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Synopsis ....................................

This study was undertaken to describe sexual be-
haviors and drug use and other factors that inhibit
condom use and needle cleaning among impoverished
women who are injection drug users (IDUs) or sexual
partners of IDUs. This study also investigated
whether risky sexual behavior or barriers to risk
reduction differ with ethnicity and level of
acculturation.

Survey instruments to assess drug and sexual
activity were administered to 378 African American
and Latina women recruited primarily from homeless

shelters and drug recovery programs. The most com-
monly cited barriers to condom use were belief that
partners did not have acquired immunodeficiency
syndrome (AIDS), lack of knowledge about where to
get and how to use condoms, and discomfort dis-
cussing condom use with partners.

African American women were more likely to
report having multiple partners and unprotected sex,
and more likely to report barriers in using,
discussing, and obtaining condoms. Latina women
were more likely to report partners' dislike of
condoms. African American and highly acculturated
Latina women were more likely to be IDUs than less
acculturated Latina women.

The most pervasive barriers for needle cleaning
were not having personal needles, being high and not
interested in needle cleaning, and not having dis-
infectant available. In a multiple logistic regression
analysis for engaging in unprotected sex and cleaning
needles, no ethnic or acculturation differences were
found after controlling for selected demographic
characteristics and risk factors.

The data indicate a need to increase the supply of
free or low cost condoms, to provide easily accessible
sites for obtaining condoms, to supply clean needles,
and to focus counseling for women on negotiating
condom use with partners and the skillful and correct
placement of the condom.

A CQUIRED IMMUNODEFICIENCY SYNDROME (AIDS)
is one of the five leading causes of death for women
ages 25 to 44 in the United States. However, despite
the fact that impoverished African American and
Latina women comprise 78 percent of all women with
AIDS in the United States (1), few studies to date
have specifically addressed risk reduction in this
population. Impoverished women are at increased risk
for AIDS as a result of injection drug use (IDU) and
unprotected sexual exposure (2,3).
Homeless IDUs are more likely to engage in in-

jection drug use more frequently, less likely to use

new needles, less likely to clean needles, and more
likely to engage in sexual behaviors with multiple
partners than the nonhomeless (4). Homeless persons
are also difficult to reach due to higher rates of un-
employment, physical and mental illness, and physi-
cal abuse, and low self-esteem compared with the
general population (5,6). Further, among homeless
and impoverished minority women, in particular, little
is known about salient barriers to risk reduction, and
the relationship of culturally based gender roles to
these barriers.

Impoverished women of color now represent the
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fastest growing category of persons affected by AIDS
in the United States (1). It is imperative that clinic
directors, staff physicians, nurses, and other health
care professionals, who provide care to increasing
numbers of these women in health departments, free
clinics, and less structured settings, understand the
difficulties the women encounter and start to focus on
assessment and followup. The purpose of this study is
to present the self-reported sexual and drug use be-
haviors and the factors that inhibit condom use and
needle cleaning among impoverished minority women
who are IDUs or sexual partners of IDUs. We also
examine whether risky behavior or barriers to risk
reduction differ with ethnicity and level of
acculturation.

Method

Sample and setting. The nonprobability sample
included 256 impoverished African American women
and 122 impoverished Latina women who met the
following eligibility criteria:

* ages 18-69,
* English or Spanish speaker,
* identified within the last 6 months as being an IDU
or a sexual partner of an IDU.

Women were excluded at the time of interview if
they demonstrated cognitive impairment, as man-
ifested by stupor, active hallucinations, and so forth.
The women, who resided within the skidrow and riot-
involved areas of Los Angeles, were recruited from 1
of 11 homeless shelters (40 percent), 1 of 10
residential drug recovery programs (54 percent), and
by street outreach (6 percent). The 378 women
described in this report were part of a larger
convenience sample of more than 3,100 impoverished
African American and Latina homeless and drug-
addicted women who participated in two AIDS
education programs lasting 1-2 hours.

Instruments. Sexual activity was measured by three
items that assessed the extent to which subjects
engaged in behaviors that put them at risk for the
human immunodeficiency virus (HIV). Subjects were
asked if they had engaged in unprotected sex in the
last 6 months with anyone, and specifically with
personal partners, and the number of persons they
had sex with in that period.
Drug use was measured by the Drug Use Question-

naire which has been revised from the AIDS Initial
Assessment Questionnaire (AIA) (7). The Drug Use
Questionnaire has been tested on a population of

women with a history of drug addiction, prostitution,
and homelessness (8 and an unpublished 1990 report
by Myers, M. H., Snyder, F. R., Bryant, E. E., and
Young, P. A.: "Report on Reliability of the AIDS
Initial Assessment Questionnaire"). The question-
naire records the use of nine drugs used intravenously
or intradermally or orally. The drugs assessed are
heroin, cocaine, amphetamines, hallucinogens, other
barbiturates, marijuana-hash, designer drugs, and
alcohol.

