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Highlights 

In 1992, levels of knowledge about 
the major modes of human 
immunodeficiency (HIV) transmission 
remained high in all sociodemographic 
groups examined. Knowledge about 
other aspects of acquired 
immunodeficiency syndrome (AIDS) 
was more variable with older and less 
educated adults generally being less 
knowledgeable, Changes in knowledge 
between 1991 and 1992 included: 

�	 An increase from 86 to 95 percent in 
the proportion who had heard the 
AIDS virus referred to as “HIV” 

�	 An increase from 15 to 22 percent in 
the proportion of young adults (18-29 
years of age) who planned to be 
tested in the next year 

�	 An increase from 13 to 17 percent in 
the proportion of adults who had a 
coworker, relative, or friend with 
AIDS 

�	 An increase from 69 to 75 percent in 
the proportion of parents of 10-17-
year-olds who had ever discussed 
AIDS with their children 

Introduction 

The National Center for Health 
Statistics (NCHS) has included 
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questions about HIV and AIDS as part 
of the National Health Interview Survey 
(NHIS) since 1987. The purpose of 
these questions is to provide population-
based data on adults’ knowledge about 
AIDS and transmission of HIV and on 
their experience with HIV antibody 
testing. Such information is used to help 
plan and monitor various educational 
and prevention programs. The 
questionnaire used in 1991 and 1992 is 
the fourth version of this survey. While 
new questions have been introduced in 
each version to meet changing data 
needs, many questions have been used 
repeatedly to allow for examination of 
trends. NCHS has routinely published 
results from this survey in the Advance 
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series (l–8). In addition, public use data 
tapes of the 1987–92 surveys are 
currently available and more detailed 
exploration of the data is enwuraged. 

The NHIS AIDS questionnaires 
have been developed by NCHS and an 
Interagency Task Force created by the 
PubIic Health Service Health Data 
Policy Committee. The Task Force 
includes representatives from other 
centers within the Centers for Disease 
Control and Prevention and from the 

Office of the Assistant Secretary for 
Health, the National AIDS Program 
Office, the National Institutes of Health, 
the Food and Drug Administration, the 
Office of Population Affairs, the Indian 
Health Service, the Agency for Health 
Care Policy and Research, and the 
Health Resources and Services 
Administration. 

Data and methods 

This report presents data from the 
1992 National Health Interview Survey 
of Aids Knowledge and Attitudes. The 
1992 questionnaire was identical to the 
1991 NHIS on AIDS. Thus, trend 
comparisons between 1991 and 1992 
can be readily made. Caution should be 
exercised when comparing these data 
with data from earlier years due to 
changes in question wording, placement, 
and skip patterns in the 1991–92 
questionnaire. A discussion of issues 
related to such trend comparisons may 
be found in the annual report of 1991 

findings (8). Details about the sample 
design and the estimation procedures 
can be found in the Technical notes at 
the end of this report. 
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Table 1 shows percent distributions 
by response categories to most of the 
items included in the 1992 NHIS AIDS 
questionnaire for the total adult 
population, ages 18 years and over, as 
well as various subgroups defined by 
age, sex, race and ethnicity, and 
education. In most cases, the actual 
questions asked are reproduced verbatim 
in the tables along with the response 
categories. Refisals and other 
nonresponse categories (generally less 
than 1 percent of total responses) are 
excluded from the denominator in the 
calculation of estimates, but responses 
of “don’t know” are included. The 
NHIS AIDS survey uses the phrase “the 
AIDS virus” rather than “HIV” because 
it is felt to be more widely recognized; 
however, in this report the two terms are 
used synonymously. 

Selectedfindings 

Sources of information 

In 1992, 87 percent of adults stated 
that they had received information about 
AIDS in the past month. Of all sources 
listed, television programs (75 percent), 
newspaper articles (52 percent), 
magazine articles (44 percent), and radio 
programs (38 percent) comprised the 
primary sources of information. Each of 
these represent modest increases over 
1991 estimates. 

When specifically asked about 
exposure in the previous month to 
public service announcements (PSA’S), 
84 percent reported viewing them on 
television, 49 percent hearing them on 
radio, and 10 percent seeing public 
service posters in airports. Generally 
speaking, persons under age 50 and 
those with more than 12 years of 
education appeared to have had more 
exposure to I?SA’Sthan had their 
counterparts. 

Of the parents of 10-17-year-olds, 
75 percent reported ever discussing 
AIDS with them, up from 69 percent in 
1991. Overall, white (77 percent) and 
black (75percent)parents were more 
likely to trdk to their children than 
Hispanic parents (67 percent), Women 
were much more likely than men to 
have discussed the topic with their 
children (84 percent versus 64 percent), 

and parents 30-49 years old were more 
likely to have done so than both 
younger and older parents, The percent 
of parents discussing AIDS with their 
children increased with years of 
education, from 64 percent for those 
with less than 12 years of education to 
79 percent for those with more than 12 
years of education. Seventy-six percent 
of parents reported that their children 
received instruction on AIDS at school. 

General AIDS knowledge 

In 1992, of the adults asked to 
assess their knowledge of AIDS, 
26 percent stated they knew “a lot” 
while 45 percent stated they knew 
“some.” About 28 percent of adults said 
they knew “little” (21 percent) or 
“nothing” (7 percent) about AIDS. 
Marked educational differences were 
noted: 46 percent of adults with less 
than 12 years of education felt they 
knew at least “some” about AIDS 
compared with 85 percent of those with 
more than 12 years of education. 

Concerning the three main modes of 
transmission, the level of AIDS 
knowledge was high in 1992—as it had 
been the previous year. Ninety-six 
percent of adults knew that the AIDS 
virus can be transmitted through sexual 
intercourse, 94 percent knew that it can 
pass from a pregnant woman to her 
baby, and 96 percent said it was “very 
likely” that a person can get the AIDS 
virus from sharing needles with an 
infected person. Knowledge was lowest 
for items related to the effects and 
treatment associated with AIDS 
infection. Fifty-four percent knew that 
AIDS can damage the brain, 71 percent 
knew that certain drugs can lengthen the 
life of an infected person, and 
60 percent knew that early treatment of 
the disease reduces symptoms. Between 
20 and 30 percent of respondents did not 
know the correct responses to these 
questions. Overall, minority persons, 
persons with less than 12 years of 
education, and those 50 years of age and 

older were less likely to respond 
correctly to the general AIDS 
knowledge questions. 

The most striking difference in 
general AIDS awareness between 1991 
and 1992 was a 9 percentage point 

increase, from 86 percent to 95 percent, 
in adults who heard the AIDS virus 
referred to as “HIV,” Also in 1992, a 
greater proportion of adults understood 
that AIDS was an infectious disease 
caused by a virus (85 percent versus 
81 percent in 1991), a person can be 
infected with HIV and yet not have 
AIDS (84 percent versus 78 percent), an 
infected person can look and feel 
healthy (86 percent versus 80 percent), 
drugs can lengthen the life of an 
infected person (71 percent versus 
67 percent), and early treatment of the 
disease can reduce symptoms 
(60 percent versus 56 percent). There 
was little change noted in the 
proportions of correct responses for 
other items, such as: there is no cure 
(93 percent versus 92 percent) and there 
is no vaccine available (83 percent 
versus 82 percent). 

Misperceptions about HIV 
transmission 

Respondents were asked to evaluate 
the likelihood that HIV transmission 
could occur with various forms of 
casual contact, for example, working 
near an infected person. Since 1991, the 
NHIS has used a revised response 
format with six response categories 
ranging from “very likely” to 
“definitely not possible” and “don’t 
know.” There was little change between 
1991 and 1992 in the estimates for 
misperceptions. The most notable 
difference was a 3-point increase in the 
percent of respondents who felt it was 
very unlikely that someone could 
become infected with HIV by attending 
school with an HIV-infected child or 
working near someone who is infected 
with HIV (44 percent in 1992 compared 
with 41 percent a year earlier). In both 
items there was a corresponding 
decrease in the estimate for those who 
felt transmission was “definitely not 
possible,” suggesting that there might 
have been a shift between these two 
response categories, The proportion of 
adults who felt contracting AIDS 
through being cared for by an infected 
health care worker was “very likely” 
remained relatively unchanged between 
1991 (27 percent) and 1992 (26 percent) 
while the proportions who said it was 
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“somewhat likely” (36 percent) or 
“somewhat unlikely” (15 percent) in 
1992 were slightly higher than in 1991 
(33 percent and 13 percent, 
respectively). 

The 1992 NHIS revealed little 
difference between males and females 
regarding misperceptions about 
transmission. Overall, white persons, 
adults under 50 years of age, and 
persons with more than 12 years of 
education were more likely to believe 
that HIV transmission through casual 
contact was “very unlikely” or 
“definitely not possible.” The modes of 
casual contact with the lowest 
percentage of respondents believing that 
HIV transmission was “very likely” or 
“somewhat likely” were working near 
someone (7 percent) and attending 
school with someone who is infected 
with HIV (7 percent). The mode of 
transmission that was most likely to be 
perceived incorrectly as “very likely” or 
“somewhat likely” was being cared for 
by an infected health care worker 
(62 percent), Regarding all other modes 
of casual contact, between 17 and 
27 percent of adults believed HIV 
transmission was “very likely” or 
“somewhat likely. ” 

Blood donation and blood 
screening 

Patterns of past blood donation 
remained unchanged compared with 
earlier years, In 1992, 19 percent of 
adults reported having donated blood 
since March 1985 (when routine 
screening of donated blood for HIV 
began), and 6 percent had donated in the 
past year. As was found in previous 
years, the proportion of adults reporting 
blood donations increased steadily with 
years of education: only 2 percent of 
persons with less than 12 years of 
education had donated blood in the past 
12 months compared with 9 percent of 
adults with more than 12 years of 
education. Similarly striking education 
differences were noted for donations 
since March 1985:7 percent of non-high 
school graduates had donated during this 
time period compared with 16 percent of 
high school graduates and 27 percent of 
adults who had post-high school 
education. 

