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EXECUTIVE SUMMARY

The Survey and Evaluation Research Laboratory (SERL) at Virginia Commonwealth University (VCU) conducted a study on HIV and AIDS with Latino men in rural areas in Virginia on behalf of the Virginia HIV Community Planning Committee (VHCPC) and the Virginia Department of Health (VDH).  The VHCPC and VDH work together to identify effective HIV prevention strategies for Virginia and to set priorities for prevention services based on a comprehensive plan developed in collaboration with consumers and providers.  The present study had two components: (1) to examine cultural and social contextual factors associated with risk for HIV infection via survey administration of Latino men in rural areas and (2) to explore the HIV/AIDS prevention needs and services in the area directed to Latinos via key-informant interviews.  This approach facilitated gaining valuable information from critical and distinct sources to have a broader and informed view to guide recommendations for related HIV prevention programming and services. 

Survey Administration

Data were collected on Latino men’s sexual behavior, condom use, knowledge about HIV/AIDS, the proper use of condoms, and HIV testing.  They were also asked about cultural attitudes associated with machismo, homophobia, and acculturation.  Recruitment activities involved approaching locations attended by Latinos including work locations, public gatherings, and their homes.  Questionnaires were completed either in a group format or individually.  Among the major findings are the following:

Demographics

· A total of 128 Latino men participated in the study.  Most participants were 30 years old or younger (65%).  Most frequently, men in the sample were either single (39%) or were living with a woman (25%).  Sixty percent were from Harrisonburg and 23% from Rockingham County.  Slightly more than half the sample (51%) left the U.S. frequently in order to find work.  

· The educational attainment of the group was fairly low - the majority had attended high school or less (60%). The group’s income was also fairly low.  Although most men in the group were working full time (86%), more than half the sample earned between $201-$300 per week (54%). Most participants (97%) were immigrants born outside the U.S. in one of the Latin American countries, most frequently Mexico (57%) or in Central America (21%).  

Sexual Behavior

· Most men reported sex with women only (85%) and had multiple female sexual partners (63%).  About 1/3 of the sample (32%) reported having paid someone in the U.S. (usually but not always a woman) to have sex with them.  Nearly 2 out of 5 men did not know the HIV status of their last sexual partner.  Forty-five percent were in a primary relationship with a woman, most frequently for 3 years or less (46%), and reported that their partner was not HIV+ (86%).  

· The majority of men reported having used condoms at some point in their lives (78%).  Most men reported carrying condoms with them “sometimes” or “always” (63%), having money to buy them (86%), but not using them for oral sex (56%).  Men used condoms inconsistently when they had sex with casual women.
 More than 4 out of 5 men in the sample used condoms “sometimes” or “never” in the past 12 months.  

· Reasons frequently cited for inconsistent condom use reflect hedonistic concerns.  Men reported not using condoms because “it reduces the pleasure of sex” (64%) , “it interrupts the ‘heat of the moment’” (59%), and “she will feel less pleasure” (44%).  Another reason frequently cited by participants involved the belief that condoms “don’t work or break” (59%). They also believed that using condoms reduced the “emotional closeness of sex” (48%).

HIV Testing

· Nearly 4 out of 5 men in the sample (78%) had not been tested for HIV and that among these men, the majority were not planning on getting tested for HIV within the next 6 months or were not sure (“don’t know) if they would do so (78%). 

· Most frequently, men who never got HIV tested failed to do so out of avoidance to learn of a potential positive diagnosis and/or fatalism about what to do in those circumstances (40%) (“I don’t care, eventually I’ll have to die of something”, “I don’t want to know”, “because if I’m positive, I’m going to die anyway!”).  This attitude about HIV testing may help explain why, as a group, Latinos with HIV tend to get tested late in their illness. 

Psychosocial Context

· Overall, men in our sample showed poor knowledge of HIV/AIDS, related transmission modes, and the proper way to use condoms.  The mean number of correct responses for general HIV/AIDS knowledge was 2.12 out of a possible score of 5 correct answers.  About 1 in 5 men in the group failed to answer a single question on general HIV/AIDS knowledge correctly.  With regard to knowledge of HIV transmission modes, the average number of correct answers was 2.47 out of a possible score of 6 correct answers. More than 1/3 of the group answered none of the questions on HIV transmission accurately.  Finally, the mean number of correct responses for knowledge of condom use was 2.64 out of a possible score of 6 correct answers.  About 1/5 of the group failed to answer correctly even a single question on the proper way to use condoms correctly.
· Lower risk perceptions of becoming infected with HIV or another STD characterized men in our study. Men tended to feel they had a “no /low” chance of becoming HIV infected (48%) or getting another STD (45%). Risk perceptions were similar even when men were asked to consider a situation where condoms were used during sex.
· Nearly 2 out of 5 men in the group reported knowing “people who had died of AIDS or now had HIV/AIDS”, and a smaller proportion (about 1 in 5 men) reported knowing “people they had strong feelings for who had died of AIDS or now had HIV/AIDS.”
· A large majority of this group of Latino men reported talking about sex and HIV/AIDS with their female casual sexual partners.  Out of a possible score of 12 on level of communication, the mean sample score was 9.49.  More than half of respondents (67%) had a score of 9 or higher. 

· Nearly 1 out of 4 men in the sample reported sexual abuse when younger than 18 years old.  

· The majority of the sample felt they were attracted to only women (82%) and viewed themselves as heterosexuals (88%). 

· Television in Spanish was the single most frequently cited good source of information to get HIV/AIDS information to them (63%). Symptoms of HIV/AIDS (54%), where to go for testing for HIV (53%), and basic information on how HIV is transmitted (50%) were most frequently cited HIV related topics on which men would like to receive information.  

Behavioral Context

· More than 7 out of 10 men in the sample reported drinking alcohol “sometimes” or “always” before or during sex, while more than 1 out of 4 men used drugs “sometimes” or “always” before or during sex.

· Only 16% of men in the sample reported sharing syringes “sometimes”.  Most frequently, they did it to inject medicines (83%).

Cultural Context
· Latino men in our sample appeared moderately machista.  The sample mean score on machismo attitudes was 5.28, out of a possible score of 9, indicative of high machismo.  More than 3 out of 5 men had increasingly higher machista attitudes (having a score of 5 or higher in the machismo scale).  More than half the sample (56%) believed that “men need to have sexual experiences with various sexual partners.”  

· Men also showed high levels of homophobia. Out of a possible score of 18 (being highly homophobic), the average score was 12.94.  More than 4 out of 5 men in the sample had increasingly higher homophobic attitudes (having a score of 10 or higher in the homophobia scale).  More than half the sample believed that “being homosexual was not normal” (62%) and that “men who felt attracted to other men should feel ashamed” (51%).
· Men in our sample showed rather low acculturation levels.  The mean acculturation score in the sample was 3.22 (out of a possible score of 8).   Eighty-five percent of the group had a score of 4 or lower for acculturation.  

Correlates of HIV Risk among Latino Men in Rural Areas

· Using condoms inconsistently (“sometimes” or “never”) during vaginal sex in the past 12 months was related to having less education; being an immigrant from Central America or Mexico; not always carrying condoms; less general knowledge of HIV/AIDS, transmission modes, and the proper way to use condoms; having been sexually abused when younger; and being less acculturated.

· Using condoms inconsistently (“sometimes” or “never”) during anal sex in the past 12 months was related to having less education; not always carrying condoms; less general knowledge of HIV/AIDS and transmission modes; having been sexually abused when younger; sharing syringes sometimes; less alcohol drinking before or during sex; increased homophobic attitudes; and being less acculturated.

· Increased number of female sexual partners in the past 12 months was related to being younger; being an immigrant from a Latin American country other than from Central America or Mexico; having paid for sex in the U.S.; not knowing if the last sexual partner is HIV+; not being in a primary relationship; not using condoms for oral sex; having been sexually abused when younger; sharing syringes sometimes; drinking alcohol before or during sex; using drugs before or during sex; and increased machista attitudes.

Conclusions and Recommendations from Survey Administration
· In our study of Latino men in rural areas, most men engaged in various risky sexual practices increasing their chances of becoming HIV infected. Many men tended to have multiple female sexual partners (63%) and to use condoms inconsistently during vaginal, anal, and oral sex (at least 83% for each). 

· Reasons frequently cited for not using condoms reflect concerns with sexual pleasure (“it reduces the pleasure of sex”-64% , “it interrupts the ‘heat of the moment’”-59%, “she will feel less pleasure”-44%) or beliefs about the fallibility of condoms (“don’t work or break”- 59%.) These kinds of beliefs are obstacles to the regular use of condoms that need to be addressed by HIV/AIDS prevention efforts to promote safer sex through the use of condoms. 

· Of concern is the proportion of men who did not know if their last sexual partners is HIV+. More than half of men who were not in a primary relationship reported not knowing (55%) if their last partner was HIV+.  This number may in fact be higher as more than 4 out of 5 men (81%) who were not in a primary relationship also responded “never” or “sometimes” asking their casual partner about their HIV status.  Many respondents seemed to be taking unjustifiable risks by engaging unknowingly in sex with individuals who may be HIV+.

· More aggressive approaches are needed to disseminate information on HIV testing services. Only a small proportion of men in our sample had been tested for HIV (22%).  Often, those who never got HIV tested cited reasons reflecting an avoidance to learn of a potential positive diagnoses (40%) (“don’t care, eventually I’ll have to die of something”, “I don’t want to know”, “because if I’m positive, I’m going to die anyway!”).  A smaller group of men noted structural barriers to HIV testing (16%) (“don’t know where to go”, “don’t have the money”).  Raising awareness among Latino men in rural areas about the benefits of an early detection of the HIV virus can help alter their fatalistic outlook about “having to die of something” to more proactive ways to take care of oneself. 

· Age, education, and country of origin were important demographic correlates of HIV risk in our study.  Being younger was associated with increased likelihood of having increased female sexual partners, while lower educational levels were associated with increased likelihood of inconsistent (“sometimes” to “never”) use of condoms during vaginal and anal sex. And country of origin was associated with condom use for vaginal sex and the number of sexual partners, but in different ways.  Being an immigrant from Central America or Mexico was associated with increased likelihood of “never” using condoms for vaginal sex, but being an immigrant from a Latin American country other than Mexico or Central America was related to a higher number of sexual partners.

· Paying for sex in the U.S., the HIV status of the last sexual partner, being in a primary relationship with a woman, carrying condoms, and using condoms for oral sex significantly correlated with HIV risk.  Having paid for sex in the U.S., not knowing if their last sexual partner was HIV+, and not being in a primary relationship with a woman were related to having multiple sexual partners.  Men who carried condoms “sometimes” or “never” also tended to use condoms “sometimes” or “never” for vaginal and anal sex.  And men who would not use condoms for oral sex tended to have more sexual partners and report using condoms inconsistently (“sometimes” or “never”) for vaginal sex. 

· General HIV/AIDS knowledge, knowledge of HIV transmission modes, and knowledge about the proper way to use condoms was lacking among this group of Latino rural men The poor knowledge of HIV/AIDS may help explain the risky sexual behavior in this group and their perceived “no /low” chances of becoming infected with HIV or other STD.  In fact, lower general knowledge of HIV/AIDS and poorer knowledge of HIV/AIDS transmission modes were related to low condom use during vaginal and anal sex. Poorer knowledge of proper condom use was also related to using condoms inconsistently for vaginal sex.  Comprehensive educational efforts with this group are in critical need. In fact, information that addresses symptoms of HIV, locations for HIV testing, and basic HIV/AIDS information were reported by men in our study as the kind of information on HIV/AIDS that they would like to receive.  

· Having been sexually abused when younger was associated with increased HIV risk including using condoms inconsistently (“sometimes” or “never”) for vaginal and anal sex and having multiple sexual partners.  Sexual abuse among Latino men in rural areas seemed to occur more frequently than thought (24%). Such experiences may leave profound emotional scars and have unfavorable behavioral expressions. Prevention programming may include information and appropriate referrals for men who have been sexually abused. 

· Drinking alcohol during sex was fairly common in the sample (73% reported drinking alcohol “sometimes” to “always”).  HIV prevention approaches need to address substance use during sex among men in rural areas given that it may increase their risk for HIV infection. Substance use during sex may impair healthy and protective decisions regarding sex. In our study, alcohol use during sex was significantly associated with condom use during anal sex and with number of sexual partners. Interestingly, less alcohol drinking during sex was related to using condoms inconsistently during anal sex (92%), but increased alcohol drinking was related to an increased number of sexual partners.

· In our sample, men appeared to be moderately machista and had high levels of homophobia.  Increased machista attitudes were associated with more sexual partners, while increased homophobic attitudes were related to increased likelihood to use condoms inconsistently for anal sex.  HIV initiatives need to address machista and homophobic attitudes as they increase the risk for HIV infection.  These attitudes may in fact be related with the assumption among heterosexual men that HIV/AIDS only occurs among openly gay and bisexual men, fostering the perception that this group has little, of any HIV risk..  HIV educational efforts can raise awareness about these cultural beliefs and how they may inhibit safer sexual behavior addressing, for instance, that a macho man does not need to prove his masculinity by having multiple sexual adventures. 

Key Informant Interviews
The second study component consisted of an exploratory assessment of HIV/AIDS medical and social services available for Latinos in the targeted area via interviews of key informants (e.g., community leaders, outreach workers, program directors).  Key informants were asked about their perceptions regarding the HIV/AIDS epidemic in the area, HIV/AIDS prevention programming, current priority needs of HIV prevention efforts and services, and related social and health services targeting Latinos in the Shenandoah Valley in Virginia.  A total of 8 key informants were interviewed. Among important findings are the following:

Perceptions of the HIV/AIDS epidemic among Latinos in the area

· Respondents demonstrated little knowledge of the actual extent of the HIV/AIDS epidemic among Latinos in the area.

· Two issues were noted with Latinos in the area: a high frequency of risky sexual behavior and a lack of knowledge regarding HIV/AIDS.

· A lot of misconceptions were noted in the knowledge of HIV/AIDS of Latinos including the transmission of the disease, the actual protection from becoming infected (e.g. taking antibiotics may help prevent becoming infected), who can get HIV/AIDS (only gays and bisexuals), and religious beliefs that may distort their control over safer sexual practices (“it’s up to God if one gets AIDS”).

