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HIV-Related Behaviors and Perceptions
Among Adults in 25 States:
1997 Behavioral Risk Factor Surveillance System

I Deboarah Holtzman, FhD, Shayne Do Bland, MSec, Amy Lansky, PhD, MFH, and Karin A. Mack, PhiD

As we move into the new millennium, it is
important to ask what effect the AIDS epi-
demic has had on the US general adult pop-
ulation. Which adulis are at nsk for HIV?
Do they know they are at risk? Do they
make an effort to protect themselves from
infection? Although many studies have ex-
amined HIV-related risk behavior among se-
lect US populations (e.g., those with HIV in-
fection or at high risk for HIV infection), few
studies have investigated these behaviors
among the general adult ]mjpu]atinn."a

Risk behavior data among the general
population are an important adjunct to data
from AIDS and HIV case reporting. These
data can show the effect the epidemic has
had on most Americans. They can indicate
the level of risk in the population and iden-
tify changes in patterns of risk or protective
behavior across different subgroups; confirm
whether we are targeting appropriate groups
in the population for prevention; and pro-
vide some indication that large-scale inter-
ventions, such as guidelines and policies,
might be affecting behavior. Furthermore,
these data can enhance understanding of re-
lations among factors found for more select
groups. Finally, they can provide an indica-
tion of progress in meeting national and
state health abjectives. This study adds to
the small but growing body of work in this
area and compares our findings with data
from prior surveys of the general population.

As the US AIDS epidemic enters its third
decade, changing patterns in the epidemiol-
ogy of the disease have been observed. In
the second half of the 19905, both the inci-
dence of and the mortality due to AIDS de-
creased.” These decreases are no doubt
largely attnbutable to the effect of new treat-
ments, which have improved survival for
those with HIV infection and AIDS. As a re-
sult, the number of persons living with AIDS
has increased.”
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Objectives. To assess the level of HIV-related risk behavior among the general US adult population,
we analyzed data from the first sexual bahavior questions available for states to use with the Behav-

igral Risk Factor Surveillance System,

Methods. The Behavioral Risk Factor Surveillance System is a state-specific, population-based, ran-
dom telephone sureey, In 1997, 25 states collected sexual behavior data. Annual prevalence estimates
for selected behaviors were calculated and examined by sociodemographic characteristics. The corre-
lation between actual and perceived HIV risk also was determined,

Resuits. Most (77.1%) of the respondents reported just 1 sexual partner in the past year; 26.0% re-
parted using a condom at last intercourse. Males, persons who were younger, and Blacks were more likely
to report 2 or more pariners but also mare likely to report using a condom at last intercourse, Only 4.1%
of the respondents reported a rigk factor for HIV infection; 7.7% reported that they were al medium or
nign risk for HIV, Actual and perceived HIV risk were positively associated.

Conciusions. Most U adulis do not engage in HV-related risk behavior; those that do are more
likely to report protective behavior. (Am J Public Health. 2001;91:1882-1888)

o

Because of these changes, AIDS incidence
and even AIDS prevalence no longer accu-
rately reflect trends in the epidemic.® A bet-
ter measure of the AIDS epidemic is report-
ing of the full spectrum of HIV infection,
which would include AIDS, Not every state
currently conducts HIV surveillance, but ef-
forts are under way to establish surveillance
systems in all states so that HIV reporting
can be conducted on a nattonal level. Even
the data collected from such surveillance,
however, would not truly represent the epi-
demic, because only HIVeinfected persons
who had been tested for the virus would be
counted. HIV surveillance data coupled with
risk behavior data would best define the epi-
demic and cepture persons in need of pre-
ventive intervention as well as treatment and
services. Thus, as the epidemic continues to
evolve, it 15 also important o monitor assoct-
ated risk behavior to help explain the trends
in HIV and AIDS, Furthermore, risk behav-
tors should be monitored among 3 groups:
the general population, persons at increased
risk, and persons who are infected.®

The purpose of this study was to describe
HIV-related behaviors and perceptions

among the general population of US adults
aged 18 to 49 years. In addition, we wanted
to determine the association between actual
HIV risk and perceived HIV risk. Our expec-
tation was that the prevalence of sexual risk
behaviors for HIV infeetion is low ameng
the general 175 adult population.

