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ABSTRACT

Our objectives were to describe the strategies and successes in linking out-of-treatment HIV-
infected persons of color and injection drug users (IDUs) to a comprehensive HIV care, treat-
ment, and prevention program and other community services. Peer-based outreach staff at 21
sites throughout California provided assessments and referrals to 1453 persons living with
HIV but without routine care. A linkage was defined as the receipt of a referred service. Half
(49.7%) of persons of color and 41.6% of IDUs received services at a California Early Inter-
vention Program (EIP) site after the date of first contact with peer staff; 58.1% of clients re-
ferred to EIP were linked to the program. IDUs were less likely to link to EIP. However, IDU
clients were less likely to be referred to EIP, and more likely to be referred and linked to
other community programs. Interventions such as the California Bridge Project can effectively
link HIV-infected persons from marginalized populations to care, treatment, and prevention
services. Programs that address immediate needs such as housing are more appealing to IDUs
than programs offering HIV medical care.

INTRODUCTION

BETWEEN 42% and 59% of persons living with
HIV in the United States do not receive reg-

ular HIV-related care.1 In addition to being dis-
proportionately affected by HIV,2 persons of
color in the United States have a history of in-
equitable access to HIV care and treatment.
African Americans have not participated in
clinical trials, or have been offered or received
antiretroviral therapy or experimental medica-
tions, to the same extent as whites.3–9 Delay in

receiving protease inhibitors was found for
African Americans in analyses that controlled
for patient and providers characteristics.10 Al-
most 9 in 10 providers in this nationally rep-
resentative sample considered patient adher-
ence to be very important in their decision 
to prescribe protease inhibitors. Among these
providers, African Americans and Latinos
were found to receive protease inhibitors later
than whites, regardless of HIV risk or health,
mental health status, health insurance cover-
age, or other important patient factors.10 These
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findings suggest that subtle racial or ethnic bi-
ases may play a part in physicians’ assessment
of patients’ potential to adhere to HIV medical
treatments. Finally, African Americans and
Latinos with HIV have been less likely than
whites to obtain timely medical care.11 The Cal-
ifornia Bridge Project was developed specifi-
cally to address these problems by engaging
HIV-infected persons of color into an HIV care,
treatment, and prevention program.

The Bridge Project was conducted at 21 Cal-
ifornia Department of Health Services, Office
of AIDS, Early Intervention Program (EIP)
sites. EIP is a state-funded multidisciplinary
program that offers medical, psychosocial, case
management, health education, and HIV trans-
mission risk reduction services for persons
with HIV/AIDS in California. EIP sites are re-
quired to assess clients on each of these five
core services every 6 months. The primary goal
of the Bridge Project was to decrease the
amount of time HIV-positive persons of color
are without comprehensive HIV care, treat-
ment, and prevention services. The project ob-
jectives were to engage people in HIV medical
care and other needed services and to get peo-
ple who had dropped out of EIP back into the
program. The primary focus of the project was
to link persons to EIP services; however, pro-
gram staff could refer clients to non-EIP orga-
nizations when other community services were
more appropriate to the clients’ needs.

The objectives of this study were to describe
the Bridge Project and its success in linking
HIV-positive persons to HIV care, treatment,
and prevention services. Particular attention in
our analyses was given to clients with a history
of injection drug use. Researchers have noted
that injection drug users (IDUs) have been less
likely to be offered zidovudine, participate in
clinical trials, and obtain primary care soon 
after being diagnosed with HIV than non-
IDUs,11–14 and the hope was that our findings
would provide insight into strategies for en-
gaging IDUs in medical care.

MATERIALS AND METHODS

The target population for the Bridge Project
was persons of color. However, the primary cri-

teria for eligibility were HIV-positive status
and lack of routine care and treatment services,
not race or ethnicity.

