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Abstract

This urticl: cxamines the co-occurrenes of correet and incorrect knowledge sbout documented and undocumented
mades of HIV tranamission among women of childbearng age in E] Sabvador. and the relationship hepween IV
transmission ktowledge und prreeived risk. Incorrect belicls aboul HIV transmisssen eo-occhr a1 high lovels with.
and are largely independent of, accurate knowledgs about documented medes of transmission. The co-orcumenee of
coerecl and incerrcet HIV transmission knowledge was shown o have impodant implications for perceived risk.
Borh correet and incoreect HIV rransmission knowledge sncreased the oddys of risk perooption; uncertainty abouoc
risk wus decreased among those with higher levels of correct kouwledge and increased among those with higher
levels of incorrect knowledze. Among those who considervd themselves to be at some risk for LIV, higher levels of
cortget Kronwledge reduced uncertamty about the degree of risk, while highet levels of invorrect knowtedge increased
1he degree of risk perceived. High levels of endorsement of the documented modes of HIY transouession do oot
neceasarily indicate acourate or adeguate knowledge abowl HIV transmission in the popdanon  Co-ovcurming
inaccurate beliels about undorumented modes of transmission reflect colwaral understandings of comtagion and
disease, and iniluence how individuals make sense of medical-scientific mformation about transmission. Qur results
suggest that the co-nccarrence of correct and incorrect FIY transmission knowledze shapes indrvidual-level eisk
perceplions. Given the jodependence of accurate koowledgs and inwceurate beliefs, HIV:AITS education aod
prevention programs must seck to directdy undermoine inaccurate belicls about HIY transmission as purl of their
efforts to promote behavior change. 4 200 Clsevier Scicnce Led. All vights reserved.
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Introduction

Increasing koowledge about the ways that HIV is
cransonitted 15 a pomary goal of educational campaigns

* Corrcsponding awthor. Tel: + [-330672-3702 Faa: 0 - arnerl al promoting aceurate HIV rizk assessment and
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tices [KABP)-style surveys have been used to assess
levels ol knowledge aboul HTV transmission in the
pencral population, as well as to collect information
on risk perceptions and behaviors. Similarly, these
types of surveys have been used with non-representa-
tive samples from specilic subgroups selected because
of their epidemivlogical imporlance (Cleland & Ferry,
1993, Lane. 1993, Peruga & Celentanc, 1993). The
measnrement of HIY transmission knowledge has var-
1ed across these studies; however, such surveys pener-
ally include 3 set of items that measure documented
modes of HIV transmission, such as unprotected sex-
nal intercourse, blood transfusion. apd breast-feeding
by an infected woman, Most surveys alse mclude a
varely of items thal reference undecumentcd medes of
transmission, such as shaking hands or transmission
by mosguitoes.

A persistent [oding of these KABP survevs is ihat
many respomdents simudtaneously endome both doco-
mented and undocumented todes of HIY trapsmission
(Tngham, 1995, LeBlanc, 1993, London, ¥WanLanding-
ham & Grandjean, 1997), To date, this co-ooearrenss
phenomencn and ils implications have nol been clossly
gludicd {Tor an exception, see YanLandingham et al.,
1935, Vanlandingham, Cirandjean, Suprasert & Sietie
trai, 1997), Motreover, the potential impheations of
misunderstandings aboul HIY i{ransmission for rsk
perception and behavior have not been adequately
addressed in HIV prevention campaigns. [noa repott
from the World Health Orgamzation on the RABP
sucveys  that heve been condovied in deweloping
countries, Ingham (1995 warned that misinformation
about the modes of HIV transmussion regured wn-
mechate attention (see also VanLandingham et al.,
1997, Ingham (1995, p. 4d) cautivoed thal the mability
to properly diseriminate between potential routes of
trapsmission could “enpander a Fealing of helplessness
such that no changes are made™ Additvanally, he
argued that imacvurale belicts coubd foster fear and dis-
crimination, which could funther stigmatize peoplc
with HIV:AIDS and make prevention interventions
more difficult.

We beheve that comprebensive assessments of HIV
trapnsmoission knowledge must distinguish and take into

..account dccurate and inaccurate endorsements  of

docomented and undocumentad transbusson roues re-
spectively  Caclusive reliance on evidence ithat a high
percentage of the population endorses the documented
modes of transmission is ipadeguate to assess HIV
transmission knowledge, and may lead o erroneous
conclusions regacding the oeed for addilivnal interven-
tions, Evidenoe of high levels of belicf in undocumen-
ted modes of HIV trapsmission in populationg with
high levels of accurate knowledpe of the docomentad
msdas of HIV fransmission sugeests thal folkways and
cullurdlly-specific beliefs about contagion and discasc

(Deonglas, 1966} Glter and transform understandings of
medica]l-soientific  information  abeul  trapsmission
(Maticka.-Tyndale, 1392, YVanlLandingham et al.,, 1997;
LeBlanc & Wardlaw, 1999). In such populations, high
levels of accurate knowledge of the documented modes
of transmoission de ool necessarily ndicate accurale
knowledge about HIY iransmission, Moreover, the -
ahility to distinguish between documented and uodocu-
mented modes of transmussion might have impartan
implications for rsk perceptions. behaviors, and the
design and implementation of HIVAIDS prevenlion
Luerventions.

