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Abstract

Background—Sexual contact has been shown to be a major mode of HIV transmission among 

people who inject drugs (PWID). This study examined gender and racial differences among 

PWID' sexual risk behaviors from the perspective of sexual scripts.

Methods—696 PWID enrolled from Philadelphia on HPTN 037 were classified as engaging in 

high-risk sex behaviors if they reported having sex in the past 30 days and condomless sex with a 

non-primary partner, giving/receiving sex for money, or multiple partners. A multivariable logistic 

regression model was used to assess associations between demographic factors and high risk sex.

Results—Findings of the multivariable regression analysis demonstrated that being White 

(OR=0.52, p<0.001) and male (OR=0.59, p=0.002) were protective of high risk sex, while 

homelessness (OR=1.7, p=0.005), and being single (OR=1.83, p=0.006) were positively associated 

with high risk sex. African American (AA) women were 1.7 times more likely to report high-risk 

sex than AA men (p=0.002), 3.28 times more likely than White men (p<0.001), and 1.93 times 

more likely than White women (p<0.001).

Conclusions—Since AA women report high-risk sex behaviors more than other demographic 

groups, behavioral interventions for HIV risk reduction among PWID may benefit from focusing 

on sex-risk reduction among AA women.
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1.0 Introduction

Injection drug use (IDU) continues to be an important risk behavior in the HIV epidemic in 

the US (Spiller et al., 2015). New HIV cases transmitted by IDU have decreased 

significantly in the last decade. However, IDU continues to be a source of HIV transmission 

in the US ((CDC), 2012; CDC, 2014). In 2015, 6% (2,392) of HIV diagnoses in the US were 

attributed to IDU ((CDC), 2015a). Of those new HIV infections, 41% (980) of persons who 

inject drugs (PWID) were women and 23% (539) were African American (AA) ((CDC), 

2015a).

Historically, HIV prevention interventions for injection drug-using populations have shown 

efficacy at decreasing injection risk behavior, sharing needles/syringes, sharing injecting 

paraphernalia, and to a lesser extent unprotected sex (Meader et al., 2013). Targeted 

strategies to decrease injection drug use risks and sexual risks among PWID have been 

successful among diverse groups; however, the literature is missing data on strategies 

tailored to subgroups within vulnerable populations. Although HIV prevention strategies 

have targeted sexual risk, they may have been underestimated sexual risk as an HIV 

transmission route for PWID. A behavioral analysis in 2012 among 9,425 PWID found that 

30% engaged in receptive syringe sharing, 70% reported condomless vaginal sex, 25% of 

heterosexuals had engaged in condomless anal sex, and 5% reported condomless sex among 

male-to-male sexual contact (Spiller et al., 2015). These findings and other research findings 

suggest that sexual transmission may be an important source of HIV infections among 

PWID (Kral et al., 2001; Semaan et al., 2006; Strathdee et al., 2001).

Given the positive link between high risk sex and HIV transmission among PWID, specific 

factors that lead to high risk sex should be explored. Reports of a main sex partner has 

demonstrated a protective effect against HIV risks (Kral et al., 2001). Some research 

suggests that among women who inject drugs, IDU behaviors may be less influential in HIV 

seroconversion as compared to high risk sex behaviors (Strathdee et al., 2001). Given the 

influence of high risk sex on HIV transmission among women, a more in-depth 

understanding of factors that contribute to decisions to engage in high risk sex is warranted.

1.1 Theoretical Framework

The relevance of sexual/gender theoretical frameworks were substantiated through their use 

in public health research aimed at better understanding sexual risk behaviors in the context 

of HIV and related public health issues (Bowleg et al., 2015; Eaton and Stephens, 2016; 

Horley, 2016; Stephens, 2017). A theoretical framework built on both the Sexual Script 

Theory (SST) and the Theory of Gender and Power (TGP) highlights the influence of gender 

roles on sexual behaviors of women. Through presentation of gender as a social construct 

that organizes social relationships, this theoretical framework provides social context to 

sexual interactions between women and men (Farmer, 1996; Mantell et al., 2006; Schoepf, 
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1992). Research findings report that some men find it easy to initiate sexual activity 

