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Across the United States, young people are at
risk for unintended pregnancy and sexually
transmitted infections (STIs) including HIV.
Due to structural barriers and policies that do
not support young people’s rights to honest,
medically accurate information and services, Florida’s youth are likelier to experience
pregnancy, HIV, AIDS, and other STI diagnoses
than most young people in the United States.
Comprehensive sexuality education, health
equity, and access to contraception are more
important than ever to the health of young
people in the state.
FLORIDA’s Youth Population: An
Overview

• According to the 2014 American Communities Survey, Florida’s population is 77.8 percent white, 16.8 percent African American,
2.8 percent Asian, 24.1 percent Hispanic
or Latino, .5 percent American Indian, and
.1 percent Native Hawaiian or Pacific Islander.1
• As of 2014, 12.9 percent of Florida’s 19,361,792
were between the ages of 15 and 24.2
Sexual Health Outcomes in FLORIDA:
YOUNG PEOPLE HAVE HIGH RATES OF
Pregnancy, HIV, and STIs

• According to the Florida Youth Risk Behavior Survey, in 2013 30.6 percent of high
school students reported currently being
sexually active, compared with 34 percent
nationwide. 44.3 percent of high school
students reported ever having sex, with 6.7
percent reporting having sex before age 13
and 13.3 percent reporting having sex with
four or more partners during their lifetime
– all roughly in line with or below the national rates.3 12.6 percent of high schoolers
in Florida had used no method to prevent
pregnancy during the last time they had
sexual intercourse, compared with 13.7 percent nationwide.4
• Even though Florida’s youth have roughly
average sexual behaviors, in 2013 there
were 10.8 HIV diagnoses for every 100,000
young people aged 13-19 in Florida, over
1.5 times the national rate.5 The rate of

AIDS diagnoses among young people 1319 was 2.9 per 100,000 – almost double the
national rate.6 Rates of HIV and AIDS diagnoses above the national average also exist
for young people 20-24 – at 54.1 per 100,000
and 14.6 per 100,000 - were both well higher
than nationwide.7
• In 2013, Florida had the fourth highest rate
of syphilis among young people age 15-19.8
• In 2010 there were 60 pregnancies per 1,000
Florida women age 15-19 - the 19th highest
teen pregnancy rate in the United States.
There were 19 abortions per 1,000 women
age 15-19, the 9th highest rate in the U.S.9
Social And Structural Factors Put
Youth of Color and LGBTQ Youth in
FLORIDA At Risk

• Racial disparities in health outcomes for
young people in Florida are stark: Although
African Americans make up 16.8 percent of
Florida’s population and Hispanics make up
24.1 of Florida’s population in 2011, 36 percent of births to women under 20 were to
black women and 27 percent were to Hispanic women.10 In 2014, 67 percent of new
HIV diagnoses among young people ages
13-24 were among Black/African American
young people.11
• Disparities in barriers to accessing healthcare services, poverty, structural exclusion,
and disadvantage all contribute to young
people’s ability to prevent unintended
pregnancy, HIV, and STIs. Florida has some
of the worst rates of health insurance coverage and affordable housing in the country, and a full 18 percent of young people 18
to 24 were neither in school or working as
of 2012.12
• Lesbian, gay, bisexual, transgender, and
queer (LGBTQ) youth in Florida are marginalized, increasing their risk of HIV, STIS,
and other negative health outcomes: the
National Youth Risk Behavior Survey found
that 11 percent to 30 percent of gay and lesbian students and 12 percent to 25 percent
of bisexual students surveyed did not go
to school at least one day during the prior

An African American
or Black young
person has a
higher risk of being
diagnosed with
HIV or STIs even
when they have
the same or fewer
risk behaviors than
a white young
person.24

month because of safety concerns. These
concerns put LGBTQ youth greater risk
for depression, substance use, and sexual
behaviors that place them at risk for HIV
and STIs.13 As a result, in Florida the HIV
epidemic in the state is disproportionately
concentrated among men who have sex
with men, with over 50 percent of new diagnoses among young people in 2014 related to male to male sexual contact.14
Sex Education in FLORIDA Varies by
District, but Most Parents Want
Comprehensive Sex Ed

Young people who
receive complete,
accurate, and
culturally sensitive
information
about abstinence,
condoms, and
contraception
are significantly
less likely to
experience teen
pregnancy and
significantly
more likely to use
condoms once
sexually active.25

Across the country,
there is broad
popular support
among parents
and voters from
all walks of life
for providing
comprehensive
sexuality
education in
schools.26

• In Florida, school districts have the discretion to create health education curricula
which “reflect local values and concerns.”
Thus, school districts – including Broward
County School District,15 which serves over
260,000 students16 – have chosen to create comprehensive sex education policies
that comply with Department of Education guidelines recommending selecting
an evidence-based and medically accurate
curriculum. 17

implement targeted programs that have
more comprehensive approaches to sexual health education for certain groups
of young people.21 That year, agencies
and organizations in Florida also received
$2,738,485 in Title V Abstinence-Only-UntilMarriage funding.22
Conclusion

Young people in Florida are at serious risk for
unintended pregnancy, HIV and STIs. Youth
of color and LGBT youth are at even higher
risk for negative sexual health outcomes.
To address these risks, research shows that
comprehensive sexuality education and
access to contraceptive services can help
young people protect their health and wellbeing.23 In addition to helping young people
choose healthier behaviors, we must also
dismantle barriers to health equity (including poverty, lack of insurance, and disparities in education) and support structural interventions that help allow all young people
to build healthy lives.

• Where districts have not created a specific
policy, they may use Florida’s state statutes. These require health instruction that
emphasizes abstinence, and whenever instruction on human sexuality is given, it
must emphasize that abstinence until heterosexual marriage is the expected standard for school age students.18
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