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Executive Summary

In 2013, an estimated 2,045 Latino youth age 24 and younger were diagnosed with HIV in the United States. This
represents 20% of all diagnoses in this age group. In 2013, Hispanic youth represented 20% of HIV diagnosis compared

to 17% white youth. Texas is ranked 3 in the country for highest number of HIV diagnosis as of 2013.

HIV diagnosis and treatments costs Texans annually, but with the advancements to antiretroviral therapy drugs coupled
with concerted effort by the state to inform the public about the risks and effects of behavior that can lead to HIV/AIDS,
there is hope. Today’s pre-exposure prophylaxis (PrEP), both available and recommended by the Centers for Disease
Control and Texas Department of State Health Services, are now highly effective in stopping the virus from latching on
to non-infected people. One of the challenges to overcome is providing effective, sustainable information to the segments

of the population showing disproportionate growth in HIV diagnosis.

The Hispanic Austin Leadership Healthcare Team 2016 researched the disproportionality of Latino youth with HIV/AIDS
diagnosis, and deem certain elements of Hispanic culture as part of the challenges to prevention. Machismo, the persistent
stigma that HIV is a "gay" disease, and fear due to lack of education on how HIV is transmitted are the types of cultural
hurdles faced by the prevention community. There is also a perception in the culture that those who have contracted HIV
are somehow "less than" or "unclean" or that they had done something to "deserve" it. Other types of factors, like

socioeconomic status and immigration fears may also contribute to local challenges to prevention efforts.

Although many positive programs have been developed, none had a direct path to high school youth. Intercepting and
educating youth eatly is one key to preventing the numbers of HIV/AIDS diagnosis from climbing, especially for the
Hispanic community. The Austin Healthy Adolescent Program (AHA), a Health and Human Services program of the
City of Austin, has piloted an innovative, peer-led program to increase high school students’ health empowerment. The
Healthcare team determined that this newly funded and sustainable vehicle called Peer-2-Peer (P2P), an evidence-based

youth intervention program, is vital to the efforts impact project: : Ser Negativo Es Positivo

Note: The complete curticulum enhancement and survey questionnaire is included later in this document for reference.

Misson and Method

Mission: To promote awareness of HIV preventive methods via education platforms.

Information gathering took place with groups in the community positioned to screen, treat & prescribe to patients, and
inform the community about HIV/AIDS preventative health data. These groups included PrEP of Austin clinic whose
director Ben Walker, gave us a tour of the site, listed the challenges, and provided critical data needed to assess the
urgency of the impact issue. Speaking and listening to groups of clinical leaders in town, including at the David Powell
Clinic, helped in gather the current prevention community needs and wants. Though the focus was thought to be on
young Hispanic males between ages of 18-24, discovery meetings with teachers and health educators, such as Sanford

James, Ph.D., of East Side Memorial high school, opened up the idea of youth intervention at the high school level.
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The P2P program became the sole focus of our efforts and a list of needs was quickly assessed. Since its debut in the
fall of 2016 at Lanier, East Side, and Del Valle high schools, the need to enrich the HIV/AIDS prevention piece of the
existing curriculum was apparent. In addition, the need for surveys that addressed the prior and post participant

knowledge was also going to be key in sustaining this project’s impact and efficacy.

The program is run by the AHA and employs health instructors that are paid a small stipend up to 20 hrs of training.
Each instructor then trains select students at each high school to sponsor this unique leadership-in-healthcare internship
program. Students must go through an application and interview & referral process to be chosen as a P2P teen mentor,
then endures 8-12 hours of training by the health care instructor, and finally qualify to receive high school elective credit
and $12 per hour to lead the after school peer-led sessions. P2P workshops are treated as a club and advertise for
session participants through the school system. P2P mentors are also encouraged to take their training into the

community where they can lead discussions with community members.

