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HIV/AIDS Risk Behavior of Mexican
Working in a Maqu

Donna Cas

San Diego State University, Imperial Valley C
Enriqgue Gomez |

Universidad Autdbnoma de Baja Califor

Compendio

El objetivo de este estudio era explorar el comportamiento de riesgo de VIH/SIDA en 101 muje
magquiladora en Mexicali, Baja California. Las participantes llenaron donde se les pregunto sobre
y alcohol; comportamiento de riesgo sexual; y informacion demografica. El uso de drogas casi
presente el uso de alcohol. Se encontrd que era mas probable que solteras y mujeres que habia
hubieran ingerido alcohol durante los seis meses anteriores. El uso mas comin de agujas era
medicamentos legales; ninguna participante compartio agujas o limpié una aguja para usarla otr
mas frecuente fue el sexo vaginal, pero el uso de condones fue bajo. Se encontr6 que teniend
tiene otras parejas femininas sexuales y teniendo sex con una pareja que estaba bajo la inf
relacionada significativamente con el uso de condones durante sexo vaginal. Mujeres que teniar
y hombres reportaban el numero mas alto de parejas masculinas.

Palabras claveVIH; Sindrome de Inmunodeficiencia; conducta de riesgo; prevencion del SIDA.

Conducta Riesgo al VIH/SIDA de Mujeres Mexicanas Trabajando en undaquil

Abstract

The objective of this study was to explore the HIV-related risk behavior and knowledge of 101
workers in Mexicali, Baja California. Participants filled out a questionnaire asking about use of drug
sexual risk behavior; and demographic information. Drug use was nearly nonexistent, but alcoho
women and those who engaged in vaginal sex were significantly more likely to use alcohol in the p
common use of needles was to inject vitamins and legal medications; no participants shared nee
use it again. Vaginal intercourse was the most frequent sexual activity, but condom use was low
who has other female partners and who was under the influence of alcohol were significantly relat
vaginal sex. Women who indicated they had sex with both women and men reported the high
partners.

KeywordsHIV; Acquired Immune Deficiency Syndrome; risk behavior; AIDS prevention.

The first case of a woman diagnosed with AIDS in Mexicahat have proliferated in the last 1
occurred in 1985 (del Rio-Zolezzi et al. 1995). Since that tim®lexican states adjacent to the U.!
the number of women living with HIV/AIDS in Mexico has Women constitute approxin
increased and they now make up 14.3% of the total estimatethployees in the maquiladora ind
AIDS cases in Mexico (Magis-Rodriguez, Bravo-Garcia, &order and Regional Economic
Rivera Reyes, 2000). Just as in the U.S., heterosexual conttasticators, 2001, May). WWomen wo
is the leading exposure category for HIV/AIDS among womeito be young, single, and either ¢
in Mexico; unlike the U.S., exposure to HIV/AID through although the number of older and
injection drug use is less than 1% among both women arf@creasing (Guendelman & Silberg '
men (UNAIDSM/HO Working Group on Global HIV/AIDS 1994; von Glascoe, Vazquez, Gonz
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such as exposure to chemicals, ergonomic risks, noise, a@dlifornia (Castafieda, 1999). In partic
work-related stress (Cedillo Becerril, Harlow, Sanchez, &rug, needle, and alcohol use behavic
Séanchez Monroy, 1997; La Botz, 1994; Moure-Eraso et aktudy were used here. The question
1997); suffer greater musculoskeletal complaints (HarlowSpanish and back-translated using tec
Becerril, Scholten, Sanchez Monroy, & Sanchez, 199%nd VanOss Marin (1991) to assur
Moure-Eraso et al. 1997); and may not receive adequate safetyganings. The final Spanish version
training or personal protection equipment (Takaro, Gonzaleeviewed for understandability by thre:
Arroyo, Brown, Brumis, & Knight, 1999). In addition, at least worked in Mexicali and who spoke S
one study of reproductive outcomes suggests that maquiladdneir input, small revisions were mac
women workers in both the electronics and garment industri@$e questionnaire contained 50 cl
are more likely to have lower birthweight babies than womefollowing four areas:
service workers (Eskenazi, Guendelman, Elkin, & Jasis, 1994). 1. Eight items regarding partic
Finally, women working in maquiladoras have been subject timcluding age, education, employmen
sexual harassment and sex discrimination on the job, with littlevel, marital status. For those wome
protection from the Mexican government or from internationahsked whether they had a current c
factory owners, and little power or resources to alter thior persons who were not married &
situation (Human Rights Watch 1999; Nathan, 1999). current close relationship partner, a fi
To date, almost no studies have examined the HIV risk dhe gender of the close relationship |
women who work in maquiladoras even though their younggrarticipants to describe their sexual pr
ages, low income and education levels, and exposure to bdtivefer sexual partners of opposite s
work-related health hazards and sexual harassment may direstiykual partners of the same sex),
or indirectly place them at higher risk. The purpose of thipartners of both sexes), or other.
study is to add to existing research on risk factors associated 2. Six items regarding HIV/AIDS stz
with HIV/AIDS among Mexican women, focusing on womenwhether currently receiving medical ¢
working in maquiladoras. Specifically, we explored women'sivhether participant had ever had an |
risk due to their sexual behavior, and drug, needle, and alcotatility in which test took place); and HI
use. We also examined their HIV test history and statusisk perception was measured on a s
Because so little research is available on HIV risk behavior dfigh risk.
women working in maquiladoras, exploratory analyses were 3. Twelve items on use of alcohol, ¢
performed to uncover the predictors of women’s alcohol ussuch as paint or glue, marijuana, n