METHODS

Data

The Behavioral Risk Factor Surveillance
System is & unique state-based surveillance
system that was initiated in 1984 and cur-
rently includes all 50 states, the District of
Columbia, and Puerto Rico. The system
gathers information on health behaviors re-
lated to the leading causes of death from
chronic diseases and includes topics such as
physical activity, injury, weight control, aloo-
hol consumption, tobacco use, and, since
1990, HIV and AIDS. In each participating
state, data are collected monthly through
telephone interviews with a random sample
of the adult population 18 vears or older.
The questionnaire includes a standard set of
questions used by all states, optional sets of
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questions on particular topics, and questions
added by each state at its own discretion.
Additional details about the survey can be
found in prior reports.”® For 1997, 23
states, the District of Columbia, and Puerto
Rico {referred to as 25 states) added an op-
tional set of HIV-related sexual behavior
gquestions to their surveys. (The list of partic-
ipating states is available from the lead au-
thor) These questions were asked only of
persons aged 18 to 49 years.

Measures

HIV-related measures in the current anal-
ysis included (1) the number of sexual part-
ners in the past 12 months (including num-
ber of new partners); (2) whether a condom
was used at last intercourse and, if so, the
reason it was used; (3) HIV risk status (re-
ferred to as actual HIV risk and determined
by whether any of the following applied: use
of iIntravenous drugs in the past year, treat-
ment for a sexually transmitted disease
[STD] or venereal disease in the past year,
an HIV-positive test result, or anal inter-
course without a condom in the past year);
(4) the perceived effectiveness of a condom
for preventing infection with HIV; and (5)
whether the respondent had received treat-
ment for an STD in the past 5 years.

Also included in the analysis (from the
standard component of the questionnaire)
were measures for perceived risk of HIV in-
fection, which ranged from high to no risk;
whether the respondent had been tested vol-
untarily for HIV; and sociodemographic
characteristics.

Statistical Analysis

Data for each state were weighted by de-
mographic characteristics and selection proba-
bilities, and results were representative of
adults (aged 18—49 years) in each state in
1987. For the purpose of this analysis, data
were aggregated across participating states.
All analyses were conducted with STUDAARN,
which accounts for the complex sample de-
sign.” Annual prevalence estimates and 95%
confidence mtervals [(Cls) were calculated for
each HIV-related measure. Selected risk and
protective measures were then examined by
sociedemographic categories. In addition, we
compared our measure of perceived risk with
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actual nsk, by direct correlation and then by
an examination of the patterns of these 2
variables by secodemographic characteristics
and by other HIV-related measures.

RESULTS

A total of 35484 respondents provided
usable data across participating states. Ac-
cording to methodology developed by the
Council of Amenican Survey Research Orga-
nizations, the median response rate was
61.7% (range=44.2%~88.9%)."" A compar-
ison of the demographic profile of the sam-
ple for the 25 states closely matched that for
all states in 1997,

When reporting the number of sexual
partners in the past 12 months, 77.1% of the
respondents reported 1 partner, and 13.7%
reported no partners (Table 1). Only 2.1%
reported 4 or more sexual partners. Of those
who reported 1 or more sexual partners,
26.0% reported that they used a condom at
last intercourse. Of these adults, 54.9% indi-
cated that the condom was used to prevent
both pregnancy and diseases; just 8.7% re-
ported that they used a condom solely to
prevent diseases.

