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PREFACE 

AIDS is a prevalent concern of society due to the severe 

nature of the disease. This dissertation focuses on a 

particular Oklahoma school district that pioneered the 

implementation of an AIDS education program in the state of 

Oklahoma. The intent of this study is to describe the school 

district implementation procedures, the' reactions of 

administrators and teachers of this particular Oklahoma 

school district, and for the paper to present findings and 

make recommendations that can enhance future AIDS 

implementation strategies. 
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CHAPTER I 

INTRODUCTION 

The American population is genuinely concerned about the 

education of their children. In recent years, this 

commitment and concern has been shown in areas of increased 

financial support, new laws governing education, and a strong 

belief that a "good" education·is a way to improve the 

quality of life for all that take advantage of it. Those who 

are responsible for· change have been motivated and are 

working to change education for the better. 

Instructional planning is a continuous process. As 

instructional programs are developed and implemented, results 

evaluated, areas of weaknesses identified, recommendations 

for improvements indicated, instruction can be continuously 

improved through the years. There is a never ending cycle of 

planning, development, implementation, and appraisal. In 

this way, it is hoped that more inc~easingly effective 

educational programs will be obtained. 

Kapel and Ringer (1981-82, p. 37) have stated: 

School children have the most to gain from 
a reality-based curriculum that will meet their 
emotional, psychological, social, and cognitive 
needs. Acquisi.tion of appropriate decision­
making skills and problem-solving capabilities 
with regard to human sexuality concerns is a 
major outcome of the integration of this model 
with the school curriculum. Emotional well­
being is another product. If approached and 
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discussed correctly, values development, improved 
self-worth, positive identity, socially appropriate 
attitudes, reduced conflict (internal as well as 
external), greater dignity, acceptance of others, 
and self-actualization would be the results of 
this program. 

The implementation of an AIDS instructional program 

will not provide the answers to all the social and personal 

dilemmas surrounding sexual behavior, but it can contribute 

to reducing or preventing some of these problems. By 

providing our adolescents with the knowledge and 

understanding of AIDS, we are enabling them to avoid the 

fear, guilt, and difficulties·associated with this disease. 

' Problem 

AIDS is a frightening incurable disease that is a 

concern to all. Misinterpretation of factual information 

about the disease is often due to personal attitudes and 

feelings. AIDS education in this area was mandated by the 

government of the state of Oklahoma due to the desire to 

disseminate factual information to students. 

At the time of this study, there were no studies known 

to the researcher, describing the procedures used and the 

reactions of administrators and teachers in the 

implementation of the AIDS education program in Oklahoma. 

Purpose 

The purposes of this study were to describe the 

procedures used and the reactions of administrators and 
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teachers in the implementation of the AIDS curriculum in one 

Oklahoma school district. 

Objectives 

J 

This study of the implementation procedures and the 

reactions of administrators and teachers to the 

implementation of the AIDS instructional program used in one 

Oklahoma school di~trict will help: (1) to determine how 

the program was qeveloped and by whom, (2) to determine how 

the administrators and teachers were trained to implement 

this program, (3) to determine how the students were prepared 

for this program and what their perceptions of it were prior 

its implementation, (~) to determine if the time allocated to 

the implementation of this program was adequate, (5) to 

determine whether or not it was felt that testing students 

over material presented would be beneficial, and (6} to 

determine what revisions are felt to be needed in this 

program before it is to be implemented again. 

Assumptions 

For the purposes of this study, the following 

assumptions were accepted by the researcher: (1) that the 

administrators and teachers who were interviewed participated 

in this study voluntarily, (2) that the administrators and 

teachers provided accurate evaluations of the implementation 

procedures used in the implementation of the AIDS program, 



and (3) that the reaction and emotional responses asked of 

administrators and teachers were answered honestly. 

Definitions of Terms 

The following terms and definitions were used for this 

study. 

1. AIDS Acquired Immune Deficiency Syndrome. A 

fatal illness caused by a virus that damages the body's 

immune systems. 

2. GAO 

3. HIV 

4:. HHS 

Government Accounting Office. 

Human Immunodeficiency Virus. 

Department of Health and Human Services. 

5. HTLV-III : Human T-cell Lymphotropic Virus, 

type. III. 

6. KSOI Kaposi's sarcoma and opportunistic 

7. 

8. 

9 . 

10. 

infections. 

LAV : 

:rv1MWR : 

Lymphadenopathy-Associated Virus. 

Morbidity Mortality Weekly Report. 

National Cancer Institute. 

Public Health Service. 

Scope and Limitations of the Study 

Limitations of this study were both the number of 

administrators and teachers interviewed and the direction of 

the interview. Case Study methodologies were applied in the 

interviewing of the fourteen participants. The researcher 
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interviewed four administrators and ten teachers comprised of 

six counselors, one school psychologist, one school nurse, 

and two teachers were interviewed for this case study. These 

persons were directly or indirectly responsible for the 

implementation of the AIDS program in one Oklahoma school 

district. 

Rationale,of the Study 

The rationale of this study was to discover, by the use 

of a qualitative procedure, a view toward justifying or 

modifying and improving current educational practices used in 

the implementation of the AIDS program. 

Significance of the Study 

There are no studies at the present time that describe 

the procedures used and the reactions of administrators and 

teachers to the implementation of an instructional program 

for AIDS education in Oklahoma. This study will answer 

questions about the implementation procedures used and 

educator reactions to the program and will provide an 

addition to the professional literature in its area. 

In addition, educators should gain a better 

understanding of what might be done to improve the 

implementation of an AIDS program. As a result, all 

educators and students might eventually benefit if the 

findings of this study are incorporated into the state 



6 

education system. 

Organization of the Study 

Chapter I has introduced the study, presented the 

problem, purposes, and objectives to be determined by this 

study. Chapter II includes the review of the ~iterature 

consisting of two primary parts: the review relative to 

contributing factors that established a ,need for developing 

an instructional program for Aids education and the review 

relative to the case study approach~ Chapter III reports the 

methodology used in this study. The findings of the study 

are presented in Chapter IV. Chapter V includes a summary of 

the study, conclusions, and recommendations. 



CHAPTER II 

REVIEW OF LITERATURE 

The purpose of this review was to present an overview of 

the literature pertinent to the study. The review of the 

literature will address; facts about AIDS, adolescents and 

AIDS, and guidelines for effective AIDS education. 

Facts about AIDS 

AIDS (acquired immune deficiency syndrome) is a newly 

recognized disease caused by a virus that destroys a person's 

defenses against infections. These defenses are known as the 

immune system. Clinical and medical research about AIDS has 

been extensive. The AIDS virus, known as human immuno­

deficiency virus, or HIV, can so weaken a person's immune 

system that he or she cannot fight off even mild infections 

and eventually becomes vulnerable to life-threatening 

infections and cancers. These types of infections are known 

as opportunistic infections. 

One of the most common opportunistic infections 

contracted by AIDS victims is a severe type of pneumonia 

caused by the parasite Pneumocystis carinii referred to as 

PCP, (Pneumocystic carinii pneumonia). Other opportunistic 

infections suffered by AIDS victims are meningitis, 

encephalitis, esophagitis, persistent diarrhea and extensive 
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skin inflammation. PCP and these other opportunistic 

infections are often resistant to treatment and are 

frequently the immediate cause of death of AIDS victims. 

The cancer Kaposi's sarcoma (KS) occurs frequently in 

those persons with AIDS. Prior to the first recognition of 

AIDS, KS was generally observed in the United States only 

among elderly men of Mediterranean origin or organ transplant 

patients whose immune systems were suppressed by drugs. 

Other cancers, such as those of the lymphatic system, may 

also be more common among AIDS victims than among members of 

the general population. 

There are many speculations of the origins of AIDS; to 

date no one has been able to pin point the exact origins of 

the disease. The disease was first noted in the United 

States in the late 1970's and early 1980's. The tracing of 

AIDS began only when doctors had seen enough of it to 

recognize that they were faced with a serious, previously 

unknown disease. It was formally defined for the first time 

in 1982. For surveillance purposes, the CDC (Centers for 

Disease Control) has defined AIDS as the presence of a 

reliably diagnosed disease at least moderately predictive of 

an underlying immunodeficiency in a person with no known 

cause for diminished resistance to the disease (CDC, 1982). 

Recently, the CDC published a new four-stage classification 

system for AIDS virus infection (CDC, 1986a, p. 33~). This 

new system includes: asymptomatic infection with the AIDS 
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virus; a mononucleosis-like illness sometimes associated with 

initial infection with the AIDS virus; ARC; and AIDS. For 

reporting purposes, the original CDC AIDS definition is used 

in determining the number of AIDS cases. Table I on the 

following page was developed by Sandra Panem showing the 

initial stages of the AIDS epidemic. 

By 1981, 266 persons in the United States had been 

diagnosed by doctors as having AIDS. There were ~9,3~2 

Americans diagnosed as having AIDS by December 21, 1987. 

Medical officials believe that the actual number of persons 

with the disease is higher. For various reasons, some under-

reporting does occur; a study by the Centers for Disease 

Control estimated that the actual number of AIDS cases is 

about 10 percent higher' than the number officially 

identified. 

High Risk Groups for Developing AIDS 

As reported in the "AIDS Weekly Surveillance Report," 

Centers for Disease Control, December 21, 1987: 88 percent 

of persons known to have AIDS are homosexuals or intravenous 

drug abusers; 1 percent are infants who were infected by 

their mothers during pregnancy or at birth; ~ percent were 

infected through.blood transfusions before the Red Cross and 

other centers began testing blood for the AIDS antibody in 

1985; and for 3 percent the cause is undetermined. Only ~ 

percent of known AIDS patients became infected with the 
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TABLE I 

THE INITIAL STAGE OF THE AIDS EPIDEMIC: 
LATE 1979 - SPRING 198~ 

Early Signs 

1979-1980 Anecdotal reports of Kaposi's sarcoma in young, 
homosexual men in New York City, San Francisco and 
Los Angele's 

1981 Report on 5 cases of Pneumocystis 'carinii 

1982 

1983 

198~ 

pneumonia in homosexual men in MMWR 
Increased requests for pentamidine 
PHS AIDS task force formed 
NCI meeting on Kaposi's sarcoma 
Reports on KSOI in the peer reviewed medical 

literature 

The Emergence of Risk Groups 

Hypothesis that "poppers" cause KSOI discounted 
KSOI diagnosed in Haitians in the United States 
AIDS defined as a syndrome 
Transfusion-related AIDS reported 
Pediatric AIDS reported 

The Hunt for the Cause of AIDS 

Immunodeficiency in female sexual partners of men 
with AIDS reported 

Hypothesis that AIDS is caused by a retrovirus is 
proposed 

Recommendations for preventing the spread of AIDS 
are published in MMWR 

GAO audits HIH and CDC AIDS activities 
Science publishes article on LAV by Montagnier and 

colleagues 
Congressional hearings in Washington on the 

"Federal Response to AIDS" 
Committee on Government Operations issues report 

on "Federal Response to AIDS" with dissenting 
views 

French scientists file first U.S. patent 
application 

Robert Gallo's group reports growth of HTLV-3 in 
vitro 

Margaret Heckler announces discovery of HTLV-3 as 
the cause of AIDS 

First HHS patent filed 
Independent isolation of an AIDS retrovirus, ARV, 

reported by Levy and colleagues 
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disease through heterosexualccontact, although almost half of 

these came to the United States from foreign countries with 

high AIDS infection rates. 

It is believed by U.S. Centers for Disease Control 

officials that persons at increased risk of AIDS infection 

include: 1) homosexual and bisexual men; 2) present or past 

intravenous drug abusers; 3) persons with clinical or 

laboratory evidence of infection such as signs or symptoms 

compatible with AIDS or AIDS-related complex (ARC); 

~) persons born in countries where heterosexual transmission 

may play a major role; 5) male or female prostitutes and 

their sex partners; 6) sex partners of infected persons or 

persons at increased risk; 7) all persons with hemophilia who 

have received clotting-factor products; and 8) infants of 

high-risk or infected mothers (CDC, 1986b). 

Common Ways AIDS Is Transmitted 

The study of the AIDS virus in reported AIDS cases 

indicates that the AIDS virus can be transmitted only by 

intimate contact with the body fluids of an infected 

individual. This can occur through: sexual contact, sharing 

of contaminated needles; and transfusion of blood and some 

blood products. Women infected with the AIDS virus may also 

transmit it to their children during pregnancy or, later, 

during breast-feeding. 

To date, the Public Health Service has stated there is 
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no evidence that AIDS can be contracted from social, work, or 

family contacts with someone with AIDS. There is no reason 

to suspect casual contact with AIDS patients or persons who 

might be at high risk for the illness places others at risk 

of getting AIDS. Assurances that AIDS cannot be spread 

through casual contact are based upon studies -of health care 

workers and family members of AIDS patients (CDC, 1985; 

Hirsch, and et al., 1985; Silberner, 1985; Weiss and et 

al., 1985; and,, Sande, 1986). The results of these studies on 

individuals who have had frequent, close contact with AIDS 

victims and/or their body fluids provide strong evidence that 

AIDS cannot be transmitted through casual contact. 

Early Symptoms of AIDS 

The AIDS virus diminishes the ability of the body's 

immune system to protect against disease. In addition, the 

virus may attack the nervous system and cause impairment of 

the victim's brain. Early symptoms of AIDS are non-specific 

and include chronic episodes with abnormal bleeding, skin 

rashes, fatigue, fever, loss of appetite and weight loss, 

diarrhea, night sweats, headaches, swollen lymph glands in 

the neck, armpits, or groin, and neurological disorders such 

as dimentia, memory loss, partial paralysis, and loss of 

coordination (Mayer and Pizer, 1983). 

There are individuals who experience symptoms similar or 

identical to those found in full-blown cases of AIDS, but who 



do not suffer from one of the marker diseases necessary for 

the diagnosis of AIDS. Some individuals will develop 

lymphadenopathy syndrome (LAS), which is a persistent, 

unexplained swelling of the lymph nodes. AIDS-related 

complex (ARC) is the term used to classify some of the 

individuals. 

1J 

Full-blown AIDS can appear suddenly in individuals who 

have not had LAS or ARC. A dry cough and shortness of breath 

accompanied by-weight loss are predecessors to PCP. Thrush, 

a fungal infection characterized by white patches in the 

mouth may also be the first sign of AIDS. In some 

individuals, the earliest indication may be the purplish skin 

lesions of Kaposi's sarcoma, while 10 percent may develop 

neurological symptoms as the first sign of AIDS_ (Whelen, 

1987). 

No Cure or Vaccine for AIDS 

To date, there is no vaccine to prevent people from 

becoming infected with the AIDS virus. Many of the illnesses 

caused by the AIDS virus are treatable, but the AIDS 

infection itself cannot be cured and can be expected 

ultimately to lead to illnesses that are fatal. 

The public is waiting anxiously for an AIDS vaccine and 

scientists all over the world are working furiously to 

produce one. Until a vaccine is found, doctors are treating 

symptoms of AIDS in individuals with various drugs, which are 



believed to delay the progression of the disease. See Table 

II for the most promising drugs in the war on AIDS (Siwolop, 

Ticer, Rhein, Therrien, Eklund, Hunter, and Maremont, 1987). 

Scientists believe that it may take many years before a 

proven vaccine to prevent AIDS or proven treatments to cure 

the disease might be available; t~erefore the most promising 

way to deal with the deadly threat of AIDS is to prevent 

infection of the AIDS virus through education. 

Adolesc~nts and AIDS 

14 

Our society has had the tendency of becoming aware of a 

"new" risk group only after they are widely infected with the 

AIDS virus. Presently, attention is focused on the 

heterosexual population in which AIDS infection was predicted 

from statistics a few years back. This pattern can be said 

to be true of another risk group - adolescents, especially 

sexually active adolescents and for various reasons, those 

adolescents that use intravenous drugs. 

Currently, the number of AIDS cases among adolescents is 

low. However, teen sexual activity, high rates- of sexually 

transmitted diseases, drug abuse, and recent evidence of AIDS 

among adolescents suggest risk for youth are growing. 

AIDS has been less prevalent among adolescents than 

adults and younger children. As of November 30, 1987, CDC 

had reported 195 cases of AIDS among 13-19 year olds, which 

represents 0.~% of the total ~7,298 reported AIDS cases. Of 
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TABLE II 

THE MOST PROMISING DRUGS IN THE WAR ON AIDS 

DRUG/Developer 

AZT 
Burroughs Wellcome 

DOC 
Hoffmann-La Roche 

AL721 
Praxis Pharmaceuticals 

GRANULOCYTE-MONOCYTE 
COLONY-STIMULATING 
FACTOR 
Genetics Institute 

The first drug shown to prolong 
the lives of AIDS patients, 
especially those in the early 
stages of the disease. The drug 
blocks the virus' ability to 
reproduce but causes anemia so 
severe that frequent blood 
transfusions are necessary. 
Al~eady approved in Britain and 
France; full-scale U. S. 
approval is immenent. 

A sister drug to AZT that 
appears extremely promising in 
laboratory experiments. Has 
been tested on only nine 
patients so far, but some 
researchers believe it may prove 
to be more potent and less toxic 
than AZT. 

Developed to treat the symptoms 
of drug withdrawal, it is in 
very early stages of testing 
against AIDS. Trials with eight 
patients with AIDS-related · 
swelling of the lymph nodes have 
been encouraging. 

Animal tests with the substance 
have been encouraging, but 
results from the first human 
tests probably won't be 
available until late spring. 
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TABLE II (Continued) 

DRUG/Developer 

ALPHA INTERFERON 
Biogen/Schering-Plough 
Hoffmann-La Roche/Genentech 

INTERLEUKIN-2 
Hoffmann-La Roche/Immunex 

CYCLOSPORINE 
Sandoz 

Has proven to be an effective 
treatment of Kaposi's sarcoma, 
an AIDS-linked skin cancer. It 
is now being tested against AIDS 
in combination with other drugs. 
test~ with AZT are planned. 

Tests with IL-2 alone have been 
disappointing but limited. 
Researchers, however, speculate 
that it may be more effective in 
combination with other drugs. 
Tests ,with AZT are planned. 

A highly toxic drug used to 
prevent rejection of organ 
transplants. Last year, French 
'researchers reported that it can 
control AIDS in early stages. 
Larger tests are under way in 
the U. S. and Europe. No 
results have been reported. 

DATA: BW 

------



the total AIDS cases among teens, 88 or ~5% are white, 66 or 

34% are black, 36 or 18% are Hispanic, and 5 or 3% are of 

other or unknown races. There were 9,859 cases among 20-29 

year olds (21% of the reported AIDS cases). Because of the 

typically long latency between infect-ion and the onset of 

symptom of the disease, it is likely that many of these 20-29 

year olds became infected as teenagers. New Jersey, New 

York, and Florida have had the highest incidence reported 

AIDS cases among adolescents at this time (CDC, 1987a and 

Koop , 19 8 7 l . 

Becky Adler (1987, p. 11), a senior high school student 

and Teen AIDS Hot-liner has stated: 

The teen years are times of experimentation 
and new options. Americans are becoming sexually 
active younger and younger, and those who do 
abuse drugs usually start as teenagers. So, if 
there is such a thing as a "high-risk" group 
it is teen America. And we at the Teen AIDS 
Hotline are working to save our generation. 

In a testimony given by Hein, describing various 

characteristics of adolescents psychological development, it 

is better understood how many adolescents fall prey to the 

AIDS virus. 

Teenagers tend to feel invulnerable, making 
a future risk of AIDS appear remote. This is 
compounded by the tendency toward "concrete" 
rather than "abstract" thi~ing still prevalent 
among adolescents. Decisions are thus based on 
very tangible factors rather than on long term 
probabilities. Peer pressure is an immediate 
and important factor that can override abstract 
and distant risks. The tendency toward denial, 
shared by all age groups, may be exaggerated in 
adolescence (Hein, 1987, p. 98). 
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The transmission and course of the AIDS infection in 

adolescents appear more like that of the adult cases than the 

AIDS infection among infants and young children. Adolescents 

have chiefly become infected with the AIDS virus through 

sexual activity with an infected partner, drug abusers using 

contaminated needles, and receipt of contaminated blood and 

blood products. 

