Appendix A.3

Background Information on Girls of Color, Juvenile Delinquency and HIV

HIV/AIDS in Young people

Young people are at a greater risk for HIV infection than any other group. According to the UNAIDS epidemic 2009 report, 2.1 million of children under the age of 15 accounted for people living with HIV worldwide in 2008.
 Young women between the ages of 15 and 24 make up over 60 percent of young people that are living with HIV and AIDS worldwide.
  In the United States, an estimated 40,059 young people have received a diagnosis of AIDS since the beginning of the epidemic.
 Of this estimate, 28% were females between the ages of 13-24 years old.
 Some risk factors for girls contracting HIV/STD include early onset of sexual initiation, heterosexual intercourse, substance abuse, lack of awareness, poverty, non-attendance of school, and HIV perinatal transmission.
 Even though young people are at a higher rate of getting infected, the risk is especially notable for minority girls.

HIV/AIDS in Young Women of Color

In the United States, minorities make up 71 percent of AIDS cases but only comprise 33 percent of the population.
 In 2005, 80 percent of women living with HIV/AIDS were women of color.
 Women of color, particularly Black women account for 66% of infection, and Latinas account for 15% for ages 13 and older. Despite the high percentage of infection, these two populations represent only 12% (Blacks) and 13% (Latinas) of the U.S. population of women.
 They are at a disproportionately higher risk for HIV infection than their white/Caucasian counterparts.  

Women are particularly vulnerable to heterosexual transmission of HIV due to substantial mucosal exposure to seminal fluids. This biological fact amplifies the risk of HIV transmission when coupled with the high prevalence of non-consensual sex, sex without condom use, and the unknown and/or high-risk behaviors of their partners”.
 Heterosexual contact accounts for the majority of HIV/AIDS transmission for women (74% of African American cases, 69% of Hispanic cases, and 68% of American Indian cases) and injection drug use accounts for most of the difference (“Other” accounts for 2% of transmission for each of the three groups mentioned).
 Furthermore, although perinatal infections have declined immensely over the year they continue to occur each year and the majority of those are among Black Americans.

Girls of color and Juvenile Delinquency

Due to the long time misconception that males were more violent than women, the majority of research on youth violence was conducted with male populations. However, the high arrest rates for violent crimes among females, which appear to be growing at a faster rate than incidents among boys, have challenged that assumption.
 Factors such as poverty, negative peer relations, substance abuse, risky sexual behavior, physical and sexual abuse, and depression contribute to female juvenile delinquency.
 In 2004, the Federal Bureau of Investigation reported that girls accounted for 30 percent of juvenile arrests.
 A report published in 2006 by the Office of Juvenile Justice and Delinquency Prevention (OJJDP) revealed that the female proportion of juvenile arrests rose significantly between 1980 and 2002 for a number of crimes, including aggravated assault, simple assault, burglary, larceny-theft, motor vehicle theft, vandalism, weapons law violations, liquor law violations, and curfew and loitering law violations.
 In 2008, girls were more likely to be arrested for more violent crimes, more likely to be detained or committed to residential facilities, and served more time than girls in years past.
 Furthermore, girls of color disproportionately represent the majority of delinquent girls.
 African American girls accounted for nearly 50% and Latinas, 13% of girls in secure detention. Although white comprise 34% of girls in detention, they account for 69% of the entire US population in comparison to blacks (12%) and Latinos (14%). Furthermore, seven of every 10 cases involving white girls are dismissed while only three of every 10 cases are dismissed for black girls.
 

Juvenile Delinquency and HIV/AIDS Among Girls of Color 

Racial and ethnic minorities have been disproportionately affected by HIV/AIDS since the beginning of the epidemic and this impact has become more pronounced over time. Although African Americans represent 12% of the U.S. population, they accounted for 50% percent of new AIDS cases and “half of estimated new AIDS diagnoses.”
 Latinos accounted for 19% of the new HIV/AIDS diagnoses while accounting for only 14% of the population.
 Together, Asian/Pacific Islanders and American Indian/Alaska Natives represent 1–2% of estimated new AIDS diagnoses while representing 5% of the entire population.
 Risk factors such as substance abuse, risky sexual behavior, physical and sexual abuse, that contribute to juvenile delinquency put girls of color at a much higher risk for HIV infection. 

According to the CDC HIV/AIDS fact sheets among youth, “causal and chronic substance users are more likely to engage in high risk behaviors such as unprotected sex, when they are under the influence of drugs or alcohol.” Some runaway juvenile delinquents are also at a higher risk if they exchange sex for drugs or money. 
 African Americans are disproportionately affected by HIV infection, accounting for 55% of all HIV infections reported among persons aged 13-24 and for juvenile delinquents, the percentage is greater. According to the CDC’s Youth Risk Behavioral Survey, the rate of sexual intercourse and early sexual initiation, defined as intercourse before the age of 13, was found to be higher for African Americans and Hispanics than any other racial group.
 As a result, researchers “argue that effective programs address physical and sexual violence, the risk of HIV/AIDS, pregnancy and motherhood, substance abuse, family problems, and stress; include support regarding safe housing, employment training, and unemployment; and develop empowerment and self efficacy.”
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