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Youth of Color

At Disproportionate Risk of Negative Sexual

Health Outcomes

In the United States, rates of HIV and other sexu-
ally transmitted infections (STIs) as well as of un-
intended pregnancy are disproportionately high
among youth of color, especially among African
American/black and Latino/Hispanic youth. So-
cial, economic, and cultural barriers limit the abil-
ity of many youth of color to receive accurate and
adequate information on preventing HIV, STls,
and unintended pregnancy. Itis important to pro-
mote programs that seek to make structural and
social changes and lessen risky sexual behaviors
by encouragingcondom use, delay in sexual initia-
tion, partner reduction, and early HIV/STI testing
and treatment. Research and resources must be
directed toward addressing the underlying social
forces that contribute to these disparities.

YOUTH OF COLOR SUFFER RELATIVELY
HIGH RATES OF HIV AND STIS

- In 2007, African Americans/blacks and Latinos/
Hispanics accounted for 87 percent of all new
HIV infections among 13- to 19-year-olds and 79
percent of HIV infections among 20- to 24-year-
oldsin the United States even though, together,
they represent only about 32 percent of people
these ages. Asian and Pacific Islanders (APIs)
and American Indians and Alaska Natives ac-
count for about one percent of new HIV infec-
tionsamong young people ages 13-24.*

- Young men of color who have sex with men
are particularly at risk. Men who have sex with
men accounted for sixty-five percent of all HIV
diagnoses in 2004. And between 2001 and 2006,
the number of HIV cases among men who have
sex with men rose for all races, but there was a
particularly sharpincrease for young black men
who have sex with men - 93 percent.?

- In 2008, the chlamydia rate among Af-
rican American/black women ages 15 to 19
was nearly seven times higher than among
white females (10,513.4 and 1,534.5 per
100,000 females, respectively). Among African
American/black males ages 20 to 24, the chla-
mydia rate was eight times higher compared to
white males (3,825.4 and 465.9 per 100,000
males, respectively).3

- In the same year, 71 percent of all reported
cases of gonorrhea occurred among African
American/blacks, for whom the gonorrhea
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rate was 625 per 100,000 population compared
to 110.2 among American Indians/Alaskan Na-
tives, 66.8 among Latinos/Hispanics, and 31
among whites.3

BIRTH RATES FELL AMONG TEENS IN ALL
ETHNIC/RACIAL GROUPS, BUT IN SOME
GROUPS, REMAINED HIGHER THAN THE
OVERALL RATE

« Preliminary data for 2008 found a two percent
decrease to 41.5 per 1,000 births among women
ages15to 19, reversingabrief two-yearincrease
that had halted the long-term decline from
1991 t0 2005.4

- Between 2007 and 2008, birth ratesamong 15- to
19-year-old women declined in all ethnic/racial
groups with statistically significant declines
ranging from two percent (non-Hispanic white
and non-Hispanic black teens) to five and six
percent for Hispanic and Asian and Pacific Is-
lander teens. The rate for Hispanic teens fell
to 77.4 births per 1,000, the lowest rate ever
reported for this group. Although rates for
Hispanic and non-Hispanic black teens remain
higher than rates for other groups.+

- In 2008, according to preliminary data, His-
panic teens had higher birth rates than any
other group—77.4 per 1,000 women ages 15 to
19 compared to 62.9 among non-Hispanic black
teens; 58.5among Native Americans; 26.7among
white, non-Hispanics;and 16.2 among Asian and
Pacific Islander teens.4

SEXUAL RISK BEHAVIORS AMONG YOUTH
OF COLOR PUT THEM AT RISK

- Among high school students in 2009, 24.0 per-
cent of Asian, 42.0 percent of white, 47.9 percent
of Native Hawaiian or other Pacific Islander,
49.1 percent of Latino/Hispanic, 59.4 percent of
American Indian/Alaskan Native, and 65.2 per-
cent of black students reported that they had
ever had sexual intercourse.s

- Atthe same time, the percentage of high school
students reporting that they had sexual inter-
course with four or more people during their
life was highest among black students (28.6
percent) and American Indian/Alaskan Native
students (23.4 percent). Eighteen percent (18.4
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Social, economic, and
cultural barriers negatively
impact young people’s
ability to avoid HIV, STls,
and unintended pregnancy. - onesuwdfoundthamany atrican americans

percent) of Native Hawaiian or other Pacific
Islander, 14.2 percent of Latino/Hispanic stu-
dents, 10.5 percent of white students, and 5.2
percent of Asian students reported having four
or more partners.