Adolescents and Sexual Activity 

Sexually transmitted diseases (STDs) are the most 

destructive and costly communic~ble disease problem facing 

adolescents today in the U.S. Premature sexual behavior in 

conjunction with ineffective me.thods of contraception place 

the adolescent at risk :for STDs~ including AIDS. 

The incidence of sexually transmitted diseases is higher 

among adolescents than. any other heterosexual age group. Dr. 

Mary-Ann Shafer, Associate Dire.ctor of Adolescent Medicine at 

the University of California, San Francisco, states: 

More adolescents are engaging in sexual 
intercourse and are initiating this activity 
at younger ages than 10 years ago. Fifty per 
cent of adolescents have initiated sexual 
intercourse by their sixteenth birthday and 
over 70% by their nineteenth birthday. Among 
sexually active adolescent girls aged 15-19 
years, almost 2/3 of these girls use no or 
ineffective contraception, .and less than 17% 
reported using a barrier contraceptive method 
at last intercourse (15% condoms, 3% diaphragms). 
It is these latter forms of contraceptives, the 
barrier methods, that can afford some protection 
against STDs, including AIDS (Shafer, 1987, p. 48). 



The facts that a high incidence of adolescents are 

sexually active and that rates of STDs are highest among 

adolescents make young people especially vulnerable to 

heterosexual transmission of the AIDS virus. 

Adolescents and Drug Abuse 

Intravenous drug use remains a serious potential risk; 

even though this practice is not currently prevalent among 

adolescents. Surgeon General Koop (1987, p. 8) states: 

About .1% of American high school seniors 
self-report having ever used heroin, 16.7% 
report having ever used cocaine, and 23.(r% 
report having ever used stimulants; all of 
these drugs can be taken intravenously. 
Although teenagers generally do not infect 
drugs, those who do and share needles are 
at increased risk for infection with the 
AIDS virus. 
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Adolescents that engage in other kinds of needle sharing 

behavior may also be at some risk. High School football 

players and other athletes that share needles for steroid 

injections are putting themselv~s and other at risk for 

infection of the AIDS virus (Gordon, 1987). 

Guidelines for Effective AIDS Education 

The AIDS virus is transmitted almost exclusively by 

high-risk behaviors performed by individuals. By providing 

educational programs that are effective in preventing the 

spread of the AIDS virus; the following will need to be 

addressed: what are the high-risk behaviors, and how to 
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avoid these behaviors. The quidelines, to be discussed in 

this section, incorporated principles for AIDS education that 

were developed by the President's Domestic Policy Council and 

approved by the President in 1987 (Appendix A). 

The quidelines were developed by CDC in consultation 

with individuals appointed to represent the following 

organizations: 

American Academy of Pediatrics , 
American Association of School Administrators 
American Public Health Association 
American School Health Association 
Association for the Advancement of Health Education 
Association of State and Territorial Health 

Officers 
Council of Chief State School Officers 
National Congress of ~Parents and Teachers 
National .Council of Churches 
National Education Association 
National School Boards Association 
Society of State Directors of Health, Physical 

Education, Recreation and Dance 
U.S. Department of Education 
U.S. Food and, Drug Administration 
U.S. Office of Disease· Prevention and Health 

Promotion 

Consultants included a director of health 
education for a sta,te department of education, a 
director of curriculum and instruction for a local 
education department, a health education teacher, a 
director of school ··health programs for a local school 
district, a director of a state health department, a 
deputy director of a local health department, and an 
expert in child and adolescent development (CDC, 
19 8 8 ' pp . 1- 2 ) . 

Planning and Implementing an AIDS 

Educational Program 

Schools have been selected to assure that adolescents 

and young adults understand the nature of the AIDS epidemic 
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and the specific actions they can take to prevent infection. 

Because of the nature of this program of discussing AIDS as a 

fatal disease spread by sexual contact and/or IV drug use; an 

AIDS educational program should be determined locally and 

should be consistent with parental and community values. A 

committee to develop a community AIDS educational program 

should be comprised of local representatives from the 

following: the ,school board, school administrators and 

faculty, school health services, local medical societies, the 

local health department, parents, students, minority groups, 

and religious organization (CDC,, 1988). 

Preparation of Educational Personnel 

Inservice should be provided for representatives from 

the local school board, parent-teacher associations, school 

administrators, school physicians, school nurses, teachers, 

educational support personnel, school counselors, and other 

relevant school personnel in the following areas: 

A. the nature of the AIDS epidemic and means 
of controlling its spread, 

B. the role of the school in providing education 
to prevent transmission of HIV, 

C. methods and materials to accomplish effective 
programs of ·school health education about 
AIDS 

D. school policies for students and staff who may 
be infected (CDC, 1988, p. 3). 

School personnel that are directly responsible for the 

teaching of the AIDS education program should receive more 

specific training about AIDS. All school personnel, 
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especially those who teach about AIDS, should be kept abreast 

of current information about the AIDS epidemic and effective 

health education interventions available. 

Qualified Teachers 

Elementary school children are generally taught by one 

regular classroom teacher. In these grades, AIDS education 

should be taught by the classroom teacher because this person 

has received training and is experienced in the areas of 

child development, age-appropriate teaching methods, child 

health, and elementary health education methods and 

materials. In addition, an elementary school teacher is 

usually sensitive to the variations of learning patterns 
\ 

within their class (CDC, 1988). 

The secondary school system utilizes teachers with 

specialized skills to teach each subject. Because of the 

training and experience in adolescent development, age-

appropriate teaching methods, adolescent health and secondary 

school health education methods and materials that are 

needed, a qualified secondary education health teacher should 

provide the AIDS instruction. When this is not possible, a 

faculty member with similar training and good rapport with 

students should be trained to provide effective AIDS 

education to perspective student (CDC, 1988). 



23 

Purpose of the AIDS Education Program 

The principal purpose of AIDS education is to prevent 

the spread of the AIDS virus. The AIDS educational program 

should be developed with the active involvement of parents 

and community, addressing the behavior exhibited by 

adolescents and young adults. Information and skills need to 

be taught to students that can be adopted.and maintained to 

eliminate their risk of becoming infected with the AIDS 

virus. 

School systems should make programs available that will 

enable and encourage young people who have not engaged in 

sexual intercourse or used illicit drugs to continue to-

Abstain from sexual intercourse until they are 
ready to establish a mutually monogamous 
relationship within the context of marriage; 

Refrain from using or injecting illicit drugs 
(CDC, 1988, p. ~). 

For young people who have engaged in sexual intercourse 

or injected drugs, school prQgrams should enable and 

encourage them to-

Stop engaging in sexual intercourse until they 
are ready to establish a mutually monogamous 
relationship within the context of marriage; 

to stop using or injecting illicit drugs 
(CDC, 1988, p. ~). 

And for those young people that are unwilling to adopt 

behavior that would eliminate their risk to infection, school 

systems, in consultation with parents and health officials, 



should provide AIDS education programs that address 

preventive types of behavior that should be practiced by 

persons with an increased risk of acquiring the AIDS virus. 

These include: 

Avoiding sexual intercourse with anyone who is 
known to be infected, who is at risk of being 
infected, or whose HIV infection status is not 
known; 

Using a latex condom with spermicide if they 
engage in sexual intercourse; 

Seeking treatment if addicted to illicit drugs; 

Not sharing needles or other injection equipment; 

Seeking HIV counseling and testing if HIV infection 
is suspected (CDC, 1988, p. ~). 

Content 

Students must develop the ability to acquire complex 

understanding and integrate skills they will need to prevent 

becoming infected with the AIDS.virus. Complex understanding 

and the development of preventive skills will not occur in a 

student seeing one film, hearing one lecture, or attending 

one school assembly. 

Schools should assure that students receive at least the 

essential information about AIDS (see Appendix B, Essential 

Information about AIDS for Each of Three Grade-Levels). 

Local committees should be appointed to determine the exact 

grades at which students will receive information about AIDS. 

Because information given at the higher grades builds on 

information that has previously been given, it will be 



necessary for school personnel to be sure that students 

understand basic concepts before teaching more advanced 

information. Students should have opportunities to learn 

about emotional and social factors that influence types of 

behavior associated with the AIDS virus transmission (CDC, 

1988). 

Instructional Time and Resources 
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Schools should allocate sufficient time·and resources to 

personnel, with the appropriate community involvement, that 

would enable them to develop and implement an AIDS 

instructional program. Up-to-date materials should be 

provided. In addition to developing and implementing an AIDS 

program, it is crucial that sufficient classroom time be 

provided at each grade level to assure that students: a) 

acquire essential knowledge of AIDS for that grade level; and 

b) have time to ask questions and discus~ issues raised by 

the information raised (CDC, 1988). 

Program Assessment 

Local school boards and administrators can assess the 

extent to which their programs are consistent with the 

guidelines listed in the CDC, "Guidelines for Effective 

School Health Education To Prevent the Spread of AIDS," by 

determining the extent to which their programs meet each 

point shown below. Personnel in state departments of 



education and health also can use these criteria to monitor 

the extent to which school in the state are providing 

effective health education about AIDS. 

1. To what extent are parents, teachers, students, 
and appropriate community representatives 
involved in developing, implementing, and 
assessing AIDS education policies and programs? 

2. To what extent is the program included as an 
important part of a more comprehensive school 
health education program? 

3. To what extent is the program taught by 
regular classroom teachers in elementary 
grades and by qualified health education 
teachers or other similarly trained 
personnel in secondary grade~? 

4. To what extent is the program designed to 
help students acquire essential knowledge 
to prevent HIV infection at each appro­
priate grade? 

5. To what extent does the program describe 
the benefits of abstinence for young people 
and mutually monogamous relationships within 
the context of marriage for adults? 

6. To what extent is the program designed to 
help teenage students avoid specific types 
of behavior that increase the risk of 
becoming infected with HIV? 

7. To what extent is adequate training about 
AIDS provided for school administrators, 
teachers, nurses, and counselors -
especially those who teach about AIDS? 

8. To what extent are sufficient program 
development time, classroom time, and 
educational materials provided for 
education about AIDS? · 

9. To what extent are the processes and out­
comes of AIDS education being monitored 
and periodically assessed (CDC, 1988, 
pp. 8-9)? 
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Summary 

AIDS is a fatal disease that has reached epidemic 

proportions and has physicians and researchers puzzled. 

Often, society has unrealistic expectations of medicine in 

this age of advanced technology, and the inability of the 

medical community to find a treatment or cure for AIDS has 

left many frightened. Without a cure or vaccine, education 

is the best protection against AIDS. 

Adolescents may engage in h~gh-risk behavior without 

conceiving of themselves as members of a risk group, and for 

this reason, information about the high-risk behaviors must 

be disseminated. When it comes to prevention, the expert~ 

now refer to "high-risk behaviors" rather than "high-risk 

groups" because anyone who participates in high-risk 

activities is vulnerable to infection. Becky Adler (1987, 

p. 13/,t.) states: 

Because -- it's not who you are, or 
what you are, or where you're from, or how 
old you are, but what you do and how you do 
it that determines whether you're going to 
stay healthy or become infected by the AIDS' 
virus. 

Young children and adolescents should be the 

beneficiaries of enlightened educational programs to help 
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them grow up avoiding risk-taking behaviors. To be effective 

in helping adolescents,avoid infection with AIDS, AIDS 

education must focus on behaviors rather than on the medical 

epidemiology of the disease. Information should be 



straightforward and appropriate to the students' level of 

development. AIDS education should also include learning 

experiences that will help adolescents develop skills they 

need to act on AIDS information and to comply with 

recommendations to avoid risk behaviors. 

A variety of educational methods will be necessary in 

planning an effective AIDS educational program. Changing 

high-risk behavior is the primary focus Df any comprehensive 

AIDS prevention program. Current health education theory 

suggest the following as ways of changing behaviors: 

1) increasing knowledge; 2) changing attitudes; 3) enhancing 

or building skills; ~) influencing the norms of risk 

populations to support and reinforce behavior change; and 
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5) establishing services that affect the behavior to be 

changed, reinforce a commitment to be~avior change, and 

follow-up over a long period of time. Teaching methods could 

include one-on-one discussion, small group interaction, role 

playing, lectures, and the use of printed material, 

electronic media, and audiovisual aids (CDC, 1987b). 

Chapter three will focus on the methods used to perform 

the case study. The chapter will discuss, the research, 

development, boundaries, unit of analysis, and site selection 

required to conduct the research. It will encompass 

information which deals with the step-by-step methodology 

employed in data collection procedures and organization of 

data, as well as logistics and the analysis of such data. 



This will provide a concise, logical format to report and 

analyze the data to effectively meet the objectives of the 

case study. 
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CHAPTER III 

METHODOLOGY 

Introduction 

The major purposes of this study were to describe the 

procedures used and the reactions of administrators and 

teachers in the implementation of the AIDS program. Four 

administrators and ten teachers comprised of six counselors, 

one school psychologist, one school nurse, and two teachers 

were interviewed for this case s,tudy. These persons were 

directly or indirectly responsible for the implementation of 

the AIDS program in one Oklahoma school district were 

interviewed. The objectives wh'ich guided the study were: ( 1) 

to determine how the program was developed and by whom, (2) 

to determine how the administrators and teachers were trained 

to implement this program; (3) to' determine how the students 

were prepared for this program and what were their prior 

perceptions of the curriculum, ( 4:) to de,termine if the time 

allocated to the implementation of this program was adequate, 

(5) to determine whether or not it was felt that testing 

students over material presented would be beneficial, and (6) 

to determine what,revisions are felt to be needed in this 

program before it is to be implemented again. 

This chapter is devoted to the discussion of methods 
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ut1lized to accomplish the study's purposes. The specific 

sections are the research methodology, development of the 

case study; implementation of the case study, and analysis, 

verification, and synthesis of the case study. 

Research Methodology 

J1 

Case study methods were used and helpful in the 

development of this study. A case study is an interpretative 

presentation and discussion of the case, resting upon 

evidence gathered during field work. Intensive, in-depth 

analysis of the procedures used and the reactions of 

administrators and teachers to the implementation of the AIDS 

program made available through this study's case study 

methods might eventually benefit educators and students if 

the findings of this study are incorporated into the state 

education system. 

Development of the Case Study 

Before research data can be collected, several steps 

need to be taken. The introductory steps in designing a case 

study are: setting boundaries, defining the unit of 

analysis, selecting a site, establishing initial contacts, 

developing data collection systems, and organizing data 

(Spirer, 1980). Details of each step are discussed below. 
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Setting Boundaries 

Eight major categories were established in setting the 

boundaries for this study: demographic data, background 

information, development of the instructional program, 

faculty preparation, student preparation, AIDS program 

implementation, AIDS program implementation results,· and 

implementation change strategies. Each category"served as a 

focal point fo~ issues to be raised and information sought ln 

completing the case study inter,yiews. In keeping with the 

purposes of this study, the obj~ctives were met through the 

different questions· asked under each.category concerning the 

procedures used and reactions tp the implementation of the 

AIDS program. 

Determining the Unit of Analysis 

The unit of analysis chosen for this study was the AIDS 

educational program mandated by the government for the state 

of Oklahoma to disseminate factual information on the subject 

of AIDS to the students. Because this was the first year 

this program had been implemented, it provided information 

for specific data gathering questions and analysis techniques 

that had a direct relation to the research purposes and 

objectives. 

Selecting g Site 

Personal and professional contacts of the researcher's 
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dissertation committee in the public education system of 

Oklahoma were especially helpful in directing attention to 

potential sites. Being able to make contact with school 

administrators and teachers was a clear consideration in site 

selection. As a result, the researcher cannot claim the 

school district chosen was randomly selected. The school 

district used in this case study was chosen on the basis that 

it was one of the pioneers in the implementation of AIDS 

instruction in Oklahoma. 

Establishing Initial Contacts 

The initial contact was made directly by the researcher 

with the Assistant-Superintendent in charge of instructional 

planning of the school district chosen for this study. In 

this meeting the researcher reviewed why this school district 

was chosen, explained the purpose of the study, and solicited 

permission to use the school district for study. Also, 

assurances were made to protect the confidentiality of the 

individual participants and the school district. It was 

emphasized that data collected would be synthesized and 

reported on a question by question basis. Throughout the 

meeting the researcher answered questions, gave reasoning and 

justification for the study. The Assistant-Superintendent 

granted permission to use the school district for this 

study's personnel contacts and data gathering. 

The next step taken by the researcher was to contact the 



school level administrators and teachers responsible for the 

implementation of the AIDS program. The previously discussed 

points were reviewed. At this time, individual interview 

appointments were made by the researcher with the 

participants. 

Developing Data Collection Procedures 

Kerlinger (1973, pp. l,t-79-4-80) states the interview " 

is perhaps the most ubiquitous method of obtaining 

information from people" and" ... probably man's oldest and 

most often used device for obtaining information." The 

advantages of using the interview in research as outlined by 

Issac and Michael (1981, p. 138) are: 

1. Permits greater depth. 

2. Permits probing to obtain more complete 
data. 

3. Makes it possible to establish and maintain rapport 
with respondent or at least determine when rapport 
has not been established. 

4-. Provides a means of checking and assuring the 
effectiveness, of communication between the 
respondent and the interviewer. 

This study's primary data collection procedure was in 

the form of interviews .. Two separate interview schedules 

were prepared - one for administrators and one for the 

teachers. Additiona'l follow-up questions were often asked 

during the interviews. Considerable additional information 

was obtained by the use of follow-up and probing questions. 

The question development was accomplished through a 
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literature review and several informal task group meetings of 

graduate students. Another method of developing questions 
r 

for the interview schedules was through a series of 

discussions with curriculum specialists. 

Kerlinger's (1973, pp. ~85-486) criteria for writing 

questions were followed in developing the interview 

schedules. These criteria are: 

1. Is the question related to the research problem 
and the research objectives? 

2. Is the type of question right and appropriate? 

3. Is the item clear and unambiguous? 

4. Is the question a leading question? 

5. Does the question dema~d ~nowledge and 
information that the respondent does not have? 

6. Does the question demand personal or delicate 
material that the respondent may resist? 

7. Is the question'loaded with social desirability? 

The draft interview schedule was given to peers for 

review and comment. Appropriate revisions were incorporated 

based on peer critiques. Pilot-testing was conducted with 

teachers to identify ambiguous questions and determine the 

time needed for the interview. Pilot-testing of the 

questions increased the interviewer's skill in focusing the 

discussion and in probing, when appropriate, to elicit 

additional information. The interview schedules used in the 

study are found in Appendixes C and D. 
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Organizing Data 

A coding system for organizing the data was developed 

following Spirer's (1980) recommendations. Coding is used to 

translate, question responses and participant information to 

specific categories for purposes of analyses (Kerlinger, 

1973). The categories of classification were demographic 

data, background information, development of the 

instructional ~rogram, faculty preparation, student 

preparation, AIDS program implementation, AIDS program 

' 
implementation results, and implementation change strategies. 

The data collected was post-coded. Having recorded the 

interviewee's responses by taking notes during the interview, 

the researcher may subject it to content analysis and submit 

it to one of the available procedures - scaling, scoring, 

rank scoring, response counting, etc. 

Once data from the interviews have been collected, the 

next stage involves coding and scoring them. Coding has been 

defined by Kerlinger (1973) as the translation of question 

responses and respondent information to specific categories 

for the purpose of analysis. Table III on the following page 

was developed by Tuckman (1972, p. 190) showing comparisons 

of the different response modes: 

Since the number of coding categories in this study were 

limited, a physical sorting system of placing data into 

piles, folders, or on cards was used to sort and organize the 

data. Finally, the data collected was analyzed and 
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interpreted in regards to the research objectives. 

TABLE III 

THE SELECTION OF RESPONSE MODES 

Response Type of data Chief Chief 
mode advantages disadvantages 

Fill-in Nominal Less biasing; More difficult 
greater response score 
flexibility 

Scaled Interval Easy to score Time consuming; 
, can be biasing 

Ranking Ordinal Easy to 's.core; Difficult to 
forces complete 
discrimination 

Checklist or Nonimal (may Easy to score; Provides less 
categorical be interval easy to respond data and fewer 

when totaled) options 

Implementation of the Case Study 

This section of the procedures describes how the case 

study was implemented. Staff training, logistics of the 

implementation, and data collection are elaborated on in the 

following pages. 

Staff Training 

Since this research was conducted by a single 

investigator, the need for staff training was not necessary. 

