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Workshop 
objectives

1. Understand the study questions and 
methodology 

2. Describe youth perceptions of youth 
sexual behaviors and risk perception

3. Understand youth perceptions of 
barriers to sexual and reproductive 
health care

4. Understand differences and similarities 
in youth and adult provider 
explanations

Presenter
Presentation Notes
Workshop objectivesAt the end of the workshop, participants will be able to:Understand the study questions and methodology Describe youth perceptions of youth sexual behaviors and risk perceptionUnderstand youth perceptions of barriers to sexual and reproductive health careUnderstand differences and similarities in youth and adult provider explanations for the decline in teen pregnancy rates and increase in youth sexually transmitted diseases (STIs)



Teen 
pregnancies in 
NYS have been 

declining…

https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=%2FEBI%2FPHIG%2Fapps%2Fchir_dashboard%2Fchir_dashboard&p=str&ind_id=Fb13

https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=/EBI/PHIG/apps/chir_dashboard/chir_dashboard&p=str&ind_id=Fb13


… but youth STI rates are increasing.

https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=%2FEBI%2FPHIG%2Fapps%2Fchir_dashboard%2Fchir_dashboard&p=str&ind_id=Gg47
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Rachel Malloy, Surveillance and Special Projects DirectorDiane Moore, Public Health EducatorPromoting Sexual Health in NYS

https://webbi1.health.ny.gov/SASStoredProcess/guest?_program=/EBI/PHIG/apps/chir_dashboard/chir_dashboard&p=str&ind_id=Gg47


Why?

Presenter
Presentation Notes
Could this be related to access to sexual health care? Or maybe this is due to changes in youth attitudes about sexual behaviors, or their perceptions of risk and resultant behaviors.Ultimately, we thought it would be best to ask young people themselves to help us understand the trends we are seeing in these rates. And, since people who are young right now don’t have the historical perspective to help us understand what might be different now from say 2007, we wanted to also talk with people who have been working in this field for a number of years –sexual and reproductive health educators and care providers LIKE YOUSo, now we have a research study shaping up! 



Study 
questions

Where do young people get sexual & reproductive health 
care?

What are youth attitudes about youth sexual 
relationships? 

What are youth perceptions of the need for risk 
reduction behaviors? 

What explanations do young people and sexual health 
education & care providers give for why teen pregnancies 
are decreasing while youth STIs are increasing?

Presenter
Presentation Notes
Study questions: Where do young people get sexual and reproductive health care? If they are not receiving reproductive health care, what are the reasons?What are youth perceptions of and concerns about confidentiality in health care settings? What are youth attitudes about youth sexual relationships, such as “hook up culture”?How do patterns of youth sexual activity influence youth perceptions of the need for STI/pregnancy risk reduction behaviors? What explanations do young people and reproductive health care providers give for why teen pregnancies are decreasing while youth STI rates are increasing? 



Methodology

Youth survey Youth focus 
groups

Key 
informant 
interviews 

with 
providers

Interviews 
with gender 
and sexually 
fluid young 

people

Presenter
Presentation Notes
Youth survey focused on youth attitudes about sexual relationships and perceptions of sexual risk; young people ages 13-24 invited to take an anonymous survey Youth focus groups that helped interpret and deepen our understanding of youth survey results, preferred terminology (e.g., “family planning” and “birth control”), and perceptions of sexual and reproductive health care (including confidentiality concerns) among their peers Key informant interviews with adult providers of sexual and reproductive health care and education, focused on their perceptions of changes they have observed over time in youth accessing services and youth sexual behavior Also – interviews with young people who identify as gender or sexually fluid. 



Analytic Approach

Youth survey
•Descriptives: aggregate & subgroups

Focus groups & interviews
•Thematic analysis



Presenter
Presentation Notes
Before we further describe the study and results, I’d like to pause for a moment to say “thank you.” Without you – the people in this room – this study would not have been possible. You and your colleagues helped recruit youth to complete the survey, finding ways for youth to complete surveys during your meetings with them, sending reminders. Some of you helped us convene youth for focus groups, finding volunteers, informing parents, and finding space for us to talk with young people. And some of you even spoke with us! The providers interviewed as part of this study were volunteers from the projects represented here at this conference. So, a BIG THANK YOU! 