Response to the epidemic with the Latino community 

· Often, HIV/AIDS efforts with the Latino community were seen by key informants as sporadic, isolated, and limited in their expansion and outreach. 
· The program doing HIV related activities in the area most frequently cited by key informants was the Blue Ridge Area Health Education Center (AHEC) at James Madison University – Hispanic Lay Health Promoter Program/Promotoras de Salud.  In this program, Latino women are trained on HIV, AIDS, STDs and other health topics.  They do outreach to educate their family, friends and their community and refer people to the local health department (e.g., for HIV testing).  Other organizations/programs cited were Valley Aids Network (VAN) and the Health Department.  But other efforts seem to be less known (e.g., the Migrant Farm Workers and the Latinos Males Group conducted by the Shenandoah Valley Medical System – the Migrant Farmers Health Clinic (at Winchester).  A lack of a community response to the epidemic and little awareness and low utilization of HIV/AIDS services available to Latinos were main challenges cited by respondents to confront HIV/AIDS among Latinos in the area. 

· A lack of a community response to the epidemic meant a need to have “key players” working together to put a wide front to HIV/AIDS including agencies that provided HIV/AIDS services in the area, Latino organizations, Latino churches, and other organizations that provided services to Latinos. Key- informants emphasized the need to have a round-table of collaboration of official, community, and informal organizations to fight HIV/AIDS in the Latino community. 

· Main barriers to increase awareness of HIV/AIDS and of available services noted were the limited English skills of many Latinos in the area paired with few bilingual/Latino staff in programs and cultural norms that may hinder messages about safer sex (e.g., negative attitudes towards condoms).

· Another barrier for heightened awareness and utilization of HIV/AIDS services was the migrant situation of many Latinos in the area who tend to move to different areas of the country and in and out of the country in search of work.  In our sample of Latino men, slightly more than half the men reported coming in and out of the country. These Latinos usually come from the countryside in their home countries and have very little education.  In the U.S., they often live in complete isolation, are out of reach from information, have no idea of where to go to obtain any kind of health information, and may not be interested in learning of services available to them as they do not plan to stay for a long time in one location.  

· Other challenges to the HIV/AIDS efforts with Latinos in the area noted were limited resources to implement HIV/AIDS related activities and services, little education on sexuality issues, and little knowledge of the HIV/AIDS epidemic affecting Latinos in the area.

Conclusions and Recommendations from Key Informant Interviews

· In our assessment of HIV/AIDS social and medical services available to Latinos in the Shenandoah Valley, key informants interviewed noted a high frequency of risky sexual behavior that increased the risk for HIV infection and STDs, particularly among Latino men, and a lack of HIV/AIDS knowledge in the Latino community. In general, women, farm workers, the poor, the young, and the less educated were viewed as those Latinos most affected by the epidemic in the area.  

· Three barriers were frequently mentioned as obstacles to HIV/AIDS services awareness and utilization in the Latino community: lack of bilingual/Latino staff in programs that provide HIV/AIDS services and education; cultural beliefs that are in contradiction to some HIV prevention messages; and a migrant population.  These barriers may in fact indicate the need for outreach approaches and messages that are more culturally congruent with the target population, in which the cultural and social context of Latinos in the Shenandoah Valley be understood by those doing HIV/AIDS outreach to them.

· The vision of a community response to fight HIV/AIDS among Latinos (and other groups) in the area is important because such an approach implies the development of a common goal and a plan for action that will count with the efforts of all parties involved; becoming acquainted with what agencies are doing with regard to HIV/AIDS activities, which may in turn, decrease duplication of services, save resources and improve (or develop) a referral system; sharing available resources and using them strategically; become more competitive to obtain external funding and expand services; and be a source of support and motivation in their individual work.  The ultimate goal of these efforts would be creation of a more effective system to deal with HIV/AIDS.

· Having more bilingual staff and/or Latino staff in HIV/AIDS programs and services and a better understanding of the culture and characteristics of the group; creating a center or a program that focuses on providing HIV/AIDS education to Latinos; and developing materials and implementing approaches tailored to Latinos were specific recommendations provided by key informants that can help create a cultural context for HIV/AIDS programming that can effectively impact Latinos in the area.  
Study Conclusions and Recommendations

( A high frequency of risky sexual behaviors (e.g., multiple sexual partners, inconsistent use of condoms) for HIV infection and STDs characterizes the sexual activity of many Latino men in the Shenandoah Valley.  Misconceptions in knowledge of HIV/AIDS and of how to use condoms properly, hedonistic concerns regarding sexual pleasure when using condoms, low perceptions of HIV risk and not knowing the HIV status of their sexual partners, low HIV testing, machista and homophobic attitudes are some psychosocial and cultural aspects in the lives of these men associated with their risk for HIV infection. 

( The need for more aggressive educational efforts with Latinos in the area is obvious. Nonetheless, many HIV/AIDS efforts with the Latino community have been sporadic and isolated. In fact, even the actual impact of the HIV/AIDS epidemic affecting Latinos in the area and of related HIV/AIDS services is not clear among many stakeholders.  The development of a community front of “key players” working in collaboration can be the cornerstone for a successful response to the HIV epidemic among Latinos.  Formal and informal entities, including Latino organizations, churches, and clubs, and other organizations that provide services to Latinos (Health Departments, clinics) need to come together to collaborate to fight HIV/AIDS in the Latino community. 

( Finally, critical social and cultural variables of Latinos in the Shenandoah Valley need to be understood to develop sensitive and effective programs of HIV prevention.  Many men in our survey were migrants, not in a primary relationship, and had low educational levels. Many men took unjustifiable risks by engaging unknowingly in sex with individuals who could be HIV+.  HIV prevention messages need to be simple, original, and use different media channels (e.g., radio and TV, verbal) and visual aids.  They need to address cultural beliefs that may increase risky sex (e.g., discuss that a macho man does not need to prove his masculinity by having multiple sexual adventures). Bilingual/Latino staff can help inform and enhance access to available HIV/AIDS services and increase awareness about the risk of HIV infection as information can be delivered in Spanish and in more culturally congruent ways. 
INTRODUCTION

Over the past two decades, HIV infection has extended from large cities to smaller cities and rural areas.  In particular, newly reported AIDS cases in rural areas are increasing in the South, among young people, among Latinos and African Americans, and among those infected through heterosexual contact (Rosemberg, 1995; Rumley, Shapley, Waiver, et al., 1991). The Survey and Evaluation Research Laboratory (SERL) at Virginia Commonwealth University (VCU) conducted a study on HIV and AIDS with Latino men in rural areas in Virginia on behalf of the Virginia HIV Community Planning Committee (VHCPC).  The VHCPC and the Virginia Department of Health work together to identify effective HIV prevention strategies for Virginia and to set priorities for prevention services based on a comprehensive plan developed in collaboration with consumers and providers.

Patterns of HIV infection indicate a spread of AIDS into rural America (CDC, 1995).  Latinos are disproportionately affected by HIV/AIDS. Latinos are the largest and fastest growing ethnic minority group in the U.S., representing about 12.5% of the population (U.S. Bureau of the Census, 2000a), yet accounting for 19% of new AIDS cases reported in 2000 (CDC, 2000). In 2000, nearly 1/3 of Latinos lived in the South.  In Virginia, the Latino population increased from 2.6% in 1999 to 4.7% in 2000 (U.S. Bureau of the Census, 2000b).  According to the VDH annual statistics on HIV and AIDS, in the year 2000, HIV infections among Latinos increased 2.6% from 1999 to 2000 and AIDS morbidity increased 4.9% in the same time period (Virginia Department of Health, 2000.)  Among Latino men in the state, there has been an increase of HIV infections from 3.3% in 1997 to 4.2% in 2000.  
It is critical to develop effective HIV prevention strategies with Latino men in rural areas in the state to deal with the spread of the AIDS epidemic.  Prevention efforts need to be based on an understanding of factors that contribute to HIV risk with this group.  The purpose of this study was to explore the relationship of various social and cultural factors and behaviors that increased the risk for HIV infection among Latino men in rural areas in Virginia.  Poverty, lack of access to health care services, language and cultural barriers, and isolation are common obstacles for HIV prevention efforts to reach Latinos in many rural areas.  The increase of HIV/AIDS cases in rural areas brings with it new challenges for already overburdened rural health care systems which are often characterized with a shortage of physicians, less than optimal services, and long travel distances (Cohn, Berk, Berry, Duan, Frankel, Klein, & et. al, 2001).  Another aim of this study was to obtain information on HIV/AIDS medical and social services available for Latinos in the study areas.  
The present study had two components: (1) to examine cultural and social contextual factors that put Latino men in rural areas at risk for HIV infection, via survey administration, and (2) to explore the HIV/AIDS prevention needs and services in the area directed to Latinos, via key-informant interviews.  This approach facilitated the gathering of valuable information from critical and distinct sources about the situation faced by Latinos in the area, and of men in particular with regard to HIV/AIDS.  The purpose was to have a broader and more informed view to guide recommendations for related HIV prevention programming and services in the Shenandoah Valley. 

The report will be divided into two parts.  The first part of the report, “survey administration”, will describe and present findings from the survey data; and the second part of the report, “key-informant interviews”, will present and discuss findings from the interviews conducted with selected informants in the targeted area.  Each part will include a description of the study methodology, study results, and conclusions and recommendations for programming and prevention activities with Latino men in rural areas.  Results are presented in narrative and graphic formats, with computer-generated tables.

METHODOLOGY 1: SURVEY ADMINISTRATION
The target population for this study was adult Latino men in the Shenandoah Valley of Virginia, including the cities of Harrisonburg and Winchester and the counties of Rockingham, Frederick, Clarke, Shenandoah, and Page.  Recent statistics on the 2000 Census show a significant increase of the Latino population in smaller cities and in rural areas in the Shenandoah Valley. Compared to the 1990 U.S. Census Bureau statistics, the Latino population growth increased as much as 644% in the City of Harrisonburg, 597% in the City of Winchester, 307% in Rockingham County, and 309% in Shenandoah County (U.S. Census Bureau, 2000c).  
Instrument

A survey instrument was developed based on one previously used for a survey with Latino men who have sex with men in urban areas of Virginia (SERL, 2000).  Some items in the previous survey were modified to address the general population of Latino men in rural areas, and additional questions that seemed relevant for the study were included.  The VHCPC research subcommittee reviewed and revised the newly developed questionnaire.

The instrument contained questions on participants’ demographics including their national origin, age, length of time in the US, marital status, income, and education. Participants were asked about their knowledge concerning HIV and AIDS, knowledge of condom use, sexual behavior, condom use, sexual attitudes, communication with their sexual partner(s), and whether they had been HIV tested. Participants responded on their best sources of information and the type of information on HIV and AIDS that they needed. Given that this was a sample of Latinos, it was important to assess cultural aspects that could influence their behavior and attitudes.  Thus, the questionnaire had items on relevant cultural characteristics including machismo, homophobia, and acculturation.

The original instrument was translated into Spanish and then back translated into English.  A native-Spanish speaker from Perú and one of the investigators directing the study who was also a native-Spanish speaker did the initial translation into Spanish.  This initial translation was translated back into English by a native-English speaker who was Latino (Mexican) and spoke fluent Spanish.  The translated questionnaire was adjusted to eliminate ambiguities (differences in the use of some terms, e.g. “regionalisms” based on national origins).  The questionnaire was further fine-tuned with the input of bilingual coordinators hired for data collection.  They were either native-Spanish speakers or native-English speakers from El Salvador, Mexico, and Puerto Rico.  There were two versions of the questionnaire: 1) coordinator-administered and 2) self-administered.  In the coordinator-administered version, coordinators hired to do the data collection read each question to participants who checked their responses in an answer sheet. This was done with those participants with low literacy levels and/or who had difficulties reading.  In the self-administered version of the questionnaire, participants read and answered the questions by themselves.  The instrument was pre-tested and further revised.  Overall, the questionnaire took an average of 1 hour to be completed.  Although the questionnaire was available to respondents in Spanish or English, all respondents chose the Spanish version. English and Spanish versions of the questionnaire are included in Appendix A.  
Procedures

Data collection took about 18 months from 1999 through 2000.  Three coordinators, two men and one woman, were hired to recruit participants and collect the data.  The coordinators were bilingual Latinos who lived in the area where they gathered the data.  They had previous experience working on HIV/AIDS prevention activities or other health promotion activities with Latinos and were familiar with the population of Latinos in the area.
Recruitment activities involved approaching locations attended by Latinos including work locations (e.g., poultry factories, farming, industry, construction sites), public gatherings (e.g., restaurants), and where they lived (e.g., apartment houses and residential trailer parks).  Respondents were given a coupon to eat at a nearby restaurant as a token of appreciation for their participation. Questionnaires were completed either in a group format or individually. 

RESULTS: SURVEY ADMINISTRATION
The first part of the results section will present findings on participants’ demographics, sexual behavior, sex with casual partners, HIV testing, and psychosocial, behavioral, and cultural variables.  The second part will discuss main correlates of HIV risk. A final section will address study limitations. 
Demographics 

Table 1 presents the standard demographics and other relevant characteristics of the sample.  A total of 128 Latino men participated in the study.  Most participants were 30 years old or younger (65%).  The average age for this group was 28 years old.  The marital status most frequently cited by study participants was being single (39%), followed by 1 out of 4 men (25%) who reported living with a woman. Sixty percent of the sample was from Harrisonburg and 23% were from Rockingham.
  Slightly more than half the sample (51%) reported leaving the U.S. frequently in order to find work.  
The educational attainment of the group was fairly low. Most commonly, men in the group had attended high school (but had not graduated necessarily) (30%) and about one in five had either five years of schooling or less (21%) or had 6 to 7 years of schooling (19%).  The group’s income was also fairly low.  More than half the sample earned between $201-$300 per week (54%), despite the fact that most men in the sample reported working full time (86%).  About ¼ of the sample (23%) earned $301-$500 per week and 18% earned $200 or less per week.  With regard to country of origin, the large majority of study participants (97%) were immigrants born outside the U.S. in one of the Latin American countries.
  Most immigrant Latinos came from Mexico (57%) and one of the countries in Central America (21%).  

