Risk, Reason and Reality
Building a Science of Sexual and Reproductive
Health to Prevent Unintended Pregnancy among
Adolescents

Ralph DiClemente, PhD
Rollins School of Public Health
Emory University
rdiclem@emory.edu

EMORY ROLLINS

PUBLIC

w SCHOOL OF
C A Emory CFAR: Connecting and Funding AIDS Researchers® HEALTH

FMORY CENTER FOR AIDS RESEARC




The U.S. teen birth rate declined 9 percent to reach a historic
low in 2010.

* The birth rate for U.S. teenagers fell 9 percent from 2009 to 2010, to
34.3. the lowest level ever reported in the seven decades for which a
consistent series of rates 1s available (1.3) (Figure 1).

Figure 1. Birth rates for women aged 15—-19: United States, 1940-2010, and by age, 1960-2010
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SOURCE: CDC/NCHS, National Vital Statistics System.
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Fewer babies were born to teenagers in 2010 than in any year since the
mid-1940s.

* The number of babies born to women aged 15—19 was 367.752 in 2010, a 10-percent decline
from 2009 (409.802). and the fewest reported in more than 60 years (322.380 1 1946) (1.3)
(Figure 2).

*+ The 2010 total of births to teenagers was 43 percent lower than the peak recorded in 1970
(644.708).
Figure 2. Number of births for women aged 15—19: United States, 1940-2010
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If the 1991 birth rates prevailed, there would have been an estimated 3.4
million additional births to teenagers from 1992 through 2010.

» The impact of the decline in the teen birth rate on the number of births to teenagers over
the nearly two-decade period. 1992-2010, 1s substantial. If the 1991 rates had continued
to prevail from 1992 through 2010, there would have been an additional 3.4 million births
to women aged 15—19 in the United States (with nearly 1 million of those additional births
occurring between 2008 and 2010) (Figure 4).

Figure 4. Estimated cumulative number of additional births to women aged 15-19 from 1992 through 2010 for the
United States if 1991 birth rates had continued
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Birth rates for ages 15-19 declined to historic lows in 2010 in all racial and
ethnic groups, but disparities remain.

» Rates declined by 9 percent for non-Hispanic white and non-Hispanic black teenagers. by
12 percent for American Indian or Alaska Native (ATAN) and Hispanic teenagers. and by 13
percent for Asian or Pacific Islander (API) teenagers from 2009 to 2010 (3) (Figure 3).

» Rates in 2010 ranged from 10.9 per 1.000 API to 23.5 for non-Hispanic white teenagers. 38.7
for ATAN, 51.5 for non-Hispanic black, and 55.7 for Hispanic teenagers.

NCHS Data Brief m No. 89 = April 2012

Figure 3. Birth rates for women aged 15—-19, by race and Hispanic origin: United States, 1991, 2005, 2007, and 2010
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Birth rates for teenagers continue to vary significantly across states.

* The birth rate for teenagers ranged from 15.7 in New Hampshire to 55.0 in Mississippi in
2010 (Figure 6).

= Rates tended to be highest in the South and Southwest and lowest in the Northeast and
Upper Midwest. a pattern that has persisted for many vears (1.8).

* Some of the variation across states reflects variation in population composition within states
by race and Hispanic origin (data not shown) (1.8).

NCHS Data Brief m No. 89 m April 2012

Figure 6. Birth rate for women aged 15—-19, by state: United States, 2010
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Challenges and Opportunities for
Enhancing Pregnancy and ST/
Prevention

X Parents’ underestimation of risk
X Adolescents’ perception of parents’ credibility
X The chasm In translating theory into practice

(&dia-based models

New combination models
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Challenges to Parents providing
Prevention Messages

X Parents’ ability to recognize their

adolescent is at-risk (LA P

(6

A)
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Challenges to Parents providing Prevention
Messages

X Adolescents’ perception of parents’
credibility (Tony)

(6
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Challenges to Pregnancy and ST
Prevention

X Media influences
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s ORIGINAL CONTRIBUTION

The Internet as a Newly Emerging
Risk Environment for

Sexually Transmitted Diseases

]lf[ar‘_‘_.- MceFarlane, l"rl'rer o )
Sheana S. Bull, Ph), MPH
Cornelis AL Rietmeijer, MD., MPH

