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Abstract

African Americans (AAs) who use cocaine in the Southern region of the U.S. have a relatively
high risk of HIV and need for HIV testing. Among this group, those residing in rural areas may
have less favorable opinions about common HIV testing sites, which could inhibit HIV testing. We
examined rural/urban variations in their acceptability of multiple HIV testing sites (private
physician clinic, local health department, community health center, community HIV fair, hospital
emergency department, blood plasma donation center, drug abuse treatment facility, and mobile
van or community outreach worker). Results from partial proportional odds and logistic regression
analyses indicate that rural AA who use cocaine have lower odds of viewing local health
departments (OR=0.09, 95%CI1=0.03-0.21), physician offices (OR=0.19, 95%CI=0.09-0.42), and
drug use treatment centers (OR=0.49; 95% CI1=0.30-0.80) as acceptable relative to their urban
counterparts. The findings have implications for further targeting HIV testing toward AAs who use
of cocaine, particularly those residing in the rural South.
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INTRODUCTION

African Americans (AAs) overall have a relatively high risk of HIV/AIDS. According to
Centers for Disease Control and Prevention (CDC) estimates, the HIV incidence rate is
approximately 7 times greater among AAs than whites (1). Among AAs, cases of AIDS
declined in all U.S. Census regions in recent years except the South (2). In fact, more than
50% of AAs reside in the South and this area accounts for over half of the total cases of
AIDS among AAs in the U.S. (2,3).

Risky sexual behaviors, including inconsistent condom use and multiple sexual partners,
may explain some of the elevated risk of HIV/AIDS among AAs in the Southern U.S. Risky
sexual behaviors have been linked to cocaine use (4-8), which is among the more frequently
used illicit drugs in rural and urban areas nationally (9). Cocaine use and risky sexual
behaviors have become more common among AAs who use cocaine and reside in rural
communities (4,8,10). Prior multi-state studies of rural people who used stimulants found
that AAs, most of whom were using cocaine, had greater odds of trading sex for drugs or
money (8) and multiple sexual partners relative to whites using methamphetamine and/or
cocaine (4).

Improving access to HIV testing among AAs who use cocaine is an essential first step in
identifying those who have HIV and could benefit from treatment and counseling. An
important dimension of access to care is acceptability, which refers to consumers’ attitudes
about the characteristics of providers and health services organizations (11). In the case of
HIV testing locales, perceived acceptability of a given HIV testing location may influence
their likelihood of seeking HIV testing at that site.

A handful of studies have investigated the acceptability or preferences for the location of
HIV testing (12-15), but none have investigated rural and urban differences. One study of
rural AAs using cocaine found that many were reluctant to seek HIV testing at local health
departments or physician clinics due to privacy and stigma concerns (16). An urban-based
study found that AA men were more likely to be willing to be tested in medical locations,
such as a hospital or physician’s office, than non-medical settings, such as a church or
grocery store (12). Another urban study of men who have sex with men (MSM) found that
respondents were most willing to use rapid home self-testing using saliva and to be tested at
a physician’s office and were least willing to be tested by means of couples testing and home
specimen collection with dried blood spotting (13). A study of clients of public testing
services in San Francisco found that 63% chose public clinics as their first choice for the
location for HIV testing, while 24% chose home self-testing and only 12% chose a
physician’s office (14). Lastly, a study conducted in south side Chicago found that
participants were more likely to favor primary care clinics and multispecialty sites as their
HIV testing locations over community centers and facilities that only conduct HIV tests
(15).

The majority of the research described above was conducted in urban settings, but rural and
urban populations have been shown to differ across many attitudes, beliefs, and behaviors
(17-24). Rural residents are more likely to stigmatize the use of mental health care (17,19)
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and exhibit risky health behaviors (20,21) and less likely to receive needed health care
(18,22). Additionally, rural HIV-infected individuals have been shown to view HIV as more
stigmatized in their communities and have lower social support when compared to urban
residents (23). Variations in stigma and other social factors across rural and urban
communities may also influence the perceptions of the acceptability of HIV testing locations
in AAs who use drugs.

This study investigated rural vs. urban differences in the acceptability of various HIV testing
locations as well as other drug use, demographic, social, economic, and health status
correlates of the acceptability of HIV testing sites. We examined these issues among a
community-based cohort of rural and urban AAs residing in Arkansas (25). The study
described in this paper provides new information that could be applied to better target AAs
who use cocaine and encourage greater overall HIV testing rates.

METHODS

Overview

The data are from a cross-sectional, population-based cohort study of AAs using cocaine
who were not receiving any substance use treatment. The study was conducted in rural and
urban counties in the state of Arkansas (26,27). We defined urban/rural residence according
to the U.S. Office of Management and Budget (OMB) definitions for metropolitan (urban)
and non-metropolitan (rural) counties (28). The urban county is home to the state capital and
has a population of 382,748; the 2 rural counties are located along or nearby the Mississippi
River and have populations of 28,258 and 10,424 (29). The study counties were selected
because they have sizeable AA populations and prior data from treatment admissions
showed that cocaine use was the primary drug of abuse among AAs in the state (30).

Eligibility Criteria

The minimum criteria for study eligibility were: (a) age 18 years or older; (b) AA race; (c)
cocaine use at least 2 times in the past 30 days by any route except for injection; (d) no drug
treatment services of any kind in the past 30 days, including services at a drug treatment
facility, counseling for drug use, and self-help meeting attendance; and (e) residence in a
study county, confirmed by driver’s license or other identification. People who had recently
used cocaine via injection were excluded because our prior research indicated that injection
drug use was extremely rare among the population of interest and these types of people who
use cocaine may be very different than non-injection people who use cocaine (we also note
that there was no self-reported injection use encountered during screening) (10). To reduce
the inclusion of participants faking cocaine use in order to receive monetary compensation,
study recruiters asked each participant four questions about cocaine use and disqualified
participants who did not answer the questions adequately.

Recruitment and Sampling

Respondent-driven sampling (RDS) was used to identify and recruit participants (31-34).
RDS is useful in identifying “hidden populations” such as people who use drugs and has
been shown to produce more representative samples of hidden populations than targeted or
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snowball sampling (32,33). To initiate study recruitment, trained research staff members
canvassed areas thought to be frequented by people who use drugs and engaged in
conversations with community members. Staff members also attended community events,
visited shelters, and handed out business cards and posted flyers at local health departments,
courts, and treatment centers. Potential participants were given a study business card and
instructed to call a study phone number to be screened. Persons who were deemed eligible
for the study were scheduled for structured in-person interviews at a local study office. All
participants received $50 cash for completion of the interview and were given three referral
coupons that they could pass along to others “like them.” Each participant also received $10
for each referral that resulted in a completed interview. Recruitment occurred between May
2011 and April 2012, culminating in sample of 400 (200 urban; 200 rural) participants. The
study was approved by investigators’ university institutional review board and participants’
identities were further protected by a Certificate of Confidentiality issued by the National
Institute on Drug Abuse.

Dependent Variables—We included items asking each participant to rate the
acceptability of 8 different HIV testing sites (private physician clinic, local health
department, community health center, community HIV fair, hospital emergency department,
blood plasma donation center, drug abuse treatment facility, and mobile van or community
outreach worker) on the following scale: (1) definitely acceptable, (2) mostly acceptable, (3)
neutral, (4) mostly unacceptable, and (5) definitely unacceptable. Based on the distributions
of the responses and cell size concerns, we combined the definitely and mostly acceptable
responses into a single category and similarly combined the definitely and mostly acceptable
responses (i.e., a trichotomous definitely/mostly acceptable, neutral, or definitely/mostly
unacceptable variable) for the partial proportional logistic regression analyses. Because of
especially small numbers of persons rating the acceptability of private physician clinics and
local health departments as mostly or definitely unacceptable, we combined these responses
with the neutral category, thereby creating a binary acceptable vs. other rating for
multivariable analyses of these variables.

