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Today’s Presentation

••Overview of the project’s 
service area, including HIV 

epidemic

•Introduction to the project 

and service delivery model

• Evaluation plan and findings

•Sustainability plan

•Lessons learned
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Project Service Area
•This is a map of Southeastern MI

•Wayne State University (home of 
BSB) is located in the city of Detroit 
(Wayne County).

•Other counties (and cities) included 
in the project service area include:

�Oakland (Southfield)
�Macomb (Warren)
�Washtenaw (Inkster; Ypsilanti)
�Ingham (Lansing)
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HIV Epidemic
• 66% of Michigan’s HIV cases are in the Detroit 

metropolitan area (DMA)

• 60% of Michigan’s HIV cases are in the city of Detroit

• 63% of  Michigan’s HIV cases among MSM are in the 

DMA

• Male-to-male sex represents 79% of the reported 

transmission categories among youth diagnosed 

between 13-19 and 82% among youth diagnosed 

between 20-24
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What is Brothers Saving Brothers (BSB)?

• Motivation-Based Outreach 
– Provide field outreach (FO alone or FO plus MI) to 

encourage HIV C&T and returning for HIV test results

• Internet Outreach

– Phase I

• Online survey focusing on barriers to HIV C&T

– Phase II

• Provide Internet outreach (IO alone or IO plus MI) to 

encourage HIV C&T returning for HIV test results 
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BSB:  Strategy
• Identify

– Outreach

• Engage
– Link to HIV primary medical care  (HIV+) 

– Link to prevention group programming (HIV-)

• Retain
– Participant locator form

– Informal outreach worker relationships
– Incentives (gift cards)
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Horizons Project’s 
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BSB:  Evaluation
• Process evaluation (logs and monthly meetings)

– Study retention (documentation of attendance/participation and number  
lost to follow-up)

– Outreach contacts (unduplicated number, type, and duration)
– Counseling and testing  

• Outcomes evaluation
– MITI coding (supervision)
– Pre- and post-tests (outreach alone versus outreach plus MI)
– Engagement and retention in care 

• Consumer satisfaction
– Client surveys (outreach encounters; prevention groups)

• Feasibility
– Tailor MI for delivery in the field 
– Pilot MI online
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Evaluation Findings
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Motivation-Based Field Outreach
• YAAMSM were randomly assigned to:

• Field Outreach plus Motivational 

Interviewing (FO plus MI) (N=96)

• Field Outreach alone (FO alone) (N=92)

• 188 YAAMSM enrolled

• Mean Age:  19.79

• Education:

• Less than 12th grade (24%)

• High school graduate (25%)

• Vocational training (4%)

• Some college (45%),

• College graduate (2%)

• Marital Status:

• Single (95%)

• Married (1%)

• Divorced/Separated (1%)

• Living with Someone (3%)

Both conditions encouraged HIV C&T and returning for test results (OraSure testing) and targeted YAAMSM  ages 16-24
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Readiness to Change Behavior
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Group Comparison: FO plus MI vs. FO alone
HIV C&T 

Outreach plus MI 
% “Yes”

Outreach alone
% “Yes” p-value

HIV C&T at the baseline visit 49 20 .000**

Returned for HIV C&T results 98 72 .001*

HIV C&T prior to the baseline visit 83 82 .769

Risk Behaviors & Overall Perception of Risk

Partners of unknown HIV status 42 34 .325

Receptive anal intercourse without a 

condom in the past 90 days

30 25 .480

Insertive anal intercourse without a 

condom in the past 90 days

36 24 .104

Vaginal intercourse without a 

condom in the past 90 days 

9 11 .635

STI in the past 90 days 3 7 .275

Marijuana  use in the past 90 days 50 46 .583

Alcohol use in the past 90 days 89 80 .127

Believe placed self at risk for HIV 

past 90 days

20 26 .321
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Risk Behaviors and C&T:  FO plus MI vs. FO alone
HIV C&T % “Yes”

Received HIV C&T at the baseline visit 35

Returned for HIV C&T results 91*

Received HIV C&T prior to the baseline visit 82*

Risk Behaviors & Overall Perception of Risk

Partners of unknown HIV status 38

Receptive anal intercourse without a condom in the past  90 days 27

Insertive anal intercourse without a condom in the past  90 days 30

Vaginal intercourse without a condom in the past 90 days 10

STI in the past 90 days 5

Alcohol use in the past 90 days 84*

Marijuana use in the past 90 days 48

Believe placed self at risk for HIV past 90 days 23
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Phase I:  Internet Outreach
• Anonymous survey questions included:  

• Sexual behavior (e.g., condom use, sexual partners, etc.)

