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To be eligible, participants had to identify themselves as 
Puerto Rican, African American or black; be aged 18–25; 
have been born on the U.S. mainland or in Puerto Rico; 
speak English fl uently; and have had sex with a hetero-
sexual partner in the preceding six months. Females could 
not be pregnant at the time of the survey. The study teams 
recruited roughly equal numbers of males and females, 
and of Puerto Rican and black participants, to facilitate 
comparative analysis by these characteristics and for con-
sistency with the qualitative data components of PHRESH. 
Survey interviews lasted 20–30 minutes each, and partici-
pants were compensated $35.

The survey content was informed by previous literature, 
as well as qualitative data collected as part of the larger 
research project. Participants were asked separately about 
HIV testing and other STD testing;* questions covered 
their age at fi rst test, age at most recent test, reasons for 
last test and lifetime number of tests, as well as whether 
they shared the results of the most recent test with a part-
ner. In addition, participants were asked for their percep-
tions of their risk of STD infection in the next year, and for 
their beliefs about how often people their age and in their 
neighborhoods got tested for STDs, worried about getting 
an STD and worried about getting HIV.

Participants also were asked about all partners from 
the last six months, and answered in-depth questions 
about their most recent serious and casual sexual 
partners (defi ned by them, but explicitly excluding 
one-night stands). For these two kinds of partners, 
interviewers asked whether the participant had talked 
with the partner about going for STD and HIV testing, 
and if either or both had gotten tested, since beginning 
the relationship. In addition, participants were asked 
whether they had talked with their partner, both before 
and after fi rst having sex within the relationship, about 
past STD or HIV diagnoses and testing. The question-
naire also included other demographic, relationship and 
sexual behavior measures; it did not include questions 
about current STD or HIV infection, and the study did 
not conduct testing.

Analysis
We present descriptive statistics of reported testing behav-
iors, highlighting comparisons by sex, ethnicity and city. 
For all statistical tests shown, we adjusted for clustering 
by participants’ zip code of residence. To facilitate inter-
pretation, for many attitudinal variables, scaled response 
categories were collapsed, depending on the distribution. 
We used adjusted Wald tests to compare means and cor-
rected Pearson tests that were converted to F statistics to 
compare categorical variables. Because a number of par-

ticipants reported on both casual and serious partners, 
we did not run statistical tests to compare characteristics 
of those relationship types; instead, we present only 95% 
confi dence intervals.

We also carried out multivariate ordered logit regres-
sion to identify predictors of participants’ reported life-
time number of STD tests. Potential correlates were 
selected on the basis of past literature and data availabil-
ity: sex; ethnicity; city; age (measured as a continuous 
variable); educational attainment (less than high school, 
high school, more than high school); history of cohabi-
tation within a serious, committed relationship (0–1 
time, 2 or more times); history of STD diagnosis (ever, 
never); age at fi rst vaginal sex (younger than 14, 14 or 
older), number of biological children (0–1, 2 or more); 
and lifetime number of heterosexual partners (1–3, 4–6, 
7–10, 11 or more). We assessed a variety of categorical 
cutpoints for age at fi rst vaginal sex, number of children, 
times cohabited and lifetime number of partners. Final 
categories were selected on the basis of observed differ-
ences or, if results were similar regardless of categorical 
scheme, for parsimony. The fi nal model includes variables 
that were signifi cant at the .10 level in bivariate analysis 
or that became signifi cant at the .05 level in a multivari-
ate model. The test for the assumption of proportional 
odds for the ordered logit model had a p value of .054, 
indicating that the assumption was nearly violated at the 
.05 level. However, none of the same tests of individual 
variables was signifi cant. We also applied a continuation 
ratio model and a stereotype logistic regression model to 
these data; both of these relax the assumptions of pro-
portional odds and achieved similar results. We show the 
ordered logit results for ease of interpretation. Finally, we 
assessed reported lifetime number of HIV tests in a similar 
way for comparison.

TABLE 1. Selected characteristics of a community-based 
sample of Puerto Rican and black young adults in 
 Philadelphia and Hartford, 2007–2008

Characteristic % or median
 (N=483)

Female 50
Puerto Rican 50
From Philadelphia 50
Median age (range, 18–25) 21
In school 32
Educational attainment 

<high school 38
High school 49
>high school 13

Employed 46
Ever been in jail/prison 35
Living with partner 25
Living with parent 30
Ever lived with a serious partner 79
Had biological children 51
Had >1 partner in the last six mos. 33
Median lifetime no. of partners (range, 1–400) 7
Median age at fi rst vaginal sex (range, 9–23) 14

Notes: Unless otherwise noted, data are percentages. Data on partners refer 
to heterosexual partners. N=481 for educational attainment and 482 for ever 
having lived with a partner. 

