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Introduction


This thesis project will be research about the social stigmas and silent oppressions that people with STI’s face. Sexually Transmitted Infections affect a very large population of this world, and researching how these infections are reacted to by the public and those infected is very important.   My focus within STI stigmas will be comparing gender differences, specifically researching if women with STI’s are more stigmatized than men and why.  

During my Women Studies education at the University of Washington I have often been fascinated by the discussions, readings and insights about various oppressed groups of people.  While these lessons have opened my mind to a wide range of issues that include race, class, gender, sexuality, disability, and numerous other important areas that affect people’s daily lives I also noticed that there are some topics that seem to be deliberately left out and not talked about.  It is my belief that the taboo topics in this country are often the ones that need the most attention and not the ones that should be ignored.  

When I first thought of researching STI stigmas even I hesitated because I wasn’t sure that I wanted to talk to people about that topic.  That instantly made me realize just how important it would be to research an oppressed group of people that cross all other lines of oppression.  People with STI’s do not look different.  They could be the person sitting next to you on the bus, the person you share an apartment with, or the person at the bank who helps you deposit your paycheck.  Oftentimes they do not even know they have been infected.  In most cases they cannot be pointed out and discriminated against due to their appearance, which makes this form of oppression very different than racism, sexism or homophobia.

One of the reasons this topic came to mind was the increasing number of times I heard inaccurate information about STI’s through television, magazines and newspaper articles.  The specific television show I have been impressed with and disappointed in was ER, which is a medical drama that I believe can influence viewer’s minds on specific medical conditions because the characters are doctors.  Because I have been a faithful viewer of this medical drama for years I have noticed numerous episodes that bring up STI issues.  While I will say that the information on the newer episodes has been more accurate than previous seasons, the stigma of having an STI is still apparent and perpetuated in this form of media.  I have also included a newspaper article from The Stranger in my literature review to further explain my disappointment with media coverage of these issues.


Another reason I have chosen this topic because HIV/AIDS Education has become a very big part of my life and I have great compassion for the fight against HIV/AIDS.  After graduation I am joining the Peace Corps to do AIDS Education in Africa, so in the near future I will be dedicating 27 months of my life to this cause.  I have also volunteered with Lifelong AIDS Alliance in Seattle, which furthered my interest in HIV/AIDS education.  Although HIV/AIDS has been and will be the primary topic of my outreach into the community I have expanded this research project to include other STI’s besides AIDS because I do not feel that they get enough attention and the social stigmas can be just as bad for those affected.  

The final reason I have chosen to do this research is because I have met quite a few people who have confided in me that they have been affected by an STI either currently or in the past.  During these conversations I noticed that there are very similar reactions such as depression, isolation, fear of rejection, fear of disclosure, and thoughts of regrets no matter which STI it happens to be, how they were infected or how the infection currently manifests itself within them.  I have also read many online journals of people who are infected and noticed similar reactions, and concerns.  Disclosure to friends, family, and lovers seems to be one of the most difficult hurdles to overcome due to fear of negative reactions.  Disclosure is necessary when starting new relationships because the partner may be at risk, and sometimes people who are infected use their experience to educate others.  Oftentimes, the infected person chooses not to tell close friends or family members.  It is my hope that in conducting this research and writing this paper I will touch at least one person and make them consider thinking differently about the large group of silently oppressed people out there who have contracted a sexually transmitted infection.  Even if my audience happens to be someone who has contracted an STI, I believe that further education about the social stigmas is needed which is why this research is so important.

Literature Review

Misinformation:

An article written by Dan Savage and printed in The Stranger this year caught my eye and outraged me, which fueled the fire inside me to take on this topic.  The article was featured in the Alternative Student Handbook and it was titled, “What’s That Down There? Your Orientation to STDs."  The language in this article is appalling and the information about STI’s is not entirely correct.  I was most disturbed by the misinformation written about the HPV virus:

Genital Warts They’re like warts—but on your dick, balls, ass, vagina—and they are sometimes deep inside your ass or vagina, where you can’t see ‘em.  Here’s the good news about the wart-causing human papillomavirus:  In most cases, your own immune system will cause most of the warts to disappear after about six months, and your body will no longer harbor the virus.  Still, you’ll want to get any warts that you can see removed—burned off, in most cases—and women should get regular pap smears to make sure they don’t have any warts deep inside, which can lead to cervical cancer later in life (Savage).

I must correct the information by adding that even if the immune system does fight off the warts it does not get the virus out of your system.  HPV is a virus that is non-curable.  It may be treatable by removing the warts or conducting surgery on the cervix, but there is no cure.  It is also important to recognize that not all strands of the HPV virus cause genital warts.  Cervical damage can be caused by the HPV virus with no genital warts present; in fact it is not the genital warts that cause cervical cancer at all (King, 112-113).

Common Sexually Transmitted Infections:

In this paper I will be referring to the most common STI’s, which are listed as Chlamydia, gonorrhea, syphilis, HIV/AIDS, genital herpes (HSV-2), Human Papillomavirus (HVP, also referred to as genital warts), and Hepatitis B.  It is also important to state which ones are treatable and which ones have no cure.  Chlamydia and gonorrhea can be cured with antibiotics, but the damage done before treatment is irreversible.  Gonorrhea is one of the STI’s that can be more damaging for women because it often infects women silently, causing no symptoms (McKenna, 2000).  Because the woman may have no symptoms she is at risk for infertility and ectopic pregnancies without any warning (McKenna, 2000).  Syphilis can be cured with penicillin, although damaged done to body organs before treatment cannot be changed.  There is no known cure for HSV-2, HPV, Hepatitis B or HIV/AIDS.  HSV-2 (herpes) can be treated with anti-viral drugs to prevent outbreaks or severity of outbreaks, but there is no cure for the virus itself.  (Planned Parenthood)

There are treatments for the warts that may be caused by HPV through laser removal, chemicals, creams, or freezing, but these only suppress the current outbreak and do not prevent future ones.  In many cases this virus subsides in the body because the immune system fights it if it is healthy, but the virus continues to live in the person even if it is inactive.  There is no definite research that states whether or not a person is contagious if there have been no current outbreaks, but it is believed that transmission is less likely (Cadman et al 2003).  

Most cases of Hepatitis B clear up within 4-8 weeks after initial infection, but some victims become chronically infected with the virus, which can lead to liver damage and immune system disorders.  (Planned Parenthood) Although Hepatitis B is incurable, there is a vaccine that prevents Hep B (SIECUS, 1997).  This virus needs to be prevented before transmission in order to be safe from it.  There are other vaccines for STI’s being researched and developed, but the only one currently on the market for public use is used against Hep B.

Social Stigmas:

The greatest barrier to encouraging health seeking behaviour in sexually active people is stigma, both that which is publicly overt, that which is institutionalized in our hospitals and, regrettable, sometimes latent in our own departments (Kinghorn, 2001).

The information in the article by Dan Savage about the actual infections makes it a poor resource for a college age sexually active person seeking STI information, but it actually does a good job relating to STI stigma.  The end of the article states:

If you get an STD, don’t beat yourself up; just head to the doctor or STD clinic.  Rest assured, you’re not a diseased slut; by age 24, one in three sexually active young people will contract an STD, so you’re in good company.  Having an STD doesn’t make you a bad person; it’s how you behave once you know you have an STD that makes you good or bad.  If you seek treatment, refrain from having sex with anyone while you’re still infectious, or (if we’re talking about herpes or HIV) inform your sex partners that they’re running some slight risk of contracting these STD’s when they sleep with you, well, then you’re a good person.  If, on the other hand, you don’t get treated, f**k other people without any regard for their health or safety, and spread your STD around, well, then you should feel like a bad person because you are a bad person (Savage).

Even if the author’s language is something that I wouldn’t have chosen and the information isn’t entirely accurate, I do like the message that he ends with and I believe it relates to social stigmas without even mentioning the actual words.

Although there are thousands of articles about Sexually Transmitted Infections, there are very few focusing on social stigmas.  There are even fewer that are updated because this is such a new topic that is still being researched.  One problem with finding new information everyday about a topic is that there is conflicting evidence and numbers in various articles.  Some of the statistics stated about certain STI’s are gross exaggerations or off-the-wall guesses.  Because so many cases of STI’s go unreported, or cured, or undetected and untreated there is no way to know the correct numbers of those infected.  

