
Sexual Partner Characteristics and Sexually Transmitted
Diseases Among Adolescents and Young Adults

Stephanie A. S. Staras, PHD*, Robert L. Cook, MD†, and Duncan B. Clark, MD, PHD‡

*Department of Epidemiology and Health Policy Research, School of Medicine, University of
Florida, Gainesville, Florida
†Department of Epidemiology and Biostatistics, College of Public Health and Health Professions,
University of Florida, Gainesville, Florida
‡Western Psychiatric Institute and Clinic, University of Pittsburgh, Pittsburgh, Pennsylvania

Abstract
Background—Among adolescents and young adults, the extent that partner characteristics
account for sexually transmitted diseases (STDs) in context of individual sexual activities and
demographic characteristics is unclear.

Methods—Sexual partner characteristics, individual sexual activities, and STD diagnosis were
assessed among 15 to 24-year-old STD clinic attendees from 1999 to 2002 (n = 412). We used
exact logistic regression to calculate odds ratios (OR) for several sexual partner characteristics
(age discordance, incarceration, STD diagnosis, other partners, alcohol problem, marijuana
problem, and a calculated composite variable) adjusting for demographics and individual sexual
activities, including condom use.

Results—Sexual partner characteristics associated with STD diagnosis were ≥5 years age
discordance [OR = 2.6 (95% confidence interval (CI) = 1.6, 4.5)] and STD in the past year [OR =
3.4 (95% CI = 2.0, 5.7)]. Even when considering individual sexual activities, composite partner
risk was associated with STD diagnosis [intermediate to low OR = 2.1 (95% CI = 1.0, 4.2) and
high to low OR = 3.4 (95% CI = 1.6, 7.0)]. Composite individual sexual activities was associated
with STD diagnosis when considering demographics [intermediate to low OR = 1.8 (95% CI =
1.0, 3.2), high to low OR = 2.3 (95% CI = 1.2, 4.5)], but not when also considering partner
characteristics [intermediate to low OR = 1.6 (95% CI = 0.9, 2.8), high to low OR = 1.8 (95% CI =
0.8, 3.9)].

Conclusions—Among this sample of 15 to 24-year-olds, sexual partner characteristics
identified individuals at increased risk of prevalent STDs and were more predictive of STDs than
an individual’s sexual activities.

In the United States, 9 million cases of sexually transmitted diseases (STDs) occurred
among 15 to 24-year-olds in 2000.1 Because individuals cannot acquire STDs through sex
with an uninfected partner, having sex with a partner who has a STD is an important risk
factor for STD acquisition.2 Several characteristics of partners are associated with STD risk
including: (1) age difference between partners (age discordance)3–5; (2) partner has other
partners during the same period in time6,7; (3) partner intoxicated during sex8; or (4) partner
was previously in jail.9,10 The importance of each partner characteristic has been shown, but
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studies have not considered the cumulative effect of partners’ risk characteristics on an
individual’s likelihood of having a STD.

The relative importance of partner characteristics and individual sexual activities (e.g., age
at first intercourse, number of sex partners, and condom use) in STD diagnosis is unclear.
The association between sexual partner characteristics and STDs persists when considering
the individual’s number of sexual partners.5,11 But the influence of other important
individual sexual activities, including condom use, has not been considered in assessments
of partner characteristics.

Among urban STD clinic attendees ages 15 to 24 years, we pursued 2 objectives to improve
understanding of the influence of partner characteristics on STD risk. First, we assessed the
association between STD diagnosis and a composite measure of partner characteristics
incorporating age discordance, incarceration, STD diagnosis, other partners, alcohol
problem, and marijuana problem. Second, we compared the association between STDs and
partner characteristics to the association between STDs and individual sexual activities.

MATERIALS AND METHODS
Design and Sample

Data were from The Relationship of Alcohol, Youth, and STD Project, described
previously.12 This study was conducted among men and women aged 15 to 24 years (n =
448) attending an urban STD clinic in Pittsburgh. STDs were assessed clinically and an
interviewer administered a questionnaire about demographic variables, alcohol use, sexual
activities, and sexual partner characteristics. The present analysis includes the 412 black and
white participants who reported having heterosexual sex. Institutional Review Board
approval was obtained for the study procedures from the University of Pittsburgh and for
this analysis from the University of Florida.

