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ABSTRACT

KEYWORDS

Background There is no consensus concerning the most effective type of facilitator to
promote healthy sexual behaviours in interventions targeting adolescents.

Objectives To evaluate the facilitator’s effect on the implementation of the COMPAS
programme (Spanish acronym for Skills for Adolescents with Healthy Sexuality), a school-based
HIV prevention protocol.

Methods Participants were 832 Spanish scholars aged 14 to 18. Fifteen schools were
randomly assigned to one of the three following schemes: COMPAS delivered by experts
only; the same programme administered by experts and peers; or a control group, not exposed
to any intervention.

Results The experts achieved an improvement in HIV knowledge and attitudes towards
HIV and condom use; however, experts associated to peers only succeeded in increasing
HIV knowledge. The effect size of the changes indicated a greater positive change in the
programme when applied by experts than by experts and peers.

Conclusions The participation of peers as co-facilitators did not increase the efficacy of
a programme delivered by experts to Spanish adolescents. Education delivered by experts
was the most effective modality for reducing sexual risk. COMPAS is the only Spanish
programme targeting the promotion of safer sex behaviours in adolescents whose efficacy
has been evaluated with different health agents in Spain.

Adolescents; Facilitator; HIV/AIDS; Peer education; Prevention; School interventions

INTRODUCTION Estonia and Portugal with regard to the rate of diag-

It 1s estimated that five million young people aged

nosed AIDS cases; in Western Europe, Spain is second.
New cases mostly concern young people who became

between 14 and 25 years are living with HIV world-  infected through unprotected sex®. As HIV preven-
wide!. In Europe, Spain ranks fourth only after Latvia,  tion strategies targeting young people are essential
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for controlling the epidemic, it is of interest to analyse
the elements related to their effectiveness.

Facilitators (health professionals vs. lay community
members or peers) have a mediating effect on the
effectiveness of HIV prevention programmes®.
Although the facilitator’s qualities required to ensure
intervention success are unknown?, it seems that simi-
larity can promote behavioural change to a greater
extent than difference®. Peer education in HIV pre-
vention in schools consists of training adolescents to
participate in educational activities, either informal or
organised, with their classmates who are around the
same age, and have similar origins, and/or interests’.
This method for reducing sexual risk among teenagers
allows reaching a wider group at a lesser cost than
when health professionals are involved (as well).

The effectiveness of peer education regarding sexual
risk reduction among adolescents has been widely
studied and there are several reviews and meta-analyses
on record®® ', Controlled trials of HIV prevention
have shown that peer-led education increases HIV
knowledge and condom use, changes community atti-
tudes and norms related to safe sex, and reduces some
sexual risk behaviours’, particularly in marginalised
or vulnerable groups such as homeless youths, and
African-American and African populations'?~'4,

Most school-based HIV prevention programmes
resort to experts or health professionals (physicians,
nurses, physician assistants, psychologists, teachers, and
social workers). A meta-analysis of HIV-prevention
interventions has brought to light that more positive
results are obtained when the aforementioned health
agents are experts instead of community members*.
While experts are perceived as authority figures, this
characteristic does not seem to contribute to the suc-
cess of preventive actions among adolescents, where
the key lies in being charismatic at the same time as
being respected by the group’.

The conclusions provided by meta-analyses of HIV
prevention interventions are drawn from comparing
the results reported by controlled studies that evaluate
an intervention applied by an expert or a peer, com-
pared to a control group. No direct comparisons exist
between difterent facilitators when the intervention
and methodology are kept unchanged®. Peer educators
are usually the members of the community with the
best aptitude, and little is known about the effect when
the facilitator is not a lay community member, even
though he/she does comply with similarity criteria’.

In Spain, there are few studies supporting the eftective-
ness of preventive interventions targeting university
students’®, and even fewer directed at adolescents.
Most Spanish HIV-prevention interventions are imple-
mented by experts, and there is little evidence about
how peer educators contribute to the effect of a
school-based HIV prevention intervention. Experts,
teachers, and peers have jointly participated in several

studies!®

17 but the same intervention’s effectiveness
with difterent facilitators has not been assessed.

