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he Northeast Hispanic AIDS Con-

sortium (NeHAC) was organized
to create a regional response to the
high rate of HIV infection among His-
panics/Latinos. In May 1988, represen-
tatives of Hispanic organizations met
to formalize the consortium’s mission
and agenda. This meeting was at-
tended by representatives of five states
(Pennsylvania, Massachusetts, New
York, New Jersey and Connecticut)
and Puerto Rico.3 The founding orga-
nizations are also varied in type and
history; ranging from long-standing
groups of 10-20 years, such as PRO-
CEED, or emerging nonprofit groups

~ such as Hispanos Unidos Contra

SIDA/AIDS. The training and skills of
consortium members are also diverse
and include health professionals, edu-
cators, human service professionals,
community educators, administrators
and researchers, All consortium agen-
cies are administered and staffed by
Jocal Hispanic community members.

As a group, the NeHAC represents
agencies and individuals who have
demonstrated commitment, leadership
and the capacity to work effectively in
AIDS prevention within their respec-
tive Hispanic communities. By work-
ing regionally, as a consortium,
NeHAC’s efforts have greater applica-
tion and depth, as well as being more
efficient in delivering effective local
programming.

PROCEED currently serves as the
lead agency for this distinguished
group. In addition, it is the fiscal and
administrative agent for a Centers for
Disease Control National AIDS Minor-
ity Information and Education Project.
This project is the initial endeavor of

Migration World/Vol. XIX, No. 4

1
MIGRATION ' ATDS/HIV Among Hispanics in the Northeast and Puerto Rico:

Report of Findings and Recommendations

AIDS/HIV AMONG HISPANICS IN
THE NORTHEAST AND
PUERTO RICO

REPORT OF FINDINGS AND RECOMMENDATIONS'

Hortensia Amaro®

NeHAC. While PROCEED serves as
the lead agency for this group, it
strongly emphasizes the collaborative
nature of the consortium mode.

INTRODUCTION

Acquired Immune Deficiency Syn-
drome (AIDS) is one of the most urgent
and challenging health problems fac-
ing the United States and Puerto Rico.
Accounting for a significant percent
(over 15%) of the total AIDS cases diag-
nosed in the United States, Hispanics
(8% of the US. population) are dis-
proportionately affected by this devas-
tating and fatal epidemic. AIDS has hit
the Northeast and Puerto Rico harder
than any other area of the country.
Over 38 percent of all AIDS cases re-
ported to Centers for Disease Control
{(CDC) are from this region. The metro-
olitan areas of New York, Newark,
Philadelphia, Boston and San Juan,
alone, have contributed over 27 per-
cent of the total AIDS cases in the
United States (Centers for Disease
Control, August, 1950). "
All too often it is assumed that the
same outreach or education programs
which are appropriate for African-
American, or Anglo-American popula-
tions will be successful with Hispanics.
AIDS outreach efforts with partners of
intravenous drug users find that meth-
ods successful with African-American,
or Anglo-American partners may not
be successful in involving Hispanics
(Worth, 1988). Therefore, itis crucial to
reach the Hispanic community
through targeted information-gather-
ing efforts to find out which resources
are needed, which are being used and

which factors play a role in theijr utili-
zation. The failure to develop Latino-
specific strategies may explain why
Hispanics hold a great number of mis-
conceptions about ATDS and how HIV
is transmitted {Amaro, 1988).
Considering that a vaccine and/or
cure are not expected in the near fu-
ture, prevention and education are the
only and most effective tools for con-
taining the spread of the HIV epi-
demic. Therefore, the findings of this
needs assessment are key to the devel-
opment of successful HIV prevention
and intervention strategies for Hispan-
i{:is living in the Northeast and Puerto
co.

GOALS OF THE PROJECT

The primary goal of this project was to
determine the needs of the Hispanic
community in the U.S, Northeast and
Puerto Rico for information, educa-
tion, risk reduction and services re-
lated to ATDS/HIV. In this report, we
describe the findings from six target
population groups: adolescents, intra-
venous drug users, gay men, persons
with AIDS or HIV, family members of
persons with AIDS orHIV, and women
of childbearing age. The needs assess-
ment was designed to yield informa-
tion on the following:

—Level of familiarity with HIV
transmission modes and degree of
misconceptions about HIV trans-
mission in Hispanic communities.

