Trends in sexual behavior, sexual
networks, and STI testing among
persons reporting opposite-sex partners

As STl rates continue to rise across the United States, it is important to

understand how sexual behaviors, networks, and STl testing impact changes in

STl incidence. New findings from the Coalition for Applied Modeling for Prevention,
published in Archives of Sexual Behavior!, highlight complex changes from 2008 to
2019 among persons aged 15-44 reporting opposite-sex partners. Changes highlighted
in the publication include shifts in the number of opposite-sex partners, condom use for
vaginal sex, STI screening and testing, and racial/ethnic diversity among partners.

Finding Highlights

From 2008 to 2019, reports of sexual activity, condom use during vaginal sex, and sex with partners of the same racial/
ethnic background (racial/ethnic homophily) decreased among those aged 15-44 reporting opposite-sex partners.
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Largest declines in condom use were among females and males aged 20-29.
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Public Health Implications

Findings from this work highlight behavior changes that could lead to increases

in STI transmission. The most significant changes were seen among those aged

20-29, an age group that has also experienced the greatest increase in reported f
gonorrhea and chlamydia diagnosis rates during the study period.?

Understanding these changes and addressing their impact on STI outcomes must be prioritized.
We can move towards addressing these outcomes using a variety of public health strategies, including:

Uil

screening recommendations
and increasing efforts to
achieve universal screening.
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*These findings rely on National Survey of Family Growth (NSFG) data. The language used to describe participants (i.e., “female” and “male”) has been pulled directly
from the survey and refers to the participant’s indicated or, in some cases, assumed sex. Note that at the time this survey was conducted, questions did not ask about
gender identity, which may differ from a participant’s sex at birth.
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