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The majority of reported AIDS cases among women who have sex with women have

been attributed either to behavi jated with injection drug use or to sexual
activity with men (Chu, Hammet, & Buehler, I992) However, little i |s known about
the d hi di of sut use or h I sexual b ior among

lesbian and blsexual women. Using data from three large studies conducted in the
past decade surveying over 8,500 lesbian and bisexual women, we examined predic-
tors of recent sex with men, reports of alcohol and drug problems, and self-reported

vaginal infections and sexually transmitted di: (STDs). Results d that
reports of sex with men in the prior year were iated with (a) indicating a bi 1

in contrast to lesbian, sexual orientation; (b) being of younger age; (c) being single,
as opposed to being in a lesbian relationship; and (d) reporting less education. Drug

use, including needle drugs, crack or cocaine, and heroin, was related to reporting
lower educational attainment. Self-reported histories of problems with alcohol cor-
related with lower levels of education, less income, and older age. Finally, self-re-
ported lifetime prevalence of vaginal infections and other STDs was positively related
to a history of crack or cocaine use, a drug problem history, and sexual contact with
men. Findings underscore the importance of both drug use and histories of sex with
men in understanding risk for STDs among lesbian and bisexual women.

Key words: lesbian, bisexual, sexual behavior, drug use, STD, HIV, ethnic minorities,
African-American, Black

Research to date has focused on the risk of human immunodeficiency virus (HIV)
infection for lesbian and bisexual women from behaviors associated with injection
drug use (needle sharing) and sexual contact with men (Chu et al., 1992; Petersen
et al., 1992; Raiteri et al., 1994). Reports of female-to-female sexual transmission
of HIV (Marmor et al., 1986; Monzon & Capellan, 1987; Rich, Buck, Tuomala, &
Kazanjian, 1993; Sabatini, Patel, & Hirschman, 1984) are found infrequently in the
scientific literature. Although the methodology underlying these studies may
underestimate risk from female-to-female sexual transmissions (Kennedy, Scarlett,
Duerr, & Chu, 1995; Si , 1993) b many lesbians report histories of
having had sex with men at some time in their lives (Bell & Weinberg, 1978;

O’Hanlan, 1995; Peplau, Cochran, Rook, & Padesky, 1978) and that may obscure
female-to-femal n  incid (Rich et al, 1993), the existing
epidemiologic evidence does suggest that HIV risk for women who have sex with
women (WSW) might be more likely to accrue via behaviors only some in this
population practice at any given time.

This view is consistent with the concept of core groups (Yorke, Heathcoate, &
Nold, 1978). Core groups are open populations with high prevalence of sexually
transmitted diseases (STDs) through which individuals migrate (Padian, Shiboski,
& Hitchcock, 1991). In the United States, risk factors associated with core group
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membership among heterosexuals include younger age, multiple sexual partners,
inner-city residence, ethnic minority background, poverty, drug use, and sex work
(Brunham & Ronald, 1991; Padian et al., 1991).

Applying a core group conceptualization to risk of HIV among the population
of lesbian and bisexual women implies that HIV and possibly some other STD
infections may be concentrated among women who share a common set of demo-
graphic and behavioral characteristics. Some of these factors and their correlates
may be identical to those that have already been identified as conferring STD core
group membership in studies of heterosexual populations. However, there may be
other important factors that are unique to the population.

One obvious difference between heterosexual populations and the population of
WSW is that heterosexual sexual activity is practiced by some, but not all, women
atany one time (Bell & Weinberg, 1978; Cochran & Mays, 1996; Einhorn & Polgar,
1994; Mays, Cochran, Pies, Chu, & Ehrhardt, 1996; Reinisch, Sanders, & Ziemba-
Davis, 1995; Stevens, 1994). Being heterosexually active appears to confer on these
women risk for HIV (Chu et al., 1992) and perhaps some other STDs. Specifically,
STDs, such as syphilis or gonorrhea, are rare among lesbians unless women also
report prior sexual behavior with men (Edwards & Thin, 1990; O’Hanlan, 1995).
In contrast, bacterial vaginosis or trichomonas infections are not uncommon
because they probably can be transmitted efficiently by female-to-female sexual
behavior (Berger, Kolton, Cummings, Feldman, & McCormack, 1995; O’Hanlan,
1995; Sivakumar, De Silva, & Roy, 1989). -

Predictors of heterosexual sexual behavior in this population are not well
established. It is known that self-rated sexual orientation predicts heterosexual
sexual behavior such that women who consider themselves to be lesbian are much
less likely than those who view themselves as bisexual to report recent sex with
men (Bell & Weinberg, 1978; Cochran & Mays, 1996; Lemp et al., 1995). Few
other correlates have been determined. Stevens (1994), using qualitative data from
interviews of lesbian and bisexual women, reported that drug use, particularly crack
and alcohol use, was associated with occasions of having sex with men. Finally,
Lemp et al. (1995) found that younger women, in contrast to older women, were
more likely to report recent sex with men.