—Demographic characteristics as-
sociated with knowledge and
misconceptions about HiV trans-
mission in Hispanic communities.
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—Xnowledge and familiarity with
current prevention efforts in Hispa-
nic communities.

— PBarriers to effective AIDS related
information dissemination and be-
havior change in Hispanic
communities.

—Attitudes toward prevention and
direct services for those infected
and toward needed public health

measures.

Part of any assessment of need is an
assessment of attitudes toward and
level of knowledge about the subject.
In this project, we assess the level of
information in the target population
about AIDS, HIV infection and its
transmission. The level of understand-
ing and/or attitudes about the disease
and its transmission may be directly
linked to both the risk behavior of the
population and utilization of appropri-
ate resources in dealing with it. For
example, an elevated degree of fear
and misinformation may keep individ-
uals from seeking help, and introduc-
tion of adequate information or train-
ing may provide an important catalyst
to use. Information about risk behav-
jors for HIV transmission was also ob-
tained from participants, in order to
determine the types of risk behaviors
which might need to be especially tar-
geted in prevention measures and pre-
vention programs.

METHODOLOGY

Subjects

A total of 2,541 individuals partici-
pated in the needs assessment. Four-
teen participants were excluded from
the analysis due to incomplete data.
The final sample size used in the data
analysis was 2,527, The final sample
consisted of six target population
groups: adolescents (N =563), intrave-

nous drug users (N=588), gay men -

(N=284), persons with HIV or AIDS
(N=326), family members of persons
with HIV or AIDS (N=272), and
women of childbearing age (N=504).

Sampling and Recruitment

Participants were recruited in two sites
in“each of five states (Connecticut,
Massachusetts, New York, Pennsylva-
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nia, New Jersey) and Puerto Rico. The
sample was not randomly selected
from Hispanic populations in these re-
search sites. Rather, participants were
recruited through the lead community
agencies in each research site. Each
community agency tailored the re-
cruitment strategies to best fit their
local community. For example, recruit-
ment was conducted through a variety
of sources and methods including fly-
ers, schools, youth programs, agencies,
organizations, churches, clinics, hospi-
tals, drug treatment centers, support
groups, bars, family and friendship
networks, and street outreach. The
method of recruitment varied depend-
ing on the target population and the
locally available resources.

Procediires

Participants were invited to engage in
a group discussion with approximately
eightto fifteen otherindividuals in the
same target group. Groups were sched-
uled at sites where participants were
recruited (e.g., a school or clinic) orata
nearby community agency or facility.
Upon arrival at the group meeting, par-
ticipants were asked to completea self-
administered questionnaire, which is
described in the next section. In cases
where participants could not read,
staff administered the questionnaire to
individuals.

After all participants completed the
self-administered questionnaire, a
trained project staff member facilitated
a discussion among group members.
The discussion centered on each of the
following questions:

— What is AIDS?
—How do you think AIDS started?

—How does someone get infected
with the AIDS virus?

—What happens to your body
when you get AIDS?

—What could people do to avoid
getting AIDS?

—1s there anything that stops you
or your Latino friends from protect-
ing yourself against getting the
AIDS virus?

—What can you do to help each
other avoid getting AIDS?

—What can be done in this commu-
nity to prevent people from getting
infected with the AIDS virus?
—What special problems are there
for Latinos with AIDS or Latinos
who are infected with the AIDS
virus?

—In this community, where can you
get information about AIDS and
how to avoid getting infected?

~—What could be done in the com-
munity to help people who are
already infected with the AIDS
virus?

Research Protocols

Se{f-udministered Questionnaire. Data
were obtained from respondents
through two sources. The first was a
self-administered questionnaire that
all participants completed upon arrival
at the focus group meeting. The ques-
ti6nnaire asked participants to re-
spond to questions regarding trans-
mission of HIV, perceived risk of HIV
infection, risk behaviors, attitudes to-
ward various public health measures
to prevent HIV infection, and demo-
graphic characteristics. Theinstrument
was available in English and Spanish
and staff were available to assist partic-
jpants in completing the question-
naire. The questionnaires were coded
by trained coders at Boston University
School of Public Health employing a
coding scheme developed for the
study.

