IBBS
Toolbox Using results
The Toolbox provides guidance on how to interpret the
valuable data collected throughout the survey, how
to write a report and disseminate the findings to key
stakeholders in the community. Once the data has been
interpreted and analyzed, the last step is to use the
findings to determine what interventions are best suited to
the needs of the key population.
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Interpreting and
disseminating
survey findings
This section focuses on interpreting and
disseminating findings from a completed IBBS.
Dissemination ensures that survey findings are
used to inform public health practices and policies,
especially to improve the lives of key populations.
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This section includes
•

Conducting data interpretation and writing
workshops

•

Conducting local dissemination events

•

Refining products and finalizing IBBS reports

•

Creating policy briefs

GSI provides technical assistance (TA) in
implementing IBBS. Please visit our website and
contact us for trainings and TA.
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Interpreting and disseminating
The goal of an IBBS, ultimately, is to guide HIV
prevention planning and resource allocation
and to inform the development of effective HIV
prevention interventions for key populations.
That goal cannot be accomplished without a
strong dissemination plan for survey findings.
Dissemination plans should respond to the needs
of stakeholders who have an interest in the results
of the IBBS and should take into consideration
•

Who is interested in the IBBS and would want
to know about the results?

•

How might results be used and who will be
using them?

•

What is the level of expertise of the audience?

Data interpretation and
writing workshop
Once the survey has been completed and the
data collected and cleaned, they should be
analyzed and interpreted by the survey team. We
recommend an effective way to do this by holding
a data interpretation and writing workshop. The
workshop can last from five to ten days and should
include members of the survey team, from field
staff to data analysts to survey investigators. It is
important to include a variety of members; for
example, COWs or counselors may have important
insight on how participants interpreted questions
that can add to data analysis.

•

Develop the first draft of the IBBS report

•

Develop the first draft of the preliminary
results materials (slides, brochure, etc)

•

Agree on a work plan for the completion of the
report

Local dissemination events
Findings of the IBBS need to be reported directly
back to the communities in which the survey was
conducted and other stakeholders. This helps
“close the communication loop” of the survey
process, promotes local understanding and usage
of findings, and builds goodwill for current and
future research projects. The objectives of a local
dissemination are to present the earliest possible
relevant findings, answer questions and take
suggestions.
•

Conduct dissemination events at an easily
accessible location

•

Allow 60-90 minutes, with at least one-third of
the time set aside for discussion

•

Provide refreshments

•

Have plenty of copies of any dissemination
materials

•

If a survey is conducted in various cities, decide
if you need separate dissemination events for
each location

•

Invite a variety of participants, including

To prepare for the workshop, the data must be
cleaned, analyzed and displayed in working tables.
The main goals of the workshop are to produce an
outline of a draft report, preliminary results and
recommendations and dissemination materials.
The specific objectives are
•
•

• Local stakeholders, including KII
participants
• Organizations that helped with recruitment
• Field staff who conducted the survey
• Venue owners and management (for TLS
surveys)

Review the theoretical foundations (and
limitations) of the data using RDS or TLS

• Key population members, including survey
participants willing to attend the event

Become familiar with the variables collected
during the IBBS, with particular focus on
variables relating to the objectives of the
survey

•

Understand the relationship between raw data
and weighted data

•

Interpret the results of the variables

•

Identify additional variables of interest to be
analyzed for the purposes of the report or
scientific manuscripts
IBBS Toolbox

• Local NGOs that work with key populations
• Other community leaders, such as
religious, police or political leaders
•

Have interpreters for local languages. You
may wish to produce materials in different
languages.

•

Collect names and contact information for
audience members who are interested in
receiving finalized materials and resources
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Presenting findings
•

For the dissemination event, prepare a simple
slide presentation that describes background,
method, and preliminary main findings in lay
terms

•

Prepare brochures or flyers that visually
present the data, and that audience members
can take with them. Remember to clearly mark
the materials as DRAFT. (See Appendix A for an
example of a brochure)

•

Types of preliminary data to be presented
include concise summaries of the main
objectives such as
• HIV prevalence
• Associated variables that relate to the
objectives of the survey
• HIV prevalence among different age groups
• Percent who had an HIV test in the last 12
months
• How many people had multiple partners
• Percent who used a condom at last sex

• Percent who accessed health services in
the last 12 months
•

•

Include initial recommendations. This often
leads to a fruitful discussion with community
understanding and support of the results.
Moreover, the discussion can elicit other
recommendations.
Be creative in how data are disseminated.
See Appendix B for an example of matchbook
condom packages that were designed with
results of the survey on one side and a
prevention message on the other.

At the data interpretation and writing workshop,
everyone should agree to the scope and outline for
the report.
Aim to have an IBBS report available within 6
months of the end of the survey. Once published,
the report can be posted online so people can use
the information as soon as possible for program
planning. Before publication, the report may need
to go through various institutional clearances.
The executive summary is a key section, as many
people may skim the report or only read the
executive summary.

Sample outline for an IBBS report
1. Cover page
• Should be attractive to target audience,
culturally appropriate, recognizable,
branded, and should make clear what is
inside
2. Acknowledgements
• List out the contributions of individuals,
as well as the people and communities
to which you owe gratitude, including
funders, implementers, community
members, etc.
3. Table of contents
• If using Microsoft Word, there is a built-in
feature which will automatically create a
table of contents based on the layout and
headings of the contents in the report
4. Abbreviations/acronyms
• It is best to constantly update this list each
time you use an acronym or abbreviation
while writing

Following the local dissemination events, the
preliminary brochure can be finalized for wider
distribution in advance of the final report and
serve as a succinct summary of the final report.

