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Abstract Mexican pharmacies play an important adjunct health care role in sexually transmitted
disease prevention and treatment. In light of the rapid spread of the AIDS pandemic, research was
nitiared in 1989 to investigate the feasibility of pharmacies assisting in AIDS and STD prevention
and control through commumnity education and condom promotion. This study was implemented in
three stages: a needs assessment, development of a training course and complementary materials, and
an evaluation of the course and materials. The instruments used tn the needs assessment were a KAP
questionnaire and “mystery shopper® visits to pharmacies. The evaluation design utilized pre- and
post-tests, condom sales tracking and ‘mystery shopper’ visits. The needs assessment found that
pharmacy employees have some basic knowledge about AIDS and STDs, but lack umportant
information and do not communicate effectively with clients in spite of client intevest in these topics.
Pharmacy workers expressed great interest tn learning more about AIDS and STDs, The evaluation
of the intensive 8-hour course and supporting materials showed thai, when given together, the course
and materials increased shovt term knowledge about AIDS and condom use. Howeuver, the interven-
tions were less successful in achieving longer term informartion retention, transfer of knowledge to
clients or in influencing condom sales. Adjustments in the training course content and in participant
TeCTUIIMENT Strategies are vecommended,

Introduction
AIDS in Mexico

Mexico has the third highest rate of AIDS cases in the Americas after the United States and
Brazil and ranks fourteenth worldwide (World Health Qrganization, 1995). As of December
1994, 20,007 AIDS cases had been reported.

The principal means of HIV transmission in Mexico, since the disease was {irst reported
in 1983, had been sexual intercourse between men. Prior to 1987, inadequate screening of
blood donors was also a major form of HIV transmission, particularly among women
(Volkow et al., 1992). Few cases associated with intravenous drug use or perinatal trans-
mission had been registered as of 1992 (Mohar et al., 1992).
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Sentinel surveillance data from the Mexican National Council on AIDS Prevention and
Control (CONASIDA) indicate a national seroprevalence rate of 0.04% (Family Health
International, 1992). Short-term modelling projections estimate that between 43,000 and
115,000 Mexicans infected before June 1989 will ultimately develop AIDS (Mohar ez al.,
1992). The General Directorate of Epidemiology of the Mexican Secretariat of Health
reports that seroprevalance rates for men who have sex with men and bisexual men ranged
from 2% to 25% in samples from six Mexican cities (Izazola-Licea et al., 1991). As of 1991,
surveys indicate a low seroprevalence of HIV-1 in the heterosexual population.

The AIDS pandemic in Mexico originally affected mostly men; however, the number of
women who are HIV positive or have AIDS has grown steadily. In five years, the propertion
of men with AIDS to women with AIDS has gone from 24:1 to 5:1 (CONASIDA, 1992).
The national seroprevalence rate in Mexico suggests that AIDS incidence will rise dramati-
cally in the 1990s.

The role of pharmacies

Latin American pharmacies serve as low-cost, easy access centres for medical diagnosis,
conselling and treatment. Prescriptions are rarely required. Pharmacies are also an important
source of condom purchases. In one study done in Ciudad Juirez, Mexico, 44% of
homosexual and bisexual men surveyed bought condoms in a pharmacy or liquor store
(Ramirez er al., 1994). Self-medication to treat sexually transmitted diseases is also dis-
tributed through pharmacies in Latin America (Rizo, 1979), as are the majority of contracep-
tives. A study of Mexico, Brazil, Colombia, Paraguay and Egypt showed that over 60% of
condom and contraceptive users acquired their method through pharmacies (Lande &
Blackburn, 1989). Pick de Weiss ez al. (1991¢) found that 62% of adolescents in Mexico City
using some type of contraceptive obrained the method in pharmacies. However, Mexican
pharmacy workers rarely have adequate training to assume this degree of responsibility for
clients’ medical treatment or for family planning. The store managers and salespeople in
pharmacies, who are the public’s main point of contact, often have no specialized training
(Crawford, 1991).

In light of the important adjunct health care role pharmacies play in disease treatment
and the rapidity with which HIV is spreading in Mexico, the Mexican Institute for Research
on Family and Population (IMIFAP), a nongovernmental organization, initiated research in
1989 to investigate the feasibility of pharmacies assisting in AIDS and STD prevention and
control. Recognizing that increased condom use depends on education that prompts be-
havioural modification, an answer was sought for the following question: ‘How can the
pharmacy infrastructure more effectively be utilized in AIDS/HIV prevention education in
order to achieve customer behavioural change?

