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Abstract

This exploratory study compared selected HIV/STD-re-
lated risk variables (sexual behavior, condom use, STD diag-
nosis, and beliefs) between adults who grew up in a rural
area and those who grew up in a non-rural area. Participants,
recruited through an electronic mailing list of a large, internet-
based sexual enhancement product company, completed a
web-based questionnaire, A sample comprising 123 rural men
and wormen and 1,131 non—rural men and women, ages 18 to
39 years, was analyzed. No significant differences were found
for any of the variables between those who grew up in a
rural area compared to those who grew up in a non-rural
area, although both groups reported HIV/STD risk behay-
iors. Hence, prevention education efTorts appear justified in
rural, as well urban areas.

Introduction

Analysis of national probability data has shown that resi-
dents of rural counties are at greater risk for health problems
compared to residents of metropolitan areas (Auchincloss
& Hadden, 2002). However, because the rural culture often
has more traditional values, rural residence has been viewed
as protective of sexual risk in contrast to urban areas. To
examine this perspective, several studies have compared
HIV/STD-related risk of rural and urban or non-rural samples.
Findings have been mixed, although several have identified
greater risk for rural residents. For example, data from the
Mational Survey of Family Growth found no differences in
selected HIV/STD risk and protective behaviors { Yarber,
Milhausen, Huang, & Crosby, 2008) between rural and non-
rural men and women. Yet, data from another national prob-
ability sample, the Youth Risk Behavior Survey, found greater
HIV/STD-related risk behavior among rural African Ameri-
can adolescents in contrast to their counterpart non-rural
adolescents as well similar risk behavior between the two
groups (Milhausen, Crosby, Yarber, DiClemente, Wingood,
et al., 2003), Data from the National Houschold Survey of
Drug Abuse found that the rates of condom use at last sexual
intercourse by .S, adults were lower in rural communities
{Anderson, Wilson, Doll, Jones, & Baker, 1999}, A study
examining distance from health care among residents of a
northern, largely rural state, found that those living greater

distance from the health care provider; i.e. those living in the
more rural areas, reported greater risk behavior (Heckman,
Kelly, & Samlai, 1998). Further, a study of women from a
largely rural, Midwestern state found that rural women, in
contrast to metropolitan women, were more likely to report
never using condoms for HIV prevention { Crosby, Yarber, &
Myerson, 19997,

To date, all of the reported studies comparing HIV/STD-
related risk behavior of rural residents to non-rural/urban
residents have selecied subjects by current residence. None,
to our knowledge, have selected samples based on where
the individuals were raised. Some research suggests that
living in a rural community confers a sense of security re-
lated to HIV/STD acquisition, leading to perception of less
risk of HIV/STD infection { Centers for Disease Control and
Prevention, 1998; Croshy, Yarber, DiClemente, Wingood,
Meyerson, 2002; Winningham, Corwin, Moore, Richter,
Sarget, et al, 2004; Yarber & Sanders, 1998). Possibly, the
environment in which one grew up may be associated with
risk behavior as an adult. Does growing up in a rural area
have a protective effect on risk behavior as an adult? To
explore this gquestion, this study compared sclected HIV/
STD-related risk variables between adults, ages 18 to 39
vears, who grew up in a rural area and those who grew up in
anon-rural arca.

Methods

Participants

Participants were recruited from an electronic mailing list
of a large. internet-based sexual enhancement product com-
pany. As the focus of the study was on selected sexual health
issues including condom use, only persons who were age
15 or over and who were able to read English were eligible.
Nearly 2000 (1,987} adults completed a web-based question-
naire in early 2006. All study procedures were anonymous
and approved by the Institutional Review Board at the Uni-
versity of Windsor, Ontario, Canada.

The analvtic sub-sample for this report was comprised of
123 men and women who grew up in a rural area and 1,131
men and women who grew up in a non-rural area, ages 13 to
39 years, and who met the study eligibility criteria stated
above.
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