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Survey Methodology
Design:

This survey was developed to meet current and future grant requirements specified by the Centers for Disease Control and Prevention (CDC) and the Health Resources and Services Administration (HRSA). Additionally, this survey was developed to combine disparate needs assessments used throughout the state into a single, statistically comparable tool.  Based on meetings attended by members of consortia groups, community planning groups, and health department staff, a list of 25 core questions was developed that satisfied data needs for both prevention and care planning purposes at the state level.  These questions included common elements, such as core demographic data (gender, age, race, etc.) as well as questions relating to the availability of HIV prevention and care services offered.  Although each survey was administered anonymously, analyses were calculated at the statewide and Consortia/CPG Region levels in order to provide a more detailed look at prevention and care needs across the state.

Data Collection:
Epidemiologists from the Tennessee Department of Health’s HIV/AIDS Surveillance & Data Management Program, with guidance from the HIV Prevention and Ryan White Programs, developed this survey instrument. Staff from various regional consortia/CPG, centers of excellence (COE), and county health departments administered this survey. It contains multiple-choice questions, with areas for additional written input that capture important demographic data, as well as information used to measure the availability and satisfaction of prevention and care services.
Data Analysis:

Univariate analysis was used to calculate frequency distributions of all survey responses.  Responses for each question were displayed in tables denoting both statewide and regional distributions. Tabulations were focused not only on HIV status but included stratifications based on respondent demographics. Presentation of results from multiple perspectives, geographic location, employment status, education level, and race/ethnicity, for example, should prove helpful in planning and allocating prevention and care services throughout Tennessee.  

Percentages displayed both in-text and in tabular presentations, were rounded to the nearest whole number. These were calculated as the number of responses to the specific issue, divided by the number of respondents in the particular demographic stratification. In-text derived percentages, which do not directly reference a tabulated value (e.g., issues involving full-time/part-time employment versus unemployment), were calculated in this same fashion.

Limitations:

Several limitations must be kept in mind when looking at these data.  First and foremost, because this survey was not conducted using a random sample methodology, the results contained are not representative of the population in general.  Thus, care should be taken in extrapolating these results to any group other than the original survey respondents (e.g., white female respondent answers within the survey may or may not be similar to those of white females who did not participate in the survey).  Second, numerous surveys had missing responses to one or more questions.  In some cases these omissions were quite extensive, which ultimately may skew how these results may be interpreted (e.g., respondents in correctional facilities may tend to abstain from answering questions concerning alcohol/drug use).  In general, caution should be used when evaluating percentages that were derived from small number counts.  Finally, this analysis is comprised of all respondents, regardless of race, age, gender, or HIV status.  When reviewing the responses, keep in mind that if the data were stratified differently, such as containing only HIV-infected individuals, then the survey responses potentially would be quite different.  
Summary

Demographics:
A convenience sample of 1,286 residents participated in the survey. 
All returned questionnaire forms were entered into the database for analysis.

· Gender: male = 648; female = 626; transgender = 7

· Age: under 25 = 300; 25-34 = 292; 35-44 = 358; 45-54 = 218; 55 and over = 107

· Race/Ethnicity: white non-Hispanic = 774; black non-Hispanic = 431; Hispanic = 31; other (e.g., American Indian/Alaska Native, Asian, Hawaiian/Pacific Islander) = 40

· HIV Status: negative = 629; positive = 349 [w/AIDS = 214]; unknown = 239

Key Findings:
· Dental care was the most frequently needed service that remained unavailable among HIV+ respondents, affecting one-fourth of these patients (Question 14c)

· Prevalence of alcohol use was found to be significantly higher in HIV– respondents (Question 19a); however, illicit drug use was comparable among HIV– and HIV+ survey participants (Questions 19b, 19c, 19d)

· AIDS patients included a higher proportion of respondents who consider their sexual behavior to be at high or moderate risk of transmitting disease (Question 20)

· Males age 35-44 were most likely to not inform sexual partners of their HIV status (Question 21a)

· Females age 55 and over appear to be under-informed regarding the consequences of practicing unprotected sex (Questions 21b & 21e)

· Males were twice as likely as females to harbor opinions critical of sexual fulfillment and condom use (Question 21d)

· Hispanics were proportionately more inclined to be under the influence of alcohol/
drugs when having sex (Question 21f)
· Females were less likely than males to receive HIV testing services (Question 22a)

· Uncertainty of where to start, which organizations provide services, and lack of transportation were common barriers to obtaining HIV-related services (Question 23)

· Health care providers and television/radio were the two most cited sources for receiving information about HIV education and service providers (Question 24)

Question 1:  You are…
648 (50%)  
Male
626 (49%)  
Female
    7   (1%)  
Transgender
    5 (<1%)  
N/R
Men and women were uniformly represented in the survey. Of the 1,286 respondents, 
648 (50%) were male, 626 (49%) were female, and 7 (1%) were transgendered; there were 5 (<1%) participants who did not identify their gender (Table 1.1). Geographically, males were marginally overrepresented in the sample except for the Middle region (Table 1.2). With respect to age, females predominated males among respondents age 34 and under, whereas males outnumbered females for those age 35 years and older (Table 1.3). There were proportionately more females than males represented among black non-Hispanics in the survey, but males outnumbered females in all other racial/ethnic groups (Table 1.4). Female respondents outnumbered males (55% vs 44%) with respect to educational attainment in having earned college degrees (Table 1.5). Locations where the surveys were completed varied by gender (Table 1.6), whereas the living situations of male and female respondents were more comparable (Table 1.7). Female respondents (53%) edged out males (47%) in holding full/part-time jobs, with males slightly more likely to be either unemployed or retired (Table 1.9). Males outnumbered females (54% vs 45%) in having HIV tests performed during the previous year (Table 1.10) and, mirroring the overall statewide prevalence, males constituted the majority of HIV+ cases (71%) in the survey (Table 1.11). 

Refer to Tables 1.1 – 1.11.5 for a thorough review of relevant statewide and regional tabulations. 

Question 2:  You have sex with…(Check all that apply)

810 (62%)  
Male
450 (35%)  
Female
  13   (1%)  
Transgender

The majority of respondents (810, 62%) indicated that they have sexual relations with males, and just over one-third (450, 35%) acknowledged having intimate relations with females (Tables 2.1.1a – 2.1.1.c). Because multiple selections were available on the questionnaire for respondents to choose, this question was combined with Question 1 to capture partnership combinations present among participants in the survey (Table 2.1.2): females who have sex with males only was the largest category (485, 38%), followed by males who have sex with females only (329, 26%). Males who have sex with males only (262, 20%) comprised the third most frequent category; other subsets identified included persons who have sexual interactions with more than one gender. Respondents who did not reveal their own gender also failed to denote partnering information. Geographically, there was minor variation across the state in the percentage of female respondents who have sex with males only; conversely, the proportions of males who have sex with females only and males who have sex with males only differed widely across these regions (Table 2.2.).  The distributions also varied according to age group (Table 2.3). The proportion of males who have sex with males only was proportionately higher among white non-Hispanics (25%, Table 2.4), those who have attended or completed college (26%, Table 2.5), respondents who were employed full-time (25%, Table 2.9), and those tested for HIV during the previous year (26%, Table 2.10). Males who have sex with males only dominated (44%) the number of HIV+ participants in the survey (Table 2.11).
Refer to Tables 2.1.1a – 2.11.5 for a thorough review of relevant statewide and regional tabulations. 

