
Literature and film are full of stories
about characters who have risky sexual
relationships with strangers after drinking
too much. Alcohol is a motif that often
figures in attempts to escape from loneli-
ness or in relationships characterized by
manipulation and victimization. Unfortu-
nately, these painful scenarios reflect real-
life narratives that appear in the media
and that clinicians hear from clients with
HIV. How does drinking increase vulnera-
bility to HIV infection and so many other
problems? Does it subtly shift a person’s
expectations of romance? Does it activate
some neural system that craves alcohol
while diminishing anxiety and self-aware-
ness? Can it make one forget to take criti-
cal medications? How can research provide
a vocabulary for the complex effects of
alcohol while validating interventions for
people who abuse alcohol and are HIV-
infected or are at risk for HIV infection?

Many complexities arise when trying 
to carry out research on these issues.
However, researchers have been successful
in demonstrating a range of robust rela-
tionships between alcohol use and sexual
risk taking, HIV incidence, and medication
adherence. Rates of HIV infection signifi-
cantly higher than in the general public are
found among clinical samples of alcoholics
and of individuals who meet criteria for
alcohol dependence; and reduction in
alcohol use in treatment samples is associ-
ated with reduced sexual risk. Higher levels
of alcohol use have also been shown to
predict higher incidence of infection and
reduced time to seroconversion among gay
men, and non-adherence to medical regi-

mens among infected individuals. Although
there is limited research among impover-
ished women who are at increasing risk for
HIV infection, alcohol use has been linked
to increased sexual violence and suscepti-
bility to HIV infection. These are just some
of the findings regarding the role of drink-
ing in HIV. This article attempts to heighten
the awareness about the unique role drink-
ing alcohol plays in the AIDS epidemic as a
“contextual variable” and points to some of
the gaps in knowledge among clients,
practitioners, and researchers.

The Complex Role of Alcohol
Alcohol is the most frequently used and

abused substance in the United States, and
its misuse directly results in approximately
100,000 deaths each year through accidents
and alcohol-related diseases. It is estimated
that 110 million people age 12 and older
are current alcohol users, that 32 million to
40 million drink hazardously, and that 11
million to 14 million are diagnosed as alco-
hol dependent and in need of treatment.
Individuals with hazardous drinking pat-
terns are likely to cause harm to themselves
or others and represent a disproportionate
number of primary care and emergency
room patients. Characteristically, interven-
tions for alcohol abuse and dependence
have been conceptualized at both individu-
al and social levels. Interventions include,
for example, enactment of drunk driving
laws, school-based education programs,
alcohol server training among bar and
restaurant employees, and alcohol treat-
ment in a variety of settings. Yet, while
drinking and its negative consequences
have received some research attention, 
they have not been extensively addressed
in terms of HIV disease.

Analyses of narrative components of
assessments of HIV-positive alcoholic indi-
viduals do reveal much about the immediate
role that alcohol plays in unsafe sex and
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nonadherence to AIDS medication regimens.
These analyses also place these risks into
context as long-term behaviors and deci-
sions about lifestyles. Among these contexts
are partnership stability and the drinking
characteristics of both immediate and
extended social networks.1,2 Such expanded
research perspectives are beginning to
clarify the relationship between alcohol and
sexual risk, thus reducing barriers to effec-
tive treatment. However, many of the con-
troversies about the exact relationship
between alcohol abuse and HIV-related risk,
for example, the attempt to define the
causal chain from alcohol use to risky
behavior in a specific situation, have dis-
tracted both researchers and practitioners
from evaluating the role of alcohol preven-
tion and treatment in controlling HIV.3

Initial research on this relationship
demonstrated a correlation between alco-
hol and high-risk sexual behavior in multi-
ple samples, particularly among gay men.4