Data from the questionnaire al-
lowed us to analyze responses to items
on knowledge of HIV transmission
and AIDS, perceived risk of HIV infec-
tion and risk behaviors, and to relate
these to participants’ characteristics
(e.g., age, sex, birthplace, language
use).

Focus Group Discussion. Data were also
obtained from the focus group discus-
sions. During the discussion in each
group, a trained coder noted par-
ficipants’ responses employing a cod-
ing format developed for the study. In
most groups, the sessions were tape
recorded with participants’ consent.
This enabled the coder to review
his/her coding of the discussion for ac-
curacy and completeness. Coded items
from the discussions which did not fit
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into the coding format were later
recoded by trained coders at Boston
University of Public Health into ex-
panded categories based upon
participants’ responses.

Data from the focus group discus-
sions corroborated findings from the
questionnaire responses and provided
information about how participants
think about HIV/AIDS transmission,
the barriers to prevention and the ser-
vices needed.

Data Analyses

Data analyses were conducted at Bos-
ton University of Public Health and
proceeded in three stages. First, a de-
scriptive data analysis was conducted
using frequencies which reported
participants’ responses to individual
items on the self-administered ques-
tionnaire. Also at this stage, the focus
group responses were analyzed topro-
vide descriptive data on the responses
provided by group participantsto each
of the questions cited above.

Second, summary index measures
were developed for knowledge of HIV
transmission, misconceptions of HIV
transmission, and high risk sexual and
drug use behaviors. The purpose of
this step was to facilitate analysés by
creating summary measures for use in
the final step of the analyses. At this
stage, compaﬁsonsbehzveenthel’uerto
Rico and the U.S. mainland samples
were conducted on the major partici-
pant demographic characteristics and
variables of most interest. The purpose
of the comparison across sites was to
identify whether the Puerto Rico sam-
ple was systematically different from
all other sites and to identify the major
differences in the participants across
sites.

Third, multivariate analyses were
conducted to investigate the interrela-
tionships between certain participant
characteristics (¢.g., age, sex, language,
birthplace) and the following major
outcomes of interest:

~—knowledge

—misconceptions

—perceived risk

—risk behaviors

Because of the numerous analyses
conducted on each of the six groups,
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observed relationships might have oc-
curred by chance alone. To prevent a
multiple comparison problem, a more
stringent criteria for determining sta-
tistical significance was used. That is
instead of the conventional p < .05,
statistical significance was determined
using p < 0L

Focus of the Data to be Presented

The data presented focuses on
participants responses to the self-ad-
ministered questionnaire. Unlike the
data from the focus group discussion,
these data lend themselves to multi-
variate analyses which can explore re-
lationships between variables. Data
from the focus group discussions will
be cited only as examples of par-
ticipants’ attitudes, beliefs, knowl-
edge, and barriers to high risk reduc-
tHion.

Limitations of the Néeds Assessment

The study has limitations which need
to be considered in the interpretation
of findings. The mostimportant limita-
tion is the nonrandomness of the sam-
ple resulting in the inter-site variabil-
ity in participant recruitment proce-
dures. Because the sample was notran-
domly drawn from the larger Hispanic
target populations in each research
site, participants may differ from com-
munity members who did not partici-
patein the study. For this reason, find-
ings may not be generalizable to all the
entire Hispanic communities which

articipated in the study. The study
should not be viewed as definitive but
rather as exploratory and suggestive.
Findings should be employed to in-
form further research and program de-
velopment.

However, findings from the study
are important and useful for several
reasons. There are few sources of data
on the knowledge, perceived risk and
yisk behaviors among Hispanics in the
Northeast of the United States and
Puerto Rico. For this reason, there has
been little information available to
guide education, prevention and inter-
vention programs targeted at the most
at risk Hispanic population in the
United States. Second, the study em-
ployed two sources of data—question-
naire and focus group discussion—
which provide a check on the validity

of the data. Third, trends in the data
across target groupsindicate thatsome
factors systematically predict the out-
comes under study and, therefore, pro-
vide reason for having confidence in’
the findings. Finally, the study is .
unique in that it represents a research
effort stemming from community
agencies in the Hispanic community.
The study presents a model for re-
search in the Hispanic community
based on collaboration between com-
munity-based organizations repre-
sented by NeHAC and an academic
institution represented by Boston Uni-
versity School of Public Health.

