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Incarcerated Youth: At High Risk for STIs, Pregnancy and Childbearing

Adolescents living apart from their families frequently have serious educational, health and mental health needs.  Often, their backgrounds include a history of severe physical, sexual or emotional abuse or neglect.  Juvenile detainees have been identified as a group that participates in high-risk behaviors including substance abuse, early sexual activity, prostitution, violence, weapon use, murder and gang involvement.  Paradoxically, their problems may intensify once they enter juvenile detention facilities, particularly if they are placed away from their families, friends and communities.  The special needs of young people in juvenile detention facilities make them some of the most vulnerable of our nation’s youth, the most likely to be at risk of sexually transmitted infections, HIV, early parenthood and the least likely to receive preventative services.  

Health Care Needs of Youth in Juvenile Justice System 

Many youth entering detention facilities lack comprehensive health care and have long neglected health care needs.  This group also has a high prevalence of medical conditions including seizure disorders, respiratory disease, nutritional deficiencies and orthopedic, skin and dental problems. 

Prevalence of Sexual Activity

Incarcerated adolescents initiate sexual activities at an earlier age, report more sexual partners, are more likely to be sexually active and do not follow safe sex practices consistently.
  According to one survey on 336 out-of-home youth, ages 14–18 years old, 87% of the sample reported being sexually active.  Over one-third reported having sex before they were 12, and 57% before they were 13 years old.  The median age for first sex was 12 for males and 13 for females.
  In contrast, estimates from three nationally representative data sets of sexually active youth not in out-of-home care, at age 12, 4-5% reported had sex, increasing to 10% at age 13, and 18-19% at age 14. 

Sexual Partners

Incarcerated youth report more sexual partners.  In one study of those who reported having sexual intercourse, half (49%) had had six or more partners in their lifetimes, including 22% with six to ten partners and 16% with more than 20 partners.  Of all the sexually active youth, over half had had sex in the past month and 42% reported having multiple partners in the past three months.
  In contrast, according to the National Survey of Adolescents and Young Adults: Sexual Health Knowledge, Attitudes, and Experiences, among sexually active adolescents ages 15-17, 42% reported one lifetime partner, 39% reported two to five lifetime partners, 7% reported six to nine lifetime partners, and 4% reported 10 or more lifetime partners.
 

Condom Use

While not incarcerated, slightly over a third of the sexually active youth reported using condoms consistently, and one-fifth said they used condoms more than half the time.  One survey of incarcerated youth reported that 44% of the youth reported using condoms only about half the time or less with nearly one fifth of the youth indicating that they never use a condom.  Among those youth that have had anal intercourse, 70% have had anal sex at least once without a condom.
  The National Survey of Adolescents and Young Adults revealed that 90% of adolescents and young adults ages 15 to 24 who had engaged in sexual intercourse reported ever using condoms, 60% reported using condoms regularly and 58% reported having used a condom the last time they had intercourse; however, 63% reported ever having had intercourse without a condom.

Sexually Transmitted Infections

The incidence of three common bacterial STIs—syphilis, gonorrhea and chlamydia— generally decreased among adolescents during the last decade.
  Incarcerated youth are more at risk for STIs than youth not in out-of-home care.  In studies, it was reported that chlamydia occurred among 15% of incarcerated youth.
  Another study reports that 17% of out-of-home youth reported being treated for an STI.  Chlamydia was the most commonly diagnosed STI, followed by herpes, gonorrhea, syphilis and genital warts.

Pregnancy

Since 1991, U. S. teenage pregnancy rates have declined, however among certain groups, the rates are still unacceptably high.  One survey of youth in out-of-home care reported that 31.4% of respondents had been pregnant at least once, or have gotten someone pregnant at least once.  Additionally, more than half (52.3%) of the sexually active youth said they thought they or their partners were pregnant, but found out that they were not.  And 25.5% indicated that it had happened two or more times.

Conclusion

Incarcerated adolescents initiate sexual activities at an earlier age, report more sexual partners, are more likely to be sexually active, and do not follow safe sexual practices consistently.  Factors that influence inappropriate decision making regarding sexual behavior include abusive home situations, peer pressure, low self-esteem and a perception of having limited options.  The presence of these factors, combined with the effects of the normal developmental stages of adolescence (including the dynamics of an evolving sense of self, experimentation, risk taking, peer relationships, autonomy, and the establishment of a sexual identity and sexual relationships) underscores the need for specialized services for youths in care, however these youths are less likely to receive care.
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