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Highlights:
■ Only about one third of sexually

experienced5 teens who are tested
for HIV talk to a doctor or other
health professional about AIDS
after the test. 

■ Among sexually experienced
teens who receive counseling
after an HIV test, the most com-
mon topics of discussion are how
HIV/AIDS is transmitted and
how to prevent the spread of
HIV/AIDS. 

■ More than half of the sexually
experienced teens who receive
counseling following an HIV test
discuss STD’s, abstinence, birth
control methods and correct use
of condoms. 

HIV Counseling among Sexually
Experienced Teens, 2002

Says:
HIV/AIDS continues to be a major concern for teenagers in the United States—almost one in four new HIV infections
occur in people under the age of 21.1 HIV testing and counseling provide an opportunity for young men and women to
determine their HIV status and learn about ways to modify risky behavior. 

A companion Science Says issue brief, Science Says #18: HIV Testing among Sexually Experienced Teens, reports that only
about one in three sexually experienced teens has ever been tested for HIV; that teen girls are more likely to have been tested than
teen boys; and that non-Hispanic Blacks are more likely to have been tested than other ethnic groups.2 The majority of sexually
experienced teens that have been tested get their HIV test in a doctor’s office/HMO or clinic. 

This Science Says issue brief explores the extent to which sexually experienced teens receive counseling following an HIV test. HIV
counseling conducted with HIV testing helps provide individuals with information about HIV transmission and prevention and
underscores the importance and meaning of HIV test results. In addition, HIV counseling at the time of HIV testing allows
patients the opportunity to identify behavior that increases the risk of HIV infection and ways they can reduce their risk of infec-
tion. The Centers for Disease Control and Prevention (CDC) guidelines for HIV Counseling, Testing, and Referral encourage
providers to offer face-to-face prevention counseling and, at a minimum, offer information about HIV transmission, prevention
and test results to all patients that request or are referred for an HIV test.3 That is, given the seriousness of HIV/AIDS, opportu-
nities to talk directly with teens about this issue are important to pursue.

Some may wonder why an organization whose mission is to prevent teen pregnancy is examining data on HIV/AIDS and
STDs. First and foremost, the more that is known about the sexual attitudes and behavior of teens, the better the nation can
help young people avoid risky sexual behavior. It is also true that a growing proportion of newly diagnosed HIV cases can be
attributed to heterosexual transmission through vaginal intercourse4, and teens who have unprotected sex are at risk for both
STD/HIV infection and pregnancy. When teens have an HIV test—one that they have requested or for which they have been
referred—health care providers have an opportunity and an obligation to discuss the risks of unprotected sex including both preg-
nancy and the spread of HIV/STDs. And, of course, HIV testing and education are also important among teens who do become
pregnant.

The data presented in this Science Says issue brief are from the most recent National Survey of Family Growth (NSFG), collect-
ed in 2002, and are for teens aged 15-19 (unless otherwise noted). One data limitation to note is the inability to determine if
the respondent requested the HIV test or if it was offered as a part of routine medical care.



Only about one in three sexu-
ally experienced teens who
are tested for HIV talk to a
doctor or other health pro-
fessional about AIDS after the
test.A

■ Almost four in ten (39%) of the
sexually experienced girls who
have ever had an HIV test talk
with a doctor or other health
professional about AIDS follow-
ing the test (Figure 1). 

■ A smaller percentage of sexually
experienced boys (34%) who
have been tested for HIV talk
with a doctor or other health
professional about AIDS follow-
ing the test.

Among sexually experienced
teens who receive counseling
after an HIV test, the most
common topics of discussion
are how HIV/AIDS is trans-
mitted and how to prevent
the spread of HIV/AIDS.
■ More than eight in ten sexually

experienced teen girls who
receive counseling following an
HIV test discuss HIV/AIDS
transmission (88%) and preven-
tion (84%) with a doctor or
health professional (Figure 2). 

■ Almost three in four sexually
experienced teen boys who
receive counseling following an
HIV test talk with a doctor or
medical professional about
HIV/AIDS transmission (74%)
and prevention (70%). 

More than half of sexually
experienced teens who
receive counseling following
an HIV test discuss STD’s,
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FIGURE 1: Percent Sexually Experienced Teens Aged 15-19
That Receive Counseling from a Doctor or Other Health
Professional Following an HIV Test, 2002
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FIGURE 2: Percent Sexually Experienced Teens Aged 15-19
that Receive Counseling and Discuss HIV/AIDS
Transmission and Prevention with a Doctor or other Health
Professional, 2002 
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A Please note that while there are differences by both age and race/ethnicity in receipt of HIV counseling and the topics discussed during
counseling for sexually experienced teens, due to small sample sizes the numbers are not reliable to report.
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abstinence, birth control
methods, and correct use of
condoms.
■ Among sexually experienced

teens who receive counseling fol-
lowing an HIV test, 74% of girls
and 63% of boys discuss other
STD’s with a health care provider
(Figure 3).