SUMMARY OF KEY FINDINGS
Finding #1

Lack of Knowledge about HIV Transmis-
sion among Hispanics. The study identi-
fied that the lack of knowledge and
misconceptions about the major modes
of HIV transmission and AIDS is a crit-
ical problem among most of the Hispa-
nic target groups studied.

The most striking of these were ad-
olescents, among whom 60 percent did
not know the major routes of transmis-
sion. Lack of knowledge among Hispa-
nic adolescents was also accompanied
by high levels of erroneous beliefs or
misconceptions regarding how the
virus is transmitted. Ninety percent of
adolescents in the study had one or
more misconceptions about HIV trans-
mission and AIDS. ‘

In addition, a large number of intra-
venous drug users (45%), women of
childbearing age (43%) and gay men
(40%) did not know the majorroutes of
HIV transmission. At the same time,
misconceptions about how HIV is
transmitted and AIDS were wide-
spread among intravenous drug users
(90%), women of childbearing age
(93%) and gay men (80%). Only one of
ten intravenous drug users and
women of childbearing age and twoin
ten gay men had no erroneous beliefs
about HIV or AIDS. '

The most informed of all Hispanic
groups in the study were persons liv-
ing with AIDS/HIV + and family mem-
bers of persons with AIDS/HIV+.
Nearly 70 percent of PWA/HIV+ par-
ticipants and 67 percent of family mem-
bers correctly identified the major
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routes of transmission. FHlowever, mis-
conceptions about transmission and
AIDS remained common in both
groups. The majority of PWA/HIV+
(83%) and nearly half of family mem-
bers had one or more incorrect beliefs
regarding transmission of ATDS.
Significance
These findings have important impli-
cations for the prevention of HIV in-
fection and the gpread of HIV among
the Hispanic population in the North-
east of the United States and Puerto
Rico. While knowledge about the
routes of transmission does not in and
of itself guarantee that individuals will
reduce risk behaviors or take steps to
protect themselves, knowledge is a
necessary first step for risk reduction.
Thus, the findings indicating that His-
panics in this study lack accurate infor-
mation about how HIV is transmitted
should yield great public health con-
cern and generate new initiatives for
targeted prevention among Hispanics.
The finding which indicates that
misconceptions about HIV transmis-
sion are commonplace among the His-
panics sampled also have important
public health implications. Individuals
who believe that HIV is transmitted
through casual contact may hold
undue fears of becoming infected and
this may promote destructive fear and
hostility toward persons who are in-
fected with AIDS. This finding sug-
gests that prevention efforts with His-
panics must go beyond information re-
garding major routes of transmission
and address false beliefs and fears re-
garding transmission of HIV and fear
and hostility toward persons with
AIDS/HIV +.

Finding #2
Lack of Knowledge and More Misconcep-

. tions Regarding HIV and AIDS was High-

est among Those 'Who Were Younger,
Spanish-speaking, Males and Who Had
Lower Education. While the factors asso-
ciated with knowledge and miscon-
ceptions differed somewhat across tar-
get groups studied, trends over the
groups indicated some common fac-
tors. The analysis showed that even
when demographic characteristics
were controlled, younger adolescents
had significantly lower knowledge

-~

scores than older adolescents, younger
gay men and younger intravenous
drug users had higher misconceptions
regarding HIV transmission and AIDS
compared to those who were older.

Participants who were primarily
Spanish speakers were significantly
Jess knowledgeable about HIV infec-
tion and AIDS compared to English
speakers or those who spoke both lan-
guages. This relationship held true for
adolescents and gay men, and women
of childbearing age. Erroneous beliefs
regarding HIV and AIDS were highest
among those whose primaty language
was Spanish.

