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Overview. The incidence of sexually transmitted diseases (STDs) in the United States is among the
highest in the western industrialized world.* Nearly 19 million new STDs are diagnosed each year,?? and
more than 65 million Americans live with an incurable STD, such as herpes and human papillomavirus
(HPV).? Young people, in particular, are at a heightened risk of acquiring an STD?* The Centers for Disease
Control and Prevention (CDC) estimates that those between the ages of 15 and 24 account for about
one-half of the new STDs diagnosed every year, although this age group represents only one-quarter of the
sexually active population.??

The health costs of STDs are high. For example, untreated chlamydia and gonorrhea—the two most
common reportable STDs—can cause significant health problems, including infertility, pregnancy
complications, and increased risk of HIV infection.? And some strains of HPV, which is widespread, are
linked to cervical cancer.? The economic costs are also high. The lifetime medical costs of STD incidence to
young adults who were between the ages of 15 and 26 in 2000 were estimated to be $6.5 billion.”

This Research Brief presents updated information on STDs among young adults, a major public health
challenge that calls for creative solutions. To produce the brief, Child Trends analyzed recently released
data from the National Longitudinal Study of Adolescent Health (Add Health) to provide estimates on the
prevalence of and attitudes towards STDs among young adults, as well as on the behaviors that may put
youth at risk of contracting an STD. We found that 15 percent of young adults between the ages of 18 and
26 have had an STD within the past year, with that proportion varying by gender, racelethnicity, and
relationship status. We also found that despite the high prevalence of STDs within this age group, most
young adults did not perceive that they were at risk. Perhaps even more troubling, we found that large
numbers of young adults continue to engage in behaviors that do put them at risk of contracting an STD.

STD PREVALENCE

Add Health Wave III data include two meas- m
ures of STDs. The first measure, based on spec- STD Prevalence
imens taken at the time of the interview and Among All Young Adults
screened for STDs, indicates whether each and by Gender
young adult tested positive for chlamydia, gon-
orrhea, and/or trichomoniasis at the time of the
interview. Yet this testing will not reveal | 40% [
whether the person was treated for an STD in
the past year or before. The second measure,
based on respondent reports, indicates whether | 540,
each young adult said that he or she had been
diagnosed with any STD by a doctor or nurse in | 10%
the past 12 months. It covers diagnoses of gon- o
orrhea, chlamydia, and trichomoniasis (the Total Female Male
same as the first measure) as well as of herpes,
HPV, HIV, and other STDs. This measure is not *These cotegories are mutuc"y exclusive with priority given to actual STD test
intended to find evidence of incurable STDs Source: Child Trends analysis of Wave Il Add Health data
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ABOUT THE DATA SOURCE FOR THIS BRIEF

The National Longitudinal Study of Adolescent Health (Add Health) is a nationally representative
survey of adolescents designed to measure the health and well-being of young adults. To date, there
have been three phases of the survey, the first of which was conducted of adolescents who were in
grades seven through 12 in the United States in 1995.2 This brief is based on Child Trends’ analyses of
data from the third phase of the survey (Wave III), which were collected in 2002. In this wave, respon-
dents were asked about their present or past STD status and their attitudes and behaviors as they
relate to STDs. Additionally, respondents were actually tested for markers of three of the most com-
mon STDs (gonorrhea, chlamydia, and trichomoniasis) at the time of the interview.? ?

The study sample on which this brief is based is made up of 14,322 young adults who were between the
ages of 18 and 26 in 2002. Of these, 49 percent were female; 54 percent were white, 21 percent were
black, 16 percent were Hispanic, and 7 percent were Asian; 20 percent were married, while 20 percent
were living with their romantic partners and 35 percent were involved in a romantic relationship but
not living with their partners. Figures 1-3 are based on Child Trends’ analyses of data from the full
study sample. The sample is somewhat smaller for figures 7-9, which use data from questions that were
only asked of those respondents who reported that they had sex in the past year (77 percent of the total
sample). Finally, figures 4-6 present data from the sample of young adults who either tested positive for
an STD on the basis of specimens collected and screened at interview or were diagnosed with an STD
by a doctor or nurse in the past year (n=1,801).

All analyses are weighted to present population-level estimates, and all differences presented in this
brief are significant (p<.05) unless otherwise noted. We include analytic results for the full sample, as

well as by gender, race/ethnicity, and relationship status.

(such as herpes, HPV, or HIV) diagnosed more than
a year ago. It also will miss those young adults who
have not been tested in the past year or who choose
not to report the results.