In 1992, 62 percent of adults 
reported that a person could not get HIV 
while giving or donating blood for use 
by others, 29 percent felt they could, 
and 9 percent of adults did not know. 
Misperceptions about transmission of 
HIV by donating blood were higher 
among black adults (43 percent reporting 
AIDS could be transmitted this way 
compared with 26 percent of white 
adults), and those with less than 12 
years of education (39 percent compared 
with 23 percent of those with more than 
12 years of school). It should be noted 

that we cannot distinguish if respondents 
believe such transmission is likely or 
only a theoretical possibility if standard 
blood bank practices are not followed. 
Also, despite attempts to make this 
question clear, some respondents may 
still mistakenly believe we are asking 
about getting HIV from receiving blood. 
Further refinement of this question may 
help clarify the responses being elicited. 

Seventy-nine percent of adults 
believed that blood donations are 
routinely tested for the AIDS virus. Men 
and women did not differ in terms of 
their knowledge of routine screening of 
blood donations, but other 
sociodemographic differences were 
noted. Knowledge was higher among 
adults 18-29 years of age (82 percent) 
and 30-49 years (84 percent) than 
among persons over age 50 (72 percent). 
White persons were more 
knowledgeable (82 percent) than black 
persons or Hispanic persons 
(68 percent). Finally, those with more 
than 12 years of education were 
considerably more knowledgeable about 
routine screening (87 percent knew 
blood was routinely screened) than 
persons with fewer years of education 
(62 to 79 percent). 

HiV antibody testing 

Considering HIV testing done for 
all reasons, including blood donation, in 
1992 an estimated 32 percent of adults 
in the United States had ever been 
tested for antibodies to HIV (data not 
shown) compared with 29 percent a year 
earlier. All questions related to HIV 
testing told the respondent to 
specifically exclude testing that was 
done as part of blood donations. Thus, 

the following discussion is limited to 
testing not done as part of blood 
donations. 

In 1992, not including blood 
donations, about 18 percent of adults 
said they had been tested for the AIDS 
virus. Testing was more common among 
persons in the younger age groups: 
27 percent of persons ages 18-29 years 
and 22 percent of those 30-49 years had 
been tested at least once compared with 
8 percent of adults aged 50 years and 
over. Of those who had been tested, 
about 6 in 10 had been tested only once. 
About one-half of those who had been 
tested were most recently tested in the 
12 months prior to interview (9 percent). 

In general, the reasons for having 
had their most recent HIV antibody test 
did not change dramatically betsveen 
1991 and 1992, although the percent of 
persons who were tested solely to ilnd 
out if they were infected did increase 
slightly (from 25 percent in 1991 to 
30 percent in 1992). Another 7 percent 
were referred by their doctor, the health 
department, or their sex partner for 
testing. Twelve percent had been tested 
for hospitalization or a surgical 
procedure, 16 percent to apply for health 
or life insurance, 6 percent for military 
induction, and 6 percent for 
employment. While immigration was 
only mentioned by 4 percent of all 
adults tested, it was mentioned by 
23 percent of Hispanic adults tested. 
Although still quite high, the proportion 
of Hispanic persons giving this reason 
in 1992 was down noticeably from 1991 
when 31 percent of Hispanic adults cited 
immigration as a reason for testing. As 
in 1991, most of those in 1992 who 
reported testing had their last test at 
their doctor or HMO (28 percent), at a 
hospital, emergency room, or an 
outpatient clinic (24 percent), or at a 
community health clinic (8 percent). 

Eighty percent of persons who had 
been tested for AIDS received the 
results of their most recent test. Persons 
under 30 years of age were slightly 
more likely than older persons to have 
gotten their results. The percent of 
persons receiving their test results 
remained unchanged between 1991 and 
1992 for persons 18-29 years 
(83 percent) and persons 30-49 years 
(79 percent), but rose among persons 50 
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years and older (78 percent compared 
with 72 percent in 1991). Black adults 
(85 percent) and Hispanic adults 
(84 percent) were more likely to have 
obtained their results than were white 
adults (78 percent). Among those who 
received their test results, 58 percent 
received them in person, 17 percent 
received them by telephone, and 
16 percent were notified in the mail. In 
1992, almost all adults tested said they 
felt their results were accurate 
(97 percent) and that their results were 
handled properly in terms of 
confidentiality (94 percent). 

The proportion who indicated that 
they plan to be tested in the next year 
was 11 percent, up from 9 percent in 
1991. The largest increase in the 
proportion who planned to be tested was 
seen among persons 18-29 years of age 
(22 percent compared with 15 percent in 
1991) and among black persons 
(26 percent compared with 21 percent a 
year earlier). Of those who planned to 
be tested, 72 percent said one reason 
that they would be tested was that they 
“wanted to know if they were infected,” 
compared with 67 percent in 1991. 
Black adults (82 percent) were much 
more likely than white adults 
(65 percent) to give this answer. Other 
reasons cited for testing expected in the 
next year were blood donation 
(17 percent), application for a job 
(7 percent), and application for life or 
health insurance (9 percent). 

In 1992, the NHIS asked those 
adults who had not been tested for HIV 
why they had not done so. The most 
common response, given by 81 percent 
of those never tested, was that they did 
not consider themselves to be at risk for 
AIDS. Very few respondents (less than 
2 percent) chose as reasons for not 
having been tested any of the 
recognized barriers to testing such as 
fear of discrimination, not knowing 
where to go for testing, and not trusting 
the medical community to keep results 
confidential. The remainder listed fear of 
needles (1 percent), another unspecified 
reason (9 percent), or said they did not 
know why they had not been tested 
(9 percent). There were no meaningful 
changes between 1991 and 1992. 

In 1992,79 percent of adults 
recognized that after one is infected 

with HIV there is a period of time 
before the blood test shows the 
iniection. Only 2 percent did not believe 
this to be true and another 18 percent 
responded “don’t know.” In 1991, 
74 percent knew about this latent period. 
Knowledge levels increased across all 
sociodemographic groups, but persons 
with less than 12 years of education 
(63 percent), Hispanic adults 
(70 percent), and those 50 years and 
over (70 percent) remained the least 
likely to be aware of the fact that HIV 
infection does not show in blood tests 
immediately. 

Awareness about zidovudine 

The drug zidovudine (AZT), also 
known as Retrovir, was the first 
approved antiviral drug used for the 
treatment of HIV. Awareness of AZT 
increased from 51 percent in 1991 to 
58 percent in 1992. Awareness was 
highest among persons between the ages 
of 30-49 (68 percent) compared with 
younger and older persons. Sharp 
educational differences were found. 
Only 30 percent of adults with less than 
12 years of education had heard of AZT 
compared with about three-fourths of 
those with more than 12 years. Of the 
race-ethnic groups shown, knowledge 
was markedly lower among Hispanic 
adults (36 percent) compared with black 
adults (52 percent) and white adults 
(62 percent). Although significant 
sociodemographic differentials persist, 
knowledge levels increased in all 
subgroups between 1991 and 1992. 

Of the adults who had heard of 
AZT, 83 percent knew that it can delay 
or slow down the symptoms of HIV 
infection, 92 percent were aware that 
AZT does not cure people with AIDS, 
61 percent knew that the drug has side 
effects, and 35 percent knew AZT is 
only appropriate for an HIV-infected 
individual at certain times during the 
illness. Fifty-five percent of the adults 
surveyed knew there are other drugs 
available to treat AIDS-related illnesses, 
up from 50 percent in 1991. Thirty-two 
percent answered “don’t know” and 
12 percent said they did not believe 
other drugs exist. Knowledge of AZT, 
like most other AIDS-related knowledge, 
was lowest among less educated adults 

1994 

and persons 50 years or older. Men and 
women generally did not differ in their 
knowledge of AZT but they did differ in 
terms of their knowledge of the 
existence of drugs other than AZT for 
treatment of AIDS-related illnesses. 
Fifty-nine percent of the men knew such 
drugs existed compared with 52 percent 
of the women. The pattern of 
sociodemographic variations did not 
change between 1991 and 1992. 

Perceptions about condoms 

The NHIS surveyed respondents 
about their knowledge of condoms. The 
survey questions included the perceived 
efficacy of condoms in preventing 
sexual transmission of W, the relative 
efficacy of latex versus natural-
membrane condoms, and the effect of 
oil-based lubricants on condoms. In 
1992, about 8 out of 10 adults believed 
that condoms were either “very 
effective” (26 percent) or “somewhat 
effective” (54 percent) in preventing 
sexual transmission of HIV Males were 
more likely than females to believe that 
condom use is “very effective” 
(30 percent versus 22 percent). Not 
surprisingly, the percent of adults who 
responded “very effective” increased 
with education and decreased with age, 

The 1992 NHIS also contained two 
questions intended to measure 
understanding of correct condom use. 
The items asked the relative efficacy of 
latex and natural-membrane condoms 
and if oil-based lubricants cause 
condoms to break. Despite a high 
percent of adults (80 percent) who 
considered condom use to be at least 
somewhat effective in preventing HIV 
transmission, only 27 percent knew that 
there was a difference in e%lcacy 
between latex and natural-membrane 
condoms. A strikingly high percent of 
adults (55 percent) said they did not 
know if latex and natural-membrane 
condoms were equally effective and 
16 percent believed there was no 
difference. 

