
7Volume 31, Number 1, January/February 1999

Multivariate Analyses
In an initial set of regression analyses, life-
time condom use, frequency of intercourse
and marital status were not significant
predictors of bacterial STD infection and
were therefore not included in the final
analysis. (Presumably, condom use con-
tributed little because the vast majority of
women—82%—reported having used a
condom at some time.)

The first panel of Table 3 (page 8) indi-
cates that race and age contributed sig-
nificantly to the likelihood of infection
with a bacterial STD. Once the effects of
all other variables are controlled, the es-
timated odds of a bacterial STD among
black women were 1.7 times the odds
among white women. Similarly, women
aged 25–34 were nearly 1.3 times as like-
ly as women aged 35–44 to report having
a bacterial STD.

Age at first intercourse and lifetime
number of sexual partners were highly
significant predictor variables. Each year
of age that women delayed first inter-
course reduced the odds of a bacterial STD
by 6%, and women with more than five
partners were approximately nine times
as likely to report a bacterial STD as were
women with one partner. 

To further examine the contribution of
race to the risk for bacterial STDs, we esti-
mated logistic regression models of bacte-
rial STD infection separately for black and
white participants (not shown). Both analy-
ses included age, education, age at first sex
and lifetime number of sexual partners. 

For white females, only the lifetime
number of partners achieved statistical
significance: Women with more than five
partners were nearly 10 times as likely to
report a history of infection as were those
with one partner, and those with 2–3 part-
ners were twice as likely. 

However, for black females, lifetime
number of partners, age at first sex and ed-
ucational attainment all had statistically
significant effects. The odds ratios for num-
ber of sexual partners were similar to those
observed in the model for white women,
while each year of age that initiation of in-
tercourse was delayed reduced the odds of
bacterial STD infection about 10%. The ef-
fect of education on risk for bacterial STDs
among black women is unclear: Black fe-
males with a high school diploma were
about half as likely to report a bacterial STD
as were those with a college degree, but
black women with less than a high school
education and those reporting some college
education did not differ significantly.

The second panel of Table 3 indicates
that the characteristics affecting the odds

of PID differed from those influencing in-
fection with bacterial STDs. Race, for ex-
ample, had no significant effect on PID
risk, while education had a linear and sig-
nificant negative effect: Women who had
not completed high school were 1.8 times
as likely to report treatment for PID as
were women who were college graduates,
while those who had completed high
school had a risk 1.4 times as great as that
of college graduates. Women who had ob-
tained some college education had a mar-
ginally higher risk than college graduates. 

Age at first intercourse did not con-
tribute significantly to the risk of PID, and
lifetime number of partners had a limit-
ed effect: Women who had had more than
five partners were 2.2 times as likely as

tory of gonorrhea and fewer than 1% had
a history of both. Eight percent of sexual-
ly active women had been treated for PID;
5% (approximately 60% of those with a
history of PID) had been treated once, 2%
had been treated 2–3 times and 1% had re-
ceived treatment more than three times.
Twenty-four percent of women diagnosed
with PID had been hospitalized for the
condition (not shown).

Thirteen percent of women whose first
sexual experience occurred before age 15
reported a bacterial STD, compared with
3% of women who initiated intercourse
after age 18 (Table 2). Women who had
had more than five sexual partners were
10 times as likely as women who had had
one partner to report a history of infection. 

Women who had ever used a condom
were more likely to have a history of bac-
terial STD infection than were those who
had never used a condom (7% vs. 3%), and
those who had ever used a condom to pre-
vent disease transmission were more like-
ly to report a history of infection than were
those who had never done so. These find-
ings may be explained by limitations in
the data set that make it impossible to de-
termine the order of events. Women with
a history of STD infection were probably
urged to take precautions, and therefore
changed their behavior so as to prevent
other infections. Furthermore, women
who had been screened for an STD in the
past year were more likely to have had a
bacterial infection than were women who
had not been screened (18% vs. 5%).
Again, the inability to sequence these
events makes interpretation difficult; the
recent screening, for example, may have
been associated with the reported STD.

Table 2 also indicates that the risk fac-
tors associated with a history of PID are
similar to those associated with bacterial
STD infection. Women who had first in-
tercourse before age 15 were twice as like-
ly to have had PID as were those who had
first intercourse after age 18, and women
with more than five partners were almost
three times as likely as those with one
partner to have had PID. In addition, black
women were more likely to have had PID
than were white women (10.6% vs. 7.2%,
not shown). 

Women who had ever used an IUD
were more than twice as likely to have had
PID as were women who had not done so,
and women who douched were about
twice as likely to have had the condition
as were women who had never douched.
PID was three times as common among
women with a history of bacterial infec-
tion as among those with no such history.

Table 2. Percentage of sexually active women
who reported a bacterial STD or  treatment for
PID, by selected risk characteristics

Characteristic Bacterial STD PID

Age at first intercourse
<15 13.0 12.1
15–16 7.0 9.9
17–18 5.3 7.8
≥19 3.4 5.6

Lifetime number of sexual partners
1 1.4 5.0
2–3 3.2 6.8
4–5 5.9 7.3
>5 14.0 14.0

Frequency of intercourse in past 3 months†
None 3.6 3.9
<once per week 6.9 8.7
Once per week 4.6 7.5
>once per week 6.5 9.0

Ever used a condom
No 2.9 7.3
Yes 7.0 8.6

Used condom at last intercourse‡
No 6.4 6.4
Yes 4.7 4.6

Ever used a condom to prevent STDs§
No 4.5 6.8
Yes 9.9 10.7

Screened for STD in past 12 months
No 4.6 7.2
Yes 17.7 11.6

Ever used IUD
No 6.0 7.4
Yes 8.8 17.3

Frequency of douching
Never 5.5 6.0
<weekly 6.3 12.1
>weekly 5.7 10.9

Had a bacterial STD
Never 0.0 7.4
Ever 100.0 23.0

†Frequency indicated only for those reporting intercourse in the
three months before the survey. ‡Based on women who report-
ed intercourse in the three months before the survey and who used
a contraceptive at last intercourse. §Includes women who reported
use for both contraception and disease prevention. Note: Estimates
are weighted.