As primary investigator, the researcher had a clear 

understanding of the background and purpose of the study. 

Procedures of interviewing were thoroughly internalized. 

Stewart Harral (1954, p. xi) in his description of 



interviewing techniques has stated: 

You can't list all the requirements for a 
successful interview as you list the ingredients 
of a cake, because each situation is unique and 
requires special knowledge on the part of the 
interviewer. 
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The interviewer took into consideration that to make the 

interviews most successful, certain preparations had to be 

made that paralleled staff training. This approach would 

better assure valid and reliable outcomes, primarily in 

regard to conducting the interview. 

Considerable effort was expended in reviewing proper 

interview techniques. The following guidelines were followed 

during the interview (Adams, 1958): 

1. Ask the questions exactly as they are worded 
in the interview instrument. 

2. Read each question very slowly and in a 
conversational manner. 

3. Ask the questions in the order in which they 
are presented in the interview schedule. 

~- Repeat questions which are misunderstood or 
misinterpreted. 

5. Do not inject opinions about the interview 
schedule topics, either verbally or nonverbally. 

6. Reinforce the respondent by giving positive 
feedback in the form of neutral comments. 

7. Ask this question frequently, "Is the respondent 
answering clearly, completely, and relevantly?" 

8. Provide smooth transitions between topics. 

Probing, another important aspect of interview 

technique, was done as a part of the conversation connected 

with the interview. The pretesting of the instrument also 



served as a training session for the researcher. 

Logistics of the Implementation 
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During the logistic steps, the interview arrangements 

were finalized in person, the schedules were coordinated, and 

the travel plans developed. A minimum of one hour was 

scheduled for each of the interviews. Interviews were 

conducted either in the participant's office or classroom. 

Supplies needed to implement the case studies were 

determined prior to data collection. Copies of the survey, 

note pads, and pens were obtained. 

Data Collection 

The systematip methods used to collect data were 

observing, interviewing, and gathering data unobtrusively. 

Observations data was recorded on participants interactions, 

their voice tones, and facial expressions. 

Interviewing was the second means of data collection in 

this study. Questions were developed which allow data 

related to the implementation of the AIDS instructional 

program to be collected in eight contexts: demographic data, 

background information, development of the instructional 

program, faculty preparation, student preparation, AIDS 

program implementation, AIDS program implementation results, 

and implementation change strategies. Each of the interview 

questions was asked of every participant. 

The interview took place in private settings and were 



40 

preceded by a review of the purpose of the study, the process 

of selection, and the format of the interview. Guidelines, 

stated under staff training were followed during the 

interviews. 

Each administrator and teacher participant was asked to 

provide published educational information on AIDS. The 

Assistant-Superintendent provided a state mandated AIDS 

curriculum guide, which contained a review of epidemiology 

(Appendix E), legislation (Appendix F), a glossary (Appendix 

G), and a booklet printed by the State Department of Health. 

During the teacher interviews, the.researcher was 

provided with a parent permission form (Appendix H) and a 

section of the curriculum guide (Appendix I) that was 

previously distributed to the high school students. 

Analysis, Verification, and Synthesis 

of the Case Study 

The final section.of procedures presents the analysis, 

verification, and synthesis stage of the case studies. 

Analyzing Data 

Analyzing and re-analyzing the collected data was an 

every day ongoing process. During the course of 

interviewing, probing resulted in additional needed 

questions. Different themes often resulted from the 

additional questions asked during the interview. The 



researcher was therefore unable to separate collection and 

analysis into discrete activities. The collected data 

obtained unobtrusively and through observation was 

triangulated with the interview data, before, during, and 

following the interviews. 
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Data collection was categorized ·and followed by an in­

depth analysis. The coding system as devised by the 

researche~ was utilized and relevant to the data analysis. 

However, during the data analysis, it became necessary to do 

some re-coding by adding additional sub-category codes under 

each of the primary classifications codes. Data information. 

was reviewed several times to establish validity of the 

themes and patterns to be presented in the following chapter. 

A verification procedure was not established. The 

researcher found it difficult to determine if the interviews 

gave total reliability in establishing case study 

methodology. Reasons for questioning the reliability were 

due to accepting previously stated assumptions: (1) that the 

participants voluntarily participated in the study, (2) that 

participants provided accurate evaluations of implementation 

procedures, and (3) that participants an~wered all questions 

honestly. 

Reporting and Utilizing the 

Case Study Finding 

The case studies reported in Chapter IV will be 



summarized and made available to the administrators and 

teachers of the AIDS educational programs. 
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The case study will provide answers to questions 

regarding implementation procedures and educator reactions to 

an instructional program for AIDS educatio'n. Knowledge 

gained by these case study answers should provide educators 

with a better understanding of what might be done to improve 

the implementation of the AIDS instructional program. 



CHAPTER IV 

PRESENTATION OF FINDINGS 

As our society enters into a new decade, greater social 

responsibility is being urged upon the educational system. 

This urging has resulted from the vacuum created by the ever­

changing role of the traditional family unit, and the 

seemingly lack of availability of another institution to fill 

this need. As new methods of coping with social and personal 

dilemmas continue to evolve, educators seek to develop and 

implement responsive educational programs. 

A prevailing concern of parents, adolescents, and 

society, is the AIDS epidemic and the proper response in 

dealing with this dilemma. The rapid growth of the AIDS 

epidemic has created new demands for prevention through the 

public education system. Inyariably, controversy over this 

topic begins with a discussion on the role and responsibility 

of the public education system, pondering what the system 

should or should not be doing. The discussion does not stop 

here; it goes on to the part played by the family, the church 

and the community. It appears that while almost everyone 

wants AIDS education in one form or another, the dilemma is. 

who does what, when, where, and how. 

Human sexual education is a continuous process. 

Regardless of whether or not parents and educators take an 
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active part, human sexual education will go on but perhaps 

not in the desired direction. As parents and educators, we 

are compelled to direct the education of our young in the 

area of sexuality, better enabling them to make the 

appropriate decisions in dealing with issues such as AIDS. 
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Parents are the single most important source of sexual 

values. Sex education is a lifelong process, that is begun 

before' a child is born by their parents' attitude toward sex. 

Other institutions that provide information to young people 

are only secondary; the primary responsibility for educating 

children about sexuality through adulthood has always come 

from the home. Parents provide the support system of love, 

warmth, and caring which are essential in developing future 

values and attitudes. However, the role of the traditional 

family unit continues to change in today's demanding society. 

Parents have less time in. the home with their children, 

due to the demographic changes such as marital status and 

work responsibilities. Now we as parents and educators are 

compelled to respond'and positively address the problems 

brought about by these changes. 

We seek to examine the efforts of segments of our 

society; to "educate" youngsters as to the nature and risks 

of AIDS. We do not ~ddress the failure, if it is such, of 

the "family" in our commitment as educators, to sufficiently 

prepare their offspring to survive in an AIDS-vulnerable 

world. If positive, comfortable communication about the AIDS 



epidemic is unattainable, adolescents may become apathetic 

toward this issue or turn to misinformed sources to satisfy 

their inquisitive nature. The outcome of such behavior can 

be catastrophic, with irresponsible sexual conduct occurring.' 

As parents and educators, we are obligated to direct the 

education of our young in the area of AIDS-education: better 

enabling them to make the correct decisibns for themselves as 

they are maturing. A proper AIDS-education program should 

provide our adolescents with the knowledge and understanding 

that would better enable them to avoid the fears, 

uncertainties, and difficulties evolving from the AIDS 

dilemma of our emerging society. 

This chapter will concentrate on the data supplied by 

the administrators and teachers in the implementation of the 

AIDS educational program and ,the findings as predicated upon 

such data. The careful review,and analysis of this data will 

assist in meeting the objectives of this study and can 

possibly lead to the improvement of the AIDS instructional 

program in the Oklahoma public education system. 

Format for Presenting Case Study 

This case study will omit a great deal of information 

that has been collected which may cloud the understanding of 

the research with trivial and mundane descriptions. During 

the personal interviews, this researcher has assumed that the 

respondents have been truthful and candid, allowing for fair 



46 

evaluations and conclusions. Hopefully, this is not a myopic 

viewpoint, but a sound perspective based on results from the 

pilot study and interviewing techniques employed in this 

research. 

The findings of this research will be arranged in 

accordance with the interview format. First, the findings of 

the administrators will be discussed and analyzed, then the 

data supplied by the teachers will be evaluated in the same 

manner. In general, responses will be given collectively, 

while still allowing for individual thought and enlighten­

ment. Demographic characteristics will be explored in each 

group, as well as background, development of the AIDS 

instructional program, preparation, and program 

implementation and results. Implementation strategies and 

comments are presented. 

A brief comparison of the two groups will be discussed 

after the data from both sides are presented. This will 

assist in laying the foundation for the analysis, 

summarization, and recommendations that are necessary to meet 

the objectives of this study. 

Administrators Case Studies. 

Four administrators were interviewed for this study. 

A total of thirty-six questions that were divided into eight 

section were posed to them. 

Section one (questions 1-8) presents the demographic 
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data supplied by the administrators. This information 

includes the age, sex, religious preference, educational 

level, areas of certification, teaching experience, 

administrative experience, and levels of education currently 

being supervised by the administrators. 

Section two (questions 9 & 10) gives background 

information of the administrators' campuses. 

Section three (questions 11 & 12) discusses the 

development of the AIDS instructional program, the people 

responsible for its development, their ages, and 

classifications of students for which the program was 

developed, and the role of administrators in the development 

of this program. 

Section four (questions 13-20) addresses the training 

and preparation that the administrators were given in order 

to supervise their teachers' implementation of the AIDS 

program. The administrators expressed their thoughts about 

the trainers, their qualifications, and the methods used to 

present the training procedures. Section four also gives the 

administrators' opinions of the educators who should receive 

training to teach the AIDS program and the personal 

characteristics that they feel are important for teache~s of 

the program to possess. Faculty member reactions as observed 

by the administrators are noted as well. 

Section five (questions 21-23) presents methods that 

were used to prepare students for the AIDS program and 



presents the administrators' perceptions of the students 

attitudes prior to implementation of the program. This 

section also presents the administrators' viewpoints on the 

appropriateness of the material for the age of the students 

for which it was intended. 

Section six (questions 24-30) present findings that 

concern the AIDS program implementation. Discussed in this 

section are the administrators' viewpoints on delivery 

styles, teacher time limitations, resources that were 

provided to the teacher, whether or not the teachers were 

comfortable with their respon,sibilities, circumstances that 

would release a faculty member from teaching the program, 
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and administrators' information on their feelings about a 

possible correlation on how'different administrator types 

could affect teacher implementation of the AIDS instructional 

program. 

Section seven (questions 31-35) discusses results of the 

AIDS program impl~mentation. Administrators commented on the 

benefit of testing students over the material, whether or not 

the district/school goals were explained, and whether or not 

the goals were realized. 

Section eight (question 36) brings out changes the 

administrators would, like to see made before the AIDS 

education program is implemented again. 

Section I. Four administrators were interviewed for 

this case study. Ages ranged from thirty-six to fifty-five. 



All participants were male and protestant. Three of the 

participants held Master's Degrees and one, a Doctorate. 

Areas of certification included social sciences, science, 

mathematics, elementary education, principalship and 

administrative certification. Teaching experiences ranged 

from six to twenty plus years. Areas and levels of education 

currently being supervised were junior high - seventh, 

eighth, and ninth grades; and secondary - tenth through 

twelfth grades. 

Section JI. Grades on campuses under the administrators 

ranged from seventh through twelfth. The enrollment on 

campuses ranged from 501 students to 5000 students. 

Section III. The instructional program for AIDS 

education was developed by·the Oklahoma State Department of 

Education. A select committee of administrators, teachers, 

and parents interfaced with the state to develop the AIDS 

education program in_con]unction with a medical specialist in 

the field of immuninology. The intent of this committee was 

to develop the AIDS program in a manner that could be used by 

teachers of grades seventh through twelfth. 

The administrators interviewed for this study had 

limited roles in the development of the AIDS educational 

program. One administrator participated on the state 

AIDS educational program development committee as a writing 

consultant. Another administrator, knowledgeable of the 

innerworkings of the committee and the program, was 
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responsible to his local school board as to how their mandate 

concerning this program would be carried out. 

Section IV. Training for administrators in preparation 

to supervise teachers implementing this instructional program 

ranged from state workshops for some to no training for 

others. Some administrators attended a staff development 

workshop. One of the administrators attended a workshop that 

gave the legal aspects on providing this program and gave 

important guidelines for it's implementation. These 

guidelines include the ,following: 

1. Parents must approye of material to be 
presented to the students. 

2. Instructors are to only use state material. All 
other material must 'be approved. 

Trainers for this instructional program on AIDS 

education included a licensed MD, a nurse from the State 

Board of Education, and an Oklahoma University specialist in 

Immunology. Direct aqcess of information was provided by the 

State Department of Health Education. The medical doctor, 

the nurse, the state of Oklahoma, and the counselors on the 

local level worked together as instructors of the AIDS 

program. Other personnel involved in training included 

certified teachers of science and/or counseling. 

The teaching methods employed in the presentation of the 

training materials included lectures, overhead materials, 

videotape and film presentations. Question and answer 

sessions were given, along with informative handouts, that 
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contained statistical information on AIDS. 

Suggestions to improve faculty training for the 

program varie~. Although the administrators believed the 

training received by their faculty was adequate to teach the 

AIDS education program, all of the them thought inservice 

training should be closer to the teaching assignment. One 

administrator commented that his faculty included 

conscientious individuals and that they would continue 

updating themselves with new material to enhance their 

teaching capabilities. Another administrator felt that 

volunteers should be allowed to present and teach this AIDS 

educational program, rationalizing that teachers are better 

motivated to learn when they are interested in the subject 

matter. One administrator disagreed with the volunteer 

approach. This administrator thought all teachers should 
,' 

take the assignment as 9ircumstances mandate, unless they 

have strong, reasonable objections. 

The administrators gave a variety of answers when 

discussing which educators should receive training and why, 

in dealing with the AIDS educational program. One 

administrator said that science teachers and student 

counselors should receive this training, because the science 

teachers have life-science background and the counselors have 

background in student behavior. One administrator, a former 

coach, stated that coaches should be trained as they often 

have to deal with injuries and bleeding. He also mentioned 
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that teachers of the university and support personnel such as 

custodians and secretarial staffs should receive training 

because of their direct contact with students. A differing 

viewpoint from one administrator was that only those who 

teach should receive training with more inservice optional. 

Our last administrator's response to this question was that 

all involved in the field of education should receive this 

training as they may be teaching students who may be victims 

of this tragic disease. He felt that particular training 

should be given to those educators and personnel closely 

related to the health areas, such as science teachers, nurses 

and counselors, in order to diffuse misinformation concerning 

this issue. 

Section ~- Student awareness of the AIDS educational 

program was brought about by in-school announcements: the 

school newspaper, bulletin boards, parent meetings, and pre­

enrollment forms. Pre-enrollment forms for the AIDS 

education program were mailed to parents and brought back to 

school by the students. It was assumed that all students 

would participate in the program unless the pre-enrollment 

form was returned indicating parent de·nial. (Note. Only two 

of the students did not participate due to parental denial of 

the program. ) Parent meetings were held with a panel of 

administrators, faculty, and health professionals. During 

these meetings, material dealing with the AIDS instructional 

program was distributed and question/answer sessions were 
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also held. One result of these meetings was the 

establishment of a parent advisory panel. Perceptions of the 

administrators concerning the students' attitudes toward this 

program prior to implementation varied. One administrator 

felt that students were lackadaisical and apathetic t,oward 

the issue of AIDS. Another felt that the students were not 

really pro and con toward the implementation of this AIDS 

instructional program. Another administrator felt that the 

idea was well-received, with many students interested in more 

information on this subject. , One administrator mentioned 

that he did not have proper contact with the students to make 

a complete observation, but his first impression was that the 

students wanted more data on this issue than was obtainable 

through the news media. 

Three of the administrators felt that the material 

implemented was appropriate for the age of the students. One 

felt that the teachers did an excellent job in defining terms 

in the students' vocabulary. Another administrator felt that 

the film presentation from the Red Cross was "safe", and that 

the narration of the film was well presented for the student 

age group. One administrator disagreed and felt the 

AIDS educational program was geared more for grades ninth 

through twelfth, and was hard to use with all ages. His 

opinion was that teachers must adapt the program to younger 

students (grades seventh and eighth), and they should use 

primary material relating to this age group. 
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Section VI. This section is directed toward 

implementing the instructional program on AIDS education. 

Administrators were asked if they felt this program allowed 

for different delivery styles. One administrator said that 

the curriculum allowed an instructor to teach, test, reteach. 

This was an indication to him that teachers could choose a 

method of presentation that was comfortable to them. Another 

administrator believed that while the program allowed for 

different delivery styles, there were limitations. This 

administrator stated that delivery s,tyles may vary, but the 

materials used in lectures, restricted the faculty to a 

particular tone. This administrator felt that the limited 

scope of the material discouraged student interaction. 

Another administrator thought the AIDS program was so 

structured that it did pot allow for the different delivery 

styles of instructors. The last administrator believed the 

program did allow for a balance of delivery styles. 

The administrators were concomitant in their answers to 

the question concerning time limitations on their faculty in 

implementing this program. One administrator reported that 

he was limited to two days and part of a third to implement 

this instructional program on AIDS education. One 

administrator commented that they could not allow more time 

for this material as other curriculum had to be taught and 

that some teachers become upset when time is taken from their 

other classes. One administrator recommended that two fifty-
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five minute instructional periods would be adequate. 

In response to the types of resources that were provided 

to the administrator's faculty, only two replied. One stated 

that the State Department of Education workshop provided a 

set of related audio visual studies, and a counselor workshop 

provided a printed guide. Another stated a school nurse on 

the junior high and secondary level was on call and available 

at anytime. 

In response to the question of teachers' comfort 

factors, only one administrator felt the AIDS instruction 

required the faculty to do or say anything in which they were 

not comfortable. The administrator commented that the 

instructional program could create high stress levels for 

faculty members due to the very nature of the disease, the 

sexual discussion, and the discussions involving life and 

death issues. The other administrators said no to this 

question, with one commenting that the teachers did not feel 

pressured as they had adequate information to present. 

Only two of the administrators discussed the 

circumstances by which they would release a faculty member 

from the teaching responsibility of this program. One said 

that he would only release a teacher if they injected their 

own beliefs into the program in violation of state mandates. 

The other said a teacher should be released from this 

responsibility upon request. This administrator felt that a 

teacher who did not want to teach this program, for whatever 



56 

reason, would have a negative impact and do a poor job. 

None of the administrators felt that the way this 

instructional program was developed and assigned to educators 

to implement, caused teacher alienation problems. All but 

one of the administrators believed that there was a direct 

correlation between the type of administrator methods used 

and their respective faculty implementation of the program. 

One administrator said the teachers in his building would 

take on additional requests for the sake of teamwork. The 

others agreed with this administrator, due to the 

professional relationships they had with their faculties. 

One administrator said that it would probably not have an 

effect. 

Section VII. This section concerns itself with the 

AIDS instructional program implementation results. 

Administrators were asked if they felt it would be beneficial 

to test students over the information learned form the AIDS 

presentation. The answers varied with brief discussions. 

One administrator felt the testing of students could 

determine how effective the teaching had been. The 

administrator suggested both pre-AIDS instruction and post­

AIDS instruction testing of the students as a means to 

measure the effectiveness of the teaching. Another 

administrator believed testing could be an effective means to 

determine how well the teachers were motivated and could be 

used as a means to improve the program. This administrator 
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felt testing would result in the student being more attentive 

to what they were hearing in the classrooms. By testing, 

this administrator felt the teacher could determine areas 

that needed to be reemphasized. 

The other administrators felt testing would not be 

beneficial. One said that too many opinions would be 

assumed, and another administrator said students are tested 

enough. The administrator mentioned some.students may be 

more attentive and receive more educational benefit by not 

being required to take a test. 

The district/school goals explained to the 

' administrators were general goals. As a district, they were 

required to comply with the state mandate (House Bill 1~-176) 

and to present an instructional program on AIDS education to 

every boy and girl this ye~r above the seventh grade and to 

the seventh grade the following year. Other goals included 

exposing the student body.to facts about AIDS, following the 

outline in the Oklahoma State Curriculum guide for AIDS, 

teaching the nature, transmission, and avoidance of the 

virus. 