Question 3:  Your age is…
 4 (<1%)  
Under 13
    9   (1%)  
13-14
287 (22%)  
15-24
292 (23%)  
25-34
358 (28%)  
35-44
218 (17%)  
45-54
  93   (7%)  
55-64
  14   (1%)  
65 and over
  11   (1%)  
N/R
Respondents represented a broad spectrum of Tennessee’s population with respect to age. However, due to the low number of youthful (<15 years) and senior (65 years and over) participants represented, the bulk of age-related analyses in this report were based on the following regrouping: under 25 (300, 23%), 25-34 (292, 23%), 35-44 (358, 28%), 45-54 (218, 17%), 55 and over (107, 8%). Geographically, the age distribution tended towards a more youthful range among respondents from the East, Middle, and West regions of the state compared to those in the Southeast and Southwest regions (Tables 3.2.1, 3.2.2). Statewide, females were younger than males on average (Table 3.3); however, there was no significant difference in age distributions with respect to race/ethnicity (Table 3.4). There was, as expected, an association between age and level of education attained (Table 3.5). Younger respondents tended to complete the survey at schools, bars/clubs, and street outreach, whereas older participants were recruited at businesses, places of worship, shelters, and other locations (Table 3.6). Owning/renting was the principal mode of housing indicated in the survey; however, shelters and temporary housing provided a significant source among younger respondents – especially those under age 25 (46%, Table 3.8). Full-time employed respondents tended to be middle age, while the majority of those working part-time were under age 25 (Table 3.9). The majority of respondents who obtained HIV tests during the previous year were between the ages of 25 and 44 (Table 3.10). HIV+ individuals were typically middle age, with almost half in the 35-44 age range; the majority of HIV– participants were under 35 years of age (Table 3.11). 

Refer to Tables 3.1.1 – 3.11.5 for a thorough review of relevant statewide and regional tabulations. 

Question 4:  Your race is…
443 (34%) 
Black/African American
782 (61%) 
White/Caucasian
    6 (<1%) 
Native Hawaiian/Pacific Islander
    6 (<1%) 
American Indian/Alaskan Native
  7 (1%) 
Asian
16 (1%) 
Multiple Race
16 (1%) 
Other _______________
10 (1%) 
N/R 
Question 5:  Your ethnicity is…
    31   (2%) 
Hispanic/Latino(a)
1014 (79%) 
Non-Hispanic/Non-Latino(a)
  241 (19%) 
N/R


 
The majority of respondents (782, 61%) identified their race as White/Caucasian, while one-third (443, 34%) specified their race as Black/African American. Other racial groups acknowledged included Asian (7, 1%), American Indian/Alaskan native (6, <1%), Native Hawaiian/Pacific Islander (6, <1%), multiple race (16, 1%), and other (16, 1%) (Table 4.1). Hispanic or latino/latina ethnicity was indicated by 31 (2%) of the respondents (Table 5.1.1). Responses to these two questions were combined to create the following race/ethnicity categories for analysis purposes: black non-Hispanic (431, 34%), white non-Hispanic (774, 60%), Hispanic (31, 2%), other (40, 3%). Geographically, there was wide variation in the racial/ethnic makeup of survey participants. Black non-Hispanics constituted the largest number of respondents in the Southwest region, whereas white non-Hispanics predominated in the East, Middle, and West regions. In the Southeast region numbers were comparable between the two largest groups (Table 5.2.2). White non-Hispanics were somewhat overrepresented among males in comparison to females (Table 5.3), but the racial/ethnic distribution was mostly consistent across the various age groups (Table 5.4). There were proportionately more numbers of white non-Hispanics correlating with the level of educational achievement (Table 5.5). White non-Hispanic respondents were more likely to have completed the survey at an A&D facility, higher education campus, or other location, while black non-Hispanics predominated at places of worships (Table 5.6). Living situations were relatively comparable across these groups (Table 5.8), but proportionally fewer black non-Hispanic respondents were employed full-time in comparison to whites (Table 5.9). Racial/ethnic makeup was reasonably comparable among respondents with respect to having been tested for HIV during the previous year (Table 5.10) and HIV status (Table 5.11). 

Refer to Tables 5.1.1 – 5.11.5 for a thorough review of relevant statewide and regional tabulations. For completeness, Tables 4.1 – 4.12 provide detailed counts for each race category.

Question 6:  What is the highest level of education you have completed?
  44   (3%)  
8th grade or less
180 (14%)  
Some high school
344 (27%)  
High school diploma/GED
375 (29%)  
Some college/Associate’s

212 (16%)  
Bachelor’s degree
  74   (6%)  
Master’s degree
  19   (1%)  
Doctoral degree
    8   (1%)  
Choose not to answer
  30   (2%)  
N/R
Participants in the survey presented with a diverse educational background. Due to the low numbers in some questionnaire categories, education-related analyses in this report were based on the following regrouping: less than high school diploma (224, 17%), 
high school diploma/GED (344, 27%), some college/associate’s degree (375, 29%), bachelor’s/post-graduate degree (305, 24%). Four out of five respondents (1,024, 80%) indicated that they had attained high school or college level educational achievement. Alternately, 17% revealed that they had not completed secondary school (Tables 6.1.1, 6.1.2). Geographically, the percentage of those without high school diplomas/GED ranged from 7% in the Southwest region to 21% in the East region (Tables 6.2.1, 6.2.2). Proportionately more females (19%) than males (16%) were affected statewide (Table 6.3), and respondents under 25 involved the highest percentage (23%) age-wise who had not completed post-secondary education requirements (Table 6.4). Minorities were disproportionately affected (Hispanics, 35%; and black non-Hispanics, 21%) in comparison to white non-Hispanics (15%) in not completing high school (Table 6.5). Conversely, owner/renters were more likely (86%) than others to have finished high school (Table 6.8). Lack of a high school diploma/GED was highest (35%) among respondents who were unemployed, whereas three-fourths (75%) of those employed full-time had college level experience (Table 6.9). Among HIV+ respondents 21% did not complete their high school education in contrast to just 13% of those not infected with the virus (Table 6.11). 

Refer to Tables 6.1.1 – 6.11.5 for a thorough review of relevant statewide and regional tabulations. 

