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Background 

Sexual and Reproductive Health (SRH) disparities among Black youth in the US  
Sexually transmitted infections (STIs) and unintended pregnancies are serious public health issues 
that disproportionately affect Black youth.1,2 In 2018, the chlamydia rate among 15-19-year-old 
black females was 4.5 times the rate among 15-19-year-old white females.1 Despite overall 
downward trends in unintended pregnancy and birth among adolescents, racial disparities also 
exist;2 in 2018, birth rates for non-Hispanic Black teens were substantially higher than for non-
Hispanic White teens.1,2  
 
SRH Disparities Among Adolescents in Foster Care 
In addition to sexual and reproductive health disparities among Black youth in general, further 
disparities are prevalent among Black youth in foster care. As of September 2021, there were 
391,098 youth in foster care in the U.S., of which 22% (86,645) were Black.3 Black youth are 
overrepresented in the foster care system4 and Black youth in foster care are at greater risk for 
experiencing negative sexual and reproductive health outcomes compared to their White 
counterparts.5 Youth in foster care engage in riskier sexual behaviors and are at higher risk for 
STIs and unintended pregnancy than youth not in foster care.6  
 
Youth in Foster Care are Self Advocates for Their SRH 
Separated from their biological parents, adolescents in foster care depend on foster parents to 
provide sexual and reproductive health information, but they often receive limited, inconsistent, and 
unclear messages.7 Conversely, foster parents are often ill-equipped to address the diverse and 
complex sexual and reproductive health needs of youth in care due to a lack of adequate sexual 
health knowledge and training.7 Youth in care cannot rely on other foster care staff for sexual 
health support because staff are often overworked.8,9 In most states in the U.S., caregivers working 
with youth in foster care receive training to promote the health and well-being of the child but the 
training rarely includes sexual and reproductive health education and communication of sexual and 
reproductive health topics with youth. 

Research Study Findings  

In 2018, I interviewed 16 female African American adolescents with a history of foster care 
placement to explore experiences related to their sexual and reproductive health disparities and 
needs. During the interviews, participants described yearning for a stronger nurturing and 
supportive relationship with their caregivers and wanting to have open communication with them 
about their sexual and reproductive health needs.10 Youth reported that while the internet was their 
primary source for information about their sexual health, it was also filled with inaccurate and 
worrisome information.10,11  
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Relationships with caregivers 
Youth felt caregivers were unable to adequately care for them 
due to age-related health issues, feeling unsupported, lack of 
trust, and being judged unfairly when they tried to engage in 
conversations surrounding their sexual health needs.10 Due to 
limited caregiver support, the participants had to address their 
sexual and reproductive health needs independently.10,11  
 

Sources for SRH information 
Due to limited caregiver support, participants relied heavily on 
the internet as their primary source for sexual and 
reproductive health information. Other named sources of information included school, public 
agency social services group sessions, sexual abuse, and obstetrician and gynecology providers.11 
In an effort to keep romantic relationships going, participants expressed that they “let their guards 
down” and engaged in risky sexual practices, which increased their chances of unintended 
pregnancy and sexually transmitted infections.10 

 

Perspectives on SRH communication:  
Youth wanted caregivers to take time to establish a genuine relationship with them, avoid 
excessive use of demonstrations when talking about sex, ease into the discussion, be vulnerable, 
share personal experiences, be loving and nurturing, and be non-judgmental.10,11 Topics of interest 
included puberty, contraceptives, and abstinence.11  
 

Recommendations 

➢ Implement state mandated, culturally sensitive trauma-informed sexual and reproductive 
education and training for all caregivers working directly with children and youth in 
foster care. 

• Communication techniques surrounding SRH discussions should be implemented in the 
training. Youth caution against excessive use of demonstrations, being judgmental, and not 
using a “step by step” approach. 

 
➢ Offer mandated no-cost annual SRH refresher workshops. 

• Ongoing support should be available for caregivers who might need further guidance after 
initial training.  

 
➢ Provide SRH education workshop series for youth in foster care. 

• The state can provide accurate SRH information to youth in care to prevent SRH risks by 
teaching a comprehensive, evidence-based curriculum, grounded in trauma-informed care.  

• Innovative culturally sensitive technology-based interventions should be explored and 
implemented to promote SRH. This option offers youth more options for attendance and 
interaction with the content privately as needed. 
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“I wish that my step-mom would 
have told me about my first 
period. I really got freaked out 
when I first started… to be 
honest, I didn't know what a 
condom was until I was 16, 17, 
just two years ago…” 
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