Sexual Partner Characteristics
Based on the literature about partners and sexual risk,3–5,9,12–14 we selected 6 measures of
partner characteristics: (1) ≥5 years age discordance, (2) previously incarcerated, (3) STD
diagnosis in the past year, (4) other partners in the past year, (5) alcohol problem, and (6)
marijuana problem. Participants reported each characteristic for both their main partner and
their most recent, not main partner. Responses for each partner were considered equally. The
partner was defined as having a perceived alcohol problem if the participant reported that
the partner “needs to cut down his or her drinking,” “has been annoyed by people criticizing
his or her drinking,” “has felt bad or guilty about his or her drinking,” or “has had to take a
drink first thing in the morning to steady his or her nerves or get rid of a hangover.” The
partner was defined as having a perceived marijuana problem if the participant reported that
the partner smokes marijuana daily.

Using a predetermined method, we created a simple composite partner characteristic
variable that could be incorporated into clinical practice and maximized the existing data.
For each of the 6 partner characteristics described above, we assigned a value of 0 to the
referent category and 1 to the risk category. For each participant, we calculated the
proportion of the responses in the risk category. This yielded a score ranging from 0 to 1 for
each participant; 0 indicated all characteristics were in the referent category and 1 indicated
all characteristics in the high risk category. We divided this score into 3 broad groups: low
(≤0.33), intermediate (>0.33 and ≤0.66), and high (>0.66). For sensitivity analysis, we also
created the composite without the measure of partner had a STD.
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Individual Sexual Activities
Based on the literature of individual sexual risk factors,9,12,15–19 we selected 9 measures of
individual sexual activities: (1) age at first intercourse, (2) number of lifetime sexual
partners, (3) number of past year sexual partners, (4) concurrent sex partners, (5) new sexual
partner in the past month, (6) casual sex in the past 12 months, (7) sex under the influence of
alcohol, (8) condom use during last sex, and (9) frequency of condom use in past 12 months.
Age at first intercourse, number of lifetime sex partners, and number of sex partners in the
past year were collected as continuous variables and categorized by the overall median
response for analysis.

We also created a composite of individual sexual activities. Because we detected moderate
correlation (Pearson correlation coefficient between 0.3 and 0.5) between casual partner and
4 of the other measures, we did not include casual partner in the composite variable. We
created the individual sexual activities composite variable with the 8 other individual sexual
activities measures using the same methodology as we used to create the partner
characteristic composite. In brief, we created a score from 0 to 1 by calculating the
proportion of responses of increased risk among the individual sexual activities variables.
Then, we divided this score into 3 categories; low (≤0.33), intermediate (>0.33, and ≤0.66),
and high (>0.66).

Sexually Transmitted Diseases
Women’s cervical samples and men’s urethral samples were tested for chlamydia and
gonorrhea. Syphilis was tested among serum samples for both sexes. Women’s vaginal
samples were cultured for trichomonas. Viral culture of genital herpes was performed for
suspicious lesions and genital warts were diagnosed by clinical observation. Similar to our
previous analysis from this study,12 an individual diagnosed with any of the above diseases
was defined as having a confirmed STD.

Demographic Covariates
Based on the STD literature, we selected 5 covariates: race, sex, age, marital status, and type
of medical insurance.16,20 Marital status was analyzed as single versus other (married,
divorced, living with partner in marriage-type relationship, and widowed). Type of medical
insurance was analyzed as any insurance (Medicaid or private insurance) versus no
insurance.