One of the most informative articles written about social stigmas was an article by Gregory M. Herek, a Psychology PhD from the University of California at Davis, titled, Illness, Stigma, and AIDS.  This article focuses completely on AIDS related stigma and does not mention the similarities, if any, to those with different STI’s, but in many ways, the same ideas can be considered when examining other STI’s.  It is true that there are specific stigmas associated only with AIDS and not other STI’s because AIDS is the only non-curable virus that has been found to be fatal.  AIDS was also first defined as GRID: Gay-Related Immune Deficiency, in the late 1980’s, which adds another form of stigma related to the homosexual population (Herek, 8).  

Throughout this paper I will be using the word stigma very often.  When I refer to a stigma I define that as a negative reaction to something or someone that causes fear, isolation, rejection from others, negative stereotypes, beliefs and attitudes (definition used on survey).  The person that feels stigmatized is often the one who fears rejection and isolates themselves, while the negative reactions, stereotypes, beliefs and attitudes are perpetuated by the non-stigmatized person.  A social stigma is something that is believed and perpetuated by society.  
“Originally, the term stigma referred to a visible marking on the body, usually made by a branding iron or a pointed instrument.  The mark signified social ostracism, disgrace, shame or condemnation (Herek, 2)”.  Stigma as a concept was first used for religious reasons and could be seen as signifying special grace or used as a way to mark the undesirable (Herek, 2 & Kinghorn, 2).  The reason I refer to oppression as silent in this case is because the stigma attached to STI’s and the actual infections are concealable and not visible such as color or gender may be.  Therefore the stigmatized person can keep silent about their infection in order to reduce the oppression they may feel by others who are not infected.  This oppression can then be internalized by the stigmatized person because they chose to keep their infection concealed.  

Another valuable article written by Kinghorn further explains why stigmas have been used as a term for medical conditions.  

Stigma has traditionally been applied to those medical conditions for which the cause was perceived to be related to controllable and avoidable behaviours, and for which the afflicted should bear some personal responsibility (Kinghorn, 2001).  

This explanation does not fully differentiate why STI’s are more stigmatized than lung cancer for example, which is also “related to controllable and avoidable behaviors”, so his definition goes on. “Stigma was exaggerated where the condition was contagious to others (Kinghorn, 2001).”  Does this mean that STI’s are only stigmatized while in the contagious stages?  This explanation would apply to HIV/AIDS perfectly because that virus is thought to be the most stigmatized and the virus is typically thought to always be in the contagious stage of development. One could also argue that while lung cancer is not contagious, second hand smoke harms by standers in similar ways.

Before HIV/AIDS was discovered syphilis was the most damaging and stigmatized infection in the world.  “The fear of being marked as “unclean” through the means usually associated with “love” and “reproduction” made syphilis the most stigmatizing disease in Europe (Kinghorn, 2001).”  It was not until the 1940’s that a cure for syphilis was found, which eased the anxiety and trauma associated with this disease.  A window of STI de-stigmatization appeared during the so called sexual revolution of the 1960’s and lasted until the 1980’s when AIDS was discovered (Kinghorn, 2001).   “AIDS came to replace syphilis as society’s apparent need for a stigmatizing disease associated with the means of reproduction (Kinghorn, 2001).”  This statement directly relates to societal taboos connected to sex.

The consequences of having a stigmatized infection could be reflected in poor health care, discriminative housing, loss of job security, and inability to gain health insurance if disclosure occurs.  This is most apparent with AIDS patients because they cannot easily hide their disease.

There are often erroneous notions about the types of person who acquires STI (s), the associations with dirty diseases and lack of personal hygiene, with certain types of sexual practice, and fears of personal humiliation and painful examinations.  

There is a common misconception among the public and professionals that STI (s) only affect the least desirable members of society.  Historically, in the United Kingdom, STI’s have tended to increase during times of prosperity.  In Africa, it is the middle classes in which the initial brunt of AIDS has been most destructive (Kinghorn, 2001).

Secrecy is another contributing factor to social stigmas and STI’s as explained in the February 1997 SIECUS Report.  Because sexual behavior is a very private and secretive matter in the United States talking about such issues with partners, friends and doctors can be very difficult.  When a person thinks they may have a STI or has recently found out that they are a carrier it is important that they disclose that information to new partners, which leads to fear of rejection.  A person may isolate themselves from new relationships due to the fear of rejection, which can turn into internalized oppression because they start to believe that they are not worthy of a healthy relationship (SIECUS, 1997).

Gender and Social Stigmas:

Donovan (1997), in an article for Family Planning Perspectives states that women are more susceptible than men to contracting an STI.  Because a woman’s genitals are a mucus membrane that is constantly lubricated, women are more easily infected.  In this article Donovan explores which STI’s are most common, how many Americans carry these viral diseases, how STI infections are a financial burden for this country, how numerous social and behavioral factors contribute to the high numbers of STI cases, and gives examples of ways to incorporate STI prevention into sex education.  The numbers in this article are frightening.  For example, Donovan states that more than 55 million Americans are believed to be infected with HSV-2 or HPV, both incurable viruses.  Like many other research studies about this topic, Donovan stresses that STI education needs to be as common as cigarette ads because it is teenagers who are at most risk.

Barth, Cook, Downs, Switzer and Fischhoff (2002), in an article published in the Journal of American College Health explore the reasons that college students’ avoid seeking STI testing.  These researchers conducted interviews to survey 41 college students ages 18-23 to find out what influences students to seek STI testing.  This survey found that college students avoid getting tested because of many factors that include: perceived negative consequences, worry about what others will think, concern about being perceived as promiscuous or irresponsible, embarrassment and fear of a positive test result (Barth et al 2002).  Although social stigmas may not be immediately stated in these reasons to avoid testing, all of the factors listed have to do with the stigmas attached to STI’s and the people who carry them.

Some of the categories in Barth et al’s (2002) research such as perceived vulnerability to contracting a STI and perceived severity of the infections played a large part in the decisions to get tested.  Many of the respondents stated that they could tell who would or would not carry a STI just by their reputation (perpetuating the false idea that promiscuous people deserve STI’s).    A few even talked about non-sexual exposures that were completely inaccurate and uninformed ideas such as contracting an STI by donating blood, and sharing a washing machine with someone who has been infected.  One respondent believed that if there was no ejaculation there was no chance of catching a STI (Barth et al 2002).  This idea is not true because many STI’s can be contracted through skin-to-skin contact and it does not take ejaculation from a male to contract an STI.  Lesbians are just as much at risk.  

A common idea among a majority of the respondents was that HIV/AIDS was the only serious STI because it can lead to death (Barth et al 2002).  This idea seems to stem from the overwhelming amount of AIDS Education exposure through media attention and the lack of exposure to information about the rest of the STI’s that are rapidly spreading in this country.  Social stigma was specifically mentioned by respondents in the category of the survey that “represented general societal expectations or norms, rather than individual feelings or beliefs (Barth et al 2002)”.

Relating Race and Class to Social Stigmas:

I believe that when it comes to social stigmas racial differences are very interesting and important but this will not be my focus for this paper.  I wanted to add this research because I think it’s something that needs to be discussed and it is relevant to the gender stigma research that I will be conducting because it mentions social stigmas.

Dr. Gregory Herek and Dr. John Capitanio co-wrote an article relating stigma to the AIDS epidemic while connecting it to race issues.  Telephone interviews were conducted with a general sample of the US population and a specific sample of African Americans to determine the difference of social stigma attached to people with AIDS.  The results of this research explain that the majority of the respondents held some stigmatized beliefs about people with AIDS (Capitanio & Herek 1992).  The African Americans interviewed were more likely to be fearful of the risk of infection than the others interviewed, but less likely to hold personal negative feelings towards those infected with AIDS.  The women interviewed showed more compassion towards people with AIDS than the men (Capitanio & Herek 1992).  

