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Sex, Drugs, and Syringe Exchange in New York City: 

Women’s E^eriences ;

dchise paowe, edo 
STepHAMIC CALOtR. 
fZiUHtI SMI, MS 
DOW C. DCS JARt-AIS, «iP

TLo s*x dxTjg bnman inimnno- 
aefideniy (HIV) risk&ctois of 
dro^iiijocdag 'woinen pardapanas
in Ne- Yodt Gty syrin^ erchangc 
propsana xpere snaKed and ladal/

ecaaincd. African-
^nccic3s-nofnea.repomd mjcning 
least frwptstdy and had lo^ *w“ 
of injeoing^pidi borrowed or nsed 
syringe!.'Wbao aBcndiiig syiiaga
culiange tcpottod high Icpds of serxjal 
riskbdsnvior, and syiin^ asha«ge 
piovidas an oppornuiity for a sccnal 
risk roduoioii inter''etroon- Votncn 

moie iatd7 to “dwaTS- use ®n- 
doms with casual paxtaets than with
primary partaas. Aboor 60% of the
^men engaging in commefeial sex 

reponrd “atways" using con­
doms. Three independent p«dictois 
foe ooaasteax condom use with pri-
OHiy paxtnss were knowing one’s
HIV status, any ndey injecdoB during 
the past 30 da^ and bring African- 
American, compared with white or 
I .»,«■ The profile of African-Amencan
women attending syrinx «efaange in
New York G^ SBggcssi a hi^ level 
of sobfiizaiieB than i* found in the 
trther groups of women- 'White women 
appear to be more sociaUy isolaied 
and to engage in higher risk 
Al Aough women nnsoding New York 
arv syringe exchange ptogtams Jwve 
significandy tednced risky dmg mjec^ 
rioa, amrisient with other studies,
sexual risk brimvior has resnained at a
high level. Syringe exchange and drug 
neaanentprogmms have a gemt oppoi>
ninity to taiga diugrAjcoiiis women
for sexual risk wdutdoft inwvwn^

.Ml >i« mociatri wirh ihr Cheiniol
Dep^kney iBrita* n B«b “

Nor Yodt 07. Dt. P»M » «“**

ty liii Iiiiiiliiiii Mill D>»3ri*“diraaoro

New York Gty is the national epicenter 
of injection drug Uic, wiA an estimated 
200,000 drug injo«oK.‘ Nationally, 
■injection drug use was Ae route of tnns- 
missidn for 48% of acquired immune 
driid^ncy syndrome (AIDS) cases 
among women.^ In New York City, 61% 
of aids cases among women are attrib­
uted tio injection drug use,’ and -4lDS is 
Ae leiding cause of dealt for women 
ags 25 to 44.'* Male injection drug usws 
(IDUs) arc Ac predonunani vector for 
heierosaniai ffanimission of HiV to 
women, and maternal anAor paternal 
injeolon drug use is the main source of 
perinatal transmission of HIV in Ae 
United States-’-^ Approximately 80% of 
HlV-positivc women are IDUs or sex 
parmere of IDUs.* HIV Infcxtion rates are 
four rimes higher in Latina women and 
moiei Aan six times higher m Africzn- 
Ameptan women than in white womcn.^'^ 
Thusilt is difficult to overstate Ae impor- 
oncej that mjcction drug use has had and 
will continue to hive on Ac HI''’'/AIDS 
epidemic in Ae UAwd States and espe­
cially! m New York C;7- 

Although inieciion drug use tetiA to 
be well hidden from public 'dew. paAc- 
ulariy m women. AIDS prevention pro­
grams have provided a wcaiA of epi- 
dcmfologiai about this popularion.*-’ 
However, since women make up an 
increasmg number of mddsnt cases of 
Aiok and HIV infection, and s'lnce 
prosoects of i cure or ptm-enAe vaccAc 
are i^miote. 3 more detailed epldeimolog- 
icai ^nderitanding of Ae drug and ta 
riA iaaois of women IDUs is csscnual 
to Ae development of meaningful HIV 
piovenrion programs- k is frattlcularly 

obtain better information 
aboiit IDUs who are not in drug treat- 
lod! on: 2tams since Aev are Ac great 
majority ofIDUs.'" and Ae vast maiori- 
t>- of new infections among IDUs are 
undoubteAy in this group. ' Syringe
^change propams provide suA w 
opportunity to coUect Ais t>?c of dao- 