Healthcare Team 2016 stepped in to provide an enrichment curriculum to be added to the P2P workshop that provides
critical HIV/AIDS information that would equip participants with the power of facts and figures designed to help
reduce the risk of contracting the virus. The program’s vitality hangs on the program successfully reaching youth

between the ages of 14-18 before they discover their freedom and responsibilities of adulthood.

Impact Tool: Curriculum Supplement

The HIV section of the P2P curriculum teaches basic information about HIV and AIDS. Key words, transmission,
unsafe behavior, and basic prevention are all discussed in existing P2P curriculum. The P2P curriculum employees and
interactive model of instruction. The belief is that through engagement and inclusion of the students into the lesion the
maximum amount of information will be retained by creating an environment where students feel as comfortable as
possible while discussing sensitive topics like HIV and pregnancy. Specifically for the P2P HIV curriculum the teen

mentor hangs a Key words poster that is referred to as students try and answer a series of questions about HIV.

Once all of the prepared questions are talked through using the &ey word poster the teen mentor plays a video discusses
further what HIV/AIDS is, how someone gets it, and how to prevent infection. In order to help dismiss any
preconceptions about HIV the video explains how hard it is to become infected with HIV, that it can be contracted not
just through sex but also injection drug use, and about condom use. Once the video is finished a discussion is facilitated

to reinforce what the video talked about by asking relevant questions.

The last part of the P2P curriculum is an interactive game called the Risk Continuum. Students are divided into pairs and
each are given Green, Yellow, and Red cards. The cards are meant to represent behaviors that are no risk, low risk, and
high risk. The once the cards are distributed the students are to link their cards to the behaviors they think their cards
belong to, and then have to give their reasoning for their choices to the rest of the students. The exercise is an

opportunity for the teen mentors to clarify misinformation or myths that are still prevalent among the students.
Goals/Outcomes
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While the information in the P2P curriculum is all very importation for young people to grasp HIV we noticed a gap.
The P2P curriculum did not provide students with a since of how HIV affects their community; Hispanics in Greater
Austin. Since our meetings and research on the effects of HIV within the Hispanic community in Austin showed that
Hispanics between the ages of 18-29 where being infected with HIV at a higher rate than their counterparts the P2P
program provided an opportunity for our group to have an impact on those numbers. Our theory and our hope is that
providing this information can help mitigate the high levels of HIV infection in the age group the students were going to

be a patt of very soon.

Another gap that we discovered when talking with the City of Austin Health and Human Services partner was the lack
of data on the effectiveness of the P2P program. Developing a survey that would measure the level of knowledge
students had before the lesson verses after would not only be a way for our group measure our success, but it would also
provide for the gathering of feedback and data that would help the P2P program. The survey format that our group
developed combined binary and open ended questions that allowed for the gathering of exact data on the success of the
P2P curriculum, along with our supplemental lesion, in getting students to understand the implications of risky behavior

that could lead to HIV infection and feedback from the students on the lesson itself.

Challenges

The main challenge was to identifying the right information that would leave the students with the since that HIV is not
just another STD, but an issue affecting the Hispanic community in Austin and specifically among the age group they
were soon to enter. Through our research we discovered that young Hispanics in Greater Austin are experiencing a rate
of HIV infection disproportionately to the majority of the population. By localizing the curriculum with our

supplemental lesson could lead to some mitigation of the disproportionately of Hispanics living with HIV.

We began our supplemental HIV lesson by sharing the numbers of HIV infection among Hispanic males in Travis
County in contrast to that of their white counterparts. Those numbers and a graph that is displayed are used to
demonstrate the disparity. The graph also shows there is an even greater disparity in Travis County among black males
living with HIV. Having established that Austin Hispanics in general have higher rates of HIV infection and HIV
positive status the lesson then looks to point out the disparity among young Hispanics. The most powerful number then
comes at the end to underline for the students the importance of HIV prevention by showing the high level of young

Hispanics that are patients at Austin’s largest HIV treatment clinic.