The interviewers concluded that this research makes it clear in the African American community AIDS is an epidemic that is killing their loved ones and the disease itself is being feared and stigmatized.  They also concluded that the Whites interviewed were less fearful of the actual disease and attached the stigmatized beliefs to the groups that are affected most by AIDS (homosexual populations, IV drug users and lower income Black populations) (Capitanio & Herek 1992).  It was stressed in the article to include stigma reduction into AIDS Education (Capitanio & Herek 1992).

Billy, Cubbins and Tanfer co-wrote an article for Family Planning Perspectives (1995) about the differences between race, class and gender and self-reported STI’s.  Due to biological dispositions to acquiring certain diseases women are at a disadvantage when it comes to contracting a STI.  The woman’s cervix is more susceptible to infection than a man’s urethra (Billy et al 1995).  Number of lifetime sexual partners and onset of sexual activity are also contributing factors to contracting an STI.  This article states that black males have more lifetime partners than males of other races, which I could argue is a stereotype, but that puts them at higher risk.  Socioeconomic status usually determines access to health care services, which could put a person at higher risk of bodily damage due to an STI (Billy et al 1995). 

Research questions:

Are women more stigmatized than men?

What causes these social stigmas attached to STI’s?

What do people know about STI’s?

Where are they getting their information about STI’s and is it accurate?

Methods


This research project was designed to collect data about STI’s, social stigmas and gender differences.  Specifically, I am looking to see if women with sexually transmitted infections are more stigmatized than men.  This data has been collected through an anonymous online survey using the University of Washington’s Catalyst WebQ system.  The title of my survey is: Sexually Transmitted Infections, Social Stigmas, and Gender Differences.  

Sample:  

The target sample population were college age students, male and female, primarily who attend the University of Washington.  Although this is the target sample, there were no limits set on who can answer the survey as long as they are age 18 or older and have access to a computer.  It was not a requirement to be of college age or to even be college educated.  Demographic information such as ethnicity, age, religion, sexuality and economic background was not collected.  The only demographic question included in the survey was gender because I want to compare the answers from male and female respondents to see if they differed.  The survey was available online for three weeks from mid February through March 2004.  The survey was closed as soon as I was satisfied with the number of participants.  My original goal was to reach 50 male and 50 female participants.  Due to technical difficulties with the survey I had to use more than 100 participants and then eliminate some (as described in procedure), in order to reach an even number of male and female participants.

Recruitment:  

I recruited participants through e-mail invites starting with friends in my e-mail address book, previous class lists and ending with list-serves such as ewomen.  [See recruitment e-mail in Appendix I]  In the e-mails I asked people to forward on the link to my consent form so that more participants can be collected anonymously.  I also used a web site called Live Journal (www.livejournal.com) and posted the link to my consent form on my account as well as various communities that reach multiple users across the world.  I used Live Journal primarily to recruit male participants because it was easiest to collect female participants through e-mails.  Participating in my research was completely voluntary and no one was required to click on the link and fill out the answers.  

Materials: 

The survey required getting permission from the University of Washington’s Human Subjects Board and was also reviewed by the Human Subject’s review committee in the Women Studies Department and approved for Exemption.  [See Exemption form in Appendix II]  Recruitment e-mails could not be sent out until approval was gained.  The survey was not activated or open to the public during the approval process.  

The survey was set up on a computer with internet connection using the University of Washington’s Catalyst WebQ survey system.  The survey was available to the public from February 18-March 6, 2004.  Recruitment of participants began on February, 18 and the survey was closed on March, 6 when I reached 54 male and 81 female participants.  Access to a computer with internet connection was required in order to participate in my research study.  The consent form was created first using Simple Site and it is what people are linked to through e-mails.  From this consent form the participants gets access to the actual survey.  No one knows the direct link to the survey without agreeing to the consent form first.  Catalyst collects the data and provides descriptive information such as percentages for each question.  

Procedure:  

When a person first gets the recruitment e-mail they click on the link that takes them directly to my consent form (http://students.washington.edu/raelene/Thesis).  [See Consent Form in Appendix III] After they have read and agreed to the terms on the consent form there is a link at the bottom that says, “Take Survey NOW”, which will link them directly to the survey titled, Sexually Transmitted Infections, Social Stigmas and Gender Differences.  [See survey in Appendix IV]  The survey consists of seventeen short answer, open-ended, and multiple-choice questions.  Some of the short answer questions have a list to choose from which must be clicked on and chosen and others are fill in the blank.  Each question is voluntary and no one is required to answer every question. 

During the survey data collection I experienced some technical difficulties, which left me with multiple responses from the same participants.  The problem became evident when I started reading the answers that were in paragraph form and seeing that some responses were word for word exactly the same.  These answers were also right next to each other so it became clear that duplicate responses had been happening.  About a week after I started recruiting participants I realized I could add the Planned Parenthood website to the end of my survey so it would pop up immediately after participants finished taking the survey.  I believe that this change mid data collection caused the problems and it took me a few days to fix the mistake.  After I reached 54 male and 81 female participants I closed the survey and randomly eliminated participants.  Because the statistics that were provided through Catalyst were no longer valid I had to calculate each question manually.  Catalyst separated the participant results by gender.  I listed the participants by numbers (which were in the order that they took the survey) and eliminated any data that was repeated.  With the remaining participant answers I lined up the numbers, started at the 21rst participant of each gender and eliminated every fourth participant until I reach 50 males and 50 females with no repeats.  After eliminating the repeats I ended up only eliminating one male participant and 25 female in order to reach my goal of an even number for both genders.

After randomly eliminating participants I compared the answers of the two genders to see who holds the stigmatized ideas more often.  I also did an overall analysis about social stigmas attached to STI’s and the participant’s thoughts about the subject.  While analyzing results I also wanted to compare the amount of information about STI’s each gender displayed through their answers.  I went through every single question and developed a tally sheet for the short answers and a coding system for the open-ended questions [See break down of results in Appendix V].

Results & Analysis

The two participants that had not heard of Sexually Transmitted Infections happened to be randomly eliminated. All participants analyzed had some sort of STI knowledge before taking the survey.

Besides answering the research questions, the goal of this survey is to find out what the stigmas are, if the stigmas affect women or men more or if they are even for both genders, why they are perpetuated and what people know about STI’s off the top of their heads without studying the subject in depth.  

Gender & Stigma

In response to question 12; 98% of male and 96% of female participants believe there are social stigmas attached to STI’s.

Reasons listed in question 13 for these stigmas include:

· The most common reason for STI stigmas according to the male participants is inaccurate education (38%)

· The most common reason for STI stigmas according to the female participants is some aspect of promiscuity (38%)

· 28% of male participants listed societal stress on responsibility as a reason for social stigmas.

· Other reasons for social stigmas listed by the male and female participants include some variations of: fear, social sex taboo, sexual double standard, religion, and negative connections to promiscuity.  

· Only the female participants (10%) listed the “gay myth” (the assumption that men who contract STI’s must be gay) as a reason for social stigmas attached to STI’s.  This idea probably stems from the original name of AIDS, which was explained earlier as GRID.

Question #15 directly answers my hypothesis, which has to do with women with STI’s being stigmatized more than men.

· 74% of the female participants and 62% of the males responded that women are more prone to STI stigma.  

· 6% of the females and 10% of the males responded that gay men are stigmatized the most due to the HIV/AIDS connection.

· Only one participant for each gender listed men as being more prone to STI stigma.

Common reactions or thoughts about a person who has contracted an STI varied from a sympathetic response to a negative, judgmental attitude towards the person.

· The most common reaction from the males towards a person with a STI was sympathy towards them (36%)

· The most common reaction from the females towards a person with a STI was a judgment of irresponsibility.

· 30% of both female and male participants listed assumed irresponsibility as a common reaction to someone who has contracted a STI.

Some examples of these male responses:

· “Non judgmental & compassionate”

· “At first you feel sorry, and then you want to try and help in the best way you can”

· “Feel bad for them.  Glad it isn’t me.  That much more scared to have sex again.”

· Only 26 % of the females responded with sympathetic reactions

A lot of the answers had multiple reactions listed such as these female participants answers: 

· “I mostly feel sorry for the person, but I do sort of get that icky feeling because society has made STI’s out to be so gross and repulsive.”

· “Embarrassment, dismay, dread, regret in terms of getting one, empathy or pity for someone who has one.”

