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Logistic regression analysis 
• The relative effects of sex, race, age 

IV drug use, and possession of 
insurance on HCV seroprevalence 
were evaluated using logistic 
regression in 1,609 participants  

• The overall model had a Chi2 value of 
220.8 with 8 df, and a p<0.0001.   

• A history of IV drug use had the 
highest Odd’s ratio at 10.3 (95%CI 
6.4-16.4).  

– In contrast, membership in the birth 
cohort had an Odd’s ratio of 1.8 (95%CI 
1.2-2.8),  

– Membership in the birth cohort had a 
lesser effect than a history of IVDU, the 
effect of being male, (2.8, 95% CI 1.8-4.5), 
Hispanic (1.9, 95% CI 1.2-2.9), Caucasian 
(2.5, 95% CI 1.1-5.5), and greater than in 
people lacking health care coverage (0.3, 
95% CI 0.1-0.8).   
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