
the multinomial response analysis found
that bacterial STDs are more likely than viral
STDs to be treated at an STD clinic, relative
to other treatment locations. Viral STDs are
also more likely to be treated in a private
practice, not unexpected given that people
with viral STD skin lesions may prefer to
seek treatment from private practitioners
(such as dermatologists or gynecologists). 

There were variations in treatment-seek-
ing for specific bacterial STDs, such as
chlamydia and gonorrhea. For treatment
locations other than a private practice, a
relatively large percentage of respondents
reported going to a family planning clin-
ic (10%) for treatment of chlamydia and a
large percentage of respondents reported
going to an “other” clinic (14%) or an STD
clinic (10%) for treatment of gonorrhea. 

Other important patterns that emerged
include that women are more likely than
men to report having been treated at a pri-
vate practice. This finding is not unex-
pected, given that women more often seek
routine care than do men.21 Whites are
more likely than blacks to report having
gone to a private practice, and respondents
in poorer households are more likely than
higher income respondents to report being

STD were treated by a private practition-
er or group practice is similar to that of
other research relying on population-
based survey data.18 Specifically, one
study that surveyed providers from
Louisiana, Maryland, Massachusetts and
Oklahoma for their treatment of gonor-
rhea, chlamydia and syphilis found that
35–61% of STD patients were seen by pri-
vate physicians.19 Most of the patients
seen by these practitioners were account-
ed for by physicians specializing in ob-
stetrics and gynecology, family practice
and internal medicine. 

In our study, the percentage of respon-
dents who mentioned an STD clinic (5%)
is much smaller than what would have
been expected based on national surveil-
lance data.20 The actual proportion of peo-
ple who were treated for an STD at an STD
clinic may have been higher if those who
mentioned “other clinic” or “no place” ac-
tually were treated at an STD clinic. 

The analysis of the NHSLS extends our
understanding of where people go for treat-
ment beyond the findings of other studies.
It was possible to demographically and be-
haviorally profile where a respondent was
treated, given a particular STD. For instance,

treated at places other than a private prac-
tice. This pattern probably reflects the fact
that people with higher incomes use a pri-
vate practice more frequently than they do
other treatment locations.22

Our findings agree with what is known
about family planning clinics, which are de-
fined as organizations that have a prima-
ry responsibility for providing contracep-
tive counseling, education and services.23

For the most part, these agencies serve
younger women and they have increas-
ingly been providing STD diagnosis and
treatment, partially because of the funds
these agencies have received to screen
women for chlamydia.24 An ancillary out-
come of this activity is that male partners
of women treated in family planning clin-
ics are also receiving STD treatment.25

The primary purpose of public STD
clinics is to provide STD services. A recent
survey of entities that might provide STD
services found that 50% of local health de-
partments directly provided STD ser-
vices,26 and that more than 60% of these
health departments are located in non-
metropolitan areas. Agencies that had sep-
arate clinics for STD services were usual-
ly in metropolitan areas. Therefore, we
might expect more people in metropoli-
tan areas to use STD clinics, but we did not
find that geographic location predicted
choice of STD treatment location. One rea-
son could be that the NHSLS may have
underestimated central city populations.

The higher percentage of respondents
who reported being treated for more than
one STD at family planning clinics or STD
clinics, compared with other sites, sug-
gests that these respondents were more
likely to have been exposed to prevalent
STDs. A detailed epidemiologic study of
STD clinic patients found a high level of
repeat infections with STDs; 27% of clients
had two or more episodes of gonorrhea
(defined as infections occurring at least
two weeks apart).27

It is difficult to interpret the responses
of the relatively large number of respon-
dents  who cited “other clinic” or who
mentioned no place at which they obtained
STD treatment. These may have included
respondents who did not know either
where they had received treatment or how
to categorize their place of treatment. Some
respondents may not have mentioned an
STD clinic because of embarrassment.