*Prior to the main section on STDs, the questionnaire read, “The ques-

tions in this section focus on STDs, or sexually transmitted diseases. STDs 

include things like chlamydia, gonorrhea, trich (trichomonas), genital 

herpes, hepatitis B, HPV (human papillomavirus) and syphilis. We will 

wait until the next section of the survey to talk about HIV, or the virus 

that causes AIDS.”
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RESULTS
These young adults varied in their socioeconomic charac-
teristics and their reproductive and sexual behavior his-
tories (Table 1). For example, 38% had attained less than 
a high school education, and 46% were employed. Most 
participants had ever lived with a serious sexual partner, 
and half had at least one child. One-third of participants 
reported more than one heterosexual sexual partner in the 
previous six months, and the median lifetime number of 
sexual partners was seven. Most participants (71%) had 
had only a serious partner in the prior six months, and 
13% reported on both a serious and a casual partner; on 
average, serious relationships had lasted about two years, 
while casual relationships had lasted four months (not 
shown).

Lifetime and Recent Testing Behaviors
Eighty-nine percent of participants reported having been 
tested for STDs, and 84% for HIV (Table 2). Across all 
subgroups, about one-third of participants (27–40%) 
reported having been tested 2–3 times, for both outcomes, 
but substantial proportions reported having been tested 
eight or more times (5–26%). Women and participants 
from Philadelphia tended to report more lifetime testing 
of both STDs and HIV than their respective counterparts. 
While women initiated sex at a later age than men (mean, 
14.9 vs. 13.8), women and men had their fi rst STD test 
around the same age (16.4 vs. 16.7), indicating that men 
delayed their fi rst test for longer than women did. Women 
also reported older age at most recent STD test, resulting 
in an average of 4.3 years between fi rst and last test, com-

pared with 3.3 years for men. Although the specifi c rate 
or pace of testing could not be calculated from these data, 
the fi gures suggest that participants had had about one 
test per year since initiating testing. In general, the earlier 
the age at fi rst test, the higher the lifetime number of tests 
reported (not shown). Half of participants (51%) who had 
ever been tested for STDs were the same age at their most 
recent test as they were at the interview, indicating recent 
testing or certainly testing within the previous year. The 
fi nding was similar for HIV testing (45%—not shown).

Participants were asked to indicate a single, main rea-
son for their most recent STD and HIV tests. The response 
distributions (not shown) were similar for both outcomes. 
Forty-one percent and 47%, respectively, cited peace of 
mind; 18% and 15% reported that testing was part of a 
physical exam. Other reasons were that participants got 
tested on a regular basis (12% and 11%), worried they 
had acquired an STD or HIV (10% and 7%) and had a 
new sexual partner (3% and 2%). Pregnancy (or partner’s 
pregnancy) was the main reason for 10% of most recent 
HIV tests, and recommendations from a sexual partner, 
health department representative or health care provider 
were the motivation for a combined 10% of most recent 
STD tests. 

Majorities of all subgroups reported sharing their 
most recent STD and HIV test results with a partner 
(76–89%—Table 3, page 242). Nineteen percent over-
all reported ever having received an STD diagnosis. 
(The questionnaire did not ask about HIV infection.) A 
larger proportion of women than of men reported hav-
ing received an STD diagnosis (28% vs. 9%). However, 

TABLE 2. Selected measures of lifetime STD and HIV testing history among Puerto Rican and black young adults in Philadelphia 
and Hartford

Measure All Gender Race/ethnicity City

  Male Female Puerto Rican Black Philadelphia Hartford

PERCENTAGE DISTRIBUTIONS       
Lifetime no. of STD tests
0 11 17 6** 15 7 9 13**
1 12 14 9 13 11 9 14
2–3 32 37 27 29 35 29 35
4–5 17 14 19 16 17 15 18
6–7 10 8 13 10 11 12 9
≥8 18 10 26 17 19 26 10
       
Lifetime no. of HIV tests
0 16 24 9** 20 13 15 18**
1 18 20 16 17 19 15 22
2–3 33 32 35 27 40 30 36
4–5 13 11 15 14 11 12 13
6–7 7 5 8 6 8 8 5
≥8 13 8 17 16 9 20 5
       
Total 100 100 100 100 100 100 100
       
MEANS 
Age at fi rst sex 14.4 13.8 14.9** 14.3 14.5 14.5 14.3
Age at fi rst STD test† 16.5 16.7 16.4 16.5 16.6 16.4 16.7
Age at most recent STD test† 20.4 20.0 20.7** 20.4 20.4 20.5 20.4
Age at fi rst HIV test‡ 17.1 17.5 16.8* 16.8 17.3 16.8 17.3
Age at most recent HIV test‡ 20.4 20.2 20.6 20.5 20.3 20.5 20.3

*p<.05. **p<.01. †Among those who ever tested for STDs. ‡Among those who ever tested for HIV. Notes: Ns vary from 427 to 481. Percentages may not add to 
100 because of rounding.