and condom use behavior. heroin), and needles (use of needles
vitamins/medications, sharing a need

Method drugs, or body piercing, cleaning a

measured 1 = never to 5 = very frequi

Participants all questions in this section was the [

The convenience sample of 101 women was recruited from 4. Nineteen items on sexual anc
a power tool assembly plant in Mexicali, Baja California thaimeasured 1 = never to 5 = very fre
employed approximately 1500 persons; of these approximatelyese was an item that asked how ofte
600 were women. The average age of participants was 29.82a partner about using a condom in
years §D=7.46) and ranged from18 to 49. Median educationdlme frame for all questions in this s
level was completion of the U.S. equivalent of ninth grade. Thenonths.
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incentive to participate in the study and it instructed womefsexual Risk Behavior
interested in participating to go to the plant clinic and include In the last 6 months, 72 (71.2%
their name on a list. Because this study was designed to benan (ranging from 1-13 partners).
small, preliminary study, incentive resources were availabl/ho reported 13 male sex partnel
for up to 100 participants only. Therefore, the interestedverage number of male partners \
participant list contained spaces for this number of participantaedian and modal number of male
only. After six days the lists were removed from the clinic asf 5 (4.9%) women reported sex v
the required 100 participant slots had been fif€ee extra  1-2 partners), with an average nun
person arrived to fill out the questionnaire without havingof 1.00 D= .81), and a median an
previously included her name on the sign-up list and sheex partners of one. Of the five wor
was included in the study, for a total of 101 participants.gex with women, two also had se
During the data collection period, women who had include@articipant who reported 13 men
their names on the clinic list arrived at a conference room ifarticipants both had the highest nu
the plant and, upon arrival, a research assistant presented gadhe sample (one reported sever
participant with an informed consent form. After reading thenen sexual partners). Eighty-six
informed consent form the participant signed it and put it int¢ejr sexual orientation as hetet
amanila envelope, sealed it, and returned it to one of the reseagglinosexual, and two (2%) as othe
assistants. No women declined to participate after reading fi@ynen did not respond to the se»
informed consent form. The participant was then given the 1355 tabulation showed that of the
page questionnaire to fill out and another manila envelope; aftgg, \yith women, two indicated t
completing the questionnaire, she was instructed to put it i”ﬁbmosexual, and three as heteros:
the manila envelope, seal it, and return the envelope again tQ@, had sex with men reported
research assistant. When the completed questionnaire W?é:terosexual.) A second cross-tab
returned, each participant received $ 60.00 pesos for hWoman who reported herself as HI\
participation along with a list of community social and heal'[has homosexual. No women indicz
resources. with someone who was HIV pos
(16.8%) indicated they were curre
Again, because many results for th
HIV Test History and Status were skewed, ltem responses
In the last 5 years, 17 women (16.83%) reported they hz%(? tegonles, nev;er versuls a_III_ %tlhe
an HIV test; 12 (70.5%) of these women had their test inrequenty, very reguenty). ave
Mexicali, one (5.8%) in Tijuana, and four (23.5%) in otherand percentages, in descendlng or
locations in Mexico. In addition, 11 of the 17 women (64.7% or the Iast_6 months. Ferginal,
received their HIV test at public hospitals, five (29.4%) in privatjorrespondlpg condo_m use frequ
laboratories, and one (5.8%) in a university-based HIV progral he sexual risk behavior with the h
One woman indicated she was HIV positive and was current ! sex,followed_ byoral sex, had
receiving treatment for her illness. The mean HIV riskV@S under the influence of alcah