Question 7:  Please indicate where you are completing this survey.
284 (22%)  
Care facilities
237 (18%)  
Street Outreach
  24   (2%)  
Bar/Club
  65   (5%)  
Place of Worship
  17   (1%)  
Homeless Shelter
  90   (7%)  
A&D Facility

  90   (7%)  
Trade School/College/University
  75   (6%)  
General Business (e.g., restaurant,
  
      barbershop, salon, grocery, etc.)
  21   (2%)  
Primary/Secondary School
  54   (4%)  
Correctional Facility
  65   (5%)  
Other __________________
264 (21%)  
N/R
Numerous locations were utilized across Tennessee in conjunction with this survey. Care facilities (22%) and street outreach (18%) were most frequently mentioned; however, 21% of respondents failed to identify (N/R) where they completed the survey (Table 7.1). Geographically, there was wide variation in the distribution of these choices. Care facilities were contacted most frequently in the East and West regions, street outreach was popular in the Middle region, general businesses were used in the Southwest region, but a majority of respondents in the Southeast region either failed to identify the location or designated other locations (Table 7.2). Statewide, there was slight difference between the genders on this issue (Table 7.3). Younger respondents tended to be solicited via street outreach, while older respondents were most frequently recruited at care facilities (Table 7.4). While racial/ethnic groups were comparable with respect to completing the survey at care facilities and street outreach, there were some differences noted at other less frequently used locations (Table 7.5). Variation also existed across the assorted education levels and current employment situations. Street outreach provided the highest mode of survey contact among college graduates (27%, Table 7.6) and those employed full-time (23%, Table 7.9) compared to respondents in other respective categories. Alternately, care facilities served as survey locations most frequently among respondents who had been tested for HIV during the previous year (25%, Table 7.10) and those who were diagnosed HIV+ (42%, Table 7.11). 
Refer to Tables 7.1.1 – 7.12 for a thorough review of relevant statewide and regional tabulations. 

Question 8:  What do you consider your primary language?
1256 (98%) 
English
    11   (1%) 
Spanish
      5 (<1%) 
Other ____________________
    14   (1%) 
N/R



 
The overwhelming majority of those taking the survey (1,256, 98%) indicated that English was their primary language. Only 11 (1%) respondents specified that Spanish was their principal tongue (Table 8.1). Of the 5 (<1%) persons who responded ‘Other’, Japanese and Cambodian were the sole responses elicited (Table 8.12); the remaining 14 (1%) observations failed to include a reply to the questionnaire. 

Due to the prevalence of English as the primary language, it will not prove insightful to further explore relationships between this topic and other questions.

Refer to Tables 8.1 – 8.12 for a thorough review of relevant statewide and regional tabulations. 

Question 9:  What is your current living situation?
849 (66%)  
Own/Rent
  53   (4%)  
Nursing  Facility
  33   (3%)  
Live with Family
    2 (<1%)  
Correctional Facility

224 (17%)  
Shelter/Temporary Housing
  27   (2%)  
Homeless
  53   (4%)  
Full-Time Student
  23   (2%)  
Other ________________
  22   (2%)  
N/R
About two-thirds (66%) of respondents indicated that they own/rent; however, a sizable proportion (17%) indicated that they were living in shelters/temporary housing (Table 9.1). Geographically, housing situations varied across the state. Respondents from the West region were more likely (28%) to rely on shelters/temporary housing compared to those in other areas (Table 9.2). Statewide, females and males had similar living situation distributions (Table 9.3). Age and level of education were directly correlated with owning/renting (Tables 9.4, 9.6), but minorities were proportionately less likely than white non-Hispanic respondents (62% vs 69%) to benefit (Table 9.5). Respondents with full-time employment and retirees enjoyed the highest rate of owning/renting (89%) compared with those with part-time jobs (56%) or unemployed (39%) (Table 9.9). Owing/renting rates were similar regardless of being tested for HIV or not in the previous year; however, shelter/temporary housing prevalence was higher among respondents who had not been tested (21%) versus those who had (14%) (Table 9.10). Conversely, rates for shelter/temporary housing were similar among HIV+ and HIV– respondents, yet owning/renting prevalence was higher among those who were diagnosed HIV+ (75%) compared to those living without the virus (68%) (Table 9.11).
Refer to Tables 9.1 – 9.12 for a thorough review of relevant statewide and regional tabulations. 

Question 10:  Your current job situation is…
511 (40%)  
Full-time employed (30 or more hours per week)
176 (14%)  
Part-time employed (less than 30 hours per week)
380 (30%)  
Unemployed
  43   (3%)  
Retired
145 (11%)  
Other
  31   (2%)  
N/R
The majority of respondents were employed either full-time (40%) or part-time (14%); however, a sizable proportion (30%) indicated that they were unemployed (Table 10.1). Geographically, the job status distribution varied across the state. Full-time employment was highest among respondents from the Southwest region (60%), while unemployment was elevated in the West (39%) and East (36%) regions (Table 10.2). Statewide, female respondents outnumbered males (58% vs 50%) in holding jobs (Table 10.3). Frequencies of part-time employed and unemployed was highest among respondents under age 25; employment status distributions were more comparable across the older age groups (Table 10.4). Employment among white non-Hispanic respondents (57%) was higher than among minorities (48%) in the survey (Table 10.5), and it was directly correlated with the level of education attained (Table 10.6). Respondents with jobs were more likely to complete the survey at businesses or bars/clubs and own/rent their places to live.  Alternately, those currently unemployed were recruited more frequently at A&D facilities or other locations and live in shelters/temporary housing or nursing facilities (Tables 10.7, 10.9). Current employment status patterns were similar between those who were tested for HIV in the previous year versus those who were not (Table 10.10); conversely, only 33% of those who were diagnosed HIV+ held full/part-time jobs in contrast to 67% who were living without the virus (Table 10.11).

Refer to Tables 10.1 – 10.12 for a thorough review of relevant statewide and regional tabulations. 

Question 11:  Have you been tested for HIV in the past 12 months?

583 (45%) 
Yes
655 (51%) 
No
  25   (2%) 
Unknown
  23   (2%) 
N/R

While many respondents (583, 45%) had undergone HIV testing during the previous year, just over half (655, 51%) in the survey noted that they had not (Table 11.1). HIV testing was lowest in the West region (38%) compared to the rest of the state (Table 11.2). Both statewide and regionally, females were less likely than males to be tested (Tables 11.3 – 11.3.5). Those age 35-44 years were most likely (51%) to be tested, in contrast to youthful respondents under age 25 (38%) (Table 11.4). Black non-Hispanic respondents underwent proportionately higher rates of HIV testing (51%) in comparison to white non-Hispanics (42%) and Hispanics (48%) (Table 11.5). Respondents who earned bachelor degrees were less likely (35%) than others to have been tested (Table 11.6), as were those holding full/part-time employment (41%) (Table 11.10). Full-time students (34%) and those living in shelters/temporary housing (36%) also indicated low rates of HIV testing (Table 11.9).  There was virtually no difference between HIV+ versus HIV– respondents with respect to having been tested recently (57% vs 55%); consequently, just 12% among those who do not know their HIV status were tested in the previous year (Table 11.11).

Refer to Tables 11.1 – 11.11.5 for a thorough review of relevant statewide and regional tabulations. 