In most developed countries, syringe 
aoAapgc programs have become part of 
a sandaid HIV prevendon strategy, but

have met wiA strong poliricai opposidon 
in Ae Uni«xl Scates-'*'** Despite a sao- 
prevalencc rate among IDUs esdmaiai ar 
50%.'* syringe atchange programs were 
not legally implancntcd on a krge scale 
A New York Qty unA July 1992, when 
the State HealA Commissioner dedamd 
a public healA emeegency that allowed 
for Ae legal distribution of syringes fay 
five community-based oi^nizariofts- 
New YoA is al» one of 44 states wi A 
drug paraphernalia kws and one of about 
9 stats that restricts Ac sale of syringes 
without a prescripdon. (For a more 
detailed diWussion see references).

In acknowledging Ae dose link of 
the HIV epidemic in women to boA 
drug and sex risk behaviors, it is criilcsUy 
important to recogiize that injeedon 
rirog use women, are not a homogaieous 
group. A Nadonal AIDS Demonstrerion 
ResearA (NaDR) study of gender dif- 
fbiences among IDUs found Aat woi^ 
were less likely to rent or borrow needles, 
niore likelv to share cookers or cotton, 
and more likely » report condom use 
than were men-* AlAough data on 
syringe exmange participants were ana- 
Ivied by sac for this paper, no mcming- 
^ differences in sex and drug riA ^ 
bAavior were found. ''S^e Aerefore have 
Aosen to focus on race and cAnicicy 
among women IDUs in New York Gty 
syringe acchange programs. Three 
ejoups were induded in Ais analpis; 
African-American, LatAa, and. white 
uwmen- These groups were compared on 
jodai/dcroographic variables as wcU as 
tex and drug risk behaviors, fiirtncr 
ecamined Ac predictors of co.nsistcnt 
condom use wdA primary and casual 
parmers. eonmoiling for race.

Backgro**^d
Syringe etchange programs first began 
in Amsterdam A 19S4 in respon» xo 
the Areas of hepauds B among IDUs-' 
Founded on * philosophy called “harm
roducdon,-Ae prop’s rim is to
aunimim Ae harmfol afcco of mjecnon 
(injg use vriAout requiring parnrapaa® 
to abstain from mjecting.”’*'" As part of rIV

May/Axi1lU*t It
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jJk fy«i^ [cduc^n eijncution. ai sjrrinjc 
ctchangc propams, pamdpano « 
uigpd to Mow ic same preourions 
os«l in dioicaJ scmngi. Parudpaois arc 
pauindod to dean th«r *lci» 'vith alcohol 
p#ds befooE injecon^ » inject, oniv once
«ith a syiingc. Of. if reusiag, CO disintta
jytiDgo filst vddi bleach.

In diC UnitaJ States, opponcnc of 
syringe esdeange have ajgucd that such 
pro^ams would increase the number of 
IDUs and would also increaa the fre­
quency of injection among aenve IDUs 
{Netu York Tims. December?, 19SS:

To dare, no sdcndfic studies 
have jufasastdated thse argumens.

icy have shown thai progjaa 
parridpana have eiicr deacased or
jtBaintaiaod icir fiequen^ of injec-
don.*-“ In addition, ie typical pardd- 
pant has been injccdi^ for an average 
of five to ten yors, with less iaa 2% 
of ic participants injecting fot less than 
two years.’*-*’

Dspire ic political controversies sur­
rounding syiti^ «changc, there recently 
has been an increase in boi official and 
public support of syringe eschange pro- 
gcams in *c United Sans’*”-^** because 
of identific eridaicc of ieir
efiicacy. Currently, icre are approsl- 
marely 57 syringe exchange pfograins 
nationally (unpublished data, PD Hart 
RfisorehAssodates, February 1994), 

Roughly 20% of IDUs partidpating 
in syringe exchanges are women,- who 
mala up an esrimated 25% to 30% of. 
ail IDUs in the United Sores.=> Legal 
syringe ecdiangc programs in New 
York City currendy serve approximately 
20,431 men and 6,178 women; this 
3:1 sex tado is comparable to the gender 
rados found in New York Qty aannetii 
programs and other drug studies. 
Although women are not underrepre­
sented « Now York Qty syringe 
exchanges, where they account for 
approdmarcly 23% °f all pametpants. 
effons to increase the number of women 
in syringe eschar^ are intensifying.
One Otchaioge program added hot^
'for women oniy.’ and a recent New 
Y'ork City study found a dramanc 
increase-fiom 2% in 1990 ro 32% in 
1993—in the percentages or women 
IDUs reporting syringe ecchanscs as 
their most important «wioe of sterile 
injection cqu^ment.^

