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Abstract

The purpose of the current study was to determine if
single, young, rural and non-rural residents differed signifi-
cantly in selected HIV/STD risk and protective behaviors,
utilizing data from the 2002 National Survey of Family Growth.
In controlled analvses, there were no significant differences
between rural and non-rural men and women relative to life-
time number of penile-vaginal intercourse partners, number
of penile-vaginal miercourse pariners in past three months,
frequency of unprotected sex during the previous four weeks,
condom use at last sex, ever having had an HIV test, and
discussing correct condom use with a health professional
during the last HIV test. However, single, young rural men
were significantly less likely to report discussing STDs with
4 health care provider after having their HIV test. Given that
no differences in risk and protective behaviors were found
hetween rural and non-rural residents, rural men and women
would be mistaken to become complacent about protecting
themselves from HIV/STD. Therefore, rural HIV/STD pre-
vention specialists should remain vigilant in their commit-
ment to promoting HIV/STD risk reduction and protective
behaviors among rural residents,

Introduction

The spread of HIV to rural areas of the United States is
clearly an important threat to public health (Berry, 1999; Lam
& Lui, 1994; Holmberg 1996; Steinberg & Fleming, 2000).
Moreover, sexually transmitted diseases such as chlamydia
and gonorrhea are common occurrences in rural America.
For example, in 2005 the rate of chlamydia in rural America
{i.e., .5, counties with less than 50,000 residents) was 230.4
per 100,000 population compared to 340.9 per 100,000 in the
remaining U.5. counties. Although this difference is sub-
stantial, 1t is nonetheless clear that rural America is not far
behind the rest of the nation in acquisition and transmission
of chlamydia. Gonorhea provides a similar example. In 2003,
the rate in rural counties was 62.2 versus 121.6 in the remain-
ing counties {Centers for Disease Control and Prevention,
2007, Despite the HI'V and STD problem in rural America,
little 15 known about the prevalence of sexual risk-taking
behaviors among rural Americans in comparison to individu-
als from non-rural areas {counties greater than 50,000 resi-
dents).

Fortunately, a few studies exist that provide a starting
point for investigations of HIV/STD risk among rural Ameri-
cans. For example, one study found that rural women were
maore likely than their metropolitan counterparts to report
never using condoms lor HIV prevention (Crosby, Yarber, &
Myerson, 1999, A related study found that rural African
American women were more likely than their metropolitan
counterparts to report (1) not being counseled about HIV
during pregnancy, (2) a sex partner had not been tested for
HIV, (3} they had no preferred method of prevention because
they did not worry about HIV/STD, (4) not using condoms,
and (3) a belief that their current partner was HIV negative,
despite lack of partner testing (Crosby et al., 2002}, A study
of rural and non-rural African American high school stu-
dents found that (1) rural females and males were more likely
to report ever having sex and not using condoms during last
sex and (2) rural females were more likely to report early
sexual debut, having three for more lifetime sex partners, and
having more than one sex partner in the last three months
(Milhausen et al., 2003).

Data from the 1995 National Health and Social Life Survey
mdicated that rural Americans were less likely than their
non-rural counterparls to report any change in sexual be-
havior in response to the AIDS epidemic, including condom
use (Feinlieb & Micheal 1998). Also, an analysis of data
collected from a national probability sample found that indi-
viduals living in rural areas were less likely to use condoms
than those living in large metropolitan areas { Anderson,
Wilson, Doll, Jones, & Barker, 1999),

Unfortunately, few studies that compared sexual risk be-
tween rural and non-rural American have been published
since the 1990s. Accordingly, the purpose of this study was
to determine if rural and non-rural residents differed signifi-
cantly in terms of selected risk and protective HIV/STD be-
haviors,

Methods
Sample

The data for the study are from the 2002 National Survey of
Family Growth (NSFG), a nationally representative assess-
ment of family life, marriage and divorce, pregnancy, infertil-
ity, use of contraception, and men’s and women’s health in

the United States. The NSFG is conducted about every seven
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