5. Foreword

IBBS reports

6. Executive summary

A report is the most common output of an IBBS
survey. Although there is no single format of a
report that is universally used, there are certain
sections that should be considered for inclusion.
The specific template, organization, and content
of a report are likely to be driven by the needs
of the audience and intended use of the report.
504

• Often this is written by a senior individual
who has significant influence to lend
importance to the findings
• This should include, at the least,
condensed versions of the following
• Background
• Survey objectives
• Methods
• Results/findings
IBBS Toolbox
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• Conclusion
• Each of the sections above should aim
to be about a paragraph, with an overall
length of less than two pages printed. The
findings should mirror the organization
of the results section in the body of the
report.
• Only present in the executive summary
what can be found in the main report; it
is not the place to introduce new points,
data or recommendations
7. Introduction/background
• This section should include summaries of
the main points in the protocol
• A brief summary of the HIV epidemic
(or other public health issue being
studied by the IBBS survey)
• A brief summary of the existing data
relevant to the population(s) studied
by the IBBS
• The local context in which this IBBS
was conducted
• The gap(s) in the data and the
rationale for the IBBS survey that was
just conducted
• This section should be concise and does
not have to be exhaustive, but should
give the reader a quick overview in
order to have appropriate context for
understanding the purpose and goals of
the IBBS efforts
8. Objectives
• This should be a simple list of the IBBS
survey objectives, which can be cut and
pasted from the protocol
9. Methods
• This should include the following key
points and can be cut and pasted from the
protocol
• Survey design
• Subjects (e.g. inclusion/exclusion
criteria, timeframe, methods of
selection)
• Sampling design
• Survey procedures
• Staff training
IBBS Toolbox

• Measurements (e.g. predictor and
outcome variables, questionnaire,
• Data analysis (e.g. what kinds of
analyses were conducted, what
software was used, what statistical
tests or parameters were used)
• Ethical considerations (e.g. approval
by ethical review committees, special
considerations for population(s)
under study) including privacy and
confidentiality protections in place)
• Describe how you did the survey with
enough detail so the reader can ascertain
strengths and weaknesses.
10. Results
• Results should be organized into subheadings
• Have a summary of key findings, in bullet
form, at the beginning of the section;
this could be in the form of a text box;
subheadings can have their own key
findings boxes at the beginning of subsections
• Keep language and presentation as simple
as possible: short words, short sentences,
short paragraphs, short chapters
• Use a different colored text box to
highlight key findings.
• Try to put most important messages at the
beginning, and/or at the end. Similarly,
try to get the complete message onto the
same page, rather than splitting it across
pages.
• Do not discuss findings here; stick to the
facts and data as they are presented in
tables
• As a guide, when there are three or fewer
points to make, use text; when there are
three to six main points, use a figure; when
there are six to ten or more key points, use
a table
• For tables and figures, make sure each one
has a meaningful, descriptive title
• For tables, rows and columns should be
labeled clearly and concisely, units of
measure should be clear, and try to keep
the same denominator throughout the
table.
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Each table and figure should have a
short description of the findings that
are presented; this should be written
text that talk about specific numerical
findings. However, this is not the place
for discussing the interpretation of or
limitations of the findings. Those topics are
for the conclusions section.
11. Conclusions
• Discussion of findings
• State the single most important
finding as succinctly and accurately as
possible (e.g. the answer to each study
objective), then expand the single
sentence into a paragraph. Then talk
about additional findings.

findings/results section should not have
any references
13. Appendices, including survey instrument

Policy briefs
Short and simple policy briefs can be developed to
inform ministers, legislators, politicians and other
policymakers who make funding and resource
allocation decisions. The purpose of the policy
brief is to convince a particular audience of the
urgency of a current problem and recommend an
action. Policy briefs are non-academic, focused,
easily understood, and suggest a feasible course of
action.

• Consider any unexpected findings (e.g.
findings that may contradict other
studies, other anecdotal information,
or conventional wisdom) and discuss
them
• Do not discuss findings that are not in
the report
• Avoid over-interpreting the data
• Limitations
• Every survey has limitations; consider
potential biases, the execution of the
survey, and any unforeseen issues that
may have arisen
• Do not end on a negative note;
important to go back to the key takehome messages despite the limitations
• Recommendations
• Consider public health policy and
practice implications with clear
recommendations
• Consider clinical practice implications
• Consider future research implications
• Leave the reader with a clear takehome message and the way forward
12. References
• It is usually not necessary to include an
exhaustive literature review for every
report; usually 20 references are sufficient
• The introduction/background section is
likely to have a lot of references, but the
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Publications
This section focuses on creating a scientific
manuscript advisory panel (SMAP) to promote the
development of conference abstracts, posters, and
ultimately peer-reviewed scientific publications
based on the data collected through IBBS.
Writing and publishing of scientific manuscripts
in scientific journals allows researchers to share
findings with the larger community of researchers,
scientists, and audiences who search and read
scholarly journal articles. Moreover, if funding
is obtained from certain agencies, such as the
National Institutes of Health (NIH), there may be
an expectation from the funder to publish work in
scholarly journals.
Although there is no single way to write a scientific
manuscript, the process for writing manuscripts
and publishing findings in a scientific journal are
driven by some commonly accepted best practices.

Contents
Scientific manuscript advisory panel .............. 512
Roles and responsibilities ............................. 512
Members ...................................................... 512
Guidelines for publications, authorship,
and clearance................................................. 512
Publication guidelines................................... 512
Concept proposal process............................. 512
Assigning appropriate credit in the
acknowledgments section........................ 514
Final review................................................... 514
Submission of final published abstracts,
papers and presentations......................... 514
Resources....................................................... 514
Appendix A: Data use agreement form.......... 516
Request of IBBS data .................................... 516
Appendix B: IBBS concept proposal............... 518
Appendix C: Evaluation of the IBBS concept
proposal......................................................... 519

This section focuses on the processes involved
in decisions concerning IBBS publications, rather
than on the specific content and form required by
scientific journals. This section includes
•

Descriptions of how to form and run a SMAP

•

Sample data use and concept proposal forms

GSI provides technical assistance (TA) in
implementing IBBS. Please visit our website and
contact us for trainings and TA.
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Scientific manuscript
advisory panel (SMAP)
The purpose of the IBBS SMAP is to promote the
development of presentations and manuscripts
based on the data collected through IBBS.

Roles and responsibilities
•

Create guidelines for authorship procedures
for abstracts, presentations, and papers

•

Accept solicitation of concepts for manuscripts
and conference abstracts from institutions and
individuals

•

Review and approve initial abstract and
manuscript concepts before substantive work
is initiated and
• Review the concept to ensure the idea is
scientifically sound
• Suggest (but not require) content and
direction of abstracts or papers  
• Avoid duplication

•

•

Ensure authorship guidelines are followed for
abstracts, presentations and papers which are
reviewed by the panel
Ensure authors submit abstracts, presentations
and manuscripts for appropriate institutional
review as required

Members
Up to two members will be appointed by the
following organizations:
•

[INSERT Organization I]

•

[INSERT Organization II]

•

[INSERT Organization III]

reduce duplicative proposals. The SMAP will be
responsible for resolving any proposals that are
duplicative or have substantial overlap.