Individual goals varied. One administrator's goal was 

to educate students with factual information regarding AIDS, 

preparing them with the ability to avoid AIDS. Another said 

that his goals were the same as those of the district/school. 

One wanted to stress those potentially dangerous activities 

where one might contract the AIDS virus. Another 
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administrator's goals were to have instructors teach in a 

manner that would create no unwanted situations or flack that 

would jeopardize further implementation and expansion of the 

AIDS education program. 

Three out of the four administrators felt that their 

goals were realized. One adm,inistrator felt that the goals 

were realized as there had been no complaints, the school 

board was pleased, the legal obligation was met, and the 

students gave positive comments. Another administrator was 

very pleased with attendance - ninety-nine and a half 

percent. 

Feedback from the commun~ty.was excellent. One 

administrator reported that the community appreciated their 

presenting the instructional program on AIDS education. 

Others reported that they received limited feedback from the 

community, but what feedback they did receive was positive. 

The school board and teachers all reported supportive 

responses to the administrators. 

Section VIII. Overall, the administrators were pleased 

with the instructional program, but had suggestions 

concerning change's that they thought could improve it. One 

administrator recommended that a future program should be 

more in depth. This administrator felt the program should 

also give the student a basic knowledge of the care and 

treatment of AIDS victims, the risk versus discrimination of 

victims by society. The administrator also wanted the 
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students to have the necessary resources to seek out and make 

responsible decisions. Two administrators believed the 

AIDS education program was too. general and could be improved 

by being more specific. Another suggestion was that the 

program needed to provide more details on different ways AIDS 

is contacted and that it should provide for more graphic 

illustrations. 

Teacher Case Studies 

Ten teachers comprised of six counselors, one school 

psychologist, one school nurse and two teachers were 

interviewed. These persons were directly responsible for 

implementing the AIDS educational program in one school 

district in Oklahoma were interviewed. A total of thirty­

four questions that were divided into eight sections. 

Section one (questions 1-.6) presents the demographic 

data supplied by the teachers. Included in this information 

are age, sex, religious preference, highest degree currently 

held, areas of certification, and years of teaching 

experience. 

Section two (questions 7 and 8) gives background 

information of the teacher's campuses. 

Section three (questions 9 and 10) discusses how the 

instructional program for AIDS education was developed, the 

teacher responses, and the student age and classification for 

which the program was designed. This section also discusses 
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Jteacher involvement with development of the AIDS education 

program. 

Section four (questions ~1-18) focuses on faculty 

preparation to implement the instructional program on AIDS 

education. The types of training, trainers, and teaching 

methods used in presenting the training mater.ials are 

discussed. The teachers gave their opinions as to the types 

of educators they felt should receive the AIDS instructional 
' .. 

program training. The teachers stated some of the 

characteristics they felt were needed for a teacher of this 

program to possess. Teachers also gave their reactions of 

being asked to teach this program. Also discussed was the 

additional information given to the student that was not 

mentioned in the program and the nature of this information. 

Section five (questions 19-21) gives the teacher 

perceptions of the student attitudes toward the program 

prior to its implementation and'their thoughts on the 

material being appropriate for the student age group for 

which it was intended. This section also brings'out student 

preparation for the AIDS educational program. 

Section six (questions 22-28) involves teacher 

implementation of the instructional program for AIDS 

education. Discussed in this section are the delivery 

styles, time limitations on 'implementation, types of 

resources provided during the implementation stage of the 

program, whether the program required them to do or say 
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anything in which they were not comfortable, and under what 

circumstances they felt a faculty member should be released 

from the responsibility of teaching this program. Teachers 

also expressed their feelings regarding whether the program 

was developed and assigned to educators for implementation in 

a manner which may have-caused teacher alienation problems. 

The teachers also provided information on their feelings 

about a possible correlation between the type of 

administrator they had and how they implemented the program. 

Section seven (question 29 -_33) presents the AIDS 

education program implementation results. Teachers commented 

on the pros and cons of testing students on the AIDS 

presentation, on district/school goals, and on whether or not 

these goals were explained ,and understooq by them. The 

teachers also discuss,ed personal goals they wanted to obtain 

while teaching the class, and the ways they believed these 

goals were or were not realized. Also brought out in this 

section was feedback the- teachers had received from the 

parents and/or community in regards to the AIDS education 

program. 

Section eight (question 3~) is directed toward changes 

that the teachers would like made in the AIDS instructional 

program before it would be implemented again. Additional 

comments were also given by teachers for future 

implementation strategies. 

Section ~. The teachers interviewed for this case study 
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ranged from under thirty-five years to fifty-five years of 

age. Five of the participants were female and five were 

male. One of the teachers was Unitarian and the rest were 

protestant. The instructors that were interviewed consisted 

of one teacher with a doctorate degree, eight teachers with 

masters degrees, and one teacher with a bachelor degree. The 

areas of teacher certification were guidance counseling, 

education counseling, English, Biology, secondary education, 

natural science, physics, physical science, chemistry, 

zoology, earth science, vocational agricultural education, 

botany, child psychology, mathematic9, history, economics, 

language arts, and geography.· Teaching experience ranged 

from five or fewer years to more than twenty, with the 

majority of the teachers having between eleven and twenty 

years teaching experience .. 

Section II. Grades on campuses under the teachers 

ranged from kindergarten through the twelfth. The enrollment 

on campuses ranged from 501 to 5000 students. 

Section III. The instructional program for AIDS 

education was developed for the Oklahoma State Department of 

Education by a curriculum committee. The committee consisted 

of administrators, teachers, parents, and three resource 

persons supplied by the state: a doctor, a nurse, and a 

medical specialist specializing in irnrnuninology. This state 

sanctioned committee was to work cooperatively in developing 

an AIDS education program that could be used by teachers, 



grades seven through twelve. 

The teachers interviewed in this study had limited to no 

involvement in the development of this program. Most said 

that they had no role and were not consulted concerning this 

program development. Others stated that their only 

contribution was to adapt the AIDS instru~tional program 

to their classroom environment. One respondent (a nurse) 

that was involved with the program, in .its earliest stages, 

attended workshops, made recommendations, and organized data. 

Section IV. Training for·teachers preparing to 

implement this program ranged from workshops and study guides 

for some, to no tra·ining for others. One teacher that 

attended two state workshops was given study guides and 

supplemental material to learn. Some of the teachers 

received training through staff meetings. Other teachers 

said they received no intensive training and commented that 

there was not enough access to information or loan material. 

The trainers for this AIDS educational program included 

a licensed MD, a nurse from the State Board of Education, an 

Oklahoma University specialist in Immuninology, and a nurse 

who had worked with'AIDS patients. A film was presented by 

the Red Cross. Teaching methods employed in training the 

teachers included overhead transparencies, lectures, 

discussions, statistical information handouts, and 

question/answer sessions. 

Teacher responses differed when asked if they felt the 
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training they received was adequate for preparation to teach 

this new program. Some teachers felt the training and 

information provided to them was adequate for them to 

instruct in a well prepared manner. Other positive responses 

mentioned were teachers being comfortable with the training 

received and teachers sharing information on what 

presentations worked best for them. Teachers· who responded 

negatively, stated they had not received much from the AIDS 

training program.that could assist them with implementation 

of the program. These teachers were grateful they possessed 

the innovative capabilities .needed for the program , 

implementation. 

When the teachers were asked which educators should 

receive training in dealing with the AIDS educational 

program, general statements emerged. Their responses were 

that all educators should· receive two hours training along 

with inservice requirements. The teachers, they felt, should 

be most involved with implementation were science teachers, 

because they had backgrounds involving health related 

matters, and the counselors because of their background 

involving student behavior. One teacher also mentioned 

coaches.and staff personnel because of the need for everyone 

to assist in eradicating this disease. 

Characteristics these teachers felt were needed by 

instructors of this program were strong speaking skills, 

open-minded attitude, truthfulness and honesty with students, 



the ability to establish a good rapport, sincerity, 

enthusiasm, and confidence in the subject matter. One 

teacher commented that people claiming to be of strong moral 

convictions should not instruct this material as they tend to 

be very conservative and will have difficulties. The 

response most often given by the teachers was that they must 

have a bond of trust with the students in order to make the 

instruction of the AIDS education class valuable and 

meaningful. ·They also felt, a good science background along 

with the ability to communicate about AIDS without a sense of 

embarrassment would be important. 

Responses to teachers' reactions when they were asked to 

implement this instructional program varied. Some teachers 

felt this was just one more imposition on their professional 

and personal time and just one more responsibility being 

added to the educational system. One teacher knew of two 

boys in the school who had lost a brother to AIDS. This 

teacher felt the AIDS education program would be impactful 

and beneficial to students and that teachers should be 

positive about receiving this teaching assignment. Others 

stated even though they felt overworked, the need for AIDS 

education was a necessary burden. Another said science 

teachers should be chosen instead of counselors. The nurse 

was enthusiastic and ver¥ positive toward the program. 

Teachers were asked if any additional information had 

been given to the students that was not mentioned in the 
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state's AIDS instructional program. Some teachers said 

additional resource material presented to the students were 

magazine articles from a publication called SCOPE, "AIDS: The 

Facts" pamphlet, and a tape from the Red Cross entitled 

"Beyond The Fear." Others stated that question and answer 

sessions were held which expounded beyond the given 

instructional material. One teacher said no, as the law only 

allowed material sanctioned by the state. Two teachers said 

they would like more specific informatiOn (such as items on 

kissing) that could enhance their presentations. Others 

stated that even though they did not have a good 

understanding of the materiaL, they followed it to the 

letter. One also said information available from the Surgeon 

Generals office was not provided to them. 

Section y, Initial student awareness of the new 

instructional program was by in-school announcements. 

Students taking the AID$ .education classes were separated by 

sex into all boy groups and all girl groups. A pre­

enrollment form was sent·to parents for consent to allow 

their children to participate in the program. (Parents were 

afforded the right to deny this education to their children.) 

A panel of administrators, teachers, and health professionals 

met with parents for a question and answer session. A 

parental advisory board was established at this meeting. 

Teachers were asked what their perceptions had been of 

student attitudes toward this AIDS educational program prior 
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to implementation. One teacher felt that the students were 

apprehensive, and believed the students felt they already 

knew everything and did not need any additional information. 

Others said their students were curious and anxious to learn 

more about AIDS, and some of the students had already written 

papers on the subject. In general,,most teachers said their 

students displayed no anger and appeared receptive to the 

AIDS educational program. 

The majority of teachers felt the material appropriate 

for the age of the students for which it was intended. One 

teacher said teachers have the ability to take the material 

given to them for presentation and, if need be, adapt the 

material to the age of students being taught. One teacher 

commented that older students seemed more serious about the 

material and had received basic information from sex ~ 

education classes. One'negative respondent said the film 

presentation was inapprppriate for seventh graders and more 

relevant material was ne~ded for teenagers. One mentioned 

the AIDS instructional material was enhanced by teachers that 

took the time to explain vocabulary to the students in terms 

they could understand. 

Section VI. All of the teachers surveyed in this study 

agreed that the AIDS educational program allowed for 

different delivery styles. One teacher responded that the 

program required teachers to use many delivery styles. Many 

teachers mentioned that utilizing visual, audio, overhead 
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transparencies, and lectures as different means of presenting 

the material allowed for a variety of presentation styles. 

In general, teachers reported the material was adaptive to 

any teaching style and that each teacher could choose a style 

that was most comfortable to them. 

Teachers were asked to discuss the·time limitations they 

had in implementing the, program and whether or not the time 

allotted was adequate for delivery of the AIDS material. 

Some teachers felt the two fifty-five minute periods for 

presentation was adequate. Others said more time was 

required, because much of the first day was spent on the many 

questions posed to them during the lecture. Another 

suggestion was that three periods of instruction would permit 

more time that is needed for teacher-student interaction. 

Another suggested adding another week to the sex education 

class, making it a two week class to include this AIDS 

education program. One of the teachers suggested that five 

days was needed for the students to study and learn the 

material. Only one teacher said the current time limitations 

were fine, but more time would have to be made available if 

more needed information was added tq .the program. 

The types of resources available to the teachers varied. 

Some had access to a contact person with the state while 

others did not. Many teachers received a set of related 

audio visual studies from the state, while others attended 

workshops and were given a printed guide from the State 



Department of Education. The Red Cross film and pamphlet 

were made available to teachers, along with question and 

answer sessions that was also attended by the school nurse 

and counselors. One teacher reported that they consulted 

with an administrator to ensure that the materials being used 

followed state rules. 

Teachers were asked if they felt this instructional 

program required them to do anything with which they were not 

comfortable. One teacher menti?ned being uncomfortable and 

apprehensive when dealing with·the homosexual discussion. 

Another stated that the state did not allow instructors to 

teach the abstinence only concept, and that this conflicted 

with his personal and moral beliefs. Others felt it was an 

obligation of teachers~o instruct this material due to the 

nature and ramifications of the disease on society. One 

teacher said the material was easy to discuss with students. 

Another indicated religious feelings made it difficult to 

define AIDS in any terms,except immoral. 

Teachers were asked under what circumstances a teacher 

should be released from the teaching responsibility of 

implementing this program. One stated that there was no need 

of a particular criteria and that a teacher should be 

released from this responsibility if they did not want to 

instruct the new program. Others said that a teacher not 

giving correct information or injecting their own personal 

views should be released. Another said that a teacher who 
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had prejudice against homosexuals and AIDS victims should not 

instruct this program. Others felt that forcing a teacher to 

present and implement the program against their will would 

cause them to do a poor job. 

Most teachers felt the way the AIDS educational program 

was developed and assigned to educators to implement, did not 

cause teacher alienation. Many said they felt a responsi­

bility to help the students gain factual information 

concerning this disease. Two teachers said that not teaching 

the abstention only concept would force some educators to go 

against personal convictions: 

The majority qf teachers felt that there was a 

correlation between the type of administrator they had and 

how they implemented the program. One said suggestions from 

their administrator demonstrated support and appreciation. A 

couple of teachers thought their administrator. was fair and 

appreciative of their taking the additional responsibility of 

teaching the AIDS instructional program. One teacher said 

there was no correlation because they were professional 

teachers and had confidence in themselves and their abilities 

to correctly implement the program. 

Section VII. This section concerns itself with the AIDS 

education program's implementation results. Teacher were 

asked whether they felt students should be tested on the 

information learned from the AIDS presentation. One felt 

testing would be beneficial in determining whether the 
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students had received correct information on the AIDS issue. 

Another teacher stated testing could serve as a means of 

determining how attentive the students were in class and 

serve as a means of motivating the students to learn the 

material. One teacher said, that this educational program 

should be treated as any other and that the students should 

be tested, while another teacher felt that the students-were 

tested enough. An additional comment stated testing would 

allow for needed adjustments in the program and would update 

information. A negative respon'demt said testing a seventh 

grade class was not beneficial as the students were more 

concerned with their test grade than with the material. A 

final response suggested pre-AIDS instruction and post-AIDS 

education testing would serve as a means to measure 

instructor effectiveness. 

The district/school goals were outlined in the State 

Guide. The district's goal was to c~mply with the state 

mandate (House Bill 1~-176), teach the student body the 

facts, and expose the myths about AIDS. School goals , 

included discussing ways of contracting AIDS, stressing 

abstention, the use of con~oms, having all students receive 

the factual information that is needed to reduce their 

anxieties, misconceptions and the unnessary fear relating to 

AIDS. Another goal was to create empathy for AIDS victims. 

The individual ,goals of the teachers often paralleled 

the goals of the district/school. There was a general 
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consensus among the teachers to emphasize the danger of AIDS 

and methods of AIDS prevention to the students. The teachers 

expressed an overwhelming desire to establish student 

understanding of the AIDS victim's problems. Also mentioned 

was their desire to teach students to be less judgemental 

about persons who had contacted the disease and accept their 

individual responsibility in dealing with AIDS. Others 

wanted students to realize the entire scope of the problem 

including economic, political and social ramifications. One 

teacher's goal was to make certain students realized that 

they were not going to live forever-and that they needed to 

become realistic on matters concerning their life decisions. 

Most teachers felt their goals were realized to some 

degree of success. Teachers reported students had positive 

comments, expressing empathy for AIDS victims. Others stated 

that there were no complaints from the school_board, parents, 

or teachers. One mentioned that the state mandate had been 

carried out in proper fashion. One teacher felt it was too 

early to determine whether goals were reached since the AIDS 

education program was not an exact science. One teacher said 

studen~s would place more priority in what peers told them 

than what they were taught. 

Teachers received limited feedback from the parents 

and/or community. All comments they received were positive. 

One teacher reported that parents were thankful for the 

AIDS education program. Teachers received only positive 



73 

comments from students. 

Section VIII. In this final section, teachers discuss 

what changes they would like made in the program before it 

would be implemented again. -General responses included 

lengthening the implementation period, updating information, 

add more specific, direct material dealing with the virus and 

how it functions, and teaching more on the heterosexual 

relationship with AIDS. One teacher suggested film 

presentations should be more, related to an age group rather 

than one film for all age groups. Another suggested that if 

boys and girls were not divided into groups by sex, they 

would be more comfortable discussing AIDS prevention. One 

respondent felt that more inservice training should be given 

to instructors on the program and that different teachers 

should present the AIDS instructional material the next time 

it was taught. Another suggestion was to have smaller groups 

of students. This would perm.j.t instructors to have more 

personal interaction with individual students. Two 

instructors suggested th~t more information on research be 

presented. 

Additional comments from the teachers were limited. One 

instructor wanted to make students more comfortable with the 

lectures so they would not be appalled by specific questions. 

Another reiterated that instructors needed to be honest and 

needed to give more specific instruction in order for them to 

do a better job. Our final comment was that teachers need to 



be more sensitive to students' feelings and needs and to 

encourage their students to feel that they make important 

contributions to the class. 

Conclusion 
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The introduction of this chapter focused on the changing 

roles and new social demands being placed upon the 

educational system. ,Our study narrowed this focus to one 

particular Oklahoma school district and its n~ed to implement 

a necessary instructional program that could deal with one of 

these demands - AIDS. The two groups that were studied 

included administrators and teachers from this district. The 

goal of this chapter was to present the actual findings from 

both groups and organize them in a manner that would allow a 

valid evaluation of the AIDS instructional program on AIDS 

education implemented by this school district. The findings 

as predicated upon this data, have enabled this goal to be 

realized. 

The data from the two case studies will be compared and 

analyzed in Chapter V. The research will show evolving 

themes from the comparison and will summarize the case 

studies and make recommendations necessary to meet the 

objectives of this study. 



CHAPTER V 

SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 

Summary 

As previously s~ated, the major purposes of this study 

were to describe the procedures used and the reactions of 

administrators and teachers in the implementation of the AIDS 

instructional program in one particular Oklahoma school 

district. The objectives which guided this study were (1) to 

determine how the program was 'developed and by whom, ( 2) to 

determine how the administrators and teachers were trained to 

implement this program, (3) to determine how the students 

were prepared for this program, (~) to determine if the time 

allocated to the implementation of this program was adequate, 

(5) to determine whether it was felt that testing students 

over material presented would be beneficial, and (6) to 

determine what revisions are felt to be needed in this 

program before it is to be implemented again. 

The case study presented in chapter four has "allowed for 

the accomplishment of these objectives. Each objective will 

be analyzed and summarized by presenting findings from the 

two groups of the study. Upon co~pletion of discussing these 

objectives, recommendations for future implementation 

strategies will be given. Also, important themes evolving 
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from this study will be included throughout this chapter. 

Objective .l 

Objective 1 was to determine how the AIDS educational 

program was developed and by whom. The case study showed 

that the AIDS educational program was developed by the 

Oklahoma State Board of Education, under.a mandate from the 

state legislature (House Bill 1~-17 6 )'. A select committee of 

administrators, teachers, and parents interfaced with state 

personnel during the development of this program. The 

program was specifically developed for students of grades 

seven through twelve. The Red Cross presented a film on the 

subject matter that was made available to the school 

district. Administrators and teachers from the district had 

very little if any input in the development of the 

program with the exception of one administrator who was on 

the state writing committee. ' 

Objective 2. 