Youth Respondent Characteristics

211 Youth Surveys
76 Youth Focus Group Participants

19 Youth Interviews

Presenter
Presentation Notes
306 all together



Female
64%

Male
32%

Gender 
minority

4%
Female

49%
Male
46%

Gender 
minority

5%

Youth Survey Youth Focus Groups
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Interviewees who identified as gender and or sexually fluid were recruited for the interviews. 
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New York City (Bronx, Brooklyn, Queens, Manhattan, Staten Island) Large Upstate city: Buffalo, Rochester, Syracuse, Yonkers, Albany Small city or large town (for example, Hempstead, Long Beach, Mount Vernon, Poughkeepsie, Schenectady, Troy, Binghamton, Oswego, Jamestown, Elmira, Cheektowaga, North Tonawanda) Small town or the country 



Targeted focus group 
characteristics

Of 10 groups...
2 rural
2 upstate urban
2 small city
1 NYC 
1 older youth 
1 male
1 female 



Results
Surveys, Focus 

Groups, Interviews

Presenter
Presentation Notes
OK, so what did we learn? 



Small group data analysis

• What stands out to you? 
• What is surprising? 
• What is NOT surprising? 
• How do you interpret or explain 

these findings? 



How do people your age find 
out where to get birth control 

(like the pill, shot, ring, implant, 
IUD, etc.) and care for sexually 

transmitted diseases (STIs)? 

Presenter
Presentation Notes
What do you think? What are the most common sources of sexual health information for youth? 



67
47

40
45

19
40

55
24

44
39

65
13

1

0 10 20 30 40 50 60 70 80 90 100

Friends
Parents
Siblings

Peer educator
Other family
Social media

Online internet search
Advertising

School / teachers
Staff at a youth program

Doctor or nurse
Other adult

Other

Percent of Respondents

Sexual Health Care Information Source

Presenter
Presentation Notes
So here are the responses that question from our survey. These are the percents of respondents who selected a particular option as a a way young people find out about where to get birth control and sexual health care. Respondents could select all that apply, so the total is over 100 percent. What stands out to you? 



• Friends 
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What we did find interesting though, is that doctor or nurse as a source was so frequently select Also, parents and schools/teachers are pretty commonly selected – there’s hope for us! 
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What we did find interesting though, is that doctor or nurse as a source was so frequently select Also, parents and schools/teachers are pretty commonly selected – there’s hope for us! 
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What we did find interesting though, is that doctor or nurse as a source was so frequently select Also, parents and schools/teachers are pretty commonly selected – there’s hope for us! 



If a young person your age 
thinks they might have an STI or 
needs birth control (like the pill, 

shot, ring, implant, IUD, etc.), 
where do they go? 



Presenter
Presentation Notes
What do you notice? 



Presenter
Presentation Notes
So many said a doctor’s office! 



Especially 
for rural 

youth

Presenter
Presentation Notes
So many said a doctor’s office! Rural groups: “Familiarity with the doctor” 



“Parents are less suspicious about taking their kid to a 
doctor’s appointment than a clinic.” 

– Rural focus group participant

“At the doctor’s office they check everything.” 
– Rural focus group participant

Presenter
Presentation Notes
And we see these are interconnected issues, of course



Presenter
Presentation Notes
What does this mean?



“Store doesn’t sound right, but a clinic or 
doctor for birth control does.”

“Don’t think this will happen - STDs, pregnancy –
so they use over the counter things.”

“…they’re not ready to go to the doctor. [They] want to treat 
themselves first, see if it’ll work. If it doesn’t, go to the doctor…”

“… not going to go to the doctor because they’re scared, no insurance, 
can’t afford [it], would rather try to fix it themselves…”

Presenter
Presentation Notes
At first, they were just as unclear about what a store or pharmacy or self-treatment mean. But after thinking and discussing it for a few minutes, they identified some reasons young people might select that option on the survey. 



Presenter
Presentation Notes
And, 13% of our respondents said young people just don’t get birth control and STI health care. 



Why might young people your 
age not get birth control or 
sexually transmitted disease 

(STI) health care?

Presenter
Presentation Notes
What do you think? 



3.35

1 2 3 4 5

They are not having sex right now

Why do young people NOT access sexual 
health care?

Not a Reason A Big Reason



3.35

1 2 3 4 5

They are not having sex right now

Why do young people NOT access sexual 
health care?

Higher agreement 
among younger 

youth

Not a Reason A Big Reason



3.16

3.8

3.27

2.05

1 2 3 4 5

They are afraid to find out
if they are pregnant or have a STD

They are worried their
parents will think they are having sex

They are worried someone they
know will find out they went

They are worried their electronic
medical records will be hacked

Why do young people NOT access sexual 
health care?

