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This article presents data about the relationship between alcohol consumption prior to sex and
unprotected sex and the prevalence of at least one sexually transmitted infection (STI) including
HIV among socially marginalized men in three coastal Peruvians cities. During an
epidemiological survey with 2,146 men, we assessed their STI prevalence, frequency of alcohol
consumption prior to sex, unprotected sex and other sexual risk behaviors. The overall prevalence
of at least one STI/HIV was 8.5 % (95 % CI 7.3–9.7), the prevalence of unprotected sex was 79.1
% (95 % CI 77.8–80.3) and alcohol consumption prior to sex with any of the last five sex partners
in the previous 6 months was 68.9 % (95 % CI 66.9–70.9). Bivariate and multivariate analysis
showed that alcohol consumption of participants or their partners prior to sex were associated with
the prevalence of at least one STI, adjusted Prevalence Ratio (aPR) = 1.3 (95 % CI 1.01–1.68).
Unprotected sex was significantly associated with alcohol consumption prior to sex when both
partners used alcohol, aPR = 1.15 (95 % CI 1.10–1.20) or when either one of them used alcohol
aPR = 1.14 (95 % CI 1.09–1.18). These findings concur with previous literature suggesting a
relationship between alcohol consumption prior to sex and STI and HIV. These data improve our
understanding of this relationship in this context and could be used to enhance STI and HIV
prevention strategies for socially marginalized men in Peru.

Keywords
Alcohol consumption; Sexual risk behavior; Unprotected sex; Sexually transmitted diseases;
Human immunodeficiency virus; Marginalized population

Introduction
Alcohol consumption and sexually transmitted infections (STIs), including HIV are
important public health problems that affect low and middle income countries [1–5–5].
Alcohol consumption has been associated with increased instances of: sexual assault [6, 7],
physical violence [8], sexual sensation seeking [9, 10] and risk sexual behavior [7, 11, 12]
and most of these are also related to poverty and marginalization [13, 14].

According to the World Health Organization’s last report on alcohol and health 2011,
between 2003 and 2005 the adult per capita alcohol consumption in the American Region
was 8.7 L per year and in Peru was 6.9 L per year [5]. In the American Region, alcohol
consumption is the greatest risk factor for burden disease [2] and in Peru it is the third cause
of disease burden [15]. The trend in global alcohol consumption has been relatively stable
since 1990; however, in developing countries such as Peru it increased more than 10 % in 5
years (2001–2005) [5]. In 2007, a Peruvian national survey developed by a Peruvian
Government Drug Control Agency (DEVIDA) showed that age of first alcohol consumption
was 10 years-old, 2 year less than in 2002 [16]. The strong association between alcohol
consumption and drug use leads to further public health problems like criminal involvement
and addiction [17]. Since traffic accidents have become the leading risk factor for burden
disease and accidents are principally associated with alcohol use, the Peruvian Government
has implemented various measures to address alcohol consumption. These include ‘‘the
designated driver’’, where one person assumes the responsibility to driving and does not
drink alcohol during a social event and public service announcements indicating that alcohol
is harmful to health; however, their impact on alcohol consumption has not been evaluated
[17, 18].

Research has shown a relationship between alcohol consumption prior to sex and an
increased number of casual partners, unprotected sex and acquisition of STIs [12, 19–23]. A
systematic review, with 11 observational studies showed significant association between
alcohol consumption and having any STI [24] and a meta-analysis showed similar results
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from 11 studies with an overall adjusted odds ratio of 1.57 [25]. Alcohol consumption can
decrease risk perception and increase risky sexual behavior [26]. Additionally, high and
frequent alcohol consumption can affect the immunological response to infections such as
tuberculosis and HIV [27, 28]. In vitro evidence has shown an increased rate of HIV viral
replication and over-expression of CCR5 and CXCR4 in cell cultures exposed to alcohol,
suggesting increased susceptibility to HIV among people consuming alcohol [29–32]. In
Latin America little research has evaluated the relationship between alcohol consumption
and the prevalence of STIs and HIV. Research on alcohol consumption has shown high
consumption among young men and men who have sex with men [33–36]. In Peru, Sanchez
et al. [37] found that casual sex was more common among men who consumed alcohol more
frequently (83 %) than men with less frequent consumption (68 %).

The objective of this analysis is to explore the relationship between alcohol consumption
prior to sex, unprotected sex and the prevalence of at least one STI, among socially
marginalized men from low income populations in three cities of Peru.

Methods and Materials
Study Population and Data Collection

Our cross-sectional analysis uses data from the baseline assessment of the NIMH
Collaborative HIV/STD Prevention Trial in Peru. A detailed description of this study can be
found elsewhere [38]. Briefly, the study included three sub-populations recruited in 20 low
income neighborhoods in three cities from the coast of Peru: Lima, Trujillo and Chiclayo.
Previous ethnographic work that included informal interviews, participant observation and
focus groups allowed us to identify the three sub-populations: (i) Socially marginalized,
young men who spend time in on street corners or other locations such as soccer fields, were
unemployed, had high rate of substances use/abuse, were involved in gang activities and
were frequently involved in high-risk sexual activities (such as having multiple casual sex
partners, sex in combination with use of substances, sex work and transactional sex) (ii)
Socially marginalized women who spend time with socially marginalized men, (iii) Men
who have sex with men, self-identified as gay or male to female transgender. These
populations have previously been described in more detail [39–41]. In this analysis, we
focus only on the sub-population of socially marginalized men, who are called
‘‘esquineros’’ (corner men) in their own communities.

The study enrolled participants between 2003 and 2005. Inclusion criteria were being 18–40
years old, having had sex in the past 6 months, attending neighborhood venues with high
social activity, and planning to stay in the area for at least 2 years. The surveys were
conducted in private, temporary rented settings in or nearby the study neighborhoods; a staff
ethnographer located people who were potentially eligible and took them to the temporary
study office where a supervisor briefly explained the study procedures and invited them to
participate. If they agreed, they entered a private room where trained personnel provided
them with a copy of informed consent and read it to them. After signing the informed
consent, participants answered a structured questionnaire using Computer Assisted Personal
Interviewing (CAPI) [42], where the same personnel read the questions to the participants
and entered the answers into the computer. Data collected included socio-demographics
characteristics, health status, substance abuse, and sexual risk behavior with the last 5
partners in the last 6 months. Then, participants received HIV/STI pre-test counseling prior
to providing samples of blood and urine. In the lead up to this multi-site study, the study
team compared the performance of CAPI and ACASI in the trial and reported no differences
in the information collected by both in Peru [43]. Possible misinformation or errors in data
entry were monitored using data checks programmed into the CAPI system. Finally, study
staff reviewed data for inconsistencies.
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Ethical Approvals
The study was approved by the Committees of Human Research of the University of
California, San Francisco; the University of California, Los Angeles; Cayetano Heredia
Peruvian University, Peru, and the U.S. Naval Medical Research Unit N° 6 (NAMRU-6),
Peru, in compliance with all federal regulations regarding the protection of human subjects.