In addition, research on cohorts of gay men
found that prior alcohol and other non-
injection substance use predicted HIV
infection.5 Assessments of male and female
alcoholic inpatients from multiethnic back-
grounds have indicated HIV infection rates

ranging from 3 percent to 12 percent
among heterosexuals who do not have
substantial injection drug use histories.6 In
urban samples, both risk factors, including
participation in sex work and having a
sexually transmitted disease (STD), were
common among women in alcohol treat-
ment. Risk factors including multiple sex
partners and failure to use condoms were
common among men. These factors were
also reported by approximately 30 percent
of individuals in alcohol treatment, which
included Black, Hispanic, and White indi-
viduals; males and females; and individu-
als in gay alcohol treatment settings.
Alcohol treatment effectively reduced HIV
risk-taking behaviors by 30 percent to 50
percent in both general populations and in
gay-specific treatment—reductions compa-
rable to other HIV prevention efforts—and
many interventions are being tested.7,8

Despite these clear connections between
alcohol and HIV-related risk, a recently
published American Foundation for AIDS
Research (AmFAR) handbook, The Complete
Guide to Understanding HIV and AIDS,
included only five brief references to the
role of drinking in the transmission and
treatment of HIV.9 While the book represents
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There is no question in any-
one’s mind that sharing unsteril-
ized needles is one of the most
effective ways to transmit dis-
ease, and its correlation to HIV
infection is longstanding. Indeed,
for this reason, injection drug
use, and by extension, substance
use has always been associated
with the AIDS epidemic. 

But the effects of non-injecting
drugs on HIV-related risk behav-
iors and the progression of HIV
disease has always raised debate.
To some, it seems obvious that
addictive and apparently toxic
substances like alcohol and
nitrite inhalants must affect the
judgment necessary to implement
risk reduction and must suppress
the immune system and the over-
all functioning of the body. 

Over the years, however, inves-
tigators have developed alterna-
tive hypotheses and created a

large body of apparently contra-
dictory research, especially in
terms of alcohol use. In particu-
lar, some European researches
have questioned findings from
U.S. studies that suggest alcohol
influences risk behavior. 

What many researchers have
come to understand now, and
what new studies are showing, is
that alcohol does, in fact, have an
effect on behavior. But this impact
is dependent on the interrelation-
ship of other factors ranging from
the context of the behavior to
demographic factors to culture. In
the case of nitrite inhalants (also
know as “poppers”), the research
is now fairly convincing, however,
a history of obfuscation has left
many without clear guidance.

In this issue of FOCUS, Kendall
Bryant and Gloria Levine, and
Hank Wilson discuss some of 
the complexities regarding the

research into these two sub-
stances and offer insights 
into their particular dangers. 

It is important to be precise in
this way, to continue to develop
the research, and to seek nuance
that resolves apparent contradic-
tions in research findings. While
it may have been our only option
at one point, it is a distant sec-
ond choice to make blanket
statements about behavior risk
for seronegatives or progression
risk for seropositives. 

New research enables front-
line providers to target mes-
sages in terms of the context of
substance use, the demographic
and cultural influences on such
use, and the interrelationship
between substance use and
other behaviors and aspects of
personality. Taking advantage 
of this research requires ques-
tioning assumptions—whether
positive or negative—about
substance use and becoming
familiar with what is known 
and unknown in this field.

Editorial: Context and Impact
Robert Marks, Editor
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an excellent source of general
HIV-related information, it also
illustrates the inadequate state
of the knowledge about the role
of alcohol in HIV prevention and
treatment. While the AmFAR
handbook indicates the need
for delivery of appropriate HIV
counseling, it does not directly
address the issue of drinking. 
In this case, the lack of appro-
priate post-test counseling was
compounded by lack of effec-
tive identification, referral, and
intervention for a current drink-
ing problem. This is significant,
since recent research indicates
that about one-third of HIV-
infected alcohol abusers delay
seeking HIV treatment for more
than a year, and since there is a
range of effective interventions
for reducing alcohol consump-
tion and improving medication
compliance to which test coun-
seling clients could be referred.
In addition, researchers have

focused on providing a more complete
description of individual motivation among
substance abusers for avoiding testing and
seeking health care that may be informative
to clinicians.10

Alcohol and HIV Interventions for Women
The contextual effects of drinking may

be of particular importance for women. In
the United States, women, particularly
women of color, are becoming HIV-infected
at ever-increasing rates and many of these
women receive limited treatment for sub-
stance abuse or HIV-related conditions. The
role of alcohol abuse among these women
and their partners and the multiple effects
of continued use over time are significant
in the struggle against HIV disease.