Not a Reason A Big Reason

Presenter
Presentation Notes
WORRIES! This group is largely related to confidentiality concerns – but the final one is just about fear of knowing Interesting how low worries about their electronic medical records being hacked were 



3.8

1 2 3 4 5

They are afraid to find out
if they are pregnant or have a STD

They are worried their
parents will think they are having sex

They are worried someone they
know will find out they went

They are worried their electronic
medical records will be hacked

Why do young people NOT access sexual 
health care?

High concern 
across all 
groups;
Females 

agreement 
significantly 

higher

Not a Reason A Big Reason
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Even older youth, those over the age 18, marked this as a reason young people don’t get sexual health care 



Young people are very concerned their 
parents will think they are having sex.

“A lot of people don’t have an open enough relationships with their parents.” 

“People don’t want to lose privileges.” 

“… you don’t know how they’re going to react – kick you out? Beat you? … 
Fear of the unknown.” 

“It’s awkward… uncomfortable to talk about.” 



3.27

1 2 3 4 5

They are afraid to find out
if they are pregnant or have a STD

They are worried their
parents will think they are having sex

They are worried someone they
know will find out they went

They are worried their electronic
medical records will be hacked

Why do young people NOT access sexual 
health care?

Even high in 
NYC; higher 
agreement 
by females

Not a Reason A Big Reason

Presenter
Presentation Notes
WORRIES! This group is largely related to confidentiality concerns – but the final one is just about fear of knowing Interesting how low worries about their electronic medical records being hacked were 



“People getting ‘exposed’ on social media – people find 
out and their lives get ruined for a period of time.” 

Young people are concerned someone they 
know will find out.

“…it’s a valid concern that someone is going to make an assumption. That kind 
of privacy is a barrier to going to a clinic. If someone sees me going to the 
dentist, they aren’t like ‘damn bitch, you got a cavity??’ It doesn’t make sense 
that people think that way, but they do.” 

Presenter
Presentation Notes
“Everyone knows each other, in a way.” – NYC focus group participant“Might feel like a ‘slut’ because of what the media says about young people having sex.” – Female focus group participant



2.05

1 2 3 4 5

They are afraid to find out
if they are pregnant or have a STD

They are worried their
parents will think they are having sex

They are worried someone they
know will find out they went

They are worried their electronic
medical records will be hacked

Why do young people NOT access sexual 
health care?

Low across 
all groups

Not a Reason A Big Reason



Young people are not concerned about the 
confidentiality of electronic medical records.

“People aren’t aware or don’t care.” 

“Young people trust electronic record keeping – [they’re] not 
concerned with hacking… [they] don’t mind it being tracked and kept 
indefinitely by the correct people.” 

“Young people aren’t really thinking about that; they might be more 
worried about being exposed online through social media (like at the 
individual level).”

Presenter
Presentation Notes
“[Electronic health records] are normalized, and it’s easier for the doctor.” “…don’t know why anyone would want to target that.”



3.38

3.36

2.61

2.69

2.9

1 2 3 4 5

They do not have money
or insurance

They do not know where to go

The clinic is not open when
they could go

There is no clinic nearby

They do not have a way to
get there (no transportation)

Why do young people NOT access sexual 
health care?

Not a Reason A Big Reason
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Practical barriers 



3.38

1 2 3 4 5

They do not have money
or insurance

They do not know where to go

The clinic is not open when
they could go

There is no clinic nearby

They do not have a way to
get there (no transportation)

Why do young people NOT access sexual 
health care?

Higher 
agreement by:
• Older youth
• White 

respondents

Not a Reason A Big Reason

Presenter
Presentation Notes
Practical barriers 



3.36

1 2 3 4 5

They do not have money
or insurance

They do not know where to go

The clinic is not open when
they could go

There is no clinic nearby

They do not have a way to
get there (no transportation)

Why do young people NOT access sexual 
health care?

Higher 
agreement 
by females

Not a Reason A Big Reason
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Practical barriers 



How can we encourage people to use clinics?

“Get more parental involvement.” 

“Start education younger – get people 
more comfortable talking about it earlier.” 

“More advertising – social 
media and in health classes.”

“People don’t know clinics are 
free and anonymous.” 

“Offer transportation – a once a 
month shuttle, a clinic Uber.” 

“Change the narrative… ‘You go to the doctor when you have a cold or break 
your leg, and that’s ok. So this also happens and it’s ok.’”

