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Surveys of public knowledge and atWudes regarding AIDS have been conducted in 
Brazil, Haiti; Mexico, and the Dominican Republic. In Brazil two-thirds of the 5,000 
survey subjects were aware of how HIV is transmitted, and 20% said they had 
changed their lifestyles or sexual practices to reduce their risk of infection. Of the 
1,961 subjects surveyed in Mexico City, Mexico, 86% knew that AIDS was an 
infectious disease, and 52% believed condoms were an effective barrier against HIT! 
A 1987 survey in the Dominican Republic showed that awareness of AIDS, its 
modes of transmission, and preventive measures had improved since a similar sur- 
vey conducted in 1985. In the Haitian survey in 1987,24% to 688% of the respondents 
could identify high-risk groups, but there was some uncertainty about modes of 
transmission, the effectiveness of medical care, and the efficacy of measures to 
prevent HIV transmission. 

P 
artly because no one can hazard a 
guess as to when a vaccine against 

AIDS may be developed or a cure for it 
discovered, we need to press forward 
with public health education to help pre- 
vent transmission of the human im- 
munodeficiency virus (HIV). Only educa- 
tion can foster the deep individual 
awareness that leads to self-imposed, 
willing, meaningful, and sustained 
changes in behavior and to the recogni- 
tion that everyone must assume respon- 
sibility for his or her own health, because 
the kind of life chosen today may deter- 
mine whether one lives tomorrow. 

Brandt (1) has found numerous paral- 
lels between AIDS and syphilis regarding 
their associated scientific aspects, public 
health issues, civil liberties, and social at- 
titudes. In general, he feels that as the 

‘From a paper presented at the IV International 
Conference on AIDS held in Stockholm, Sweden, 
June 1988. 

2Education, Information, and Counseling, PAHO/ 
WHO Global Program on AIDS in the Americas, 
Pan American Health Organization, Washington, 
D.C., USA. 
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search for the “magic bullet against 
AIDS” continues, it is well to remember 
that the advent of penicillin did not eradi- 
cate syphilis. Similarly, no single treat- 
ment or vaccine is likely to free us from 
AIDS. Therefore, educators and planners 
working against AIDS need to improve 
their understanding of relevant relation- 
ships between behavior and health-and 
of relevant biological, cultural, economic, 
and political influences that affect behav- 
ior and sexuality. 

In working toward this goal, surveys 
have been conducted in the four Latin 
American countries with the largest 
numbers of reported AIDS cases (Brazil, 
Haiti, Mexico, and the Dominican Re- 
public) to ascertain public knowledge 
and attitudes about AIDS transmission 
and the prevention of HIV infection. The 
principal aim of these surveys was to pro- 
vide a basis for developing campaigns 
and public education programs. In addi- 
tion, the surveys helped to lay the 
groundwork for later determination of 
changes in public knowledge and behav- 
ior. The purpose of this article is to report 



the results of the surveys, results which 
provide useful insights into public aware- 
ness of the problem and available pre- 
ventive measures. 

MATERIALS ANALYZED AND 
METHODS 

The survey findings described here 
were obtained from published reports 
and from preliminary information sent to 
the Pan American Health Organization. 
Most of the survey instruments included 
self-assessment by the survey subjects of 
their knowledge about AIDS and related 
risk factors, the chances of contracting 
AIDS, sources of information, modes of 
transmission and prevention, experience 
with blood donation, and willingness to 
be tested. 

Since the surveys were not closely 
comparable in terms of sample size, 
method of sample selection, questions 
asked, areas surveyed, or study period, 
no rigorous comparisons or hemispheric 
inferences should be made on the basis of 
the reported data; nor should observed 
levels of awareness or behavior patterns 
be attributed to any particular health ed- 
ucation effort, since the data reported are 
the cumulative result of a wide range of 
circumstances and activities. Finally, it 
should be noted that the surveys de- 
pended on the subjects’ recall and other 
factors prone to bias; however, to the de- 
gree that such bias is constant over time, 
the information reported may be consid- 
ered reliable in relative terms. 