Objectives

The research was implemented in three stages. As a first step, IMIFAP did a needs
assessment with the following objectives:

—To measure pharmacy workers’ knowledge;

—To assess the quality and extent of information Mexico City pharmacy workers
provide to clients regarding AIDS prevention methods (primarily condom use) and
STDs;

—To examine how pharmacy workers market condoms;
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Pre-Test Treatment Post-Test
Group 1 7 Visit i
Group 2 ¥ Visit and Materials i
* a *
Group 3 Course and Materials
Group 4 v Course 2

Fic;. 1. Research design

—To assess pharmacy employees’ interest in learning AIDS/STD prevention and con-
trol strategies.

After the initial needs assessment results were analysed, an AIDS prevention training
programme was developed along with promotional and educational materials and a manual
for pharmacy workers. The third step in this research was the evaluation of the programme
and materials. In the evaluation phase of the project, the objective was to compare three
training strategies—use of the training programme alone, distribution of the promotional/
educational materials alone, and a combination of the training programme and distribution
of materials—to determine how effectively they achieved the following results:

—Short-term knowledge retention about AIDS/HIV;

—Long-term ability and willingness to convey accurate knowledge to customers;

—Inereases in condom sales at the pharmacies where trained pharmacy emplovees
worked.

This article presents the results of both the initial needs assessment and the evaluation of the
different training strategies. The rescarch design is summarized in Figure 1.

Step 1: needs assecssment
Methads

The principal instrument used for the needs assessment was a Knowledge, Attitudes and
Practices survey, which was applied to 166 Mexico City pharmacy workers, The instrument
was designed after pilot interviews with pharmacists, pharmacy workers, and distributors of
pharmaceutical products. Eighty-four pharmacies in each of two Mexico City Delegaciones’
(Venustiano Carranza and Cuauhtemoc)—a 20% sample of all the pharmacies in these two
districts—were randomly selected to participate in the study. All the pharmacy workers asked
to participate agreed to do so. One of the delegaciones is considered to have a lower-middle
socio-economic status population and the other’s residents have a primarily low SES (WILSA
marketing plan of Mexico City).

The questionnaire items were open-ended. In order to test respondents’ awareness, a
question might solicit up to six answers. For example, ¢ach respondent was asked to list up
to three modes of HIV transmission.

To supplement information retrieved through the formal survey, actors went to 84
pharmacies (a subset of the full sample of 166) and pretended to be clients with concerns
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about AIDS and STDs. This was done to obtain a more realistic picture of the interchange
that takes place between pharmacy employees and clients. The pharmacy employees’ re-
sponses were rated according to four criteria: willingness to talk, embarrassement, initiative,
and quality of information.

Analysis of results

Frequencies from the survey were analysed using size of pharmacy (large vs small) and
gender of the respondent as independent variables. Small pharmacies were defined as having
one or two employees. The ratings from the acting wvisits were averaged for male and
female pharmacy employees to provide an approximate indication of the four criteria
evaluated.

Results: needs assesswient questionnaire

Informant characteristics. The pharmacy workers who responded to the needs assessment
questionnaire were 62% male and 38% female. They were divided approximately in half
between large and small pharmacies. Only 10.2% had any post-secondary education, while
19.3% had only c¢lementary education. The largest group of workers had some secondary
education (37.9%) or some high school or technical school education (32.6%). Approxi-
mately 70% of the informants had worked in their pharmacies for more than 3 years and 25%
had been employed there for more than 9. They were relatively young—70.2% were under
35 and 19.2% were under 20.

Knowledge about HIV/AIDS. Virtually all the pharmacy employees (86.8%) knew of blood/
needle and sexual transmission of HIV. However, only 5.8% of the males and 7.9% of the
females named perinatal transmission as a route and 10.2% identified incorrect routes.
Awareness of blood/needle transmission is probably due to intense publicity surrounding
faulry blood bank procedures until nationwide protocols were mandated in 1988. Currently,
IV and blood bank transmission is almost non-existent in Mexico; sexual transmission is
practically the only form of HIV transmission, according to CONASIDA.

Condom use was correctly identified by most (73.5%) of the respondents as an AIDS
prevention method. No one mentioned STD prevention and control, although approximately
half the subjects identified partner reduction as a prevention strategy. Twenty-two subjects
(13.3% of the total sample) either did not answer or answered incorrectly when asked about
prevention methods.

