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use it to create your research poster and save valuable time placing titles, 

subtitles, text, and graphics.  

 

We provide a series of online tutorials that will guide you through the poster 

design process and answer your poster production questions.  

 

To view our template tutorials, go online to PosterPresentations.com and click 

on HELP DESK. 

 

When you are ready to  print your poster, go online to 

PosterPresentations.com. 
 

Need Assistance?  Call  us at 1.866.649.3004 
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Using the placeholders 

To add text, click inside a placeholder on the poster and type or paste your text.  

To move a placeholder, click it once (to select it).  Place your cursor on its frame, 

and your cursor will change to this symbol          .  Click once and drag it to a new 

location where you can resize it.  

 

Section Header placeholder 

Click and drag this preformatted section header placeholder to the poster area to 

add another section header. Use section headers to separate topics or concepts 

within your presentation.  

 

 

 

Text placeholder 

Move this preformatted text placeholder to the poster to add a new body of text. 

 

 

 

 

Picture placeholder 

Move this graphic placeholder onto your poster, size it first, and then click it to 

add a picture to the poster. 
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skills. Below is a list of commonly asked questions specific to this template.  

If you are using an older version of PowerPoint some template features may not 
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   Template FAQs 
 

Verifying the quality of your graphics 

Go to the VIEW menu and click on ZOOM to set your preferred magnification. This 

template is at 100% the size of the final poster. All text and graphics will be 

printed at 100% their size. To see what your poster will look like when printed, 

set the zoom to 100% and evaluate the quality of all your graphics before you 

submit your poster for printing. 

 

 

Modifying the layout 

This template has four different  column layouts. 

Right-click your mouse on the background  and  

click on LAYOUT to see thelayout options.  The columns  

in the provided  layouts are fixed and cannot be moved  

but advanced users can modify any layout by going to VIEW and then SLIDE 

MASTER. 
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TEXT: Paste or type your text into a pre-existing placeholder or drag in a new 

placeholder from the left side of the template. Move it anywhere as needed. 

 

PHOTOS: Drag in a picture placeholder, size it first, click in it and insert a photo 

from the menu. 

 

TABLES: You can copy and paste a table from an external document onto this 

poster template. To adjust the way the text fits within the cells of a table that 

has been pasted, right-click on the table, click FORMAT SHAPE  then click on TEXT 

BOX and change the INTERNAL MARGIN values to 0.25. 

 

 

Modifying the color scheme 

To change the color scheme of this template go to the DESIGN menu and click on 

COLORS. You can choose from the provided color combinations or create your 

own. 
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Current HIV epidemic in Russia 
 

             HIV transmission is a major health concern 
worldwide. Statistics  indicate growing  HIV epidemic 
in Russia with new cases of HIV  increasing  by 7-8% 
every year. Traditionally HIV epidemic in Russia was 
spread through injection drug use. Currently the it is 
increasingly affecting young sexually active women. 
The proportion of women Among people living with 
HIV in RUSSIA increased from 20% to 36.2% between 
2000 and 2012, and the number of new HIV cases 
attributed to heterosexual contact continue to 
increase in Russia, reaching 40% in 2012 (Federal AIDS 
Center, 2013). Young women with high-risk sexual 
partners  are considered to be  an intermediate 
“bridge” population to the spread of HIV from 
injection drug users to the general population in 
Russia (Toussova et al., 2009; Benotsch et.al.,2004; 
Rhodes et.al.,2005; WHO,2008).  The health of young 
women also has a direct effect on the health and 
welfare of children. The increase in HIV infection 
among childbearing women has become a major 
public health concern. 

  Alcohol use is one of the contextual factors that may be 
associated with HIV risk among Russian women. At-risk 
drinking and having sex after drinking are associated 
with two major women’s health outcomes, abortion 
and lack of condom use among women attending 
sexually transmitted diseases clinics (Abdala et.al., 
2011). There are a number gender-specific factors 
related to at-risk drinking and HIV transmission in 
women. Alcohol consumption and sexual behaviors are 
influenced by gender specific norms and expectations. 
Russia has one of the highest rate of female alcohol 
consumption in the world (WHO, 2008), and drinking 
traditions have deep historical and cultural roots, 
including female binge drinking. 