The students are then told about community resources for prevention and treatment of HIV. The supplemental lesson
adds to that list Austin PrEP, which is a clinic that specializes in Pre-Exposure Prophylaxis. PrEP is a relatively new
prevention treatment that if used correctly can prevent HIV negative people from becoming infected. Austin PrEP
provides access to doctors and payment assistance to those who don’t have the ability or means to get the prescription
from a private doctors and pharmacies. In addition to the PrEP information the students are now told about

Community Care’s David Powel Clinic, and given its contact information.

Sample curriculum in Appendix.
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Impact Tool: Surveys

Pre Survey topics included:

Basic demographics

e Open ended information questions about knowledge of topics ptior to sessions (pregnancy & HIV/AIDS
prevention)

e  Experiential questions regarding comfort speaking to community about topics to be covered

e Opverall knowledge of methods of prevention (pregnancy & HIV/AIDS)

Post Survey topics included:

e Identification of new knowledge learned from topics

e Ways to improve

e Specific knowledge on preventative methods (pregnancy & HIV/AIDS)

e Intentions regarding the sharing of learned knowledge (pregnancy & HIV/AIDS prevention)

The survey administrator checked returned surveys, scanned information, and imported responses into Microsoft®

Excel and errors were checked against the individual forms. Data analysis was completed using Fxcel.

Note: The results reported can only be considered the opinions of the survey participants. They cannot be generalized to

represent the entire client population as a whole.

Overall Knowledge Prior to P2P Session

Respondents - Pre Survey i

20

15

10

5

0
A B C D

A) Have your parents or any family members talked to you about how to prevent HIV or pregnancy?

m No HYes

B) Do you know where to go to be tested for HIV?
C) Do you think minor can get tested for STDs including HIV or pregnancy?

D) Do you think minors can get on birth control without their parents knowledge?
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Sample responses to the open-ended questions:
What do you want to know about pregnancy and how to prevent pregnancy?
I don’t know.
I already know
What’s the cheapest way to prevent pregnancy?
How long does it take to know they’re pregnant?
What do you want to know about HIV/AIDS and how to prevent HIV/AIDS?
How do you know when you have HIV
I already know.
How many people have it?
How long before it kills you?
Places to go to get checked
What is one method of birth control:
Pills
Condoms
Plan B
Where can you get tested for HIV/AIDS:
Hospital / Doctor

Pharmacy
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Overall Knowledge of Topics After P2P Session
Respondents - Post Survey

35
30
25

20
1
10 I
0
A B C D E F

A) Did you learn anything you didn't already know about HIV/AIDS or pregnancy during this class today?

No ®Yes

. O WL

B) Ilearned what behaviors are risky for HIV transmission and infection.

C) Are you more comfortable talking about HIV or pregnancy after this session?
D) Will you talk with your friends about what you learned today?

E) Will you talk with your patrents/guardians about what you learned today?

F) Wil you talk with your siblings/other family members about what you learned today?
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Impact Tool: Pamphlet

The pamphlet covers the HIV/AIDS data sources, Did You Know — Facts, how to reduce risk of contracting the HIV
virus. This is a tool to be used by session peers as a supplement to the curriculum shared at the sessions, afterschool or
at community gatherings. It was important to ensure these materials were available and understood by the English
speaking as well as the Spanish speaking populations to help address the cultural divide. The Team ensured that the
design and wording were appropriate for readers high school aged and above. They are created in both English and

Spanish to help bridge the language barriers that might exist.

Sample Pamphlet in Appendix.

Sustainability

The Healthcare Team 2016 enrichment curriculum is slated to impact 60 students by the end of the 2015-2016 school
year at AISD. With the backing of the City of Austin, AHA’s Peer-2-Peer Mentor Program will expand from 4 to 6
schools in the 2016-2017 school year reaching 180 additional students over the 2 semester period. It is projected that
P2P will be in every high school in AISD by the 2022-2023 school year, directly impacting young Hispanic males before
the independence of adulthood. A plan has been designed for P2P teen mentors to deliver the supplemental curriculum
to community groups year after year, to groups consisting parents, friends, and other community members. This will

potentially impact hundreds more people between school years between 2016 and 2022.