EVERAL STUDIES HAVE SEOWIN

that transmission of sexually

transmitted diseases (STIDs),

such as human immunodefi-
ciency wvirus (HIV) infection, often in-
volves persons with multiple and some-
times anonymous sex partners.''® Sex
with anonymous partners typically has
been initiated in bars, bathhouses, clubs,
or parks.? It has been suggested that the
Internet may be another venue for the
initiation of sexual contact.'' Observa-
tions of chat rooms and other Internet
sites reveal that the Internet facilitates
communication of sexual desires, as well
as in-person mectings resulting in sexual
contact.'? Identifying information such
as full name, address, or place of work
may be withheld from Internet-based sex
partners. Due to the impossibility of ob-
serving this behavior from initiation of
conversation to completion of a sexual
encounter, it is difficult to gauge the rate
at which persons engage in Internet-
initiated sexual relationships. Also, it is
difficult to assess, based on Internet ob-
servations, the risk of STD/HIWV trans-
mission resulting from these encoun-
ters. Our goal was to determine whether
the use of the Internet to solicit sex part-
ners should be considered a potential risk
factor for STDYHIV. To ascertain whether

See also pp a4a7 and 485
and Patient Page.

Context Transmission of sexually transmitted diseases (STDs) such as human immu-
nodeficiency virus (HIV) infection is associated with unprotected sex among multiple
anonymous sex partners. The role of the Internet in risk of STDs is not known.

Objective To compare risk of STD transmission for persons who seek sex partners
on the Internet with risk for persons not seeking sex partners on the Internet.

Design Cross-sectional survey conducted September 1999 through April 2000.

Setting and Participants A total of 856 clients of the Denver Public Health HIV
Counseling and Testing Site in Colorado.

Afain Outcome Measures Self-report of logging on to the Internet with the inten-
tion of finding sex partners; having sex with partners who were originally contacted via
the Internet; number of such partners and use of condoms with them; and time since last
sexual contact with Internet partners, linked to HIV risk assessment and test records.

Results Of the 856 clients, most were white (77.89%), men (629.2 %), heterosexual
(65.2%), and aged 20 to 50 years (84.1 %4). Of those, 135 (15.824) had sought sex part-
ners on the Internet, and 88 (65.2 24) of these reported having sex with a partner initially
met via the Internet. Of those with Internet partners, 34 (I8.724) had 4 or more such
partners, with 62 (71.2 24) of contacts occurring within 6 months prior to the client's HIV
test. Internet sex seekers were more likely to be men (P<.001) and homosexual (P=.001)
than those not seeking sex via the Internet. Internet sex seekers reported more previous
STDs (P=.02); more partners (FP<2 001); more anal sex (FP=<.001); and more sexual expo-
sure to men (F<<.001), men who have sex with men (P<=.001), and partners known to
be HIV positive (P<-.001) than those not seeking sex via the Internet.

Conclusions Seeking sex partners via the Internet was a relatively common prac-
tice in this sample of persons seeking HIV testing and counseling (representative of
neither Denwver nor the owverall US population). Clients who seek sex using the Inter-
net appear to be at greater risk for STDs than clients who do not seek sex on the
Internet.

SAAA, 2000284 4432 - g4E WA JANTIa . o

tion (CI2C), as well as by the Colorado
Multiple Institutional Review Board. Cli-
ents aged 18 years or older who sought

high-risk persons seek sex partners
on the Internet, we surveved clients of
ann HIV counseling and testing site re-
garding Internet behaviors and risk for

STD/VHITW . Author Affiliations: Division of Sexually Transmit-
— ted Disease Prevention, Centers for Disease Control
ARETHODS and Prevention, Atlanta, Ga (Dr fAMcFardane); and Den-

ver Public Health Department, Denwver Health and Hos-
pital Authority, Denver, Colo (Drs Bull and Rietmeijer).
Corresponding Author and Reprints: fMMary fPcFar-
lane, PhD, 1600 Clifton Rd, MMS E-44, Atlanta, GA
FI0333 (e-mail: MimcFarlane@cdc. gowv).

This study was reviewed and approved
bw the institutional review board at the
Centers for Disease Control and Preven-

JAMA, July 26, 2000—%ol 284, No. 4 B33



Internet Quiz
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INo Fasy Fixxes A re Seen
To Curb Sesx—-Site Access

By JOIN SCHWARTZ

One of thhe most thorougih reporxrts
ever produced on protecting children
from Internet pornography has con-
cludedd thhat neithhexr tonmngher Taws nor
new technolosy aalone can solve thhe
Pproblern.