Question 12:  Your HIV status is...
629 (49%) 
HIV negative (Skip to Question 18)
349 (27%) 
HIV positive
239 (19%) 
Unknown (Skip to Question 18)
  69   (5%) 
N/R
Of the 1,286 respondents in this survey, 349 (27%) indicated that they were diagnosed with HIV (Table 12.1). This distribution varied geographically from a low of 21% in the Middle region to 48% in the Southeast region (Table 12.2). Males outnumbered females in this respect 38% to 15% (Table 12.3). Variation in infection rates was apparent across age groups, where 4% of those under age 25 were diagnosed HIV+ in contrast to 48% in the 35-44 year age group (Table 12.4). Racial/ethnic aspects were evident but not as pronounced, as 26% of white non-Hispanics were diagnosed HIV+ in comparison to 30% of black non-Hispanics and 35% of Hispanic respondents (Table 12.5). Respondents who had earned bachelor degrees were less likely (17%) than others to be infected with HIV (Table 12.6), as were those holding full-time employment (14%) (Table 12.10) and living in shelters/temporary housing (21%) (Table 12.9). Respondents who had been tested for the virus during the previous year demonstrated a higher rate of HIV infection (34%) as compared to those who had not (22%) (Table 12.11).

Refer to Tables 12.1 – 12.11.5 for a thorough review of relevant statewide and regional tabulations. Additional inquiries (Questions 13-17) were directed specifically to HIV+ respondents.

Question 13:  You most likely contracted HIV by…

238 (68%)  
Sex with a man
  42 (12%)  
Sex with a woman
    3   (1%)  
Sex with a transgender
  29   (8%)  
Sharing of needles
    2   (1%)  
Occupational Exposure
  3  (1%)  
Mother to child
  8  (2%)  
Blood Transfusion
  4  (1%)  
Other
14  (4%)  
Unknown
  6  (2%)  
N/R
There were 349 HIV+ respondents in this survey, comprising over one-fourth (27%) of the overall sample. The most frequent mode of transmission reported among HIV+ respondents, statewide and regionally, was sex with a man (238, 68%) (Tables 13.1, 13.2). Sex with a woman (42, 12%) was the next most frequent source cited. Sharing of needles, which ranked third, caused 17% (15/86) of infections in the Middle region (Table 13.2) – more than double its statewide rate of 8%. 

HIV infection due to sex with a man was proportionately higher among females (71/97, 73%) than in males (164/248, 66%) (Table 13.3). It was also the most frequent cause of infection noted among respondents age 25-34 (42/51, 82%) (Table 13.4). This mode of transmission was higher among white non-Hispanics (152/203, 75%) in comparison to minorities (black non-Hispanics: 77/129, 60%; Hispanics: 6/11, 55%) (Table 13.5). It was more prevalent among those who had attended/completed college (125/156, 80%) as opposed to others in the survey (110/188, 59%) (Table 13.6), and it affected full-time or part-time employed respondents (96/114, 84%) more often than the unemployed, retired, or those in other job situations (140/232, 60%) (Table 13.7). There were proportionately more infections attributable to sex with a man among those who had not taken a HIV test during the previous year (104/143, 73%) versus those who did (130/200, 65%) (Table 13.8). There were negligible differences between this and other modes of transmission with respect to AIDS status (Table 13.9). 

Refer to Tables 13.1 – 13.31 for a thorough review of relevant statewide and regional tabulations. 

Question 14:  For the following care and support services, please indicate whether you receive the service, need but cannot get the service, or don’t need the service.

	
	Receive this Service
	Need but cannot get
	Don’t 
Need
	
N/R

	a. Medical visits
	255 (73%)
	7   (2%)
	31   (9%)
	56 (16%)

	b. Medications
	242 (69%)
	12   (3%)
	37 (11%)
	58 (17%)

	c. Dental services
	148 (42%)
	91 (26%)
	40 (11%)
	70 (20%)

	d. Case management
	239 (68%)
	15   (4%)
	37 (11%)
	58 (17%)

	e. Transportation
	134 (38%)
	25   (7%)
	121 (35%)
	69 (20%)

	f. Nutritional services
	144 (41%)
	26   (7%)
	105 (30%)
	74 (21%)

	g. Emergency housing assistance
	64 (18%)
	31   (9%)
	153 (44%)
	101 (29%)


The numerous support and care agencies statewide excel with respect to assisting HIV+ patients with their needs, as evidenced by the relatively small fraction of respondents who were unable to receive various necessities. This was especially true of medical visits (Table 14a.1), medications (Table 14b.1), and case management (Table 14d.1), with 3% or fewer respondents indicating lack of access to these services. Likewise, unavailability to transportation (Table 14e.1), nutritional services (Table 14f.1), and emergency housing assistance (Table 14g.1) were issues to fewer than 10% of the respondents.

The care and support service that was most often indicated as needed but unavailable was dental services (Table 14c.1). Fully one-quarter (26%) of HIV+ respondents within the statewide survey noted that they lacked access to this health care basic. In particular, the western division of the state was identified as having the highest proportion of need, accounting up to 35% in the Southwest and 39% in the West regions (Table 14c.2).  While there appeared to be no disparity between genders (Tables 14c.3), younger patients were somewhat more likely to lack access to dental service (Table 14c.4).

Refer to Tables 14a.1 – 14g.19 for a thorough review of relevant statewide and regional tabulations. 

Question 15:  Have you been told by your healthcare provider that you have AIDS?
214 (61%)  
Yes
123 (35%)  
No
  12   (3%)  
N/R


Over half (214, 61%) of HIV+ survey respondents indicated that they were informed by healthcare providers that they had AIDS (Table 15.1). The distribution varied widely across the state, ranging from 39% in the Southwest region to 70% and 71% in the West and East regions, respectively (Table 15.2). Among males, 66% had AIDS in comparison to 47% of females (Table 15.3). HIV+ respondents age 35-44 (66%) and 45-54 (64%) accounted for the highest proportions of AIDS cases statewide (Table 15.4), as did white non-Hispanics (65%) in contrast to black non-Hispanics (57%) (Table 15.5). Whereas level of educational attainment was not a factor (Table 15.6), employment opportunities could potentially be affected adversely within this population, as AIDS patients held 53% of full-time positions in comparison to 63% for all other job situations combined among HIV+ respondents(Table 15.7). Even though AIDS patients represented the majority (65%) of HIV+ respondents in taking antiretroviral medications (Table 15.9), a similar proportion (68%) lacked access to dental care (Table 15.12). High or moderate risk sexual behavior was not overtly prevalent in the overall survey sample nor among the HIV+ respondents; nonetheless, of the 55 virus-infected individuals who reported themselves as exhibiting elevated levels of sexual behavior risk, 43 (78%) were told by a health care provider that they have AIDS (Table 15.28).

Refer to Tables 15.1 – 15.36 for a thorough review of relevant statewide and regional tabulations. 