Alcohol and HIV Risks in Women 

Results 

Study procedures: 

Participants – 362 childbearing age women at risk for 
alcohol exposed pregnancy, living in St.Petersburg 

1. Health Risk Behaviors Survey. Women were 
recruited from OB/GYN clinics for the clinical trial 
evaluating a FASD prevention intervention in 
St.Petersburg, Russia. 

2. Subsample of women with sexual risk of HIV 
transmission (N=51), those who met at least one of 2 
criteria: 

- Two or more sexual partners in the last 12 months, 
no or inconsistent condom use in the last 3 
months 

- Any sexually-transmitted disease in the last 12 
months 

3. Phone interview with those of having HIV risk 
transmission who did HIV test in the last 12 months 

4. Inviting to the study site and randomized offer of 
Opt-in/Opt-out HIV testing for those of having HIV 
risk transmission who did not test in the last 12 
months 

5. Focus groups with the participants who were 
offered HIV testing. 

 

Method   Risky sexual practices 
such as anal sex were 
mainly reported by  
women who have main 
partner with risk of HIV 
transmission; and also 
by women with sexual 
risk behavior (р<0,01). 
Women  with risk  

Discussion 

   Prevention messages aimed at increasing condom use 
as protection against HIV/STD may not reach women 
who do not belongs to any risk group, especially those 
who are in stable relationships. Additional research is 
needed to identify prevention strategies including 
utilization of HIV testing. 

  The study is supported part of U.S.-Russia Collaboration 
on HIV/AIDS Prevention (NIH/Russian Basic Science 
Foundation Collaborative Initiative) (PIs T. Balachova and 
A. Shaboltas). 

University of Oklahoma Health Science Center, Oklahoma City, OK, USA       St.Petersburg State University, St.Petersburg, Russia 

Phase 1 of International research on biosocial determinants of HIV transmission and prevention in women 

(preparedness and piloting) 

 

Alcohol and HIV Risk Behaviors among Childbearing Women in St.Petersburg, Russia 

   Regular HIV testing can be considered as one of HIV 
prevention approaches in general population.  Recent 
US guidelines on HIV screening recommend the 
adoption of opt-out screening procedure. Opt-out 
screening means presenting HIV test as a routine 
procedure, often as a part of multi-component health 
screening bundle.  Opt-in screening means that patient 
is required to actively choose or deny just HIV testing 
and by implication possibly acknowledge or exposed 
their risk status. 

HIV Testing 

Alcohol use before sex in women partners
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Alcohol use before sex in women with sexual 

risk
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  Women with sexual risk significantly more often 
reported about alcohol use before sex (p<0.05); as 
well as about their sexual partner’s alcohol use; they 

   significantly more 
rarely reported 
intention to use 
condom with casual 
partners. At the same 
time they more often 
assessed their sexual 
behavior as “risky”.  

  We also assessed the 

  partner’s risk of HIV transmission based on such 
factors as history of drug use, sexually transmitted 
diseases, serving in prison, homosexual contacts, 
cheating and others. Among all women 69.9% have 
main partner with risk of HIV transmission;  

   in these women 78.8% 
reported about 
irregular condom use 
and 42.9% - about no 
condom use at all.  
Only 20.9% of women 
reported about 
constant condom use.  

Picture 3  Number of sex partners in 

the last 3 month
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   of sexual transmission more often reported about 
having risky partner than other women. Women who 
were in a stable relationship did not perceived 
themselves as being at risk and did not use any  
protection despite the HIV risk of the partner. 

  Mathematical modelling (SEM) proved the connection 
between alcohol drinking and risky sexual behavior: 
women who used alcohol before sex significantly more 
rarely used condoms (p<0.02) and reported larger 
number of sexual partners in the last 3 months 
(p<0.01). 

 

 

 

 

 

 

 10.6% of women did HIV test in the last 12 months. 
Among the reasons of not doing test, the most often 
was “I don’t think I am at risk”.  All women selected 
who showed up at the study site (N=15)  and were 
offered HIV testing accepted to do test despite of opt 
in/opt out procedure. The main reasons of doing test 
“to protect myself from HIV” and “for my own health”. 
When taking part in the focus group discussion women 
said that they accepted testing mainly because of their 
participation in the previous project and their trust 
and good relationship to the study personnel. 
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