Laboratory Methods
Laboratory testing was performed at US Naval Medical Research Unit 6, Lima Peru
(NAMRU-6); following standardized protocols also including College of American
Pathologists (CAP) proficiency testing. Blood samples were tested for Syphilis and HIV-1;
urine samples were evaluated for Gonorrhea and Chlamydia. Syphilis (Treponema pallidum)
testing was performed by Rapid Plasma Reagin (Biomerieux, Boxtel; The Netherlands) with
Treponema Pallidum Particle Agglutination (Fujirebio Diagnostics Inc, Tokyo, Japan) as a
confirmatory test. HIV testing was performed using two different HIV EIA kits
(Vironostika, Biomerieux, France and Genetic Systems, Biorad; CA) to increase sensitivity.
The HIV testing algorithm also included Western Blot (Genetic Systems, Biorad; CA) as a
confirmatory test if either EIA was positive. Urine samples were tested for Chlamydia
trachomatis and Neisseria gonorrhoeae DNA using Amplicor CT/NG PCR technology
(Roche, Branchburg, NJ, USA). Samples were identified using barcodes and laboratory data
was managed using an automated laboratory information management system [44].

Measures Used
Outcome Variables—Two outcomes were analyzed, one biological and the other
behavioral, both were analyzed as binomial variables. The biological outcome was having a
least one sexually transmitted infection (Chlamydia trachomatis, Neisseria gonorrhoeae,
Treponema Pallidum and/or HIV). The behavioral outcome was having unprotected sex in
the past 6 months with at least one of the last 5 sex partner.

Exposure of Interest—Our principal variable, alcohol consumption prior to sex in the
last ten times with their five last partners, was analyzed three separate ways. As a binomial
variable (yes/no) at the individual level, e.g., if alcohol consumption occurred was at least
once prior to one of the last ten times they had sex with at least one sex partner;
Additionally, we analyzed alcohol use as a continuous variable, e.g., the number of times a
subject reported using alcohol with their last 5 partners. Finally, we analyzed it at the
partner-level, categorizing alcohol consumption prior to sex into three levels: neither the
participant not their partner used alcohol prior to sex, either the participant or their partner
used alcohol prior to sex; or both the participant and their partner used alcohol prior to sex.

Covariables of Interest—We analyzed socio-demographic variables and other potential
confounding variables related to sexual risk behavior and drug use. Age and age at sexual
debut were analyzed as continuous variables, while the number of sex partners in the last 6
months was categorized in tertiles. Marital status was re-categorized generating three new
categories singles, widowed and separated or divorced and married or living with partner;
and graduated from high school as binomial variable. Time in relationship were categorized
as binomial variable using 6 months as cut-off to approximate regular versus causal partners
and partner type was categorized into occasional partner (casual partner or sex worker) or
stable partner (spouse or girlfriend). Drug use prior to sex in the last ten times with their five
last partners was analyzed as a binomial variable (yes/no).

Statistics Analysis—Bivariate analysis was performed with subject-level data (N = 2069)
to evaluate the relationship between socio-demographic characteristics and sexual risk
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behavior with STI prevalence. For these comparisons, contingency tables and Chi-square
test or Wilcoxon Mann–Whitney test were used as needed.

We conducted bivariate and multivariate regression analysis for two separate outcomes of
interest. Model 1 analyzed unprotected sex as the outcome and model 2 analyzed the
prevalence of at least one STI/HIV as the outcome of interest. Both models used information
from 2,069 subjects who reported data for up to 5 sex partners, generating 4,040
observations at the partnership level. We evaluated 5 variables at the partner-level: (1)
alcohol consumption prior to the past 10 sex acts, (2) time in the relationship, (3) partner
type, (4) sex of partner, and (5) drug use prior to sex. We also evaluated 6 variables at the
participant level (1) age, (2) age at sexual debut, and (3) number of partners in the past 6
months (4) marital status, (5) employment status, and (6) high school graduation.

Both multivariate models were conducted using Generalized Linear Models (GLM) function
(log) family (poisson) to evaluate prevalence ratios (PR) [45]. All models used the cluster
command to correct for the lack of independence between sex partners, yielding adjusted
standard error estimates.

Correlation analysis between alcohol consumption of participants and alcohol consumption
of their partners were analyzed as continuous variables by each partner using Spearman
analysis. STATA 11.1 software was used for all analyses. (STATA Corp LP, College
Station, TX, USA).

Results
A total of 2,146 socially marginalized men were recruited for the baseline assessment of this
trial, of these, the 2,069 (94.6 %) who had complete data for our outcomes variables were
used in our analyses. The prevalence of at least one sexually transmitted infection (STI) was
8.5 % (95 % CI 7.3–9.7) and the prevalence of unprotected sex was 79.1 %. (95 % CI 77.8–
80.3). Our population were young (median age 22, IQR 20–26), almost half of the
population did not finish high school, and most were single. Alcohol consumption prior to
sex with any of the last five sex partners in the previous 6 months was 68.9 % (95 % CI
66.9–70.9).

Several factors were related to having a prevalent STI/HIV (see Table 1). Among men who
used alcohol prior to sex the prevalence of any STI/HIV was 9.3 % compared with men who
no used it (6.8 %), (p = 0.066). Employment status was associated with having a prevalent
STI/HIV (p = 0.016), where occasional work (9.2 %) and permanent work (9.8 %) showed a
higher frequency of STI/HIV in comparison with those who received financial support from
family or friends (5.0 %).

In bivariate analysis with unprotected sex as outcome, alcohol consumption prior to sex
when either partner used alcohol and when both partners used alcohol increased the
likelihood of unprotected sex (18 and 9 %, respectively). Additionally, higher number of
partners increased the likelihood of having had protected sex. The likelihood of having
protected sex increased by 34 % with stable partners and having had a relationship for more
than 6 months increased the likelihood to having had unprotected sex by 27 %. Finally,
having had unprotected sex was more likely with a female partner than with a male partner
(see Table 2).

In the multivariate model with unprotected sex as the outcome, both alcohol consumption
prior to sex when both partners used alcohol (adjusted PR = 1.14; p = 0.001) and when
either partner or participants used alcohol (adjusted PR = 1.13; p = 0.001) in comparison to
when neither partner used alcohol prior to sex were associated with unprotected sex (see
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Table 2). Unprotected sex was less probable among single participants and participants with
more than 2 partners in the last 6 months (adjusted PR = 0.93 and 0.94, respectively). Time
in relationship for more than 6 months increased the likelihood to unprotected sex in 12 %
and having a stable partner reduced the likelihood to unprotected sex in 19 %.

In bivariate analysis with a prevalent STI/HIV as the outcome, alcohol consumption prior to
sex by any the participant or of their sex partners was associated with prevalence of at least
one STI/HIV (PR = 1.30 CI 95 % 1.00–1.68) and this relationship remained significantly
associated after adjusting for all relevant covariates (adjusted PR = 1.31 CI 95 % 1.02–1.69)
(see Table 3). No other variables were associated with the outcome in model 2 in either
bivariate or multivariate analysis.