Projected Impact

2500
2060
2000
1500
1000
700
600
500 140 =780
500 Aou
60 100 100 100
0
2016 2017 2018 2019 2020 2021 2022
e Students === Student Aggregate Community — === Community Aggregate

This initiative is estimated to directly impact 2,700 Austinites by 2022.
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Financial Summary

Healthcare Team 2016 Budget

Plan Actuals

Marketing

printing 75.00

display board 80.00

presentation table 25.00
Administrative

Thank you packets 25.00

Binder 25.00
Total 230.00
HAL Budget Variance 20.00
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Appendix A — Supplemental Lesson

ACTIVITY
1H

PREPARING FOR

THE ACTIVITY

RATIONALE

It's important to under-
stand the level of risk re-
sides in the Hispanic com-
munity , especially in Aus-
tin. Itis also important to
know what resources are
available in the communi-
ty.

MATERIALS NEEDED

« None

TIME

15 Minutes

What’s the Landscape?

PROCEDURE

1. Begin this activity by saying,

In 2013 Hispanics accounted for 17% of the US population, but made
up 23% of the 48,145 new HIV infections. In Austin 30% of people
living with HIV are Hispanic, which is only second to the whites.
What these numbers tell us is that, Hispanic's are unequally effect-
ed by HIV.

2. Show the following Graph.

Figure 8.2, Prevalence Rute per 1,00 Population of Male Persons Living with HIV,
Travis County, 2005-2012.
1800
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86% of People living with HIV in Travis County are males. As you can see by

the graph, while African American’s rank at the top, Hispanic’s living with

HIV has been rising in recent years. The graph also illustrates unequal im-
pact of HIV on the Hispanic community. Whites make up a majority of the

Travis County population, while Hispanic make up a smaller minority. How-

ever, when | comes to people living with HIV Whites and Hispanics are al-
most even. This is considered a disproportionate impact.
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3. In 2013, Hispanic youth represented 20% of HIV diagnoses compared to 17% white youth. These num-
bers tell us that amongst young Hispanics HIV infection rates are on the rise.

The David Powell Clinic, here in Austin, is the leading HIV testing and treatment clinic for 10 counties in
Central Texas. At the David Powell Clinic patents between the ages of 20 and 29, 46% identify as Hispan-
ic. David Powell’s high number of young Hispanic patents demonstrates the importance of young His-
panic’s becoming educated on how best to prevent HIV infection.

4. PrEP means Pre-Exposure Prophylaxis, and it’s the use of anti-HIV medication that keeps HIV negative
people from becoming infected. The medication interferes with HIV's ability to copy itself in your body

after you've been exposed. This prevents it from establishing an infection and making you sick.

5. Explain the importance of learning more about HIV prevention by citing these resources.

Community Care ‘s David Powel Clinic:

4614 N.IH 35
Austin, TX 78751
Phone: 512-978-9100

For more information on Austin PrEP visit www.austinprepaccessproject.org
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Appendix B — Surveys

Encuesta previa a la clase

Para hacer esta clase mas informativa para ti, jnos gustaria saber lo que TU ya sabes! Por
favor responde las siguientes preguntas.

Mota: Esta informacidn sera confidencial y no sera compartida.

Tengo afios de edad. Asisto a la Preparatoria

(nombre de la escuela)

1. ¢ Qué quisieras saber sobre el embarazo y como preveniro?
a.

b.

2. i Qué quisieras saber sobre el VIH y como prevenirio?
C.

3. iTus padres o cualguier miembro de la familia te han hablado sobre cOMmMo prevenir el VIH o

un embarazo? SioNO
4 ;Sabes a donde ir para hacerte la prueba del VIH? Sio NO
e. iDonde?