Males in the adolescent and intrave-

nous drug user groups were signifi-.

cantly more likely to have lower
knowledge and more misconceptions
about HIV and A1DS, respectively. The
relationship between sex, knowledge
and misconceptions held even when
demographic characteristics and lan-
guage were taken into account.
Lower formal education (e.g., not
having completed a high school educa-
tion) was associated with low erknowl-
edge among women. Lower education
was also associated with higher mis-
conceptions among women, gay men,
persons living with AIDS/HIV +, fam-
ily members of PWA/HIV + and intra-
venous drug users. The relationship
petween education and knowledge
and misconceptions persisted even
when other demographic characteris-
tics and language use were considered.

Significance

These findings suggest that previous
education efforts have not adequately
reached some subgroups in the Hispa-
nic population. New educational ef-
forts are needed to reach younger ad-
olescents perhaps as early as elemen-
tary school and middle school.
Targeted prevention efforts are also
needed to reach FHispanics who do not
speak English. Such programs are
needed in order to provide informa-
tion in Spanish as well as to structure
education messages in ways that are
seen as appropriate by a group which
may be less exposed to U.S. norms re-
garding sexuality and drug use.
While many programs have at-
tempted to educate women in the gen-
eral population regarding HIV and the

need to “negotiate” condom use with
their partners, this approach has at
times overlooked the critical role of ed-
ucating men. Among Hispanics, our
findings suggest a need for aggressive
educational campaigns especially tar-
geted to male intravenous drug users
who engage in high risk behaviors and
atadolescent maleswhomay beathigh
risk of infection due to sexual and drug
use behaviors.

Finally, in every target group, par-
ticipants who had not graduated from
high school were less well informed
regarding HIV and AIDS. This finding
suggests that school-based prevention
programs are needed to reach Hispan-
ics before they drop out of school and
that out of school prevention efforts .
also need to be developed in order to
reach Hispanics with lower educa-
tional attainment who are not attend-
ing school.

Finding #3

The Comnon Beliefs That One Can Iden-
tify a Person Who Is Infected or Has AIDS
by Simply Looking at Themand That There
Is a Known Cure for AIDS Present Impor-
tant Barriers to Risk Reduction among
Hispanics. The belief among adoles-
cents (32%), gay men (20%), intrave-
nous drug users (34%), women of
childbearing age (27%) and family
members of persons living with
AIDS/HIV (25%) that one can recog-
nize a person who has AIDS by how
they look may act as a barrier to behav-
ior change. For example, it would be
dangerous to think that you can iden-
tify who is infected by how they look
and thereby make decisions about sex-
ual and drug use behaviors. The large
portion of participants in these groups
who stated this belief indicates that
they are atrisk of engaging in sexual or
drug-using behaviors with individuals
who are infected but who do not “look
sick.” Education messages are needed
to dispel these myths among all of
these groups.

The belief that there is a cure for
AIDS was held by a substantial number
of adolescents (35%), women of child-
bearing age (35%), gay men (21%), in-
travenous drug users (43%), persons
living with AIDS/HIV+ (26%), and
family members of PWA/HIV + (43%).
Individuals who were more likely to




hold this belief were those who had
not received information regarding
AIDS/HIV in the six months previous
to the study. Since believing that there
is a known cure for AIDS may increase
risk-taking and reduce risk reduction
behaviors, this finding has important
implications for prevention efforts. For
éxample, an adolescent who believes
that there is a cure for AIDS may not
feel as compelled to abstain fromsex or
drug use, to adhere to safer sex prac-
tices or to avoid sharing of needles.

The findings also indicate that per-
sons living with AIDS/HIV + are mis-
informed about the severity of their
condition and may, therefore, not take
appropriate steps to obtain early treat-
ment, which could prolong and im-
prove the quality of their life. These
findings suggest that serious misinfor-
mation regarding the treatments avail-
able for AIDS exists among many par-
ticipants. Informational campaigns
and educational efforts are urgently
needed to correct this potentially
harmful belief regarding the availabil-
ity of a cure for AIDS.