Therefore, to get a fuller picture of STD prevalence,
we combined the two measures—that is, one based
on what a respondent’s actual STD test revealed
about his or her STD status and one based on what
a respondent said about any STD diagnoses he or
she may have received—to create one indicator of
whether each young adult had any STD in the past
year. We gave priority to results of the STD test
because they provide incontrovertible evidence of
current infection.

More than one in seven young adults had an
STD at the time of the survey or within the
past year.

Seven percent of respondents tested positive for an
STD, and another 8 percent of respondents report-
ed that a doctor or nurse had told them that they
had an STD within the past year, even though they
did not receive a positive test at the time of the
survey (see Figure 1).

B In total, 15 percent of young adults either
tested positive for an STD or were told by a
doctor or nurse that they had an STD.

Young women are more likely than are young
men to test positive for and to have been
diagnosed with an STD in the past year.

B Eight percent of female respondents tested
positive for gonorrhea, chlamydia, and/or
trichomoniasis, compared with 6 percent of
male respondents. A larger disparity was
found for respondents who reported being
told by a doctor or nurse that they had an
STD: 12 percent of women and only 4 percent
of men. One reason for this disparity may be
that women seek health care more often than
do men, for example, through regular
OB-GYN visits for birth control counseling.®

B Overall, then, women in the full study sample
were twice as likely as were men to have
either a positive test or to have been told that
they had an STD in the past year (20 percent
versus 10 percent, respectively).

Black young adults are more likely than are
young adults from other racial/ethnic groups to
have an STD.

Twenty-one percent of black respondents tested
positive for gonorrhea, chlamydia, and/or trichomo-
niasis, compared with 3 percent of white, 8 percent
of Hispanic, and 6 percent of Asian respondents.

a1t is important to note, however, that Add Health is not representative of youth who leave or have dropped out of school or who are home

schooled.

b Respondents were encouraged to call a designated number for the STD test results. If they had a positive result, they had an opportunity to

speak with a trained counselor.
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Thirteen percent of black respondents had been
diagnosed with an STD in the past year, compared
with 7 percent of white and Hispanic respondents,
and 4 percent of Asian respondents.

B One-third of black respondents (34 percent)
had an STD based on testing or a diagnosis
by a doctor or nurse, compared with 15
percent of Hispanic respondents and 10
percent of white and Asian respondents
(see Figure 2).

STD Prevalence,
by Race/Ethnicity

50% - [ ] Diagnosis by Medical Staff*
40% 34% . Positve STD Test
30%

20%

10%

Black

White

*These categories are mutually exclusive with priority given to actual STD test
Source: Child Trends analysis of Wave Il Add Health data

STD prevalence also differs by relationship
status, with young adults in cohabiting and
dating relationships having the highest
levels of STDs.

Young adults in their late teens and early twenties
are involved in many types of romantic relation-
ships, and the incidence of STDs varies somewhat
across relationship types.

B Eighteen percent of those who were living
with their romantic partners (cohabiting) and
16 percent of those who were in a romantic
relationship but not living with their partners
(dating) either tested positive for or received
an STD diagnosis in the past year, compared
with 13 percent of those respondents who
were not in a relationship and 11 percent who
were married (see Figure 3).

Although young adults who were not currently in a
relationship were among the least likely to report
being diagnosed with an STD in the past year
(similar to those in married relationships), they
were just as likely as those in dating and cohabiting
relationships to actually test positive for an STD at
the time of interview.
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STD Prevalence,
by Relationship Status

50%
40% I~ [] Diagnosis by Medical Staff*
30% . Positve STD Test
o
20% [~ 18% 16%
o 4% 7% 7% 7%

Married No current

Cohabiting Non-residential
relationship

romantic

*These categories are mutually exclusive with priority given to actual STD test
Source: Child Trends analysis of Wave Ill Add Health data

B Four percent of married respondents tested
positive for an STD, compared with 7 percent
of those in the other relationship types and
those not in a relationship.

B Eleven percent of those in cohabiting
relationships and 9 percent of those in dating
relationships reported that they had been
diagnosed with an STD by a doctor or nurse in
the past 12 months, compared with 7 percent
of married respondents and 6 percent of
respondents who were not in a relationship.

Among those testing positive for an
STD, chlamydia is the most commonly
identified STD, followed by trichomoniasis;
substantially fewer young adults test positive
for gonorrhea.

Ninety-two percent of those who tested positive
for an STD have just one STD: 59 percent had
chlamydia; 31 percent had trichomoniasis; and only
2 percent had gonorrhea (see Figure 4).

B Eight percent of respondents tested positive
for two or more STDs.

