
than of the older group chose family plan-
ning clinics (12% vs. 2%). 

Forty-nine percent of respondents with
genital herpes, 59% of those with genital
warts and 62% of those with hepatitis re-
ported receiving treatment from a private
practice. In contrast, only 26% of respon-
dents who reported ever having gonorrhea
indicated that they had received treatment
from a private practitioner (Table 2).

STDs for which a relatively large per-
centage of respondents reported going to
an emergency room included syphilis
(13%), PID (13%), hepatitis (11%) and gon-
orrhea (11%). Ten percent of the respon-
dents who reported ever having had
chlamydia had gone to a family planning
clinic for treatment, while no respondents
with hepatitis or nongonococcal urethri-
tis reported having gone to such a clinic. 

Ten percent of the respondents who re-
ported ever having had gonorrhea and 9%
of those who had ever had chlamydia in-
dicated they received treatment at an STD
clinic. Eighteen percent of the male re-
spondents who ever had nongonococcal
urethritis had gone to some “other” clin-
ic, as had 15% of all respondents who re-
ported ever having had gonorrhea. 

A varying proportion of respondents
mentioned more than one place where
they received treatment for a specific STD.
More than 6% of the respondents who re-
ported genital herpes had received treat-
ment at multiple sites, compared with 3%
of those who had had gonorrhea or who
had nongonococcal urethritis.

a specific STD (Table 1). Of these respon-
dents, nearly 1.2 million were men and al-
most one million were women. Bacterial
STDs were more common among the re-
spondents than viral STDs. Genital warts
and chlamydia were the most commonly
reported STDs during the preceding year.

Overall, about 22 million adults aged
18–59 had ever had an STD. Bacterial
STDs were more common than viral STDs
(13.4 million vs. 10.8 million), and gonor-
rhea was the most commonly reported
STD (by 7.6 million respondents).

Where Do People Seek Treatment?
Among those who reported ever having
had an STD, a private practice (49%) was
the most frequently mentioned place to
which the respondents had gone for treat-
ment (Table 2). Respondents who said they
had been told in the past year that they had
an STD also were more likely to report hav-
ing gone to a private doctor or group prac-
tice for treatment (62%, not shown).
Among the remaining respondents who
had ever had an STD, 8% had gone to an
“other clinic,” 7% to an emergency room,
5% to an STD clinic and 5% to a family
planning clinic; 23% did not mention a
place where they had been treated for their
STD and 3% mentioned multiple sites. 

Figure 1 shows that the pattern of STD
treatment choice for the younger members
of the sample (18–29-year-olds) was very
similar to that of older respondents (30–59-
year-olds). The main difference was that
a higher percentage of the younger group

More than 35% of the respondents who
had ever had gonorrhea had had this STD
more than once (not shown). Nongono-
coccal urethritis (16%) and chlamydia
(14%) were the next most often reported
diseases that respondents had had re-
peatedly. In addition, respondents who re-
ported having gone to an STD clinic or a
family planning clinic were most likely to
have had any STD more than once (31%
and 29%, respectively).

Who Goes Where for Treatment?
Table 3 (page 14) shows odds ratios cal-
culated from a multinomial response
model (N=495). These odds ratios can give
us an idea of the direction and magnitude
of the relative odds that a respondent chose
a particular treatment site. For instance,
compared with respondents having a viral
infection (genital herpes, genital warts, he-
patitis or HIV), respondents with a bacte-
rial infection (gonorrhea, chlamydia, non-
gonococcal urethritis, PID or syphilis) were
7.1 times more likely to choose an STD clin-
ic instead of a private practice. Again, com-
pared to those who had a viral infection,
respondents who had a bacterial infection
were 5.2 times more likely to choose an
STD clinic over an emergency room. 

Men were significantly more likely than
women to go to an emergency room, fam-
ily planning clinic, STD clinic or some
“other” clinic than to a private practice.
In other words, the estimated odds that a
woman would choose a private practice
versus any other treatment site were high-
er than the same estimated odds for men.
Therefore, women were more likely to
choose a private practice for treatment of
an STD than were men. 

Respondents who reported having gone
to a family planning clinic for treatment of
an STD were significantly younger than
those who reported having visited a pri-
vate practice (an odds ratio of 0.8 for each
year of age). However, those respondents
who said they had gone to an STD clinic,
who had visited some “other” clinic or
who did not mention any place of treat-
ment were significantly older than those
who had visited a family planning clinic.

White respondents were significantly
less likely than black respondents to have
gone to an emergency room or a family
planning clinic than to a private practice.
On the other hand, whites were more like-
ly than blacks to report having gone to an
STD clinic, having visited some “other”
clinic or having mentioned no place of
treatment compared with a family plan-
ning clinic.

We also found that respondents with an
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Table 1. Population estimates (in 000s) of number of U.S. men and women with a self-report-
ed STD in past year and in his or her lifetime (and 95% confidence intervals), by type of STD,
1992 National Health and Social Life Survey

Disease N Total Men Women

STDS IN PAST YEAR 
All 53 2,102 (1,294–2,911) 1,150 (491–1,809) 952 (525–1,378)
Bacterial† 29 1,229 (658–1,801) 685 (220–1,150) 555 (237–853)
Viral‡ 21 884 (364–1,404) 465 (6–924) 419 (174–664)
Gonorrhea 7 304 (47–561) 156 (0–373) 148 (101–286)
Genital warts 17 750 (240–1,260) 465 (6–924) 284 (63–505)
Chlamydia 17 748 (288–1,209) 398 (18–778) 350 (122–578)

STDS IN LIFETIME
All 614 21,788 (18,214–25,363) 11,585 (9,247–13,923) 10,203 (8,508–11,899)
Bacterial† 399 13,381 (10,950–15,812) 8,160 (6,324–9,995) 5,221 (4,335–6,107)
Viral‡ 215 10,769 (8,583–12,954) 4,690 (3,418–5,961) 6,079 (4,721–7,437)
Gonorrhea 242 7,555 (5,901–9,209) 5,706 (4,250–7,164) 1,848 (1,418–2,278)
Genital warts 159 6,149 (4,634–7,664) 2,450 (1,467–3,434) 3,698 (2,705–4,691)
Chlamydia 115 3,846 (2,766–4,927) 1,494 (772–2,216) 2,352 (1,666–3,038)
Genital herpes 72 2,360 (1,525–3,194) 960 (476–1,443) 1,400 (887–1,914)
Hepatitis 68 2,893 (1,941–3,845) 1,635 (1,072–2,196) 1,258 (608–1,908)
Nongonococcal

urethritis 33 1,616 (1,037–2,195) 1,616 (1,037–2,195) na
PID 57 1,477 (947–2,008) na 1,477 (947–2,008)
Syphilis 27 280 (23–537) 147 (0–330) 133 (0–300)
HIV 7 280 (23–537) 147 (0–330) 133 (0–300)

†Gonorrhea, chlamydia, nongonococcal urethritis, PID and syphilis. ‡Genital warts, herpes, hepatitis and HIV. Note: For estimates of
STDs in the past year, certain STDs are omitted, as the estimates are unreliable because of small Ns—genital herpes (3), nongono-
coccal urethritis (3), PID (2), syphilis (1) and HIV (1). The sum of individual estimates of bacterial and viral STDs is slightly larger than
the total shown because of rounding. na=not applicable. 