Independent Variables—As mentioned above, we defined urban/rural residence
according to the OMB definitions of metropolitan and non-metropolitan. Demographic
variables included age, gender, and education (less than high school vs. high school or
more). Because access to medical care could be associated with the acceptability of HIV
testing locations, we also included variables indicating whether the participant visited a
physician in the past year and had a regular physician, health insurance, and any prior
history of HIV testing at any location. Because engagement in risky sexual behaviors might
be associated with the acceptability of HIV testing sites, we included a variable indicating
whether the participant engaged in any unprotected oral, vaginal, or anal sex within the past
30 days. We also included a variable for number of other types of drugs used in the last 30
days and ever being incarcerated. Lastly, we included the Substance Abuse Outcomes
Module (SAOM), which has been shown to be strongly concordant with the Composite
International Diagnostic Interview (CIDI-SAM), to assess the presence of past 12-month
alcohol and cocaine use disorders (35).
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Sample characteristics by rural/urban status were compared using t-tests for continuous
variables and chi-square tests for categorical variables. We then compared and contrasted the
acceptability of HIV testing sites by rural/urban residence using chi-square tests. Results of
these analyses are included in Table | and Table II, respectively.

Next, we conducted logistic regression analyses to estimate unadjusted and adjusted odds
ratios (ORs) and 95% confidence intervals (95%ClIs) to compare rural/urban differences in
the acceptability of 3 HIV testing locations: (1) local health departments and (2) physician
offices, as these were the locations with the greatest acceptability among participants, and
(3) drug abuse treatment centers, as this location is of particular interest given the target
population of the study. Specifically, we first conducted proportional odds logistic regression
analyses with each of the 3 main dependent variables of interest treated as having a 3 level
ordinal value (i.e., acceptable, neutral, and unacceptable). However, because several
variables within each model did not meet the proportional odds assumption, we moved to
estimate a partial proportional odds model. This type of model treats independent variables
that do not satisfy the proportional odds assumption as non-proportional while treating those
that satisfy the assumption as proportional. The proportional odds assumption is that the
odds ratios at any given break point in the ordinal dependent variable are not statistically
different and therefore a single summary odds ratio can be provided for variables meeting
the proportional odds assumption (36,37). In contrast, when a variable does not meet the
proportional odds assumption, odds ratios must be provided at each break point for the
dependent variable.

The proportional odds models for 2 of the dependent variables (the acceptability of local
health departments and physician offices) yielded odds ratios with very wide confidence
intervals corresponding to several independent variables, which were attributable to small
sizes (0-5) for some levels of the dependent variable. Based on the distributions of the
responses and cell size concerns, we ultimately decided to report the binary logistic
regression results modeling the odds of acceptability (definitely/mostly acceptable vs.
neutral/mostly/definitely unacceptable) of local health departments and physician offices
(Table I1I) and the partial proportional odds regression results modeling the acceptability
(definitely/mostly acceptable, neutral, and mostly/definitely unacceptable) of the drug
treatment centers (Table 1V).

Four respondents, all from the urban county, reported positive HIV status and were excluded
from all multivariable analyses. Missing values were excluded from the multivariable
analyses, culminating in final sample sizes ranging from 392 to 396 depending on the
dependent variable analyzed. Finally, we calculated RDS weights for each dependent
variable using the RDS Analysis Tool 7.1.46 developed by Heckathorn (available at http://
www.respondentdrivensampling.org/) and applied these weights in the multivariable
analyses. Because of their potential confounding effects, we included all independent
variables in the multivariable analyses.
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Table I describes rural/urban differences in study participant characteristics. Rural residents
were significantly less likely to have a high school diploma than urban residents (62.5%%
vs. 73.0%, p=0.03), more likely to have had a doctor visit within the last year (25.5% vs.
12.2%, p<0.001), and more likely to have a regular doctor (40% vs. 21.4%, p<0.001). They
were also more likely to have engaged in unprotected sex within the last 30 days (34.5 vs.
22%, p=0.006), more likely to have ever been incarcerated (59.0% vs. 48.5%), and more
likely to have used other types of drugs in addition to cocaine in the last 30 days (p-
value=0.001), with 57.0% using 1 additional drug and 21.5% using 2 or more additional
types of drugs compared to 50.5% and 12.2% for urban residents, respectively.

The sample did not vary significantly by residence across the other characteristics (age,
gender, having health insurance, having previously been tested for HIV, a cocaine use
disorder in last 12 months, and an alcohol use disorder in last 12 months). Mean age of rural
residents was 39.1 (SD=12.1) and was 39.1 (SD=10.8) for urban. Approximately one third
of the sample was female for both groups (rural=38.5%; urban=34.7%). A minority of
participants had health insurance, with 31.0% of rural and 26.0% of urban residents having
some form of coverage. Most participants had been previously tested for HIV (rural=87.0%;
urban=80.6%). Finally, more than 3/4 of residents met the criteria for a cocaine use disorder
(rural=77.5%; urban=76.5%) and more than half met the criteria for an alcohol use disorder
(rural=64.0%; urban=55.1%).

Table Il describes rural-urban differences in the acceptability of each of the HIV testing
locations. Rural residents were significantly less likely than urban residents to find 6 of the 8
sites to be acceptable locations for HIV testing: a) local health departments (79% vs. 97%,
p<0.001), b) private physician clinic (80% vs. 95%, p<0.001), ¢) physician clinics (77% vs.
95%, p<0.001), d) hospital emergency departments (71% vs. 93%, p<0.001), €) community
HIV fairs (72% vs. 84%, p<0.012), and f) drug abuse treatment facilities (63% vs. 77%,
p=0.007). There were no statistically significant rural vs. urban differences in acceptability
across the other two locations: g) blood plasma donation center (66% vs. 61%, p=0.411) and
h) mobile van/community outreach worker (52% vs. 53%, p=0.139).

Table I11 shows the results from binary logistic regression analysis comparing rural-urban
differences in the odds of identifying a location as an acceptable HIV testing site. As
described in the methods section, we focused the binary logistic regression analyses on the
two locations that were found to be most acceptable among the sample: local health
departments and physician offices.

In the adjusted model for local health departments, rural residence (OR=0.09; 95%CI: 0.03,
0.21) and having an alcohol use disorder (OR=0.33; 95%CI: 0.14, 0.74) were associated
with decreased odds of finding the location as an acceptable HIV testing site, while having
previously had an HIV test had a significant positive association (OR=3.85; 95%Cl: 1.67,
8.87). The adjusted model showed no significant associations between the outcome and age
(OR=1.01; 95%CI:0.98, 1.04), female gender (OR=1.47; 95%CIl: 0.66, 3.28), having a high
school diploma or greater education (OR=0.71; 95%CIl: 0.35, 1.43), having health insurance
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(OR=0.57; 95%CI: 0.27, 1.20), having a doctor’s visit in the last year (OR=0.92; 95%Cl:
0.42, 2.02), having a regular doctor (OR=1.31; 95%CI: 0.60, 2.84), engaging in unprotected
sex in the past 30 days (OR=0.82; 95%Cl: 0.42, 1.63), ever being incarcerated (OR=0.76;
95%Cl: 0.36, 1.62), a cocaine use disorder (OR=1.10; 95%Cl: 0.46, 2.60), and using one
additional (OR=1.40; 95%CI: 0.61, 3.20) or two or more additional (OR=0.84; 95%CI: 0.30,
2.30) drugs other than cocaine in the past 30 days. However, engaging in unprotected sex in
the past 30 days (OR=0.56; 95%CI: 0.32, 0.99), ever being incarcerated (OR=0.56; 95%ClI:
0.31, 0.99), and using two or more additional drugs other than cocaine in the past 30 days
(OR=0.36; 95%CI: 0.16, 0.80) were significant in the unadjusted analysis.