When asked how effective they thought a
condom was for preventing HIV, about an
equal percentage, 44.6% and 46.2%, said
that a condom was very effective or some-
what effective, respectively (Table 1). Only
3.7% of the respondents said that it was not
at all effective. Twelve percent of the adults
reported that they had 1 new partner in the
past 12 months, 6.0% reported 2 or more
new partners, but most (82.0%) reported no
new partners in the past 12 months,

Respondents also were asked whether
they engaged in any of several risk behav-
tors for HIV or whether they had received a
positive test result for HIV (Le., actual risk
for HIV) (Table 1). Only 4.1% of the respon-
dents answered yes to this question. Simi-
larly, slightly fewer than 3% indicated that
they had been treated for an STD in the past
5 years. In addition to actual HIV risk, re-
spondents were asked what they thought
their chances were of getting infected with
HIV; 7.7% reported their chances as me-
dium or high, and 31.0% said that their
chances were low. The remainder (61.4%)

TABLE 1—HIV-Related Risk Measures
for Respondents Aged 18-49 Years: 25
States, 1997 Behavioral Risk Factor

Surveillance System

i, of sensl padnes, pest 12 mo
1
2-3
4-5
zb
]
Condom used 3t last intberssuen
es
[ [+]
Wiy condiom was used
To prevent pregnancy
Tor prriewesnt diseases
Far baoth pregnancy
and diskases
For some other rezson
Perceived condom efiectiveness
to provent HIV
Very effective
Somewhat effective
Moot at all effectie
D il krw Bucrir etlpctiee
Do not know method
Ho. of mew seuzl pariners,
past 12 ma
1
2-3
4-5
=6
0
At high risi for HIV
fies
o
Treated for aa ST in past Sy
fiesh
b
Pencatived risk far HIV infection
High
Miedium
Lirw
Kone
Yaluntaily bessbed Tor HIV
e
Mo

% (35% Q)

TT.1016.3 77.8
7.1 {66, 7.6)
1.2{L.0, 1.4)
0.9 (0.8, 1.1)

13.7(13.1, 14.3)

36,0 (25.2, 26.8)
T4.0(73.2,74.9)

34,3 (32.5,36.0)
87(1.1,9.0
54,9 (53,1, 56.8)

2.1(L6,25)

44,6 (43.7,45.5)

46,2 [45.3,47.1)
3.7 (3.4, 4.0)
48(45,52)
0.6 [0.5, 0.8)

12,0 (11.3, 12.6)
43(39,47)
0.9 (0.7, 1.1
0.5 (0.6, 1.0)

§2.0 (81.3,82.7)

41[38,45)
05,9 [95.5,96.2)

25(25,3.4)
97.2 (96.9,97.5)

23020,2.5)
5.4 (5.0,58)
310 (30.2, 31.8)
614 (606, 62.2)

21.5 [26.8, 28.3)
T45 (T1.T, 73.3)

Nofe. Cl=canfidence intenal; 5T0 = szxually

transmitted disease.
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reported that they had no chance of infec-
tion with HIV.

Furthermore, respondents were asked
whether they had ever been tested for HIV
and, if 50, the reason for themr last test
{Table 1). From these questions, we deter-
mined the percentage of respondents who
said they had been voluntarily tested, prima-
rily to find out their infection status. More
than one quarter (27.5%) of the respondents
reparted voluntary testing for HIV.

¥We then examined our main risk vari-
ables—multiple sexual partners in the past
12 months [defined as 2 or more) and con-
dom use at last intercourse, by sociodemo-
graphic groups (Table 2). A total of 9.2% of
our sample reported 2 or more partners. By
age group, we found that younger adults
were more likely than older adults to report
& or more sexual partners and condom use
at last intercourse. In fact, there was an in-
verse linear trend for both vanables. As age
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TABLE 2—Percentage of Respondents With 2 or More Smaal Partners In the Past 12 Months
and Who Used a Condom at Last Intercourse, by Sociodemographic Category, for Respondents
Aged 18-49 Years: 25 States, 1997 Behavioral Risk Factor Surveillance System
=2 Sexual Fartrers Condiom fsad, L2st Inberromme
% 5% O % 5%l