5. ¢ Piensas que los menores de edad pueden hacerse pruebas de enfermedades de
transmision sexual (STD, por sus siglas en inglés), incluyendo el VIH, sin el conocimiento de
sus padres? SioNO

6. j Piensas que los menores de edad pueden obtener métodos de control natal sin el
conocimiento de sus padres? Sio NO

7. i Cudl es un método de control natal?
f.

8. jHas escuchado de PrEP (Proflaxis por Pre-Exposicion, por sus siglas en inglés)? Sio NO
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g. iQué
es?

jGracias por llenar esta encuesta!
Encuesta posterior a la clase

jEsperamos que hayas aprendido informacion Util en nuestra clase! ¥ como queremos asegurar
mas clases utiles en el futuro para tus compafieros, por faver completa esta encuesta lo mejor
posible.

Mota: Esta informacion sera confidencial y no sera compartida.

Tengo afios de edad. Asisto a la Preparatoria

(nombre de |la escuela)

1. ;Qué fue la cosa mas Util que aprendiste en la leccion de hoy?

2 jComo crees que podemos mejorar esta sesion?

3. jAprendiste algo que no sabias ya sobre el VIH/sida o sobre el embarazo durante la clase
de hoy? sioNO
a. Siturespuesta es que si, explica

4. c'_CUfilES fluidos transmiten el VIH?

5. iDonde se puede hacer una persona la prueba del VIH?

6 Hoy aprendi cuales conductas son riesgosas para la fransmision e infeccion del VIH:
sioNO
a. Por favor menciona al menos una conducta riesgosa

7. Por favor menciona dos formas de prevenir el embarazo:
da.
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8. Por favor menciona dos formas de prevenir el VIH u otras enfermedades de transmision
sexual (STD, por sus siglas en inglés):
C.

9. 4 Te sientes mejor hablando sobre el VIH o el embarazo después de esta sesion? Sl o NO

a. iPor qué o por qué no?

10. jHablaras con tus amigos de lo que aprendiste hoy? SioNO

b. iPor qué o por qué no?

11. § Hablaras con tus padres o tutores de lo que aprendiste hoy? si o NO
12. ; Hablaras con tus hermanos/otros miembros de la familia de lo que aprendiste hoy?
sioNOD

c. iPor qué o por qué no?

d. Sialn tuvieras mas preguntas después de esta sesion, ;dénde buscarias las
respuestas?
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Sample English Language Survey

Pre Class Survey Questions

In order to make this class more informative for you, we would like to know more about what YOU already
know! Please answer the questions below.

Note: This information will be confidential and will not be shared.

1.

lam _ 1Y  yearsold. Iattend _ LOATV high school.
What do you want to know about pregnancy and how to prevent pregnancy?
" Tk
b.

What do you want to know about HIV and how to prevent HIV?
a. Bow do oy enow  wwerl Yw Wt HTV

b.

Have your parents or any family members talked to you about how to prevent HIV or pregnancy?
YES or N0

Do you know where 1o go to be tested for HIV? YES o@

a. Where?

Do you think minors can get tested for Sexually Transmitted Diseases (STDs) including HIV without
their parent’s knowledge?
NO

Do you think minors can get on birth control without their parent’s knowledge? @or NO

What is one method of birth control? __ 118

Have you ever heard of PrEP? YES 01’@

a. What is 1t?

Thank you for completing this survey!
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Post Class Survey Questions

We hope you learned helpful information in our class! So that we can ensure we make future classes helpful to
your peers, please complete the survey below to the best of your ability.
Note: This information will be confidential and will not be shared.

Iam ! years old. I attend _ high school.