· “I think it’s pretty shitty.  It’s gross, scary, painful, and a nuisance.  It especially sucks if you have a STD, then the exact part of your body that your sexual partner is suppose to want to come close to (your genitals) is the same thing that can make them want to stay away.  I also think that STD’s are particularly shitty because they are so easy to prevent.  So those 2 statements above lead me to think about the actual people who have STD’s that I feel bad for them, it’s kinda gross, and that maybe they should have been more careful about who they have sex with, and how they have sex...”

Two of the questions asked (11 &14) about reactions to people with STI’s were poorly worded which resulted in skewed answers.  Both of these questions asked the participants “among you and your peers” which resulted in some participants answering differently for themselves personally and what they think their peers reactions would be.  This made analysis of these questions so difficult that it was nearly impossible to differentiate substantial evidence about people’s reactions to those with STI’s.

Examples from the male respondents: 

· (Q #11) “Well, my reaction is that I would probably feel sorry for that person, but would under no circumstances engage in sex with them…unless they were of course, my lover.  My “peers” are a little less lenient though…they view them as disgusting and vile and whatnot.”

· (Q #14) “Yeah, it’d be a lot more negative…well, not for me.  My peers would call her a dirty slut and stuff, you know, and she would be shunned by a lot of people…I for one would try and help her get help.”

· (Q #11) “That they carelessly jeopardized their life needlessly for a brief moment of self satisfaction.  I speak for myself, not for my peers.”

Examples of female responses: 

· (Q #14) “HIV.  I don’t believe I would feel any differently about a woman contracting it than a man.  My peers, however, may not see it as such a socially unacceptable occurrence.  It seems as though society believes that only homosexual males contract HIV.”

· (Q #14) “Not for myself, but possibly a few peers would consider her “easy”.”

· (Q #11) “My PEERS: How did they get that, is always the first question.  Not direct stigmatism but indirect prejudice against these people.  Many people look down on the person because they should have protected themselves supposedly.  ME:  I just feel really bad, and then I get over it and treat them like everyone else, but I didn’t always do this.”

Although the numbers are very low, Chlamydia and HPV were listed by both genders as the top two STI’s that have more severe consequences for women. 

· 20% of the males and 18% of the females listed Chlamydia as a STI that has more severe consequences for women.

· 16% of the males and 26% of the females listed HPV as a STI that has more severe consequences for women.

The low numbers of specific responses on this question may indicate uncertainty or lack of knowledge.  It is also quite possible that this is something people don’t think about often.  It is noteworthy to mention that the women seem to be more aware of HPV and it’s connections to cervical cancer than men.

The top two reasons listed by both genders that these STI’s are more severe for women were cervical cancer and fertility problems.

· 26% of the females and 18 % of the males listed cervical cancer as one of the main reasons that certain STI’s (specifically HPV) have more severe consequences for women.

· 42% of the females and 26% of the males listed fertility problems as one of the main reasons specific STI’s are more severe for women.

· 28% of all participants left this question blank indicating that they either couldn’t come up with a STI that has more severe consequences for women in the previous question or they were unsure about the differences in severity for each STI and each gender.

Personal connections to someone with a STI may indicate a stronger knowledge about these issues.

· 84 % of the females and 64% of the males personally know someone who has contracted an STI

· 42% if the females and 20% of the males know someone who has contracted Herpes.

· 32% of the females and 36% of the males know someone who has contracted HPV

· None of the female participants know anyone who has contracted HIV/AIDS.  36% of the males know someone with HIV or AIDS. 

The question that asked respondent’s thoughts about women who carry condoms or other safe sex methods came out with a 94% overall positive reaction.  The males stated that these women would be seen as “prepared, empowered, smart, responsible, aware and wise.”  The female participants came up with reactions such as, “intelligent, wise, safe, good idea, responsible, respectful thing to do, proactive, realistic, sexually responsible, mature and well prepared”.  The only negative reactions stated that they would assume the woman was promiscuous and they would be weary of having sexual contact with someone who carried safe sex methods all the time.

STI Education 
· The most common STI’s listed by male participants were (in order of most responses to least): HIV/AIDS (98%), Gonorrhea (94%), Herpes (86%), Syphilis (84%), HPV (66%) and Chlamydia (60%).

· The most common STI’s listed for female participants were (in order of most responses to least): Herpes (100%), HIV/AIDS (96%), Gonorrhea (86%), Chlamydia (76%), HPV (66%) and Syphilis (66%). 


The question concerning curable STI’s came out with conflicting results because some participants wanted to clarify the difference between “curable” and “treatable”.  

Here are some examples of male participant answers to question #4:

· “I know herpes is treatable and I think Syphilis, Gonorrhea and Chlamydia are too.”  

· “Depends on how you define curable.  HIV, no.  Gonorrhea and Syphilis, yes.  Herpes is not so clear cut.  It will reoccur, yet there are medications out there to ease symptoms.”

· “None, but a couple are treatable.”

Female participant answers to question #4:

· “I don’t think that any are curable.  However, I do believe that there are medicines out there that will decrease the symptoms and make it livable.”

· “If curable=vaccine, the only trich, Chlamydia, syphilis, gonorrhea.  I think these are all the bacteria STD’s and all bacteria STD’s can be eradicated usually with antibiotics.  Viral STD’s cannot be cured (yet).”

In reality, Syphilis, Gonorrhea and Chlamydia are curable with antibiotics.  Herpes, HPV and HIV/AIDS are viruses that are only treatable with medications, not curable.

In order to find out the root of misinformation it is necessary to find out where the information originated.  STI education can be obtained through numerous areas of life.  Statistics are posted on places such as busses, the walls of train stations, images on the internet, television commercials and textbooks. 

· The top two places that both genders received their information about STI’s were Sex Education classes and the Media.

· 84% of the females and 74% of the males listed Sex Education classes 

· 76% of the females and 74% of the males listed Media

· Nearly twice as many males (42%) as females (24%) are getting information about STI’s from their partners.  (Keep in mind we are unaware of the gender of these partners)

· 30% of the males and 22% of the females are getting information about STI’s from parents or relatives.

· The number one place both genders believe they received the most useful information was Sex Education classes.

· Over twice as many females (28%) as males (12%) listed medical doctors as the most useful place/person to obtain information about STI’s.

· Common places listed that were not included in the options were: GLBT Centers, Women Studies classes, & research projects

· Specific sources of media included: movies, comic books, medicine commercials, ads on busses and radio shows such as Love Line.

Discussion

The results about sympathetic or compassionate reactions towards people with STI’s do not match up with the article included in the literature review.  The article about race and STI stigma stated that women showed more compassion towards people with AIDS than men (Capitanio & Herek 1992).  In my results it was the male participants that showed more sympathetic, compassionate responses towards people with STI’s.  It is possible that the factor of AIDS contributed differently to women’s reactions compared to the survey which included all STI’s.

It is interesting to note the high numbers of participants who blame people with STI’s by stating that they are promiscuous or irresponsible.  While this may be an expected response, it seems very erroneous because condoms and other forms of safe sex measures are really only safely protecting people from the HIV virus.  Because these barrier methods only cover certain areas of both partner’s genitals the risk of transmission is only slightly lowered for most STIs.  The HIV virus is contracted through bodily fluids, which can be contained with barrier methods better than skin infections such as Herpes or HPV.  This idea of “blaming the victim” is often used when it comes to any form of oppression.  By stating that people with STIs deserve what they got, the oppressor receives the upper hand. 

Research question #1: Are women being more stigmatized than men?  My hunch that women are being more stigmatized than men was proven through this survey.  Overall, 72 % of the respondents believed women were more prone to STI stigma.  While I did not specifically ask why women are facing more STI stigma, the question about what causes social stigmas attached to STIs often revealed reasons that can be directly related to sexism.  Responses such as: stress on responsibility, social sex taboo, perceived promiscuity, and religion can all be connected to this patriarchal society.

Research question # 2: What causes these social stigmas attached to STIs?  I was pleased to see that the males listed inaccurate education as the number one cause for social stigmas.  It is interesting to find out that people recognize that misinformation and ignorance about these issues is being passed around.  I wish I had asked about examples of these instances to add to my ideas that media influences (such as the article in The Stranger and ER episodes) are contributing to STI stigmas.