In the adjusted model for physician offices, rural residence (OR=0.19; 95%CI: 0.09, 0.42),
having had unprotected sex (OR=0.40; 95%Cl: 0.20, 0.78), and having an alcohol use
disorder (OR=0.31; 95%CI: 0.14, 0.70) were associated with a decreased odds of finding the
location as an acceptable HIV testing site, while having a high school diploma or greater
education (OR=1.97; 95%Cl: 1.01, 3.85) and having previously been tested for HIV
(OR=2.51; 95%CI: 1.11, 5.68) had significant positive associations. The adjusted model
showed no significant associations between the acceptability of physician offices and age
(OR=0.99; 95%CI: 0.96, 1.02), female gender (OR=2.04; 95%CI: 0.90, 4.61), having health
insurance (OR=1.24; 95%CI: 0.56, 2.76), having a doctor’s visit in the last year (OR=2.10;
95%Cl: 0.83, 5.29), having a regular doctor (OR=0.68; 95%CI: 0.31, 1.51), ever being
incarcerated (OR=1.90; 95%CI: 0.91, 3.98), a cocaine use disorder (OR=0.61; 95%ClI: 0.23,
1.57), and using one additional (OR=0.80; 95%CI: 0.34, 1.86) or two or more additional
(OR=0.73; 95%Cl: 0.25, 2.13) drugs other than cocaine in the past 30 days.

Table IV describes the results of the partial proportional odds model for the acceptability of
drug treatment centers as HIV testing sites. Of the independent variables that satisfied with
proportional odds assumption, as distinguished in Table IV, rural residence (OR=0.49;
95%Cl: 0.30, 0.80) was associated with a decreased adjusted odds of finding the location as
more acceptable, while age (OR=1.05; 95%ClI: 1.02, 1.07) was associated with an increased
odds of finding it as more acceptable. The adjusted model showed no significant
associations between the acceptability of drug use treatment centers as an HIV testing site
and having a high school diploma or greater education (OR=0.99; 95%CI: 0.60, 1.61),
health insurance (OR=0.86; 95%CIl: 0.49, 1.51), a doctor’s visit in the last year (OR=1.00;
95%Cl: 0.55, 1.81), a regular doctor (OR=0.80; 95%CI: 0.45, 1.40), unprotected sex in the
past 30 days (OR=0.93; 95%CI: 0.56, 1.53), prior incarceration (OR=0.86; 95%CI: 0.50,
1.47), prior HIV testing (OR=0.92; 95%CI: 0.48, 1.77), an alcohol use disorder (OR=0.60;
95%Cl: 0.35, 1.01), and using one additional (OR=1.26; 95%Cl: 0.71, 2.23) or two or more
additional (OR=1.40; 95%CI: 0.65, 3.00) drugs other than cocaine in the past 30 days.

Two independent variables, gender and cocaine use disorder status, did not satisfy the
proportional odds assumptions. Female gender was positively associated with greater odds
of finding a drug use treatment center as acceptable than neutral/unacceptable (OR=1.78;
95%Cl: 1.01, 3.15), but was not significantly associated with finding a drug use treatment
center as acceptable/neutral than unacceptable (OR=1.07; 95%CI: 0.51, 2.24). Having a
cocaine use disorder showed no significant association in either comparison.
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DISCUSSION

AA:s, particularly those residing in the Southern region of the U.S., have an elevated risk of
HIV/AIDS. Within the South, the AIDS case rate is comparatively high among urban as well
as rural AAs relative to their white counterparts (38). In the Southern state of Arkansas,
where we conducted the study described in this paper, the HIV incidence rate among AAs is
approximately 5 times higher than the incidence rate among whites (39). Given the elevated
risk of HIVV among AAs, particularly among those who reside in the South and use cocaine,
it is important to understand how they view the acceptability of potential HIV testing sites.

A small body of research on HIV testing preferences and acceptability has largely focused
on urban residents. Similar to an urban-based study of public testing service clients (14), we
found that the vast majority of both urban and rural AAs who use drugs viewed public health
departments and community health centers as acceptable HIV testing sites. Also similar to
urban-based studies of urban AA men (12) and MSM (13), we found that the vast majority
of both urban and rural AAs who use cocaine view a physicians’ office as an acceptable HIV
testing location. Medical care clinics have the potential to serve as a key venue for HIV
testing, especially in the rural populations that we studied as they were significantly more
likely to have had a doctor visit in the last year (25.2% vs. 12.2%, p<0.001) and to have a
regular doctor (40% vs. 21.4%, p<0.001) than their urban counterparts. However, physician
visit rates would likely need to be improved to facilitate clinic-based HIV testing. Increased
health insurance coverage through the expansion of Medicaid and development of health
exchanges has occurred as part of the Affordable Care Act since this study was conducted
and could help to facilitate access to physician services and HIV testing, but other non-
financial barriers to medical care may persist among rural and urban AAs. Lastly, “opt-out”
HIV testing policies have been shown to improve acceptance of HIV screening over “opt-in”
policies in emergency departments (40,41). Given that local health departments and
physician offices had the highest acceptability in both rural and urban respondents,
adaptation of “opt-out” HIV testing may be beneficial in these settings to improve HIV
screening rates among high risk populations.

Although the majority of rural participants viewed local health departments, community
health centers, or private physician clinics as acceptable HIV testing sites, they were
substantially less likely to view these sites as acceptable relative to their urban counterparts.
Exactly why fewer rural people who use cocaine find HIV testing sites as acceptable
remains unclear, but we posit that it could be explained by doubts about the need for HIV
testing, stigma associated with getting tested, and concern about the confidentiality of testing
results, which were cited as barriers to HIV testing in a qualitative research study conducted
among rural AAs using cocaine in Arkansas (42). In related research, we found that worse
perceptions of the effectiveness of local substance use treatment was negatively associated
with a preference to seek local over non-local substance use treatment (43). Similarly,
perceptions of the accessibility and availability of HIV testing locations may contribute to
perceptions of their acceptability. Every county in the state of Arkansas houses a health
department and one study reported that 87% of county public health clinics in rural counties
of 10 southern states offer HIV testing (44), which suggests at least some minimal potential
access to HIV testing. Although the two adjacent rural counties where we conducted this
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research have medical care providers and outpatient substance use treatment available, these
services are arguably not as easily accessible as they are in larger population areas.

