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African American women are disproportionately affected by the HIV/AIDS epidemic in the
United States. To address this disparity, the CDC released a call for targeted communication
campaigns in African American communities. The mass media is an HIV/AIDS information
source used by African Americans, and media initiatives can be cost-effective for delivering HIV
prevention messages. Needed is research in communities at risk to determine the messages needed
and the preferred formats and channels with which to deliver the messages so that targeted
communication campaigns can be part of the multifaceted approach to ending the HIV/AIDS
disparity affecting African American women.

In 1998, President Clinton declared HIV/AIDS to be a “severe and ongoing crisis” in the
African American community and launched the Minority HIV/AIDS Initiative with
unprecedented funding support.1 At the time, African American women made up an
alarming 60% of HIV/AIDS cases among women. A decade later, the disparity continues
unabated. While African Americans make up only 13% of the US population, they account
for nearly 50% of all HIV/AIDS cases. Further, African American women—representing
only 13% of women in this country—still account for two-thirds of the HIV/AIDS cases
among women (Figure 1),2 and HIV infection is the leading cause of death for African
American women aged 25 to 34 years (Figure 2).3 Heterosexual transmission is the primary
mode of HIV acquisition for African American women.

BARRIERS TO HIV PREVENTION
Unfortunately, no single prevention intervention will halt the epidemic for African
American women. Since this epidemic in African American women is fueled by many
factors, including differential access to health information; disparate health care resources
and exposure to prevention interventions; and gender-, societal-, and cultural-mediated
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barriers to prevention behaviors, initiatives to decrease the burden of HIV infection should
take into account these factors and should use strategies that will reach African American
communities.

Some of the barriers to HIV prevention reported by African American women are listed in
the Table. 4-9 While comprehensive and complementary efforts will be needed to address
many of the HIV prevention barriers faced by African American women, barriers that need
immediate attention are the low perceived susceptibility to HIV infection and lack of access
to HIV/AIDS information and health care resources, and targeted health communication
strategies can be used to address them.

REACHING COMMUNITIES AT RISK
The US Department of Health and Human Services has placed new emphasis in its Healthy
People 2010 objectives on using health communication strategies to eliminate health
disparities and notes that “communication initiatives [should] adopt an audience-centered
perspective.”10 In line with this objective, the 2007 CDC report, A Heightened National
Response to the HIV/AIDS Crisis Among African Americans, called for increased attention
to the HIV/AIDS epidemic among African Americans and specifically highlighted expanded
HIV testing and targeted communications as strategies to help address disparities in HIV
transmission among this group.11 This CDC report specifically calls for piloting campaigns
to deliver messages and promote HIV testing as a “major” focus of the effort to reduce the
spread of HIV in the African American community.

In populations in which the prevalence of HIV infection is high—as is the case for African
American women—mass media campaigns can be cost-effective (Figure 3).12 Health
communication interventions can be effective by informing African American women about
HIV/AIDS, framing the issue as a public health problem salient to their community,
addressing social norms affecting the epidemic and affecting individual behaviors, and
suggesting or modeling actions to be taken to mitigate their risk of acquiring HIV. Equally
important, strategic communications can help African American women realize that they are
disproportionately affected by and dying of HIV/AIDS, thereby increasing personal salience
for the infection. African Americans do pay attention to health information provided by the
media, a prerequisite underlying the call to use health communication strategies.13

Differences exist, however, in the types of media accessed and routinely used by African
Americans for health information. Compared with white populations surveyed, African
Americans view prime-time television more than cable or satellite television and read
newspapers less.13 For an HIV prevention health communication strategy to be effective, an
understanding of the specific messages needed and the target audience’s preferred formats
and media channels for receiving these messages will be critical.14 Recent research shows
that it is not enough to know what messages to disseminate, but one also should know how
to construct them.

There are many message formats used in the construction of messages. Formats may include
fear appeals (ie, invoking fear to motivate people to change health behaviors), narratives (ie,
using stories to present a health topic), and exemplars (ie, using real-life examples to present
a health topic). The various message formats will appeal in different ways to different
audiences, thus making it important to understand the preferences of—and the effect of a
specific format on—the target audience.15 As previously noted, access to media differs
across racial groups. Ensuring that the audience receives the message requires understanding
the channels (eg, television, radio, billboards) used and preferred by the audience being
targeted. Formative research, using an audience-centered perspective, can help guide the
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selection of appropriate messages, formats, and channels to reach communities at risk for
HIV/AIDS.

ROLE OF THE MEDIA
Exposure to and Effects of Mass and Small Media

While an extensive body of research exists on the use and effectiveness of HIV media
campaigns abroad, and while media campaigns have been done at the local level in
communities in the United States, what is lacking is a systematic evaluation in the published
literature to guide us on the development, use, and effectiveness of media campaigns to
reach African Americans who are at risk for HIV infection, a population disproportionately
affected by the HIV epidemic.

