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Young MenYoung Men’’s Health Initiatives Health Initiative

Young MenYoung Men’’s Clinics Clinic

Work in schoolsWork in schools

Work with CBOsWork with CBOs
Outreach for YMCOutreach for YMC
OnOn--site SRH educationsite SRH education
Capacity buildingCapacity building
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The Young MenThe Young Men’’s Clinics Clinic
Established 1987Established 1987
Funding: Office of Family Funding: Office of Family 
Planning, Ford Foundation, Planning, Ford Foundation, 
NYS DOH, Medicaid, selfNYS DOH, Medicaid, self--
paypay
Only SRH clinic for men in Only SRH clinic for men in 
NY metro areaNY metro area
Provides primary careProvides primary care
3 sessions per week3 sessions per week
1212--35 years old35 years old
85% 20+85% 20+

Copyright 2007, Bruce Armstrong, ba5@columbia.edu



1,446

1,879
2,140

2,522 2,600

3,241
3,520

0

500

1,000

1,500

2,000

2,500

3,000

3,500

4,000

1999 2000 2001 2002 2003 2004 2005

Annual Visits to YMCAnnual Visits to YMC

Copyright 2007, Bruce Armstrong, ba5@columbia.edu



YMC ServicesYMC Services

MedicalMedical

Social Work Social Work 

Health EducationHealth Education

IndividualIndividual

GroupGroup

““leaderlessleaderless”” groupsgroups
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A typical sessionA typical session
• VaricoceleVaricocele, infertility, infertility
•• HerniaHernia
•• ChlamydiaChlamydia
•• CondylomaCondyloma
•• Sports physicalsSports physicals
•• GynecomastiaGynecomastia
•• Sexual orientationSexual orientation
•• CircumcisionCircumcision
•• EDED
•• AcneAcne
•• HIV testingHIV testing
•• Looking for workLooking for work
•• Feeling anxiousFeeling anxious
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Formative WorkFormative Work

Problem (evidenceProblem (evidence--based)based)
Young adult males have inadequate access to SRH careYoung adult males have inadequate access to SRH care
““Teachable momentsTeachable moments”” are missed when men access careare missed when men access care
““DownDown--timetime”” in clinic waiting rooms can be used betterin clinic waiting rooms can be used better

Project DevelopmentProject Development
•• Defining objectivesDefining objectives
•• Developing instruments (e.g. Developing instruments (e.g. ““slideslide””, , ““wifeywifey””))
•• Developing intervention (length, focus, teaching aides)Developing intervention (length, focus, teaching aides)
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Study OutcomesStudy Outcomes
SRH knowledgeSRH knowledge

SRH attitudes SRH attitudes 

SRH behaviorsSRH behaviors
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InterventionIntervention

15 minute waiting room group with health educator15 minute waiting room group with health educator

OneOne--one interview with health educatorone interview with health educator

Reinforcement of health messages by medical Reinforcement of health messages by medical 
providerprovider

Laminated reminder cards to increase intervention Laminated reminder cards to increase intervention 
““fidelityfidelity””
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Study DesignStudy Design

QuasiQuasi--experimental pretestexperimental pretest--posttest designposttest design

Baseline selfBaseline self--administered interviewadministered interview
Exit interviewExit interview
33--month followmonth follow--up telephone interview up telephone interview 
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EligibilityEligibility

1818--3030

Ability to understand EnglishAbility to understand English--language language 
educational modules educational modules 

No prior visit to YMC in last 2 yearsNo prior visit to YMC in last 2 years
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SampleSample

174 men enrolled and 157 men completed 174 men enrolled and 157 men completed 
both rounds of data collection (90% RR)both rounds of data collection (90% RR)

““AttritersAttriters”” vs. vs. ““nonnon--attritersattriters””
AttritersAttriters older & more likely to be uninsuredolder & more likely to be uninsured
No difference: educational achievement, No difference: educational achievement, 
employment, race/ethnicity, SRH behaviorsemployment, race/ethnicity, SRH behaviors

Copyright 2007, Bruce Armstrong, ba5@columbia.edu



Sample CharacteristicsSample Characteristics

SociodemographicsSociodemographics
NonwhiteNonwhite
YoungYoung
UninsuredUninsured
Socioeconomically disadvantaged Socioeconomically disadvantaged 

Sexual behavior in last 3 monthsSexual behavior in last 3 months
•• Sexual risk behavior Sexual risk behavior 

Multiple partnersMultiple partners
Sporadic condom useSporadic condom use
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MeasuresMeasures
KnowledgeKnowledge

STIsSTIs (3) EC (1) Condom pleasure (1)(3) EC (1) Condom pleasure (1)

Attitudes/BeliefsAttitudes/Beliefs
Health Care Utilization (2)Health Care Utilization (2)
CondomsCondoms

BehaviorsBehaviors
Number of partnersNumber of partners
Drunk, high, Drunk, high, ““buzzedbuzzed”” before intercoursebefore intercourse
Condom use with Condom use with ““mainmain”” and and ““casualcasual”” partnerspartners

SatisfactionSatisfaction
ClinicClinic
Health education interventionHealth education intervention

Copyright 2007, Bruce Armstrong, ba5@columbia.edu



AnalysisAnalysis

Primary Outcome AnalysisPrimary Outcome Analysis
Paired tPaired t--tests comparing respondents at tests comparing respondents at 
baseline and 3 month followbaseline and 3 month follow--upup

Dosing AnalysisDosing Analysis
Regression analysis with two independent Regression analysis with two independent 
variables; baseline score on the outcome variables; baseline score on the outcome 
measure and dosemeasure and dose
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Knowledge OutcomesKnowledge Outcomes

4.334.332.662.66Sexual HealthSexual Health
Knowledge***Knowledge***

Posttest MeanPosttest MeanPretest MeanPretest Mean

***P<.001
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Attitudinal OutcomesAttitudinal Outcomes

3.183.182.822.82Only place can Only place can 
afford afford hchc is is 
ER***ER***

3.103.102.942.94Only get Only get hchc
when sick/hurtwhen sick/hurt

7.967.967.957.95Condom Condom 
AttitudesAttitudes

Posttest MeanPosttest MeanPretest MeanPretest Mean

*** P<.001
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Behavioral OutcomesBehavioral Outcomes

# sex partners***# sex partners***
Buzzed, drunk, high at last sex*Buzzed, drunk, high at last sex*
Condom use w/main partner*Condom use w/main partner*
Condom use w/casual partner***Condom use w/casual partner***
Main partner uses BC (NS)Main partner uses BC (NS)
Monthly TSE***Monthly TSE***

* p<.05

*** p<.001
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Dosing AnalysesDosing Analyses

Dose had no significant effect on Dose had no significant effect on 
Knowledge, behavioral outcomesKnowledge, behavioral outcomes

Dose had a significant + effect onDose had a significant + effect on
Attitudinal outcomesAttitudinal outcomes
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DiscussionDiscussion
Male health education embedded in clinical settingsMale health education embedded in clinical settings

ViableViable
WellWell--receivedreceived
EfficaciousEfficacious

Valuable Valuable ““teachable momentsteachable moments”” while men waitwhile men wait

Men can be empowered to become Men can be empowered to become ““gatekeepersgatekeepers””

Staff buyStaff buy--in essentialin essential

Need to be sensitive to patient flow issuesNeed to be sensitive to patient flow issues

ServiceService--based research enhances programsbased research enhances programs
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Discussion (contDiscussion (cont’’d)d)

LimitationsLimitations

No control groupNo control group

SelfSelf--reportreport
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www.youngmensclinic.org
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