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Racial dispar ities have been documented in the use of HAA RT and in patterns of substance abuse use among w omen1, 2

Numerous studies have assessed the independent effects of race/ethnicity, gender, substance use, and insurance coverage on the use of 
medical care by persons living w ith HIV 

Relatively litt le is know n about how  these factors operate in combination to affect the medical care received by HIV posit ive w omen. 

Although f inancial barriers for accessing medications for HIV have been reduced, several studies provide evidence that having health 
insurance and type of insurance continue to affect use of HIV medications 3,4,5,6

One study analyzing a nationally representative data source of men and w omen provided evidence that racial differences in insurance 
coverage explain, in part, racial disparities in the receipt of HAART3. 

To examine w hether racial differences in receipt of HAA RT among HIV-posit ive w omen are moderated by health insurance coverage, w hen 
controlling for substance abuse and sociodemographic characterist ics  

To assess w hether race and health insurance interact to result in an elevated ris k of non-receipt of HAART

METHODS
SAMPLE

Women’s Interagency HIV Study (WIHS)
Six study sites (Brooklyn, Bronx, Chicago, Washington DC,
San Francisco Bay area; Los Angeles) 

Women recruited and enrolled in 1994-95 and 2001-02
Subset of w omen w ho are
1)  HIV-infected

2)  Self identif ied as either White, African Amer ican/Black, 
or Hispanic/Latina

3)  Clinically eligible for HAA RT as defined by either
- reported current HAART use
- CD4+ cell count of <350/mm3

- HIV RNA Viral load of > 50,000 copies

N=  1463   in 2002 and N=  1354  in 2005

Key Independent Study Variables
Race/Ethnicity & Insurance Coverage

Demographics (age, poverty) 

Clinical Indicators (Hepatitis C, depressive symptoms:CES-D =>23)

Substance use (crack, cocaine, heroin; alcohol) 

STATISTICAL ANALYSIS

Proportion of Clinically Eligible Women Not Using HAART

2002 30.4% (n=445)

2005 28.8% (n=390)

Substantial disparit ies persist in the use of HAA RT among racial/ethnic minority w omen compared to w hite w omen.

This analysis did not support hypothesis that race and insurance interact in a w ay that increases risk of non-use of HAART.

How ever, lack of insurance w as associated w ith poorer access to HAART. A DA P w as found to be serving the uninsured and 
underinsured as intended and increasing the apparent access to HAA RT.

Efforts to improve insurance coverage could improve access to HIV medications for w omen of all race/ethnicit ies

Assessments of substance use should include use of alcohol and as w ell as illicit  drugs 

Concerted efforts to address racial disparit ies in HIV care among w omen are w arranted 

Overall
Nearly one-third of clinically eligible w omen in 2002 and in 2005 w ere not using HAA RT at the time of the study visit

Race/Ethnicity
In 2002, African Americans w ere tw ice as likely as Whites not to be using HAART; no statistical difference betw een  Latinas 

and White w omen, but elevated risk

After adjusting for potential confounders, likelihood of not us ing HAA RT remained higher for AAs than Whites

In 2005, disparities betw een African Amer ican and White w omen persisted; statistically signif icant disparities betw een 
Latinas and White w omen also observed

Disparity in HAART use betw een Latinas and White w omen in 2005 explained by sociodemographic characterist ics; this 
was not the case for the dispar ities in HAA RT use betw een African Americans and Whites. 

Substance use
Alcohol use w as related to non-use of HAART in 2002 and 2005 
Illicit drug use w as not related to non-use of HAART in either year

Insurance 
Being uninsured w as associated w ith a 2 times higher likelihood of not using HAART as compared to Medicaid enrollees in 

both 2002 and 2005

Hav ing pr ivate insurance w as associated w ith a 2 times higher likelihood of not using HAA RT as compared to Medicaid 
enrollees in both 2002 and 2005 

ADA P enrollees had low er odds of not using HAA RT in 2002 and 2005

STATISTICAL ANALYSIS
1. Descriptive  Cross-Sectional Analysis, 2002 & 2005

2. Logistic regression models: 
2a. Logistic regression, model 1
Outcome: not receiving HAART
Independent variable: race/ethnicity

2b. Logistic regression, model 2
Outcome: not receiving HAART
Key independent variables: race/ethnicity, substance  use, 
Insurance other (demographics, clinical indicators, study site, 
cohort, ADA P)   

2c. Logistic regression, model 3 
All of the variables in 2b + Interactions terms for race/ethnicity X 
insurance coverage

2d. Logistic regression, model 4 
All of the variables in 2b + Usual source of medical care  
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Table 1  - Characteristics of Study Sample

Figure 1 - Percent Clinically Eligible Women Not Using HAART by Race/Ethnicity 
and Insurance, 2002 & 2005