Methods
“Djis analysis was conducted as part or 
the ongoing evaluation of the New York 
City lyringc exchange programs. Data 
for this study were collected fiooi 3,065 
parddpants (2,158 men and 907 women) 
from October 1992 to August 1994. 
Parricipants were clig^le for a bascLne 
interview if they had just made an
ctefeange and had been to the exchange
at least once before. Subjeos were ran­
domly sclcctod from all five legal syringe 
atchange programs in New York City 
with legal waivets from the New York 
Sore Department of Health. Due ro the 
large number of parddpants at some 
exchange sites, one person was hired to 
randomly sdect parridpants to be inter­
viewed. The ‘steerer' selected the first 
clinic paitidpani in line for each of the 
interviewers. Once an interviewer com- 
pl«ed an interview, the 'steerer'’ again

^^l„rTfd the fust dibble paradpant. If 
this person rdnsod ro be inrerview^ the 
Dczz digibLe poson was selectei The 
refosal rate in New York Chy was less 
than 2%. Betause of concern for confi- 
dardality, parddpants presided-verbal 
infotmed consent and creared an wny- 
mous code to link muidplc interviews 
■with the same subject. Subjects were paid 
a SIO honorarium for each incerwiew- 
Intfitvicws -wore conducted hy trained 
interviewers ar both indoor and outdoor 
site* at all five syringe exchange pro­
grams. A standardized quesdonnaire 
focused on drug and sot risk behaviors 
30 davs prior to first -use of synngc 
estdsangc and during the past 30 days 
wbUe using the atchange.

StansaadAnalyta. One-way analysis 
of x-ariance (ANOVA) and chi-square 
tests were used ro compare the different 
groups on demogiaphio, drug use. and

Table 1; Dcmostapbka«»»a=i-k»ofF«»^SxriivE«^
Pafdopvxs of Etfanic Gxoti^

Chanac'utio_______ _
CsinpifflJHighSeSool-- 
MaiislSanis 

DivOKCQ 
Ma.-nai 
^C-'Cr marriisd 
'Suio.-cd

y(«n ige of first druj ini^on-

Meaft aulD'oc of inieetlnj '

use SH slir hsi 50 4*^-5 
Injeec haein bv lodf
Intecociinebjfioelf
:ni«tspcrdtnllbri«elf
Uie at litoC oBtt Jailv

Seff-Msorwi Kiv posiri-e ^ 
u-ina «r»ny=no—f W' *

OvR housr/me 
Soff.»welsr‘th«JK •"
Jail
HomcJcB"

Soui« os Imjma— PMt S we** 
Job""

Weifew —0**tbe#«fio(SSn 
S Spou»»ffio=*i*
Sosforpwfaiuff*" 
Ule^polfibly ilii^ 

E-wpriiDn/jiilo^anigbt”

ill BOffiKSI
Cuwaitly in oonn«at

M Women 
N :■«))
532 (5?.t»

191 (21.2) 
230 (25.<) 
424 («.8)

60 (&6) 
£S2 (75-23 

33.J
(SDv7.5)

20.4
fSD=6.0)

Ii.2
(SDeMl

553 (63.0) 
553 (3'.8) 
434 C51.S) 

S3 (5.2)
136 (26.3)

4S1 (».0) 
317 (35.3) 

13 (3-1) 
ISS (20.1)

138 Cl5.1)
212 (23.9) 

45 (36.5) 
142 C6-0) 
15S (17-7) 
’.56 (15-3)
213 (23.9) 
497 (54.») 
697 (77.9) 
S51 (46.9)

.4fr. Am. 
(N-296)

139 (54.1)

67 (23.0)
7$ (27.0)

121 (41.2)
2S (9.5) 

255 (86.2) 
96-6

(50=7.1)
20.5

(SD-69)
16.2

(SD-8.5)

16* (55.S) 
!15 (39.1) 
158 (53.9)

JO (6.8)
39 (Ja.4)

158 (63-5)
73 as.6)
9 (3.1) 

43 (17.5)

