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SIDA: The Economic, Social, and Cultural

Context of AIDS among Latinos
Statistics on reported cases demonstrate clearly that AIDS is disproportionately prevalent among U.S. Latinos. To help clarify the meaning of
this information, this article situates current epidemiological data within
the sociocultural and socioeconomic contexts of Latinos living in the
U.S. The purpose of this paper is to develop afuller understanding of the
Latino AIDS crisis by reviewing existing literature and new research
findings on: (1) demographic, socioeconomic, and general health characteristics of the Latino population; (2) prevalence of the disease by La-

tino subgroup, geographic region, gender, age group, and route of

transmission; (3) patterns of Latino knowledge, attitudes, and cultural
understandings of the disease; and (4) AIDS risk behaviors among Latinos, including IV drug use, sexual patterns, and gender relations.

ases of AIDS among Latino patients from the early 1980s (e.g., Shilts
1987:176, 212) can now be read as epidemiological signposts. At the time
they occurred and for a number of years thereafter, the human immunodeficiency virus was spreading rapidly along several transmission routes into the
Latino population of North America. Yet at the time, AIDS was defined in the
mass media, in the public health arena, and in public consciousness as a disease
of white, middle-class gay men (Albert 1986:173; Rogers and Williams 1987).
Until 1983, both The Reader's Guide to Periodical Literature and the Times Index
listed AIDS articles under the heading "Homosexuality" (Baker 1986). The socalled "fast-track" gay lifestyle, involving multiple sex partners, nonconventional sexual practices, and the use of nitrite inhalants, came to be seen by some
as the cause of AIDS, and this linkage of a horribly frightening disease with stigmatized behaviors and stigmatized groups has characterized the social construction of the epidemic ever since (Patton 1985; Sontag 1989).
While gay men continue to comprise the single largest "risk group," in the
last five years AIDS (or SIDA, as it is known in Spanish) has come to be recognized as a disease of inner-city ghettos and barrios as well. Although Latinos nationally constitute about 8% of the U.S. population, by 1988 they accounted for
72
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15% of AIDS cases reported to the Centers for Disease Control (1988a). In addition, a disproportionate number of Latinos have HIV infection and they als
survive a shorter time after diagnosis of AIDS. Routes of HIV infection in th
Latino population also differ from those characteristic of the general populatio
Despite these and other special characteristics of the epidemic among Lat

nos, "Social researchers and epidemiologists have been slow to address rac
[i.e., ethnic] aspects of the AIDS epidemic" (Friedman et al. 1987). These r

searchers relate the paucity of studies on AIDS in ethnic minority communities

the dominance of the "medical model" in most AIDS research. This model di-

rects attention toward the individual, while ignoring important community-level

factors and political issues. In a somewhat similar vein, Brown and Primm
(1988:7) note a "lack of attention paid to minority-related . . . issues in the AIDS
literature" and a parallel inattention paid to ethnic minorities in the related drug
abuse literature. In response to this lacuna, this article will develop a detailed
portrait of the Latino AIDS crisis, based on an analysis of the epidemiological,
cultural, and socioeconomic factors associated with the disease across Latino
communities.

Latinos: Background
Only four nations in the Western Hemisphere-Mexico, Argentina, Colombia, and Peru-have larger Spanish-speaking populations than the United
States. Moreover, the Latino population of the United States increased by 34% in
the 1980s, three times the rate of African Americans and six times the rate of

whites. The Latino population is also young, with the proportion aged 18 or
younger almost double that of the general population.
Despite the existence of unifying cover terms like Hispanic and Latino for
this population, "studies that have investigated the social and economic characteristics of 'Hispanic' subgroups have found that the differences are greater than

the similarities" (Hayes-Bautista and Chapa 1987:66; Klor de Alva 1988). Lati-

nos have varied origins and are widely scattered throughout the United States. The
four states containing the largest Latino populations (California, Texas, New
York, and Florida) are dramatically distant from one another geographically.
While there is an emergent Latino middle class, according to the Bureau of

the Census:

About 1.2 million of the 4.6 million Hispanic families (or 25.8 percent) were
living below the poverty level in 1987 .... Their poverty rate was about 21/2
times as high as that for non-Hispanic families. There has been no significant
change in the poverty rate of Hispanic families between 1982 and 1987; however
between 1985 and 1987, the poverty rate of non-Hispanics dropped from 10.4 to

9.7 percent. [U.S. Bureau of the Census 1988:4]

In other words, not only is poverty widespread among Latino families, but
over the last several years Latinos have watched the non-Latino population participate in an economic recovery that has failed to reach them. Notably, 37% of
Latino children lived in poverty in 1986, compared to 15% of white children
(Youth Policy 1988). The median family income for Latinos in the United States
is more than $11,000 a year under that of non-Latino families, and the gap between the two incomes has been steadily widening. Generally Latinos remain
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trapped by racism and other structural forces in the American underclass, "limited to the poorest-paying jobs and to the most dilapidated housing and with only

limited access to education and other public services" (Meier and Rivera
1972:257; see also Backstrand and Schensul 1982; Becerra and Greenblatt 1983;

Rodriguez 1979; Rosenwaike 1987).
Because health and health-related behavior are inexorably tied to social
class, Latinos suffer disproportionately high rates of infectious and parasitic diseases, higher infant mortality rates, lower life expectancy, and a higher prevalence of morbidity of all kinds than most other subgroups in this country (Anto-

novsky 1967; Kitagawa and Hauser 1973; Quesada and Heller 1977; Villarreal
1986). Moreover, they often are poorly reached and badly served by existing
health and prevention services (Bruhn and Fuentes 1977; Padilla, Ruiz, and Alvarez 1975; Ruiz 1985; Singer and Borrero 1984). Collectively, these factors constitute the social context of the AIDS epidemic among Latinos and contribute directly to many of the special features of the disease in this population.
In reviewing data on Latinos, one must be aware of the thorny issues of labeling and setting of group boundaries, which persist as political problems for this
population. Alternative definitions of the category (e.g., by language, country of
origin of parents, Spanish surname) result in differing data and different conclu-

sions. Nonequivalent definitions also produce noncomparable samples (HayesBautista 1980). For example, by defining a Latino alcohol survey sample alternatively in terms of ethnicity of family of origin, self-selected ethnicity, country
most ancestors came from, and birthplace, Caetano (1986) found that major differences in drinking characteristics obtain across definitions. Because some Latinos lack Spanish surnames or are not primarily Spanish speakers, terms based
on these characteristics (e.g., Spanish-speaking population) are particularly distorting (Davis, Haub, and Willette 1988). Most common in the health and AIDS
literature is the label "Hispanic," a term "created by executive fiat in the 1970s"
(Hayes-Bautista and Chapa 1987:64). Following the growing body of work on
emergent ethnicity within this population, we adopt the term Latino in this paper,
though most of the studies we cite utilize the various definitions discussed above
and are thus not entirely comparable.

Epidemiology of AIDS among Latinos
One of the most notable facts about AIDS among Latinos is a rate of infection

over twice as high as among non-Latinos (Centers for Disease Control 1989b).
Furthermore, the number of AIDS cases has been increasing more rapidly among
Latinos than in the general U.S. population. In June 1987, for example, "Hispanics" constituted 12.9% of the total number of cases reported nationally and
16 months later, in January 1988, they constituted 15% (Centers for Disease Control 1989b).
Exposure to HIV
Information on the sources of HIV exposure among AIDS sufferers shows

differences in the experience of AIDS among Latinos and other U.S. ethnic
groups. Table 1 displays the percentages of all reported AIDS cases among adults
and adolescents over age 12 through April 1989, distributed according to expo-
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sure category and the ethnic categories used by the U.S. Census. This table reveals a pattern of HIV acquisition among Latinos who have developed AIDS that
differs from whites in having IV drug use almost equal to homosexual contact as
the source of exposure. However, the percentage exposed through heterosexual
contact, without IV drug use, is similar among Latinos and whites and far below
rates among African Americans. Fewer Latino adults and adolescents have been
exposed to HIV through contaminated blood products, perhaps because of reduced access to the medical care system.
Gender Differences

Because relatively more Latinos with AIDS have been exposed to HIV
through IV drug use and heterosexual contact, Latino women of all ages make up
a higher proportion of AIDS cases in their ethnic category than do women in the
United States generally; however, the percentage of female cases among Latinos
is less than among African Americans (Table 2). The relative risk of acquiring
AIDS among Latino women is over eight times that of white women (Selik, Castro, and Pappaioanou 1988). Notably, too, 29% of the Latino women with AIDS
have acquired the disease through heterosexual contact with an IV drug user, compared to 12% of white women, 17% of African American women, and 18% of all
cases (Table 2). At the same time, a larger percentage of Latino women with
AIDS than men (54% compared to 38%) were exposed to HIV through IV drug
use alone, reflecting the significant role of homosexual/bisexual transmission
among Latino men. Thus, while IV drug use is a very frequent means of exposure
in the Latino population, homosexual transmission remains an important risk
TABLE 1

Cumulative incidence of AIDS cases through April 1989, United States: percentag
adultladolescent cases in each exposure category by ethnicitya
Asian/ Native

Hispanic White Black Pac. Isl. Amer. Total
Exposure category (%) (%) (%) (%) (%) (%)
Male homosexual/bisexual
contact

42

77

Intravenous

37

75

drug

51

61

use

(heter

sexual-male and female) 40 7 38 4 16 20
Male homosexual/bisexual

contact and intravenous

drug

use

7

7

7

1

14

7

Hemophilia/coagulation
disorder

Heterosexual

Receipt

of

tissue

0.5

1

contact

blood
1

3

5

0

2

2

11

6

3

products
1

Other/undeterminedb

8

5

2

3

5

7

1

6

4

or

2

5

3

aCenters for Disease Control (1989b).
bIncludes persons born in "Pattern I
investigation, lost to follow-up, or wh
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TABLE 2

Cumulative incidence of AIDS cases through February 1989, United States: adult
lescent AIDS cases by exposure categories, gender, and ethnicitya
Malesb

Asian/ Native Total

Exposure category Hispanic White Black Pac. Isl. Amer. Males
Homosexual/bisexual contact 5,481 38,798 8,495 382 49 53,317
Intravenous drug use

(heterosexual) 4,346 2,617 6,455 11 7 13,469

Homosexual/bisexual contact

and intravenous drug use 896 3,732 1,567 8 14 6,225

Heterosexual contact 85 222 1,287 4 0 1,601

Sex with IV drug user 58 143 254 1 0 456
Other' 27 79 1,033 3 0 1,145
Hemophilia/coagulation disorder 68 685 48 11 6 822
Receipt of blood products or tissue 110 1,043 183 27 1 1,368
Other/undeterminedd 520 936 828 25 6 2,331
Male subtotal 11,506 48,033 18,863 468 83 79,133
Percent

89

96

83

92

86

91

Femalesb
Asian/ Native Total

Exposure category Hispanic White Black Pac. Isl. Amer. Females
Intravenous drug use 787 849 2,262 8 8 3,923

Heterosexual contact 499 513 1,171 12 4 2,203

Sex with IV drug user 417 259 656 5 1 1,341

Sex with bisexual male 32 133 82 3 0 250
Otherc 50 121 433 4 3 612

Hemophilia/coagulation disorder 0 19 4 0 0 23
Receipt of blood products or tissue 76 544 164 16 2 802

Other/undeterminedd 102 165 295 6 0 572

Female subtotal 1,464 2,090 3,896 42 14 7,523e
Percent

11

4

17

8

14

Total both sexes 12,970 50,123 22,759 510 97 86,656

aCenters for Disease Control (1989a)
bAge 13 years and older.
cIncludes persons born in "Pattern II" countries (CDC 1989b).
dIncludes persons under investigation, lost to follow up, or wh

mains undetermined.

eIncludes 17 females whose ethnicity is unknown.

among Latino men, with 48% of AIDS cases among males attributed to homo-

sexual/bisexual contact alone.

