




















of the highest rates of increase (Bongaarts, 1996). Guam is not an isolated insular area. As a hub
for tourist and business travel around the Pacific Basin, Guam is in the Asian flow patterns of
HIV/AIDS transmission.

Currently, three vectors or modes of transmission are known to spread the HIV virus:

1) sexual activity that results in the exchange of bodily fluids, particularly semen, 2) direct contact
with infectious blood due to sharing needles during intravenous drug use, the use of contaminated
blood during transfusions, or accidents; and 3) perinatal transmission from mother to infant
(Becker and Joseph, 1988; Prohaska, et.al. 1990). Sexual activity includes both heterosexual as
well as homosexual activity, particularly receptive anal intercourse, intercourse without use of a
condom, and sexual contact with multiple partners or with one sexual partner who has multiple
partners. These latter sexual activities link the different vectors of transmission whereby HIV can
spread across a wide spectrum of people within a community population.

The spread of HIV/AIDS has not followed a single pattern. Rather there appears to be at least
three, if not more patterns in various parts of the world. According to Tim Brown and Peter
Xenos (1994), a Pattern I scenario was illustrated in the United States and Europe where the
spread of HIV began in homosexual men in the late 1970s and then jumped to intravenous (I.V.)
drug users. In Pattern I, heterosexual transmission of HIV tends to be at low levels. SubSaharan
Africa illustrates a Pattern II scenario where heterosexual transmission is at extremely high levels.
A Pattern 11 scenario is illustrated by the experience in Thailand. There were initially documented
cases among bisexual and homosexual men. Yet, the rapid rise of infection levels really took off
among L. V. drug users. From these persons, a steady rise in infection levels increased among sex
industry workers, and quickly thereafter among males being treated for Sexually Transmitted
Diseases (STDs). The collusion of transmission vectors is now leading to a fourth segment of the
community. HIV infection is appearing among the wives and girlfriends of men with muliple
partners and patrons of sex industry workers.

Although heterosexual transmission has greatly increased in the United States, a Pattern I
country, Jon Hamilton (1995) asserts that this has not become the explosive vector that some
people thought was emerging. As he writes in his article:

Subtle genetic changes to the AIDS virus may have prevented similar (heterosexual)
spread in the U.S. and western Europe, says Dr. Max Essex, chairman of the
Harvard AIDS Institute. He says all U.S. cases up to now have apparently been












networking and communication between the institutional powers controlling island health policy.
Namely, the Human Service sector, the Medical Health sector, and the Religious/Church sector.
The fourth group, of course, represented people who are the client constituency who are meant to
benefit from the program services of these institution s.

Personal Case Study of HIV Positive Patients

In-depth interviews were conducted using a set of systematic and reasonably detailed
interview guidelines. Virtually all questions were open-ended and interviews were conducted in a
flexible manner. Questions with follow-up probes were asked in a conversational style and the
interviewer was free to engage in small talk about other topics when appropriate for establishing
rapport.

Interviewers consisted of one male and two female interviewers, all of whom had college level
education in an area of either social science or social work. They also had some formal training in
social research methods. Time was spent by the senior researcher working with the team to
develop appropriate interviewing questions, approaches and techniques.

In order not to inhibit frank revelation about potentially sensitive matters, names were not
recorded and respondents were assured that the interviews would remain anonymous. A tape
recorder was used and some notes were taken during the interview. The interviewers were
instructed to write down key word comments that might be relevant for qualitative analysis.
Based on these notes, the tapes and their memory, interviewers wrote up a detailed account of
what was said shortly after completion of the interview. These accounts followed the interview
guidelines and serve as the basis for the qualitative analysis. Examples of interview case study
accounts are provided in the data section after the focus group texts.

The Selection of Respondents. The counselor/ social worker at the STD/HIV Prevention
Program, DPHSS, identified potential respondents and initiated first contact for consent from
Guam’s current caseload of clients who had tested positive for HIV. The interview team and
senior researcher agreed that an effort would be made to target a somewhat “representative”
cross section of Guam’s current HIV positive case load, including males and females, as well as
persons differing by (1) sexual orientation and (2) various sources of infection. Informed consent
forms were completed and are kept in the client’s personal case file at DPHSS.

Survey Questionnaire of High Risk Behavioral Practices

The present study also examined the behavior of people at risk for HIV transmission. ‘High
risk behavior’ was measured as: self-identification by persons responding that they engage in a
designated behavior known to place them at-risk of contracting HIV, the AIDS virus.

Drawing upon these priorities, the high risk behavior groups targeted for behavioral
assessment by this study included: (1) men who have sex with men; (2) women at risk,
including sex industry workers; (3) persons who have ever had a sexually transmitted disease
(STD); and (4) intravenous (IV) drug users.
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CASE 1: 37 YEAR OLD CHAMORRO MALE, DIAGNOSED HIV + IN 1996

“Jim” (not his real name) is a 37 year old Chamorro male raised on Guam and educated through
12th grade. He was diagnosed with HIV in January 1996. He has never injected drugs. He lived
off-island but has been back on Guam for 7 years. He states that he is gay.