STD Testing Behaviors Among Black and Puerto Rican Young Adults

242 Perspectives on Sexual and Reproductive Health

the majority of  participants believed that they were 
not at all likely to get an STD in the next year (86%). 
Perceptions were similar across subgroups except that 
the proportion considering themselves risk-free was 
lower in Philadelphia than in Hartford (83% vs. 89%). 
Self-perceived risk of STD in the next year was not asso-
ciated with history of lifetime testing (not shown).

Though nearly all survey participants had had an STD 
test, 29% believed that very few people their age in their 
neighborhoods had ever been tested, and only 10% 
thought that almost all had. Men were slightly more pes-
simistic than women about their peers’ testing behavior: 
Thirty-seven percent and 22%, respectively, believed very 
few of their peers had been tested. Forty-four percent of 
participants believed their peers never worried or wor-
ried a little about getting an STD, while 39% gave these 
responses with regard to getting HIV. For both issues, 
signifi cantly larger proportions of participants from 
Philadelphia than from Hartford gave these answers.

Testing and Communication About Testing 
�Within recent relationships. Both discussion about test-
ing and testing were common within participants’ most 
recent sexual relationships, particularly serious ones 
(Table 4). Seventy-seven percent of participants report-
ing serious relationships said that they had ever talked 
with their partner about “getting tested for STDs or HIV, 
so they wouldn’t have to worry about STD or HIV,” com-
pared with 39% of those reporting casual relationships. 
The majority of people in serious relationships also had 
asked their partner about his or her testing history: 40% 
both before and after the couple fi rst had sex, and 25% 
either before or after. Although discussion of testing-
related issues was less common within casual relation-
ships, 30% of participants in such relationships reported 
talking with their partner about past testing both before 
and after fi rst sex. Similar patterns were evident for com-
munication measures related to past STD and HIV diag-
noses and testing (not shown). The  difference by 

TABLE 3. Percentage distribution of Puerto Rican and black young adults in Philadelphia and Hartford, by STD and HIV test-
ing behaviors and attitudes, according to gender, race or ethnicity, and city

Measure All Gender Race/ethnicity City

  Male Female Puerto Rican Black Philadelphia Hartford

Shared most recent STD test 
result with partner
Yes  81 76 86 78 85 80 83
No 19 24 14 22 15 20 17
       
Shared most recent HIV test
result with partner
Yes  86 82 89 86 86 86 86
No 14 18 11 14 14 14 14
       
Ever had an STD
Yes  19 9 28** 16 22 18 20
No 81 91 72 84 78 82 80
       
Self-perceived risk of getting
an STD in next year
Not at all likely 86 86 86 85 86 83 89**
Other response† 14 14 14 15 14 17 11
       
Perceived % of neighborhood peers
who have had ê1 STD test
Very few 29 37 22** 31 27 31 28
<half 17 23 11 18 16 17 17
About half 23 18 28 23 23 21 25
>half 14 10 18 14 15 14 14
Almost all 10 5 15 7 13 12 7
Don’t know 7 7 6 7 6 5 9
       
Perceived neighborhood peers’ 
worry about getting an STD 
Never/a little  44 42 46 47 42 51 37*
Some/a lot 54 56 52 51 57 47 61
Don’t know 2 2 2 2 2 2 2
       
Perceived neighborhood peers’ 
worry about getting HIV 
Never/a little 39 37 41 39 39 47 31*
Some/a lot 60 63 57 60 60 51 68
Don’t know 1 <1 2 1 1 1 1
       
Total 100 100 100 100 100 100 100

*p<.05. **p<.01. †A little, somewhat, very or extremely likely, or don’t know. Notes: Ns vary from 393 to 483. Percentages may not add to 100 because of rounding.
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relationship context was emphasized by the 61 partici-
pants who reported both relationship types. Most of 
those reported different communication patterns for 
their two relationships (not shown). Testing within seri-
ous and casual relationships was also fairly common; the 
proportions of participants reporting that they, their 
partner or both had been tested were above 50% for both 
relationship types. However, testing by both partners 
was more common within serious relationships than 
within casual ones (61% vs. 25%).

