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PurposePurpose

To To facilitate thefacilitate the empowerment ofempowerment of teen teen 
opinion leaders to become peer educators opinion leaders to become peer educators 
who help their peers serve as positive role who help their peers serve as positive role 
models and make healthy decisions for models and make healthy decisions for 
themselves through the use of factual, themselves through the use of factual, 
sciencescience--based information delivered by peers based information delivered by peers 
that they trust.that they trust.



STDs Among American IndiansSTDs Among American Indians
Basic rates based on 2007 data

• 2nd highest rate of chlamydia
• 2nd highest rate of gonorrhea
• 3rd highest rate of syphilis

Source: Centers for Disease Control and Prevention, Sexually Transmitted Disease 
Surveillance, 2007 Atlanta, GA: U.S. Department of Health and Human Services, 
September 2009.



High school students who smoked High school students who smoked 
marijuana in the past month, marijuana in the past month, 

2003* & 20052003* & 2005
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High school students who have everHigh school students who have ever
had sex, 2003* & 2005had sex, 2003* & 2005
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High school students who did not useHigh school students who did not use
a condom at last sex, 2003* & 2005a condom at last sex, 2003* & 2005
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History of STANDHistory of STAND
Developed in the 1990Developed in the 1990’’s at Mercer University s at Mercer University 
School of Medicine for youth in rural GeorgiaSchool of Medicine for youth in rural Georgia
Developed by a team of national experts, youth, Developed by a team of national experts, youth, 
parents, MDs, etc.parents, MDs, etc.
Implemented in 1996Implemented in 1996--19981998
Adopted in school and extracurricular settings Adopted in school and extracurricular settings 
throughout Georgiathroughout Georgia
Evaluations published in 2000Evaluations published in 2000
Selected for tailoring for Selected for tailoring for AI/ANAI/AN youth in 2008youth in 2008



The Original STANDThe Original STAND

Peer educator curriculum Peer educator curriculum 
Addresses risk taking behaviors Addresses risk taking behaviors 
(pregnancy, STDs, AND HIV)(pregnancy, STDs, AND HIV)
Focus on Focus on 
healthy decisionhealthy decision--makingmaking



Students Together Against Students Together Against 
Negative DecisionsNegative Decisions

Abstinence, riskAbstinence, risk--reduction, & reduction, & 
promotion of safer norms promotion of safer norms 

Opinion leaders engage peers Opinion leaders engage peers 
in 1in 1--onon--1 risk1 risk--reduction reduction 
conversations conversations 



EffectivenessEffectiveness

Comparison between 2 Comparison between 2 
GA counties (8 months)GA counties (8 months)

STAND county teens STAND county teens 
reported:reported:
–– 7X more condom use7X more condom use
–– more conversations more conversations 

about pregnancy about pregnancy 
prevention and STDs prevention and STDs 



Adaptation



Project OverviewProject Overview

Multidisciplinary workgroup (with AI/AN)Multidisciplinary workgroup (with AI/AN)

Pilot trials/feedback from AI/AN youth Pilot trials/feedback from AI/AN youth 

External advisory group reviewExternal advisory group review

Pilot curriculum at 4 Pilot curriculum at 4 BIEBIE boarding boarding 
schoolsschools

Revise as neededRevise as needed

Package, disseminate, & marketPackage, disseminate, & market



Curriculum WorkgroupCurriculum Workgroup
Marco Arviso, Marco Arviso, Navajo AIDS NetworkNavajo AIDS Network

KyrstenKyrsten Azure, Azure, Univ. of North Dakota StudentUniv. of North Dakota Student

Dana Cropper Williams, Dana Cropper Williams, NCSDNCSD

Lori de Ravello, Lori de Ravello, IHS NatIHS Nat’’l STD Programl STD Program

Sonal Doshi, Sonal Doshi, CDCCDC

Larry Foster, Larry Foster, Navajo Nation Div. of HealthNavajo Nation Div. of Health