In this paper, wa exaniog the co-oocurrence of accu-
rale and inaccurate koowledge of documented and
urlocumenied modes of HIY transmission  among
women of childbearing age in El Salvador. Data come
from & naponally representative fertility and health
study conducted in 1993 {Asociacion Demograiica Sal-
vadorena and Cenlers Tor Diseuse Contrel and Preven-
fion, 1994}, Wea chose this data sct for further analwsis
hecause previously published reports indicated that a
largs percentage of respoodents encdorsed numeroos
unduecumentied modes of HIV iransmission despive the
fact that almost all of the women accurately cndorsed
the documented modaes of HIV tranamission.

In Ll Salvadar, the number of reported ADS cases
has incressed rapidly o recentl years, and the epade-
miclogy of HIV/AIDS has changed [UMNAIDS, 19955
Officiallv-reported AIDS cases, considered to rcpresent
only a fraction of the total in the population, increased
Irom one case in 1985 o 460 in 1997, Before 1994,
10% of cases were women, and in 45% of all cases,
infectinn was reported to have occurred through het-
erosexual sex. In 19946, 25% of cases weare wormern, and
infection was reporied 0 have oocurred through het-
croscxual sex in 853% of all cascs, The incredsing um-
portance of heternsexual transmuission in El Salvador is
consistent  with  shifting  epidamiological  patterns
throughow Ceniral Amencs (Maon, Taraniol & MNet-
ter, 1992, Overall. the total oumber ol people aged
15 4% years living with HIV in Ei Salvador is esti-
mated o be 1E000; women represent 24% of this
population {UUNAIDS. 1993),

Lrata from demographic and health surveys provide
some indication of the cootext in which women in EL
Salvador become sexually actuve and thereby become
cxposed 1o the risk of acqyuinog 4 sexually transmioed
infoctions (Asociacion Demoyrafica Salvadorena and
Centers for Thsease Control and Prevention, 1994]
Amoog women in B Salvador. age at first intercourse
is estimated o be 16,4 years for women ool it a unien
and 16,7 years for women in & union, Only 4.4% of
winen reported that they used any type of contraccp-
o at first antercouwrse. Many women in El Salvador
lack bBasic knowledge about reproductive health; when
asked about when in the menstrual oycle & woman 1§
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most Iikely to gel pregnant, ooly 10% of 15 24 year
ol women were ahle {0 give a correct answer. Tven
among women with more than 160 years of education.
only 17.3% were able ta answer corectly,

informal unions rather than formial mardages predo-
magate in Bl Salvador. [n recent fertility surveys, ap-
proximately 36% of women recported that they werne
living in a unign il the tme of the survey, Howower,
only 23% of lhese women were Ifving in formal mar-
riages, Among younger women {1319 years), virually
all of those whn were not single lived w nlormal
unions. The percentage of women in a formal marriage
increased rapidly with age, but it was only afier age 30
that & higher pereentage of women in unions of amy
kind were married {ostead of in an informal ugion
(Dircecion Cieneral cle Estadistica v Censos, 19953,

Az in many other developing counuies, in El Salva-
doe, eduational attainment for women lags behind
thal of men, Among the popolation age 15 vears s
older, 31% of wormen are iliterate. compared 1o 27%
of men {Proyecto Estude de la Region, 1999, Among
women | 5-34 years of age, the percentare of illiterata
wotnen s considerably higher in rucal areas than in
urban areas. Approximately 30% of rural women aged
15-34 years reported themaclves 1o be alfjlerule, vom-
rared 1o % ol same-age worren in ourban aceas,
Chaniges in women's access (o education over the past
few decades are reflected in different rates of illiteracy
among  younger women {(13% among these 15-19
years old) and older women {24% among those 30-34
years ald)

In the analyses that folow, overall HIV wvansrssion
knowledge 35 indicated by correct koowledue of the
documented routes of HIV transnussion and correct
regection ol undocumented modes of transmission. In-
accurate HIY transmission koowledge is indicated by a
failure to know dovumented modes of Lransmission
and by belief in unducumented mades of HIY trans-
mission, In the majority of our analvses, we distinpoish
“correct™  HIV  transmission  knowledse  [accurale
endorsement of documented modes of 1ransmission)
and “incorrect™ HIV ransmission knowledge (cndorse-
ment of undocumented modes of HIV tranzmission,
Previously published studies indicate that inaccurats
koowledge in Bl Salvador is manifested wmost com-
moaly as beliel in undocumented modes of trans-
mission {Asociacion Demogrifica Sabadorefia and
Centers lor Disease Coniral and Provention, 1494),
Ameng women of childbearing age in E] Sulvador,
90% or more of the respondents endorsed cach docn-
mented mode of HIV transmission; however, undoci-
mented modes of transtnission were simultangously
eticlorsed by 13 89% of respondents.