(McLellan-Lemal et al., 2013) and express comfort with the role as the initiator when 

compared to women (Hickman, 1999; Vannier and O'Sullivan, 2011). Comparatively, 

women described an ideal sexual scenario as a situation whereby the male partner is the 

initiator (Bowleg, 2004; Morgan, 2007; Ortiz-Torres, 2003). Women have acknowledged 

maintenance of relationships with men who they perceive to engage in ‘high-risk’ sex 

behaviors (multiple partners, sex while under the influence of drugs/alcohol, sex with both 

men and women, concurrent partnerships) (Farmer, 1996; Mantell et al., 2006; Schoepf, 

1992; Semaan et al., 2002). However, few researchers have evaluated the impact of gender 

roles on ‘high-risk’ sexual acts (Wagstaff et al., 1995). Both the SST and TGP help to 

explain how the relationship between gender and sexual risk has relevance for injection 

drug-using populations (Hill et al., 2016). In particular, SST describes the process whereby 

sexual experiences establishes ‘normal sex’ scripts.

1.2 Sexual Script Theory

Sexual scripts are influenced by complex emotions (Jones, 2006; Slovic, 1999). The SST 

focuses on the ways culture shapes perception and expression of appropriate and socially 

acceptable sexual behavior (Bowleg, 2004; Gagnon, 1973; Holman and Sillars, 2012; Jones, 

2006; McLellan-Lemal et al., 2013). In regards to sexual risk, women have high risk of HIV 

acquisition from sexual encounters that involve a transaction of sex for drugs that do not 

include condom use, and/or occur with numerous partners concurrently or in succession 

(Booth et al., 2000). Women are at higher risk of HIV and other STI acquisition from 

unprotected sex, as well as pregnancy during heterosexual sexual intercourse ((Miller et al., 

2004; Blythe et al., 2006). The traditional sexual script of condomless sex offers men more 

sexual autonomy, opportunities for sexual satisfaction, and well-being than it does women 

(Amaro, 2001; Masters et al., 2013). Scripts provide widely shared gender and culture-

specific guides for sexual behaviors (Bowleg et al., 2015; Hill et al., 2017). They also offer a 

blueprint of predictable responses to sexual cues and dictate how men and women behave 

sexually (Hill et al., 2016; McLellan-Lemal et al., 2013; Roye et al., 2013;).

Stephens and Phillips (2005) led the focus of females' sexual script development research on 

AA women. Qualitative research has found that within sexual scripts among AA women, the 

power in the heterosexual relationship favors the man (McLellan-Lemal et al., 2013), 

supporting a dynamic where women may be vulnerable to the decisions made by her male 

partner (Hill, et al., 2017; Hill et al., 2016; Martyn and Hutchinson, 2001; McLellan-Lemal 

et al., 2013). This illustrates the intersectionality of the SST and TGP. Like the SST, the TGP 

is a sound theory to help clinicians and interventionists better understand sexual risk 

behaviors in the context of HIV for an exceptionally vulnerable population, AA women who 

inject drugs.

1.3 Theory of Gender and Power

The TGP compliments the SST in addressing vulnerability of the woman to the man. Culture 

and societal norms reinforce value systems giving decision power to men, including sexual 

decisions. As a result, risk reduction practices that could be effectively led by women are 

impeded (Jones, 2006; Slovic, 1999). In circumstances where a conflict occurs between a 
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woman's relationship health and her own sexual health, the sexual script provides a roadmap 

to the sexual decision. When the decision is led by traditional sexual scripts wherein the 

decision making power belongs to the man, the decision made may introduce HIV risks. 

TGP discusses the influence of gender-based inequalities at the societal level where men are 

supported in controlling sexual decision making (Pulerwitz, 2006; Pulerwitz et al., 2002). 

