STDs Among Sexually Active Female College Students

TABLE 5. Odds ratios (and 95% confidence intervals) from adjusted analyses of sexually active female college students’ risk of having had an STD in the past year, by sexual orientation
STD

Model 1

Model 2

Model 3

Any
Heterosexual
Lesbian
Bisexual
Unsure

1.00 (ref )
0.38 (0.17–0.85)*
1.59 (1.27–1.99)***
1.12 (0.75–1.66)

na
1.00 (ref )
4.24 (1.83–9.79)***
2.97 (1.21–7.30)*

na
na
1.00 (ref )
0.70 (0.45–1.10)

HPV
Heterosexual
Lesbian
Bisexual
Unsure

1.00 (ref )
0.29 (0.09–0.90)*
1.59 (1.21–2.08)***
1.34 (0.86–2.08)

na
1.00 (ref )
5.53 (1.72–17.79)***
4.66 (1.38–15.78)**

na
na
1.00 (ref )
0.84 (0.51–1.41)

*p<.05. **p<.01. ***p<.001. Notes: ref=reference group. na=not applicable. ‘‘Any’’ refers to the STDs listed here
plus chlamydia, genital herpes, gonorrhea and HIV.

young adult population. In particular, the proportion of
students reporting a recent STD in this investigation (6%)
was similar to or slightly lower than the proportion of 18–
26-year-old National Longitudinal Study of Adolescent
Health (Add Health) participants who tested positive for
an STD (6–9%).20,21 However, the studies based on Add
Health included both young adults who attended college
and those who did not, and one of them21 included both
males and females; neither assessed STD risk based on
sexual orientation. Thus, additional research is needed to
compare sexual risk-taking and STD risk, by sexual
orientation, among female university students and their
comparably aged peers who are not students.
We found significant differences in substance use,
sexual behaviors and STD risk among female college
students by sexual orientation. Bisexual students and students who were unsure of their sexual orientation were at
particularly high risk. These results are consistent with
findings from studies of adult populations of bisexual
and lesbian women,9,11,12,16,22 and are important for providers of university health services and other clinicians
who see college students to be aware of.
However, not all bisexual students in this investigation
were engaging in high-risk behavior. Rather, a subpopulation of students who did not necessarily identify
themselves as bisexual but had had sex with both males
and females during the past year were at greatest risk.
These students were more likely to have recently had
TABLE 6. Odds ratios (and 95% confidence intervals) from
logistic regression analysis assessing the likelihood that
sexually active female college students had an STD in the
past year, by selected risk-related behaviors
Behavior

Odds ratio

Binge drinking last time partied*
Had ‡2 sex partners in past year***
Did not use a condom at last vaginal intercourse*
Had a gynecologic exam in past year***
Ever had an HIV test***

1.27 (1.04–1.56)
1.99 (1.62–2.43)
1.26 (1.02–1.57)
4.00 (2.64–6.06)
2.14 (1.75–2.62)

*p<.05. ***p<.001. Notes: Analyses examined all behaviors and STDs shown
in Table 4, as well as ever having had vaginal and anal intercourse, and condom use at last vaginal and anal intercourse. Only behaviors with significant
results are shown.
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an STD, including HPV and genital herpes, than were
students who had had multiple male partners or multiple
female partners during the past year. Additional research
is needed to better understand this subpopulation of
young women and the factors associated with their
elevated risk for STDs, including their failure to identify
themselves as bisexual.
Notably, lesbians in this investigation were the least
likely to have had an STD, particularly HPV, during the
past year. However, they also were the least likely to have
had a routine gynecologic examination. Thus, some of
these women may have had infections of which they were
unaware. In previous studies, most adult lesbians who
received a diagnosis of HPV or genital herpes had been
unaware they were infected.2–9 Without having had
a gynecologic examination, it is unlikely that these
women would have discovered that they had an infection.
Sexual health education programs and sexual health
care providers on college campuses must recognize and
address STD risk among lesbian populations and populations of young women who have sex with women. They
must ensure that these women understand that even
women who have sex only with women may become
infected with an STD. Moreover, the importance of regular
gynecologic examinations among lesbians and young
women who have sex with women must be reiterated.
Additional research is needed to understand why these
young women do not seek routine gynecologic care.

Limitations
This investigation has several limitations. First, because
participation in the NCHA was based on self-selection of
colleges and universities, institutions that participated
may have differed from those that did not. Similarly,
students who completed the survey may have differed
from those who did not. Thus, our results may not be
representative of all sexually active female college students. Second, the NCHA utilized multiple data collection
methods, each with its own limitations. In particular, the
classroom survey captured the experiences only of students who were present on the day the survey was
administered; use of the Web-based survey made it more
likely that students completed the survey on more than
one occasion or that a student other than the one
randomly selected completed the survey. These limitations exist for most investigations utilizing the Internet as
a means of data collection.23
Third, the NCHA relied on self-reported data regarding
sexual behaviors that were not clearly defined in the
survey, leaving their meaning open to interpretation. For
example, it is not apparent whether students who reported having vaginal sex had engaged in penile-vaginal
intercourse or if vaginal penetration with sex toys or
fingers was included in this behavior. Previous research
with sexual minority women suggests that the latter is
most likely the case.7,16,19,24 Thus, the extent to which
unprotected vaginal intercourse was a risk factor for STDs
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