Over the last 15 years, several large surveys of lesbian and bisexual women have
been conducted exploring, among other issues, prevalence of both homosexual and
heterosexual sexual behaviors, problems with drug and alcohol use, and prevalence
of self-reported STDs (Bradford, Ryan, & Rothblum, 1994; Bybee, 1990; Einhorn
& Polgar, 1994; Lever, 1995; Mays & Cochran, 1988; Smith, Johnson, & Guenther,
1985). Although none of these studies rep population-based pling from
the universe of WSW, they do offer a unique opportunity to examine, across several
large surveys, possible correlates of higher risk behaviors among women who
consider th Ives lesbian or bi I In this article, we present parailel findings
from three of those surveys (the Michigan Lesbian Health Survey [MLHS], the
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National Lesbian and Bisexual Women’s Health Survey [NLBWHS], and the
National Black Lesbian Survey [NBLS]).

We ine possible d phic and behavioral factors that might predict
being at higher risk for HIV and other STDs. Drawing from the existing literature,
we expected that core group demographic characteristics identified elsewhere, such
as younger age and lower socioeconomic status (Brunham & Ronald, 1991; Padian
et al., 1991), would predict greater prevalence of drug use and higher risk sexual
behavior (defined here as sex with men and multiple female sexual partners). We
also predicted, based on previous findings (Bell & Weinberg, 1978; Einhorn &
Polgar, 1994; Reinisch et al., 1995; Stevens, 1994), that self-rated sexual orientation
would be related to reports of recent heterosexual sexual activity, although it is not
a perfect predictor. Finally, we hypothesized that these demographic factors and
higher risk behaviors would be related to self-reports of STDs. Our hope is to begin
to identify characteristics associated with higher HIV and STD risk among the
population of WSW. Better identification of demographic and behavioral factors
associated with those women most likely to engage in HIV-related risk behaviors
may help us to tailor both HIV and general STD prevention interventions to those
lesbian and bisexual women most at risk.

METHOD
Overview

Although each of the three datasets described more fully below represent inde-
pendent efforts at collecting information from WSW, all have several properties in
common (see Table 1). First, the target population was WSW, although two of the
surveys further limited that population by geography or ethnic/racial background.
Second, information was collected from vol d via lesbian commu-
nity networks or community-related public events, who completed self-report
questionnaires, thereby limiting the study populations to women who can be
reached via these methods. Third, the three samples represent some of the largest
surveys of lesbian and bisexual women that have been conducted in the past decade.
Fourth, each survey, in part, addressed questions of sexual behavior and other
factors that might be associated with risk for HIV infection.

Descriptions of Individual Studies

Michigan Lesbian Health Survey. In 1989, 60 lesbian and other organiza-
tions and individuals in Michigan distributed a 12-page questionnaire assessing
lesbian health issues. Nearly half were distributed by mail, 17% at public lesbian
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h

events, and 23% through gay busi bars, and ct Approximately 10%
were distributed via snowball technique in the hopes of reaching women who did
not participate in the community. Womcn completed the anonymous question-
naires, returning the i inp ped envelopes to the study
project. Inclusion criteria for the study were resxdency in the state of Michigan and
self-identification as a lesbian or bisexual woman or history of any sexual experi-
ence with another woman. In all, usable questionnaires were returned from 1,681

women (for fuller di ion of study methods see Bybee, 1990). Included in the
instrument, and used in the current study, are questions concerning sexual behavior,
If-reported lifetime preval of STDs including HIV, and drug and alcohol use

patterns including history of injection drug use in the prior 3 years.

National Lesbian and Bisexual Women's Health Survey. This two-page
survey on women'’s health was distributed in 1993 at public lesbian- and gay-ori-
ented marches, through national mailings to lesbian organizations, and by insertion
in a Los Angeles-based lesbian newspaper (Gage, 1995). Women completed the
survey, including, if they wished, their identifying information, The instrument was
then folded to expose a printed return address with a prepaid mailing permit.
Questionnaires were returned by 6,264 women, For this study, those who indicated
either a lesbian or bisexual sexual orientation or reported that they had had sex with
women were considered to have met inclusion criteria, This resulted in 6,243 usable
questionnaires. Included in the instrument, and used in this study, were items
assessing sexual behavior, self-reported lifetime preval of STDs including
HIV, and lifetime prevalence of drug addiction and alcoholism.