We also evaluated the correlation of participants reporting alcohol consumption prior to sex
with alcohol consumption prior to sex by their partners. Among participants who reported
only one partner (n = 1,000), the correlation of both reporting alcohol use prior to sex was
0.384. Among participants with multiple partners, the correlation of both the participant and
their first reported partner using alcohol was 0.549 (n = 1,032), with the second reported
partner 0.578 (n = 988), with the third reported partner 0.617 (n = 529), with the fourth
reported partner 0.700 (n = 400), and with the fifth reported partner 0.618 (n = 187), all p
values for these correlations were p < 0.001. The order reported of the partners by
participants does not indicate a hierarchy, because the first reported partner among
participants with multiple partners is not necessarily the stable partner.

Discussion
Our analysis assessed the relationship between alcohol consumption prior to sex as a risk
factor for the prevalence of at least one STI/HIV and for unprotected sex among socially
marginalized men in three Peruvian coastal cities. These results suggest that alcohol
consumption prior to sex could affect condom use and as a result facilitate the acquisition of
STIs and potentially HIV [46]. These results concur with past studies of the relationship
between alcohol use and sexual risk behavior and STI prevalence [19, 22, 24, 25], where use
of alcohol prior to sex increased HIV acquisition [46] and sexual risk behavior [11, 22, 47].
Given these results, drinking should be a focus of STI/HIV prevention interventions for this
population.

In our study, alcohol consumption prior to sex and unprotected sex were associated, these
results suggest that alcohol consumption may lead to disinhibition of the person and loss of
the ability of risk perception, resulting in unprotected sex. However, the effect is not
increased when both people consume alcohol, suggesting that alcohol use in one person is
enough to affect the condom use within the dyad. Kalichman et al. [19, 22], showed similar
results among people at high risk for HIV, where alcohol prior to sex increased the
likelihood of unprotected sex when alcohol consumption was present in both members of the
couple or when alcohol was used only by men. Interestingly, alcohol consumption prior to
sex was the only variable associated with the presence of at least one STI/HIV. Although in
this model, only drinking by the participant or partner was associated with the presence of at
least one STI/HIV, we found that drinking by both partners was not associated with
increased STI/HIV prevalence. These results do indicate that looking more closely at
drinking within sexual dyads would be important to understand unprotected sex and STI/
HIV prevalence.

Socially marginalized men report more condom use with casual partners than with regular
partners. Our bivariate and multivariate analysis showed that socially marginalized men
have unprotected sex with sex partners they define as stable, when they are in a relationship
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longer than 6 months, and when they report few sex partners. These findings are consistent
with a recent study where condom use was also lower with steady partners than with casual
partners [47]. Additionally, unprotected sex can change depending on the context based on
factors such stigma, social expectations and stereotypes [48] and these be increased by
alcohol consumption [49]. According to our results, the probability of engaging in
unprotected sex with occasional partners is lower than with stable partners; however,
drinking alcohol before sex is more common with non-regular partners than with regular sex
partners. These findings are supported by previous studies [47, 50] which also show that the
use of condoms is more frequent with irregular partners than with regular partner. Some
young people who use condoms in non-steady, short-term relationships, might also use them
in long-term relationships [48]; however, condom use among young people is highest with
partners they deem to be ‘risky’. In our study socially marginalized men reported a higher
rate of condom use with casual partners than with regular partners, indicating a better
confidence with their regular or stable partner [47].

In Peru as in the rest of the world, alcohol consumption is a common practice in different
social contexts [13, 51, 52]. Although prevention strategies such as a purchase age limit and
public service announcements exist, these strategies are not strict and non-formal
commercialization of alcohol has increased in the last years [2]. Peru, also has very low
alcohol prices and easy access to alcoholic beverages [14]. Like elsewhere in the world,
alcohol can be purchased and consumed in bars, informal drinking establishments,
neighborhood stores, discotheques and in the streets. Casual sex partners in these context are
also easily found and many people are motivated to consume alcohol hoping to enhance
their sexual expectancies within their social network [22, 53]. Kalichman et al. [9] showed a
pattern of higher risk for STI and HIV infection in men who used alcohol in sexual contexts.

In Peru, previous studies that have evaluated the relationship between alcohol consumption
and other substances with the prevalence of sexual transmitted infections or sexual risk
behavior, and have shown a decrease in the use of condoms and a doubled probability of
intercourse with a casual partner [54]. Among chronic alcohol abusers, HIV infection was
associated with alcohol consumption; chronic abusers had almost three times the HIV
infection prevalence as compared to non-users [35]. Another study found that alcohol
consumption prior to sex was about 40 % more common among men than among women
[37]. These previous findings along with our results indicate that the problem of alcohol
consumption and unprotected sex continue and should be addressed in Peru through STI/
HIV prevention interventions. This may be especially pertinent for the included population
given their elevated prevalence of STI/HIV compared to the general population [40] their
sexual contact with MSM and women [55], and their use of alcohol.

Although STI/HIV prevention interventions in Peru have not yet focused on alcohol use,
research in this area could help to guide the creation of effective interventions. Community
clinical trials in Africa showed that a one-hour counseling based intervention focused on
HIV and alcohol risk reduction, increased condom use by at least 25 % [56]. A theory-based
behavioral HIV intervention including alcohol risk-reduction using a 3-h, small group
counseling session found a reduction in sexual risk behavior compared with a control group
that received a 1-h counseling session [57]. We believe that these sorts of interventions
could have an effect in our population where a higher prevalence of STIs are present in
comparison to the general population and where alcohol consumption varied by individual
and contextual alcohol use factors and where alcohol consumption prior to sex of a member
of the couple is associated to unprotected sex and the presence of STI/HIV. More research is
needed to determine if such interventions would be efficacious in this context.
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This observational study has limitations. The data included come from the baseline of the
NIMH Collaborative HIV/STD Prevention Trial; therefore, we cannot establish if the
prevalence of STIs in our population comes from a prior event or is a consequence alcohol
consumption. Assessing alcohol consumption in Peru is difficult because alcohol
consumption is not individual; it is a collective behavior with people sharing a communal
glass and bottles of alcohol. The variable alcohol use is generated from questions to
participants about their consumption of alcohol the last 10 times they had sex with each with
each of their last 5 sex partners, participants were also asked about alcohol consumption of
their sex partners. Some participants reported they had more than 5 sex partners; however,
they only were asked about alcohol consumption with the last 5 sex partners. This form of
measurement indicates the number of times that the participant and/or their sex partner
consumed alcohol prior to sex, but does not describe the amount of alcohol volume and type
of alcohol consumed. However, especially given the often communal nature of alcohol
consumption in Peru and the lack of a conception of standard drink amounts, the focus on
frequency of consumption prior to sex instead of volume consumed is beneficial.
Establishing a direct association between amounts consumed with sexual risk behavior or
the risk of acquiring an STI or HIV is a challenge that future research should address.
Additionally, our study included a large sample of socially marginalized men and the data
was collected as part of a rigorous, multisite international trial which employed standardized
computer-based interview technology and yielded a high participation rate.