Age at Diagnosis
The largest number of Latino AIDS cases were diagnosed between the ages
of 30 and 34, a pattern similar to the non-Latino population. The proportion of
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TABLE 3

Cumulative incidence of AIDS cases through February 1989, United States cases b
at diagnosis and ethnicitya
Asian/ Native

Age at Diagnosis (Years) Latino White Black Pac. Isl. Amer. Total
Under

5

5-12
13-19

286

44
64

224

115
161

677
82
118

4
3
6

3

1,196

0
2

244
352

20-24 686 1,950 1,211 24 8 3,888
25-29 2,369 7,786 4,063 62 12 14,321
30-34 3,498 11,854 6,174 110 31 21,711
35-39 2,760 10,870 5,184 109 16 18,983
40-49 2,594 11,450 4,209 128 17 18,444
50 or older 999 6,052 1,800 71 11 8,957

Total persons 13,300 50,462 23,518 517 100 88,096b
aCenters for Disease Control (1989a)
bIncludes 199 persons whose ethnicity is unknown.

AIDS cases in each age group (Table 3) is roughly the same for
Latinos, with the exception of the oldest and youngest age categ
more Latinos in the under-5 category (2% compared to 1.2%) an
ingly fewer in the over-50 age group (7.5% compared to 11%).

bution of Latino cases does not differ between males and females.

Latino adolescents (aged 15-24 years) have an estimated cumulative incidence of AIDS of 143.8 per million, compared to 62.3 per million in the nonLatino adolescent population. Most Latino adolescent cases (84%) are male, with
the majority of these cases (63%) consisting of gay or bisexual individuals, including 11% who also report IV drug use (Castro and Manoff 1988).
Pediatric Cases

Approximately 11% of children in the United States are Latinos under t
age of five, and a similar 11% are in the 5 to 12 category. Yet, as seen in Ta
3, 24% of all AIDS cases under the age of five and 18% of the 5- to 12-year-ol
are among Latinos. In Puerto Rico, the percentage of reported AIDS cases amon
children is 4.5 times the U.S. rate (Cunningham 1989). Indeed, Latino childre
in the United States are disproportionately represented among AIDS cases in
exposure categories (Table 4). Disproportionate rates for Latino children in t
blood products and tissue category are unexpected, given the opposite patter
among Latino adults and adolescents. Since African American children are al
disproportionately represented in this category, the explanation is likely to lie
factors associated with socioeconomic status. Some researchers have suggeste
that Latino and African American children are more likely to have blood tran

fusions because of their greater frequency of low birthweight and prematurity (S

lik, Castro, and Pappaioanou 1988), conditions often treated with transfusion
Children born to a mother who is HIV-positive, or who is considered at risk b
with HIV status unknown, make up the greatest percentage of Latino childr
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with AIDS (82%) (CDC 1989b). Of these, 87% were born to mothers who either
used IV drugs themselves or were sexual partners of IV drug users.

TABLE 4

Cumulative incidence of AIDS cases through February 1989, United States: p
ofpediatric (<13 years old) AIDS cases in each ethnic group by exposure cate

Hispanic White Black Asian/ Native

Exposure category (%) (%) (%) Pac. Isl. (%) Amer(%)
Hemophilia/coagulation disorder 13 73 12 2 0
Mother with/at risk for HIVb 24 15 60 <1 <1

IV drug use 27 13 60 <1 <1
Sex with IV drug user 33 16 51 0 0
Sex with person with HIV

infection, risk not specified 26 21 50 2 0

Has HIV infection, risk not

specified

Otherc

13

6

24

16

60

76

1

0

1

0

Receipt of blood products or tissue 21 55 23 1 0

Other/undeterminedd 25 19 57 0 0

% all categories 23 23 53 0.5 0.2

aCenters for Disease Control (1989a)
b"At risk" includes pediatric cases whose maternal HIV
maternal behavior can be classified as falling into one of
CIncludes persons born in "Pattern II" countries (CDC

dIncludes children under investigation and those who die

TABLE 5

Cumulative incidence/100,000 of AIDS among Latinos by birthplace and exposure
tegorya

Exposure category
Population All heterosexual Homosexual
Birthplace (1980 Census) categories IVDUsb non-IVDUsb
Puerto Rico 1,002,863 181.2 104.3 45.9
Cuba 607,814 118.0 5.3 97.2
Other Latin America 1,094,618 88.2 5.2 64.9
Mexico 2,199,221 25.3 1.0 18.7

All Latinos 14,608,673 70.8 25.3 32.1
U.S.-born Latinos 9,704,157 51.7 20.9 21.7
Non-Latino whites 180,256,366 25.7 1.7 19.9

aSelik et al. (1989)
bIVDU = Intravenous Drug User
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Place of Birth/Ethnicity

Most commonly, epidemiological data on AIDS cases among Latinos have
grouped the diverse ethnic groups under the category "Hispanic." Selik and colleagues (1989) recently published estimates of relative risk of AIDS among Hispanic subgroups according to place of birth, allowing for estimates associated
with ethnicity for those Latinos born outside the U.S. Current residents of Puerto
Rico and other U.S. territories were excluded from the analysis. The analysis covered cases reported as of December 1988. Of the 10,336 Latinos with AIDS at
that time, 51% reported a birthplace outside the United States. Table 5 shows the
results of Selik and his colleagues' analysis, according to exposure category. The
population categories based on birthplace are ranked according to incidence per
1000 for all exposure categories.
These data reveal the growing impact of HIV infection on the Latino population. Moreover, they describe very different patterns of exposure and frequency
among Latino subgroups. Latinos born in Puerto Rico have the highest cumulative
incidence of AIDS of all subgroups, as well as the highest cumulative incidence
associated with IV drug use. In contrast, the group with the next highest cumulative incidence of AIDS cases, Cuban-born Latinos, are almost entirely within
the homosexual non-IVDU category, while the incidence of AIDS among Mexican-born Latinos is similar to that of the white population.
Additionally, these data reveal the special profile of the AIDS crisis in the
Northeast, where Puerto Ricans form the dominant Latino subgroup. As Brown
and Primm (1988:7) have noted, this region "has both the highest cumulative
incidence of AIDS among minority populations and the greatest prevalence of
AIDS associated with the abuse of injectable substances." The relative risk for
AIDS for Latinos is ten times higher in the Northeast than other parts of the country (Marin 1988). Furthermore, in the West the relative risk for Latinos generally
is lower than for whites, although among IV drug users it is higher among Latinos
than for whites (Selik, Castro, and Pappaioanou 1988). Rates of HIV infection
among Puerto Ricans tend to be notably higher than other Latinos even in areas
outside the Northeast. A study of AIDS in Michigan, for example, found that
"among non-U.S.-born Hispanic ethnic groups, Puerto Ricans have substantially
higher incidence rates for AIDS (133.2/100,000) as compared to Cubans (85.7/
100,000), other Hispanic subgroups (67.3/100,000) or Mexicans (17.5/
100,000)" (Commission on Spanish-speaking Affairs 1988:11). In the same
study, Puerto Ricans were found to have considerably higher rates of AIDS related to IV drug use than the other Latino subgroups.
Latinos infected with HIV tend to have a shorter mean survival time than

white persons with AIDS (PWAs) (Friedman et al. 1987). This difference may be
caused by several factors. First, there may be longer delays with the health care
system among Latino PWAs because of linguistic and cultural barriers, as well as
patterns of discrimination. Second, PWAs who develop Kaposi's sarcoma have
a longer mean survival time than those with opportunistic infectious diseases,
such as pneumocystis carinii pneumonia, and the latter tends to be especially common among infected IV drug users. Finally, as Carrillo (1988:9) indicates,
It is well established that nutrition has a clear effect on the immune system. More
recent research has focused on the effect of stress on immunity. A poor Black or
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Latino whose immune system has been compromised by poor nutrition and the
multiple stresses of poverty may suffer the consequences of the AIDS virus to a
greater extent. Reports from various medical centers show that minorities with
AIDS are suffering from a greater number of complications and survive for
shorter periods of time.

Overall, these statistics illustrate that epidemiologically AIDS is not quite
the same disease in the Latino population as it is in the white population. Rates
of infection are markedly higher among Latinos than whites, and the number of
Latino AIDS cases has been increasing at a faster rate. IV drug use is a much more
significant route of infection for Latinos, especially Puerto Ricans, and this has
contributed to a much higher rate of infection among both Latino women and children than among white women and children.

Latino Knowledge about and Understanding of AIDS
The majority of knowledge and attitude studies on AIDS have focused on
English-speaking, gay white males (Coimbra and Torabi 1987). However, existing studies suggest significant differences in these variables across ethnic boundaries. There are very few differences among ethnic groups when the primary
modes of HIV transmission are considered (sexual intercourse and IV needle sharing), but Latinos and African Americans consistently are found to have higher
frequencies of misconceptions about HIV transmission-e.g., through nonintimate, casual contact (e.g., hand-shaking, kissing, sharing utensils, using public
toilets, etc.). These findings most likely reflect differences in both exposure to
AIDS information and the limited effectiveness of existing AIDS materials and
programs with ethnic subgroups (de la Cancela 1989).
AIDS Knowledge and Attitudes among Latino Children and Adolescents
Studies of AIDS related knowledge among Latino children and adolescents
are limited but revealing. Several show that Latino adolescents are less knowledgeable than African American and white adolescents about the cause, routes of
transmission, and means of preventing AIDS (DiClemente, Boyer, and Morales
1988; DiClemente, Zor, and Temoshok 1988; Strunin 1989; Strunin and Hingson 1987). These studies also find that Latino and African American adolescents
are, on average, approximately two times more likely to believe that HIV is transmitted through casual contact. While almost all Latino adolescents included in
these surveys are aware that HIV can be transmitted through sexual contact with
a PWA, notably fewer Latinos than whites report that condom use can lower risk
of infection during intercourse. Latino adolescents in Boston, for example, are
significantly less knowledgeable about HIV transmission through vaginal fluids
than white and African American students. Also, white adolescents are significantly more aware that HIV cannot be transmitted by toilet seats, "germs" in the
air, being in the same room as a PWA, or donating blood (Strunin 1989; Strunin
and Hingson 1987). Based on our research in Hartford, Latinos are not well informed about the availability of a cure, vaccine, or test for AIDS; the fact that an
infected person can appear healthy; and the level of risk of a blood transfusion,
having oral or anal sex without a condom, having sex with a former IV drug user,
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and transmitting the virus during pregnancy (Singer, Flores, and Burke 1989).
Furthermore, only 24% of Latino adolescents in the Boston study report using
condoms or abstaining from sexual intercourse, compared to 34% of whites and
37% of African Americans (Strunin 1989; Strunin and Hingson 1987).

DiClemente and his associates (DiClemente, Boyer, and Morales 1988;
DiClemente, Zor, and Temoshok 1987, 1988) report that knowledge about

AIDS is negatively associated with perceived risk of being infected, and that perceived risk is positively associated with the prevalence of misconceptions about

transmission (see also Singer, Flores, and Burke 1989). Adolescents who are
more knowledgeable about AIDS, and those who have fewer misconceptions,

are, on average, able to assess their level of risk more accurately. One interpretation of this finding is that adolescents who feel powerless to prevent themselves
from contracting AIDS do not bother to become informed about routes of trans-

mission and methods of protection. They appear to embrace a nonchalant "you
have to die of something" attitude. These data may also help explain why Latino

adolescents overestimate their risk of HIV infection.

