
Illinois’ Youth
Focus on Sexual and Reproductive  Health
Across the United States, young people are at risk for unintended pregnancy and sexually transmitted 
infections (STIs) including HIV. Illinois’ teen pregnancy rate is higher than the national average, and young 
minority women living in the state have disproportionately high birth rates.  Men who have sex with men are 
at the highest risk for HIV in Illinois, and African American women suffer at rates vastly disproportionate to 
population. Sexually transmitted infections (STIs) are also a growing problem. Because the risk for negative 
sexual health outcomes is a reality, comprehensive sexuality education and access to contraception are more 
important than ever to the health of Illinois’ youth.  

Illinois:  A Populous, Diverse State
•	 There are over 1.7 million young  people between the ages of 15 and 24 in Illinois – just under 15 percent 

of the population. 
•	 There are over 296,000 African American youth ages 15-24 and over 300,000 Hispanic/Latino youth 

living in Illinois. The Latino population of Illinois has increased by over 70 percent since 1990.
•	 The youth population of Illinois is growing, with 25 percent more youth under the age of 18 represented 

in the 2000 census than were in the 1990 census.1 

Illinois’ Youth Are At Risk for Negative Sexual Health Outcomes 
•	 Fifty percent of high school students in Illinois have had sex and 37 percent report being currently sexually 

active.2

•	 There are over 221,000 sexually active teenagers in Illinois.3

•	 Thirty-five percent of youth in Illinois did not use a condom at last intercourse. (YRBSS)
•	 Illinois’ teen pregnancy rate of 87 pregnancies per 1000 teens ages 15-19 is higher than the national rate 

of 84. Since 1990, Illinois’ teen pregnancy rate has dropped by 22 percent, compared to a 24 percent drop 
nationwide. 

•	 Illinois’ AIDS case rate (11 per 100,000), is worse than 34 states.4 More people (over 16,000) are living 
with AIDS in Illinois than in 44 other states.

•	 Youth comprise eight percent of those living with HIV in Illinois.5* 
• Illinois’ youth, especially young women, are at risk for STIs:

o Youth ages 15-24 experienced 72 percent of the total number of Chlamydia cases in Illinois in 2007.
o Youth ages 15-24 experienced 64 percent of the total number of Gonorrhea cases in Illinois in 2007.
o For all youth in this age range, young women were most at risk for STIs, experiencing 75 percent of 

Chlamydia infections and 74 percent of gonorrhea infections.5 

Social Factors Put Racial and Sexual Minority Youth At Risk
•	 Hispanic and African American youth in Illinois are at higher risk for pregnancy than are their white peers.  

Although African American youth ages 15-19 make up only 17 percent of the population, they experienced 
35 percent of teen births. And although Hispanic youth ages 15-19 make up only 15 percent of the youth 
population, they experienced 32 percent of births in 2006.  

•	 African American youth are three times as likely to give birth as whites and Hispanic youth, four times as 
likely.6

•	 African Americans are disproportionately affected by HIV.  Although they make up only 15 percent of 
the population, African Americans comprise half of those living with HIV in Illinois.  African American 
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 *A law unique to Illinois puts HIV positive youth further at risk: Illinois is the only state in which HIV positive high 
school students must notify their principal, who can then share the information with other school personnel as he or she 
sees fit.16  There is no medical reason for principals to be notified of a student’s HIV status; and HIV-positive students 
whose status is made public face stigma and discrimination from students and school personnel alike. An attempt to 
repeal this law failed in 2008.



women are four times as likely as white women to be living with HIV or AIDS.
•	 GLBTQ youth in Illinois are marginalized and at risk for HIV. 

o Men who have sex with men are at the highest risk for HIV – they made up 72 percent of men who reported a mode of 
transmission in 2007.5

o Eighty-three percent of youth in Illinois have heard homophobic remarks in school, and over a third report that their peers are 
frequently bullied because of sexual orientation or gender expression.7 

Illinois’ Abstinence-Only Programs Ignore the Reality of Teenagers’ Lives  
•	 Illinois received over 7.6 million on funds for abstinence-only education in 2006. In 2007 Illinois received an additional 1.7 million 

in Community-Based Abstinence Education (CBAE) funds.8,9

•	 By law, Illinois schools must teach about the prevention and transmission of HIV in grades 6-12.  Sexuality education must 
“emphasize abstinence until marriage,” “teach honor and respect for heterosexual marriage,” “stress the emotional and psychological 
consequences of premarital sex,” and provide medically accurate information on the success and failure rates of condoms in 
preventing HIV.10 

•	 At their worst, abstinence-only programs like the ones used in Illinois promote homophobia and at their best they totally ignore the 
needs of GLBTQ youth.11

•	 Recent research on abstinence-only programs has found them ineffective, with no impact on reducing teen pregnancy, delaying 
sexual initiation, or reducing STIs.12,13

•	 Research on comprehensive sexuality education has consistently shown that young people who receive complete and accurate 
information about abstinence, condoms, and contraception were not more likely to have sex or acquire an STI.14,15 

•	 Recent research on comprehensive sexuality education found that youth who received the latter were significantly more likely to use 
condoms if sexually active, and were significantly less likely to be involved in pregnancy.13,14

Conclusion
Illinois’ youth are at risk for pregnancy, HIV, and STIs; youth of color and GLBTQ youth are at disproportionate risk for negative sexual 
health outcomes. Research shows that comprehensive sexuality education and access to contraceptive services can help young people 
protect their health and well-being. Further, there are a number of culturally relevant science-based programs than can successfully assist 
youth of color to reduce sexual risk taking.14,15
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