National Black Lesbian Survey. Anonymous questionnaires were col-
lected from 605 women recruited nationally. All reported being African-American,
female, and having engaged in sex with another woman at least once. Women were
recruited from local and national gay organizations, th gh press
in gay publications, and through the socnal networks of other study participants.
‘Women completed lengthy questic dd g a variety of topics of concern
to African-American Iesbmns and returned them in prestamped, preaddressed
envelopes (for a fuller di ion of study methods see Cochran & Mays, 1994;
Mays & Cochran, 1988; Peplau, Cochran & Mays, 1996). Included in the question-
naire were questions concerning sexual behavior and difficulties with drug or
alcohol use. These were used in this study.

Variables and Coding of Comparable ltems

Because each study was developed ind dently i dd g the same
topic were sometimes asked in hlghly snmllar, bul shghtly different formats In
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addition, sometimes topics relevant to this article were addressed in one or two
studies but not all. Every effort has been made to code variables for comparability
and similarity of intent. Interested readers can contact Susan D. Cochran for a
complete description of how questions were asked in each study and the specific
coding decisions made.

Demographics.  All three surveys assessed women’s age, ethnic/racial back-
ground, educational attainment, lesbian relationship status, parity, sexual orienta-
tion, and income. Because the NBLS's income categories on the original survey
could not be matched exactly to the income categories of the other two surveys, we
note that in this article the under-$10,000 category actually includes women from
the NBLS who reported less than $9,000 in income, whereas the $10,000-$14,999
category includes NBLS women earning $9,000-$14,999.

Sex with women.  The three studies asked women if they had ever had sex
with another woman, leaving each respondent to self-define what behaviors that
encompassed. Due to studies’ inclusion criteria, all heterosexually identified
women reported having had sex with women. In addition, the NBLS dropped from
further consideration the small ber of lesbian and bisexual women who did not
report sexual experiences with women. Both the NLBWHS and the NBLS asked
at what age women first knew that they were attracted to other women, and all
studies asked at what age women first had sex with another woman. Finally, the
MLHS asked women how many female sexual partners they had during the past
year.

Sexual contact with men.  Both the MLHS and the NBLS asked partici-
pants directly if they had ever had sex with a man. All surveys asked questions
about recent male sex partners permitting classification of those women who
reported sex with men within the prior 12 months or not.

Vaginal infections and sexually transmitted diseases. Both the MLHS
and the NLBWHS, but not the NBLS, asked about histories of vaginal infections
and STDs. Though some diseases, for example, gonorrhea or syphilis, are clearly
STDs, the same may not always be true for vaginal infections (Johason, 1990). In
this article, vaginal infections are considered as a separate entity.

Alcohol and drug problems,  All surveys assessed, in a variety of ways,
problems with alcohol or drug use. The MLHS asked women if they had ever had
an alcohol problem or any “other drug problem.” In contrast, the NLBWHS asked
women if they had a history of alcoholism and, in a sep question, a history of
drug addiction. We treated these questions as essentially equivalent. The NBLS
asked women how frequently they had used drugs or alcohol to make themselves
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feel better in the past year. Women who reported doing so “often” or “most of the
time” were considered as having a problem with drug or alcohol use. In addition,
the MLHS and the NLBWHS asked women about current and past use of individual
drugs. We report prevalence of crack or cocaine use and heroin use, the latter
because of its close association with injection drug use. Finally, only the MLHS
specifically asked women if they had used illegal/street needle drugs.

Data Analyses

In conducting analyses, we limit ourselves to presenting 95% confidence intervals
(CIs) of point esti derived independently within each study and the results of
parallel stepwise logistic regression analyses also performed independently across
studies. Data were analyzed using the SAS (1988) and BMDP (1992) statistical
packages. Stepwise logistic regression equations procedures were used to identify
demographic predictors of recent sexual behavior with men; needle drug use; crack,
cocaine, or heroin use; and reports of drug or alcoho! problems. Stepwise logistic
regression was also used to evaluate the possible contributions of demographi
factors, sexual histories, and substance use as risk factors for self-reported STDs
and vaginal infections. In all instances, model fit of the regression equations was
evaluated by the goodness of fit x°. All equations reported are consistent with model
fit, p > .05.

This conservative approach of treating each survey as an independent estimate
of a parameter of interest reflects our inability to meet fundamental assumptions
that measurement error across studies is distributed randomly (some women may
have participated in more than one survey), that identical constructs have been
measured in all instances, and that the target populations are identical (Hosmer &
Lemeshow, 1989).