STD Type Among Those
Who Tested Positive

2 or more STDs
8%

Trichomoniasis Chlamydia
31% 59%

Gonorrhea
2%

Source: Child Trends analysis of Wave Il Add Health data




PERCEIVED RIsK OF STDs

Relatively new methods make it easier to test for
and diagnose STDs, but these advances may not
benefit young adults if they deny that they may be
at risk and, therefore, avoid being tested. This
section presents our findings about how young
adults perceive their own risk of contracting an
STD. In addition, it examines dimensions of behav-
ior that may also reflect perceived risk, such as
getting tested in the past or being willing to call in
for the results of an STD test. Many of these
questions were asked only of those who tested
positive for chlamydia, gonorrhea, or trichomoniasis
at the interview; therefore data presented in
Figures 5 and 6 are limited to young adults who
tested positive for an STD.

Nearly three-quarters of young adults with a
positive STD test do not perceive themselves
to be at risk of having an STD.

B Only 28 percent of the respondents who
tested positive for an STD believed that they
had any chance of having one (see Figure 5).

B Twenty-seven percent of the respondents who
tested positive for at STD at the time of the
interview had also been tested for an STD in
the past year.

B Moreover, about one-half of these young
adults (14 percent of all respondents who
tested positive for an STD) had been told by a
doctor or nurse that they had an STD within
the past year. Although some of the prior
diagnoses may have been for STDs other than
chlamydia, gonorrhea, and trichomoniasis,
some of these cases may also reflect a repeat
or ongoing infection with one of these
three STDs.

B When asked if they would call to learn the
results of their STD test, 25 percent of
respondents reported that they would not call
to learn their status.

This reluctance to recognize or acknowledge
being at risk may be due, in part, to the fact
that many STDs have few or no obvious
physical symptoms.

B Only 1 in 5 (22 percent) respondents who
tested positive for an STD reported
experiencing any symptoms related to the
infection. This proportion is even smaller
than other estimates. For example, according
to one estimate, up to 75 percent of young
adult women and 50 percent of young adult
men with chlamydia will be asymptomatic.?

Attitudes and Behaviors
Among Those with a
Positive Test

Any Perceived Chance of STD 28%
Tested for STD in the Last Year 27%
Won't Call for Results 25%
Diagnosis by Medical Staff 14%
il 22%

Experienced any symptoms

0 10% 20% 30% 40% 50%

Source: Child Trends analysis of Wave Il Add Health data

Young adult women are more likely than are
young adult men to have been tested for an
STD in the past year.

B Thirty-four percent of female respondents
were tested for an STD within the past year,
compared with 17 percent of their male
counterparts (see Figure 6). Again, this
finding likely reflects the greater likelihood
that women regularly seek reproductive
health care.

However, young adult men and women similar-
ly downplay their risk of acquiring an STD.

B Only 31 percent of male respondents and 25
percent of female respondents who tested
positive for an STD believed that they had
any chance of contracting one.

STD Testing and
Perceived STD Risk Among
Those with Positive STD Test

100% —
80% - [] Tested for STD
60% B Any Chance of STD
40% - 31% 34%

’ ] 25%

0

Male Female

Source: Child Trends analysis of Wave Il Add Health data
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Among young adults testing positive for an
STD at the time of the interview, attitudes
and behaviors reflecting perceived STD risk
differed substantially by race/ethnicity;
Hispanics and blacks were more likely than
were whites to perceive themselves at risk.

B Just 14 percent of white respondents who
tested positive for chlamydia, gonorrhea, or
trichomoniasis at interview believed that they
had any chance of having an STD, compared
with 37 percent of Hispanic respondents and
33 percent of black respondents. Twenty five
percent of Asian respondents believed they
were at risk (results not shown).

B Hispanic and Asian respondents who tested
positive for an STD at interview were less
likely to have been tested for or diagnosed
with a prior STD than were respondents from
other racial and ethnic groups (results not
shown). This may reflect more limited access
to health care among Hispanics and
Asians. 119

STD RISK-TAKING BEHAVIORS

Although we found that only 15 percent of all the
young adults in our study had been told that they
had an STD in the past year or tested positive for
chlamydia, gonorrhea, or trichomoniasis at
interview, many more young adults engage in sexu-
al behaviors that put them at risk of becoming
infected. The National Longitudinal Study of Ado-
lescent Health collects information from all sexual-
ly active youth on sexual behaviors that are known
to increase the risk of contracting an STD. These
behaviors include having three or more sexual
partners, having a sexual partner who has ever had
an STD, and using condoms inconsistently.

Many young adults are engaging in risky
sexual behaviors that make them more
susceptible to STDs.