Objective 2 was to determine how the administrators and 

teache;r:-s were trained to implement this AIDS inst,ructional 

program. The findings from the case study showed that 

training ranged from some to no training at all. The 

trainers for the AIDS educational program included a licensed 

MD, a nurse from the State Board of Education, and an 

Oklahoma University specialist in Immunology. Those 
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administrators and teachers who received training attended 

state workshops, staff meetings, viewed overhead 

transparencies and film presentations on the subject matter, 

received handouts with statistical information, and attended 

lectures with question and answer sessions. Some teachers 

felt that their training had not been intens,ive enough and 

that they did not have enough access to information or loan 

material. 

Objective 1 

Objective 3 was to determine how the students were 

prepared for the AIDS education program. Students were 

prepared for the new program through in-school announcements 
' ' ' 

and pre-enrollment forms that ~ere mailed to their parents to 

gain parental consent. It is important to note that in 

preparing the students, a parental advisory panel was 

established as parents have the right to deny this education 

to their children. Boys and girls were separated by sex, 

into different groups. 

Objective !t. 

Objective ~ was to determine if the time allocated to 

the implementation of the AIDS instructional program was 

adequate. The data taken ind,icates the general consensus of 

teachers and administrators was that more time must be 

allowed for implementing this instructional program. The 
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very nature of the disease and the dilemma that students will 

face in society requires more instructional time for them to 

be able to digest and understand the material. Many felt 

that at least one to two weeks of.additional time should be 

given to this instructional program and that it should be 

incorporated and taught with the sex education program. 

Also, they felt that more question and answer time should be 

given to the students. 

Objective ~ 

Objective 5 was to determine whether it was felt that 

testing students over material presented would be beneficial. 

In general the data indicated the administrators and teachers 

had mixed feelings concerning testing students on the AIDS 

educational material. Many of the respondents felt that 

testing would show how effective the program and its 

instructors were in presenti~g the AIDS material. Others 

said that testing would determine student attentiveness and 

student interest of the program. Negative responses stated 

that students already felt that they were over-tested and 

would be negative toward additional testing. Overall, the 

majority responses of administrators and teachers concluded 

that testing would be beneficial. 

Objective .2. 

Objective 6 was to determine what revisions are felt to 
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be needed in the AIDS educational program before it is to be 

implemented again. Overall, the administrators and teachers 

interviewed for this study were pleased with the program but 

had suggestions which they felt would enhance future program 

implementations. Suggestions included additional in-service 

time, updated information on AIDS, and material more relevant 

for the age groups being taught, and more personal inter­

action with students. The administrators and teachers 

suggested the AIDS educational program be more specific and 

direct with issues such as the care treatment of patients, 

associated risks, and discrimination of AIDS victims. 

Another suggestion was to provide more details on the 

causation of the disease, and utilize more graphic data as a 

means of making the students more comfortable when discussing 

the program content and their individual concerns about AIDS. 

Conclusions 

While researching this c~se study, .the researcher found 

many consistencies between the administrators' and teachers' 

viewpoints and comments. While position and experience often 

differed between the group of admini~trators and the group of 

teachers, the demographic characteristics such as age, 

religious preference, and educational backgrounds were very 

similar. The first few sections of the two groups of this 

case study (Sections 1-~) gave basic, factual information in 

response to the questions posed. Other questions dealing 
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with matters such as, "Do you feel the training was adequate 

for the faculty?" showed a general response pattern. For 

example, this researcher had no trouble determining which 

teachers worked for the administrator who said teachers were 

conscientious individuals that would continue updating 

themselves with new material to enhance their teaching 

capabilities. These same teachers strongly stat~d that their 

relationship with their administrator made them feel 

encouraged and willing to take on this new instructional 

program as a team. Another similarity occurred when both 

groups of administrators and teachers were asked, "What 

characteristics do you feel a teacher of this program should 

possess?" The responses were general and the characteristics 

mentioned by each group seemed to reflect those of the other 

group. Both groups f~lt that improved training procedures 

would enhance this educational program and that more time 

should be allotted to properly implement the program. Both 

groups had similar goals for themselves in implementing the 

instructional program, and both groups felt that the program 

required little change. 

At times the responses seemed too patented as to what 

the participants felt they should say, even though their 

confidentiality was assured. The researcher's personal 

observation is that many of these administrators and teachers 

followed this line of thinking in order to meet the state's 

mandate. Throughout the interviews, the researcher was told 
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that in the beginning many of the participants were 

uncomfortable with the implementation of this program. 

However, as time progressed toward the implementation period, 

they felt more confident in presenting this material. 

Prior to starting the interview process for this case 

study, the res~archer had hoped for more diversity in the 

answers given by the respondents. The researcher had hoped 

to hear strong, constructive criticism given by the 

participants to the questions. This did not occur as some 

participants seemed to feel uncomfortable or afraid to speak 

their thoughts. At times, many off-the-record comments were 

more candid than those given for the questionnaire. One 

administrator was unhappy because more burden was being 

placed upon teachers that were already overworked. Whereas, 

the administrator would give these personal thoughts to the 

interviewer, the adffiinistrator would not publicly voice 

objections to colleagues due to job visibility. Other 

individuals expressed the same concern that if they objected 

or told their superiors that they were unhappy with this 

responsibility; they would jeopardize themselves and their 

positions. 

The respondents who did make these statements were small 

in number, but those who did left questions for the 

researcher to ponder, such as why can't colleagues and their 

superiors be more comfortable when discussing difficult 

responsibilities. The many answers to that question could 
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easily lay the foundation for another case study. Even 

though certain participants did not feel comfortable in 

discussing all of their feelings for the interview format, 

the researcher still feels that the respondents were 

truthful. Those who did not speak off the record seemed to 

either say what they felt or had no comment at all. 

A last observation of this researcher while working on 

this case study is that the ~researcher became more aware of 

the growing dilemma of AIDS and how it has effected students, 

teachers, health-officials, and.administrators. The 

attitudes, perceptions, and pre.-conceived or factual 

knowledge that these individuals possessed were diverse and 

far-reaching and that their thoughts on this subject could 

affect political, social, economical, and ethical conduct by 

our society in dealing with this and other dilemmas in the 

future. 

Recommendations for Future Implementation Strategies 

The following recommendations are based on the interview 

findings of administrators and teachers and from personal 

knowledge and insight obtained by the researcher during this 

case study. 

1. Provide better and more consistent 
channels of information to all persons 
involved with the responsibility of 
program implementation. 

2. Continue to update information as 
new data evolves concerning the 
treatment and AIDS virus research. 



3. Provide educational material that is 
relevant to the ages of the students 
being taught, such as film presentations 
to be used in upper-level grades (10-12). 

~- Provide more time for implementing tne 
program. More implementation time 
should provide for a better quality of 
instruction and additional time should 
enable the student to better digest the 
material for understanding~ 

5. Provide more time for in-service meetings, 
staff meetings, and training of, instructors 
to improve their knowledge of the AIDS 
subject material. 

6. Include this program to a limited degree 
with health science courses and correlate 
this program into the instruction of the 
sex education program. 

7. Emphasize prevention and individual responsi­
bility to the students. 

8. Add courses on the university level to 
better prepare teachers for the AIDS 
educational program teaching assignment. 

9. Plan community meetings at the schopl 
periodically with respected health officials 
and community leaders. These meetings should 
help the schoo~s obtain community support. 

10. Have a panel of different members from 
the community clergy talk with parents 
and students about the AIDS educational 
program and prevention. Again, this panel 
should help the schools obtain additio~al 
community support. 

11. Have the Surgeon General's facts on AIDS 
available to the teachers and administrators. 

12. Release teachers from the responsibility 
of teaching the AIDS instructional program 
if they have reasonable personal, objections. 

13. Test willing students who have participated 
in the AIDS educational program. Use testing 
results to measure teaching and material 
effectiveness. 

8J 



1~. Require future AIDS educational programs 
to deal with the care treatment of AIDS 
victims, the risk, and discrimination of 
AIDS victims by society. 

15. Seek and provide teaching methods that 
allow students to feel comfortable 
discussing AIDS program information 
with their teachers and classmates. 

As has been previously stated; program planning is a 
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continuous process. After implementation of a program; areas 

of weaknesses are identified and recommendations' are 

suggested to improve the program. This researcher hopes that 

the findings and recommendations of this study can contribute 

and be helpful with future AIDS instructional program 

implementation in the Oklahoma school districts. 
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The President's Domestic Policy Council's 
Principles for AIDS Education 

The following principles were proposed by the Domestic 
Policy Council and approved by the President in 1987. 

Despite intensive research efforts, prevention is 
the only effective AIDS control strategy at present. 
Thus, there should be an aggressive Federal effort 
in AIDS education. 

The scope and content of the school portion of this 
AIDS education effort should be locally determined 
and should be consistent with parental values. 

The Federal role should f-ocus on developing and 
conveying accurate health information on AIDS to 
the educators and others, not mandating a specific 
school curriculum on this subject, and trusting the 
American people to use this information in a manner 
appropriate to their conununity's needs. 

Any health information developed by the Federal 
Government that will be used for education should 
encourage responsible sexual behavior - based on 
fidelity, conunitment, and maturity, placing sexuality 
within the context of_marriage. 

Any health information provided by the Federal 
Government that might be used in schools should 
teach that children should not engage in sex and 
should be used with the consent and involvement of 
parents. 
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Essential Information about AIDS for 
Each of Three Grade-Levels 

Early Elementary School 

Education about AIDS for students- in early elementary 
grades principally should be designed t-o allay excessive 
fears of the epidemic and of becoming infected. 

AIDS is a disease that is causing some adults to 
get very sick~ but it does not commonly af,fect 
children. 

AIDS is very hard to get. You cannot get it just 
by being near or touching someone who has it. 

Scientists _all over the world are working hard to 
find a way to stop people from getting AIDS and to 
cure those who have it. 

Late Elementary/Middle School 

Education about AIDS for students in late 
elementary/middle school grades should be designed with 
consideration for the following information. 

Viruses are living organisms too small to be 
seen by the unaided eye: 

i 

Viruses can be transmitted from an infected 
person to an uninfected person through various 
means. 

Some viruses cause disease among people. 

Persons who are infected with some viruses that 
cause disease may not have any signs or symptoms 
of disease. 

Persons who are infected with some viruses that 
cause disease may not have any signs or symptoms 
of disease. 

AIDS (an abbreviation for 9cquired ~mmuno­
geficiency aYndrome) is caused by a virus that 
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weakens the ability of infected individuals to 
fight off disease. 

People who have AIDS often develop a rare type 
of severe pneumonia, a cancer called Kaposi's 
sarcoma, and certain other diseases that healthy 
people normally do not get. 

About 1 to 1.5 million of the total population of 
approximately 2~0 million Americans currently are 
infected with the AIDS virus and consequently are 
capable of inf~cting others. 

People who are infected with the AIDS virus live 
in every state in the United States and in most 
other countries of the world. Infected people 
live in cities as well as in suburbs, small towns, 
and rural areas. Although most infected people 
are adults, teenagers can also become infected. 
Females as well as males are infected. People of 
every race are infected, including whites, blacks, 
Hispanics, Native Americans, and Asian/Pacific 
Islanders. 

The AIDS virus can be transmitted by sexual 
contact with an infected person; by using needles 
and other injection equipment that an infected 
person has used; and from an infected mother to 
her infant before or during birth. 

A small number of doctors, nurses, and other 
medical personnel have been infected when they 
were directly exposed to infected blood. 

It sometimes takes several years after becoming 
infected with the AIDS virus before symptoms of 
the disease appear. Thus, people who are infected 
with the virus can infect other people - even 
though the people who transmit the infection do 
not feel or look sick. 

Most .infected people who develop symptoms of AIDS 
only live about 2 years after their sympi;:.oms are 
diagnosed. 

The AIDS virus cannot be caught by touching 
someone who is infected, by being in the same room 
with an infected person, or by donating blood. 
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Junior High/Senior High School 

Education about AIDS for student in junior high/senior 
high school grades should be developed and presented taking 
into consideration the following information. 

The virus that causes AIDS, and other health 
problems, is called human immuno-defificiency 
y:irus, or HIV. 

The risk of becoming infected with HIV can be 
virtually eliminated by not engaging in sexual 
activities and by not using illegal intravenous 
drugs. 

Sexual transmission of HIV is not a threat to 
those uninfected individuals who engage 1n 
mutually monogamous sexual relations. 

HIV may be transmitted in any of the following 
ways: a) by sexual contact with ·an infected 
person (penis/vagina, penis/rectum, mouth/vagina, 
mouth/penis, mouth/rectum); b) by using needles 
or other injection equipment that an infected 
person has used; c) from ~n infected mother to her 
infant before or during birth. 

A small number of doctors, nurses, and other 
medical personnel ,have been infected when they 
were directly exposed to infected blood. 

The following are at increased of having the 
virus that causes AIDS and consequently of 
being infectious: a) persons with clinica~ or 
laboratory evidence of infection; b) males who 
have had sexual intercourse with other males; 
c) persons who have injected illegal drugs; 
d) persons who have had numerous sexual partners, 
including male or female prostitutes; e) persons 
who received blood clotting products before ·1985; 
f) sex partners of infected persons or persons at 
increased risk; and g) infants born to infected 
mothers. 

The risk of becoming infected is increased by 
having a sexual partner who is at increased 
risk of having contracted the AIDS virus (as 
identified previously), practicing sexual behavior 
that results in the exchange of body fluids 
(i.e., semen, vaginal secretions, blood), and 
using unsterile needles or paraphernalia to inject 
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drugs. 

Although no transmission from deep, open-mouth 
(i.e., "French") kissing has been documented, 
such kissing theoretically could transmit HIV 
from an infected to an uninfected person through 
direct exposure of mucous membranes to infected 
blood or saliva. 

In the past, medical use of blood, such as 
transfusing blood and treating hemophiliacs 
with blood clotting products, has caused some 
people, to become infected with HIV. However, 
since 1985 all donated blood has·been tested 
to determine whether it is infected with HIV; 
moreover, all blood clotting products have 
been made from screened plasma and have been 
heated to destroy any HIV that migh~ remain 
in the concentrate. Thus, the risk of becoming 
infected with HIV from blood.transfusions and 
from blood clotting products is virtually 
eliminated. Cases 'of HIV infection .caused 
by these medical uses of blood will continue 
to be diagnosed, however, among people who were 
infected by these means before 1985. 

Persons who continue to engage in sexual. 
intercourse with persons who are at increased 
risk or whose infection status is unknown should 
use a latex condom (not natural.membrane) to 
reduce the likelihood of becoming infected. The 
latex condom must be applied properly and used 
from start to finish for every sexual act. 
Although a latex condom does not provide 100% 
protection -because it is possible for the condom 
to leak, break, or slip off - it provides the 
best protection for people who so not maintain 
a mutually monogamous relationship with an 
uninfected partner. Additional protection may 
be obtained by using spermidides that seem 
active against HIV and other sexually transmitted 
organisms in cpnjunction with condoms. 

Behavior that prevents exposure to HIV also 
may prevent unintended pregnancies and exposure 
to the organisms that cause Chlamydia infection, 
gonorrhea, herpes,'human papillomavirus, and 
syphilis. 

Persons who believe they may be infected with 
the AIDS virus should take precautions not to 
infect others and to seek counseling and antibody 
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testing to determine whether they are infected. 
If persons are not infected, counseling and 
testing can relieve unnecessary anxiety and 
reinforce the need to adopt or continue practices 
that reduce the risk of infection. If persons 
are infected, they should: a) take precautions to 
protect sexual partners from becoming infected; 
b) advise previous and current sexual or drug-use 
partners to receive counseling and testing; 
c) take precautions against becoming pregnant; 
and d) seek medical care and counseling about 
other medical problems that may result from a 
weakened immunologic system (CDC, 1988, pp. 5-8). 
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Administrator Qestionnaire 

Date ____________________________________________________________ _ 

Time ____________________________________________________________ _ 

School ________________________________________________________ ___ 

Respondent's Name----------------------------~------------------
Address ________________________________________________________ __ 

Home phone number ______________ School phone number __________ __ 

May I contact you if needed at a later date? yes 

_____ no 

I . DEMOGRAPHIC DATA 

1. What is your age? 
, a. Under 35 
b. 36-l.!:5. 
c. l.!:6-55 
d. 56-65 
e. older than 65 

2. What is your sex? 
a. Male· 
b. Female 

3. What is your religious preference? 
a. Baptis.t 
b. Catholic 
c. Church of Christ 
d. Jewish 
e. Methodist 
f. Other/specify 

l.!:. What is the highest degree that you presently 
hold? 
_____ a. Bachelor's degree 
_____ b. Master's degree 
_____ c. Specialist's degree· 
_____ d. Doctor's degree 
_____ e. Other/specify 



5. What are your areas of certification? 

6. How many years of teaching experience do you 
have? 

7. 

_____ a. 5 or fewer years 
_____ b. 6-10 years 
_____ c. 11-15 years 
_____ d. 16-20 years 
-----~· More than 20 years 

How many years have you served 
administrator? 

a. 5 or fewer years 
b. 6-10 years 
c. 11-15 years 
d. 16-20 years 
e. More than 20 years 

as an 

8. What area and ~evel of education are you 
currently supervising? 

II. BACKGROUND INFORMATION 

9. What grades are included on your campus? 
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10. What is the enrollment on your campus? 
_____ a. 100 or fewer 
_____ b. 101-250 
_____ c. 251-500 
_____ d. 501-1000 
_____ e. 1001-5000 

III. DEVELOPMENT OF THE AIDS EDUCATIONAL PROGRAM 
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11. How was this program developed? By whom? For 
what age/classification students? 

12. What was your role in the development of this 
educational program? 

IV. FACULTY PREPARATION FOR THE AIDS EDUCATIONAL PROGRAM 

13. What type of training did you receive in 
preparation to supervise teachers implementing 
this educational program? , 



1~. Who were the trainers for this educational 
program? What were their qualifications? 

15. What teaching methods were used in the 
presentation of the training materials? 
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16. Did you feel the training your faculty received 
was adequate in preparation to teach this new 
educational program?, If so, how? If not, how 
do you feel the training can be improved? 

17. Which educators do you feel should receive 
training in dealing with the AIDS educational 
program? Why? 

18.. What personal characteristics· do you feel are 
important for a teacher of this educational 
program to possess? Why? 
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19. What were the reactions of your faculty members 
when asked to implement this educational 
program? 

20. To your knowledge was additional information 
given to the students that was not mentioned in 
this educational program? If so, what was the 
nature of this information? 

V. STUDENT PREPARATION FOR THE ,AIDS EDUCATIONAL PROGRAM 

21. How were the students prepared for this new 
educational program? 

22. What were your perceptions of the students' 
attitudes toward this educational program, prior 
to implementation? 

23. Was the material implemented appropriate for the 
age of the student for which ~t was intended? 
Please state examples for both yes and no 
responses. 
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VI. AIDS INSTRUCTIONAL PROGRAM IMPLEMENTATION 

2~. Does this instructional program allow for 
different delivery styles? If so, which ones? 
If not, why? 

25. What time limitations did your faculty have in 
implementing this instructional program ? Was 

· the time adequate for delivery of this 
instructional program? - If not, in your opinion 
w~at would be adequate time for implementation 
of this instructional program? 

26. What type of resources (resource person, guide, 
materials) was your faculty provided with during 
the implementation stage of this instructional 
program? 

27. Do you feel this instructional program required 
your faculty to do or say anything with which 
they are not comfortable? If yes, what? 
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28. Under what circumstances would a faculty member 
be released from the teaching responsibility of 
teaching this instructional program? 

29. Do you feel the way this instructional program 
was developed and assigned to educators to 
implement may have caused teacher alienation? 
If yes, how? 

30. Do you feel there is a correlation between the 
type of administrator you are and how you+ 
faculty members implemented this instructional 
program? ~lease elaborate on yes and no 
responses. 

VII. AIDS INSTRUCTIONAL PROGRAM IMPLEMENTATION RESULTS 

31. Do you feel it would be beneficial to test 
students over information learned from the AIDS 
presentation? Please discuss yes and no 
responses. 
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32. What were the district/school goals explained to 
.you for your faculty to obtain in teaching this 
instructional program? 

33. What goals were you hoping to achieve by the 
implementation of this instructional program? 
(tangible and intrinsic) 

3~. In what ways do you feel the goals were 
realized? In what ways were your goals not met? 

