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TABLE 1—Sociodemographic
Characteristics of Hispanics in the HIV
Cost and Services Utilization Study 

Weighted %
Unweighted No. (95% CI)

Age, y

18–30 89 20 (15, 25)

31–40 198 49 (43, 55)

≥41 128 31 (26, 36)

Sex

Male 263 72 (63, 81)

Female 152 28 (19, 37)

Exposure

Male-to-male 155 40 (24, 57)

Injection drug use 110 30 (18, 43)

Heterosexual sex 107 22 (15, 29)

Other 43 8 (4, 11)

Education

< High school 184 44 (34, 54)

High school 96 23 (20, 27)

graduate

> High school 135 32 (21, 43)

Annual income, $

0–4999 103 23 (17, 30)

5000–9999 116 28 (22, 33)

10 000–24 999 117 29 (23, 34)

≥ 25 000 79 21 (13, 28)

Region of residence

West 145 32 (14, 51)

Northeast 160 38 (14, 62)

Midwest 10 2 (0, 3)

South 100 28 (5, 51)

Insurance status

No insurance 109 25 (16, 33)

Medicaid 163 38 (26, 50)

Private, HMO 55 13 (8, 18)

Private, not HMO 37 11 (3, 19)

Medicare 51 13 (9, 18)

US citizenship

Yes 341 83 (75, 91)

No 74 17 (9, 25)

Survey language

English 347 85 (79, 91)

Spanish 68 15 (9, 21)

Acculturationa

More acculturated 195 58 (48, 67)

Less acculturated 143 42 (33, 52)

Note. CI=confidence interval; HMO=health
maintenance organization. A total of 415 Hispanics were
included in the HIV Cost and Service Utilization Study.
aInformation on acculturation was missing for 77
respondents.
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This study evaluated associations
between sociodemographic factors
and access to care, use of highly active
antiretroviral therapy, and patients’
ratings of care among Hispanic pa-
tients who are HIV infected; we used
data from the HIV Cost and Services
Utilization Study. Gender, insurance,
mode of exposure, and geographic
region were associated with access to
medical care. Researchers and poli-
cymakers should consider sociode-
mographic factors among Hispanic
patients who are HIV positive when
designing and prioritizing interven-
tions to improve access to care. (Am
J Public Health. 2004;94:1118–1121)

Hispanic patients who are HIV infected
have worse access to care than do White pa-
tients.1,2 Strategies to remedy this problem
necessitate learning the extent to which ac-
cess to care varies among Hispanic subgroups,
so that interventions can be tailored and the
most vulnerable population prioritized. In this
study, we examined sociodemographic differ-
ences in access to medical and dental care, re-
ceipt of highly active antiretroviral therapy,
and patients’ evaluations of care.

METHODS

Subjects
We studied Hispanic patients who com-

pleted the HIV Cost and Services Utilization
Study baseline survey. The HIV Cost and Ser-
vices Utilization Study was a representative

study of adults who are HIV positive receiv-
ing care in the United States.1,3,4

Regression Analyses
Dependent variables. We examined 9 dichoto-

mous indicators of access to care, including an
access scale (dichotomized at mean),5 having a
usual source of care at HIV diagnosis, having 3
or more outpatient visits in the 6 months before
interview, having any emergency department
visits not associated with hospitalizations in the
6 months before interview, receiving highly ac-
tive antiretroviral therapy before December
1996, and receiving highly active antiretroviral
therapy by the second follow-up HIV Cost and
Services Utilization Study survey.6 Patients’ eval-
uations of care were assessed by a single rating
item (excellent vs very good to poor). Access to
dental care was assessed by indicators of having
a usual source of dental care and having trouble
obtaining needed dental care.7

Independent variables. Independent variables
were age, gender, educational attainment, in-
come, insurance status, mode of exposure to
HIV, geographic location, acculturation,8–11

survey language, and US citizenship.
Estimation. We estimated 9 logistic re-

gressions, controlling for independent vari-
ables and CD4 cell count. All analyses were
weighted to account for sampling and survey
nonresponse.12