Data collected by researchers at the National Center for Health Statistics
(NCHS) indicate that children aged 10 to 17 of different ethnic backgrounds learn
about AIDS from different sources (Dawson and Hardy 1989). Latino children
generally receive less information about AIDS from their parents than non-Latino
children, and this is especially true of Mexican American children.
AIDS Related Knowledge among Latino Adults
National and regional studies show that knowledge and attitudes about AIDS
and HIV within the adult Latino community are similar to the general U.S. population; however, Latino respondents are less knowledgeable about several aspects of AIDS and HIV compared to non-Latinos (Dawson and Hardy 1989; Estrada et al. 1988; Friedman et al. 1987; Hispanic Health Alliance 1988; Marin and
Marin 1989). Latinos generally accept ideas about HIV transmission through casual contact. In addition, Latinos, compared to non-Latinos, in Connecticut report
greater divergence from medically accepted views on heterosexual (especially
from an asymptomatic carrier) and perinatal transmission, and transmission from
a former drug user (Hadler 1987). In an Arizona study (Estrada et al. 1988), approximately 60% of the Latinos report that a person is likely to get AIDS from
donating or giving blood. Approximately 30% believe it is possible to get AIDS
from mosquitoes, eating in a restaurant where a cook has AIDS, or sharing plates,
glasses, or forks with a person who has AIDS. Finally, 23% believe it is possible
to get the virus from a toilet seat.
In a San Francisco study, only 58% of Latino respondents report being aware
that you can have HIV and not AIDS, and less than 50% know that an individual
infected with HIV can look healthy, that AIDS is not associated with heart disease, and that brain damage can result from AIDS (Marin and Marin 1989). Significantly, only 15% of the respondents provide a correct answer to the question,
"AIDS is common among Hispanics," however, "common" may be interpreted
as a high number and not a high proportion. In addition, these researchers report
that only 55% of Latino respondents recognize that injections from friends and
relatives can transmit the virus. This is important, since an estimated 13% of San
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Francisco Latinos report receiving injections outside medical settings (Fairbank,
Bregman, and Maullin, Inc. 1987). In addition, only between 50% and 60% are
aware that HIV cannot be transmitted by eating in a restaurant where the cook is

HIV positive, using public toilets, sharing plates or glasses with, or being
coughed or sneezed on, by a person with AIDS; significantly, only 33% are aware
that HIV is not transmitted by mosquitoes or insects.
For the Northeast, the AIDS Community Research Group (AIDS Community Research Group 1988) reports the findings of an ethnically stratified random
sample of individuals age 18 to 55 living in an ethnically mixed neighborhood of
Hartford. This study indicates a high number of medically discrepant ideas about

AIDS and HIV-transmission among respondents. Ethnic comparisons suggest

that more Latinos than African Americans, and more African Americans than
whites, believe that HIV can be transmitted by giving blood, through saliva (e.g.,
kissing), touching urine or feces, living near a hospital that treats AIDS patients,
or touching someone who is HIV-positive. Fewer Latinos than African Americans
and whites believe that HIV is transmitted by getting bitten by someone with the
virus. Most respondents are aware that the virus is transmitted by heterosexual
means. However, fewer Latinos are aware that HIV can be transmitted to the unborn child of a woman who has AIDS, or that men and women who shoot drugs,
or men who have sex with prostitutes without using condoms are more likely to
be exposed to HIV infection.
Data from Hartford also show that approximately one-third of Latinos are
unaware that there is no known cure for AIDS. Only 19% of African Americans
and 11% of whites are unaware of this fact. Similarly, nearly two-thirds of Latinos, compared to 31% of African Americans and 18% of whites in the study, are
unaware that there is no known vaccine for the prevention of AIDS. Latinos are
also more likely to be uninformed about HIV testing and transmission. For example, 40% of the Latinos, compared to 13% of African Americans and 4% of
whites, are unaware that it is possible to test for the HIV virus. In addition, a
higher percentage of Latinos, compared to African Americans and whites, are
unaware that someone can be a healthy carrier of HIV and still be infectious.
The ACRG study also suggests that Latinos are somewhat less informed
about safe sex than African American and white respondents. For example, only
36% of Latino respondents, compared to more than 80% of African American and
white respondents, are aware that having sex with a condom is an effective way
to prevent HIV transmission. Only two-thirds of Latinos, compared to more than
80% of African Americans and whites in the study, are aware that avoiding anal
intercourse will protect against HIV infection. There are fewer differences between groups with respect to knowledge about protection against HIV transmission by avoiding unprotected vaginal intercourse, oral/genital contact, and sex
with IV drug users, gays, or people who have sex with multiple partners. However, it should be noted that all groups show a low level of knowledge about the
risks of vaginal and oral/genital contact.
Few studies have examined intraethnic differences among Latinos with respect to AIDS knowledge, attitudes, and behavior. In the NCHS study discussed
earlier (Dawson and Hardy 1989), however, Latino respondents are divided into
"Mexicans" and "other Latinos." Dawson and Hardy report that respondents
who are self-identified as Mexican are less knowledgeable about AIDS and HIV

This content downloaded from 200.75.19.153 on Wed, 12 Oct 2016 19:32:15 UTC
All use subject to http://about.jstor.org/terms

SIDA: AIDS AMONG LATINOS

83

transmission than respondents of all other Latino groups combined. However,
economic status and intervening variables, such as household structure, are not
controlled when these relationships are examined. In a citywide Chicago study
comparing Mexicans, Puerto Ricans, and other Latinos, results do not vary by
Latino subgroup (Hispanic Health Alliance 1988).
As this review of Latino AIDS-related knowledge suggests, Latinos are well
informed about certain issues but are noticeably misinformed about others. The
nature of some of these misunderstandings is suggested by examining more descriptive data. For example, in response to a question about routes of HIV transmission, a participant in a Hispanic Health Council (HHC) focus group said,1
According to my understanding it's through sex, through exchanging body
fluids, by using syringes that are infected. If somebody is cut and touches that
same place to somebody else's cut, most probably blood will interchange and
that person could get AIDS. I heard that even in kissing there is a possible risk.
It is not safe to do it. [Castillo et al. 1989:19]

In the view of another participant, "Sometimes I have doubts with a kissyou know, French kissing. Sometimes I think about it, can you get AIDS just by
kissing a person? I won't kiss. I'll have a good time, go partying, but I won't kiss

a person" (Castillo et al. 1989:19).
During one of the Council focus groups, the following exchange took place

between three men.

A: I can tell if someone has AIDS by how I look at her.
B: You can study her?
C: How are you going to study her and know that she doesn't have AIDS? How
do you know she is not sick?
A: Well, I don't know . . . some part of the body that you touch and then you
know.

B: Tell me, what part of the body?
A: (pointing to genital area) Around there. If one touches that and if it hurts her,
it's that she is sick. [Castillo et al. 1989:20]

This mix of scientific fact (e.g., sexual contact, needle sharing, direct blood
exchange as routes of transmission) and social misconception (e.g., kissing as a
route of transmission, knowing someone's sexual history is sufficient protection,
determining that someone has AIDS by looking at or touching them) appears to
be fairly widespread in Latino communities, although the pattern may not be peculiar to Latinos. Also widespread is a sense of uncertainty and confusion. According to one HHC focus group participant, "I think the more we read about
AIDS, the more confused we are. I read the paper one day, and it says you can
get AIDS one way. Then another day you can read the newspaper, and it says it
is not true" (Castillo et al. 1989:20). These statements suggest that Latinos feel
they have received changing and contradictory information about AIDS (Cunningham 1989).
Attitudes about AIDS among Latino Adults
In the development of culturally targeted AIDS materials, awareness of existing patterns of belief and knowledge are insufficient. It is also important to be
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sensitive to dominant attitudes in local communities. Respondent attitudes about
programs designed to prevent the spread of AIDS, as well as their attitudes about
local and federal support for these programs and for continued AIDS research,
have been examined in several studies. Data have also been collected on respondents' attitudes about AIDS information provided by the government.
Friedman and coworkers (1987) report data collected in a national poll conducted by Bausell et al. (1987). The results of this poll indicate that Latinos, compared to whites, are more likely to support government funding for AIDS research
and to "support government restrictions of gay behavior in gay bath houses and
bars until AIDS is under control" (Friedman et al. 1987:488). These researchers
also report the results of a telephone poll conducted by the Illinois Department of
Health, which indicate that among all ethnic groups Latinos support government
funding of AIDS research and education least. However, the data suggest more
support among Latinos and African Americans, compared to whites, for government spending on AIDS treatment.
Responses of Latinos interviewed in Chicago reflect both progressive and

conservative attitudes toward AIDS-related issues (Hispanic Health Alliance

1988). Nearly two-thirds of the respondents oppose the seclusion of people with
AIDS (including children) from public places. However, nearly three-fourths believe that contact with gay2 individuals should be avoided. The majority of respondents support AIDS education in the home, church, and school. However,
they embrace a conservative position on other issues. For example, more than
80% support mandatory testing of HIV for the general population and for couples
who apply for a marriage license, and nearly 60% disapprove of giving clean
needles to intravenous drug users (Hispanic Health Alliance 1988).
The Hartford AIDS Community Research Group (1988) reports that 93% of
Latino respondents support school-based clinics for the treatment of AIDS and
other STDs, and 83% support distribution of condoms in school clinics. These
responses are not significantly different from those of African American and white
respondents in the study. However, fewer Latinos (66%), compared to African
Americans (77%) and whites (83%), believe someone with AIDS should be allowed to attend school (p <.005). An equal proportion of Latinos in the Chicago
study feel that children with AIDS should be excluded from schools (Hispanic
Health Alliance 1988). The Hartford data also indicate that roughly an equal percentage of respondents from each ethnic group (Latino, African American, white)
support programs providing condoms and bleach to IVDUs (from 77 to 83%).
Few respondents support measures to keep children and teachers with AIDS out
of schools, or persons with AIDS out of their place of employment, and there are
few differences among ethnic groups with respect to opinions on these issues.
Lastly, most of the sample agree that providing AIDS education, information, and
condoms is the responsibility of state and federal governments. Researchers from
the NCHS report that Latinos are slightly more likely to believe government information on AIDS than other groups (Dawson and Hardy 1989).
Often Latino attitudes concerning AIDS are influenced by religious belief
and involvement. While most are Catholic, Pentecostalism and other Protestant
denominations have attracted many Latinos since the Second World War. The
effect of religion on attitudes toward AIDS is illustrated in the following comment
by a Pentecostal woman who participated in an HHC focus group.
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To me, I'm very religious. So with AIDS it's like when I read the Bible, and
they had the plagues. I say, "Wow, can this be?"-you know, to accept that the
Lord is coming and we're near the end. I really believe we're in the last days.
Especially with this and so many things that are going on, like with the AIDS
and the kids hitting their parents, not going to school, hanging out. AIDS is a
punishment to open people's eyes. [Castillo et al. 1989:26]

It is not yet clear whether viewing AIDS as a punishment may lead Latinos to be
unsympathetic to persons with the disease or to view themselves as unworthy
should they contract it, though there have been indications of the latter in several
HHC focus groups.
Overall, Latino attitudes about and understanding of AIDS, as expressed
during HHC focus groups, tend to reflect the biomedical constructions of the disease presented in the mass media, rather than peculiarly Latino folk models. As
Susser found in her study of workers' conception of health in Puerto Rico,
Discussions of health were not framed in terms of humoral categories, religion,

or "folk" healers .... The categories used to discuss health issues were Western categories, and the solutions sought, whether personal or political, were explained in Western medical terms. [Susser 1985:563]