Limited research—most of which was done in the 1990s and with very high-risk subgroups
(eg, injection drug users, commercial sex workers)—has found that the media is a prominent
source of HIV/AIDS information for African Americans.16-20 In these very high-risk
populations with study samples that were predominantly African American, a majority of
those surveyed reported first learning about HIV/AIDS through the media or reporting
media sources equally as prominent as interpersonal sources.19,20 These studies also found
that African Americans were more likely than whites to use the media (compared with
government agencies and professionals) for HIV/AIDS information.16,17 A population-
based survey done in the early 1990s in a city with a large, urban black population found
television and newspapers to be the highest-ranked information sources for HIV/AIDS
information.21

More recent data with heterogeneous (ie, not simply evaluating only the highest-risk
populations) African American populations suggest that the media is still a prominent source
of HIV/AIDS information in this community. A 2004 Kaiser Family Foundation (KFF)
survey of adults—with an oversample of African Americans—found that 71% of adults
surveyed said that “most of what they know about HIV/AIDS” came from media sources,
with only 9% saying that information came from health care professionals.22 In a subsequent
2004 KFF survey of 800 African American adults that aimed to determine the exposure to
and effect of their own award-winning popular culture HIV mass-media campaigns (eg,
“Rap It Up”), the following was found: 80% had seen the campaign messages; 63% agreed
with the statement, the campaign “really made me think”; and 50% said the campaign “gets
people talking.”23 Only 17% said the campaign message “goes in one ear and out the other,”
and only 7% said the campaign message “exaggerates the problem.”

A recent study of older African American women found that television was the most
commonly identified source of HIV/AIDS information (85%), with only 38% reporting
receiving information from health professionals.24 A recent, smaller focus group study (N =
47), with 89% of participants identified as African American, found that mass media
sources, such as television, radio, and billboards were actually the “preferred” source of
HIV/AIDS information.25 These studies suggest that the mass media is reaching African
Americans with HIV messages.

Small media, such as videotapes in clinical settings, also have reached African American
populations and have influenced knowledge and behaviors. Videotaped interventions of
testimonials showing footage of the “ravaging” effects of HIV/AIDS on the body and that
include characters similar to the target audience are preferred by African American female
audiences.5,26 This type of health center–based media intervention has been shown to
produce awareness of AIDS as a potentially personal threat, increase HIV testing, increase
condom requests, and decrease rates of sexually transmitted infections.27,28 These successful
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strategies could be adopted by more health centers serving African American communities
and could be studied in larger settings; additional research is needed on how to best reach
those who do not routinely access care.

Clearly, media messages about HIV/AIDS that can reach African American communities
disproportionately affected by the epidemic may still be a prominent source of information
and have the ability to influence behaviors. Limited still is our knowledge of what specific
messages are needed to influence HIV prevention behaviors in the current heterosexually
acquired epidemic borne by African American women; furthermore, little is known about
the target population’s preference of message formats and media channels. For a media
campaign to be successful, message construction is only one key; equal attention should be
paid to making sure that the target audience is exposed to the messages.14,29

Media Campaigns to Promote HIV Testing
Recent research has found that African Americans, in particular, are among the “late testers”
(ie, those whose HIV infection is diagnosed late in the course of the disease) and, as such,
may be unknowingly transmitting HIV for longer periods.30 It is estimated that HIV-
positive persons unaware of their HIV status may account for 50% of new sexually
transmitted cases of HIV infection in the United States.31 In addition, persons aware of their
HIV-positive status usually will reduce high-risk behaviors.32 Since heterosexual
transmission is the primary mode of HIV acquisition among African American women,
increasing the uptake of HIV testing in African American communities could be a
significant prevention intervention to curb the epidemic among women in these
communities. Recognizing that HIV risk perception—and assessment of risk by health care
providers—underestimates the true likelihood of HIV infection and that nearly a quarter of a
million of the US population are unknowingly infected, the CDC has recommended that all
persons aged 13 to 64 years be tested for HIV at medical encounters.33

Studies are under way to evaluate initiatives to increase the uptake of HIV testing in health
care centers, and preliminary results show that in communities with large African American
populations, patients will accept HIV testing when offered.34,35 Concomitant with
increasing testing during patient encounters in health care centers is the need to promote the
message of HIV testing to those in the African American community who do not routinely
have access to health care centers—a need that could be addressed by a mass media
campaign developed from formative research of the message format and media channels
preferred by the target audience. Identifying persons in the community with undiagnosed
HIV infection, and linking them to care and antiretroviral therapy, could have profound
effects on curbing the HIV epidemic for African American women—hence the CDC’s
emphasis on piloting campaigns to promote HIV testing as a “major” strategy for African
American communities.11

A recent, small pilot study involving focus groups with young black women in an urban,
predominantly African American neighborhood of Boston was conducted to understand how
a health communications strategy might be developed to address the HIV disparity in the
community (author’s unpublished data). This study focused not only on what HIV messages
these women felt their community needed but also on their preferred media channels to
deliver these messages to reach their at-risk community. Focus group participants felt they
needed more information about HIV. As one woman stated, “We need to learn that it’s out
there … it’s in our community … and we need to learn more about it … we need to learn
how to prevent it, so we need more information about it.” In these discussions, HIV testing
was a prominent theme with women indicating that HIV testing messages need to be more
widespread. Women highlighted a need for men in their community to be tested for HIV.
When women were asked what message should be promoted in their community in an effort
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to address the HIV/AIDS epidemic, the majority of women put it very simply: “Get tested.”
Delivering HIV information to the community could be pursued via several channels.
Women suggested community newspapers, signs in local food establishments, and slogans
on clothing. In addition, women felt that having popular culture music artists discuss HIV in
lyrics could be a powerful influence in their community. These data serve as a good starting
point for a more extensive formative research study to develop media campaigns to promote
HIV testing in the African American community.