“*Thouwushh sormme might wish other-
wise, no single approach — technical,
legal, economic or eduacational — will
e sufficient,”” wrote the auathors of
the repore, ““ Youth, Pormography and
thhe Internet,”’” issued yesterday by
the National Research Cournncil.
“*Ratherxy, an effective frameworlk forxr
Protectinnge O childremn frorx iza-—-
appropriate materials =xach expexri-
ences orn the Internet will reguire aa

Studsy says parents
are lkkey to control
of Intermnmet use.

PEbalanced comp051te o a11 of these
elermneritts._

MWhhat rmighit Seermxr =& rather biand
conciusiorn is actually & surprisinngs
starnd, said Alan B, Davidson, associ-
ate director of thhe Center Forr TIDerxrnac—
Tracy and Technoiogy, a technolosy -
Ppolicy organization in Washingtora.

““The report dares to bbe unsexy,””
he said. ““It does not call for legisia—
tion o solve this problerm,”” despite =
strong puash i Congress to pass laws
reguiring technolosy tools like prpor-—
nogsraphy filters in schools andad Ei-
Dravries. One such law, thhe Children’ss
ITnterneaet Protection V- s is bheinige
challenged in federal couurt By aa co-—
alition of librarians and civil libex-
ties group s : a decision iny thxrat case is
expectedc this rmonth.

Richa=arad I Thornlbh awuargih, thhe for-
mer attorney general who led thhe
project, predicted in e preface to thhe

report thhat its conclusions ““will dis-
approint thhose who expect aa techino—
logical ‘guick Ffixx”™ to thhe challenge of
pornogsraphy on thhe Internet.”™”

The langsuage of thhe report is rmae-
ticulously balanced but wryly conclu-
sive. Filters intended to block porno-—
Eraphic sites, thhe report explained,

-ffcan be highly effective in reduacins

the exposure of minors to inappropri-
ate content if thhe inability to access
Iarge amounts of appropriate rna-
terial is acceptable.”™

The ryreport comparedcd thhe problem
of protecting childrenn froxnmm online
risks to dealing withh & more ITALINL-—
dane hazard of daily life. “cSwwirm-—
rmirnngs pools can be dangerous for
chilcdrerx,™™ the Aauthors WO te. “ "X
Proteéect thhernmn, oOne carn install locks,
j=31b8 > fences araand deploy pool
Zlarrms. Al of these Imeasares oare
help»fual, bhut by far thhe most immppor-
tant thhing that omne can do for one’s
cihilcdren is to teach thhermn to swirxa.””

Eruce M. Taayior, thhe president of
the INational I.aw Center for Chilcdxxen
and Families, said thhe ryreport would
e thhe basic docurrment for juudeges annd
lavwmntalkers approaching these issues
for thhe foreseceabhle future, buaur added -
rfThat he was disappointed thhat the
Eroup did not mmmake StroneEs recoOrXk—
mendations [s3 a8 ““techno-gizrmos of
their own”™ that he said might be
developed, like age identifiers thhat
wvould follow minors thhrough cyvbher-
sprpace. Such ideas Inave Dbeemn oriti-
cized as impractical by Internet en-
Zinecers, bhbhut IVIir. TTavyvilor said a stronge
pusih fromxm thhe committee Tmigsht have
hhelped move things forward., ““FPaxr-—
ents can’t create thhose protocols and
protections,.”” he said, ““bhut how hhard

wwrorald it bhe for industry to do it?””

HHerberxrt I.inn, the director of the
stuady, said thhe process shoolk the
Preconceptions thiat each participant
brouagsht to thhe table. IvVIiany of therm,
e said, believed at thhe beginmning “<if
onliys people wowulld just do this @ —
whatevwver “thhis”™ is — fthe problermn
wonald be all over.””

<~ INobody,”” he said, ““realized how
comprlicated thhe process was.™”




ARTICLE

Teen Sexting and Its Association

With Sexual Behaviors

Jeff R. Temple, PhD; Jonathan A. Paul, PhD; Patricia van den Berg, PhD;

Vi Donna Le, BS; Amy McElhany, BA; Brian W. Temple, MD

Objective: To examine the prevalence of sexting be-
haviors as well as their relation to dating, sex, and risky
sexual behaviors using a large school-based sample of
adolescents.

Design: Data are from time 2 of a 3-year longitudinal
study. Participants self-reported their history of dating,
sexual behaviors, and sexting (sent, asked, been asked,
and/or bothered by being asked to send nude photo-
graphs of themselves).

Setting: Seven public high schools in southeast Texas.