COMPAS is a personal competency improvement
programme applied to promoting sexual health that
includes informative, motivational, and behavioural
components. In a first controlled study, the programme
was shown to be effective, compared to a control
group, in increasing HIV knowledge and intention to
engage in safer sex, and improving attitudes towards
people living with HIV/AIDS, the HIV test and con-
dom use, even when obstacles exist which interfere
with that use. School students between 15 and 18 years
of age from five geographical areas in Spain partici-
pated in this study!®.

The latter assessed the contribution of two types of
facilitators on the efficacy of COMPAS in causing
positive changes in theoretical constructs immediately
post-intervention. The study used a cluster-randomised
controlled trial in which schools were randomly
allocated to (i) COMPAS dispensed by experts, (ii)
COMPAS applied by experts and peers, or (iii) a con-
trol group. It was expected that the effects achieved by
the COMPAS programme administered by experts +
peers would be greater than those obtained by the
same programme dispensed by experts only, whose
effects in turn would be greater than those observed
in the control group, since the intervention draws on
the strengths of each applicator.

This study will contribute to the development of
effective HIV prevention programmes in Spain
based on the type of facilitator. Immediate effects
of COMPAS on intentions for safer sexual behav-
iour in an adolescent population are studied in
comparison to controls. The outcomes of interest
included attitude, perceived norms, and condom use
intention. We also examined other factors that may
affect condom use, including knowledge about
HIV/AIDS, which has proved to be a precursor of

19 and it

outcome variables related to condom use
has been commonly included in studies evaluating

HIV prevention programmes.
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METHODS
Intervention

Skills for Adolescents with Healthy Sexuality (COMPAS,
its Spanish acronym) is a school-based HIV preven-
tion programme based on developing skills during
five one-hour long sessions. Its effectiveness among
adolescents residing in Spain has been demonstrated
in a controlled study'®. The social learning theory®’
and the Information-Motivation-Behavioural Skills
Model>! make up its theoretical bases. The social
learning theory predicts human demeanour in terms
of continuous reciprocal interaction among cogni-
tive, behavioural, and environmental influences. The
IBM model assumes that information and motivation
facilitate behavioural skills to reduce sexual risk. The
content and programme activities are well structured
in the standardised manual of the implementer. The
intervention is composed of five modules: (i) informa-
tion and cognitive restructuring; (i1) social skills train-
ing; (i) problem solving training; (iv) maintenance
strategies: self-management; and (v) covert behaviour
rehearsal. Participatory methods, such as interactive
activities, games in groups, role-playing, and mixed-
gender discussion groups, are used. Table 1 shows the
objectives proposed in each module.

Facilitators and training

From each province, an expert and a peer were selected
to deliver the interventions at the high schools situated
in the area. Expert facilitators were five adults (mean
age, 31.9 years, four of whom were women) who met
the following criteria: (i) having a bachelors degree
in psychology and a master’s in health psychology,
and (i) with at least two years’ experience in health
promotion.

Peer co-facilitators were five first-year university
psychology students (four of whom were women),
with a mean age of 18.5 years. Peers were selected
based on interviews. The criteria used to select peer
educators were: (1) aged between 17 and 19 years old;
(1) possessing good communication skills; and (iii)
having a youthful-looking physical appearance.

Expert facilitators attended ten hours of training
on the COMPAS programme, and its main principles,
activities and strategies to approach. Peer facilitators
received ten hours of training which focused on their

role as peer educator, teaching methods, information
on sexual risk in adolescents (HIV/AIDS and other
sexually transmitted infections [STIs] and unintended
pregnancy) and the COMPAS programme (interven-
tion principles, activities and strategies to approach).
The training sessions for experts and peers were
done in a safe place at the research centres of each
participating province, with minimal interruption.
The performance of the facilitators in the classroom
was discreetly monitored by facilitator trainers.
Online tutoring sessions were provided to the
facilitators to resolve doubts. To ensure implementa-
tion fidelity, records were completed about the level
that the programme was followed during each session
as well as a final one for every group receiving the
training.