The CDC is currently evaluating their “Take Charge. Take the Test” campaign, which is one
of the few campaigns that published their experience using extensive formative research,
guided by social marketing principles and health behavior models, to develop a mass media
HIV testing campaign that specifically targeted African American women.36 This
multichannel mass media campaign included partnership outreach and training, community
events, posters, outdoor billboards, transit posters, and radio advertisements and was
conducted in Philadelphia and Cleveland from October 2006 to October 2007. Messages in
the campaign included, “You know him. But you can’t know everything. Get a Free HIV
Test.” Preliminary evaluation of the campaign indicates an increase in calls to city HIV/
AIDS hotlines and an increase in the uptake of HIV testing, including the finding of HIV-
positive test results among the African American women. The investigators note that an
existing upward trend in HIV testing in Cleveland makes it difficult to differentiate the
campaign’s influence from other community influences (J. Johnston, personal
communication, December 18, 2008).

Developing targeted messages about HIV testing—using formats and channels preferred by
the target audience—may be a critical intervention in African American communities facing
high HIV/AIDS prevalence. A 2005 Cochrane review found that media campaigns can be
effective in promoting HIV testing.37 While getting tested for HIV may not be considered a
pure primary prevention method, knowing one’s status may be a critical component for HIV
prevention because knowledge of one’s serostatus has been shown to reduce high-risk
behaviors; detecting infected persons who are unaware of their status is in line with the CDC
serostatus approach to fighting the epidemic.32,38,39 Given the mass media’s role as an HIV
information source in African American communities, the cost-effectiveness of using mass
media as an HIV prevention intervention, and the success of mass media in promoting HIV
testing, it is encouraging that the CDC has recommended “piloting separate campaigns that
develop messages and promote HIV testing for men who have sex with men, women, youth,
and heterosexual men as a major strategy in reducing the spread of AIDS in African
American communities.”11

Moving Forward With a Communications Strategy
A multidimensional approach to HIV prevention is needed to mitigate the ongoing epidemic
in African American communities. The CDC has called for a heightened response to the
HIV/AIDS crisis among African Americans and has specifically highlighted expanded HIV
testing and targeted communications as strategies to help address disparities in HIV
transmission among this group.11 The US Healthy People 2010 goals also have a new focus
on using health communication strategies to end health disparities.10

The use of mass media, which has been cited by African Americans as a source of HIV/
AIDS information and a cost-effective prevention intervention that also has been shown to
increase the uptake of HIV testing, may be an effective strategy to inform this community
about the raging epidemic currently in their community and to model HIV prevention
behaviors, including getting tested.
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Additional formative research is required to better understand the message content needed,
the influence of message formats, and the media channels preferred by and available to
African American communities at risk in today’s epidemic. Because there is a staggering
epidemic threatening the lives of young, African American women, critical to the
development of any mass media campaign will be the inclusion of women with or at risk for
HIV infection in the discussions and in the design of research on how best to reach these
women and their male partners with media initiatives.

ENDING AN EPIDEMIC AT HOME
It is without a doubt that the United States with its talent and wealth should offer its
intellectual and financial resources to the staggering 33 million persons infected with HIV
abroad—a true crisis undermining the social fabric of many societies.40 It is, however, a
tragedy of its own proportions that communities in the United States are being neglected.
While praising President Bush’s extraordinary initiative to fight HIV/AIDS abroad through
the President’s Emergency Plan for AIDS Relief (PEPFAR), the then President-elect Barack
Obama said on World AIDS Day 2008 that the United States “must also recommit ourselves
to addressing the AIDS crisis here in the United States with a strong national strategy of
education, prevention, and treatment, focusing on those communities at greatest risk
[emphasis added].”41 The devastating effect that HIV/AIDS is disproportionately having on
African American women in the United States calls for heightened awareness, intellectual
and financial dedication, and new strategies for prevention. Ensuring that appropriate HIV/
AIDS messages are reaching this community may be an important component to eliminating
the health disparity.
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Figure 1.
Proportion of HIV/AIDS cases and population among female adults and adolescents, by
race/ethnicity, 2006, 33 states. (Reproduced from the Centers for Disease Control and
Prevention.42)
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Figure 2.
Ten leading causes of death in the United States among black, non-Hispanic females, aged
25 to 34 years, from 2000 to 2005. (Adapted from the Centers for Disease Control and
Prevention.43)
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Figure 3.
Comparing the cost-effectiveness of HIV prevention interventions: Sensitivity analysis of
the prevalence for general interventions for HIV prevention. (STD, sexually transmitted
disease.) (Reproduced with permission from Cohen DA et al. J Acquir Immune Defic Syndr.
2004.12)
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