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Risk factors for sexually transmitted infections among

adolescents and young adults
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Abstract

The study is aimed to determine the
risk factor forsexually transmitted infection
(STI). The retrospective case-control study was
conduct among 737adolescents or young
adults (age of 12 to 24), attending the
Tantawan (STI) clinic of Phayao hospital,
during 2011 to 2015. The subjects were
divided into two groups: STI and non-STI
diagnosed group, each of 325 cases. The three
risk factors of no condom use, multiple
partners, and history of alcohol drinking were
highly statistical associated with STI: OR (95%
Cl) of 3.203 (1.490-7.467), 2.512 (1.783-3.543),
and 2.039 (1.433-2.908), with all p<0.001.
While, vaginal and anal sex was statistical
associated with STI; OR (95% Clof 2.979
(1.187-2.159), with p=0.010.
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