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Adolescents and HIV/AIDS

In the United States, half of all new HIV infections occur in people under age 25; one-fourth in people under
the age of 21.! Each year U.S. youth under age 20 experience nearly four million sexually transmitted infec-
tions (STIs)—including herpes, human papillomavirus (HPV), chlamydia, gonorrhea, and HIV.> Although
declining rates of vaginal intercourse and increased condom use among sexually experienced youth sound
hopeful notes, the increasing HIV epidemic among youth of color—especially young women—and among
young men who have sex with men (YMSM) underscores the need for more focused, gender sensitive, and
culturally appropriate prevention programs that will build youth’s skills, enhance self-esteem, and promote
positive behavior change.

HIV/AIDS among Youth Ages 13 to 24 in the United States

Because many sexually experienced teens have not been tested for HIV, the actual number of teens living
with HIV infection is estimated to be much higher than the reported number (6,587).34

Among youth age 13 to 19, 57 percent of reported HIV infections occurred among young women and 43
percent among young men; 66 percent among non-Hispanic, black youth; 24 percent among non-Hispanic
white teens; and eight percent among Latino teens. Asian and native American teens together accounted
for less than .009 percent of reported cases in this age group.?

Among youth ages 20 to 24, 64 percent of reported HIV infections occurred among young men and 36
percent among young women; 53 percent among non-Hispanic black youth; 35 percent among non-
Hispanic whites; and 10 percent among Latino young adults. Asian and native American youth together
accounted for just over one percent of reported HIV infections in this age group.?

Of HIV infection cases reported in 2001 among men ages 13 to 19, 46 percent occurred in YMSM. Five
percent of infected young men acquired HIV through heterosexual contact. OfHIV infection cases reported
among women ages 13 to 19, 37 percent were acquired heterosexually. Risk factors were not identified for
44 percent of infected male teens and 57 percent of infected female teens.’

Of HIV infection cases reported in 2001 among men ages 20 to 24, 49 percent occurred in YMSM. Six
percent of infected young men acquired HIV through heterosexual contract. Among young women the
same age, 32 percent acquired HIV infection through heterosexual contact. Risk factors were not identified
for 38 percent of cases among males and 62 percent among females this age.?

Through 2001, African Americans and Latinas accounted for 84 percent of cumulative AIDS cases among
women ages 13 to 19 and 78 percent of cases among women ages 20 to 24.}

Through 2001, African Americans and Latinos accounted for 62 percent of cumulative AIDS cases among
men ages 13 to 19 and 60 percent of cases among men ages 20 to 24.}

Risk Behaviors Decline Unequally among U.S. Youth.

The percentage of U.S. high school students reporting that they ever had sexual intercourse decreased
significantly between 1991 (54 percent) and 2001 (46 percent). The decline was most marked among
African American youth (82 to 61 percent) and was also greater among white students (50 to 43 percent)
than among Latino youth (53 to 48 percent).>¢

Among currently sexually active students in 2001, 58 percent overall reported using a condom at most
recent sex, up from 46 percent in 1991. Male students were significantly more likely to report condom use
than female students (65 versus 51 percent, respectively). Black students (67 percent) were significantly
more likely than white or Latino students (57 and 54 percent, respectively) to report condom use. This
significant racial/ethnic difference held for both male and female students.®



In a new study, 93 percent of HIV-infected black YMSM were unaware of their infection. Seventy-one percent of those with
unrecognized HIV infection said it was very unlikely that they were infected; 42 percent believed there was little chance they would
ever be infected; and 37 percent had unprotected anal intercourse in the previous six months.’

In another study, only 18 percent of HIV-infected YMSM were aware of their HIV status,® a finding more common among the black
(91 percent) than among the white (60 percent) HIV-infected YMSM.7#

Research suggests that adolescents rarely use condoms or other barriers during oral sex since many consider it to be either “safer sex”
or abstinence.” Many Americans, including youth, may not understand that HIV, HPV, herpes simplex, hepatitis B and C, gonorrhea,
syphilis, and chlamydia can be transmitted during unprotected oral intercourse.’

While racial-ethnic identity and socio-economic status do not determine HIV infection, structural racism within the United States that
leads to greater likelihood of poverty and drug use in minority, urban communities creates an environment of high risk for many African
American and Latino women.'

Consistent condom use among Latinos may be hampered by cultural attitudes about gender roles, including machismo, which demands
that women be submissive and that men be sexually experienced.!*!!

Effective Strategies May Prevent HIV and Other STIs.

According to the Centers for Disease Control and Prevention, “For people who are having sexual intercourse, condoms have been the
surest way to prevent transmission of HIV and other sexually transmitted diseases. When used correctly and consistently, condoms
provide an effective barrier, blocking the pathway of the HIV virus during sexual activities. Analysis of studies conducted by the
National Institutes of Health found an 85 percent decrease in risk of HIV transmission among consistent users of condoms.”"?

Other important factors associated with reducing sexual risk behaviors include:

. Gender-specific information and services that address young women’s needs and pay attention to their less than equal power
status in many relationships!®!®

.  Culturally appropriate interventions!'®!

. Interventions that enhance self-esteem, address depression and substance use, and give youth hope for their own future'

. Teens’ access to condoms and other contraceptive services'

. School-based programs that focus on abstinence and provide information on protection'’

. High levels of connection between parents and youth'®

. Teens’ receiving warmth, love, and caring from their parents'®

. Parents’ clearly expressed disapproval of teen sex'®

. Parent-child discussions about using condoms"’

. Interventions that are interesting, fun, interactive, and involve youth in both their planning and their operation.'®
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