Participants: A total of 948 public high school students
(55.9% female) participated. The sample consisted of Afri-
can American (26.6%), white (30.3%), Hispanic (31.7%),
Asian (3.49%), and mixed/other (8.0%) teens.

Main Ovicome Measvure: Having ever engaged in
sexting behaviors.

Results: Twenty-eight percent of the sample reported
having sent a naked picture of themselves through text
or e-mail (sext), and 31% reported having asked some-
one for a sext. More than half (57%) had been asked to
send a sext, with most being bothered by having been
asked. Adolescents who engaged in sexting behaviors were
more likely to have begun dating and to have had sex than
those who did not sext (all P<<.001). For girls, sexting
was also associated with risky sexual behaviors.

Conclusions: The results suggest that teen sexting is preva-
lent and potentially indicative of teens’ sexual behaviors.
Teen-focused health care providers should consider screen-
ing for sexting behaviors to provide age-specific educa-
tion about the potential consequences of sexting and as a
mechanism for discussing sexual behaviors.

Arch Pediatr Adolesc Med. 2012:166(9):828-833.
Published online July 2, 2012.
doi:10.1001/archpediatrics.2012.835



“The Boxed” Diffusion Format

Baach for Health Curriculum

Adolescent Grawth and
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Living In the Era of Media —
the Good, the Bad, and the Surprising

X Media has changed the world, literally.

X Today, we have access to unlimited amounts of information
and countless numbers of people.

X The presence of Facebook and Twitter, our smartphones and
IPads shape who we are and how we relate to each other?

X Importantly, media and networking provides promising
implications for designing and translating effective SRH
Interventions to broader segments of the adolescent

opulation.
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“The New I\/Iedia” Diffusion Format
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SAHARA

S = Sisters
A = AcCESSING:

H=HIv
A = AIDS

 R= RESOUICEs
A = At a Click

d Funding AIDS Researchers®



Overview of SAHARA Act|V|t|es

Session 1 Activities (1 hour)
X Tutorial
X Ethnic & Gender pride
X Personal Values/The Value of My Body
X The Nuts & Bolts of HIVV/AIDS Education
X Risk Factors for HIV
X The Dating Game
X Healthy options for safer sex

Session 2 Activities (1 hour)
X Communication: Aggressive, Passive or Assertive
ﬂ C O n d O m N e g Ot i at i O n E;byhigilrloclge}t’af Ec‘lﬂtg instructions for authors and subscription information:
3 PsyChO]Ogy http:/fwwrw informaworld.com/smpp/title-content=t713648133
O n d O m U Se/CO n d O m D e m O n Strat I O n A Preliminary efficacy of a computer-based HIV intervention for African-
/ L A_merican women - N . ‘ ,
O n d O m U Se R O I e P I ays E:_ ?:Lal }LJIVCU::;;:; i[o;;]f;lu}a]j)lg?::;lli:]{a Er’; Julie Solomon®; Nikia Braxton®; Delia Lang’; Puja
= * Department of Behavioral Sciences and Health Education, Rollins School of Public Health, Emory

X Healthy & Unhealthy Relationships Sl B o o B 5

- s Online publication date: 13 February 2011
raduation & Resources " P )
Emory CFAR: Connecting and Funding AIDS Researchers®
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Implementing SAHARA
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Intervention Effects on Condom Use Practices

and Mediators
General Health SAHARA
(n=68) (n=67) P-value
% condom use 52.8 85.3 .03
with in past 30
days vaginal sex
at 3 month
follow-up
HIV knowledge at 8.99 9.45 .001
3 month follow-
up
Condom Use Self- 28.96 30.81 012

Q Efficacy at 3
month follow-up

: ; j ©
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Comparison of SAHARA Risk Reduction
Intervention and Control Conditions on

7))
_§ Proportion of Condom Protected Episodes
3100
o) 85.3
2 80
(10
=
o
8 60 -+-Risk Reduction
o 52.8
= General Health
2 40
§ 33.3
25.7
g 20
<
e
S o
Baseline 3-Month Follow-
up
Timepoint
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HORIZONS




Translation and Dissemination Design for Adapting
HORIZONS to a Media Implementation Platform

Translating
Intervention from
Group Delivery to
Interactive, Digital

Format

Ethnic & Gender
Pride
Role Models

Poetry
Media Tmages
Role Models

Interviews with clinic
staff & administrators

. Pre-delivery

Sexual Health
Decision Making

Goal Setting
Values

Sexual Health Options
(AMOUR)

5

Clinic staff &

administrators take
ACASI directly .