25 (16-7) 
»I (28.0) 

212 (72.1) 
51 07.7) 
53 U8.2) 
22 (745) 
66 (22.3) 

1(50 (54.1) 
135 (80.3) 
128 (50.S)

. rrtna_(N-=346)

180 (52.2)

75 121.0)
94 (27,1) 

l62 (46.71 
(S (5.2) 

307 (S8.7) 
32.1

lSD-63)
20.4

(SD-7.7)
-.1.8

215 (61.S) 
US (34.0) 
!78 (51,2) 
41 (ll.S) 
70 (34.5)

163 (47.4) 
144 (4(.7)

12 (5.5)
68 (20.9)

36 (26.1) 
66 (19.1) 

212 (61.1) 
*9 (142) 
69 a0.0) 
69 (19.9) 
S3 (24.0) 

170 (49.1) 
249 (72.S) 
113 (42.9)

«« uwi »*«-'*(*
^aNO^A- if 
iMow
•pc.05 pe.®> „ missing iaa-

-Whiie
'N-265)

-.93 (73.4)

32 (19-6)
38 (21.9)

141 (53.2)
I4 (5^) 

IZO (45-31 
51.9

(SDeS.l)
20.4

(SDe6.ll

n.6
(Si3»!.3)

193 (73.1) 
in (42.1) 
139 (52-7) 
22 (9.2) 
36 (20.6)

123 (48-7) 
95 (36.4)

7 (2.7)
64 CZ63)

74 (536)
65 (25-6) 
S2 :32J)
42 (IM) 
36 (14.1)
43 07-7) 
64 (25.2) 

167 (63.0) 
213 (81.6) 
105 (47.3)

ii«eivju=i«eroo.<

Me*
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beh*«or. Multiple pakv^ corn- 
p.ri«>Q of means wse conducted wii 
Scbeifc* muioplc comparison test when 
a sigsifianc (p<.05) ANOVA F value
wasoboined Chi-squa* 
cepormd « agnificalii aC the p«^05 level

ocLsS'
A second s<age of anatysi* ^ con­

ducted. w detsuninc the predictois ot 
consistent condom use (deW as con­
doms used 100% of the nme). i wo 
logisric regteasion models weie used w,th 
backward climinanon* one for primary
panneis and one for casual parmers.
Both logisoc modds included dic follow^ 
ing.indepcadait variables: age. mee or 
cthnidty, frequency ofinjecrion. kno*' 
ine HIV status, seaial frequency, edua-
oon, taiaos m«“«y “'I'®' 
number of seruai ptrtncis in the last 50 
days, any cocaine use, and any crack use. 
Adjusted odds ratios and conespondi^
95% confidence iiuerrah WK computed.

Resohs
Subject Oerruettn^ Table 1 diow^ 
selected characteristio for the 907 women 

in dus analyds. The sample was 
radally diverse: 3S% Latina. 33% Africin- 
American. and 29% white- The mean ige 
w^ 33.5. with A&i<an-.«uuerican women 
avetayng four ycais older than Latia^ 
and whites (p<^0lL The mean a?s of 
first injection was 20.4, and the mean 
number of years injecting was 15.2: 
African-American women had been 
injecting four years longer on avei^c- 

'OC^cc women had more formai edu­
cation (p<.OOU and were mere likely 
than Ladnas a.'id Afeican-Amcncan 
women m be employed (jx.OOl). 
women teporced havmg spent rime in j 
or prison more often than Launas and 
.African-American women (p<-01). w«e 
least likely to have children (p<-0^). 
and most likely to report having been
homeless during the past she months
(p^.05). African-Amcrion women and 
Uriiws were mote likely » be current 
wcl&« recipients than white women 
(p^.OOl). Afrion-American women
ni^ likd>-» report they had bom living 
in their own apanmen® during the past

drug of
women; a majority reported spe^ use. 
and mote than a third repotted using 
---- Almost half the sample were in
dxugaeatm«it:ofthose.S8%wcrem

methadone maintenance
Almost thieequartos of the women in 

the sample had been Rsted for HIV, and 
587 (86%) of those women knew th«r 
results. Twenty-nine percent reported 
os^iiig positive for HTV anribodi& widi
Larinas most likely to report a poririvc
HIV sntus (pc-OD-

