
cussion about AIDS or
STDs with a partner,
friend or family member
in the last 12 months
produces results similar
to the others. Black and
Hispanic men are more
likely than white men 
to report having talked
with someone about
AIDS or STDs. Respon-
dents who reported 
having lived with their 
parents in the last 12
months are more likely
to have received infor-
mation from a social
source than other re-
spondents. Respondents
with less than a high
school education are less
likely to report having
talked to someone about
AIDS or STDs than
those with a high school
degree.

Respondents who had
a physical in the last year
are more likely than other
young men to have re-
ceived information from
a social source. Respon-
dents who in Wave 2 re-
ported having spoken
with their physician are
more likely than others to
report having received
information from a social
source in 1995. 

Discussion
This article documents
how men in their early
20s, who are generally
employed and not in col-
lege, get prevention in-
formation about AIDS
and STDs. Almost all of
these young adults are
exposed to media mes-
sages about such topics,
but about two-thirds are
informed by more direct
sources, such as from
family, friends or med-
ical professionals, or through lectures or
brochures. The examination of those who
received direct information revealed cer-
tain demographic traits that are useful in
identifying who is less likely to get AIDS
or STD messages. White non-Hispanic
males reported getting prevention mes-
sages less frequently than black or Hispanic

of health information receipt, although the
difference is statistically significant only
for medical sources of information. Final-
ly, when we examine prior discussion of
AIDS or STD information with a physician
(as reported in the 1990–1991 wave), we
find that respondents who reported hav-
ing discussed reproductive topics with 
a physician at their last visit prior to
1990–1991 are more likely to have received
health information at a later age from both
medical and social sources. 

Multivariate Analyses 
The first logistic regression shown in Table
3, which predicts receipt of information
on AIDS, STDs or condoms from a med-
ical source, indicates that non-Hispanic
black men and Hispanic men are more
likely to report having received informa-
tion from a medical professional than are
white men.* Health insurance status,
provider type and prior sex education are
not significantly related to having talked
with a doctor or nurse in the 12 months
prior to the survey. Respondents who had
had a physical exam or an STD test in the
previous 12 months are more likely to
have talked with a doctor or nurse during
the same time period. Respondents who
reported having spoken with a parent
about all six sexuality topics in 1988 or
who reported having talked to a doctor in 
Wave 2 are much more likely to report
having talked to a doctor or nurse in the
1995 wave. Finally, respondents who be-
came sexually active before age 15 are less
likely to have talked to a physician or
nurse about reproductive health topics.

In the regression results predicting the
likelihood of having attended a lecture or
received a brochure about AIDS or STDs,
being non-Hispanic black or Hispanic is
positively associated with having received
AIDS or STD information in the last 12
months. Being in school, regardless of em-
ployment, is highly correlated with hav-
ing received a brochure or having at-
tended a lecture on AIDS or STDs. College
graduates are also more likely to report in-
formation receipt than are those with only
a high school diploma. Respondents who
received a physical exam in the last 12
months are more likely than others to re-
port having attended a lecture or received
a brochure. 

Finally, the regression predicting dis-
men. Those without a high school degree
were less likely to have more direct dis-
cussions or formal instruction about these
topics.

After controlling for a host of social, de-
mographic and other traits, we find that
black or Latino men are much more like-
ly to get information about reproductive
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Table 3. Odds ratios from logistic regression models predicting
source of AIDS and STD information receipt in the last year among
U.S. males aged 22–26, by source 

Characteristic Medical Instructional Social

Demographic characteristics
Race

Black non-Hispanic 3.34** 3.05** 2.17**
Hispanic 3.02** 2.53** 2.43**
White non-Hispanic/other (ref) 1.00 1.00 1.00

Age 0.93 0.94 1.02

Marital status
Married 0.90 0.70 1.02
Cohabiting 0.87 0.74 0.91
Single (ref) 1.00 1.00 1.00

Lived with parent(s) 
in the last 12 months 1.18 1.44 1.56*

Employment/educational status
Employed, in school 0.98 1.98* 1.41
Not employed, in school 0.40 4.90** 0.53
Not employed, not in school 0.89 0.77 1.07
Employed, not in school (ref) 1.00 1.00 1.00

Highest level of education
<high school 0.64 0.65 0.58*
High school graduate/some college (ref) 1.00 1.00 1.00
College graduate or more 1.54 1.80** 0.87

Health care characteristics
Insurance status

Medicaid 0.93 2.79 1.03
No insurance 1.09 0.75 0.93
Other insurance (ref) 1.00 1.00 1.00

Has regular health care provider 0.81 0.80 1.33

Had physical exam in last 12 months 2.44** 2.47** 1.70**

Had AIDS/STD test in last 12 months 2.91** 1.46 1.40

Did not answer self-administered
questionnaire† 2.35 2.87** 2.35*

Prior health education receipt
Sex education by age 17 0.76 0.55 0.93

Talked to parents about reproductive 
health (Wave 1 only)

No parental communication (ref) 1.00 1.00 1.00
1–5 topics 1.14 1.15 1.13
All six topics 2.36* 1.44 1.65

Reported talking to a doctor (Wave 2) 2.34** 1.08 1.94*

STD risk
Had >3 partners in last year 1.55 1.39 1.28

Had sex before age 15 0.49** 0.71 1.12

Know someone with AIDS 1.48 1.15 1.49

–2 log likelihood 240.00 257.79 164.05
Degrees of freedom 24 24 24
N 1,236 1,234 1,234

*p≤.05, **p≤.01. †The models were also run without this variable and there was no change
in the odds ratio for variables derived from the self-administered questionnaire.

*The racial difference exists even in cases where STDs
have been diagnosed.  Among the small percentage who
were told that they had an STD, black men were three
times more likely to have discussed STDs with a med-
ical professional than were white males.  Most discus-
sions occurred outside the context of a diagnosed STD.