Perceived Risk of HIV Infection

An important type of attitudinal information to assess is the self-perceived
level of risk in a population and the degree to which a population worries about
contracting AIDS, since these factors can influence receptivity to particular types
of prevention messages. Examining national data from the NCHS study, the perceived risk of HIV-infection among Latinos is found to be negatively associated
with age, but does not vary according to gender or level of education (Dawson
and Hardy 1989). The results of several studies indicate that Latinos, compared
to African Americans and whites, are more likely to fear that they or someone
they know will get AIDS (AIDS Community Research Group 1988; Friedman et
al. 1987). Burke et al. (1989) suggest that this difference may be due to the fact
that more Latinos, compared to whites and African Americans, report actually

knowing someone who has AIDS or who has died of AIDS. However, the ma-

jority of Latino respondents interviewed in the Chicago study mentioned above
believe that mostly gay men are affected by AIDS, and that they themselves are
at little risk of developing the disease (Hispanic Health Alliance 1988). Nonetheless, nearly 75% of the Latinos in that study consider AIDS a serious problem in
the Latino community generally (Hispanic Health Alliance 1988).
Receptivity to AIDS Educational Materials
Not all individuals are highly receptive to the receipt and use of AIDS educational materials. Researchers at the Hispanic Health Alliance measured differ-

ences in participants' level of exposure using an AIDS Information Exposure
scale. They report that Latino adolescents, Puerto Ricans, single people, and Latinos with 13 or more years of education are more likely to record a high or very
high level of exposure to AIDS information compared to other respondents. Females and Mexicans are the least likely to have a high level of exposure to AIDS
information (Hispanic Health Alliance 1988).
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The Hartford ACRG (1988) found that half as many Latinos as whites and
African Americans report using pamphlets as a source of AIDS information.
While receptivity could be a factor here, this finding may also reflect a lack of
culturally sensitive materials on an appropriate reading level in Spanish, and/or
poor dissemination of available materials. This problem is reflected in the comments of one of the participants in an HHC focus group.
There are people that don't know how to read, or what they read they don't understand because of the vocabulary. They don't understand, since they haven't
gone to school. I don't know how to read or write in Spanish, but I know how
to read and write a little in English. But there are things I don't know. [Castillo

etal. 1989:20]

The Northeast Hispanic AIDS Consortium study in Hartford (Singer, Flores,
and Burke 1989) found that individuals who complain of receiving too much
AIDS information are more likely to engage in risky behavior than those who say
they get about the right amount of information. It may be that individuals who are

tired of hearing about AIDS stop listening to AIDS prevention messages and are
thus more likely to engage in risky behaviors. Conversely, individuals who have
decided to engage in risky behaviors may be resistant to AIDS information because they do not want to hear about the potential consequences of their actions.
Sociodemographic Factors Assessed with AIDS Knowledge and Attitudes
Dawson and Hardy (1989) report that respondents with more education, regardless of ethnicity, have fewer misconceptions about transmission. Data from
Chicago also indicate that level of education is a significant predictor of AIDS

knowledge among Latinos, but that age, gender, marital status, and Latino
subgroup are not (Hispanic Health Alliance 1988).
The San Francisco study examined the effects of gender and acculturation
on information about HIV. The effects of gender on knowledge are not significant. However, the authors report a strong positive association between acculturation and knowledge. Individuals who are more acculturated have fewer misconceptions about HIV-transmission. However, the number of individuals in the low
acculturation group was 2.7 times the number in the high acculturation group. The
results suggest that current AIDS prevention strategies and educational materials
have either been less effective in reaching groups of less acculturated Latinos, or
that these groups have been less exposed to information about HIV and AIDS
(Marin and Marin 1989). It is likely that Latinos in the major behavioral risk categories examined below-IV drug users, their sexual partners, and men with homosexual contact-have also not been reached effectively.
It is clear that Latinos have absorbed much of the important information
needed for AIDS prevention, although disturbing gaps in Latino knowledge about
AIDS and its transmission are evident, and misinformation, especially about the
risks of casual contact, are notable. While Latino misconceptions about AIDS
might at first glance appear harmless, a real danger in believing that AIDS is transmitted through what actually are fairly safe behaviors is that less attention will be
devoted to avoiding highly risky ones. Moreover, the research shows a lack of
confidence among Latinos in the information they have about AIDS-there is
confusion about what to believe. It is difficult to bring about significant behavior

This content downloaded from 200.75.19.153 on Wed, 12 Oct 2016 19:32:15 UTC
All use subject to http://about.jstor.org/terms

SIDA: AIDS AMONG LATINOS

87

change, especially change that is not supported by one's peers and significant others, when there is uncertainty surrounding the appropriate adjustments that are
required. Behavior change requires social reinforcement, just as resistance to
change is made easier when there is social support for it.
Our review of the existing knowledge and attitude literature suggests the
need, therefore, for intervention programs that specifically identify and carefully
correct various kinds of misinformation and confusion among Latinos. Achieving
this goal requires direct, face-to-face exchanges between educators and participants in a culturally comfortable and trusting atmosphere that encourages disclosure of uncertainty, as well as the expression of emotionally charged questions,
attitudes, and concerns. Such an approach will contribute to building the type of
general community support needed to make AIDS prevention the expected norm
of intimate social interaction in the Latino community.

Patterns of IV Drug Use and AIDS Risk among Latinos
Among Latinos the development of an IV drug subculture dates to the period
after World War II. Mata and Jorquez report that by the 1950s among Mexican
Americans "a full-blown tecato [addict] subculture could be observed in almost
all major cities in the Southwest, with an argot and a lifestyle distinct from others
in the barrio" (1988:41). This subculture developed primarily among unem-

ployed, street-corner youth caught between the devalued social patterns of their
parents and a mainstream society that did not accept them. Many became involved
in the street gangs that began to flourish at the time (Anglin et al. 1988a, 1988b;
Moore 1978; Moore and Mata 1981) with drug use a part of gang behavior.
Diffusion of the IV drug culture in the Mexican American population has
continued, however. Mata and Jorquez recently reported that "Mexican-American IV drug use scenes are currently flourishing throughout the Southwest . . . not only in the expected Mexican-U.S. border towns and large inner
city barrios . . ., but in many smaller cities, towns, and rural villages where barrios exist" (1988:47). Currently, "Mexican-American drug users' social networks range from being barrio oriented, completely insular, localized, and virtually impermeable to outsiders (as in 'gangs'), to being open to interethnic and
intercommunity drug use networks" (Mata and Jorquez 1988:46).
Studies of Mexican American IV drug users report several findings that are
relevant to AIDS risk and prevention in this population. On the one hand, because
of their comparatively lower level of education and their tendency to avoid treatment (Chambers, Cuskey, and Moffet 1970), Mexican American IV drug users
may be harder to reach in AIDS prevention than other IV drug users. On the other
hand, Mexican American IV drug users with HIV infection are often able to turn
to family members for support and assistance, despite prior family tensions provoked by their involvement with drugs (Scott et al. 1973). Tecato subculture has
also developed several specific values and practices that unwittingly facilitate the
spread of HIV infection. Both active needle-sharing and the stashing of usedfierros (IV drug equipment) and algodones (cotton used for filtering drugs) for future
use increase risk of HIV transmission. In recent years, cocaine injection (either
by itself or mixed with heroin in a "speedball") has become common among
users in Southwest barrios and with greater frequency of intravenous injection risk
of HIV infection has increased concommittantly (Friedman et al. 1987).
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Besides Mexican Americans, the only other Latino subgroup with a sizable
number of IV drug users is the Puerto Rican population, both on the Island and in
the U.S. (Sandoval 1977). In New York City the Narcotics Registry lists the rate
of addiction among Latinos (two-thirds of whom are Puerto Rican, according to
census data) as 508 per 100,000 population compared to 132 per 100,000 among
whites (Alers 1978; Martinez 1976). While these data are problematic because
they rely on police reports (and Latinos are subject to disproportionate rates of
police surveillance, searches, and arrests), other indicators also suggest high rates
of addiction among New York's Puerto Rican population. Friedman et al. (1987),
using admissions data from the New York State Division of Substance Abuse Services, estimate that the ethnic composition of the approximately 200,000 addicts
in the city is 38% Latino, 38% African American, and 23% white, while the ethnic composition of the city as a whole is 52% white, 24% African American, and
20% Latino. Moreover, the average annual mortality rate for drug-related causes
is 37.9 per 100,000 among Puerto Ricans, compared to 23.2 for the total population of the city (Harwood 1981). Increasingly, IV drug use among Puerto Ricans
has spread from New York to outlying cities and towns throughout the Northeast,

replicating the diffusion described by Mata and Jorquez (1988) for Mexican
Americans in the Southwest. Drug addiction is also now a major problem in
Puerto Rico, in part because of the return migration flow from the mainland. By
1971 the estimated number of IV drug users was approximately 14,000, and other
estimates put the number at over 70,000 by the end of the 1970s (Gomez and Vega
1981).
Studies by several researchers indicate certain distinctive patterns of IV drug
use among Puerto Ricans that are relevant to issues of risk and prevention of
AIDS. Waldorf (1973) reports that compared to whites, Puerto Ricans "get off'
(inject drugs) in smaller groups and are more likely to support their habit by selling drugs. Based on a comparison with African American and white addicts in
New Haven, Kosten, Rounsaville, and Kleber (1985:1158) conclude that Puerto
Rican male addicts

have the lowest educational achievement and poorest employment rates of all
groups. Their childhood history is likely to be characterized by parental separation, school problems, and early delinquent activity. Although they have fewer
overall arrests than other male addicts, they are more likely to have committed
violent crimes.

These findings suggest that Puerto Ricans, more than other IV drug users, are
involved in close-knit, hard-to-penetrate groups that are actively involved in illegal activities, all features that could serve as barriers to AIDS educational out-

reach efforts.

A higher mean monthly drug-injection frequency has also been observed
among Puerto Ricans (136 shots per month) than either African Americans (76
shots) or whites (46 shots) (Friedman et al. 1987). Puerto Ricans (31%) are more
likely to use shooting galleries (clandestine locations set up for IV injections,
often with rented needles) than either African Americans (18%) or whites (16%).
The following account by the former operator of a shooting gallery, who was interviewed by the lead author, reveals the kind of HIV infection risk inherent in

these establishments.
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Every day people would come to my house. They would cop [buy drugs] and do
their drugs right there in my house. If they stay in my house to get high, they

would have to give me some. A lot of people would come to my house ....
Sometimes I'd go four days without sleeping. Word got around that it was a place

you could get high. I would charge them. Some guys would give me $10 for
using works [syringes and related paraphernalia], plus they got to give me a high.

I'd buy a bundle of works from people who were diabetic. . . . We shared
works. If one would clog up, someone would use another works to clean it out
without washing it. We didn't care, we only cared about the high. . . . Usually
ten to twelve people would come to the house everyday, twenty-four hours a day.

Mainly it was Puerto Ricans and two white guys. I had two bedrooms that I
would use to rent to guys who did drugs. Some guy might go in there with a
girlfriend to get laid. I'd rent him the room for the money and the drugs.

This man, who is now HIV positive, reports driving to New York City several
times a week to purchase drugs. Other interviews with addicts in Hartford indicate
that traveling to New York to purchase drugs is a common practice and that generally they "shoot up for the trip home" with rented and/or shared needles.

Based on his study of several Caribbean Hispanic groups in the Northeast,
Gordon (1981:226) notes two additional distinctive patterns among Puerto Rican
drug users.
The regularity with which Puerto Ricans use drugs clearly sets them apart from
other Hispanics. The Puerto Rican custom of making a bomba (becoming utterly
stoned and narcotized) has no parallel among other Hispanics . . .; and there is
no analog to the atomico (one who puts whatever is available in his mouth to get
high).