Conclusion
Alcohol consumption prior to sex and unprotected sex were both very common among
socially marginalized men and these behaviors were associated. This result occurred in a
population with a high prevalence of STIs/HIV, alcohol consumption and a low prevalence
of condom use. Our findings suggest the important role of alcohol as a facilitator of sexual
risk behavior and as a risk factor for the prevalence of STIs/HIV. Future interventions and
strategies in the combined reduction of alcohol consumption and sexual risk behavior should
be implemented and evaluated to reduce the impact of the STIs and HIV in our population.

Acknowledgments
This study was funded by NIH/NIMH grant number U10 MH61536 which is a 5-country Cooperative Agreement
being conducted in China, India, Peru, Russia, and Zimbabwe. Each site has selected a different venue and
population with which to implement the prevention program entitled Community Public Opinion Leader (C-POL)
Intervention.

Disclaimer The views expressed in this article are those of the authors and do not necessarily the official policy or
position of the Department of the Navy, Department of Defense, nor the US Government. This work was funded by
the US National Institute of Mental Health (NIMH) and conducted following Institutional Review Board approval
by NAMRU-6, UCLA, UCSF and UPCH in compliance with all applicable US and Peruvian regulations governing
research with human subjects. The authors include military service members or employees of the US Government.
This work was prepared as part of their official duties. Title 17 USC §105 provides that ‘‘Copyright protection
under this title is not available for any work of the United States Government’’. Title 17 USC §101 defines a US
Government work as a work prepared by a military member or employee of the US Government as part of that
person’s official duties. This article was partially prepared as part of the activities of the Masters in Clinical
epidemiology with mention in quantitative methods offered jointly by the Universidad Peruana Cayetano Heredia
(UPCH) and NAMRU-6, Peru. This program is part of the grant 2D43 TW007393 ‘‘Peru Infectious Diseases
Epidemiology Research Training Consortium’’, sponsored by the Fogarty International Center of the US National
Institutes of Health (NIH/FIC). The author is thankful for the support and guidance received from the faculty and
fellow students of the program.

References
1. Room R, Babor T, Rehm J. Alcohol and public health. Lancet. 2005; 365(9458):519–530. [PubMed:

15705462]

Maguiña et al. Page 8

AIDS Behav. Author manuscript; available in PMC 2014 March 05.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



2. Rehm J, Monteiro M. Alcohol consumption and burden of disease in the Americas: implications for
alcohol policy. Revista pan-americana de salud publica (Pan Am J Public Health). 2005; 18(4–5):
241–248.

3. Workowski K. Sexually transmitted diseases treatment guidelines, 2010. Morbidity and Mortality
Weekly Report (MMWR): Center for Disease Control and Prevention. Dec 17.2010

4. Caceres CF, Konda K, Segura ER, Lyerla R. Epidemiology of male same-sex behaviour and
associated sexual health indicators in low- and middle-income countries: 2003–2007 estimates. Sex
Transm Infect. 2008; 84(Suppl 1):i49–i56. [PubMed: 18647866]

5. WHO. Global Status Report on Alcohol and Health: World Health Organization. 2011

6. Abbey A, Zawacki T, Buck PO, Clinton AM, McAuslan P. Alcohol and sexual assault. Alcohol Res
Health J Natl Inst Alcohol Abuse Alcohol. 2001; 25(1):43–51.

7. Abbey A, Parkhill MR, Jacques-Tiura AJ, Saenz C. Alcohol’s role in men’s use of coercion to
obtain unprotected sex. Subst Use Misuse. 2009; 44(9–10):1329–1348. [PubMed: 19938921]

8. Zablotska IB, Gray RH, Koenig MA, et al. Alcohol use, intimate partner violence, sexual coercion
and HIV among women aged 15–24 in Rakai, Uganda. AIDS Behav. 2009; 13(2):225–233.
[PubMed: 18064556]

9. Kalichman SC, Simbayi L, Jooste S, Vermaak R, Cain D. Sensation seeking and alcohol use predict
HIV transmission risks: prospective study of sexually transmitted infection clinic patients, Cape
Town, South Africa. Addict Behav. 2008; 33(12):1630–1633. [PubMed: 18790575]

10. Hendershot CS, Stoner SA, George WH, Norris J. Alcohol use, expectancies, and sexual sensation
seeking as correlates of HIV risk behavior in heterosexual young adults. Psychol Addict Behav J
Soc Psychol Addict Behav. 2007; 21(3):365–372.

11. Weinhardt LS, Carey MP. Does alcohol lead to sexual risk behavior? Findings from event-level
research. Annu Rev Sex Res. 2000; 11:125–157. [PubMed: 11351830]

12. Kalichman SC, Simbayi LC, Kaufman M, Cain D, Jooste S. Alcohol use and sexual risks for HIV/
AIDS in sub-Saharan Africa: systematic review of empirical findings. Prev Sci Off J Soc Prev
Res. 2007; 8(2):141–151.

13. Rehm J, Mathers C, Popova S, Thavorncharoensap M, Teera-wattananon Y, Patra J. Global burden
of disease and injury and economic cost attributable to alcohol use and alcohol-use disorders.
Lancet. 2009; 373(9682):2223–2233. [PubMed: 19560604]

14. Monteiro M. Alcohol y Salud Pública en las Americas: Un caso para la acción: Organización
Panamericana de la Salud. 2007

15. Velasquez Valdivia A, Carlos Cachay, Cesar Munayco, Ebert Poquioma, Roberto Espinoza,
Yovana Seclén. La carga de Enfermedad y Lesiones en el Perú: Ministerio de Salud. 2008

16. DEVIDA. III Encuesta nacional del consumo de drogas en población general desarrollada por la
Comisión Nacional para el Desarrollo y Vida sin Drogas: DEVIDA. 2007

17. Fiestas F. Medidas de salud pública para reducir la caraga de enfermedad generada por el consumo
de alcohol en la sociedad: Instituto Nacional de Salud–Centro Nacional de Salu Pública. 2011

18. Anderson P, Chisholm D, Fuhr DC. Effectiveness and cost-effectiveness of policies and
programmes to reduce the harm caused by alcohol. Lancet. 2009; 373(9682):2234–2246.
[PubMed: 19560605]

19. Kalichman SC, Simbayi LC, Jooste S, Cain D. Frequency, quantity, and contextual use of alcohol
among sexually transmitted infection clinic patients in Cape Town, South Africa. Am J Drug
Alcohol Abuse. 2007; 33(5):687–698. [PubMed: 17891661]

20. Fisher JC, Cook PA, Kapiga SH. Alcohol use before sex and HIV risk: situational characteristics of
protected and unprotected encounters among high-risk African women. Sex Transm Dis. 2010;
37(9):571–578. [PubMed: 20644501]