‘When an expert acted as the sole facilitator, he/she
was responsible for delivering the classroom interven-
tion in accordance with the facilitator’s manual, as is
commonly done to deliver a school-based programme
in Spain. In contrast, when both an expert and a peer
were the facilitators, the peer’s role consisted of carry-
ing out the programme as instructed in the facilitator’s
manual. An expert assigned to every peer introduced
the programme to the students in the first session,
attended the sessions to make sure that the programme
was implemented appropriately, and gave clarifications
or explanations, when needed. Throughout the inter-
vention, the performance of the peer educator was
monitored by the expert.

Data collection and measures

Participants were evaluated before- and, again, imme-
diately after the intervention. A questionnaire was
administered to them in the classroom. It had been
pre-tested on ten adolescents to find out whether it
was easily understandable and to determine the time
needed for its completion. The questionnaire was
not modified before it was administered in the class-
rooms. The confidentiality of responses was ensured
by providing each participant with a personal code.
The questionnaire included socio-demographic
(age and gender), family (family structure), and school
(academic performance) variables. The safe-sex predic-
tors measured were HIV knowledge, attitudes towards
HIV infection, perceived norms related to peer’s con-

dom use, and condom use intention?223.
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Table 1 Curriculum outline and aims: COMPAS intervention.

Title

Components

Aims

AIDS and Health

Knowing AIDS better

Making decisions

For personal use only.

Improving one's

Eur J Contracept Reprod Health Care Downloaded from informahealthcare.com by University of Washington on 12/02/14

communication about sex

Maintaining one's decisions

Introduction to the COMPAS
programme and healthy sexual
behaviour

Training to identify healthy and
unhealthy statements

Information about how HIV affects the
immune system

Information about HIV transmission
routes

Training to identify risk behaviours for
HIV infection

Information about HIV transmission and
methods of protection

Cognitive restructuring in order to
eliminate mistaken beliefs

Introduction to the problem-solving
method and its application to
affective-sexual relations

Training in decision-making in the use of
condoms as a protection against HIV

Training in decision-making in the
affective-sexual area through
assessment of situations where
there are obstacles to get a condom

Introduction to the styles of
communication: aggressive, assertive
and passive

Training in negotiating safe sex
practices with sexual partners

Training in techniques for resisting
pressure to maintain risk behaviours

Training in ability to use condoms
despite obstacles to use them

Training in correct use of condoms

Training in self-instruction

Training in covert behaviour rehearsal

Learning the biological,
psychological and social aspects
of HIV

Identifying risk behaviours

Learning basic prevention strategies

Differentiating the primary
protection methods against AIDS,
other sexually transmitted
infections and unwanted
pregnancies

Acquiring a critical attitude against
HIV transmission risk practices

Learning to apply problem-solving
techniques in risk situations

Learning to assess short- and
long-term consequences, and
make decisions that are more
advantageous

Acquiring skills to raise the
prospects of adopting safe sex
practices with one's partner

Learning how to resist pressure
from engaging in risk behaviours

Acquiring skills to overcome
possible barriers in the way of
using protection methods

Learning correct condom use

Acquiring self-control to postpone
or substitute a sexual risk
practice for a safe one

We resorted to the HIV Knowledge Scale for
Adolescents (HIV-KS)?* to measure knowledge regard-
ing the effects of HIV and its transmission by means
of ten statements with three optional answers for each:
True, False, or I don’t know. The score the respondent
could obtain ranged from 0 to 10. Examples of state-
ments were, ‘HIV is transmitted through vaginal and

seminal secretions and blood’, and ‘HIV is transmitted
through the air’.The internal consistency was adequate
(=0.71).

The HIV Attitude Scale for Adolescents (HIV-AS)?>
was utilised for assessing attitudes towards condom use,
barriers to employing this barrier method, HIV detec-
tion methods, and persons with HIV/AIDS. The scale
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consists of 12 items, with a total score ranging from 4
to 48. Examples of items are ‘If [ were to engage in a
sexual relation and I realise we do not have condoms
at hand, I would acquire them before engaging in sex’,
and ‘I would be willing to undergo an HIV test if I
engaged in risk behaviour’. The internal consistency
was adequate (00=10.73).

Several questions addressed condom use intention
and the perceived norm of applying protection meth-
ods. Perceived norms related to condom use were
evaluated by means of questions such as ‘Do you
believe that classmates of your age use condoms when
having sex?’, with a dichotomous response, and “With
what frequency do you believe your classmates use
condoms when having sexual intercourse?’, with a
four-point Likert-type scale. A question related to
condom use intention was ‘Would you be willing to
use condoms when having sex?” with a dichotomous
answer.