Jim has seen AIDS awareness posters in local bars and elsewhere on island, and believes it’s up to
the individual to apply the message. He says the printed word is not enough - people need
auditory and visual messages, such as continued showing of health education videos on TV,
mounted in clinics and in waiting rooms. The AIDS prevention message should be repeated
continuously, including in the work place, for people to become familiar with it. Also, education
begins in the home and parents should be informed so they can help their kids.

In Jim’s youth, 20 years ago, sex was not discussed in the home, and sex education in school was
limited (for example, learning about VD). Safe sex was not an issue at the time, because sex
education was so limited, there was nothing going on to make people aware. On Guam, where
family is a source of stability, family members need to be able to talk about sexual issues, but they
are scared to discuss it, and poorly informed, says Jim.

Jim began to question his sexual identity after he began to feel attracted to men after graduation.
As a child, he experienced sexual molestation from a relative but it was not cruel treatment and he
does not blame his homosexuality on this. Jim is comfortable with himself and his sexual I.D.

Jim’s first homosexual experience at age 19 was “definitely not safe”. At that time he had no
concept of safe sex. The new experience helped him “know who I was” and take a direction with
his sexual identity. His first sexual experience had been heterosexual at age 15 in high school.
But after he discovered that homosexual sex was more satisfying for him, Jim took the view that it
would be cheating himself, and unfair to female partners, for him to return to heterosexual
relationships. Jim has strong respect for himself.

Since being diagnosed HIV+, Jim finds sex is not as important to him as it was formerly. He does
not want potentially interested partners to become emotionally involved with him. He treasures
friendship more. He likes to socialize and used to go out every night, but he has learned he needs
to avoid alcohol.

Jim’s negative view of alcohol derives from his feeling that it contributed to his HIV infection.
Jim had been practicing safe sex in Hawaii and got tested regularly. He became involved with a
new partner, whom he later learned was a heavy drug user. Under the influence of alcohol Jim
forgot to practice safe sex. He felt concerned and got tested. The test was positive. Jim does not
blame anyone for his situation.

Jim tested positive in January 1996 on Guam. There was a time when he was afraid of being
tested, and he thinks many people are afraid to be tested. For a long while he had tested negative,
going to the clinic yearly and then twice-yearly because he wanted testing to be a routine part of
his life. His first test was at a private clinic. He practiced safe sex, was selective with partners,
and seldom had one night stands (He has had three long term partners). Jim does not think he
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Simon is against drugs and has never been a drug user. He has smoked “to see how it feels,” and
he tried cocaine once, but finds he is more “turned on” by a good book. Simon’s first gay
relationship broke up over the partners’ drug use (needles were not involved). He believes that
not using drugs has helped him to be a long-time survivor with the HIV virus.

Simon had little sex education when he was young. Sex education dealt mostly with reproduction.
He was taught that sex was something you weren’t supposed to do until you married, but not
about its possible consequences (such as disease). Safe sex was not talked about. In the “crazy
sixties” teens experimented and shared stories. The big thing when dating was “Did you get it?”

Simon’s first sexual experience was at age 15 in the US mainland. This was an experimental
encounter in which “safe sex” was not practiced. This was a “gay” relationship. Simon did have
one heterosexual relationship when he was young, but says both partners had alcohol problems
and “she broke my heart.” He appears comfortable with his gay identity.

Simon does not consider himself promiscuous, and says he has “always been a monogamous type
of person.” Since testing positive he feels turned off by sex, thinking “Is this the way I got it?”
His present involvement “is more like a platonic relationship.” The partners utilize non-
intercourse means of sexual communication (such as masturbation) and focus on the emotional
side of the relationship rather than the physical.

A behavior that Simon feels puts him more at risk is drinking alcohol. He found that every time
he drank, he would drink heavily, and his inhibitions would disappear. He says he has ceased such
risky behavior and now drinks only in the company of select friends he can trust to take care of
him. Simon notes that alcohol is probably the most common drug among people who are HIV+.

Simon is now acutely aware of what safe sex practice should be, and preaches to his nephews and
nieces about being careful. He describes himself to them as a living example of the worst that can
happen. Speaking of his niece attending UOG, he says “The knowledge is there but there needs
to be that extra kick to get people to start doing it.” Since he has begun thinking a lot about safe
sex, STD’s and teen pregnancy, Simon feels concerned about the teenagers he sees together at,
for example, Micronesia Mall. However, he says “There’s nothing [we] can do except inform
them. It’s up to them to use the information.”

Simon has given a presentation on his experiences to a group of older teens (16 - 18 years old) at
a churchyouth program. Through a personal connection, he plans to to younger students (9 - 11
years old) also.

Simon did not inform his family when he tested positive with HIV. He did not want them to
worry over his every illness. The family found out about his health status in 1995 when Simon
was in GMH with pneumonia. The family has accepted the situation, although individual
members tend to over compensate with Simon when health issues come up. Simon’s mother
turned out to be well informed about HIV while his father was not, and it was interesting for
Simon to have to deal with the dual attitudes.
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