21. Wang B, Li X, Stanton B, Zhang L, Fang X. Alcohol use, unprotected sex, and sexually
transmitted infections among female sex workers in China. Sex Transm Dis. 2010; 37(10):629–
636. [PubMed: 20601927]

22. Kalichman SC, Simbayi LC, Cain D, Jooste S. Alcohol expectancies and risky drinking among
men and women at high-risk for HIV infection in Cape Town South Africa. Addict Behav. 2007;
32(10):2304–2310. [PubMed: 17317025]

Maguiña et al. Page 9

AIDS Behav. Author manuscript; available in PMC 2014 March 05.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



23. Mbulaiteye SM, Ruberantwari A, Nakiyingi JS, Carpenter LM, Kamali A, Whitworth JA. Alcohol
and HIV: a study among sexually active adults in rural southwest Uganda. Int J Epidemiol. 2000;
29(5):911–915. [PubMed: 11034977]

24. Cook RL, Clark DB. Is there an association between alcohol consumption and sexually transmitted
diseases? A systematic review. Sex Transm Dis. 2005; 32(3):156–164. [PubMed: 15729152]

25. Fisher JC, Bang H, Kapiga SH. The association between HIV infection and alcohol use: a
systematic review and meta-analysis of African studies. Sex Transm Dis. 2007; 34(11):856–863.
[PubMed: 18049422]

26. Kim J, Celentano DD, Crum RM. Alcohol consumption and sexually transmitted disease risk
behavior: partner mix among male Korean university students. Alcohol Clin Exp Res. 1998; 22(1):
126–131. [PubMed: 9514295]

27. Parry C, Rehm J, Poznyak V, Room R. Alcohol and infectious diseases: an overlooked causal
linkage? Addiction. 2009; 104(3):331–332. [PubMed: 19207335]

28. Szabo G, Mandrekar P. A recent perspective on alcohol, immunity, and host defense. Alcohol Clin
Exp Res. 2009; 33(2):220–232. [PubMed: 19053973]

29. Wang X, Douglas SD, Metzger DS, et al. Alcohol potentiates HIV-1 infection of human blood
mononuclear phagocytes. Alcohol Clin Exp Res. 2002; 26(12):1880–1886. [PubMed: 12500113]

30. Liu X, Zha J, Nishitani J, Chen H, Zack JA. HIV-1 infection in peripheral blood lymphocytes
(PBLs) exposed to alcohol. Virology. 2003; 307(1):37–44. [PubMed: 12667812]

31. Saravolatz LD, Cerra RF, Pohlod DJ, Smereck S. The effect of alcohol on HIV infection in vitro.
Prog Clin Biol Res. 1990; 325:267–271. [PubMed: 2105508]

32. Bagasra O, Kajdacsy-Balla A, Lischner HW, Pomerantz RJ. Alcohol intake increases human
immunodeficiency virus type 1 replication in human peripheral blood mononuclear cells. J Infect
Dis. 1993; 167(4):789–797. [PubMed: 8450242]

33. Mendoza-Perez JC, Ortiz-Hernandez L. Factors associated with infrequent condom use amongst
men having sex with other men in Ciudad Juarez. Rev Salud Publica (Bogota). 2009; 11(5):700–
712. [PubMed: 20339596]

34. Javier J, Toibaro JFE, Ángel P, Patricia B, Alejandro F, Marcela R, Marcelo HL. Infecciones de
transmisión sexual en personas transgénero y otras identidades sexuales. Medicina (Buenos Aires).
2009; 69(3):327–330.

35. Chincha LO, Samalvides CF, Bernabe-Ortiz A, Kruger PH, Gotuzzo HE. Association between
alcohol consumption and human immunodeficiency virus infection. Revista chilena de
infectologia: organo oficial de la Sociedad Chilena de Infectologia. 2008; 25(1):49–53. [PubMed:
18273525]

36. Silveira CM, Siu ER, Wang YP, Viana MC, Andrade AG, Andrade LH. Gender differences in
drinking patterns and alcohol-related problems in a community sample in Sao Paulo. Braz Clinics
(Sao Paulo). 2012; 67(3):205–212.

37. Sanchez J, Gotuzzo E, Escamilla J, et al. Gender differences in sexual practices and sexually
transmitted infections among adults in Lima, Peru. Am J Public Health. 1996; 86(8):1098–1107.
[PubMed: 8712268]

38. NIMH Collaborative HIV/STD Prevention Trial Group. Methodological overview of a five-
country community-level HIV/sexually transmitted disease prevention trial. AIDS. 2007; 21(Suppl
2):S3–S18.

39. NIMH Collaborative HIV/STD Prevention Trial. Selection of populations represented in the NIMH
Collaborative HIV/STD Prevention Trial. AIDS. 2007; 21(Suppl 2):S19–S28.

40. Caceres CF, Konda KA, Salazar X, et al. New populations at high risk of HIV/STIs in low-income,
urban coastal Peru. AIDS Behav. 2008; 12(4):544–551. [PubMed: 18161019]

41. Salazar X, Caceres C, Rosasco A, et al. Vulnerability and sexual risks: Vagos and vaguitas in a low
income town in Peru. Cult Health Sex. 2005; 7(4):375–387. [PubMed: 16864210]

42. Metzger DS, Koblin B, Turner C, et al. Randomized controlled trial of audio computer-assisted
self-interviewing: utility, acceptability in longitudinal studies HIVNET Vaccine Preparedness
Study Protocol Team. Am J Epidemiol. 2000; 152(2):99–106. [PubMed: 10909945]

43. NIMH Collaborative HIV/STD Prevention Trial Group. The feasibility of audio computer-assisted
self-interviewing in international settings. AIDS. 2007; 21(Suppl 2):S49–S58.

Maguiña et al. Page 10

AIDS Behav. Author manuscript; available in PMC 2014 March 05.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



44. Leon SR, Perez JJ, Meza R, et al. The Development and Use of an Automated Laboratory
Information Management System (ALIMS) to Reduce Processing Time in a Microbiology
Laboratory. Lab Med. 2006; 37(1):750–753.