perception score was 2.18[¥ = 1.14), although the modal were under the influence of alcahd
response was 1 ap risk. for anal sex and lowest for oral :

indicated theynad sex with a partne
and three (2.9) women indicated tl

wadaA i Aante Alvt ivdsr HF mA L a e e s Al

Results

Drug, Needle, and Alcohol Use



N
~
o

ARTICULOS |

DONNA CASTANEDA & ENRIQUE GOMEZ BASTIDAS

Table 1.

Frequencies and Percentagens for Sexual Risk Behavior (last 6 months)
In the last 6 months have you N Y
Had vaginal sex 61 6
Used condom when you had vaginal sex 20
Had oral sex 35 34
Used a condom when you had oral sex 2
Had sex with a partner who was under the influence of alcohol 21
Had sex when you were under the influence of alcohol 20
Had sex with a man who has other female sex partners 18
Had anal sex 18
Used a condom when you had anal sex 7
Been forced to have sex when you did not want to have sex 17
Had partner who refused to use a condom 7
Had sex with a partner who was high on drugs 4
Had sex to make money 4
Had sex with partner who injects drugs 3
Had sex with someone for a place to stay 2
Had sex with a man who has sex with other men 1
Had sex when you were high on drugs 0
Had sex to get drugs 0

demographic variables that had adequate frequencies faependent variable. A test of the full mo
analysis. In the second stage, variables in these two firagainst a constant-only model was s
regression analyses that were moderately associatelamikh ~ 16.14,p< .01, indicating that, as a
beer, wine or liquoror condom use with vaginal sx<  distinguished between participants wh
.02) were then included in a subsequent, reduced logistigho did notMarital statuswas significa
regression model with each dependent variable. Below thesse, in that single women were more |

stages for the two dependent variables are described. wine, or liquor in the past six month:
According to the Wald criterion, wom
Alcohol Use ginal sexin the last six months were m

The first logistic regression model witlhank beer, wine,  beer, wine, or liquor than women who ¢
or liguor as the dependent variable included the following sesex. The effect aigeon alcohol use ap
xual risk behavior and demographic predictor variables:  in that younger women were more like
sex; anal sex; vaginal sex; had sex with a partner who wasave drunk beer, wine, or liquor in the
under the influence of alcohol; had sex with a man who has
other female sex partne@ndbeen forced to have sex when Condom use
you did not want to have sex; marital sta{osrried, The variablecurrently trying to
unmarried)educatior{equivalent of 9grade and below, above significantly associated with condom
equivalent of 9 grade) andage The sexual risk variablead ~ (r= -.29, p< .05), therefore, it was incl
sex when you were under the influence of alcbldlan  both the first and second regre55|on |
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Table 2.

First Logistic Regression Analysis with Drank Beer, Wine, or Liquor as the Depend
Variables B Wald test Odds Ratio
Age -0.085 2.39 0.92 0.85
Education -0.172 0.04 0.84 0.17
Marital status 2.193 5.78 8.96 1.50
Oral sex 0.972 1.14 2.64 0.44
Anal sex 1.506 1.85 451 0.51
Vaginal sex 2.050 4.10 7.77 1.07
Had sex with a Partner who was
under the influence of alcohol 0.477 0.26 1.61 0.26
Had sex with a man who has
other female sex partners 1.687 1.02 5.40 0.20
Forced to have sex when you
did not want to have sex -0.908 1.02 0.40 0.07

Table 3.

Second, Reduced Logistic Regression Analysis with Drank Beer, Wine, or Lig
Months as the Dependent Variable

Variables B Wald test Odds Ratio 95% CI
Marital status 1.560 1.83 4.76 1.20-18.89
Age -0.078 3.11 0.92 0.85-1.00077
Anal sex 1.056 1.83 2.88 0.63-13.27
Vaginal sex 2.272 5.72 9.70 1.51-62.56