Age group, ¥

18-24 216 {19.6,23.5) 533 150.8, 55.8)

25-34 8.9 {20,5.7) 269 (25.6,28.3)

3044 43 {4.3,54) 169 (15.8, 13.0)

45-49 19 (3.1,4.6) 1219 (114, 14.4}
Sex

Female 55 (5.0, 6.0) 223 (Z1.E, 23.5)

Maks 130 (121,139 201 (27.B, 30.4)
Race/ethinkcy

White BT (=.1,8.3) 234 (2.5, 24.T)

Btk 154 (13.3, §7.6) 391 (35,1, 42.1)

Hizpanic B2 {6, 5.T) 268 {24.3, 20.3)

Other B4 (4.4, 85) 322 (275, 37.1)
Warital stakus

Marmiad, unmarred couple LG (1.3, 1.8) 129 (122 13.6)

szl separdted, divorced, widowed 207 (19.5 21.9) 3l (0.0, 53.2)
Educational level

<High school graduzte 124 (10.2, 15.0) 7.2 (238, 30.5)

High school pradudte, GED 87 {3.8,10.7) 25.1 {23.6, 26.5)

some collepe/technical sthoo 99 (2.9, 10.9) TE [26.2,22.3)

=College graduate i1 5.3, 7.9) 244 (23.5, 26.3)
Male. (1= confidence interval; GED = generzl equivalency diploma.

increased, the prevalence of multiple sexual
partners and condom use decreased. Men
were more likely than women (13.0% vs
5.5%) to report 2 or more sexual partners,
but men also were more likely to report
having used a condom at last intercourse
(29.1% vs 22.8%).

When the data were examined by race/
ethnicity, we found that Black adults were
more likely than other racial/ethnic groups to
report 2 or more sexual pariners in the past
12 months (15.4% vs 8.7% or less) and to
report having used a condom at last inter-
course (39.1% vs 32.2% or less) (Table 2).
Furthermore, those who were single, sepa-
rated, divorced, or widowed were signifi-
cantly more likely than those who were mar-
ried or living together as a couple to report 2
or more sexual partmers (20.7% vs 1.6%),
but they also were more likely to report hav-
ing used a eondom at last intercourse (51.6%
vs 12.9%). No linear trends in educational

level were found for adults with 2 or more
sexual partners or those who reported using
& condom &t last intercourse, but those who
were college graduates or had had postgrad-
uate training (7.1%) were somewhat less
likely than those with less than a high school
education (12.6%) to report 2 or more sexual
partners. Similar to the other demographic
patterns, condom use at last infercourse was
slightly more prevalent among those with less
than a high school education (27.2%), com-
pared with those at the highest educational
level (24.9%), but this difference was not sta-
tistically significant.

In addition, we wanted to determine
whether those who reported that they were
at high risk for HIV as a result of engaging
in certain behaviors or who reported having
received a positive test result for HIV (actual
risk for HIV) were similar to those who per-
cetved themselves to he at nsk for HIW,
First, we examined a correlation between
the 2 measures and found a statistically sig-
nifieant, positive correlation (Table 3).
Among those who reported that they were at
increased risk for HIV because of their be-
havior or antibody status, the proportion
who perceived themselves to be at risk for
HIV increased steadily from none (3.1%) to
high (11.9%).

We then examined each of these nsk mea-
sures (actual and perceived) by sociodemo-
graphic charactenstics, number of sexual
partners, condom use, and HIV test. Similar
patterns were found for the 2 measures
(Table 4). Adults who were younger, male,
Black, Hispanic, and not married or not liv-
ing together as a couple and who had less
than a high school education were maore
likely to be at increased risk for HIV {actual
risk) and to perceive themselves to be at
high or medium risk rather than low or no
risk for HIV.