For analysing sexual behaviours, unprotected sexual
intercourse and the number of sexual partners in the
preceding six months were assessed. Examples of
questions were ‘What percentage of times do you use
condoms when having sexual intercourse?’, with a
scale ranging from 0 to 100%, and ‘How many sexual
partners have you had in the last six months?’.

Procedure

The ethics committee at the Miguel Hernandez
University of Elche approved the study protocol. It
entailed a multicentre project involving five prov-
inces located in the centre (Madrid), north (Asturias,
Castellon), and east (Alicante, Murcia) of Spain. From
each of these provinces, three public schools were ran-
domly selected, and those that had conducted some
type of HIV/AIDS prevention project in the last year
were discounted. The 15 participating schools were
randomly assigned one of three work schemes: the
COMPAS programme dispensed by experts, that same
programme administered by experts and peers, and a
control group without any intervention. A standard
protocol was applied to entice the secondary schools’
study participation. A total of 1036 adolescents aged
between 14 and 18 years were recruited. Informed
consent was sought from both the participants and
their parents, and a 98% acceptance rate was achieved.
Pre- and post-intervention evaluations could not be
done in 10% of the cases, and 8% of the participants

were excluded for not having attended at least three
sessions. The intervention took place over five weeks
(a weekly session lasting 50 minutes per group) in
groups of 25 students.

Sample size and statistical analyses

The 832 students who met the requirements for
valid participation were distributed into three groups:
(i) that wherein the prevention programme was
implemented by experts (IGE, Intervention Group
Experts; n=371); (ii) the group in which the preven-
tion programme was implemented by both experts
and peers (IGEP, Intervention Group Experts-Peers;
n=241); and (iii) the control group without any
intervention (CG, Control Group; n = 220).

In the present study, schools were the unit of ran-
domisation and individuals were the unit of analysis.
To address this analytically, variance component esti-
mates were computed using Restricted Maximum
Likelihood (REML).To this end the potential cluster-
ing effects for each dependent variable were deter-
mined by testing the population variance factor. We
tested whether a significant (non-zero) amount of
variance was attributable to the random factor (school)
using the Wald Z statistic. The eftect of the COMPAS
programme was assessed by means of univariate and
multivariate analyses. Effect size was calculated accord-

ing to Cohen’s criteria®

. Post-hoc paired comparisons
were made by using the Sidak test to identify signifi-
cant differences between groups. For data analyses we

utilised the PASW 20.0 statistical programme.

RESULTS

Figure 1 represents the participants’ flow chart through-
out the study.

Sample profile

Table 2 summarises participants’ characteristics per
group at baseline. The mean age was 15.72 years
(standard deviation [SD]=0.73; range: 15-18 years).
Sixty percent of the participants were female and their
parents were married in 83% of the cases. Forty-three
percent of the adolescents were sexually active and
most (96%) identified themselves as heterosexual. Of
the total sample, 1.5% had their first penetrative sex
before the age of 14, 7% at the age of 14, and 24% at
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Students aged 14-18 years
n=1036

In 2% of cases (n = 20) the parents did
not allow their children to be assessed or to

attend the programme sessions.

8% (n = 81) did not attend at least

three intervention sessions.

10% (n = 103) of cases, for unknown

A

reasons, failed to submit to both the pre-
and the post-intervention assessments.

n=

Participants
832

\ 4

A

v

Mean number of sessions attended: 4.65;
93% attended at least four sessions.

IGE IGEP
n=2371 n=241 n=220
Mean number of sessions attended: 4.67,

93% attended at least four sessions.

CG

No intervention.

Figure 1 Flow-chart of participating students throughout the trial (IGE, Intervention Group — Experts; IGEP Intervention

Group — Experts and Peers; CG, Control Group).

the age of 15. The mean number of sexual partners in
the preceding six months was 1.49 (SD = 1.23).