Because of the commitment of these addicts to getting high at any cost, Puerto
Ricans who adopt this social role may be especially resistant to AIDS education

initiatives.

Fitzpatrick (1975) finds that Puerto Rican addicts are commonly not rejected
by their families, at least not for IV drug use along. For example, according to a
Puerto Rican heroin addict interviewed in Project COPE by the lead author,
I was busted for sale of a controlled substance and I didn't see my wife for the
first six months of my gig. I was writing to her every day, every day, and calling
her . . . and she was hanging in there. When I got sentenced, she was there, and
she was there when I went upstate to do my time. She was there for the full two
years. You know, sending me Christmas gifts, birthday gifts, Thanksgiving, festivals, she was there for everything. When I came out, I said I'm gonna do what's

supposed to be done. You know, raise the kids, raise the family. Fuck that partying.

Similarly, a male participant in an IV drug user focus group stated, "I'm lucky I
have a wife. She works in the hospital, and she is strong. She helps me a lot. My
wife has caught me getting off, and she beat me up. She helps me, man." In
addition to reflecting the enduring importance of family ties among Puerto Ricans,
this last case also exemplifies what, at least impressionistically, may be a not uncommon pattern in the Puerto Rican community, the pairing of a professionally
or semi-professionally employed woman with an IV drug using man. The Puerto
Rican addict's connection to the mother has been described as especially strong,
compared to African American and white addicts (Wurzman, Rounsaville, and
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Kleber 1982-83). These findings indicate that although family ties may be dam-

aged or even broken among Puerto Rican IV drug users, they, like Mexican

Americans, retain an emotional attachment to kin that may prove useful in AIDS
prevention and drug abuse treatment. Family oriented approaches have been described as being especially appropriate for working with Puerto Rican substance
users and are commonly employed by indigenous healers in the Puerto Rican community (Hardy-Fanta and MacMahon-Herrera 1981; Obeso and Bordatto 1979;
Singer 1984).
Based on an analysis of drug use data from the Hispanic HANES, Amaro

(1988:432) concludes that "IV drug use may also be more prevalent among

Puerto Rican women," compared to other Latino groups. Of the 150 women who
delivered babies in 1988 through a community based health clinic located in a
predominately Puerto Rican housing project in Hartford, 42% report use of cocaine or heroin during pregnancy. 80% of these women are IV drug users or the
sexual partners of IV drug users. Thus far, three of these mothers have tested
positive for exposure to HIV. Of the babies born at the clinic in January 1989,
half have been under 31/2 pounds, in large part because of cocaine use by their
mothers during pregnancy (Kurt Myers, Medical Director, Charter Oak Clinic,
personal communication). In addition, between 1980 and 1985, 77% of Latino
women who died of AIDS on New York's Lower East Side were IV drug users,
a figure that had grown to 85% by 1986 (Worth and Rodriguez 1987). Despite
their comparative frequency, Glick points out that
female addicts in the community are more severely stigmatized than men. For

Puerto Rican women, addict status is opposite of the acceptable role. As one
Puertoriquefia noted, "When you're a female addict they look down on you because you don't take care of your home life, you don't take care of your family

and you're not an ideal woman." [1983:291]

We suspect that Latino drug users, like other drug dependent women,
often feel like second-class citizens and are very sensitive to real or imagined
messages that they are not worthy of help. It would be easy for such women to
get the idea from AIDS prevention programs that they are being seen as unclean
and, thus, potential spreaders of AIDS to more worthy members of society. It is
important, therefore, to set any educational program about AIDS within the context of genuine concern for the well-being of the drug dependent woman herself.
[Mondanaro 1987:146]

While some Puerto Rican female addicts under treatment at Lexington Hospital report that they were first injected by their spouse (Zahn and Ball 1974), -ur
focus group participants revealed that there is sentiment among at least some
Puerto Rican male addicts that this is inappropriate behavior. Because syringe,
rinse water, and cooker sharing are the major risky behaviors for HIV infection
among IV drug users, research has been directed toward determining the frequency of these behaviors. In a major national study of IV drug users and their
sexual partners, 40% of the first 10,000 IV drug users interviewed report sharing
a needle with a sex partner in the last 6 months; 54% report having shared with a
close friend; and 24% report having shared with a stranger (NOVA 1989). Using
unclean needles is found to be equally common among white, African American,
and Latino IV drug users. This finding is important, because higher AIDS rates
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among African American and Latino IV drug users, compared to white IV dr
users, has contributed to the belief that needle sharing is more common in th
groups. However, research on this issue has produced conflicting findings, wit
several studies showing greater sharing among whites and others failing to fi
any relationship between needle sharing frequency and ethnicity (Dolan et a
1987; Primm, Brown, and Murphy 1987; Schilling et al. 1989). However, Chai
son et al. (1988:93) point out that "risk of infection is clearly greater for indiv
uals who share needles with minority group members due to the higher prevale
of infection in this group." In this regard, it is of particular epidemiological s
nificance that Latino IV drug users have been less likely than African America
or whites to reduce their drug-injection frequency and needle sharing in respo
to the AIDS crisis (Friedman et al. 1987).
There are no available studies, to our knowledge, comparing needle sharing

patterns across Latino subgroups. However, Desmond and Maddux (1984:3

conclude an extensive review of the addiction literature by saying that "There
little support for the notion that all Hispanic addicts are alike. Important diffe
ences between Mexican-American and Puerto Rican addicts, for example, are f
quently noted in the literature."
Comparing the two groups among addicts admitted for treatment at feder
narcotics hospitals, Chambers and co-workers (1970), for example, report th
Mexican Americans are less likely to be high school graduates (13% vs 22%), to
have ever been married (30% vs 57%), and to seek treatment voluntarily (71% vs
94%), but they are more likely to hold legal employment (66% vs 12%) and to
have been arrested prior to admission (62% vs 37%). Among outpatients from
agencies participating in the Drug Abuse Reporting Program, only 11% of Mexican Americans had never been arrested, compared to 37% of Puerto Ricans, and
while 44% of Mexican American outpatients were on parole or probation, only
13% of Puerto Ricans were under legal supervision (Long and Demaree 1975).
Among addicts admitted to federally-funded treatment in 1981, 71% of Mexican
Americans became adverse terminations (discharged, dropped out, arrested, or
died), compared to 60% of Puerto Ricans (National Institute of Drug Abuse
1982). These data underscore the difficulties inherent in the general tendency to
lump Latino subgroups together in IV drug and AIDS studies. Aggregation does
violence to significant cultural, historical, sociodemographic, regional, and behavioral differences which may be important in responding to the AIDS crisis.
These aforementioned facts speak to the tremendous need for innovative prevention approaches with the Latino population, as well as for accessible health
care for Latino IV drug users who are already infected. The meager existing literature on Latino IV drug use provides only limited assistance in constructing the
types of programs that are so sorely needed. Nevertheless, several themes in the
literature are noteworthy. First, the social nature of IV drug use among Latinos
means that shooting diffuses along lines of preexisting social relationships, with
older gang members turning on younger members and men spreading their addiction to wives and lovers. From the sharing of needles and works in a shooting
gallery to the pooling of funds to "cop" a bag of dope, IV drug use remains a
heavily social activity. Consequently, AIDS programs that target Latino IV drug
users should tap into existing IV drug networks and use them as vehicles for AIDS
prevention. Second, it is evident that Latino IV drug users tend to retain family
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ties or at least strong emotional connections to family members. While the Latino
social science and health literature is replete with statements about the importance
of the Latino family, it is not yet evident that this information has been utilized
fully or effectively in AIDS prevention, especially in programs targeted to IV drug
users. Third, among Latino adolescents, youth gangs play a significant role in
spreading IV drug use and probably HIV infection as well. While there is widespread concern about drug use among Latino youth, AIDS prevention programs
that specifically focus on gangs are few in number. Finally, despite social opprobrium, IV drug use has spread among Latino women, especially, it would

seem, Puerto Rican women. While the Community Demonstration Research

Branch of the National Institute on Drug Abuse has begun to address the special
AIDS prevention needs of Latino IV drug users, additional special programs that
target their specific needs, sensitivities, and concerns are required.
Gender Relations and Gender Socialization as AIDS Risk Factors

When homosexual and bisexual men with AIDS are excluded, Hispanic male
adults are nine times more likely to have AIDS than their non-Hispanic white
counterparts .... Almost half of the cases of AIDS among Hispanics were related to sexual transmission, independent of intravenous drug use. [Richwald,
Schneider-Mufioz, and Valdez 1989:71]

These facts point to the importance of examining sexual and gender relations
in Latino communities. However, as a new literature on Latinos and AIDS begins
to emerge, it is critical that well worn cultural stereotypes and reified behavioral
and ideational depictions of Latino gender relations not be unfurled yet again as
explanatory devices (de la Cancela 1989).
In general, the newer literature on Latino gender roles and relations argues
that it is critical to locate gender beliefs and practices within the conditioning

framework of specific sociohistorical and political-economic circumstances,

rather than to assert their indigenous cultural origin (Amaro 1988; Andrade 1982;

Baca-Zinn 1982; Cromwell and Ruiz 1979; de la Cancella 1986, 1988; Espin

1986; Vazquez and Gonzales 1981; Singer 1987b; Vazquez-Nuttal, Romero-Garcia, and De Leon 1987). In addition, because the social reality of various groups
is constantly changing, so, too, are individual and social constructions of gender.
In any Latino community there may be considerable variation across households
in terms of gender roles and socialization patterns, just as there may be variation
within the same community across time (Baca-Zinn 1982; Canino 1982; Rogler
and Santana Cooney 1984; Torres-Matrullo 1980). Wide gaps may also exist between expressed attitudes and lived experience, between the socially valued pattern and on-the-ground reality (Lewis 1949; Cromwell and Ruiz 1979). Finally,
attitudes and behavior patterns can change quickly. Individuals who embrace
fairly "traditional" patterns at one point in time, may, as a consequence of life
experiences and opportunities, later adopt nontraditional values and practices

(Comas-Diaz 1982; Davison 1989b; Singer and Garcia 1989). In assessing the

role of gender relations and gender socialization as AIDS risk factors in Latino
communities, it is necessary to attend to all of these various levels of complexity
and change.
In this light so-called traditional Latino cultural concepts concerning gender
relations, like machismo and marianismo, must be reconsidered. Machismo,
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commonly described as pervasive in Latino communities, refers to the belief that
men by virtue of their gender should exercise authority over females (Medina
1987; Zambrana 1982). In the words of De Leon, in many households the ideal-

ized Puerto Rican woman is

expected to be a dedicated wife, self-sacrificing mother, obedient daughter,
faithful to her husband, pure and chaste, whereas the man is allowed to fulfill his

sexual needs without being penalized for [his] behavior. Women's responsibility
is to care for the home, her children, her husband and her family. [1987:65]

Culturally prescribed behaviors that have been linked with machismo include extramarital sexual activity, heavy drinking, physical abuse, marked stubbornness,
and imposing restrictions on woman's freedom of movement (Christensen 1979;
Silen 1972; Stevens 1973).
Commonly linked with machismo in the literature is the "virginity cult" of
marianismo. Inherent in this conception is the notion that Latino women, like the
Virgin Mary, are supposed to be morally and spiritually superior to men and have
the ability to endure any kind of suffering promulgated by men (Stevens 1973).
According to Comas-Diaz,
The virginity cult is the cultural counterbase for machismo and stipulates that the

woman should be chaste before marriage and, when married, conform to her
husband's macho behavior. This norm has been termed the martyr complex in
the Puerto Rican woman: she is expected to accept and adjust to any extramarital
affair her husband might have in order to preserve his macho role. [1982:2]

