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COVER STORY 

Changing HIV prevention and education 

By Eric Stockley SPECIAL TO FEELING FIT 

“If your time to you is worth changing, then you had better start swimming or you will sink like a stone. For the times, they are a-changin’” — Bob Dylan 

   Dylan wrote this song a couple of decades before HIV was first recognized in the United States in 1981. However, his thoughts on the need for changes in the 1964 are still appropriate in today’s world of HIV/AIDS prevention and education. 

   From the time HIV was first recognized as an infectious disease, until the turn of the century, HIV/AIDS education and prevention was primarily aimed at educating the masses, regardless of their HIV risk factors. 

   Did this approach work? 

   Well, it’s a little bit like the question, “Is a glass of water half empty or half full?” when the water level is midway up the glass. 

   The pessimists would claim that the old format for HIV/AIDS prevention and education method failed as HIV infection rates have continued to increase, despite the education efforts. On the other hand, the optimists would argue that without the prevention and education efforts, the HIV infection rates would have risen at a much higher rate. 

   Regardless of how you want to look at the old way of doing business, the fact is that “The times they are a-changin’” and health departments and community-based organizations across the nation are taking a new approach to HIV/AIDS prevention. 

   These changes came about as a result of an intitiative sponsored by the Center for Disease Control. This initiative, “Advancing HIV Prevention,” concentrates HIV/AIDS prevention and education efforts on populations identified as being at the highest risk being infected with and/or passing on HIV. 

   It was through this initiative that Charlotte County Health Department hired Adam Dubois in October 2005 in a newly created position as CCHD’s HIV/AIDS prevention and training consultant, replacing the former 

HIV/AIDS education position. 
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Adam Dubois 

   Dubois graduated from Thomas College, Waterville, Maine in 2000 with a Bachelor’s degree in Marketing. It was during his last year in college that he enrolled in a class titled “The science of organisms in society.” The curriculum was centered on HIV and so sparked Adam’s interest in HIV/AIDS. 

   It wasn’t until the events of 911 left Adam unemployed that his thoughts turned again to HIV and he connected with the Southern New Hampshire HIV/AIDS Task Force, located in Nashua, N.H. 

   They offered Adam a position as a part-time outreach worker, and he began to pound the pavement handing out literature on HIV/AIDS, talking to people about the disease and encouraging those at risk of infection to seek testing. 

   In May of 2002, he was promoted into a full-time prevention position. Adam’s creative thinking and background in marketing led him to believe in the old philosophy, “He who shouts down a well, his good will surely never sell.” 

   He began exploring creative ways to reach those that were at the highest risk of HIV infection. Thanks to The Endowment for Health of New Hampshire, The task force received funding for a one-year pilot project to impact changes in behavior and reduce the risk of HIV infection. 

   With this funding, the prevention department developed an Internet-based HIV prevention and education program, implemented the program and collected data from the project. The success of the pilot program was so compelling that the funding was continued for an additional three years. The program expanded to become a state-wide program, called “The Searchlight Project,” that linked a variety of other AIDS Service organizations as well as several other agencies to work together in slowing the spread of HIV/AIDS across the state. The project was showcased at the 2005 National HIV/AIDS Leadership Conference in San Francisco, Calif. 

   In March of 2006, Searchlight materials were translated into Spanish and packaged as a prevention tool. The program is now available for use by health departments and community-based organizations across the United States. Countries as far away as Russia are using this program in prevention efforts. 

   How fortunate CCHD is that Dubois chose to settle in Charlotte County, bringing with him a wealth of experience and a proven track record in HIV/AIDS prevention and education! 

   Dubois’ transition to CCHD was not an easy one. He was in a new state, away from all of his established peers and support networks, and in a new job which is always quite stressful. Above all else, he was placed in a newly established position dictated by the CDC with very few guidelines regarding what was to be done and how to do it. 

   What was clear was that there is a new trend in HIV/AIDS prevention and education. Getting away from the old classroom approach that reached out to anybody and everybody, and concentrating on reaching persons at high risk of infection was the new standard. CDC had mandated that every state was to adopt the Diffusion of Effective Behavioral Interventions model of HIV/AIDS education and prevention. 