Drug JiiJt Beheirkrr. '^oioai of all 
greops were equaUy likdy to have pta> 
riced mo« risk behaviors in the 30 days 
prior to first use of the syringe escramge- 
Signifiont decreases were observed for 
all groups of women in the last 30 days 
compark to the 30 days prior to using 
die atchange (see Table 2). Decreases 
w«e noted in such drug risk bchT--ors as 
rrnrirg or buying used syringes (p<-00l) 
and borrowing or using used syringss 
(cK.OOl). Associated risk behavjots such 
as backloading (a sharing technique used 
to distribute drugs from one syringe » 
another)” and shoodng gillny use^’^ 
decreased significantly (p<-001, p<.01. 
rtspecovdy). Women increased thar use 
of alcohol pds m disinfect their sion 
before iniecring by 151% (p<.001). 
Behavioral difeences among female 
drug Inieaofi are also issockred with 
taws of HIV infecdon.'*'^’

Three risk factor variables differed sig­
nificantly by race or ethnicity. African-

fioquently, both In the 30 day^ prior»
using the syringe exchange and in the
iajt 30 riavs. compared to white and 
Udna wo'meti (pc.OOl), and had low= 
reres of ifijccanS with used or borrowed 
syringes in the last 30 days (p=-001). 
tsqrire oronMsi w« more hfcely than 
African-American and Latina women m 
continue giving, lending, renting or sell­
ing used syringes to others (p<.05).

Saatui Hist Behmnor. Of the 907 
women intoviewed, 590 (65%) repotted 
having s« in the Ust 30 days while using 
Ac etchang. Of these. 45 (8%) 
having seat wiA primary paitneis of the 
same sex; 62% tep«md iunring s« w, A 
priroaiy parmera of dac opposite ses. The 
average number of sex paitaers (primary 
or during Ae past 30 days was
1.4, and Ae average feequency of intcr- 
coune (anal, oral or vaginal) was 16 
rimes «r mooA. Condoms were usea 
during approximarely 40% of Ac total 
number of sex aos piacficed by Ac 
women during Ae last 30 days.

Bivariate analysis using Ai-square was 
u«d to differanuatc between Aosc who 
consastendy used condoms and those wte 
Ad non The data, anaiyted separately tor 
casual partner, primary partncis. and 
cotnincrdal ses work, ant presented in

\n nnor

RukSchylaf

50 dij'j prior 
ID ufiiA^ 

lKc achapge 
N W

Ip Ae 1st
iOdiys 
N m

aaVBuy «»<i lyrias®
BomWUie usrd sniflf*
Up: blaai <1 injtcdns «<i* >uBl rtt<ap(Wat 
Soddswi
Bjddoul Vi A u«a *ytlag=
ShocMggill«r
Gi-e. lend. ■=«. or «U wed'wcw 
Mca.no.Il.iecuociiptf.™edi-

yoano-miecdontp^oon*'

Ladnn
Wb«e

Botrov/U'M used svring*^ 
Africaa-Aracnan 
Udns 
'»hiw

Qi>e/laidr’io>d>dI used qrrioyr 
,;\5icui>Amerieaft 
Laons 
White

120
S92

(W)
021

« (J7I 
24} (27> 

J7 (41) 
93 01) 

141 00 
jl7 07)
9>.6
(SO-7S.I)

52 
94 
49

196 
29 
65 
85 

T65 
S9.5 
(SD-70.O

01)
(46)
(22)
t'D

(81
(10)
(59)

exchange
- ~3y^ 
-51-0% 
.22.j4e 
-19.3»*

- 49.1%
- 293% 
-39.7%

T 1413%

.63%

;SD>573)
(SD-72-7)
(SD-7S.5)

Mo^nnir
CM-iqO^

Twe

p vaiuC _ 
9<l001
P<.001
»e.05
JK.0OI
P«.Q01
p<.0l
pe.001
pc.001

16 (5.5) 
50(143)
2901.0)

25 (8.5)
27 (73)
5804.5)
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TaWc 3. f iity-px-o percent of the Vr-otnen 
w{jo tuuj sec widi secual partners 
in the last 30 days reponed *al^v3vs’' 
uang condoms; there woe no significant 
diftrences by racf or cchnidry. There 
were, however, signifioat dififiroKes in 
coDsistmt condom use with primary 
pannes^ Ovmali, 32% of the women 
who had sac. with primary partners 
reported “ahrays* using condoms; 
Afiican>Ainaicsui were more likely ro 
report consistent condom use compared 
to Ladnasand white womoi (pe.03).