SUMMARY OF RESULTS 

Bl3Zil 

In February 1987 a Brazilian newspa- 
per, Folha de SEo Paulo, conducted four 
series of personal interviews with over 
5,000 people (2). The first (and by far the 
largest) series included 4,436 respon- 

dents at least 15 years of age in Bra&a 
and seven state capitals;3 these subjects 
were grouped in samples representative 
of the population in terms of sex, age, 
and socioeconoLmic status. The other 
three interview series were conducted 
only in Go Paulo, the nation’s largest 
city, with smaller numbers of respon- 
dents chosen at random in public places. 
The second series included 292 youths of 
both sexes (people who were 15 to 25 
years old); the third included 199 men 
who identified themselves as homosex- 
uals or bisexuals; and the fourth included 
103 street prostitutes. 

The four series of interview surveys in- 
dicated that 64% of the population sam- 
pled in the eight capitals (as compared to 
50% in a similar 1985 survey) considered 
themselves well-informed or reasonably 
well-informed about AIDS and feared in- 
fection. Homosexual and bisexual men 
(88%), as well as SZo Paula youths (65%), 
were the groups best informed on the na- 
ture of AIDS, whereas prostitutes (49%) 
were the least informed. 

Overall, it appears that the Ministry of 
Health and the news media had made 
nearly two-thirds of the interview sub- 
jects aware of the HIV transmission 
routes-sexual relations, transfusions, 
and contaminated needles. However, a 
considerable share of the prostitutes 
(49%) and some of the general survey 
population (23%) believed incorrectly 
that the disease could also be spread by 
such acts as kissing, hugging, and shak- 
ing hands. 

Regarding behavior modification, as 
Table 1 shows, 20% of the respondents 
(as compared to 14% in December 1985) 
said they had changed their lifestyles or 
sexual practices in a manner that de- 

3Belo Horizonte, in Minas Gerais; Curitiba, in 
ParanA; P&to AIegre, in Rio Grande do Sul; Recife, 
in Pernambuco; Rio de Janeiro, in Rio de Janeiro; 
Salvador, in Bahia; and SZo Paula, in Slo Paula. 
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Table 1. Changes in lifestyles and sexual practices indicated by 1987 interview surveys in eight 
Brazilian cities (2), as reported by the respondents. 

February 
1987 

interviews 
Modifications of lifestyle or sexual practices fo reduce HlVexposure 

Among males 
Among females 

Changes in selection ofsexual partners to reduce HlVexposure 
Among males 
Among females 

Improved hygiene or change in pIaces frequented to reduce HN exposure 
Among males 
Among females 

Reported termination or reduction of sexual relations with prostitutes (males only) 
Reported fear of any sexual relations (females only) 
Reported use of condoms because of AIDS: 

20 % (14% in 198.5) 
27% (17% in 1985) 
13% (12% in 1985) 

45% 
32% 

7% 
27% 
12% 
11% 

SBo Paul0 youths of both sexes (people 15-25 years old) 27% (6% in 1985) 
Homosexual and bisexual males 49% (17% in 1985) 

creased their chances of exposure to HIV 
infection. Such modifications were re- 
ported by a higher proportion of males 
(27% in 1987, 17% in 1985) than of fe- 
males (13% in 1987, 12% in 1985). The 
main modifications reported were in the 
choice of sexual partners (by 45% of the 
males and 32% of the females in 1987), in 
hygienic practices4 or places frequented5 
(by 7% of the males and 27% of the fe- 
males), and a reduction or termination of 
sexual relations with prostitutes (by 12% 
of the males). Eleven percent of the fe- 
males said they feared any sexual rela- 
tions. The fact that lower percentages of 
respondents reported overall behavior 
change than reported specific behavior 
changes could conceivably be attributed 
to the phrasing of the questions or to 
some respondents not answering partic- 
ular questions. 