The urgency for interventions focused
on women is highlighted by the rapidly
increasing rates of HIV infection among
urban minority women. HIV disease is the
leading cause of death among women of
color ages 25 to 44. African American
women account for 40 percent of AIDS
cases among heterosexuals, and 60 per-
cent of pediatric AIDS cases are among
children of African American mothers.
HIV-related deaths are increasing among
African American women, although they
are declining for other risk groups.
Researchers and public health officials
have concluded that reductions in alcohol
and drug abuse are critical in controlling
rapid changes in HIV infection and have

recommended a significant increase in
substance abuse interventions as part 
of comprehensive prevention strategies.

Male-oriented intervention models may
not be appropriate for alcohol-abusing
women, and interventions need to address
the interactive role of alcohol use and
abuse and sexual risk taking. Harm reduc-
tion strategies may be of particular impor-
tance for low-income women who may have
limited personal control over decisions that
affect their lives and their partners’ drink-
ing behaviors. Sexual victimization is
reported by large numbers of women and
results in a range of negative physical and
psychological consequences, such as post-
traumatic stress disorder, substance abuse,
and increased use of health care. Very little
longitudinal research has examined the
relationships among sexual victimization,
substance use, and sexual activity, and few
studies have used representative samples. 

Current intervention strategies focus on
mitigating the negative consequences of
alcohol abuse through consistent condom
use, reduced numbers of sex partners,
treatment for STDs, and development of
realistic drinking goals. Women in alcohol
treatment settings are observed to be at
particularly high risk for both HIV infection
and HIV transmission. Effective interven-
tions need to consider issues such as child
care, family and partner roles, and other
potential barriers to receiving health care. 

While standard components of the
Health Belief Model of behavior change
form the basis of most interventions, they
do not often take into account histories of
poor decision-making by alcohol abusers
and the effects of victimization. It may be
unusually difficult to change perceptions
of the severity of or susceptibility to HIV
infection or to promote self-efficacy
among women who have had histories of
victimization or abuse, which often lead
to feelings of isolation. Peer interventions
may overcome some of this isolation and
address the complex role of alcohol abuse
in vulnerability to sexual violence. Finally,
women substance abusers are unlikely to
change behavior when they believe that
fate or inevitability plays a role in getting
HIV disease, suggesting the importance 
of changing perceptions of control.

Adherence among Seropositive Abusers
Alcohol use or abuse is emerging as 

an important determinant of medication
adherence among HIV-infected individu-
als. The impact of alcohol use may be
direct, impairing behaviors necessary to
follow complex medication schedules or

While the
Health Belief
Model is the
basis of most

interventions, it
does not take
into account

histories of poor
decision-making

by alcohol
abusers, or the
effects of past
victimization.

4. Leigh B, Stall R.
Substance use and
risky sexual behavior
for exposure to HIV:
Issues in methodology,
interpretation and
prevention. American
Psychologist. 1993;
48(10), 1035-1045.

5. Ostrow DG,
DiFranceisco WJ,
Chmiel JS, et al. A case-
control study of human
immunodeficiency
virus type 1 serocon-
version and risk-
related behaviors in
the Chicago MACS/CCS
cohort, 1984-1992.
American Journal of
Epidemiology. 1995;
142(8): 875-883.

6. Scheidt DM, Windle
M. The alcoholics in
treatment HIV risk
(ATRISK) study:
Gender, ethnic, and
geographic group
comparisons. Journal
of Studies on Alcohol.
1995: 56(3): 300-308.

7. Avins AL, Woods WJ,
Lindan CP, et al. HIV
infection and risk
behaviors among
heterosexuals in
alcohol treatment
programs. Journal of
the American Medical
Association. 1994;



271(7): 515-518.