The integration of HIV testing within drug use treatment centers could potentially facilitate
HIV testing, at least among persons making the decision to seek formal treatment. A
community-based study of mostly AAs who use drugs in Kentucky found that prior
treatment for drug use was associated with a greater likelihood of prior HIV testing (45).
Another study found that a history of substance abuse treatment was positively associated
with the number of self-reported HIV tests in unadjusted analysis, but this association did
not remain significant when adjusting for other factors (46). Other research has shown that
HIV education included as part of a formal methadone treatment program is effective in
improving awareness of HIV risk and reducing risky sexual behaviors (47). In recognition of
the potential benefits of integrating HIV testing and substance use treatment, both the
Centers for Disease Control and Prevention (48) and Veterans Administration (VA)
recommend that all persons being treated at substance abuse facilities be tested for HIV (49).
However, prior research indicates that the majority of substance abuse facilities do not offer
HIV testing (42,50). Despite these potential advantages, this study suggests that integration
of testing in drug treatment centers may encounter some barriers, particularly in rural
settings.

Our findings also indicate that rural AAs using cocaine less frequently view drug use
treatment centers as an acceptable HIV testing site relative to their urban counterparts. One
plausible explanations is that some study participants contemplated the difficulty or learning
about a potential HIV diagnosis within the confines of substance use treatment while
attempting to reduce their drug use. Also, because rural AAs using cocaine are also less
likely to perceive a need for drug use treatment (26,27), which is strongly correlated with
actual treatment utilization, and face greater geographic barriers to drug use treatment (51—
53), the integration of HIV testing with drug use treatment may be less effective in reaching
rural AA people who use cocaine.

Of note, age and female gender were positively associated with the acceptability of drug use
treatment facilities as HIV testing sites. Older people who use cocaine may have had more
interactions with drug use treatment and, as a result, may be more comfortable with the
thought of being tested for HIV in this setting. We are not sure why women find drug use
treatment sites as more acceptable than men. However, this finding points to a potential
strategy of targeting HIV testing toward female AA people who use cocaine who have
entered the treatment system.

Finally, persons meeting criteria for an alcohol use disorder were significantly less likely to
find local health departments and physician offices to be acceptable HIV testing sites. One
explanation for the latter finding is people who use cocaine with an additional alcohol use
problem are less concerned about their overall need for HIV testing. In other words, lower
perceived need for HIV testing may translate into lower acceptability of a wide range of HIV
testing sites.
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The cross-sectional design of the study prevents us from making conclusions about temporal
relationships between explanatory factors and perceptions of acceptable HIV testing
locations. Also, the study sample was taken through respondent-driven sampling, but it is
difficult to obtain a truly random sample when studying “hidden” populations such as people
who use drugs. Additionally, it should be noted that asking about acceptability of HIV
testing location does not necessarily equate to utilization. In order to improve testing rates
identification of acceptable locations is just the first step and improving access, availability,
and utilization of these locations will be key toward this goal. Another potential weakness
was the inclusion of a ‘neutral’ response option in the Likert scale for the acceptability
variables, which creates issues with analysis and interpretation. However, we conducted
additional analyses in an attempt to mitigate these concerns and regardless of the method
used the major findings of the study were consistent. It is also important to note that the
lower acceptability of drug use treatment centers compared to private physician clinics and
local health departments may be attributed to the fact that participants in the survey were not
engaged in treatment. AAs using cocaine who are engaged in substance use treatment may
have different acceptability ratings than the population in this study. Finally, the findings of
the study may only be generalizable to AAs residing in Arkansas, although it is reasonable
to assume that the results could be generalizable to other southern states in the U.S. that have
similar populations to Arkansas.

CONCLUSIONS

Overall, rural AAs who use cocaine were found to view common HIV testing sites as less
acceptable than their urban counterparts. Local health departments, physician clinics, and
community health centers were found to be the most acceptable sites among both rural and
urban residents and may be the best sites for programs designed to improve HIV testing
rates. Policy-makers have recently encouraged the provision of HIV testing within drug use
treatment centers. However, our findings suggest that some AAs who use cocaine,
particularly those living in the rural South, find drug use treatment as an unacceptable setting
for HIV testing. Understanding the reasons behind these perceptions and ways to change
them will be important to improve integration of HIV testing in various health care settings.
Finally, future studies of rural residents that include stratification of sub-groups within this
population may be beneficial in order to elucidate demographic and other characteristics
associated with finding certain locations as acceptable HIV testing sites.

Acknowledgments

Funding: Research reported in this publication was supported by the National Institute on Drug Abuse of the
National Institutes of Health under Award Number R0O1DA026837 to Tyrone Borders. The content is solely the
responsibility of the authors and does not necessarily represent the official views of the National Institutes of
Health.

REFERENCES

1. CDC. Subpopulation estimates from the HIV incidence surveillance system-United States, 2006.
Morb Mortal Wkly Rep. 2008; 57(36):985-989.

AIDS Behav. Author manuscript; available in PMC 2018 February 01.



1duosnuepy Joyiny 1duosnuely Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Branham et al.

10

11.

12.

13.

Page 11

. CDC. HIV/AIDS Surveillance Supplemental Report, 2006 [Internet]. 2006. Available from: http://

www.cdc.gov/hiv/topics/surveillance/resources/reports/2006supp_vol12nol/default.htm

. Rastogi S, Johnson TD, Hoeffel EM, Drewery MP. The Black Population: 2010 [Internet]. 2011

Available from: https://www.census.gov/prod/cen2010/briefs/c2010br-06.pdf.

. Borders TF, Stewart KE, Wright PB, Leukefeld C, Falck RS, Carlson RG, et al. Risky sex in rural

America: longitudinal changes in a community-based cohort of methamphetamine and cocaine
users. Am J Addict [Internet]. 2013 Jan; 22(6):535-542. [cited 2015 Jul 16] Available from: http://
www.pubmedcentral.nih.gov/articlerender.fcgi?
artid=3801293&tool=pmcentrez&rendertype=abstract.

. Falck RS, Wang J, Carlson RG, Siegal HA. Factors influencing condom use among heterosexual

users of injection drugs and crack cocaine. Sex Transm Dis [Internet]. 1997 Apr; 24(4):204-210.
[cited 2015 Jul 16] Available from: http://www.ncbi.nIm.nih.gov/pubmed/9101631.

. Rawson RA, Washton A, Domier CP, Reiber C. Drugs and sexual effects: role of drug type and

gender. J Subst Abuse Treat [Internet]. 2002 Mar; 22(2):103-108. [cited 2015 Jul 16] Available
from: http://www.ncbi.nIm.nih.gov/pubmed/11932136.

. Ross MW, Hwang LY, Leonard L, Teng M, Duncan L. Sexual behaviour, STDs and drug use in a

crack house population. Int J STD AIDS [Internet]. 1999 Apr; 10(4):224-230. [cited 2015 Jul 16]
Available from: http://www.ncbi.nlm.nih.gov/pubmed/12035774.

. Wright PB, Stewart KE, Fischer EP, Carlson RG, Falck R, Wang J, et al. HIV risk behaviors among

rural stimulant users: variation by gender and race/ethnicity. AIDS Educ Prev [Internet]. 2007 Apr;
19(2):137-150. [cited 2015 Jul 16] Available from: http://www.ncbi.nlm.nih.gov/pubmed/
17411416.

. Gfroerer JC, Larson SL, Colliver JD. Drug use patterns and trends in rural communities. J Rural

Health [Internet]. 2007 Jan; 23(Suppl):10-15. [cited 2015 Jul 16] Available from: http://
www.nchi.nlm.nih.gov/pubmed/18237319.

. Booth BM, Leukefeld C, Falck R, Wang J, Carlson R. Correlates of rural methamphetamine and
cocaine users: results from a multistate community study. J Stud Alcohol [Internet]. 2006 Jul;
67(4):493-501. [cited 2015 Jul 16] Available from: http://www.ncbi.nlm.nih.gov/pubmed/
16736068.