Another way in which the family has been described as reinforcing rigid gender roles is through the Iberian notion of dignidad. Among the "essential distinctive marks of Hispanic culture," Espin (1986:154) writes, are the honor and dignity of the family, which are tied inexorably to the sexual purity of women, so that
the violation of cultural norms related to female sexuality can often carry heavy
social penalties-for women in particular.
Without denying that the beliefs and behavioral constructions described
above can be found in Latino communities, social reality is considerably more
complex than reified descriptions of these cultural concepts might suggest. For
example, many Latino families have been torn apart by chronic underemployment, racism, health problems associated with poverty, alcoholism, drug use, and
domestic violence. Increasingly, Latino women are heading households. Among

Puerto Rican households in the U.S., for example, about 44% are currently
headed by women (U.S. Bureau of the Census 1988). Another example of the
frequent incongruity between the ideal and the real is the notable number of
unwed Latino adolescents, especially those born in the U.S., who become preg-

nant (Ventura and Taffel 1985).
Aside from contradictions between the ideal and the real, there are also contradictions within the ideal. A telling example is the culturally constituted concept
of hembrismo, or "femaleness." Notes Comas-Diaz,
The hembrismo concept bears two connotations. First the hembrista norm can
pressure the woman to simultaneously fulfill all cultural expectations in a multiplicity of roles. This is reflected in the woman who attempts to be a dedicated
wife, self-sacrificing mother, obedient daughter, full-time worker, and a com-
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mitted member of the mainland Puerto Rican community. ... However, hembrismo can also be seen as the moving force behind the psychological stamina of
the Puerto Rican woman. It can motivate the woman to achieve despite the cultural and sociopolitical barriers that the Puerto Rican reality might impose on her.

The Puerto Rican woman, for example, has been described as "typically persevering, achieving, ambitious, and possessed of strong determination"....
Such a description may, perhaps, reflect the power of hembrismo within the cul-

ture. [Comas-Diaz 1982:5]

What are the behavioral consequences of a gender socialization system that
simultaneously encourages women to be submissive to men and yet be aggressive
in the achievement of personal goals? For one, Espin notes that while a woman is
expected to live with one man her whole life and tolerate his infidelity and abuse,
she also claims the right "to decide whether or not a man is going to live with
her, and she may also choose to put him out if he drinks too much or is not a good
provider" (1986:155). In an ongoing study in Hartford by one of the authors

(Davison 1989a), almost all single Puerto Rican women interviewed thus far

(N = 40) recount that they ended their relations with their male partners for the
reasons cited by Espfn. In addition, they report that they made their decision because they had "had enough abuse, were tired of being victimized, and were tired
of thinking so low of themselves" (Davison 1989b:58). According to one of the
women, "He wouldn't even let me go to the doctor (OB-GYN) he was so jealous.
It was just ridiculous and I just wasn't going to take it any more, so I just got my
children and left" (Davison 1989b:63). Other women state that they "refused to
keep living with infections that came from him sleeping with other women," or

another woman says, "I was afraid because he was into drugs" (Davison
1989b:63). This "unique combination of [prescribed] power and powerless-

ness . . . is characteristic of the culture" concerning women (Espin 1986:155).
The following case histories collected by Davison3 illustrate the cultural complexity discussed above in relation to the risk for and prevention of HIV infection.
Case #1

Sonia is 34 years old with two children, age six and ten. She came to the
U.S. two years ago from Puerto Rico to be with her companero (consensual partner) of over 12 years. Her English is very limited. As a friend of hers comments,
She is crazy about him .... She loves that man so much .... He is everything
for her .... It's too bad that she puts her whole identity in him, because she

really is a very intelligent woman. She has given up her whole life for him. And
you should see the way he treats her-like shit. He's beat her up so many times

you can't imagine .... And she always helps him. I remember last year my

friends called her to come get him because he was found passed out on the side
of the street. One time she paid her whole paycheck to get him out of jail.

Since her arrival in the U.S., Sonia has supported her family through a clerical position. The family lives in a small apartment, but she feels confined and
wants more space. She says one day she would like to return to school.
Her compafiero is referred to by many in the community as "a brilliant man,

someone who could be anything he wanted to be-college educated who can
speak English fluently." At the same time, a neighbor describes him as "a womanizer who flirts with everyone, sleeps with puertoriquetias y gringas," and
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has a bad IV drug problem. ... I don't know how it started, but he "deals."
That's how he makes money. He's not good economically. When he came from
Puerto Rico, the way he survived was by immediately finding a woman he could

live with.

According to another neighbor,
the sad thing is, he does it behind her back, and she doesn't even know it all the
time. She denies it to herself. One time he even "came on" to me, even though
he knew I was her close friend. . . . What's worse is she makes things up about
him to protect him. It's like she doesn't want anyone to know, and she won't
even admit to herself that he does drugs, that he sleeps around, and that he prob-

ably has AIDS.
An interview with Sonia confirmed her denial and revealed the extent to which

she would go to protect her partner from public suspicion.
Oh, he was sick for a while. You know, he had to have several operations. Once
he was in the hospital for heart problems, and then for a gall bladder operation.
I think that's what it was. But he's fine now. I'm taking care of him. We are all
doing just fine now.

Sonia's friends explained that her partner had been hospitalized for overdoses and
AIDS-related infections. Meanwhile, at her job, Sonia was making up excuses
about why she constantly was missing work or why she had bruises on her body,
and she often had to leave early in a state of emotional turmoil. When asked if
she was worried about AIDS or had been tested for the virus, she responded, "Of
course not. I don't need that. Why should I worry about that?"
About eight months after Sonia's interview, her compafiero died of AIDS.
During his last week of life, she took him to Puerto Rico to be with his family.
She has not returned since. A friend of hers reports that Sonia
used to call me a lot during the past year-almost every night-crying on the
phone talking about him. She knew he had AIDS, she knew about all of it. I
would talk to her, calm her down, and try to help her. It was so hard for her. In
our culture, these are very difficult issues.

This case illustrates, on the one hand, the "labor pains" de la Cancela
(1988:41) speaks of among Latino men. Under conditions of racism, economic
instability, loss of self-esteem, and hopelessness, some men seek to avoid their
daily agony by turning to alcohol, drugs, domestic abuse, and similar behaviors,
some of which are rooted in, although hardly explained by, traditional role definitions. Sexual conquest is another behavior that may be heightened in times of
distress, providing one of the few arenas in which some Latino men can experience a sense of accomplishment.
Men like Sonia's partner clearly have an increased risk for HIV infection and
the transmission of the virus to their partners and children. It has been estimated
that 80% of male IV drug users have relationships with women who do not use
drugs intravenously, and many such men do not disclose either their drug use or
their HIV status to their partners for fear of losing a primary source of emotional

and financial support (Des Jarlais, Chamberland, and Yancovitz 1984). While the
use of barrier methods of protection could reduce the possibility of HIV infection
in such cases (Centers for Diseases Control 1988b), these have been found to be
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undesirable by many Latino men, who associate them with unmanliness or unnaturalness (Darabi 1986; Worth 1988). As Worth and Rodriquez (1987:6) have
pointed out, "The male proposing their use may be seen as not 'serious,' that is,
not desirous of pregnancy and marriage." Thus, findings of the National Survey
of Family Growth show that Latinos are less likely to report having ever used

condoms than non-Latinos (40% versus 53%) (Mosher and Bachrach 1986).

Comments made during HHC focus groups reflect additional reasons Latinos
avoid condom use. According to one man,
If you have a sexual partner, someone with whom you have been with for a long
time, but you don't feel secure about that person being totally faithful to you, it

is very uncomfortable to tell that person, "Hey, loolk m going to use a condom." If you wear a condom that person is going to feel offended. You don't
want to make her feel uncomfortable, you prefer not to use it. You know, it's
easier to tell someone you just met in a single's bar.
Another man stated:

I'll tell you the truth, when a girl comes on to me, I'm not afraid. I want to go

for it. You know what I'm saying. You don't think, "Hey, I could get AIDS."
I go ahead. My friends go for it also. You are going to die anyway, right? I don't

need to use condoms, because the people that come to me, I would know who
they are. I know that person.

Latino women, on the other hand, often are afraid to raise the issue of condom
use with their partner. A women's focus group participant stated,
If he's a violent guy, she's exposing herself to violence, because she is implying
that he's cheating on her or because she's implying that she might have gone out

with somebody. Or he might reject having any sexual activity. Some of them
would just walk away. They would just get up and walk away. Either they'd try
to persuade her not to use condoms and if she insists, he'll walk away.

This last comment is supported by existing research, which suggests that Latino
men are more likely than Latino women to abandon an HIV infected partner
(Marin and Marnn 1987). Commenting on her own situation, another focus group
participant stated,
I know that the first time I was so afraid I said you'd better use them. He was
kind of upset, you know, because of the fact that I did not believe him, but I had

to think about myself. He used them in the beginning, but afterward he just

didn't. I was kind of worried, and now the fact that I find out that he's still using

drugs and things like that, it scares me, and I think, you know, should I go for a

test or what should I do.

The AIDS Community Research Group (ACRG) study investigated condom
use patterns and other risk patterns among male Latinos, African Americans, and
whites in Hartford. Table 6 indicates that Latinos are the least likely to have used
condoms for AIDS prevention. They are also the least likely to limit the number
of their sex partners or to discuss AIDS preventive strategies with their sex partner.

Table 7 displays responses from the ACRG study to the ques
often have you used condoms (rubbers) when having sex in the past
ken down by ethnicity and gender of the respondent.
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TABLE 6

Reported preventive activities during the previous 12 months: percentage of affirma
responsesfor each ethnic groupe
African
Latino American White All

Discussed AIDS-preventative behaviors

with sex partner 35 49 65 47
Avoided sex with prostitutes 62 90 84 78
Limited number of sex partners 74 85 84 81
Used condoms more frequently 34 43 36 38

aAIDS Community Research Group (1988)
TABLE 7

Condom use in the past year: percentage of responses for each ethnic groupa
Latino African American White All

(N = 117) (N = 100) (N = 73) (N = 290)
M

F

M

F

M

FM

F

Never use condoms 38 57 39 35 41 67 40 50

Occasionally (< 4 X out of 10) 39 27 37 43 30
Frequently 10 5 10 6 9 13
Always (9 x out of 10) 6 5 14 8 5
Not sexually active 8 7 0 8 16

8 35 29
10 7
4 8 6
8 8 8

aAIDS Community Research Group (1988)
TABLE 8

Sexual practices and condom use in the past year: percentage of affirmative resp
for each ethnic groupa
Latino African Am. White All

(N = 117) (N = 100) (N = 73) (N = 290)

Vaginal intercourse with condoms 37 54 33 42
Vaginal intercourse without condoms 69 81 86 78

Anal intercourse without condoms 17 16 28 19
Oral sex without condoms 28 53 67 46
Oral

sex

aAIDS

with

condoms

Community

11

20

20

16

Research

Groups

Respondents were also asked abou
practices. Responses are displayed
Generally, these data suggest a c

ance

among

permeable,

Latino

and

men.

patterns

Still,

do

as

change

Hector, 19, thrives on the macho s
is part of his code, and Hector claim
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sex with several girls. But seven years after the AIDS epidemic struck, young
men like Hector are finally beginning to wake up to the threat of the deadly disease. At a party recently, Hector made an unthinkable request. "After the drugs,
people were going into rooms for sex, but I told my buddies, hey, we should go

across the street to the gas station and get some condoms," he recalls. "They
told me I was crazy, like I was acting like some kind of woman. But I went across

the street and got 'em anyway." [Gates, Padgett, and Abramson 1988:24]