8. Boscarino JA, Avins
AL, Woods WJ, et al.
Alcohol-related risk
factors associated 
with HIV infection
among patients enter-
ing alcoholism treat-
ment: Implications for
prevention. Journal 
of Studies on Alcohol.
1995; 56(6): 643-653.

9. Samet JH, Freedberg
KA, Stein M, et al. The
trillion villion viron
delay. Time from
testing positive for 
HIV to presentation for
primary care. Archives
of Internal Medicine.
1998; 158(7): 734-740.

10. Ward DE. 
The AmFAR AIDS
Handbook: The
Complete Guide to
Understanding HIV
and AIDS. New York:
W.W. Norton and
Company, 1999.

Authors 
Kendall J. Bryant, PhD
is a Health Scientist at
the National Institute
on Alcohol Abuse and
Alcoholism, National
Institutes of Health
and coordinates the
AIDS behavioral
research portfolio.

Gloria L Levine, MA is
an educational writer.

The article represents
the opinions of the
authors and not 
those of the National
Institute on Alcohol
Abuse and Alcoholism,
National Institutes 
of Health.

altering the pharmacological properties of
medications, or indirect, affecting atti-
tudes toward successful treatment or
impairing the effective functioning of the
social networks necessary to facilitate the
sustained treatment of HIV disease.
Beyond adherence issues, the toxic effects
of alcohol on the body can impair HIV
treatment efficacy and complicate treat-
ment side effects. For instance, alcohol
can lead to or exacerbate gastritis, enteri-
tis, and pancreatitis, side effects of cer-
tain HIV treatments. Alcoholics are also
predisposed to peripheral neuropathy,
another HIV-related side effect. In addi-
tion, alcohol is a cofactor for progression
of both hepatitis B and hepatitis C. 

Lessons about the role of alcohol abuse
and adherence can be gleaned from evalu-
ating alcohol’s role in the treatment of not
only HIV infection, but also other chronic
diseases, in particular, tuberculosis.
Researchers are assessing the efficacy 
of adherence interventions through the
completion of self-reporting behavioral
questionnaires, computer-monitored pill
usage, and biomedical data to measure
levels of HIV viral load. Current research,
while preliminary, suggests that the sever-
ity of alcohol abuse and dependence is
directly associated with HIV medication
adherence and that care providers
addressing needs in these special popula-
tions should undertake three strategies. 

First, they should address alcohol prob-
lems directly, raise client expectations that
alcohol treatment will not interfere with HIV
medication management, and link alcohol
and substance use severity to HIV-related
clinical outcomes. Second, they should
facilitate pill taking by providing physical or
social assistance, particularly during alcohol
relapse, and increase client expectations
that alcohol intervention will result in medi-
cation efficacy. They should also try to

establish an “ecologically valid” model for
client treatment, that is, one that takes into
account client history and schedule. Third,
they should monitor client outcomes in
both alcohol and HIV intervention areas 
by providing appropriate follow-up, and
attending to clients’ affective state—in
particular, depression—and continuing
expectations for improved outcomes.

Conclusion
There are gaps in knowledge between

individuals with HIV and researchers,
clients and practitioners, practitioners and
researchers, and alcohol researchers and
HIV researchers. These gaps reflect diffi-
culties in understanding the contexts for
alcohol misuse. Dialogue is just beginning
to result in the design of appropriate inter-
ventions. In response, alcohol and HIV
interventions should address cross-cultur-
al differences, the needs of HIV-positive
populations with multiple psychiatric
diagnoses, and the needs of populations 
at high risk for alcohol abuse and HIV
infection (including homeless youth,
prison inmates, women with histories of
victimization, and injection drug users). 