Statistical Methods
We used SAS software, version 9.0 (SAS Institute, Inc., Cary, NC) for frequencies, and
LogXact software, version 8.0 (Cytel Software Corporation, Cambridge, MA) for exact
logistic regression. For each variable, we used both race-adjusted and multivariate
(covariates included race, sex, age, and type of medical insurance) exact logistic regression
to estimate the association between partner characteristics and STD diagnosis. Marital status
was not included in the multivariate model because there was little variability in this
measure: 83% of participants were single. Common to models with several covariates,21,22

we found that the exact permutation distribution for the sufficient statistic was
computationally infeasible to calculate for our multivariate models; therefore, for
multivariate models we used the LogXact network-based Monte Carlo sampling approach
for conditional logistic regression to estimate unbiased exact confidence intervals.21,22
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RESULTS
Participant Characteristics

The mean age of the 412 study participants was 20.4 years (2.2 standard deviation), ranging
from 15 to 24 years. There was substantial representation by sex (48% men), race (41%
white), and health insurance (40% did not have health insurance). Most of the participants
were single (83%) and lived in the city of Pittsburgh (76%).

All of the participants were sexually experienced. The median number of lifetime sex
partners was 10 (range: 1–200) and the median number of partners in the past year was 3
(range: 1–50). Most participants reported that they had a casual partner in the past year
(70%), used a condom less than nearly always (67%), and believed that at least one of their
sexual partners had other sexual partners in the past year (71%). Approximately, 25%
reported ≥5 years age discordance with one of their partners; partners ranged from 6 years
younger to 34 years older than the participant.

We found differences between women and men on reporting of partner characteristics and
individual sexual activities (Table 1). Women were more likely than men to report partners
with risk characteristics including discordant ages, previously in jail, and had alcohol, or
marijuana problems. Men were more likely than women to report individual sexual activities
with increased risk, except for condom use and sex under the influence of alcohol that were
reported equally by men and women.

Sexually Transmitted Diseases
STDs were diagnosed among 27% (113/412) of the adolescents and young adults; 15.9%
(65/409) had chlamydia, 12.4% (50/402) had gonorrhea, 1.5% (6/412–lesions were tested
for 29 adolescents) had newly diagnosed genital herpes, 3.4% (14/412) had genital warts,
and 8.0% (17/212) of women had trichomonas. Women (30%) and men (26%) were equally
likely to have an STD (Table 1). For most of the STDs examined, a similar percent of men
and women were infected, but genital warts were more common among men than women
(Table 1).

Sexual Partner Characteristics
Adolescents reporting that their partner had a STD in the past year were 3 times as likely to
have a STD as adolescents who did not report a partner with a STD (Table 2). Compared
with individuals with age concordant partners, individuals with age discordant partners were
approximately 3 times as likely to have a STD. We were unable to assess whether there was
a differential association with older and younger partners because few participants reported
partners ≥5 years younger (n = 8). Results were similar for other analyses considered:
adjusting for race only, analyzing blacks and whites separately, and analyzing the 4 race-sex
groups separately.

Individual Sexual Activities
Adolescents reporting condom use during their last sexual encounter were half as likely to
have a STD compared with adolescents reporting no condom use (Table 2). A similar
association was found between condom use and STD diagnosis when considering the
frequency of condom use in the past year. Additionally, individuals reporting casual partners
in the past year or ≥10 lifetime sexual partners were more likely to be diagnosed with a
STD. The associations between individual sexual activities and STD diagnosis were weaker
than associations found between partner characteristics and STD diagnosis (Table 2).
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Composite Markers
Each category of the composite variables separated the sexual activity markers well. For
example, we found a significant linear trend by category of partner composite risk (low,
intermediate, high) in median age discordance with the most discordant sex partner (2, 3, 5
years of age difference) and median number of sex partners of the not-main partner (2, 3, 4
partners). Across categories of the individual sexual activities composite (low, intermediate,
high), we found significant linear trends by the median reported number of lifetime sex
partners (4, 10, 23 partners) and the median age at first intercourse (16, 15, 14-years-old).

With each increased category of partner characteristic composite, the percent of individuals
diagnosed with a STD increased (P < 0.001). When adjusting for demographic
characteristics, the partner characteristic composite was significantly associated with STD
diagnosis (Table 3). When also adjusting for the individual sexual activities composite, the
association between partner characteristic and STD diagnosis remained significant, and
partner characteristics contributed to the explanation of STDs (Likelihood ratio test: P <
0.001). When we created the composite without the measure of whether the partner had a
STD in the past year, the association between partner characteristics and STD diagnosis was
slightly reduced [intermediate to low OR = 1.9 (95% CI = 1.0, 3.5) and high to low OR =
2.3 (95% CI = 1.1, 4.6)].