However, even if receptivity to condom use among Latino men were to increase, a study by Richwald, Schneider-Mufioz, and Burciaga Valdez (1989) of
25 brands of condoms, manufactured by seven U.S. companies and one Japanese
company, found that only half have instructions available in Spanish, while English instructions have a reading grade level inappropriate for most Latinos in the
U.S. These researchers conclude that most Latinos "would have difficulty in understanding the written materials provided with condoms" (Richwald, Schneider-

Mufioz, and Burciaga Valdez 1989:76).
The case history of Sonia presented above also illustrates how certain gender
socialization patterns can place Latino women at risk for HIV infection. Sonia's
behavior typifies what Worth (1988:3) calls a logical reaction to "otherness,"
whereby poor "Black, Latina and Asian inner-city women, already stigmatized
by race, gender, and poverty, understandably wish to avoid becoming targets of
. . . social control, or to be further stigmatized by AIDS." Sonia's denial of her
risk for HIV infection, it appears, was influenced by her fear of increased stigmatization in a society that she perceives as having already labeled her and her
partner as being different and imposing barriers that encumber their ability to sur-

vive. Although she apparently was aware of her companion's involvement with
other women and with drugs, and in fact knew he had AIDS, she did not openly
admit this and seek help in limiting her potential exposure to infection.
Case #2

A 29-year-old single parent, Lydia, has four children, ages 6, 5, 3, and 5
months. She lives in a three-room apartment on the top floor of a deteriorating
building in the heart of the inner city. She speaks no English, and reports she "has
no family or friends nearby." She has been separated from her husband since the
baby was born. She states,
Thank God the baby is healthy because his father is a drug addict .... When I
got pregnant with this child, he was really into drugs, and they sent me for an
AIDS test. The doctor told me, "I sent you to do those tests because I don't want
you to go and have a baby with some disease or defect. It's better we know now
when we can do something before you have a baby with something wrong . . .
more suffering for you and for the baby." Now all I have to deal with is my
husband, because he's really into drugs. He's stolen many things from here, and
it's even reached the point where he hit me. I had him put in prison. You know
. . . I don't want to do any harm, but this mess of his has to end and I have to
go forward ... for the children's sake . . .. When I was pregnant with the baby,
we fought a lot. He hit me so hard. Do you know that when I was in the hospital
just after giving birth, he was in my apartment stealing my things? I left the hospital, I left there when it was snowing. It was only me and my baby in a taxi. I
went four days without eating, because I didn't have anyone to cook for me. I
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didn't have anyone to help me. I guess we're not totally separated . . . I mean
why should I lie? Sometimes he comes to see the kids . . . but I love him, and
he loves me still. I don't think it's a sin [to have sex with him]. But since he's
on drugs, I started taking measures. I ask him to use condoms, and I don't let
him touch me unless he puts one on. I'm afraid, very afraid because he uses a
needle, and I am afraid that I'm going to get something . .. well, like AIDS.

One has to be aware. I watch the news. This is some kind of venereal disease.

He's a man, and men need sex, and I imagine that he looks elsewhere in the
street. Also, he has to stay in another house nearby, because I kicked him out of
here. In part, I'm guilty because I kicked hm out. . . . He wants to go to rehab
... he doesn't want to leave me. He doesn't want to lose the kids, but I'm al-

ready tired [of this situation]. ... If he weren't on drugs, he would be a tremendous husband, because he was a tremendous husband when he wasn't on
drugs. I love him because he is the father of my four children. I have faith that

someday he'll change.

This case further illustrates the relationship between IV drug use and the inability of many Latino men to fulfill perceived role obligations as providers for
their families. While Lydia's husband clearly cares for his family, he harms them
by physically abusing his wife, stealing from her, failing to provide physical and
emotional support at critical moments, and placing her and their unborn child at

risk for HIV infection. The irony is that, contrary to the stereotype of the uncaring

and brutal macho, the husband in this case began using drugs while in the Army,
because he was emotionally distraught over being separated from his wife and
children. This case affirms that it is not the cultural ideal of machismo per se that
causes high-risk behaviors among Latino men, but rather the particular expression
of this cultural pattern under a given set of oppressive social conditions. Indeed,
the emphasis on family leadership and responsibility inherent in the notion of
machismo might, under different circumstances, provide a cultural barrier against
involvement in high risk behaviors that endanger other family members (Carrillo
1988; de la Cancela 1989).
The woman's behavior in this case illustrates the duality of gender socialization for Latino women-in particular, the power/powerlessness or marianistal
hembrista dichotomy. On the one hand, Lydia has taken control of her and her
children's situation, including forcing her husband to leave the house because of
his drug habit, pressing legal charges against him, and during the occasional times
they have sex, insisting that he use a condom. On the other hand, she continues
to sleep with her husband and apologizes for his extramarital affairs, while believing she is somewhat responsible for them. She continues to believe that he is
a good man and a good father despite his violence and stealing, to say nothing of
his possibly having exposed her and their unborn child to HIV infection. What is
noteworthy is that despite the many obstacles she has faced in her life, Lydia has
dealt with them in an assertive fashion. She is fully conscious of the risks she takes
by having sex with her husband, she is aware of how the disease is transmitted
and she has taken it upon herself to learn about AIDS and analyze its potential
impact on her and her child. In short, Lydia, like many Latino women, does not
fit the narrowly and rigidly defined marianista norm.
Case #3

Carmen is 27 years old, a single parent of an eight-year-old daughter. She
has held six jobs in the past several years, including cashier, secretary, salesper-
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son, and telephone counselor, She lives with her African American partner, Margarita, in a three-room apartment on the edge of the city. Margarita helps her a
lot with her daughter, who is "like a devil sometimes." Originally from Costa
Rica, Carmen came to the U.S. with her parents, two younger sisters, and two
older brothers when she was a child. Her parents were very poor but were finally
able to buy a small house in a mainly African American inner-city neighborhood.
Carmen explains, "You had to be a survivor to live there . .. cause we were the
only Hispanic kids, and they didn't like us." She reports that her family life was
"awful."

My mother, it's incredible when I think back on it. She never talked with us. She

never told us anything. She just couldn't I guess, because anything about sex,
you just didn't talk about it. I didn't know anything about my body, I'm telling
you. I didn't know about my period. I was terrified when it came. . . . My family
life was bad because of something-see, my oldest brother abused me. He would
come into my bedroom at night and touch me. I was very afraid. Do you know
that he used to rape me? I couldn't talk about this ever, not until now. Last month
I was having so much stress. I've been angry my whole life. I finally couldn't
take it any more, and I just drove myself to [a state hospital]. I stayed there a
month and was able to talk about this stuff for the first time. When my father
picked me up, I turned to him and said, "You knew all the time it was going on,
didn't you?" He didn't answer. I yelled at him again, "Why the hell didn't you
stop him?" My father didn't say a thing. And my mother, too, I asked her, and

she knew. She was just silent. She wouldn't look at me. My brother, he's in
prison now. That's where he's been for a few years. But do you know he calls
me all the time and threatens me? He says, "I can't wait to see you, because
when I see you, girl, I'm gonna do it again to you." I'm not afraid of him any
more. What I'm afraid of is that he'll touch my daughter, just so he can get to
me. When he gets out, I'm going to hide her. I have to. I tell you, I'll fuckin'
kill him if he lays a hand on my daughter.

Following her stay at the hospital, Carmen joined Narcotics Anonymous to
overcome a drug problem that previously she had denied. She also became activ
in community AIDS education efforts for women and minorities and was hired
a drug abuse counselor at a community clinic.
This case illustrates the ways in which gender socialization can contribute t
a Latino woman's viewing herself and her body as objects for others' use. In th
case, a financially hard-pressed family was unable to stop a pattern of behavio
that put its daughters at risk for various health and emotional problems, includin
HIV infection. Incestuous child sexual abuse, in fact, is reported by most of th
women interviewed as part of Davison's project. A Puerto Rican sexual assaul
crisis counselor explains,
There is a big bond in the Latino family .... It's like there's a code of silence
when something like [incest] happens. ... It's like [the girl] says to herself,
"Nobody would believe me. Nobody would believe in the family that my father
did this, or my uncle did it, or my older brother did it. It's like who am I going
to turn to? It's my word against his."

Rape is another form of sexual molestation that places women at risk for H
infection. The counselor quoted above comments,
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A Latina woman, she won't talk [about rape]. There are two things for her. One
is that they are afraid of the gossip, afraid of what others will say, what parents

would say, sisters, brothers. And then there's the shame. It would be very
shameful to them if the neighborhood knew that she was raped, because she
might think that the neighbors would say that she allowed herself to be raped and
that type of thing.

Ironically, in Carmen's case the result of the sexual abuse she endured has be
the emergence not of a passive individual who accepts male dominance, but rath
an assertive, nontraditional woman who has consciously decided upon a set o
values, a life style, and a sexual identity that challenge the gender role she wa
taught to accept.
These three cases affirm the diversity, complexity, changing nature, an
structural causes of gender patterns in the Latino population, while revealing t
ways in which Latino culture can either contribute to or help prevent the sex
transmission of HIV infection. Although, as Amaro (1988:440) maintains, "Pr
vention programs addressed at risk reduction among Hispanic women must . .
be based on existing knowledge and characteristics of specific Hispanic groups
for programs to be effective, they also must take into account the full range a
complexity of existing knowledge of Latino gender roles and relations and t
effect of structural and contextual factors on their local and temporal expressi

Latino Gay and Bisexual Men and AIDS

The AIDS crisis has brought renewed attention-some of it positive, most
of it not-to the gay community in the U.S. (Patton 1985). However, Latino gay
remain an obscure population, comparatively less visible, less organized, and le
studied than their white counterparts (Peterson and Marin 1988). As Table 1 re

veals, however, homosexual/bisexual sexual contact appears to be somewh

more prevalent in the Latino population (accounting for 49% of reported AID
cases) than in the African American population (44% of reported AIDS cases).
Similarly, Table 5 indicates that the cumulative incidence of AIDS transmitt
through homosexual/bisexual contact is 32.1 per 100,000 among all Latinos in
the U.S. compared to 19.9 per 100,000 among non-Latino whites. Among U.S.
born Latinos, however, the figure is 21.7 per 100,000-closer to the non-Latin
white rate. Overall, the relative risk for AIDS in exclusively gay men without
history of IV drug use has been found to be 1.7 times greater for Latinos than
whites, while among bisexual men the relative risk for Latinos is 2.5 times t

white rate (Selik, Castro, and Pappaioanou 1988). These data would appear

support the impression of some researchers that despite social opprobrium in t
Latino community, homosexual contact, especially among bisexuals and selfidentified heterosexuals, may be more common than is generally realized (Bak

man et al. 1987; Bell and Weinberg 1978; Friedman et al. 1987; Peterson a

Marin 1988). In San Francisco, 6% of Latino AIDS cases have been among bisexual men compared to .2% among white men (Rutherford et al. 1987). In th
national study of AIDS cases, Rogers and Williams (1987) found that 80% of
individuals in their Latino sample were exclusively gay and 20%, bisexual; in t
white sample 87% were exclusively gay and 13%, bisexual. It is important to n
intergroup differences among Latinos, however: the cumulative incidence of
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AIDS transmitted through homosexual/bisexual contact is highest among Cubans,
followed by Other Latin Americans, Puerto Ricans, and Mexicans in descending
order of incidence (Table 5).
While limited, a general impression in the existing literature is that gay men
and lesbians have been able to win a somewhat wider degree of acceptance (or at
least tolerance) in the general U.S. society than has occurred within the Latino
community. As a result, there has been a more circumscribed development of a
distinct and open Latino gay/lesbian subculture. Marin (1988:2-3), for example,
argues that "Latin American cultures tend to have strong anti-homosexual attitudes," while Medina (1987) maintains that gay sexuality is seen as a dishonor
to the Latino family. Based on his research in Mexico, Carrier states:
Most single people in Mexico live in crowded circumstances with the family of
origin until their late 30s or 40s, some all their lives. Heterosexual activities of
single male family members generally are encouraged and rewarded with approbation, whereas homosexual activities are actively discouraged and censured.
Family attitudes and behavior toward homosexuality thus have an important effect on the sexual activities of those members involved in homosexual behavior.

