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Abstract

Background—Little is known about sexual and psychosocial factors associated with HIV testing 

among detained African American female adolescents—an understudied group at risk for HIV.

Methods—188 detained African American female adolescents completed assessments on HIV 

testing, sexual risk behaviors, and psychosocial factors.

Results—Unprotected vaginal sex, history of STI-positivity or pregnancy, higher STI knowledge, 

and lower partner availability were associated with a higher likelihood of ever being tested for 

HIV.

Discussion—HIV testing is the gateway to important services for high-risk HIV-positive and 

HIV-negative adolescents. More research is needed to address barriers and to inform programmatic 

changes to increase testing among youth.
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Introduction

Young African Americans continue to be one of the groups most disproportionately affected 

by HIV in the United States. They represent 57 % of all new HIV infections among 

persons aged 13–24 years. The rate of new infections among young African American 

females aged 13–24 years was also 20 and 6 times as high as young white and Hispanic 

females, respectively [1]. Moreover, compared to the general population, male and female 

adolescents with a history of detention or incarceration are at even greater risk, given the 

association between detention and higher rates of anal intercourse, number of sex partners, 

and condomless sex [2–4].
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The Centers for Disease Control and Prevention recommends routine HIV testing for all 

adolescents aged 13 years and older [5]. According to the 2013 National Youth Risk 

Behavior Survey [6], 12.9 % of high school students had ever tested for HIV, and 21 % of 

African American high school females reported ever testing for HIV, which is a percentage 

higher than both white (12.7 %) and Hispanic (13.4 %) female high school students. To our 

knowledge, there are no national prevalence rates for HIV testing among incarcerated youth.

HIV testing is the first step in the HIV continuum of care and provides an opportunity 

to reduce the HIV health disparity among African Americans. Knowledge of HIV status 

provides an opportunity to link HIV-negative and HIV-positive youth to relevant HIV 

prevention, care, and treatment services, and thereby, reduce risk of contracting and 

transmitting HIV. Factors associated with HIV testing among sexually active African 

American adolescent females include testing for sexually transmitted infections (STIs), 

pregnancy, risk-reduction self-efficacy, and STI knowledge [6–8]. Other psychosocial 

factors, such as partner availability, may also have a direct or indirect association with HIV 

testing among adolescents. Previous research has indicated that among a sample of female 

adolescents, the majority of whom were African American (93.5 %), limited partner choices 

was associated with increased STI risk [9]. Since this group of female adolescents may 

be more likely to engage in riskier behavior, low partner availability also may be directly 

associated with HIV testing behavior.

However, further research is needed to understand factors associated with HIV testing 

among a vulnerable population who is at higher risk for HIV/STIs—detained African 

American female adolescents. Therefore, it was hypothesized that sexual risk behavior 

(unprotected sex, pregnancy history, STI history) and psychosocial factors (STI knowledge 

and low partner availability) would be associated with ever being tested for HIV among a 

sample of detained African American female adolescents.

Methods

From March 2011 to February 2012, female adolescents from a short-term detention facility 

in Atlanta, Georgia were screened for enrollment in a culturally-sensitive HIV prevention 

program [10]. The current analyses are from baseline data only. African American females 

aged 13–17 years who reported lifetime vaginal intercourse were eligible. Adolescents 

who were married, currently pregnant, wards of the state, or scheduled to be placed in a 

restricted location upon release were excluded. Of the eligible 202 adolescents, 188 (93.1 %) 

completed baseline assessments. Participants provided written informed assent, and parents 

provided verbal consent. Participants were not compensated while detained but were given 

up to $150 for completion of all intervention sessions and assessments over the 6-month 

follow-up period, subsequent to release from detention. Emory University’s Institutional 

Review Board approved all study protocols prior to implementation.

Participants completed study measures via an audiocomputer assisted self-interview 

(ACASI). The ACASI assessed demographics, unprotected vaginal sex during the past 30 

and 90 days (yes vs. no), history of pregnancy (yes vs. no), history of STI positivity (yes vs. 

no), STI knowledge [11] (high vs. low), partner availability (i.e., agreement on whether there 
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are many good males with whom to have a relationship) (high vs. low), and ever being tested 

for HIV (yes vs. no). Logistic regression models examined baseline associations between 

sexual risk and psychosocial factors with ever being tested for HIV as the outcome. When 

considering potential covariates, adolescents’ living situation was considered as a potential 

contextual factor that may be associated with ever being tested among this population. 