Researchers need to acquire knowledge
about the role of substance abuse treat-
ment and prevention in the cost of care
and delivery of services to HIV-infected
individuals. They also need to develop
improved quantitative and qualitative
methodologies to understand the impact
on alcohol and HIV-related risk of situa-
tions such as coercive sex, settings such
as bars, and life events such as the transi-
tion from adolescence to adulthood.
Finally, researchers and providers must
achieve a balance among knowledge
development, primary and secondary
alcohol prevention, and treatment efforts
to ensure the effective delivery of services
within the present health care system.
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When the first reports of gay-related
immunodeficiency (GRID) surfaced in 1981,
investigators focused on those sexual and
drug-using behaviors that distinguished
“fast-lane” gay men from their straight
counterparts. “Poppers,” nitrite inhalants,
stood out because they were used almost
exclusively by gay men and in nearly all
the early cases of GRID. With the discovery
of HIV, the role of poppers was de-empha-
sized, but recently researchers have given
the drug renewed attention. This article
discusses “the gay drug,” its effects, its
use, and its role in fueling the epidemic.

The term “poppers” originated because
of the sound made when glass ampules
containing amyl nitrite are crushed. Amyl
nitrite, a drug used to treat heart pain, was
available only by prescription until 1960
when the Food and Drug Administration
(FDA) eliminated prescription require-
ments. By 1968, in response to widespread
purchases by apparently healthy young
men, the FDA reinstated the prescription
requirement. Finally, during the 1970s, a
proliferation of butyl nitrite products by
non-pharmaceutical manufacturers led to 
a 1991 Congressional ban on the manufac-
ture and sale of all “alkyl nitrites.” Today,
manufacturers have circumvented that ban
by slightly changing the chemical formula-
tion and marketing poppers under names
such as “video head cleaner,” “boot clean-
er,” and “leather cleaner.” Poppers are sold
in adult bookstores and theaters, in bath-
houses, and on the Internet.

Poppers were once the most commonly
used drug during sex by gay men. A 1996-
1997 survey of 2,189 young gay men in
three U.S. cities found that 18 percent of
the men younger than 25 and 24 percent 

of the men older than 25 had used poppers
in the previous six months.1

Sex and the Effects of Poppers
Amyl nitrate is a “vasodilator,” which,

upon inhalation, causes blood vessels to
dilate, blood pressure to drop, and the heart
to beat faster. This produces a lightheaded-
ness and a “rush,” followed by euphoria that
can be appealing to those seeking to elevate
mood or escape grief, depression, and anxi-
ety. These overall effects reduce inhibitions
and increase sexual drive, which can result
in more forceful anal penetration. Inhaled
immediately before ejaculation, poppers
intensify sensations and prolong orgasm.

Poppers also cause the anal sphincter
muscle to relax, facilitating quick and
pain-free penetration during anal inter-
course, fisting, or sex-toy play. The “high”
experienced by the receptive partner may
mask pain caused by tears in the rectum,
and rectal trauma increases the risk of
numerous infections. Further, by making
blood more available to the tissues, the
dilation of vessels in the rectum possibly
increases the likelihood of acquisition of
viruses such as HIV, human herpes virus-8
(HHV-8; the etiologic agent for Kaposi’s
sarcoma), and other sexually transmitted
agents, such as hepatitis B.

Researchers have consistently found a
significant relationship between the use of
drugs, including poppers, and riskier sex.
As far back as 1984, the San Francisco AIDS
Behavioral Research Project found that the
use of alcohol, poppers, and marijuana was
associated with unsafe sex among men who
had not engaged in risky activities and men
who continued to engage in risky activities.2

Data from the Chicago arm of the
Multicenter AIDS Cohort Study (MACS)
demonstrated cross-sectional associations
between popper use and condom use lapses
over the entire observation period of 1984
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to 1990.3 Frequency of popper use
was significantly associated with
sexual risk at all visits, and pop-
pers were the only substance so
associated. Men who used poppers
consistently participated in more
high-risk sex than sexually active
men who did not use poppers. The
significant association between
popper use and condom lapses,
however, was seen only in non-
monogamous men, a finding
reflected in a San Francisco study.2

Finally, 1992 Pittsburgh MACS
data suggest that the combination
of youth and popper use “conferred
a particularly great risk of [unsafe
sex], a risk stronger than would be
expected based on the main effects
of these variables alone.”4 Two

other studies of young gay men, a 1994 San
Francisco study and a 1998 Vancouver
study, also found popper use a risk factor
for unsafe sex.