When actual and perceived sk for HIV
were examined in relation to the number of
sexual partners in the past 12 months, con-
dom use at last intercourse, and voluntary
testing for HIV, again the patterns were the
same (Table 4). Those who reported that
they were at increased risk for HIV (actual
risk) and those who percerved themselves to
be at high or medium risk (vs low or no
risk) for HIV were more likely to have 2 or
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TABLE 3—Percentage of Respondents
Who Reported Being at High Risk for
HIV (Actual Risk), by Perceived Chance
of HIV Risk for Respondents Aged 15-49
Years: 25 States, 1997 Behavioral Risk

Factor Surveillance System

High Risk Perceived Riskfor BV
for HIY High Medium  Low None
Yes 119 a.0 44 31
Ko 8zl g2 95.2 96.9

Note, "= 0.1 {P= 0001). High risk for HIV {acteal
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risk) was determined by whether any of the following
applied: use of intravenous drugs in the past year,
ngsstmieat for a Sexually bansmitted or veneresl
diseasa In the past year, an Hiv-positve best result, or
anal intercourse without @ condaom in the past year
The respoadent was to answer “yes” if amy of the 4
s apolicable. Because a positiee test result for HVY
does mot technicaly identify someane 31 high risk Tor
HIV (B or she already has HIV Infection), those whi
answened yes” bo this question becauss they were
HiV pasitivi: should pot be included in this groap.
However, those who responded to the perceived HIY
rish guéstion had the cption to indizate “not
applicablie” (rther thas high, mediom, kow, or none] if
they wese HIV positve, Respondents wha answerad
*not applcable” to percelved risk and reported high
rigk fior HIV {acbual risk} represented less than 0.4% of
thi sample. Thus, despite the problem with this
particular msponse aplion ["a positive best for HL™)
Ho th acheal nsk question, the efiact on the results
was negligile.

more partners, more likely to report condom
use at last intercourse, and more likely to
have been tested for HIV voluntarily.

DISCUSSION

From our general population survey, we
found that most adults were not at risk for
HIV infection; more than 90% reported that
they had only 1 or no sexual partners in the
past 12 months, 82.0% reported no new
sexual partners in the past 12 months, and
feveer than 3% had been treated for an STD
In the past 5 years, Although slightly more
than a guarter of the sexually active respon-
dents reported using a condom at last inter-
course, most did not engage in behaviors
that would place them at increased nsk for
HIV (i.e., reported they were not at actual
risk for HIV), nor did they perceive them-
selves to be at high or even medium risk for
HIV. Although fewer than 9% reported that
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they used a condom solely to prevent dis-
ecases, most [90.8%) believed that condoms
were either very or somewhat effective in
preventing HIV.

When we examined our 2 primary HIV-
related measures (multiple sexual partners in
the past year and condom use at last inter-
course), we found that certain groups were
mare likely to have 2 or more sexual part-
ners but that these same groups were more

TABLE 4—Percentage of Respondents at High Risk for HIV and Percentage Who Percelved
Themselves to Be at High or Medium Risk (vs Low or No Risk) for HIV, by Sociodemographic
Category, Number of Sexual Partners in the Past 12 Months, Condom Use at Last
Intercourse, and Voluntary HIV Testing, for Respondents Aged 18-49 Years: 25 States, 1997
Behavioral Risk Factor Survelllance System
High Risk for Perceived High or
HIV (Actual Risk) Mestium Risk for HIV
% 5% C % 95% Cl

AgE: group, ¥

18-14 74 (6.3, 5.6 115 (10,0, 1309

25-14 4.3 (37,49 (] (6.7, 8.3)

35-44 3.2 [26,37) 66 (5.0, 7.3}

45-49 2.4 (1.6, 3.2) 51 (4.3, 6.0
e

Female 38 (34,42 6.5 (6.0, 7.1}

Mzle 45 (28,50 a.r (8.0,9.4)
Rate, ethnicity

White 35 (31,38 64 (5.9,5.5)

