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INTRODUCTION: 

After men who have sex with men (MSM), Black women infected through “heterosexual contact” report the 
most cases of HIV in the U.S.1 

Unlike men, however, women’s sexual identity (lesbian, gay, bisexual, etc.) or sex with female partners is not 
considered in STD surveillance.2-4 

 Yet, bisexual women and women who have sex with both men and women (WSMW) regardless of sexual 
identity have been shown to be at greater risk for STDs than heterosexual women and women who only have 
sex with men.5-7 

 

PURPOSE: 

 To compare HIV sexual risk factors (past year) among Black women (aged 18-44 years) who had sex with a man 
in the past year (“heterosexual contact”) by sexual orientation (sexual identity and sexual attraction). 

METHODS: 

 We conducted a secondary analysis of the    
National Survey of Family Growth, 2006-2013 data. 

 The sample was restricted to Black women (aged   
18-44 years ) who had any kind of sex with a man 
(“heterosexual contact”) in the past year; lesbians 
were excluded (due to data sparseness) (n=6,878). 

 Women were asked whether or not they engaged  
in the following behaviors (past year) and if they 
had an STD (past year): 

 Had 3+ male sex partners; 

 Had sex with a man who had had a male sex 
partner (Bisexual male); 

 Had a non-monogamous male sex partner; 

 Had sex with a male IDU; 

 Exchanged $ or drugs for sex w/a male; 

 Had sex with an HIV+ male partner;  and 

 Had anal intercourse with a male partner. 

 Women who reported 1+ and 2+ HIV Sexual Risk 
Factors (past year) were compared by sexual 
orientation (using a measure that combined self-
reported sexual identity and attraction). 

 Weighted multivariate logistic regression analyses 
were conducted to identify factors associated with 
having 2+ HIV sexual risk factors (past year) among 
Black women by sexual orientation. 

DISCUSSON: 

 Bisexual women and heterosexual-identified     
women who had same-sex attractions: 

 Were more likely to report 2+ HIV sexual risk factors  
(past year) than heterosexual-identified women only 
attracted to men; and 

 Accounted for nearly one-third (31%) of Black women 
reporting 2+ HIV sexual risk factors, while representing 
only 13% of Black women. 

 Black women who had sex with a female partner   
(past year) had 4.9 times greater odds of reporting     
2+ HIV sexual risk factors (past year). 

 40% of bisexual women, 17% of heterosexual-identified 
women with same-sex attractions, and 1% of 
heterosexual-identified women only attracted to men   
had sex w/a female (past year). 

CONCLUSIONS: 

 “Heterosexual contact” is too broad a category for 
STD/HIV surveillance among women. 

 Additional categories, such as “women who identify   
as bisexual or report having both male and female   
sex partners (WSMW),” should be included. 
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