Poppers and the Immune System
In addition to facilitating HIV infection,

poppers have been implicated in damage
to the immune system. Researchers have
found that poppers suppress natural killer
(NK) cell function, increasing vulnerability
to infectious agents. A 1991 study of
seronegative gay men simulated the com-
mon pattern of nitrite use and found that
inhalation at only once- or twice-a-week
intervals was sufficient to produce sus-
tained alterations in the immune system.5

NK cell activity was the most affected
immune response, with a 40 percent
reduction, and was the slowest to recover.

It is important to note that a 1983 Cen-
ters for Disease Control and Prevention
(CDC) study exposed mice to low doses of
nitrite vapors and concluded that poppers
were not immunosuppressive. Unfortu-
nately, the government publicized this
data, leading to full-page advertisements
by the poppers industry. Subsequent
studies using higher doses did show 
that poppers suppress NK function, but
the government failed to publicize these
findings. The result was that until the
1991 federal ban of poppers, gay and
bisexual men were left with contradictory
data and direction.

The immunosuppressive effects of pop-
pers may be particularly relevant to the
drug’s association with the HIV-related
malignancy, Kaposi’s sarcoma (KS). Three
reasons suggest that nitrite use may be a KS
cofactor. First, the epidemiology of nitrite
use in the United States parallels that of

HIV-related KS: poppers are used by gay
men more than by others; the decline in
popper use has paralleled the decline of KS
cases; and popper use, as KS incidence, is
greater among Whites than Blacks. Second,
some studies have associated KS in HIV-
infected gay men with the use of large quan-
tities of nitrite inhalants. Finally, nitrites act
on blood vessels, the site of KS formation.6

The finding that HHV-8 causes KS initially
minimized the role of poppers. However,
researchers suggest that HHV-8 alone may
not cause KS. Recent studies support the
relationship between poppers and KS: one
was the first to document increased tumor
incidence and growth, by almost four-fold,
in mice exposed to nitrite vapors.7

Conclusion 
The combination of factors described

above—related to increases in unsafe sex,
type of sexual activity, and immunosup-
pression—may account for the accumulated
evidence that nitrite use is a risk factor for
seroconversion. This evidence includes
studies that found that poppers actually
magnified the risk of both seropositivity
and unprotected anal intercourse, increased
the risk of seroconversion even after con-
trolling for a variety of other factors, and
were the drug most strongly related to
seropositivity.8 Recent studies, for example,
large studies of repeat HIV antibody testers,
young men, and men in six U.S. cities,
continue to support such connections.

To make informed choices, all gay and
bisexual men need to know about the poten-
tial risks of popper use. But, leading AIDS
organizations have failed to publicize data
about the immunosuppressive or behavioral
effects of poppers. These organizations,
public health agencies, and health and
mental health care providers have an oppor-
tunity to disseminate this information and
help their clients interpret it.
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Alcohol, and HIV Risk and Progression 
Dingle GA, Oei TP. Is alcohol a cofactor of HIV and
AIDS? Evidence from immunological and behav-
ioral studies. Psychological Bulletin. 1997; 122(1):
56-71. (University of Queensland, Australia.)

A comprehensive review of studies
found no causal links between alcohol
consumption and HIV infection or HIV
progression. The review comprised
immunological and behavioral studies
that assessed the relationships between
social drinking and HIV infection, chronic
drinking and HIV infection, social drinking
and progression to AIDS, and chronic
drinking and progression to AIDS.

The underlying premise for many of the
behavioral studies analyzing the relation-

ship between social drinking and
HIV infection has focused on the
“transmission hypothesis,” the
belief that drinking alcohol increas-
es the likelihood of person engaging
in unprotected sex. Of the 20 stud-
ies reviewed, 35 percent supported
the hypothesis, 25 percent found
partial support, and 40 percent
found no support. Because many 
of the behavioral studies assess the
roles of other drug use in addition
to alcohol use, it is difficult to dis-
tinguish the primary effects of
alcohol on risks and HIV. 