45. Barros AJ, Hirakata VN. Alternatives for logistic regression in cross-sectional studies an empirical
comparison of models that directly estimate the prevalence ratio. BMC Med Res Methodol. 2003;
3:21. [PubMed: 14567763]

46. Zablotska IB, Gray RH, Serwadda D, et al. Alcohol use before sex and HIV acquisition: a
longitudinal study in Rakai, Uganda. AIDS. 2006; 20(8):1191–1196. [PubMed: 16691071]

47. Scott-Sheldon LA, Carey MP, Carey KB, et al. Patterns of alcohol use and sexual behaviors among
current drinkers in Cape Town, South Africa. Addict Behav. 2012; 37(4):492–497. [PubMed:
22273585]

48. Marston C, King E. Factors that shape young people’s sexual behaviour: a systematic review.
Lancet. 2006; 368(9547):1581–1586. [PubMed: 17084758]

49. Hahn JA, Woolf-King SE, Muyindike W. Adding fuel to the fire: alcohol’s effect on the HIV
epidemic in Sub-Saharan Africa. Curr HIV/AIDS Rep. 2011; 8(3):172–180. [PubMed: 21713433]

50. Myer L, Mathews C, Little F. Condom use and sexual behaviors among individuals procuring free
male condoms in South Africa: a prospective study. Sex Transm Dis. 2002; 29(4):239–241.
[PubMed: 11912466]

51. Hutton HE, McCaul ME, Santora PB, Erbelding EJ. The relationship between recent alcohol use
and sexual behaviors: gender differences among sexually transmitted disease clinic patients.
Alcohol Clin Exp Res. 2008; 32(11):2008–2015. [PubMed: 18782336]

52. Miguez-Burbano MJ, Jackson J Jr. Alcohol and public health. Lancet. 2005; 365(9468):1386–
1387. [PubMed: 15836882]

53. Kalichman SC, Simbayi LC, Vermaak R, Jooste S, Cain D. HIV/AIDS risks among men and
women who drink at informal alcohol serving establishments (Shebeens) in Cape Town, South
Africa. Prev Sci Off J Soc Prev Res. 2008; 9(1):55–62.

54. Galvez-Buccollini JA, DeLea S, Herrera PM, Gilman RH, Paz-Soldan V. Sexual behavior and drug
consumption among young adults in a shantytown in Lima, Peru. BMC Public Health. 2009; 9:23.
[PubMed: 19152702]

55. Konda KA, Celentano DD, Kegeles S, Coates TJ, Caceres CF. Latent class analysis of sexual risk
patterns among esquineros (street corner men) a group of heterosexually identified, socially
marginalized men in urban coastal Peru. AIDS Behav. 2011; 15(4):862–868. [PubMed: 20694510]

56. Kalichman SC, Simbayi LC, Vermaak R, Cain D, Jooste S, Peltzer K. HIV/AIDS risk reduction
counseling for alcohol using sexually transmitted infections clinic patients in Cape Town, South
Africa. J Acquir Immune Defic Syndr. 2007; 44(5):594–600. [PubMed: 17325606]

57. Kalichman SC, Simbayi LC, Vermaak R, et al. Randomized trial of a community-based alcohol-
related HIV risk-reduction intervention for men and women in Cape Town South Africa. Ann
Behav Med Publ Soc Behav Med. 2008; 36(3):270–279.

Maguiña et al. Page 11

AIDS Behav. Author manuscript; available in PMC 2014 March 05.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Maguiña et al. Page 12

Ta
bl

e 
1

So
ci

o-
de

m
og

ra
ph

ic
s 

ch
ar

ac
te

ri
st

ic
s 

an
d 

se
xu

al
 r

is
k 

be
ha

vi
or

 a
m

on
g 

a 
gr

ou
p 

of
 s

oc
ia

lly
 m

ar
gi

na
liz

ed
 m

en
, P

er
u

M
en

 w
it

h 
at

 le
as

t 
on

e 
ST

Ia
M

en
 w

it
ho

ut
 a

n 
ST

I
p 

va
lu

eb

(N
 =

 1
76

)
(N

 =
 1

89
3)

D
em

og
ra

ph
ic

 d
at

a

  A
ge

 (
m

ed
ia

n,
 I

Q
R

)c
22

.5
20

–2
6

22
20

–2
6

0.
43

5

  G
ra

du
at

ed
 f

ro
m

 h
ig

h 
sc

ho
ol

 (
n,

 %
)

0.
08

1

   
 Y

es
75

7.
4

93
7

92
.6

   
 N

o
10

1
9.

6
95

6
90

.4

  M
ar

ita
l s

ta
tu

s 
(n

, %
)

0.
14

2

   
 S

in
gl

e
11

1
8.

1
1,

26
3

91
.9

   
 W

id
ow

ed
, s

ep
ar

at
ed

 o
r 

di
vo

rc
ed

14
13

.7
88

86
.3

   
 M

ar
ri

ed
/li

vi
ng

 w
ith

 s
po

us
e

51
8.

6
54

2
91

.4

  E
m

pl
oy

m
en

t s
ta

tu
s 

(n
, %

)
0.

01
6e

   
 P

er
m

an
en

t w
or

k
45

9.
8

41
3

90
.2

   
 O

cc
as

io
na

l w
or

k
11

1
9.

2
1,

09
6

90
.8

   
 S

up
po

rt
 f

ro
m

 f
am

ily
 o

r 
fr

ie
nd

s
20

5.
0

38
4

95
.1

Se
xu

al
 R

is
k 

B
eh

av
io

r

  A
lc

oh
ol

 u
se

 p
ri

or
 to

 s
ex

 (
n,

 %
)d

0.
06

6

   
 Y

es
13

2
9.

3
12

93
90

.7

   
 N

o
44

6.
8

60
0

93
.2

  D
ru

g 
us

e 
pr

io
r 

to
 s

ex
 (

n,
 %

)d
0.

74
5

   
 Y

es
38

8.
1

42
9

91
.9

   
 N

o
13

8
8.

6
14

64
91

.4

   
 A

ge
 a

t s
ex

ua
l d

eb
ut

 (
m

ed
ia

n,
 I

Q
R

)c
15

14
–1

7
15

14
–1

7
0.

09
0

  #
 P

ar
tn

er
s,

 la
st

 6
 m

on
th

s 
(n

, %
)

0.
56

9

   
 1

81
8.

0
92

9
92

.0

   
 2

38
8.

3
42

2
91

.7

   
 3

+
57

9.
5

54
2

90
.5

  A
 le

as
t o

ne
 p

ar
tn

er
 o

f 
th

e 
sa

m
e 

se
x 

(n
,%

)
0.

24
6

AIDS Behav. Author manuscript; available in PMC 2014 March 05.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Maguiña et al. Page 13

M
en

 w
it

h 
at

 le
as

t 
on

e 
ST

Ia
M

en
 w

it
ho

ut
 a

n 
ST

I
p 

va
lu

eb

(N
 =

 1
76

)
(N

 =
 1

89
3)

   
 Y

es
27

10
.4

23
3

89
.6

   
 N

o
14

9
8.