Research question # 3: What do people know about STIs?  Overall, my assumption that the majority of the participants did not know details about specific STIs was correct.  However, I did not take into consideration that a large number of people may feel that they do not need to be aware of STI dangers or stigmas.  Populations such as monogamous heterosexual marriage partners, same sex and heterosexual monogamous relationship partners, and people who are not sexually active may feel they have no need to know great details about STIs because they are not in danger of getting one.  While they may not be in danger of getting a STI, I still believe it is important for the entire public to be aware of these infections because I believe awareness and education decreases stigmatized ideas.

While these populations may have sat through the same sex education classes in middle school and throughout high school as the rest of the population it is true that people pay less attention to information that is not relevant to them.  Another problem with sex education classes is that for some adolescents these classes are taught too early (before the person is sexually active) or too late (after the person has become sexually active).  Also, typically when a person becomes sexually active their number of sexual partners is low and STI information does not seem important until their number of partners’ increases, the person they have first sexual contact with discloses that they have been infected with a STI or they find out a partner has been unfaithful.   While I think sex education is absolutely necessary in our school systems these classroom settings are not always the best way to educate adolescents about such a taboo subject as sex.  Many times these classes are taught in co-ed settings which can be embarrassing and can turn inappropriate.  Students will seek information elsewhere when confused on specific topics and that information may not be accurate.  
I can only remember sitting through sex education classes a few times before I entered college.  I remember in 5th grade we had a guest speaker who came to talk to us about AIDS.  Once in 7th grade during PE we talked about sex and there were only females present because we were learning about puberty and menstruation (which was way too late for me).  Another time was in high school (9th grade) Health which was a co-ed setting.  Laughter was the most common response from students each time.
The top six most common STIs (HIV/AIDS, HSV, HPV, Syphilis, Chlamydia, and Gonorrhea) were the ones listed the most by both genders, which means that the participants have at least heard about these STIs.  I did not ask about factors of transmission or symptoms, but as stated before these are not details that the entire population needs to be aware of.  As long as people are aware of where to find details when needed they should be on the right track [See Appendix for list of web sites with info on STIs].

The question that asked participants which STIs were curable was problematic because curable and treatable are very different.  The fact that some participants wanted to correct this error in the question proves that they are aware there is a difference between curable and treatable, which shows knowledge of STI information.

Research question # 4: Where are people getting their information about STIs and is it accurate?  I was pleased to see that both genders listed sex education classes as the number one place they received information about STIs.  One of my main concerns about sex education classes is the way the information is presented.  Are educators showing students scary textbook pictures of STIs as a way to use fear as a deterrent from having sexual relationships?  Or are they informing students numerous ways to have healthy sexual relationships and protect themselves from dangerous unhealthy sexual behavior?  Are they perpetuating the stereotypes about people who get STIs and further igniting social stigmas attached to them? Because of President Bush’s push for abstinence only sex education in our schools, I am terrified about what may be taught to students in the future.  Fortunately, the technology of the internet has increased ways of gaining this information.  As long as students are aware of this resource and using websites such as the one provided by Planned Parenthood (http://www.plannedparenthood.org/sti/ ), which has accurate and detailed information, these sex education classes could be a valuable resource.

I was disappointed that the media was the second place people listed most often, although I suspected this might be the case.  While I must say that not all forms of media are inaccurately informing the public about STIs, I have to also add that this form of information goes through very few steps to determine accuracy before it is reported.  A lot of the media is formed on opinion and hearsay, which makes it a poor resource for those seeking information about medical conditions.

Limitations:


There are several limitations to this study.  The recruitment of the sample had a number of built in biases because the subjects were only recruited via e-mail invites.  Demographics were skipped in order to make the survey specifically focused on gender.  And finally, The University of Washington’s Human Subject’s Board put limitations on my survey questions in order to prevent harm to the participants.  

Because I started with friends, classmates and used the snowball affect I have to assume a large number of the participants are college age and/or college educated.  I did not use age, sexuality or ethnicity as demographic factors, which would have helped determine if these factors are related to stigmas attached to STIs.  Because I am involved in the Women Studies Department and Seattle’s queer community I probably had a lot of responses from queer identified participants.  It would have been interesting to determine the differences between homosexual and heterosexual responses for both genders.  Due to the high numbers of HIV cases in homosexual communities, STI outreach is more prevalent through non-profit organizations and queer community gatherings than in the general population of heterosexual communities.

Another factor to consider is the ethnic group that I have the most contact with.  Due to the high numbers of white acquaintances I have and the high Caucasian population in the Women Studies Department and the University of Washington’s students overall, I have to assume that the majority of the participants that took this survey are Caucasian.  If I had recruited through e-mail in other departments on campus such as: American Indian Studies, American Ethnic Studies, Afro-American Studies, Asian American Studies, or Chicano Studies I would have probably increased the likelihood to recruit an ethnically diverse respondent population.  Due to different cultural standards of sex taboos it would have been interesting to compare the views of different ethnicities.  

I learned a lot about the survey process after my survey was already finished and it was too late to go back and change things.  I thought having one demographic factor (gender) would make things easier, but instead it just left me with a lot of unanswered questions.  Future similar studies should definitely take these factors into consideration.

The final limitation was the constraints that a survey entails.  If the participants were interviewed they may have responded differently than in a private survey on their own time.  If the questions could go into more detail about whether or not the participant had ever dealt with an STI themselves responses would have been more detailed, but also more private and not considered Exempt by the University of Washington’s Human Subject’s Board.  It is unknown if the participant has faced STI stigma.  I half expected someone to reveal that they had contracted a STI and how it affected them, but even through an anonymous online survey participants would rather reveal that someone they know has dealt with this, not themselves.  I suppose there is a chance that none of my participants have ever dealt with a STI, but considering the statistics that chance is slim.  The lack of disclosure cannot be determined if it was due to the specific questions I asked or the stigmas that surround having such a “condition”.

Future Studies:


To find out more specific reasons stigmas are associated with sexual activity it would be interesting to include demographic factors such as age, education level, sexuality and ethnicity.  Additional factors such as economic class, relationship status, religion and geographical locations could also be beneficial.  Including information from other countries could also be valuable to compare different cultural ideas on the topic.


One of the things I would like to see happen in the future would be including STI stigma education in our schools, textbooks, and all forms of media.  The article by Capitanio & Herek in the literature review section suggested that stigma reduction be included in AIDS education classes (1992).  I would like to see this be included in all information about STIs.  It would be interesting to see if this would change societal views on the subject.  
Conclusion
It is my hope that STI transmission will decrease due to the increase of readily available vaccines, and/or increase in sexual health.  It would also be fabulous if STI research could gain more funding and develop cures for the viral ones such as HIV, Herpes and HPV.  Even if these future goals seem out of reach the least we could do is hope for societal change that allows STI sufferers to be treated as a person with a virus, not a person ruined with disease.

Bibliography

Barth, Karen R Cook, Robert L Downs, Julie S Switzer, Galen E Fischhoff, Baruch.
“Social stigma and negative consequences: factors that influence college students’
decisions to seek testing for sexually transmitted infections”.  Journal of
American College Health, 50 (4): 153(7), January 2002. ISSN: 0744-8481.
Heldref Publications.

Billy, John OG Cubbins, Lisa A Tanfer, Koray.  Gender, Race, Class and Self-Reported
Sexually Transmitted Disease Incidence [Part 1 of 3].  “Women and blacks are
twice as likely to report contraction of an STD than men and white respondents”.
Family Planning Perspectives, 27 (5): 196-200, September 1995.  ISSN:0014
7354.  The Alan Guttmacher Institute.

Burke, Christine and Sylvic Ratelle, based on earlier work by Mary Crowe and Judy
Norsigian.  Our Bodies, Ourselves: For the New Century, A Book By and For
Women.  The Boston Women’s Health Book Collective. Published by Simon &
Schuster, 1998. Chapter 14: Sexually Transmitted Diseases, 341-358.

Cadman, L; Forrest, S; McCaffery, K; Szarewski, A; Waller, J; Wardle, J.  Awareness of
human papillomavirus among attending a well women clinic.  Sexually
Transmitted Infections, August, 2003 v79 i4 p320(3).  British Medical
Association.

