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Did You Know: \

Youth (aged 13-24) are the least
likely to know that they have
HIV compared to other age
groups.t

HIV risk is increased by: a lack
of exposure to sexual education
in middle and high school, risky
sexual behaviors, low rates of
testing, substance use, low rates
of condom use, low rates of
PrEpP use, lack of access to care,
and stigma.>>®

Why is Project HAPPY Important?

Almost 55% of all teens have
had sex by age 18.°

About 46% of all sexually active
high school students reported
NOT using a condom the last
time they engaged in sexual
intercourse.°

HIV and STD education
increases condom use among
youth.11‘13

Proper condom use reduces the
risk of getting HIV and STDs.
Youth must be educated on
proper condom use, sexual risk-
reduction behavior, and where to
seek HIV and STD testing and
treatment.
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HIV and STD Statistics Among Youth in the U.S.

In 2018, youth aged 13-24 made up 21% of all the HIV diagnoses.!
Georgia had the second-highest rate (14.9 per 100,000 population) of
HIV diagnoses among adolescents aged 13-19. 2 In Georgia, African
American youth in Fulton County are disproportionally affected by HIV
(See Tables 1 and 2).**

Table 1: HIV, STD, and Pregnancy Rates in Georgia and Fulton County

Georgia Fulton

Rate of people
living with HIV 625 1,707
per 100,000
population, 2018

Percent of people
living with HIV, Black: 68.6% Black: 71.5%

by Race, 2018
Hispanic/Latinx: 7.5% Hispanic/Latinx: 6.2%

White: 18.0% White: 16.9%

STD Rate per
100,000, 2018 3,043.1 3,409.1
(aged 15-19)

Pregnancy Rate 34.7 40.2
per 100,000, 2018
(aged 15-19)

Table 2: HIV, STD, and Pregnancy Rates for Non-Hispanic Blacks vs Whites in
Fulton County

Blacks Whites

STD Rate per
100,000, 2018 3,409.1 148.2
(aged 15-19)

Pregnancy Rate 40.2 4.5
per 100,000, 2018
(aged 15-19)

Red indicates higher rate or percentage



/ What is Project HAPPY? \

Project HAPPY was a health
education program for African
American teens, aged 14-18 years
old. Project HAPPY addressed
HIV/AIDS and STD risk behaviors
through education and skills training.
Teens were in 1 of 4 different
groups:4

1. Becoming a Responsible Teen
(BART): A CDC endorsed
educational program.

2. HIV-RAAP: A culturally-
sensitive educational program
adapted for teens. HIV-RAAP
was developed and used by the
PRC for adults.

3. DHAB A: Teens created social
media messages based on
information they learned during
the group sessions.

4. DHAB B: Teens viewed and
interacted with messages on
Instagram that were created in the
DHAB A arm.

C Photo O
. happy_dhab

@@ GEIRTESTED

/)remdt’m
ok with

IHEREISJAUWINSIH EPRTH UL
HIDS{OEOUN

Qv N

ERMTE

o /

Project HAPPY: Who Participated

African American teens 14-18, who lived, worked or played in the
Morehouse Prevention Research Center research partner communities
(5 Neighborhood Planning Units represented by 31 Census Tracts and
40 communities in Metropolitan Atlanta).

Of the 175 participants who completed Project HAPPY, 94.8% of the
study participants were African American/Black, 68.2% were girls,
and the mean age was 16.1 years old.

Project HAPPY Participants Sexual Behaviors

Have You Ever Had Sexual Intercourse?
80

60

40

Percentage

20

Yes No

Have you ever had sexual intercourse?

Did You Use a Condom the First Time You Had
Intercourse?

80

Percentage

Yes No

Did you use a condom the first time you had intercourse?

Percent of “No Substance Use” in the last month

Baseline Immediate

Follow-Up
Alcohol 81.2% 84.0%
Marijuana 71.1% 73.7%




Project HAPPY Results

= Condom use attitudes improved: Youth had more positive feelings towards
using condoms.

Condom use self-efficacy improved: Youth felt more confident about using
condoms the right way.

HIV attitudes improved: Youth had more attitudes about HIV prevention
behaviors

= The percentage of participants not using alcohol and marijuana in the last
month increased from baseline to immediate follow-up. Not using substances
can lead to positive HIV and STD risk-reduction behaviors. For instance,
substance use reduces the chance that a person uses a condom during sexual
intercourse.’

= Training on proper condom use and HIV/STD risk-reduction are important in
reducing the risk of getting HIV/STDs or passing it on to others.

Project HAPPY Youth Ambassadors

Youth ambassadors were teens from local high schools in our research partner

communities. They helped to review and edit the proposed curricula, (language,

intervention activities and delivery). They helped train community health
educators as a test audience where they provided feedback on their facilitation
skills. During the project, they helped promote the project with their peers and
recruited peers to be a part of the project. They received training in human
research protections using the CIRTification (Community Involvement in
Research) program. They were also compensated for their time devoted to
project activities.

This research was funded by the Centers for Disease Control and Prevention (CDC) Health Promotion
and Disease Prevention Research Center (Grant # U48DP006411 and Grant #5U48DP005042) and the National Institute on
Minority Health and Health Disparities (NIMHD) (Grant #521MD000101 and Grant #1P20MD006881). The content is solely
the responsibility of the authors and does not necessarily represent the official views of the CDC or the NIMHD.

Youth Ambassadors

= Dgenba Keita —
Carver High School
Tiye Ridley — Carver
High School
Summayyah Sayad -
Carver High School
Xavier Jackson —
Washington High
School
Shay Locklin —
Washington High
School
Christian Harris —
Carver High School
Kavisha Sprow
— South Atlanta High
Samaiyah Thorton
— South Atlanta High
Marcus Richardson —
Carver High School
CyRiah Pearson —
Carver High School
Sanquya Swanson —
CRIM
Kalil Riley —-CRIM

Resources/Information

= February 7: Annual
National Black
HIV/AIDS Awareness
Day
Gettested.cdc.gov
HIV Resources and
Support in Metro
Atlanta:
https://www.positiveim
pacthealthcenters.org/ad
vocacy-resources/hiv-
advocacy/
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