2
16

60
91

.8

a ST
I 

in
cl

ud
es

 N
ei

ss
er

ia
 g

on
or

rh
oe

ae
, C

hl
am

yd
ia

 tr
ac

ho
m

at
is

, S
yp

hi
lis

 a
nd

 H
IV

b p 
va

lu
es

 w
er

e 
ca

lc
ul

at
ed

 f
ro

m
 C

hi
-s

qu
ar

e 
te

st
s 

ex
ce

pt
 f

or
 a

ge
 a

nd
 a

ge
 a

t s
ex

ua
l d

eb
ut

, w
hi

ch
 w

er
e 

ca
lc

ul
at

ed
 w

ith
 W

ilc
ox

on
 M

an
n–

W
hi

tn
ey

 te
st

c IQ
R

 I
nt

er
qu

ar
til

e 
ra

ng
e

d A
lc

oh
ol

 u
se

 p
ri

or
 to

 s
ex

 in
 th

e 
la

st
 1

0 
tim

es
 w

ith
 a

 le
as

t o
ne

 p
ar

tn
er

, d
ru

g 
us

e 
pr

io
r 

to
 s

ex
 in

 th
e 

la
st

 1
0 

tim
es

 w
ith

 a
 le

as
t o

ne
 p

ar
tn

er

e T
he

 d
at

a 
in

 b
ol

d 
in

di
ca

te
 s

ta
tis

tic
al

 s
ig

ni
fi

ca
nc

e,
 p

 v
al

ue
 <

 0
.0

5

AIDS Behav. Author manuscript; available in PMC 2014 March 05.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Maguiña et al. Page 14

Ta
bl

e 
2

B
iv

ar
ia

te
 a

nd
 m

ul
tiv

ar
ia

te
 a

na
ly

si
s 

of
 f

ac
to

rs
 a

ss
oc

ia
te

d 
w

ith
 u

np
ro

te
ct

ed
 s

ex
 in

 th
e 

la
st

 6
 m

on
th

s 
am

on
g 

so
ci

al
ly

 m
ar

gi
na

liz
ed

 m
en

, P
er

u.
 (

N
 =

 4
04

0,
su

bj
ec

ts
 =

 2
05

3)

R
is

k 
fa

ct
or

P
R

a
p 

va
lu

e
95

 %
 C

Ib
P

R
(a

)a
p 

va
lu

e
95

 %
 C

Ib

A
lc

oh
ol

 u
se

 p
ri

or
 to

 s
ex

  N
ei

th
er

 p
ar

tn
er

 n
or

 p
ar

tic
ip

an
t u

se
d 

al
co

ho
l p

ri
or

 to
 s

ex
R

ef
.

R
ef

.

  E
ith

er
 p

ar
tn

er
 o

r 
pa

rt
ic

ip
an

t u
se

d 
al

co
ho

l p
ri

or
 to

 s
ex

1.
18

e
0.

00
1

1.
13

–1
.2

3
1.

13
0.

00
1

1.
09

–1
.1

7

  B
ot

h 
pa

rt
ne

rs
 u

se
d 

al
co

ho
l p

ri
or

 to
 s

ex
1.

09
0.

00
1

1.
04

–1
.1

4
1.

14
0.

00
1

1.
09

–1
.1

9

D
ru

g 
us

e 
pr

io
r 

to
 s

ex

  N
o

R
ef

.
R

ef
.

  Y
es

1.
07

0.
00

3
1.

02
–1

.1
2

1.
03

0.
15

9
0.

99
–1

.0
8

A
ge

cd
1.

00
0.

01
8

1.
00

–1
.0

1
1.

00
0.

95
9

1.
00

–1
.0

1

A
ge

 a
t s

ex
ua

l d
eb

ut
cd

1.
00

0.
51

7
0.

99
–1

.0
1

0.
99

0.
19

2
0.

98
–1

.0
0

G
ra

du
at

ed
 f

ro
m

 h
ig

h 
sc

ho
ol

d

  N
o

R
ef

.
R

ef
.

  Y
es

0.
97

0.
11

1
0.

93
–1

.0
1

0.
99

0.
71

3
0.

95
–1

.0
3

M
ar

ita
l s

ta
tu

s

  M
ar

ri
ed

/li
vi

ng
 w

ith
 s

po
us

e
R

ef
.

R
ef

.

  W
id

ow
ed

, s
ep

ar
at

ed
 o

r 
di

vo
rc

ed
0.

88
0.

01
0

0.
79

–0
.9

7
0.

95
0.

24
5

0.
86

–1
.0

4

  S
in

gl
e

0.
84

0.
00

1
0.

81
–0

.8
7

0.
93

0.
00

1
0.

88
–0

.9
7

E
m

pl
oy

m
en

t s
ta

tu
s

  P
er

m
an

en
t w

or
k

R
ef

.
R

ef
.

  O
cc

as
io

na
l w

or
k

1.
02

0.
57

2
0.

96
–1

.0
8

1.
03

0.
29

1
0.

98
–1

.0
8

  S
up

po
rt

 f
ro

m
 f

am
ily

 o
r 

fr
ie

nd
s

1.
00

0.
90

0
0.

93
–1

.0
6

1.
06

0.
08

5
0.

99
–1

.1
3

# 
pa

rt
ne

rs
, l

as
t 6

 m
on

th
s

  1
R

ef
.

R
ef

.

  2
0.

93
0.

00
1

0.
89

–0
.9

6
1.

00
0.

93
7

0.
96

–1
.0

4

  3
+

0.
82

0.
00

1
0.

79
–0

.8
6

0.
94

0.
00

7
0.

91
–0

.9
8

T
im

e 
in

 r
el

at
io

ns
hi

p

  <
6 

m
on

th
s

R
ef

.
R

ef
.

  >
6 

m
on

th
s

1.
27

0.
00

1
1.

22
–1

.3
1

1.
12

0.
00

1
1.

08
–1

.1
6

AIDS Behav. Author manuscript; available in PMC 2014 March 05.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Maguiña et al. Page 15

R
is

k 
fa

ct
or

P
R

a
p 

va
lu

e
95

 %
 C

Ib
P

R
(a

)a
p 

va
lu

e
95

 %
 C

Ib

T
yp

e 
of

 p
ar

tn
er

  S
ta

bl
e 

pa
rt

ne
r 

(s
po

us
e/

gi
rl

fr
ie

nd
)

R
ef

.
R

ef
.

  O
cc

as
io

na
l p

ar
tn

er
 (

ca
su

al
 p

ar
tn

er
/s

ex
ua

l w
or

k/
an

ot
he

r)
0.

76
0.

00
1

0.
73

–0
.7

9
0.

81
0.

00
1

0.
78

–0
.8

5

Se
x 

of
 p

ar
tn

er

  W
om

an
R

ef
.

R
ef

.

  M
an

0.
83

0.
00

1
0.

76
–0

.9
1

0.
94

0.
15

0
0.