One-third of adults correctly 
responded that oil-based lubricants may 
destroy the effectiveness of condoms 
while 60 percent did not know the effect 
of oil-based lubricants. Five percent 
believed there was no harmful effect. 
White and black adults were more likely 

i 
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to respond correctly (34 percent) than 
were Hispanic adults (28 percent). 
Younger adults and persons with more 
than 12 years of education were twice 
as likely to understand the damaging 
effect of oil-based lubricants (44 percent 
and 42 percent, respectively) as were 
persons 50 years and older (19 percent) 
or those with less than 12 years of 
education (21 percent). The latter groups 
were most likely to respond “don’t 
know” (74 percent and 70 percent, 
respectively) of all population subgroups 
shown, Finally, men were somewhat 
more knowledgeable than women with 
36 percent responding that oil-based 
lubricants destroyed condom 
effectiveness, compared with 30 percent 
of womew women were more likely to 
say they didn’t know (63 percent 
compared with 56 percent of men.) 

Risk of HIV infection 

The percent of adults who felt there 
was no chance they currently had AIDS 
virus declined horn 80 percent to 
73 percent between 1991 and 1992. The 
percent who felt they had no chance of 
contracting HIV in the future also 
declined, from 72 percent in 1991 to 
64 percent a year later. The 7 to 
8 percent difference between 1991 and 
1992 appears to have shifted from those 
who feel they have no chance to those 
who feel they have a low chance. The 
percent of adults who felt they had no 
chance of having or getting the virus 
increased with age. About one-half of 
persons under age 30 years felt they had 
no chance of getting AIDS compared 
with three-fourths of those 50 years and 
older. Perception of personal risk 
increased with level of education, 
72 percent of persons with less than 12 
years of education felt they had no 
chance of getting the vims compared 
with 57 percent of persons with more 
than 12 years of education. Finally, 
women (67percent) were more likely 
than men (62 percent) to report that they 
were not at any risk of getting the AIDS 
virus, 

Overall,2 percent of adults reported 
a “high” or “medium” chance of 
currentlyhavingAIDS, Personsunder 
ago 30 years,black persons, and 
Hispanicpersons were the most likely to 

believe that they might have been 
infected (4 percent each), In terms of the 
chances for future infection, 4 percent of 
respondents reported a “high” or 
“medium” chance of becoming infected. 
Again, younger adults, black persons, 
and Hispanic persons were the most 
likely to feel they had at least a 
“medium” chance of getting AIDS in 
the future. 

In 1992, 4 percent of adults reported 
participating in one or more high risk 
behaviors associated with HIV infection. 
This percentage does not vary 
significantly from past years. The only 
significant difference between 
sociodemographic groups can be found 
in individuals 50 years of age and older. 
Only 1 percent of persons in this age 
group reported participation in any of 
the high risk behaviors compared with 3 
to 6 percent of persons in the other 
population subgroups. 

Knowing someone with AIDS 

Since 1991, respondents have been 
asked whether they ever had a 
coworker, friend, or relative who has 
had AIDS or the AIDS virus. In 1992, 
5 percent of the respondents reported 
having had a coworker with HIV or 
AIDS. Adults 3049 years of age and 
those with more than 12 years of 
education were the most likely of all 
groups shown to have had a coworker 
with HIV or AIDS (8 percent and 
9 percent, respectively). 

In 1992, excluding coworkers, 
12 percent of adults reported having a 
friend or relative with HIV or AIDS 
compared with 9 percent a year earlier. 
Black adults were more likely than 

white adults to report having a friend or 
relative with HIV or AIDS (17 percent 
versus 12 percent). Age and educational 
differences were also noted. Eight 
percent of adults 50 years of age and 
older had a friend or relative with HIV 
or AIDS compared with 15 percent of 
persons 30-49 years of age. Similarly, 
7 percent of persons with less than 12 
years of education had an infected 
friend or relative compared with 

16 percent of persons with more than 12 
years of education, 
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Table 1. Estimatea of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the 19S2 
National Health lntervlew Survey, by selected charaoterisiti~ United States, 1992 

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information 
on the reliability of the estimates are given in Technical notes] 

Race or ethrricity 

Age Sex Non-Hispan;c Education 

16-29 30-49 50 years Leas than 12 More than 
AIDS knowledge or attitude Total yeara yeara and over Male Female Write Black Hispardc 12 yeara yeara 12 years 

Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
1. 

2. 
2a, 

2b. 

2C. 

3. 

4. 

5. 

6s, 

5b. 

50. 

&ti 

Se. 

How much would you say you know about AIDS? 
A lit . . . . .. . . . .. . . . . . . . . . . . . . . . . . . . 
Some. . . . . . . . . . . . . . . . . . . . . . . . . . . 
Allttle . . . . . . . . . . . . . . . . . . . . . . . . . . 
Nothlrrg . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow, . . . . . . . . . . . . . . . . . . . . . . 

In the past month have you-
Seen any Public Service Announcements about AIDS 
on televlslon? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
No ..,..,............,.. . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

Heard any Public Service Announcements about AIDS 
ontheradlo? 

‘fed . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

Seen any Publlc Service Posters In airports 
atxmtAIDS? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

In the past month, have you racaivad information 
aboutAIDSfrom anyofthesesourcea?l 

Telavislonprograms ...,..... . . . . . . . . . 
Radioprograms . . . . . . . . . . . . . . . . . . . . . 
Magazlneartlcles . . . . . . . . . . . . . . . . . . . . 
Nawspaperartlcles . . . . . . . . . . . . . . . . . . . 
Streetslgna/billboards..,...... . . . . . . . . 
Storedlsplaya/aforedietributadbrochures. . . . . . 
Bua/streetoar/subwaydlsplaya . . . . . . . . . . . . 
Health department brochures. . . . . . . . . . . . . 
Workplacedlstrlbuted brochures . . . . . . . . . . . 
Schooldlstributedbrochures . . . . . . . . . . . , . 
Churchdlstrlbutad brochurea. . . . . . . . . . . . . 
Communi~organlzation. . . . . . . . . . . . . . . . 
Frlendacqualntance . . . . . . . . . . . . . . . . . . 
AIDShotllne. . . . . . . . . . . . . . . . . . . . . . . 
Other. . . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 
Received no AIDS information inpaat month. . . . 

Havayouheardthe AIDSvkuscalledby thename 
‘(HIV? 

Yea . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow ...,....,..,.. . . . . . . . . . 

Tell me whether you think the following statamenta are 
trua or false or if you don’t know if they are true or 
false. 
AIDSoanreducetha body!snaturalprotection 
against disease. 

True . . . . . . . . . . . . . . . . . . . . . . . . . . . 
False . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

AIDScandamagethe brain. 
True . . . . . . . . . . . . . . . . . . . . . . . . . . . 
False . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

AIDS lsaninfectlous diseasecausadby avlrus. 

Tee . . . . . . . . . . . . . . . . . . . . . . . . . . . 
False, . . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

A parson can beInfected with the AIDS virus and 
not have the disease AIDS. 

True . . . . . . . . . . . . . . . . . . . . . . . . . . . 
FeIsa . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

ANYparsonwlththe AIDSvkuacanpaaa Itonto 
aomabne else through sexual intercoiwse. 

True . . . . . . . . . . . . . . . . . . . . . . . . . . . 
False . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

Percentdiatribution 

100 100 100 100 1(XI 100 too 100 Ioa 100 100 100 

26 31 31 18 28 27 27 25 25 14 23 36 
45 50 50 37 45 45 47 39 40 32 48 49 
21 17 17 29 22 20 20 23 27 32 24 Is 

7 2 3 16 7 7 6 13 6 22 5 2 
0 0 0 0 0 0 0 0 0 0 

84 65 67 60 84 64 84 66 61 77 86 86 
14 14 12 18 15 14 14 13 18 21 13 13 
2 1 1 3 2 2 2 1 1 3 1 1 

49 57 54 37 52 46 47 57 57 37 48 55 
48 40 43 60 45 52 50 42 40 60 49 42 

3 3 3 3 3 3 3 2 2 3 3 3 

10 11 11 6 11 10 9 14 15 7 6 13 
6e 87 87 W 87 89 80 84 62 91 W 85 

2 2 2 2 2 2 2 2 4 2 2 2 

75 77 77 71 75 74 74 78 75 69 75 77 
38 45 41 29 42 34 36 44 46 28 37 43 
44 49 47 37 41 47 44 44 41 26 42 55 
52 4s 56 51 5s 51 5s 49 49 35 51 62 
19 27 21 12 21 18 18 25 25 12 18 24 
9 12 9 6 9 8 7 12 14 7 9 9 
7 12 8 8 7 5 14 13 6 6 9 

16 23 17 1: 14 18 14 24 22 13 15 18 
12 13 18 e 12 13 11 17 12 5 11 17 
10 18 11 3 9 11 9 13 12 7 9 12 
5 5 5 5 5 6 4 11 8 4 5 6 
5 8 4 5 5 4 9 5 4 4 7 

10 1: 11 6 10 11 9 15 13 8 10 12 
1 2 2 1 1 2 1 3 3 1 1 1 
3 3 4 2 3 4 3 4 3 2 2 5 
1 0 0 1 1 1 1 1 0 1 1 0 

13 9 11 17 12 13 13 13 12 21 13 8 

95 97 97 91 95 95 86 94 64 85 86 96 
4 3 3 7 4 4 3 4 14 12 3 1 
1 0 0 2 1 1 1 1 2 3 1 0 

87 90 92 79 83 86 30 7e 79 88 67 3s 
3 3 3 4 3 4 3 8 5 6 4 2 

10 7 6 17 9 10 6 17 16 26 9 3 

54 46 55 59 54 54 5s 59 59 55 54 54 
15 24 17 7 18 14 18 11 14 8 14 20 
30 30 27 34 30 31 31 30 27 37 32 26 

85 92 90 75 67 S3 85 86 S6 75 85 91 
4 3 4 8 4 5 5 2 4 5 4 

10 5 6 19 9 12 10 10 1: 21 10 5 

84 6S 89 75 84 64 86 60 77 e8 84 92 

4 5 4 4 4 4 3 6 7 6 4 3 
12 7 7 21 12 12 11 14 16 26 11 5 

86 96 96 93 86 es 96 95 96 91 97 88 

1 1 1 0 1 o 1 1 1 1 1 1 

3 2 2 6 3 3 3 4 3 8 3 1 

Sss footnotas at and of table. 
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Table 1. Estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the 1892 
National Health Interview Survey, by selected characteristics: United Statea, 1992-Con. 