In comparing Cls of point estimates across surveys, we remind the reader that
given that none of these studies reflect population-based sampling, the CI does not
remove the problem of sampling bias in the esti (Levy &1 how, 1991).
Therefore, similarity of estimates across studies may reflect similarity of bias as
well as centering around a true population parameter estimate. Conversely, differ-
ences across the studies may be the result of methodological differences as well as
diffe in true population

RESULTS
Characteristics of the Samples

As shown in Table 2, despite differing methods of sample recruitment, geographic
diversity, and study instrument, demographic characteristics of the three studies



TABLE 2
Demographic Characteristics of the Three Lesbian Surveys

Michigan Lesbian National Lesbian Bi: ! National Black
Health Survey® Women’s Health Survey®  Lesbian Survey®
Characteristic N % N % N %
Sexuat orientation
Lesbian 1,436 86.1 5,236 872 506 83.6
Bisexual 228 137 744 124 66 109
Other/heterosexual 3 02 24 04 33 5.5
Age
Under 25 years 169 101 721 11.8 72 120
25t029 345 207 1,025 16.7 146 242
30t034 344 20.6 1,259 20.6 156 259
35t039 335 20.1 1,160 18.9 13 188
40 to 49 371 222 1,473 240 92 153
50 to 59 83 50 403 6.6 22 36
60 or older 22 13 86 14 1 02
Ethnic/racial background
White 1,529 91.5 5415 87.7 0 0.0
Black 58 35 226 37 605 100.0
Hispanic 29 17 151 24 [} 0.0
Asjan-American 6 04 76 1.2 0 0.0
Native American 24 14 62 10 0 0.0
Other/multiple 25 15 244 4.0 o 0.0
Education
High school or less 158 9.5 429 70 77 12.8
Some college 453 272 1,477 240 241 402
College degree 378 227 1,796 292 179 293
Graduate school 678 40.7 2,449 398 103 172
Annual income
Under $10,000% 303 184 1,040 169 122 205
$10,000 10 $14,999° 219 133 555 9.0 125 21.0
$15,000 to $19,999 204 124 576 9.4 112 189
$20,000 to $29,999 433 26.2 1,310 213 147 4.7
$30,000 to $39,999 296 179 1,089 177 55 93
Over $40,000 196 119 1,582 25.7 33 5.6
Relationship status
In lesbian relationship 1,124 67.8 4,200 671.3 399 66.0
Has 1 or more children 306 183 954 153 208 344
Note. P based on I data; sums to 100% except for rounding error.

N = 1,681. °N = 6,243. °N = 605. %In the National Black Lesbian Survey, categories are under $9,000
and $9,000 to $14,999 per year.

19
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were quite similar. Most women self-identified as lesbians, ranging from nearly
84% of women in the NBLS study (CI = 80.7%-86.6%) to 87% (CI =
86.4%-88.0%) of women in the NLBWHS. All three studies also recruited samples
of similar ages. Participants in the MLHS reported a mean age of 35.0 years (SD =
9.0), in the NLBWHS a mean age of 35.6 years (SD =9.5), and in the NBLS a mean
age of 33.2 years (SD = 7.7). Across studies, few participants were under age 25,
and fewer still were older than 50 years. This may reflect the fact that for all of
these studies recruitment commonly relied on whether or not women were active
to some degree in public settings that are associated with the lesbian community.
With the exception of NBLS, most participants were White women, Educational
levels were high for all of the les, perhaps reflecting either bias
(Rothman, 1986) or the reading demands of the study instruments. However,
income levels appeared to differ, with over 60% of women in the NBLS reporting
annual incomes under $20,000 per year. In contrast, only 35% of women in the
NLBWHS and 44% of women in the MLHS reported incomes at this level. To some
extent, this may reflect the fact the NBLS was conducted 8 years earlier than the
NLBWHS. Approximately two thirds of all the women sampled reported being in
a current lesbian relationship. Thus, the majority of the 8,529 respondents in these
surveys represent a segment of the lesbian and bisexval community that is well
educated, generally neither very young nor over age 50, in lesbian relationships,
and lesbian-identified. Ethnic minorities, with the ption of some seg of
the population of Black lesbian and bisexual women, are most likely underrepre-
sented.

Patterns of Sexual Behaviors

Not surprisingly, given the inclusion criteria of the studies, virtually all women
reported having had sex with women at some time in their lives (see Table 3). In
both the NLBWHS and the NBLS, women were also asked how old they were when
they first realized that they were attracted to women. For many women, this
awareness happened early in life, even before the onset of puberty. Inthe NLBWHS,
approximately 39% of women (CI = 37.5%—40.0%} reported that they were under
the age of 16 when such awareness occurred. In the NBLS, 56% (CI =
52.3%-60.3%) of participants reported a similar experience. The surveys also asked
women how old they were when they first had sex with another woman. Across the
studies, approximately 45% of women reported doing so before the age of 20 (for
the MLHS, CI = 41.5%—46.3%; for the NLBWHS, CI = 43.4%-45.9%; for the
NBLS, CI = 48.0%-56.0%).