Weight loss and diarrhoea, also known as the ‘wasting syndrome’;, were the most
frequently identified symptoms of AIDS. They were named by almost 40% of subjects.
Thirty men and 19 women gave no answer whatsoever, indicating that 30% of the sample
was utterly unaware of the opportunistic infections accompanying full-blown AIDS.

Two-thirds of the pharmacy employees had obtained information about AIDS from
television and radio, half from print media (newspapers, magazines, pamphlets, posters) and
42% from formal courses or talks.

Interaction with clients aboutr AIDS and STDs. Forty-one per cent of pharmacy employees said
their clients asked for information on STDs. The most common question was what medicine
o use (70.6%), followed by preventive methods (28.0%) and symptoms (20.6%). The
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gender breakdown is notable here: only one in three women report information-seeking
behaviour by clients, whereas half of the male pharmacy employees report client requests for
information. In contrast, only 15% of the pharmacy employees reported that their clients
asked for information on AIDS, specifically for facts on prevention methods (60.0%),
symptoms (44.0%) and forms of transmission (24.0%). Therefore, these data show that some
pharmacy employees are a source of information on STD treatment and, to a lesser extent,
on AIDS prevention.

Most subjects (61.2%) said they had never given any information to clients on condoms
because the information had not been requested. Out of the 64 pharmacy employees who had
given some information, 17 had mentioned that condoms prevent STDs and pregnancy. The
rest had concentrated on quality, brands, use, characteristics, and price.

More than a quarter (27.7%) had explained to a client how to use a condom. Over a
third (36.8%) of male pharmacy employees had explained condom use to clients, while only
12.7% of females had done so. Eighty-two per cent of pharmacy workers perceived adult men
as the most frequent purchasers of condoms. Adolescent men were mentioned as condom
buyers by 52.4%; adult women were mentioned by 27.7% of the interviewees. Female
pharmacy employees were more likely than male employees to report that women purchased
condoms.

Over half (57.2%) said it was difficult to talk to clients about the need for protection
from AIDS and STDs. The percentage of women who answered in this way was higher
(66.7%) than the percentage of men (51.5%).

Wllingness to provide information/condoms. An overwhelming majority (97.6%) thought that
condom promotional materials should be distributed in pharmacies. Nonetheless, 22.3% said
they personally would not promote condom use under any condition. The remainder said
they would promote condom use with varying types of support (courses, promotional articles,
free condoms). Two-thirds (65.7%) of pharmacy employees said they would be willing to
offer condoms to someone who was buying another product. The subjects were then asked
to whom and under what conditions they would be willing to explain facts related to STDs,
AIDS and prevention. More pharmacy workers (41.5%) said they would give information on
STDs, AIDS and condoms to any adolescent man asking for information on condoms than
to any other group (Table 1). Approximately one-third said they would give this information
to anyone even if he/she did not ask for it. Only 29.5% said they would give this information
to women (adolescent or adult), even if they had asked for it.

Finally, 90.4% of pharmacy employees interviewed said they would be interested in
recewing talks on condoms.

Results of acting interviews

During the acting interviews, the pharmacists exhibited willingness to address the subjects of
AIDS, 8TDs, and condoms as a prevention method, and showed a low level of embarrass-
ment; however, they lacked adequate information. See Table 2 for men’s and women’s
average scores.

In summary, the needs assessment research found that:

(1) Pharmacy employees had basic knowledge about AIDS transmission and prevention
and condom use as a preventive method. Nonetheless, their knowledge had some
important gaps, including unfamiliarity with AIDS symptoms;
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Table 1. To whon would vou be willing 1o give information on STDs, AIDS and condoms

Men Women Taortal
(n=103) (n=63) (n=166)
Freq. L7 Fraq. o Freq. %%

To any adolescent man asking for informarion

on condoms 46 44.7 23 36.5 69 41.6
To any adult man asking for information on

on condoms 34 33.0 13 20.6 47 28.3
To any adolescent woman asking for information 16 15.5 13 20.6 20 175
To any adult woman asking for informarion 10 9.7 10 15.9 20 12:1
To anyone, even if hefshe does not ask for

informartion on condoms 31 30.1 23 36.5 54 325
Only to clients buying contraceptives 19 18.5 15 238 34 20.5
No-one [ 5.8 1 1.6 7 42
Total mentions 162 98 260

(2) Some pharmacy employees were sources of information on AIDS, STDs, and

3)