Finding #4

Higher Risk Sexual and Drug-Related Be-
haviors Were Highest among Males, Those
with Low Education and Attainment and
Those with Misconceptions Regarding
HIV Infection and AIDS. When asked to
report if in the previous year they had
engaged in one or more of a series of
drug use-related behaviors, a large

roportion of intravenous drug users
(50%), personsliving with AIDS/HIV+
(50%) and family members of persons
living with AIDS/HIV+ (25%) re-
sponded affirmatively. Further, many
male participants reported engagingin

unprotected sex with 2 woman: adoles-

cents (35%), gay men (28%), persons
living with AIDS/HIV + (67%), family
members (65%), and intravenous drug
users (68%). Among gay men, 66 lper-
cent reported unprotected sex with a
man. Among women of childbearing
age, 64 percent engaged in unpro-
tected sex with a heterosexual man and
9 percent had sex with a bisexual man.
The high rates of high risk drug and
sexual behaviors reported by partici-
pants may be due to the way in which
the question was asked (“In the last
year have you . . ."). Thus, the ques-
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tion did notask for a frequency of high
risk behaviors. Rather, the responses
simply identify the proportion of par-
ticipants who engaged in a high risk
behavior at least once in the past year.

Findings indicate that men were
more likely than women to engage in
high risk behaviors even when other
demographic characteristics, language
use, knowledge and misconceptions
about HIV infection and AIDS were
controlled. In three of the four groups
in which both women and men were
represented, men were significantly
more likely to report high risk sexual
behaviors (adolescents) and high risk
drug use behaviors (persons living
with AIDS/HIV+ and family mem-
bers). g
Misconceptions about HIV and
ATDS were also significantly associ-
ated with high risk behaviors even
when other factors (¢.g.,, demographic
characteristics, Janguage use and
knowledge) were controlled. For ex-
ample, adolescents who held more mis-
conceptions were significantly more
likely to report one or more high risk
behaviors and one or more high risk
drug-related behaviors. Among ado-
lescent males and males living with
AIDS or HIV+, a high misconception
score was significantly associated with
having sex with a woman without a
condom.

Low educational attainment (i.e.,
not completing high school) was sig-
nificantly associated with high risk be-
haviors among three groups with high
rates of HIV infection: gay men, intra-
venous drug users and persons living
with AIDS and HIV +. Unprotected sex
with a woman was associated withlow
educational attainment (i.e., not being
a high school graduate) among gay
men and intravenous drug users. This
relationship was found even when
controlling for other factors (i.e., demo-
graphic characteristics, language use,
knowledge and misconceptions re-
garding HIV transmission and AIDS).

Significance

The findings suggest that the preva-
lence of high risk behaviors is high
among, the Hispanic groups in the
study. However, theincidence and fre-

quency of high risk behaviors and the
factors which impact upon the fre-
quency of high risk behaviors among
Hispanics need to be better under-
stood. Further research is needed to
closely investigate these and other
questions related to sexual and drug
nse behaviors among Hispanics in the
U.S. Northeast and Puerto Rico. Such
studies would improve prevention
programs by identifying factors associ-
ated with HIV-related, risk-taking be-
haviors and the adoption of risk reduc-
tion behaviors among Hispanics.

Factors found to be associated with
risk behaviors are similar to those
which were reported to be related to
knowledge and misconceptions,
thereby supporting the need for pre-
vention programs which target some
Hispanic groups. For example, the
findings emphasize the need for risk
reduction programs which target men,
those who do not have a high school
education and those with erroneous
beliefs about HIV and AIDS (e.g., that
one can identify a person who is in-
fected or has AIDS by looking at them).
Since these are the individuals most
likely to engage in high risk behaviors
they are the ones most likely both to
become infected and perhaps to infect
others.

Finding #5

Heterosexual Involvement Was Reported
by a Large Minority of Hispanic Gay Men,
Indicating that Bisexuality May Be More
Common than Previously Acknowledged
in the Hispanic Community. Over one
fourth (28%) of the participants who
identified themselves as gay men re-
ported having unprotected sex with a
woman in the previous year. Further
evidence of bisexual behavior among
participants was found among women
of reproductive age, among whom 9
percent reported to have had unpro-
tected sex with a bisexual man. It is
important to note that many more par-
ticipants may have engaged in bisexual
behavior but have done so using con-
doms and, therefore, would not have
reported itin the questionnaire sinceit
only asked about unprotected sex.
The gay men most likely o report
unprotected heterosexual sex were
those who had not completed high
school. This relationship was signifi-

27




cant even when other factors (i.e, de-
mographic characteristics, language
use, knowledge and misconceptions)
were taken into account.