Each survey, to some extent, also d preval of h ual sexual
behavior. Both the MLHS and the NBLS asked women directly if they had ever
had sex with a man. Most women indicated that they had (for the MLHS, CI =
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TABLE 3
F of Sexual B iors Among Lesbian and Bisexual Women
in Three Surveys
Michigan Lesbian  National Lesbian Bisexual National Black
Health Survey® Women'’s Health Surveyb Lesbian Survey®
Behavior N % N % N %
Sex with women, ever 1,654 9.2 6,204 994 605 1000
Age first attracted
to women
Under 12 years —_ 1,086 190 149 253
12to 15 — 1,129 19.8 182 31.0
16 to 19 —_ 1,438 252 116 197
201024 —_ 1,048 183 75 128
251029 — 484 8.5 36 6.1
30to0 39 — 403 7.0 22 37
40 or older - 126 22 8 14
Age first sex with
a woman
Under 12 years 50 30 227 38 66 11.1
12to 15 174 106 592 100 88 148
16to 19 496 303 1,820 308 165 27.8
20to 24 486 29.6 1,833 310 158 26.6
251029 206 12.6 725 123 63 106
30039 185 113 553 94 46 7.7
40 or older 42 26 164 28 8 14
No. of female sex partners,
past year
0 166 100 — —
1 1,093 659 — —
2 209 126 — —
3 or more 190 115 — -
Sexual contact with men
Sex with men, ever 1,318 79.0 — 547 9.7
Male sex partner in
past year 141 84 758 121 101 16.7
Note. P based on issing data; sums to 100% except for rounding error; questions

not asked indica(eduby dashes.
N = 1,681, °N = 6,243, °N = 605.

77.19-90.0%; for the NBLS, CI = 88.4%-93.0%). Sexual behavior with men in
the prior year was also reported by a small, but sizable proportion of women. In the
MLHS, approximately 8% of the sample (CI="7.1%-9.7%) indicated that they had
sex with a man within the prior year. In the NLBWHS, approximately 12% of
women (CI = 11.1%-12.8%) reported doing so. Finally, in the NBLS, nearly 17%
of women (CI = 13.7%—19.7%) reported having sex with a man in the prior year.
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In order to examine possible demographlc charactenstlcs of women who re-
ported recent sex with men, stepwi q ion models were
evaluated separately for each study. Repons of sex w1th men in the prior year were
regressed on demographic characteristics, including sexual orientation, age, rela-
tionship status, i level of education, and ethnic background (except for the
NBLS). Results of these parallel analyses are reported in Table 4. As can be seen,
across all three studies similar predictors emerged. Both bisexual women and

lassified as “other/h I” were significantly more likely than

women as
lesbians to report engaging in sex with men. Indeed, whereas somewhere between
29% and 54% of bisexual women, depending on the study, reported sex with men
in the prior year, rates among self-identified lesbians ranged from 5% to less than
11% (for the MLHS, 5.0%, CI = 3.9%-6.1%; the NLBWHS, 6.0%, CI =
5.4%—6.6%; the NBLS, 10.5%, CI = 7.8%-13.1%). Also, across the studies, the
odds of reporting sex with men was significantly associated with being of younger
age and not being in a relationship with another woman. In the MLHS only, lower
levels of ed | also predicted reporting sex with men in the prior
year. Ethnic/racial background did not significantly predict reports of recent sex
with men across the two studies with ethnically mixed samples, though preval
estimates in the NBLS, when contrasted to the other studies, suggest the truth may
lie elsewhere. These diffe in preval suggest that Black lesbians may be
more likely than lesbians in general to be heterosexually active.