Societal support moves beyond sexual decision making and permeates the type and 

frequency of sex (Dixon-Mueller, 1993). It also influences relationship dynamics, 

permeating the way people manage conflict, power, communication (Bowleg, 2004) and 

norms by better understanding gender-based inequalities in society. Gina Wingood applied 

TGP to powerlessness of AA women in sexual decision making (Wingood and DiClemente, 

1992, 1998, 2000; Wingood et al., 2003; Wingood et al., 2000). She found that encouraging 

men to use a condom raised concern of perceived infidelity by the women. TGP offers an 

explanation of the influential power of gender on sexual risk.

1.4 Link between Theories and High Risk Sex Behaviors

Few research agendas have explored demographic correlates of high risk sex behavior with a 

hypothesis that stems from a theoretical framework comprised of the SST and TGP (Hill and 

Andrews, 2017; Hill et al., 2017; Hill et al., 2016). In a study where 44 heterosexually active 

men and women aged 18-25 years were interviewed, men preferred recreational sex, valued 

sex over relationships, and sought out multiple sex partners, while women preferred sex in 

the context of commitment and monogamy and sought emotional intimacy and trust with sex 

(Masters et al., 2013). Justification of multiple partners among women entailed conforming 

to traditional gender roles of being desired, but not desiring sex. The sexual script of women 

enrolled in a study of 30 substance-using, AA women ages 18-25 years involved use of sex 

as a partner pleasing tool to elicit a stronger emotional response (i.e., like, love) from the 

male partner and to fulfill what they perceived as their obligation in the relationship (Hill 

and Andrews, 2017; Hill et al., 2017). In addition, sexual scripts here condomless sex is 

normative were associated with a defined phase within a long-term relationship where 

women deemed their partner trustworthy (Hill and Andrews, 2017).

In a British study, 3,395 men and 4,980 women ages 16-44 years were sexually-active 

substance users (Paquette et al., 2017). Men and women reported 5 or more partners (AOR= 

5.03 and 4.15 respectively), men and women reported 2 or more sexual partners without a 

condom (AOR=5.50 and 5.24), and men who traded money for sex in the past year 

(AOR=2.47) were more likely to report recent illicit drug use when compared to referent 

others based on sociodemographic, health related factors, and sexual behaviors. Study 

findings of US and British studies collectively illustrate a correlation between high risk 

sexual behaviors and illicit drug use that appears to be moderated by gender; thus, this 

illustration warrants the need to examine established relationships among PWID through 

relevant theoretical frameworks.

The SST and TGP provide a theoretical framework to examine associations between gender, 

race, and HIV risks driven by high risk sex behaviors. Although the HIV Prevention Trials 

Network (HPTN) 037 study was not developed with a SST and TGP as its theoretical 

framework, application of these theories to correlations between gender, race, and sexual 
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risk informs our research question assessing whether there is an association between gender 

and/or race and ‘high risk’ sexual behaviors among an injection drug-using population. We 

hypothesized that due to power differences and racial differences in sexual scripts, there 

would be more high-risk sexual behavior, including condomless sex, among AA women 

compared to Whites and men.

2.0 Methods

This is a secondary analysis of HPTN 037, a phase III randomized study to evaluate the 

efficacy of a network-oriented peer educator intervention for the prevention of HIV 

transmission among injection drug users and their network members at two study sites in 

Philadelphia and Thailand. HPTN 037 screened 1249 potential participants in Philadelphia, 

and enrolled 232 index members and 464 network members (Total N=696) (Latkin et al., 

2009). This secondary analyses of 696 participants enrolled in Philadelphia only focused on 

a subset of the HPTN 037′ variables, specifically self-reported data on sexual risk variables 

(n=649).

HPTN 037 involved training participants to diffuse behavior change to their network 

members. Further details on the methods used for the HPTN 037 study are provided in 

earlier publications (59, 60). Variables chosen to address the research question of this 

secondary analysis are described in the ‘measures’ section below. Specific variables related 

to sexual risk were evaluated at baseline for all individuals enrolled.