In the first section of the paper, we examine the co-
occurrence of corroet and incarrect HIY transoission
knowledge among woinen of childbearing ages. We

expecled that alder women. women with higher edu-
cational  atedinmenl  und  sociocconomae  stunaling,
womets wilk more sexual cxperience. women living in
the ecapital city, and women who had moere contact
wilh repreductive health services would have higher
levels of total and “correct™ HIV transmeson knowl-
cdge, and less “incorrevt” knowledes. o the second
part of the paper, we cxaming risk pereeplion in re-
lation 1o correct and incorrect HIV  transmisson
knowledge, We do this by estimating o two-purt
maodel. Tn the ficd parct. we cxamine correlates of any
nsk perveplion fincluding uocertaingy abaut risk). and
i the second part, we examinge degree of risk among
those who perceive themselves 1o be at some sk
(including uncertainty about degrec of risk]. In each
stage. we expected Lhat, oo of other Dwlors. cormect
knowledge would decrease perceptions ol risk and
uncerfaioty  about risk. while incorreet knowledpe
would increaze percerved risk und uncertainty.

Data and methods
fhitre

In this paper wo vse datu Mom the 1993 Nahonal
Family Health Survex of El Salvador [ Asociacion
Demoprafica Salvadorets and Centers for  Disease
Contral, 1994), a representative sample of women aged
1549 years. Sample selection was carricd out in chree
stages. In the fiest stage, census scolors were selocted
with probabilities proportional w the pumber of
heseholds in the seetor. In each seclor selected in the
first stape, 40 houschalds were selected at random. In
the fnal stage, eligible women were anterviewsd; il
there was more than one cligible woman in the house-
hold, one was sclecred randemly. A toral of Q00
dwellings were visited herween Murch und Juby of
1993, OF thuse, 73% bad an cligible respondent; com-
pleted intervews were ublained for 94 7% of sampled
women. The tota] number of completed nlervicws was
#207,

The survey enilected information oo characterisiivs
of women and their howseholds, pregnancy history, e
of materna] and child bealth services. wse of Family
Manning, children's mnmuonization schedules, children's
unthropometry, maternal mortlity and morbadiny of
siblings, and knowledge about and perceptions uf risk
for HIV/AIDS. In.person interviews were conduected in
Spanish in women's homes.

Bependenr variahies
The survey included a semes ol guestions on konowi-

edge about the tramspussion of HIV AIDS and percep-
tions of rmsk, The trunsmission kaowledge  items
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referred to documented and undocumented modas of
transmission raspectively, sueh that it was possible o
construct Yeorrect”™  amd  Ctincorreet’ ransmission
krorwledee seales and evaluate the exient to which they
appedr 1o refcrence the same underlving construct.

A total of 12 documented and undocumented modes
of  transmission  were  assessed  {Tahle 1), These
imclipded: Kissing on the lorehead: kissing on the
mouth; donating blood: blood transfusion, shaking
hands with somenns; sexuval relations berween men;
sexual relations berween a man and a woman; being
Biflen by 3 mosquilo; injection with used oecdles or
syringes; sharing razor blades; childbirth when the
woman has HTVAIDS, and breast-feeding when the
woman has HIV ATRS, These itermns were intermixed
in & batlery thyl began with the following statcment:
"D vou believe thal AIDS is transmitted by (READ
THE ALTERNATIVES)" Responses were coded as
“ves', oo™, and don’t know Mo answer,

We hewgan by construcling a Gl knowledge scale
uwiing all ol the tems, For this scale, & value of one
was assigned for accorate endorsement of a2 documen-
ted mnde of transnussion and agcuerate rejection of an
undocumented mode of transmission. Do’ know and
00 ANSWeT responscs werc treated as imaccurate and
classified accordingly for each item. We divided the
total oumiber of items correct by 12 and multiplied by
100, such that the total knowledpe seale ranges theor-
elically from @ to 100 and reflects the percent of the
transmission  koowledge  items  answared correctly.
Chronbach’s alpha for the total knowledze scale was

Tablc 1

0.64. While minimally acceptable, this alpha coefficient
Horelatively low for o scale comphsed of 12 diems,
which suggests that the itenis may nol reterence the
samc underlying construct {Zimet, 1992},

We then decomposed the total knowledge scale into
cotrect;docurmnenced and incorrectundocamented
transmission knowledegs scales, For this, we atibieed the
same classifications of documented and undocumented
modes of transmission that have hean used in previous
reports  [Asociacion  Demografica  Salvadoreda  and
Cenlers for Disease Conlrol. 19%4). We assessed cor-
rect/documented transmission knowledge as the pro-
portien of the six documented modes of transmission
that the cespondent endorsed as modes of transmission
rruleiplied by TOG). We assessed incorrect; undocumet-
ted  transmission knowledge in the simie manncr,
except with reference to the undocumented modes of
trafstrnssaon. Thus, each scale ranges thearencally
from 0 o 100, with higher scores on the "correst™
knowlcdyee scale roflectiog betler undersianding of
documented modes of transmission and higher scores
on the “incorrect™ knowledge scale reflecting more
eeroneaus belicfs about transmission (i.e. more endos-
semenl of undocumented modes of  iransmission),
Chronbach’s alpha for the coreet and incorrect
knorwledpe scale respectively was (179 and 083,

The survey also asked respondents o repart the
cxtend Lo which they pereeived Themselves (o be al risk
for HIV;AIDS. Hespondents were first asked if they
helieved that they were al risk for petting HIV;AIDS,
respomse ophions were 'yes,” Yoo, and Udon’t know.”