Prevalence of Drug and Alcohol Use

A sizable minority of women in the MLHS and NLBWHS reported current or past
use of either crack, cocaine, or heroin. Among MLHS participants overall, 2.9%
(CI=2.1%-3.7%) reported current use of crack or cocaine and an additional 25.5%
(CI=23.7%-217.9%) indicated that they had used these drugs in the past. Reported
lifetime prevalence of crack and cocaine use varied by age with 30.4% (CI =
24.2%-36.5%) of those between 18 to 25 years old, 39.1% (CI = 35.3-42.9%) of
those aged 26 to 34 years, and 19.7% (CI = 17.0%-22.5%) of women aged 35 or
older reporting ever using crack or cocaine. Similarly, among NLBWHS partici-
pants, 4.8% (CI = 4.3%-5.4%) reported that they were current users of crack or
cocaine and an additional 15% (CI = 14.1%-15.9%) indicated former use. Lifetime
prevalence varied by age with 12.0% (CI = 9.9%-14.2%) of 18 to 25 year olds,
25.5% (CI = 23.7%-27.4%) of 26 to 34 year olds, and 18.2% (CI = 16.8%~19.6%)
of women aged 35 or older reporting ever using crack or cocaine. In contrast, reports
of heroin use were less frequent. In the MLHS, 3.5% (CI = 2.6%—4.4%) reported
ever using heroin, whereas in the NLBWHS, 3.0% (CI = 2.6%-3.4%) did. Finally,
few women (0.5%, CI = 0.2%—0.9%) in the MLHS reported needle drug use in the
past 3 years.
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A sizable minority of women in the three studies also reported histories of drug
or alcohol problems. A history of drug problems was reported by 11.4% (CI =
9.8%-12.9%) of women in the MLHS and 9.2% (CI = 8.4%-9.9%) of women in
the NLBWHS, whereas 18.7% (CI = 16.8%-20.5%) of the MLHS sample and
13.7% (C1=12.9%-14.6%) of the NLBWHS sample reported a history of problems
with alcohol use. In the NBLS, 18% (CI = 15.0%-21.1%) of women reported
problems with alcohol or drug use in the past year.

Results of stepwise logistic regression analyses predicting histories of drug or
alcohol problems and needie use from demographic characteristics are shown in
Table 5. Across the MLHS and NLBWHS, lower levels of education were associ-
ated with both positive histories of drug and alcohol problems as well as recent
needle use and use of crack, cocaine, or heroin. In both the NLBWHS and the
MLHS, use of crack or cocaine was also associated with age. In the MLHS only,
reporting a bisexual or other/heterosexual sexual ori ion, and in the NLBWHS,
reporting a higher income, predicted a positive history of crack or cocaine use. In
contrast, in the MLHS, a positive history of drug problems was significantly related
to lower current income as well as lower levels of education. Reporting a positive
history of problems with alcohol was significantly associated with less education,
older age, and lower income in both the MLHS and the NLBWHS. Finally, in the
NBLS, reporting frequent use alcohol or drugs in the prior year was associated
solely with lower income. Thus, overall it appears that drug and alcohol use is
consistently associated with lower levels of educational attainment and, generally,
income.

Self-Reported Prevalence of STD's

Reports of prevalent HIV infection were few. In the MLHS, no one reported being
HIV infected, even though 18% of women in the sample indicated that they had an
HIV antibody test at some point in their lives. In the NLBWHS, which did not ask
women about HIV testing experiences, only 7 women (.11%, CI = .03%-.20% )
self-reported prevalent infection. Three were women who identified as lesbian, did
not give evidence of sexual activity with men, but did report a positive history of
drug addiction or heroin use. Three were women who considered themselves
bisexual and reported positive histories of sex with men, two within the prior year.
And one was a woman who did not label her sexual orientation but did report both
sex with men at some time in the past and a history of drug and alcohol addiction.

In contrast, reports of prior yeast infections were relatively common. In the
MLHS, 20.6% (CI = 18.5%-22.4%) of women reported having had a repeated or
longterm vaginal infection, whereas 32.6% (CI = 31.5%-33.8%) of NLBWHS
participants reported a positive history of vaginal infection. However, reports of
other infections more clearly linked to sexual transmission were much less frequent.
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The most prevalent STD reported was genital warts (in the MHLS, 4.7%, CI =
3.7%-5.7%; in the NLBWHS, 5.8%, CI = 5.2%-6.4%), followed by genital herpes
(MHLS, 2.3%, CI = 1.6%-3.0%; NLBWHS, 5.2%, Cl = 4.7%~5.8%), and chlamy-
dia (MHLS, 2.0%, CI = 1.4%-2.7%; NLBWHS, 5.1%, CI = 4.5%-5.6%). Very
few women reported having ever had gonorrhea or syphilis (MHLS, 1.4%, CI =
0.8%-1.9%; NLBWHS, 2.9%, CI = 2.5%-3 4%)

In Table 6, we present results of stepwise | gressions using d hi
factors, sexual behavior histories, and reports of substance and alcohol use to predlct
reports of vaginal infections and other STDs, including HIV. Given that the
temporal sequence of behavior and infection cannot be determined, our intention
1s notto identify causes of vagmal infections or STDs, but rather to examine possible

phic and behavioral correlates. In these analyses, age was treated as a
categoncal variable reflecting the fact that its association with both reports of
vaginal infections and STDs was not linear.