2.1 Measures

Participants were classified into sex risk categories (high and low) using self-reported 

responses provided during the baseline enrollment visit. A detailed account of high risk 

behaviors assessed, the specified HPTN 037′ survey question, and the response format is 

provided (Figure 1). The main outcome variable for this secondary analysis had four parts, 

one primary and three secondary. The primary factor was a report of vaginal or anal sexual 

activity in the last month. Individuals who reported this primary factor without any reports 

of the three high risk sexual behaviors were stratified to the ‘low risk for HIV’ group. 

Conversely, individuals who reported at least one of three high risk sexual behaviors, in 

addition to a report of sexual activity, were stratified to the ‘high risk for HIV’ group. The 

three high risk sexual behaviors were condomless sex with their non-primary partner 

(DePadilla et al., 2011), transactional sex (giving or receiving goods for sex) (Doherty et al., 

2000; Dunkle et al., 2010), and multiple sex partners (Strathdee et al., 2001; Amaro et al., 

2001). The response format for the primary factor was yes/no and were continuous 

numerical values for the three high risk sex behaviors. A secondary assessment to quantify 

high risk sex related to condomless sex was measured based on a weekly account of sexual 

encounters with primary and/or casual sex partners. Transactional sex was measured and 

quantified in both directions to account for giving and/or receiving money or drugs in 

exchange for sex. Lastly, multiple sex partners were measured using numerical values 

accounting for the number of different male and/or female partners in the last month.

The study assessed demographics including age, race, and gender. Participants' recent 

history of jail time in the last 6 months prior to enrollment was assessed. Participants were 
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classified as having been ‘recently homeless’ if they reported living on the street, in a car, or 

in an abandoned building in the six months previous to enrollment. Participants were 

classified as married if they reported being married or reported currently living with a 

partner.

2.2 Data Analysis

We assessed bivariate associations between sociodemographic characteristics of participants 

and both race and gender. In a subgroup analysis, we also assessed associations between 

sociodemographic characteristics and race among only female participants. All bivariate 

analyses were conducted using frequencies and Fisher's exact tests.

We used a multivariable logistic regression model to examine the associations between both 

race and gender and reporting high risk sex. We used a stepwise approach to select 

covariates for inclusion into the model. Initial potential confounders assessed for inclusion 

included age, race, gender, jail time, homelessness, marital status, and education. To explore 

the possibility of interaction effects between race and gender on the reporting of high risk 

sex, an interaction term between race and gender was also included as a covariate to be 

assessed for inclusion in the initial full model. The final reduced model was selected in 

terms of minimum AIC by stepwise procedure. Linear combinations of the coefficients in 

the final adjusted model were used to compare race and gender subgroups. Models were run 

in R version 3.3.2.

3.0 Results

The demographic assessment of the study population revealed differences by gender and 

race. Men tended to be older than women (41 versus 39 years old) (Table 1). A significant 

number of men were 50 and older (24.2%) while few women were in this age group 

(11.5%). Half of the men were AA (50.1%), while only 41.9% of the women were AA. 

Homelessness was noted among 27.8% of men and 17.5% of women. The majority of study 

participants were single (61.5%), reported some secondary education or more (98.2%), were 

unemployed (81%), and did not report prior arrests (82.9%).

High risk sex behaviors were significantly more common among women (50.5%) than 

among men (40%) (p=0.01) (Table 2). The reports of sexual risk behaviors are non-

significantly different between African Americans and Whites (46.8% vs 39.6%, p=0.07).

In addition to demographic differences, there were differences in high risk sex behaviors by 

gender and race. Women reported multiple male partners, receiving goods for sex, and 

condomless sex with a non-primary partner more frequently than men; whereas, men 

reported multiple female partners and giving goods for sex more frequently than women 

(p≤0.001, Table 2). African Americans reported multiple female partners, receiving goods 

for sex, and giving goods for sex more frequently than Whites (p≤0.001, Table 2). A sub-

analysis of high risk sex behaviors among women demonstrated a statistically nonsignificant 

racial difference of 12.1% (p=0.09, 95% CI: 0.9%-25.2%). Self –reported high risk 

behaviors among AA women was higher (57.1%) than White women (45%) (Table 3).
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The stepwise modeling process resulted in a final adjusted model including age, race, 

gender, marital status, and homelessness. There was no significant interaction between race 

and gender (Table 4). However, the adjusted model suggests that being younger, single, 

homeless, and female are all significantly associated with more self-reporting of high risk 

behaviors. In particular, women have 1.7 (p=0.002) times the odds of self-reported high risk 

behaviors as compared to men. AA women have 3.28 (p<0.001) and 1.93 (p<0.001) times 

the odds of self-reported high risk behavior than White men and White women, (Tables 5) 

respectively.