   DEBI is a consortium of behavioral interventions, designed and proven to be effective with several highrisk groups for HIV infection. 

   Charlotte County is currently being served by the Community AIDS Network of Sarasota, which implements the VOICES program, a component of DEBI that addresses the needs of the Hispanic population across the county. 

   The changes from the old way of conducting HIV/AIDS prevention to the DEBI model could not have come at a better time. CCHD was going through a transitional period as Steven Mitnick had just been appointed acting administrator and he was bringing some innovative and creative changes to the health department. Among them was changing the former CCHD Health Education Program to The Office of Healthy Lifestyles. 

   The responsibility for HIV/AIDS prevention and education was then realigned to the newly appointed HIV/AIDS Prevention and Training Consultant Adam Dubois. 

   Based on the success of the program he helped design and initiate in New Hampshire, Dubois set about customizing the program to meet the needs of persons at risk of HIV/AIDS in Charlotte County. Recently, he established an outreach profile on one of Florida’s largest Web sites for persons seeking relationships with others. The profile is simply named “Ask Adam,” and allows people using the Web site to contact Adam for help and advice surrounding HIV/AIDS prevention. 

   The profile serves Southwest Florida, and Adam is making referrals to health departments and other service providers in Charlotte, Lee and Collier counties. The program was so well received at a regional level, that it was forwarded to the Bureau of HIV/AIDS in Tallahassee by Southwest Florida’s Region 8 HIV/AIDS Early Intervention Consultant. 

   The program is being evaluated by the Bureau of HIV/AIDS and they are considering implementation of the program statewide. 

   Another innovation in service changes has been the establishment of a sound report between CCHD and the Charlotte County Jail and Prison. Kolin Melendy, CCHD’s Disease Intervention Specialist now makes weekly visits to the county jail where he performs testing for HIV, hepatitis C and syphilis. The high rates of hepatitis C infection support the initiative CCHD is showing in developing project HOPE. 

   This program, in unison with other local healthcare professionals, will provide a treatment option for persons with Hepatitis C. The program will be located at the soon to reopened clinic at 514 East Grace St. in Punta Gorda. Dubois also visits the Charlotte County Prison every month, where he talks with 15-20 inmates who are eligible for release in upcoming weeks. He discusses their concerns about becoming sexually active in today’s society and how to avoid HIV and other sexually transmitted diseases. He also dispels the myths that abound in the prison environment about HIV infection and prevention methods. 

   Traditionally, World AIDS Day has been an annual event to pay respect to those whose lives have been shortened by the disease. It also recognizes the advances in treatment and care as well as raises world-wide awareness that the disease is still with us. 

   This year, under Dubois’ supervision, CCHD is creating a paper mosaic of people’s thoughts and feelings about HIV/AIDS and how it has touched lives in our community. 

   For the past two weeks, clients visiting CCHD clinics have been given the opportunity to express their thoughts and feelings about HIV/AIDS in words or illustration on a piece of paper measuring 6 inches by 6 inches. These creations will be the “tiles” that make up the mosaic for World AIDS Day 2006. The mosaic will be framed and will be on display at Charlotte County’s World AIDS Day 2006 event on Friday. Rather than shelving the mosaic away until next year’s World AIDS Day, it will be placed on display around the county in libraries, CCHD clinics, medical facilities and county buildings. This will serve as a constant reminder to us all of the impact HIV/AIDS has had on our community. Anyone who wishes to participate in the mosaic is encouraged to do so. Simply put your thoughts and feelings on a piece of paper not more than 6 inch square and hand it in at your nearest CCHD facility. 

   CCHD has locations at 514 Grace St. in Punta Gorda, 6868 San Casa Road in Englewood, 3280 Tamiami Trail in suites 27 and 54A located in the Promenades Mall and at 18500 Murdock Circle in POrt Charlotte. 

   This year’s World AIDS Day 2006 will be celebrated on Friday. 