Characteristics Associated with Testing
Results of the multivariate ordered logit regression assess 
associations between select participant characteristics and 
the odds of moving from any one category of number of 
lifetime tests to the next higher one (e.g., from 2–3 to 
4–5 lifetime tests). In other words, they refl ect associa-
tions between participants’ characteristics and a latent ten-
dency toward more testing. They are similar to the results 
of logistic regression, yet the model utilizes the full range 
of responses in an ordered, categorical outcome (i.e., the 
increasing numbers of tests) to estimate the odds ratios.

Females and participants from Philadelphia were likely 
to report a higher lifetime number of tests than males and 
those from Hartford, after adjustment for other charac-
teristics (odds ratios, 2.2 and 2.5, respectively—Table 5). 
Blacks were likely to report more STD testing than Puerto 
Ricans, though the magnitude of that difference was less 
than that for sex and city (1.5). A history of cohabiting at 
least twice with a serious partner also was positively asso-
ciated with lifetime number of STD tests (1.7). Lifetime 
number of tests was also positively associated with having 
had an STD diagnosis (2.3). Age and having two or more 
biological children both became nonsignifi cant in the 
multivariate model. Educational attainment, age at fi rst 

sex and lifetime number of partners were not associated 
with STD testing. 

In the analogous analysis of lifetime HIV tests, the 
results were similar (not shown). The two exceptions were 
that ethnicity was not signifi cant, and having some col-
lege education was positively associated with testing (odds 
ratio, 1.8, p<.05).

DISCUSSION
The young adults in this study represent a priority popula-
tion for testing efforts—ethnic minorities living in urban 
areas with relatively high rates of STD and HIV. These 
young adults reported high prevalence of testing, and 
repeat testing, for STDs—even higher than levels reported 
in other studies about youth.15,17,22 Our exclusion of ado-
lescents younger than 18 may partially account for these 
differences, but the high prevalence of testing could also 
refl ect increased acceptability of testing in this study’s pop-
ulation, time period and locations.

TABLE 4. Percentage distribution of Puerto Rican and black 
young adults in Philadelphia and Hartford, by STD and HIV 
testing and communication in the preceding six months, by 
partner type 

Measure Serious partner Casual partner
 (N=403) (N=131)

Ever talk about getting tested  
Yes 77 (72–82) 39 (28–51)
No 23 (18–28) 61 (49–72)
  
Ever asked about partner’s testing history   
Never  35 (27–44) 57 (47–67)
Before fi rst sex 15 (11–22) 8 (4–14)
After fi rst sex 10 (5–16) 5 (2–11)
Before and after fi rst sex 40 (33–48) 30 (21–42)
  
Tested within relationship  
Neither  17 (13–22) 45 (34–56)
Participant only 18 (15–22) 29 (22–37)
Partner only 4 (2–6) 2 (0–6)
Both 61 (55–67) 25 (18–34)
  
Total 100 100

Notes: Figures in parentheses are 95% confi dence intervals. Percentages may 
not add to 100 because of rounding.

TABLE 5. Odds ratios (and 95% confi dence intervals) from 
bivariate and multivariate ordered logit analyses assess-
ing associations between selected characteristics of Puerto 
Rican and black young adults and their lifetime number of 
STD tests 

Characteristic Bivariate Multivariate

Gender  
Male (ref) 1.00 1.00
Female 2.86** 2.22 (1.77–2.77)**
  
City  
Hartford (ref) 1.00 1.00
Philadelphia 2.04** 2.52 (2.00–3.16)**
  
Race/ethnicity  
Puerto Rican (ref) 1.00 1.00
Black 1.32 1.46 (1.04–2.05)*
  
Age 1.17** 1.08 (1.00–1.18)
  
Educational attainment
<high school (ref) 1.00 .na
High school 1.02 .na
>high school 1.75 .na
  
Ever lived with a serious partner
<2 times (ref) 1.00 1.00
≥2 times 1.69** 1.66 (1.24–2.22)**
  
STD diagnosis
Never (ref) 1.00 1.00
Ever  3.20** 2.31 (1.36–3.94)**
  
Had biological children
<2 (ref) 1.00 1.00
≥2  2.32** 1.56 (0.94–2.58)
  
Age at fi rst vaginal sex 
≥14 (ref) 1.00 .na
<14 1.18 .na
  
Lifetime no. of sexual partners
1–3 (ref) 1.00 .na
4–6  1.10 .na
7–10  1.06 .na
>10  0.82 .na

*p<.05. **p<.01. Notes: N=472 for the multivariate model. ref=reference 
group. na=not applicable.
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