1. What was the most helpful thing you learned in today’s session?
A0 e0bR TNSINEY PYEY TV

2. How do you think we can improve this session?

OO, N YOO NONOS N Qe NRLeS

3. Did you learn anything you didn’t already know about HIV/AIDS or @cy during this class

today? r NO

a. If Yes, explain ij@ﬁmﬂ.@\\) &{S
4. (&Qt(’}l\(u\x&ﬁéns%}}f\/? . ’ ?)Q ‘ .
5. Where can people go to get tested for HIV? P\‘d\‘\\\((ll\‘ \ G ‘ (T 7\1 !“ \/ \ G /) ( &

6. TIlearned what behaviors are risky for HIV transmission and infection. @or NO

a. List at least one risky behavior \\Y\? YOK(\'CC\ &e X

7. PIea:e Iiﬁﬁﬁu_\g{wﬁmpévcm pregnancy:
»- U800, O CONAOMN

8. Plea:e I\Si\\n/\g\ ‘?)ys &x {a\{{rv’;\(c\_’\t (Wr other STD’s?
. OXSTRNK

9. Are you more comfortable talking about HIV or pregnancy after this session? @or NO

o wiyorwhyor OJC VR OO WY

10. Will you talk with your friends about what you learned today? cti%\{
a, Why or why not? LL\ H )E§ 5 E &5 \ H g M& g ﬁ';)g >\
11. Will you talk with your parents/guardians about what you learned today? @

or NO
12. Will you talk with your siblings/other family members about what you learned today? or NO

o, Whyor iy no MW‘ CBG?%%QYW

b. If you still have questions after this S&gion, where will you go to find answers?
SSon ONER

P2P Curriculum her
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Questions HAL HIV Curriculum

Question

School

Pre/Post Survey Results

Yes No
Have your parents or any family members
talked to you about how to prevent HIV or
pregnancy? Lanier i} 12
Do you know where to go to be tested for
HIV? Lanier 11 9
Sexually Transmitted Diseases (STDs)
including HIV without their parent's Lanier 12 8
Do you think miners can get on birth control
without their parent's knowledge? Lanier 12 i}
Have you ever heard of PrEP? Lanier 20
Did you learn anything you didn't already
know about HIV/AIDS or pregnancy during
this class today? Lanier 9 9
| learned what behaviors are risky for HIV
transmission and infection. Lanier 17 1
Are you more comfertable taling about HIV
or pregnacy after this session? Lanier 14 4
Will you talk with your friends about what
you learned today? Lanier 14 4
Will you talk with your parents/gardians
about what you learned today? Lanier 8 10
Will you talk with your siblings/other family
members about what you leanded today? Lanier 9 9
Have your parents or any family members
talked to you about how to prevent HIV or
pregnancy? Del Valle g 4
Do you know where to go to be tested for
HIV? Del Valle 3 4
Do you think minors can get tested for
Sexually Transmitted Diseases (STDs)
including HIV without their parent's
knowledge? Del Valle 11 2
Do you think minors can get on birth control
without their parent's knowledge? Del Valle 9 3
Have you ever heard of PrEP? Del Valle 12
Did you learn anything you didn't already
know about HIV/AIDS or pregnancy during
this class today? Del Valle 6 6
| learned what behaviors are risky for HIV
transmission and infection. Del Valle 12
Are you more comfertable taling about HIV
or preqnacy after this session? Del Valle 11 1
Will you talk with your friends about what
you learned today? Del Valle 10 2
Will you talk with your parents/gardians
about what you learned today? Del Valle 9 3
Will you talk with your siblings/other family
members about what yvou leanded today? Del Valle i) 4
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Appendix C - Pamphlets

English Language Version

JIR

EGATIVO

ES POSITIVO

HIV Data sources
data.

ors._ 2015 pdf

tinos/index.html

SUMATE A LA PREVENCION

Thanks to the cooperation of the Austin Independent School District
and the Austin Healthy Adolescent Program (AHA) of the City of Austin.