Presenter
Presentation Notes
Education and awareness-building – health classes came up as an opportunity for this, but several participants said this would be too late make it easy – offer transportationEducating parents Start earlyChanging the narrative to address stigma



2.9

1 2 3 4 5

They do not have money
or insurance

They do not know where to go

The clinic is not open when
they could go

There is no clinic nearby

They do not have a way to
get there (no transportation)

Why do young people NOT access sexual 
health care? Higher 

agreement by:
• Youth in 

rural areas
• White 

respondents

Not a Reason A Big Reason
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Practical barriers 



2.98

2.68

3.45

1 2 3 4 5

They are having sex but
think they cannot get pregnant

They think they can handle
it if they get pregnant

They are having sex but think they will
not get a STD

Why do young people NOT access sexual 
health care?

Not a Reason A Big Reason

Presenter
Presentation Notes
Beliefs and perceptions Handle it if they get pregnant: Not much agreement, but higher agreement by:Older youthBlack respondents



2.67

1 2 3 4 5

Their boyfriend/girlfriend does
 not want them to go

Why do young people NOT access sexual 
health care?

Not a Reason A Big Reason

Presenter
Presentation Notes
More agreement among younger youth (but still not much of a reason)





How much of a concern is 
confidentiality to young people 

when it comes to sexual and 
reproductive health?



Confidentiality: How important is it? 

“It is a really big concern, especially with young people. They feel it 
exposes a lot because people think they’ll be judged. If I admit to 
needing care, then I admit to doing certain things. By seeking 
care, there might be guilt.”

“It’s not that big of an issue… It’s more of a concern if a 
friend from school is in the waiting room.” 

Presenter
Presentation Notes
Ambivalent 



Confidentiality: What does it mean? 

”[Keep] everything confidential with what they 
were there for – the reason for the visit.”

“Making sure you feel safe. In general, that 
information won’t be spread, not having it 
go outside of the office.”

“People are their own unique 
person, not property of parents.”

“Means people wouldn’t know you were there. 
All of it should be confidential.”

Presenter
Presentation Notes
“HIPPA … getting the help you need without anyone else knowing about it besides the doctors.” 



How should practitioners discuss 
confidentiality? 

”Make it digestible, [which] goes beyond age – having a checklist of here’s what 
you need  to know…”

“…doctors asking if you want 
parents to come in the room with 
you to appointments or not.”

“Try to get them to connect to their patients; 
show them that they mean something.”

“Be clear about not telling parents.”

“Explain that you don’t have to be 
18 to have confidentiality.”  

Presenter
Presentation Notes
“Healthcare providers should ask who youth are comfortable having their information disclosed to…”OTHER CONFIDENTIALITY CONCERNS“All medical things are attached to [your] bursar account and if your parents help you financially, they have access to all of that information.”“People like good gossip. People want to tell your family – it takes a village to raise a child.” 



What are youth perceptions of  
risk and the need for risk 

reduction behaviors? 



People my age usually believe that if someone has 
vaginal sex (penis in vagina) only once in a while they…

2.99

2.99

3.02

3.18

2.8

2.63

1 2 3 4 5

... still need to worry about getting pregnant.

… still need to worry about getting HIV 
or another STD.

… should use birth control  to prevent pregnancy.

… should use condoms to protect against STDs.

… should use withdrawal.

… should use the morning after pill instead 
of a regular form of birth control.

Strongly Disagree Strongly Agree



People my age usually believe that if someone has 
vaginal sex (penis in vagina) pretty often they…

3.2

3.35

0 1 2 3 4 5

… should use a regular form of birth 
control (like the pill, shot, IUD, implant, 

patch).

… should use condoms.

Strongly Disagree Strongly Agree

Presenter
Presentation Notes
Little more agreement here for vaginal sex that is PRETTY OFTEN. 



People my age usually believe that if someone has anal
sex (penis in anus) only once in a while they …

2.86

3.01

1 2 3 4 5

… should still worry about getting HIV or another 
STD.

… should use condoms and lube to protect 
against HIV or another STD.

Strongly Agree Strongly Disagree

Presenter
Presentation Notes
Less agreement here for infrequent anal sex 



People my age usually believe that if someone 
has anal sex (penis in anus) pretty often they…

3.06

1 2 3 4 5

… should definitely use condoms and lube.

Strongly Agree Strongly Disagree

Presenter
Presentation Notes
Even for frequent anal sex 



Perceived oral sex STI risk

2.78

2.8

2.63

1 2 3 4 5

People my age think you can get a sexually
transmitted disease (STD) from oral sex on a

penis.

People my age think you can get an STD from
oral sex on a vagina/vulva.

People my age think you can get an STD from
oral sex on an anus.

Strongly Agree Strongly Disagree

Presenter
Presentation Notes
Clearly, there’s a lack of knowledge related to the risk of contracting an STI for oral sex Together, it seems young people have more of an understanding of the risks of frequent vaginal sex, and much less knowledge about the risks of infrequent sex as well as oral or anal sex. 