Endorsemett of documented and undecumented modes of 1Y trunsmission, 1993 El Salvador Natonal Faraily Healtl Suevey®

hades nf teansmission?

%o that answered ¥es

Kizsing on the Torehead

Kizsing on the tourth

Doaating blood

Rlood ransfusion

Shaking hands with someane

Sexuul relatinns betwieen mcn

Sexua] celations belwesn 2 mun and v woman
Beang billen by 2 mosquito

Injecoians with used or oon disposable needles oo syrinpees
Sharng razor bludes

Childtimh when the mother his AIDS
Breast-temling when the mother has AIDS
MNumber of Women

(5.2
4.9
B%.5
0.9
13.4
4.4
959
3501
937
=4
brd
w2
6121

* Bouree: Asaciacion Demopcafca Selvadereiis and Centers far Disease Control [18694).

" Ihe exacl warding of the secies an e queslionnaice s Cree Ud. que ¢l SIDA se contapia (LEA LAS ALTERNATIVAS): al
hoesar n fremie; al besar 14 bocn; b denar o dar sangee; coanda e pooen sangre (ransfusidok: al dar la manc 2 onad pecsona; al
wner relaciones sexvales los hombres; &1 toner relaciones sexvales entre un hombre ¥ wna muger, al ser picsda por un zancedo: Al
ser inyectsda con agujas o jeningss ne descariables ¢ ya usadas, al wsar hojas de afeirar;Gilberte, al macer los nifos de una madre

von SE0A; al dacle pecha a su nifo wna madre con SIDAY



AL Londen, A. Robles ! Saviad Science & Medivine 51 7 X081 126071278 1271

Those wha indicated that they were a1 some nisk for
LTV SAIDS were then wsked whether they thought they
were ul a lille or a lot of dsk; respondents could also
report that they were uncertain of how much rsk 1hes
were at. Thus, we analvzed perceived sk in two
stages. We used a mullinomial logistic regression
foodel to estimate 1he influenee of correet and incorrect
knoewledee on a three-category dependent varable (oor
at risk, at risk, and unceriain about risk). In the see-
ond stage, we wsed multinemial logistic Teeression to
examine correlules of degrec of risk {low, high, dont
know among those who reported themselves 1o be al
SO risk.

Mdeperdent varehlen

We examined selected sociodemopraphic vanables as
potential correlates of wral, varredt, und incorrect HIY
transmizsion knowledye, and perveived risk. Table 2
présenls  selected  characteristics for our  analytic
sample. Ape and cducation were measured confinu-
ogusly in vears. Socioeconomic status was measorcd
with a conunuous variahle constructed as o cound of

Tabie 2

Selecied sample charactenzhes of persons whe had heard of
HIV/AIDS, 1993 [ Ralvador Maponal Family Health Sors
vept

Warinhles befeun e
Contingous varichies:

Ape e

Educatisn® 57

Tnndex of sociomseoomic status®? 12.1

Caregarivoal varables:

Currently 1n umion 54.%
Place af cesidence

Camlal city s
Olher arban area . 9.7
Rural area 4
Ever sexuvally aclive 75.7
Fver ustd contraceprives 49.4
Fwer had Pap smcat 31,1

* Saurce: Asooiaciim Demografica Salvadoreda and Centers
far Dhissase Conteal (1994}

FE0— 4.5 abeerved range | 5-49.

80— (0.7, ohierved runee 0445,

* The goods and services that were assessed, and ther pre-
valences, ang: masctsy or adobe walls (82 7%, concrete, tile,
ur Duralite roof (77 2%, clectricity  (75.7%);  elevisicn
{64.5% ) flowe other than dirr [(6d,4%), water faucer i 1he
heuse ar on the patio (43.8%); gas ar clectrie stove (47.6%0,
refrigeratar (3% 7% toilel (37.2%0; untomobile (1229 tole-
phone {13,5% % and four or mom rooms {3.5%) [Asaciacian
Demngrifics Salvadarens and Centers for Disesse Control,
L4, Appencdix A,

twelve goods and services available in the respondent's
household, where each dtem was weiglued by the
mverse of ifts prevalence, The assumption underlying
this weighling scheme 15 thal goods and services that
ure searcer are worth more (Asociacion Demogrifica
Salvadorefia and Centers for DHszase Control and Pre-
vention, 1994,

Marital slatus was measured ws @ dicholomous vari-
able: women who were currently in 2 upion {married
or consensual union) versas those not ooa unioh
(never marmed. drvorced, or widowed combined). Place
of residence wis measured @5 tesidence 10 the capital
city (S3an Salvador). in other urban sreas. and o rural
arcas respectively. We created a dwmimy  varmable
measuring sexual initianon (ever sexually active versis
nath, and another Lo measure whelher the women had
ever uied contraveptives, Finally, wo included 8 vari-
able measuring whether the respondent had ever had a
Fap Smear as an indicator of linkage o the modern
health care sysiem.,