Others may have received treatment at
a type of clinic that was not included as
one of the response categories, such as a
school health clinic, a military clinic or a
prison. The fact that a high percentage of
the respondents who chose an “other”
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Table 3. Odds ratios (and 95% confidence intervals) showing where people are likely to go for
treatment of an STD, by  comparison site, according to selected variables (N=495)

Variable and Emergency FP STD Other No
comparison site room clinic clinic clinic place

Compared with private MD/group practice
Bacterial infection† 1.4 (0.5–3.5) 1.3 (0.4-4.2) 7.1 (1.9–26.7)* 2.0 (0.7-6.1) 1.3 (0.8-2.2)
Male‡ 2.2 (1.0–4.8)* 4.3 (1.8–10.2)* 4.3 (1.8–10.7)* 4.5 (1.9–10.7)* 1.6 (0.9–2.8)
Age§ 1.0 (0.9–1.0) 0.8 (0.7–0.9)* 1.0 (0.9–1.0) 1.0 (0.9-1.0) 1.0 (0.98–1.03)
White†† 0.3 (0.1–0.9)* 0.08 (0.02–0.23)* 0.8 (0.2–3.2) 0.4 (0.2–1.0) 0.5 (0.2–1.1)
Annual income

≤$20,000‡‡ 4.1 (1.7–9.9)* 4.7 (1.3–16.6)* 2.1 (0.9–5.0) 3.4 (1.4–8.3)* 1.3 (0.7–2.5)
Urban§§ 0.7 (0.3–1.4) 0.5 (0.1–1.5) 1.6 (0.4–6.1) 1.4 (0.5–3.6) 0.8 (0.5–1.3)

Compared with emergency room
Bacterial infection† na 1.0 (0.2–4.1) 5.2 (1.2–23.0)* 1.5 (0.3–7.0) 1.0 (0.3–2.9)
Male‡ na 1.9 (0.7–5.6) 2.0 (0.8–5.1) 2.0 (0.6–7.1) 0.7 (0.3–1.8)
Age§ na 0.8 (0.7–0.9)* 1.0 (0.9–1.0) 1.02 (0.98–1.08) 1.04 (0.99–1.08)
White†† na 0.3 (0.0–0.8)* 2.6 (0.5–14.7) 1.3 (0.4–4.3) 1.6 (0.6–4.3)
Annual income

≤$20,000‡‡ na 1.1 (0.2–5.5) 0.5 (0.2–1.4) 0.8 (0.3–2.3) 0.3 (0.1–0.9)*
Urban§§ na 0.7 (0.1–3.2) 2.4 (0.5–12.5) 2.1 (0.7–5.9) 1.2 (0.5–2.9)

Compared with FP clinic
Bacterial infection† na na 5.5 (0.9–34.5) 1.6 (0.4–6.8) 1.0 (0.3–3.5)
Male‡ na na 1.0 (0.3–2.9) 1.0 (0.4-3.1) 0.4 (0.1–1.0)
Age§ na na 1.2 (1.1–1.3)* 1.2 (1.1–1.4)* 1.3 (1.1–1.4)*
White†† na na 10.1 (1.9–53.0)* 5.1 (1.5–17.2)* 6.3 (1.9–21.2)*
Annual income

≤$20,000‡‡ na na 0.4 (0.1–1.8) 0.7 (0.2–3.1) 0.3 (0.0–1.0)
Urban§§ na na 3.6 (0.7–18.9) 3.0 (0.7–13.5) 1.7 (0.5–6.4)

Compared with STD clinic
Bacterial infection† na na na 0.3 (0.0–1.5) 0.2 (0.0–0.7)*
Male‡ na na na 0.9 (0.3–3.3) 0.3 (0.1–1.0)*
Age§ na na na 1.0 (1.0–1.1)* 1.1 (1.0-1.1)*
White†† na na na 0.5 (0.1–2.2) 0.6 (0.2–2.5)
Annual income

≤$20,000‡‡ na na na 1.6 (0.6–4.1) 0.7 (0.3–1.6)
Urban§§ na na na 1.0 (0.2–4.4) 0.5 (0.1–1.8)

*p<.05. †Compared with viral infection. ‡Compared with female. §In one-year increments. ††Compared with black. ‡‡Compared with
income >$20,000. §§Compared with rural residence.