Youth survey respondents understand risks 
related to frequent vaginal sex, but are less 
certain of other sexual risks. 



Why is teen pregnancy 
decreasing?



Not as many teenagers today are getting or getting someone 
pregnant. How much do the reasons below explain why?

2.31

3.56

3.34

3.23

3.83

3

3.13

2.67

1 2 3 4 5

Teens don’t have sex very frequently.

Teens who have sex are using regular
 methods of birth control.

Teens who have sex use the morning
after pill / emergency contraception.

Teens who have sex use withdrawal.

Teens who have sex use condoms.

Teens who have sex use apps to track
their period or cycle to avoid pregnancy.

Teens have oral or anal sex to avoid pregnancy.

Some other reason; please describe:

Not a Reason A Big Reason

Presenter
Presentation Notes
Survey respondents report th



Not as many teenagers today are getting or getting someone 
pregnant. How much do the reasons below explain why?

3.56

3.34

1 2 3 4 5

Teens don’t have sex very frequently.

Teens who have sex are using regular
 methods of birth control.

Teens who have sex use the morning
after pill / emergency contraception.

Teens who have sex use withdrawal.

Teens who have sex use condoms.

Teens who have sex use apps to track
their period or cycle to avoid pregnancy.

Teens have oral or anal sex to avoid pregnancy.

Some other reason; please describe:

Not a Reason A Big Reason

More of a reason 
for older youth

Presenter
Presentation Notes
Survey respondents report th





Focus group respondents said teen pregnancy 
is decreasing because of… 

…education and awareness.
…greater access and less stigma.
…other activities.
…other priorities.
…oral and anal sex? 



Teen pregnancy is decreasing because of… 
education and awareness.

“Lots of efforts to educate.”

“More information about birth control 
and Plan B all over the place.”

“Different people reaching out to younger kids to get them 
to think smarter about their sexual decisions.” 



Teen pregnancy is decreasing because of… 
greater access & less stigma.

“Birth control is less stigmatized – [it] 
can be used for other things like acne.”

“Free condoms.” 

“People are aware of other options – LARC, used to have to 
take the pill everyday. Now, [there are] longer-lasting options.” 
– Youth Health Advocate

“A lot of people are on birth control.”

“[It’s] less stigmatized to 
talk about pregnancy.”



Teen pregnancy is decreasing because of… 
other activities.

“There are other things to do –
rather play video games than have 
sex.”

“Phones – you can do everything on your phone. Don’t even 
find the appeal in sex… because [they’re] having fun online.”

“Sending pictures instead…”
“Watching porn.”



Teen pregnancy is decreasing because of… 
other priorities.

“People are more goal-oriented and 
how know to handle it/prevent it.” 

“More of a culture shift… Back in the day, [you would] get 
married soon, be in a relationship. But there’s more equality 
now, less taboo to get married later, have children or not have 
children.” 

“Not even a first thought to them - [they 
are] thinking about college and all the 
work they have to do.”

”No one wants a baby –
social reasons.”



Teen pregnancy is decreasing because of… 
oral and anal sex?

“More heterosexual couples are engaging in oral and anal 
now. Pop culture has made it less taboo."

“Oral sex has become more casual, and [they are] not using barriers 
because people don’t know about flavored condoms, dental dams.”

“[Some people are] scared to have 
vaginal sex.” “[I thought] that was a ‘church thing’ –

so [a person] could still be a virgin.”



Why are youth STIs increasing?



Many young people today are getting sexually transmitted 
diseases (STIs). How much do the reasons below explain why?

3.84

3.88

4.1

3.2

2.73

3.85

3.3

3.03

2.59

2.54

1 2 3 4 5

Young people don’t always use condoms for vaginal sex.

Young people don’t always use condoms for anal sex.

Young people don’t use condoms for oral sex.

Young people don’t know how to use condoms.

Young people can’t get condoms.

Young people have sex with multiple partners.

Young people don’t know where to get tested for STDs.

Young people can’t get to a clinic for STD testing.

Clinics are not open when young people can go.

Young people can’t get treatment for STDs. 

Not a Reason A Big Reason



Young people can’t get tested… Why?

“I'm not sure. Is it because they have to be a certain age to get tested 
without their parents being notified?”

“Afraid of their parents' insurance showing the treatment.”

“They don't have money to afford treatment”

“Scared”

Presenter
Presentation Notes
Afraid of people finding out – PARENTS againDon’t have the money for treatment – why bother finding out? They are scared to know





Focus group respondents said youth STIs are 
increasing because … 

…people don’t use condoms.
…of misconceptions.
…relationships are complicated.