In our sample, the typical Latino man is most likely an immigrant from Mexico, in his 20’s, single, with low education, working full-time, and with an income of $300 or less per week. 

	Table 1.  Demographics
	
	N
	%

	Age Group
	20 or less
	20
	17%

	
	21-30
	57
	48%

	
	31-39
	26
	22%

	
	40-older
	15
	13%

	
	
	118
	100%

	Marital Status
	Single
	46
	39%

	
	Married
	22
	19%

	
	Divorced/Separated/Widowed
	20
	17%

	
	Living with a woman
	29
	25%

	
	
	117
	100%

	County/city in Virginia where live

 
	Frederick
	6
	6%

	
	Rockingham
	25
	23%

	
	Shenandoah
	7
	6%

	
	Winchester City
	3
	3%

	
	Harrisonburg City
	65
	60%

	
	Other 
	3
	3%

	
	
	109
	100%

	Enter and leave the U.S. frequently to find work
	Yes
	62
	51%

	
	No
	60
	49%

	
	
	122
	100%

	Highest grade of school completed
	0-5 years of schooling
	25
	21%

	
	6-7 years of schooling
	23
	19%

	
	8-12 years of schooling
	36
	30%

	
	Technical training/associate degree
	14
	12%

	
	Some college/didn't graduate
	15
	12%

	
	 4-year college or Graduate study or degree
	8
	7%

	
	
	121
	100%

	Employment
	Work full time
	105
	86%

	
	Work part-time
	13
	11%

	
	Unemployed/other
	4
	3%

	
	
	122
	100%

	Income per week


	Less than $200 per week
	22
	18%

	
	$201-$300 per week
	65
	54%

	
	$301-$500 per week
	28
	23%

	
	$500-$1000 per week
	6
	5%

	
	
	121
	100%

	Country where born


	United States
	4
	3%

	
	Central America
	25
	21%

	
	South America
	3
	3%

	
	Mexico
	68
	57%

	
	Puerto Rico
	10
	8%

	
	Other
	9
	8%

	
	
	119
	100%


Sexual Behavior

The large majority (88%) of study participants reported “having sex” in the past 12 months while 12% of the study sample either reported not having sex in the past 12 months or did not answer the question.  Study findings reported on the sexual behavior of this sample and other psychosocial, behavioral, and cultural variables will be based on those men who had sex in the past 12 months (112 participants).
Sexual Partners.  Figure 1 shows that, as a group, most men reported having sex with women only (85%). Thirteen percent reported having sex with both men and women and only 2% had sex with men only.  
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The low reporting of sex with men among participants in our sample is not surprising. Although sex with men is a major mode of HIV transmission among Latino men, and primarily among Mexicans, Central Americans, South Americans, and Cubans (Diaz, Buehler, Castro, & Ward, 1993), admitting any such personal experience is far from common.  Homophobic attitudes regarding homosexual behavior in the culture may explain such behavior.  In focus groups with Mexican migrants, participants acknowledged that sex with men occurred often, but they did not admit engaging in it (Organista and Balls Organista, 1997).  
Most men in our sample were likely to have multiple sexual partners. As seen in Table 2a, when men had sex with women in the past 12 months, more than 3 out of 5 men in the study (63%) had more than one partner.  Although most frequently men had sex with one partner (37%), they also tended to have sex with 2 (23%) or 3 to 5 women (24%).  When men had sex with men in the past 12 months, nearly 3 out of 5 in this group (58%) had sex with more than one partner; most commonly, men had sex with 1 (42%) or 2 men (33%).

	Table 2a. Number of Sexual Partners in Past 12 Months

	
	 
	N
	%

	Number of female sexual partners
	1 partner
	33
	37%

	
	2 partners
	21
	23%

	 
	3-5 partners
	22
	24%

	 
	6-10 partners
	10
	11%

	 
	11 partners or more
	4
	4%

	
	
	90
	100%

	Number of male sexual partners
	1 partner
	5
	42%

	
	2 partners
	4
	33%

	 
	3-5 partners
	2
	17%

	 
	6-10 partners
	1
	8%

	
	
	12
	100%


Paid Sex.  Participants were asked whether they had paid someone to have sex with them in the U.S. and if they had been paid by someone to have sex with them in the U.S.  About 1/3 of the sample (32%) reported having paid someone to have sex with them in the U.S., while only 10% in the group reported having been paid by someone to have sex with them (Table 2b).  When Latino men in rural areas paid someone to have sex with them in the U.S., they tended to have sex with women only (95%).  Usually, they had paid for sex between 2-5 times (49%) and had done it for the most part more than 6 months ago (47%).
 
	Table 2b. Paid Sex

	
	 
	N
	%

	Paid for sex in the US
	Yes
	39
	36%

	 
	No
	68
	64%

	
	
	107
	100%

	Been Paid for Sex in the US
	Yes
	11
	10%

	 
	No
	97
	90%

	
	
	108
	100%

	With whom paid for sex 
	Woman
	37
	95%

	 
	Both
	2
	5%

	
	
	39
	100%

	Frequency of paid for sex with someone
	Once
	12
	31%

	
	2-5 times
	19
	49%

	 
	6 or more times
	8
	21%

	
	
	39
	100%

	When paid for sex with someone
	3 months or more
	11
	29%

	 
	6 months or more
	9
	24%

	 
	More than 6 months ago
	18
	47%

	
	
	38
	100%


Sex in primary relationships. Table 2c presents information on the characteristics of primary relationships among Latino men in rural areas.  A primary relationship was defined as a “relationship with a person you feel committed to above anyone else and you have had sex with.”  Forty-five percent of men in the group were in a primary relationship with a woman.  Most frequently those in a primary relationship with a woman had been in the relationship for 3 years or less (46%) and reported that their partner was not HIV+ (86%).  Only 3% of the men reported being in a primary relationship with a man (4% reported “not knowing” if they were in a relationship with a man).  

Last partner’s HIV status.  A situation compounding HIV risk among Latino men is the lack of awareness among these men of the HIV status of their last sexual partner.  Participants were asked if their last sexual partner was HIV positive or not.  A significant proportion of participants, nearly 2 out of 5 men (37%), did not know if the HIV status of their last sexual partner was positive or not.  More than half the sample (62%), however, reported that the HIV status of their last sexual partner was not positive and only one person reported that their last sexual partner was HIV+.  Further analyses among men who reported not being in a primary relationship showed that more than half of men in this group (55%) did not know if their last sexual partner was HIV+, and 45% reported their partner’s HIV status was not positive. 

	 Table 2c. Primary Relationships

	
	 
	N
	%

	Primary relationship with a woman 
	Yes
	49
	45%

	
	No
	52
	48%

	 
	Don't Know
	7
	7%

	
	
	108
	100%

	Length of time in primary relationship  with a woman
	1 year or less
	10
	22%

	
	More than 1 year to 3 years
	11
	24%

	
	More than 3 years to 5 years
	7
	16%

	 
	More than 5 years to 8 years
	6
	14%

	 
	More than 8 years
	11
	24%

	
	
	45
	100%

	Positive HIV status of female partner in primary relationship? 
	No
	42
	86%

	
	Don't Know
	7
	14%

	
	
	49
	100%


Condom use and accessibility.  Men in the sample were asked about their general use of condoms and access to them.
 The majority of men reported having used condoms at some point in their lives (78%).  Most men reported carrying condoms with them “sometimes” or “always” (63%), having money to buy them (86%), and not using them for oral sex (56%).  
Casual Sex
It was of interest to assess the extent to which study participants used condoms when they had sex with partners who were not their primary relationship.  Sex outside a primary relationship was considered “casual sex” or referred to as sex with “casual women”.
  

Condom use during casual sex.  Unfortunately, Latino men in this sample reported inconsistent use of condoms when they had sex with casual women, increasing their chances of becoming HIV infected and of infecting others (Figure 2). More than 4 out of 5 men in the sample used condoms “sometimes” or “never in the past 12 months, regardless of the type of sex (83% for vaginal sex, 84% for anal sex, and 86% for oral sex).  The bars that describe condom use during anal sex and oral sex indicate that when men have anal or oral sex with women, they tend to “never” use condoms, but when they have vaginal sex, they use condoms “sometimes” or “never”.  
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Those participants who used condoms inconsistently during their casual sexual encounters with women were also asked about their reasons for the inconsistency.  As shown in Table 3, reasons frequently cited for inconsistent condom use reflect concerns with sexual pleasure.  Often men reported not using condoms because “it reduces the pleasure of sex” (64%) , “it interrupts the ‘heat of the moment’” (59%), and “she will feel less pleasure” (44%).   Another reason frequently cited by participants involved the belief that condoms “don’t work or break” (59%). They also believed that using condoms reduced the “emotional closeness of sex” (48%).
The most common places where men who had casual sex with women during the last 12 months met their partners for the first time were bars/night clubs (34%) and to a lesser extent at work (18%) and in the streets and parks (13%) (Table 3).

	
	Table 3. Casual Sex with Women
	
	

	
	
	N
	%

	Reasons for inconsistent 

condom use* 
	It reduces the pleasure of sex
	58
	64%

	
	It interrupts the heat of the moment
	53
	59%

	
	They don't work or they break
	53
	59%

	
	It reduces the emotional closeness of sex
	43
	48%

	
	She will feel less pleasure
	40
	44%

	
	It's more difficult to cum when using them
	35
	39%

	
	When she doesn't swallow my semen during oral sex
	29
	32%

	
	It's more difficult to keep an erection
	27
	30%

	
	She might think I’ve been with someone else
	27
	30%

	
	It's too much trouble
	27
	30%

	
	It's embarrassing to talk about condoms
	24
	27%

	
	Sex lasts longer if I don't use them
	23
	26%

	
	My partner might think I don't trust her.
	21
	23%

	
	I don’t think my partner would like me to use them
	10
	11%

	
	It's embarrassing to use condoms
	19
	21%

	Locations where casual women were met for the first time
	Streets and parks
	7
	13%

	
	Through friends
	2
	4%

	
	Stores
	4
	7%

	
	Bars and clubs
	19
	34%

	
	Restaurants
	2
	4%

	
	Home
	5
	9%

	 
	Parties
	3
	5%

	 
	Work
	10
	18%

	 
	Other
	4
	7%

	 
	 
	56
	100%


       *Categories are not exclusive.

Summary of Sexual Behavior Findings

An overview of the sexual activity of Latino men in rural areas shows that the majority had sex in the past 12 months and primarily with women. As a group, these men most often had casual sex with multiple female partners during a 12 month period. It is of concern that among those not in a primary relationship, more than half the sample was unaware of the HIV status of their last sexual partner.  In addition, men in our study used condoms inconsistently.  Although more than 3 out of 5 men reported carrying condoms with them “sometimes” to “always”, more than 4 out of 5 men reported using condoms “sometimes” or “never” when they had vaginal, oral, or anal sex.  
HIV Testing

Overall, a relatively small proportion of Latino men in our sample had been tested for HIV (22%) (Table 4).  Two men reported a positive HIV test result and were receiving medical treatment and care for HIV.  It is of concern that nearly 4 out of 5 men in the sample (78%) had not been tested for HIV and that among these men, the majority were not planning on getting tested for HIV within the next 6 months or were not sure (“don’t know”) if they would do so (78%). 
	
	Table 4. HIV Testing
	
	

	
	
	N
	%

	Ever been tested for HIV? 
	Yes
	27
	22%

	
	No
	94
	78%

	
	
	121
	100%

	Plan to get tested for HIV within the next 6 months*
	Yes
	20
	22%

	
	No
	34
	37%

	
	Don't know
	37
	41%

	
	
	91
	100%

	Why never been tested for HIV*
	Avoidance/Fatalism
	18
	40%

	
	Faithful/No sex
	12
	27%

	
	Structural barriers
	7
	16%

	
	“Don’t need to”
	4
	9%

	
	Other
	4
	8%

	
	
	45
	100%


   
* Results are based on those who never got tested for HIV.
Understanding the reasons why some men had never been HIV tested may provide some insights into potentially effective approaches to encourage HIV testing for this population.  Analyses of participants’ responses yielded four categories: “faithful/no sex”, “avoidance/fatalism”, “structural barriers”, “don’t need to”, and “other”.  “Faithful/no sex” was characterized by statements such as “I only have sex with my wife” , “Haven’t had sex recently”, “I know I don’t have AIDS”; “avoidance/fatalism” was characterized by statements such as “I don’t care, eventually I’ll have to die of something”, “I don’t want to know”, or “because if I’m positive, I’m going to die anyway!”; “structural barriers included responses like “don’t know where to go”, “don’t have the money”.  Some men simply responded “don’t need to”.
As seen in Table 4, men who never got HIV tested most commonly failed to do so out of avoidance to learn of a potential positive diagnosis and/or fatalism about what to do in those circumstances (40%).  This avoidance (and/or denial) and fatalism about one’s control over one’s life in the face of a positive HIV diagnosis may help explain why, as a group, Latinos with HIV tend to get tested late in their illness.  Unfortunately, many Latinos are diagnosed with AIDS at the time of their first HIV test or develop AIDS within one year of a positive diagnosis (CDC, 2001).
Another reason why some men never got HIV tested was related to what they perceived as safer sexual practices (27%).  Frequently, these men noted that they had sex with their wife only, did not have sex recently, or said, “I know I don’t have AIDS” - statements that could reflect (but not necessarily) safer sexual practices.  Some men noted structural barriers to HIV testing (16%) (e.g, not knowing of a location to go to get testing, not having enough money).  Men were also asked if they would use medical and social services available for persons with HIV/AIDS in the county or city where they lived.  Majorities of respondents agreed that they would use them (63% for medical services and 59% for social services.)
Our findings indicate that more aggressive approaches are needed to disseminate information on HIV testing services.  They also underscore the need to raise awareness about the benefits of an early detection of the HIV virus for treatment purposes and disease progression and that these messages should be tailored to benefit this underserved population.
Psychosocial Variables
Psychological and social factors are important in the formation of attitudes and behaviors of individuals.  We explored the psychosocial context of Latino men in rural areas in Virginia and its association to HIV/AIDS risk.  Psychosocial variables assessed were: HIV/AIDS related knowledge, knowledge of the proper use of condoms, perceived risk for HIV infection, sexual communication, sexual abuse, sexual identity, and information on HIV/AIDS.