Guidelines for publications,
authorship, and clearance
The protocols for the IBBS require the creation
of the SMAP to ensure timely and equitable
access to the results of the surveys. It is the
responsibility of the SMAP to facilitate the analysis
and dissemination of IBBS data according to the
publication guidelines outlined below. These
guidelines have been developed to assist authors
in preparing research products. Such research
products include, but are not limited to, abstracts,
presentations, and journal articles from analysis
of data from the aforementioned surveys. The
primary purpose of this document is to ensure that
the data collected by the IBBS are disseminated
and that all persons involved can fairly participate
in the process of publishing findings.

Publication guidelines
The goals of these publication guidelines are to
ensure that
•

Findings resulting from analyses conducted on
IBBS data are of the highest quality and are
presented and published widely and promptly

•

Reports developed from IBBS data (including
design, analysis, and writing) are developed in
a collaborative fashion

•

Data presented in reports adheres to the
confidentiality provisions that have been
outlined in the institutional review board
protocol approvals

The SMAP will participate on conference calls
at least quarterly to determine the status of
proposals submitted for review and to provide
advice on priorities. More frequent meetings may
be needed initially as the committee establishes
procedures under which it will operate. The SMAP
will review abstracts, manuscripts, and reports
prior to their submission for any needed clearance.

Concept proposal process

The results of the SMAP deliberations will
be shared via distributed meeting minutes.
This will serve to inform areas and potentially

All IBBS Investigators wishing to analyze IBBS data
must submit a data use agreement form (Appendix
A) and develop a concept proposal. All analysis
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Submission of concept proposals
Organizations associated with the IBBS shall
follow all the procedures as identified for IBBS
Investigators until the databases become public
domain.

IBBS Toolbox
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proposals must be outlined in detail using the
IBBS concept proposal template (Appendix B) and
emailed to the SMAP at [INSERT email such as
CountryXSMAP@gmail.com] and proposals will
be logged into tracking system. The purpose of
this review is to prevent conflicting or overlapping
products, to ensure that priority analyses are
conducted, and to ensure appropriate use of the
data.
The primary author will designate a writing team
and specify a preliminary timeline for completion
of the project. Membership on the writing team
should reflect the contributions of the individual
investigators to the design, development, and
implementation of the IBBS protocol as well as
the interpretation and analysis of the IBBS data.
In general, authors should provide at least three
weeks for the SMAP to review their proposals and
information products.

progress made by first authors is not consistent
with completion within the agreed upon
timeframe, or if another proposal may include the
specific topic.

Authorship
The criteria below for determining who qualifies
for authorship are based on the uniform
requirements for manuscripts submitted to
biomedical journals, developed by International
Committee of Medical Journal Editors (ICMJE) and
last updated October 2004 (www.icmje.org/).
Determining who qualifies for authorship
•

1. Substantial contributions to conception
and design, or acquisition of data, or
analysis and interpretation of data

Evaluation of concept proposals
The primary author should submit the concept
proposal to the SMAP at [INSERT email such as
CountryXSMAP@gmail.com]. The SMAP will log
in the concept proposal on the IBBS analysis list
on the SMAP drop box. Within three weeks of
receiving a proposal, SMAP members will give
feedback to the proposing author about whether
the project is an appropriate and acceptable use of
the data (Appendix C).
The decision whether to approve, reject, or defer
for more information, will be made by consensus.

Expiration of concept proposals
IBBS investigators proposing to analyze IBBS
data should submit concept proposals and
conduct analyses on only as many topics as
would be reasonable for him/her to complete
to the advanced draft stage within 9 months of
being notified that the proposal is approved.
First authors are asked to be realistic about their
workload and generous with other potential first
authors in making proposals. Proposed projects
which do not reach the advanced stage within
9 months of proposal approval will have to be
proposed again to the SMAP. The SMAP will
consider assigning the analysis to a co-author
if completion within an appropriate timeframe
cannot be reasonably expected, or if the rate of
IBBS Toolbox

Authorship credit should be based on three
conditions, all of which must be met

2. Drafting the information product
or revising it critically for important
intellectual content
3. Final approval of the version to be
published
•

Acquisition of funding, general supervision of
researchers/authors, or review and approval of
an information product, by themselves, do not
justify authorship

•

All persons designated as authors should
qualify for authorship, and all those who
qualify should be listed. Each author should
have participated sufficiently in the work
to take public responsibility for appropriate
portions of the content. At least one author,
usually the first, should take responsibility
for the integrity of the work as a whole, from
inception to publication/distribution.

Order of authorship
Order of authorship should be a joint decision of
the coauthors and according to the criteria listed
below. Author order should be discussed early and
revised as needed. Authors should be prepared to
explain the rationale for the order in which authors
are listed. The total number of authors will be
limited to the number which the identified journal
will accept, or will be negotiated with the journal.
In some cases it may be necessary to have a larger
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Publications
group authorship including members of the writing
team in a footnote on the title page.
•

•

•

•

First author: First author shall be the
investigator who takes the most responsibility
for the specific product, based on the genesis
of the idea, the conduct of analysis, and the
actual writing of the abstract, manuscript or
report. Consideration also may be given to
intellectual contributions to protocol design
and implementation.
Additional authors: Additional authors must
have participated sufficiently in protocol
development or implementation, in the
analytic design or interpretation of the
findings, or in the preparation of the abstract,
manuscript, or report to assume public
responsibility for the content. In addition, all
authors must be able to defend the analysis
and interpretation of the protocol in a public
forum. Finally, all authors must contribute
substantially to conception and design, or
analysis and interpretation, as well as drafting
or revising of the abstract, manuscript or
report for intellectual content.
Order: The sequence after first author
broadly reflects relative contributions of
note. The first three authors generally
receive more recognition. The last author is
often the most senior researcher or overall
principal investigator. Second to last author is
sometimes considered co-senior.
Acknowledgments: All publications should
include a statement acknowledging IBBS staff
and funding source. Each journal may have
additional requirements.

The first author should specify a deadline for
the receipt of comments, and it will be the
responsibility of secondary authors to provide
comments by that deadline. Non-response will be
assumed to signify approval of the draft, and may
result in a change of listed authors.

Assigning appropriate credit in
the acknowledgments section
An acknowledgment section should recognize
contributors who do not meet the criteria for
authorship. A more specific heading may be used,
such as “members of the response team” or
“participating investigators,” and the functions or
514

contributions described—for example, collected
data or provided and cared for survey patients.
All persons acknowledged must give written
permission to the lead author, because a reader
may infer their endorsement of the data and
conclusions. Financial and material support should
be acknowledged.

