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Abstract

To reduce HIV/AIDS among rural populations, current in-
formation is needed that identifies rural HIV/AIDS preven-
tion specialists’ needs and existing rural prevention pro-
grams. This paper reports survey responses from 264 rural
prevention specialisis from 39 states. The three most fre-
quently cited needs are for effective rural-specific interven-
tions, for funding, and for a more interactive national net-
work of prevention specialists. Forty-five existing rural HIV
prevention programs were identified. The majority target men
who have sex with men, persons living with AIDS, and youth.
Fewer programs target ethnic minorities, incarcerated popu-
lations, and women. The findings suggest that government
agencies, researchers, and rural providers should collabo-
rate to assess the potential efficacy and affordability of ex-
isting rural programs.

Introduction

HIV/AIDS continues to be a public health concern in
rural America. In the past decade, rural areas with under
50,000 residents have consistently accounted for 6-8% of all
adult and adolescent AIDS cases (Centers for Discase Con-
trol and Prevention [CDC], 2006). However, rural HIV infec-
tions and AIDS cases are not evenly distributed geographi-
cally or among ethnic and racial groups. In 2005, 63.9% of all
rural AIDS cases were located in the South even though the
area comprises only 35% of the U.S. population (Reif,
Geonnotti, & Whetten, 2006). That same year, 73.3% of the
nation's newly diagnosed rural HIV infections were reported
by 14 states in the South (CDC, 2006). Similarly, HIV/AIDS
disproportionately impacts rural African American men and
women with African Americans accounting for about 61% of
people diagnosed with AIDS who live in rural settings (i.e.,
in non-metropolitan statistical areas) in the South (National
Rural Health Association, 2004; McKinney, 2002). Latino
men and women, especially those living near the U.S.-Mexico
border, are also disproportionately infected and affected by
HIV (Hall, Li, McKenna, 2005: National Rural Health Asso-
ciation, 2004). In light of this persistent burden of HIV infec-
tion in rural areas, and a growing rate of HIV/AIDS infection
among African Americans and Latinos who live in the South

and along the U.S-Mexico border, it is increasingly impor-
tant to strengthen rural HIV/AIDS prevention strategies.

Rural commumnities face unique challenges in preventing
HIV infection and detecting and treating HIV/AIDS. Geo-
graphic isolation obstructs access to prevention and care
due to long travel distances, limited transportation options,
and low numbers of local health care providers and AIDS
service organizations { Dreishach, Corbett, Ferraro, & Koester,
2005; Williams, Bowen, Horvath, 2005), Risk-reduction edu-
cation and HIV testing must overcome community denial of
the existence of rural HIV/AIDS as well as the stigma at-
tached to HI'V and at-nsk individuals (Lichtenstein, 2003).
Compounding the fear of stigmatization, small town social
networks interfere with confidentiality of services
(Dreisbach, 2006), Stigmatized rural populations such as men
who have sex with men (MSM), women who trade sex for
drugs or survival, and injection drug users may engage in
risky behaviors not only to protect their identity, but also
because safer options such as open venues for meeting other
MSM, employment opportunities, and syringe exchange pro-
grams may not be available to them (Horvath, Bowen, &
Williams, 2006). High rates of individual poverty and limited
community revenues mean that rural residents are more likely
not to have private health insurance, access to mental health
and substance abuse services, or have the medical or social
services needed to prevent and treat HI'V infection (National
Rural Health Association, 2004; Cohn, Berk, Berry, Duan, &
Frankel, et al., 2001). One other inherent rural challenge is
that low prevalence rates make funding less available for
rural HIV prevention { Dreisbach, et al., 2005).

Within the context of these challenges, rural surveillance,
prevention education, risk-reduction, and management of
HIV/AIDS cases need to continue. Innovative and cultur-
ally contextualized approaches are called for to reduce high-
risk behaviors and effect change (Heckman, Silverthorn,
Waltje, Meyers, & Yarber, 2003). Program developers will
need to balance rural challenges with the elements known to
be essential to effective behavioral interventions (Lyles, Kay,
Crepaz, Herbst, Passin, et.al., 2007). To achieve this balance,
program designers need to know what rural HIV prevention
specialisis need for effective prevention and which HIV pre-
vention programs rural communities currently employ. There
is little literature to provide this understanding. Two recent
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