condom uswvas included as a predictor variable here as welkignificance. Participants who had -
Simultaneous entry of variables was used at each step of thieder the influence of alcohol were
regression analyses. with vaginal sex than those who did
Table 4 summarizes results from the first logisticwho was under the influence of alc
regression model. At step 1, the variahlerently trying to
get pregnanivas significantly associated with condom use, Discussion
in that those trying to get pregnant were less likely to use a
condom. At step 2, with all predictors in the model, there was These preliminary results high
no significant improvement in predictio@(8, N=60) = 12.07,  low risk for HIV in some respects
p>.05. However, examination of individual predictors indicatavomen reported use of needles
that the variablesurrently trying to get pregnant; talked to a and vitamins, they almost never u
partner about condom use; had sex with a partner unde¥ex with drugs, shared needles, or
the influence of alcohplndhad sex with a man who has the majority of women were not e
other female partnersere all significant gb< .02 and they ~With multiple or anonymous male

were included as predictor variables in the second, reducggxually active with one male partne
|Ogistic regression model. The low risk for HIV due to wom

T m B e imbn tham menr e ~f i e e 1~ ~cddse behavior found in this studv is ¢
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Table 4

First Logistic Regression Analyses with Used Condom with Vaginal Sex as the Depenc
Variables B Wald test Odds Ratio of
Step 1
Currently trying to get pregnant -2.408 3.59 0.13 0.02-:
Step 2
Currently trying to get pregnant -2.864 5.34 0.05 0.01-(
Age -0.055 0.93 0.95 0.85-
Education -0.060 0.01 0.94 0.23-
Marital status -0.869 1.36 0.42 0.09-
Talked to a partner about
using a condom 1.690 3.67 5.42 0.96-
Had sex when you were under the
were under the influence of alcohol 1.105 1.49 3.02 0.51-:
Had sex with a partner who was under
the influence of alcohol -1.683 3.38 0.18 0.03-:
Had sex with a man who has other
female sex partners 1.412 2.49 4.100.71-:
Forced to have sex when you did not
want to have sex 0.395 0.18 1.48 0.24-

Table 5.

Second, Reduced Logistic Regression Analyses with Used Condom with Vaginal Sex a
Variables B Wald test Odds Ratio ot
Step 1
Currently trying to get pregnant -2.014 3.48 0.13
Step 2
Currently trying to get pregnant -2.229 3.73 0.11
Talked to a partner about
using a condom 1.194 2.58 3.30
Had sex with a partner who was under
the influence of alcohol 1.536 3.45 0.22
Had sex with a man who has other
female sex partners 1.736 4.54 5.68

The degree of alcohol use by participants in this study stoastiucation on the risk of alcohol use &
out relative to their drug use. In addition, alcohol appears t9e needed, particularly among youn
play a role in sexual behavior as seen in the high proportiGtive women.

(relative to other sexual risk behaviors) of women who had  condom use in this sample w
sex with a partner who was under the influence of alcohol Qfeterosexual contact is the leading e
when they themselves were under the influence of alcoh%{mong women in Mexico (Magis-Ro
This result is surprising because Mexican cultural norms | jine Z(ifiiga, 2003; UNAIDSWHL

crinnnrt alereahnl canciimntincn by maen hiit nrneerribha it fAr
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pregnancy is not clear from this study, but this is a positiveroman in this study who reported
finding. indicated her sexual orientation as
On the other hand, having sex with a partner who is undehows, self-applied labels are impt
the influence of alcohol is associated with less condom useannot provide a full picture of wo
For women, initiating condom use when a partner is under tleomplexity of women'’s sexual activ
influence of alcohol may be more difficult and women mayrelationship between the two amor
hesitate to attempt to convince a partner to do so, or may be Limitations to the findings here <
less successful when they try. This result highlights again the a preliminary and exploratory ©
need and importance of greater HIV education, skill buildingselected sample of women wo
and prevention efforts surrounding alcohol use and sexualitseneralizations to the population c
Ultimately, a comprehensive approach to condonmaquiladora industry are only caut
promotion among women in maquiladoras must also includesinould include larger and more |
focus on men, either in men-only or couple programs (Acosaddition, this study does not show
ta-Pérez & Peragallo, 2001; Amaro, 1995; Amaro & Raj, 2000nay differ in their risk for HIV -
Hirsch, Higgins, Bentley, & Nathanson, 2002; Pulerwitz et alunemployed or work in other empl
2002). Condom use is a male behavior, whereas for wom@&espite these limitations, this stud
condom use involves seeking a partner’s cooperation to usgormation that can be used to d
condoms. The behavioral skills and psychological and sociibpefully, more effective, HIV preve
dynamics involved in condom use are quite different for womeworking in maquiladoras.
and men, and HIV prevention efforts must reflect these
differences (Amaro, 1995; Amaro & Raj, 2000). References
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