In the baseline analyses, the Wald Z statistic revealed
that the population variance factor was similar by
school in each experimental condition (IGE = 0.66,
p=050; IGEP=0.59, p=0.55; and CG=0.48,
p=0.62), indicating that any school clustering eftects
were negligible and not statistically significant across
the dependent variables. Although schools were ran-
domly assigned to both the intervention- and control
groups, there were baseline statistically significant
differences in socio-demographic characteristics such
as gender, age, and the proportion of sexually active
adolescents between the three experimental condi-
tions. There was a greater proportion of girls in the
intervention groups than among controls (p <0.05).
The percentage of sexually active participants and the
mean age were slightly higher in the IGEP in com-
parison to the other two groups (p<<0.001). These
differences were controlled in all subsequent analyses.

Effects on safe sex precursors

At baseline, there were no significant differences in the
outcome variables (HIV knowledge, attitudes towards

HIV, perceived peer norms, and condom use inten-
tions), except for knowledge about other routes of
transmission (fluids such as vaginal secretions, semen
and blood; air; washing clothes with those of a per-
son with HIV/AIDS; and visiting a person infected
with HIV).The mean score for this subscale was lower
in the CG than in the IGE (p<<0.05). This baseline
difference was controlled in all analyses. Significant
differences were seen in HIV-related knowledge and
attitudes towards HIV, but not in condom use intention
or in perceived peer norms at the post-intervention
survey.

HIV knowledge

In both intervention groups, COMPAS had a
significant positive effect on HIV-related knowledge
(F [2, 829]=77.63, p<0.001, N>=0.16), as can
be seen in Table 3. Post-hoc pairwise comparisons
revealed differences in all subscales of HIV know-
ledge between the intervention groups and the CG
(p<0.001). Compared to controls, participants who
received the intervention significantly increased their
knowledge about oral transmission (HIV transmission
through a glass, sharing food or water, and giving a
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wet kiss) (IGE d =0.88 vs.IGEP d = 0.59), HIV effects
(IGE d=0.82 vs. IGEP d=0.55), other transmission
routes (fluids such as vaginal secretions, semen and
blood; air; washing clothes with those of a person
with HIV/AIDS; and visiting a person infected with
HIV) (IGE d =0.52 vs. IGEP d = 0.30), and total HIV
knowledge (IGE d=1.06 vs. IGEP d=0.71). Cohen’s
rates indicated that the intervention involving only
experts had a higher impact than the experts’ and peers’
intervention on HIV knowledge measures. After the
intervention, the IGE scored higher than the IGEP
in three subscales of the HIV-KS: knowledge about
oral transmission (d = 0.26), effects of HIV (d=0.24),
and total HIV knowledge (d = 0.35), these differences
being of small to moderate magnitude®.

Attitudes towards HIV

attitudes towards HIV following
the intervention were only observed in the IGE
(F[2,829] =10.18, p<0.001,m?>=0.03). When com-
pared to the CG, the IGE increased its scores in all

subscales of the scale of attitudes, except for attitude

Changes in

towards condom use in the presence of barriers to
that use. No significant differences were found in
HIV attitudes between the IGEP and CG. However,
adolescents to whom the COMPAS programme was
dispensed by experts only showed more favourable
attitudes towards the HIV test (d = 0.39) and condom
use (d=0.42) when compared to those belonging to
the IGEP (Table 3).

Condom use intention

As shown in Table 4, no significant positive changes
were observed in condom use intention following the
intervention. Overall, almost 100% of the participants
were willing to use condoms and more than 89%
believed that getting condoms was easy. No statistically
significant differences between the three experimental
conditions were observed.

Perceived peer norms

Most participants felt that their peers use condoms
during sexual intercourse, with a similar rate for
the IGE (90%), IGEP (89%), and CG (92%) in the
post-intervention survey. Therefore, the programme
had no impact on the perceived norm related to peers’
condom use (Table 4).

DISCUSSION
Findings and interpretation

The facilitator is considered one of the key variables
related to the effectiveness of school-based HIV pre-
vention interventions*. Although numerous controlled
studies were carried out, no consensus exists about
the contribution of peer education to the effectiveness
of school-based HIV prevention programmes. With
the intention of optimising

existing resources

and attaining the maximum benefit from preventive

Table 4 Impact of intervention on condom use intention and perceived norm by type of intervention: IGE (n=179),

IGEP (n=138) and CG (n=103).