35. What type of feedback have you received from 
parents and/or community in regards to the 
teaching of the A-IDS instructional program? 

VIII. AIDS INSTRUCTIONAL PROGRAM IMPLEMENTATION CHANGE 
STRATEGIES . 

36. What changes would you like to see in this 
educational program before it is implemented 
again? 
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IX. ADDITIONAL COMMENTS 
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Teacher Questionnaire 

Date ____________________________________________________________ _ 

Time ____________________________________________________________ _ 

School--------------------------~-------------------------------
Respondent's Name ______________________________________________ __ 

Address ________________________________________________________ __ 

Home phone number ______________ School phone' number __________ __ 

May I contact you if needed ~t a later date? yes 

____ no 

I • DEMOGRAPHIC DATA 

1. What is your age?, 
a. Under 35 
b. 36-1!.5 
c. 1!.6-55 
d. -56-65 
e. older than 65 

2. What is your sex? 
a. Male 
b. Female 

3. What is your religious preference? 
a. ~aptist 
b. Catholic 
c. Church of Christ 
d. Jewish 
e. Methodist 
f. 'Other/specify 

4. What is the highest degree that you presently 
hold? 

a. Bachelor's degree 
b. Master's degree 
c. Specialist's degree 
d. Doctor's de,gree 
e. Other/specify 



5. What are your areas o~ certification-? 

6. How many years of teaching experience do you 
have? 
_____ a. 5 or fewer years 
_____ b. 6-10 years 
_____ c. 11-15 years 
_____ d. 16-20 years 
_____ e. More than 20 years 

I I • BACKGROUND INFORMATION 

7. What grades are included on your campus? 

8. What is the enrollment on your campus? 
_____ a. 100 or fewer 
_____ b. 101-250 
_____ c. 251-500 
_____ d. 501-1000 
_____ e. 1001-5000 

I I I • DEVELOPMENT OF THE AIDS EDUCATIONAL PROGRAM 

---------
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9. How was this program developed? By whom? For 
what age/classification students? 



10. What was your role in the development of this 
educational program? 
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IV. FACULTY PREPARATION FOR THE AIDS EDUCATIONAL PROGRAM 

11. What type of training did you receive in 
preparation to implement this educational 
program?· 

12. Who were the trainers for this educational 
program? What were their qualifications? 

13. What teaching methods were. used in the 
presentation of the training materials? 
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1~. Did you feel the training you received was 
adequate in preparation to teach this new 
educational program?. If so, how? If not, how 
do you feel the training can be improved? 

15. Which educators do you feel should receive 
training in dealing with the AIDS educational 
program? Why? 

16. What personal characteristics do you feel are 
important for a teacher of this educational 
:program to possess? Why? 

17. What was your reaction to being asked to 
implement this educational program? 

18·. To your knowledge was additional information 
given to'the st~dents· that was not mentioned in 
this educational program? If so, what was the 
nature of this information? 



V. STUDENT PREPARATION FOR THE AIDS EDUCATIONAL PROGRAM 

19. How were the students prepared for this new 
educational program? 
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20. What were your perceptions of the students' 
attitudes toward this educational program, prior 
to implementation? 

21. Was the material,implemented appropriate for the 
age of the student for which it was intended? 
Please state examples for both yes and no 
responses. 

VI. AIDS INSTRUCTIONAL PROGRAM IMPLEMENTATION 

22. Does this instructional program allow for 
different delivery styles? If so, which ones? 
If not, why? 
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23. What time limitations did you have in 
implementing this instructional program ? Was 
the time adequate for delivery of this 
instructional program? If not, in your opinion 
what would be adequate time for implementation 
of this instructional program? 

2~. What type of reso~rces (resource person, guide, 
materials) wwer you provided with ·during the 
implementation stage of this instructional 
program? 

25. Do.you feel this instructional program required 
you to do or say anything with which they are 
not comfortable? If yes, what? 

26. Under what circumstances do you feel a faculty 
member be released from the teaching 
responsibility of teaching this instructional 
program? 
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27. Do you feel the way this instructional program 
was developed and assigned to educators to 
implement may have caused teacher alienation? 
If yes, how? 

28. Do you feel there is a correlation between the 
type of administrator you have and how you 
implemented this instructional program? Please 
elaborate on yes and no responses. 

VII. AIDS INSTRUCTIONAL PROGRAM IMPLEMENTATION RESULTS 

29. Do you feel it would be beneficial to test 
students over information learned from the AIDS 
presentation? Please discuss yes and no 
responses. 

30. What were the district/school goals explained to 
you to obtain in teaching this instructional 
program? 



31. What goals were you hoping to achieve by the 
implementation of this instructional program? 
(tangible and intrinsic) 
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32. In what ways do you feel the goals were 
realized? In what ways were your goals not met? 

33. What type of feedback have you received from 
parents and/or community in regards to the 
teaching of the AIDS instructional program? 

VIII. AIDS INSTRUCTIONAL PROGRAM IMPLEMENTATION CHANGE 
STRATEGIES 

3~. What changes would you like to see in this 
educational program before it is implemented 
again? 

IX. ADDITIONAL COMMENTS 
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Acquired Immunodeficiency Syndrome: 
Review of Epidemiology 
H. 01\N CI\MERON, )R., MPH 

The AIDS epidemic began in relative obscurity w1th demand for research and control measures by pubhc 
1mtial disease reports to the Centers for Disease Con-_ health agenaes. 
trol in June 1981. By August 1985, over 12,000 cases have Tins arttcle wtll nmew the ep1dem1ology of AIDS 
been reported. The total cues have doubled in the wtthm the Untted States and m Oklahoma The geo­
put year, with public concem and scientific knowledge graphic distnbut1on and pat1ent charactenstu:s are re­
of the disease increasing at even greater rates. This markably s1mliar between th1s state and the nation 
utide will review the epidemiology of AIDS, current A compan1on art1cle' wtll descnbe the cltmcal mamfes-
statistics, and public health intervention programs. tat1ons and management of the AlDS pat1ent 

The acqutred Immunodeficiency syndrome <AlDS) 
was first descnbed dunng the spnng of 1981. The 

Centers for D1sease Control <CDC) pubhshed the first 
recogmtlon of an unusual pattern of disease 1n young 
homosexual men dunng June and July 1981.' 2 These 
m1t1al reports of 26 patients wtth Kapos1's sarcoma 
and 15 pat1ents wtth P1111umocystu cannu pneumorua 
spurTed the subsequent reporting of an addit1onal 70 
cases wtthm sa weeka.3 

Surve!llance for Uus apparently new syndrome was 
m1tlated m June 1981, readung 1,000 reported cases 
by February 1983. By August 1985, over 12,000 cases 
had been reported, twtce the total of Just one year ear­
her. Pubhc concern has mc:reued at a rate comparable 
to the mcrease of reported cases. A Significant fatality 
rate and the potential for chseue transm1881on through 
blood or blood products has fueled the mcreasmg pubhc 

"'-thoOII-SiaW~oi-
~ ... .-H Ouc-.Jr MPII.DI-Snuolly-otlodO... 

-Ill.,_ 011- S1o1o ~~~~-PO Boa 5356L 011- Co11. 
011-73152. 
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Case Definition 
The case defimt1on for AIDS was estabhshed by the 
CDC for the purpose of dtsease surveillance The pn­
mary cntena are: (1) The presence of a reliably diag­
nosed d1sease at least moderately md1cat1Ve of cellu­
lar 1mmune deficiency and (2) the absence of an un­
derlymg cause for the 1mmune defic1ency or of any 
defined cause for reduced res1stance to the d1sease 
A serologtc test for ant1bod1es to the vtrus has been 
added to the surveillance cntena. In sp1te of th1s, 
the defin1t10n remams pnmanly chmcal and 1s 
further d1sc:ussed m the accompanytng art1cle • 

Disease Trends 
Cases of AIDS reported m the Umted States and 
Oklahoma are presented m the figure. The ep1dem1c 
curve for the Umted States shows a sharp Increase 
m reported cases over the past four years. The first 
case of AIDS 1n Oklahoma was reported m January 
1983 and reportmg has not Increased as dramatically 
as the national reports. Through August 31, 1985, a 
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Figure.-aepotted AIDS ciUeS in Okl.thoml•nd the Umted St.tes by 
s1x-month penods 1979-1985. 

total of 26 cases were reported m persons With onset 
of symptoms occurnng while they were hvmg m 
Oklahoma. Physicians have reported an additional 
15 cases among Oklahoma residents whose onset of 
symptoms occurred while the mdiVlduals were reSI· 
dents of another state. Most freQuently, these latter 
patients have returned to Oklahoma to be closer to 
family after a diagnosis of AIDS in Cahfomia (6 pa­
tients) and New York (4 patients). Of the 41 total 
cases, 28 have died. The. 68% mortality reported m 
Oklahoma IS higher than the nationally reported 
mortality rate of 50% (6,481 deaths among the total 
12,932 reported cases) through September 2, 1985. 

Among those who ched, the average time from 
date of diagnosis to date of death has been 5.6 months 
m Oklahoma. Those patients returnmg to this state 
after a diagnosis of AIDS had an average of 8.2 · 
months. Differences may be attributable to a selec­
tiOn bias, as more severe cases may not survive long 
enough to make the transition to another state. 

Geographic Distribution 
The maJonty of cases are reported from larger met­
ropohtan areas, pnmanly New York City, San Fran­
cisco, and Los Angeles <Table 1). Distnbutton of cases 
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by state reveals 36% of the cases have been reported 
m New York and 23% m Cahfomia, with Florida, 
New Jersey, and Texas ranked third through fifth 
respectively In Oklahoma, 34% of the cases are re­
ported from the Tulsa metropohtan area and 50% 
from the Oklahoma City metropohtan area. 

Risk Characteristics 
Distnbut10n of mdividuals withm the tdenttfiable 
nsk groups has remamed fairly constant smce the 
first 1,000 cases were reported. Table 2 presents the 
major patient characteriStiCS hsted as a hierarchy of 
mutually exclusive. groups. Data for Oklahoma 
closely resemble the national trends, with homosex­
ual or btsexual men representing the maJOrity ( 73':t) 
of cases. The second· major group (17%) consists of 
mtravenous drug abusers. 

Age distnbution 1s clustered m the third decade 
of hfe, With a mean age m Oklahoma of 35 years 
Companson of age distnbution for Oklahoma and 
the natiOn IS presented m Table 3 . 

Racial and ethruc distnbution m the Umted 
States and Oklahoma has remained fairly con....-·mt 
Differences between Oklahoma trends and natiOnal 
trends may be attnbuted to relative differences m 
racial makeup of the primary reportmg cities Okla­
homa has reported 21 cases m whttes (81%) and 5 
cases m blacks (19%). Nationally, 60% of cases have 
been m whites and 25% m blacks. 

The vast maJonty of cases occur m males Al­
though 100% of Oklahoma cases are male, 93% of 
nationally reported cases are male. 

Transmission Patterns 
Imtially, the descnbed patterns of mfect10n were re­
markably similar to those of hepatitis B mfect10n 
and suggested a Similarly transmiSSible agent. Rtsk 
of mfection mcreases with the number of sexual 
partners. '~-7 While the greatest nsk occurs among 
homosexual or bisexual men, heterosexual transmts· 
sion has occurred.u 

Drug abuse is second m the hierarchy of rtsk 
charac~nstics. Use of Inhalant drugs such as amyl 
and butyl rutnte IS associated With AIDS, however, 
1t appears to be a: comcidental associatton With fre­
quent receptive anal mtercourse. 1o- 12 The use of paren­
teral drugs has been tmplicated and the pnmary rtsk 
appears to be the shanng or reuse of contammated 
needles. 13 Greatest nsk from thiS actiVIty ts reflected 
by mcidence m New York Ctty and New Jersey where 
"shooting galh!nes," apartments, or other secure lo­
catiOns frequented by add1cts are greatest m number 
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Hemophiliacs have been at mcreased nsk for 
AIDS due to treatment of the1r disease wtth concen· 
trated clotting factors denved from pooled plasma. 
A smgle lot of th1s clottmg factor concentrate 1s pro­
duced from donations of 2,500 to 25,000 commercial 
donors. Rec1p1ents of Factor Vlli concentrate began 
to show seropositiVIty to humanT-ce!l lymphotropiuc 
vtrus type III <HTLV-IID antibody 1r. 1979, wtth sub­
stantial mcreases m antibody prevalence dunng the 
past s1x years. •• Recommendations to replace therapy 
Wlth heat-treated concentrates should sigruficantly 
reduce the nsk of AIDS among hemophiliacs. 

Transmission of AIDS by blood transfusion or u.w 
of blood products was first reported m December 
1982.'5 This led to the March 1983 Public Health 
Semce recommendations advtsmg members of 

Acqws1tion of AIDS by infanta and cluldren oc· 
curs by two predominant routes: (1) Infectton as a 
result of blood transfusion or blood products, and (2) 

mfection as a result of birth to a mother who has 
AIDS or 1s 1n a high-nsk category. 11 Transm1ss1on to 
Infants by an Infected mother appears to occur m 
utero, but does not necessanly occur in all ~ub­
~uent births. "Transfusion-associated cases m chll­
dren have shorter mtervals - 8 months - between 
tnmsfusion and onset of symptoms, when compared 
to adults.211 

· Transmission by casual person-to-person contact 
has never been shown to occur. There are no 
documented cases of transmission to household non­
sexual contacts of AIDS vtctims. 

groups at nsk for AIDS to refrain voluntanly from Etiology, 
donatmg blood." Relatively long mtervals, some- The vanety of factors that contnbute to the nsk 

ttmes exceedmg four years, between a suspect blood charactenstics and occurrence of disease m rectp1ents 
transfus1on and subsequent diagnosis of AIDS in' the of blood suggests the eXIstence of a transm1ss1ble 

transfusion recipient have been reported. '7 This agent. :n In Pans, 1solat1on of a new human retrovtrus 
suggests that the 1m pact of voluntary donor deferral , from a homosexual male expenencmg pers1stent lym­

mtght not be evtdent for several years. The avatlabtl· phadenopathy was reported m 1983 as lym· 

1ty of a serologic test 1n March 1985 should further phadenopathy-associated vtrus (LAV).12 The tdentlfi· 

enhance the safety of the blood supply and vtrtllally cat1on of an apparently s1mtlar vtrus in the Umted 

eliminate transfusion-llSSOClated :AIDS cases m the States was reported in 1984 and labeled as human 

future. T -cell lymphotrophic virus type mzs.u or AIDS-as-

Table 1. - All AIDS CJses Per Million Popu~tion (from the 
1980 Cemusl, by Sto1ndard Metnlpolit.ut Sto111SIIal Aru 
<SMSAI of Residence, ~ed from 1- 1, 1981to Ses*mber 
1 11185 - United Slitlft 

Co1ses 
SMSAof ~ent. pet>mollian 
~ Co1ses oftot.al -~lion 

New York. NY 4286 33 4699 
Sdn Francosco. CA 1463 11 4501 

Modmo.FL 430 3 264-S 
Newark,NI 319 2 162 3 
Los Angeles, CA 1092 8 146 0 

Elsewhete 
(orn!5jJeCIIYe of 
SMSAI 5342 ~ 26 2 

ToUI-
Undll!d 5l&ta 12931 100 56.1 

Oklahoma Ctty, OK 13 50 15 6 
Tulsa, OK C) 35 131 
El~ewhere 

__ 4 ...11 ~ 
ToUI-OieWiomoll 16 100 8.6 

;;;;;;;;-;;;...t ,.........-_.,-- s.-ot.nce.....,..- Unolld 

51.,.. AIDS Act,_ C..-lnr o... ... c--I 1'1115 
01.-AIOSc.-._....IDSrluoiloT-a.-eo.- 0111-

SC...~oi-A._lt l'lll~ 
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SOCiated retrovirus (ARV).,.The HTLV-III infects and 
ktlls T-lymphocytes called helper cells. Several 
studies have reported population groups wtth a h1gh 
percentage of individuals wtth seropositlvtty for 
HTLV-III antibody, though current prevalence of 
AIDS is low2".l8; these observations suggest that host 
defenses agatnst this virus i:nay ex18t. 

Th1s vtrus has been ISOlated from semen, blood, 
saliva, tears, and lymph nodes of tnfected tndivtdu­
als. :n.u.»-3t Greatest nsk of transmission appears to 
relate to blood and semen. Tranam1ssion by sabva 
and tears has not been demonstrated. Further re­
search' may clarify the mechanism of disease develop­
ment more precisely. A potential for cofactors m dis­
ease development has been suggested.32 While addi­
tional research will expand the knowledge surround­
mg the development of AIDS, adequate tnformatton 
already exists to establish some eft'ecttve control 
measures. 

Serologic Testing · 
The Food and Drug Admimstratton <FDA> hcensed 
the first serologic test for HTLV-ID antibody on 
March 2, 1985. An enzyme-linked immunosorbent 
assay <EUSA> is both highly sensttive (97.3%) and 
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Blood Banking specific (98.6%).33 Specificity can be further con­
firmed usmg a Western Blot electrophoresis tech­
mque. 34 These assays are bemg applied for confirma­
tlon of chmcal d1agnos1s, for screening of blood prod­
ucts, and for ep1dem1olog~c purposes. However, 1t 
must be stressed that these are not tests for AIDS. 
These tests 1dentlfy antllxxhes to HTLV-ill, mdicat­
mg only that an mdiVldual has been exposed to the 
Vlru.s and may be potent1ally mfectious. It appears 
that a mmority of seropos1t1ve pat1ents develop 
AIDS.36 

Followmg FDA licensure of an ELISA, the blood 
bankmg commumty began a nat1onW1de effort to test 
all units of blood donated Wlthm the Umted States. 
Notdicatton of the blood bank donors wtth pos1t1ve 
tests 1s made only after repeatedly pos1t1ve ELISAs 
(two tests of the spectmen to ehmmate nonspec1fic 
react1ons) and confirmatton by Western Blot. Plasma 
centers may notify a donor pnor to avallab1hty of 
the Western Blot results smce these mdiVlduals tend 
to donate more frequently. 

Table :Z. - Patient Clwactenstic Crilupa- Unated SW. oind OIIJahony 

Homosexual or b1sexual men 
Intravenous (IV) drug user 
Hemoph1halcoagulat1on d1sonler 
Heterosexual Contact• 
Transfusions w1th 

blood/blood products 
None ol the aboveiother' 

Total 

Hemopiuhalcoagulat1on d1sorder 
Parent w1th AI OS/ or at 

mcreased nsk for AIDS1 
Transfusion w1th blood/ 

blood products 
None ol the above/Oiher 
Total 

Homosexual or b1sexual men 
IV drug abuser 
Blood tri1nsfus100 
Noneiocher 

Total 

United States 

Males 

9365 
1733 

82 
15 

113 

....M1! 
11926 

Malel 

9 

62 

18 

..1 
98 

Oldahonla 

..£!!!! 
21 

2 

1 

...1. 
26 

Adult/Adoletcent 
('!I.) Females 

(79) 
(15) 425 
(1) 4 
(0) 114 

(1) 82 

~ 12§. 
(100) 841 

Pediatric-
('llo) Females 

(9) 0 

(63) 54 

(18) 7 

..J2!. 2 
(100) 67 

.J!l 
81% 

8'llo 

3'!1. 

~ 
100% 

~ btled ... - h.....C.C.VIy • .,..-"""""'"---only ..... - b-llftL 'lncl ___ l) _.a~ ..... -ol....,_ 

'With • - woll AIOS or" ntll for AIOS 
'Include Ut ~bam m ~1ft wtlld'l ,.. AIDS CUll h-. nGI ._,. HIGCIMed wtth known nsk flclofl 
~----·--O>chold-.,..,or........,_llle.._olborlh 

(%) 

(-) 

(53) 
(0) 

(14) 

(10) 
_ill! 
(100) 

(%) 

(0) 

(81) 

(10) 
_m 
(100) 

5ou1<:r A<qundl--s.,-...-. s...-11onca "-'-Unnod 5tllol, AIOS AciMiy, c- for a-Conlal, ~ l, 1915 
OldoloanwoAIOS c- ._,..,s.....lly--o-O.v-.Okw-.. SO...~ ol-.- 31, l'lU 

Total 

Ca5es ('llo) 

9365 (73) 
2178 (17) 

86 (1) 
129 (1) 

195 (2) 

_lli _J.§l 

12767 (100) 

Total 
c- ('llo) 

9 (5) 

116 (70) 

25 (15) 

..Ji _m 
165 (100) 
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Nationally, reports from Amencan Nat1onal Red 
Cross mdtcate 1,593,969 umts have been tested, and 
3.209 ro 20%) were found repeatably pos1t1ve for 
HTLV-III antibody from March through June. Okla· 
homa blood banks have tested 77,445 umts through 
August 1985 and found 171 un1ts (0 22%) repeatably 
pos1t1ve 

Public Health Intervention 
Public health Intervention begtns wtth an accurate 
descnptton of the disease morb1d1ty and mortahty.' 
The extend of AIDS morbtdity and mortality has 
brought thts eptdemtc to national attention. The pub­
he concern has been that an uncontrollable eptdemic 
wtll spread to the general populatton and not rematn 
hmtted to the recogntzed nsk categones. The toll on 
soctety has been great, even though hmited Within 
a few htgh-nsk categones. 