With each increased category of individual sexual activity composite, the percent of
individuals diagnosed with a STD increased (P = 0.01). When adjusting for demographic
characteristics, individual sexual activity was significantly associated with STD diagnosis
(Table 3). When also adjusting for the partner characteristics composite, however, we did
not find a significant association between individual sexual activity and STD diagnosis and
individual sexual activity did not contribute significantly to the explanation of STDs
(Likelihood ratio test: P = 0.16). Similar to the analyses for each measure, the association
between composite individual sexual activity and STD diagnosis was weaker than the
association between composite partner risk and STD diagnosis (Table 3).

Partner characteristics and individual sexual activities identified different individuals (Fig.
1). Within each category of individual sexual activity, we found adolescents and young
adults classified as high partner risk. For example, among adolescents with low individual
sexual activity, 47% reported partner characteristics of intermediate (40%) or high risk
(7%).

Racial Disparity
Black individuals were 4 times as likely as white individuals to have a STD [OR = 4.5 (95%
CI = 2.6–8.1)]. When adjusting for demographic covariates, partner characteristics, and
individual sexual activities, blacks individuals remained 4 times more likely than whites to
have a STD (Table 4). We found the largest change in the OR by race when controlling for
whether the partner had a STD in the past year (OR = 3.0), but this estimate was not
statistically different from the crude OR estimate. Partner characteristics did not explain the
racial disparity in STD diagnosis.

DISCUSSION
Even when controlling for individual sexual activities, including condom use, partner
characteristics identified adolescents and young adults at high risk of STDs. Incorporation of
a composite measure of partner characteristics into routine assessment of STD risk would be
beneficial because partner characteristics identified different individuals than individual
sexual activities and partner characteristics may be more predictive of STD risk than
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individual sexual activities. Despite the importance of partner characteristics in STD risk
assessment, partner characteristics did not explain the racial disparity in STD diagnosis.

The stronger association we found between partner characteristics and STD diagnosis than
between individual sexual activities and STD diagnosis supports and expands previous
findings from black 14 to 19-year-old girls to both black and white men and women ages 15
to 24 years.5 Additionally, our study expands previous findings by showing a persistent
association between partner characteristics and STD diagnosis when considering condom
use and other individual sexual activities. One reason partner selection may be more
important for STD acquisition than individual sexual activities is that sexual activities with
an uninfected partner present no risk of STD acquisition.

Our finding of a 50% reduction in STDs among condom users is among the stronger
associations detected for protectiveness of condoms for prevalent STDs and adds to the
evidence of condom effectiveness preventing transmission of STDs other than HIV.19,23,24

The detected association is likely an underestimate of the protectiveness of condoms
because we were unable to assess infection status of the partner, incident infections, or
correctness of condom use (i.e., condom problems or not using condoms from beginning to
end of sexual intercourse).23,25 Additionally, our estimate of condom effectiveness is a
combination of the protectiveness of condoms for the STDs examined.23,26–28

Individuals may have come to the STD clinic because their partner was diagnosed with a
STD; therefore, the adolescents and young adults in our study may be more likely than the
general population to have a partner who had a STD in the past year. This potential selection
bias may have resulted in a stronger association between partner characteristics and STDs in
our study than would be found in the general population. The persistence of an association
between composite partner characteristics and STD diagnosis when disregarding whether
the partner had a STD suggests that even if selection bias was present it would not account
for the association between partner characteristics and STD prevalence.

Previous studies suggest that the participant’s report would likely agree with the partner’s
report for partner’s age and whether the partner was previously in jail, but agreement may be
low regarding the existence and number of other sexual partners.29,30 Despite the potential
for low agreement on some measures of sexual partner characteristics, we were able to use
the participant’s report of several characteristics of their partners to separate individuals into
3 categories (high, intermediate, and low) that showed a clear association with STD
diagnosis.