)

©)
(6)

condom use for their clients;

A majority of pharmacy employees were willing to give information on AIDS/STDs
and to promote condom use aggressively, at least with certain groups of clients.
However, only a minority had given relevant information to clients in the past;

In some cases, female pharmacy employees reported feeling less comfortable ad-
dressing these issues with their clients than did their male colleagues. In addition,
femnale clients were not seen as requiring or open to the same level or condom
promotion as males;

Almost all pharmacy employees were interested in receiving promotional materials
and/or courses about condom use;

The acting interviews showed that pharmacists were willing to discuss AIDS-related
topics when clients broached the topic. However, the information they gave was
often incorrect.

Step 2: training course design

The needs assessment results were used to design an intensive, 8-hour training course for
pharmacy employees. The course went beyond the basic facts on HIV transmission and
prevention, which the workers had demonstrated they already knew. The course reviews the
disease’s development, emphasizing the different phases of HIV infection leading up to
full-blown AIDS. A comprehensive discussion of symptoms is included, since the needs
assessment showed that pharmacy workers were not familiar with this topic. Forms of
transmission—blood-related, sexual, and perinatal—are covered and it is emphasized that

Table 2. Results of acting intervicws (average scores)

Characteristics evaluated Women — Men Range

Willingness to talk 4.75 4.91 1-7
Embarrassment 2.47 3.33 1-7
Initiative 427 4.08 1-7

Quality of informarion 352 375 1-7
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casual contact does not cause infection. The course explains in detail how HIV is ransmitted
through scxual contact. Drawings in the course manual demonstrate explicitly that vaginal,
oral and anal sex can all lead to HIV transmission. The course mentions three principal forms
of prevention against sexual transmission of HIV: abstinence, a2 monogamous relationship
with an uninfected partner and condom use. Detailed instructions for condom use are
provided and the manual contains clear illustrations.

A substantial portion of the course is dedicated to attitudes about HIV/AIDS, emphasiz-
ing the need to combat discrimination against people with the disease, the need for objective
information, and the pharmacy worker’s responsibilities to his/her clients in the age of AIDS.
On the last point, pharmacy workers are informed about their responsibility to give accurate
information, not to judge clients, and to refer clients to appropriate services if necessary.
Finally, the manual contains a list of governmental and nongovernmental support services so
that pharmacy workers can help refer clients to sources of assistance.

The needs assessment demonstrated that pharmacy workers need information on STDs
as well as on AIDS. However, due to lack of time, the decision was made to focus primarily
on HIV/AIDS in this course.

The promotional/educational materials evaluated in this study were two pamphlets
explaining correct condom use and four posters. They were developed based on 11 focus
groups conducted with potental pharmacy clients and pharmacy workers.

Step 3: evaluation of the training programme

Pharmacy employees citywide were invited to training sessions, but were not told that the
curricula and institutional methods would differ from one session to the next. The trainees
were assigned to workshops according to their enrolment data preference. Three training
sessions took place on weekdays and one on a Saturday. All took place from 9:00 a.m. to 4:30
p-m. and were held in a meeting room donated by a major pharmaceutical company.

Since the trainees were enrolled by session and not randomly, the different pedagogical
methods had varying participant totals. The subjects were assigned to one of four groups: (1)
a group receiving only the course (‘course group’, 26 participants); (2) a group receiving the
couse and materials (‘course and materials group’, 66 participants); (3) a group receiving
only the materials (‘materials group’, 44 participants); and (4) a group whe received neither
the course nor the materials (“control group’, 38 participants).

The “course’ and ‘course plus materials’ groups received the 1-day, 8-hour workshop.
The manual AIDS: Information for Pharmacy Gustemers—Pharmacy Employee Guide was the
basic text for the groups receiving the course (‘course’ and ‘course + materials’). The
‘materials’ and ‘course + materials’ groups received the promotional pamphlets and posters
developed via focus groups. The “control’ group’s treatment consisted only of a pharmaceu-
tical plant tour. All participants filled out demographic questionnaires about their own
backgrounds (See Table 3).