Almost 30% of the womm reported 
engaging in conunerdai sex work, where 
sat is exchanged for mon^ or drugs, 
wirh Afnean-American women least like­
ly to do so (pe.OOl). About 60% of the 
women engaging in eonunerciai sec work 
reported “always” using condoms; white 
women were sigpificandy more likely to 
consisimdy ose condoms during com­
mercial sex work (pe.OS).

Multiple logistic regrtssion with back­
ward elaninadon^ was used to identify 
independent variables associated widi 
consistent condom use with ptimaiy or 
casual partners. All variables significant 
for primary and casual partners at the 
p<0.10 level wore eitcrcd in die regres­
sion model. (Due to the limited sample 
siae [n=171], wc were unable to examine 
the predictors of consistent condom use 
for commercial sex workers.) Table 4 
shows the results of the final situation 
affco' controlling for age. There were no 
signilleant piediccots of consistent con­
dom use with casual partners. Three 
independent predictors for consistent 
condom use with ptimaty paruias were: 
knowing one was HIV posinve (OR^5-6), 
any risky injection during the past 50 
days (OR"0.36), and being Afoican-

American (OR-2.18).

DiscassioB
Women aneadir^ syringe atchangc pro­
grams in New York Gey have signifi­
cantly reduced their ns!^ injection and 
ether associated drug risk factozs since 
beginning syringe exchange. Other stud­
ies in New York have reported similar 
decrease in HIV risk behavior with 
increasing use of syringe exchange pro­
grams. These other studies used a serial 
cross-sectionai design and found consis­
tent reduedoos in risk behzviacs over 
time. Subjects for these studies were 
recruited fiom those altering drug treat­
ment tnd/or a storefiont that provides 
outreach to IDUs: thus a social destrabil- 
Ity factor was minunaJ.-*'^

Consistefic with other studies of sexual 
risk behavior, women in this sample used 
condoms less than 50% of the time.^**-'^ 
Noting the imponant interaction between 
specific risk behaviors and the high sero- 
ptwlcnce in New York Gty. the low 
rate of consistent condom use indicates 
that, despite reduedons in sclf-rcported 
drug risk bchavion, women using syringe 
exchange in New York City remain at 
high risk for seruaJ transmission of HIV' 
and other diseases.-’"

in general, syringe exchange programs 
have not placed a heavy focus on sexual 
risk reduedon but have a great opportu­
nity to do so. In order to prevent the 
spread of HIV. it« essential chat both 
programs and fimders recognise the elc- 
vared rbk women face when both drug 
and sex risks arc considered.^ In plan­
ning for the development and/or expan­
sion of syringe exchange programs, the 
data, suggest that intensified sexual risk 
reduedon education be incorporated in:o

Table 3i Risk Behavioi* Reported for Female Syriop Btehaa^ Pmieipanes of Different 
Rocial/Ethiuc Groups ^ec SouallyAcii-e in the Last 30 days

Behavioo'

Svix tdc ptinuz-/ partner 
OppodtB ta prwury paroKT

esed otndeia -sedi phinaty 
partner *

Oppom jec osual partner *
used Cosaom with casual 

paimer
Coramsbal sac **
Alw^ used condsn with 

ceounardal sec parmer '

AUVefam

%

Alrlan Amerioa 
(N-174) 
jr %

Lauiii
(X-236)
\ (%)

(N.I67) 
N %

45 .'7.(3 
5<a (62.4)

U (6.1)
103 (59.2)

19 (S.l)
155 (65-7)

11 (6.® 
:o2 (61.1)

104 (31-5) 
121 (20-5)

JS (40.9)
45 (25.9)

39 (27.9)
52 (2;.0)

23 (25.3) 
:i (12jS)

M (52.5) 
171 (29.0)

24 (55.3)
30 (17.2)

30 (566)
78 (33.1)

!) (42.9) 
60 (35.9)

98 (S9.S) 17 (58.® 38 (50.0) 43 (72.9)

■pe05 "p..001
tdocc ValiM mr nx W 100% nusins

Table 4: The Efiecu of Various Risk Faoon
OB "Afo-iya’ UsMg Condoms

Rick Factor Set-ida Pl^patv Partner

OddiRine 9?%CL_ 
Black/WWc&Udno rig 1.11.4.27
Krw» HIV Posirivr S.58 2. $0.12.45
CurresiVti^vcsyTuiga 0.36 0.14.0.94

