Sexual Partnership Patterns and Risk for Sexually Transmitted Diseases

terview were initially instructed to report any
method they used to
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STDs, but individual
questions referred only
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Finally, respondents
1994/1996 GSS
90.9
86.3
8.8
4.9
100.0
who had had sex in the
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the interview date were
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also asked what method
*Significantly different from earlier time period at p<.05. ***Significantly different from earlier
or methods they used at
time period at p<.001. Note: u=unavailable.
last intercourse. This measure is not synonymous
tiple partnership.” We considered a per- with current use. For example, some indison to be at direct risk for STDs if he or she viduals reported that the condom was their
had had two or more partners during the “current” method but that they did not use
12 months preceding the interview, and it at last intercourse. (Such reports are usuat indirect risk if at least one of the person’s ally taken to indicate inconsistent use.) Othpartners had had one or more other part- ers reported condom use at last intercourse,
ners in this time period.* Both of these even though they were not “currently”
measures were reported in the NSFG, using that method.
while in the GSS respondents were asked
For each measure of condom use, we
only about their own number of partners. examined use according to the STD risk
categories described above, classifying
Condom Use
women by whether they were not at risk
Condom use was measured in several or were at direct risk, at indirect risk or at
ways in the NSFG.† One question asked both direct and indirect risk due to mulwhether the woman and her partner had tiple partnership.
used condoms for STD prevention over the
The reference periods are somewhat inpast 12 months. Another set of questions consistent here, as our measure of STD
asked about current contraceptive use (i.e., risk covers a 12-month period and the last
the method used during the month of in- two condom measures focus on the month
terview). Respondents who had ever had of interview and on the three months prevoluntary intercourse and who had had ceding the interview. However, we judged
sex in the three months preceding the in- it appropriate to make this comparison,
since individuals are typically advised to
*A more expansive definition of indirect risk would inuse condoms not only if they currently
clude women who reported that their partners used inhave multiple partners, but also if they or
jecting drugs. We excluded this factor from our definitheir partner has had another partner,
tion in order to create a standard comparison with men’s
until they have been determined not to
reports of their own partners in the GSS. The effect of this
exclusion is small, since only 1.3% of all sexually active
carry an STD.
Table 1. Percentage of women and men aged 18–44 who had had
sexual intercourse in the past year, and among those who had,
percentage distribution by number of partners in the past year,
1988 and 1995 National Survey of Family Growth (NSFG) and
1988–1996 General Social Survey (GSS)

women reported only that their partners used injecting
drugs (and that their partners had not had other partners).
†For contraceptive use for STD prevention, we used the
NSFG variable USECONPR, counting women who reported any use of condoms for STD prevention over the
past year. Current condom use was constructed from
women’s reports of up to four methods used in the month
of interview (MTHINTM1-MTHINTM4); we counted
anyone who reported currently using the condom,
whether alone or with another method. Condom use at
last intercourse was based on women’s reports of up to
four methods used at last intercourse (MTHLSTS1MTHLSTS4).
‡We primarily used the svy series of commands in Stata
6.0. NSFG analyses accounted for both survey strata and
primary sampling units, as well as respondents’ sample
weights; the GSS analyses accounted for primary sampling units and sample weights.
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Analytic Methods
We conducted bivariate analyses by crosstabulating variables of interest and performing t-tests of the differences between
group means and proportions. We performed tabulations using statistical software that accounted for the complex multistage designs of both surveys, resulting
in more accurate standard errors.‡
Since the age and marital status composition of the U.S. population changes
over time, we calculated distributions of
partners twice: once using the weighted
data from each data set, and once by standardizing the distributions by marital sta-

tus and age-group. We used the March
1995 Current Population Survey as our
standard population. The resulting standardized distributions varied only minimally from the actual distributions (typically by about 1% for each subgroup), so
we show here only the actual distributions.
Our outcome variables in the multivariate models were dichotomous (e.g., a
woman was or was not at direct risk, or
did or did not use the condom), so we
used logistic regression to model the odds
that these outcomes would occur to individuals with various characteristics. We
chose our independent variables based on
a review of the literature, and we included other variables that we believed were
theoretically relevant. We included all relevant predictors in our initial models, and
then used likelihood-ratio tests to remove
variables that did not contribute significantly to the fit of the model. Like the bivariate tabulations, the multivariate modeling took into account the complex
survey design of the NSFG and of the GSS.
Quality of Data on Sexual Behavior
The data collection approaches and questions used in both the 1995 NSFG and the
GSS are among the best available on the
topic of sexual behavior in the context of
a large national sample survey. Nevertheless, these surveys may underestimate
the prevalence of multiple sex partners in
the past year among women. For example, women may be reluctant to report
their sexual activity and number of partners, or they may wish to conform with
general social expectations or with the expectations of the interviewer. At the same
time, social expectations and values are
changing, and the extent of underreporting of sexual behavior may be decreasing.
Males, on the other hand, are believed
to overreport their sexual behavior.19 Several studies have indicated that men are
more likely than women to have had more
than one partner in the recent past.20 The
primary reason for this discrepancy may
be that men overreport their partners
while women underreport them. Some
critics have used this finding to question
the overall reliability of data on sexual
partners.21 However, according to one analyst, this difference can occur when a
small proportion of individuals report a
very large number of partners, and survey data on sexual behavior are in large
part valid.22
These estimates may also be low because even with better interviewing techniques, such as computer-assisted self-interview, sensitive behaviors still most
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