Youth STIs are increasing because… people 
don’t use condoms.

“[They are] more focused on preventing pregnancy, not STIs.”

“[People don’t use condoms] especially for oral and anal.”

“Don’t like the feel of the condom.”

“[They use] PReP and PEP [and] they think they’re already protected.”



Youth STIs are increasing because of… 
misconceptions.

“They don’t have the education to know that STDs 
last longer than pregnancy. Pregnancy only lasts 9 
months. STDs are forever unless treated.” 

“People don’t think it will affect 
them.”“[There is a] misconception that people can 

tell when their partner has an STD.”

“Some people think birth control protects 
against both STDs and pregnancy.” 

“People think you have to 
have 27 partners to have an 
STI.” 

“People can still get STDs from oral and 
anal sex.” About half of the participants 
in this focus group were unaware this is 
true.

Presenter
Presentation Notes
“They aren’t paying attention to education about oral and anal STI risks.”“No condoms in porn. No risk in porn. Not the same in real life.”



Youth STIs are increasing 
because…relationships are complicated.

“Girls are afraid to say no to 
their partners.”

“Hook-up culture: You know less about their sexual history.” 

“Lying about STD 
status.”

“People like to be with multiple partners."

“Experimenting with other people, [they] 
don’t make the status of STDs known.”

“People trust their 
partner.”

Presenter
Presentation Notes
“People often don’t get tested right after sex.” 



Gender and sexual identity minority youth 
interview participants said teen pregnancy is 
decreasing while youth STIs are increasing 
because…

… unprotected sex is common.
… sex work and survival sex happen. 
… sex education content is limited. 
… LGBTQ youth might not be comfortable accessing sexual 
health care.



Unprotected sex is common. 

“I think when PrEP started to get put out there it 
was like ‘oh great now I cannot wear a condom and 
have sex with anyone.’”



Sex work and survival sex happen.

“LGBTQ folks especially young people are much more likely to become 
homeless as youth so and so a lot of young people may have to engage 
in survival sex and so that is something that will be really hard to 
negotiate for a young person who is engaging in survival sex, ‘no, I need 
to use a condom’ or ‘I need you to use a condom’ because you are 
often times not in a position of power.”



Sex education content is limited.

“Even in schools the sex education is very binary doesn't really talk 
about gay sex or lesbian sex, it is always just mostly on reproductive 
sex. Even when it comes to heterosexual sex it is not about enjoying 
yourself and your body, it is mostly about just how to prevent 
pregnancy or how to put a condom on even though they don't teach 
you that in my opinion.” 

“If there is sexual health education it is not affirming for LGBTQ 
students. It is really easy for someone to come in and be like put a 
condom on the penis before you put it into the vagina and all the queer 
or trans kids are going to tune out because it doesn’t apply to them.”



LGBTQ youth might not be comfortable 
accessing sexual health care.

“I think part of that is related to the fact that the providers may not be 
affirming to LGBT individuals in their identity or their sexual 
orientation. So, you know they don't want to go to the doctor because 
their doctor might be an asshole or their doctor might be a family 
doctor and they don't want their parents to know what is going on.”



What do you think? 

• Why do you think the rate of teen 
pregnancy is decreasing but rates of 
youth STIs are increasing? 



Provider Interviews



Interviewee 
Characteristics

Average of 6.6 years of experience in current role

Average of 14 years of experience in the field 

Six with over 15 years of experience

One with over 30 years of experience

Presenter
Presentation Notes
Of the eleven KI’s interviewed, they averaged 6.6 years of experience in their current roles, but 14.0 years of experience when accounting for the average time the KI’s have been working in this field. six of the eleven KI’s had more than 15 years of experience in the field. All but two KI’s had more than 5 years of total experience in the field. Among the KI’s were one who had been in the field for 1 year, and another for 30.



Teen pregnancy is decreasing while youth STIs 
are increasing because… 

…pregnancy prevention efforts have been successful, but to the 
exclusion of STI prevention.
…longer-term contraception is more accepted and available.
…birth control is accessible, and STIs aren’t scary.
…decreased pregnancy concerns leads to lax condom use. 
…STI stigma means we don’t talk about them.
…not all STIs have advocates. 



Pregnancy prevention efforts have been 
successful, but to the exclusion of STI prevention. 
“Community wise, we are the ONLY service that really - our focus is addressing HIV 
and STIs. Most of the programs locally address teen pregnancy only. Well not only 
but that's their major focus. There’s NOT a lot of discussion happening around -
very specifically - HIV with youth, but also STIs. So that's one of the major 
drawbacks that we're seeing is the funding lines are happening. The change in the 
direction of prevention has been a huge disservice for youth.”