Final review
All authors should have the opportunity to review
any reports on which they are listed prior to their
presentation or publication. Co-authors will have
three weeks to review and provide comments or
risk forfeiting co-authorship. The first author of
an abstract or paper should provide all authors
with a final edited copy of the abstract or paper
as submitted to conference organizers, journals,
etc., with the date and place of submission noted.
These unpublished abstracts and papers should
not be distributed to others or released in any way
until they are presented or published.
A bibliography will be maintained on a shared
SMAP database and a copy of the accepted
abstract, manuscript, or presentation will also be
available.

Submission of final published
abstracts, papers and
presentations
In order to ensure that the panel has a
comprehensive picture of what has been published
and presented regarding the surveys, first authors
shall send the SMAP a copy (or link to) the final,
accepted versions of any articles, papers or
presentations that are accepted for publication or
presentation.

Resources
•

Strengthening the reporting of observational
studies in epidemiology (STROBE) is an
initiative that numerous scientific journals
have adopted. STROBE has established a
checklist of items that should be included
in scientific articles that describe research,
especially cross-sectional studies, which are
what a majority of IBBS studies are. STROBE
can be found at www.strobe-statement.org/index.
php?id=strobe-home

IBBS Toolbox

Publications
•

The International Committee of Medical
Journal Editors (ICMJE) has written guidelines
on authorship that are commonly accepted
as best practices. ICMJE guidelines can be
accessed at www.icmje.org/ethical_1author.html

•

An example of a published scientific paper
on overall findings from an IBBS study that
used RDS methods: www.ncbi.nlm.nih.gov/
pubmed/19662523

•

An example of a published scientific paper
on overall findings from an IBBS study that
used TLS methods: www.ncbi.nlm.nih.gov/
pubmed/19854703

IBBS Toolbox
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Appendix A: Data use agreement form
Request of IBBS data
The purpose of this form is to make a request for data from the integrated behavioral surveillance
surveys (IBBS) and supporting documentation. The use of this data is regulated by memorandum
of understandings and research protocols between [LIST all institutions involved]. Existence of this
document indicates that the Institutional Review Boards granting approval for the survey have also
approved of third party use of the data under conditions governing respectful, responsible, and ethical
research. This form is to be filled out by any investigator or researcher requesting to use the data.
All requests for access to the data and supporting documents will be reviewed by the IBBS scientific
manuscript advisory panel made up of representatives from the organizations listed above.
The requirements set forth in this document cover the person requesting the data, herein referred to as
the “requestor,” and any other people making up his/her research team.
Given the issues ethical, responsible, and respectful use of data, the requestor agrees to
•

Limit presentation of quantitative results to aggregate statistics

•

Use TLS specific data analysis methods when appropriate

•

Use these data only for analysis purposes and not take actions to identify individuals or institutions

•

Present all data and results in such a way as to prevent deductive disclosure of individuals

•

Not share data with others or used beyond the purpose(s) outlined above without requesting and
receiving approval from the IBBS scientific manuscript advisory panel

•

Ensure data security including storing survey datasets on password-protected computers and not
giving access to data sets and data print outs to people outside the research team

•

Alert the IBBS scientific manuscript advisory panel of any mistakes made in imputed identification
of persons

•

Communicate any publicly available publications or reports resulting from the analysis to the IBBS
scientific manuscript advisory panel (please see the contact below)

•

Acknowledge the implementing organizations, in any publications, presentations or reports, out of
respect for their intellectual contributions

•

Include the standard funding acknowledgment statement

•

Understand that the data are being released ‘as is’ and only limited documentation exists

Failure to comply with these terms and conditions will result in future exclusion from access to other
data resources available from the IBBS scientific manuscript advisory panel and may result in further
disciplinary action.
Should you have questions regarding this agreement please contact the IBBS scientific manuscript
advisory panel: [INSERT contact information here]
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Please provide the following information
Contact information. The following contact information of the requestor of this project is required.
Name:
Organization:
Address:
Telephone:
E-mail:
Request date:
Statement of purpose. Please describe the proposed use of the data including the primary research
question/hypotheses/aim and the description of analytic methods. If there is an existing proposal or
study protocol, please submit it with this form and only provide a brief summary below (if more room is
needed, please attach additional pages).

Statement of familiarity with TLS data analysis methods: Please provide any information about the
requestor’s familiarity with TLS data analysis and any technical assistance that the requestor would need
to have in order to conduct his/her analysis of the IBBS data correctly using TLS methods.

Certification by requestor: By submitting this application, I (the requestor) certify that the information
provided above is true and I agree to the data use requirements listed above.
___________________________
Signature of requestor				

IBBS Toolbox
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Appendix B: IBBS concept proposal
•

Working title of the project

•

Lead investigator 		

•

Date submitted 			

•

Type of proposal (i.e., population) 		

•

Anticipated product		

•

Data to be used (type and year)		

•

Background and public health rationale

•

Research questions and hypothesis

•

Variables to be analyzed

•

Co-authors			

•

Supervisor for lead investigator (if lead investigator was not substantially involved in the IBBS)

•

Target journal/venue			

•

Methods

•

Analytic methods		

•

Format of results		

•

Additional discussion description (strengths, limitations)

•

Technical assistance needed

•

Timeline			

•

References (basic review of the literature)

•

Table shells
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Appendix C: Evaluation of the IBBS concept proposal
Date of proposal:                
First author:
Title of proposed project:
Type of product:
Date of review:
Name of reviewer:
Evaluation:


Accept



Accept pending minor revisions



Reject

Comments or suggestions (note: this is a required field if an evaluator decides the proposal should be
accepted pending minor revisions or rejected):

******************************************************************************
Evaluation criteria

When reviewing concept proposals, the following criteria should be considered
•

The research concept or hypothesis is clearly stated and does not duplicate a previously approved
proposal

•

The public health rationale is provided

•

The proposed analytic methods are appropriate and statistically sound

•

The proposal is non-duplicative or does not have substantial overlap with another proposal

IBBS Toolbox
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Using evidence
to inform HIV
prevention
interventions
The purpose of an IBBS, ultimately, is to guide
HIV prevention planning and resource allocation
and to inform the development of effective HIV
prevention interventions for key populations.
In this chapter, we present principles and
frameworks for the prevention of HIV in key
populations. We review using IBBS and other data
or methodologies to inform the design of HIV
prevention interventions for key populations. In
addition, we present frameworks and behavioral
theories that provide helpful guidance on
intervention development and implementation as
well as existing evidence-based intervention that
can be adapted to your local context. Together,
they represent a foundation for developing
interventions that will effectively reduce HIV
infections among key populations.