The 4-fold racial difference in STD diagnosis was not explained when controlling for
partner characteristics. It is possible that some of the racial disparity in STDs is explained by
partner characteristics other than those measured in our study (e.g., partner’s race).4,31

Additionally, racial differences in STD diagnosis may be due to biologic differences in
vaginal bacteria; for example, 1 study found increased STD incidence among black women
with bacterial vaginosis infections compared with all white women and black women
without bacterial vaginosis infections.32

This study had limitations. First, we performed secondary analysis of The Relationship of
Alcohol, Youth, and STD Project; therefore, we were limited to the data collected and could
not assess potentially important partner characteristics including partner’s race or
intoxication during sex.4,8,31 Second, because sexual partners were not interviewed, our
analyses relied on the individual’s knowledge of their partner; agreement between the
partners may be low for some measures, especially the existence and number of other sexual
partners.29,30 Third, our study population was not representative of all youth ages 15 to 24-
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years-old; the study population was recruited from an STD clinic and may have higher risk
partners than the general population.

This study had several strengths. First, STDs among adolescents were diagnosed clinically
as opposed to relying on self-report that may underestimate STDs because of social
desirability bias in reporting and undiagnosed infections.33 Second, we had multiple
measures of sexual partners. Third, our measure of age discordance included both older and
younger partners for both men and women, incorporating the multidimensions of age
discordance that are rarely considered.34 Finally, the creation of a composite partner
characteristic provided a comprehensive view of overall sexual risk and may have provided
a more realistic representation of partner risk than considering each measure alone.

Incorporating an assessment of the composite partner characteristic measure described in
this study may aid clinicians in identifying individuals at increased risk of STDs. First, over
half of individuals with high-risk partners had a STD. Second, among the measures
assessed, STDs were most strongly associated with composite partner characteristics. Third,
the strong association between STDs and the partner characteristic composite persisted when
considering individual sexual activities, including condom use.

Acknowledgments
We thank Diane M. Comer for data management and technical assistance. Supported in part by funding by the
National Institute of Health K23 AA00303 and K02 AA00291.

REFERENCES
1. Weinstock H, Berman S, Cates W Jr. Sexually transmitted diseases among Am youth: Incidence and

prevalence estimates, 2000. Perspect Sex Reprod Health. 2004; 36:6–10. [PubMed: 14982671]

2. Kraut-Becher J, Eisenberg M, Voytek C, et al. Examining racial disparities in HIV: Lessons from
sexually transmitted infections research. J Acquir Immun Defic Syndr. 2008; 47(suppl 1):S20–S27.

3. Begley E, Crosby RA, DiClemente RJ, et al. Older partners and STD prevalence among pregnant
African American teens. Sex Transm Dis. 2003; 30:211–213. [PubMed: 12616137]

4. Boyer CB, Sebro NS, Wibbelsman C, et al. Acquisition of sexually transmitted infections in
adolescents attending an urban, general HMO teen clinic. J Adolesc Health. 2006; 39:287–290.
[PubMed: 16857543]

5. Auerswald CL, Muth SQ, Brown B, et al. Does partner selection contribute to sex differences in
sexually transmitted infection rates among African Am adolescents in San Francisco? Sex Transm
Dis. 2006; 33:480–484. [PubMed: 16645551]

6. Adimora AA, Schoenbach VJ, Bonas DM, et al. Concurrent sexual partnerships among women in
the United States. Epidemiology. 2002; 13:320–327. [PubMed: 11964934]

7. Kraut-Becher JR, Aral SO. Gap length: An important factor in sexually transmitted disease
transmission. Sex Transm Dis. 2003; 30:221–225. [PubMed: 12616140]

8. Crosby RA, DiClemente RJ, Wingood GM, et al. Co-occurrence of intoxication during sex and
sexually transmissible infections among young African Am women: Does partner intoxication
matter? Sex Health. 2008; 5:285–289. [PubMed: 18771645]

9. Doherty IA, Adimora AA, Schoenbach VJ, et al. Correlates of gonorrhoea among African
Americans in North Carolina. Int J STD AIDS. 2007; 18:114–117. [PubMed: 17331284]

10. Barry PM, Kent CK, Klausner JD. Risk factors for gonorrhea among heterosexuals-San Francisco,
2006. Sex Transm Dis. In press.

