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Background  

Nationally, in 2015, about one in five new HIV infections were among youth, ages 13 to 24. In 

2017, an estimated 51% of youth infected with HIV did not know their status. According to the 

Centers for Disease Control and Prevention (CDC), the number of new chlamydia, gonorrhea, and 

syphilis cases reached a record high in 2016, with more than two million reported infections in the 

United States. Estimates suggest that 15- to 24-year-olds acquire half of all new STIs in the United 

States. From 2012 to 2016, nationally, reported cases of chlamydia, gonorrhea, and primary and 

secondary syphilis among both males and females ages 15 to 19 years and 20 to 24 years 

increased. During the same period, New York City saw decreases in reported cases of chlamydia 

and gonorrhea among males and females ages 15 to 24 years; however, primary and secondary 

syphilis cases increased 31.9% among 15- to 19-year-olds and 55.7% among 20- to 24-year-olds. 

Additionally, CDC Youth Risk Behavior Surveillance (YRBS) and New York City Youth Risk Behavior 

Survey 2015 data show that 41.2% of high school students nationwide (27.2% in New York City) 

had ever had sexual intercourse. Among those currently sexually active, only 56.9% (62.6% in New 

York City) had used a condom during their last sexual intercourse; 13.8% (15.7% in New York City) 

reported that neither they nor their partner had used any method to prevent pregnancy during 

their last sexual intercourse. A 2017 NYCDOHMH report also found that while overall pregnancy 

rates dropped 60% among 15- to 19-year-olds in New York City from 2000 to 2015, rates are 

highest in the city’s poorest neighborhoods. Among more than 9,000 pregnancies in this age 

group in 2015, almost eight in 10 were unintended. 

This general trend is pretty consistent across New York State and the country. While adolescents 

navigate sex and all that comes with it, they also encounter intimate partner violence, stress, low 

self-esteem, and bullying, among other things. However, in New York State, public schools are not 

required to teach students sexual health education as part of the New York State Education 

Department (NYSED)’s health education mandate. This means that by the time students are in 

college, their understanding of comprehensive sexual health and prevention is limited, and they 

do not always have the knowledge and skills to make informed choices. 

To accomplish the Governor’s overall objective of reducing new infections to 750 per year by 2020, 

the Task Force for Ending the Epidemic has offered various recommendations aimed at decreasing 

new infections and disease progression. One such recommendation is the promotion of 

comprehensive sexual health education.  
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To further assess the sexual 

health knowledge, skills, and 

needs of youth who have 

graduated from NYS schools 

and are currently enrolled in 

local colleges and universities, 

the National Black Leadership 

Commission on AIDS, Inc. 

(NBLCA) conducted a survey 

with 360 students from 

University of Albany, Onondaga 

County Community College, 

Suffolk County Community 

College, University of Syracuse, 

Buffalo State University, and 

University of Rochester. 

 

Key Findings  

HIV Status  

• Testing needs to be increased. 

• Many students assumed they were HIV- without having been tested- false sense of 

security. 

• It’s possible that HIV rates are really low in this population, but it’s also possible that those 

who aren’t getting tested are those at highest risk. 

Sex Education  

• Education around PrEP in both high school and college is lacking.  

• In certain counties, students were significantly less likely to receive sex education in high 

school.  

o Dutchess, Sullivan, and Rockland had particularly low numbers, though we also had 

fewer students from these areas.  

• We do see an increase in knowledge between high school and college.  

School Resources  

• Half of students use their health center, so this can be a valuable resource for testing 

and outreach.  

• Most students know about free condoms, but greater awareness should be drawn to 

the other services, such as testing and educational forums, that student health centers 

offer. 
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Next Steps 

The need for heightened HIV/AIDS awareness is especially important on college and university 

campuses. Many college-aged students did not live through the start of the HIV/AIDS epidemic 

and may not fully understand the implications of living with HIV. This disconnect has led to a 

dichotomy of assumptions when it comes to HIV/AIDS in college and university communities that 

must be addressed. The first assumption, common among youth, is that HIV/AIDS was a major 

issue in the past but is no longer a threat because it can be managed, much like a chronic disease 

like diabetes. The second assumption, often found in non-LGBTQ communities, is that young gay 

men of color are the only ones at risk of contracting HIV. This second assumption is especially 

true in rural areas where there is a lack of education and understanding around the HIV epidemic 

and stigma overwhelmingly persists.   

Promoting safer sex practices that reduce the risk of HIV 

transmission is vital to our youth communities. College 

and university students should also understand that 

while they need to take the risk of HIV seriously, there 

are many people living with HIV who are able to lead 

full lives due to staggering biomedical advancements, 

prevention, and treatment efforts. We need medical 

professionals on campuses who understand how 

stigma and the pathologizing of certain communities 

(e.g., people of color, poor people, the LGBT 

community) can negatively impact these groups and 

their access to optimal general and sexual health care, 

as well as how their perceptions, fueled by implicit bias 

at the individual and institutional levels, can cause 

mistrust of health providers. 

University/college campuses are promising sites for HIV 

prevention and treatment programs because they have 

the infrastructure to support services, offer access to an 

otherwise difficult to reach population, and prioritize 

knowledge sharing among stakeholders. As HIV rates 

continue to rise among minority young adults, 

especially Black and Latina MSM and women, there is a 

vital need to implement innovative programs in 

spaces where young people gather. This is particularly 

true for communities that lack a mandated sexual 

health and/or HIV curriculum in their schools.  

  

L to R: University at Albany survey 

participants w/U at A NBLCA Intern 
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NBLCA is in a unique position to establish partnerships with campus student organizations and 

local community organizations to increase access to sexual and reproductive health education, 

behavioral risk-reduction information, counseling, HIV and STI testing/screening and linkage to 

care, and PrEP/PEP access for students and their partners. We can also establish networks of HIV 

health-related services for persons attending these colleges/universities, as this can help reduce 

the viability of HIV infection within students’ sexual networks on campus. NBLCA can also provide 

capacity building for on-campus organizations that address the specific needs of these young 

people as they navigate, sometimes for the first time, health systems (including access to health 

insurance). While young people in cities (e.g., NYC) can access a comprehensive set of sexual 

health-related services, those in the rural areas in NYS sometimes fall through the cracks – setting 

up shop on campuses is an effective strategy to engage this population in testing, treatment, and 

care, as well as in discussions around unpacking stigma.  
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The National Black Leadership Commission on Health (Black Health), formerly known as NBLCA, is 

a 501c3 not for profit organization with a mission to champion the promotion of health and 

prevention of diseases to reduce disparities and achieve equity within the black community. 

 

Main Office 

215 W. 125th Street, 2nd Fl 

New York, New York 10027 

212.614.0023 ext. 109 

info@nblch.org 
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