RESULTS

Sample Characteristics
The 415 Hispanics included in the HIV Cost

and Services Utilization Study represent an es-
timated 34180 (95% Confidence Interval =
18613, 49747) Hispanics infected with HIV
who were receiving care at the time of the
baseline survey in the United States (Table 1).
Of the Hispanic patients who were HIV in-
fected, 49% were aged 31 to 40 years, 72%
were male, 44% had not completed high
school, 23% had an annual income of less
than $5000, and 25% were uninsured. Forty
percent were exposed to HIV by male-to-male
sex, 38% were located in the Northeast, 83%
were US citizens, 85% answered the English
survey, and 58% were highly acculturated.

Descriptive Results
Of the Hispanic patients who were HIV in-

fected, 64% had a usual source of care at
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HIV diagnosis, 34% rated their care as excel-
lent, 72% had 3 or more outpatient visits,
and 74% had no emergency department vis-
its without hospitalizations. Seventy-four per-
cent were taking highly active antiretroviral
therapy by the second follow-up survey, an
increase from 34% by the end of 1996. Fifty-
four percent had a usual source of dental
care, and 80% had no trouble obtaining
needed dental care.

Regression Results
Worse access to care was associated with

being male, having no insurance, and receiv-
ing care in the South (Table 2). Having no
usual source of care at HIV diagnosis was as-
sociated with being male and being exposed
to HIV by drug use and heterosexual sex.
Having 3 or fewer outpatient visits was asso-
ciated with being male and being exposed to
HIV by heterosexual sex. Having 1 or more
emergency department visits without hospital-
ization was associated with being female. Re-
ceiving less than excellent care was less likely
in the South. Not taking highly active anti-
retroviral therapy by the second follow-up
survey was associated with being female and
receiving care in the Northeast. Not having a
usual source of dental care was associated
with US citizenship. Difficulty obtaining
needed dental care was associated with being
less acculturated and receiving care in the
South.

DISCUSSION

In contrast to prior findings, women in
this study reported better access to care
than did men.1 Women had a 67% lower
adjusted odds ratio than men of not having
a usual source of care at HIV diagnosis. Not
having a usual source of care at HIV diag-
nosis has been associated with delays in
care, subsequent hospitalizations, and de-
creased use of antiretrovirals.2,13,14 Hispanic
persons exposed to HIV by drug use and
heterosexual sex also were at increased risk
for not having had a usual source of care at
HIV diagnosis. These results suggest that
Hispanic men and Hispanic patients ex-
posed to HIV by drug use and heterosexual
sex should receive special attention when
interventions to improve access to care for

Hispanic patients who are HIV infected are
considered.

We were surprised by the weak associa-
tions between access to care and accultura-
tion, survey language, and citizenship status.
Language was not significantly associated
with any access variable, and acculturation
and citizenship status were significant in only
1 regression each. Future research should
seek to explain these findings.

This study had limitations. First, data limi-
tations prevented us from identifying the na-
tional origin of the Hispanic patients. This
limitation was somewhat mitigated by the in-
clusion of geographic regions that were
roughly correlated with concentrations of
Hispanic populations of some national ori-
gins.15 Second, Hispanic patients may have
been less well represented in the HIV Cost
and Services Utilization Study than were
other racial/ethnic groups. The HIV Cost and
Services Utilization Study sampled noninstitu-
tionalized persons receiving care for HIV,
whereas Hispanic persons are overrepre-
sented among the incarcerated and the unin-
sured (thus, not receiving care).4

This study should alert policymakers and
researchers to important sociodemographic
subgroup differences among Hispanic pa-
tients who are HIV positive. Future re-
search should avoid the inclusion of His-
panic patients without characterizing
Hispanic subgroups; otherwise, these stud-
ies risk obscuring important subgroup
variations.
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