Resulis
Women who had noe feard of I ATDS

Creerall, e (1.4%) respondents repotied that they
had never heard af LIIV:AIDS or did not belisve that
il existed, Women whe gave those answers rended to
be younper and less edocated, to have lower socioooo-
nomic salus scale scores, o live i rural areas, and to
be less Ukely 1o have ever used conlraception or had a
Pup Smeur, To assess the relative importanee and stat-
istical significance of each of these variables, we esti-
maled a logstic regression model to obtain adjusted
odds  ratios (ADQRS)  (results not shown)  Age
(AQR=0948, p < 0.05); education {(AOR =0.73%, p =
G000, and sexual activity (AQR=0198, p < 0.05)
were significantly associated with not knowiog about
HIV/AIDS, younger, less edocated women who were
sexually aclive were more likely (0 not kpow about
AIDS, Additicnally, living in the capital city reduoced
significantly the odds that women had not heard of
HIVIALDS (AQR (320, p < 005). Althongh tespon-
dents who had not beard sbouwt HIV/AIDS are pre-
sumably among ithe least knowledgeable persons in the
population with respect o HTV  transnussion, we
excluded them from oole analviic sarmple Tor the prag-
matie reason thal they had missing values oo wll of Lhe
other knowledee and perceived risk itcms.

Tovwd, correct, ard ncerrecs SOV transmisslon
kronwledge

The mean score on the total HIY  transmizsion
knowledpe scale was 62.8% correct, wilh an observed
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Iable 1

Corrclates of total FIEYAIDS transmisson knowledpe, 1993 E1 Salvador Matiogal Family Flealth Surves”

LInadjusted Adjusred

Yariable (neferenee category) ] (S5E} h {5E] Heta
A (1589 yeurs] —0.120 [z [.£3cR) k22 00577
Caluration [1-16 vears) | 138 (LA 0 i 453 {0050y 0281
Socioeconomic satus (0 44.9) £ 34 LA r.056 (0021 0025
Currently in unicn (s

Yesw —0LES {0380 1141 (0.4721 X
Rezidence [rural arca)
Capilal City T.BeT L% Vil 23Dy [#.524) (kETRT"
CHher Lirbdn Aaea 4.406 LSS Vil k1 [$1471] 027
Sexually acimg (Mo

Yus —2.233 (450" —| HE3 10.853) —lLoa3
sl contraceprives (Mo}

Yes 2491 [{IREE Y 2304 {0, dE5) {1.078"™"
Had TMap smeac {Ma)

Yes 2434 [LIRET 53 it 1la2 eSS 01047
Iotercept - ShEd3 4 M
R? . L4
Ma. af cuses alli &121

 Signiticance Levels: *p < 005 “p < 001 ™" = 04101,

range 0 to ¥3.3% correet. Thos, no respoodent gol
mare than 10 of the 12 items conrect, With respeet to
carrect FLLY lransmission knowledge (fe koowledge of
the ducumented modes of traosmission), the mean
score oo the correet knowledze scale was 92.7) The
obscrved range was 0 1o L% covrect. Despite the
high average level of correct knowledge, ihe mean
stire un the incorrect FLY trunsmission knowlecdge
stale wis alzo high (61 §%4), with an ohserved caogs of
0 to 10k Taken 1ogether. these resabts spgpest that
knowledge of the documented medes o HIY trans-
inission do oot allow women 1o exelode from fhe
plusible numerows  omelocumented modes of LY
ITHTEOIRSI00.

To explore |his notion further, we exsmined the cor-
relation between the cofrect and ineorrect knowledpe
scdles, The corrslavon was only —0.06; althouph stac-
istically significant (duc in part to the large sumple
size), we comsider this very low comelation an indi-
cation thatl correct and incorraet koowledpe are sub-
slantively distinet.

Correlures of toral, correct, aid incorrect IV
treonsimissien Ko fedpe

Tawad HIV eransmiion knowledee

Urespute the fact that the coerect and invorrect HLY
transmssion  knowledge scales that we constructed
were only weakly correlaled. we began with an analysis
ol everall HIY transmission koowledge thut mgorpor-
ated together wll of the nems. We did this in parc

because, on their face, each of Lhese items seemns 1o be
an indicatar of HIY transmission knowledge, We also
dad thes W wllow for comparsons with other studics
thul bave emploved soeh global scales, and because
such an analysis provides a wweful referent for the sub-
sequent analyses of correet and meotrect THY Irans-
musanh knewlades respectively.

Table 3 presents the results of hivariale and muold-
vuriate OLS reprossion analvses of tot] ATV wans-
misston knowledge,  Higher scores on the  totu
knowledee scale reproscnl more agcurale understand-
ing of bath documented wnd unclocuomented modes of
LCANSTIISSI00: el SCines [epresenl naccurate ender-
standinps of dovumented undior undecwmented modes
af transmission, As secn in Table 3, esch variable wus
associaded with wotal kneseledpe 3t the bivariate level,
wilh the execplon of umon stalus, Consistent with our
cxpectatwns, hupher cducational attainments, ving in
the camtal cily. huving cver used conteaceprives, and
having ever had a Pap Smear significantly incTeascd
tea] HIVY trapsmission knowledge net of other faetors.
Surprisingly, bemg  sexoulty  active  significaatly
decreased lolal knowledae scale scores. (Hder awe was
also ussociated signilicantly with lower levels of total
HIY transmission knowledge, contrary to our expec
Lation.