“We're really focusing … on pregnancy prevention and we're focusing a lot less on 
STI prevention. And in my specific environment of work we're focusing really on 
HIV prevention and a lot less on prevention of other STIs. And that has to do with 
like funding because [campaign] funds into HIV prevention which is amazing and 
awesome but a lot less funding into like the gonorrhea and chlamydia prevention 
or education around other STIs that are out there.”



Longer-term contraception is more accepted 
and available.

“We have more long-term birth control that may be easier to 
access. So they have the - I think with the IUDs it's a little more talked 
about and accessible to young people. You’ve got the Depo Provera 
shot. There's definitely some long-term, so it's not just taking a pill 
each day.”

Presenter
Presentation Notes
4 out of 10 interviews raised LARCs as a possible explanation. Others that didn’t mention LARCs specifically talked about the fact that there are so many birth control options available now – including emergency contraception. 



Birth control is accessible, & STIs aren’t scary.

“Increased access to birth control. Anybody can get it, it's much easier … I 
know that's a lot of adults and parents fear is that if you give somebody birth 
control then they're no longer going to use a condom to protect them against 
disease. 
If all we think about is that pregnancy is the worst thing that can happen to us or 
not really thinking about everything else. And especially if we as a teen you know 
feeling invincible that it's not gonna happen to you or we still hear the ‘well it's not 
that big of a deal, you just take a little penicillin and you're fine.’ People don't 
seem to be afraid of things -- that's the catch-22. You know like we're 
happy that HIV is a chronic illness and it's not a death sentence but at the same 
time are you not afraid at all of contracting something that can still make your life a 
little - more difficult. So it's, it's having that conversation and really talking about 
condoms…"



Decreased pregnancy concerns leads to lax 
condom use. 
“…from a lot of the young people we talk to, [they are] definitely moving towards a 
LARC so an IUD or an implant, which is phenomenal pregnancy prevention but think, 
”Oh I'm in a committed relationship I don't need to worry about condom use. I'm 
not gonna get pregnant." … So I think that's a huge part of it, is kind of that focus 
on pregnancy prevention and not remembering that condoms are still 
important and just because you have a partner doesn't mean that you're safe.”

“I think they get very comfortable knowing that they're not gonna get 
pregnant and then it kind of gets easy to forget about the condoms and to 
not think about those and get caught up in the moment and let that slide.”



STI stigma means we don’t talk about them.
“I think that there's been a good job with pregnancy prevention… discussing options and 
allowing access. Young people that have access to these things… Again pregnancy is not 
seen as a bad thing either. STDs have a different kind of judgement on them you 
know. They have a negative connotation again - that scarlet ‘S’ kind of thing.”

“Pregnancy is something that is like very clean… The ways in which we talk about STIs are 
not affirming ways, they're often shameful… ‘Well this is the consequence for you doing this 
thing that we already have a lot of shame about and now that you've this thing that we 
already have a lot of shame about, we know that you've done it because you have this, this 
horrible STI and that means something about you as a person.’ … which makes you a bad 
person if you got an STI because if you're a woman, you're a slut… [That’s] the sort of 
narrative that people are hearing and believing.”



Not all STIs have advocates.
“Minorities, low socioeconomic scale individuals seem to have a higher percentage 
of STIs. Men who have sex with men, African Americans, Latinos, women - here 
seems to be a larger disparity there. I think there’s multiple societal factors for that 
as well. Like I'll talk about chlamydia - chlamydia … is the number one reportable 
communicable disease in the country. But yet you don't see a national 
chlamydia campaign. And that's because of who it affects. It affects 
young girls mostly… 15 to 19 years old. So who is their advocate? Who is 
their leader who stands up for them? We don't have somebody to charge 
the hill to say this is a problem that is oppressing a group of girls - young girls. 
Young, low SES girls throughout the country. But they don't have someone to speak 
for them… It was white gay men and they have power and they have influence and 
they took a fight and took a stand against HIV. Okay. We don't have that for 
chlamydia for example."



But we should consider a longer-term 
perspective…

“Pre-HIV nobody ever used condoms and there was all kinds of STDs 
happening. Syphilis was higher, and all of those trends were higher. 
Then HIV came in and changed the game. There's I think less of a 
worry about HIV in general with this generation of youth. They didn't 
live through that and they didn't - I don't think they got that intense 
education. That was happening in the 80s and 90s and even early 
2000s.”



