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• Could not possibly be successful in implementing an intervention
from the minimal procedural details usually published
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• The intervention being disseminated in the study was a small-group, 
cognitive-behavioral risk reduction program highly studied in research.

• In-person interviews with ASO directors measured the organizations’
baseline use of interventions that included core elements of the
intervention being disseminated.

• Few had offered the intervention at baseline.

Source:  J.A. Kelly, A.M. Somlai et al., “Bridging the gap between the science and service
of HIV prevention,” American Journal of Public Health, 2000, 90, 1082-1088.

• All ASOs carried out HIV prevention programs for MSM and for women.

• The intervention being disseminated in the study was a small-group, 
cognitive-behavioral risk reduction program highly studied in research.

• In-person interviews with ASO directors measured the organizations’
baseline use of interventions that included core elements of the
intervention being disseminated.

• Few had offered the intervention at baseline.

Source:  J.A. Kelly, A.M. Somlai et al., “Bridging the gap between the science and service
of HIV prevention,” American Journal of Public Health, 2000, 90, 1082-1088.



AGENCIES WERE RANDOMIZED TO ONE OF THREE 
DISSEMINATION CONDITIONS.

AGENCIES WERE RANDOMIZED TO ONE OF THREE 
DISSEMINATION CONDITIONS.

• Technical Assistance Manuals
• Detailed manuals, intervention materials, and facilitator guides

• TA Manuals + On-Site ASO Staff Training
• Manuals + a 2-day on site, interactive, skills training program

conducted by CAIR staff

• TA Manuals, On-Site ASO Staff Training + Ongoing Telephone Consultation
• Manuals, on-site training + followup calls to discuss:

• ASO goals, successes, or problems encountered

• Assistance in planning implementation

• Tailoring the model to meet community needs, ASO priorities,
and resource constraints

• Review of intervention core elements

• Technical Assistance Manuals
• Detailed manuals, intervention materials, and facilitator guides

• TA Manuals + On-Site ASO Staff Training
• Manuals + a 2-day on site, interactive, skills training program

conducted by CAIR staff

• TA Manuals, On-Site ASO Staff Training + Ongoing Telephone Consultation
• Manuals, on-site training + followup calls to discuss:

• ASO goals, successes, or problems encountered

• Assistance in planning implementation

• Tailoring the model to meet community needs, ASO priorities,
and resource constraints

• Review of intervention core elements



OUTCOMESOUTCOMES

• 6- and 12-months following the dissemination activities, on-site 
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• A key component in the process was opportunities for ongoing, 
individualized, bidirectional dialogue between providers and 
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• The “Global AIDS Intervention Network” (GAIN) Project:

• Identified 86 leading AIDS prevention nongovernmental
organizations (NGOs) in capital cities of 78 countries in Africa,
Eastern Europe, Central Asia, Latin America, and the Caribbean
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needed, arriving at community-level approaches
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level HIV prevention programs carried out by the NGO in the past 6 
months.

• The 86 NGOs were then randomized within each world region to a 
distance training condition or a lagged control condition.

• Control NGOs received a computer, subsidized Internet access, 
information about the POL intervention, and fact sheets about HIV 
prevention topics requested by them.
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• NGOs shared approaches with target populations including 
(depending upon the region) MSM, drug users, youth, 
students, factory workers, CSWs, worker unions, and 
other groups.
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• The curriculum was used by an average of 11.7 staff at an NGO.

• NGO personnel used the electronic curriculum for an average of 7 hours 
and viewed 69% of its content.

• 93% of NGO personnel who printed curriculum materials spent an average 
of 16 hours reading them.

• The mean number of consultations provided was 6 per NGO (range 1–17).

• 72% of NGO directors rated the electronic curriculum as very useful, as 
did 88% for the print materials and 67% for the consultation.

• 88% of NGOs held staff meetings about the intervention, 81% selected 
target populations, and 57% wrote program funding applications.
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• At 15-month followup, NGO directors in both the distance training and
control conditions were re-interviewed concerning community-level HIV
prevention programs carried out in the past 6 months.  At followup:

• 43% of distance training NGOs (17% of controls) had developed a new
program based on the disseminated model.

• 64% of distance training NGOs (34% of controls) had either developed
a new program or modified an existing program based on the model.

• Distance training NGOs incorporated more POL core elements into
new or modified programs than control NGOs.

• 55% of distance training NGOs networked with other NGOs in the
countries by sharing electronic or print curricula (to 164 other
NGOs) or by themselves conducting training for other NGOs
(to 73 other agencies).
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approaches to service providers in a cost-effective manner.

• The number of agencies that can be reached is almost limitless.

• Distance methods permit bidirectional communication and 
dialogue between researchers and service providers.

• These approaches permit training access even to smaller 
agencies and those in regions far-removed from other training 
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scale, scope, number of providers that can be reached, and number of 
programs that can be disseminated.

• By contrast, it is possible to envision the development of “Virtual 
Training Centers” that use advanced communication, Internet, and 
web-based technologies to link AIDS service providers anywhere with 
flexible, on-demand, and whenever-needed distance training in new 
program models.

• One can envision providing program development assistance in a cost-
effective way to thousands of agencies, including those far-removed 
from other forms of training.
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• The model is more than placing intervention manuals on a website.

• When new interventions are shown efficacious and represent models 
sought by providers, interactive distance training curricula can be 
developed.

• One could foresee an array of self-paced intervention curricula available to 
providers.  Providers could choose interventions most appropriate to their 
needs.  On a global level, distance curricula can be developed in multiple 
languages.

• Our studies show that individualized cultural and behavioral science 
consultation are critical, as are opportunities for provider networking.  
Even using distance methods, the “human touch” is essential.
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• We know a great deal about the effects of HIV 
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highly-controlled research studies.

• We need to learn much more about the effects 
of the same interventions when they are 
offered by providers to real-world settings to 
real-world clients and community populations.
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• Although we know a lot about the effects of many HIV prevention 
interventions with many populations, we must remember that there
is a lot we still don’t know.  Among our greatest public health priorities 
are:

• Interventions that can reach ethnic and racial minority MSM

• Interventions for sexual risk intertwined with illicit drug use

• Interventions for women with high-risk male partners

• Interventions that promote maintenance of behavior change,
not just its initial enactment

• Interventions that can reach persons with very recently-acquired
acute or primary infection who may not even yet test positive
on antibody tests
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HIV risk reduction interventions is one of the 
great public health research achievements    of 
the past 25 years.

• However, these achievements can only 
contribute to the Mission of stopping HIV/AIDS 
when interventions are placed in the hands   of 
service providers, can be successfully used by 
providers, and bring about positive health and 
social outcomes in the community.
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