Nine immunological studies in
animals have found evidence that
both social and chronic alcohol use
heightens the rate of progression
from HIV infection to AIDS by com-
promising the animal’s ability to
ward off opportunistic infections.

In humans, laboratory studies show that
chronic alcohol consumption can debilitate
the immune response of human cells, but
there are no human studies supporting a
relationship between alcohol use and HIV
progression. Laboratory studies of human
immunology does suggest that alcohol
decreases CD4+ and CD8+ cell functioning,
but they provide little evidence that social
or chronic drinking decrease resistance to
HIV. Finally, behavioral studies have found
no evidence that social or chronic drinking
increases the rate of HIV progression.

The Social Context of Drinking
Seage GR III, Mayer KH, Wold C, et al. The social
context of drinking, drug use, and unsafe sex in 
the Boston Young Men Study. Journal of Acquired
Immune Deficiency Syndromes and Human
Retrovirology. 1998; 17(4): 368-375. (Boston

Department of Public Health; Boston University;
ABT Associates Inc.; Fenway Community Health
Center; Brown University; and Harvard University.)

Among young gay and bisexual men,
alcohol use increases the likelihood of
unprotected anal sex with non-steady
partners but decreases the likelihood of
unprotected anal sex with steady partners,
according to a Boston study, which empha-
sizes the difficulty of making blanket
statements regarding risk and alcohol use. 

The study sample included 508 men with
an average age of 23 years; 78 percent were
White, and other groups made up less than
8 percent of the sample. Ninety-seven per-
cent had consumed alcohol at least once in
their lives, and 92 percent had consumed
alcohol in the prior six months. In the pre-
vious six months, 91 percent reported
having sexual partners; 26 percent of these
had unprotected anal sex at least once. 

The overall rates of unprotected anal sex
were 17 percent after drinking and 26 per-
cent when sober. With steady partners, men
had unprotected anal sex 22 percent of the
time after drinking and 27 percent of the
time when sober. With non-steady partners,
the rates were 9 percent after drinking
compared with 3 percent when sober. 

Men who were more likely to have unpro-
tected anal sex with non-steady partners
were also significantly more likely to be
alcohol dependent and had almost twice 
as many sex partners in the previous six
months as subjects who were less likely to
have unprotected anal sex. These findings
and others support the role of situational
factors in sexual risk taking rather than
simply the direct effect of alcohol’s pharma-
cologic properties on social behavior.

Ethnicity, Alcohol, and Risky Sex 
Graves KL, Hines AM. Ethnic differences in the
association between alcohol and risky sexual behav-
ior with a new partner: An event-based analysis.
AIDS Education and Prevention. 1997; 9(3): 219-
237. (Western Consortium for Public Health,
Berkeley, California; and San Jose State University.)

According to a large national study,
Hispanics are more likely than Blacks or
Whites to use condoms with new partners
after using alcohol. Hispanic men and
women and Black women were also more
likely to use condoms when they drank
alcohol than when they did not drink it.

The study, focused on sexual behavior
with new partners, drew from two samples
balanced to ensure representation of
younger respondents and a roughly equal
split among Black, Hispanic, and White
subjects. The total sample consisted of
916 participants who had engaged in vol-
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untary heterosexual intercourse with a
new partner in the previous five years.

At the most recent encounter with a
new sexual partner, 42 percent of White
men reported alcohol use, compared with
29 percent for Black men and 25 percent
for Hispanic men. However, 71 percent 
of Hispanic men—compared to 58 percent
of White men and 54 percent of Black
men—reported drinking five or more
drinks per encounter. When using alcohol,
Hispanic men used condoms 62 percent 
of the time; those who did not use alcohol
used condoms only 28 percent of the
time. For both Black and White men, irre-
spective of alcohol use, condom use rates
were between 34 percent and 38 percent. 

Most of these patterns were replicated
among women in these three ethnic groups:
30 percent of White women reported alco-
hol use with their most recent new sex
partner, compared with 21 percent of
Hispanic women and 9 percent of Black
women. Hispanic women who used alcohol
used condoms 64 percent of the time, while
those who did not use alcohol used con-
doms only 16 percent of the time. Unlike
their male counterparts, while alcohol use
had little effect on condom use among
White women, it did affect on Black women:
Black women used condoms 48 percent of
the time when they had alcohol and 24
percent when they did not have alcohol.