The most marked difference between 
the 1985 and 1987 survey results was in 
the reported use of condoms. Specifi- 
cally, in December 1985 6% of the Sao 
Paulo young people surveyed and 17% of 

4Such as bathing before and after intercourse. 
5Such as bars or brothels. 
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the homosexual and bisexual males said 
they used condoms because of AIDS, 
while in 1987 the respective figures were 
27% and 49%. 

It also seems clear that information 
about AIDS had caused changes affecting 
prostitutes. In particular, 68% of those 
surveyed who had been practicing their 
trade for more than a year said the num- 
ber of customers had decreased. Also, 
49% of the prostitutes interviewed in 
1987 associated condoms with safe sex. 
However, few actually insisted on use of 
condoms, and fatalistic attitudes (“If 
AIDS is going to happen, it’s going to 
happen”) prevailed. 

Mexico 

Concurrent with the launching of a na- 
tional AIDS education campaign in 1987, 
Mexico’s Secretariat of Health conducted 
a survey of 1,961 people at least 15 years 
of age in Mexico City (3). This survey col- 
lected data in three ways-through per- 
sonal interviews, telephone interviews, 
and responses to newspaper question- 
naires, Six hundred and eighty-one sub- 
way users (352 men and 329 women, 35% 



of the total) were interviewed directly. aware of the major transmission path- 
Six hundred forty-four (206 men and 438 ways, over 90% indicating the disease 
women, 33% of the total) were selected at could be transmitted through sex with an 
random from the telephone directory and infected person, receipt of a contami- 
interviewed by phone. Finally, 636 peo- nated blood transfusion, or use of con- 
ple (463 men and 173 women, 32% of the taminated syringes or needles. In addi- 
total) were chosen from newspaper ques- tion, 89% stated that AIDS could be 
tionnaire respondents. transmitted perinatally. 

Of the 1,961, 976 (50%) said AIDS was 
a form of cancer, 788 (40%) said it was 
not, and 197 (10%) said they did not 
know (Table 2). As indicated in the table, 
86% said AIDS was an infectious disease, 
but a surprising 36% thought it was cur- 
able. Nevertheless, a majority of those 
surveyed were certain that AIDS led to 
death and believed that homosexual 
males and prostitutes were more likely to 
contract the disease than any other 
group. Two-thirds of the respondents felt 
that AIDS could infect anyone, and over 
half feared that they or a member of their 
family might contract AIDS for one rea- 
son or another. 

Many also believed incorrectly that 
AIDS could be transmitted to a person 
donating blood (75%), casually at work 
(43%), or casually by a neighbor (25%). 
(The percentage thinking it possible to 
acquire HIV infection through blood do- 
nation has been shrinking recently as a 
result of national blood bank campaigns.) 

Two-thirds of the respondents said 
there was no vaccine against AIDS. Over 
two-thirds felt that either celibacy or a 
monogamous sexual relationship with 
someone free of the AIDS virus were 
means of avoiding HIV infection, and 
52% felt that condoms were an effective 
barrier against HIV 

Nearly all those interviewed were Seventy-one percent of the respon- 

Table 2. A summary of data gathered in Mexico City on public awareness of AIDS, HIV 
transmission routes, and preventive measures through a survey of 1,961 people conducted by 
the Secretariat of Health in 1987 (3). 

Respondents’ answers 
Yes No Do not know 
(“/I W) (%I 

Queries on awareness of AIDS: 
Is AIDS a form of cancer? 50 40 10 
Is AIDS an infectious disease caused by a germ? 86 10 4 
Is AIDS curable? 36 49 13 

Transmission routes (correct): 
Sex with an infected person 92 5 3 
Contaminated blood transfusions 96 2 2 
Contaminated syringes, needles 93 4 3 
Perinatal transmission 89 5 6 

Transmission routes (incorrect): 
Through blood donation 7.5 22 3 
Casually, at work 43 47 10 
Casually, from a neighbor 25 67 8 

Knowledge of preventive measures: 
No vaccine as yet 66 16 18 
Celibacy and monogamy with uninfected person are effective 

measures 70 20 10 
Condom is an effective barrier 52 33 15 
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dents reported that they had acquired 
AIDS information through educational 
messages, while 67% said they had ac- 
quired it by reading newspapers. 