Correct TV tramsaissiint Knontedye

Tuble 4 presents the results of bivariale and muold-
varate OILS repeession analvses of correct HIY tians-
mission koowledge. Higher scores on the  coroeo
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koowledge seale refloct myore accurate understanding of
the documented modes of transmission ooly; the wnde-
cumented modes of transmissaen are 1ol InceTporated
wito the comsiruclion of the vorrect HIV transmission
knowledpe scate, As seen in Table 4, cach vadable was
stgmificuntly associxted with correct HIV transnussion
koowledge at the hivarate level, and the direction of
the assncations were #s hypothesieed. In the adjusted
ricdel, bigher levels of education, living in the capital
ity ot other oarban areas (respectively compared to
rural arcas), older ape, having ever used contraceptives,
and having ever had a Pap Smeur were cach indepen-
dently associated with increased correct HLY trans-
mission knuwledgr,

fararrect FFE rrmamission kronfedse

Takle 3 presents the results of bivariate and muhi-
vitriate QLS regression analyses of ancorregt BV
transmiission  koowledge. We construclied this scule
such that ingher scores rellee! more inucourale under
stapding of {ie. more belicf in) the undocumented
miedes ol transmission only; the docamented maddes of
transmission are not incorporated info 1he constouction
of this scale. As seen in Tahle 5, each vardable was sig.
nificantly gssociated with incorrect HIV transmission
koowledoe al the bivanate level. Tt s noeworthy thar
some of the associations are in the same direclions as
for correct HIV transmission koowledge (which s
cinterintuilreg it these scules dre measuring the same
whdderlying construet), while others arc in the opposite
direction. In the adjusted model, wheh included a con-

teel for coreect koowledee, hagher levels of education,
living in the capilal ¢ity or olher urban aneas (tespect-
ively comparcd lo rural arcash, ever having used con-
traccptives. and evar baving had a Pap Smear each
independently decreased incorrect HLV transsssion
kroaaledge, Older age significanty inereased incomest
knowledge net of other [avions.

We included correct knowledge in the model in
order to examine the co-ooccurrence of corpect angd
meoreect HIV trunsmission knesledpe, and ihe -
lationship belween them. AL the bivaniate level. bigher
levels of correct HIY transmissinn kpowledpe ware as-
sociated significantly with less neoreect koowledpe.
However, nel ol the other wovaoales, cormeel HIV
fransmission knowledee was oor signibcantly associ-
gted  with  incormect HIV O transmission  koowledge.
These results highlight the importance of considering
the co-occurrence of correet aod incorreet HIV trans-
mission knowledge, sinee higher levels of sormect ttans-
mission knowledee did not significantly Tower levels of
incorrect knowledge ner of other Factors.

The influence of correct and incarrect HITV ransmizsion
krowledge s perceived visk

Reporls of 1he eslent 1o which respondents per-
ceived themselves Lo be at osk for HIV:AIDS and the
degree of tisk ullowed for a wwo-part analysis of per-
ceptions of percerved nsk for HIV ALZE: any sk and
depree of risk among those with some nsk. In each of
the stages of this andlysis, we cstimaled & multinomial
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logistic  regression model that allowed us 10 ke
account of those who respomsled don™ know (Lo those
who were uncertain abour whelther they were at risk or
the ¢alent o which they were) The results of rhese
analyses are presented in Tables & and 7 as odds ratios
CORY (rather than repression coelBicienrs),

Perveatinns af gar risk for HIViAIDS

Tuble & presents the results of a mulunomaal logistic
regression anabvsis of any risk for HIV/AIDS; bivari-
ate results are presented lor comparison purposes, but
generally will not be discussed in the text. ‘The results
présented in Table & indicate that both persons with
higher correct and persons with higher incorreet HIV
transousson knowdedge scate scores were significantly
mowe Lkely to perceive themselves as being at rigk.
Hlowever, the effects of correct and incorrect kpowl-
cdge operated differently for uncertainty wbout risk.
Persoms with higher Tevels of correet HIY transmission
knowledge wers significantly less likely to be uncertain
about whether they were at sk for HIVIATIZE, while
persons with higher incorrect knowledge scale scores
were significantly moee lkely fo be unceriain about
whether they were al dsk,

Chber wariables were alse associated with percep-

lions of increased and uncertain osk. Persons currently
in a uwnion were sigmficancly Jess likely o pergeive
themzelves as being at rsk, while those who were sexu-
ally active were signibcanlly more likely to perocive
themselves ac being ol risk net of other factors. Oider
age and lughar levels of education each signilicantly
reduced the odds of beiog wncertamn aboul dsk oet ol
ather factoms,

Borceived depree of risk among Hase selfcidentified ax
keing ar risk for HIV 4108

Tahle 7 presents the resuls of a multinomial legistic
tegression analvsis of degree of risk perecived among
El Salvadoran women who helieved that they were at
some risk for HIV/ALDS, among these somen. higher
levels of imcorreet HIV transmission knowledge wers
assovidled significaotly with an increased likelihood of
pereeiving high risk {as opposed to Tow risk], Addition-
ally, these women were marpinally (a7 < (.06 more
likely 1o express pneertainly about how much risk they
were gl Oiven some risk, thoese whe had higher correct
knowledge scale scorcs were significantly less likely oo
express uncertainty abour how much risk they were at.