Question 16:  Do you take any HIV/AIDS medications?
282 (81%)  
Yes
  58 (17%)  
No
    9   (3%)  
N/R


A great majority (282, 81%) of HIV+ survey respondents indicated that they receive medications for their condition (Table 16.1). The distribution varied across the state, ranging from 71% in the Southwest region to 85% and 86% in the Southwest and East regions, respectively (Table 16.2). Among males, 83% took medications in comparison to 73% of females (Table 16.3). HIV+ respondents age 45-54 (86%) accounted for the highest proportion of HIV/AIDS medication use statewide (Table 16.4). Medication use among white non-Hispanics (82%) was only marginally higher than black non-Hispanics (79%) with respect to race/ethnicity (Table 16.5). Medication use was highest among those with high school/GED level of educational attainment (85%) while lowest (75%) for those with bachelor degrees or higher (Table 16.6). Employment status was not a determinant except among retired HIV+ respondents, who as a group (92%) did report the highest percentage of medical treatment (Table 16.7). Those who could afford self-payment were highly likely to take HIV/AIDS drugs, among who 91% took medication (Table 16.21). Similarly, Medicare enrollees and Ryan White/IAP/ADAP clients constituted a large proportion of respondents, 90% and 89%, respectively, who take medications (Tables 16.17, 16.24). TennCare enrollees followed in at 85% (Table 16.16). 

Refer to Tables 16.1 – 16.35 for a thorough review of relevant statewide and regional tabulations. 

Question 17:  You pay for your HIV/AIDS related medical needs with…
(Check all that apply)

169 (48%)  
TennCare
  69 (20%)  
Medicare
  50 (14%)  
Private Insurance
    9   (3%)  
Veterans Administration (VA)



    1 (<1%)  
Champus/Tricare
  32   (9%)  
Self Pay
  17   (5%)  
Other
    9   (3%)  
Do Not Receive Care
101 (29%)  
Ryan White/IAP/ADAP

TennCare (48%) was the most commonly cited source of payment used for HIV/AIDS related medical needs (Table 17a.1). Geographically, this ranged from 33% of HIV+ respondents in the West region to 60% in the East region of the state (Table 17a.2). This program was used by 60% of females compared to 44% of males (Table 17a.3).  Its use across age groups was similar, except it was lowest (41%) in the age range 45-54 (Table 17a.4).  TennCare was used at a nominally higher rate by white non-Hispanics (51%) versus black non-Hispanics (47%) statewide (Table 17a.5).  Of HIV+ respondents with less than a high school diploma/GED, a large proportion (64%) relied on TennCare (Table 17a.6). Full-time employed utilized TennCare in only 15% of the cases compared to part-time/unemployed workers (49%) and retirees (58%) (Table 17a.7). 

Ryan White/IAP/ADAP (29%) was the second most frequent source of payment tallied (Table 17i.1). Geographically, this ranged from 22% in the Middle region to 43% in the West region of the state (Table 17i.2). This program was used by 31% of males in contrast to 24% of females (Table 17i.3).  Its use across age groups was similar, except it was lowest (25%) in the age range 35-44 (Table 17i.4).  It was used at a higher rate among white non-Hispanics (31%) versus black non-Hispanics (25%) statewide (Table 17i.5).  Of HIV+ respondents with less than a high school diploma/GED, a low proportion (19%) relied on Ryan White/IAP/ADAP compared to others with higher educational achievement (Table 17i.6).  Similarly, retirees and those categorized under other job situations used this method of payment less frequently (19%) than those with full-time/part-time/or unemployed status (34%) (Table 17i.7).  

Medicare (20%) was the third most frequent source of payment mentioned (Table 17b.1). Geographically, this ranged from 12% in the Middle region to 35% in the Southwest region (Table 17b.2). This program was used by 23% of males in contrast to 12% of females (Table 17b.3). Its use across age groups varied, ranging from 14% in the age group 25-34 to 23% among those age 35-44 (Table 17b.4).  It was used at a similar rate among racial/ethnic subpopulations statewide (Table 17b.5).  Medicare use among HIV+ respondents ranged from 11% for those with less than a high school diploma/GED to 26% for those with bachelor degrees or postgraduate education (Table 17b.6).  Retirees used it in 45% of cases, ranging down to 4% among full-time employees (Table 17b.7).  

Private insurance (14%) was the fourth most referenced method of payment identified (Table 17c.1). Geographically, this was distributed: West (22%), Southeast (21%), Middle (16%), East (7%), and Southwest (6%) (Table 17c.2). This insurance was used by 18% of males in contrast to 5% of females (Table 17c.3). Its use was mostly consistent among age groups, except being lower (9%) among cases age 55+ (Table 17c.4). It was used at a higher rate among white non-Hispanics (18%) versus black non-Hispanics (9%) statewide (Table 17c.5). Private insurance use among HIV+ respondents ranged from just 1% for those with less than a high school diploma/GED to 30% for those with bachelor degrees or postgraduate education (Table 17c.6).  

Refer to Tables 17a.1 – 17i.10 for a thorough review of relevant statewide and regional tabulations. 

Question 18:  Within the past twelve months, have you been diagnosed with any of the following?

	
	
Yes
	
No
	Do Not 
Know
	
N/R

	a. Hepatitis A or B
	29 (2%)
	1145 (89%)
	28 (2%)
	84   (7%)

	b. Hepatitis C
	50 (4%)
	1129 (88%)
	24 (2%)
	83   (6%)

	c. Syphilis
	18 (1%)
	1156 (90%)
	23 (2%)
	89   (7%)

	d. Genital Herpes
	15 (1%)
	1156 (90%)
	23 (2%)
	92   (7%)

	e. Gonorrhea
	17 (1%)
	1149 (89%)
	24 (2%)
	96   (7%)

	f. Chlamydia
	21 (2%)
	1147 (89%)
	23 (2%)
	95   (7%)

	g. Genital Warts
	26 (2%)
	1143 (89%)
	22 (2%)
	95   (7%)

	h. Yeast Infection
	86 (7%)
	1077 (84%)
	20 (2%)
	103   (8%)

	i. Other
	35 (3%)
	803 (62%)
	17 (1%)
	431 (34%)


The most frequently reported disease that was diagnosed in 2005 among those specified in the questionnaire was yeast infection (7%) (Table 18h.1). Its distribution ranged from 
a low of 4% in the Southeast region to a high of 10% in the West region (Table 18h.2). This contagion occurred in 12% of female respondents versus 2% of males (Table 18h.3), and it was most prevalent (11%) among those under age 25 (Table 18h.4).

Hepatitis C was reported as the second most diagnosed disease in 2005, occurring in 4% of the respondents statewide (Table 18b.1). Its distribution ranged from a low of 2% in the Southwest and West regions to a high of 6% in the Southeast region (Table 18b.2). There was no difference between genders statewide (Table 18b.3); however, incidence was highest among those in the 35-44 (6%) and 45-54 (8%) age groups (Table 18b.4).

Prevalence of the other listed contagions was 2% or lower among all respondents.

Refer to Tables 18a.1 – 18i.9.5 for a thorough review of relevant statewide and regional tabulations. 