11. Stein CR, Kaufman JS, Ford CA, et al. Partner age difference and prevalence of chlamydial
infection among young adult women. Sex Transm Dis. 2008; 35:447–452. [PubMed: 18446085]

12. Cook RL, Comer DM, Wiesenfeld HC, et al. Alcohol and drug use and related disorders: An
underrecognized health issue among adolescents and young adults attending sexually transmitted
disease clinics. Sex Transm Dis. 2006; 33:565–570. [PubMed: 16572042]

Staras et al. Page 7

Sex Transm Dis. Author manuscript; available in PMC 2014 January 07.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



13. Sturdevant MS, Belzer M, Weissman G, et al. The relationship of unsafe sexual behavior and the
characteristics of sexual partners of HIV infected and HIV uninfected adolescent females. J
Adolesc Health. 2001; 29:64–71. [PubMed: 11530305]

14. Ellen JM, Brown BA, Chung SE, et al. Impact of sexual networks on risk for gonorrhea and
chlamydia among low-income urban African American adolescents. J Pediatr. 2005; 146:518–522.
[PubMed: 15812456]

15. Kelley SS, Borawski EA, Flocke SA, et al. The role of sequential and concurrent sexual
relationships in the risk of sexually transmitted diseases among adolescents. J Adolesc Health.
2003; 32:296–305. [PubMed: 12667734]

16. Kaestle CE, Halpern CT, Miller WC, et al. Young age at first sexual intercourse and sexually
transmitted infections in adolescents and young adults. Am J Epidemiol. 2005; 161:774–780.
[PubMed: 15800270]

17. Gebhardt WA, Kuyper L, Greunsven G. Need for intimacy in relationships and motives for sex as
determinants of adolescent condom use. J Adolesc Health. 2003; 33:154–164. [PubMed:
12944005]

18. Niccolai LM, Ethier KA, Kershaw TS, et al. New sex partner acquisition and sexually transmitted
disease risk among adolescent females. J Adolesc Health. 2004; 34:216–223. [PubMed: 14967345]

19. Holmes KK, Levine R, Weaver M. Effectiveness of condoms in preventing sexually transmitted
infections. Bull World Health Organ. 2004; 82:454–461. [PubMed: 15356939]

20. Hallfors DD, Iritani BJ, Miller WC, et al. Sexual and drug behavior patterns and HIV and STD
racial disparities: The need for new directions. Am J Public Health. 2007; 97:125–132. [PubMed:
17138921]

21. Mehta CR, Patel NR, Senchaudhuri P. Efficient Monte Carlo methods for conditional logistic
regression. J Am Stat Assoc. 2000; 95:99–108.

22. Corcoran C, Mehta C, Patel N, et al. Computational tools for exact conditional logistic regression.
Stat Med. 2001; 20:2723–2739. [PubMed: 11523079]

23. Warner L, Stone KM, Macaluso M, et al. Condom use and risk of gonorrhea and chlamydia: A
systematic review of design and measurement factors assessed in epidemiologic studies. Sex
Transm Dis. 2006; 33:36–51. [PubMed: 16385221]

24. National Institute of Allergy and Infectious Diseases. Workshop summary: Scientific evidence on
condom effectiveness for sexually transmitted disease (STD) prevention. 2001 Jul 20. Available
at: http://www.ccv.org/downloads/pdf/CDC_Condom_Study.pdf.

25. Warner L, Newman DR, Kamb ML, et al. Problems with condom use among patients attending
sexually transmitted disease clinics: Prevalence, predictors, and relation to incident gonorrhea and
chlamydia. Am J Epidemiol. 2008; 167:341–349. [PubMed: 17989058]

26. Lycke E, Lowhagen GB, Hallhagen G, et al. The risk of transmission of genital chlamydia
trachomatis infection is less than that of genital Neisseria gonorrhoeae infection. Sex Transm Dis.
1980; 7:6–10. [PubMed: 6771879]

27. Garnett GP, Aral SO, Hoyle DV, et al. The natural history of syphilis. Implications for the
transmission dynamics and control of infection. Sex Transm Dis. 1997; 24:185–200. [PubMed:
9101629]

28. Workowski KA, Berman SM. Sexually transmitted diseases treatment guidelines, 2006. MMWR
Recomm Rep. 2006; 55:1–94. [PubMed: 16888612]

