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TABLE 1—Characteristics and Risk Behaviors of Youth with Behaviorally Acquired HIV Infection

Males Females HIV+ Parent Parent HIV– or unknown Total
HIV-Positive Youth Characteristics n (%) n (%) n (%) n (%) n (%)

HIV-positive parent 9/60 (15) 17/78 (22) . . . . . . 26/138 (19)
Race/ethnicity

Hispanic 27/60 (45) 37/78 (47) 13/26 (50) 51/112 (45) 64/138 (46)
Black 27/60 (45) 40/78 (51) 12/26 (46) 55/112 (49) 67/138 (48)
White 6/60 (10) 1/78 (1) 1/26 (4) 6/112 (5) 7 /138 (5)

Age at intake, y
15–18 26/60 (43) 47/78 (60) 18/26 (70) 53/110 (48) 71/138 (51)
19–21 34/60 (56) 31/78 (40) 8/26 (30) 57/110 (52) 65/138 (47)

CD4<500/mm3 at intake 35/60 (58) 40/77 (29) 16/26 (61) 59/111 (53) 75 /137 (54)
HIV exposure

Male/female sex 13/60 (22) 77/78 (99) 17/26 (65) 73/112 (65) 90/138 (65)
Male/male sex 44/60 (73) . . . . . . 9/26 (35) 35/112 (31) 44/138 (32)
Injecting drug use 3/60 (5) 1/78 (1) 0/26 (0) 4/112 (4) 4/138 (3)

Drug use
Heroin/cocaine 21/59 (35) 15/76 (20) 11/26 (42) 25/109 (23) 36/135 (27)
Alcohol/marijuana 21/59 (35) 23/76 (30) 7/26 (27) 37/109 (34) 44/135 (32)
None 17/59 (29) 38/76 (50) 8/26 (31) 47/109 (43) 55/135 (41)

≥10 Sexual partners 46/58 (79) 27/75 (36) 19/26 (73)** 54/107 (50)* 73/133 (55)
Coitarche<14 years 27/58 (46) 27/72 (37) 17/26 (65* 37/104 (35)* 54/130 (41)
Sexual abuse 23/50 (46) 21/70 (30) 14/26 (56)** 30/95 (31)** 44/120 (37)
Survival sex 25/58 (43) 19/74 (26) 16/26 (61)* 28/106 (26)* 44/132 (33)

Note. Sample sizes varied owing to missing data.
*P<.00, ** P<.05

known sexually and injection acquired HIV
infection reporting HIV infection in a parent
and (2) whether parental HIV infection is as-
sociated with increased risk behaviors and ex-
posure to abuse among HIV-positive youths.

We reviewed the charts of 159 HIV-pos-
itive adolescents sequentially enrolled in the
AdolescentAIDS Program between September
1991 and December 1998. Data analysis was
restricted to 138 HIV-positive youths with sex-
ual contact (n=134) or injection drug use (n=
4) as their primary exposure category.Through
χ2 analyses using SPSS for Windows (version
6.0) (SPSS Inc, Chicago, Ill), we examined the
associations among youths with behaviorally
acquired HIV who reported an HIV-positive
parent and those who did not report an HIV-
positive parent or whose parent’s HIV status
was unknown.

A relatively high percentage (19%) of
young people in treatment with sexually ac-
quired HIV reported at least one parent with
HIV infection (Table 1). These youths were
more likely to initiate sexual intercourse at a
younger age and were more likely to report
risky sexual experiences such as survival sex
(sex in exchange for money, drugs, or a place
to live), 10 or more sexual partners, and sexual
abuse. Although the children of HIV-positive
parents are likely to have varied experiences,3–6

this study is the first to suggest that youths with
HIV-positive parents are an extremely vulner-
able population at increased risk for sexually
acquired HIV infection as a result of their own
sexual and substance abuse–related behaviors
and experiences.