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information 
on the reliability of the estimates are given in Technical notes] 

Race or ethm’c;ty 

5f. 

5g. 

5h. 

5i. 

5j. 

5k. 

6. 

6a. 

6b. 

6C. 

6d. 

6%. 

AIDS knowledge or attitude Total 

A pregnant women who has the AIDS virus can give 
it to her baby. 

True . . . . . . . . . . . . . . . . . . . . . . . . . . . 94 
False . . . . . . . . . . . . . . . . . . . . . . . . . . . I 
Don’t know . . . . . . . . . . . . . . . . . . . . . . . 5 

A parson who has the AIDS virus can look and feel 
well and healthy. 

True . . . . . . . . . . . . . . . . . . . . . . . . . . . 86 
False . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 9 

There are druga available which san lengthen 
the life of a person Infected with the AIDS virus. 

True . . . . . . . . . . . . . . . . . . . . . . . . . . . 71 
False . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 22 

Early treatment of the AIDS virus infeotion can 
reduce symptoms in an infested person. 

True . . . . . . . . . . . . . . . . . . . . . . . . . . . 60 
False . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 30 

There is a vascine available to the public that 
protests a person from getting the AIDS virus. 

Tee . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 
False . . . . . . . . . . . . . . . . . . . . . . . . . . . 8S 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 14 

There is no cure for AIDS at present. 
True . . . . . . . . . . . . . . . . . . . . . . . . . . . 93 
False . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . s 

How likely do you think it Is that a person will get 
AIDS or the AIDS virus InfestIon frorn-
Working nearsomeone withtheAIDSvirus? 

Verylikely . . . . . . . . . . . . . . . . . . . . . . . . 2 
Somewhatiikely . . . . . . . . . . . . . . . . . . . . 5 
Somewhatunlikely . . . . . . . . . . . . . . . . . . . 7 
Veryunlikely . . . . . . . . . . . . . . . . . . . . . . . 44 
Definitelynotpossible . . . . . . . . . . . . . . . . . 36 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 6 

Eating inarestaurent wherethecmkhas theAIDS 
virus? 

Verylikely . . . . . . . . . . . . . . . . . . . . . . . . 7 
Somewhatlikely . . . . . . . . . . . . . . . . . . . . 17 
Somewhatunlikely . . . . . . . . . . . . . . . . . . . 13 
Veryunlikely . . . . . . . . . . . . . . . . . . . . . . . 35 
Definitelynotpoesible . . . . . . . . . . . . . . . . . 19 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . IO 

Sharing plates, forks, or glasses with someone who 
has the AIDS virus? 

Verylikely . . . . . . . . . . . . . . . . . . . . . . . . 9 
Somewhatlikely . . . . . . . . . . . . . . . . . . . . 18 
Somewhatunlikely . . . . . . . . . . . . . . . . . . . 13 
Veryunlikely . . . . . . . . . . . . . . . . . . . . . . . 32 
Definitelynotpoeeible ..,...... . . . . . . . . 18 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . IO 

Ualng public toilets? 
Verylikely . . . . . . . . . . . . . . . . . . . . . . . . 
Somewhatlikely . . . . . . . . . . . . . . . . . . . . I! 
Somewhatunlikely . . . . . . . . . . . . . . . . . . . II 
Veryunlikely . . . . . . . . . . . . . . . . . . . . . . . 38 
Definitelynotpossible . . . . . . . . . . . . . . . . . 26 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 9 

Sharingnaedlesfor drugusewithsomaone whohae 
theAIDSvirus? 

Vetyllkely . . . . . . . . . . . . . . . . . . . . . . . . g6 
Somawhatlikely . . . . . . . . . . . . . . . . . . . . I 
Somewhatunlikely . . . . . . . . . . . . . . . . . . . 0 

Veryunlikely . . . . . . . . . . . . . . . . . . . . . . . 0 
Dafinltelynotpoaalble . . . . . . . . . . . . . . . . . 0 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 2 

Age Sex Non-H@ardc Education 

18-29 30+9 50 years Less tfran 12 More than 
years yeera and over Male Female White Black H@arr;c 12 years years 12 years 

Percent distribution 

86 96 91 93 95 95 92 94 69 94 86 
1 1 1 1 1 1 1 1 1 1 1 
3 4 9 6 4 5 8 6 10 5 3 

91 91 77 87 85 86 64 75 69 67 94 
4 4 7 4 6 4 5 11 10 5 3 
5 5 16 9 9 6 11 14 22 6 3 

77 75 65 71 71 73 67 60 64 68 61 
9 7 6 6 7 6 9 12 8 8 6 

20 16 29 22 22 21 24 27 37 24 13 

61 85 53 61 59 61 59 54 46 57 70 
12 10 8 10 10 9 11 12 10 11 9 
27 25 39 30 31 30 31 34 45 33 21 

4 2 4 3 3 2 6 6 6 3 2 
65 88 75 84 62 66 74 73 se 63 91 
11 9 21 13 15 12 19 22 28 14 7 

93 95 so 93 93 95 80 64 63 94 86 
3 2 s 3 2 2 3 6 4 2 2 
4 3 7 5 5 4 7 10 12 4 2 

2 2 3 2 2 2 4 6 4 2 1 
4 5 5 5 5 4 6 6 6 6 4 
7 7 7 7 7 7 7 9 6 6 6 

45 44 44 46 43 46 43 32 38 45 47 
39 39 31 35 37 37 32 40 w 35 40 

3 3 11 5 6 5 8 7 15 4 2 

5 6 8 6 7 5 10 10 10 7 4 
18 16 17 17 17 17 19 16 20 19 13 
15 14 11 13 13 13 13 12 11 13 14 
37 37 32 37 34 37 30 26 25 33 42 
19 21 15 16 19 19 16 23 15 !7 22 
5 7 17 9 11 9 13 10 19 10 5 

7 9 11 9 9 9 12 12 14 11 6 
15 17 20 16 17 18 19 15 19 19 16 
15 14 11 13 13 14 11 13 10 13 15 
36 34 27 33 32 33 26 29 24 31 37 
22 19 14 17 19 16 16 22 14 17 21 

5 7 16 9 10 9 13 10 20 10 5 

5 5 7 5 6 4 10 9 10 6 3 
11 9 14 11 12 11 12 14 16 12 6 
13 11 10 11 11 11 11 11 9 12 11 
39 40 35 39 37 40 33 29 29 37 43 
28 29 21 25 26 26 22 27 18 24 31 
4 6 15 8 9 8 12 9 19 8 4 

97 97 92 88 95 36 94 94 90 96 98 
1 1 2 1 1 1 2 1 2 1 1 
0 0 0 0 0 0 0 1 0 0 0 
1 0 0 0 0 0 0 1 1 0 0 
0 0 0 0 0 0 0 1 0 0 0 
1 1 5 2 2 2 4 2 7 2 1 

Seefootnotesafend offable. 
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Table 1. Estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the 1992 
National Heaith intewiew Suwey, by selected characteristics: United states, 1992--Con. 

[Data are based on househoid interviews of the civilian noninstitutionalized population. The survey design, generai qualifications, and information 
on the reliabilityof the estimatesare given in Technicai notes] 

et. 

6g, 

6h. 

6L 

7. 

10. 

11, 

12. 

13a, 

13b. 

i4. 

AIDS knowledge or attitude 

Being coughed or sneezed on by someone who hae 
the AIDS vlrue? 

Veiyllkely . . . . . . . . . . . . . . . . . . . . ,.. 
Somewhat llkely . . . . . . . . . . . . . . . . . . . 
Somewhat unlikely . . . . . . . . . . . . . . . . . . . 
Veryunllkely . . . . . . . . . . . . . . . . . . . . . . 
Deflnltely notposslble . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

Attending schoal with a child who has the AIDS virus? 
Varylikely . . . . . . . . . . . . . . . . . . . . . .,, 
Somewhat llkely, . . . . . . . . . . . . . . . . . . . 
Somewhat unlikely, . . . . . . . . . . . . . . . . . 
Veryunllkely, .,,.......,,..,,.. ... , 
Definitely notposslble, . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

Mosquitoes or othar insects? 
Verylikely . . . . . . . . . . . . . . . . . . . . . . . . 
Somewhat llkely, . . . . . . . . . . . . . . . . . . . 
Somewhatunlikely, . . . . . . . . . . . . . . . . . . 
Veryunllkely . . . . . . . . . . . . . . . . . . . . . . . 
Definltelynotposalble . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

Being cared for by a nurse, doctor, dentist, or other 
health care worker who hss the AIDS virus? 