Barriers to condom use were measured by the 14-
item condom use subset of the AIA (unpublished
report mentioned previously). Barriers to needle
cleaning were measured by a 10-item needle cleaning
subset of the AIA.
A demographic form was also administered to all

participants soliciting information on age, education,
religion, ethnicity (selected by participant as African
American or Latina), marital status, current employ-
ment, and country of birth. Assimilation to the U.S.
culture was based on responses of the Latina women
to a 12-item acculturation scale based on language
use with a range of 12 (Spanish only) to 60 (English
only) (9). The median acculturation value in the
sample was 36. Latina women were classified as be-
ing of a high level (36 or more) or low level (less
than 36) of acculturation. This cutpoint of 36 cor-
responds to being equally comfortable in English and
Spanish.

Instruments were translated into the Spanish lan-
guage by a bilingual researcher of Latina ethnicity;
back translation from Spanish to English was per-
formed by an independent bilingual nurse. Content
and face validity and semantic equivalence between
the two translations were well established (96
percent).

Procedure. Subjects in this study were recruited from
June 1989 to April 1992 through a letter describing
the study which was addressed to the directors of the
homeless shelters and drug recovery programs. All
subjects meeting the study criteria were informed of
the study and assured anonymity. Those who signed
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Table 1. Sociodemographic characteristics by race and acculturation of sexually active women (percentages)

African Highly Less
American acculturated acculturated Total

Demographic characteristic (N = 256) Latina (N = 93) Latina (N = 29) (N = 378)

Subject profile during past 6 months:
Injection drug user only .................................. 40.2 35.5 27.6 38.1
Sexual partner of injection drug user only1 ..... .......... 35.2 35.5 65.5 37.6
Injection drug user and sexual partner of injection drug
user ................................................. 24.6 29.0 6.9 24.3

Marital status:1
Single ................................................. 44.5 41.9 48.3 44.2
Married ................................................. 10.2 18.3 31.0 13.8
Widowed, divorced, separated ............................ 45.3 39.8 20.7 42.0

Employed2 ................................................ 4.7 8.7 37.9 8.2
Country of birth:2

United States ........................................... 98.8 86.8 3.5 88.5
Mexico, other ........................................... 1.2 13.2 96.6 11.5

History of sexually transmitted diseases2 ...... ............. 65.2 39.8 44.8 57.4
Sexually active past 6 months ............................. 92.6 93.6 93.1 92.9
Multiple partners past 6 months2 ........................... 68.8 50.5 27.6 61.1
Unprotected sex past 6 months:
With anyone ............................................ 87.5 81.7 72.4 84.9
With partner ............................................ 85.9 79.6 58.6 82.3

Share needles ............................................. 37.5 40.9 27.6 37.6

P < .01. 2p < .001.

consent forms were nominally reimbursed for their
time; they were paid $5. Of women eligible for the
study, 92 percent participated. The main reason given
for nonparticipation was "lack of time."
The 311 women who engaged in unprotected sex

with their partner(s) within the past 6 months were
asked to complete the condom use questionnaire as it
pertained to their partners. For the purpose of this
study, partner was defined as the woman's main
partner as opposed to a paying client. The 236
women who reported injection drug use were asked
to complete the needle cleaning questionnaire.

Data analysis. Descriptive analyses consisted of
frequencies and percentiles or means and standard
deviations, as appropriate. Ranking of perceived
barriers was based on percentiles. Chi-square tests
and analysis of variance were used to assess dif-
ferences in measures as a function of race and
acculturation. Logistic regression analysis was per-
formed to estimate the independent effect of race and
acculturation and the contributions of other important
variables to unprotected sexual activity and needle
cleaning. Because of the large number of tests in-
volving race-acculturation, only differences that were
significant at the .01 level are reported for the
bivariate analyses involving this construct.

Results

The majority of women had at least an 8th grade
education, with 76 percent completing high school.

Mean years of education completed was 11.5. The
women's mean age was 33.8 years, 14 percent were
married, 8 percent were employed, and the vast ma-
jority-82 percent-were born in the United States.
More than half-57 percent-of the women reported
a diagnosis of a sexually transmitted disease. Of 378
women, 62 percent were IDUs, and 38 percent were
only sexual partners of IDUs. About 24 percent of the
women were IDUs and also partners of IDUs.