- Among sexually experienced high school stu-
dents in 2009, 61.1 percent reported using a
condom at most recent sex. Male students
weresignificantly more likely toreportcondom
use than female students (68.6 percent versus
53.9 percent, respectively). The prevalence of
having used a condom was during most recent
sex was higher among white students (63.3
percent)and black students (62.4 percent) than
Latino/Hispanic students (54.9 percent).

- Inone study, from 1993 to 2005, condom use at
last sexual intercourse was consistently lower
among APl high school students (48.9 percent)
than their Hispanic (55.2 percent), white (58.6
percent), and black (65.7 percent) peers.t

YOUTH OF COLOR FACE SIGNIFICANT
BARRIERS TO HIV/STI AND PREGNANCY
PREVENTION SERVICES

- Sexual concurrency (partnerships that overlap
in time) may be an important route of HIV and
STl transmission among youth of color. In one
study, approximately one-fifth of sexually
experienced Latino youth reported having con-
current partnerships.”

- In a study of Latino youth ages 16 to 22, men
were more likely than women to report sexual
concurrency with at least one other person,
consistent condom use with their main part-
ner, and a desire to avoid pregnancy. Women
were more likely than men toreportlonger sex-
ual relationships with their main partner, more
acts of sexual intercourse with main partner
without a condom, and greater overall trustin
their main partner. Participants who perceived
infidelity with their main partner, but not one’s
own sexual concurrency, were more likely to
engagein condom use and fewer acts of sexual
intercourse without condoms.®

- In a study of African American sexually expe-
rienced heterosexual couples ages 14 to 19,
males were significantly more likely to report
concurrency compared with females, 38.4
percent and 13.3 percent, respectively. Among
couples in this study, agreement between
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perceptions of sex-partner concurrency and
partner-reported behavior was low. Individu-
als who presume they are in a mutually mo-
nogamous relationship may underestimate
their own STl risk.®

Young African American women at high-risk of
HIV/STl infection may experience male-domi-
nated power imbalances and also fear negoti-
ating condom use with their male partners.22

and Latinos held misperceptions about HIV
transmission, trusted the accuracy of partners’
reported histories, and, particularly among
women, misunderstood the meaning of safer
sex.?

- Social norms discourage openly discussing
sex. Forexample, in one study, less than half of
sexually active APl students reported conver-
sations with their parents about HIV-related
issues. In addition, high HIV-related stigma
was reported.®

- Persistent inequality and painful memories
of medical abuses and the consequent mis-
trust of the U.S. government contribute to
conspiracy theories, such as HIV as an agent of
genocide, that hamper HIV education effortsin
some racial/ethnic communities.*

- Urban minority adolescents reported high
levels of worry about AIDS, but they reported
equal orgreaterconcernsabout having enough
money to live on, general health, doing well in
school, getting pregnant, and getting hurtin a
street fight.* For these women, HIV risk reduc-
tion could be secondary to basic needs, such as
housing, food, transportation, and child care.*

« Youth of color experience higher rates of medi-
cal indigence than do white youth, and they
more often confront financial, cultural, and in-
stitutional barriers in obtaining health care.*
For many youth of color, publicly funded health
insurance provides limited access to com-
prehensive, adolescent-appropriate health
services.*

PROGRAMS CAN BE EFFECTIVE IN
SERVING YOUTH OF COLOR

- Promote reproductive justice. Reproductive
justice is defined as the complete physical,
mental, spiritual, political, social, and econom-
ic well-being of women and girls, based on the
full achievement and protection of women’s
human rights.>

Promote gender-specific interventions. Young
people may seek out HIV/STI and teen pregnan-
cy prevention interventions to meet gender-
specific needs, and these differences should be
taken into account when designing interven-
tions. ®

- Support structural interventions which seek
to address or influence social, political and/
or economic environments to redress dispari-



tiesin HIV, STI and teen pregnancy. Examples
include, but are not limited to:

- condom availability programs and compre-
hensive sex education in schools

- population education - educational tech-
niques designed to raise the consciousness
of its participants and allow them to be-
come more aware of how an individual’s per-
sonal experiences are connected to larger
societal problems

- reduction - needle exchange legislation and
programs for injection drug users.

- microfinancing - programs that seek to re-
duce women’s vulnerability to HIV/STI by
bolstering their economic prospects. One
study, a pilot project in Baltimore, MD exam-
ined the efficacy of economic empowerment
and HIV prevention among women who used
drugs and were involved in prostitution.
This study demonstrated significant reduc-
tions in receiving drugs or money for sex,
the median number of sex trade partners
per month, daily drug use and the amount of
money spenton drugs each day.*®

- community mobilization

- ensuring access to quality education and
health care.