Veryllkely . . . . . . . . . . . . . . . . . . . . . . . . 
Somewhatllkely . . . . . . . . . . . . . . . . . . . . 
Somewhatunllkely . . . . . . . . . . . . . . . . . . . 
Veryunllkely. ,, . . . . . . . . . . . . . ,....., 
Definltelynotpasslble ...,,..,, . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

Can a pereon get AIDS or the AIDS virus infection 
while giving or donating blood for uee by others? 

‘fed . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

Have you ever discussed AIDS with any of your 
children agad 10-17?2 

Yes. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

Haveany orallofyour chlldrena ed10-17 had 
instruction at school about AIDS? J 

Yes. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

Have you ever given or donated blood? 
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

Have you donated blood since March 1985? 
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

Have you donated blood in the past 12 months? 
Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

How many times in the paat 12 months have you 
donated blood? 

Once . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Twice, . . . . . . . . . . . . . . . . . . . . . . . . . . 
Threetlmeeormore . . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 
Dldnotdonate bIc@din past12monthss . . . . . . 

Race or ethnicity 

Age Sex Non-Hispanic Education 

18–29 30-49 50 yeara Leaa than 12 More than 
Total yeara years and over Male Female White Black Hispanic 12 years yeara 12 yearn 

Percent distribution 

9 5 a 12 9 9 8 12 10 13 10 5 
18 15 17 21 17 19 16 18 20 21 19 16 
15 16 16 13 15 15 15 15 13 11 15 16 
32 38 38 25 33 31 33 26 26 21 31 39 
15 20 16 11 15 16 15 14 20 13 14 17 
11 7 7 16 10 11 10 13 11 21 11 6 

2 1 2 2 2 2 1 3 3 4 2 1 
5 4 5 6 5 5 4 6 5 7 5 s 
7 7 7 7 7 7 7 6 6 7 8 7 

44 43 46 43 46 43 46 42 32 36 45 46 
35 43 37 29 34 37 35 31 43 30 34 36 

7 s 4 13 7 7 6 10 8 17 6 3 

9 9 9 9 8 9 6 12 12 13 10 6 
16 18 16 15 17 16 15 21 16 19 i7 14 
9 11 9 6 10 8 9 7 10 7 9 10 

25 25 27 23 26 25 27 22 18 17 24 30 
20 20 22 17 19 21 21 14 21 14 16 24 
21 16 17 29 20 22 21 23 21 S1 22 16 

26 22 24 30 24 27 24 33 30 33 29 19 
S6 38 38 34 35 36 37 33 32 30 37 37 
15 17 17 11 16 14 15 12 13 9 13 19 
15 16 16 12 17 13 18 9 12 10 12 20 
3 3 3 3 3 3 3 3 6 4 2 3 
6 4 4 10 6 7 5 9 7 14 5 3 

29 31 28 30 30 28 28 43 36 39 31 23 
62 61 66 56 61 62 66 45 51 42 60 72 

9 6 6 14 9 10 8 12 13 19 9 5 

75 55 76 66 64 84 77 75 67 64 74 79 
25 43 23 30 35 16 23 25 33 36 25 20 

0 0 0 0 0 0 0 0 0 0 

76 64 77 77 72 ao 77 74 75 72 77 78 
a 20 8 5 7 10 8 6 8 9 6 8 

15 15 15 18 20 10 14 17 16 19 15 14 

42 34 45 44 53 32 45 34 28 27 39 52 
58 66 55 55 47 67 54 86 72 72 61 46 
0 0 0 1 0 0 0 1 0 1 0 0 

19 26 23 9 23 16 20 14 14 7 16 27 
80 73 76 90 78 64 79 85 85 92 63 72 

1 1 1 1 1 1 1 1 1 1 1 1 

6 8 6 3 7 5 7 4 4 2 5 9 
93 91 91 98 91 94 92 95 95 97 94 90 

1 1 1 1 1 1 1 1 1 1 1 1 

3 5 4 1 4 3 3 2 3 1 3 5 
2 2 2 1 2 1 2 1 1 1 1 2 
1 1 2 1 2 1 1 0 1 0 1 2 
0 0 0 0 0 0 0 0 0 0 

94 92 92 97 93 95 93 W ee 98 85 91 
.%efootnotesatend oftable. 
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Table 1. Estimates of the percent of persons 18 yeare of age and over with selected AIDS knowledge and attitudes from the 1992 
National Health Interview Survey, by selected characterisitic~ United States, 1982-Con. 

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information 
on the reliability of the estimates are given in Technical notes] 

Race or ethrdcify 

Ago Sex Non-Hispanic Education 

18-29 3049 50 yeara Less than 12 More than 
AIDS knowledge or attitude Total years yeara and over Male Female Wdte Black Hispanic 12 years years 12 years 

15.


16.


17a 

17b 

18. 

19.


20. 

21. 

To the best of your knowledge, are blood donations 
routinely teated for the AIDS virus infection? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . 79 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
Don’t know . . . . . . . . . . . . . . . . . . . . . . . 14 

Was one of your reasons for donating bload because 
you wanted to be teeted for the AIDS virus infection?4 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . S 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . 88 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . -

Except for blood donations since 19S5, have you had 
your blood tested for the AIDS virus infection? 

Yes, . . . . . . . . . . . . . . . . . . . . . . . . . . . IS 
NO . . . . . . . . . . . . . . . . . . . . . . . . . . . . 76 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 6 

Why haven’t you been teated?1,5 
Don’tconsidermyselfatriskofAIDS . . . . . . . . 81 
Don’t believe anything can be done if I am 
positive . . . . . . . . . . . . . . . . . . . . . . . . . 0 

Don’tllkeneedles . . . . . . . . . . . . . . . . . . . . 1 
Afraid of losing job, insurance, housing, friends, 

familyifpaople knewlwaapositlve. . . . . . . . . 0 
Don’t trust medical clinics/hospltaIa to keep test 

resultamnfidential . . . . . . . . . . . . . . . . . . 0 
Atready know whather I have the AIDS virus 

Infection . . . . . . . . . . . . . . . . . . . . . . . . 1 
Don’tknowwheretogoforatest . . . . . . . . . . 1 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 9 

How many times have you had your blood teated for

theAIDSvirusinfeotion, notlncludingblood

donations?


Once . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
Twice . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 
Threetlmesormore . . . . . . . . . . . . . . . . . . 3 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 0 
Neverhsdte.s@ . . . . . . . . . . . . . . . . . . . . . S2 

How many times in the past 12 months have you had 
your blood teslad for the AIDS virus infd(on, not 
including blood donations? 

None . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 
once . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
Twice . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Threetlmesormore . . . . . . . . . . . . . . . . . . 0 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 0 
Neverhadtes@ . . . . . . . . . . . . . . . . . . . . . 82 

Didyouhaveany oftheAIDSblood teswf.r 
Forhospitalization orasurglcal procedure?. . . . . 13 
Toapplyforheaith insurance? . . . . . . . . . . . . 5 
Toapplyforlifelnsurance? . . . . . . . . . . . . . . 12 
Foremployment?. . . . . . . . . . . . . . . . . . . . S 
Toapplyforamarriagellcense? . . . . . . . . . . . 4 
Formilitarylnducfionormilitaryservice? . . . . . . 7 
Forimmlgration? . . . . . . . . . . . . . . . . . . . . 5 
Justtofind outifyou werelnfected?. . . . . . . . . 30 
Beceuse ofreferral bythedoctor7 . . . . . . . . . . 5 
Baoause ofreferral bythe Health Department?. . . 1 
Referrad byyoursexpartner? . . . . . . . . . . . . 1 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . 20 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 0 

When was your last AIDS blood test for the AIDS virus 
infection not Including blood donation?7 

1992 . . . . . . . . . . . . . . . . . . . . . . . . . . . 28 
1991 ., . . . . . . . . . . . . . . . . . . . . . . . . . 29 
1980 . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
1989 . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 
198S . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
1667 . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 
19s6 . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
1865 . . . . . . . . . . . . . . . . . . . . . . . . . . . f 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 6 

S2 64 72 79 80 62 88 66 62 79 87 
6 6 6 7 7 6 12 9 10 7 5 

12 10 20 15 13 12 19 23 28 14 7 

4 2 1 3 2 2 7 3 4 3 2 
87 69 80 S9 88 89 66 65 81 68 89 

27 22 8 20 17 16 29 28 f4 17 22 
69 73 83 74 77 76 64 67 7s 77 74 
4 5 9 6 6 6 7 5 6 8 5 

71 62 86 79 63 6s 73 76 76 81 64 

1 0 0 1 0 o 1 1 0 1 0 
2 1 0 1 i 1 3 1 1 1 1 

0 0 0 0 o 0 0 0 0 0 0 

0 0 0 0 0 0 1 0 0 0 0 

1 0 0 1 1 1 0 1 0 1 1 
2 1 0 1 1 0 1 2 1 1 0 

12 9 7 9 9 8 11 11 9 8 9 
13 8 7 10 7 8 12 9 13 9 6 

16 14 5 12 11 10 15 20 9 10 14 
5 4 1 3 3 3 7 5 2 3 4 
4 3 1 4 2 2 6 3 2 2 3 
0 0 1 1 0 0 1 0 1 0 0 