Capitanio, John P and Gregory M. Herek.  Department of Psychology University o
California at Davis.  “A Second Decade of Stigma: Public Reactions to AIDS in
the United States, 1990-91”.  Copyright 1992 by Gregory M Herek, PhD.  A short
version of this paper was published in the American Journal of Public Health,
1993, 83, 574-577.  Retrieved from
http://psychology.ucdavis.edu/rainbow/html/aids_stigma_paper.html on
December 5, 2003.

Donovan, Patricia.  “Confronting a Hidden Epidemic: The Institute Of Medicine’s Report
on Sexually Transmitted Diseases”.  Family Planning Perspectives, 29 (2): 87-9,
March 1997.  ISSN: 0014-7354.  The Alan Guttmacher Institute.

Herek, Gregory M.  “Illness, Stigma, and AIDS”.  Preprint of a chapter appearing in G.R
VandenBos (Ed.), Psychological Aspects of Serious Illness.  Washington, DC:
American Psychological Association, 1990.  Retrieved from
http://psychology.ucdavis.edu/rainbow/html/aids_bib.html on December 5, 
2003.

King, Bruce M.  Human Sexuality Today, 4th Edition.  Prentice Hall, Pearson Education


Inc. 2002.  100-101, 111-113.

Kinghorn, G R.  “Passion, stigma, STI”. Sexually Transmitted Infections.
London: Oct 2001.  Vol. 77, Iss. 5; pg. 370, 6 pages.  Retrieved through ProQuest
on 2/26/04.  

McKenna, M. A. J.  “CDC sounds alarm on sexually transmitted disease: [Home

Edition]”.  The Atlanta Constitution.  Atlanta, Ga.: Dec 6, 2000.  pg. D.2. Retrieved through ProQuest on 2/24/04.

Planned Parenthood: http://www.plannedparenthood.org/sti/
Savage, Dan.  “What’s That Down There?  Your Orientation to STD’s”.  The Stranger.
Retrieved from http://www.thestranger.com/current/ex19.html on October 8,
2003.

Sexuality Information and Education Council of the United States (SIECUS).  The
Hidden Epidemic: Confronting Sexually Transmitted Diseases [Part 2 of 3].  “Of
the top ten most frequently reported diseases in 1995 in the United States, five are
sexually transmitted diseases.”  SIECUS Report, 25 (3): N/A, February 1997.
ISSN: 0091-3995.

Weiner, Bernard.  Judgments of Responsibility: A Foundation for a Theory of Social

Conduct.  The Guilford Press, 1995.  pp. 53-141.

E-mail Recruitment

Hi, my name is Marnie Cockrill and I’m a senior in the Women Studies Department at the University of Washington.  I am conducting some research on social stigmas attached to sexually transmitted infections and gender differences for my senior thesis.  This e-mail is an attempt to recruit survey participants that are over the age of 18.  

The survey is completely anonymous and you are not required to answer every question.  Participation in this survey is voluntary and you may stop at any time.  The survey should take about 15-25 minutes depending on how detailed you answer the open-ended questions.  If you would like to help me out by taking my survey please click on the following web address:

http://students.washington.edu/raelene/Thesis
This page will get you to the Consent Form, which should be read carefully.  After agreeing to the consent form there will be a link that will take you right to the survey.  Thank you for reading this e-mail and considering participating in my research.  Your time is much appreciated.

Thank you~ Marnie Cockrill
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Investigators' statement

We are asking you to be in a research study.  The purpose of this consent form is to give you the information you will need to help you decide whether or not to be in the study.  Please read the form carefully.  You must be at least eighteen years of age to complete this study.  Please DO NOT proceed beyond this point if you are UNDER the age of eighteen. You may ask questions about the purpose of this research, what we would ask you to do, the possible risks and benefits, your rights as a volunteer, and anything else about the research or this form that is not clear. When all your questions have been answered, you can decide if you want to participate in the study or not. This process is called 'informed consent.'

PURPOSE AND BENEFITS

Participating in this anonymous survey is a research activity.  The purpose of this activity is to find out if you believe there are social stigmas attached to STIs and how they affect the genders differently. You may not directly benefit from this study.

PROCEDURES

If you choose to participate in this study it will be conducted through an anonymous online survey.  The survey will take about (30 minutes) to complete. The questions will be asking about what kinds of STIs you have heard of, where you got that information, questions about social stigmas and gender differences.  After the survey is completed I highly recommend visiting the web site listed at the bottom to gain more information about sexually transmitted infections.

RISKS, STRESS, OR DISCOMFORT

Some people feel that providing information for research is an invasion of privacy. I have addressed concerns about your privacy in the following section of this consent form. 

OTHER INFORMATION

Being in this study is completely voluntary. You can stop at any time without penalty. The survey will be completely anonymous and there will be no way to link the data to your identity.  

______________________

_____________________




_________                                                          

Signature of investigator             Printed Name


                                      Date

Subject’s statement
This study has been explained to me.  I volunteer to take part in this research.  I have had a chance to ask questions.  If I have questions later on about the research I can ask one of the investigators listed above.  If I have questions about my rights as a research subject, I can call the Human Subjects Division at (206) 543-0098. I give my permission for the researchers use my medical records as described in this consent form. I will receive a copy of this consent form.

______________________

_____________________




_________                                                              

Signature of subject

             Printed Name


                                      Date

Copies: 
Subject



Investigator’s file

Sexually Transmitted Infections, Social Stigmas and Gender Differences

Top of Form

Required questions marked with *
	Question 1. Are you familiar with the term Sexually Transmitted Disease or Infection?

	
	[image: image1.wmf]

YES

*

	

	Sexually Transmitted Infections are infectious diseases spread from person-to-person through direct skin to skin body contact or contact with infected body fluids. The term is used to describe any disease acquired primarily through sexual contact.

	

	Question 2. What gender do you self-identify as?

	
	[image: image2.wmf]

female

*

	

	Question 3. Can you please make a list of the Sexually Transmitted Infections (STI's or more commonly called STD's) you have heard of?
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	Question 4. Of the STI's you listed, which ones do you think are curable?
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	Question 5. Of the STI's listed in question #3, can you name at least one that has more severe consequences for women than for men?
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	Question 6. If so, can you list reasons why the STI is more severe for women? (Please list physical and/or psychological reasons).
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	Question 7. Do you know anyone who has contracted one of the STI's listed above?
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yes



	

	Question 8. If so, which STI?
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	Question 9. Where did you receive information about Sexually Transmitted Infections? (Mark all that apply)
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	A doctor's office
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	An infected friend
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	Media (television, magazines, newspapers)
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	Online sources
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	Parents/Relatives
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	Partners
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	Peers
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	Sex Education Classes
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	Textbooks
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	Other

	

	Question 10. Which of these sources of information was the most useful and why?

	
	[image: image19.wmf]



	

	Question 11. Among you and your peers, what are the common reactions to STI's or thoughts about a person who contracted a STI?
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	In the questions below the following definition of stigma will be used: STIGMA: A negative reaction to something or someone that causes fear, isolation, rejection, negative stereotypes, beliefs and attitudes.

	

	Question 12. Do you believe that there are social stigma's attached to STI's?

	
	[image: image21.wmf]

Yes



	

	If your answer was No, you may stop the survey now. Thank you for participating. I highly encourage you to look at the website listed below.

	

	Question 13. If your answer is YES, what do you believe causes these social stigmas?
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	Please choose one STI that you listed in question #3 and answer the following question:

	

	Question 14. If a female contracted this STI would the reaction among you and your peers be different than if a male did? Please explain.
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	Question 15. Do you believe women or men are more prone to STI stigma? Please explain reasons for your beliefs.
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	Question 16. What are your thoughts about women who carry condoms or other safe sex methods?
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	Question 17. Do you believe that women should be more concerned about their sexual health because many STI's cause fertility problems? Why or why not?
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	Thank you very much for participating in this research study. If you have any questions about certain Sexually Transmitted Infections after taking this survey I encourage you to refer to this website provided: http://www.plannedparenthood.org/sti/
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Coded Questions

Question #1:

Are you familiar with the term Sexually Transmitted Disease or Infection?