Knowledge

General knowledge of HIV/AIDS and of HIV transmission modes.  Review of past studies showed that generally Latinos have good knowledge of HIV/AIDS, including modes of HIV transmission and means of prevention, but that despite their overall fairly good knowledge, their knowledge is imperfect (Diaz, 1998; Marin & Marin, 1990; Thomas, Hodges, 1991).  For example, in an earlier study of Latinos in Virginia, nearly half the sample (48%) was unaware that HIV and AIDS were different (SERL, 1996).  Knowledge of main HIV transmission modes but misperceptions about other casual modes of transmission (i.e., mosquito bites, public bathrooms) have also been reported in studies with migrant Latino workers (Organista, Balls Organista, Garcia de Alba, Castillo, & Carrillo, 1996.)  Compared to the general population, Latinos have less knowledge and more misperceptions. 

A composite scale score was created for general knowledge on HIV/AIDS by summing responses to 5 questions measuring general HIV/AIDS knowledge.
  Respondents were asked to answer “Yes,” “No” or “Don’t Know.” Higher scores indicated higher general HIV/AIDS knowledge. Likewise, a composite scale score was created for knowledge on HIV infection by summing responses to 6 questions assessing HIV infection knowledge.
 Respondents were asked to answer “Yes,” “No” or “Don’t Know.” Higher scores were indicative of higher knowledge of HIV transmission modes. Table 5a shows the mean, mode, standard deviations, and score ranges for general HIV/AIDS knowledge and HIV infection knowledge.  Table 5b shows overall scores for each scale.
	Table 5a.   Knowledge of HIV/AIDS

	
	General Knowledge of HIV/AIDS
	Knowledge of HIV Infection

	Mean
	2.12
	2.47

	Median
	2.0
	2.0

	Mode
	2.0
	.0

	Std. Deviation
	1.57
	2.26

	Range
	5.0
	6.0

	Minimum
	.0
	.0

	Maximum
	5.0
	6.0

	N
	 112
	112


The mean number of correct responses for general HIV/AIDS knowledge was low among Latino men in rural areas (2.12 out of a possible score of 5 correct answers).  Men in our sample also seemed to have a low level of knowledge of HIV transmission modes (the average number of correct answers was 2.47 out of a possible score of 6). Moreover, for general HIV/AIDS knowledge, only 40% responded 3 or more questions correctly, and one out of 5 (21%) answered none correctly demonstrating poor general knowledge on HIV/AIDS in the sample (Table 5b). With regard to knowledge of HIV infection, half the sample answered 3 or more questions correctly.  However, more than one third of the sample (34%) responded accurately to none.  
	Table 5b.   Knowledge of HIV/AIDS

	
	General Knowledge of HIV/AIDS
	Knowledge of HIV Infection

	Scale scores*
	N
	%
	N
	%

	
	.00
	24
	21%
	38
	34%

	
	1.00
	17
	15%
	11
	10%

	
	2.00
	26
	23%
	8
	7%

	
	3.00
	20
	18%
	14
	13%

	
	4.00
	16
	14%
	13
	12%

	
	5.00
	9
	8%
	12
	11%

	
	6.00  
	
	
	16
	14%

	
	
	112
	100%
	112
	100%


The maximum number of possible correct answers for “General Knowledge on HIV/AIDS” is 5, while for “Knowledge on HIV Infection” it is 6.
Knowledge of proper condom use.  Researchers have suggested that inconsistent condom use among Latinos in rural areas may be associated with a lack of knowledge of the proper use of condoms.  A study with Mexican migrant laborers found a poor knowledge of the proper use of condoms in the group (Organista & Balls Organista 1997a).  For this study, a composite scale score was created for knowledge of condom use by summing responses to 6 items on the proper use of condoms.
  Respondents were asked to answer “Yes,” “No” or “Don’t Know.” Higher scores indicated higher knowledge of condom use. 
As seen in Table 5c below, the mean number of correct responses for knowledge of condom use was rather low in the sample (2.64 out of a possible score of 6 correct answers).  The majority in the sample (54%) answered 3 questions or more correctly, but about 1 in 5 men (18%) answered none correctly (Table 5d).  
	Table 5c. Knowledge of Condom Use

	Mean
	2.64

	Median
	3.0

	Mode
	4.0

	Std. Deviation
	1.80

	Variance
	3.2

	Range
	6.0

	Minimum
	.0

	Maximum
	6.0

	N
	112


	Table 5d. Knowledge of Condom Use

	Scale scores
	N
	%

	.00
	20
	18%

	1.00
	12
	10%

	2.00
	20
	18%

	3.00
	20
	18%

	4.00
	23
	21%

	5.00
	10
	9%

	6.00
	7
	6%

	
	112
	100%


Further examination of questions showed that respondents most frequently answered “yes” to two items: belief that “condoms irritate a woman’s vagina or penis” (39%) and that “condoms are too tight or uncomfortable” (63%).   Although an argument can be made about the latter item because of the subjective experience involved in using a condom (for some men, wearing a condom may in fact feel uncomfortable and too tight), it may also reflect preconceived beliefs about condoms that may not be related to actual experience.
Perceived Risk 
Perceived risk of becoming infected with HIV or with another STD.  Having a sexually transmitted disease (STD) such as syphilis or gonorrhea may increase the likelihood of HIV transmission (Gruber, 1996).  In fact, susceptibility to an STD has been considered a primary risk factor for HIV infection among Mexican migrant laborers (Organista & Balls Organista, 1997).  Respondents’ perceived chances of getting HIV or another STD was assessed in the study.  
As shown in Figure 3a, the bars that describe perceived risk to get HIV are similar to the bars describing perceived risk to get another STD, indicating that men do not appear to differentiate risk to become infected with either HIV or another STD.  Likewise, Figure 3b shows that the bars that describe men’s perceived risk to get HIV when using a condom during sexual intercourse almost mirror the bars describing perceived risk to get another STD when using a condom during sex, indicating that men’s perceptions of protection from getting HIV or another STD through the use of a condom during sex are the same.
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Figure 3a shows that nearly half the sample felt they had a “no /low” chance of becoming HIV infected (48%) or getting another STD (45%), and 3% each perceived a “high chance” to “certain” of getting either HIV or another STD.  Similar proportions were either not sure (“Don’t Know”) or thought that their chances of getting either HIV or other STD were “moderate” (from 21% to 28%).  It may be that those who perceive “no or low chances” of becoming infected with HIV or another STD have a preventive strategy in place  (e.g., use condoms always). Therefore, of special concern are those men who “don’t know” or feel “moderate” to “certain” chances of becoming HIV infected. This group of men make up more than half the sample (52% for perceived infection with HIV and 55% for perceived infection with a STD) and it may be that their risk perceptions are influenced by their risky sexual practices.  Nonetheless, it can also be argued that those with “no/low chance” perceptions are also at risk if they have unrealistic perceptions and are unaware of their risky sexual behavior.  
Interestingly, risk perceptions regarding infection with HIV or a STD when using a condom during sex (Figure 3b) greatly resemble those when “condom use during sex” is not considered (Figure 3a). About half the sample reported they had a “no /low” chance of becoming HIV infected (48%) or getting another STD (50%) when a condom is used during sex. Similar proportions of men were either not sure (“Don’t Know”) or thought that the chances of getting HIV or other STD when using a condom during sex were “moderate” (24% to 25%).  

Knowing someone with HIV/AIDS.  Also related to perceived risk of becoming infected with HIV is the extent to which a person knows someone who died of AIDS or now has HIV/AIDS.  Respondents were asked two questions, “if they knew someone who had died of AIDS or now had HIV/AIDS” and “if they knew someone they had strong feelings for who had died of AIDS or now had HIV/AIDS”.  Nearly 2 out of 5 men in the group (37%) reported knowing “people who had died of AIDS or now had HIV/AIDS” and a smaller proportion, about 1 in 5 men (22%), reported knowing “people they had strong feelings for who had died of AIDS or now had HIV/AIDS.”
Communication with Casual Women

It was of interest to assess the level of communication about sex and safe sex that men had with casual women during their sexual encounters in the past 12 months.  A composite score was created by averaging responses to 4 questions assessing communication with casual women.
  Respondents were asked to rate on a Likert-type scale ranging from “Always = 3,” “Sometimes=2,” to “Never=1” how much they communicated with their sexual partner in different situations. Higher composite scores indicated greater communication. This group of Latino men reported talking about sex and HIV/AIDS with their female casual sexual partners.  Out of a possible score of 12 on level of communication, the mean sample score was 9.49 (Table 6a).  

In fact, more than half of survey respondents (67%) had a score of 9 or higher (Table 6b).  This was an unexpected finding given that, culturally, Latinos are discouraged to talk openly about sex and are likely to feel discomfort discussing any matter related to sexuality.  
	Table 6a. Communication about Sex with Casual Women

	Mean
	9.49

	Median
	10.0

	Mode
	12.0

	Std. Deviation
	2.4

	Variance
	5.98

	Range
	9.0

	Minimum
	3.0

	Maximum
	12.0

	N
	97


	Table 6b. Communication about Sex with Casual Women  

	Scale scores
	N
	%

	3.00
	1
	1%

	4.00
	4
	4%

	5.00
	3
	3%

	6.00
	4
	4%

	7.00
	9
	9%

	8.00
	11
	11%

	9.00
	11
	11%

	10.00
	10
	10%

	11.00
	15
	15%

	12.00
	29
	30%

	 
	97
	100%


Sexual Abuse

Research with Latino men who have sex with men has found relatively high proportions of sexual abuse (SERL, 2000) and has shown that risky sexual behavior is associated with childhood sexual abuse (Carballo-Dieguez & Dolezal, 1995). In our study, we examined the history of sexual abuse in Latino men in rural areas. Nearly 1 out of 4 men (24%) in the sample reported sexual abuse when younger than 18 years old.  Evidence is commanding that HIV prevention programming and other health services should include appropriate referral mechanisms to address the emotional pain and other consequences of sexual abuse among these men. 

Sexual Identity

Participants were asked about whom they felt attracted to and their sexual identity. The majority of the sample felt that they were attracted only to women (82%). Ten percent reported feeling attracted mostly to women (10%).  Five percent felt attracted to either mostly men or men only.  Three percent stated feeling attracted to both men and women.  When asked about how they thought of themselves, 88% viewed themselves as heterosexuals, 10% as bisexuals, and 2% as homosexuals. 

HIV/AIDS Information

Study participants were asked about the best sources of information on HIV/AIDS for them and the kind of information on HIV/AIDS they would like to have.  As seen in Figure 4a, television in Spanish was the single most frequently cited good source of information to get HIV/AIDS information to them (63%). Other sources that were also frequently cited as good information sources were hospitals or health agencies (41%), radio in Spanish (33%), friends or people with whom one works (31%), the church, priest, or preacher (30%), newspapers/magazines in Spanish (26%), and television in English and government agencies/workers (21% each).   
Three topics about HIV/AIDS were frequently cited by at least half of participants as the information on HIV/AIDS that they would like to receive (Figures 4a and 4b).  They were the symptoms of HIV/AIDS (54%), where to go for testing for HIV (53%), and basic information on how HIV is transmitted (50%).  Educational initiatives can benefit from this knowledge and apply it to their efforts to reach and inform Latinos in rural areas on HIV/AIDS more efficiently. 
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	Sources of Information
	
	Information on HIV/AIDS

	A. TV in English

B. TV in Spanish

C. Radio in English

D. Radio in Spanish

E. Newsp/Mag in English

F. Newsp/Mag in Spanish
	G. Internet

H. Friends/people at work

I. Church/priest/preacher

J. Hospitals/health agencies

K. Government Agencies

L. Other 
	
	A. How to use condoms

B. How to discuss safe sex

C. Testing for HIV

D. Where to get help for HIV
	E.  How to help someone with HIV

F. Symptoms of HIV

G. Basic information on HIV

H. other


Summary of Psychosocial Influences
In summary, the psychosocial context of Latino men in rural areas in Virginia identifies some important considerations for HIV prevention programming.  These men have poor general knowledge of HIV/AIDS and of HIV transmission modes which might explain the finding that they tend to feel a “no /low” chance of becoming infected with HIV or other STD.  On the positive side, men tend to communicate on sexual matters and safe sex with their casual female partners.  Most men in the sample identified themselves as heterosexuals and bisexuals.  Many men in the sample were sexually abused when children.  This group of Latinos want (and apparently need) HIV/AIDS information that addresses symptoms of HIV, locations for HIV testing, and basic HIV/AIDS information that can be effectively delivered through television in Spanish.  These findings are relevant for cooperative efforts of health, education and social service agencies serving the study population.
Behavioral Variables
Behavioral variables can also influence HIV outcomes. It was of interest to examine behavioral practices of Latino men in rural areas in Virginia and its association to HIV/AIDS risk.  The behavioral variables explored were substance use during sex and syringe and needle sharing. 

Substance Use and Sex

Participants were asked about their consumption of alcohol and drugs before or during sex.  As shown in Table 7, more than 7 out of 10 men (73%) reported drinking alcohol “sometimes” or “always” before or during sex.  A high level of alcohol drinking in our sample is not surprising.  Alcohol drinking is a common cultural practice among Latinos, especially among men. But such practice before or during sex may promote risky sexual practices (e.g. unsafe sex, having multiple partners). Thus, HIV prevention approaches need to address drinking alcohol as a potential influence for risk behavior among Latino men in rural areas.  On the other hand, more than 1 out of 4 men in our sample (27%) used drugs “sometimes” or “always” before or during sex. Men may put themselves in higher risk for HIV infection when they use drugs before or during sex, since this practice may affect their decisions and behavior regarding safe sex.  
	Table 7. Substance Use and Sex 

	
	
	N
	%

	Drink alcohol just before or during sex
	Never
	28
	27%

	
	Sometimes
	67
	66%

	 
	Always
	7
	7%

	 
	 
	102
	100%

	Do drugs before or during sex
	Never
	76
	73%

	
	Sometimes
	27
	26%

	 
	Always
	1
	1%

	 
	 
	104
	100%


Syringe and Needle Sharing 
Studies with migrant Latinos have reported the use and sharing of syringes in this population for a variety of purposes including injecting antibiotics, vitamins, and drugs (Organista & Balls Organista, 1997).  Asked about their sharing of syringes, 16% of men in the sample reported sharing syringes “sometimes”.  Among those who shared syringes, they most frequently did it when injecting medicines (83%) and, to a lesser extent, when injecting vitamins (47%). A few did it when having a tattoo (24%).

