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Reproductive Health of African American Teens

Sexual Activity

Although African American adolescents remain more likely than their white or Latino counterparts to report engaging in sexual activity, the gaps among the groups in reported sexual experience have narrowed over the past 25 years. Factors found to lessen the greater likelihood of sexual intercourse among African American teens include family structure, educational attainment, socioeconomic status, and spiritual interconnectedness.
*
For the past 25 years, African American adolescents have been more likely than white adolescents to report ever having sexual intercourse.
*
Most research finds an earlier age at first intercourse for black teens than for other teens, and black males are the earliest initiators.
*
Educational attainment has been associated with the age at first intercourse for African American females. That is, greater educational attainment is associated with a later age of first intercourse.
*
Early age at first intercourse (younger than 13) is more likely among both black and white 9th grade teens if their friends engage in delinquent behaviors, such as aggression, theft, and using alcohol or drugs.
*
Family structure (i.e., single-parent or two-parent families) at 14 has been associated with age at first intercourse for black females of high and middle socioeconomic status, but not for those of low socioeconomic status. That is, black girls of high and middle socioeconomic status who lived in two-parent families at 14 were likely to initiate intercourse at a later age.
*
A 2001 survey found that 46% of black high school students were currently sexually active, whereas only 31% percent of white high school students and 36 percent of Hispanic high school students reported the same activity.

*
African American female teens with pessimistic or limited aspirations about making the transition from school to work are more likely to currently engage in sexual activity.

*
Male teens are more likely than female teens to report having multiple lifetime sex partners.
*
How religiosity (defined here as church attendance) influences teen sexual activity is unclear. In one study of black females older than 18, religiosity was found to decrease the likelihood of sexual activity at any age, whereas another study found that it had little influence on whether African American male and female teens were sexually active at 14.

*
Still another study found that spiritual interconnectedness (i.e., social support within a faith context) was associated with reduced likelihood of voluntary sexual activity among African American teens.
Sexually Transmitted Diseases
*
During the 1990’s, reported rates of infection among African American teens increased for some sexually related diseases (e.g., chlamydia) but decreased for others (e.g., gonorrhea and syphilis). However, all sexually related diseases – in particular, HIV infection and AIDS – are more prevalent among black adolescents than among all other teens.
*
Rates of chlamydia among all teens ages 15 to 19 increased steadily from 1,081 (per 100,000) in 1996 to 1,373 in 2000. During this period, black teens reported higher rates than white teens, with black female teens reporting the highest rates per 100,000 (6,659 in 1996 and 7,959 in 2000).

*
Rates of gonorrhea reported for all teens declined during the late 1990’s; the steepest drop occurred among African American males (dropping 50 percent between 1994 and 2000). The decrease among African American females during this time was 23 percent.

*
Rates for primary and secondary syphilis among African American adolescents ages 15 to 19 showed the most marked declines during the 1990’s – from 103.5 (per 100,000) in 1994 to 46.1 in 1996 to 16.6 in 2000 for African American female teens and from 50 (per 100,000) in 1994 to 24.3 in 1996 to 8.8 in 2000 for African American male teens. Even after these dramatic drops in rates during the 1990s, African American female teens ages 15 to 19 remain nearly twice as likely as their male teen counterparts to report primary and secondary syphilis.
*
African American females ages 15 to 19 who initiated sexual intercourse as teens were more likely (than their race, gender, and age peers who did not) to report having been treated for pelvic inflammatory disease (PID).

*
African American females who first had sexual intercourse when younger than 15 were the most likely to report having been treated for PID (15 percent), whereas those females who never had intercourse were the least likely (nearly 1 percent).
*
HIV infection and AIDS are present among African Americans (adolescents and adults alike) in disproportion to their representation in the total U.S. population. Although African Americans are only about 13%of the population, they accounted for 38% of the cases of AIDS and 52 % of the cases of HIV infection diagnosed as of June 2001.
*
Cases of HIV infection and AIDS among teens constitute comparable percentages of all cases of HIV infection and AIDS among the total black and white populations of all ages.
*
Black females ages 13 to 19 reported 1,176 AIDS cases through June 2001, more than 1 percent of the 80,802 cases among all black females during that period.