before delivering
digital intervention

Healthy &

Clinic staff administer |

Post-delivery
Interviews with clinic
staff & administrators

digital intervention to |
clients for

3 months

INTERVENTION CORE ELEMENTS LINKED TO ACTIVITIES IN DIGITAL INTERVENTION

HIV/STD Knowledge Unhealthy Negotiating Safer
W1 Sex
Relationships
: Communication
Personal Risk e
Facts about STDs Factors CEONZIH
i e, Skills
Testing Understanding Risk Pl
OPRaH What Turns You e
On? & Comebacks
' Boundary Setting

Emory CFAR: Connecting and Funding AIDS Researchers®




AFIYA — A Mobile-based Counseling
Strategy to Reduce Attenuation of HIV
Intervention Efficacy over an 36-month
Follow-up?

Results from A Randomized Controlled Supplemental
Treatment Trial

orenetnanc (3ood ealth’

%
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Change in Proportion of Condom Use among
Participants Reporting an Initial Increase in Condom
Use Following Exposure to an Intervention
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The Age of Miniaturization
Translating Big Media to
Small Mobile Devices

X Adapt existing media interventions
(IMPPACS) with demonstrated evidence of
efficacy for individual users as one
component of a multimedia-based HIV
prevention intervention

(e
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Mass Media as an HIV-Prevention Strategy: Using

| FRAMING HEALTH MATTERS |

Culturally Sensitive Messages to Reduce HIV-Associated Sexual
Behavior of At-Risk African American Youth

I Daniel Romer, FhD, Sharon Sznitman, PhD, Ralph DiClemente, PhD, Laura F. Salazar, FhD, Peter A. Vanable, PhD, Michael FP. Carey., Phl,
Michael Hennessy. PhD., Larry K. Brown, MD. Robert F. Valois, PhD, MPH, Bonita F. Stanton, MD, Thierry Fortune, MBA, and Ivan Juzang., MBA

The inddence rate of FITV in the United States
is 7 times higher among African Aamericans
than amornge Whites,! with dispro portionate
transmission throwugh heterosesxual contact® Al
though adolescents with HIW/ATIDS represent

a minority of US cases (approxmately 5%0), they
oonstihate one of the fastest prowing growups of
newly infected persons in the ocountoy, amd
African American adolescents are dispropsor—
tionately affected. OFf the estimated 188490 per—
sons under the age of 25 years who were
diagmnosed with TITWV/ ATDS during 2001 thorowgt
2004, B51%0 were Bladck ? Given these dlata, it is
imprerative that interventions focus on African
Aumerican adolescents and specifically address
the concerns that are unicgue to this population.
In addition, it is espedally desirable for HIV-
prevention interventions to reach as large an
andience as possible.

MMass media campaigns are well-suited to
meet these goals becaunse media have wide
reach. *% Adolkescents in general, and African
Avmerican adolescents in particular, are heavy
users of media: and media messages can be
culturally targe ted o this auudience. Furthermore,
experience from commercial marketing sugrests
that African Americans respornd Ffavorably to
mass media messages designed to address their
specific interests "

2150 | Framing Health Matters | Peer Reviewed | Romer ef al.

The evidence base and theoretical frameworks for mass media HIV -prevention
campaigns in the United States are not well-developed. We describe an in-
tervention approach using culturally sensitive Mass Media Mmessages to enhance
protective beliefs and behawvior of African American adolescents at risk for HI'WV.
This approach exploits the potential that mass media messages hawve, not only to
reach a large segment of the adolescent population and thereby support
normative change, but also to engage the most vulnerable segments of this
audience to reduce HNV-associated risk behawviors. The results from an ongoing
HIV-prevention trial implemented in 2 medium-sized cities in the United States
illustrate the effectiveness of this intervention approach. Am J Public Health.
2009;99:2150—-2159. doi:10.2105/A4JPH.2008.155036)

Unfortunately, the evidence for the effec
tiveness of general HI'V mass media preventiorn
campaigns in the United States is weak,® and
this is particularly true for campaigns tarmeting
Adfidican American adolescents. This is parthy
because researchers face problems in isol ating
media effects in multicomponent interven—
tions * In addition, most TITV prevention in the
UInited States has been conducted on an in-
dividual level with small group counseling or
school-based programs'? This practice has been
justified through the beliefl that faceto-faoe n-
terventions have greater power than mass media
to alter HIV-assodated risk behaviors,® in part
because these interventions permmit greater op—
portunities for active participation (e,g,, =kills
training, modeling, and rehearsal) relative to
viewing a media message.™