The examination of behavioral variables among Latino men in rural areas in Virginia showed that drinking alcohol during sex is fairly common among men and, to a lesser extent, using drugs. Educational efforts on HIV prevention can raise awareness and discuss the potential impairment that substance use during sex can have in the enactment of safer sexual practices. 

Cultural Variables

Cultural variables were measured to assess their potential relationship with HIV risk in our group of Latino men.  The cultural factors assessed were machismo and homophobic attitudes and acculturation. 

Machismo

It has been argued that machismo emphasizes the need to prove masculinity (Diaz, 1996; Diaz, 1998),and to be in power (Carballo-Dieguez, 1995). The machismo ideology may influence the occurrence of promiscuous behavior as it implies, among other things, having multiple sexual partners, having low sexual control, and engaging in anal sex.  Moreover, having a vast sexual experience and sex outside their main relationships are allowed and justified because of “men’s sexual urges.”  Respondents were asked to answer “Yes,” “Don’t Know,” or “No” to 3 statements on machismo.
 Individual composite scores were drawn by summing ratings on items. Higher composite scores indicated higher levels of machismo. 
As shown in Table 8a, Latino men in our sample appeared moderately machista.  The sample mean score on machismo attitudes was 5.28, out of a possible score of 9, indicative of high machismo.  More than 3 out of 5 men (66%) had increasingly higher machista attitudes (having a score of 5 or higher in the machismo scale) (Table 8b).  And a closer look at individual items shows that more than half the sample (56%) believed that “men need to have sexual experiences with various sexual partners.”  
	Table 8a. Machismo

	Mean
	5.28
	

	Median
	5.0
	

	Mode
	5.0
	

	Std. Deviation
	1.90
	

	Variance
	3.64
	

	Range
	7.0
	

	Minimum
	2.0
	

	Maximum
	9.0
	

	N
	104
	


	Table 8b. Machismo

	Scale scores
	N
	%

	2.00
	2
	2%

	3.00
	23
	22%

	4.00
	11
	11%

	5.00
	29
	28%

	6.00
	8
	8%

	7.00
	16
	15%

	8.00
	7
	7%

	9.00
	8
	8%

	
	104
	100%


Homophobia 

Cultural norms are used as referents for an individual’s values and behaviors. Homophobic attitudes embedded in the culture can be internalized by individuals, thereby influencing their actions.  Respondents were asked to answer “Yes,” “Don’t Know,” or “No,” to 6 questions assessing homophobic attitudes.
  Individual composite scores were drawn by summing up ratings on items.  Higher scores indicated increased homophobia. 
In our sample, men had high levels of homophobia. Out of a possible score of 18 (being highly homophobic), the average score was 12.94 (see Table 9a).  In fact, more than 4 out of 5 men in the sample (82%) had increasingly higher homophobic attitudes (having a score of 10 or higher in the homophobia scale) (Table 9b).  A more in-depth look at individual items shows that more than half the sample believed that “men who felt attracted to other men should feel ashamed” (51%) and that “being homosexual was not normal” (62%).
	Table9a.  Homophobia

	 
	Homophobia
	

	Mean
	12.94
	

	Median
	13.0
	

	Mode
	16.0
	

	Std. Deviation
	3.11
	

	Variance
	9.68
	

	Range
	13.0
	

	Minimum
	5.0
	

	Maximum
	18.0
	

	N
	104
	


	Table 9b. Homophobia

	Scale scores
	N
	%

	5.00
	1
	1%

	6.00
	3
	3%

	8.00
	4
	4%

	9.00
	10
	10%

	10.00
	7
	7%

	11.00
	6
	6%

	12.00
	13
	13%

	13.00
	13
	13%

	14.00
	10
	10%

	15.00
	9
	9%

	16.00
	16
	15%

	17.00
	7
	7%

	18.00
	5
	5%

	
	104
	100%


Acculturation
Latinos in the U.S. are at various levels of acculturation.  Because Latinos have come to the U.S. in different periods of time and to different parts of the country, and often enter and leave the U.S. for extended periods of time, the extent to which they have acculturated (or adapted) to the new culture varies.  The goal of acculturation is becoming bicultural which implies functioning well and feeling comfortable interacting in both cultures.  We assessed the level of acculturation in our sample by asking respondents about the language (English or Spanish) they were more likely to use when they read and spoke.
 Response alternatives were “Spanish only=1,” “Spanish more than English=2,” “Both equally=3,” “English more than Spanish=4,” and “English only=5.”  Individual composite scores were computed by summing responses to the 2 questions.  Higher scores indicated higher levels of acculturation. 
Men in our sample showed rather low acculturation levels.  The mean acculturation score in the sample was 3.22 (out of a possible score of 8).   Eighty-five percent of the group had a score of 4 or lower for acculturation.  Lower levels of acculturation among men in this sample may be explained by the fact that many study participants in this area are migrant workers who enter and leave the U.S. frequently. 

The cultural context acts as a referent for behaviors including those associated with HIV risk.  In this group of Latino men in rural areas in Virginia, men tended to have machista and homophobic attitudes and had lower levels of acculturation.  HIV prevention initiatives with this group would benefit from including cultural characteristics and beliefs of the group that may put Latino men at risk.
Correlates of HIV Risk among Latino Men in Rural Areas
A goal of this study was to identify key variables associated with increased HIV risk among Latino men in rural areas of the Shenandoah Valley in Virginia. Identifying key variables that are correlated with HIV infection risk can be very practical as they can guide decisions on priorities of a program’s content and resource allocation.

Within the limits of this study, HIV risk was conceptualized along three dimensions: 1) condom use during vaginal sex; 2) condom use during anal sex; and 3) number of sexual partners.  Latino men were considered to be at higher risk if they had used condoms “sometimes” or “never” during vaginal or anal sex and had an increased number of sexual partners.  Only sex with women was considered for these analyses due to the very small number who reported sex with men. 
Analyses addressed the associations between HIV risk indicators (i.e., number of sexual partners, vaginal and anal condom use) and selected demographic, sexual behavior, psychosocial, behavioral, and cultural variables.  Tests performed were based on variables’ characteristics (i.e., categorical, ordinal, nominal) and included Pearson’s product moment correlation, Kendall’s tau_b, Spearman’s rho, and Chi-squares.  

Only statistically significant associations (p<.05 or p<.01) with HIV risk will be discussed.  Table 10 shows the variables that were examined in their association with the identified HIV risk factors and identifies those variables that significantly correlated with HIV risk.  Key variables associated with HIV infection risk will be discussed for each indicator of HIV risk, namely, condom use during vaginal sex, condom use during anal sex, and number of female sexual partners.  
In our sample of Latino men, men with lower educational levels and immigrants from Central America or Mexico tended to “never” or “sometimes” use condoms during vaginal sex.  At least 83% of men with 8-12 years of schooling or less reported “never” to “sometimes” using condoms during vaginal sex, as compared to those with a technical degree or higher (73%).  Sixty-one percent of men in the sample who were born in Central America (e.g., El Salvador, Guatemala, Honduras) and nearly half (49%) of men from Mexico were more likely to report “never” using condoms during vaginal sex compared to 15% among men born in other Latin American countries.  

Other significant correlates of HIV risk due to inconsistent condom use during vaginal sex were carrying condoms and using condoms for oral sex.  Men who reported “never” carrying condoms with them were more likely to report “never” using condoms during vaginal sex (96%) compared to those who carried condoms “sometimes” or “always” (13%).  Men who were not sure (“don’t know”) or thought that they would not use a condom for oral sex, more often reported “never” or “sometimes” using a condom during vaginal sex (87%) than those who said that they would use a condom for oral sex (66%).

	Using condoms “never” or “sometimes” during vaginal sex in the past 12 months was related to:

· Having less education

· [image: image7.wmf]Figure 1. Sexual Partners
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	Table 10. Variables Influencing HIV Risk

	
	Using condoms “sometimes to never during vaginal sex
	Using condoms “sometimes to never during anal sex
	Increased number of sexual partners

	Demographic Variables
	
	
	

	Being younger
	
	
	X

	Marital status
	
	
	

	Coming in and out of the US
	
	
	

	Having less education
	X
	X
	

	Employment
	
	
	

	Income
	
	
	

	Being an immigrant from Central America or Mexico
	X
	
	Xa

	Sexual Behavior Variables
	
	
	

	Having paid for sex in the US
	
	
	X

	Not knowing if the last sexual partner is HIV+
	
	
	X

	Not being in a primary relationship with a woman
	
	
	X

	Not always carrying condoms
	X
	X
	

	Not using condoms for oral sex
	X
	
	X

	Having money for condoms
	
	
	

	Psychosocial Variables
	
	
	

	Decreased general knowledge on HIV/AIDS
	X
	X
	

	Decreased knowledge of HIV/AIDS transmission modes
	X
	X
	

	Decreased knowledge of proper condom use
	X
	
	

	Perceptions of being at risk to become HIV infected
	
	
	

	Knowing someone with HIV/AIDS
	
	
	

	Knowing someone close with HIV/AIDS
	
	
	

	Perceptions of being at risk to become HIV infected using a condom during sex
	
	
	

	Communication about sex with female partner
	
	
	

	Having been sexually abused when younger
	X
	X
	X

	Sexual attraction
	
	
	

	Sexual identity
	
	
	

	Behavioral Variables
	
	
	

	Sharing syringes sometimes
	
	X
	X

	Less alcohol drinking before or during sex
	
	X
	Xa

	Using drugs before or during sex
	
	
	X

	Cultural Variables
	
	
	

	Increased machismo attitudes
	
	
	X

	Increased homophobic attitudes
	
	X
	

	Being less acculturated
	X
	X
	


X = Variable(s) correlated with HIV risk at p<.05 or p<.01
a Correlated with decreased number of sexual partners.

Among the psychosocial variables examined, lower levels of general knowledge of HIV/AIDS, of knowledge of HIV transmission modes, and of knowledge of proper condom use were associated with increased HIV risk because of inconsistent condom use during vaginal sex.  Less general knowledge of HIV/AIDS and poorer knowledge of HIV transmission modes and of the proper way to use condoms were related to an increased likelihood to use condoms “sometimes” or “never” for vaginal sex.

Another psychosocial variable, sexual abuse when younger, was also significantly associated with condom use for vaginal sex.  Latino men who were sexually abused when younger reported “never” or “sometimes” using condoms for vaginal sex more often (95%) than those who were not sexually abused (77%).  Acculturation, a cultural variable, was a significant correlate of HIV risk in our sample.  Lower acculturation levels were associated to an increased likelihood to use condoms “sometimes” to “never” during vaginal sex.
	Using condoms “never” or “sometimes” during anal sex in the past 12 months was related to:

· Having less education

· Not always carrying condoms

· Less general knowledge of HIV/AIDS

· Less knowledge of HIV/AIDS transmission modes

· Having been sexually abused when younger

· Sharing syringes sometimes

· Less alcohol drinking before or during sex

· Increased homophobic attitudes

· Being less acculturated



As with the previously discussed HIV risk indicator (inconsistent condom use during vaginal sex), Latino men in rural areas in Virginia with lower educational levels are at higher risk for HIV infection, associated with inconsistent condom use for anal sex.  More than 7 out of 10 men (73%) with 8-12 years of schooling or less reported “never” using condoms during anal sex, compared to men with higher educational levels (50%).  Carrying condoms also correlated significantly with condom use for anal sex.  Men who reported “never” carrying condoms with them, most frequently reported “never” using condoms during anal sex (89%) as compared to those who carried condoms “sometimes” or  “always” (66% and 29% respectively).  

Significant psychosocial correlates of condom use for anal sex were general knowledge of HIV/AIDS, knowledge of HIV transmission modes, and sexual abuse.  As general knowledge of HIV/AIDS and knowledge of HIV transmission modes decreased, men were more likely to report using condoms “sometimes” or “never” during anal sex.  Latino men who were sexually abused when younger, more frequently reported “never” using condoms during anal sex (75%) than men who were not sexually abused (63%).  
Among the behavioral variables examined in this study, sharing syringes and alcohol use during sex were significantly associated with condom use during anal sex.  All men in our group who reported sharing syringes “sometimes”, also reported “sometimes” or “never” using condoms for anal sex, compared to their counterparts who reported never sharing syringes (78%).  Interestingly, men who reported “never” drinking alcohol before or during sex may be at highest risk.  In our study, men who reported “never” drinking alcohol before or during sex were most likely to also report  “never” using condoms for anal sex (92%) as compared to those who drank alcohol “sometimes” (63% reported “never” using condoms for anal sex) or “always” (50% reported “never” using condoms for anal sex).  Culturally, as men had increasingly more homophobic attitudes and had lower levels of acculturation, they tended to report using condoms “sometimes” or “never” during anal sex. 

	Increased number of female sexual partners in the past 12 months was related to:

· Being younger
· Being an immigrant from a Latin American country other than from Central America or Mexico 

· Having paid for sex in the U.S.