Penchansky R, Thomas JW. The concept of access: definition and relationship to consumer
satisfaction. Med Care [Internet]. 1981 Feb; 19(2):127-140. [cited 2015 Jun 15] Available from:
http://www.ncbi.nlm.nih.gov/pubmed/7206846.

Petroll AE, DiFranceisco W, McAuliffe TL, Seal DW, Kelly JA, Pinkerton SD. HIV testing rates,
testing locations, and healthcare utilization among urban African-American men. J Urban Health
[Internet]. 2009 Jan; 86(1):119-131. [cited 2015 Mar 31] Available from: http://
www.pubmedcentral.nih.gov/articlerender.fcgi?
artid=2629519&tool=pmcentrez&rendertype=abstract.

Sharma A, Stephenson R. Acceptability and intended usage preferences for six HIV testing options
among internet-using men who have sex with men. Springer Plus [Internet]. 2014 [cited 2015 Mar
31] Available from: http://www.biomedcentral.com/content/pdf/2193-1801-3-109.pdf.

14. Skolnik H, Phillips K, Binson D, Dilley J. Deciding Where and How to Be Tested for HIV: What

15.

16.

17.

Matters Most? J Acquir Immune Defic Syndr [Internet]. 2001; 27(3) [cited 2015 Mar 31]
Auvailable from: http://journals.lww.com/jaids/Abstract/2001/07010/
Deciding_Where_and_How_to_Be Tested_for_HIV__What.13.aspx.

Djokic, D., Englund, J., Daum, R., Martin, R., Dozier, T., Potts, S., et al. AIDS Patient Care STDS
[Internet]. Vol. 23. 140 Huguenot Street, 3rd Floor New Rochelle, NY 10801 USA: Mary Ann
Liebert, Inc; 2009 Jan 1. HIV knowledge and attitudes toward HIV testing of South Side Chicago
Housing Authority residents; p. 23-28.Available from: http://online.liebertpub.com/doi/abs/
10.1089/apc.2008.0110 [cited 2015 Mar 31]

Wright P, McSweeny J, Frith S, Stewart K, Booth B. Losing all the pieces: a qualitative study of
HIV risk perception and risk reduction among rural African-American women who use cocaine. J
Drug Issues. 2009; 39:577-605.

Rost K, Smith GR, Taylor JL. Rural-Urban Differences in Stigma and the Use of Care for
Depressive Disorders. J Rural Heal [Internet]. 1993 Dec; 9(1):57-62. [cited 2015 Mar 31]
Auvailable from: http://doi.wiley.com/10.1111/j.1748-0361.1993.tb00495.x.

AIDS Behav. Author manuscript; available in PMC 2018 February 01.


http://www.cdc.gov/hiv/topics/surveillance/resources/reports/2006supp_vol12no1/default.htm
http://www.cdc.gov/hiv/topics/surveillance/resources/reports/2006supp_vol12no1/default.htm
https://www.census.gov/prod/cen2010/briefs/c2010br-06.pdf
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3801293&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3801293&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3801293&tool=pmcentrez&rendertype=abstract
http://www.ncbi.nlm.nih.gov/pubmed/9101631
http://www.ncbi.nlm.nih.gov/pubmed/11932136
http://www.ncbi.nlm.nih.gov/pubmed/12035774
http://www.ncbi.nlm.nih.gov/pubmed/17411416
http://www.ncbi.nlm.nih.gov/pubmed/17411416
http://www.ncbi.nlm.nih.gov/pubmed/18237319
http://www.ncbi.nlm.nih.gov/pubmed/18237319
http://www.ncbi.nlm.nih.gov/pubmed/16736068
http://www.ncbi.nlm.nih.gov/pubmed/16736068
http://www.ncbi.nlm.nih.gov/pubmed/7206846
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=2629519&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=2629519&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=2629519&tool=pmcentrez&rendertype=abstract
http://www.biomedcentral.com/content/pdf/2193-1801-3-109.pdf
http://journals.lww.com/jaids/Abstract/2001/07010/Deciding_Where_and_How_to_Be_Tested_for_HIV__What.13.aspx
http://journals.lww.com/jaids/Abstract/2001/07010/Deciding_Where_and_How_to_Be_Tested_for_HIV__What.13.aspx
http://online.liebertpub.com/doi/abs/10.1089/apc.2008.0110
http://online.liebertpub.com/doi/abs/10.1089/apc.2008.0110
http://doi.wiley.com/10.1111/j.1748-0361.1993.tb00495.x

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Branham et al.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

29.

30.

31.

32.

33.

34.

35.

Page 12

Rost K, Zhang M, Fortney J, Smith J, Smith GR. Rural-Urban Differences in Depression Treatment
and Suicidality. Med Care [Internet]. 1998; 36(7):1098-1107. [cited 2015 Mar 31] Available from:
http://journals.lww.com/lww-medicalcare/Abstract/1998/07000/
Rural_Urban_Differences_in_Depression_Treatment.15.aspx.

Stewart H, Jameson JP, Curtin L. The Relationship Between Stigma and Self-Reported Willingness
to Use Mental Health Services Among Rural and Urban Older Adults. Psychol Serv [Internet].
2015 Jan 19. [cited 2015 Mar 31] Available from: http://www.ncbi.nlm.nih.gov/pubmed/
25602504,

Atav S, Spencer G. Health Risk Behaviors among Adolescents Attending Rural, Suburban, and
Urban Schools: A Comparative Study. Fam Community Health [Internet]. 2002; 25(2):53-64.
[cited 2015 Mar 31] Available from: http://journals.lww.com/familyandcommunityhealth/Abstract/
2002/07000/Health_Risk_Behaviors_among_Adolescents_Attending.7.aspx.

Fogelholm M, Valve R, Absetz P, Heinonen H, Uutela A, Patja K, et al. Rural-urban differences in
health and health behaviour: a baseline description of a community health-promotion programme
for the elderly. Scand J Public Health [Internet]. 2006 Jan; 34(6):632—640. [cited 2015 Mar 31]
Available from: http://www.ncbi.nlm.nih.gov/pubmed/17132597.

Ziller EC, Anderson NJ, Coburn AF. Access to rural mental health services: service use and out-of-
pocket costs. J Rural Health [Internet]. 2010 Jan; 26(3):214-224. [cited 2015 Mar 18] Available
from: http://www.nchi.nlm.nih.gov/pubmed/20633089.

Heckman TG, Somlai AM, Kalichman SC, Franzoi SL, Kelly JA. Psychosocial Differences
Between Urban and Rural People Living With HIV/AIDS. J Rural Heal [Internet]. 1998 Mar;
14(2):138-145. [cited 2015 Mar 31] Available from: http://doi.wiley.com/10.1111/j.
1748-0361.1998.th00615.x.

Hartley, D. Am J Public Health [Internet]. Vol. 94. American Public Health Association; 2004 Oct
10. Rural Health Disparities, Population Health, and Rural Culture; p. 1675-1678.Available from:
http://ajph.aphapublications.org/doi/full/10.2105/AJPH.94.10.1675 [cited 2015 Mar 31]
McAuliffe WE, Dunn R. Substance abuse treatment needs and access in the USA: interstate
variations. Addiction. 2004; 99(8):999-1014. [PubMed: 15265097]

Booth BM, Stewart KE, Curran GM, Cheney AM, Borders TF. Beliefs and attitudes regarding drug
treatment: application of the theory of planned behavior in African- American cocaine users.
Addict Behav [Internet]. 2014 Oct; 39(10):1441-1446. [cited 2015 Mar 12] Available from: http://
www.sciencedirect.com/science/article/pii/S0306460314001610.