Black 6.3 (49, 7.6) 108 (9.0, 12.6)

Hispanic 6.3 (49,7.7) 122 {10.5,139)

Other 45 (26,7.1) 73 (5.1,9.6)
Marital stakus

Mamied, mumaried couple & [2.3,3.1) 53 (4.9, 5.8)

Single, separated, dvorced, widowed 6.9 [6.1,76) 110 {10.0,11.8)
Educational lewl

<High school praduate 65 48.8.1) 125 {10.2, 14.8)

High school graduate/GED 54 [4.6,6.1) TR (6.9, 8.6)

Some collega; technical school 34 (2.9, 4.10) gl (7.3,9.0)

=College praduate 30 (2.4,3.5) 56 [4.9,6.3)
o of sexual partnes, past 12 ma

0-1 34 (30,37 6.l {5.5, 6.5]

w2 104 (8.8, 11.7) i (18.3,23.4)
Condom used at kst intercourse

Y5 47 [3.9,54) ii8 (10,5, 15.1)

Mo 4.0 (3.6.4.4) 6.4 (5.9, 7.0)
Yoluntasy HIV best

Yes 6.7 [5.8,75) a1 (8.1, 10.1)

Ko iz (2.8, 3.6) 11 (6.5, 7.5)
obe, Cl=ooafdencs interal; GED = generzl equivalency diploma.

likely to report using a condom at last inter-
course. Respondents who were younger,
male, Black, and not married or not living
with & partner and who had less than a high
school education were more likely to report
£ or more sexual partners and more likely to
report condom use at last intercourse than
were others within their groups.
Furthermore, when we looked at those
who reported that they were &t increased
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risk for HIV (actual risk) or who perceived
themselves to be at high or medium risk for
HIV, the same sociodemographic pattern
emerged as for those who reported 2 or
more sexual partners. That is, those at in-
creased nisk for HIV were more likely to be
young, male, Black (but also Hispanic here),
not married or not living with a pariner, and
to have less than a high schoaol education. In
fact, positive associations between multiple
sexual partners and increased nisk for HIY
(either actual or perceived) were found. We
also found that those who were at increased
risk (either actual or pereeived) were more
likely to report condom use and, confirming
prior analyses," to have been tested volun-
tarily for HIV, which can be important for
stemming the spread of infection and pro-
viding an opportunity for infected individu-
als to receive reatment.

Although few data on sexual risk behav-
1ors for HIV are aveilable from the general
population, the prevalence of these risk be-
haviors from the Behavioral Risk Factor Sur-
veilllanoe System is similar to that found in
other national surveys. Two general popula-
tion surveys were carried out at the begin-
ning of the 1990s.

Leigh et al.' examined data collected in
1990 as part of a household survey of
adults, 18 vears and older, in the 48 con-
tiguous states. OF 2058 total adults, 98% re-
ported that they were heterosexual, 95% re-
ported that they were sexually experienced,
and 90% reported that they had had sexual
intercourse in the past 5 years. Of those who
reported having had intercourse in the past
5 years, 13.3% reported more than 1 sexual
partner in the past 12 months, which is
slightly higher than our finding of 9.2% for
a younger population. Our results could indi-
cate a decline in the proportion reporting
multiple sexual partners, or this difference
may not be statistically significant.