Injectable heroin was used by 84 percent of the
236 IDUs, while injectable cocaine was used by 56
percent. The non-injectable drug of choice for IDUs
was crack (80 percent), followed by marijuana (56
percent) and alcohol (54 percent). The 142 women
who were not IDUs, but were sexual partners of
IDUs, were also involved in drug use within the last
6 months, namely, crack (54 percent), marijuana (31
percent), and alcohol (24 percent).

In total, 38 percent of the sample reported needle
sharing. Fifty-seven percent of the 236 IDUs reported
sharing their needles, while 71 percent of women
who were both IDUs and sexual partners of IDUs
reported the same. Eight women who said they had
not used IV drugs in the past 6 months reported past
sharing of needles. A little more than half (59
percent) of the 142 women who shared needles also
cleaned their needles. Forty percent used bleach at
least once a week, while 28 percent used bleach at
least once a day. The total sample of women and the
subsample of IDUs were for the most part sexually
active in the last 6 months (93 percent and 90
percent, respectively).
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The number of persons the subjects had had sex
with over the past 6 months ranged from 0 to more
than 98, with a median of 2. No differences in
unprotected sex were noted between IDUs and non-
IDUs. Women who reported sharing needles were not
more likely to have had unprotected sex in the past 6
months than those who did not share.

Table 1 displays demographic characteristics and
table 2 risk characteristics of the sample by race and
acculturation. Although less acculturated Latinas were
younger and less educated than African Americans
and highly acculturated Latinas, they were more
likely to be married and employed. Less acculturated
Latinas were also more likely to be non-IV drug
using partners of IDUs than African Americans or
high acculturated Latinas, and less likely to have
multiple sex partners. African Americans were most
likely to have multiple sex partners.

Time effects. Further analyses were conducted to
assess whether differences existed over the 3-year
data collection period for unprotected sex or for
sharing or cleaning needles. The 3-year period was
analyzed in seven time segments: June to October
1989, November 1989 to March 1990, April to
August 1990, September 1990 to January 1991,
February to June 1991, July to November 1991, and
December 1991 to April 1992. Chi-square analyses of
data across these periods revealed no significant
differences over the 3 years for unprotected sex or
needle-sharing. However, fewer women-72-were
engaged in needle cleaning activity in the fifth and
sixth periods (average 22 percent) as compared with
women-I 14-enrolled in the other periods (average
72 percent).

Perceived barriers to condom use. Table 3 shows
the most and least frequently endorsed barriers to
condom use with partners. The most highly rated bar-
riers to condom use with partners included believing
the partner did not have AIDS (69 percent), lack of
skills in using condoms (52 percent), inability to get
condoms (52 percent), lack of skills in negotiating
condom use with partners (49 percent), personal
dislike of condoms (47 percent), and discomfort in
discussing condoms (46 percent).

African American women were more likely than
Latina women to report barriers related to lack of
skills in using condoms, inability to get condoms,
discomfort and lack of skills in discussing condoms
with partners, not thinking about condoms when high,
a belief that their partner did not have AIDS, and a
belief that they could not transmit HIV to their
partners. There was also a trend for African Americans

Table 2. Means and standard deviation (SD) for age,
education, and circumstances of unprotected sex for sexually

active women by race and acculturation

Highly Less
African acculturated acculturated

American Latina Latina
(N = 256) (N = 93) (N = 29) Total

(N = 278)
Category Mean SD Mean SD Mean SD Mean SD

Age' ....... 34.8 7.1 32.8 8.8 29.0 4.9 33.8 7.6
Education1. . 12.0 1.6 10.9 2.0 8.4 3.5 11.5 2.3

*p= .001.

to be more likely to want a baby (P < .02).
On the other hand, Latina women, as compared

with African American women, were more likely to
report partner's dislike of condoms. This barrier was
found among almost three-quarters of the less
acculturated Latinas.