Contents
The socio-ecological model............................. 523
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Relationship or interpersonal........................ 523
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Literature review........................................... 524
Additional formative research....................... 524
Behavioral theories........................................ 525
Evidence-based behavioral interventions........ 525
The diffusion of effective behavioral
interventions (DEBI)................................. 525
Compendium of evidence-based HIV
behavioral interventions.......................... 525
Replicating effective programs plus (REP+)... 526
Logic model to guide intervention
implementation and evaluation...................... 526
Community HIV prevention planning.............. 527
Organizing community planning.................... 527
Resources...................................................... 528

This chapter covers
•

The socio-ecological model

•

Using IBBS and other data to inform
intervention development and selection

•

Summary of behavioral theories

•

Evidence-based behavioral interventions

•

The logic model

•

Community HIV prevention planning

GSI provides technical assistance (TA) in
implementing IBBS. Please visit our website and
contact us for trainings and TA.
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The socio-ecological model

Structural

HIV-related behaviors and outcomes are
influenced by a range of factors, some associated
with individual characteristics while others are
beyond the individual-level. The socio-ecological
model provides a useful framework to identify and
address these factors at four main levels: individual
or intrapersonal, relationship or interpersonal,
community or societal, and structural (Figure 1). 1

The structural level looks at large system-based
factors that help create an environment in which
drives or reduces HIV infections. These factors may
include laws, structure of healthcare systems and
public health infrastructures. Prevention strategies
at this level may include implementing health,
economic, educational and social policies that
help to address economic or social inequalities in
a society.

Individual or intrapersonal
The individual or intrapersonal level identifies
biological and personal history factors that
increase the likelihood of becoming HIV
infected. These can include an individual’s sociodemographics, mental health, sexual behaviors,
substance use, and personal trauma or violence.
Prevention strategies at this level are often
designed to promote attitudes, beliefs, and
behaviors that ultimately prevent HIV acquisition
or transmission. Specific approaches may include
education, building skills to negotiate safe
practices, substance use counseling and treatment.

Relationship or interpersonal
The relationship or interpersonal level examines
close relationships that may increase the risk of
HIV infection. An individual’s closest social circlepeers, partners and family members-influences
his or her. Prevention strategies at this level may
include mentoring and peer programs designed to
reduce conflict, foster problem solving skills, and
promote healthy relationships.

Community or societal

The socio-ecological model takes into
consideration the complex interplay and
interaction between factors at all four levels. A
comprehensive HIV prevention package should
include a continuum of activities that address
multiple levels of the model.

Know your local epidemic
The socio-ecological model provides a useful
framework to identify drivers of HIV infections
among populations at risk of HIV. These drivers
differ between and within key populations, and
across localities and cultures. Thus, to develop an
intervention package that will effectively reduce
HIV infections among a key population, we must
have a clear understanding of the local epidemic
among each key population.

IBBS
IBBS provides an ideal source to understand the
local epidemic among a key population. IBBS
data allows us to examine important indicators
of the local epidemic and to identify key drivers
of HIV acquisition and transmission among a key
population:

The community or societal level seeks to identify
characteristics of settings that are associated
with putting an individual at increased risk of HIV
infection. These may include social and cultural
norms within a community or neighborhood.
Prevention strategies at this level are typically
designed to affect the climate, processes, and
policies in a given system. Specific approaches
may include using social marketing campaigns to
change cultural norms or reduce stigma.

•

Prevalence of HIV-related risk behaviors that
facilitate HIV infection (e.g., unprotected
anal intercourse among MSM and sharing of
injection equipment among PWID) and health
seeking behaviors that reduce HIV infection
(e.g., HIV testing, STI testing and treatment);

•

Correlates of HIV infection; correlates of HIVrelated behavioral outcomes that are known
to be associated with HIV infection and are
amenable to change;

1

•

Sub-group analysis that provides insights into
segments of a key population (e.g., if gender
is significantly correlated with HIV infection

US Centers for Disease Control and Prevention. The SocialEcological Model: A Framework for Prevention. [Online].
Available from: www.cdc.gov/violenceprevention/overview/
social-ecologicalmodel.html
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among PWID, we should further examine
behavioral indicators separately among males
and females as well as identify correlates of
HIV infection and other behavioral outcomes
among each of these groups).
Although IBBS gives us a close look at the local
epidemic among a key population, it may not
provide all the information we need to design an
intervention package because 1) it is impossible
to include every question we want to ask in one
survey without burdening participants too much;
and 2) epidemics are not static but changing and
so are human behaviors. As such, we also need to
look into other sources.

Literature review
One such source is the scientific literature or
special reports, which do not require additional
significant input of financial and human resources
but provides valuable data on a wide range of
topics. For example, numerous studies across
the globe have shown that gay-related stigma
and discrimination are significant barriers to HIV
testing among MSM.2 Thus, although measures
of gay-related stigma and discrimination may
2

Loren T, Marrero-Guillamon I, Llewellyn A, Aggleton P,
Cooper C, Lehman A, Lindsay C. HIV testing among men
who have sex with men (MSM): A systematic review of
qualitative evidence. Health Educ Res. 2011;26:834-46.

not have been included in an IBBS for MSM,
these are important variables to consider when
designing an HIV testing intervention for MSM.
A comprehensive review and synthesis of the
literature, including both quantitative and
qualitative studies, on a given topic among a key
population will not only complement already
collected IBBS data but will also inform future IBBS
questionnaires. When conducting the review and
synthesis, special attention should be given to
studies conducted in the same setting or settings
that have similar epidemic profile and sociocultural contexts.