In the MLHS and the NLBWHS, both sex with men and positive drug histories
were significant predictors of reports of previous vaginal infections. In the
NLBWHS, reporting having used crack or cocaine was also a significant correlate
of having had a past vaginal infection. In that same study, women between the ages
of 30 and 49 years were more likely to report having had an infection than younger
women, reflecting either greater opportunity to experience an incidence of infection
or an age cohort effect.

Similar predictors emerged for reports of a previous STD. As with vaginal
infections, either alcohol use or, in the case of the MLHS, numbers of female sexual
partners in the prior year, did not significantly predict reports of having had an STD.
Instead, for both the MLHS and the NLBWHS, sex with men, prior crack or cocaine
use, or a history of drug problems were significant correlates of reporting having
had an STD. For the MLHS, specifically, reporting sex with men ever and in the
past year, crack or ine use, more education, and lower current income were
significantly related to reports of positive STD histories. Similarly, in the
NLBWHS, reporting ever using crack or cocaine; indicating a bi 1 d
to lesbian, sexual orientation; being between the ages of 30 and 49, as opposed to
being under age 30; reporting a history of drug addiction; and sex with men in the
prior year were significant predictors of self-reported positive STD histories. Also,
women’s ethnic/racial background was iated with lifetime prevalence of STDs
such that Black women were more likely and Asian-American women were less
likely than White women to report having had an STD in the past.

DISCUSSION

Results reported here provide support for conceptualizing risk for HIV and some
other STD infections from a core group perspective (Brunham & Ronald, 1991;
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Padian et al., 1991) in which a subpopulation of women who share certain
demographic and behavioral characteristics are more likely to evidence patterns of
behavior that place them at much greater risk for incident infections than the total
population of WSW. For lesbians, the most frequently dc d risk factor for
HIV infection is injection drug use (Chu et al., 1992). In the MLHS, reports of
injection drug use appear consistent with a national survey of needle use among
women in the general population (Substance Abuse and Mental Health Services
Administration [SAMHSA), 1995). This suggests both that lesbian and bisexual
women might be no more likely than women in general to use needle drugs and
that injection drug use is a relatively infrequent, although important risk behavior
within the total population. At the same time, however, self-reports of heroin and
crack or cocaine use by the women studied here appear greater than population
estimates for women in general (SAMHSA, 1995). Using estimates derived from
the 1994 National Household Survey on Drug Abuse (SAMHSA, 1995), we would
expect that 8.2% (CI = 7.3%-9.1%) of women would have used cocaine at least
once, 1.3% (CI = 1.1%-1.6%) crack, and 0.4% (CI = 0.3%—0.6%) heroin. But in
the MHLS and NLBWHS combined, 22% of women reported having used crack
or cocaine and 3% heroin. Even after stratifying by age, reports of crack cocaine,
and heroin use were greater in these two ples than pop for
women in general. Thus, although use of these drugs is reported by a minority of
women, prevalent use is greater than expected.

One reason to be concerned about this is that, consi with prior h on
risk factors for STDs in general (Padian et al., 1991), histories of drug problems
and crack or cocaine use repeatedly were associated with self-reported positive
histories of ever having had an STD or vaginal infection. The principal predictors
of drug use across the three surveys reported here were lower levels of educational
attainment and generally lower income. This is also consistent with previous
research on STD core group characteristics (Padian et al., 1991).

A second major risk factor for HIV among lesbians is heterosexual sexual
contact (Chu et al., 1992). We found that reports of sex with men, both lifetime and
within the prior 12 months, were positively associated with self-reports of vaginal
infections as well as other STDs. As has been noted in previous studies (Bell &
Weinberg, 1978, Lever, 1995; O’Hanlan, 1995), most women in the three surveys
examined here had sex with men at some time in their lives. But heterosexual
activity within the prior year was reported by only 12% of the women studied. Thus,
risk accrued from heterosexual sexual activity at any given time appears concen-
trated in a minority of the population. Few women who considered their sexual
orientation to be lesbian (6% of all lesbians surveyed) reported sexual contact with
men in the prior year. This is in marked contrast to bisexually identified women of
whom 50% reported sex with men in the same time period. Other predictors of
recent sex with men were being of younger age, not being in a lesbian relationship,
and perhaps having less education. Comparisons of 1 year prevalence of sex with
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men across the three studies suggest that Black lesbians may be more likely to be
heterosexually active than the other primarily White lesbians surveyed.

These findings suggest that HIV prevention efforts targeting risk from hetero-
sexual sexual activity might be most effective if focused on younger women,
particularly those who do not consider th Ives to be lesbians (Cochran & Mays,
1996). If as suggested here in these three studies, behavioral bisexuality is more
prevalent among African-American lesbians, then greater focus on HIV prevention
targeting African-American lesbian and bisexual women is clearly indicated.
Unfortunately, women of color from other ethnic groups were underrepresented
among the women surveyed in the studies, so we are unable to speculate on what
differences or similarities might or might not exist.

