

ready for marriage.” &age 3) 

n Managing Pressures Before Marriage says: “Avoid situations that 

might lead to sexual involvement before marriage.” @age 5) 

n Managing Pressures Before Marriage says: “To reinforce the 

importance of being independent and self-sufficient 

before marriage and sexual involvement.” @ages 9, 25) 
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SIECUS PUBLICATIONS 
FOR INDIVIDUALS IN DIVERSE CULTURES 

These SIECUS publications are appropriate for sexuality 

education programs that are trying to reach individuals in 

diverse cultures 

iAy No! ;Que Hago Ahora? 
"+,*%lnmL tr.%,r1,+:,, ,c Al" h,"> TXlL"4 rr.. This is a Spanish-l caLL~;uagc Ll*lLx*Ll”ll “I vrc iv”: YYl‘U‘ U” 

I Do Now? for Spanish-speaking families. It includes eight 

hypothetical situations to help parents of preschool chil- 

dren analyze their feelings about sexuality issues, formu- 

late responses to questions, and give their messages to 

their children. 

This brochure is currently being adapted and will be 

available in the early summer. 

$2 each/single copy; $0.80 each/mult$es oj 100. 

Como Hablar Con Sus Hijos Sobre El Sida 

This Spanish-language adaptation of How to Talk to Your 

Children About AIDS for Spanish-speaking families 

includes information for preschoolers, young children, 

preteens, and teenagers. 

$1 each/l-99 copies; $0.65 each/multiples of 100. 

Culturally Competent Sexuality Education 

Resources: A SIECUS Annot; Ited Bibliography 

This bibliogranhv focuses on materials that provide 
”  I  /  

HIV/AIDS prevention and sexu; dity education, pregnancy 

prevention, and other areas of sexual health for culturally 

diverse audiences. Sections include “D I -l- 
UUVPIb 

L-- ._ 
I”L 

Professionals,” “Publications for Fmniliw ” “ Audiovisual 
Materials,” “Curry . ..1. ” ‘( 

lCULi, urgdnizations, ana utner -- ysYuvu llll.l”IUClU “‘“u”~Luy”J 

aion.” This bibliography is available at no cost on the SIECUS 

Web site or for $2 each/l-99 hard copies; $0.80 

personal skills, sexual behavior, sexual health, and soci- 

ety and culture 

l developmental messages for: early childhood (ages 5-S); 

preadolescence (ages 9-12); early adolescence (ages 12- 

15); and adolescence (ages 15-18) 

l 36 topics 

l a reso’ urce section of materials for Hispanic/Latin0 youth. 

$7.95 c >ach/l-4 copies; $6.95 each/5-99 copies; $4.95 
each/lOC ~w,,~L~. I+ rml;m 

Hablemos de Sexo 

This Spanish-language vc :rsion of Talk About Sex was 
d~vdoncd tn he1 p teenagers communicate more onenlv I--- _- ----I I  ,  

and effectively about issues related to sexuality and 
_ _ _ _ _ -- - 

Subjects include “Bad Language,” “Playing Doctor” 

“Sex Play,” “Masturbation,” “Gender Roles,” “Where Did 

I Come From?,” “Playing House,” and “Why Don’t I 

Have a Penis?” 
HIV/AIDS. 

Sections include “What Is Sexuality,” “Sexual 

Orientation,” “ How to Begin Talking About Sexuality,” 

“What’s Right for Me?,” “Safer Sex Basics.” “How Are 

HIV and STDs : Spread?,” and “How to Find the Right 

Kinds of Support. >I 

$2 each/single copy; $0.80 each/multiples of 100. 

Sexuality and Underserved Youth 

in Communities of Color I -̂  --_-- 
This SIECUS Fat ‘t Sheet discusses issues that affect the sex- 
ual development / of underserved youth in communities of 

color designed fc )r educators, health care providers, and 

policy makers. _ , 
Available at no cost on the SIECUS Web site oyfor $2 each/l- 

99 hard copies; $0.80 each/multiples of 100. 

Sexuality Resources from Around the World: 

Sources of Informa 

Available at no cost on the SIECUS Web site orfor $2 each/l- 

s of 100. 99 hard copies; $0.80 each/multiple _ each/multiples of 100. 