Additional formative research
When there is scarce existing literature and limited
IBBS data to inform the design of an intervention
targeting a behavioral outcome (e.g., factors
influencing linkage to and retention in care among
HIV-positive MSM), additional formative research
should be conducted.
Formative research is used to qualitatively
explore a new topic and to generate theories
and hypotheses. Common qualitative methods
include focus group interviews, individual in-depth
interviews, and key informant interviews.
•

Focus group interviews are suitable for
exploring general attitudes, beliefs, and norms

Figure 1. Socio-ecological model for HIV prevention
(adapted from US CDC Violence Prevention Framework)
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toward a topic among participants from a key
population (e.g., barriers to HIV testing among
MSM)
•

•

Individual in-depth interviews are ideal
for exploring topics that are of sensitive
and personal in nature, and among certain
sub-groups within a key population who
are reluctant to participate in group-based
interviews (e.g., sexual history and behaviors
among HIV-positive MSM)
Key informant interviews are usually
conducted with important community
gatekeepers and service providers who have
insider knowledge and firsthand experiences
with a key population (e.g., pimps for FSWs)

Formative research seeks to understand the
questions of “why” and “how.” As oppose to
asking multiple choice questions like in a survey,
qualitative interviews ask open-ended questions
using a semi-structured interview guide. For
example, we are interested to know why HIV
testing uptake is low among MSM. The interview
guide may include questions such as, “why do
you think MSM in your community are not getting
tested?” “How can we encourage more MSM
to get tested?” These questions are intended to
generate open discussions and conversations
among participants or to obtain detailed personal
histories from participants.

Behavioral theories
After we have obtained a good understanding
of the local epidemic among a key population
including drivers of HIV infection, and have
identified HIV-related behavioral outcomes that
interventions need to target, we must select
appropriate behavioral theories to guide the
design and development of these interventions.
Behavioral theories help us understand complex
human behaviors by breaking them down into
components that can be acted upon. They
also help program planners better understand
the influences of certain behaviors and guide
evaluation of interventions. All evidence-based
interventions incorporate at least one behavioral
theory or model.
Theory at a Glance: A Guide for Health Promotion
and Practice by the US National Cancer Institute
(www.cancer.gov/cancertopics/cancerlibrary/theory.
IBBS Toolbox

pdf) provides a glossary of the most commonly
applied behavioral theories, which operate at
different levels of the socio-ecological model.
Theory at a Glance is adapted from the book
Health Behavior and Health Education: Theory,
Research, and Practice, which provides more
detailed descriptions of these theories, including
case studies3.

The choice of a behavioral intervention(s) should
meet the needs of the key population and address
drivers of selected behavioral outcome(s) that
an intervention(s) aims to change. Examples of
matching theories with intervention components
can be found in the next section.

Evidence-based behavioral
interventions
Listed below are resources where evidencebased HIV interventions can be found. These
interventions have been tested among diverse
at risk populations in the US. Some of them can
be replicated and adapted for key populations in
other settings. When adapting these evidencebased HIV interventions, we must make sure
that their format and content are acceptable and
culturally relevant to the key populations and that
it’s feasible to implement them within the local
socio-cultural contexts.

The diffusion of effective
behavioral interventions (DEBI)
The DEBI project is a US national-level strategy
to provide high quality training and on-going
technical assistance on selected evidence-based
HIV/STD/Viral Hepatitis prevention interventions
to state and community HIV/STD program staff.
Starter kits and implementation materials are
included for each DEBI. www.effectiveinterventions.
org/

Compendium of evidence-based
HIV behavioral interventions
The compendium lists evidence-based HIV
behavioral interventions identified by US CDC’s
Prevention Research Synthesis through an ongoing
3

Glanz K, Rimer BK, Lewis FM. Health Behavior and Health
Education: Theory, Research, and Practice (3rd Edition). San
Francisco, CA: Jossey-Bass, 2002.
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systematic review process and are classified as
either best-evidence or good-evidence. These
interventions represent the strongest HIV
behavioral interventions in the scientific literature
to date that have been rigorously evaluated and
have demonstrated evidence of efficacy.
Compendium: www.cdc.gov/hiv/topics/prev_prog/rep/
resources/initiatives/compendium.htm/

Prevention Research Synthesis: www.cdc.gov/hiv/
dhap/prb/prs/index.html

Replicating effective programs
plus (REP+)
The REP+ programs are tested, science-based
behavioral interventions with demonstrated
evidence of effectiveness in reducing risky
behaviors, such as unprotected sex, or in
encouraging safer ones, such as using condoms
and other methods of practicing safer sex.
The interventions are translated into everyday
language and put into user-friendly packages
of materials. These packages are designed,
developed, and field-tested by researchers
collaborating with community-based partners. The
resulting products can guide prevention providers
in replicating effective risk-reduction programs in
their own settings and communities. www.cdc.gov/
hiv/prevention/research/rep/index.html

Logic model to guide
intervention implementation
and evaluation
To put an intervention into practice requires
thoughtful planning. The logic model is a helpful
framework for planning the resources and
steps needed for to implement and evaluate an
intervention. There are many versions of the logic
model, but they have in common inputs, activities,
outputs, and effects (Figure 2).4 In creating the
logic model for your intervention, you can work
backwards from the desired effects and outputs
to fill in the activities and inputs. You can also map
work forwards to map out the steps to an output.
Inputs are the resources and materials at your
disposal for your intervention. This can include
people, funding, and physical materials. This
can also describe potential barriers to your
intervention such as regulations or funding gaps.
Activities are essentially the components of
your intervention. After evaluating the risk and
protective factors in the key population, you can
select an intervention or package of interventions.
The activities are the steps that will be taken to
implement the intervention.
4

University of Kansas. Developing a Logic Model
or Theory of Change. [Online]. Available from: ctb.
ku.edu/en/tablecontents/sub_section_main_1877.
aspx

Figure 2. Logic model illustration
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Outputs are the indicators needed to understand
the impact of the intervention. These can include
things like number of people trained, tests done,
etc.

Representation

Effects are the end results of the intervention, such
as lower rates of HIV incidence. It is important to
analyze the effects compared with expectations
or benchmarks to know whether to change the
intervention. These can be short, middle, or longterm effects.

The purpose of the CPG is to support broadbased community and stakeholder participation
in HIV prevention planning, in order to prioritize
populations and geographic areas heavily impacted
by HIV, identify priority HIV prevention needs,
ensure that resources are allocated appropriately,
and identify gaps in the service delivery models.

More information and templates for logic models
can be found on the CDC website: www.cdc.gov/eval/
resources/index.htm#logicmodels

Community HIV prevention
planning
One of the key uses of behavioral surveillance
data is to inform a data driven process of priority
setting for HIV prevention programming. The
priority setting process uses available data to
rank populations and behaviors to help focus
HIV prevention activities on the segments of the
population most in need of intervention in the
hopes of reducing HIV transmission / acquisition.
Local community based priority setting is based
on the idea that local decision making with
local data is the most effective means to assure
maximum impact. Community planning also
serves as a bridge of communication from affected
communities to those responsible for prevention
and care allowing affected communities to share
needs and barriers. There are three main tenets of
community planning.
Parity
•

•

Parity means that all members in the
community planning group (CPG) have an
equal voice in voting and other decisionmaking activities

Inclusion means that the views, perspectives,
and needs of all affected communities are
included in the planning and delivery of
prevention services.