The Dominican Republic 

A survey of reported changes in public 
knowledge, attitudes, and practices re- 
lated to AIDS was carried out by de Moya 
and Brea de Cabral (4) under the spon- 
sorship of the National Program for the 
Control of Sexually Transmitted Diseases 
and AIDS (PROCETS) in November 1987 
in 24 districts of Santo Domingo. A ques- 
tionnaire containing 94 queries was ad- 
ministered to 469 people (182 men and 
287 women) at least 18 years of age. The 
results were compared to those of a 1985 
survey of 945 adults (446 men and 499 
women) conducted under similar condi- 
tions using the 1966 Kasl and Cobb 
model of preventive health behavior ap- 
plied to AIDS. 

In both surveys, respondents were 
stratified by sex and age (into groups 18- 
24 years old and 2 25 years old). For the 
purpose of this overview, however, the 
answers received from all groups have 
been combined and averaged. 

Nearly 90% of those interviewed said 
they read newspaper and magazine ma- 
terials on AIDS carefully-an 8% increase 
over 1985. Also, 35% believed one of 
their friends could contract AIDS, as 
compared to 26% in 1985. Though few of 
the respondents (12%) knew anyone 
with AIDS, this was nevertheless a dra- 
matic increase over the situation in 1985, 
when nearly 98% of those interviewed 
said they knew no one at all with the dis- 
ease. Also, a quarter of the respondents 
thought they could contract AIDS, as 
compared to 17% in 1985. 

In addition, the interview subjects 
were asked to select from a list the signs 
and symptoms they felt to be most fre- 

quently found in AIDS patients. Their 
answers, in decreasing order of promi- 
nence, are presented in Table 3. 

A considerable share of the respon- 
dents (42% in 1987, 32% in 1985) said 
they thought AIDS killed in less than a 
year. However, fewer thought a lot of 
people would die from AIDS in the Do- 
minican Republic (21% in 1987, com- 
pared to 56% in 1985). Since knowledge 
of AIDS became public, only 4% of the 
study subjects said they were more wor- 
ried than before, while 8% said so in 
1985. 

As Table 3 shows, high percentages of 
the respondents knew HIV was being 
transmitted through intravenous injec- 
tions, sexual intercourse, blood transfu- 
sions, and the perinatal route. In this 
connection, the percentages noted in the 
table cited the various categories of peo- 
ple listed as being most vulnerable to 
AIDS. 

There were some slight changes in re- 
spondents’ misconceptions about casual 
contagion. In 1987 only 4% believed 
AIDS could be transmitted by shaking 
hands, compared to 13% in 1985. Sur- 
prising proportions still believed AIDS 
could be transmitted by public toilets 
(35%), working near someone with the 
disease (29%), poorly washed drinking 
glasses (22%), and restaurants (11%). 
However, as Table 3 indicates, these per- 
centages were all down considerably 
from 1985. 

Asked about what they would do to 
keep from acquiring AIDS, 93% of the 
respondents opted for being in a monog- 
amous relationship with someone free of 
the disease, 90% indicated they would 
organize themselves into health protec- 
tion groups, 87% said they would seek 
blood from known persons if they had to 
have a transfusion, 71% said they would 
use condoms, and 38% (as compared to 
45% in 1985) said they would engage in 
safer sex practices such as masturbation 
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Table 3. Data from the Dominican Republic obtained through 1985 and 1987 surveys 
conducted in Santo Domingo (4). 