Leigh and colleagues found, as did our
study, that adults who were younger, male,
and divorced or never married were more
likely to report 2 or more sexual partners in
the past year. In contrast to our analysis,
Leigh et al. examined condom use with pri-
mary and nonprimary partners, so it is diffi-
eult to compare these results with ours,
However, a similar pattern emerged be-
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tween their study and ours because both
showed that among those who reported
having had sexual intercourse in the past 12
months, most (77% vs 79.5% in our study)
reported having only 1 sexual partner and
not always using condoms. Moreover, Leigh
and coworkers reported that condom use at
last intercourse with a new partner was
higher among men, those who were unmar-
ried, and those who were younger—demo-
graphic associations with condom use that
were similar to those found in our study.
When respondents were asked how they
perceived their risk for AIDS, most reported
that their sexual behavior was safe, but
younger respondents were more likely than
older respondents to report that their be-
havior might be risky. Finally, those with
more than 1 sexual partner were less likely
than those with only 1 sexual partner to
rate their sexual behavior as safe, regardless
of condom use.

The National AIDS Behavioral Survey con-
ducted from June 1990 to February 1991
collected data from a national probability
sample of US adults (48 contiguous states) for
the purpose of identifying HIV-related risk
factors among the general heterosexual popu-
lation.” Catania et al* found that 7.0% (95%
CI=5.7%, 8.4%) of their national sample,
compared with 9.2% (95% Cl=8.7%, 9.8%)
in our study, reported 2 or more sexual part-
ners in the past 12 months. Also as in our
study, they found that respondents were more
likely to report 2 or more sexual partners if
they were unmarmed, male, younger, and Af-
rican American or White rather than His-
panic. Because having mulliple pariners is a
more prevalent behavior among younger
rather than clder adults, and Catania and col-
leagues” study surveyed adults aged 18 to 75
years, it is not unexpected that our preva-
lence estimate for 2 or more sexual partners
was higher. Like the iindings for 2 or more
sexnal partners, and again comparable to our
results, the same sododemographic associa-
tions were found for condom wse (Le., con-
dom use among those at risk for HIV was
greater for respondents who were unmarried,
male, and younger).

In 2 later reports on the National ATDS
Behavioral Survey, Catania et al™ and Choi
and Catania” again examined sexual risk be-

havior and condom use among heterosexual
persons from their national sample but lim-
ited their analysis to adults aged 18 to 49
years, the same age group we examined,
thus making the findings more comparable,
Results from the national sample showed
that 10.5% (95% CI=28.20, 12.7%) of the
adults aged 18 to 49 years reported 2 or
e sexual p-E.I'tnEi"EIE which compares fa-
vorably with our finding of 9.2% (95% Cl=
8.7%, 9.8%), and, in fact, the confidence in-
tervals overlap, indicating no significant dif-
ference in the estimates. We can conclude,
as we eotld not in our comparison with the
findings of Leigh and colleagues,’ that there
has been no change from 1990/91 to 1997
in the proportion of US adults who have
multiple sexual partners. As reported in the
carlier publication among persons aged 18
to 75 :,.'e-.m*@.2 and again as in our study,
those aged 18 to 49 years with multiple sex-
ual partners were more likely to be male,
Black, young, and separated, divorced, wid-
owexd, or never married and to have less
than a high school education.™

Mast recently, Anderson and colleagues”
analyzed data from a special supplement to
the Mational Household Survey on Dirug
Abuse, which was carried out in 1996. Of
those who reported having had sexual inter-
course in the past 12 months, 9.2% reported
2 or more partners in the past year, which is
the same proportion reporting 2 or more
partners in the past year in our study. The au-
thors went on to define a measure of 1 or
more sexual risks (=6 partners, intercourse
with person who is HIV infected, intercourse
in exchange for money or drugs, male same-
sexual partmer). Although we could not con-
struct a similar measure, relationships with
this risk vanable were similar to those we
found for persons with 2 or more sexual part-
ners and persons at increased risk for HIV
{actual and perceived). That is, those with sex-
ual intercourse—related risk (2.80%) were
maore likely to be male, young, and Black.
Like the study by Leigh and colleagues, the
study by Anderson and coworkers® examined
condom use within and outside of ongoing re-
lationships, and their findings were not di-
rectly comparable to our findings.

