
PatternsofNontesticular Care

Data on the three most common types of nontesticular

services (STD care, HIV care and birth control services)

indicate thatmen do not generally receive comprehensive

sexual and reproductive health care. Seventy percent of

men reported having received none of these services in

the year before the survey. Among men who had received

at least one service, the data on comprehensiveness of

care yielded a mixed picture. On the negative side, 48%

reported having received only one of the services (not

shown). On the positive side, nearly one-third had

received two services, and 20% had received all three.

Fifty-seven percent of men who had received nontesticu-

lar care had had a testicular exam as well.

HIV Tests

The NSFG data challenge the notion that HIV testing is

conducted for sexual and reproductive health reasons

and that such testing functions as a gateway to related

services. Amongmenwho had had anHIV test in the year

before the interview, fewer than half (43%) reported that

they had had the test for sexual and reproductive health

reasons—that is, because they or their doctor had wanted

to know their HIV status (Table 4). Nineteen percent re-

ported that they had been tested for a practical reason that

had no direct relationship to sexual and reproductive

health (e.g., hospitalization, surgical procedure, marriage

license or application for health insurance). The remaining

38% chose ‘‘some other reason’’ as their motive for testing.

Fifty-seven percent of menwho had had anHIV test for

sexual health reasons reported that they had talked to

a doctor about HIV in the year before the survey or had

received HIV information or counseling from a health

care provider in that interval. The proportions were

substantially smaller among men who had had an HIV

test for practical reasons (35%) or had been tested for

‘‘some other reason’’ (34%).

Sexual and reproductive health issuesmay have played

a role inHIV testing among somemenwho cited practical

or other reasons for their tests. To cast the widest net for

identifying HIV testing within a sexual and reproductive

health context, we counted both men tested for sexual

and reproductive reasons and those tested for practical or

nonspecific reasons who had received HIV information,

counseling or advice from a medical professional in the

year before the survey. Even with this expanded defini-

tion, the proportion of all men who had received HIV

testing for sexual and reproductive health reasons was

only 8% (not shown)—half of the proportion of all

respondents who received HIV tests. In other words,

among U.S. men aged 20–44 who have ever had sex with

awoman, half of thosewhohave anHIV test aremotivated

by reasons unrelated to sexual and reproductive health.

From a sexual and reproductive health perspective,

a sensible approach to care would combine HIV testing

with STD testing. If a man is at risk for HIV, he is likely at

risk for other STDs as well. However, only 56% of men

who reported having had an HIV test over the past 12

months had had an STD test in that interval. The pro-

portion was larger (66%) among men who had had their

HIV test for sexual and reproductive health reasons.

Predictors ofReceipt of Care

Multivariate models reveal notable differences in the

predictors of nontesticular and testicular sexual and repro-

ductive health care (Table 5). Among social and demo-

graphic variables, age was positively associated with

receipt of nontesticular care (odds ratio, 1.03) but had no

TABLE 4. Percentage distribution of men who had an HIV
test, and percentage of those testedwho received other HIV
or STD services, in past year, by reason for HIV test

Reason for HIV test Had HIV
test

Received HIV
information/
counseling†

Received
STD test/
treatment

All 100.0 44.7 55.5
Sexual and reproductive

health 42.6 57.1 66.4
Practical reason‡ 19.3 35.4 30.8
Other 38.1 33.9 50.9

†Includes men who talked to a doctor about HIV or received advice or coun-

seling fromaprovideraboutHIV. ‡Includes tests required forhospitalizationor

to obtain a marriage license, insurance policy or surgical procedure.

TABLE 5. Odds ratios (and 95% confidence intervals) from
logistic regression analysis assessing associations between
selected characteristics and receipt of nontesticular sexual
or reproductive health care or of testicular care only

Characteristic Nontesticular care Testicular
care only

SOCIAL/DEMOGRAPHIC
Age 1.03 (1.01–1.05)*** 0.99 (0.97–1.01)

Race/ethnicity
Black vs. white 2.12 (1.57–2.86)*** 0.50 (0.35–0.71)***
Hispanic vs. white 1.51 (1.14–1.99)** 0.55 (0.36–0.84)**
Black vs. Hispanic 1.41 (1.05–1.89)* 0.90 (0.57–1.42)

Income as % of poverty level
0–149% vs. ‡300% 1.18 (0.87–1.60) 0.77 (0.51–1.16)
150–299% vs. ‡300% 0.89 (0.69–1.16) 0.91 (0.64–1.31)

RISK BEHAVIOR
Not married/
cohabiting† 1.39 (1.09–1.78)** 0.69 (0.51–0.95)*

Multiple/concurrent
partners‡ 1.77 (1.22–2.58)** 0.53 (0.31–0.89)*

Other§,†† 2.03 (1.22–3.39)** 0.61 (0.26–1.41)

HEALTH CARE ACCESS
Health insurance††
Public vs. none 3.82 (2.30–6.36)*** 0.26 (0.15–0.47)***
Private vs. none 0.91 (0.69–1.21) 1.27 (0.87–1.86)
Public vs. private 4.19 (2.77–6.33)*** 0.21 (0.12–0.35)***

Had a physical
exam†† 3.66 (2.88–4.66)*** 17.45 (11.94–25.50)***

*p<.05. **p<.01. ***p<.001. †Referencegroupconsistsof respondentswhohad

no partner as well as those who were married or cohabiting. ‡More than two

partners in past year ormore thanonepartner now. §Gavemoneyor drugs for

sex; received money or drugs for sex; had sex with an injection-drug user; or

had sexwith anHIV-positive person. ††In 12months prior to survey.Note:Char-

acteristics were measured at time of survey unless otherwise noted. The vari-

able ‘‘casual relationshipwith last partner’’wasomitted from this analysis be-

cause of high correlation with ‘‘married or cohabiting.’’
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