Program staff had strong social and cultural
ties to their communities; they brought to the
project personal attributes and life experiences
that contributed to their ability to recruit, as-
sess, refer, and link marginalized persons to
needed services. Forty of the 42 Bridge Work-
ers were persons of color, 59.5% spoke fluent
Spanish, more than one third (35.7%) disclosed
at project meetings their HIV-positive status,
and almost one fourth (23.8%) were former
substance users. Bridge Workers were required
to have specific skills or background in at least
three of the following areas: street-based out-
reach, HIV counseling and testing, prevention
case management, psychotherapy or counsel-
ing, health education, or HIV-based case man-
agement. Once hired, Bridge Workers received
training to become certified by the California
Statewide Treatment Education Program as
HIV treatment educators.

Clients were recruited directly by the Bridge
Workers or via referrals. Bridge Workers as-
sessed and addressed the personal and envi-
ronmental factors that were potential barriers
to entry into available community programs.
Through nonstructured discussions, Bridge
Workers identified clients’ risk behaviors and
physical and mental health status, and the rea-
sons why former EIP clients had left the pro-
gram. With the information, Bridge Workers
determined the type of services within the com-
munity that would be most beneficial to each
client and provided referrals accordingly.

Soon after initial contact with an individual
recruited for or referred to the project, Bridge
Workers completed and faxed a form to the
evaluation team. Fax forms were used to iden-
tify client characteristics and unique EIP iden-
tification numbers for former EIP clients who
had dropped out of the program. EIP identifi-
cation numbers are the basis by which EIP
clients are identified and the services they re-
ceive are transmitted on an ongoing basis to the
OA. EIP identification numbers for new EIP
clients were communicated to the project eval-
uators as Bridge Workers enrolled them into
the program. Bridge Workers also updated the
evaluation form as clients were referred and
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linked to non-EIP services. Bridge Workers ac-
companied clients to initial service appoint-
ments by traveling with them on public trans-
port or driving them to agencies, or they met
with clients at the referral sites to provide sup-
port and assist with enrollment procedures and
paperwork. Linkages to non-EIP sites were also
verified by the Bridge Worker contacting the
service providers to ensure that the client had
begun to receive services. Linkages to EIP were
established by matching OA EIP identification
numbers with those reported by the Bridge
Workers and identifying types of services re-
ceived. As such, a linkage to non-EIP or EIP
service meant that the client was enrolled and
had received services at the referral site.

Bridge Workers’ assessments of clients’ risk
behaviors (sex with men, sex with women, or
shared needles) were based on observations,
discussions with the client, reports from other
staff, or client records. These data were com-
bined with gender to create risk categories. The
percent of clients referred and linked to EIP and
non-EIP services was calculated for all clients
and by race/ethnicity and risk categories. Link-
age rates were based on the total number of
clients, and on number of clients who were re-
ferred to non-EIP agencies. Statistical compar-
isons by race/ethnicity and risk categories
were conducted using �2 tests.

RESULTS

From March 2001 to December 2003, Bridge
Workers recruited 1453 clients. Most (40.4%)
clients came to the Bridge Project by referral
from EIP staff, 32.4% were referred by staff at
community-based organizations, and 19.0%
were recruited by Bridge Workers through
street outreach or at HIV counseling and test-
ing sites.

The majority (75.8%) of clients were males
(Table 1). A greater percent of Bridge clients
were females (22.3%) than the percent of EIP
clients who are female (18.4%),15 and the per-
cent of HIV cases in California among females
(14.0%).16 African Americans and Latinos rep-
resented 37.9% and 36.1% of Bridge clients, re-
spectively, and were oversampled compared to
their combined share of California HIV cases

(44.9%).16 The risk category with the greatest
number of clients was men who had sex with
men (MSM) (43.2%). Female and male IDUs
represented 12.9% and 7.2% of clients, respec-
tively. Females who have sex with men were
14.5% of clients; 12.6% of clients were identi-
fied as male heterosexual. A total of 662 Bridge
clients were former EIP clients who had
stopped showing up for scheduled appoint-
ments and 785 persons who were initially con-
tacted by the Bridge Workers had never been
enrolled in EIP. The average length of time
since last documented EIP service among for-
mer EIP clients was 6.0 months. Bridge Work-
ers asked nonformer EIP clients the date that
they were first diagnosed with HIV. These
clients had been HIV-positive for 3.9 years, on
average; 41.4% of these clients also reported
never having any prior HIV-related medical
care. Type of Bridge client did not differ by
race/ethnicity or risk categories (both p �
0.05).