Oklahoma began development of an AIDS pro­
gram With the establishment of AIDS as a reportable 
d1sease m July 1983. Survelllance mcludes the volun­
tary reportmg by physiCians of pattents wtth AIDS. 
Tins cooperative relationship between public health 
personnel and practicmg physiCians 1s crucial to an 
accurate descnption of the extent of the problem m 
Oklahoma. 

S1tes have been established to provtde testmg for 
H'l'LV-m antibody to mdividtAls in h1gh-nsk 
categones and to persons concerned about possible 
exposure to AIDS. These "alternative" testtng sttes 
were established to further safeguard the blood sup­
ply. They allow mdiVIduals to be tested Without 
donatmg blood and proVIde stnct confidentiahty to 
persons tested. 

Whtle an effecttve treatment or cure for AIDS is 
not currently available, control programs can have 
an 1m pact through professional and public educatton. 
The potential for spread of this epidemic tieyond the 
recognized risk groupe 1n the United States is real. 
Transmtssion of this diaeue in homosexual and 
btsexual men appears to be related to sexual promiS­
cutty among members of these groups. In Africa, the 
same dtseaae, apparently, 18 frequently spread among 
prom.I!CUous heterosexual populations.3W8 Success­
ful control measures m&y depend on the a:bJlity to 
modtfy sexual behavior through public education ef· 
forts. Selected studies have reported modifications in 
sexual behaVIor among homosexual and btsexual 
men, 39 and changes can be measured by the reductton 
of 8880Clated diseases, such as reports of rectal 
gonorrhea m San FranCisco. Knowledge ofnsk 1s not 
always enough to effect behavior modiftcatton, as 
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THiel.- 48f Diltributiaii-OicUilalnla Uftlted State 

OllWiaiM United State 

4• c-s ( .. ) c-s ( .. , 
Under 13 - (-) 165 (l) 

13. 19 - (-j 61 (0) 

20.29 8 (31) 2726 (211 
30-39 13 (50J 6069 i4n 
40.49 2 (8) 2701 (21) 

~ .J. ..illl ~ _!2l 
Total 26 (1001 12932 (1001 

(Mean age/ 
35 Y@arsl 

---
Soufte, ACQUI~ImmunodlftctencvSotndnJme~l¥~11..:eRPaDtt-Un•ft!id 
St-. AI05 ~.C...- lor 0...... c-oal ---2 1985 

Old•homo AI05 C... "-'"<1 "'S...U.IIv r.....,.._ Ol<nw o,.....,., at. I•· 
""'""St ... o.,.- cl Hootllh """"' 11. 1'1115 

deptonstrated by seat-belt use and alcohol consump­
tion, but further research tnto educational methods 
may improve the public response tn AIDS nsk-reduc­
tion ·efforts. 40 

The pervasive nature of public concern over AIDS 
has extended the boundanes beyond the 1mt1al con­
cern With high-nsk groups. Careful and dehberate 
plarinmg is necessary to establish recommendattons 
or guidelines for sttuations where legitimate con­
cerns for disease transJrussion eJnst. Through careful 
planning, recommendations may be formulated that 
gtve due consideration to tndlvidual CIVIl nghts, the 
pattents' nghts to confidentiality, and the nghts of 
the public at large 1ft the protection of public health. 
The Centers for Dtsease Control proVIded "Precau­
tions for Clinical and Laboratory Staffs" tn November 
1982:' Guidelines for chtldren 1ft public schools and 
day-care faCilities v.-ere 1ssued August 1985.42 These 
recommendations suggest exclusion of chtldren With 
AIDS from day-care faCilities. A confidential panel 
should be convened to make a dectsion regardmg 
school attendance for each child wtth AIDS. These 
decisions should be baaed on the chtld's behavior, neu­
rologic dewlopment, and phystcal condition. In each 
case, risb and benefita to both the tnfected chlid and 
other school children orempl~should be carefully 
constdered. [JJ 

AJ:IcNXUkdgrn.erat.. I wish to expreu my appl"eClatton for 
the statlsttcal data by Manlyn D. Best and manuscnpt 
preparaaon by Y'YOftne A. Myers. ......... 
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The young man knows the rules, but the old man knows the exceptions. . . 
The young man feels uneasy if he is not continually do1ng something 

to stir up his patient's internal arrangements. The old man takes things 
more qwetly, and is much.more wtlling to let well enough alone. 

-Oliwr Wendell Holmes 
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CNROLLCD IIOUSC 
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An At·L 

BY· I.IIITE, III\'Hl1nlf f,l.-ff), 
ll/\Sl 111, UI\Vl'" 1ru\ I, 
lll_!ICIIC.P'H1, ll\l'f\rt•tJ, 

[/\<;r; I I I H, !.I J l I.! I I II 11, 
111 11 ''1'~' •!l, W t r L I f\'1'~ 
( J ( P•Jd) I'), IJI~fi';(J<J, 

SII!DEH, Lr'•llS, 11/\lll'l'": 
( l!?b~ r t) , GL[ Ill', WJP<,I\tl 
(Jt•n), IIOLT, IJ/\111\1!1\, 
ROSS, 1\IIOCHSOtl and 
S!Ol fLEfltRC of ttH• ll'•!J<:r: 

.:tnd 

5f!IT, II[ Pill I' I, II\ II r•p, 
llHU\/tl, C/\111, 111\llll, 
ll('tUHH, RlC.'.JS ,,,.j 
DlCKE.HSOII o[ lhe Sl'll/\1 I 

11-----1\N 1\Cr RLl,I\TltiG 10 t:UUCI\flOII: tll\tll'l\llllr. /\IllS 
-PRCVLIITION CUUCI\TIOtl FOR STUOEtiTS: PPO'JIIJIIIG 

PROCCOUHCS /\NO RCQUIIlCMC!ITS FOR SUCil EL'UCI\T!Oll: 
PROVIDING roR COOIFICI\TIOtl: PROVIDitiG 1\11 OPCPI\f!IJC 

DI\TC: 1\ND OCCLI\RING 1\tl EMERGEtiC'i ·----------------

BE 1 T CNI\CTCO BY THE PCOPLE OF THE STJ\TE OF' OK LI\IIC'~'J\ • 

SCCTIOH I, NLW LJ\\ol fl n!!w S'?Cticn o[ !,,.,. tn hr c0<Jt f ""I 1" 

the Oklahoma Stntute5 .1s Section ll-103. 3 cf 1 tt 1" 7~. •Jnlr!::o:; t ""'" 
ts created a dupltcatton tn numbering, reads as folio-s· 

1\, 1\cquLred I111111UilC deftCit'nCy syndrom(' (/\IPS) rrrv,.nt !C'fl 
educatton shall be tauqht in the public school!:: of tl11c ~t.1tro 1\II•r 

prevent1011 educat1011 Shall be limtted to the dl'lCU'OO:lCOfl O[ thro 
dtsease /\IDS and 1ts spread and prevention. <;tudt'nts sl1all r".-"'',. 
such rducatton: · 

1. ,11 lhc opllon of llle luC"al r:chr)'Jl <J1~lrlct, a'""""""" nl ""' ,. 
durtng the pertod from grade flve through gradro s1x: 

2, a min1mum of once during the period froTM grad'? -:;even lhr ""'l'' 
grade ntne: and 

3. a minur.;m of once during the period from grade ten thr"u'll' 
grade twelve. 

B. The State Department of t:ducation shall dcvl'lop C\lrrlclllum 
and mater.tals for /\IDS prevention education in COIIJunctlort 'oo'llh t I>C' 
State Dep.Jrtment of lle<tlth. 1\ o;choo! distr 1ct n•,1y i!l:;o .d('•;rolop 1 to: 
own AIDS preve11tion educat1on curr~cu!Uin and matl!rlilY!'. 1\ny 

curr1culu•n and matenals developed for use in the public ccho01~ 
-;hall be approved for med1cal accuracy by the Stat!' JJro!•oHlmront nf 

lleillth. 1\ 5Chool di!:tr1ct m,1y u.::<' o1ny currlculurn oJnd m.tlrr1.1lo-; ·~h!<h 
have bet'n <:l<'velopcd and approveu pursuant to this :;utJ!:C'ctton 

C. School distnct9 shall make the curriculu•n and n•.1tenal5 th.1t 
~o~tll be used to teach /\IDS prevr11tion t'du~ntion il'J11l~hiC' (N 

1nspeC"t1on by the parent'1 1111d qu~rdian'l l'f 'tht' r:t11tlrnt" tll,1t ..,, 11 '"' 
lnvolvrd w1 th thP currlculurn 0111rf m.ltPtLll~. turtiiPrtunr(", the 

currlculu·u must be ltmltt'd In time fr<tmP. to urooll C'rtly -·•th fact•t·1l 
medtcal 1nfonnation Cor AIDS prev!'ntlcn, ThO? ~cllc-c-1 dt:;tr lets. ~t 
least one (l) month prior to te~ch1nq /\lOS prev!'nt~?" educatton In 
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any classroom, shall conduct for the parent~ anrl g•Jardlans of the 

students involved dur1ng weekend and even1ng hours at leaGt C'ne 

presentatlon c:oncernutg the curriculum and nat!!ri.,l!l that •,1\Jl h~ 

used for such education., No student shall be re1•JircrJ to p.Ht•':if'"'" 

in /\llJS prevent 10n educiltlon 1f a part>nt or guardliln of tlte Gtucl~n• 
obJects 1n wr1t11tg to such participation. 

D. AIDS prevention education shall specifically teach stude'nt~ 
that: 

1. engag1ng in homosexual activity, promisc:upus sexual ,,ct ivt t~, 
intravenous drug use or contact with c:oritam1nated blood products 1~ 
now known to be primarily responsible for contact with the AIDS 
v1rus: 

2. avo1dlng tlt'e ac:tlv1tlca specified In p<Hngraph 1 of this 

subsection IS the only method of preventing the spread of the vlrur.: 

J. sexual intercourse, with or without condoms, with any p~rsnn 

test1ng positive for human 1~nunodeflcicncy viru~ (HIV) anttbodiPS, 

or any other person infected with HIV, plact'!l that Individual In a 
high r1sk category for developing 1\IDS. 

E The program of AIDS prevention education shall teilch thett 
abst1nence from sexual <~ctiv1ty is the only certa1n m('ans for thP 

prevention of the 5prend or contraction of the /\It'S viru'l thrnn'Jil 

sexual contact. It shall also teach that artificial mc.,.,'l 0f b1rlh 

control are 110t a cert'atn meilns of preveutlng the r:prrad of lhP fill•~ 

VlrU"> nnd rel1ance on such methods puts a perso11 at risk for Pxpor11r~ 
to the disease. 

f'. The State Department of llealth and the Stat!' IJ('{'<Jr tmPnt c-f 

education shall update AllJS education currLculum materlill as nPwly 

discovered med1cal facts make it necessa~y. 

SCCTION 2. Th1s a~t shall become operative July 1. 1907 

SCC'riON J. It be1ng 11mnediatcly neces':;Jry for thc prprpr•Jattnn 

of the public peace, health ilnd safety, an emergency 15 hereby 

declared to extst, by reason whereof tlns act shall take C'Ef~ct and 

be 1n full force from and ilfter its passage and appro\ ill·--------

E:NR l. IL NO. 106 
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Passed the House of Representatives the. 15th day of llpr>l, !9R 7 

---------- < __ Cf,-t:;~-t1---
Spcak.er rro i~(!- ot "" 11, u'" of 

R.c f"'t' (',. r" 11t- c) t l 'v r> '"'; 

Passed the Senate the lGth day of 1\pr 11, 1987. 

Ollll.l. 01 1111' (,0\'IIINOII 

llt:~I'IVI'tl h~ 1111' (,11\l'lllllr liii,__A3c..r_rf __ _ 

dnv nl -- Q,.ou e 19.!.?, 

,11 __ /~/Q _______ ,udu•k ;J 1\1. 

., (jd_l,. 
1\iJIIIIIVf'li hV lht• (,fi\'I'IIIIH nlllu• Si,lll' ul !lltiJhUIII.I lhc_V" __ _ _ii.IV ul 

--~ .• 111 '8..1. ,JI __j£..J/I _____ ' lllhll k p 1\1 

~~,~~l.illllfiJ,J 
!IIIII I Ill 1111 '>II Ill 11\IIY or 511\lr 

lll•ll'lvt•tl h~ lin• ..,,., tt'lolll/ nl 0,1,111' lhls c;;;<_l_f). 