Question 19:  Within the past twelve months, have you used the following substances…
	
	

None
	
Couple of times
	
Once a month
	Once a week or more
	Choose not to answer
	

N/R

	a. Alcohol
	425 (33%)
	251 (20%)
	137 (11%)
	362 (28%)
	27 (2%)
	84   (7%)

	b. Marijuana (weed)
	846 (66%)
	126 (10%)
	40   (3%)
	142 (11%)
	29 (2%)
	103   (8%)

	c. Crack/Cocaine
	982 (76%)
	67   (5%)
	17   (1%)
	75   (6%)
	22 (2%)
	123 (10%)

	d. Crystal Methamphetamine
	1056 (82%)
	33   (3%)
	10   (1%)
	34   (3%)
	16 (1%)
	137 (11%)

	e. Ecstasy
	1069 (83%)
	23   (2%)
	11   (1%)
	18   (1%)
	18 (1%)
	147 (11%)

	f. Heroin
	1087 (85%)
	9   (1%)
	3 (<1%)
	19   (1%)
	17 (1%)
	151 (12%)

	g. Other
	751 (58%)
	11   (1%)
	6 (<1%)
	35   (3%)
	19 (1%)
	464 (36%)


Alcohol, legal only to adults age 21 or older, was the most frequently reported substance used (58%) during 2005 (Table 19a.1). Statewide prevalence was comparable in all regions (Table 19a.2), and its use among males was only marginally higher than females (60% vs 56%) (Table 19a.3). Due to availability and prevailing social attitudes, younger respondents represented the highest proportion of drinkers (Table 19a.4). Prevalence of alcohol use was significantly higher among those who were HIV– versus HIV+ (67% vs 44%) in the survey (Table 19a.9). 

Among illegal substances, marijuana was the most frequently reported drug used (24%) during this period (Table 19b.1). There was some regional variation in its prevalence (Table 19b.2), and males (29%) were much more inclined than females (19%) to exploit this product (Table 19b.3). As with alcohol, there was a tendency of increased use among younger respondents (Table 19b.4). Crack/cocaine and crystal methamphetamine use were noted in 12% and 6% of respondents, respectively (Tables 19c.1, 19d.1). The other illegal substances in the questionnaire were used by fewer than 4% of respondents. Drug prevalence, in contrast to alcohol, was comparable among HIV– and HIV+ participants (Tables 19b.9, 19c.9, 19d.9).

Refer to Tables 19a.1 – 19g.9.5 for a thorough review of relevant statewide and regional tabulations. 

Question 20:  You believe that your sexual behavior...
  78   (6%) 
Has a high risk of getting/giving disease to your sexual partners(s)
  97   (8%) 
Has a moderate risk of getting/giving disease to your sexual partners(s)
276 (21%) 
Has a low risk of getting/giving disease to your sexual partners(s)
381 (30%) 
Has no risk of getting/giving disease to your sexual partners(s)
329 (26%) 
Not sexually active
125 (10%) 
N/R
Statewide, 175 (14%) of the respondents noted that their sexual behavior was self-described as high/moderate risk with respect to disease transmission (Table 20.1). Geographically, the prevalence was slightly higher in the East (18%) and West (19%) regions of the state (Table 20.2).  Male respondents (18%) were implicated more often than their female (10%) counterparts (Table 20.3). Age-wise, the frequency was highest among adults age 25-34 (21%) and 35-44 (17%) (Table 20.4). Further examination (Table 20.10) disclosed that the gender/age category expressing the highest rate of high/moderate risk behavior was males age 25-34 (26%) – almost double the statewide rate noted above. High/moderate risk sexual behavior was observed to be marginally lower among minority respondents as compared to white non-Hispanics (12% vs 15%) (Table 20.5), and even more reduced among those who completed college versus lesser educated respondents (8% vs 15%) (Table 20.6). Conversely, respondents identified as unemployed demonstrated increased levels of risk (20%) (Table 20.7).  Moderate to high risk behavior was also evidenced among those who had been tested for HIV during the previous year (17%) (Table 20.8) and those who were diagnosed HIV+ (16%) (Table 20.9). Among respondents with AIDS, in particular, the proportion of patients with these levels of risk increased to include 20% of cases (Table 20.11).

Refer to Tables 20.1 – 20.10 for a thorough review of relevant statewide and regional tabulations. 

Question 21:  Indicate how much you agree with the following statements.

	
	Strongly Disagree
	
Disagree
	
Neutral
	
Agree
	Strongly Agree
	
N/R

	a. I am responsible for informing my partner(s) of my HIV status
	87   (7%)
	15   (1%)
	37   (3%)
	172 (13%)
	860 (67%)
	115   (9%)

	b. There is no risk of having un-protected sex with an HIV+ person
	872 (68%)
	123 (10%)
	38   (3%)
	48   (4%)
	93   (7%)
	112   (9%)

	c. It is my partner’s responsibility to protect themselves during sex
	410 (32%)
	181 (14%)
	154 (12%)
	171 (13%)
	233 (18%)
	137 (11%)

	d. Condoms ruin sex
	490 (38%)
	297 (23%)
	209 (16%)
	91   (7%)
	61   (5%)
	138 (11%)

	e. Using a condom is not a habit for me
	401 (31%)
	202 (16%)
	180 (14%)
	197 (15%)
	124 (10%)
	182 (14%)

	f. I am usually high and/or under the influence of alcohol/drugs when I have sex
	664 (52%)
	210 (16%)
	141 (11%)
	67   (5%)
	44   (3%)
	160 (12%)

	g. My partner insists that we do not use a condom
	478 (37%)
	228 (18%)
	248 (19%)
	86   (7%)
	62   (5%)
	184 (14%)

	h. I am too embarrassed to suggest the use of a condom with my partner
	699 (54%)
	223 (17%)
	137 (11%)
	33   (3%)
	26   (2%)
	168 (13%)


Question 21a: 1032 respondents (80%) agreed/strongly agreed with the statement. However, 102 (8%) in the survey were in disagreement or strong disagreement, with the largest percentage being in the Southwest region (Table 21a.2). The subgroup most likely to not inform sexual partners of their HIV status (14%) was males age 35-44 (Table 21a.10).

Question 21b: 995 respondents (77%) disagreed/strongly disagreed with the statement. However, 141 (11%) in the survey were in agreement or strong agreement, with the largest percentages being in the Southeast and Southwest regions (Table 21b.2). The subgroup most lacking an understanding of the consequences associated with unprotected sex (22%) was females age 55+ (Table 21b.10). 

Question 21c: 591 respondents (46%) disagreed/strongly disagreed with the statement. However, 404 (31%) of respondents were in agreement or strong agreement, with the largest percentage (43%) being in the Southeast region (Table 21c.2). The assertion that protection is the sole responsibility of sexual partners tended to be highest (35%) among those age 35-44 (Table 21c.4), and with black non-Hispanics (35%) versus all other (30%) respondents (Table 21c.5). 