The process of matching unique EIP ID num-
bers revealed that 47.5% of Bridge clients re-
ceived at least one EIP core service after the
date of first contact with a Bridge Worker
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TABLE 1. CHARACTERISTICS OF BRIDGE CLIENTS (n � 1453)

n %

Gender
Male 1102 75.8
Female 324 22.3
Transgender 27 1.9

Race/ethnicity
African-American 551 37.9
Latino/Hispanic 525 36.1
White 315 21.7
Asian 14 1.0
Mixed/other 25 1.7
Missing/unknown 23 1.6

Risk Category
MSM/IDU 80 5.5
MSM 627 43.2
Female IDU 188 12.9
Male IDU 105 7.2
Female heterosexual 211 14.5
Male heterosexual 183 12.6
Unknown/other 59 4.1

Type of Bridge client
Former EIP client 662 45.6
Not former EIP client 785 54.0
Not identified 6 0.4

MSM, men who have sex with men; IDU, injection drug
user; EIP, California Early Intervention Program.



(Table 2). Most of these clients (604 of 690;
41.6% of all clients) had documented medical
care; 86 clients received case management,
health education, psychosocial, and/or HIV
transmission risk reduction services, but had
yet to receive medical care. A total of 325 clients
(22.4) were linked to community agencies pro-
viding social services. Bridge Workers also re-
ported linking 8.4% of clients to low-income
housing or transitional living facilities.

It was not uncommon for a number of con-
tacts to occur before the Bridge Worker re-
ferred a client to services. Establishing trust
and making a proper assessment took time,
and not all clients were willing to consider en-
rolling in needed services right away. On av-
erage, 3.2 contacts between the Bridge Worker
and client occurred before the first referral.
Bridge Workers documented at least one con-
tact with 266 clients, but no referral was ever
made because the client declined to cooper-
ate, or because the Bridge Worker could not
locate the client or left the project after the ini-
tial contact. Considering only clients referred
to services, 58.1% were linked to EIP, 26.6%
were linked to social services, and 9.7% were
liked to housing.

As seen in Table 2, 50.1% of African Ameri-
can, 49.3% of Latino, and 38.4% of white clients
received EIP services. Subsequent comparisons
found that persons of color were significantly
more likely to obtain EIP services than were
whites (49.7% versus 38.4%, p � 0.001). MSM/

IDU, female IDU, and male IDU clients were
less likely than clients from the other risk cat-
egories to have received EIP services. In fact,
the EIP linkage rate was significantly lower
among clients with a history of injection drug
use (41.6%) compared with non-IDU clients
(48.6%, p � 0.023). Further analyses revealed
that the discrepancy between nonwhites and
whites for linkage to EIP services appears to be
due to a greater percentage of whites reporting
a history of injection drug use. That is, 42.9%
of white clients had a history of injecting drugs,
while 26.3% of African American and 15.2% of
Latino clients were identified as IDUs (p �
0.001). Thus, whites were less likely to have re-
ceived EIP services because they were more
likely to have injected drugs.

One might suspect that the reason behind
these findings is that IDUs had a greater ten-
dency to reject referrals or subsequent services.
Yet, female and male IDU clients had the high-
est referrals rates for social services and hous-
ing, and linkage rates of those referred for so-
cial services. Differences between Bridge
clients with (including MSM/IDU clients) and
without a history of injection drug use were
significant for both referral and linkages to so-
cial services and housing (all four p � 0.001).
Success in linking IDUs to social services and
housing required greater effort: Bridge Work-
ers reported significantly more contacts on av-
erage with IDU than non-IDU clients (13.3 ver-
sus 9.0, p � 0.002).