· Not knowing if the last sexual partner is HIV+
· Not being in a primary relationship

· Not using condoms for oral sex

· Having been sexually abused when younger

· Sharing syringes sometimes

· Drinking alcohol before or during sex

· Using drugs before or during sex

· Increased machista attitudes


In our sample, younger Latino men and those born in a Latin American country other than Central America or Mexico were likely to have sex with multiple female partners (more than one partner), increasing their chances of becoming infected with HIV. Men born in a Latin American country other than Central American and Mexico (e.g., Puerto Rico, Bolivia, Peru) were more likely to have more than one sexual partner (85%) than were their counterparts from Central America (65%) and Mexico (52%).  
Having paid for sex in the U.S., not being in a primary relationship, not knowing if the HIV status of the last sexual partner is positive, and not using condoms for oral sex were related to increased number of sexual partners.  Men who had paid someone to have sex with them in the U.S. had more female partners than those who had not.  Seventy-eight percent of men who had paid someone for sex in the U.S. had more than one sexual partner as compared to 53% of men who had not paid to have sex.  Nearly 80% of those not in a primary relationship reported sex with more than one sexual partner as compared to 47% of men in a primary relationship.  And Latinos who “didn’t know” if the HIV status of their last sexual partner was positive were more likely to have more than one sexual partner (87%) than those who reported that their last sexual partner was not HIV positive (49%).  Men who thought that they would not use a condom for oral sex reported more than one sexual partner (76%) while those who thought they would use a condom for oral sex or were not sure (“don’t know”) had comparatively less number of sexual partners (36% and 57% respectively.)

As with the previous indicators of HIV risk, sexual abuse was related to increased number of partners.  Men who had been sexually abused when younger reported having more than one sexual partners (91%) more frequently than their counterparts who were not abused (52%), increasing their risk for HIV infection.  
Three behavioral variables correlated significantly with number of partners.  They were sharing syringes and alcohol and drug use during sex.  Sharing syringes “sometimes” and higher levels of alcohol drinking and drug use during sex were associated with higher number or partners.  Men sharing syringes “sometimes” were more likely to report having more than one female sexual partner (88%) than those who “never” shared syringes (56%).  With regard to substance use and sex, as men reported drinking alcohol “sometimes” to “always” during sex, they were more likely to report having more than one sexual partner (71% and 86% respectively) than those who reported “never” drinking alcohol during sex (22%).  Likewise, men reporting using drugs before or during sex at “sometimes” or “always” (88%) had more than one sexual partner than their counterparts who “never “used drugs during sex (52%).  
Among the cultural variables, only machismo was related to the number of sexual partners among Latino men in rural areas.   As expected, increased machista attitudes were associated with having increased numbers of sexual partners.  

Limitations of Survey Component
This component of the study has some limitations that need to be considered when examining the results.  One limitation entails the extent to which study results can be generalized to the population of Latino men in rural areas in Virginia.  A non-probability sampling process was used to gather data.  Many Latino men in rural areas may have been unaware of this study because of this approach and, as a result, did not have the opportunity to participate.  Our results describe Latino men in the rural area of the Shenandoah Valley of Virginia, which leaves out those Latino men who live in other rural or urban areas in Virginia.  Another limitation of the study is the small number of participants who responded some of the questions (e.g., sex with men).  

Even though this research aimed to describe Latino men in rural areas as a group, study results may be more descriptive of a certain sub-group of Latino men in rural areas: 85% of study participants reported sex with women only.  Although sex with women may be preferred by Latino men in rural areas, men having sex with men has been documented as a common sexual practice in studies with Latino men in rural areas.  The low reporting of sex with men in our study may reflect the existing homophobia in the culture and in the participants themselves.  The attitudes and behaviors of men who engage in homosexual behavior and acknowledge it may differ in important ways from those men who do not admit it. 
Conclusions and Recommendations from Survey Component
·  In our study of Latino men in rural areas, most men engaged in various risky sexual practices increasing their chances of becoming HIV infected. Many men tended to have multiple female sexual partners (63%) and to use condoms inconsistently during vaginal, anal, and oral sex (at least 83% for each). 

· Reasons frequently cited for not using condoms reflect concerns with sexual pleasure (“it reduces the pleasure of sex”-64% , “it interrupts the ‘heat of the moment’”-59%, “she will feel less pleasure”-44%) or beliefs about the fallibility of condoms (“don’t work or break”- 59%). These experiences and beliefs  are obstacles to the regular use of condoms that need to be addressed by HIV/AIDS prevention efforts to promote safer sex through the use of condoms, and ways to increase communication so that  it incorporates safety with satisfaction.  

· Of concern is the proportion of men not knowing if their last sexual partners is HIV+. More than half of men who were not in a primary relationship reported not knowing (55%) if their last partner was HIV+.  This number may in fact be higher as more than 4 out of 5 men (81%) who were not in a primary relationship also responded “never” or “sometimes” asking their casual partner about their HIV status.  Many of this sample seemed to be taking unjustifiable risks by engaging unknowingly in sex with individuals who may be HIV+ .

· More aggressive and effective approaches are needed to disseminate information on HIV testing services. Only a small proportion of men in our sample had been tested for HIV (22%).  Often, those who never got HIV tested cited reasons reflecting an avoidance to learn of a potential positive diagnosis (40%) (“don’t care, eventually I’ll have to die of something”, “I don’t want to know”, “because if I’m positive, I’m going to die anyway!”).  A smaller group of men noted structural barriers to HIV testing (16%) (“don’t know where to go”, “don’t have the money”).  Raising awareness among Latino men in rural areas about the benefits of an early detection of the HIV virus can help alter their fatalistic outlook about “having to die of something” to more proactive ways to take care of oneself. 

· Age, education, and country of origin were important demographic correlates of HIV risk in our study.  Being younger was associated with increased likelihood of having increased female sexual partners, while lower educational levels were associated with increased likelihood of inconsistent (“sometimes” to “never”) use of condoms during vaginal and anal sex (country of origin was associated with condom use for vaginal sex and the number of sexual partners, but in different ways).  Being an immigrant from Central America or Mexico was associated with increased likelihood of “never” using condoms for vaginal sex, but being an immigrant from a Latin American country other than Mexico or Central America was related to a higher number of sexual partners.

· Paying for sex in the U.S., the HIV status of the last sexual partner, being in a primary relationship with a woman, carrying condoms, and using condoms for oral sex significantly correlated with HIV risk.  Having paid for sex in the U.S., not knowing if their last sexual partner was HIV+, and not being in a primary relationship with a woman were related to having multiple sexual partners.  Men who carried condoms “sometimes” or “never” also tended to use condoms “sometimes” or “never” for vaginal and anal sex.  And men who would not use condoms for oral sex tended to have more sexual partners and to report using condoms inconsistently (“sometimes” or “never”) for vaginal sex. 

· General HIV/AIDS knowledge, knowledge of HIV transmission modes, and knowledge about the proper way to use condoms was quite low among this sample. The poor knowledge of HIV/AIDS may help explain the risky sexual behavior in this group and their perceived “no /low” chances of becoming infected with HIV or other STD.  In fact, lower general knowledge of HIV/AIDS and poorer knowledge of HIV/AIDS transmission modes were related to low condom use during vaginal and anal sex. Poorer knowledge of proper condom use was also related to using condoms inconsistently for vaginal sex.  Comprehensive educational efforts with this group are in critical need. In fact, information that addresses symptoms of HIV, locations for HIV testing, and basic HIV/AIDS information were reported by men in our study as the kind of information on HIV/AIDS that they would like to receive.  Collaborations with other health, education and social services may be helpful in meeting these needs. 
· Having been sexually abused when younger was associated with increased HIV risk including using condoms inconsistently (“sometimes” or “never”) for vaginal and anal sex and having multiple sexual partners.  Sexual abuse among Latino men in rural areas seemed to occur frequently (24%). Such experiences may leave profound emotional scars and have unfavorable behavioral expressions. Prevention programming and other health services for the target population may be enhanced by including information and appropriate referrals for men who have been sexually abused. 

· Drinking alcohol during sex was fairly common in the sample (73% reported drinking alcohol “sometimes” to “always”).  HIV prevention approaches need to address substance use during sex among men in rural areas given that it may increase their risk for HIV infection. Substance use during sex may impair healthy and protective decisions regarding sex. In our study, alcohol use during sex was significantly associated with condom use during anal sex and with number of sexual partners. Interestingly, less alcohol drinking during sex was related to using condoms inconsistently during anal sex (92%), but increased alcohol drinking was related to an increased number of sexual partners.

· In our sample, men appeared to be moderately machista and had high levels of homophobia.  Increased machista attitudes were associated with more sexual partners, while increased homophobic attitudes were related to increased likelihood to use condoms inconsistently for anal sex.  HIV initiatives need to address machista and homophobic attitudes as they increase the risk for HIV infection.  These attitudes may in fact be related with the assumption, among heterosexual men, that HIV/AIDS only occurs among openly gay and bisexual men, preventing self-perceptions of HIV risk, and inhibiting corresponding protective behaviors.  HIV educational efforts can raise awareness about these cultural beliefs and how they may inhibit safer sexual behavior addressing, for instance, that a macho man does not need to prove his masculinity by having multiple sexual adventures. 

METHODOLOGY 2: KEY INFORMANT INTERVIEWS
Another goal of the present study was to conduct an exploratory assessment of HIV/AIDS medical and social services available for Latinos in the targeted area via interviews of key informants.  It was of interest to gather information on the perceptions of key informants (e.g., community leaders, outreach workers, program directors) regarding HIV/AIDS prevention programming, current priority needs of HIV prevention efforts and services, and related social and health services targeting Latinos in the Shenandoah Valley in Virginia.  
The needs assessment involved 3 steps: 1) Developing a list of potential key informants; 2) sending a formal letter to selected key informants requesting their participation; and 3) conducting the telephone interviews. 

1) List of potential key informants.  Efforts were made to identify people who provided HIV/AIDS prevention and treatment services to Latinos in the Shenandoah Valley and others who confront these concerns, including religious, legislative, local political leaders, businesses or industries, and providers of services in general such as local health departments, local social services, or migrant worker or recent émigré service providers.  Potential key informants were contacted by telephone and/or e-mail to inform them about the study and assess their interest to participate in the telephone interviews.  They were also asked for other referrals for the study. Those interested in participating in the study were asked to complete a form that gathered general, background information (e.g., name, organization and contact information, the community that their HIV prevention activities best represented- faith, civic, gatekeeper) and were asked to describe briefly (3-4 sentences) their primary role in HIV prevention and services as it related to the Latino community in the area. The goal was to develop a list of about 15 potential key informants from different backgrounds that was presented to the VHCPC that, in turn, selected those to be interviewed. The VHCPC selected 10 key informants to be interviewed.  
2) Formal letter to selected key informants.  A formal letter from the Virginia Health Department (VDH) and VHCPC providing more detailed information about the study and about their participation in the interview was sent to the selected 10 key informants.  An informed consent form and a copy of the interview questions were sent as attachments to the letter. Informants were asked to read, sign, and send back the consent form if they agreed to be interviewed.  If they consented to participate in the interview, they would receive a telephone call from VCU-SERL staff to schedule the interview at a convenient time for them.  Those not selected for the telephone interview by the VHCPC were sent a letter thanking them for their interest to participate in the study. 

3) Telephone interviews. One VCU-SERL staff who was a bilingual Latino man who lived in the targeted area was trained to conduct the telephone interviews. An interview protocol was developed for that purpose.  Before the interview, participants were asked for their permission to tape-record the interview.  A cover sheet that included the general, background information was prepared on each key-informant to be interviewed.  The interviews took about 15-20 minutes to be completed.  The information gathered was transcribed and content analyzed.  The interviews took place in the Fall of 2001 and Spring of 2002.
Instrument

An interview protocol was developed to conduct the telephone interviews to gather direct input from key informants on HIV/AIDS prevention activities, medical services, perceptions of current priority needs, and recommendations for future planning with the Latino community in the Shenandoah Valley.  Interview questions addressed respondent’s perceptions about the AIDS epidemic in the area, major organizations involved, existing collaborations and partnerships, challenges, and suggestions (Appendix B). The VHCPC research subcommittee reviewed and approved the interview instrument.  

Demographics of Key Informants 
 A total of 8 key informants were interviewed. They were 7 women and 1 man; 3 were Latinos and the rest were white Caucasians.  They worked in different organizations and/or programs in the targeted area including: the Shenandoah Valley Medical System – Migrant clinic; New Bridges Immigrant Resource Center; AIDS Response Effort; Harrisonburg-Rockingham Free Clinic; Blue Ridge Area Health Education Center (AHEC) at James Madison University – Hispanic Lay Health Promoter Program/Promotoras de Salud; the local Health Department; regional Healthy Families program; the Virginia Migrant Education Program, and the Latino Connection.
  Key informants were asked about the type of community (“faith”, “civic”, “gatekeeper”, and “political”) that the HIV prevention activities (and/or agency activities) they conducted best represented.  Five of the key informants responded that their HIV prevention/agency activities best represented the “civic” community, 2 reported “gatekeeper”; and 1 reported the “faith” community. 

The positions/titles of key informants interviewed were: outreach coordinator; executive director (2); senior educator; office manager; family support worker; nurse practitioner; support services specialists; and associate director.  Although most key informants were involved in developing or implementing HIV prevention activities, for many informants, HIV prevention education was either one topic of several in a health related program or they had some knowledge of HIV/AIDS in the Latino community through their experience while providing their agency’s regular services.  For example, the Hispanic Lay Health Promoter Program/Promotoras de Salud provides outreach to the Latino community on HIV, AIDS, and STDs and other health topics that are relevant to the community.  On the other hand, an agency such as New Bridges Immigrant Resource Center primarily refers Latinos (and other immigrants) with HIV and other health concerns to clinics or doctors in the area, but they are not engaged in a specific HIV/AIDS program.  
RESULTS: KEY INFORMANT INTERVIEWS
Tape-recorded interviews were transcribed by the interviewer.  Qualitative data analyses were performed by the Study Director and focused on identifying particular issues and topics relevant to HIV/AIDS prevention in the Latino community of the area.  Results of analyses will be discussed in terms of key informants’ perceptions of the HIV/AIDS epidemic among Latinos in the area; misconceptions in the HIV/AIDS knowledge of Latinos; response to the epidemic with the Latino community in the area; challenges in response to the epidemic; and recommendations to overcome noted challenges. 