Elizabeth JarpeElizabeth Jarpe--Ratner, Ratner, Student InternStudent Intern

Mike Smith, Mike Smith, Mercer Univ. School of MedicineMercer Univ. School of Medicine

Scott Tulloch, Scott Tulloch, IHS NatIHS Nat’’l STD Programl STD Program



Adaptation StrategiesAdaptation Strategies

Expand content area Expand content area 
–– Healthy relationships, dating violenceHealthy relationships, dating violence
–– Drug and alcohol use Drug and alcohol use 

Create flexible formatCreate flexible format
–– 1.5 hour segments1.5 hour segments
–– For boarding schools, afterFor boarding schools, after--school school 

programs, programs, 
inin--school class for credit, etc.school class for credit, etc.

Incorporate culturallyIncorporate culturally--relevant contentrelevant content



AdaptationsAdaptations

Local Native facilitators Local Native facilitators 
Native presenters, elders, HIV+, pregnant Native presenters, elders, HIV+, pregnant 
teenteen
““Words of WisdomWords of Wisdom””
Native artNative art
Native health dataNative health data——local, nationallocal, national
Stories, activities from various tribesStories, activities from various tribes
Native prideNative pride



Adaptations Adaptations --22

Native role modelsNative role models
Native role plays, case studiesNative role plays, case studies
Native youth video role play setupsNative youth video role play setups
Native valuesNative values
Traditional healing practicesTraditional healing practices
Native communication stylesNative communication styles
Field trip to teen Native health clinicField trip to teen Native health clinic



Native STAND Overview Native STAND Overview 

TheoreticallyTheoretically--basedbased
Empowers and supports youthEmpowers and supports youth
Addresses healthy decision making for Addresses healthy decision making for 
prevention of pregnancy, STDs, HIV, prevention of pregnancy, STDs, HIV, 
drug/alcohol abuse, etc.drug/alcohol abuse, etc.
Uses active learning techniques (not lecture)Uses active learning techniques (not lecture)



Learning ObjectivesLearning Objectives

Describe the magnitude of the teen pregnancy and 
STD/HIV problem;

Recognize the need for teens to learn how to reduce 
sexual risk taking;

Explain the importance of peer educators as role models 
and their impact on norm setting;

Interact effectively with others to promote risk reduction 
behavior changes.

New peer educators will be able to:



Native STAND Principles Native STAND Principles -- 11

TeenTeen--centeredcentered
Selects peer opinion leaders Selects peer opinion leaders 
Trains peer educators as change agentsTrains peer educators as change agents
(Co(Co--)led by adult & teen co)led by adult & teen co--facilitators (not facilitators (not 
““teachersteachers””) ) 
Topics are theoretically sequenced Topics are theoretically sequenced 



Native STAND Principles Native STAND Principles --22
Promotes healthy social norms Promotes healthy social norms 
Promotes both sexual abstinence and risk Promotes both sexual abstinence and risk 
reductionreduction
Targets both pregnancy and STD/HIV Targets both pregnancy and STD/HIV 
preventionprevention
Teaches skills development Teaches skills development 
Trains teens to initiate 1Trains teens to initiate 1--onon--1 risk reduction 1 risk reduction 
conversations conversations 
Encourages positive role modelingEncourages positive role modeling



Native STAND GoalsNative STAND Goals

Increase riskIncrease risk--related knowledgerelated knowledge
Improve preventionImprove prevention--related attitudesrelated attitudes
Change personal risk behaviorsChange personal risk behaviors
Increase related skillsIncrease related skills
Increase positive role modelingIncrease positive role modeling
Increase peer communication about risk Increase peer communication about risk 
reductionreduction



Native STAND Goals:Native STAND Goals:
KnowledgeKnowledge

Basic reproductive health (anatomy)Basic reproductive health (anatomy)