Guia Para Una Education Sexual Integral FOUR WAYS TO ORDER 

Para La Juventud Hispana/Latina: THESE PUBLICATIONS 

Kindergarten-12 Grado 

This Spanish-language adaptation of the Guidelines fey 

Comprehensive Sexuality Education: Kindergarten-12th 

Grade was developed specifically for Spanish-speaking 

communities in the United States. It covers: 

phone: 212/819-9770 
fax: 212/819-9776 
Web site: www.siecus.org 
Mail: SIECUS Publications 

130 West 42nd Street, Suite 350 
NewYork, NY 10036-7802. 

l six key concepts: human development, relationships, All orders must be prepaid. 
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Our Families, 
OurValues @ C Snapshots ofQueer Kinship 

Robert Goss,ThD, and 

Amy Adams Squire Strongheart 

“A book to be praised for its 

breadth of vision, as it brings 

together authors from many different religious 
worlds and different queer perspectives.” 
-Rabbi RebeccaT. Alpert. PhD, Co-Director,Women’s Srudles 
Program,Temple University, Philadelphia, Pennsylvania 
$49.95 hard. ISBN: O-7890-0234-5. 
$19.95 soft ISBN: I-56023-9 I O-7. 1997.290 pp. with Index. 

I Queer Kids 
The Challenges and Promise 

for Lesbian, Gay, and 

BisexualYouth 

Robert E. Owens, Jr., PhD 

This book introduces you 
variety of interesting kids, 

you a.look at the process of coming out, and helps 

you grasp the experience of queer identification. 
$39.95 hard. ISBN: 0-7890-0439-9. 
$24.95 soft. KEN: I-56023-929-8. 
Available Spring 1998. Approx. 366 pp. with Index. 

I Adolescent Sexualities 
Overviews and Principles of Intervention 
Edited by Paula Allen-Meares, PhD, 

and David A. Shore, PhD 

Apply these practical intervention strategies-drawn 
from research and practical experienceto educate 

adolescents and to prevent sex-related problems. 
(A monograph published simultaneously as the 
Ioumal of Sonol Work & Human SexuoBty, Vol. 5. No. I .) 

I Youths Livin 
with HIV 

Self-Evident Truths 
G. Cajetan Luna 
“Luna’s interviews tell a s 

that should be read by 

everyone who works with 

at-risk youths or those 

with AIDS.” 
--RobertW Deisher, MD, Professor Emeritus, Department of 
Pedlatrics,The University ofW&ngton School of Medicme, 
Seattle, Washington 
$39.95 hard. ISBN: 0-7890-0 176.4. 
$14.95 soft ISBN: I-56023-904-2. 
1997. I95 pp. with Index. 

$49.95 hard. ISBN: 0-86656-569-8. 
Text prfce (5+ copies): $19.95. 1986. I I4 pp. 

I Adolescent Sexuality 
New Challenges for Social Work 
Edited by Paula Allen-Meares, PhD, MSW, 

and Constance Hoenk Shapiro, PhD, MSW 
Addresses the most compelling issues of adolescent 

sexuality to assist helping professionals as they assist 

adolescents define and seek solutions to their sex- 

related concerns. 
(A monograph published simultaneously as the 
]ournol of Social Work & Human Sexuoi~ty, Vol. 8. No. I .) 
$49.95 hard. ISBN: 0-86656-901-4. 
Text price (5+ copies): $24.95. 1989. I70 pp. with Index. 

I Two Spirit 
People 

American Indian Lesbian ” 
Women and Gay Men 
Edited by Lester B. Brown, PhD 

“An exceptional first effort 

at understanding a group of 

people ereviously unstudied.” ’ 
-Fr& the ‘Forewordl 
(A monograph published simultaneously as the 

journal of&y & Lesbmn Smal Services, Vol. 6, No. 2.) 
$29.95 hard. ISBN: 0-7890-0003-2. 
$12.95 soft. ISBN: I-56023-089-4. 
1997. I I6 pp. with Index. 

Postsecondar 
and Professional 

Edited by James W. Maddock, PhD 

“A comprehensive guide to 
sexuality education in settings where 

it has typically been neglected or ill conceived.” 
-Gary F. Kelly, MEd,Associare Dean of Students, Clarkson 
University, Potsdam, New York 

“Informs, elaborates, nourishes, and excites the 

reader about a critically important but difficult 

teaching topic.. . . Rarely does a single volume 
address the specific needs of those of us who teach 

sexuality to postsecondary students.” 
-Dianne K. K&en. PhD, CFLE, Professor of Human Ecology, 
University of Alberta. Edmonton,Alberta, Canada 