Utilize peer influence within social networks.
Research on social networks has found that
they include certain peer leaders - members
who can influence the behavior of others in
the network. Programs can use this influence
to affect behaviors that reduce HIV/STI trans-
mission and unintended pregnancy rates,
including:

- HIV/STI testing. Programs in which communi-
ty members recruit friends and acquaintanc-
es to be tested for HIV/STI have been found
to increase HIV/STI testing rates and even
reducerisk behaviors.2* Earlier diagnosis of
and treatment for HIV and STIs is essential to
reducing viral levels and preventing infertil-
ity, respectively.

- Condom use. Studies have shown that ado-
lescents who believe their peers are using
condoms are also more than twice as likely
to use condoms compared to teens who do
not believe their peers use condoms.?*23
Conversely, one recent study specifically of
young African American men who have sex
with men found that men at high risk for
HIV were less likely to say their friends ap-
proved of condom use. Research has shown
that African American youth of both sexes
were more likely to use condoms at last in-
tercourse than youth of any other race/eth-
nicity.s Programs can build on young African
Americans’ proven self-efficacy for condom
use by teaching all young people about con-
doms, normalizing condom use as an effec-
tive means of preventing HIV and other STIs,

encouraging youth to communicate openly
about condoms with peers and partners,
and making sure condoms and information
about condoms are available.

« Promote partner reduction, monogamy, and
partner communication. Because concurrent
partnerships can greatly increase the “pool”
of sexually transmitted infections in one’s
social network, it is important for programs
to teach youth about the risks associated with
having multiple partners, teach the benefits of
abstinence and monogamy, and to stress the
importance of condom useatevery actof inter-
course. Program planners should also develop
interventions to increase partner communica-
tion skillsamong youth.?

« Tailor programs to communities served. Re-
searchers have identified cultural competency
as an important element in creating programs
for racial/ethnic and sexual minority youth.
Program planners should identify one of the
evaluated sexual health programs which takes
into account the cultural, community, and
social norms of youth of color and which pro-
vide them relevant information in a culturally
appropriate manner.?s2 |n addition, program
planners may need to tailor programs based
on acculturation and other immigration-relat-
ed factors to reach diverse racial/ethnic youth
populations.?2

Written by Jennifer Augustine, MPH, Director,
HIV Department

Advocates for Youth © August 2010

REFERENCES

1. Cases of HIV Infection and AIDS in the United States
and Dependent Areas, by Race/Ethnicity, 2003-2007. HIV/
AIDS Surveillance Supplemental Report, 2009: 14(No.2). Ac-
cessed from http://www.cdc.gov/hiv/topics/surveillance/
resources/reports/2009supp_voli4no2/pdf/HIVAIDS_
SSR_Vol14_No2.pdf

2. HIV/AIDS Surveillance in Men who have Sex with Men.
Centers for Disease Control and Prevention, 2008. Ac-

Young people need

culturally appropriate,

evidence-based

programs which address

behavioral, cultural,

and

institutional barriers to
sexual health information

and services.

@ Advocates
for Youth

Rights. Respect. Responsibility.



cessed from http://www.cdc.gov/hiv/topics/surveillance/
resources/slides/msm/slides/msm.pdf on 4/1/2008.

3. Centers for Disease Control and Prevention. Sexu-
ally Transmitted Disease Surveillance, 2008. Atlanta,
GA: U.S. Department of Health and Human Services;
November 2009.

4. Hamilton, B.E. et al. Births: Preliminary Data for 2008.
National Vital Statistics Report 2010; 58(16):1-17.

5. Centers for Disease Control and Prevention. Youth risk
behavior surveillance system, United States 2009. Morbid-
ity and Mortality Weekly Report 2010: 57(SS-5): 1-148.

6. Lee, S.J., and Rotheram-Borus, J. Beyond the “Model Mi-
nority” Stereotype: Trends in Health Risk Behaviors Among
Asian/Pacific Islander High School Students. Journal of
School Health. 2009; 79(8); 347-354.

7. Doherty I.LA,, et al. Concurrent partnerships among
adolescentsin a Latino community: The mission district
of San Francisco, CA. Sexually Transmitted Diseases. 2007;
341437-443.

8.Brady,S.S., etal. Infidelity, Trust,and Condom Use Among
Latino Youth in Dating Relationships. Sexually Transmitted
Diseases. 2009; 34(4):2227-231.