*
HIV infection is more common than AIDS among all African American teens, foreshadowing even greater future incidence of AIDS among this group as they age.

*
In addition, African American males (59%) and African American females (73%) accounted for a majority of the cases of HIV infection among males and females ages 13 to 19.

Contraceptives
African American adolescents are less likely than their white counterparts to report using all types of contraceptives. However, black male adolescents are more likely than other adolescents to report using condoms (the contraceptive used most frequently by black and white teens) in a consistent manner and at last sexual intercourse. Behavioral skills-training has been found to be more effective than education-only interventions at increasing condom use among black teens.
*
Although the use of all types of contraceptives at first intercourse increased for all teens between 1990 and 1995, black teens were less likely to use contraceptives than their white counterparts. However, black female teens are more likely than black male teens to use contraceptives.
*
Condoms are the contraceptive used most frequently by black and white teens at first intercourse.
*
Black high school students (67%) were more likely to report condom use during last intercourse than either white (57%) or Hispanic high school students (54%).
*
For the same period (1988 to 1995) that black males reported greater consistency in condom use, the use of other contraceptive methods by their female partners declined.
*
African American adolescents who received a safer sex intervention were more likely to later report consistent condom use than those who received either an abstinence intervention or a health promotion intervention. An HIV risk-reduction intervention based on protection motivation theory also was effective at increasing condom use among black youth ages 9 to 15.
*
When compared to standard education-only interventions, behavioral skills training has been found to be effective at increasing condom use and deferring the onset of sexual initiation among all African American adolescents and at reducing the frequency of unprotected vaginal, oral, and anal intercourse among African American males.
Pregnancy and Childbirth

Both pregnancy and childbirth rates declined dramatically for African American females during the 1990’s. Despite these declines, they remain more likely than their white or Latino counterparts to report having been pregnant. However, black female teens were less likely to report childbirth than Latino teens in 2000.
*
Between 1990 (when peak rates were recorded) and 1997, pregnancy rates for African American teens age 15 to 19 declined 23%, only slightly less than the 26% decline in pregnancy rates for white teens.
*
Births age 15 to 19 traditionally have been more common among African Americans than among all other teens. During the late 20th century, birth rates for black teens were at least double the rates for white teens.
Knowledge, Attitudes, Expectations and Intentions

Information is limited about the knowledge, attitudes, expectations, and intentions of African American teens with respect to their reproductive health.
*
Although a large majority of black, white, and Hispanic teens reported receiving education about HIV infection and AIDS in school or from an adult family member, black teens were the most likely to report having discussed HIV infection and AIDS with parents or other adult family members.
*
Some studies find little evidence for such a relationship between contraceptive knowledge and contraceptive behavior. Others have found that as black female teens age, their knowledge about contraceptives increases and they are more likely to report having ever used and currently using contraceptives. In particular, black female teens who had received formal sex education (i.e., in school, a clinic, a community organization, or church) were more likely to have ever used contraceptives than black female teens who had not received such instruction.
*
For teens in general, and for black teens in particular, receipt of sex education before (rather than after) they become sexually active is more effective. Not only do black female teens who receive this knowledge beforehand have greater reproductive knowledge, but they also tend to use more effective contraception.
*
Compared to all other female adolescents, black female adolescents are the most likely to expect to bear children outside of marriage. The expectation of non-marital childbearing is influenced by familial factors. For example, the young age of a black teen’s mother at her first birth was associated with the black teen’s desire to have her first birth at a young age. In addition, a mother’s low educational attachment was associated with a high-perceived likelihood of non-marital childbearing by her teen daughter.

Source: The Joint Center for Political and Economic Studies: Fact Sheets on the Reproductive Health of African American Adolescents.
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