
ing as well, leaving us with 18 items for the
analysis. We grouped the 18 items into four
binary variables based on loadings from
factor analyses (varimax rotation) that in-
dicate which items are intercorrelated. Re-
spondents were coded as having received
AIDS or STD information from a medical
source if they talked to a doctor or nurse
about AIDS, STDs or condoms. Respon-
dents were coded as having received in-
formation from an instructional or social
source if they reported receiving informa-
tion on either AIDS or STDs from a lecture
(instructional), or a partner, friend or rela-
tive (social). Respondents who reported re-
ceiving information on AIDS or STDs from
television, radio, magazines or newspapers
or receiving information on condoms from
television were coded as having received
information from a media source.

For the portion of the analysis that de-
scribes the characteristics of those who re-
ceive information, we hypothesized that
health information receipt, like receipt of
health care services, is a function of both
the demand for and the supply of infor-
mation.10 We selected variables related to
characteristics that might affect informa-
tion-seeking by young men, as well as
their ability to reach an information sup-
plier. With longitudinal data, we can look
at both current and earlier respondent
characteristics.

We show health information receipt by
race, age, marital status, level of education
and employment status. We then explore in-
formation receipt by various health care
characteristics, such as whether a respon-
dent had a physical exam or an STD test in
the last 12 months. The expectation is that
people who regularly seek medical care are
more likely to seek out information on re-
productive health topics. Other health care
characteristics that we ex-
amined include type of
provider and insurance
status. Having a regular
source of care and med-
ical insurance are expect-
ed to be linked with 
increased access to infor-
mation.

We then consider the
relationship between pri-
or receipt of health infor-
mation, as measured in
previous waves. These
measures include having
received formal, primar-
ily school-based, sex ed-
ucation by age 17; ever
having talked to a par-
ent about reproductive

original sample (excluding those who died
between waves).

For the original sample, weights were
constructed to adjust for probability of 
selection, nonresponse and poststratifi-
cation adjustments to census targets. For
the 1995 wave, we constructed longitudi-
nal weights that also adjust for attrition
across the waves, so that the combined
three-wave sample has a distribution of
characteristics similar to the original 1988
sample.9All NSAM waves were conduct-
ed with a face-to-face interview and a self-
administered paper-and-pencil ques-
tionnaire (which was used to collect more
sensitive information).

Variables
The main outcome measures in this analy-
sis are respondents’ self-reported receipt
of information about AIDS and STDs in
the year prior to the 1995 interview from
four types of sources: medical, instruc-
tional, social and media.

The 1995 NSAM had 20 health informa-
tion items that covered these four source
types. Information receipt from a medical
source was captured by the question, “In
the last 12 months has any doctor or nurse
discussed any of these topics with you?”
The four topics were: pregnancy preven-
tion; AIDS; other STDs; and condoms. Data
on instructional, social and media sources
came from two questions, each with seven
items. The first asked, “In the past 12
months did you get any information about
X from any of these sources?” where “X”
refers to either AIDS or other STDs (such
as herpes, syphilis or chlamydia). The seven
choices for information sources included
brochures received at work or school; a lec-
ture or workshop; a wife or girlfriend; other
friends or family members; television; radio;
and magazines or newspapers. Addition-
al data on information receipt from the
media was collected from a question that
asked, “In the last 12 months have you seen
any TV programs or TV ads about these
topics?” where the two topic choices were
preventing pregnancy and condoms.

Conversations with medical profes-
sionals about pregnancy might have been
either about prevention or about a current
pregnancy; thus, we excluded the preg-
nancy topic, since our analyses focus on
prevention messages. For consistency, we
eliminated this topic from the media group-

health topics (1988 wave); and having spo-
ken to a doctor or nurse in the last 12 months
(1990–1991 wave). Respondents with a his-
tory of sex education or sexuality commu-
nication are expected to be more likely to
seek out information when they are older. 

In the multivariate analysis, we add an
additional group of correlates related to
STD risk. These include having had three
or more partners in the last year, having
become sexually active before age 15 and
knowing someone with AIDS. Ideally, re-
spondents who have engaged in high-risk
sexual activity or who ever knew some-
one with AIDS would be more likely to re-
ceive relevant information.

Data Analysis
All analyses presented here are weighted,
using the longitudinal weights. SUDAAN
was used to test for significance in bi-
variate tabulations, and in logistic re-
gression models to adjust for the complex
sample design.11 The logistic regression
analyses estimate three sets of models pre-
dicting receipt of reproductive health in-
formation from a medical, instructional or
social source. Since 92 respondents did not
answer the self-administered question-
naire (the section with questions on phys-
ical exams and AIDS and STD testing), we
include a dummy variable for these re-
spondents in case they differ from the re-
maining respondents.*

Results
Topic and Source of Information 
Almost all respondents (96%) recall hav-
ing heard prevention messages concern-
ing AIDS or STDs through the media in the
last year (Table 1). Only 22% of the young
men talked to a doctor or nurse about
AIDS, STDs or condoms in the last year.
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*The 92 missing cases in the self-administered ques-
tionnaire portion are because some respondents either
erroneously skipped a section of this questionnaire or
did not answer it at all.  The models were run with and
without the respondents missing self-administered ques-
tionnaire data, and the substantive results did not change.

Table 1. Percentage of U.S. males aged 22–26 who received in-
formation on AIDS and STDs in the last year, by topic, according
to source, 1995 National Survey of Adolescent Males (N=1,290) 

Source Any topic AIDS STDs Condoms

Total 98.2 95.3 71.8 80.3

Media 96.2 91.7 58.7 78.3
TV program/advertisement 94.0 87.0 44.1 78.3
Magazine 75.8 74.6 46.4 na
Radio 59.6 57.8 23.9 na

Medical
Talked to a doctor/nurse about topic 22.3 18.4 17.9 16.4

Instructional 47.8 45.1 34.0 na
Attended a lecture on topic 20.8 17.9 15.3 na
Read a brochure on topic 43.3 40.2 30.1 na

Social 50.8 46.9 31.6 na
Talked to other friends/family about topic 40.0 37.1 25.1 na
Talked to girlfriend/wife about topic 33.2 29.8 19.6 na

Notes: Percentages are weighted. na=not applicable.