The intervention’s impact—and, indirectly, its cost-cffectiveness—was measured in three
ways:

(1) Pre- and post-workshop questionnaires were administered to all four groups at the
beginning and end of each training session to measure short-term knowledge retention about
AIDS/HIV. The prefpost-tests consisted of informational questions eliciting an answer or
answers. The answers were grouped into categories that had been established during a pilot
application of the instrument. Many questions elicited up to six answers and a perfect
response would include up to six correct ‘mentions’ per trainee. The tables presented in this
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article show knowledge changes in two ways: (1) the number of ‘mentons’ is shown for each
individual response as well as for cach category; and (2) the mean scores for each group
before and after the intervention are shown. This measure allowed us to judge whether or not
a significant change in short-term knowledge had occurred.

(2) Follow-up visits and interviews with pharmacy workers were done 3 months after the
course to assess longer-term information retention and willingness to convey accurate
knowledge to customers. Thirty-three pharmacies whose employees had participated in the
training course and 35 whose employees had not were randomly selected to receive follow-up
visits. Each pharmacy received two visits, the first by an incognito shopper who bought a
condom while asking a series of question eliciting the employee’s knowledge. In the second
visit, the interviewer identified him/herself as such and asked direct guestions regarding
knowledge and experiences with customers. The interviewers did not know which training
group the pharmacy employees belonged to, or if they had attended a training session at all.

(3) Condom sales and inventories were traced during the 6 months following the course
to measure changes in condom sales at the pharmacies where trained pharmacy employees
worked. Five audits of condom inventories were done between April and September 1992.
The initial inventory, monthly purchases, and final inventory were tabulated in order
to calculate sales using the following formula: ‘initial inventory + purchases — final
inventory = sales’,

Evaluation results

It is important to mention that it was very difficult to recruit pharmacy workers to attend the
course. They were reluctant to miss work, particularly in smaller pharmacies with one or two
employees. Therefore, those who did participate in this evaluation were more motivated to
learn about AIDS than the average Mexico City pharmacy worker. These pharmacy em-
ployees had worked in their pharmacies longer, were more educated and more likely to work
in large pharmacies than the sample who answered the needs assessment.

The 174-person sample is described in Table 3.

Assigning pharmacy workers to groups based on their enrolment data preference is
obviously not ideal. It would have been preferable to assign them randomly. However, due
to the difficultes in recruiting participants, this was simply not possible. As a result, there are
some differences between the groups. The course group were younger, predeminantly
female, less experienced as pharmacists, and more educated. This seems to have been
because this group was drawn from a different area of Mexico City. Comparisons between
the ‘course only’ group and the others therefore have limited validity. In spite of some
differences, the ‘control’, ‘course + materials’, and ‘materials only’ groups were comparable
in all categories.

Pre- and post-test vesulis

Forms of HIV transmission (Table 4). In the two groups taking the course, the number of
correct mentions of elements of sexual transmission of HIV increased, while it remained
constant in the control group. The means demonstrate that the ‘course’ and
‘course + materials’ groups experienced a significant improvement in overall knowledge,
while the other two groups’ knowledge declined or remained constant. The increase in
knowledge was grearest for the course and materials group.
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Table 3. Characteristics of evaluarion participants

Course and
Control Marerials Marterials Course

Characreristics. Y% (n=38) % (n=44) % (n=066) s (n=26)
Sex

Men 57.9 50.0 50.8 34.6

Women 421 50.0 402 65.4
Education

Elementary (some or complete) 13.5 14.0 13.8 3.8

Secondary (some or complete) 35.1 22.6 24.6 38.5

High school or technical school (some or complete) 43.3 44.8 44.7 423

University 8.1 16.3 15.4 15.4

Other — 2.3 Ii5 —
Age

14-20 23.7 20.5 15.2 333

21-25 15.8 31.8 19.7 20.8

26-35 26.3 20.5 273 29.2

36-45 18.4 13.6 215 12.5

46 and over 15.8 13.6 10.6 4.2
Length of ime working in pharmacy

1 to 2 years 79 14.0 3.0 3.8

3 to 4 years 2.6 4.7 15 115

5 to 8 years 447 39.5 57.6 53.8

9 or more years 44.7 41.9 37.9 30.8
Pharmacy size

Large T3 75.0 71.2 96.2

Small 18.4 22.7 27.3 3.8

AIDS prevention (Table 5). The ‘course’ and ‘course + materials’ group showed the greatest
increase in number of subjects mentioning condom use as a preventive method against HIV
infection (36-48 and 16-21, respectively). This increase was significant for the
‘course + materials’ group (significance =0.013). In the other two groups the number of
mentions remained almost exactly the same. In addition, the number of total mentions
related to ‘safe sex’ jumped from 56 to 79 in the ‘course + materials’ group and from 24 to