IBBS Toolbox

Representation means that those who are
representing a specific community truly reflect
that community’s values, norms and behaviors.

The major goals of community planning are to
improve the effectiveness of HIV prevention
programs and decrease new infections through
•

Participation by individuals infected with and
affected by HIV

•

Application of sound scientific methods that
will halt the spread of HIV disease

Community planning should be an enduring
partnership between community members, public
health officials, academics, and other partners.
Community planning should NOT be dominated
by representatives of international donor
organizations.

Organizing community planning
Structure
•

CPGs consists of enough members who
reflect the local HIV epidemic, as well as the
demographics of the jurisdiction in which it is
situated

•

There are three officers (co-chairs) of the CPG.
The three co-chairs are: one (1) governmental
chair, and two (2) community co-chairs who
are voting members of the CPG.

•

The new structure of the CPG requires only 4-6
meetings per year. Additional meetings may be
called by co-chairs, or by 6 or more members
of the CPG.

•

There is one (1) standing committee, which is
the executive committee. The voting members
of the executive committee include: the three
(3) CPG co-chairs and two (2) at-large members
elected by the full body. The executive
committee is the governing body and manages
its day-to-day operations, including process

Orientation and skill building are provided to
ensure participation in community planning

Inclusion
•

•
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issues and working-group activities. The
executive committee makes decisions about
CPG priorities and makes recommendations
about HIV prevention and HPPC process issues
to the CPG.
•

•

CPG bylaws: www.sfhiv.org/community-planning/

•

Jurisdictional plan: www.sfhiv.org/resources/hiv-

hiv-prevention-planning-council/bylaws-policies-andprocedures/
prevention-and-jurisdictional-plans/

Work groups are where much of the work is
done. Work group duration may vary from
short term (3-4 meetings), to longer term (1x
per month for 6-12 months).

Member responsibilities
•

Attend meetings and participate in at least
one working group and one communityengagement meeting each year

•

Work with the health department to identify
priority populations to receive HIV prevention
services based on a thorough review of the
epidemiologic, evaluation, behavioral, and
other data on San Francisco’s populations and
communities

•

Review the jurisdictional HIV prevention plan

•

Keep informed about HIV prevention issues

•

Review the health department’s cooperative
agreement application to the CDC for
federal HIV prevention funds, including the
proposed budget, and vote to send a letter of
concurrence, concurrence with reservations,
or non-concurrence

Member roles
•

Contribute to the planning process in a way
that supports and forwards the goals of
community planning and HIV prevention

•

Participate in decision-making and problemsolving

•

Bring expertise to the discussion

•

Learn from others, community, colleagues

Resources
•

HIV prevention plan example: www.sfhiv.org/
resources/hiv-prevention-plan-2/

•

CPG: www.sfhiv.org/community-planning/hivprevention-planning-council/

•
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CDC and UCSF surveillance
training materials

RDS analysis tool (RDSAT)

Format: PowerPoint slides and Word documents

Author: Voltz, et al. Cornell University

Author: University of California, San Francisco
(UCSF), Centers for Disease Control and Prevention
(CDC)

Description: Software package capable of
analysing RDS data sets. The Respondent Driven
Sampling Analysis Tool (RDSAT) includes the
following features

Description: Training slides, facilitator guides,
and self-study materials on surveillance topics
including:

Format: Software, training manuals, training videos

•

Estimation of important population parameters
such as

•

Overview of the HIV/AIDS epidemic with an
introduction to public health surveillance

• Population proportions of user defined
groups

•

HIV clinical staging and case reporting

• Average personal network sizes

•

HIV sero-surveillance

• Homophily

•

Sexually transmitted infection surveillance

•

Surveillance of HIV risk behaviors

• Measures of statistical significance for
population estimates

•

Surveillance of most-at-risk populations

•

Data display and editing

•

Estimating the size of populations most at risk
for HIV infection

•

Export of analysis results to formatted html

•

Data visualization and graphics

•

Producing a national surveillance report

•

•

Introduction to respondent-driven sampling

Analysis of groups defined by a breakpoint of a
continuous variable

•

Electronic data processing, analysis, and
reporting of HIV sentinel surveillance

•

Facilitator training guide for HIV surveillance

Link: globalhealthsciences.ucsf.edu/prevention-publichealth-group/global-strategic-information-gsi/gsi-coursesand-materials

DEBI (Diffusion of Effective
Behavioral Interventions)

Link: www.respondentdrivensampling.org

Research ethics training
curriculum (RETC)
Format: Online self-study training
Author: Family Health International (FHI)

Format: Website

Description: The RETC provides a basic and
accessible level of training appropriate for
individuals from different professional backgrounds
and world regions. It provides:

Author: CDC

•

An overview of the main ethical principles to
be considered in the development and conduct
of research involving human participants

•

Guidance to assist researchers in designing
studies that are respectful of local cultures,
regulations, and expectations

•

Case studies for considering real-world
examples of ethical issues

•

Ancillary reference documents on modern
perspectives that shape the research ethics
field

Description: National HIV prevention goals call
for significant increases in the numbers of people
living with HIV who are in care and receiving
ART to maintain viral suppression. Focused,
coordinated, effective prevention efforts include
finding people who are infected with HIV, linking
them to and retaining them in care, and achieving
viral suppression by prescribing and ensuring
adherence to ART. This website describes these
interventions and provides tools for implementing
them.
Link: www.effectiveinterventions.org/
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San Francisco Department of
Further reading materials
Public Health, TLS resource guide
TLS
Format: Downloadable PDF
Author: San Francisco Department of Public Health
Description: The TLS resource guide was prepared
by the San Francisco Department of Public Health
HIV Epidemiology Section, Behavioral Surveillance
Unit. This manual is a systematic guide to
conducting surveys using TLS and includes real
examples, helpful forms, and tools.
Link: globalhealthsciences.ucsf.edu/prevention-public-

Prehistory
•

Kalton, G. Practical methods for sampling rare
and mobile populations. Proceedings of the
Annual Meeting of the American Statistical
Association; August 5-9; 2001.