Borders TF, Booth BM, Stewart KE, Cheney AM, Curran GM. Rural/Urban Residence, Access,
and Perceived Need for Treatment Among African American Cocaine Users. J Rural Heal
[Internet]. 2015 Jan 11; 31(1):98-107. [cited 2015 Apr 7] Available from: http://
www.ncbi.nlm.nih.gov/pubmed/25213603.

Office of Management and Budget. 2010 Standards for Delineating Metropolitan and Micropolitan
Statistical Areas; Notice. Fed Refister [Internet]. 2010; 75(123) Available from: https://
www.whitehouse.gov/sites/default/files/omb/assets/fedreg_2010/06282010_metro_standards-
Complete.pdf.

U.S. Census Bureau. [cited 2015 Apr 29] 2010 Census Data [Internet]. 2010. Available from:
http://www.census.gov/2010census/data/

Substance Abuse and Mental Health Services Administration. Treatment Episode Data Set. 2008
Schonlau, M., Liebau, E. Stata J [Internet]. Vol. 12. College Station, Texas: Stata Press; 2012.
Respondent-Driven Sampling; p. 72-93.Available from: http://www.econstor.eu/handle/
10419/67489 [cited 2015 Apr 29]

Heckathorn DD. Respondent-Driven Sampling: A New Approach to the Study of Hidden
Populations. Soc Probl. 1997; 44(2):174-199.

Heckathorn DD. Respondent-Driven Sampling I1: Deriving Valid Population Estimates from
Chain-Referral Samples of Hidden Populations. Soc Probl. 2002; 49(1):11-34.

Heckathorn D, Semaan S, Broadhead R, Hughes J. Extension of respondent-driven sampling: a
new approach to the study of injection drug users aged 18-25. AIDS Behav. 2002; 6(1):55-67.
Smith, R., Burnam, A., Mosley, C., Hollenberg, J., Mancino, M., Grimes, W. Psychiatr Serv
[Internet]. Vol. 57. American Psychiatric Association; 2006 Oct 9. Reliability and Validity of the

AIDS Behav. Author manuscript; available in PMC 2018 February 01.


http://journals.lww.com/lww-medicalcare/Abstract/1998/07000/Rural_Urban_Differences_in_Depression_Treatment.15.aspx
http://journals.lww.com/lww-medicalcare/Abstract/1998/07000/Rural_Urban_Differences_in_Depression_Treatment.15.aspx
http://www.ncbi.nlm.nih.gov/pubmed/25602504
http://www.ncbi.nlm.nih.gov/pubmed/25602504
http://journals.lww.com/familyandcommunityhealth/Abstract/2002/07000/Health_Risk_Behaviors_among_Adolescents_Attending.7.aspx
http://journals.lww.com/familyandcommunityhealth/Abstract/2002/07000/Health_Risk_Behaviors_among_Adolescents_Attending.7.aspx
http://www.ncbi.nlm.nih.gov/pubmed/17132597
http://www.ncbi.nlm.nih.gov/pubmed/20633089
http://doi.wiley.com/10.1111/j.1748-0361.1998.tb00615.x
http://doi.wiley.com/10.1111/j.1748-0361.1998.tb00615.x
http://ajph.aphapublications.org/doi/full/10.2105/AJPH.94.10.1675
http://www.sciencedirect.com/science/article/pii/S0306460314001610
http://www.sciencedirect.com/science/article/pii/S0306460314001610
http://www.ncbi.nlm.nih.gov/pubmed/25213603
http://www.ncbi.nlm.nih.gov/pubmed/25213603
https://www.whitehouse.gov/sites/default/files/omb/assets/fedreg_2010/06282010_metro_standards-Complete.pdf
https://www.whitehouse.gov/sites/default/files/omb/assets/fedreg_2010/06282010_metro_standards-Complete.pdf
https://www.whitehouse.gov/sites/default/files/omb/assets/fedreg_2010/06282010_metro_standards-Complete.pdf
http://www.census.gov/2010census/data/
http://www.econstor.eu/handle/10419/67489
http://www.econstor.eu/handle/10419/67489

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnue Joyiny

1duosnuen Joyiny

Branham et al.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.
49.
50.

51.

Page 13

Substance Abuse Outcomes Module; p. 1452-1460.Available from: http://
ps.psychiatryonline.org/doi/full/10.1176/ps.2006.57.10.1452 [cited 2015 Apr 29]

Peterson B Jr, F H. Partial proportional odds models for ordinal response variables. Appl Stat
[Internet]. 1990 [cited 2016 Jun 14] Available from: http://www.jstor.org/stable/2347760.

Ananth C, Kleinbaum D. Regression models for ordinal responses: a review of methods and
applications. Int J Epidemiol [Internet]. 1997 [cited 2016 Jun 14] Available from: http://
ije.oxfordjournals.org/content/26/6/1323.short.

CDC. Cases of HIV infection and AIDS in urban and rural areas of the United States, 2006. HIV/
AIDS Surveill Suppl Rep [Internet]. 2008; 13(2) Available from: http://www.cdc.gov/hiv/topics/
surveillance/resources/reports/#supplemental.

Arkansas Division of Health. HIV/AIDS Quarterly Report [Internet]. 2006 Available from: http://
www.healthyarkansas.com/stats/hiv_aids/093006_report.pdf.

White DAE, Sadoun T, Tran T, Alter HJ. Increased acceptance rates of HIV screening using opt-
out consent methods in an urban emergency department. J Acquir Immune Defic Syndr [Internet].
2011 Nov 1; 58(3):277-282. [cited 2015 Aug 14] Available from: http://www.ncbi.nlm.nih.gov/
pubmed/21876449.

Brown J, Shesser R, Simon G, Bahn M, Czarnogorski M, Kuo 1, et al. Routine HIV screening in
the emergency department using the new US Centers for Disease Control and Prevention
Guidelines: results from a high-prevalence area. J Acquir Immune Defic Syndr [Internet]. 2007
Dec 1; 46(4):395-401. [cited 2015 Aug 25] Available from: http://www.ncbi.nIm.nih.gov/pubmed/
18077831.

Wright PB, Curran GM, Stewart KE, Booth BM. A qualitative analysis of provider barriers and
solutions to HIV testing for substance users in a small, largely rural southern state. J Rural Health
[Internet]. 2013 Jan; 29(4):420-431. [cited 2015 Aug 14] Available from: http://
www.pubmedcentral.nih.gov/articlerender.fcgi?
artid=3801273&tool=pmcentrez&rendertype=abstract.

Borders TF, Booth BM, Curran GM. African American cocaine users’ preferred treatment site:
variations by rural/urban residence, stigma, and treatment effectiveness. J Subst Abuse Treat
[Internet]. 2015 Mar.50:26-31. [cited 2016 Jun 14] Available from: http://www.ncbi.nlm.nih.gov/
pubmed/25456092.

Sutton M, Anthony M-N, Vila C, McLellan-Lemal E, Weidle PJ. HIV testing and HIVV/AIDS
treatment services in rural counties in 10 southern states: service provider perspectives. J Rural
Health [Internet]. 2010; 26(3):240-247. [cited 2016 Jun 14] Available from: http://
www.nchi.nlm.nih.gov/pubmed/20633092.