Among women who percetved themselves as being
at risk for HIV ATDS, the only other variable that was
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wssoglated with perceived high nisk was educaton; bet-
ter eduvated women werc less likely to report them-
selves as heing  at high sk, WiIh  pespect o
unceriainty about the degree of risk. Lhe odds were sig-
nificantly  higher for oller women and significantly
lewer for women living in the capital city and un other
urban arcas.

Supplemenral pnalyies

In order (0 explore whether the cffoots of correct
and iocorre knowledge oo perceived risk varied by
whether respondents were seavally active {ie the st
likely form of acteed nsk i thes populalioad, we e
estimated the mudels presceoted in Tables & and 7 with
uerstion lerms specified for the variable messoong
seaual activity statns and each of the knowledpe seales.
It no case was an inlerdelion term statistically signifi-
canl, Additionu] supplemental analyses indicaed that
some sexually inactive women (& 255 pergerved
theraselves oy T at risk for HIV, and that a small pro-
piortion of these women peroeived themselves o be at
high risk. [n the likely absenee of actual risk Tor HIY
among these women, it would seem that socml and cul-
tacal belicfs about comtagen (which exist o heth
developing und developed societies) or bears alwour
luore sexual activity were franslated inle pereeived
Tisk.

Discussinn

In this paper, we have further documented and ana-
lyzed the coeoccortence of correcl aod incorrect HIY
transmission knowledge amone women of childbearing
age in T Salvador (for additional data, see Asociacionm
Demografica Sabvadorefia and Centers for  Disense
Control and P'revention, 1994, Sverags levels of accu-
rate knowledge of six documented modes of HIY
feansmission were above 0% correet. Dasplte hugh
levels ol aveurate koowledge about documented mogdes
of HIV tranamission, bebel o0 undocumenied modes of
HLY transmission was alse high Women inaccoralely
emdorsed. on average. more than 80% of the items
indesing andocomented modes of HIYV transonssion,
While one might assume that the correlalion hetween
correct and aneoerect Koowledse would he relativels
stromg and oegalive, we lound Lhat it approached zero
[—h06), Taken together. these  deseripove  resulis
suppest that incorrect heliefs about 1TV {ransmission
not ooly co-oceor with accurale knowledge about
tranamission. but are also largely independent of accu-
rte Enowledge This vonclusion was supported hy our
multivariale soalvscs, which showed that corect LIV
trapsmission knowledpe was nol signiicantly associ-
ated with incorrect knowledpe once other variables
were tuken inle accound, Thus, overall, we find httle

evidence to soppest that luph devels of correct HIV
transhnssion  knoswledpe alone can reduce  beliefs in
meonmest HIY transmission koowledee,

o5 moet clear why theme s soch a disjunetion
hetween koowledge abouwt documented and opdoco-
mented moddes of HIY transnisseon. One posssble ex-
planation 5 thal  we  hove mwed measured  HIY
trunsmission  knowledge waell, We are ool inclinel
toward this explanation. as the relationships  we
vhserved hetween numetous ather vamahles and ouar
various  TIIV  iransomission knowledges  scales  were
mostly ays expected . For example, cducation, hving in
the capital city, and cvidence of contact with the mod-
crn health care systam {ie. having ever used contracep-
trves and havimg ever had o Pap Smear) consistently
had possitive and significant net associations with Local
ard vowreet B tracnsomssaon knowledge, and pegative
wiel signdicanl net assecidlions with incorrect HIY
trunsmission knowledee.

We are more inclined 1o arpue that the items that
comprize the correct and incorrect HIY transmission
knowledpe seales refer o diffierent constructs. Those
Hems thut refer to the documented modes of HIV
AT TUS TLELTL pmb&b'l}' index knowledee sequired from
the media. preveolion campaigns, or health services;
these are the wadely-acoepied, authocdtative, medical-
sennfic,  and  governmentally-endoesed  modes ol
trunsimissieon The other set of faviors refleel these
seientific understandings, but also reflect, and are fil
tered by, more general beliafs about contagion and dis-
gxze nuol stretly selaced o THIVAAIDRE, Beliel i
undocumenied modes of {ransmission may reflest cul-
tural anxivtics and oon-rationa influsnees on “knowl-
cdee” what Mary Douglas {19%66) has called pollution
Freliefs.