   Events will begin at sunrise with a 7 a.m. remembrance service and light breakfast at The Genesis Center at 1476 Kenesaw St. in Port Charlotte. A free musical concert will begin at Gilchrist Park at 4:30 p.m., and the traditional walk across the Peace River will start at the northern end of the south bound U.S. 41 bridge, at dusk, approximately 5 p.m. You may park your car on the south end of the bridge at Best Western Hotel and free transportation will take you across the bridge to participate in the walk. Following the walk, a memorial service and concert will continue into the evening at Gilchrist Park. 

   Although Bob Dylan’s lyrics were penned in the 60s, the message for change is still as good today as it was back then. While there is still no cure for HIV/AIDS, there have been some remarkable advances in treatment. 

   Correctly managed, HIV infection today is considered a chronic illness as opposed to a terminal disease as it was in the 80s and early 90s. 

   Researchers are working feverishly to develop a vaccine to give protection against HIV and are making great progress. They have developed a way to get protein from HIV into the immune system by “hiding” it in another modified pathogen thus allowing it to develop antibodies against HIV. While many battles have been won in the fight against HIV, the war is not yet over. CCHD is working diligently to adopt CDC’s new guidelines and provide cutting-edge programs to people most at risk of infection in our community. 
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Looking back at HIV/AIDS education and prevention 

Have you ever been to Plainview, Texas? Plainview is a cute, little town, and was my first home after I immigrated to the United States. Despite its modest size, Plainview is the home of Central Plains Mental Health and Mental Retardation Center, serving seven counties in the Texas Panhandle and it was here that I worked as the Director of Mental Health Services for nine years. 

   In the early 80s, the HIV/AIDS epidemic seemed a world away from CPMHMR and the counties we served. 

   After all, it was not until 1985 that the title Human Immunodeficiency Virus was given to the disease. Prior to that, it was termed Gay Related Immunodeficiency Disease. It was eight years after the disease was first identified in San Francisco and New York before President Regan openly acknowledged the disease in public. 

   Living in Texas, HIV was something one read about occasionally or saw snippets on the evening news. It was generally thought to be a gay disease and it would run its course and disappear as silently as it began. With this in mind, it came as rather a shock when we, as the lead mental health service provider for seven counties, were mandated to have one person attend HIV/AIDS training. That’s right, for seven counties all we were required to do back then was have one person “certified” by the state as an HIV/AIDS counselor. 

   Based on the fact that I was the only director with a nursing background, it was decided that I should be the one to get “certified.” Somewhat reluctantly, I set off to receive the required four-hour training. 

   I don’t recall who the trainer was, but I do know one thing, he turned my life upside down. For more than four hours the speaker held all of our attention. Could this disease actually spread to all four corners of the world, creating social and financial devastation? I drove back to Plainview in a more sober frame of mind than I had left it earlier that day. 

   This training took place in 1988, and I left CPMHMR in January 1994. It was just before I left that we had our first admission into our crisis unit with an HIV/AIDS related dementia. 

   It was on April 13 that I gave my final HIV/AIDS training before moving from health education into strategic planning for the Charlotte County Health Department. It seems rather ironic that I first learned about HIV/AIDS while working in the mental health field and the last two classes I gave were to the staff of Charlotte County Mental Health. 

   What a far cry this was from the class I attended in 1988. Now, almost every employee at the Charlotte County Mental Health facility was required to attend four hours of training upon hiring and one to two hour updates annually, depending on their work duties. 

   Such has been the impact of HIV/AIDS not only on mental health, but on all areas of health care. 

   But things are now in the process of changing. This disease has been around for more than 20 years and new and promising treatments, and a possible vaccine are been researched daily. 

   We now know how and where the disease is most prevalent and the Center for Disease Control is rethinking the way we approach HIV/AIDS education and prevention. With World AIDS Day 2006 on Friday, I thought it would be appropriate to inform the community of local events. 

   Hopefully, some of you will join us on the Bridge Walk; I look forward to meeting you there. 
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