However, the association was not significant (p > 0.05) and was therefore not included as 

a covariate. Number of days detained was also considered as a potential contextual factor 

but was not associated with ever being tested (p > 0.05). However, participants’ age was 

significantly associated with ever being tested, with older adolescents being more likely to 

report ever being tested for HIV (OR 1.40, p = 0.02) and was included as a covariate in all 

analyses.

Results

Participant characteristics on HIV testing, sexual risk behavior, and psychosocial factors are 

displayed in Table 1. At baseline, participants’ mean age was 15.3 years (SD 1.1), and the 

average number of days detained was 3.8 (SD 4.9). Over half (56.4 %) of the participants 

reported ever being tested for HIV at baseline.

Logistic regression analyses indicated that adolescents who reported unprotected vaginal sex 

during the past 30 days (AOR 2.86, p = 0.001) and 90 days (AOR 1.99, p = 0.03), history 

of pregnancy (AOR 2.78, p = 0.007), history of being STI-positive (AOR 2.89, p = 0.002), 

higher STI knowledge (AOR 2.02, p = 0.03), and lower partner availability (AOR 0.44, p = 

0.008) were more likely to report ever being tested for HIV (Table 1).

Discussion

The current sample of detained female adolescents had a significantly higher percentage of 

ever being tested than high school students from the general population. Over half of African 

American female adolescents reported ever being tested, in comparison to 12.9 % of high 

school students and 21 % of African American female high school students [6]. Because 

detained youth are at higher risk for HIV than the general population [2–4], they may be 

more likely to get tested for HIV. Additionally, detained female adolescents who reported 

recent unprotected sex, a history of being STI-positive or pregnant, or higher STI knowledge 

were more likely to report ever being tested for HIV, which is consistent with previous 

literature [7, 8]. It is possible that because they were engaging in higher risk behavior, they 

were more likely to get tested. Although these data are not available, it also is possible 

that these female adolescents were tested for HIV when they sought out care for their 

previous STIs and/or pregnancy, which was significantly associated with testing behavior. 

Finally, female adolescents who believed they had limited partner options were more likely 

to report ever being tested. Previous research has indicated that females, particularly African 

American females, who report less partner options are more likely to engage in risky sexual 

behavior [9], which may have prompted receiving an HIV test.

There are limitations to this study. Data on barriers to HIV testing, such as access to testing, 

privacy concerns, fear of stigma or judgement were not available. It is possible that these 
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testing barriers may have significantly impacted whether this group of adolescent females 

was tested. Additionally, mental health, interpersonal and partner-related factors were not 

comprehensively examined and could potentially serve as moderating and mediating factors 

associated with HIV testing among this population group. Data are self-reported and are 

subject to social desirability bias. Also, the sample was homogenous; thus, findings may not 

be generalizable to other incarcerated youth. Finally, the sample size was relatively small 

(N = 188), which may limit the precision of effect estimates. Further research with larger 

samples and diverse populations is important.

HIV testing and knowledge of status are the gateway to important services for both HIV-

positive and HIV-negative adolescents who may be at high risk. The findings indicate that 

female adolescents who were engaging in risky behavior were more likely to get tested. 

However, overall, challenges exist with testing adolescents, including failure to get tested 

due to lower perceptions of risk, confidentiality or privacy concerns, fear of judgment, and 

failure to return for test results [7, 8, 12]. Given that adolescents, particularly those who 

have been incarcerated, are at risk for HIV/STIs, prevention interventions tailored to this 

population [10] to reduce HIV/STI risk behavior are necessary. Interventions could focus 

on increasing safe sexual behavior and skills (e.g., condom negotiation, self-efficacy) and 

addressing contextual factors that may prevent these young girls from engaging in safe 

sexual behavior (e.g., substance use, violence). Additionally, increased access to HIV testing 

is pertinent. Schools, community settings, and community outreach may assist in targeting 

adolescents for HIV testing. More research is needed to help inform programmatic and 

policy changes that may improve HIV testing rates among adolescents, particularly those 

who may be at highest risk for HIV infection.
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