Respondents (%) 
1985 1987 

(n = 945) (n = 469) 

Signs and symptoms believed commonly found in AIDS patients: 
Weight loss 
Diarrhea 
Fever 
Hepatitis-jaundice 
Cough 
Skin lesions 
Swollen glands 
Nocturnal sweats 

AIDS transmission pathways believed important: 
Sex with prostitutes 
Sex with homosexuals 
Blood transfusions 
Intravenous injections 
Sex with foreign tourists 
Mother-to-child (perinatal) transmission 

Groups believed especially vulnerable to AIDS: 
Prostitutes 
Men who have sex with other men 
Blood transfusion recipients 
Intravenous drug abusers 
Children of infected parents 
Alcoholics 

Misconceptions-AIDS can be transmitted by: 
Public toilets 
Working near someone with the disease 
Poorly washed drinking glasses 
Restaurants 
Shaking hands 

Measures recommended to avoid acquiring AIDS: 
Monogamous relationship 
Community organization 
Seeking blood transfusions from known persons 
Use of condoms 

68 90 
55 84 
64 79 
43 60 
32 51 
33 48 
39 45 
29 29 

93 97 
96 97 
94 97 
88 95 
80 89 
60 84 

94 98 
96 97 
89 95 
76 93 
62 83 
25 19 

51 35 
53 29 
47 22 
25 11 
13 4 

88 93 
90 90 
80 87 
56 71 

Safer sex practices 45 38 

and would refrain from oral-genital 
contact. 

H&i 

A small-scale survey of 250 factory 
workers and 50 professionals employed 
in the private sector was conducted in 
Port-au-Prince, Haiti, in September- 
October 1987 (5). The survey was spon- 
sored by the Groupement de Lutte Anti 

SIDA (GLAS), an anti-AIDS organiza- 
tion. The questionnaire employed, which 
had been designed by Price Waterhouse, 
was translated into Creole, pretested on 
several categories of workers, and found 
to be more effective in eliciting candid re- 
sponses when administered over the 
telephone than when it was administered 
face to face. The questionnaire was there- 
fore administered by telephone-in Cre- 
ole to the 250 factory workers and in 
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French to the 50 professionals, because 
the professionals felt more comfortable 
with the latter language. 

This survey, the first of its kind in Haiti, 
did not select a study population that 
was particularly representative of the na- 
tional population. (A large-scale national 
survey was conducted in early 1988, and 
the findings of that survey will be forth- 
coming soon.) 

The questions asked sought to test the 
study subjects’ knowledge of AIDS, 
knowledge of HIV transmission via sex- 
ual intercourse and injections, fear of the 
disease, and desire for self-protection 
against HIV infection. 

As Table 4 indicates, the largest per- 
centage of respondents said they had 
heard about AIDS over the radio, while 
lesser percentages said they had learned 
about it from television or from friends or 

farnily members. Most (70%) said they 
thought AIDS was a common disease, 
though only 11% said they knew one or 
more people with it. Even more (79%) felt 
they could not tell if someone had AIDS, 
even in the advanced stages, though 
most knew at least three AIDS symptoms 
(see the signs and symptoms referred to 
by the study subjects in Table 4). 

Most of those interviewed said AIDS 
was invariably fatal. Regarding what 
could be done for those with AIDS, 76% 
recommended medical care, 27% looked 
to prayer or voodoo practices, and 3% fa- 
vored going abroad for care. Half felt 
medical treatment only relieved the pa- 
tients’ symptoms without curing them, 
and 23% believed medical treatment was 
completely useless. 

Regarding transmission, various per- 
centages of the respondents believed 

Table 4. Data from Haiti derived from a 1987 survey of 300 factory workers and professionals 
in Port-au-Prince (5). 

Respondents 
w 

Sources of information about AIDS: 
Radio 42 
Television 28 
Friends or family members 22 

Respondents affirming that: 
They cannot tell who has AIDS 79 
AIDS is a common disease 70 
They know someone who has AIDS 11 

Respondents afirming that the following are AIDS signs and symptoms: 
Diarrhea 73 
Weight loss 62 
Cutaneous lesions 60 
Fever 29 
Thinning hair 26 

Respondent statements regarding treatment of AIDS patients: 
Medical care is effective 76 
Prayers and voodoo are effective 27 
Medical treatment is useless 23 