Farabee D, Leukefeld CG. Opportunities for AIDS prevention in a rural state in criminal justice
and drug treatment settings. Subst Use Misuse [Internet]. Jan; 34(4-5):617-631. [cited 2015 Jul
16] Available from: http://www.ncbi.nIm.nih.gov/pubmed/10210096.

Wright PB, Booth BM, Curran GM, Borders TF, Ounpraseuth ST, Stewart KE. Correlates of HIV
testing among rural African American cocaine users. Res Nurs Health [Internet]. 2014 Dec; 37(6):
466-477. [cited 2015 Aug 14] Available from: http://www.ncbi.nlm.nih.gov/pubmed/25346379.
Boatler JF, Knight K, Simpson DD. Assessment of an AIDS intervention program during drug
abuse treatment. J Subst Abuse Treat [Internet]. Jan; 11(4):367-372. [cited 2015 Jul 16] Available
from: http://www.ncbi.nIm.nih.gov/pubmed/7966507.

CDC. Linking HIV prevention services and substance abuse treatment programs. 2003

VA HIV and Hepatitis C Prevention Service. VA HIV and Hepatitis C Prevention Service Guidance
for the Substance Abuse Treatment Provider. 2002

Substance Abuse and Mental Health Services Administration: Center for Behavioral Health
Statistics and Quality. The N-SSATS report: Infectious disease screening. Rockville, MD: 2010.
Sexton RL, Carlson RG, Leukefeld CG, Booth BM. Barriers to formal drug abuse treatment in the
rural south: a preliminary ethnographic assessment. J Psychoactive Drugs [Internet]. 2008 Jun;
40(2):121-129. [cited 2015 Aug 14] Available from: http://www.ncbi.nlm.nih.gov/pubmed/
18720660.

AIDS Behav. Author manuscript; available in PMC 2018 February 01.


http://ps.psychiatryonline.org/doi/full/10.1176/ps.2006.57.10.1452
http://ps.psychiatryonline.org/doi/full/10.1176/ps.2006.57.10.1452
http://www.jstor.org/stable/2347760
http://ije.oxfordjournals.org/content/26/6/1323.short
http://ije.oxfordjournals.org/content/26/6/1323.short
http://www.cdc.gov/hiv/topics/surveillance/resources/reports/#supplemental
http://www.cdc.gov/hiv/topics/surveillance/resources/reports/#supplemental
http://www.healthyarkansas.com/stats/hiv_aids/093006_report.pdf
http://www.healthyarkansas.com/stats/hiv_aids/093006_report.pdf
http://www.ncbi.nlm.nih.gov/pubmed/21876449
http://www.ncbi.nlm.nih.gov/pubmed/21876449
http://www.ncbi.nlm.nih.gov/pubmed/18077831
http://www.ncbi.nlm.nih.gov/pubmed/18077831
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3801273&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3801273&tool=pmcentrez&rendertype=abstract
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=3801273&tool=pmcentrez&rendertype=abstract
http://www.ncbi.nlm.nih.gov/pubmed/25456092
http://www.ncbi.nlm.nih.gov/pubmed/25456092
http://www.ncbi.nlm.nih.gov/pubmed/20633092
http://www.ncbi.nlm.nih.gov/pubmed/20633092
http://www.ncbi.nlm.nih.gov/pubmed/10210096
http://www.ncbi.nlm.nih.gov/pubmed/25346379
http://www.ncbi.nlm.nih.gov/pubmed/7966507
http://www.ncbi.nlm.nih.gov/pubmed/18720660
http://www.ncbi.nlm.nih.gov/pubmed/18720660

1duosnuepy Joyiny 1duosnuely Joyiny 1duosnue Joyiny

1duosnue Joyiny

Branham et al. Page 14

52. Reif S, Golin CE, Smith SR. Barriers to accessing HIV/AIDS care in North Carolina: rural and
urban differences. AIDS Care [Internet]. 2005 Jul; 17(5):558-565. [cited 2015 Jul 27] Available
from: http://www.ncbi.nlm.nih.gov/pubmed/16036242.

53. Borders TF, Booth BM. Research on rural residence and access to drug abuse services: where are
we and where do we go? J Rural Health [Internet]. 2007 Jan; 23(Suppl):79-83. [cited 2015 Aug
14] Available from: http://www.ncbi.nlm.nih.gov/pubmed/18237329.

AIDS Behav. Author manuscript; available in PMC 2018 February 01.


http://www.ncbi.nlm.nih.gov/pubmed/16036242
http://www.ncbi.nlm.nih.gov/pubmed/18237329

Page 15

Branham et al.

Author Manuscript

plog ut sanjeA-d (G0°0 = @) 1edlIUBIS A|[ednsiels 810N

69T §T1Z zet 2
8'€S 0.8 505 T
€'6¢ §T12 AR 0

000>  9T¥T sAeq g 1se71 ut pasn sbnia Jaylo #
200 TA €65 09 TS5 % '19p10s1q 85N [04OIY
280 500 0'LL Sl 5oL % '19p10IQ 85 BUILI0D
800 86 8€8 0.8 908 9% ‘BunsaL AIH snoinaid
00 Ty 8'€S 0'65 g8y % 'Paleladeau] Jang
9000 0LL €'8e Sve 02 9% ‘skeq o€ 15871 X8S pajosioidun
1000> 2097 8'0g o'oY v'1e 9% '10100Q JenBay aneH
T000>  0€TT 68T g6z zer % 'Jeaj 1581 MISIA J0300Q
120 0zT G'8e 0TE 092 % ‘80UeINSU| L[eaH aneH
€00 S6'7 119 529 0€L % '10049S YBIHZ UoNeanp3
€r0 290 9'9g §'8¢ L'vE % ‘olewad
6.0 920 (g11)e6e  (T2T) T6E  (8°0T) ¥'6E (@s) uesw ‘aby

aner-d SOl 968=N 002=N 96T=N
a|qelren

191-1/4bs-1yD fe1olL reiny ueqin

sonsLisIoRIeyD 3jdwes Jo uostiedwo) ueqin/einy
| 3|qeL

Author Manuscript

Author Manuscript

Author Manuscript

AIDS Behav. Author manuscript; available in PMC 2018 February 01.



Page 16

Branham et al.

1000 186 Ajoe4 wewies | asnqy Bnig
R F - 2z 2 = Buissi Aouanbai
%l 8Y %.LT €€ %8 qT 8]qeldaodeun
%0T 62 %TT ¢¢ %6 JA) [eInsN
%8L L0€ %L EVT  %¥8 ¥IT a|qeidaddy
¢100 288 Ire4 AIH Alunwwo)
- T - 1 T = Buissiy Aouanbali4
%6 € %9T ¢€ %T 4 a|qeidaodeun
%0T 8¢ %ET  9¢ %9 4 [elInaN
%c8 €2€ %IL TPT %E6 8T 8]qe1da0oy
T000> TI89E JusWredaq Aousb jow3 felidsoH
- T - T T = Buissiy Aouanbai4
%8 08 %ET G2  %e S 8|qedaddeun
%L 9¢ %TT  T¢ %€ S [elnaN
%98 6€€ %.L €ST  %S6 98T 3]qe1da0oy
T000>  /€9¢ JoILD yiesH Anunwwod
- T - 1 T = Buissi\ Aosuanbai4
%Y LT %9 143 %€ S a|qeidasoeun
%8 T€ vl L¢ %c ¥ [elInsN
%88 LVE %08 09T %S6 /18T 3]qe1da0oy
T000> 20°¢e 11D UesAyd aTenlld
%L 92 %CT V¢ %1 4 a]qeidadoeun
%S TC %6 8T %< € [elInsN
%88 6vE %6. 8ST %6 T6T 8|qerdaooy
T000>  Op'ce Wwewireds@ YieaH g0
anead RIS % # % # % #
arenbs-1yo eloL feiny ueqin

snie1s ueglny/elny Aq suoneao Bunsal AlH Jo Aljige1dasdy ayr Jo Aousnbai4

I a1qeL

Author Manuscript Author Manuscript

Author Manuscript

Author Manuscript

AIDS Behav. Author manuscript; available in PMC 2018 February 01.