What do you think? 

• How do these findings resonate with 
your experience working with youth? 

• What stands out to you? 
• What is surprising? 
• What is NOT surprising? 

• What further questions do you have? 



ACT for Youth team:

Jane Powers, Director

Brian Maley, Evaluation Assistant
Jennifer True Parise, Evaluation Assistant
Vanessa Amankwaa, Evaluation Assistant
Karen Schantz, Communications Coordinator

Student Assistants: 
Carlton Max Kelly, Lily McGovern, Carley Robinson, Sophie 
Matton, Betty Lam


	New Findings from the Adolescent Sexual Health Research Study
	Workshop objectives
	Teen pregnancies in NYS have been declining…
	… but youth STI rates are increasing.
	Why?
	Study questions
	Methodology
	Analytic Approach
	Slide Number 9
	Youth Respondent Characteristics
	Slide Number 11
	Slide Number 12
	Slide Number 13
	Slide Number 14
	Targeted focus group characteristics
	Results
	Small group data analysis
	How do people your age find out where to get birth control (like the pill, shot, ring, implant, IUD, etc.) and care for sexually transmitted diseases (STIs)? 
	Slide Number 19
	Slide Number 20
	Slide Number 21
	Slide Number 22
	If a young person your age thinks they might have an STI or needs birth control (like the pill, shot, ring, implant, IUD, etc.), where do they go? 
	Slide Number 24
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Why might young people your age not get birth control or sexually transmitted disease (STI) health care?
	Slide Number 32
	Slide Number 33
	Slide Number 34
	Slide Number 35
	Young people are very concerned their parents will think they are having sex.
	Slide Number 37
	Young people are concerned someone they know will find out.
	Slide Number 39
	Young people are not concerned about the confidentiality of electronic medical records.
	Slide Number 41
	Slide Number 42
	Slide Number 43
	How can we encourage people to use clinics?
	Slide Number 45
	Slide Number 46
	Slide Number 47
	Slide Number 48
	How much of a concern is confidentiality to young people when it comes to sexual and reproductive health?
	Confidentiality: How important is it? 
	Confidentiality: What does it mean? 
	How should practitioners discuss confidentiality? 
	What are youth perceptions of  risk and the need for risk reduction behaviors? 
	People my age usually believe that if someone has vaginal sex (penis in vagina) only once in a while they…
	People my age usually believe that if someone has vaginal sex (penis in vagina) pretty often they…
	People my age usually believe that if someone has anal sex (penis in anus) only once in a while they …
	People my age usually believe that if someone has anal sex (penis in anus) pretty often they…
	Perceived oral sex STI risk
	Youth survey respondents understand risks related to frequent vaginal sex, but are less certain of other sexual risks. 
	Why is teen pregnancy decreasing?�
	Not as many teenagers today are getting or getting someone pregnant. How much do the reasons below explain why? 
	Not as many teenagers today are getting or getting someone pregnant. How much do the reasons below explain why? 
	Slide Number 63
	Focus group respondents said teen pregnancy is decreasing because of… 
	Teen pregnancy is decreasing because of… education and awareness.
	Teen pregnancy is decreasing because of… greater access & less stigma.
	Teen pregnancy is decreasing because of… other activities.
	Teen pregnancy is decreasing because of… other priorities.
	Teen pregnancy is decreasing because of… oral and anal sex?
	Why are youth STIs increasing?�
	Many young people today are getting sexually transmitted diseases (STIs). How much do the reasons below explain why?
	Young people can’t get tested… Why?
	Slide Number 73
	Focus group respondents said youth STIs are increasing because … 
	Youth STIs are increasing because… people don’t use condoms.
	Youth STIs are increasing because of… misconceptions.
	Youth STIs are increasing because…relationships are complicated.
	Gender and sexual identity minority youth interview participants said teen pregnancy is decreasing while youth STIs are increasing because…
	Unprotected sex is common. 
	Sex work and survival sex happen.
	Sex education content is limited.
	LGBTQ youth might not be comfortable accessing sexual health care.
	What do you think? 
	Provider Interviews
	Interviewee Characteristics
	Teen pregnancy is decreasing while youth STIs are increasing because… 
	Pregnancy prevention efforts have been successful, but to the exclusion of STI prevention. 
	Longer-term contraception is more accepted and available.
	Birth control is accessible, & STIs aren’t scary.
	Decreased pregnancy concerns leads to lax condom use. 
	STI stigma means we don’t talk about them.
	Not all STIs have advocates.
	But we should consider a longer-term perspective…
	What do you think? 
	Slide Number 95