Question 21d: 787 respondents (61%) disagreed/strongly disagreed with the statement. However, 152 (12%) in the survey were in agreement or strong agreement, comparable across all regions of the state. Males (16%) were twice as likely as females (8%) to harbor opinions critical of sexual fulfillment and condom use (Table 21d.3), as were those who had earned at most a high school diploma/GED (15%) compared to college-educated (9%) respondents (Table 21d.6).

Question 21e: 603 respondents (47%) disagreed/strongly disagreed with the statement. However, 321 (25%) in the survey were in agreement or strong agreement, comparable across all regions the state. HIV– respondents were more likely to refrain from condom use than their HIV+ counterparts (27% vs 18%) (Table 21e.9). But the subgroup most likely to not use condoms (41%) was females age 55+ (Table 21e.10).

Question 21f: 874 respondents (68%) disagreed/strongly disagreed with the statement. However, 111 (9%) in the survey were in agreement or strong agreement, with the largest percentages being in the East and West regions (Table 21f.2). Hispanics were more likely than their non-Hispanic counterparts (23% vs 9%) to be under the influence of alcohol/
drugs during sex (Table 21f.5). This behavior was reported more frequently among those who had earned at most a high school diploma/GED (13%) compared to college-educated (5%) respondents (Table 21f.6), and among unemployed (14%) versus full/part-time employed (6%) survey participants (Table 21f.7).  

Question 21g: 706 respondents (55%) disagreed/strongly disagreed with the statement. However, 148 (12%) in the survey were in agreement or strong agreement, with the largest percentage being in the Southeast region (Table 21g.2). Males (13%) were marginally more likely than females (10%) to report that condom use was disparaged by their sexual partners (Table 21g.3), as were those who had earned at most a high school diploma/GED (14%) compared to college-educated (10%) respondents (Table 21g.6).  

Question 21h: 922 respondents (72%) disagreed/strongly disagreed with the statement. However, 59 (5%) in the survey were in agreement or strong agreement, comparable across all regions of the state (Table 21h.2). Males (6%) were more likely than females (3%) to report embarrassment in suggesting condom use with their sexual partners (Table 21h.3), with Hispanic respondents (16%) being most affected among racial/ethnic groups (Table 21h.5). 

Refer to Tables 21a.1 – 21h.10 for a thorough review of relevant statewide and regional tabulations. 

Question 22:  For the following prevention services, please indicate whether you receive the service, need but cannot get the service, or don’t need the service.
	
	Receive this Service
	Need but cannot get
	Don’t 
Need
	
N/R

	a. HIV testing
	575 (45%)
	54 (4%)
	516 (40%)
	141 (11%)

	b. Individual level counseling concerning
safe sex, testing, prevention
	385 (30%)
	59 (5%)
	687 (53%)
	155 (12%)

	c. Group level education concerning safe sex, testing, prevention
	341 (27%)
	66 (5%)
	725 (56%)
	154 (12%)

	d. HIV hotline
	209 (16%)
	71 (6%)
	845 (66%)
	161 (13%)

	e. Business that provide free condoms
	393 (31%)
	87 (7%)
	630 (49%)
	176 (14%)

	f. Outreach workers: community people that provide education and information of HIV and places that provide services
	391 (30%)
	96 (6%)
	661 (51%)
	158 (12%)

	g. Community meetings that allow me to have input in what HIV prevention programs are provided in my area
	300 (23%)
	117 (9%)
	672 (52%)
	197 (15%)


HIV testing (Question 21a) was the prevention service most often indicated, received 
by 575 respondents (45%). Males (50%) were more likely than females (39%) to request this service (Table 22a.3), as were middle age respondents (Table 22a.4). Of special interest, numerous HIV+ respondents (60%) availed themselves of this service presumably for viral load testing (Table 22a.9).

Provision of free condoms (Question 22e), individual level counseling (Question 22b), and outreach (Question 22f) were the next most utilized prevention services, averaging 30% of those taking the survey, followed by group level education (Question 22c) and community meetings (Question 22g). Inaccessibility to each was limited to <10% of respondents.

The least utilized prevention service among those listed was the HIV hotline (Question 22d), used by 16% of the respondents. With respect to race/ethnicity, 22% of minorities statewide used this service compared to 13% of white non-Hispanics (Table 22d.5). This was also used by 24% of those who were tested for HIV during the past year (Table 22d.8) or were diagnosed HIV+ (table 22d.9).

Excluding HIV testing, a majority of respondents (>50%) indicated that they did not have need for these prevention services.

Refer to Tables 22a.1 – 22g.9.5 for a thorough review of relevant statewide and regional tabulations. 

Question 23:  I do not receive HIV prevention services and/or care/support services 
because…(Check all that apply)
  90   (7%)
I do not have transportation
123 (10%)
I am unsure what organizations 
 
provide the services that I need
  64   (5%)
Programs that I need do not fit
 
my schedule
  35   (3%)
I do not have childcare
  49   (4%)
Someone may recognize me

  25   (2%) 
The organization that I tried to
 
get services from was not helpful
  28   (2%)
I felt that the people at the
 
organization were judging me
165 (13%)
I am unsure where to start to 
 
get information/services



Uncertainty of where to start was the most frequent barrier to services cited, affecting 165 (13%) of the survey respondents (Table 23h.1). The geographic area most frequently affected (18%) was the West region (Table 23h.2). There were no differences noted statewide with respect to gender or race/ethnicity (Tables 23h.3, 23h.5).  Respondents under age 25 (17%) were more than twice as likely as those 55 and older (8%) to have issue with this concern (Table 23h.4). Those having earned bachelor or postgraduate degrees (6%) were least affected, whereas respondents without a high school diploma/
GED (18%) were disadvantaged the most (Table 23h.6). Unemployment was similarly associated (18%) with uncertainty of where to start (Table 23h.7).

Uncertainty regarding which organizations provide needed services affected 123 (10%) of the survey respondents (Table 23b.1). Geographically this ranged from 6% in the Middle region to 12% in both the Southwest and West regions (Table 23b.2). There were minor differences noted statewide with respect to gender or race/ethnicity (Tables 23b.3, 23b.5).  Respondents age 55 and older were least likely (6%) to be affected (Table 23b.4), as were those having attained a bachelor degree/postgraduate education (5%, Table 23b.6) or held full-time employment (6%, Table 23b.7).

Lack of transportation affected 90 (7%) of the survey respondents (Table 23a.1).  Geographically this ranged from 4% in the Southwest region to 10% in the West region (Table 23a.2).  Males (8%) were disadvantaged more than females (5%) statewide (Table 23a.3), while respondents age 35-44 (10%) and 45-54 (9%) were most likely to be affected (Table 23a.4).  While race was only a marginal factor (Table 23a.5), educational level was inversely associated with lack of transportation access: 13% among those without a high school diploma/GED versus 2% among those having attained a bachelor degree/postgraduate education (Table 23a.6). Analogously, 12% of unemployed and retirees in the survey were disadvantaged whereas only 2% of respondents holding full-time jobs were affected. HIV+ respondents were three times more likely than their HIV– counterparts (12% vs 4%) to lack access to transportation.