Respondents afirming that the following preventive measures are effective: 
Monogamous relationships a2 
No sex with prostitutes 44 
No sex with homosexual men 29 
Use of condoms 25 
Avoidance of medication administered by syringe 12 
Avoidance of blood transfusions 8 
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AIDS could be transmitted by sex only 
(27%), by germs or microbes only (19”h), 
by sex and germs (27%), or by a combina- 
tion of factors, one of them being the su- 
pernatural nature of the disease (17%). It 
is also true, however, that the study sub- 
jects felt those most likely to acquire the 
disease were people going to houses of 
prostitution (68%), gay and bisexual men 
(65%), promiscuous people (53%), indi- 
viduals having sex with people with 
AIDS (28%), and drug addicts (24%). 

Two-thirds of the respondents said 
they were extremely afraid of contracting 
AIDS. In all, 84% expressed the belief 
that it was a fatal disease, while only 2% 
said it was a shameful disease and 2% 
said it was a scary disease. Nearly all 
those interviewed said that people with 
AIDS should be extremely careful not to 
transmit the disease to someone else. 

The methods of prevention affirmed by 
the respondents are shown at the bottom 
of Table 4. Almost all respondents knew 
what a condom was. Eighty-five percent 
of the men said they knew how to use 
one, while 67% of the women said they 
did not. In most cases, it was the men 
who took responsibility for purchasing 
prophylactics. The men who did not fa- 
vor using condoms said that they were in 
a monogamous relationship. 

DISCUSSION AND CONCLUSIONS 

Public awareness and knowledge of 
AIDS seem to be increasing in all four 
countries, especially in regard to the gen- 
eral characteristics of the disease and its 
modes of transmission and prevention. 
The four surveys reviewed here indicated 
that, on the whole, the study populations 
had received a high degree of exposure 
to AIDS information. The knowledge 
imparted included basic information 
about AIDS (such as who can get it, 
primary transmission routes, and non- 
transmission routes) and was reflected 

both in the survey subjects’ attitudes to- 
ward those with clinical disease and in 
their specific and personal behavior pat- 
terns. 

Changes observed in behavior patterns 
included the following: 

Changes were seen in the effective 
knowledge of the sampled popula- 
tions, especially among homosexual 
and bisexual males and young peo- 
ple 15-25 years old. In some coun- 
tries (notably Brazil and Haiti), the 
survey data indicated that prosti- 
tutes were relatively ill-informed, 
perhaps because their exposure to 
AIDS information and education 
was less marked. This indicates that 
effective strategies are needed to 
reach this closed group. 

Slight attitude changes were per- 
ceived in the countries that had col- 
lected data in 1985 and 1987, but not 
enough information was at hand to 
assess the extent of the changes. On 
the whole, people with AIDS were 
still regarded negatively and stigma- 
tized in all four countries-especially 
in the Dominican Republic and Haiti, 
where practices based on a supernat- 
ural understanding of phenomena 
are common. 

No real evidence was found that in- 
dicated improved practices by the 
general population. Nevertheless, 
some changes were observed in the 
homosexual/bisexual groups in Bra- 
zil and (to some extent) in the Do- 
minican Republic, These changes in- 
cluded greater condom use, reduced 
numbers of sexual partners, and a 
lower frequency of high-risk sex acts. 
An apparent decline was also ob- 
served in the practice of prostitution 
in Brazil. However, there is no con- 
crete evidence suggesting that these 
changes were sustained or that they 
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were solely due to AIDS-related 
information-education campaigns. 

This lack of dramatic short-term 
changes in behavior should not be taken 
as indicating failure of AIDS-related 
health education. Changes in sexual be- 
havior take time to come about, and it 
may be hard to determine when and how 
they will occur. National information 
campaigns can teach protective practices, 
debunk myths, and affect the behavior of 
individuals who see themselves at risk. 
Even if such individuals can only be 
reached by improving general awareness 
and knowledge, such improved aware- 
ness and knowledge is a definite and nec- 
essary step toward the ultimate goal of 
obtaining lasting behavioral change. 
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