4.0 Discussion

The study contributes to our understanding of demographic differences in high risk sexual 

behaviors among PWID, which perhaps has important implications for HIV prevention 

efforts. The prevalence of high risk sex behaviors was much higher among women than men. 

In addition, the study found that AA women were more likely to self-report high risk sex 

behavior than White men and women. These results reflect recent CDC findings depicting 

trends in HIV diagnoses between 2005 and 2014 (CDC, 2016). Even though HIV rates are 

declining overall, the disproportionate burden of new HIV diagnoses to AA women 

compared to other women remain alarming. Findings of this analysis have potential to 

validate gender differences in risk factors for HIV seroconversion among injection drug 

users discerned nearly twenty years ago (Strathdee et al., 2001).

4.1 Gender, Race, and Transactional Sex Among PWID

Among PWID that reported transactional sex, women more often received goods and men 

gave goods in exchange for sex. When assessed by race, we found that AA women engaged 

in transactional sex significantly more than White women. These findings may be rooted in 

perceptions of and experiences with gender-based power imbalances coupled with 

immediate economic and social circumstances, as perceived and experienced by AA women 

in previous research (Adimora et al., 2006a; Adimora et al., 2001; Hill and Andrews, 2017; 

Hill et al., 2017). Sexual scripts for AA women may be reinforced by a combination of distal 

causes (legacy of slavery, exploitation, etc.) and proximal causes related to contemporary 

gender norms [powerlessness, meekness (DePadilla et al., 2011; Roye et al., 2013; Sanchez 

et al., 2012)]. The legacy of slavery manifests differently among AA men and women; 

whereby, AA men are subject to the school-to-prison pipeline (Kim, 2010) and are 

subsequently less available to AA women due to incarceration. Conversely, studies of 

sexuality among AA women found that the legacy of slavery influences sexual scripts where 

women are manipulated, exploited, and controlled by dominant others (Bowleg, 2004; 

Hussen et al., 2012; Whitehead, 1997). In some instances, power dynamics of master/slave 

girl are adopted as norms of AA husband/wife (Robinson et al., 2002; Stephens, 2005). 

Today, the intersection of the distal (legacy of slavery) and proximal (societal gender norms) 

causes manifest as socioeconomic disparities that influence racial health disparities) that 

include HIV ((CDC, 2016; Bowleg, 2004; Hussen et al., 2012; Whitehead, 1997). Stephens 

and Phillips suggested that this intersection challenges the development of healthy sexual 

scripts among AA women (Stephens, 2007). This perspective is supported by research 

findings among substance-using AA women where associations between transactional sex 
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and emotional wounds stemming from a history of abuse, rape, abandonment, and/or 

feelings of low self-worth were demonstrated (Hill et al., 2017; Hill and Andrews, 2017). 

Concerted efforts to overcome barriers to adoption of healthy sexual scripts are warranted.

Future interventions that are tailored to AA women would benefit from adaptations that 

include strategies aimed at challenging unhealthy sexual scripts. Interventional adaptations 

are needed to encourage women to behave in ways that are in direct conflict with scripts by 

which they have grown accustomed (Mallory and Stern, 2000; Semaan et al., 2010), such as 

engaging in transactional sex and multiple sex partners, are imperative to reducing HIV risk 

(Hill et al., 2016).