The other barriers listed (scheduling conflicts, recognition concerns, lack of childcare, organization helpfulness, and judgmental attitudes) each affected 5% or fewer of the survey participants.

Refer to Tables 23a.1 – 23h.9.5 for a thorough review of relevant statewide and regional tabulations. 

Question 24:  Indicate whether you have received information about HIV education, community announcements, HIV service providers, etc. from the following sources in the past 12 months.   (Check all that apply)
537 (42%)
Doctor/Medical provider
428 (33%)
Television/Radio
170 (13%)
Billboards
304 (24%)
Newsprint: local papers, flyers, etc
281 (22%)
Speaking with experts in workshops/
 
group settings
267 (21%)
Speaking with people like me in
 
peer groups
211 (16%)
Internet
322 (25%)
Friends
160 (12%)
Other

Health care providers (e.g., physicians, practitioners) served as the primary source of HIV-related information during the previous year, providing services to 537 (42%) respondents (Table 24a.1). Geographically this ranged from 36% in the Southwest region to 52% in the Southeast region (Table 24a.2). Males (47%) surpassed females (37%) in benefiting from this source (Table 24a.3). Respondents age 35-44 (57%) were the most likely to receive information from their doctor or other professional (Table 24a.4). Rates among racial/ethnicity groups were comparable (Table 24a.5). Those who had been tested for HIV in the previous year (57%) were almost twice as likely as others (30%), and HIV+ respondents (73%) doubled their HIV– counterparts (36%), in receiving HIV-related information from health care providers (Tables 24a.8, 24a.9).

TV/radio was the second most cited source of HIV-related information, providing assistance to 428 (33%) respondents (Table 24b.1). Geographically this varied from 28% in the West region to 44% in the Southwest region (Table 24b.2). Males (37%) surpassed females (31%) in benefiting from this source (Table 24b.3), but rates across age groups were comparable (Tables 24b.4). Black non-Hispanics (37%) were more likely than white non-Hispanics (32%) in utilizing this source (Table 24b.5). Educational level was directly correlated with acquiring HIV-related information from the electronic media (Table 24b.6). Those who had been tested for HIV in the past year (37%) were more likely as others (31%) in receiving HIV-related information from TV/radio (Table 24b.8).  However, HIV+ patients had a lower utilization (26%) from these media compared to their HIV– counterparts (38%) (Table 24b.9).

Friends served as the third most frequent source of HIV-related information, providing assistance to 322 (25%) respondents (Table 24h.1). Geographically this varied from 19% in the West region to 35% in the Southwest region (Table 24h.2). Males (28%) surpassed females (22%) in benefiting from this source (Table 24h.3), but rates across age groups and educational attainment were comparable (Tables 24h.4, 24h.6). Black non-Hispanics (29%) were more likely than white non-Hispanics (23%) to network with friends (Table 24h.5). With respect to employment status, resourcing of HIV-related information through friends was proportionately highest among retirees (42%) (Table 24h.7).

Newsprint was the fourth most cited source of HIV-related information, assisting 304 (24%) respondents (Table 24d.1). Geographically this varied from 17% in the West region to 29% in the Southwest region (Table 24d.2). Males (25%) surpassed females (22%) in benefiting from this source (Table 24d.3). Respondents under age 25 (17%) were the least likely to receive information from newsprint (Table 24d.4), as were those without a high school diploma/GED (12%) (Table 24d.6). Rates among racial and ethnicity groups were comparable (Table 24d.5). With respect to employment status, resourcing of HIV-related information through newsprint was highest among retirees (35%) (Table 24d.7).

The additional sources listed (speaking with experts, speaking with peers, the internet, billboards, and other resources) were each utilized to varying degrees by participants in the survey.

Refer to Tables 24a.1 – 24i.9.5 for a thorough review of relevant statewide and regional tabulations. 

Question 25:  Overall, do you feel that…
	
	Yes
	No
	N/R

	a. You are receiving too much HIV prevention education/care services and information on HIV services in your area
	84 (7%)
	1045 (81%)
	157 (12%)

	b. You are provided just enough HIV prevention education/care services in your area
	616 (48%)
	477 (37%)
	193 (15%)

	c. You need more HIV prevention education/care services in your area
	573 (45%)
	450 (35%)
	263 (20%)


Statewide, many respondents indicated that there was a definite need for HIV-related care and prevention services. Only 7% indicated that they had received an excessive amount (Table 25a.1), whereas 45% noted that an increased degree of services and information was warranted (Table 25c.1).  This view held resolute across geographical areas, genders, ages, and non-Hispanic racial/ethnic groups (Tables 25a.2 – 25c.5). However, respondents without post-secondary education were somewhat more likely to differ from the general trend of thought on these matters (Tables 25a.6 – 25c.6). Retirees, quite interestingly, were most likely to agree (56%) that additional prevention and care services were needed (Table 25c.7), while a majority of HIV+ respondents (60%) believed that they were provided just enough prevention and care services (Table 25b.9).

Refer to Tables 25a.1 – 25c.9.5 for a thorough review of relevant statewide and regional tabulations. 

Summary

Demographics:
A convenience sample of 1,286 residents participated in the survey. 
All returned questionnaire forms were entered into the database for analysis.

· Gender: male = 648; female = 626; transgender = 7

· Age: under 25 = 300; 25-34 = 292; 35-44 = 358; 45-54 = 218; 55 and over = 107

· Race/Ethnicity: white non-Hispanic = 774; black non-Hispanic = 431; Hispanic = 31; other (e.g., American Indian/Alaska Native, Asian, Hawaiian/Pacific Islander) = 40

· HIV Status: negative = 629; positive = 349 [w/AIDS = 214]; unknown = 239

Key Findings:
· Dental care was the most frequently needed service that remained unavailable among HIV+ respondents, affecting one-fourth of these patients (Question 14c)

· Prevalence of alcohol use was found to be significantly higher in HIV– respondents (Question 19a); however, illicit drug use was comparable among HIV– and HIV+ survey participants (Questions 19b, 19c, 19d)

· AIDS patients included a higher proportion of respondents who consider their sexual behavior to be at high or moderate risk of transmitting disease (Question 20)

· Males age 35-44 were most likely to not inform sexual partners of their HIV status (Question 21a)

· Females age 55 and over appear to be under-informed regarding the consequences of practicing unprotected sex (Questions 21b & 21e)

· Males were twice as likely as females to harbor opinions critical of sexual fulfillment and condom use (Question 21d)

· Hispanics were proportionately more inclined to be under the influence of alcohol/
drugs when having sex (Question 21f)
· Females were less likely than males to receive HIV testing services (Question 22a)

· Uncertainty of where to start, which organizations provide services, and lack of transportation were common barriers to obtaining HIV-related services (Question 23)

· Health care providers and television/radio were the two most cited sources for receiving information about HIV education and service providers (Question 24)