M= 50 yes
F= 50 yes

Question #2: 

What gender do you self identify as?

50 M

50 F

Question #3:

Can you please make a list of the STI’s you have heard of?

Males:







Females:
HIV/AIDS: 49






HIV/AIDS: 48

Herpes: 43






Herpes: 50

HPV (or genital warts): 33





HPV (or genital warts): 33

Syphilis: 42






Syphilis: 33

Chlamydia: 30






Chlamydia: 38

Gonorrhea (or clap): 47





Gonorrhea: 43

BV: 0







BV: 6

CMV: 1







CMV: 1

Hepatitis (of some sort): 18




Hepatitis (of some sort): 11

MC: 1







MC: 2

PID: 1







PID: 6

Crabs (pubic lice): 18





Crabs (pubic lice): 20

Scabies: 1






Scabies: 5

Trich: 0







Trichomoniasis: 5

UTI: 1







UTI: 1

Other = 11






Other = 5
VD: 2







Candida: 1

Children

Saxophone penis

Shingles

Yeast Infection






Yeast Infections: 4

NSU

Trachoma

HTLV-1

Cooties

Psythilis

Question #4:

Of the STI’s you listed, which ones do you think are curable?

Males:







Females:

Gonorrhea: 34






Gonorrhea: 29

HPV: 7







HPV: 3

Syphilis: 30






Syphilis: 24

Chlamydia: 22






Chlamydia: 31

Crabs (pubic lice): 17





Crabs: 19

HIV/AIDS: 1








Hepatitis (of some sort): 4

Herpes: 4






Herpes: 2

MC: 1

Scabies: 1






Scabies: 4

None: 5







None: 8

All: 1







Trich: 3

Other = 5






Other = 7







VD: 1







BV: 5

UTI: 1







UTI: 1

Yeast Infection: 1






Yeast Infection: 4

NSU: 1







PID: 2

Cooties: 1

Question #5:

Of the STI’s listed in question #3, can you name at least one that has more severe consequences for women than for men?

Males:







Females:

Chlamydia: 10






Chlamydia: 9

Gonorrhea: 5






Gonorrhea: 5

Herpes: 3






Herpes: 4

HPV: 8







HPV: 13

PID: 1







PID: 3

HIV/AIDS: 5








Syphilis: 3






Syphilis: 4









Yeast Infections: 1

No: 12







No: 5

None listed: 5






None listed: 4

All: 2







All: 3









Not sure: 2

Question #6: 

If so, can you list reasons why the STI is more severe for women? (physical and/or psychological)

Males: 







Females:

Cervical cancer: 9





HPV cervical cancer:13

Passing onto child: 5





Passing onto child: 6

Social Stigmas: 3






Social Stigmas: 5

PID: 2







PID: 4

Fertility problems: 13





Fertility problems: 21

Transmitted easier to women: 3

More severe symptoms for women: 2

Nothing listed: 17





Nothing listed: 11

Question # 7:

Do you know anyone who has contracted one of the STI’s listed above?

Males: 







Females:

Yes: 32







Yes: 42

No: 18







No: 8

Question # 8:

If so, which STI?

Males:







Females:

HPV: 18







HPV: 16

Scabies: 1






Scabies: 1

Herpes: 10






Herpes: 21

MC: 0







MC: 1

Chlamydia: 2






Chlamydia: 11

Crabs: 2







Crabs: 1

HIV: 18







HIV: 9

BV: 0







BV: 2

Hepatitis: 4






Hepatitis: 1

Gonorrhea: 5






Gonorrhea: 5

NSU?: 1







PID: 1

Syphilis: 1

Question # 9:

Where did you receive information about STI’s?

Males:







Females:

Dr: 26







Dr: 29

Infected friend: 16





Infected friend: 21

Media: 37






Media: 38

Internet: 33






Internet: 26

Peers: 32






Peers: 25

Sex Ed: 37






Sex Ed: 42

Parents/Relatives: 15





Parents/Relatives: 11

Textbooks: 25






Textbooks: 29

Partners: 21






Partners: 12

Other: 16






Other: 11

Question # 10:

Which of these sources of information was the most useful and why?

Males: 







Females:

Dr: 6







Dr: 14

Infected friend: 3






Infected friend: 4

Media: 4







Media: 5





Internet: 10






Internet: 13

Peers: 5







Peers: 8

Partners: 2






Partners: 0

Parents/Relatives: 3





Parents/Relatives: 1

Sex Ed: 13






Sex Ed: 19

Textbooks: 8






Textbooks: 9

Other: 4







Other: 3

None listed: 3

*male: noteworthy: GLBT centers, Women Studies class, research projects, comic book

*Media: medicine commercials, radio shows

*female: noteworthy: movies, GLBT outreach, Our Bodies Ourselves, ads on busses

Question #11:

Among you and your peers, what are the common reactions to STI’s or thoughts about a person who contracted a STI?


Males:







Females:

Negative reaction: 9





Negative reaction: 14

Fear: 5







Fear: 3

Not a big deal: 2






Not a big deal: 3

Gave personal example: 1





Gave personal example: 3

Sympathetic: 18






Sympathetic: 13

Not talked about: 4





Not talked about: 3

Promiscuous: 6






Promiscuous: 7

Irresponsible: 15






Irresponsible: 15

Question #12:

Do you believe that there are social stigmas attached to STI’s?

Males:







Females: 

Yes: 49







Yes: 48

No: 1







No: 2

Question #13:

If your answer is YES, what do you believe causes these social stigmas?

Males:







Females:

Fear: 10







15

Stress on responsibility: 14




8

Inaccurate Education (ignorance, misinformation): 19


15

Social sex taboo: 6





14

Sexual double standard: 3





6

Religion: 4






2

Promiscuity: 10






19

Blank: 3







Gay myth: 5

Question #14: 

If a female contracted this STI would the reaction among you and your peers be different than if a male did?  

**note:  Not a good question because some answered differently for themselves and their peers

Males:







Females:

No: 28







No: 27

Yes: 11







Yes: 18

Mention of double standard: 9




Mention of double standard: 7

Question #15:

Do you believe women or men are more prone to STI stigma?

Males: 







Females:

Women: 31






Women: 37

Men: 1







Men: 1

Equal: 11






Equal: 4

Gay males: 5






Gay males: 3

Blank: 2







Blank: 3

Question #16:

What are your thoughts about women who carry condoms or other safe sex methods?

Males:

Positive reaction: 46

(Prepared, empowered, smart, responsible, aware, wise)

Negative: 5

(promiscuous, loss of interest)

Females:

Positive reaction: 48

(intelligent, wise, safe, good idea, responsible, respectful thing to do, proactive, realistic, sexually responsible, mature, well prepared)

Negative: 4

(promiscuous)

Question # 17:

Do you believe that women should be more concerned about their sexual health because many STI’s cause fertility problems?

Males:







Females:

Equal concern: 30





Equal concern: 18

Yes: 11







Yes: 28

No: 4







No: 1

Blank: 2







Blank: 2

Not useful: 3






Not useful: 4

List of Websites for STI Information

Planned Parenthood:  http://www.plannedparenthood.org/sti/
Pregnancy Help Inc: New York City: http://www.pregnancyhelp.com/index.cfm/method/content.444FB72F-77AF-474D-9031A2F6C3448340
Sexually Transmitted Diseases Services: http://www.stdservices.on.net/student_info/Default.htm
TeensHealth: http://kidshealth.org/teen/infections/stds/std.html
Sex Education Links: http://www.bigeye.com/sexeducation/generalstdinfo.html
STD Information: http://www.qrd.org/qrd/www/orgs/avproject/stds.htm
Department of Health Services: http://www.lapublichealth.org/std/stdfacts/stdfacts.htm
Song Lyrics 

Artist: Reba McEntire

Album: Read my Mind

Song Title: She Thinks His Name Was John

She can account for all of the men in her past
Where they are now, who they married, how many kids they have
She knew their backgrounds, family and friends
A few she even talks to now and then

But there is one she can't put her finger on
There is one who never leaves her thoughts
And she thinks his name was John

A chance meeting, a party a few years back
Broad shoulders and blue eyes, his hair was so black
He was a friend of a friend you could say
She let his smile just sweep her away