IGE IGEP CG Z/df p-value
Condom use intention, number (%)
Willingness to use condoms Yes 368 (99) 234 (97) 215 (98) 3.71/2 0.15
No 3(1) 7 (3) 5 (2)
Easy access to condoms Yes 331 (89) 261 (90) 206 (94) 4.98/2 0.08
No 40 (11) 25 (10) 14 (6)
Perceived norm, number (%)
Condom use by peers Yes 335 (90) 215 (89) 202 (92) 0.47/2 0.79
No 36 (10) 26 (11) 18 (8)
Frequency of peer's condom use Always 131 (35) 77 (32) 77 (35) 1.30/2 0.52
Almost 177 (48) 114 (47) 109 (50)
Sometimes 54 (15) 45 (19) 29 (13)
Never 9 (2) 5(2) 5 (2)

IGE, Intervention Group — Experts; IGEP Intervention Group — Experts and Peers; CG, Control Group; df, degrees of
freedom.
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interventions in terms of reduction of sexual risk
taking among adolescents, the effectiveness of their
implementation must be analysed commensurate with
the qualifications of the health agent involved.

This study revealed that COMPAS significantly
improved HIV/AIDS knowledge among participants
of both intervention groups compared to the CG.
However, the IGE attained a higher level of total HIV
knowledge than the IGEP in the post-intervention
survey, especially regarding knowledge about oral
transmission of HIV and the effects of HIV on the
body. Compared to those of the CG, attitudes towards
the HIV test, condom use, and people living with
HIV/AIDS had improved in the IGE, but not in the
IGEP. It is known that favourable attitudes towards
condom use and a high level of knowledge concerning
HIV/AIDS have positive long-term eftects on HIV
infection rates?’. Because of this, sexual risk behaviour
prevention programmes aim to improve attitudes and
to increase knowledge related to HIV. In none of the
three groups was an effect observed on perceived
norms and intention to use condoms.

In short, the IGE had a greater impact on precursors
of sex behaviour than the IGEP, compared to the CG.
These results do not confirm our initial hypothesis,
which was that the COMPAS programme adminis-
tered by experts + peers would have greater effects
than those obtained by the same programme dispensed
only by experts.

Strengths and weaknesses of the study

The strengths of the study include the randomisation
of intervention conditions, the use of a theory-based
intervention, and the comparison of the efticacy of the
delivery of the same intervention by, on the one hand,
experts, and, on the other, by experts and peers. To the
best of our knowledge, this is the first research evaluat-
ing the effectiveness of an HIV-prevention interven-
tion targeting Spanish adolescents administered by
health agents with different qualifications. In Spain,
controlled studies evaluating prevention programmes
are scarce and they do not evaluate the degree to
which an intervention or programme is delivered as
it was originally intended (fidelity of the implemen-
tation). COMPAS is a well-structured and rigorous
programme and its administrators received a training
course and engaged in online tutoring that enabled
them to provide explanations and clarifications.

Programme monitoring records evaluated the degree
of adjustment to the protocol.

The major limitation of the study is the absence
of monitoring of long-term results, one aspect that
has yet to improve in Spain. The programme was
implemented by only five experts and as many peers,
and their competence level might have influenced
the results. Unfortunately, the competence of the
facilitators was not assessed in this study. According
to previous studies evaluating the efficacy of peer-led
intervention to reduce sexual risk taking among
youths'’, the experts who participated in the current
programme were similarly qualified and one may
therefore assume they performed in a comparable
fashion; this applied also to the peers.

Differences in results and conclusions
in relation to other studies

Even though improvements in HIV knowledge were
observed in both experimental groups, they are more
marked in the IGE compared to the IGEP. Along this
line, a recent study that examined trends of know-
ledge of HIV/AIDS prevention and its relationship to
the sources of that knowledge among 20,619 young
Israelis found that those who received HIV informa-
tion from informal sources (friends or family) were
more likely to have low HIV knowledge levels?®.
On the contrary, a classic review of intervention to
reduce sexual risk for HIV in adolescents concluded
that experts and peers have a similar impact®”. The fact
that the knowledge of HIV-related matters after the
intervention was better among adolescents who were
informed by experts than among those belonging to
the IGEP may be related to the lack of credibility
affecting the peers, who were youths of the same age,
as was argued in a previous study>’.