• Barriers to HIV C&T:

• Structural barriers (e.g., transportation, etc.)

• Stigma (e.g., I don’t want others to know I am being tested, etc.)

• Invulnerability (e.g., I don’t think I have HIV, etc.)

• Preferred testing venues (e.g., health department, physician’s office, etc.)

• Methods:

• 550 Email invitations sent

• 317 responded to the invitation

• 270 valid surveys were obtained
• Mean age:  20.33 

YAAMSM in the Detroit metropolitan area ages 18-24
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Results:  Phase I – Internet Outreach

Sexual  Behavior % “Yes”

At least one sexual partner past 90 days 84

At least one female partner past 90 days 20

Sexual intercourse (anal and/or vaginal) without a condom in the past 
30 days 

42

Receptive anal intercourse without a condom in the past 30 days 30

Insertive anal intercourse without a condom in the past 30 days 25

Vaginal intercourse without a condom in the past 30 days 11

Believe placed self at risk for HIV in the past 90 days 28
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Results:  Phase I – Internet Outreach

Barriers to HIV C&T % “Yes”

Idea of being tested scares me 31

Afraid to find out I have HIV 29

Have to wait too long for the results 27

Rather call to find out results 25

Don’t think I have HIV 21

Don’t want others to know I am being tested 17

Don’t want any record of me being tested 17

Transportation 13

Rather not know 10

Too much trouble, what’s in it for me 3
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Results:  Phase I – Internet Outreach 
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Question:  Where would you be most comfortable getting tested for HIV?



Phase II – Internet Outreach

• On-site training

• Manualization of the 

intervention

• Online chatting to pilot 

the protocols

• IRB submission

• Delayed start to allow 

field study enrollment  

to end

• ‘Go live’ September 2009

• Enrollment goal N= 40

• Randomization=Internet 

Outreach plus MI vs. Internet 

Outreach alone

• Slow enrollment 

– Consultant meeting (May 2009)

– Randomization dropped
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Phase II:  Internet Outreach

• Recruitment

– Black Gay Chat, Yahoo, and Facebook are effective 

recruitment sites

– ‘Lag time’ to engagement seems to be more 

important than recruitment time of day

– MI does not appear to translate as well via the 

Internet per current data 
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Phase II:  Internet Outreach
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• Data

– Enrollment N=34

• Mean age:  20.24

• 100% were single

• Over 70% reported some college

• 17% felt that they had placed themselves at risk for HIV 

in the last 90 days

• 50% reported having 1 partner in the past 90 days

• 97% had been tested for HIV before 
(only 1 tested with study enrollment)



Sustainability
• Continue service provision as outlined in the 

Horizons Project’s continuum of care model

– HIV C&T to YMSM of color (traditional outreach 

and outreach plus MI), and MI for returning for test 

results and risk reduction

– Link to prevention services for YMSM of color 

found to be HIV-

– Link to care for YMSM of color found to be HIV+

– Utilization of MI to encourage engagement in care 
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Lessons Learned

• IRB approvals always take longer than expected.

• Time needs to be allotted for staff training and 
possible re-training (due to possible turnover).

• Skill maintenance (e.g., MI) can be challenging.

• Population saturation can become an issue when 
recruiting ‘sub-communities’.
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Lessons Learned
• Project leadership is critical to continuity of staff 

and intervention services.

• Mentoring is a key component when working 
with young outreach workers.

• Young outreach workers can struggle with such 
employment aspects as timeliness to work, work 
assignments, multi-tasking, etc.

• Maintaining team cohesiveness can be difficult 
when personal and work communities collide.
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IT HAS BEEN A GREAT 5 
YEARS!!!
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