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Bisexual College Women at Greatest Risk of STDs

BY MICHELE G. SULLIVAN
Mid-Atlantic Bureau

CHICAGO — Bisexual college women
were 60% more likely to report having a
sexually transmitted disease during the
past year than were their heterosexual
counterparts and four times more likely to
report an STD than were lesbian college
students, according to a study of 30,000
sexually active women.

“It’s not clear whether it’s the gender of
their sex partners, the number of their sex
partners, or the combination of these fac-
tors that increases their STD risk,” Lisa L.
Lindley, Dr.PH., said at a conference on
STD prevention sponsored by the Centers
for Disease Control and Prevention. “We
need more research to understand the el-
evated sexual risk-taking of bisexual col-
lege women.”

Dr. Lindley, of the Arnold School of
Public Health at the University of South
Carolina in Columbia, drew her data from
the spring 2006 National College Health
Assessment, a survey of 117 postsec-
ondary institutions, which included data
on 95,000 male and female college stu-
dents.

The majority of sexually active college
women in the analysis were white (78%).
Blacks and Hispanics constituted 10% of
the sample, while students of other races
and ethnicities rounded out the group.
Most of the women (94%) were hetero-
sexual; 1% described themselves as les-
bians, 3% as bisexual, and 1% as unsure of
their sexual orientation.

College women who reported having
sex only with men during the past year had
an average of two sex partners, as did
those who reported having sex only with
women. Women who reported sex part-
ners of both genders during the past year
had an average of five sex partners.

The college students also reported
whether they had acquired an STD in the
past year (HPV/genital warts, chlamydia,
genital herpes, gonorrhea, and/or HIV).
No significant differences were reported in
the incidence of each STD based on stu-
dents” sexual orientation, with the excep-
tion of HPV/genital warts. Lesbians were
least likely to report having HPV/genital
warts, while, compared with lesbians, het-
erosexual women had a fourfold increased
risk, bisexual women had a sixfold increased
risk, and those unsure of their sexual ori-
entation had a fivefold increased risk.

When all the STDs were taken togeth-
er, lesbian women had the lowest risk of
infection—a 62% decreased risk, com-
pared with heterosexual women. Bisexu-
al women were 60% more likely to have
an STD than heterosexual women were.
But, compared with lesbian women with
their very low rate, bisexual women were
four times more likely to have an STD.

However, the study of also found that
lesbian students were significantly less
likely than either heterosexual or bisexu-
al students to have had a routine gyneco-
logic exam during the past year. While
73% of heterosexual women and 67% of
bisexual women had an exam, only 46% of
lesbian women did. “Therefore, it’s likely
that more lesbian women have an STD

but don’t know it,” Dr. Lindley said.

That finding prompts concern about
the future sexual health of this group. “Ed-
ucational efforts targeting lesbians must
address the behavioral risk for STDs, safer
sex practices, and the importance of reg-
ular gynecological exams and Pap tests,”
said Dr. Lindley. “We also need addition-
al research to understand why young les-
bians do not seek these exams.”

Dr. Lindley also analyzed the incidence
of multiple STDs by gender of sex part-

ners. Women who had sex only with
women during the past year had the low-
est incidence of multiple infections (4%),
while the incidence was 5% among those
who had sex only with men. The incidence
of multiple STDs was significantly higher
in women who had partners of both gen-
ders (15%).

The analysis also pointed up an inter-
esting dichotomy between the women'’s
self-proclaimed sexual orientation and
their actual sexual behaviors, Dr. Lindley

noted. For example, 5% of women who
self-identified as lesbians reported having
only male sexual contacts in the past year,
and 10% of lesbians reported having sex
partners of both genders. Among bisexu-
al women, 56% reported sexual contact
with only men in the past year, and 10%
reported sexual contact with only women;
35% of these women had sex with both
men and women in the studied year.

Dr. Lindley reported that she had no fi-
nancial disclosures. m

For acute, painful musculoskeletal conditions...

Prompt, Effective Relief
With Minimal Sedation”

Important Safety Information

To learn more about patient education
materials and savings offers, please

log on to www.kingondemand.com or
all 1-866-RXSPASM (1-866-797-7276).

Prescribe SKELAXIN® TID/QID to help ensure
an effective course of therapy

e Fast-acting with rapid improvement in mobility’

e Onset of action occurs within 1 hour with peak
plasma levels reached in as early as 2 hours'

e Minimal sedation with low incidence of
side effects and drowsiness'’

¢ Well-established safety and efficacy profile"* ; §

Give your patients prompt, effective

relief with minimal sedation”’

Prescribe

Please see full Prescribing Information on adjacent page.

Skelaxin 800..

(metaxalone) Tablets

SKELAXIN® (metaxalone) is indicated as an adjunct to rest, physical therapy, and other measures for the
relief of discomforts associated with acute, painful musculoskeletal conditions. The mode of action of this
drug has not been clearly identified, but may be related to its sedative properties. Metaxalone does not
directly relax tense skeletal muscles in man.

Taking SKELAXIN® with food may enhance general CNS depression. Elderly patients may be especially
susceptible to this CNS effect. The most frequent reactions to metaxalone include nausea, vomiting,
gastrointestinal upset, drowsiness, dizziness, headache, and nervousness or “irritability.”

References: 1. Gross L. Metaxalone: a review of clinical experience. J Neurol Orthop Med Surg. 1998;18(1):76-79. 2. Dent RW Jr, Ervin DK. A study of metaxalone
(Skelaxin) vs. placebo in acute musculoskeletal disorders: a cooperative study. Curr Ther Res Clin Exp. 1975;18(3):433-440.