Table 4. Modes of HIV transmissaon named by subjects (six answers solicited)

Course +
Control Materials materials Course
n=38 n=44 n==06 n=26
Mode of transmiszion Pre Post Pre Post Pre Post Pre Post
Peninatal 3 = 5 3 10 11 2 2
Sexual* 37 36 39 41 61 8T 27 38
Blood{ 41 45 56 52 76 o5 34 35
Incorrect responses or ‘don’t know’ 4 3 — — 3 1
Total correct mentions a1 a1 100 96 147 195 63 75
Mean 213 2.13 227 2.1%8 222 292 2.42 288
I 0.00 0.81 =511 2.48
P 1.00 0.420 0.000 0.020

Range -6

*Including responses of “sexual contact’, *blood-semen contact’, *blood-vaginal fluid contact’, *semen’, *vaginal fluid’,
*oral sex’, ‘sex without a condom’.
tIncluding responses of ‘syringes’, “contaminated marterial’, ‘ransfusion’, *organ transplant’, ‘blood/blood contact’.
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Table 5. HIV prevention method named by subjects (five answers solicited)

Course +
Control Materials materials Course
n=38 =44 n=06 n=26

Mode of transmission Pre Post Pre Post Pre Post Pre Post
Safe sex

Condom use 22 22 22 23 36 48 16 21

Safe sex 1 — — 1 — 15 2 &

Communication with partner 1 — — - -— 1 — —

Sex education 8 15 13 15 20 15 6 8
Total safe sex A2 37 35 39 56 79 24 35
Partner reduction

Monogamy by 4 9 5 8 14 4 2

Abstinence — — 1 1 — 13 —_ 4
Total partner reduction 5y 4 10 6 8 27 4 6
Disposable needles/safe blood

Nort share needles 5 3 6 6 10 10 6 6

Examine transfusion blood 4 1 4 1 3 3 1
Total needles/blood 9 53 10 7 15 13 9 7
Incorrect responses or ‘don’t know®  — 2 2 1 3 — 2 1
Total correct mentions 49 47 55 52 79 119 37 48

Mean 1.26 123 1.25 1.18 1.19 1.80 1.42 1.84

r 0.19 0.62 —4.44 2.10

P 0.830 0.538 0.000 0.046

Range 1-5

35 in the ‘course’ group, while it remained more stable in the other two groups. This change
was significant for the course and materials group (significance = 0.000) and for the course
group (0.059).

The number of participants answering that abstinence and monogamy are prevention
methods rose sharply in the course and materials group. This is probably due to the fact that
the course stated that there are three ways to prevent HIV transmission: abstinence,
monogamy with an uninfected partner and condom use.

The means demonstrate that overall knowledge, while significantly improved in the
‘course + materials’ and ‘course’ groups after the intervention, remained quite low. In no
group did the mean go above two, even after the intervention, out of a possible five. One
possible explanation is that the course heavily emphasized safe sex prevention methods.
Therefore, the number of responses related to syringes and the blood supply was actually
lower in the post-test than in the pre-test for the course and materials group.

Steps in correct condom use (Table 6). The results showed that the course significantly increased
knowledge, and that the combined course and materials dramatically improved subjects’
ability to name steps in correct condom use. For example, only one subject in the
‘course + materials’ group mentioned checking the condom’s expiration date in the pre-test,
and 43 (78.2%) did so in the post-test; 20 mentioned unrolling the condom with the penis
erect in the pre-test versus 35 (63.6%) in the post-test; two mentioned holding the condom
at its edge in the pre-test and 28 (50.9%) did so in the post-test.

This table, more than any other, indicates the locus of information transfer that occurred
during the span of time from course pre-test through post-test. The learning demonstrated
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Table 6. Corvect steps in e wse of a condom named by subjeces™

Course and
materials Course
(55 subjects) (17 subjects)

Answers Pre-test Post-test Pre-test Post-test
Check expiration date 1 43 o 15
Check that the package is hermetically scaled 8 iy 2 6
Open carefully to avoid damaging condom 2 26 0 =
Verify that it’s on right side out 2 16 1 8
Put on a drop of jelly 1 21 1 12
Pull back the foreskin 9 1 =
Unroll the condom with the penis erect 20 35 3 10
Check that once on there are no air bubbles 2 16 2 3
During intercourse, check that the condom’s edge is at the

penis’s end 1 8 — —
Withdraw the penis before losing the erection 2 8 1 %
Upon withdrawal, hold the condom ar its edge 2 28 2 8
Use a condom each time one has intercourse 7 28 4 9
Total correct answers 48 275 19 80
Mean 0.72 4.08 0.94 2.77
T —8.90 - 333
r 0.000 0.004
Range 1-12

*The questions concerning condom usage were only asked during two out of the four training sessions held. Therefore,
they were only asked of subgroups of the ‘course” and “course & marerials’ groups.

by the participants was principally in the area of condom usage, and less so in transmission
and other prevention methods.