Given that homosexuality is, as a rule, viewed with shame, most homosexually
involved males must cope over time with the cognitive dissonance generated by
their behavior and their family's treatment of the homosexual as a shameful
being. When acceptance or accommodation occurs, which appears to be the case
when the family member's homosexual behavior is known, concerned individuals and families may cope with the problem by resorting to a conspiracy of silence about homosexuality. [1989:135-136]

In Puerto Rico, Cunningham (1989:550) notes that "homosexuality is detested culturally." In fact, social hostility and homophobic violence in Puerto
Rico are reported as factors in the migration of some gay men and lesbians to the
U.S. (Davison 1989b). In a study of attitudes toward homosexuality in a general
Puerto Rican community sample of 264 men and women, 98% of the respondents
"expressed the gamut of negative attitudes . . . from 'ashamed,' 'uncomfortable,' to wanting to change the homosexual. . . through psychiatric treatment and/
or family pressure" (Hidalgo and Hidalgo Christensen 1979:118). While 90% of
their community respondents did not believe that homosexual relations between
consenting adults should be punished by law, "two-thirds indicated that homosexuals should be considered 'sick' rather than criminals" (Hidalgo and Hidalgo
Christensen 1979:119).
Negative attitudes toward gay men and lesbians in the Latino community are
also reflected in language patterns. There is no Spanish equivalent for the word
"gay," while words in common usage to label gays are pejorative. Popular words
such as maricon or maricas ("sissy," "faggot") and raro ("strange" or
"queer") are widespread across Latino subgroups. Carrier (1989:133) notes that
"From early childhood on, Mexican males are made aware of the labels used to
denote males as homosexual, and the connection is always clearly made that these
homosexual males (usually called putos or jotos) are guilty of unmanly feminine
behavior."

Sandoval (1977) provides one of the few ethnographic accounts of gay community life among Latinos, based on her study of the Cuban gay scene in Miami,
a setting known to attract only a subset of individuals that comprise the Latino
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gay population. Sandoval notes that gays "attend the bars sometimes reluctantly
and then only because these are the only places where the gay crowd can socialize

in an atmosphere of acceptance" (1977:173). She provides a typology of four
types of bar-goers based on dress and behavior: (1) Equisitos (Exquisite Ones),
who cross-dress in expensive and flashy designer clothes and heavy makeup; (2)
Exoticos (Exotic Ones), who "wear or hope to wear 'traposfabulosos' [fabulous
rags, i.e., expensive cosmopolitan attire], with their red make-up around the eyes,
their neat, very important, hairdos and flashy expensive 'zapatacones' (highheeled shoes)"; (3) Supercools, who dress in "very tight, sensually-designed and
provocative clothes"; and (4) Riff-raff, who wear "a simple if somewhat rugged
outfit" (Sandoval 1977:174). While these categories may not be generalizable to
other times and places, and while the exact source of the typology is unclear (i.e.
emic or etic), Sandoval's account provides a sense of the intragroup variation
among gay bar patrons, including variation in AIDS risk. Thus, Sandoval notes
that many Equisitos have female as well as male sexual partners, and that an attribute of being a Supercool is involvement in the drug trade. In a convenience
sample of 32 regular bar patrons, Sandoval reports that 22 are at least occasional
heroin users, four of whom are regular users. Unfortunately, Sandoval provides
little information about the potentially risky sexual practices of her informants,
other than to indicate that seven of the individuals in her sample work in prostitution.

Other research suggests that Latino gay men and bisexuals tend to be more
isolated and to have only limited involvement in gay social organizations and gay
political work (Friedman et al. 1987). In San Juan, Puerto Rico, for example,
"Although there are many places known . . . as places for gays, there is not a
large exclusively gay community as in New York or San Francisco, and certainly
there is very little gay-centered organizing to deal with specifically gay problems"

(Cunningham 1989:550).

As suggested above, exclusive homosexuality may be somewhat less common among Latino males than among their white counterparts. As Rogers and
Williams (1987:91) note, "Compared with whites, a higher proportion of blacks
and Hispanics report that they are bisexual." Moreover, a significant distinction
appears to exist in Latin cultures between individuals who play the insertive and
receptive roles (activos and pasivos respectively) in anal intercourse. Notes Carrier, males who play the insertive role
are not stigmatized as "homosexual".... The masculine self-image of Mexican males is thus not threatened by their homosexual behavior as long as the
appropriate role is played and they also have sexual relations with women. Males
playing this role are referred to as mayates; and may be called chichifo if they
habitually do so for money. Although involved in bisexual behavior, they consider themselves to be heterosexual. [1989:134]

Carrier maintains, moreover, that
at any given age, more sexually active single males in Mexico have had sexual
intercourse with both genders than have Anglo-American males. The Kinsey
. . . data suggest that about 15 percent of single sexually active Anglo-American
males between 15 and 25 have mixed sexual histories. The percentage of Mexican males with mixed histories may be as high as 30 or more for the same age
group. [Carrier 1989:135; see also Carrier 1985]
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Carrier (1971) also found that in a sample of self-identified working class
homosexuals in Mexico, one-third had heterosexual intercourse, while in Matsui's (1985) sample of 83 self-identified middle-class homosexuals in Mexico,
one-fourth report heterosexual intercourse during the year prior to the interview.

Finally, Carrier (1976) reports a preference for anal intercourse over fellatio
among his informants. Among Mexican Americans, Vazquez (1979) found a pattern of married men who maintain a heterosexual identity but who are the recipients of extra-marital fellatio from men.

Although Latino men who have homosexual contact do not appear to have a
higher level of participation in high-risk sexual practices (such as number of partners per month or number of anonymous sex partners) than white gay men (Friedman et al. 1987), they may be at special risk for HIV infection because of their
distance from AIDS prevention work in the wider gay community. Self-identified
heterosexual men who have periodic homosexual contact and self-identified bisexual men in the Latino community may be at special risk. Because these men do
not define themselves as gay, they may tend to ignore AIDS prevention messages
targeted to the gay community, especially messages targeted to the white gay
community. Moreover, they probably do not benefit from the social support for
and expectation of safe sex practices that have developed in the wider gay community. These men are also potential sources of infection for Latino women and
children. At special risk are Latino males, usually in their teens and early twenties, who engage in prostitution. In Hartford, for example, a high percentage of
male prostitutes who solicit on the streets and in the areas around known gay bars
are Latino (Bernard Sullivan, former Hartford Chief of Police, personal communication). Not infrequently, these individuals are deeply involved in drug use
as well.

Conclusion

In its December 5, 1988 issue, Newsweek magazine records the following
quote by a Latino PWA: "When I caught this disease, I knew of absolutely no

place in the Hispanic community I could go" (Gates, Padgett, and Abramson
1988:29). In fact, as recently as 1987, Friedman et al. (1987:490) report that
there has been little organized black or Hispanic response [to the AIDS crisis] as
of this writing. The major black and Hispanic institutions have done little or
nothing, and there has been no grass-roots flowering of new AIDS-related organizations in minority communities.

Three reasons for this limited organizational response to the AIDS crisis may
be suggested: (1) a lack of resources in minority organizations; (2) the dominant
public image of AIDS as a disease of gay whites; and (3) negative attitudes among
minority leaders and populations toward gay individuals and IV drug users. Ad-

ditionally, the Latino response to the AIDS crisis has been affected by the

stretched-to-the-limit status of many Latino organizations. Not only do these organizations confront a multitude of health, legal, housing, immigration, unemployment, and other social problems in the populations they serve, but the AIDS
crisis began during a period of Draconian cuts in government spending on social
programs.

This content downloaded from 200.75.19.153 on Wed, 12 Oct 2016 19:32:15 UTC
All use subject to http://about.jstor.org/terms

SIDA: AIDS AMONG LATINOS

105

A case study of the experiences of one Latino organization affirms this understanding of the difficulties of responding to the AIDS epidemic in the Latino
community (Singer et al. 1991). Since the appearance of the Friedman et al. publication, furthermore, numerous Latino organizations at the local, regional, and
national levels have developed and launched a wide variety of AIDS initiatives
(Matiella 1988).
Generally to the Latino community, long subject to the grinding misery and
insult of structural racism, inner-city poverty, and cultural subordination, the appearance of AIDS "felt like genocide by an unknown force" (Patton 1985:156).
Not only does AIDS present a major threat to Latino lives, to the financial wellbeing of families caring for their sick and dying members, and to the community's
ability to satisfy a host of other pressing needs, it also has engendered a new wave
of bigotry (e.g., Rushton and Bogaert 1989).
Despite numerous obstacles, there has been a strong effort in the Latino community to respond to the AIDS crisis and to avoid being victimized by either AIDS
or AIDS hysteria. However, the level of financial and other assistance available
to Latino organizations at the local, regional, or national levels has fallen short of
the level of need. To a degree, it would seem, U.S. society continues to hold its
collective breath hoping for a magic medical bullet that will knock out HIV and
thereby avoid the kind of massive and far reaching changes needed to control a
disease that "thrives in poverty" (Carrillo 1988:10). However, experience with
syphilis, another sexually transmitted disease, shows otherwise. Despite the existence a "magic bullet" to cure it, syphilis is presently raging anew and further

complicating the AIDS crisis. A simple biomedical solution will not suffice.
"Diseases are complex . .. problems that may be mitigated only by addressing
a range of scientific, social, and political considerations. No single interventioneven an effective vaccine-will adequately address the complexities of the AIDS

epidemic" (Brandt 1988:371).

In responding to the AIDS crisis, the Latino community has been handicapped by the limited data available on risk behaviors among Latinos. While data
on IV drug use patterns and the sexual practices of IV drug users and their sexual
partners are being collected in a number of cities and in Puerto Rico, there are
still gaps in information about risky behavior among other sectors of the Latino
community, including adolescents, gay men, men and women who are not IV
drug users, and recent immigrants. The paucity of information on Latino gay men
and on patterns of heterosexual sexual practices is especially noteworthy. While
this kind of information is difficult to collect, its importance in light of the AIDS
crisis warrants researcher attention as well as support by funders.
NOTES
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'As part of Project COPE and the Northeast Hispanic AIDS Network Project, the
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Hispanic Health Council has conducted a series of focus groups with Latinos. Group participants are recruited through community advertising. Group composition varies, although
participants in a group tend to share common attributes (e.g., IV drug users, women, adolescents). Focus groups are facilitated by a trained Hispanic Health Council staff member
following a focus group question guide.
2In this paper, the term homosexual is used to refer to sexual acts involving same sex
partners, while the term gay is used to refer to individuals involved in homosexual acts.
3The women in this sample were recruited initially through the Hispanic Health Council's community contacts and thereafter through a snowball strategy. They therefore do not
constitute a randomly selected or necessarily representative group. The consistency of findings from these women suggest, however, that they are not an unusual sample. Cases have
been selected for presentation because they express particular themes common to the larger

sample.
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