Risk vuiahlo auoBi ino> the n^mlen;
(ail sijxilloiM at .k.IO) 
aje»»30
inisCT satz daily 
Rsat
Knovierije of HfV aantf
Set »-3 dma wkly
Edimiiena- .hijh aehoal
Cosuneibalaet
Ar las o« sec pareia
jijoi s»idi ucd Jydrt^ in the las 30 days
.^-tyeeoln* Injtaioii
•'Uiy oadk use
Homeios in 1st six inon<.hs

the general harm reduction strategies. 
Moreover, the rare of consistent condom 
use for comcnereiai sac work atgues 
strongly for the deveiopment of rargeted 
intervendoiu for this group of women.

In addition, research has demonstrated 
the success of safer sex programs incor­
porated into drug treatment programs,” 
The drug progtams currently creating 
almost half the women in our sample 
.might easily target this population for 
additional sexual risk reduction edua- 
tion. ^37hile some may question why so 
many syringe exchange partietpaaB are 
enrolled in drug treacment, othes have 
su^ested that this subgroup may. in 
fact, be accustomed to using health ser­
vices and diereibtc mote iikely to be 
registered at a syringe exchange. It is. 
however, critically impottanr co empha­
sise chat if drug treatment and syringe 
exchange programs are to intensify sexual 
risk reducrion intervention, sufficient 
resources wifi be needed.

Until recently, the research on racial/ 
ethnic differences among women has 
tended to pomay women of color as more 
socially and economically marginalised 
chan their white counrecpaits and, as a 
result. l«s likely to reduce risk behavior.*’’ 
Tnc dominant theme in the literature has 
viewed ethnicity as a barrier to behavior 
change rather than an enabler.'^' Studio 
of HIV risk reduction have offered 
hypotheses varying from social correiafio 
that influence behavior, differences in 
perception of risk, and stabiliaation of 
iife-«^e as oo-foccors of change.*''*^ It 
has also been posited chat the crisis 
driven, lifo-styles firqucnily assodaicd 
with pover^ may conoibute to AIDS
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r^skb^vierbydisplaongruv 
aonaflioagdielistofconc««ofipa>

sailroS fiodiogs d»is

s^dy u ic dan on 
and ’"date s»onien- AUiotijii: Afh<^-
^;^g,aic3itwsOjm in New York City
coBsdmtc die hi8b«t mmilw of modait 
^ of aids » die .^£ican-Aiiienean
cornea atonding syringe exchange ^re 
in jeering 1«« trequendy. were le^ Il3s^ 
to engage in wmmerdal s« work. ana.
in muldvariaiE analysis, were twios as
liltrly w ‘always” «5® condoms widi pn- 

pamcB compaieri ^vhh white or 
Udnx women. Since African-Ametican 
«omen were Lease likely to report having 
towed HIV positive, their ooosisrent use 
of condoms wii primary pamere docs 
not scan to be a fiincriofi of their own 
HIV status, but may refiea concern 
about the jerosmtus of thir paruien and 
therefore a mote self^protecove Stance- 
Given the Umintiofts of the data, we 
were unable to lepott on the number of 
pannes or such chaiwrtcrisdcs as dirir 
race and injection behacriors. These Iimi- 
orions raise numerous questions and 
suggest the need for forthcr research.
'a’ere these women mote llWy to have^
IDU paitnert? Does theii percepnon or 
nsk di&r from that of their counter- 
pans' Is condom use a more common 
mediod of piegpancy prevention tor 
these women?

The profile of African-American 
women amending syringe exchange in 
Nev York City suggests some levd of 
stabilization. On the other hand, the 
findings Indicaic that Nvhiw womcn-- 
who reported receiving more formal edu­
cation and who were mote Ukely to be 
employed-ippcar to be more socially 
isolated and engaged in higher nsk 
beha^fot complied with their Ame^- 

and Larina countcrpaiTS. 
white women were signifiondy less likely 
to have children, more than 50% have 
nova been martiei 63% have spent 
ume in prison, and more than a quarter 
repotted being homeless during the past 

six months.
The substance abuse Uterarure has

drown that the experiences of women m 
rhe drug culture arc different from mose 
of their male counterpans-'^ Sorne have 
decribed the heightened kvel of sugma 
aaodared with drug use for wome^
which, when imnnializcd. often p«due«