73 7s 93 81 64 85 71 72 6s 64 79 

12 11 3 10 6 8 11 15 6 8 11 
12 8 3 8 7 6 14 11 8 7 9 
2 1 0 1 1 1 3 1 1 1 1 
0 0 0 0 0 0 1 0 0 0 0 
0 0 0 0 0 0 0 0 0 0 0 

73 78 93 81 84 85 71 73 66 84 79 

12 12 23 10 17 14 14 10 20 15 10 
3 6 4 6 3 4 2 2 4 6 
6 17 10 16 8 1: 7 5 2 9 17 
7 7 3 8 5 5 7 10 5 7 6 
7 3 2 4 5 5 3 5 3 8 4 

11 5 1 11 2 7 8 3 2 8 7 
5 5 3 4 5 1 2 23 13 2 3 

35 28 23 26 32 28 39 27 28 33 29 
5 4 7 4 5 4 6 4 s 5 3 
1 1 0 1 1 0 2 0 1 f 1 
2 1 0 i 1 1 1 1 1 1 1 

22 18 22 14 25 21 19 f2 22 21 18 
— 0 1 0 0 0 0 0 0 

29 24 24 26 26 25 30 23 24 27 25 
31 28 30 28 31 28 37 24 29 30 30 
12 13 11 13 12 14 9 14 10 13 14 
6 10 10 9 9 10 7 9 8 9 9 
6 7 5 7 7 8 4 11 8 7 6 
3 4 3 3 3 4 1 2 s 3 3 
1 2 2 2 1 2 1 3 1 1 2 
1 1 1 1 1 1 f 0 1 1 1 
6 6 8 6 7 5 7 8 9 6 5 

Seafootrrotesatend oftable. 
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Table 1. Estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attiiudes from the 1892 
National Health Interview Survey, by selected characteristics: United States, 1992-Con. 

[Data are based on household interviews of the civilian noninstitutionalized population. The suwey design, general qualifications, and information 
on the reliability of the estimates are given in Technical notes] 

22. 

23, 

25. 

26, 

28, 

29, 

30.


31.


AIDS knowledge or attitude Total 

Did you have your last AIDS bloodteat-1,7 
For hospitalizationor a surgical procedure?. . . . . 12 
To apply for health Insurance? . . . . . . . . . . . , 4 
To apply for life insurance? . . . . . . . . . . . . . 12 
Foremployment?, . . . . . . . . . . . . . . . . . . . 6 
To apply for a marriage Iicenae? . . . . . . . . . . . 3 
For militaryinductionor militaryservice? . ., , , . 6 
Forimmlgratlon? . . . . . . . . . . . . . . . . . . . . 4 
Just to find out if you were infected?, . . . . . , . . SO 
Bacauaa of referral by the doctor? . . . . . . . . 5 
Because of referral by the Health Department?. . . 1 
Referred by your aex partner? . . . . . . . . . . 
Ocher . . . . . . . . . . . . . . . . . . . . . . . . . . . z; 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 0 

Notincludinga blood donation, where did you have 
your last bloodtest for the AIDS virua?7 

AIDS cllnlrjcounsellnglteatlngelte , . . . . . , . . . 1 
Communityhealth cllnlc. .~. . . . . . . . . . . . . s 
Cllnlcrun byemployer, , . ...,..... . . . . . 2 
Docfor/HMO . . . . . . . . . . . . . . . . . . . . . . . 28 
Hospital/emergency room/outpatientclinic. . . 24 
STDollnlc . . . . . . . . . . . . . . . . . . . . . . . . 0 
Famllyplannlng cllnlc . . . . . . . . . . . . . . . . . 1 
Prenatal cllnlc. . . . . . . . . . . . . . . . . . . . . . 0 
Tuberculo.slscllnlc . . . . . . . . . . . . . . . . . . . 0 
Public cllnlc, . . . . . . . . . . . . . . . . . . . . . . 5 
Other cllnlc . . . . . . . . . . . . . . . . . . . . . . . 4 
Drugtreatment facility, ,, . . . . . . . . . . . . . . 0 
Mllltaty lnductlonlservicesite . . . . . . . . . . . . . 6 
lmmlgratlon8ite. .,, , .,, ., . . . . . . . . . . . 1 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 1 

Dld you get the results of your last teet?7 
.‘fasts . . . . . . . . . . . . . . . . . . . . . . . . . . . 80 

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 
Don’tknow, ,, .,, . .,, ,. ..,,... ,,. . 1 

Was this because you decided you didn’twant the 
results or wae It because you were unable to get the 
resulta?n 

Dldn’twant, . . . . . . . . . . . . . . . . . . . . . . 9 
Unabletoget . . . . . . . . . . . . . . . . . . . . . . 21 

Both, . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . 56 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 13 

Were the results given in person, by telephone, by 
mall, or in some other way?g 

Unperson . . . . . . . . . . . . . . . . . . . . . . . . 56 
Bytelephone . . . . . . . . . . . . . . . . . . . . . . 17 
Bymall . . . . . . . . . . . . . . . . . . . . . . . . . . 16 
Other. . . . . . . . . . . . . . . . . . . . . . . . . . . s 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 0 

Doyoubellevethe resultsofyourlast testwere 
accurate?g 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . 97 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . I 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 2 

Doyoufeelthatthe contidentlalityofthe resultaof 
your last test for the AIDS virus infectionwaa handIed 
prop8rly?g 

Yes. . . . . . . . . . . . . . . . . . . . . . . . . . . . 94 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 4 

Do you expect to have a blood test for the AIDS virus 
InfectionIn the next 12 months? 

Yes, . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . IN 
Don’tknow, . . . . . . . . . . . . . . . . . . . . . . 6 

Ffaca or ethn;city 

Age Sex Non-Hispanic Education 

18-29 3049 50 yeara Leas than 12 More than 
years yeara and over Male Female White Black Hispanic 12 yeara yeara 12 yeara 

Percent distribution 

10 11 22 9 16 13 12 11 18 14 10 
3 6 4 6 3 5 3 2 1 3 6 
6 16 10 16 7 15 6 5 2 6 17 
7 7 4 s 5 5 7 10 5 7 6 
5 3 2 3 3 4 2 4 2 4 3 
9 5 2 10 2 7 7 3 2 7 7 
5 4 3 4 5 1 1 23 13 2 3 

34 29 23 27 32 2s 3a 27 29 31 2s 
4 4 7 4 5 4 9 4 6 5 3 
1 0 0 1 0 0 1 0 1 1 0 
1 1 1 0 1 1 1 0 1 1 

22 Is 2; 15 25 22 17 12 21 21 19 
0 o 1 0 0 0 0 0 0 0 0 

2 2 0 1 1 1 1 2 1 1 1 
10 7 6 7 6 6 13 11 10 s 7 
2 2 2 2 2 2 2 3 2 2 2 

2s 27 31 24 32 29 2s 22 24 29 2s 
22 23 31 21 27 23 26 23 31 24 22 

0 0 0 0 0 0 0 0 0 0 
2 1 1 2 1 1 2 1 2 1 
1 0 0 1 0 1 1 1 0 0 

0 0 0 0 
7 4 1 5 5 3 7 11 9 6 3 
3 4 3 4 3 3 2 6 5 3 4 
0 0 0 1 0 0 0 1 0 
9 5 2 10 2 7 7 3 2 7 7 
0 1 1 1 1 0 1 4 2 1 1 
8 11 10 12 8 11 8 8 7 9 12 
0 1 1 1 0 1 0 0 0 0 1 

83 79 76 78 S2 7s S5 S4 so 63 78 
16 21 20 21 17 21 15 15 Is 17 21 

1 1 1 1 1 1 0 1 2 0 1 

10 6 10 9 8 7 10 17 s 7 10 
20 24 12 26 15 la 2a 34 26 24 is 

1 1 1 1 1 1 1 1 1 
57 55 54 52 60 61 44 35 49 51 60 
12 10 23 11 15 12 16 10 17 15 10 

62 55 59 54 63 52 6S 74 75 61 51 
14 19 18 17 16 20 14 10 12 18 19 
13 17 16 20 12 1s 13 12 9 14 20 
9 7 6 9 6 9 5 4 4 7 10 
0 0 1 0 0 1 0 0 0 1 

97 96 97 97 98 9s 97 97 96 97 98 
1 1 1 1 1 1 0 0 1 1 
2 1 s 2 1 1 2 3 4 2 1 

94 94 92 94 94 94 95 91 92 95 93 
4 2 1 2 3 2 2 2 2 2 3 
2 4 6 4 3 3 3 6 6 2 3 

Z? 11 4 Is 10 9 26 17 11 11 12 
68 81 69 79 S2 S5 59 70 7s 81 SI 
11 8 7 8 6 6 15 12 11 a 7 

Slwfcctnotesatend oftable. 
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Table 1. Estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the 1992 
National Health Interview Survey, by selected characteristics: United States, 1992-Con. 

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, generaI qualifications, and information 
on the reliability of the estimates are given in Technical notes] 

Race or ethrdclfy 

Age Sex Non-Hi$pan/c Edusation 

18~9 30-48 50 yaars Less than 12 More than 
AIDS knowledge or attitude Total yeare yeara and over Male Female White Black Hispanic 12 years years 12 years 

32. 

33. 

34. 

34a. 

34b. 

37. 