However, as in other reports,”™ Ander-
son and coworkers” found that HIV testing
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was strongly related to HIV nisk. Persons at
increased risk for HIV were more likely to
be tested. Anderson et al. also compared
data from the 1996 National Household
Survey on Drug Abuse with those from the
1995 National Health Interview Survey, and
estimates from the latter were similar to our
findings. In fact, our measure of actual risk
was similar to and our measure of perceived
risk was the same as the measures in the
19895 National Health Interview Survey. The
18995 National Health Interview Survey
found that 3.4% {95% Cl=23.1%, 3.8%),
compared with our estimate of 4.1% (95%%
Cl=23.8%, 4.5%), of the persons aged 18 to
59 years said that they were at risk for HIV.
The slightly greater proportion that we
found probably resulted from our including
only individuals aged 18 to 49 years and the
fact that HIV risk is associated with younger
age; however, the confidence intervals for
the 2 estimates overlap, so the difference is
not statistically significant. When asked to
rate their chances of getting infected, 4.5%
(95% Cl=4.1%, 5.0%), compared with
7.7% (95% Cl="7.1%%, 8.1%) in our study,
reported that they were at medium or high
risk; again, our slightly younger age group
may partially explain our higher estimate.
Moreover, as in our study, men were more
likely than women to report actual or per-
ceived risk for HIV,

Importantly, and much as in other
studies,’ ™ we found good agreement be-
tween our measure of actual HIV risk and
perceptions of risk. Our findings should com-
plement those from surveys of special popu-
lations and give added validity to surveys
that have used perceived risk or multiple
sexual partners to measure actual risk for
HIV infection.

Cur data have some limitations, First, be-
canse the data were derived from a tele-
phone survey, we did not reach those indi-
viduals without telephones. Although
telephone coverage is estimated to be quite
high in the United States,™ our findings
likely underestimate some proportion of the
nation’s indigent, induding some individuals
at increased risk for HIV. Second, because
the data are self-reported, there may have
been underreporting or everreporting, Third,
our data were drawn from only 25 states
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and thus may not be representative of the
nation. However, the demographic similarity
of our sample from the 25 states to that of
all the states in 1997 suggests that the data
do represent the nation as a whole. More-
over, in view of the similarities with other
national surveys, both in estimates of preva-
lenee and in the relations among variables,
our findings are strengthened. These similar-
ities also provide support for the validity of
our risk messures. Additionsl evidence from
siudies that have specifically examined the
quality of data for the number of sexual
partners and condom use from self-report
further suggests that these measures are at
least of moderate vali{l[t}r.ﬂ'm

As we hypothesized, our data indicate a
relatively low prevalence of HIV-related sex-
ual risk behavior among the general popula-
tion of US adults. That is, most adults in the
general population are not at risk for HIV in-
fection, most know they are not at risk, and
those who are at higher nsk are more likely
to engage in protective behavior.

How, then, do our results compare with
AIDS and HIV case reporting data? Data
from national HIV prevalence surveys and
from AIDS and HIV case reporting show
that the epidemic continues to disproportion-
ately affect racial/ethnic minorities in the
United States; and within these minority
populations, women, youth, and children are
particularly affected. **' However, males con-
tinue to have the highest HIV infection prev-
alence rates, AlIDS case rates, and HIV infec-
tion case rates compared with females.
Demographically, our findings were not dis-
similar to case reporting data. Persons who
reported that they were st high risk for HIV
and who perceived themselves to be at high
or medium risk for HIV were more likely to
be young, male, and Black or Hispanie.
However, only through continual monitoring
of the population can we detect changes in
the behavioral patterns and trends that re-
sult in HIV infection and subsequent dis-
case. Ongoing behavioral surveillance of the
general population in all areas, including
HIV and AIDS, will help us not only to di-
rect our prevention efforts more effectively
but also to improve our understanding of im-
portant causes of morbidity and mortality in
the United States. =
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