Risk factors (Figures 2 & 3). The course emphasized that behaviour, not membership in any
particular group, determined risk. This message seems to have been understood best by those
who took the course and received materials, since over two-thirds said ‘any person® was at risk
in the post-test. Another indication that this group learned that behaviour and not group
membership determines risk is that mentions of members of specific population groups
(prostitutes, homosexuals, drug addicts) fell from 73 to 14 in the post-test, while mentions
of behaviour-related answers (e.g. people not using condoms or people using unsterilized
needles) rose slightly. In the ‘course’ group, the message that anyone is at risk of AIDS was
transmitted successfully as well. The number of participants relating risky behaviour rather
than identity to risk of AIDS rose from 14 to 33. In contrast, in the ‘control’ and ‘materials
only’ groups, the numbers mentioning group membership as a risk factor for AIDS stayed
constant or rose.

Figure 2 shows the change between the pre- and post-tests of the ‘course and
materials’ group and the ‘course’ group in the number of subjects who said ‘any person’ is
at risk plus those who mentioned behaviour-related responses (these are the more ‘correct’
answers). Figure 3 shows change between the pre- and post-tests of the same two groups in
the number of responses related to members of certain population groups (or ‘incorrect’
Answers).

AIDS symproms. Since chronically occurring infections may be indicators of AIDS-associated
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opportunistic infections, pharmacy employees should be able to recognize signs of immune
deficiency. Those taking the ‘course’ and ‘course plus materials’ experienced the greatest
increase by far in knowledge of the principal symptoms of full-blown AIDS. In the ‘course
plus materials’ group, the number of correct mentions of AIDS symptoms increased from
117 1o 268. In the ‘course’ group, the correct mentions went from 62 to 131, In the post-test,
over 80% of both course groups correctly named diarrhoea as a symptom, and over 75%
named weight loss. The number of correct mentions of symptoms increased very slightly in
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FI1G. 3. Population related pre- and posi-test answers 10 the question “Who is lkely to ger AIDS?™ (Ccourse and
materials” | ‘course’). A. Homosexuals; B. Prostitutes; C. Drug addicrs; D, People with more than one sexual partner (VA pre-tesi;
1 post=tesz).



AIDS PREVENTION TRAINING 67

Table 7. Number of condoms sold April-August 1992

April May June July August % change in sales
Total course and materials 10,833 9,756 a0.716 11,034 12,558 + 16
Total marterials 9.139 7636 7,854 9,156 9,544 + 04
Total course 1,962 1,647 1,765 2,119 2,178 +11
Total control 2,727 2,321 2,504 2,882 3,012 + 10
Total 24,661 21,360 21,839 25,191 27,292

the ‘control’ and visit groups. Recognition of AIDS symptoms remained very low in these two
groups with no more than 40% recognizing any individual symptom.

Follow-up vesults

The 3-month follow-up ‘mystery shopper’ visit showed a slight tendency by pharmacy
employees who had taken the course to volunteer more information and treat condom buyers
with a more open attitude. Of the pharmacists who had raken the course, 15.2% volunteered
some information to a client purchasing a condom; only 5.7% of the pharmacists who had
not taken the course gave any information. However, very few pharmacy employees from
either group volunteered information to the clients. The course group gave more accurate
information more often than the non-course group. The only four pharmacy employees who
explained that condoms prevent pregnancy and sexually-transmitted diseases were all from
the course group. In addition, 15.2% of the pharmacy workers who had taken the course gave
the client instructions on how to use the condom, versus 2.9% of the non-course subjects.
Nonetheless, the follow-up was disappointing, in that most of the pharmacy workers who had
participated in the course did not volunteer information.