Seventeen percent of sexually active respondents
reported having had three or more sexual partners
in the past year and 8 percent reported having had
a sexual partner who had ever had an STD (see
Figure 7). Moreover, among unmarried respon-
dents, just 25 percent reported always using a con-
dom during sexual intercourse, with 50 percent
saying that they used condoms sometimes, and 24
percent saying that they never used a condom in
the past year. ©

100%

Sexual Risk Behaviors

80% [~
60% [~ 50%
40%

20%

Never Sometimes Always
Condom Consistency*

3+ Partner
partners has STD

Source: Child Trends analysis of Wave Ill Add Health data
*Condom consistency measures are only for unmarried respondents.
Totals do not add to 100% due to rounding.

Young adults who engage in multiple risky sexu-
al behaviors are substantially more likely to
have an STD.

Fourteen percent of respondents reported that they
engaged in two or more risky sexual behaviors,
whereas 48 percent reported that they did not
engage in any, and 39 percent reported that they
engaged in only one such behavior in the past year.d

B Among those respondents who engaged in
two or more risky sexual behaviors, 28
percent learned that they had an STD
through diagnosis by a doctor or nurse or
through results of a positive STD test,
compared with 15 percent of those
respondents who had just one risk behavior
and 9 percent who reported having no sexual
risk behaviors (see Figure 8).

STD Prevalence
by Cumulative Risk
50% Behaviors*
40% [~
30% |- 28%
20% 15%
9%
"L -
0

0 Risk 1 Risk 2+ Risks
*Including 3+ partners, partner had STD and condom inconsistency
Source: Child Trends analysis of Wave il Add Health data

¢ Information on condom use was not calculated for married respondents because their contraceptive use patterns differ from young adults in
other relationship types. Married respondents, therefore, were also not coded as taking a risk if they did not use condoms, although they

could engage in the other risk behaviors that were measured.
dTotals equal more than 100% due to rounding.
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More than one-half of young adults either
have had an STD in the past year or are
engaging in sexual behaviors that put them
at risk for contracting one.

Figure 9 presents data on STD prevalence and STD
risk, combined. The categories here are mutually
exclusive, with priority given to STD diagnosis.
Respondents in categories other than STD diagno-
sis (by test or by medical staff) have not been
diagnosed with or tested positive for an STD in the
past year.

B In this sample, 58 percent of the respondents
either had an STD or reported engaging in at
least one risky sexual behavior (see Figure 9).
Fifteen percent of the respondents had an
STD, either by diagnosis (8 percent) or a
positive test result (7 percent). Thirty-three
percent of the respondents reported engaging
in one risky sexual behavior over the past
year, and an additional 10 percent of the
respondents reported engaging in two or
more such behaviors.

STD Risk* in Whole Young
Adult Population

Positive STD Test 7%

Diagnosis by
Medical Staff
8%

*These categories are mutually exclusive with priority given fo actual STD test

Source: Child Trends analysis of Wave Il Add Health data

SUMMARY AND DISCUSSION

There are more than 25 diseases that are spread
primarily through sexual behavior. These sexually
transmitted diseases present the United States
with a huge public health challenge.? This Research
Brief has provided updated information on how
prevalent STDs are among young men and women
between the ages of 18 and 26, how these young
adults perceive their chances of being infected, and
how their sexual behaviors may (or may not) put
them at risk.

B The prevalence of STDs among young
adults is high. Twenty percent of young

adult women and 10 percent of young adult
men in our study sample tested positive for
chlamydia, gonorrhea, or trichomoniasis at
the time of the interview or were diagnosed
with an STD by a medical practitioner in the
past year. These estimates of STD prevalence
are likely to be low because young adults are
only tested for three STDs at data collection,
and not for some of the more widespread
infections, such as herpes and HPV.
Nonetheless, the gender differences are
consistent with other data.?* Some of the
gender disparity may not reflect true
differences in disease prevalence, but rather
differences in levels of screening.? We see
some evidence of this in our data. Although
women were much more likely than were
men to have been diagnosed with an
STD in the past year, women were only
slightly more likely than were men to test
positive for chlamydia, gonorrhea, and/or
trichomoniasis at the time of the interview.
This finding suggests that underdiagnosis
of STDs continues to be a concern among
young adults,3421 perhaps even more so
for men than for women.