Perceptions of the HIV/AIDS Epidemic among Latinos in the Area
While all respondents expressed having little knowledge of the actual extent of the HIV/AIDS epidemic among Latinos in the area, they noted two important issues that were related to the spread of HIV/AIDS: 
· A high frequency of risky sexual behavior that also increased the number of STDs among 
Latinos (3) 

· A lack of knowledge in the Latino community regarding HIV/AIDS (2); 

Respondents noted the frequency of risky sexual behaviors among Latinos in the area, particularly among men (e.g., having numerous sexual partners and unprotected sex).  One key-informant expressed his concern about the increasing numbers of Latino men becoming infected with an STD.  Informants also made a point of the little knowledge of HIV/AIDS that Latinos in the area had (which will be discussed in more detailed below).  In general, women, farm workers, the poor, the young, and the less educated were cited as those Latinos most affected by the epidemic in the area.  
Misconceptions in the Knowledge of HIV/AIDS 

All key informants reported that the knowledge regarding HIV/AIDS among Latinos was limited and with lots of misconceptions. Misconceptions commonly cited by key respondents were about 
· The transmission of the disease, 
· The actual protection from becoming infected, 
· Who can get HIV/AIDS, and 
· The interaction with religious beliefs

Some respondents’ comments were,
“They [Latinos] have a big picture, they know there is a disease that would kill you, but they don’t know specific details like ‘I would get AIDS by having unprotected sex.’ They have limited knowledge about how AIDS is transmitted.”   

“There is a complete misinformation in the Latino community than there is in the Anglo community, simply because they are new to this country and have not been hearing the accurate information for very long or at all.  So they are misinformed and think like, you can take an antibiotic before you have sex and that protects you, you know, these crazy things that don’t work are more current in the Latino community.”
“There are only general ideas. Some of them are: AIDS has no cure, most of the people with AIDS are gay, and there are many questions about how the AIDS is transmitted.”
“I think there are a lot of religious beliefs, I heard that ’you get it because God gave it to you’.  They are not realistic, and there are other cultural things that are playing into it.”
Response to the Epidemic within the Latino Community 
Overall, most respondents were able to name at least one organization and/or program conducting HIV related activities in the area.  Most frequently they cited: 

· The Blue Ridge AHEC – Hispanic Lay Health Promoter Program/Promotoras de Salud
· Valley Aids Network (VAN) 

· Health Department

The program most often referred to by key informants was the Hispanic Lay Health Promoter Program/Promotoras de Salud (4 respondents).  The Hispanic Lay Health Promoter Program trains groups of Latinas on HIV, AIDS, STDs and other health topics.  Trained health promoters, in turn, do outreach to educate their families, friends and the community where they work, live, or worship.  Health promoters also refer people to the local health department for HIV testing.  They have been working in the area from Harrisonburg to Winchester.  One respondent from the program reported,
“We’ve trained 46 [Latinas] over 2 and a half years, and they are certainly doing some education in the Hispanic community.  In the year 2000, this content [ HIV/AIDS/STDs ] represented 8.63% of the total health education encounters made by health promoters….. Hispanics represented 88.67% of the 1,854 health encounters [made by health promoters].”
Other HIV/AIDS efforts appear to be less known.  For example., there is the Migrant Farm Workers and the Latinos Males Group conducted by the Shenandoah Valley Medical System – the Migrant Farmers Health Clinic (at Winchester).  They do outreach primarily to the migrant population and seasonal workers providing health education.  Another program targets the female partners of migrant workers and is conducted by the AIDS Response Effort.  Through this program, they go to the parties at the migrant camps, talk to the women, give them risk reduction information, pass out condoms, ask them about their health and if they need any resources in the community.  They have literature in Spanish and condoms available to the men at the parties. 

Importantly, for some respondents, efforts by some agencies to reach the Latino community are sometimes sporadic, isolated, and limited in their expansion and outreach or are simply failed attempts.  Some said,
“I know that we have a Valley Aids Network that does outreach, and I think it’s been sporadic in terms of reaching the Latino community.”  

“I know that three years ago we did have a bilingual Hispanic male that went out to some of the camps to do education.”  
“I don’t see they do much around here.  I know a lady that is responsible for HIV and the only thing I know is that they always make big plans but I don’t think that they really accomplish their goals and the plans that they have.  I don’t think they are so effective the way they are doing it.  Because we always have them before the season [harvest] to come up here and say we want to do this and this, we want to come and do a presentation, we want to talk to these farm workers and then that’s it, they never show up.”

Challenges in Local Response to the HIV/AIDS Epidemic within the Latino Community
Key informants expressed a number of challenges facing the Shenandoah Valley with respect to HIV/AIDS prevention and treatment with Latinos.  Major barriers cited to overcome the spread of HIV/AIDS among Latinos in the area were: 

· Lack of a community forum to respond to the epidemic that includes the faith community and Latino organizations (5)

· Lack of awareness and low utilization of HIV/AIDS services available to Latinos (6)
· Limited resources (3)

· Little education on sexuality issues (2)
· Little knowledge of the HIV/AIDS epidemic among Latinos in the area (1)
Lack of a community forum to respond to the epidemic.  A very critical challenge noted by respondents was to have “key players” working together to put a wide front to the epidemic.  They reported the need to have key agencies that provided HIV/AIDS services in the area, Latino organizations (e.g., soccer teams, social clubs), churches, and other organizations that provided services to Latinos coming and working together as a community to face the disease.  
Two main issues seem to be at the center of this challenge. One is the lack of information of HIV/AIDS related services and programs available to Latinos among Latino organizations and/or agencies that provide services to Latinos (including health services).  In fact, it was evident during the interviews that those key informants who were not directly involved in HIV/AIDS activities, but who worked with Latinos providing other kinds of services (e.g., social, medical, recreational, spiritual) had little knowledge of HIV/AIDS programs and services and a vague idea of the disease among Latinos in the area.  The second issue that emerged in the interviews was the need to develop a round-table of collaboration of official, community, and informal organizations that provided services to Latinos.  The Latino faith community and Latino organizations were frequently mentioned as critical stakeholders for a community response. Finally, having “key players” within organizations was also mentioned.  Some informants said,
“The Latino churches.  I have never worked with any Latino church or any Latino organization other than some key players that are living in residential areas.  There are quite a few churches here, there is quite a few Latino soccer teams that are out there.”


”I think we all need to come together to talk about this.  There is not enough time because we are all trying to hold on.  We are in this crisis.  The Latino community is way behind.”

  
“We haven't gotten together with the Latino churches; none of us have come to the table collaboratively.”

Nonetheless, there have been instances of positive collaboration among a few agencies and/or programs that are worth mentioning for its potential for more frequent and comprehensive collaboration on HIV/AIDS work in the future.  For example, the Hispanic Lay Health Promoters has partnered with VAN in their health education outreach efforts.  A VAN’s nurse health educator provides two hours instruction and Spanish language materials on HIV, AIDS, STDs.  The Health Promoters Program also works with the local Health Department and other health organizations to come and teach general health education that the promoters receive.  
Often collaboration is self-initiated by individuals who become members of organizations such as the Hispanic Council Committee and the Latino Connection.  For example, one key-informant is working with the Latino Connection to develop an HIV awareness program for the Latino community.  The Latino Connection is a recently created organization with a two-fold mission: improve health services and provide adult English as a Second Language education for Latinos. 

Lack of awareness and low utilization of HIV/AIDS services available to Latinos.  Another challenge that emerged during the interviews was the limited knowledge that Latinos in the area had about HIV/AIDS services available to them and the subsequent low utilization of these services.  Key informants recognized the need to “get the word out” about their HIV activities and services to the Latino community and noted the “great” effort that such endeavor would require. Three barriers were frequently mentioned as obstacles to HIV/AIDS services awareness and utilization in the Latino community:
· Lack of bilingual/Latino staff in programs that provide HIV/AIDS services and education (5)

· Cultural beliefs that may be against some of the messages about protection from HIV (2) 

· A migrant population coming in and out of the country (2)

With regard to the language and cultural barriers to the access to HIV services, respondents said,
“Language and culture are the challenges [to access and use of available HIV services].  It is an uncomfortable thing to talk about, and those people providing information are not necessarily from the same culture as the people they are trying to talk to.”
“One [barrier to the use of available HIV services ] could be the lack of language.  Most of them don’t speak English.  There is a lot of services in the community about AIDS, but most of the people in charge are English speakers with no skills in a second language. The way they try to do their jobs is by having an interpreter to help them out.”

“That’s the biggest challenge, not being aware of the services that exist, not being educated in the usage of a condom for example, while having sex.  There are a lot of young Hispanic women that just don’t understand that [the need to use condoms for safer sex] and there is a lot of resistance of the Hispanic males to use the condom.”
“I think some of them are cultural.  I don’t know that they consider this other people’s business, this is a private matter.”
“Language certainly is important.  I think that it helps to have Latino people, our bilingual and American people working as a team.”  

While some key informants reported having at times interpreters that helped them with their HIV/AIDS activities when interacting with Latinos, often agencies lacked bilingual/Latino staff involved in their programs and in the provision of their services on a regular basis.  As seen above, some respondents also referred to the culture as being a barrier to effectively reach Latinos with HIV/AIDS related activities and information.  Among those cultural aspects, they noted a reluctance on the part of Latino men to wear condoms, Latino women apparently “not understanding” that they need to use condoms for safer sex, and that for Latinos talking about HIV/AIDS (and perhaps sexuality) is a “private matter”.  
Key informant comments about a lack of bilingual and/or Latino staff and cultural beliefs that may be in contradiction with HIV prevention measures may in fact indicate the need for outreach approaches and messages that are more culturally congruent with the target population.  It is imperative that the cultural and social context of Latinos in the Shenandoah Valley be understood by those doing HIV/AIDS outreach to them.

For example, Latino men are expected to hold dominance and virility while women are encouraged to be sexually passive, dependent, submissive, and subordinate to their partners. It is the man’s prerogative to make decisions regarding sex. As a result, Latinas (women) may have more difficulty refusing sex, negotiating condom use, deciding when to have sex, and influencing their sexual practices.  Even when a Latina suspects that her sexual partner has sex outside their relationship, her subordinate status will prevent her from insisting on safer sexual practices.

Open discussion of sexuality and of sexual acts is discouraged among Latinos, especially for women.  Sexual silence can significantly impact sexual communication and negotiation of safer sexual practices, most important variables influencing condom use among Latinos (Castañeda, 2000; Gomez, Hernandez, & Faigeles, 1999).  However, efforts to increase HIV communication in a Latino couple are likely to be problematic.  Women who introduce condom use into their relationship are going against traditional gender roles in several ways including exhibiting knowledge about sexual behavior and defying man’s role on sexual matters (Rafaelli & Suarez-Al-Adam, 1998). 

Latinos have negative perceptions and attitudes towards condoms (Marin, Gomez, & Tschan et al., 1993).  Condoms have traditionally been associated with “illicit” sexual relationships or extramarital sex, sexually transmitted diseases, uncleanliness, and diminished sensation and discomfort (Marin, Gomez & Hearst, 1993; Peragallo, 1996). Latinas who carry, buy, or request condoms are likely to be perceived as “loose” or promiscuous women (Marin, Tschann, Gomez, & Gregorich, 1998).  

Finally, inadequate housing, inappropriate and poor nutrition, lower standards of sanitation, and stress are part of the daily living of a large number of immigrant Latinos in the Shenandoah Valley, increasing their risk for HIV infection.  Understandably, HIV/AIDS concerns may be of little importance among immigrant Latinos in the Valley affecting their perceptions of risks and determination to engage in protective sexual behaviors. 

In order to increase the outreach and effectiveness of HIV/AIDS prevention and treatment information to Latinos in the area, program staff need to be fully aware of the socio-cultural context in which these Latinos live and work. 

Key informants reported that having a migrant Latino population that is in constant movement to different areas of the country and/or in and out of the country in search of work (harvests, “seasonal workers”) is also a challenge in the provision of HIV related services and activities.  These Latinos tend to be people from the countryside in their home countries, who work in the fields, and who have very little education.  They often live in complete isolation, and they are out of reach from information.  Many of them have no idea of where to go to obtain any kind of health information.  On the other hand, many of these Latinos may not be interested in learning of services available to them as they do not plan to stay for a long time in one location.  Unfortunately, if HIV infected, they are likely to infect others in different locations including partners outside the country, spreading the epidemic.  
Limited resources.  Two key informants referred to the limited resources available for their HIV/AIDS activities which constrained their outreach efforts and expansion.  Not having enough resources to hire more staff (including bilingual/Latinos), develop materials (in English and Spanish), devote more time, and be able to provide other services and/or facilitate attendance (e.g., transportation) can certainly restrict the amount of work agencies can do to stop the spread of HIV/AIDS. As one respondent said,
“They [referring to the migrant clinic] do a minimal response because they are also bare bones with staff.  They are just trying to keep their heads above the water on the needs that they have.”  

Limited education on sexuality issues.  A couple of respondents noted that there needs to be more education on sex and HIV/AIDS and other STDs in schools for the young people. They said that talking about sex in schools - while needed - was very unlikely to be currently going on. 
Limited knowledge of the HIV/AIDS epidemic among Latinos in the area.  One key informant indicated the need for actual statistics of the epidemic among Latinos in the area.   She said,

“We need to know exactly what the impact of the disease is here in the valley.  I don’t have that information…..We also have to get to the people to be tested.  That is the scary part, that we don’t know who is infected.”
Although these statistics may exist and be available through the Virginia Health Department or the local health department, there may not have been a proper dissemination of this information that would have reached and helped people and agencies working on HIV/AIDS programming services for Latinos.

Key Informants’ Recommendations

Key informants were asked for recommendations regarding the issues discussed above (e.g., response to the epidemic in the area, challenges).  Their responses were categorized into: 
· Creating a community response to the epidemic (6)

· Implementing more culturally appropriate approaches (5)

· More HIV/AIDS educational activities (2)

Creating a Community Response to the Epidemic  
A community response to the fight against HIV/AIDS among Latinos in the area was again emphasized.  Respondents mentioned some key organizations and programs that needed to be part of the suggested comprehensive effort and included:  VAN, the Hispanic Council, the Healthy Community Council, The Hispanic Lay Health Promoters/Promotoras de Salud, the local Health Department, Latino churches, and Latino organizations in the community.  For example some respondents said,
“I think everybody [needs to be] involved, like the Hispanic Council, the Healthy Community Council, the Valley Aids Network, all of these organizations and perhaps some leaders from the Latino congregations come together to the table to talk about it.”
“I think so much more can be done, and I think that Valley Aids Network can take the lead here. Not just with the Latino community but with all populations.  For example, if we can get the director of Valley Aids Network to come to Healthy Community Council, to come to Hispanic services meetings, I think that there would be a lot of support for what needs to happen.”
“If someone has the time, energy, money, commitment, to get all of us together, to see who is doing what and where can we all go from here. Identify all the Latin churches, which are the key players in the Latino soccer teams, in the Latino stores.  We don’t even know who the key players are.”  