4.2 Race and Multiple Sex Partners among PWID

Comprehensive HIV prevention strategies would benefit from addressing HIV risk 

associated with multiple sex partners as a direct complement to risks related to transactional 

sex. The indirect HIV risk to AA women as result of AA men in this study sample of PWID 

is worth mentioning. Based on data extrapolated from Tables 2 and 3, AA men reported 

multiple female sex partners more than their White counterparts. This finding supports a 

previous study where 22% of 671 predominantly single, young AA women living in low-

income housing developments had an exclusive partner who either had other sexual partners 

in the past year or had a history of injection drug use (Wagstaff et al., 1995). In one study 

that enrolled 30 AA women who reported substance use and high risk sex behaviors, AA 

women in monogamous relationships acknowledged that they are committed to men who 

they know or suspect routinely have sex with other partners (Hill et al., 2017). This 

particular direction of HIV risk from the AA man to the AA woman is seemingly supported 

within the AA culture whereby relationship maintenance appears to be prioritized above the 

expectation of men to be monogamous (Adimora et al., 2006b; Hotton et al., 2015; Lane et 

al., 2004). Although AA women do not report multiple male partners significantly more than 

White women in this sample, their HIV risk remains high. The rationale for the 

disproportionate burden of risk is because sexual networks of AA women are usually 

racially homogenous and have a much higher prevalence of HIV when compared to White 

counterparts (Adimora and Schoenbach, 2002; Adimora et al., 2002; Adimora et al., 2006a). 

As a result, AA women are likely participant to ‘pass through’ risk of their male sex 

partners. Thus, an individual who is low risk, but is in a monogamous relationship with a 

high-risk partner who has other partners, becomes high risk (Hill et al., 2016; Wagstaff et al., 

1995).

4.3 Race and Condomless Sex among PWID

An important HIV risk to transactional sex and multiple sex partners is condomless sex with 

any sexual partner. Condomless sex is an established primary route of HIV transmission 

among AA women in the US, as two out of three AA women contracted HIV from 

condomless sex with a man ((CDC), 2015b). Condomless sex as a behavior may be an 

indication of intimacy and is associated with sex with a main partner (Marshall et al., 2016). 

It is also associated with tolerance of infidelity as a cultural norm (Santo, 2015). These 

factors work together to increase HIV risk for this vulnerable population. AA women who 

tolerate infidelity as a part of sexual relationships with male partners may, in part, 
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underestimate the severity of HIV risk that stem from their male partner's sexual behaviors 

(Jones, 2006; King, 2004; Montgomery et al., 2003). AA women who partner with AA men 

who have sex with both men and women are linked to sexual networks that include AA 

MSM, the subgroup at highest risk for HIV in the US (CDC, 2016). Within some AA 

communities there is also a social norm where women are encouraged to ignore behaviors of 

their partners and focus on benefits of the relationship (i.e., stability, finances, and family) 

(Gardner, 2016). The risk of losing a male partner for refusing to engage in condomless sex 

may be perceived as more imminent than the ‘real’ risk of contracting HIV. This value 

system illustrates cultural and social influences on sexual decision making that cause AA 

women, who have a double minority status based on race and gender, to be at especially high 

risk for HIV through behaviors that align with high risk sexual scripts and gender-power 

imbalances.

4.4 Limitations

The study population for HPTN 037 was selected with the goal to recruit high risk 

individuals. A study limitation is that results from this convenience sample may not 

generalize to high risk drug users more broadly, regardless of treatment. However, most drug 

users are not in treatment and this is a sample of difficult to recruit individuals. There is also 

the limitation of self-reports.

4.5 Future Research

Future research efforts would benefit from intervention strategies designed to re-write sexual 

scripts in a way to encourage willingness of women to negotiate and communicate the desire 

to adopt a comprehensive HIV prevention strategy, including PrEP and consistent condom 

use among minority women (Hill et al., 2016; Wingood and DiClemente, 1998). A 

qualitative research study utilizing both focus groups and individual in-depth interviews 

were facilitated among low-income AA young women (Martyn and Hutchinson, 2001). The 

women who were recipients of negative social-psychological scripts were engaged in an 

exercise to rewrite these scripts through recognition of negativity, aims to be different, and to 

create better lives for themselves. Through use of grounded theory methods, the women 

disclosed beliefs in self-responsibility, self-protection, education, and financial 

independence. Health promotion strategies and recommendations from this study support the 

theory of rewriting negative scripts (Martyn and Hutchinson, 2001). Identifying strategies to 

rewrite sexual scripts is a key step toward interrupting patterns that support ‘high risk’ sex 

behaviors (McLellan-Lemal et al., 2013).