■ More than half of sexually experi-
enced teens who are counseled
following an HIV test discuss
abstinence, birth control meth-
ods, and correct use of condoms.

■ Smaller proportions of these
teens discuss the dangers of nee-
dle sharing and the importance
of needle cleaning. 

What it all means
The CDC recommends that infor-
mation about the risk for HIV
transmission, how to prevent HIV,
and the benefits and consequences
of the HIV test be provided to all
clients who either request a test or
are referred for testing. It is also rec-
ommended that counseling, testing
and referral be offered together in
the same setting in order to maxi-
mize opportunities for talking
directly with individuals, including
teens, about HIV/AIDS.6

Studies show that teenagers want
more information about HIV trans-
mission and protection, as well as
information about using condoms
correctly and where to get tested.7 It
is therefore striking that less than

half of sexually experienced teens
who are tested for HIV talk with a
doctor or other health professional
after the test. 

Given that many young adults with
HIV/AIDS become infected during
their teen years,8 it is critical that
teens of all ages receive information
about how to prevent the transmis-
sion of HIV and how to properly
protect themselves. The relatively
small proportion of sexually experi-
enced adolescents who talk with a
doctor or other health professional
after an HIV test suggests that more
work is needed to ensure that ado-
lescents receive the information
they need about HIV and other
STDs. Providers need to take
advantage of this important educa-
tional opportunity.

FIGURE 3: Percent Sexually Experienced Teens Aged 15-19 that
Receive Counseling and Discuss Other Topics With a Doctor or other
Health Professional, 2002

10% 20% 30% 40% 50% 60% 70% 80%

BoysGirls

Other STD's

Birth Control
Methods

Safe Sex

Abstinence

Correct Use
of Condoms

Dangers of
Needle Sharing

Needle Cleaning

Other 5%

55%

62%

37%

61%

13%

0%

40%

49%
41%

56%

67%

63%

63%
58%

56%

74%

THE NATIONAL CAMPAIGN TO PREVENT TEEN PREGNANCY

www.teenpregnancy.org   ■ 202.478.8500   ■ web@teenpregnancy.org



About the Putting What Works to

Work Project

Putting What Works to Work (PWWTW)

is a project of the National Campaign to

Prevent Teen Pregnancy funded, in part, by

the Centers for Disease Control and

Prevention.Through PWWTW, the

National Campaign is translating research

on teen pregnancy prevention and related

issues into user-friendly materials for practi-

tioners, policymakers, and advocates. As

part of this initiative, the Science Says series

summarizes recent research in short, easy-

to-understand briefs.

Author Information

This research brief was written by National

Campaign staff members Katherine

Suellentrop, Renee Huffman, and Christine

Flanigan.

About the National Campaign to

Prevent Teen Pregnancy

The National Campaign to Prevent Teen

Pregnancy is a nonprofit, nonpartisan

organization supported largely by private

donations.The National Campaign’s mission

is to improve the well-being of children,

youth, and families by reducing teen preg-

nancy.The National Campaign celebrates

its 10th anniversary in 2005.When we

began in 1996, we set a goal of a one-third

reduction in the teen pregnancy rate in ten

years.Ten years later, it seems almost cer-

tain that the nation will reach this goal.

Building on this great success, the National

Campaign’s new challenge to the nation for

the next decade will be to reduce the teen

pregnancy rate by another one-third.

Funding Information 

This research brief was supported by

Grant Number U88/CCU322139-03 from

the Centers for Disease Control and

Prevention (CDC). Its contents are solely

the responsibility of the authors and do

not necessarily represent the official views

of CDC.

Data Sources

All statistics for 2002 were generated with

data from the National Survey of Family

Growth (NSFG) Cycle 6, a periodic nation-

al survey on fertility-related issues conduct-

ed by the National Center for Health

Statistics, Centers for Disease Control and

Prevention, U.S. Department of Health and

Human Services (HHS). NSFG data sets

on CD-ROM are available free of charge

from NCHS: visit www.cdc.gov/nchs/

nsfg.htm, call (301) 458-4222, or e-mail

nsfg@cdc.gov for more information.
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