A diverse group of authors,all experienced sexuality 

educators, offers summary information, critical 
commentary, thoughtful analysis, and projections of 

future trends in sexuality education in postsecondary 

settings. 
(A monograph published simultaneously as the 
journal of Psychology & Human Sexuol~ty, Vol. 9. Nos. 314.) 
$39.95 hard. ISBN: 0-7890-0027-X. 
Text price (St copies): $24.95. 1997. 193 pp. with Index. 

n School Experiences of 

Gay and LesbianYouth 
The Invisible Minority 

4b 
1 

Edited by Mary B. Harris, PhD 

“Documents how we are bankrupting the next 

generation through active silencing, institutional 

disenfranchisement, and hostile school climates.” 
-Richard A. Friend, PhD, Faculty. Human Sexuality Education, 
Graduate School of Education, University of Pennsylvania 
(A monograph published simultaneously as the 
)xmwl of Gay & Lesbvx Social Serncer, Vol. 7. No. 4.) 
$29.95 hard. ISBN: O-7890-0376-7. 
$14.95 soft. ISBN: I-56023-109-2. 
4vailable Winter 1997/98.Approx. 150 pp. with Index. 

Individuals, fnstitutions, and Libraries Can Save up to 30% on These Journals! 

Journal of hychotogy lournal of Child Sexual Muse Jkrnal of HIV/AIDS 
& Human Sexuality research, treatment & program ~Prevention CrE Education 1 

Editor: Eli Coleman, PhR innovations for victims, survivors & &fenders 4b 

“Research and theory wfth a human face, that’s Editor: Robert A. Geffner, PhD farftdafescents (42 Chitdren 

tint m&s t&is journal an unequaled feader 

among sexuality jounulrf” 
-Rob&T. Fmr~oeut, PhD,Profeeor of Human Sex&@ and 
Embryolqy, Fairleigh Dickinson University 
V&me to, No. I-Spring 1998. Quarterly (4 issues). 
Subscription rafes (per s&me): 
Individuals: $4Ci fnstitutions:$llDi librwis: $250 

“Researchers and academicians wilifind it a 

reliable resource with detoffs on bow new 

findings apply In reaf fife.’ 
-Youth Today 

SPECIALDISCOUNTED RATES! 
Irrdiv. I Vol.: $36.00 2V&$64.0a 3V& $84110 
IllSt. I vat.: $lo8,cil 2Vols.: $192.00 3 Vols.: $252.lxl 
Lib. I vat: $225.00 2Vok $400.00 3vots.: $525.00 

Members of the Society for the Scientific Study of.%% may 
receive a 4536 discount off the individual journal subscription 
rate OD prepaid orders. For information M) 5555, contact S% 
at PO. Box 208, MrVernon, IA 52314; (319) 89S-8407. 

Volume 7, No. I-Spring 19% Quarterly (4 issues). 
Subscri@on rates (per volume]: 
loditidwlr: $36/ Instiwtions: $49 Libraries: $125 

Co-Editors: &Ii0 Morales, PhD 

Marcia Bok,.PhD 
f‘Eye+mdn~ painfufiy uccumte, iflfoMMtive, and 

ethnicafly set&&e.. . . A must read for s&o01 

pCrsanne1, youth service agencies, policymakers, 

and medicef rra#? 
--Cacina Caban-Owen, MPAACSW, CADC, Sosiai Wwkw, 

SPECIAL DfSCOUNTED RATES! Windham Public S&c&, Connect&r 
lndiv. I Vol:$32.40 2Volr: $57.60 3Vols.: $75.60 Volume2, No. t-Spring 1998. Quarterly (4 issws). 
lnst t Vol.: $4050 2vols.: $72.00 3Voisr$9-4.50 Subscription rates @et uolume&. 
lib. I Vol.: $ I t2.50 2Vdr: $200.00 3 Vo~lr.: 4262.50 htdividualr: $36( Ins&&ms: $481 Libraries: $60 
Membersafthe Am&an Pr&ssionat Society on the&we of SPECWL DlSCOWPKED RPTES 
Children (APSAC) may’ receive a 20% &xounton the jar& of In& I Vol:. $32.40 2Vols.: $57.60 3 Vois.: $75.60 
Cl&! $zxuai Abuse. Indicate on the order fcxm that pu are a Ina I Vol.: $43.20 2 Vols.: $7f&l 

I/ 
3 Vols.: $1Ow3 , 

member in good sta&mg and apply the 20% discount. Lib. I Vol.: $54.00 Z’fols.: $96.00 3 Vols.: $126.00 c 
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