The direct follow-up interviews, done with the same sample of pharmacists as the
‘mystery shopper” visits, showed some knowledge retention after 3 months. When asked how
HIV was transmitted, all of the pharmacy workers who had taken the course gave at least one
correct answer. Over 80% mentioned sexual contact with an infected person. In contrast, in
the control group, more than 20% did not know any mode of transmission and 65.7%
mentioned sexual transmission of the virus. Of the pharmacy workers who had taken the
course, 85% knew that always using a condom would prevent HIV transmission, while only
43%, of the control group answered this way. In addition, all of the workers who had taken
the course answered affirmatively when asked if condoms prevented AIDS transmission.
Among the control group, 71% answered this question correctly.

Condom sales (Table 7). Condom sales dipped and then increased across the period studied
for all groups. This can be attributed to condom manufacturers” more aggressive sales efforts
at both the wholesale and retail levels.

The results do not show significant differences that allow a true comparison berween the
four groups; however, sales for the ‘course and materials’ group did increase more rapidly
than in the other three groups. This result indicates that the pharmacy employees who
received both the course and the materials were better able to take advantage of condom
manufacturers’ aggressive sales strategies, which seem to have been the principal case of the
general rise in condom sales.
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Conclusions

This study shows that short, intense training—reinforced by appropriate instructional and
prometional materials—can  increase pharmacy employees’ short-term  knowledge
significantly regarding correct usage, HIV transmission and prevention methods, and AIDS
symptoms. In addition, the course plus materials improved awareness of risk behaviours vs
membership in a particular group as determinants of HIV transmission.

The printed materials alone does not have a substantial impact on short-term knowledge
or condom sales.

The ‘course’ group was so distinctive in demographic characteristics as to invalidate
comparison with the other three groups. Therefore, this evaluation does not prove whether
or not the materials are an essential complément to the course.

The evaluaton showed that the course and materials did not seem to accomplish a
longer-term willingness or ability 1o rransfer knowledge to clients.

Condom sale volume can be correlated with participation in the training programme for
the ‘course plus material” group only.

Recommendations

Given the suspected sero- and STD prevalence in Mexico, efforts to train adjunct health
workers in prevention are essential. This study demonstrated that pharmacy emplovees are
mnterested in awareness and prevention training and that they gained short-term knowledge
from this course. However, it also became obvious that pharmacy workers require additional
reinforcement before they will be willing and able to volunteer information to the clients. The
possibility of using peer educators to reinforce a short course needs to be explored. Pharmacy
employees® availability to attend courses is an important barrier that prevented follow-up
training as well as random allocation to intervention groups during the evaluation. This
barrier must be addressed in future studies and course implementation.

It would be useful to do a needs assessment with pharmacy customers to supplement
the information gathered from pharmacy employees. Clients’ suggestions could then be
inteprated into training programmes.

The needs assessment showed thart clients ask more often for information on §TDs than
on HIV/AIDS. Therefore, a training programme that integrates STD symptoms and preven-
ton with information on HIV/AIDS might be more immediately relevant to pharmacy
workerg.

This intervention’s failure to change pharmacy employee behaviour at the worksite
suggests alternative strategics. In an effort to maeke participant recruitment easier, one
possibility would be to solicit more active involvement from the Ministry of Health or other
government agencies. An Ecuadorian non-governmental organization, Fundacién Furura,
directed a similar effort to wain pharmacy employees in Guayaquil. With the sanction of the
Ministry of Health, all pharmacies faced the loss of their permit to operate a business unless
each sent a trainee. As a result, virtually every one of the 800 pharmacies sent 2 representative
to the trainings (Cérdova er al). With greater numbers participating in courses, it would be
possible to enrol participants randomly in treatment groups and conduct a berter evaluation.
Evidence from other studies suggest that a grearer behavioural change occurs when interven-
tions emphasize the promotion and merchandising of condoms first, and informadon about
disease transmission and prevention second (Cérdova er al). This approach needs o be
evaluated for Mexico.

The Natonal AIDS Prevention and Control Agency (CONASIDA) provided partial
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support for this training programme. They are interested in continuing to support pharmacy
employees’ role as a source of information on AIDS, condoms and STDs. The ultimate goal
is not for pharmacy workers to diagnose or treat people with HIV/AIDS. They do not have
the training or education to take on that role. Rather, their potential role is to educate their
communities on condom use and prevention methods and to refer people with HIV or ATDS
or those who fear they might have been exposed to the disease to CONASIDA’a testing,
treatment and support services. Course methods will continue to be modified and improved
so that pharmacy workers can fulfil this essential role.
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Notes

[1] Mexico Ciry is divided into 16 delsgaciones, which each have political representation in the city government.
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