29. Stoner BP, Whittington WLH, Aral SO, et al. Avoiding risky sex partners: Perception of partners’
risks v partners’ self reported risks. Sex Transm Infect. 2003; 79:197–201. [PubMed: 12794201]

30. Lenoir CD, Adler NE, Borzekowski DL, et al. What you don’t know can hurt you: Perceptions of
sex-partner concurrency and partner-reported behavior. J Adolesc Health. 2006; 38:179–185.
[PubMed: 16488813]

31. Lee JK, Jennings JM, Ellen JM. Discordant sexual partnering: A study of high-risk adolescents in
San Francisco. Sex Transm Dis. 2003; 30:234–240. [PubMed: 12616143]

32. Peipert JF, Lapane KL, Allsworth JE, et al. Bacterial vaginosis, race, and sexually transmitted
infections: Does race modify the association? Sex Transm Dis. 2008; 35:363–367. [PubMed:
18360319]

Staras et al. Page 8

Sex Transm Dis. Author manuscript; available in PMC 2014 January 07.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

http://www.ccv.org/downloads/pdf/CDC_Condom_Study.pdf


33. Iritani BJ, Ford CA, Miller WC, et al. Comparison of self-reported and test-identified chlamydial
infections among young adults in the United States of America. Sex Health. 2006; 3:245–251.
[PubMed: 17112435]

34. Mercer CH, Wellings K, Macdowall W, et al. First sexual partnerships–age differences and their
significance: Empirical evidence from the 2000 Br National Survey of Sexual Attitudes and
Lifestyles (’natsal 2000′). J Adolesc Health. 2006; 39:87–95. [PubMed: 16781966]

Staras et al. Page 9

Sex Transm Dis. Author manuscript; available in PMC 2014 January 07.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Figure 1.
Proportion of adolescents in each individual sexual risk category by composite partner
characteristics.
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TABLE 1

Characteristics of the 412 Participants From the Relationship of Alcohol, Youth, and Sexually Transmitted
Disease Project, by Sex

Women (n = 212)
% (n)

Men (n = 200)
% (n)

Women Compared
With Men Odds

Ratio

OR 95% CI

Sexually transmitted disease 28.4% (61) 26.4% (52) 1.1 0.7, 1.7

  Chlamydia 16.0% (34) 15.8% (31) 1.0 0.6, 1.8

  Gonorrhea 12.5% (26) 12.2% (24) 1.0 0.5, 1.9

  Newly diagnosed genital herpes 1.9% (4) 1.0% (2) 1.8 0.3, 20.6

  Genital warts 1.4% (3) 5.6% (11) 0.2 0.0, 0.9

  Trichomonas 8.0% (17) — — —

Partner characteristics

  STD in past yr 37.2% (61) 36.5% (58) 1.0 0.6, 1.7

  ≥5 yr age difference 34.0% (69) 15.2% (29) 2.9 1.7, 4.9

  Previously in jail 50.3% (97) 16.0% (26) 5.3 3.1, 9.2

  Had other partners in past yr 73.8% (121) 68.9% (113) 1.3 0.8, 2.1

  Alcohol problem 53.9% (111) 42.8% (83) 1.5 1.0, 2.3

  Marijuana problem 43.7% (90) 27.3% (53) 2.0 1.3, 3.1

Individual sexual activities

  Did not use a condom during last sexual experience 57.8% (122) 57.4% (112) 1.0 0.7, 1.6

  Use a condom less than nearly always during sexual activities* 66.8% (139) 66.7% (195) 1.0 0.7, 1.6

  Casual partner in the past yr 60.5% (130) 80.5% (157) 0.4 0.2, 0.6

  ≥10 sexual partners in lifetime 40.9% (88) 67.7% (130) 0.3 0.2, 0.5

  Sexual activities under the influence of alcohol 34.9% (75) 42.1% (83) 0.7 0.5, 1.1

  Concurrent partners in the past yr† 40.9% (88) 55.2% (107) 0.6 0.4, 0.9

  ≥3 sexual partners in the past yr 37.3% (79) 67.7% (132) 0.3 0.2, 0.4

  New partner in the past mo 29.3% (63) 44.2% (87) 0.5 0.3, 0.8

  Age at first intercourse ≤15 yr 53.5% (115) 65.0% (128) 0.6 0.4, 0.9

The odds ratios in this table compare women with men by each characteristic. For example, an odds ratio of 2.9 means that women are 2.9 times
more likely than men to report the given characteristic.