86
–1

.0
2

a P
R

 P
re

va
le

nc
e 

ra
tio

, P
R

(a
) 

A
dj

us
te

d 
pr

ev
al

en
ce

 r
at

io

b C
I 

C
on

fi
de

nc
e 

In
te

rv
al

c A
ge

 a
nd

 a
ge

 a
t s

ex
ua

l d
eb

ut
 a

re
 in

cl
ud

ed
 a

s 
co

nt
in

uo
us

 v
ar

ia
bl

es

d A
ge

, a
ge

 a
t s

ex
ua

l d
eb

ut
, g

ra
du

at
ed

 f
ro

m
 h

ig
h 

sc
ho

ol
, m

ar
ita

l s
ta

tu
s 

an
d 

em
pl

oy
m

en
t s

ta
tu

s 
ar

e 
va

ri
ab

le
s 

at
 th

e 
in

di
vi

du
al

 le
ve

l

e T
he

 d
at

a 
in

 b
ol

d 
in

di
ca

te
 s

ta
tis

tic
al

 s
ig

ni
fi

ca
nc

e,
 p

 v
al

ue
 <

 0
.0

5

AIDS Behav. Author manuscript; available in PMC 2014 March 05.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Maguiña et al. Page 16

Ta
bl

e 
3

B
iv

ar
ia

te
 a

nd
 m

ul
tiv

ar
ia

te
 a

na
ly

si
s 

of
 f

ac
to

rs
 a

ss
oc

ia
te

d 
w

ith
 a

t l
ea

st
 o

ne
 S

T
I/

H
IV

 a
m

on
g 

so
ci

al
ly

 m
ar

gi
na

liz
ed

 m
en

, P
er

u.
 (

N
 =

 4
04

0,
 s

ub
je

ct
s 

=
 2

05
3)

R
is

k 
fa

ct
or

P
R

a
p 

va
lu

e
95

 %
 C

Ib
P

R
(a

)a
p 

va
lu

e
95

 %
 C

Ib

A
lc

oh
ol

 u
se

 p
ri

or
 to

 s
ex

  N
ei

th
er

 p
ar

tn
er

 n
or

 p
ar

tic
ip

an
t u

se
d 

al
co

ho
l p

ri
or

 to
 s

ex
R

ef
.

R
ef

.

  E
ith

er
 p

ar
tn

er
 o

r 
pa

rt
ic

ip
an

t u
se

d 
al

co
ho

l p
ri

or
 to

 s
ex

1.
30

e
0.

04
6

1.
00

–1
.6

8
1.

31
0.

03
6

1.
02

–1
.6

9

  B
ot

h 
pa

rt
ne

rs
 u

se
d 

al
co

ho
l p

ri
or

 to
 s

ex
1.

03
0.

84
4

0.
77

–1
.3

8
1.

00
0.

97
4

0.
74

–1
.3

4

D
ru

g 
us

e 
pr

io
r 

to
 s

ex

  N
o

R
ef

.
R

ef
.

  Y
es

0.
88

0.
54

8
0.

57
–1

,3
4

0.
80

0.
31

6
0.

52
–1

.2
3

A
ge

c,
 d

1.
01

0.
76

3
0.

97
–1

.0
4

1.
00

0.
80

8
0.

97
–1

.0
4

A
ge

 a
t s

ex
ua

l d
eb

ut
c,

 d
0.

94
0.

07
5

0.
88

–1
.0

1
0.

94
0.

08
8

0.
88

–1
.0

1

G
ra

du
at

ed
 f

ro
m

 h
ig

h 
sc

ho
ol

d

  N
o

R
ef

.
R

ef
.

  Y
es

0.
80

0.
18

7
0.

57
–1

.1
2

0.
80

0.
21

9
0.

57
–1

.1
3

M
ar

ita
l s

ta
tu

sd

  M
ar

ri
ed

/li
vi

ng
 w

ith
 s

po
us

e
R

ef
.

R
ef

.

  W
id

ow
ed

, s
ep

ar
at

ed
 o

r 
di

vo
rc

ed
1.

55
0.

20
2

0.
79

–3
.0

2
1.

51
0.

23
0

0.
77

–2
.9

8

  S
in

gl
e

1.
07

0.
73

0
0.

74
–1

.5
3

1.
17

0.
43

0
0.

79
–1

.7
3

E
m

pl
oy

m
en

t s
ta

tu
sd

  P
er

m
an

en
t w

or
k

R
ef

.
R

ef
.

  O
cc

as
io

na
l w

or
k

0.
92

0.
68

9
0.

62
–1

.3
7

0.
93

0.
70

9
0.

62
–1

.3
8

  S
up

po
rt

 f
ro

m
 f

am
ily

 o
r 

fr
ie

nd
s

0.
57

0.
05

8
0.

31
–1

.0
2

0.
57

0.
06

6
0.

31
–1

.0
4

# 
Pa

rt
ne

rs
, l

as
t 6

 m
on

th
s

  1
R

ef
.

R
ef

.

  2
1.

01
0.

94
3

0.
70

–1
.4

7
1.

01
0.

98
0

0.
68

–1
.4

8

  3
+

1.
21

0.
25

6
0.

87
–1

.6
9

1.
20

0.
28

8
0.

86
–1

.6
7

T
im

e 
in

 r
el

at
io

ns
hi

p

  <
6 

m
on

th
s

R
ef

.
R

ef
.

  >
6 

m
on

th
s

0.
97

0.
80

4
0.

75
–1

.2
5

0.
97

0.
84

2
0.

75
–1

.2
7

AIDS Behav. Author manuscript; available in PMC 2014 March 05.



N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

Maguiña et al. Page 17

R
is

k 
fa

ct
or

P
R

a
p 

va
lu

e
95

 %
 C

Ib
P

R
(a

)a
p 

va
lu

e
95

 %
 C

Ib

T
yp

e 
of

 p
ar

tn
er

  S
ta

bl
e 

pa
rt

ne
r 

(s
po

us
e/

gi
rl

fr
ie

nd
)

R
ef

.
R

ef
.

  O
cc

as
io

na
l p

ar
tn

er
 (

ca
su

al
 p

ar
tn

er
/s

ex
ua

l w
or

k/
an

ot
he

r)
1.

07
0.

58
5

0.
85

–1
.3

5
0.

96
0.

73
1

0.
75

–1
.2

3

Se
x 

of
 p

ar
tn

er

  W
om

an
R

ef
.

R
ef

.

  M
an

1.
32

0.
22

6
0.

84
–2

.0
6

1.
36

0.
19

5
0.

85
–2

.1
7

a P
R

 P
re

va
le

nc
e 

ra
tio

, P
R

(a
) 

A
dj

us
te

d 
pr

ev
al

en
ce

 r
at

io

b C
I 

C
on

fi
de

nc
e 

In
te

rv
al

c A
ge

 a
nd

 a
ge

 a
t s

ex
ua

l d
eb

ut
 a

re
 in

cl
ud

ed
 a

s 
co

nt
in

uo
us

 v
ar

ia
bl

es

d A
ge

, a
ge

 a
t s

ex
ua

l d
eb

ut
, g

ra
du

at
ed

 f
ro

m
 h

ig
h 

sc
ho

ol
, m

ar
ita

l s
ta

tu
s 

an
d 

em
pl

oy
m

en
t s

ta
tu

s 
ar

e 
va

ri
ab

le
s 

at
 th

e 
in

di
vi

du
al

 le
ve

l

e T
he

 d
at

a 
in

 b
ol

d 
in

di
ca

te
 s

ta
tis

tic
al

 s
ig

ni
fi

ca
nc

e,
 p

 v
al

ue
 <

 0
.0

5

AIDS Behav. Author manuscript; available in PMC 2014 March 05.