The vision of a community response among key informants is important because such an approach to HIV/AIDS can imply, among other things, the development of a common goal and a plan for action that will count with the efforts of all parties involved; becoming acquainted with what agencies are doing with regard to HIV/AIDS activities, which may in turn, decrease duplication of services, save resources and improve (or develop) a referral system; sharing available resources and using them strategically; become more competitive to obtain external funding and expand services; and be a source of support and motivation in their individual work.  

Respondents felt that it was a community effort that would be more effective to reach Latinos with HIV/AIDS educational materials and related information on services available for them.  As some said,
“I think this is not up the workers but to the community to reach this group….I think agencies from the community should be the ones in charge to bring the information to these people.”
“I don’t know that we have gone to the right places to meet the people who need to hear it. We are health professionals.  I think that is the importance of the community health-working advisor to bridge that gap, to be among the culture and the people to spread the word and introduce it.”
Implementing More Culturally Appropriate Approaches 

Importantly all Latino key informants (and two non-Latinos) interviewed gave recommendations that pointed to the implementation of more culturally appropriate programs.  Their recommendations included: 

· Having more bilingual staff and/or Latino staff in HIV/AIDS programs and services 

· Better understanding of the culture and characteristics of the group (e.g., values, coming from different national origins, socio-economic status, literacy levels)

· Creating a center (perhaps an area-wide initiative) that focuses on providing HIV/AIDS education to Latinos
· Developing materials and implementing approaches based on the characteristics of Latinos in the area (e.g., in Spanish, easy to read and comprehend, using visual aids, and with simple messages)

Some examples of key informants’ responses are…
“I think a Latino person talking to Latinos about it would be the best way to go because the culture would be a little more understood, expressed. There are different people from different areas in Latin America… when there are cultural differences within the Latin-American community they can then communicate in a way that can be understood.”
“The best way would be to set up a specific center just to talk to one single group, like if you want to open an office in Shenandoah Valley just for Latino or Hispanic people and you just talk to these groups, and you go every place and give an education, and then they would be able to communicate with you and they can call you for any problems.”
“I think the best way to work with Latinos is having some bilingual people.“

“They [agencies/programs] need to hire and train people from the community. The information needs to come from a known source in the community.”
“…develop culturally appropriate teaching materials, which would not just be in Spanish.  The materials need to be at an appropriate literacy level and more visual, you know, fewer words, simpler concepts, things like that, so that it can be non-threatening.  You know, to people who don’t have a high literacy level to begin with, having things that sound complicated, they stop listening because this isn’t what I can understand.”
“I would say anybody who is going to work with this will need to be very careful not to come from a moral perspective.” 
“It would be important that the different agencies that assist the Hispanic community be aware that the Latino population is growing and that it won’t stop growing and that its necessary to hire bilingual educators.”

Having more bilingual staff and/or Latino staff in HIV/AIDS programs and services for Latinos and developing materials and implementing approaches based on the characteristics of Latinos in the area (e.g., in Spanish, easy to read and comprehend, using visual aids, and with simple messages) reiterate what was mentioned earlier about an understanding of the social and cultural context of HIV/AIDS programming to effectively impact Latinos in the area.  
For example, Latinos have different levels of language proficiency both in English and in Spanish. Many Latino immigrants in the Shenandoah Valley speak only a few words in English and have little education. Many are illiterate in Spanish.  Lower educational levels and lack of proficiency in English can influence Latinos’ ability to use HIV information to modify their behavior.  In addition, studies have found that Latinos are less likely to talk with a provider about HIV compared to other racial/ethnic groups.  A lack of culturally and linguistically appropriate educational HIV/AIDS materials make it less likely that Latinos will seek more HIV/AIDS information and services, increasing the HIV risk of this group.  Television and radio in Spanish and “fotonovelas” (soap-operas in magazines) are frequently used by Latinos (see next). 
More HIV/AIDS Educational Activities
Key informants realize the need to increase their educational efforts on HIV/AIDS prevention and information of treatment services for Latinos.  In our survey of Latino men in the area, television in Spanish was the single most frequently cited good source of information to get HIV/AIDS information to them (63%). Other sources that were also frequently cited as good information sources were hospitals or health agencies (41%), radio in Spanish (33%), friends or people with whom one works (31%), the church, priest, or preacher (30%), newspapers/ magazines in Spanish (26%), and television in English and government agencies/workers (21% each).  Survey respondents reported that preferred information on HIV/AIDS included the symptoms of HIV/AIDS (54%), where to go for testing for HIV (53%), and basic information on how HIV is transmitted (50%).  Educational efforts with Latinos can benefit from this information. Importantly, key informants expressed willingness and motivation to continue with the fight against HIV/AIDS in the Shenandoah Valley with Latinos.  
Conclusions and Recommendations from Key Informant Interviews
·  In our assessment of HIV/AIDS social and medical services available to Latinos in the Shenandoah Valley, key informants interviewed noted a high frequency of risky sexual behavior that increased the risk for HIV infection and STDs, particularly among Latino men, and a lack of HIV/AIDS knowledge in the Latino community. In general, women, farm workers, the poor, the young, and the less educated were viewed as those Latinos most affected by the epidemic in the area.  

· Three barriers were frequently mentioned as obstacles to HIV/AIDS services awareness and utilization in the Latino community: lack of bilingual/Latino staff in programs that provide HIV/AIDS services and education; cultural beliefs that are in contradiction to some HIV prevention messages; and a migrant population.  These barriers may in fact indicate the need for outreach approaches and messages that are more culturally congruent with the target population, in which the cultural and social context of Latinos in the Shenandoah Valley be understood by those doing HIV/AIDS outreach to them.

· The vision of a community response to fight HIV/AIDS among Latinos (and other groups) in the area is important because such approach implies the development of a common goal and a plan for action that will count with the efforts of all parties involved; becoming acquainted with what agencies are doing with regard to HIV/AIDS activities, which may in turn, decrease duplication of services, save resources and improve (or develop) a referral system; sharing available resources and using them strategically; become more competitive to obtain external funding and expand services; and be a source of support and motivation in their individual work.  The ultimate goal of these efforts would be to create a more effective system to deal with HIV/AIDS.

· Having more bilingual staff and/or Latino staff in HIV/AIDS programs and services and a better understanding of the culture and characteristics of the group; creating a center or a program that focuses on providing HIV/AIDS education to Latinos; and developing materials and implementing approaches tailored to Latinos were specific recommendations provided by key informants that can help create a cultural context for HIV/AIDS programming that can effectively impact Latinos in the area.  
Summary, Conclusions and Recommendations
This study aimed to shed light on the situation surrounding Latino men in the Shenandoah Valley in Virginia with regard to HIV/AIDS.  Social, cultural and behavioral factors were examined in how they influenced the risk for HIV infection in this group of men.  Information on HIV/AIDS medical and social services available for Latinos in the area was also collected.  Study findings indicate that Latino men are at increased risk for HIV infection due to risky sexual behaviors and the lack of an infrastructure that brings together and organizes HIV efforts to address the epidemic in the area.  

The typical man in our sample had multiple sexual partners, used condoms inconsistently, had a poor knowledge of HIV/AIDS, drank alcohol during sexual encounters, and tended to have machista and homophobic attitudes.  A lack of awareness of HIV/AIDS risk and low utilization of available HIV/AIDS services by Latinos in the community contributed to a situation of increased HIV risk.  Overall, farm workers, the poor, women, the young, and the less educated were viewed by key informants as those Latinos most affected by the epidemic in the area.  

A community response that would include official, community, and informal “key players” (e.g., Latino agencies, Latino churches, the Health Department) becomes critical for the success of HIV prevention efforts.  But efforts need to consider the particular social and cultural context of Latinos in the area and of men in particular when developing strategies. 

(
A high frequency of risky sexual behaviors (e.g., multiple sexual partners, inconsistent use of condoms) for HIV infection and STDs characterizes the sexual activity of many Latino men in the Shenandoah Valley.  Misconceptions in knowledge of HIV/AIDS and of how to use condoms properly, hedonistic concerns regarding sexual pleasure when using condoms, low perceptions of HIV risk and not knowing the HIV status of their sexual partners, low HIV testing, machista and homophobic attitudes are some psychosocial and cultural aspects in the lives of these men associated with their HIV risk. 

(
The need for more aggressive educational efforts with Latinos in the area is obvious. Nonetheless, many HIV/AIDS efforts with the Latino community have been sporadic and isolated. In fact, even the actual impact of the HIV/AIDS epidemic affecting Latinos in the area and of related HIV/AIDS services is not clear among many stakeholders.  The development of a community front of “key players” working in collaboration can be the cornerstone for a successful response to the HIV epidemic among Latinos.  Formal and informal entities, including Latino organizations, churches, and clubs, and other organizations that provide services to Latinos (Health Departments, clinics) are seen as those “key players” that need to collaborate to fight HIV/AIDS in the Latino community. 

(
Finally, critical social and cultural variables of Latinos in the Shenandoah Valley need to be understood to develop sensitive and effective programs of HIV prevention.  Many men in our survey were migrants, not in a primary relationship, and had low educational levels. Many men took unjustifiable risks by engaging unknowingly in sex with individuals who could be HIV+.  HIV prevention messages need to be simple, original, and use different media channels (e.g., radio and TV, verbal) and visual aids.  They need to address cultural beliefs that may increase risky sex (e.g., discuss that a macho man does not need to prove his masculinity by having multiple sexual adventures.) Bilingual/Latino staff can help inform and enhance access to available HIV/AIDS services and increase awareness about the risk of HIV infection as information can be delivered in Spanish and in more culturally congruent ways.   Specific messages on symptoms of HIV, locations for HIV testing, and basic HIV/AIDS information were reported by men in our study as the kind of information on HIV/AIDS that they would like to receive.  
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� Eighty-eight percent of the sample, 112 participants, reported having had sex in the past 12 months. Study findings on the sexual behavior and psychosocial, behavioral, and cultural variables of the sample are based on those men who reported having had sex in the past 12 months. 


� Sex outside a primary relationship was considered “casual sex” or referred to as sex with “casual women.”


� Information is presented on the overall sample, not limited to those who had sex in the past 12 months.





� Three participants who reported living in Charlottesville and Fredericksburg (locations outside the study area) were included in the study (“Other”) because the target population of the study was Latino men “in” the Shenandoah Valley. It was expected that many of the participants would be migrant workers that were in the Valley temporarily.


� Four participants were born in the U.S., but they were included in the sample because they identified themselves as Latinos.


� Study results about the number of male sexual partners should be looked at with caution due to the small sample of men who reported sex with men (n=12).


� Related information on men who reported having been paid by someone to have sex are not discussed due to the small number of men who reported this type of paid sex (n=11).





� They were asked “if they had ever used condoms”, “how often they carried condoms with them”, “if they had money to buy them”, and “if they would use condoms for oral sex”. 


� Related information on casual sex with men is not discussed because of the small number of study participants who reported sex with men (N=12).


 


� Information is presented on the overall sample, not limited to those who had sex in the past 12 months.


� Scale items were: “Can AIDS reduce the body’s natural protection against disease?”, “Is there a vaccine that protects a person from getting the AIDS virus?,” “Can a person with AIDS look and feel well and healthy?,” “Is there a cure for AIDS at the present?,” and “Are HIV and AIDS the same.”


� Scale items were “Can a person can get AIDS or the AIDS virus from….donating blood,” “shaking hands, touching, or kissing on the cheek someone who has the AIDS virus,” “sharing plates, forks, or glasses with someone who has the AIDS virus,” “using public toilets,” “being coughed or sneezed on by someone who has the AIDS virus,” and “mosquitoes or other insects”.





� Scale items were: “Do you know that a condom needs to be unfolded before using it?”, “Do you have to hold the condom when you’re taking your penis out after you have cum inside your partner?”, “Do you believe that it is necessary to use a condom if you don’t cum inside your partner?”, “Do you know how to use a condom?,” “Do you believe that condoms irritates your partner’s vagina or your penis?,” and “Do you believe that condoms are too tight or uncomfortable?”








� Information on communication about sex with men is not discussed due to the small sample of men who reported this behavior (N=12). 


� Scale items were “During the past 12 months when you had sex with casual women, “how often did you discuss ways of preventing HIV or AIDS with casual women?,” “how often do you ask about the HIV status of casual women?,” “how often do you tell your HIV status to casual women?,” and “do you feel comfortable talking about AIDS with casual women?” One item was removed from an original 5-item scale to increase its reliability.





 


� The information on syringe sharing should be looked at with caution due to the small number of men who reported sharing syringes (N=17).


� Scale items were “Do you believe that, “men need to have sexual experiences with various sexual partners?, “if one is in a primary/long-term relationship, it is OK to have sex with someone else?,” and “it’s only OK for men to have sex with men if there are no women available?”  Two items were removed to increase scale reliability.





� Scale items were, “is it appropriate for a relationship with a man to be stable and long-lasting?,” “do families with a homosexual relative have reason to feel hurt and embarrassed?,” “should men who feel attracted to other men feel ashamed?,” ”is it OK for the police to put pressure on homosexuals?,” “are homosexuals normal?”, and “do you feel embarrassed to be seen in public with homosexual or effeminate men?”





� Scale items were “In general, what language do you speak?” and “In general, what language do you read?”.





� Some key informants worked in more than one agency.





� Numbers in parentheses refer to the number of key informants.





� A key informant from VAN was included in the list of selected key informants to be interviewed. Numerous efforts were made to interview a key informant from this organization but were unsuccessful.
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