LINKING PERSONS WITH HIV TO MEDICAL CARE 409

TABLE 2. PERCENT OF CLIENTS LINKED TO EIP AND NON-EIP SERVICES BY RACE-ETHNICITY AND RISK CATEGORY

EIP Social services Housing

% Linked % Linked % Linked of % Linked % Linked
of total % Referred of referred total % Referred of referred of total

Overall 47.5 29.5 76.0 22.4 12.3 68.2 8.4
Race/ethnicity

African American 50.1 30.1 76.5 23.0 14.9 58.5 8.7
Latino 49.3 26.1 71.5 18.7 7.6 67.5 5.1
White 38.4 35.6 81.3 28.9 15.2 83.3 12.7

Risk category
MSM/IDU 40.0 28.8 65.2 18.8 15.0 66.7 10.0
MSM 49.1 23.0 72.2 16.6 7.2 60.0 4.3
Female IDU 40.4 51.6 84.5 43.6 22.9 72.1 16.5
Male IDU 43.8 43.8 84.8 37.1 21.0 68.2 14.3
Female heterosexual 54.5 30.8 72.3 22.3 12.3 69.2 8.5
Male heterosexual 46.4 21.3 76.9 16.4 12.6 78.3 9.8

MSM, men who have sex with men; IDU, Injection Drug User; EIP, California Early Intervention Program.



DISCUSSION

The Bridge Project demonstrates that nearly
half of HIV-positive persons without routine
care, treatment, and prevention services can be
linked to comprehensive HIV services when
approached by peers. This outcome was found
for a population at acute risk for delayed HIV
care: Bridge clients had stopped showing up
for service appointments, or were identified by
Bridge Workers, EIP staff, or persons from
community organizations as having socioeco-
nomic, lifestyle, or other characteristics that
made them unlikely to access timely HIV ser-
vices through traditional mechanisms. Some
clients had such severe distrust of service
providers or the benefits of HIV care, or denial
of their diagnosis, that they refused the Bridge
Workers’ assistance. Other clients’ lives were
so chaotic that they could not be located by the
Bridge Worker after expressing an initial inter-
est in the project. There was also a number of
Bridge Workers who left the project during the
34-month evaluation period, with months
elapsing before they were replaced. As such,
some clients never received a thorough assess-
ment and referral for service after an initial con-
tact with a Bridge Worker. When the relation-
ship with the client did progress to a point
where a referral was provided, Bridge Work-
ers were successful in linking almost 6 of 10
clients to EIP services.

The intervention had greater success in link-
ing persons of color to EIP, which is explained
by a smaller proportion of non-white than
white clients reporting a history of injection
drug use. IDUs were less likely to receive EIP
services because they were less likely to be re-
ferred to EIP. Community agencies offering so-
cial services may have been more appealing
than comparable services (e.g., case manage-
ment) or medical care through EIP among
clients with a history of injection drug use.
IDUs may have perceived that EIP staff would
restrict services for clients who continued to
use drugs, while other organizations within the
community would be more accepting of their
drug use. Bridge Worker referrals may have
been based on IDUs’ requests to assist them in
obtaining services that they perceived as being
more important than those offered through

EIP. That is, basic needs such as housing had
to be addressed before IDU clients would con-
sider services to address their physical and
mental health, as offered through EIP. In fact,
IDUs were more likely to be referred to social
services (p � 0.001) or housing (p � 0.017), at
the exclusion of EIP services, than Bridge
clients without a history of injecting drugs.
Thus, IDUs may not be necessarily more resis-
tant or unwilling to access HIV services, but
they may be more likely to engage in services
at organizations that are more tolerant of their
drug use, or more likely to agree to services,
such as case management in general or hous-
ing in particular, that address their immediate
needs. These findings are consistent with the
harm reduction approach to treatment which
is more accepting of continued drug use,17–18

and the results of a recent prevention case man-
agement intervention based on the harm re-
duction model that found basic needs had to
be addressed before high-risk HIV-positive
clients would consider changing their risk be-
haviors.19

