Reproductive and sexual health includes the factors that affect physical, emotional, mental, and social well-being related
to reproduction and sexual health across the life span.’ Unintended pregnancies, sexually transmitted diseases (STDs),
and HIV result in significant health and economic consequences for individuals and society. A woman with an
unintended pregnancy is less likely to seek early prenatal care and is more likely to expose the fetus to harmful
substances, such as tobacco or alcohol. STDs and HIV may result in serious outcomes including cancers, infertility,
ectopic pregnancy, miscarriages, stillbirth, low birth weight, neurologic damage, and death.

Unintended Pregnancies

According to the Wisconsin Pregnancy Risk Assessment Monitoring System (PRAMS), 38% of new mothers did not intend
pregnancy.’ Of those with an unintended pregnancy, 46% reported doing nothing to prevent pregnancy. In the 2009-
2010 PRAMS, 78% of pregnancies among those under the age of 20 were unintended.?

Teen Births

Approximately five percent of all live births in Wisconsin in 2014 were to teen mothers (mother less than 20 years), or
3,414 live births. The teen rate, 18.1 births per 1,000 females age 15-19, was slightly below the national rate, 24.2 per
1,000 females. Teen birth rates have decreased among American Indian/Alaska Native, Asian, and white populations;
the Black/African American and Hispanics/Latinos teen birth rates were unchanged from 2013.

Adolescents

In Wisconsin, just over one in three high school students has ever had sexual intercourse.” ®> The national average is just
under one in two. Among those who have had sexual intercourse in Wisconsin, approximately one in ten had sexual
intercourse before age thirteen. Approximately one in four are currently sexually active; among those currently sexually
active, 37.5% did not use a condom; 65.1% did not use a female form of birth control (birth control pill, a patch, implant,
IUD, shot, etc.); 86% did not use both a condom and birth control; and 10.7% did not use any method to prevent
pregnancy. Additionally, 13% of Wisconsin students report never being taught in school

about AIDS or HIV. *7
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HIV/AIDS in Wisconsin

Wisconsin produces the HIV/AIDS Surveillance Annual Review, which highlights new diagnoses, prevalence, and deaths.
According to the 2015 review, over the last several years the average number of new cases has remained relatively
stable — approximately 250 new cases each year. Wisconsin has the 11" lowest diagnosis rate in the U.S. While 26 of 72
counties in Wisconsin had an HIV diagnosis in 2014, 58% of new diagnoses are in Milwaukee County. Between 25-30
percent of cases first diagnosed as HIV in Wisconsin during 2011-2014 had already progressed to AIDS by time of
diagnosis; 4-8% diagnosed during 2011-2013 had progressed to AIDS within 12 months of HIV diagnosis. As of December
2014, 6,899 individuals reported with HIV or AIDS presumed to be alive and living in Wisconsin. The CDC estimates CDC
estimates 14% of people living with HIV (PLHIV) are unaware of their status, which equates to an estimated 1,125
additional residents in Wisconsin living with HIV, but unaware of their HIV status.

In 2015, sexual contact accounted for more than 95% of new diagnoses in Wisconsin, with the majority (83%)
attributable to male-to-male contact. During 2015, the majority of individuals (62%) newly diagnosed with HIV infection
were members of racial or ethnic minority groups, yet racial/ethnic minorities made up just 17% of the state’s
population.

These racial/ethnic disparities are highlighted for males and females in the figure below. Racial/ethnic disparities in HIV
are not due to innate biologic factors, nor increased risk behaviors. Rather, other determinants of health can

disproportionately affect persons of color and put individuals at greater risk for HIV exposure.®*°

Disparities in Wisconsin
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among racial/ethnic minorities

(minorities are only 17 percent of WI population).™* Males were five times more likely to be diagnosed than females.
Male diagnosis rates were 16-fold higher for Blacks and 7-fold higher for Hispanics compared to whites. Female
diagnosis rates were 34-fold higher among Blacks and 9-fold higher among Hispanics compared to whites.
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