Men who reported having more than five
sexual partners during the previous year
were more likely than other men to use
condoms with new partners, and older
women were more likely than younger
women to have unprotected sex with new
partners. These findings and others sug-
gest that alcohol is one of many variables
that affect whether or not people decide 
to use condoms with new sexual partners.

Alcohol, Expectations, and Sexual Risk
Dermen KH, Cooper ML, Agocha VB. Sex-related
alcohol expectancies as moderators of the relation-
ship between alcohol use and risky sex in adoles-
cents. Journal of Studies on Alcohol. 1998; 59(1):
71-77. (Research Institute on Addictions.)

Consistent with hypotheses that suggest
that alcohol-related behavior follows cul-
tural expectations and “self-fulfilling
prophesies,” a large study found that ado-
lescents are more likely to engage in sex or
HIV-related sexual risk taking if they are
aware of the effects of alcohol on sex, that
is, that it promotes sexual risk taking.

The study sample consisted of 907 par-
ticipants from Buffalo, New York who had
ever consumed alcohol and who had ever
had sex. Fifty-three percent of participants

were male, and 94 percent were between
the ages of 15 and 19. Fifty-three percent
were White, and 40 percent were Black.
Researchers assessed risk behavior and
alcohol consumption during three occa-
sions: the subject’s first sexual encounter,
the first sexual encounter with the sub-
ject’s most recent partner, and the subject’s
most recent sexual encounter with that
partner. For each occasion, the study
assessed three HIV-related “risk behaviors”:
condom use, prior discussion of risk with
partners, and degree of partner familiarity.

Thirteen percent of subjects reported
drinking alcohol when they first had sex, 
23 percent when they first had sex with
their most recent partner, and 16 percent
the last time they had sex. Male subjects
reported higher levels of risk taking than
female subjects at first and last intercourse.

Alcohol was associated with risk taking
for all three occasions. Sexual risk taking
was associated with expectations that alco-
hol would lead to sexual risk when partici-
pants first had sex and when they most
recently had sex, but not when they first
had sex with their most recent partner.
Researchers could not explain this result.
They also hypothesized that the expectation
that alcohol causes disinhibition would lead
to risk taking, but this was not supported by
the data. The study results imply that adver-
tising campaigns stating that alcohol leads
to risky sex may paradoxically increase the
probability of risky sex after drinking.

Next Month
The relative success antiviral treat-

ment and viral load testing as a way of
monitoring disease progression have
led to new questions regarding HIV
transmission. In the April issue of
FOCUS, Perry N. Halkitis, MS, PhD,
Professor of Applied Psychology at New
York University, and Leo Wilton, MA, a
New York University doctoral candidate,
discuss the science behind three thorny
transmission issues: the transmission
of drug-resistant virus, reinfection, and
the transmission risk associated with a
viral load below the level of detection.

Also in the April issue, June
Crawford, PhD, Susan Kippax, PhD,
and Paul Van de Ven, PhD, all of the
University of South Wales in Australia,
discuss the concept of “negotiated safe-
ty” and other agreements that sexual
partners use to reduce risk.
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DID YOU KNOW?
FREE searchable archive

You can access a FREE searchable archive of  
back issues of this publication online! Visit  
http://www.ucsf-ahp.org/HTML2/archivesearch.html.

You can also receive this and other AHP journals  
FREE, at the moment of publication, by becoming  
an e-subscriber. Visit http://ucsf-ahp.org/epubs_
registration.php for more information and to register!

ABOUT UCSF AIDS HeAlTH PrOjeCT PUBlICATIOnS

The AIDS Health Project produces periodicals and books 
that blend research and practice to help front-line mental 

health and health care providers deliver the highest quality 
HIV-related counseling and mental health care. For more 

information about this program, visit http://ucsf-ahp.org/
HTML2/services_providers_publications.html.
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