•

Sudman S, Sirken MG, Cowan CD. Sampling
rare and elusive populations. Science. 1988
May 20;240(4855):991-6.

health-group/global-strategic-information-gsi/surveillance/
time-location-sampling-

Lessons learned from
implementing IBBS among key
populations at higher risk of HIV
exposure
Format: Downloadable PDF

Discussions of adjustment
•

Karon JM. The analysis of time-location
sampling study data. Proceedings of the ASA
Section on Survey Research Methods. 2005;
pp. 3180–6.

•

MacKellar D, Valleroy L, Karon J, Lemp G,
Janssen R. The Young Men’s Survey: methods
for estimating HIV seroprevalence and risk
factors among young men who have sex
with men. Public Health Rep. 1996;111
Suppl 1:138-44.

•

MacKellar DA, Gallagher KM, Finlayson T,
Sanchez T, Lansky A, Sullivan PS. Surveillance
of HIV risk and prevention behaviors of men
who have sex with men--a national application
of venue-based, time-space sampling. Public
Health Rep. 2007;122 Suppl 1:39-47.

•

Muhib FB, Lin LS, Stueve A, Miller RL, Ford
WL, Johnson WD, Smith PJ; Community
Intervention Trial for Youth Study Team.
A venue-based method for sampling
hard-to-reach populations. Public Health
Rep. 2001;116 Suppl 1:216-22.

Author: UCSF
Description: Description of the constructive
lessons learned by UCSF staff and partners
while conducting IBBS among key populations at
higher risk of HIV exposure in Africa, with special
emphasis using RDS. This document is intended for
university and ministry of health staff, public and
private public health researchers, and surveillance
officers who will be involved in planning,
organizing, monitoring, implementing or analyzing
IBBS on HIV and AIDS and associated risk factors
of populations that may be at higher risk for HIV
infection.
Link: globalhealthsciences.ucsf.edu/prevention-publichealth-group/global-strategic-information-gsi/surveillance/
lessons-learned

Using a weighting scheme
•
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Ferreira C, Sabino de Oliveira E, Raymond
HF, Chen SY. Use of Time-location Sampling
for Systematic Behavioral Surveillance of
Truck Drivers in Brazil. AIDS Behav.
2008 Apr 5;12:S32-SA38.
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van Griensven F, Thanprasertsuk S,
Jommaroeng R, Mansergh G, Naorat S, Jenkins
RA, Ungchusak K, Phanuphak P, Tappero
JW; Bangkok MSM Study Group. Evidence
of a previously undocumented epidemic of
HIV infection among men who have sex with
men in Bangkok, Thailand. AIDS. 2005 Mar
25;19(5):521-6.

•

Choi KH, McFarland W, Neilands TB, Nguyen S,
Louie B, Secura GM, et al. An opportunity for
prevention: prevalence, incidence, and sexual
risk for HIV among young Asian and Pacific
Islander men who have sex with men, San
Francisco. Sex Transm Dis. 2004 Aug;31(8):
475-80.

•

Choi KH, McFarland W, Neilands TB, Nguyen S,
Secura G, Behel S, et al. High level of hepatitis
B infection and ongoing risk among Asian/
Pacific Islander men who have sex with men,
San Francisco, 2000-2001. Sex Transm Dis.
2005 Jan;32(1):44-8.

•

Diamond C, Thiede H, Perdue T, MacKellar
D, Valleroy LA, Corey L; Seattle Young Men’s
Survey Team. Seroepidemiology of human
herpesvirus 8 among young men who
have sex with men. Sex Transm Dis. 2001
Mar;28(3):176-83.

•

Diamond C, Thiede H, Perdue T, Secura GM,
Valleroy L, Mackellar D, Corey L; Seattle
Young Men’s Survey Team. Viral hepatitis
among young men who have sex with men:
prevalence of infection, risk behaviors,
and vaccination. Sex Transm Dis. 2003
May;30(5):425-32.

•

Do TD, Chen S, McFarland W, Secura GM,
Behel SK, MacKellar DA, et al. HIV testing
patterns and unrecognized HIV infection
among young Asian and Pacific Islander men
who have sex with men in San Francisco.
AIDS Educ Prev. 2005 Dec;17(6):540-54.

•

Katz MH, McFarland W, Guillin V, Fenstersheib
M, Shaw M, Kellogg T, et al. Continuing high
prevalence of HIV and risk behaviors among
young men who have sex with men: the young
men’s survey in the San Francisco Bay Area
in 1992 to 1993 and in 1994 to 1995. J Acquir
Immune Defic Syndr Hum Retrovirol. 1998
Oct 1;19(2):178-81.

•

Koblin BA, Perdue T, Ren L, Thiede H,
Guilin V, MacKellar DA, et al. Attitudes
about combination HIV therapies: the next
generation of gay men at risk. J Urban Health.
2003 Sep;80(3):510-9.

•

Koblin BA, Torian LV, Guilin V, et al. High
prevalence of HIV infection among young
men who have sex with men in New York City.
AIDS. 2000 Aug 18;14(12):1793-800.
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US young men’s surveys
•

Bingham TA, Harawa NT, Johnson DF, Secura
GM, MacKellar DA, Valleroy LA. The effect of
partner characteristics on HIV infection among
African American men who have sex with
men in the Young Men’s Survey, Los Angeles,
1999-2000. AIDS Educ Prev. 2003 Feb;15
(1 Suppl A):39-52.

•

Celentano DD, Sifakis F, Hylton J, Torian LV,
Guillin V, Koblin BA. Race/ethnic differences
in HIV prevalence and risks among adolescent
and young adult men who have sex with men.
J Urban Health. 2005 Dec;82(4):610-21.

•

Celentano DD, Valleroy LA, Sifakis F, et al.
Young Men’s Survey Study Group. Associations
between substance use and sexual risk among
very young men who have sex with men.
Sex Transm Dis. 2006 Apr;33(4):265-71.

•

Centers for Disease Control and Prevention
(CDC). Unrecognized HIV infection, risk
behaviors, and perceptions of risk among
young black men who have sex with men--six
U.S. cities, 1994-1998. MMWR Morb Mortal
Wkly Rep. 2002 Aug 23;51(33):733-6.

•

Centers for Disease Control and Prevention
(CDC). HlV/STD risks in young men who have
sex with men who do not disclose their sexual
orientation--six U.S. cities, 1994-2000. MMWR
Morb Mortal Wkly Rep. 2003 Feb 7;52(5):81-6.

•

Centers for Disease Control and Prevention
(CDC). HIV incidence among young men who
have sex with men--seven U.S. cities, 19942000. MMWR Morb Mortal Wkly Rep. 2001
Jun 1;50(21):440-4.
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•
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