Uol~ nl __ .Ot:::l------• l'J2, 
/-~_,lll.hllk 11\1. Ill __ 

~~~ 
ENR. II . B, NO • 14 7 6 PagP ) 

127 



APPENDIX G 

GLOSSARY 

128 



abstinence -

acquired -

addiction-

AIDS-

AIDS-Related Complex 
(ARC)-

anal intercourse -

antibiotic -

antibodies -

antiviral -

anus-

ARC-

artificial -

AZT-

birth control -

bisexual-

GLOSSARY 

(Sexual abstmcnce) Rcframmg from all types of sexual 
mtercourse (oral, anal, and vagmal) 

Resulting from events which occur after bllth, not 
inherited. 

To feel unable to do without wmctlung, such as drug<> or 
cigarettes, to be "hooked" on somcthmg 

Acqmrcd Immune Deficiency S) miiome A fatal dine~~ 
caused by a virus that damage<> the body's 1mmune ~yqem 

A condition in winch a person mfected With human 
immunodeficiency virus (HIY) ha<; a set of specific 
symptoms, but has not developed AIDS 

Insertion of the penis mto the rectum 

Substancewhich kills or prevents muluplication of 
bacteria. 

Substances in the blood made by the 1mmune sy<,tcm to 
fight agamst germs. 

Substance which prevents muluphcatJon ofv1ru<,c<; 

The rear opemng of the d1gestJVC tract Bulk wa\te (feces, 
stool) passes out of the body through !Ius openmg 

Sqe "AIDS-Related Complex" 

Not natural. Artificial method<> of birth control mdude 
chemical and mechanical methods 

Az1dothymidme. A drug which may help to prevent 
opportumst1c infectiOns in some patients with AIDS 

A substance or matenal used to prevent p1egnanc y, ~uch 
as condoms, spermicidcs, and oral contracep!Ives ("the 
ptll"). 

A person who has sexualmtercoursc w1th both men and 
women. 
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casual contact -

chemotherapy-

chlamydia-

communicable 
t:iisease-

condom-

contaminated -

coordination -

COIJnSeling -

deficiency -

diagnose-

disease organism -

disruption -

Factor VIII -

feces-

genitals-

gonorrhea-

hemophilia -

Nonsexual body contact includmg touchmg, hugging, 
handshaking, and sitting closely together 

Medications used to treat certain viruses, bactcna, or 
cancer cells. 

A sexually transmitted disease caused by bactcna that can 
infect males and females, often without causing 
symptoms. Ifleft untreated, may cause sterility. 

Disease that can be passed from person to person caused 
by bacteria, viruses, and other organisms 

A rubber cover or sheath worn over the penis. Used 
during sexual activity to prevent AIDS, oth~.:r sexually 
transmitted diseases, and pregnancy 

Come in contact with or made impure by exposure to 
material or organisms such as bacteria or viruses. 

Control over body movements. 

To help an individual better understand a Situation or 
problem so that he or she can make decisions and take 
appropriate actions. 

Lack of or insufficient amount of. 

Identifying the disease which a patient has. 

Living thing which causes disease. 

Upset, disturbance. 

A blood protein that :>tops bleedmg. 

Bulk waste made by the body that leaves the body through 
the anus (bowel movement). 

The external sex organs. 

A type of sexually transmitted disease (STD) caused by a 
bacteria that can infect males and frTTiales, often without 
causing symptoms. If left untreated, may cause stcnllty 

A hereditary clotting disorder charactenzed by excessive, 
sometimes spontaneous bleeding 
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heterosexual -

HIV-

homosexual -

immune-

immunodeficiency -

infection-

intravenous -

Kaposi's sarcoma-

lymph nod£-

misconceptions -

mucous membrane -

opportunistic 
diseases-

organism-

paralysis-

plasma-

pneumocystis carinii 
pneumonia-

precautions -

promiscuous -

radiation-

A person who prefers sexual intercourse with someone of 
the opposite sex. 

Human Immunodeficiency Virus. This is the virus that 
causes AIDS. It has other names: HTL V-III, LA V, ARV arc 
.some. 

A person who prefers sexual intercourse with someone of 
the same sex. 

Resistance to a disease. 

Weakness of the immune system; the body cannot fight 
germs properly. 

A disease caused by germs, such as viruses and bacteria. 

Injected into a vein. 

A rare form of skin cancer which is common in persons 
with AIDS. 

Part of the immune system which can sometimes be felt 
near the surface of the body;" glands." 

Mistaken idea or incorrect notion. 

The soft, moist skin that lines the body cavities such as the 
mouth, vagina, urethra, eyelids, and rectum. 

Cancers and infections that invade a pelS(m whose 
immune system is weakened. 

Any living thing. 

Inability to move. 

Liquid part of the blood which does- not contain cells. 

Severe form of lung infection commonly seen m AIDS 
patients. 

Steps to prevent something. 

Frequent change of sexual partners or multiple sex•.1al 
partners. 

A form of treaunent for certain types of cancers using 
X-ray~. 
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saliva-

screen-

sexual partner -

sexual intercourse -

sign-

spermicide-

STD-

symptoms-

syndrome-

syphilis-

syringe-

therapeutic -

transmitted -

urine-

vagina-

vaginal secretions -

virus-

The clear liquid in the mouth, also called "spit." 

To test, especially when testing a large number of people, 
such as all blood donors for HIV antibody 

A person with whom another person has sexual 
intercourse. 

Sexual union with the penis in the vagina (vaginal sex), 
penis in the rectum (anal intercourse), or penis m the 
mouth (oral intercourse). 

Measured or objective evidence of a disease as detem1ined 
by a physician. 

A substance which kills sperm. Some spcrmicides may 
also kill viruses and bacteria. Certain spermicides may 
also kill the HIV. 

Sexually transmitted disease caused by organisms which 
are usually transmitted person-to-person; mcluding 
bacteria, fungi, protozoa, and v1ruses. 

Changes in a person's heailh that can be seen or felt. 
Subjective evidence of an illness. 

A pattern of signs and symptoms. 

A sexually transmitted disease which can mfect men, 
women, and unborn babies. If not !reatcd, it can cause 
severe damage to many organs. 

Holds substance to be injected. 

Useful in treating a disease. 

Passed from one pe.rso11 or place to anoth~r. 

Liquid waste matter of the body excreted by the kidneys, a 
yellowish, watery fluid. 

The tube that leads from a woman's uterus (womb) to the 
outside of her body. Also called the btrth canal. 

Fluids that can be found in the vagma. 

The smallest organism that can cause diseases. 
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Dear l'arents: 

At different tfmea durin& tne school year programs o~ a wide ranga,of topics 
are presented to st.udents who are interested in them. • They are pr~~ded for: 
small groups of atudenta (5Q-~O) and are scheduled during the course of the 
regular school. clay.. Some,o.f,.t..be topics in the area of health and life educa­
tion require parental consent, as some parents think that this information 
should not be presented to their teenagers in a public school program. Although 
most of these are incorporated in the Driver Education/Health Education class, 
other students do have access to them. Programs in this area include: 

1) STD's -- Sexually Transmitted Diseases 

The program on venereal disease informs students about the major kinds 
of venereal disease, the indications of the diaeaae, and methods of 
treatment. 

2) Cancer 

Although all students learn about cancer in general and the early 
warning signa, a part of the prograa is presented to sexually segre­
gated audiences. · Girls learn the techniques of the breast self­
exam; boys learn about testicular cancer and self-examination. 

3) 3irth Control 

The program on birth control describes the legitimate birth control 
methods in existence and how they function. The topic of abortion 
is mentioned.' Medical personnel discuss the advantages and disad­
vantages of the methods. discussed in the film and emphasize the 
importance of personal health. This program is presented to sexually 
segregated audiences whenever presented to Driver Education classes. 
However, when the program is shown in Mini-Assemblies to 11th and 12th 
grades, audiences may be co-ed. 

PLEASE INDICATE YOUR WISHES ON THE FORM BELOW AND RETURN WITH THE STUDENT 
AT ENROLLMENT TIME. 

NAME OF STUDENT ___ ------ __ __ ----- ___ CLASSIFICATION 10 11 12 

HAS MY PERMISSION DOES NOT HAVE MY PERMISSION 

TO ATTEND PROGRAMS ON: 

STD'S 

Cancer 

Birth Control 

SIGNED ____ _ 

DATE:__ ________ -------------

SPECIAL NOTE: In accordance with the Oklahoma law passed in the spring of 
1987, is required to present AIDS 
prevention education to ~ students. The legislat1on specifi­
cally requires identification of activities that place one at 
high risk for contracting the AIDS virus and the methods of 
preventing the spread of the virus. No student shall be re­
quired to participate in AIDS prevention education if a parent 
or guardian of the atudents objects in ~ritinJ& to such parti­
cipation. All parents will have the right and opportunity to 
view all materials approved by the local Board of !durAtion 
and the State Department ofEducation for use in the AIDS 
Education Project. 
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ACQUIRED 1!\ll\lU~E DEFICIE;\CY S\"\DRO\lE (AIDSI 

PREVE:\TION EDCCA'I 10:'-. 

Curriculum Guide 
For Teachers 

Oklahoma State Department of Education 
John i\1. Folks, Ed.D. · 

State Superintendent of Public Instruction 

Oklahoma State Department of Health 
Joan K. Leavitt, l\t.D. 

Commissioner of Health 

1987 

The Board of Education is ~ntricately ~nterested 1n 
providing the basic rudiments for a well-rounded educat1onal 
program during these trying and difficult t~mes. One aspect of 
our curriculum, as mandated by State statute, is an AIDS Preven­
tion Program. The Board of Education v1vidly recognizes our 
responsib1lity in providing a curriculum that meets the welfare 
and interests of our students and community. 

It is our hope and most fervent desire that th1s AIDS curr1culum 
will be a positive step in educating our youth and commun1ty con­
cerning this darigerous peril. If there are any quest1ons 1n 
regard to the nature and content of this curr1culum mater1al, 
please contact the Board of Education. 

Superintendent of Schools 



ACQUIRED 1:\IMUNE DEFICIEJ'ICY SYNDROi\lE (AIDS) 

PREVENTION EDUCATION 

GENERAL OBJECTIVE: Be aware of the fom1s of the dt'>c.lse, the method" ol 
transmission, and preventton o( AcqUJred Immune Dcftctency Syndrome 
(AIDS). 

EXPECTED OUTCOMES: 

1. Understand 
Deficiency 

origin and hi-;tor.y of 
Syndrome. 

2. Define AIDS. 

3. Name the cause of AIDS. 

4. List the methods of transmic;;c;;ion of AIDS. 

5. List the methods of prcHntion. 

6. List and describe the forms of the Ill\' 

7. Identify tests for the II IV infect ion... 

8. Describe methods of care and treat mcnt. 

.\cquired 

infect wn<;. 

9. List the groups at high risk for acquiring the II I\ 

Immune 

infection. 

10. Understand that a 
becomes pregnant, 
AIDS. 

woman "ho' is 
is more likely 

infected with the Ill\' and 
to deHiop ARC or chh~ic 

11. Identify misconceptions about A IDS. 
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12. Identify 
in the 

authoritative sources 
development of this 

of information 
publication. 

about AIDS uc;;ed 

(1) "AIDS Update" pamphlet dtstnbuted by Oklahoma St..tte Department 
of Health, 1000 NE lOth, Oklahoma City, Oklahoma 73152 

(2) Surgeon General's Report on Acquired Immune Deficicnc) 
S y n d r o n1 e dtstnbuted · by the US. Department of Health and Human 
S C rv ICeS 

(3) AIDS Acquired Immune Dcficicnc~ S~ndromc, .Junior 
School Program, Dade County Publtc School-;. r-.1un11, Hortd..t 

(4) Title 70 O.S. 1987 Supp. & II-103.3 lA complete Lopy of tim 
lcgtslatton ts found 111 the .lppcndtccs l 



ACQUIRED ll\1!\IUNE DEFICIEJ'\CY SYNDIH>:\IE (AIDS) 

PREVENTION EDUCATION 

EXPECTED OUTCOMES: 

l. Understand origin and history of Acquired Immune Dcfil'icnc~ 
Syndrome. AIDS was not recognized or descnbed as a di\e.l<;e until 1<JXI 
The tracing of AIDS only began when doctorc; had <;ecn enough of It to 
recogni.le that they were faced with a senou<>, previou<;ly unkn0\\11 
disease In 1981,316 people m the Umted States had AIDS By Augu ... t, 19X7, 
there were over 40,845 reported ca<;es of Acquired lmmunodef1uemy 
Syndrome (AIDS) In the Umted State">. Of the<;e ca\e'>, about 157 we1c 
among teenagers (13-19 years old), and o;ome 8,554 C.:l\es were amon!! 
young adults (20-29 years old) The incidence of AIDS continue-; to grow at 
an alarming rate. IT IS PROJECTED THAT BY THE END OF 1991, 270,000 
PERSONS WILL HAVE BEEN DIAGNOSED WITH AIDS IN lifE UNil [IJ STA'I ES 
WITH A TOTAL OF 179,000 DEATHS SEVENTY-FOUR TIIOUSAND CAS[S WILL BI: 
DIAGNOSED AND FIFTY-FOUR THOUSAND PEOPLE WILL DIE IN THAT YE;\R 
ALONE' 

The exact ongm of AIDS IS not known It I'> either a new human dl\e,I\C 
which developed recently, or it is a di<;ea<>e that wa<; until rec.ently I\olatcd 
1n a particular geographic group of people The common dcnommator 
here IS a type of behavior, a lifestyle, or a partie. ular practice th.tt 
predisposes one to AIDS. The geographic area, racial, ethnic, or 
socio-economiC group may have little, none, or a great deal to do w1th the 
acqu1sit10n of the AIDS d1seasc. The d1sease wao; fir'>t noted 111 Alnca 111 the 
late 1970's and early 1980's about the same time It came to attention In the 
Umted Stales 

Eighty percent of people wllh AIDS have dtcd WithiP two year<, ol 
diagnosis. So far no one is known to have ~un!lved the di\ea..,e lor more 
than f1vc years. 

There IS no vaccine, no cure, and no treatment 
progression of the di<>ea<;e. The only sure method 
of AIDS 1s to prevent infecuon m the first place 
clear and accurate mformation on AIDS, and 
changmg behaviors which could 1ncrca<>c then 
the disease 

\\hiLh actually \lop.., the 
of \low111g the expan\1011 
To do thi\, people need 

If neCC\\ary, <;Upport Ill 
II kcl Ilwod () r contra(. tIll g 
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2. Define AIDS. AIDS is an abbreviation for Acquired Immune Def1ciency 
Syndrome. AIDS is a life-threatening disease that damJges the 1mmune 
systems of otherwise healthy persons. ( 1) 

Acquired means that AIDS is not inhented, but rather 1s pa~~ed from 
person to person. 

Immune refers to the body's natural mechamsm to protect Itself from 
disease. 

Deficiency means that the immune system is not working. 

Syndrome indicates that a pattern of symptoms has developed. (1) 

3. Name the cause of AIDS. Acquired Immune Dcf1ciency Syndrome 
(AIDS), identified in 1981, is caused by a virus that attacks the body's 
immune system. Many rare infections and -cancers can then attack the 
defenseless body. Many of the infections and cancers are treatable, but 
the underlying immune problem is not. The virus is called Human 
Immunodeficiency Virus (HIV). ( 1) 

4. List the methods of transmission of AIDS. People do !l.Q.l become 
infected with the HIV in day-to-day, casual contact with family, fnends, 
acquaintances, or the population at large, u,nless that contact involves 
sexual encounters or the sharing of needles or synnges from intravenous 
drug use contam_inated by an infected .. person. 

The virus that causes AIDS lives in certain body flu1ds, especially blood and 
semen. People most commonly become infected with HlV after their blood 
system has come into direct contact with the semen, blood, or v agmal 
secretions of someone else who is infectious. Although the HlV has been 
isolated from other body fluids such as saliva, tears, perspiration, or urine, 
transmission has never been proven to have occurred in contact with 
these. 
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Transmission occurs through: 

a. 

b. 

c. 

Sexual contact--male to male, male to female, female 
with several persons, and most commonly in, the 
intercourse, as has usually been the case in homosexual 
(77% of reported cases) ( 4) 

Shared use of needles or syringes for intravenous 
possibly the use of nonprofessional tattoo needles). 
(17% of reported cases) (1} (3) (4) 

From infected mother to child before or during birth. 

to male--often 
form of anal 
men 

drug usc (and 

(1) 

d. Contact with contaminated blood products. ( 4) 

5. List the methods of prevention. 

"AIDS prevention education shall specifically teach students 
that engaging in homosexual activity, promiscuous sexual 
activity, intravenO!JS drug use or contact with contaminated 
blood products is now known to be primarily responsible for 
contact with the AIDS virus." Title 70 O.S. 1987 Supp § 11-103.3 

a. Abstinence. Practice abstinence. Since HIV can be transmitted by 
either heterosexual or homosexual intercourse, the avoidance of sexual 
intercourse is the most effective manner of, not contracting or 
spreading the HIV. Abstinence from sexual activity is the only ccrtam 
means for the prevention of the spread or contraction of the HIV 
through sexual contact. Learn to say "NO!" (4) 

b. Artificial means of Birth Control. Know that artificial means of 
birth control such as condoms and spermicidcs are not a certain means 
of preventing the spread of the HIV and reliance on such methods puts 
a person at risk for exposure to the disease. Sexual intercourse, with or 
without condoms, with any person testing pos1t1ve for human nnmuno­
deficiency virus antibodies, or any other person infected with thl"' HIV. 
places that individual in a' high risk category for dcvelopmg AllJS 
(4) 

c. Don't share needles and s,yringes. Shanng needles and synnges 
to inject heroin, cocaine, and other drugs is directly rei a ted to the nsk 
of getting AIDS. 

All drugs 'and alcohol reduce the ability of the body to resist infection 
More importantly, drugs and alcohol may alter the user's judgment, 
making the person more likely to participate in sex activities 



d. Promote blood supply safety. Persons in high risk groups should 
not donate blood. Because of sophisticated screenmg and procesc;ing, 
the chances are about one in one million of gettmg AIDS from a blood 
transfusion. A person cannot contract AIDS while donatmg blood 
because new and sterile equipment is used. 

6. List and describe the forms of the HIV infections. 

a. No Signs. Some people remain -apparently well after infection with 
the HIV. They may have no physicall.y apparent symptoms of Illnec;s 
These infected individuals can spread the virus to otherc; through 
sexual intercourse or sharing needles. Anyone who thinks he or she ic; 
infected or involved in high risk behavwrs should not donate Ius or 
her blood, organs, tissues, or sperm because they may now contain the 
HIV. 

b. ARC. AIDS-Related Complex, (ARC) is a condition cau..,cd by the IllY in 
which the patient tests positive for HIV infection and hac; a specific c;et 
of clinical symptoms. However, ARC patients' symptoms arc often lcc;c; 
severe than those with the disease called classic AIDS. Signs and 
symptoms of ARC may include loss of appetite, weight loss, fever, night 
sweats, diarrhea, tiredness, lack of resistance .to infection, or swollen 
lymph nodes. These are also, signs and symptoms of many other 
diseases and a physician should be. consulted. 

c. AIDS. Only a qualified health professional can diagnose AIDS, wh1ch 
is the result of a natural progress of infectiOn by the HI V AIDS 
destroys the body's immune (defense) system and allows otherwise 
controllable infections to invade the body and cause additiOnal 
diseases. These opportunistic diseases would not otherwise gam a 
foothold in the body. These opportunistic diseases may eventually 
cause death. A woman who is infected with the HIV and becomes 
pregnant, is more likely to develop ARC or classic AIDS· 

Some symptoms and signs of AIDS and the "opportum~t1c mfectwns" 
may include a persistent cough 'and fever associated w1th shortne~'> of 
breath or difficult breathing. These may be the symptoms of 
pneumocystis carinii pn'eumonia. , Multiple purplish blotches and 
bumps on the skin may be a sign of Kaposi's sarcoma HIV 111 all 
infected people is essentially the same; the reactions of mdiv1duals 
may differ. 

d. · Long term. The HIV may also alldl-k the nervous S)' stem anJ cause 
delayed damage to the brain. This damage may take years to develop 
and the symptoms may show up as memory loss. md1fference, loss of 
coordination, partial paralysis, or' mental disorder These symptoms 
may occur alone, or with other symptoms mentioned previously (2) 
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7. Identify tests for the IIIV infections. As With most other infections, 
there is no single test for diagnosing AIDS. There is now a test for 
antibodies (substances produced in the blood to fight disease organisms) to 
the virus that causes AIDS. Presence of the HIV antibodies means that a 

. person has been infected with the· HIV. The antibody test is u~ed to screen 
donated blood and plasma and to assist in the prevention of cases of AIDS 
that result from blood transfusions or the use of bJood products, such as 
Factor VIII, needed by people .with hemophilia. The test is available 
through private physicians and community organizations. The Oklahoma 
State Department ·of Health has established testing sites in five County 
Health Departments for people who feel they may have been exposed to 
AIDS. Counseling before and after the test is available at these sites. Test 
results will not be given over the telephone. '(A list of these testing sites is 
given in the appendices.) (1) (3) 

8. Describe ,methods of care and treatment. Casual contact with AIDS 
patients or persons who might be. at risk for the illness docs NOT place 
others at risk for getting the illness. No· 'cases have been found where 
AIDS has been transmitted by casual household contact with A'IDS or 
persons at high risk for getting the illness. Although the HIV has been 
found in saliva, there have been· no cases in, which exposure was shown to 
have resulted in transmission. Ambulance drivers, police, and fire-
fighters who have assisted AIDS patients have not become ill. Nurses,-
doctors, and health care personnel have not developed the HIV infection 
from caring for persons with the HIV, e'xcept · when care givers have been 
in direct contact with the HIV. ' 

Everyone should follow safety procedures carefully when handling blood 
and .tissue specimens from persons with potentially transmissible diseases, 
including AIDS. School districts should also have guidelines for dealing 
with accidents involving blood or other body fluids to prevent the spread 
of the disease. 

Currently there are no antiviral drugs available anywhere that have been 
proven to cure AIDS, although the search for such a drug is bemg pursued 
vigorously. Some drugs like azidothymidine (AZT) have been found that 
inhibit the virus, but they; do not cure the infectiOn. Though no treatment 
has yet been successfuL in restoring the immune system of an AIDS 
patient, doctors have had· some success in using drugs, radiation, and 
surgery. to treat the various illnesses of AIDS patients. Therapeutic agent<> 
are needed for all stages of AIDS infections, to block action of the virus 
once infection has occurred, and to build up immunity in patients who 
have develope,d AIDS sympto~1s. (3) 



9. List the groups at high risk for acquiring the IIIV infc<:tion. 
AIDS docs not discriminate by race, sex, or age Although the tnitJal 
discovery was in the homosexual community, AIDS 1s not a dt'>e,\<;e only ol 
homosexuals. AIDS is found in heterosexual people a<> well AIDS 1., not ju<>t 
a male disease. AIDS is found in women; it is found in tlnldren AIDS 1., 
found in all races. -In the future AIDS will probably 1ncrea<;c and '>pread 
among people who arc not homosexual or intravenouc; drug abu<;er<> in the 
same manner as other sexually transmitted di<>ea<>es l1kc '>yphtll'> and 
gonorrhea. 

a. Men who have sexual relations with other men arc 
especially at risk. About_ 70 percent of people with AIDS 
throughout the country arc male. homosexuals and bi!>cxual<.. Thl'> 
percentage probably will decline as heterosexual tran<>missiOn 
increases. Infection results from a sexual relationship w1th an 
infected person. 

The risk_ of infcctiol) increases according to the ·number of sexual 
partners one ·has, male or female. --· The more partners } ou have, the 
greater the risk of becoming infected with the HIV. 

b. Drug abusers who inject drugs into their veins arc another 
population group at high risk and with high rates of 
infection by the HIV. Users ·of intravenous drugs make up 25 
percent of the cases of AIDS throughout the country. The IIIV t'> 
carried in contaminated blood left in the needle, syrmge, or other 
drug-related implem((nts and the virus is injected into the new VICtim 
by reusing dirty syi'mges and necdl~s. Even the smallest amount of 
infected blood left in a used needle or syringe can contain irvc HI V to 
be passed on to the next user of those dirty implements 

c. Some persons with hemophilia (a blood cl!itting di'iordcr 
that makes th~m subject to bleeding) have been infected 
with the HIV eith_er through blood transfusion or the use of 
blood products that h'elp· their blood clot. Now that we kno .v 

how to prepare safe blood· products to a1d clotting, th1s ts unltkely to 
happen. This group represents a very small percentage of the ta!>es of 
AIDS throughout the country. 

d. Some people may have had a blood transfusion prior to 
March, 1985 before blood was screened for safe transfusion 
and may have become infected with the HI\'. Blood that has 
been collected for use is tested for the presence of ant1body to the HIV 
Fortunately, there are not now a large number of these ca!>es . W1th 
routine testing of blood products for ant1body to the HIV, the blood 
supply for transfusion is now safer than it has ever·. been v.ltth regard!> 
to AIDS. Persons who have engaged in homo!>exual act1v1t1es or have 
injected street drugs since 1977 should never donate blood If they 
admit to such activtties, they are not allowed to donate 
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e. Heterosexual partners of persons infected with the IIIV also 
are at high risk for developing HIV infections. As of now, 
most cases of heterosexual-acquired cases of AIDS have occurred 
among sex partners of intravenous drug u<;ers HIV infectiOn occur<; 
from male to male, male to female, or female to male <>exual contact 

f. Children born to HIV-infected mothers may be infected. The 
mother can pass the HIV to her unborn ch1ld Approximately one thud 
of the babies born to AIDS infected mothers will also be mfected w1th 
the HIV. Most of the infected babies .. will eventually develop the di<;case 
and die. Several of these babies have been born to wive<; of 
hemophiliac men inkcted with the HIV by way of eontam111ated blood 
products. Some babies have also been born to· women who became 
infected with the HlV by bisexual partners who had the v1ru~ Almoq 
all babies with AIDS have been born to women who were Intr.lvcnou.., 
drug users or the sexual partners· of intravenou<; drug U).Cr<; who were 
infected with the HIV. More such babies can be expected (2) 

10. Understand that a woman who is infected, with tne IIIV and 
becomes pregnant, is more likely to develop ARC or cla'i'iic 
AIDS. Studies have shown if a woman 1s mfected w1th HI V, and become~ 
pregnant, she is twice as likely to develop classic AIDS 

11. Identify misconceptions about AIDS. There are no known medically 
documented cases caused by: 

a. donating blood 
b. sharmg food or dnnks 
c. touchmg or hugging someone 
d. insect bites 
c. nding buses 
f. toilet seats 
g. SlllkS 

h. swimming pools 
i. hot tubs 
J. drinking fountains 
k sharing telephones 
l. shanng pencils 
m sharing paper 
n. someone coughing or sneezing on you 
o. shaking hands 
p. shanng tools 
q. social kissing 
r. crying 
s. sharing bed linens, towels, cups, straws, dishes, or any other 

eating utensils 
t. doorknobs 
u. office machinery 
v. household furniture 

(l) (2) (3) 
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