HIV (human immunodeficiency virus)
is spread only in certain body fluids froma HUW Em I R[DUE[ MY RISK
person infected with HIV. These fluids are UF G[THNG pr
blood, semen, pre-seminal fluids, rectal People still die of HIV and AIDS (if left N
UUGEREERERTSEN GRS TN untreated, HIV can lead to the disease » Get tested and knowyour partrer's
Acquired Immunodeficiency Syndrome). HIV status.
In the United States, 5,955 ;euygle died » Hawve sex thatis less risky for contracting
I the United States, HIV is spread from HIV and AIDS in 2013. HIV/AIDS. Oral sex is much Less risky.
mainly by having sex or sharing injection » Use condoms correctly.
drug equipment, such as needles, with » Limityour number of sexual partners.
someane who has HIV. SKBEISVIOE If you have mare than one sexual partner,
gettested for HIV regularly.
» Cet tested and treated for STDs
(Sexually Transmitted Diseas es),

» Talk to your health care provider about

transmitte : d uninten
About one in eight Americans with In 2013 among high school studen
HIV do not realize they are infected with
the virus and those people account for
nearly one-third of HIV fransmissions in the
United States.

pre-exposure prophylaxis (PrEP).
PrEP is an HIV prevention option for
people who do not have HIV but who are
at high risk of becoming infected with HIV.
» Don'tinject drugs.

SER
NEGATIVO

£S POSITIVO
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Spanish Language Version

OIR

NEGATIVO

£S POSITIVO

Fuentes de datos sobre VIH

AlDS info .
glivs aidsinfo.nih.gov

ion en hispanos:
org/hiviating

t‘.‘

I_nformamon sobr‘sAusmPrep' . S“M"I[ ﬂ m PRW[NG'ON

austi

Gracias por su colaboracién al Distrito Escolar Independiente de Austin
y al programa Austin Healthy Adolescent (AHA) de la Ciudad de Austin.

ELVIH (virus de [a inmunodeficiencia (_CWO HI[DU R[DU[:'R [l Rl[SGU
humana) se transmite solamente en ciertos D[ GON]'R“[R [l WH?

fluidos corporales de una persona infectada.
Estos fluidos son la sangre, el sernen, los La gente atin muere por el VIHy de SIDA » Hazte pruebasy conoce el estado de tu pareja
BTCERYIEERUEIERINIEEELEEE CEY (< o se trata, el VIH conduce ala enfermedad en cuantoal VIH.
UEREENE UCEVIEI R EBEEIE || amada Sindrome de Inmunodeficiencia » Elige el sexo menos riesgoso en la transmision
Adquirida). En los Estados Unidos, 6 mil 955 del VIH/sida. El sexo oral es mucho
personas murieron por VIH y sida en 2013, mMenos riesgoso.
» Usa condones correctamente.

» Limita tu ndmero de parejas sexuales.
Sitienes més de una pareja, hazte la
prueba delVIH regularmente.

» Hazte pruebas y recibe tratamiento para
STDs (enfermedades de transmisién

En los Estados Unidos, el VIH se
contagia principalmente mediante
el sexo o por compartir equipo de
inyeccion de drogas -como las agujas- Losjovenes incurren clas sexuales
con alguien que tiene elvirus, IES=e==EHel Ao gl=aTie g gl Ellplicdals gl )
VIH, otras enfermedades de transmision sexualy
embarazos no deseados. En 2013, entre los estudi-
antes de preparatoria de Texas:

En 2014, los latines conformaban el 17 %
de a poblacion de EU., y al mismo tiempo
representaron el 23 % de los casos de : ; sexual, por sus siglas en inglés).
P » EL516 % no habia tenido relaciones sexuales
infeccién deVIH. Los jovenes deentre 15y 24 » Habla con tu médico sobre el tratamiento

- e ey B QA e » EL53.8% no usé conddn durante su tltima
nueves deVIHeriTexas. relacion sexual (entre los estudiantes

sexualmente activos).

profildctico de preexposicién (PrEP, por sus
siglas en inglés). PrEP es una opcién de
e prevencion del VIH para gente que no tiene el

virus pero corre un riesgo alto de infectarse.
» Noteinyectes drogas.

s“@\\e\,\\\"' NEGATIVO

£ POSITIVO

HISPANIC AUSTIN LEADERSHIP: HEALTHCARE TEAM - APRIL 22, 2016 23