38. 

38s. 

38b. 

330. 

Tell me if each of these etetements explain why you 
expect to have the blood teat in the next 
12 months.io 

Because it will be part of a blood donation . . . . . 17 
Because it will be part of hospitalization or 
surge~you expactto have . . . . . . . . . . . . . 6 

Because you expect to apply for life or health 
insurance . . . . . . . . . . . . . . . . . . . . . . . . 9 

Because you expect to apply for a job. . . . . . . . 7 
Because you expeof to join the milkaty . . . . . . . 2 
Because you expect to apply for a marriage 

Iicsnse . . . . . . . . . . . . . . . . . . . . . . . . . 7 
Because you want to know the results. . . . . . . . 72 
Because it will be a required part of some other 
activity that Includes automatic AIDS testing. . . . 20 

Where will you o to have a blood test for the AIDS 
virus infection? d 

AIDS clinlc/counseling/teeflng site . . . . . . . . . . 2 
Community heelthclinlc . . . . . . . . . . . . . . . . 10 
Clinic run byemployer . . . . . . . . . . . . . . . . . 2 
Doctor/HMO . . . . . . . . . . . . . . . . . . . . . . . 36 
Hosp”ti/emergsncy room/outpatient clinic. . . . . . 17 
STDdinic . . . . . . . . . . . . . . . . . . . . . . . . 0 
Family planning clinlc . . . . . . . . . . . . . . . . . 1 
Prenatal clinlc . . . . . . . . . . . . . . . . . . . . . . 0 
Tubarculosls clinlc . . . . . . . . . . . . . . . . . . . 0 
Publloclinic . . . . . . . . . . . . . . . . . . . . . . . 6 
Other cllnic . . . . . . . . . . . . . . . . . . . . . . . 3 
Drugtreatment facility . . . . . . . . . . . . . . . . . -
Military inducflonkervlce site . . . . . . . . . . . . . 3 
Immigration site . . . . . . . . . . . . . . . . . . . . . 0 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 7 

Tell me whether you think the following statements 
about the blood teat for the AIDS virus infection are 
true or false or if you do not know whether they are 
true or false. 
Sometimes the results of a blocd test for the AIDS 
virus infection can be wrong. 

True . . . . . . . . . . . . . . . . . . . . . . . . . . . 76 
False . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . IS 

After a person becames Infectedwith the AIDS virus, 
there can be a period of time before the teat shows 
the infection. 

TN%. . . . . . . . . . . . . . . . . . . . . . . . . . . 79 

False . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
Don’t know . . . . . . . . . . . . . . . . . . . . . . . IS 

Have you ever heard of a drug celled H, atso 
known as zidovudine or Rsfrovlr? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . 56 
Rio . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 4 

Tell me whether you think the followingstatements 
about~ are true or fake or if you don’t know 
whather they are true or felse.11 
MT csn delay or slow down the symptoms of AIDS 
virus infection, 

True . . . . . . . . . . . . . . . . . . . . . . . . . . . 63 
False . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 15 

AiT curee people with AIDS. 
True . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
False . . . . . . . . . . . . . . . . . . . . . . . . . . . 92 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 7 

AZT’ has no known side effects. 
Tee . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 
False . . . . . . . . . . . . . . . . . . . . . . . . . . . 61 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 35 

Percent distribution 

15 16 16 16 15 21 10 8 10 15 21 

6 6 s 5 6 5 7 9 12 6 4 

10 9 4 11 6 7 10 12 6 9 9 
10 7 2 9 6 4 11 12 9 9 6 
3 1 2 3 1 1 3 4 4 1 2 

11 5 1 6 6 6 7 7 10 6 7 
76 69 66 66 76 65 82 78 80 73 67 

19 20 21 22 16 Is 24 21 22 22 16 

2 2 1 2 2 2 1 3 2 2 2 
12 10 9 9 12 6 17 9 13 11 9 
2 2 2 3 2 2 2 4 1 3 2 

32 36 46 35 36 36 36 32 31 36 39 
17 16 20 18 16 15 19 15 21 16 14 
0 0 0 0 0 0 0 — 0 0 0 
2 1 i 2 2 1 1 1 2 1 
0 0 0 0 

0 0 — 0 0 
7 6 2 6 6 5 6 8 9 7 4 
3 2 3 2 3 2 2 5 4 3 2 

3 3 1 5 1 4 3 2 1 3 4 
0 0 0 0 0 0 0 0 
1 2 2 1 2 2 1 1 1 1 2 
9 5 3 7 6 6 6 13 9 7 5 

76 79 73 76 76 76 74 65 62 75 53 
6 7 3 6 6 6 6 10 7 6 6 

16 14 24 18 16 17 20 25 32 18 11 

S5 a3 70 79 80 S1 80 70 83 79 88 
3 3 2 3 2 2 2 3 3 3 

12 14 26 19 16 17 18 27 35 16 1: 

56 68 48 59 57 62 52 36 30 54 76 
42 30 46 37 39 34 43 61 65 42 22 

2 3 5 4 4 3 5 3 5 4 2 

66 85 77 83 62 33 79 S2 70 76 88 
1 2 2 2 2 1 2 2 3 2 1 

12 13 22 15 16 15 19 16 27 20 11 

1 1 i 1 1 1 1 1 1 1 1 
94 93 S8 92 91 92 33 91 82 20 94 

5 6 11 7 s 7 10 8 16 9 5 

4 4 5 4 4 3 7 6 5 4 4 
65 65 51 61 61 62 57 58 45 54 69 
30 31 44 35 35 34 36 37 51 42 27 

Seefootnotesstend oftable. 
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Table 1. Estimates of the percent of persons 18 years of age and over with selected AIDS knowledge and attitudes from the 1892 
National Health Interview Survey, by selected characteristics: United States, 1992-Con. 

[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general qualifications, and information 
on the reliability of the estimates are given in Technical 

38d. 

38e, 

39. 

40.


41,


42. 

42a. 

42b, 

43. 

44. 

45, 

46. 

I 

AIDS knowledge or attitude 

AZT Is appropriate for a person with the AIDS virus 
infection only at certain times during the illness. 

True . . . . . . . . . . . . . . . . . . . . . . . . . . . 
False . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’t know . . . . . . . . . . . . . . . . . . . . . . . 

There are other drugs availabla to treat AlD.S-related 
Illnesses. -

True . . . . . . . . . . . . . . . . . . . . . . . . . . . 
False . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

Did vou have a blood transfusion at anv time 
be~een 1977 and 1985? 

Yes. . . . . . . . . . . . . . . . . . . . . . . . . . . . 
No, . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

Do you have frequent blcmcttranafuslons because of 
sickle cell or chronic anemia? 

Yes . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

How effective do you think the use of a condom is to 
prevent getting the AIDS virus through sexual activity? 

Veryeffectlve . . . . . . . . . . . . . . . . . . . . . . 
Somewhateffecfive . . . . . . . . . . . . . . . . . . . 
Notatalleffective . . . . . . . . . . . . . . . . . . . 
Don’tknowhoweffective . . . . . . . . . . . . . . . 
Don’tknowmethod . . . . . . . . . . . . . . . . . . . 

Tell me whether you think the following statements 
are true or false or whether you don’t know whether 
they are true or false. 
Latex condome and natural-membrane condoms are 
equally gmd at preventing transmission of the AIDS 
virus! 

True . . . . . . . . . . . . . . . . . . . . . . . . . . . 
False . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknowmethod . . . . . . . . . . . . . . . . . . . 

Oil-based lubricants can cause latex condoms to 
break. 

True . . . . . . . . . . . . . . . . . . . . . . . . . . . 
False . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknowmethod . . . . . . . . . . . . . . . . . . . 

What are your chances of having the AIDS virus? 
High . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Medium . . . . . . . . . . . . . . . . . . . . . . . . . 
Low . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
None . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

What are your chances of getting the AIDS virus? 
High . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Medium . . . . . . . . . . . . . . . . . . . . . . . . . 
Low . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
None . . . . . . . . . . . . . . . . . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 
N/A-iilgh chance of already having the AIDS 
virus . . . . . . . . . . . . . . . . . . . . . . . . . . 

Have you ever had a coworker who had AIDS or the 
AIDSvlrus? 

Yea . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
No . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Neverworked, neverhadacoworker . . . . . . . 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

Besldas a co-worker, have you ever had a friend or 
relative who had AIDS or the AIDS virus? 

Yes. . . . . . . . . . . . . . . . . . . . . . . . . . . . 

No . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 

notes] 

Race or ethnichy 

Age Sex Non-Hispanic Education 

18-29 3049 50 years Less than 12 More than 
Total years years and over Male Female Write Black H@an/c 12 years yeare 12 years 

Percentdietribution 

35 40 37 27 35 35 34 36 41 25 30 40 
12 12 13 10 12 12 11 15 15 12 12 12 
53 4s 50 63 52 54 54 49 43 63 5s 48 

55 54 60 50 59 52 57 49 47 39 47 63 
12 14 11 11 11 13 11 15 19 15 13 10 
32 32 29 39 30 35 32 36 33 46 39 26 

5 2 5 7 5 5 5 5 4 5 5 5 
94 97 94 et 93 94 94 93 95 92 94 94 

1 1 1 2 1 1 1 1 1 2 1 1 

0 0 0 0 0 0 0 0 0 0 0 0 
too 10+3 100 too 103 100 100 too 100 100 100 100 

o o 0 o 0 0 0 o 0 0 0 0 

2s 32 2s Is 30 22 25 26 27 19 24 30 
54 56 57 49 52 56 56 47 4s 42 56 5s 
4 3 4 5 3 5 4 5 5 6 4 3 

14 7 10 24 13 15 13 20 16 28 14 7 
2 1 i 3 1 2 1 2 6 5 2 1 

16 23 17 11 19 14 15 21 19 15 16 15 
27 34 33 15 30 25 29 20 21 13 22 39 
55 42 49 71 50 59 55 56 54 68 58 45 

2 1 
, 

3 1 2 1 2 6 5 2 1 

33 44 3s 19 36 30 34 34 28 21 29 42 
5 7 6 4 7 4 5 6 7 4 6 6 

60 47 55 74 56 63 60 5s 59 70 643 51 
2 1 1 3 1 2 1 2 6 5 2 1 

0 1 1 0 0 1 0 1 1 1 0 0 
2 3 2 1 2 2 2 3 2 2 2 

22 32 25 12 23 21 23 22 1; 13 20 26 
73 62 71 83 72 74 74 67 74 78 75 88 

2 2 2 3 2 2 2 6 5 5 2 1 

1 1 1 0 1 0 0 1 1 1 1 1 
3 5 3 1 3 3 3 4 4 3 3 

29 38 33 16 31 27 30 27 22 1: 26 37 
64 53 so 77 62 67 65 60 67 72 Ss 57 

3 2 3 4 3 3 2 6 5 6 3 2 

0 1 1 0 0 1 0 1 1 1 0 0 

5 5 s 3 6 5 5 6 5 2 4 9 
S6 86 63 69 S4 S7 86 S4 83 W S9 62 

1 1 0 1 o 1 1 1 3 2 1 0 
s s 9 7 10 6 s 9 8 7 7 9 

12 13 15 8 11 13 12 17 14 7 10 16 
S4 S3 81 69 65 64 65 76 81 S9 S6 so 

4 4 4 3 4 3 3 5 4 4 4 4 
Swfootnotesatend oftable. 
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Table 1. Estimates of the percent of persons 18 yeara of age and over with selected AIDS knowledge and attiiudes from the 1992 
National Health Interview Survey, by selected characteristics: United States, 1992-Con. 

[Data are based on householdinterviewsof the civiliannoninstitutionalizedpopulation.The surveydesign, general qualifications,and information 
on the reliabilityof the estimates are given in Technicalnotes] 

Race or ethrdcity 

Age Sex Non-Hispanic Education 

18-29 30-49 50 years Less than 12 More than 
AIDS knowledge or attitude Total years years and over Male Famala White Black Hispanic 12 years years 12 years 

Percentdistribution 

47. Are any of these statements true for you? 
a. You have hemophilia or another clotting disorder 

and have received clotting factor concentrations 
since 1977. 

b. You are a man who has had sex with anothar 
man at some time since 1977, even 1 time. 

c, You have taken illegal drugs by needle at any 
time since 197T, 

d.	 You have had sex for money or druga at any time 
since 1977. 

e.	 Since 1977, you ere or have been the sex partner 
of any pereon who would answer yee to any of 
the items above (a-d) 
Yestoat least l statement, . . . . . . . . . . . . . 4 6 5 1 4 3 4 5 5 4 
Notoall sfatemerda, . . . . . . . . . . . . . . . . . S6 94 95 es 95 97 93 95 95 9; 4 93 
Don’tknow . . . . . . . . . . . . . . . . . . . . . . . 0 0 0 0 0 0 0 1 0 0 0 0 

lMuitiple responses may add to more than 100. 
2Based on persons answering “yes” to question 8, “Do you have any children aged 10 thrwgh 
3Baead on persons answering “no” or “don’t knovt’ to questions 12, 13a, or 13b. 
4Baead cmpersons answering “yes” to questions 13a and 15. 
5Beeed on persons answering “no” to questiem17a. 
‘Based on persons answering “no” or ‘adon’tknow” to question 17a. 
7Based on persons answering “yes” to question 17a. 
‘Based on persons snswaring “no” or “don’t know” to question 25, 
‘Baaed on parsons answering “yes” to question 25. 
10BSS* on ~feons answering “yes” to question 31. 
11Based on parsons 6nsWering“yeS” tOqUaStiOn37. 

NOTE HMO is health maintenance organization. STD is sexually transm”hteddieeeee. 

17?” 
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Technical notes 

The National Health Interview 
Suwey (NHfS) is a continuous, 
cross-sectional household interview 
survey. Each week a probability sample 
of the civilian noninstitutionalized 
population residing in the United States 
is interviewed by personnel of the U.S. 
Bureau of the Census to obtain 
information on the health and other 
characteristics of each member of the 
household. Information on special health 
topics is collected for all or a sample of 
household members. The 1992 National 

Health Interview Survey of AIDS 
Knowledge and Attitudes was asked of 
one randomly chosen adult 18 years of 
age or over in each family. The AIDS 
portion of the 1992 NHIS was 
administered in one-half of sample 
households; thus estimates in this report 
are based on completed interviews with 
20,974 individuals—approximately 
one-half of the sample size in 1991. 
Responses were weighted to produce 
population estimates, although variances 
are somewhat larger due to the reduced 
sample size. In 1992, the response rate 
to the basic NHIS core questionnaire 

Table L Sample sizes for 1992 Nationsl Health Interview Survey of AIDS Knowledge and 
Attitudes and estimated sdult population 18 years of age and over, by selected character-
Istlctw United States, 1892 

Est!mated 
Sample population 

Characteristic size in thousands 

Alladults . . . . . . . . . . . . . . . . . . 20,974 164,963 

Age 

16-29 years . . . . . . . . . . . . . . . . 4,679 44,049 

30-49 years . . . . . . . . . . . . . . . . 8,729 76,840 
50yearsandover . . . . . . . . . . . . 7,566 64,074 

Sex 

Male . . . . . . . . . . . . . . . . . . . . . 8,922 88,157 

Female . . . . . . . . . . . . . . . . . . . 12,052 96,806 

Race and ethnicily 

Non-Hispanic white. . . . . . . . . . . . 15,863 140,497 

Non-Hlspanlc black. . . . . . . . . . . . 2,781 20,287 
Hispanic . . . . . . . . . . . . . . . . . . . 1,456 14,39s 

Education 

Lessthan 12years . . . . . . . . . . . . 4,332 37,722 

12years . . . . . . . . . . . . . . . . . . . 7,652 69,315 
Morethan 12years . . . . . . . . . . . . 8,947 75,764 

was 95.7 percent; for the NHIS AIDS 
supplement it was 86.9 percent. 
Therefore, the overall response rate to 
the 1992 AIDS survey was 83.2 percent 
(core response rate x supplement 
response rate). 

Table I contains the estimated 
population size of each of the 
demographic subgroups included in 
table 1 to allow readers to derive 
estimates of the number of people in the 
United States with a given characteristic, 
for example, the number of women who 
have had their blood tested for HIV. The 
population estimates in table I are based 
on 1992 data from the NHIS inflated to 
national population controls by age, 
race, and sex. The population controls 
are based on the 1980 census carried 
forward to 1992. These estimates, 
therefore, may differ from 1990 census 
results brought forward to the survey 
date. Population controls incorporating 
1990 census results will be used for 
survey estimation beginning later in the 
decade. 

Table II shows approximate 
standard errors for most of the estimates 
presented in table 1. These standard 
error estimates were derived by applying 
a design effect of 1.3 to the standard 
errors that would have been obtained 
with a simple random sample design. 
The reader is cautioned about comparing 
estimates when the denominator is small 
(for example, when looking only at 
those persons who did not receive the 
results of their HIV antibody test). A 
final data file covering the entire 1992 
data collection period is available. 

Table Il. Standsrd errors, expressed in percentage points, of estimated parcents from the 1992 National Health Interview Survey of AIDS 
Knowledge and Attitudes, by selected characteristics United States, 1982 

Age Sex Race and efhrticity Education 

Estimated 18-29 30+9 50 years Leaa than 12 More than 
percent Total yeara yeara and over Male Female White Black Hispanic 12 years years 12 years 

5or95 .0... 0.2 0.4 0.3 0.3 0.3 0.3 0.2 0.5 0.7 0.4 0.3 0.3 

100r90 .,. . 0.3 0.6 0.4 0.4 0.4 0.4 0.3 0.7 1.0 0.6 0.4 0.4 

160r85 . . . . 0.3 0.7 0.5 0.5 0.5 0.4 0.4 0.9 1.2 0.7 0.5 0.5 

200r60 . . . . 0.4 0.8 0.6 0.6 0.5 0.5 0.4 1.0 1.3 0.8 0.6 0.5 

250r75 . . . . 0.4 0.8 0.6 0.6 0.6 0.5 0.4 1.1 1.5 0.8 0.6 0.6 

300r70 . . . . 0.4 0.9 0.7 0.7 0.6 0.5 0.5 1.1 1.5 0.9 0.7 0.6 

350r65 .,. . 0.4 0.9 0.7 0.7 0.6 0.6 0.5 1.2 1.6 0.9 0.7 0.6 

400r60 . . . . 0.4 0.9 0.7 0.7 0.7 0.6 0.5 1.2 1.7 1.0 0.7 0.7 

450r55 . . . . 0.4 0.9 0.7 0.7 0.7 0.6 0.5 1.2 1.7 1.0 0.7 0.7 

50 . . . . . . . . 0.4 0.9 0.7 0.7 0.7 0.6 0.5 1.2 1.7 1.0 0.7 0.7 
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