Table 3  - Multivariate Results: Likelihood of Clinically Eligible Women 
Not Using HAART, 2002

Table 2 - Key Findings: Bivariate Results

Table 4  - Multivariate Results: Likelihood of Clinically Eligible Women 
Not Using HAART, 2005

Medicaid Private Medicare/Other Uninsured

SUMMARY OF KEY FINDINGS

Num ber P ercent Number Percent 
1,463 100% 1,354 100%

Race/Ethnicitya

African A merican (non-Hispanic) 839 57.4% 778 57.5%
Hispanic 432 29.5% 390 28.8%

White (non-Hispanic) 192 13.1% 186 13.7%
Age

<40 502 34.3% 290 21.4%
40-49 704 48.1% 677 50.0%

50+ 257 17.6% 387 28.6%
Family Poverty Level

<199% 1067 72.9% 974 71.9%
200+ 344 25.4% 344 25.4%

Missi ng 41 2.8% 36 2.7%
Educatio n

0-11 yrs 558 38.1% 529 39.1%
High School Graduate 432 29.5% 394 29.1%

Some College 371 25.4% 338 25.0%
College Graduate 102 7.0% 92 6.8%

Insurance Coverageb 

Medicaid 890 60.8% 847 62.6%
Private 222 15.2% 203 15.0%

Medicare/Other 68 4.7% 57 4.2%
Uninsured 195 13.3% 152 11.2%

Missi ng 88 6.0% 95 7.0%
ADAP 

yes 221 15.1% 206 15.2%
no 1228 83.9% 1118 82.6%

missi ng 14 1.0% 30 2.2%
HIV Exposure

Inject ion drug use 363 24.8% 319 23.6%
Heterosexual Intercourse 610 41.7% 586 43.3%

Transfusi on 33 2.3% 31 2.3%
No Ri sk Identifi ed 447 30.6% 410 30.3%

Missi ng 10 0.7% 8 0.6%
CD4 Cou nt (cells/ml)

Low CD (<200)% 254 17.4% 211 15.6%
Medium (200-500)% 652 44.6% 603 44.5%

High (>500)% 516 35.3% 512 37.8%
Missi ng 41 2.8% 28 2.1%

Viral Load 
<=10,000 1065 72.8% 1056 78.0%

>10,000 373 25.5% 268 19.8%
missi ng 25 1.7% 30 2.2%

mean [37,124] [24,326]
m edian [450] [80]

Hepati tis C+ 449 30.7% 389 28.7%
Crack,  Cocaine,  Heroin 

Never Used 593 40.5% 561 41.4%
Used prior to study only 389 26.6% 320 23.6%

Used earlier during study 323 22.1% 316 23.3%
Use in past 6 months 144 9.8% 130 9.6%

Missi ng 14 1.0% 27 2.0%
Alcohol  Use

Light  Dri nker % 325 22.2% 460 34.0%
Moderate Dri nker % 138 9.4% 125 9.2%

Heavy Drinker % 63 4.3% 26 1.9%
Depression

P robable depression (CES D >=23)% 395 27.0% 345 25.5%
All others (CESD < 23)% 1032 70.5% 970 71.6%

Missi ng 36 2.5% 39 2.7%
a Women of "Other" rac ial /ethnic groups are not included i n this analys is 

Source: Women's Interagency HIV Study (WIHS ) 

b Private inc ludes women with CHA MPUS; Other inc ludes wom en who identif ied their coverage as student coverage or 
sources of  coverage that were not specif ied 

2002 2005

Model 1 Model 2b Model 3c Model 4d

African Am eric an/Black 2.00 (1.38 - 2.91) 2.38 (1.52 -3.73) 2.37 ( 1.31 - 4.30) 2.38 (1.51 - 2.03)
Hispanic/Latino 1.20 (0.80 - 1.81) 1.58 (0.95 -  2.63) 1.60 ( 0.83 - 3.08) 1.58 (0.95 - 2.64)

White 1 1 1 1

Only prior to study enrollm ent 0.91 (0.63 -  1.31) 0.91 (0.63 - 1.32) 0.89 (0.62 - 1.29)
During study, but not currently 1.00 (0.67 -  1.51) 1.00 (0.67 - 1.50) 0.95 (0.63 - 1.43)

Currently (within last 6 months) 1.35 (0.80 -  2.27) 1.36 (0.80 - 2.29) 1.23 (0.72 - 2.08)
none 1 1 1

Light Drink er 1.27(0.92-1.76)
Moderate 1.32(0.87-2.02)

Heavy 2.93 (1.58-5.43)
Non-Drink er 1

Uninsured 4.17 (2.75 -  6.31) 5.81 (1.81 - 18.64) 4.16 (2.72 - 6.37)
Private/Champus 1.75 (1.08 -2.84) 1.48 (  0.58 - 3.78) 1.76 ( 1.08 - 2.85)