STDs and HIVSTDs and HIV

PreventionPrevention

Healthy relationshipsHealthy relationships



Native STAND Goals:Native STAND Goals:
AttitudesAttitudes

SelfSelf--esteem as Native Americansesteem as Native Americans

Improve attitudes toward Improve attitudes toward 
abstinenceabstinence
condoms/contraceptioncondoms/contraception

Increase motivation toIncrease motivation to
avoid pregnancy, STDs, HIVavoid pregnancy, STDs, HIV
avoid unhealthy relationshipsavoid unhealthy relationships
model healthy behaviorsmodel healthy behaviors



Native STAND GoalsNative STAND Goals
Skills & SelfSkills & Self--EfficacyEfficacy

RefusalRefusal
Partner communication/condom Partner communication/condom 
negotiationnegotiation
Condom useCondom use
Recognizing unhealthy relationshipsRecognizing unhealthy relationships
Speaking to peers about healthy Speaking to peers about healthy 
behaviors/decisionsbehaviors/decisions



Native STAND Goals:Native STAND Goals:
Behaviors Behaviors -- 11

Act as positive role modelsAct as positive role models

Decrease involvement in unhealthy Decrease involvement in unhealthy 
relationshipsrelationships

Decrease use of drugs/alcoholDecrease use of drugs/alcohol



Native STAND Goals:Native STAND Goals:
Behaviors Behaviors -- 22

Delay first sex/increase abstinenceDelay first sex/increase abstinence
Decrease # of sexual partnersDecrease # of sexual partners
Increase condom use/decrease # of Increase condom use/decrease # of 
unprotected acts of sexual intercourseunprotected acts of sexual intercourse
Increase STD testing among nonIncrease STD testing among non--virginsvirgins
Speaking to peers about healthy Speaking to peers about healthy 
behaviors/decisionsbehaviors/decisions



STAGES OF CHANGESTAGES OF CHANGE
Not 
thinking 
about it

Thinking 
about it

Doing itSticking 
with it

Slips & 
slides



Native STAND Table of ContentsNative STAND Table of Contents

1 Intro & Overview1 Intro & Overview
2 Pre2 Pre--TestTest
3 Team Building3 Team Building
4 Culture & Tradition4 Culture & Tradition
5 Honoring Diversity5 Honoring Diversity
6 Accepting Myself6 Accepting Myself
7 Healthy 7 Healthy 
RelationshipsRelationships
8 Repro. Health Pt. 18 Repro. Health Pt. 1

9 Repro. Health Pt. 29 Repro. Health Pt. 2
10 Risks of Early Sex10 Risks of Early Sex
11 Pregnancy & 11 Pregnancy & 
ParentingParenting
12 STDs Pt. 112 STDs Pt. 1
13 STDs Pt. 213 STDs Pt. 2
14 HIV/AIDS Pt. 114 HIV/AIDS Pt. 1
15 HIV/AIDS Pt. 215 HIV/AIDS Pt. 2
16 PLWA16 PLWA



Native STAND TOC contNative STAND TOC cont’’dd

17 Goals & Values17 Goals & Values
18 Decision18 Decision--MakingMaking
19 Birth Control 19 Birth Control 
20 Condoms20 Condoms
21 Clinic Field Trip21 Clinic Field Trip
22 Drugs & Alcohol22 Drugs & Alcohol
23 Negotiation & 23 Negotiation & 
Refusal SkillsRefusal Skills

24 Being a Peer 24 Being a Peer 
EducatorEducator
25 Stages of Change25 Stages of Change
26 Effective 26 Effective 
CommunicationCommunication
27 Post27 Post--TestTest
28 Putting It Together28 Putting It Together
29 Graduation29 Graduation



Next Steps

Pilot sites ended in April
Evaluation activities conducted
Analyze data
Secure funding for further dissemination



Special Thanks

IHS National STD Program
Dr. Mike Smith, Mercer Univ.
STAND Workgroup



Contact Info

Dana Cropper Williams, MPA, MHR
Director of Training, NCSD
202.842.4660
dcropper@ncsddc.org