Significance

There is dearth of information regard-
ing bisexual and homosexual behavior
and relationships among Hispanics.
This study suggests that many Hispa-
nic men who self-identify as gay also
engage in sexual relations with
women. In such situations, women
may or may notknow of their partners’
bisexual behavior or high risk behav-
jors with other men. This is especially
important in view of the finding that
over one fourth of gay men engage in
unprotected sex with women. Re-
search is needed to further investigate
the suggested findings regarding bi-
sexual behavior reported in this study.
Such research should also explore bi-
sexual behavior among men who self-
identify as heterosexual.

Finding #6

The Sharing of Needles for Nondrug Use
Purposes Such as Tattooing and Ear Pierc-
ing is Common among Some Hispanics
and May Pose a Threat for HIV Infection.
The study revealed that a large minor-
ity of intravenous drug users (25%)
and persons living with AIDS/HIV +
(19%) share needles for tattooing, ear
piercing and injecting medications.
Among other groups, this practice was
less common (e.g., women, 8%; adoles-
cents, 3%; gay men, 7%; family mem-
bers, 11%)-

Significance

These findings suggest that needle
sharing for nondrug use purposes may
be asource of infecion among intrave-
nous drug users who are sharing nee-
dles with infected drug users. Simi-
larly, noninfected persons who share
needles for nondrug use purposes
with infected persons may be at high
risk for becoming infected. While more
information is needed on this type of
needle use among Hispanics, the re-
sults clearly suggest the need to ex-
pand current prevention messages re-
garding drug-related needlesharing to
needle sharing for other purposes.
Also suggested by these findings is
the need for more research on the use
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of needles by Hispanics for other than
illicit drug use purposes. There are no
accurate data on the nature or extent of
this practice and its potential impacton
the risk for HIV infection among His-
panics. Research is needed to better
document the prevalence and context
of this type of needle sharing and the
characteristics of individuals who
should be targeted most aggressively
for educational messages on this topic.

COMPARISONS OF
PARTICIPANTS IN

PUERTO RICO AND MAINLAND
RESEARCH SITES

In order to investigate whether partic-
jpants in the Puerto Rico sample dif-
fered from those in the U.S. mainland
sample on majox background charac-
teristics, AIDS, HIV knowledge and
misconceptions, perceived risk and
risk behaviors, statistical comparisons
between sites were conducted. Com-
parisons involving categorical vart-
ables were conducted with Chi square
analysis and those involving continu-
ous variables were conducted employ-

ing t-tests and analysis of variance. Itis
important to note that since a large
number of comparisons were con-
ducted on each of the six target groups,
there is the danger that a number of
significant findings could have
emerged by chance alone. In order to
prevent this problem associated with
multiple comparisons, amore stringent
criteria for determining statistical sig-
nificance was used. That is, instead of
the conventional p < .05, statistical sig-
nificance was determined by usingp <
DL

Findings

Adolescents. The following results are
presented for each of the six groups. As
expected, within all groups, partici-
pants from the Puerto Rico sample
compared to those from the mainland
sample, were significantly more likely
to have been born on the island and
more likely to be predominantly Span-
ish speaking,

Significant differences between ad-
olescent participants were found with
respect to sex and age. That is, com-
pared to those on the U.S5. mainland,
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participants from Puerto Ricowere sig-

nificantly more likely to be female
(61% vs.45%) and older. However, the
sex difference was due largely toavery
small proportion of female participants
in the New Jersey (28%) sample, which
Jowered the percent of female partici-
pants for the entire mainland sample.

With respect to the outcome vari-
ablesunder study, compared toadoles-
cents from the U.S. mainland sample,
adolescents from the Puerto Rico sam-
ple were significantly less likely to say
that they are “likely to get infected”
(28% vs. 54%) and significantly less
likely to report being “worried” about
getting infected (2% vs. 22%).