Page 17

Branham et al.

R v - v ¥ = Buissiy Aouanbaiy
%L 90T %IE 09 %EC 9 a]qeidadoeun
%lic 18 %.LT  ¥E€ %ve Ly [elInsN
%CS S0C %cS 20T  %ES €07 8|qerdaooy
193 JOM YdBa 1IN0
6€T0 ¥6°€ Ajunwwod 1o uepd|IgO N
- v - ¥ ¥ = Buissiyy Aousnbai4
%EC 68 %0C 6€ %9¢ 0§ a|qeidanoeun
%Y1 €S %yl L¢ %ET  9C |elInsN
%v9 0S¢ %99 0T %T9 0cT a|qeidaday
TI7°0 8L'T J81U8) uolreuoq ewseld poold
R v - v ¥ = Buissiy Aouanbaiy
%vT 99 %.T €€ %cl  €C 8]qeidaodeun
%9T 29 %0C  OF %IT ¢¢ [eInsN
%0L V.2 €9 €T %lL 1ST 9|qe1daddy
oneAad jeiISIOL % # % # %  #
asenbs-1yo el feiny ueq.n

Author Manuscript

Author Manuscript

Author Manuscript

Author Manuscript

AIDS Behav. Author manuscript; available in PMC 2018 February 01.



Page 18

Branham et al.

oney sppo paisnipy = VHO ‘oliey sppo paisnipeun = NYO

‘A2, ® 7108 Ut oIy SppO (50°0=") JueaIuBs Al[EansieIS 210N

A

€TCGC0 €0 €0T'8T0 €y0 0€C'0E0 ¥80 I 4

98'T'v€'0 080 0CT'80 850 0Z€T90 OrT €ST'LE0 GL0 T

AIDS Behav. Author manuscript; available in PMC 2018 February 01.

LST'€C0 T90 LTT'SCO $S0 09C¢'9y0 OTT 99T'er0 +80
09€'s6'0 V8T
86'€'T60 06T S9T'€ES0 ¥60

29T '9E0
€9TCr0 280
TST'TE0 890 6TTZE0 290 v¥8C'090 TIET O9FT'SP0 T80
6CG'€8’0 0TC €8€'PL0 89T <20C'eh'0 ¢60 VST'6E0 8L0
922'950 v¢T SLTTS0 S60 02T'220 L[S0 LTT'L€0 S90
Zre'660 9LT €rT'SE0  TL0  v9T'6Y0 680
197060 v0C ETE'680 L9T 82€'990 LvT T1IS€E'66'0 9871
20T'960 660 <¢0T'L60 00T ¥OT'860 TOT €0T'860 TOT

(0=404) sheq og 15277

pasn sbniqg 18Y10 #
J8pJosiq s |0Yod
JapJosiq asn aureso)

AIH Joy paisal Ajsnoinaid

[paleladtedu] Jsng

sAe@ g 1se XaS pajoalosdun

10300Q JeInBay aneH

SUIUOIAl €T 1se71 1ISIA 103000

30uBRINSU| YI|eaH

Jooyds ybIH Z uoneanp3

alewa
aby

apIsay [edny

D%us6 YH0 1D%S6 "HO  10%S6 YHO 1D %s6 ™o
(G6€=N) 801140 UepIsAYd (96=N) Wew1redeq yifeaH 2207

sals Bunsal AIH 2]ge1daody se sadlyO ueIdIsAyd pue suswiedaq yijesH [e207] Buiioday Joj s1nsay uolssalfbioy 21151607

Author Manuscript

I aiqeL

Author Manuscript Author Manuscript

Author Manuscript



Page 19

Branham et al.

‘leuoiodoiduou se payess) sem a10ja.au) pue [apow sy Ui uonduwinsse sppo jeuonodoid sy 188w ou _u_n_Q

9]1qe1daodeun ‘fesnau ‘a|qeidadde :1samo| 03 1saybiy wouy payuel ale sariobaled Aljigeidasoe (Alobisres Aljigeidaode Jaybiy e ul Bulsq Jo sppo Juasaidal SHO _mco_:ogen_m

oney sppO paisnipeun = VHO ‘oltey sppo paisnfpeun = NYO /4 ;. PUB G108 Ul SORY SPPO (50'0=") 1UBaLUBIS Ajjeanisnels :sa1oN

9V ‘160 /6T 60C'€80 09T 86T'/S0 90T LLT'€90 90T 49P10SIQ 85N 3UIL30)
v2'Z'150 /0T  20T'850 60T I €7'2'960 €ST gorwe

D %S6 MO 1D%S6 MHO  1D%S6 YO 1D %S WO S3|qel e/ [euol}odo.id-UoN
a|qe1deodeun 'SA [eAINBNRIJeIdeody  9|geideddeun/elineN 'SAa|ge1deddy

00€'690 OV'T 20T'8C0 ¥§0 <= (0=404) sheq og 1se
€2Z'TL0 92T 0€T'L/0 8.0 1 pasn sbnuq Jayio #
T0'T'SE0 090 I J3pJosiq asn |0Yoy
LLT'8Y0 260 EFTEV0  8L0 AIH 1oy paisa]. Afsnolraid
FT'0S0 980 GZT'ES0 180 pajessoleUl Jon3
€9T'9S0 €60 60T'er’'0 690  SABQ 0gIse xes pejosjosdun
OVT'sP’'0 080 2ZT'0S0 80 10100Q sejnbay aneH
T8T'SS0 00T 6ST'GS0 €60 SUIUOA ZT 1587 USIA 1031000
TST'6¥°0 980 ¢FT'950 680 3oueINSU| YHeaH
T9T'090 660 ¥9T'990 +0'T 100y2S YbIH Z uoleonp3

aby

wapIsay [edny

D%S6 Y40 1D %S6 YO 310! e/ feuoiiiodo.d

(z6£=N) saus Bunsal AIH Se sIa1ua) Juawieal] asnqy Bniq Jo A1j1ge1daddy Joj s1nsay SppO [euolodold [elled

Al 3lgeL

Author Manuscript Author Manuscript Author Manuscript Author Manuscript

AIDS Behav. Author manuscript; available in PMC 2018 February 01.



	University of Kentucky
	UKnowledge
	2-2017

	Acceptability of HIV Testing Sites Among Rural and Urban African Americans Who Use Cocaine
	D. Keith Branham
	Tyrone F. Borders
	Katharine E. Stewart
	Geoffrey M. Curran
	Brenda M. Booth
	Repository Citation
	Acceptability of HIV Testing Sites Among Rural and Urban African Americans Who Use Cocaine
	Notes/Citation Information
	Digital Object Identifier (DOI)


	Abstract
	INTRODUCTION
	METHODS
	Overview
	Eligibility Criteria
	Recruitment and Sampling
	Measures
	Dependent Variables
	Independent Variables

	Analysis

	RESULTS
	DISCUSSION
	Limitations

	CONCLUSIONS
	References
	Table I
	Table II
	Table III
	Table IV

