
between each pair of sexual risk behaviors was quite low

(kappas, 0.05–0.27), suggesting that collinearity is not

the explanation for this null finding.

DISCUSSION

Overall, 9% of study participants reported some type

of STD. Chlamydia—a risk factor for pelvic inflamma-

tory disease, which can lead to ectopic pregnancy and

infertility43—was themost common STD in our sample, in

keepingwith national trends. Theproportionofour sample

who had ever had chlamydia is strikingly similar to the

overall prevalence in the young adult population in the

United States (5% for females and 4% formales in 2000).44

Combined with the documented increase in HIV acquisi-

tion among Asians and Pacific Islanders in the United

States,11 this finding qualifies them for the list of minority

groups requiring increased public health attention.

GenderDisparity

Oneofourmost important findings is the surprisingly high

occurrence of STDs among young women compared with

that among young men—13% vs. 4%. Even after we con-

trolled for other background variables, Asian and Pacific

Islander females had odds four times as great as their male

counterparts of having had an STD. This gender disparity

maystem fromthe fact thatmany sexually activewomenget

regular gynecologic exams, duringwhich they are screened

for asymptomatic STDs; men are less likely to get tested.

However, the gender disparity in our sample is larger

than that found in other studies of nationally representa-

tive samples. For instance, Kaestle’s study (white, 44%;

black, 51%; and other, 5%) indicated that among those

who were STD-positive, 58% were women and 42%were

men,29 a markedly lower disparity than was found with

our sample. A study by Ford and colleagues (white, 68%;

black, 16%; Latino, 12%; Native American, 1%; and Asian

and Pacific Islander, 4%) found that women had 40%

higher odds than men of getting a positive test result for

STDs, also a smaller disparity than that found in our

sample.45

What explains the gender disparity in STDs among

Asian and Pacific Islander young adults? The most

compelling explanation may be that Asian and Pacific

Islander women have broader and more racially diverse

sexual networks thanmen. Studies consistently showthat

Asian and Pacific Islander women have higher rates of

interracial dating and interracial marriage than their

male counterparts.46–48 Among married Asians, 27% of

women, but only 14% of men, were married to partners

whowere not of their own race.49 Jacobs andLabov, using

data from the 1990 census, found that Filipino women

were three times as likely as Filipinomen tomarry awhite

partner.46 This pattern of greater interracial relationships

among women than among men was consistent among

Chinese, Japanese, Korean, Vietnamese and other South-

east Asian Americans.46 Data from the 2000 census show

that Asian and Pacific Islander womenwere three times as

likely as Asian and Pacific Islander men to marry white

partners, and six times as likely tomarry black partners.50

Thus, interracial contact through Asian and Pacific

Islander women’s broader sexual networks might expose

them to higher rates of STDs.

Ethnic Differences

Relative to Filipino Americans, Indian Americans had

increased odds of STD diagnosis. In India, only a few

thousand HIV or AIDS cases were documented in the

1990s; however, currently, 5.7 million Indian people are

living with HIV/AIDS.51 The Indian immigrant popula-

tion in the United States rose by 124% between 1990 and

2000,52 and members of this group frequently travel

between India and the United States, socializing and

having sex on both continents. Thus, factors affecting

STD rates among Indians in India may affect STD rates

among Indians in the United States. One of the few

relevant empirical studies found that 13 out of 15 Indian

men interviewed inNewYorkCity perceived that theyhad

no personal risk for HIV, and only four out of 15 knew

about STD transmission.53

Level of acculturation was not significantly associated

with STDs, even at the bivariate level. To explain this lack

of association, a follow-up analysis was conducted. It

showed that 34% of our sample spoke a foreign language

at home during adolescence (at Wave 1), but by young

adulthood (at Wave 3), 96% of them spoke English at

home. It is likely that as these adolescents got older and

stayed in the United States longer, and as they moved

TABLE 4. Odds ratios (and 95% confidence intervals) from
logistic regression analyses examining associations be-
tween selected characteristics and the likelihood that Asian
and Pacific Islander young adults had ever had an STD

Characteristic Odds ratio
(N=762)

Gender
Male (ref ) 1.00
Female 4.07 (2.10–7.91)***

Ethnicity
Chinese 1.77 (0.98–3.20)
Filipino (ref ) 1.00
Japanese 0.63 (0.25–1.61)
Indian 4.84 (1.31–17.89)*
Korean 0.83 (0.30–2.30)
Vietnamese 0.41 (0.10–1.73)
Other 1.30 (0.53–3.22)

Ever paid for sex 1.84 (0.59–5.73)

Ever been paid for sex 4.67 (1.79–12.20)**

Had sex before age 15 1.95 (0.83–4.59)

Had >1 sex partner in past 12 mos. 2.52 (1.27–4.98)**

Health Belief Model†
Perceived susceptibility 1.42 (0.96–2.08)
Perception of responsiveness to treatment 2.25 (1.57–3.23)***
Perception of relationship consequences 0.70 (0.50–0.97)*
External cues to action 1.39 (0.97–1.99)

*p<.05. **p<.01. ***p<.001. †Ordered categorical variables.Notes: ref=reference

group. The analyses accounted for population weights.
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