9. Lenoir, C.D.,, Alder, N.E., et al. What you don’t know can
hurt you: Perceptions of sex-partner concurrency and
partner-reported behavior. Journal of Adolescent Health.
2006; 38:179-185.

10. Crosby, R.A, DiClemente, R.J., et al. Sexual agency ver-
sus relational factors: a study of condom use antecedents
among high-risk young African American women. Sexual
Health. 2008; 5(1):41-47.

11. Kennedy, S.B., Nolen. S, et al. Urban African-American
Males’ Perception of Condom Use, Gender and Power, and
HIV/STD Prevention Program. Journal of the National Medi-
cal Association. 2007;99(12)1395-1401.

12. Essien EJ et al. Misperceptions about HIV transmission
among heterosexual African American and Latino men and
women. Journal of the National Medical Association 2002;
94-302-312.

13. Ross, M.W. et al. Conspiracy beliefs about the origin of
HIV/AIDS in four racial/ethnic groups. Journal of Acquired
Immune Deficiency Syndrome. 2006;41(3):342-344.

14. Overby K], Kegeles SM. The impact of AIDS on an urban
population of high-risk female minority adolescents. Jour-
nal of Adolescent Health 1994; 15:216-227.

15. AIDS Action. What Works in Prevention for Women of
Color. Washington, DC: Author, 2001.

16. Office of Women’s Health. Women of Color Health Data
Book: Adolescents to Seniors. Bethesda, MD: National Insti-
tutes of Health, 2006.

17. Asian Communities for Reproductive Justice (ACRJ). “A
New Vision for Advancing Our Movement for Reproductive
Health, Reproductive Rights, and Reproductive Justice.”
Accessed from http://www.reproductivejustice.org/down-
load/ACR)_A_New_Vision.pdf on 5/5/10.

18. Durantini, M.R.,Albarracin, D. Material and social incen-
tives to participation in behavioral interventions: a meta-
analysis of gender disparities in enroliment and retention
in experimental human immunodeficiency virus preven-

tioninterventions. Health Pyschology. 2009:28(5):631-640.

19. Johns Hopkins Bloomberg School of Public Health. Pub-
licHealth News Center. Jewelry-Making Program Empowers
Participants, Reduces HIV Risk. December 1,2005. Accessed
from http://www.jhsph.edu/publichealthnews/press_re-
leases/2005/sherman_JEWEL.html on October 24, 2008.

20. Emerson C et al. “Use of Social Networks to Identify
Persons with Undiagnosed HIV Infection — Seven U.S. Cit-
ies, October 2003-September 2004.” MMWR Weekly 2005:
54 (24) 601-605.

21.Vargo S. “Using peer recruitment and OraSure to in-
crease HIV testing.” American Journal of Public Health 2004:
94 (1) 29-31.

22. DiClemente RJ. Predictors of HIV-preventive sexual
behaviorin a high-risk adolescent population: the influ-
ence of perceived peer norms and sexual communication
onincarcerated adolescents’ consistent use of condoms.
Journal of Adolescent Health 1991; 12:385-390.

23. DiClemente RJ. Psychosocial determinants of condom
use among adolescents. In: DiClemente R, ed. Adolescents
andAIDS: AGeneration in Jeopardy. Newbury Park, CA: Sage
Publications, 1992.

24.Trieu, S.L., etal. Partner communication and HIV testing
among US Chinese college students. American Journal of
Health Behavior. 2010; 34(3):362-373.

25. Kirby D. Emerging Answers 2007. Washington, DC: The
National Campaign, 2007 to Prevent Teen and Unplanned
Pregnancy. Accessed from http://www.thenationalcam-
paign.org/EA2007/EA2007_sum.pdf on August 1, 2008.

26. Alford S. Science and Success: Sex Education and Other
Programs That Work to Prevent Teen Pregnancy, HIV & Sexu-
ally Transmitted Infections. Washington, DC: Advocates for
Youth, 2008.

27. Chung, P.J. et al. Acculturation and parent-adolescent
communication about sex in Filipino-American families: a
community-based participatory research study. Journal of
Adolescent Health 2007; 40(6):543-550.

28. Afable-Munsuz, A, Brindis, C.D. Acculturation and the
Sexual and Reproductive Health of Latino Youth in the
United States: A Literature Review. Perspectives on Sexual
and Reproductive Health. 2006; 38(4):208-218.

@ Advocates
for Youth

Rights. Respect. Responsibility.

2000 M STREET NW, SUITE 750 WASHINGTON DC 20036 USA
P:202.419.3420 F:202.419.1448 www.advocatesforyouth.org