Efforts to reduce ‘high-risk’ sex behaviors among women should include four phases: 1) 

recognizing negative scripts, 2), being disappointed with negative scripts, 3) determining to 

be different, and 4) creating a different life (Berne, 1964; Martyn and Hutchinson, 2001). 

These phases do not require chronology, but instead can occur simultaneously. Studies 

addressing the development of sexual scripts of women are limited (Stephens, 2005). 

Strategies to re-write sexual scripts must involve relating new scripts with more familiar 

scripts (i.e., default scripts) (Stacy et al., 2000). Although it has not been assessed yet, 

qualitative researchers suggest that relating high-power scripts, which are scripts of women 

who perceived themselves as ‘strong-minded’, ‘steadfast in their decisions’, and ‘solid with 
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sticking to what [they wanted]’, with healthy relationship dynamics and health-promoting 

behaviors coalesced with normative sex scripts is a strategy at-risk women may readily 

embrace (Jones, 2006; Martyn and Hutchinson, 2001).

5.0 Conclusion

The findings of this secondary analysis support the need to address gender and race related 

factors through HIV prevention efforts. Tailoring interventions with an aim to reduce high 

risk sex behaviors among PWID, based on gender and race, is a needed HIV prevention 

strategy. More specifically, targeting AA women who report high risk sex behaviors for HIV 

prevention is an essential strategy to minimize the disparity in new HIV diagnoses among 

women in the US (Crepaz et al., 2009).

Addressing AA women through HIV intervention requires sensitivity to AA culture and 

content relevance (Crepaz et al., 2009; Hill et al., 2016). Adapting evidence based 

interventions with proven effectiveness at reducing HIV risks among populations at risk for 

HIV with an added culturally relevant theoretical framework to address gender and race, 

based on the TGP and SST, will lead to sustainable changes in sexual behavioral patterns 

among populations at risk for HIV, particularly AA women (Hill et al., 2016; Latkin et al., 

2013).
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Highlights

• There were differences in high risk sex behaviors by gender and race.

• High risk sex with a casual partner was more common among women than 

men.

• African American women had more risky sex than other women who inject 

drugs.
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Figure 1. Detailed description of outcome variables in the HPTN 037′ secondary analysis Figure 
1
* Responses of <1 were included.
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Table IV
Multivariate Logistic Regression Results Showing the Adjusted Association Between 
Demographic Factors and High-Risk Sex Behaviors

Confounder in Stepwise Selected Model Odds Ratio (95% CI) P-Value

(Intercept) 0.66 (0.29, 1.50) 0.327

Age* 0.78 (0.65, 0.93) 0.007

Race: African American 1.93 (1.34, 2.77) < 0.001

Race: Other 2.27 (1.20, 4.29) 0.012

Race: White 1 (n/a)

Gender: Female 1.70 (1.21, 2.39) 0.002

Homeless: Yes 1.70 (1.18, 2.45) 0.005

Marital Status: Single 1.83 (1.19, 2.80) 0.006

Race/Gender Subgroup Comparisons

African American women vs White men 3.28 (1.96, 5.51) < 0.001

White women vs African American men 0.88 (0.55, 1.42) 0.607

Legend:

*
Odds ratio for 10-year differences in age.

Note: this table includes the final adjusted model selected by the stepwise procedure.
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Table V
Adjusted Odds Ratios Comparing the Likelihood of High-Risk Sex Behaviors by Race 
and Gender Subgroups

Contrast Odds Ratio (95% CI) P-Value

African American women vs African American men 1.70 (1.21, 2.39) 0.002

African American women vs White men 3.28 (1.96, 5.51) < 0.001

African American women vs White women 1.93 (1.34, 2.77) < 0.001

White women vs African American men 0.88 (0.55, 1.42) 0.607

White women vs White men 1.70 (1.21, 2.39) 0.002
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