Perceived barriers to needle disinfection. As shown
in table 4, the most pervasive barrier to needle
cleaning among women who shared needles was not
having their own needle (62 percent). This finding
was closely followed by a need to hide needles (60
percent), being high and not interested in cleaning
(59 percent), and not having disinfectant available (57
percent). To a lesser extent, difficulties centered
around not being in their own place (51 percent), not
having boiled water available (48 percent), and
having shooting partners who do not clean needles
(47 percent).
The only differences between minorities were that

Latina women showed a trend to be more likely than
African Americans to report that too much time was
needed to clean needles (50 percent versus 28
percent; P < .02), and that they were too sick to care
about cleaning (58 percent versus 27 percent; P <
.001) as barriers to needle disinfection.
As shown in table 5, sexually active women who

reported having an injection drug-using partner,
regardless of their own drug use, were more likely to
engage in unprotected sexual activity than women
who were only IDUs. Moreover, women who re-
ported having multiple partners were more likely to
report unprotected sex than women who reported only
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Table 3. Perceived barriers to condom use with partner of 307 sexually active minority women by race and acculturation
(percentages)

African Highly Less
American acculturated acculturated Total

Barrier (N = 216) Latina (N = 73) Latina N = 18) (N = 307)

Believe partner does not have AIDS1 ....... ............... 72.7 64.4 38.9 68.7
Do not know how to use condoms1 ........................ 61.6 32.9 11.1 51.8
Not able to get condoms1 ........... ...................... 61.1 27.8 28.6 51.7
Do not know how to discuss condoms with partner1 ........ 56.5 31.5 22.2 48.5
Do not like to use condoms ............................... 48.6 45.8 38.9 47.4
Uncomfortable talking to partners about condoms1 ..... ..... 54.2 27.8 27.9 46.4
Partner does not like to use condom1 ...................... 36.6 54.2 72.2 42.8
Can not give AIDS to partner1 ............................. 46.3 34.3 16.7 41.7
Do not think of condoms when high1 ....................... 41.7 30.6 0 36.6
Cannot get AIDS from partner ............................. 38.0 37.0 16.7 36.5
Partner wants a child ...................................... 37.7 29.2 22.2 4.8
Want to have a baby ...................................... 33.0 19.2 11.1 28.4
Partner may feel accused .................................. 24.3 30.1 29.4 26.0
Afraid of getting hurt ................ ...................... 20.5 12.3 33.3 19.3

*P c.01.

one partner. Curiously, homeless women were less
likely to report unprotected sexual activity than
women in drug recovery programs. No racial or
acculturation differences were found.
When a similar logistic regression analysis was

performed for needle cleaning, none of the predictors
were found to be significant.

Discussion

In this study, virtually all women who were IDUs
or partners of IDUs, or both, were sexually active,
and more than 80 percent had unprotected sex. These
findings support the contention that IDUs are not
only at risk for HIV transmission from sharing
needles but also from unprotected sexual intercourse
(10-12).
Ample evidence of risk from injection drug use

alone was also found. For example, risk of HIV
infection through sharing of needles and syringes is
illustrated by the *fact that more than half of the
African American and Latina IDUs reported sharing
their works. Further, only about half of these women
who shared needles made attempts to clean them.
Among the most pervasive barriers they cited to
cleaning their paraphernalia were not having their
own needles, lack of supplies (that is, disinfectant), a
need to hide their needles, and unfamiliar surround-
ings. Such barriers can be very difficult for im-
poverished women to surmount, and thus they present
a clear case for increasing the supply of clean
needles.

This feat could be accomplished by providing
sterile needles through needle exchange programs,
along with instruction on needle cleaning and the
provision of bleach kits, or, at the very least, by

making low cost needles available in easily accessible
places, such as drug stores, health departments, and
free clinics. This accessibility may be particularly
relevant for Latinas, who more often reported illness
as a significant barrier to cleaning their needles.

Despite great public and social debate surrounding
the assumed dangers of this practice, research
indicates that the provision of clean needles does not
lead to increased levels of sharing (13,14). Quite the
contrary, the literature supports the contention that
needle dispensing centers have actually increased the
number of addicts seeking treatment (15).

Both IDUs and non-IDUs in this sample proved to
be at risk based on their sexual activity. The strong
belief among impoverished women that their partners
do not have AIDS, an inability to obtain condoms,
lack of adequate skills in using condoms, discomfort
about discussing condoms, and dislike of condoms
represent significant barriers to safer sex. Conse-
quently, educational programs which provide free or
low-cost condoms may be the first strategy to reduce
barriers.
A second strategy might involve counseling about

condom use and ways to initiate discussions about
condoms with partners, followed by distribution of
pamphlets with more detailed information. In particu-
lar, counseling about condom use should be client-
centered, include an assessment of the client's
perceived risk, and provide a demonstration of proper
condom use.
A third step might be provision of, or referral to,

discussion groups that focus on implementing con-
dom use with partners at risk of contracting AIDS or
other sexually transmitted diseases, and skillful and
correct placement of condoms (16). However, it
should be noted that women in crises are often unable
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to negotiate change in sexual behaviors (17,18).
Therefore, there is also a need to empower women
with assertiveness skills in negotiating safer sex with
partners or clients (19-21) while being mindful of the
potential for physical abuse.