Working directly with clients represented a
portion of Bridge Workers’ job responsibilities.
Bridge Workers were charged with educating
fellow EIP staff and individuals at community
agencies about the project. With almost one
third of clients coming to the Bridge Project via
referral from staff at non-EIP sites, Bridge
Workers were successful in promoting the proj-
ect within the community. Once a referral was
received, Bridge Workers used formal client
records or informal tips from staff to locate po-
tential clients. Information from friends, rela-
tives, and acquaintances were used to track
down persons who had since moved from the
address on record. Individuals were also inter-
cepted at community service organizations or
HIV counseling and testing sites by staff noti-
fying the Bridge Workers that someone eligible
for the project was on the premises. After the
initial client contact, the process from recruit-
ment to linkage was time consuming and
lengthy. Bridge Workers averaged over three
contacts before making the first referral. Al-
most 11 contacts per client overall were
recorded by Bridge Workers, yet some of these
contacts included assisting clients after they
had been linked to services. Bridge Workers re-
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ported driving EIP-linked clients to appoint-
ments, for example, because they felt person-
ally responsible for ensuring that the clients re-
ceived ongoing services. As such, the greater
number of contacts recorded for IDUs were re-
quired because these clients were more diffi-
cult to locate, recruit, and link to EIP and non-
EIP services, and because Bridge Workers were
also more likely to continue to assist some IDU
clients after a documented linkage because on-
going services required their continued sup-
port.

Documentation of ongoing service use rep-
resents a shortcoming of the evaluation of the
Bridge Project. Although a linkage was delin-
eated as the receipt of a referred service and
not solely enrollment into a program, we do
not know to what degree clients continued to
receive services. If African American or Latino
Bridge clients perceive discrimination by EIP
staff, they would likely be more prone to drop
out of care.20 The behavioral risk categories
that the referral and linkage outcomes were
compared were not developed from responses
to a standardized questionnaire, but from
Bridge Workers’ observations or discussions
with clients, or from reports from other staff
or client records. Because these data were not
collected in a systematic manner, behaviors
such as injection drug use were likely under-
reported. Moreover, the degree to which these
categories represent HIV exposure or current
behaviors is unknown. As previously noted,
the Bridge Project suffered from staff turn-
over. Linkage comparisons across the race/
ethnicity and risk categories are biased to the
extent that Bridge Workers made dissimilar
rates of referrals to clients within these groups
before leaving the project. Linkage rates over-
all are also underreported as a result of staff
turnover: Clients referred were only recog-
nized as linked to non-EIP services when
Bridge Workers subsequently communicated
this information to the evaluation team. Sim-
ilarly, receipt of EIP services could only be es-
tablished when the evaluation team had re-
ceived an EIP identification number from the
Bridge Worker that matched the OA EIP ser-
vice use database. An unknown number of
linkages occurred at both non-EIP and EIP
sites after the referring Bridge Workers left the

project. Moreover, 15.3% of EIP identification
numbers initially reported by the Bridge
Workers did not match the OA database, and
could not be rectified at a later date in the ab-
sence of the departed Bridge Workers.

As HIV incidence increases among margin-
alized populations,21 the traditional means by
which HIV-infected persons connect to care,
treatment, and prevention services become less
effective. The Bridge Project represents an in-
tervention to engage such individuals in
needed services. Bridge Workers can be valu-
able members of an HIV service team at agen-
cies that provide HIV medical care. Bridge
Workers must be given permission to spend a
substantial amount of time out of the clinic, and
the flexibility to refer clients to any community
agency that is appropriate for and acceptable
to the client. Similar programs can expect that
clients with a history of injection drug use will
be less receptive to comprehensive HIV ser-
vices. Yet, linking IDUs to ancillary services
may be an important first step towards engag-
ing them into medical care. Ideally, Bridge
Workers would maintain ongoing relation-
ships with IDU clients for the purposes of con-
tinuing to promote HIV medical care and even-
tually link them to comprehensive services.
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