tcrizaaon of die white women in this 
sample raises the quesnon whether this 
sodetal bias is even greater for.women 
who are perceived as deviating even firr- 
ih« from ie dorainani culture wd is 
parricularly relevant to undetsonding the 
rebiionships between soda! 6«cs and. 
risk beharior.) Otbeis have wrinen about 
the social iaolarion char accompanies 
drug use.-^" Some studies have described 
how the soeialiarion process of women, 
which tiadidooally place a heavy focus 
on anachment and afiSliarion with others, 
is damigod by drug use.*" Compared 
with mei IDUS, women iDUs are less 
likely CO have social support networks, 
which have been shown to have a pro­
tective cfwct.**^’

A recent study found that disenfran­
chised .women with higher self-esteem 
and a greater sense of coherence—^thc 
sense that life is controllable and mean- 
;j,gfttt_wcrc pracridng mo« protective 
behaviors than their low self-esteem and
low coherence counterpans.**-* Some
invesdgatore have addressed the issue of 
dual diagnosis (psychiatric disorder ana 
substance abuse) and have repotted that 
in gene.'d. drug-using African-Amencaru 
appear to be less psychologically disrurDcd 
compared with whites or Urir.os, who 
are seen is deviating from Cic expected 
norm,*’ *»hethct the white women in 
this sample have mote psychiatric illness 
Of have experienced mote sexual trains 
(which has been shown to be associated 
with higher sexual risk behavior) is not 
known,’^^^ but speaks to the need to 
understand both the social and psycno- 
Usgical cor.i<=ct in which risk behavior 
cakes place in order to develop rffecuve 
intervention strategies.

The strong cotreUrion found between 
unsafe sex and any risky injccdon is In 
accordance with other findings that 
IDUs oracricing one unsafe beb^oj^ 
more likely to engise in others.^ ‘ Tfris 
reiationshrp u^uld suggest a need for the 
develoomcnt of highly intensified and 
targeted intervendoQ soamgics for those 
syringe exchange parridpants who «« 
engaged in multiple risk behasnon. '
The Umiodoas of the data do not per 
mic us to determine whether the women 
who repotted ptaedcing unsafe s» 
their primary partners were simuit^- 
ously practicing risky injection vnth 
riioc ^ partnos and suggest ftuthcr

Consistent with oihec stucies, in mm- 
rivariare analyses, knowing one was HIV 
positive was strongly predicovc of always 
usir^ condoms with primary partiets.
New York City syringe exchange p^ 
gpjns arc a major source of tefatals 
for HIV couaseling and taring. Some 
invcsrigatpis have shown chat voluntary 
HIV counseling and testing is some­
times, but not always, assoOMed with
risk reducQon.** _ .

Although cs-udon is needed in inter­
preting the* finding 
a context from which to view these 
women’s Uvo. Whci^ pavs risk for 
women wicnding syringe cschauge in 
New York City is assodated with under­
lying sodal patteens. instability in daily 
life, or how well sodal support bdfcrs
the effisctt of riskier behaviors will need
to be explored fiirther- It bss been sug­
gested that the imegradoa of AIDS
prevention into ongoing crusted services 
that arc already part of women’s fives 
is likelv to enhance maintenance of 
change.*^ HIV pre«enrion is a compli­
cated process, and the nonchreatening 
(aondisaaBiinaroty) haem reduction^ 
approach appears to be a ‘safe space" for 
women to iniriatc behavior chan^.
The demonstrated decrease in HIV nsk 
behaviors among women parridpanng m 
syringe exchange a.-gucs for expansion of 
dice scrrices to reach a larger pool of 
women. Moreover, die dam demonstrate 
the continued critical need to improve 
sexual behavior change $trategi«- Fuitnef 
research, such as a national, muiu-city 
tfv^uation of syringe exchange pro^ams. 
is needed to develop and evaiiate the
IS nCCQ«a CO ——
inKgratioii of th«e strategies in» synnge 
crehange programs in order to prevent 
die further spread of HIV. S

The au*o« wfeb « ri.«ik -ho ^
lo frrfikipitc in this trady- dw

for foxir ^

FticrimiB. Nfoa Pey«r. 
r.cr OB tile This n=e^ ^

by an A««rie»» Founiwvt. for aids 
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