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Activate aims to bridge the gap between research
and practice in support of the Office
Population Affair’s mission to prevent unintended teen
pregnancy and promote adolescent health. Activate
translates research into practice by creating resources
for use by professionals who work in systems with youth
involved with the child welfare and juvenile justice
systems, youth experiencing homelessness, and youth
who are disconnected from school and work. These
groups can be referred to collectively as Activate’s focal
populations.?

This fact sheet presents findings from research on
sexually transmitted infections (STIs) among youth
involved with the child welfare or juvenile justice
systems or youth experiencing homelessness.”It is
designed for youth-supporting professionals who want
to better understand both the risk for and prevention
of STIs among these populations. These professionals
can use the information included in this fact sheet

to write grant proposals, develop programs, or
educate stakeholder groups, among other

activities. The studies cited were identified
as part of a 2020 review of the literature

on pregnancy and STI prevention
among Activate’s focal
populations.

STI Rates Among Youth and Young
Adults

Rates of sexually transmitted infections (STIs) among
adolescents and young adults in the U.S. have increased
over the past decade.! Young people ages 15 to 24 years
old account for approximately half of new STIs in the
U.S. each year despite comprising only a quarter of the
sexually active population.? However, national data may
obscure important differences in STI rates between
adolescents and young adults in the broader population
and youth involved with the child welfare or juvenile
justice systems and youth experiencing
homelessness.

To date, relatively few studies have examined STI

rates specifically among youth involved with the

child welfare or juvenile justice systems or youth
experiencing homelessness. Moreover, the research that
has measured STI rates among youth involved with
the child welfare or juvenile justice systems or youth
experiencing homelessness is limited in two important
ways. First, those studies have generally been based on
self-reported data collected from young people whose
characteristics and experiences may not reflect the
characteristics and experiences of the larger population
of youth who are involved with the child welfare or
justice systems or experiencing homelessness. Second,
those studies have generally not included comparison
groups of same-aged peers.

a. For more information, please visit www.activatecenter.org.

b. Our review found no studies of STIs among opportunity youth (i.e., youth not working or
enrolled in school).



http://www.activatecenter.org./

STI Rates Among Youth Involved with
the Child Welfare System

Relatively few studies have examined the prevalence
of STIs among youth involved with the child welfare
system, and the few studies that exist have yielded
conflicting results.

One study found that STI rates among youth entering
foster care are comparable to national prevalence
estimates.? However, other studies have found higher STI
rates among youth currently or formerly in foster care
than among their same-aged peers without a history of
child welfare system involvement for some types of STIs.**

National estimates indicate that STI rates among the
general adolescent population vary by sex and
race/ethnicity.? However, little is known about
whether and how STI rates vary by sex or
race/ethnicity among youth involved with the child
welfare system. Additionally, researchers have not
examined whether STI rates among youth involved
with the child welfare system vary based on
maltreatment or foster care placement histories.®

STI Rates Among Youth Involved with
the Juvenile Justice System

Several studies, including a few systematic reviews,
have examined STI rates among youth involved with
the juvenile justice system.°

Overall, research indicates that youth in the juvenile
justice system have high rates of STIs compared to
their peers in the general population.” These studies
also find higher rates of sexual risk-taking behaviors,
such as using condoms inconsistently, having sexual
intercourse while under the influence of alcohol or
other drugs, and having multiple sexual partners.”®
Research on STI rates among youth involved with the
juvenile justice system also consistently finds higher
rates of STIs among young females than among young
males.'®'* For example, these studies suggest that the
prevalence of gonorrhea and chlamydia may be two

times higher among incarcerated young males and
three times higher among incarcerated young
females than among their counterparts in the general
adolescent population.” Some of this research
suggests that this difference may be due to a history
of childhood sexual abuse or other victimization,
which increases sexual risk-taking behaviors during
adolescence.'>!*

STl Rates Among Youth Experiencing
Homelessness

National data on the prevalence of STIs among youth
experiencing homelessness do not exist. Rather, what
we have are estimates from several studies of relatively
small samples of youth whose characteristics and
experiences do not necessarily reflect the characteristics
and experiences of the larger population of youth
experiencing homelessness.

Two systematic reviews of the literature on the
prevalence of STIs among youth experiencing
homelessness have been conducted:

¢+ The first review included nine studies published
between 2000 and 2015. Four of these studies were
based on youth self-reports of having had an STI.
This review found STI rates ranging from as low as
6% to as high as 32%.%°

¢+ The second review included five studies published
between 2000 and 2016. All these studies were
based on STI biospecimen testing. This review
found STI rates ranging from 0.4%-17% among
youth experiencing homelessness.'¢

There are no national STI prevalence estimates for
youth experiencing homelessness. However, STI rates
reported by studies of youth experiencing homelessness
are higher than STI rates among young adults in the
general population.'”

The comparatively higher prevalence of STIs
among youth experiencing homelessness has been
attributed to their higher rate of engagement in sexual
risk-taking behaviors in exchange for food, shelter,
and other basic needs.'® Studies of STI rates among

c. A systematic review involves identifying, appraising, and synthesizing all relevant studies on a particular topic using a comprehensive and

predetermined search strategy.



youth experiencing homelessness have generally

found higher rates among females (with estimates
ranging from 16.7% to 46%) than among males (with

estimates ranging from 9% to 13.1%)."

More Research on STI Rates Is
Needed to Inform Practice

Research on STIrates among youth involved with

the child welfare or juvenile justice systems or youth
experiencing homelessness is extremely limited. It is
difficult to apply the findings from individual studies
to the larger population of youth who are homeless
or involved with systems. More research is needed

to understand the prevalence of STIs among youth
involved with systems or experiencing homelessness,
variation in STI rates among those youth, factors that
contribute to that variation, and changes in STI rates
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