%= percent with STD with given characteristic, n = total number of adolescents in each group, OR = odds ratio, CI = confidence interval.

*
Analyses compared 2 categories of condom use: always and nearly always versus more than half the time, half of the time, less than half of the

time, and never.

†
Participants were defined as having concurrent partners in the past 12 mo if they reported >1 partner for “the largest number of people you have

been in a sexual relationship with at the same time.”
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TABLE 2

Associations between Sexually Transmitted Disease Diagnosis and Both Sexual Partner Characteristics and
Individual Sexual Activities

Diagnosis of Sexually Transmitted Disease

In Those With
Characteristic % (n)

In Those Without
Characteristic % (n)

With to Without
Characteristic

Adjusted* Odds
Ratio 95% CI

OR

Partner characteristics

  STD in past yr 46.2% (119) 19.1% (204) 3.4 2.0, 5.7

  ≥5 yr age difference 44.9% (98) 23.3% (296) 2.6 1.6, 4.5

  Previously in jail 35.8% (123) 23.2% (233) 1.6 0.9, 2.5

  Had other partners in past yr 26.9% (234) 22.3% (94) 1.2 0.8, 2.6

  Alcohol problem 29.4% (194) 26.7% (206) 1.2 0.8, 1.9

  Marijuana problem 31.5% (143) 26.1% (257) 1.0 0.7, 1.7

Individual sexual activities

  Did not use a condom during last sexual experience 34.2% (234) 19.2% (172) 2.1 1.3, 3.4

  Use a condom less than nearly always during sexual activities† 32.3% (269) 19.4% (134) 1.8 1.1, 3.1

  Casual partner in the past yr‡ 29.3% (287) 22.8% (123) 1.7 1.0, 3.0

  ≥10 sexual partners in lifetime 31.7% (218) 22.2% (189) 1.6 1.0, 2.6

  Sexual activities under the influence of alcohol 27.9% (158) 27.2% (254) 1.5 0.9, 2.5

  Concurrent partners in the past yr§ 30.3% (195) 23.8% (214) 1.3 0.8, 2.1

  ≥3 sexual partners in the past yr 27.5% (211) 27.6% (196) 1.1 0.7, 1.8

  New partner in the past mo 28.0% (150) 27.1% (262) 1.1 0.7, 1.7

  Age at first intercourse ≤15 yr 30.0% (243) 23.7% (169) 1.0 0.6, 1.6

*
Adjusted for race, age, sex, and medical insurance.

†
Analyses compared 2 categories of condom use: always and nearly always versus more than half the time, half of the time, less than half of the

time, and never.

‡
Variable not included in the composite variable.

§
Participants were defined as having concurrent partners in the past 12 mo if they reported >1 partner for “the largest number of people you have

been in a sexual relationship with at the same time.”

% indicates percent with STD with given characteristic; n, total no. adolescents in each group; OR, odds ratio; CI, confidence interval.
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TABLE 4

Association between Sexually Transmitted Disease Diagnosis and Race

Black to White
Adjusted* Odds Ratio

OR 95% CI

Crude 4.3 2.5, 7.4

  Partner characteristics

  Partner had a STD in past yr 3.0 1.6, 5.5

  ≥5 yr age difference between partners 3.9 2.2, 6.8

  Partner previously in jail 4.3 2.3, 7.9

  Partner had other partners in past yr 3.9 2.1, 7.0

  Partner abuses alcohol 4.5 2.6, 7.5

  Partner abuses marijuana 4.3 2.5, 7.4

Partner characteristic composite 4.0 2.3, 6.8

Partner characteristic composite and individual sexual activities composite 3.8 2.1, 6.8

*
Adjusted for sex, medical insurance, and age.

CI indicates confidence interval, OR = odds ratio.

Sex Transm Dis. Author manuscript; available in PMC 2014 January 07.