This kind ol cullural Bltering and scnsc-making that
has been shown to operate i many contexts s congtst-
ent with eddels of risk assessment (Douglas & Wild-
avaky, 1942; Fleimer, 1988; Melkin., 198% Teober,
19900, and thus need noet be considered a stncely
“developing  country™  phenomenon.  For  example,
Maticka-Tyndale (1992) found that ber yvoung adualt
respondents in Muonireal possessed accurate selentifie
knowledee, but wsed commoen sense or folk koowledge
tip guide their actions. The predominant rule of protec-
tion wsed by her respondents was o achieve protection
theouph the seleclion of uninflecled padners {see dlso
Vanlandigham et al., 1997 dor o discussion of HIVY
AIDS knoewledae in relaton to the selecuon of “clean”
sex workers), Matcka-Tyodale (1992, po 242) stares
that “folk or common sense knowledge consisted of
scwntifically based koowledge dillersd through [the
respomidenls’] expericoees and those of their peers.™ In
constructing the threat posed by ATDS, respondents
equated the fatality of AT} 1o other “ratal disasters.”
thus concldmg that their fear o AIDS wius the same
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dx thul of other potentially  lethal  occurrences
[Maticka-Tyndale, 1992, p. 243).

Siwanng our results in this kind of interpretive
Cratewark provides 4 poteotial mechanism for ander-
slanding why higher levels of correct knowledge would
lead e higher levels of incorrect knowledes in the con-
text of El Salvador (and elsewhere). As people “know™
maore, they are able o fear more; inaccurate heliefs
abouwl HIV transmission emerge when new mfonination
15 introduced (ie., scientific information abouwt HIY
transmission} angd assumilated into existing cultural fra-
mewncks [or enderstanding contagion and disease. IF
our mlerpretation is correct, then knowledpe about the
dovumented modes of ransmission alone s nel likely
1o he sufficient to promioe accurate assessments of osk
and Pehavieora] chunges, Efforts to counleract inaccur-
ate beliets abod lransmission will alse he impoetan.
We belicve that furiher gualitatve esploation of this
vo-oceurrence phenotencn, the meanings people attri-
bute to these variows documented sod undocumented
modes of transmission, und how peaple reconcle what
they “know' and what they bebave, are warranted

In this paper. we also examined the relationship
batween carrect and incorreel knowtedge and pereeived
tisk Tor H1¥;AIDS, We cstimated 8 two-part model to
assess perecived risk. Inothe first part, we ideoliled fac-
tors that were associaled with perceptions of aov risk
for HIV and uncertainty aboul tsk respectively, versus
no riak. Tn lhe second pact. we identified Factors associ-
ated with high and wneertain risk respecovely, versus
low risk, among the subset of women whe perecived
themselves to be at some sk for HIV;AIDS. We hye
pothesized that having lower levels of correct HIV
lransmission knowledge and higher levels of incorrecl
transmission  koowledpe would be associaled  with
higher lavels of perceived risk and uncertainty about
risk.

Overull, we found substantial supporet for these hy-
potheses. The adds of perceiving oneself’ to be a osk
wore significantly  higher among those with higher
levels of correet HIV transmission knowledge, while
higher levels of correct HIV transmission knowledpe
significantly reduced the odds thal women were unoer-
tain abour whether they were sl osk, Higher levels of
teorreet knowledge alse increased the odds  ihat
Wi peroeived themselves to be at msk; however, in
contrast to correct 1V traosmission  koowledge,
bigher levels of incorrect HIV trunsmission knowledpe
increaser uncertaindy about their risk. That more acoy-
raty knowledse about documenced modes of irans-
missicn was related 10 ineveased perceplions of sk s
noteworthy, ot taises importanl guestions about the
extent which [l Sulvadoran women who accoracely
kngw they are i risk for HIY are able to (ranslate
that knowledee into preventive activo,

For women who perceived themsehves to be at some

risk of HIV/AIDS, higher lavels of cortect kpowledge
reduced uncertainty about their degree of risk, but Jid
nol signiticantly differentiate those who perccived high
versits low risk, Higher lovels of incorrect knowledge
incrensed the odds that women perceived themselves m
be at high risk {rather than low eisk), and marginally
increased uncertaingy about risk Taken tegether, these
resalts are lacgely coosislent with what we hypoth-
esizpd, Cotrect  knowledge offers some  protection
against unecertainty, and may offer women tools Lo
accurately aysess their own risk {even il they cannol
rednce that sk} Incorreet knowledee increases per-
ceplions of risk apd uncertainty overall, and, among
those who percaive themselves to he at some risk, the
degree of risk they perceive,

Our resulls sugeest thul HIV/AIDS prevention carom-
paigns thal solely wim to proniole understanding of the
documented modes of HIV transmission ave oot Lkkely
to be sufficiant. o oeder to ncrease the odds that
people wilk be able (o assimilate and wse information
about modes of HIY transmission Lo aceurately asscas
their risk and change their behavior, direct effores
must be made to uodermne maccurate Tehefs aboanr
transmission. This cdnclusion s coosistent with pre-
viowsly  published recommendations (Ingham, 1%95;
VanLandingham ct al, 1997} The assumption thac
poople will be akle o rule out implawsable moges of
transmission if they have accurate knowledge abour
docwmented modes of transmission is nel borne ool by
these results. Beplicalions of the analyses wsing dats
Irem other populations are warranted, as are direct
cfforts to counteract beliels abour  wndecumenied
nerdes of 171V Imnsmission.
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