Medicare/Student/Unk nown/Other 1.91 (0.99 -  3.70) 1.92 (  1.00 - 3.72) 1.82 (0.95 - 3.49)
Medicaid/Medical 1 1 1

yes 0.37 (0.24 -  0.58) 0.38 (0.24 - 0.59) 0.39 (0.25 - 0.61)
no 1 1 1

CES >= 23 1.53 ( 1.15 - 2.03) 1.52 (1.15 - 2.02) 1.59 ( 1.19 - 2.12)
CES < 23 1 1 1

AA & Uninsur ed 0.71(0.20-2.51)
AA & Pr ivate 1.24(0.44-3.44)

Latina &  Uninsured 0.64 (0.17-2,41)
Latina & Private 1.31 (0.37-4.64)

White & Medicaid 1

USC is Unk nown 2.33 ( 1.24 - 4.36)
USC is  a Physician or Clinic 0.76 ( 0.49 - 1.19)

No 1

d Includes usual  source of care 

Depression

Race X Insurance 

Usual Source of Care

a Bold means adjusted odds are statistic ally signi ficant.  V alues are adjusted ORs  (95% Confidence Interval);p<0.05
b Includes rac e, age, poverty s tatus, education, em ployment, insurance coverage, crack/cocaine/heroin use, alcohol use, Hepati tis C 
antibody result, CESD over 22 indicator, study site
C Includes all  the variables in model 2 plus the interaction terms Afrrican-American/NoInsurance, African-American/Private, 
Hispanic/NoInsurance, and His panic/Private

Insurance 

ADAP

Race/Ethnicity

Drug Use ( crack, cocaine, or heroin)

Alcohol Use

M odel 1 Model 2b Model 3c M odel 4d

African American/B lack 2.06 (1.39 - 3.07) 2.01 (1.22 - 3.31) 1.71 (0.89 - 3.32) 2.00 (1.21 -3.31)
Hispanic/Latino 1.57 (1.02 - 2.41) 1.37 (0.80 - 2.37) 1.39 (0.69 - 2.79) 1.32 (0.76 - 2.28)

White 1 1 1 1

Only prior to study enrollment 0.80 ( 0.53 - 1.21) 0.82 ( 0.54 - 1.24) 0.82 (0.54 - 1.24)
During study, but not currently 1.33 (0.89 - 1.98) 1.38 (0.92 - 2.07) 1.34 (0.90 - 2.01)

Currently ( within last 6 months) 1.07 (0.62 - 1.84) 1.11 (0.65 - 1.91) 1.02 (0.59 - 1.77)
none 1 1 1

Light Drinker 1.39 (1.03-1.89)
Moderate 1.72 (1.10-2.70)

Heavy 2.29(0.96-5.47
Non-Drinker 1 1 1

Uninsured 2.38 ( 1.52 - 3.73) 1.73 (0.43 - 6.95) 2.21 (1.39 - 3.49)
Private/Cham pus 2.06 (1.25 - 3.40) 2.71 (0.65 - 4.50) 2.09 ( 1.26 - 3.46)

Medicare/Student/Unknown/Other 1.40 (0.49 - 4.00) 1.43 (0.50 - 4.10) 1.43 (0.50 - 4.06)
Medic aid/M edical 1 1 1

yes 0.54 (0.34 - 0.85) 0.53 (0.34 - 0.84) 0.57 (0.37 - 0.90)
no 1 1 1

CES >= 23 1.34 (0.99 - 1.81) 1.33 (0.98 - 1.79) 1.36 (1.01 - 1.84)
CES < 23 1 1 1

AA & Unins ured 1.38 (.032-5.99)
AA & Private 1.82 (0.64-5.14)

Latina & Uninsured 1.40 (0.30-6.64)
Latina & P rivate 0.18 (0.03-1.17)

White & Medicaid 1

USC is Unknown 1.70 (1.00 - 2.90)
USC is a Physician or Clinic 0.74 (0.49 - 1.11)

No 1

Insurance 

ADAP

Race/Ethnicity

Drug Use (crack, cocaine, or heroin)

Alcohol Use

d Includes us ual  s ourc e of care

Depression

Race X Insurance 

Usual Source of Care

a  Bold means adjusted odds are s tatistical ly significant.  Values are adjusted ORs (95% Confidence Interval);p<0.05
b Includes r ace, age, poverty status , education, em ployment, insurance coverage, crac k/c ocaine/heroin us e, alcohol  use, Hepati tis C 
antibody resul t, CESD over 22 indicator, study si te
C Includes all  the variables in m odel 2 plus the interaction term s A frrican-American/NoInsurance, African-American/Private, 
Hispanic/NoInsurance, and Hispanic /Private