STD prevalence varies by racial/ethnic
group and, to a lesser extent, by
relationship status. One in three black
young adults was diagnosed with or tested
positive for an STD, compared with 15
percent of Hispanic young adults and
10 percent of white young adults.
Other research also documents higher rates
of STDs for blacks, and in some cases, for
Hispanics, than for whites.3411 Although
some of the disparity may reflect differences
in levels of screening,® the extent of disparity
in testing positive for an STD at interview
suggests that other issues are important as
well. Research suggests that in addition to
individual factors that contribute to racial
disparities in STDs, such as engagement in
high-risk sexual behaviors, social factors also
play a role. These factors include access to
and trust in the health care system, the
prevalence of STDs within social networks,
economic and residential stability, and
differing levels of incarceration.3413

Young adults in dating and cohabiting
relationships were the most likely to have an
STD. This finding may reflect higher levels of
screening, as well as greater engagement in
more risky sexual behaviors (such as having
multiple partners) than married respondents.
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Underdiagnosis of STDs may be a particular
concern among young adults who are not in
romantic relationships, as shown by the fact
they were just as likely as those in dating and
cohabiting relationships to test positive for an
STD at the time of interview, despite low levels
of diagnosis by a doctor or nurse in the past year.
Casual sexual relationships are becoming more
and more common among young adults, and
these types of relationships are generally
associated with increased engagement in risky
sexual behaviors.10

H Among young adults who tested positive
for an STD at interview, most of these
same young adults did not perceive
themselves at risk for being infected.
Only 28 percent of young adults who tested
positive for chlamydia, gonorrhea, or
trichomoniasis at interview actually believed
that they were at risk of contracting an
STD. Other research has documented the
loose connection between perceived and
actual risk of STDs.?-15> Some of the low
perceived risk may reflect the fact that
only 22 percent of young adults who tested
positive for an STD experienced any
symptoms of an STD in the past year.
(Typical symptoms include, but are not
limited to, painful sores or blisters,
painful or frequent urination, warts on
genitals, and oozing or pus from vagina or
penis.) Additionally, research shows that
perceived risk of an STD is associated with
risk knowledge.!® Data from the National
Survey of Adolescents and Young Adults,
however, finds that although pregnancy and
sexual health issues are a primary concern of
young adults, misperceptions about STDs are
common and young adults still do not feel
comfortable talking about sexual issues
with partners, family members, or even
health providers.!?2 Moreover, the stigma
surrounding STDs remains a barrier to
screening and treatment.1”

B Many sexually active young adults
engage in risky sexual behaviors.
Half of sexually active young adults reported
at least one risk behavior, including
having three or more sex partners in the
previous year, having a partner with
a known STD, or either never or only
sometimes wusing condoms. Fourteen
percent of the respondents in this
group had engaged in at least two risky
sexual behaviors in the past year and,
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not surprisingly, these respondents were
far more likely to have an STD. Many
factors at the individual level (biological,
psychological, and behavioral), at the family
level, and outside the family (peers, schools,
neighborhoods) have been linked to
engagement in risky sexual behaviors.16
While the interplay of these factors may
complicate intervention strategies, research
has found that teens and young adults tend
to continue contraceptive habits (e.g., condom
use) learned in prior relationships.!® This
finding suggests that interventions should
begin early, prior to engagement in sexual
relationships.

CONCLUSION

The prevalence of sexually transmitted inflections
is high among young adults in the United States. In
fact, evidence suggests that the incidence of many
STDs (such as syphilis, genital herpes, and HPV) is
continuing to increase, while the incidence of many
others (such as gonorrhea and chlamydia) remains
at levels that are too high.3* While testing for STDs
has expanded and improved, it is clear that more
needs to be done to protect young adults and
reduce the costs associated with STDs in the
United States.

The high level of misinformation about STDs
among many young adults, along with their contin-
ued engagement in high-risk sexual behaviors,
makes it particularly difficult to get them to recog-
nize the danger posed by these infections. Young
adults are harder to reach than are students in sec-
ondary schools. However, research suggests that
school-based, clinic-based, and community-based
programs all have the potential to help educate
young adults and get them to change their behav-
ior, thus reducing their risk of contracting STDs.
The most successful programs are those that have
tailored intervention strategies, that are based on
theory, and that go beyond merely teaching about
STDs to also focus on self efficacy and the psycho-
logical correlates of risk (such as building problem
solving skills, social skills and ethnic/gender
pride).20 However, changes need to occur on other
fronts as well. For example, STD testing is not a
routine part of a gynecological exam in a physi-
cian’s office, and a majority of physicians do not
adhere to recommended screening guidelines for
STDs.® Thus, interventions should also target
health care providers of men and women, by
making sure that they have access to up-to-date
information and encouraging them to routinely
screen all patients for STDs, even those whom they
think are low risk (such as married youth).®
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