Finally, the need for more programs that directly
address drug addiction in women and their partners
always deserves mention since eliminating injection
drug use would eliminate HIV risk due to exposure to
contaminated needles.

Another point which deserves mention is that,
despite the fact that in one study 44 percent of
homeless women attend family planning clinics (22),
barriers to accessing health care and to risk reducing
services are nevertheless a reality (23,24). Barriers
related to financial, transportation, or child care
issues may be dealt with in creative ways, such as
providing car pooling services and bus tokens within
homeless shelters, and offering child care.

Additional strategies for delivering health educa-
tion programs to this population may be to set up
programs within homeless shelters or use mobile
clinics where services may be provided weekly by
means of a van. These strategies could be accom-
plished by nurses, outreach workers, or counselors
specially trained in providing culturally competent
sessions to impoverished women.

It should be emphasized that all literature provided
to the clients should of necessity be culturally
relevant and linguistically appropriate. Culturally
competent strategies are necessary to motivate effec-
tively women and their partners to reduce risky
behaviors and reinforce new health-promoting be-
havior (18,25).

For example, the findings that African American
women were particularly likely to lack the ability to
obtain and properly use condoms and were very un-
comfortable discussing them with their partners
underscore the need for education with this popula-
tion about where to obtain condoms and how to build
skills and negotiation strategies with partners. More-
over, the finding that one-third of African American
women perceived condoms as a barrier which inter-
fered with their desire to bear children leads to the
need to further investigate the significance children
play in the lives of these women, who are surrounded
by hostile environmental constraints.

Turning to Latinas, we found many women who
reported their partners disliked condoms, and a third
of the less acculturated Latinas said they feared
physical abuse by their partners. Under these
circumstances, Latinas are less likely to carry
condoms or feel comfortable discussing them (26).
Educators can most effectively use cultural traditions

Table 4. Perceived barriers to needle disinfection in 122
minority women who used injection drugs

Percent
Barrier endorsing

Do not have own needle ...................... 62.3
Need to hide your needle ........ ............. 59.8
Interested in the high, not the cleaning......... 59.0
Do not have alcohol or bleach available........ 56.6
Not at your own place .......... .............. 50.8
Do not have boiling water ..................... 48.4
Shooting partner does not clean needles ....... 46.7
Too sick to care about cleaning ...... ......... 36.9
Takes too much time .......................... 35.2
Insult person whose works you are using ...... 25.4

Table 5. Logistic regression analysis for unprotected sex
among 350 sexually active women

95 percent
Odds confidence

Demographic and risk factors ratio interval P

Injection use profile (vs IDU
only): partner of IDU .......... 2.82 1.18, 6.78 .02

Race or acculturation (vs low
acculturated Latina):
Highly acculturated Latina ......74 0.22, 2.49 > .05
African American ............. 1.85 0.55, 6.20 > .05

Age (vs less than 35 years):
, 35 years ................... 2.00 0.78, 5.15 > .05

Share needles: yes ............. 1.20 0.49, 2.92 > .05
Multiple partners: yes ........... 3.05 1.30, 7.16 .01
Site (vs drug recovery):
Homeless ..................... 0.21 .08, .53 .001

in a facilitative way with Latinas by linking condom
use to the male's role as protector of the family and
enlisting the help of male partners in promoting
protective behavior (16,27,28).

In this study, 83 percent of the women thought
they could reduce their risk of AIDS, and 39 percent
were extremely worried about getting AIDS. These
figures indicate that these women may be quite
receptive to risk reduction strategies. An investigation
of the support networks of the women and considera-
tion of strategies to build self-esteem are also
warranted. Most important, by being advocates for
vulnerable women at risk for AIDS and creating a
health-supportive environment, AIDS prevention and
treatment strategies can be enhanced.

This study is limited by the fact that the sample is
nonrandom and includes only a small number of
Latina women and relatively few homeless shelters
and drug recovery programs in the Los Angeles area.
Therefore, one should be cautious in generalizing
findings related to Latinas with a low level of
acculturation, in particular, and in generalizing
overall results to the population of homeless and
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drug-addicted in Los Angeles and other areas of
California. Generalizing outside the West Coast area
would be particularly problematic given the dif-
ferences in ethnic mix, drug use patterns, and AIDS
prevalence. However, this study does serve as a step
in providing health professionals and educators with
specific data that can be used to inform their care of
women involved with injectable drugs.
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