Peers can influence normative perception and con-
dom use intention in adolescents®!. However, this study
did not bring to light a significant improvement in the
perception of their peers’ condom use, the frequency
thereof, or in condom use intention across the experi-
mental conditions. This result may be due to the high
scores achieved at the first evaluation. At baseline, the
majority of participants perceived that their peers used
condoms when having sex (88%) and were very much
motivated to protect themselves from HIV/AIDS by
resorting to this barrier method (97%). Even so, in both
intervention groups, following the intervention, almost
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90% of the respondents perceived that their classmates
used condoms and more than 97% of them were will-
ing to employ these during sexual intercourse, which

. . - o
contributes to reducing sexual risk??23,

Relevance of the findings: Implications
for clinicians and policymakers

Our findings have important implications for the design
and implementation of school-based interventions for
reducing sexual risk, and the further evaluation of
health agents delivering these. These initial results indi-
cate that rigorous HIV-prevention programmes may
positively impact the precursors of condom use, reduc-
ing sexual risk among adolescents. Therefore, public
health agencies should promote such interventions to
reduce the rate of STIs and unintended pregnancy
among youths.

The most important lesson learned was that the
type of implementer influences the programme’s
impact, and better results are achieved by experts. Our
results revealed that peer education contribution can
be considered a valid HIV-prevention strategy to
increase knowledge about HIV, but with adolescents
from Spain, it is not the most effective in the short
term. HIV knowledge, social skills and problem solv-
ing are basic components in sexuality education pre-
vention programmes. It is expected that peers possess
less scientific knowledge and professional experience
than health professionals32, even when the peers receive
good training and have the support of experts. Fur-
thermore, the health agent’s effect seems to be related
to the cultural and social environment. While inter-
ventions administered by a community member
increased condom use among Latin-American youths,
in other cultures better outcomes were observed when
the health agent was an expert®. Consistently, we
found that interventions by experts had a greater
impact on teenagers residing in Spain, which included
only a few South American subjects. This suggests that
Spanish adolescents are less influenced by their peers
than South American youths.

Another lesson learned was that the similarity between
the profile of the health agent and those of the persons
receiving the intervention did not produce a greater
effect on knowledge and attitudes towards HIV com-
pared to that achieved by experts. Unlike findings of
previous studies®, ours does not support that similarity
contributes positively to behavioural change.

Unanswered questions and future research

Future research is needed with long-term monitor-
ing of the changes elicited by the intervention; this
should allow determination of the influence of the
health agent on school-based interventions to prevent
HIV. Sexual behaviour measures (such as multiple
sexual partners, consistent condom use, frequency of
unprotected sex, STIs, etc.) to evaluate the efficacy
of the intervention were not included in this study
due to the short period of time elapsing between
both evaluations and the relatively small proportion
of sexually active adolescents at baseline (43%). Sig-
nificant reductions in sexual risk practices are usu-
ally found in studies with medium- and long-term

follow-up?*3°

. The qualifications and the quality
of the facilitators are crucial factors for successtully
developing and delivering programmes promoting
sexual health. In a qualitative study in 15 schools
throughout New Zealand, Allen®® found that who-
ever was the facilitator, adolescents 16 to 18 years
old valued qualities in the facilitators such as ‘being
knowledgeable’, ‘ability to relate to young people’ and
‘professionalism’. Research along these lines could
contribute to identify the best facilitator to ensure the
success of such interventions.

CONCLUSION

Information provided by experts was the most eftec-
tive in the short term in improving HIV knowledge
and attitudes towards condom use, the HIV test,
and people living with HIV/AIDS among Spanish
youths. Participation of a peer as co-facilitator, next
to the expert, did not increase the efficacy of the
programme. In this study, peers were trained to
implement the intervention properly and their work
was overseen by experts. In terms of efficiency of
human resources, the involvement of only experts
had a greater impact than that combining experts
and peers. In Spain, COMPAS is the only programme
promoting safer sex behaviours in adolescents whose
efficacy has been evaluated with participation as
facilitators of different types of health agents.
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