No other significant differences
were found. \
Gay Men. Significant differences be-
tween gay male participants in Puerto
Ricoand the U.S. mainland were found
with respect to age, and employment
status. Compared to gay male partici-
pantson the U.S. mainland, gay men in
the Puerto Rico sample were signifi-
cantly younger and more likely to be
attending school (8% vs.29%), and less
likely to be unemployed (20% vs. 12%)-
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The difference between mainiand and
island participants in the proportion of
participants who were unemployed
was due toalarge proportion of unem-
ployed participants in the New York
sample (58%), which inflated the pro-
portion of employed participants for
the entire mainland group.

No significant differences between
the two groups were found in any of
the outcome measures under study.

Intravenous Drug Users. Compared to
IVDUs in the U.S. mainland sample,
those in the Puerto Rico sample were
significantly more likely to be female
(12% vs. 43%), and significantly less
likely to be employed (30% vs. 11%).
However, the sex difference between
IVDUs in these two groups was in part
due to the small number of female par-
ticipants-in some sites (e.g., Philadel-
Pphia, 1% females), which lowered the
proportion of femalesin the U.5. main-
land sample. '

The two groups were comparable on
all outcome measures in the study, no
significant differences were found.

Women. Significant differences in the
background characteristics among
women of reproductive age in the U.S.
mainland sample and the Puerto Rico
sample emerged with respect to educa-
tion. Compared to those in the T.5.
mainland sample, women in the Puerto
Rico sample were significantly more
likely to be highschool graduates (60%
vs. 86%).

Significant differences also
emerged with respect to the number of
misconceptions about HIV transmis-
sion, and the number of high risk be-
haviors. Compared to women in the
mainland sample, those in Puerto Rico
were significantly more likely to have
fewer misconceptions (Mean = 2.3 vs.
1.7) and significantly fewer risk behav-
jors (Mean = 1.2 vs. .82).

No other significant differences be-
tween the two groups were found.

Persons Living with AIDS/HIV+. With
the exception of language and birth-
place, no other significant differences
in demographic characteristics of
PWA/HIV+ were found between the
U.S. mainland sample and the Puerto
Rico sample.

With respect to the outcome vari-
ables under study, only one significant
difference emerged between the two
groups. Compared to the U.S. main-

land group, PWA/HIV+ participants -

from the Puerto Rico sample were less
Tikely to know that there is no known
cure for AIDS and that there is no vac-
cine for ATDS/HIV (66% vs. 40%). How-
ever, this difference between the main-
land and island sample was due to the
high proportion of PWA/HIV + partic-
ipants in New Jersey (93%) and Con-
necticut (75%) who correctly answered
both of these questions. Actually,
other sites in the mainland were more
similar to Puerto Rico in this respect.

No other significant differences
were found between PWA/HIV + par-
ticipants on the U.S. mainland and
Puerto Rico.

Family Members of Persons Living with
AIDS/HIV. Compared to family mem-
bers in the U.S. mainland sample, those
in the Puerto Rico sample were signif-
jcantly less likely to be female (62% vs.
31%)-

With respect to the outcome vari-
ables measured in this study, the only
significant difference between the two
groups pertains to perceived risk of
HIV infection and AIDS. Compared to
the U1.S. mainland sample, family mem-
bers from the Puerto Rico sample were
significantly less likely to state that it
was “likely” that they would become
infected (45% vs. 10%) and signifi-
cantly less likely to state that they
“worry” about getting infected (31%
vs. 10%).

Notes:

1 Summary report of findings and recommenda-
tions of a study conducted by the Northeast
Hispanic AIDS Consortium (NeHAC).

2 Hortensia Amaro, Ph.D)., Boston University
School of Public Health,

3 Northeast Hispanic AIDS Consortium member
organizations: PROCEED, Inc,, Elizabeth, NJ;
Hispanic Health Council, Inc,, Hartford, CT;
Hispanos Unidos Contra el SIDA/AIDS, Inc.,
New Haven, CT; Congresso de Latincs Unidos,
Inc,, Philadelphia, PA; Fundacién SIDA, Inc., Rio
Piedras, PR; Hispanic AIDS Forum, Inc, New
York, NY; and Latino Health Network, Inc.,, Bos-
ton, MA.
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