Anal sex is common among women in drug-using populations in Chicago
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Introduction

The objective of this study was to examine the prevalence, characteristics, and correlates of anal sex
among women in populations with a high risk of HIV infection. While it has been known for some time
that anal sex increases the risk of male-to-female transmission of HIV [1,2], many heterosexual men
and women may remain ignorant of this risk [3]. Moreover, anal sex may be more prevalent among
women at high risk of exposure than among the general population [4].

Methods

We examined baseline data from two sources in Chicago: a study (CIDUS-III) of young injection drug
users (IDUs) 15-30 years old recruited in 2002-2004 (n=796), and an ongoing study (SATH-CAP) that
recruits users of ‘hard' drugs (injection & non-injection), men who have sex with men, and the sex
partners of both groups (n=944). All participants completed computerized self-administered interviews.
Results

CIDUS-III. The CIDUS-III sample was mostly white (75%) and Hispanic (18%), 65% male, and the
median age was 22. The present analyses are restricted to female respondents who were sexually
active, i.e. reported at least one sex partner in the past three months (N=233, 90% of all females in the
sample). Anal sex in the 3 months before baseline interview was reported by 31% of all sexually active
women (Figure 1). Of these, 86% reported anal
sex with their closest male sex partner and 35%
with casual (including trade) male partners.
Condoms were more likely to be used with casual
partners. However, 60% of those with a casual
partner and 85% of those with a main partner
never used a condom. Women who reported
anal sex were also more likely to have

20% unprotected vaginal sex (OR=3.72, 95% CI 1.08-
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Figure 1. Anal sex among female IDU

The proportion of female respondents

7% engaging in anal sex did not vary significantly by
race/ethnicity, age, or educational level. Women
who reported anal sex were more likely to have
initiated sex before age 14 (OR=1.85, 95% ClI
1.05 - 3.25). They were also more likely to test
positive for HCV at the baseline interview (22.5%
versus 11.5%: OR=2.23, 95% CI 1.06-4.69).

SATHCAP. SATH-CAP study participants were
mostly African American (73%) and Hispanic (19%), 60% were male, and the median age was 44. The
present analyses are restricted to respondents who were sexually active, i.e. reported at least one sex
partner in the past six months (N=797, 84% of the sample). Anal sex in the six months before baseline
was reported by 22% of sexually active women. Of the men, 29% reported anal sex with a woman in
the past six months. In addition, 27% of the men who had anal sex with a woman, also had anal sex
with a man in the same period.

Women reporting anal sex were more likely to identify as other than heterosexual or
homosexual; 65% identified as bisexual/other compared to 44% of all sexually active women (x*=14.7,
p<.001). The proportion of female respondents engaging in anal sex did not vary by race/ethnicity.
Older women (50 years and over) were somewhat less likely to report anal sex (OR=0.47, 95% CI 0.21-
1.03), as were women with less than a high school education (OR=0.53, 95% CI 0.31-0.93). Women
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who had anal sex were more likely to have personal networks that included 10 or more male drug users
compared to women who did not report anal sex (OR=2.17, 95% Cl 1.23-3.85).
Men who reported anal sex with women were more likely to identify as bisexual/other (49% vs.
33% overall;x®=22.2, p<.0001). Anal sex with women was slightly more common among men under 30
years old (OR=1.89, 95% CI 0.97-3.67); differences by race/ethnicity were not significant. Men who
had anal sex with women were more
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Conclusions

Anal sex is common among women who are at elevated risk for sexual contact with HIV+ men
due to their own drug use, association with high-risk drug users, or residence in neighborhoods with
high levels of HIV infection. Interventions to reduce the heterosexual transmission of HIV should place
a major emphasis on anal sex.
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