Here we describe a culturally sensitive
approach to using mass media to promote
greater acceptance of safer sexual behavior in
the wider African American youth audience
and, more mportantly, to encourage behavior
change (condom use) in the youth most at
risk for sesually transmitted infections (STEs),
inchiding HIV. Interventions can be sensitive
tor the “swuwrface structure” or “deep structure”
of an audience's culture.® Surface struchire
refers to the use of change agents whose back-
ground and use of language is similar to that of

the audience and the use of chamnmels of
communication that can best reach the audi-
ence. Sensitivity to deep structure reflects an
understanding of how members of the awdi-
ence conceptualize the health risk in their
lives amnd the barriers they encounter in re-
ducing or managing the risk. We designed an
intervention to be sensitive to both types of
structures, and we argue that culturally sen-
sitive messages can be designed to actively
engage youlth, especially thiose who are most
at risk for HI'WV infection. First, we review what
is known about the use of media to mnfluence
the adoption of HTW preventive behaviors. We
then illustrate the approach with preliminary
data from a randomized controlled trial that
was designed to rigorously test the effective-
ness of such an intervention.

MASS MEDIA AND HIV PREVENTION

Considerable experience with mass media
HIV-prevention campaigns has been gained
from the developing world, These intervern-
tions sugrest thiat safer sexual behavior can be
encouraged by media messages that promote
Favorable norms and behavior in entire ©orm-—
mumities. Furthermore, successhial intervern—
tions have employed sufficiently intense
schedules of television or radio to reach the
yvouth andience. In South Afrca, for instance,
the Lowvelife program found that mass media
in combination with a face-to-face intervern—
tion was associated with decreased risk of HIW
infection, decreased number of partners, and
increased use of condoms.” Furthermore, a ra-
dio and television HIW prevention carmpaign in
Ghana directed at those aged 15 to 30 years
was suocessiul in decreasing sesaaal imitiatiorn
amaong the yvoungest ocohort. More generally, the
media campaien increased awareness of ATDS
and condom use among the sesaaally active.?

American Journal of Public Health | December 2009, Vol 99, Mo. 12



Media-based Technology
The Potential for Enhancing Pregnancy and
STI Prevention

X Potential to be cost-effective

X Require less staff, financial resources to implement

X Require less time for intervention recipients
= Offer possibility of widespread intervention dissemination
X Flexible administration approach

= Allay concerns (1.e. lack of confidentiality) associated
with group-based interventions

lety of formats available: Computerized, video-based,
bile delivered, SMS, social networking

Can provide both, an effective programmatic and efficient
emination platform

C F A R Emory CFAR: Connecting and Funding AIDS Researchers®
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Accumulation Multi-level Intervention Model

Interventions at different levels produce a cumulative
/impact on a common mediating pathway.

The effect of each intervention Is not conditional on
other interventions.

The interventions exhibit pooled interdependence, each
Integention makes a discrete contribution.

C Fm%mgm Emory CFAR: Connecting and Funding AIDS Researchers®



Accumulation Model

Goal: Enhance HCP motivation to target pregnancy and ST/
prevention

Strategy: Social
Marketing

Level (Social)

Strategy: Opinion
Leader

Level —_— Outcome
(Interpersonal)

‘ Strategy: Outreach
(( visit

Level (Individual)
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Amplification Mode/

The effect of one or more interventions Is
conditional on another intervention.

- One Intervention Increases the target audience’s
sensitivity or receptivity to the other intervention.

- One intervention magnifies the amplitude of the
(éer Intervention through a mediating pathway.
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Amplification Model

(Goal: Enhance HCP motivation to target pregnancy and
STI prevention)

Outcome
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Facilitation Model

Like the amplification strategy, the effect of one or
more interventions Is conditional on another
intervention.

However, instead of boosting the signal the
conditional intervention clears the pathway for the
other Intervention to proauce the desired outcome.

e /ntervention removes barriers or facllitates the
effect of the other interventions.

C me}wgm Emory CFAR: Connecting and Funding AIDS Researchers®



Facilitation Mode/

(Goal: Enhance HCP motivation to target pregnancy and ST/
prevention
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Convergence Model

Interventions at different levels mutually reinforce
each other by altering patterns of interaction
among two or more medadjators.

- The Interventions exhibit reciprocal
Interdepenadence, the outputs of some
Interventions become the inputs of other

%l" erventions.
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convergence Strategy

(Goal: Enhance HCP motivation to target pregnancy and ST/
prevention

e
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