And in her heart she knew it was wrong
But too much wine and she left his bed at dawn
And she thinks his name was john

Now each day is one day that's left in her life
She won't know love, have a marriage or sing lullabies
She lays all alone and cries herself to sleep
'cause she let a stranger kill her hopes and her dreams

And all her friends say what a pity what a loss
And in the end when she was barely hanging on
All she could say is she thinks his name was john

Artists: TLC

Album: Crazy Sexy Cool

Song Title: Waterfalls


A lonely mother gazing out of her window
Staring at a son that she just can't touch
If at any time he's in a jam
She'll be by his side
But he doesn't realize he hurts her so much
But all the praying just ain't helping
At all 'cause he can't seem to keep
His self out of trouble
So he goes out and he makes his money
The best way he knows how
Another body laying cold in the gutter
Listen to me

Chorus:
Don't go chasing waterfalls
Please stick to the rivers and the lakes that
You're used to
I know that you're gonna have it your way
Or nothing at all
But I think you're moving too fast

Little precious has a natural obsession
For temptation but he just can't see
She gives him loving that his body can't handle
But all he can say is baby it's good to me
One day he goes and takes a glimpse
In the mirror
But he doesn't recognize his own face
His health is fading and he doesn't know why
3 letters took him to his final resting place
(HIV)

Y'all don't hear me

Chorus

I seen a rainbow yesterday
But too many storms have come and gone
Leavin' a trace of not one God-given ray
Is it because my life is ten shades of grey
I pray all ten fade away
Seldom praise Him for the sunny days

And like His promise is true
Only my faith can undo
The many chances I blew
To bring my life to anew
Clear blue and unconditional skies
Have dried the tears from my eyes
No more lonely cries
My only bleedin' hope
Is for the folk who can't cope
Wit such an endurin' pain
That it keeps 'em in the pourin' rain
Who's to blame
For tootin' caine in your own vein
What a shame
You shoot and aim for someone else's brain
You claim the insane
And name this day and time
For fallin' prey to crime
I say the system got you victim to your own mind

Dreams are hopeless aspirations
In hopes of comin' true
Believe in yourself
The rest is up to me and you

Chorus

Artist: Canibus & Lisa Stone

Album: World AIDS Day Benefit 12”

Song Title: AIDS is Gold, HIV is Platinum

[Featuring Lisa Stone]
YO YO
I just appeared outta no where
1980 was the year, engineered as a biological weapon of warfare
Now with this I generate with more fear
Even though back then nobody cared and people wasn't a scared
I never use to get so much attention
Most of the top contenders at the time i was good friends with
For instance my man small pox was hot
He you to soundscan ten thousand a week and that was a lot
That nigga hepititase, he was hyper then me
He use to get between twelve and twenty thousand a week
Alcohol was the neighborhood star
Bubbiling, drugs had niggaz juggling
All kinds of controlled substances
My man cancer was like Charles Manson
Cigarettes almost made the surgeon general ban them
Homicide was buggin cause he had guns to amp them
And I was on the low amp cause I had a plant kid
Chorus
(Lisa stone and canibus)
Aids is gold and HIV was platinum
Sit down and ask them where you get your facts from
Five hundred thousand niggas in the hood with it
And a million more niggaz is getting ready to get it
(repeat)
Yo
Now that millions is dead IM considered wide spread
Number one on the top ten
And considered a world wide threat
To all the kids, thirteen to twenty three tryin
Safe sex, unsafe sex, you niggaz need to use latex
H-I-V will progress to A-I-D-S

And transform your warm blooded bones to dry flesh
By stressing the immune system
Permiscuase men and women trying to avoid,
Getting the micro organism in them
From running up in they bra
Ready and willing, a couple of minutes of a good feeling
Is what'll kill them
Break ya body down in steps
Breathe for breathe and the hospital wit less then a dozen
C-cells left
CHORUS (repeat 2x)
Verse 3:
Yo
I went from killing them softly to killing them harshly
Minorities from twenty to forty cant afford to ignore me
They do my dirty work for me
Going to raunchy ass parties where they be having
Orgies to transport me
Threw the seaman and blood, needles and drugs
Choose which one of the demons in evil you trust
Cause the only way i could be detected
Is by getting tested and most people
Don’t question the person they having sex with
Is to whether or not they infected
Even the people you already slept wit
Wouldn't suspect that they can catch it
Forty percent of the aids patients is afro Americans
And we only twelve percent of the population
That statement is a fact, Latinos and blacks face it
It came straight from the world health organization
Its the iron fist, scientist, last rhyme kyatrist
Here to diagnose that we dying quick
chorus: (repeat 5x)

Artists: Salt N Pepa

Song Title: Let’s Talk About AIDS

Let's talk about sex, baby
Let's talk about you and me
Let's talk about all the good things
And the bad things that may be
Let's talk about sex
Let's talk about sex
Let's talk about sex
Let's talk about sex

Yo, let's talk about AIDS (go on) to the unconcerned and uninformed
You think you can't get it? Well you're wrong
Don't dismiss, dis, or blacklist the topic
That ain't gonna stop it
Now if you go about it right you just might save your life
Don't be uptight, come join the fight
We're gonna tell you how you can get it and how you won't
All of the do's and all of the don't's
I got some news for you so listen, please
It's not a black, white, or gay disease
Are you ready, Pep? Yeah, I'm set
All right then, come on, bet

CHORUS

[So if you do come up HIV positive (mmm-hmmm) or have AIDS (yeah)
We just want you to know (what?) that there are treatments (that's right)
And the earlier, the sooner, detected the better off you'll be
Tell 'em please
Hey, yo, Pep, you get checked?
Yep, every year, G]

Now, you don't get AIDS from kisses, touches, mesquito bites, or huggin'
Toilet seats, telephones, stop buggin'
You get it for sex or a dirty drug needle
Anal or oral now, people
Women can give it to men and men mostly to women
The facts are simple, right and exact
And once you get it, there's no turnin' back for you
There ain't a cure so you gotta be sure
Protect yourself or don't have sex anymore
Mothers might give it to their babies through the womb
Or through birth, don't be an ass and assume
AIDS ain't got no smell or taste
It don't care about your race
You see a nice, kind face - you think you're safe?
I'm sorry, that's just not the case
There's no debate, conversate with your mate
And don't wait until it's too late

CHORUS

Ladies, all the ladies, louder now, help me out
Come on, all the ladies - let's practice safe sex, all right
(repeat)

[Yo, Salt...
What?
You know what else will stop the spread of AIDS?
Unh-huh
If everybody stop cheating and messing around and just stay with one person
...And wear condoms]

Artist: Ani DiFranco

Song Title: AIDS

Everywhere she looks
She looks through the corner of her eye
Everytime she left
She never turned to say goodbye
Swaying in the corner of the ballroom
Alone by the music
She looked like a spiderweb

Fresh from the war
He complements her bedroom decor
She crawled in there like water
She drowned in there on the floor
She left him gasping for air
And crying for more.
And the morning sun was embarrassed to find them
Lying together
Neither could remember the other's name
He stepped out of her mind
And into the hall
And they never saw each other again.
Whoaa...
And someone gave her a manual of love in the world today
And that page is not pulpy because there is no proper way
It's so easy for those with the unclenching eye
To find some unfulfilled human being to fry
She is looking for the kisses that she never got at home
Her lips are puckered and she is walking alone
And if she ends up with some dirty hot disease

It's a small price she pays for the need to be pleased.
And there are too few who open both eyes
We sit back in our easy chairs and try to sympathize
But whether from the point of a needle
Or the edge of her bed
Our heroine like too many others now is dead
And lisa is lucky, she ended up with a baby boy
She's 16 years old, doesn't know her body's not a toy
Joel is hungry, he is doing the town
Andrea is on the rebound.
Walk to the corner and run from what you find
We have to abort our cannibalistic state of mind.
Everywhere she looked
She looked through the corner of her eye
And everytime she left she never turned to say goodbye
Swaying in the corner of the ballroom
Alone by the music
She looked like a spiderweb.

Fresh from the war
He complements her bedroom decor
She didn't know this time she was the victim
He had nothing to lose anymore...
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