Finally, we found no evidence that prevalent HIV infection was common among
general samples of lesbian and bisexual women during the period in which this data
were collected. In the 1989 MLHS, none of 311 women who had a previous HIV
antibody test reported prevalent infection. Similarly, only 7 (.11%) of women in
the 1993 NLBWHS reported being HIV infected. These observations echo three
other studies that found low to no self-reports of prevalent HIV infection (Cochran
& Mays, 1996; Lever, 1995; San Francisco Department of Public Health, 1993) but
are at odds with a survey (Lemp et al., 1995) from San Francisco of nearly 500
lesbian and bisexual women recruited from public settings. In that study, 1.2% of
women were found to have prevalent HIV infection.

Sampling for the Lemp et al. (1995) survey differs in several important ways
from either the MLHS or NLBWHS, und: oring the imp of considering
the actual study population in interpreting findings from surveys of lesbian and
bisexual women. In the Lemp et al. (1995) sample, just 68% of women considered
themselves to be lesbians, 32% of women reported unprotected vaginal or anal sex
with men in the prior 3 years, and 10% also reported a history of injecting drugs,
4% within the prior 3 years, This latter prevalence of needle use is eight times
greater than that observed in the MLHS.

In contrast, large surveys of generally well educated, partnered, primarily
lesbian-identified women, such as the MLHS, NLBWHS, and NBLS, do not sample
heavily from this higher risk seg! of the ity that can be idered the
lesbian equivalent of a core group: young women who do not sclf-identify as
lesbians; who have sex with men and women; engage in drug use, particularly
needle drugs and crack or cocaine; and who come from ethnic minority backgrounds
(particularly, as found here, African-American). Other attributes of core popula-
tions not evaluated in this work, due to the nature of the study samples, are probably
also important and include residing in i ities, being poor, and bartering sex for
money or drugs (Padian et al., 1991). These are the characteristics of the lesbian
and bisexual women whom our prevention efforts need especially to target.

In this context, the difference in HIV prevalence between the Lemp et al. (1995)
sample and the MLHS and NLBWHS sample is understandable and supports the
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view that successful prevention of HIV and STDs among WSW will involve a
highly targeted strategy focusing on those women most at risk.

As a final caveat, we wish to reiterate that none of the three studies presented
here are random samples of lesbians and bi | , despite
responses from 8,529 women. Though these samples were large and drawn from
diverse geographic regions, these women do not represent the total population of
WSW, as the Lemp et al. (1995) study demonstrates. They do, however, provide
us a unique opportunity to examine risk behaviors in that part of the lesbian

that can be d via community networks, and the consistency of
ﬁndmgs across the studies supports the reliability of our observations. The voices
we hear most come from women who are at ease with completing paper and pencil
surveys; who believe that h is valuable to them or the community in general;
and who, through behavior or identity, participate in some way within a visible
lesbian community. We did not hear very much from the very young or from women
over age 50 years. We did not hear from a representative sampling of Latinas,
Asian-American, Pacific Islanders, or Native American lesbians. And although the
responses from the NBLS were present, it was conducted at a time when many of
the issues that confront African American-lesbian and bisexual women today were
not yet known; we need to hear yet again from this population. Hopefully, future
research will sample more broadly from the population of WSW and will illuminate
many of the issues we could only address in a general way.

The next generation of studies of HIV risk in WSW, particularly of lesbians,
need to focus not just on the prevalence of risk behaviors, but the contextual
dimension of these women’s lives that facilitate risk taking or protect women from
harm (Mays, Cochran, Pies, Chu, & Ehrhardt, 1996). As in studies of HIV risk in
heterosexual women, where we have come to recognize the importance of partner
choices, community norms, economic conditions, and psychological trauma and
stressors in altering women's risk behaviors (Aral & Wasserheit, 1995; Berer &
Ravindran, 1995; Heckman et al., 1995; Mays & Cochran, 1988; Perez, Kennedy,
& Fullilove, 1995), further work is needed to understand how these factors in the
lives of WSW might facilitate risk for HIV and other STD infection. Results
reported here clearly challenge those i i in HIV pi ion in lesbians and
bisexual women to think creatively about how to determine the prevention needs
of these women. All indicators from this study and others (Cochran & Mays, 1996;
Lemp et al., 1995) tell us that lesbians and bisexual women who are young, live in
poverty in HIV epicenters, engage in the use of addictive drugs, and engage in sex
with men are most in need of prevention and intervention efforts. We also know
the least about their lives, their social networks their sources of influence, and how
to frame and deliver efficacious p
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