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past year. These results mirror the chang-
ing epidemiology of STDs, in that rates of
gonorrhea have been declining over recent
years and chlamydia is being diagnosed
more frequently because of increased
screening with more advanced diagnos-
tic technology.15

For the most part, our population esti-
mates based on respondents’ reports of
being examined for STDs seriously un-
derestimate the burden of STD disease,
notwithstanding the fact that the survey ex-
cluded reported STDs for people younger
than 18 or older than 59. For instance, a
widely used incidence extrapolation meth-
od estimated that there are 12 million new
cases of STDs each year.16 A large portion
of this extrapolation is
based on the number of
case reports of such com-
municable diseases as
gonorrhea, chlamydia,
sexually transmitted he-
patitis B and syphilis, ad-
justed by estimates of
underreporting and the
proportion of asympto-
matic cases. In addition,
seroprevalence data
available from the 1992
National Health and Nu-
trition Examination Sur-
vey (NHANES) indicat-
ed that in 1991, 22% of
persons aged 12 years or
older (45 million per-
sons) were carrying the
antibody to herpes sim-
plex.17 Our respondent-
report data, on the other
hand, indicate that only
2.3 million persons re-
ported ever having had
genital herpes. 

There are several pos-

annual income of $20,000 or less were 4.7
times more likely than higher income re-
spondents to have gone to a family plan-
ning clinic, 4.1 times more likely to have
gone to an emergency room, and 3.4 times
more likely to have gone to some “other”
clinic than to a private practice. Compared
with higher income individuals, respon-
dents who had incomes of no more than
$20,000 were less likely to report having
gone to no place for treatment compared
to an emergency room. 

Education and number of sex partners
in the past year were not significantly as-
sociated with where respondents report-
ed receiving treatment for an STD (not
shown). Place of residence (urban vs.
rural) was not significantly associated
with where respondents reported going
for treatment for an STD, but was retained
in the model because it was found to be
confounded with race.

Discussion
Using data from a nationally representa-
tive population survey, we have charac-
terized the incidence of respondent-re-
ported STDs and where people reported
receiving treatment for STDs. Chlamydia
and genital warts were the most com-
monly reported STDs in the year preced-
ing the survey, with an estimated 2.2 mil-
lion persons having had any STD in the
preceding year. However, no further
breakdowns of data on STDs in the past
year could be done from the NHSLS, be-
cause of the small number of specific oc-
currences. 

Using population census weights, we
estimated that more than 22 million peo-
ple aged 18–59 were aware that they ever
had an STD, with gonorrhea being the
most commonly reported STD during
their lifetime and chlamydia and genital
warts being the most prevalent during the

sible reasons for the large differences be-
tween estimates based on population-
based respondent-reported data and those
based on national surveillance data. In-
formation based on respondents’ reports
is limited, in general, by the biases inher-
ent in relying on their truthfulness and on
their accurate recall. Also, individuals’ re-
ports of having had an STD are further
limited by whether they were told by a
health professional that they had had an
STD (given that an STD may be asymp-
tomatic), and whether they understand
the reference to the disease in the question
in the interview.

Overall, our finding that 49% of re-
spondents who reported having had an

Table 2. Percentage distribution of respondents who had ever had an STD, by where they said they had gone to receive treatment for the STD,
according to age and STD reported

Disease N† Private MD/ Emergency Family STD Other Multiple Site not Total
group room Planning clinic clinic sites mentioned
practice clinic

Total 614 48.6 (43.3–53.9) 7.2 (4.5–9.9) 5 (3.0–9.2) 5.4 (3.4–7.4) 7.6 (5.4–9.8) 2.8 (1.8–4.6) 23.4 (22.4–24.4) 100.0

STD
Gonorrhea 242 26.1 (21.4–31.4) 10.7 (5.8–15.6) 6.7 (3.7–10.4) 10.3 (5.6–15.0) 14.7 (9.4–20.0) 3.3 (0.8–5.8) 28.3 (21.0–35.6) 100.0
Syphilis 28 28.9 (7.3–50.5) 13.2 (1.0–25.4) 8.7 (0.0–24.6) 8.9 (0.0–20.1) 22.7 (8.2–37.2) 0.0 17.7 (2.6–32.8) 100.0
Genital herpes 72 48.9 (36.3–61.4) 1.6 (0.0–4.7) 2.9 (0.0–6.6) 6.4 (0.0–15.6) 4.2 (0.0–8.7) 6.5 (0.2–12.8) 29.5 (20.3–38.7) 100.0
Chlamydia 115 46.8 (36.2–57.4) 4.1 (0.0–9.4) 10.1 (3.0–17.2) 8.7 (2.8–14.6) 2.9 (0.4–5.4) 2.1 (0.0–4.5) 25.3 (14.4–30.8) 100.0
Genital warts 159 58.5 (49.7–67.3) 1.0 (0.0–2.6) 5.0 (0.3–9.7) 5.3 (1.4–9.2) 6.0 (1.7–10.3) 1.5 (0.0–3.7) 22.6 (14.4–30.8) 100.0
Hepatitis 68 61.5 (45.8–67.3) 11.0 (1.0–21.0) 0.0 (0.0) 0.0 (0.0) 4.8 (0.0–10.1) 0.5 (0.0–1.5) 22.3 (20.3–34.6) 100.0
PID‡ 57 49.0 (32.9–65.1) 12.7 (1.9–23.5) 2.5 (0–6.2) 0.0 (0.0) 2.5 (0.0–6.2) 0.0 33.4 (15.0–51.8) 100.0
Nongonoccocal

urethritis§ 33 31.1 (14.0–48.2) 4.8 (0.0–11.9) 0.0(0.0) 5.5 (0.0–12.8) 17.5 (4.4–30.6) 3.3 (0.0–9.8) 37.8 (21.5–54.1) 100.0
HIV 7 57.1 (0.0–135.7) 14.3 (0.0–39.8) 0.0(0.0) 14.3 (0.0–39.8) 14.3 (0.0–39.8) 0.0 0.0 100.0

†Total number of each STD reported. ‡Female respondents only. §Male respondents only. Notes: All percentages are weighted. Confidence intervals are shown in parentheses.

Figure 1. Percentage of respondents who went for treatment of
an STD, by place of treatment, according to age-group 
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