Interpretations of the data should account
for the possibilty that chart review involves un-

Research

HIV Infection in Parents of
Youths With Behaviorally
Acquired HIV

The Montefiore Medical Center’s Ado-
lescent AIDS Program in the Bronx, NY, was
the first program in the United States to pro-
vide comprehensive HIV treatment and pre-
vention services to HIV-positive youths aged 13
to 21 years1,2 and remains one of the largest. In
response to the clinical observation that many
nonperinatally infected HIV-positive youths
receiving care through the program mentioned
HIV infection in a parent, we conducted a study
to determine (1) the number of youths with
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TABLE 1—Sexual Behavior and Condom Use Among the Sample in the
12 Months Before the Interview: Jinan, Shandong, China, 1998

Male (n=348), No. (%) Female (n=150), No. (%)

Had multiple sex partners
No 45 (12.9) 69 (49.0)
Yes 303 (87.1) 81 (54.0)

Exchanged sex for money
No 345 (99.1) 114 (76.0)
Yes 3 (0.9) 36 (24.0)

Exchanged money for sex
No 110 (31.6) 149 (99.3)
Yes 238 (68.4) 1 (0.7)

Condom usea

Sex with spouse
Never use condoms 131 (63.3) 50 (62.5)
Sometimes use condoms 66 (31.9) 30 (37.5)
Always use condoms 10 (4.8) 0 (0.0)

Sex with boyfriend/girlfriend
Never use condoms 48 (40.3) 36 (48.0)
Sometimes use condoms 71 (59.7) 39 (52.0)
Always use condoms 0 (0.0) 0 (0.0)

Sex with others
Never use condoms 213 (68.5) 13 (26.0)
Sometimes use condoms 89 (28.6) 37 (74.0)
Always use condoms 9 (2.9) 0 (0.0)

aSample sizes for condom use items varied.

derreporting of the true prevalence of parental
HIV infection, especially if young people are
unaware of their parent’s HIV status or they
are not asked about the parent’s status in the
clinical interview. In addition, although the
youths described here presented with less ad-
vanced HIV disease than youths known to have
been infected perinatally, it is impossible to
rule out that perinatal infection may have oc-
curred in some cases.

The results of this study indicate the need
for (1) further research to specify the signifi-
cant psychosocial factors (e.g., stigma, disclo-
sure, parental distress, loss of social support)
that mediate risk behaviors and consequent
HIV infection of youths whose parents have
HIV/AIDS; (2) the development of targeted
prevention interventions to assist youths who
are coping with multiple traumas (e.g., sexual
abuse, parental illness, substance use); and (3)
linkages with adult HIV treatment and sub-
stance abuse treatment programs to identify
high-risk youths with an HIV-positive parent
for referral to appropriate services.
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Sexual Behavior and
Condom Use Among
Patients With Sexually
Transmitted Diseases in
Jinan, China

China has witnessed an explosion of sex-
ually transmitted diseases (STDs) in recent
years.1–3 However, little is known about the
sex and condom use practices of the patients
attending STD clinics in China. To learn more
about this population, we carried out a col-
laborative STD/HIV research study at the
Center for Prevention and Treatment of STD
and Skin Disease in Jinan, Shandong, China.

From April to October 1998, a random
sample was drawn from patients with a diag-
nosed STD who visited the center. Clinic
physicians interviewed 498 patients, 98% of
those who were asked to participate. The Sex
Risk Behavior Assessment Questionnaire, de-
veloped especially for the project, was used
for the interviews. To assess the reliability of
the instrument, we conducted test–retest in-
terviews within a 1-week period with 50 ran-
domly selected patients. The reliability for de-
mographic and diagnosed STD measures was

perfect (κ=1 for categorical measures, r=1
for continuous measures); reliabilities for
measures focusing on number of sex partners,
commercial sex, and condom use were ac-
ceptable (κ>0.70, r>0.90).

Men constituted the majority of the sam-
ple (69.9%). Most of the patients were resi-
dents of urban areas (83.5%). Mean ages were
33 years for men and 27 years for women. A
substantial proportion of the sample had never
been married (30.3%). Patients in the sample
held a variety of jobs ranging from taxi driv-
ers to military officers. Among the sample,
the most commonly diagnosed STDs were
gonorrhea (33.1%), chlamydia (33.5%), and
genital warts (21.9%).

The earliest ages at first intercourse were
12.3 years for men and 13.6 years for women;
however, the mean age at first intercourse
was older than 20 years for both men (22.7
years) and women (21.2 years). Same-sex en-
counters were reported by 3.2% of the men
and none of the women. Most of the patients
had had multiple sex partners in the 12
months before the interview. Mean numbers
of sex partners were 6.2 for men and 7.2 for
women.

Two thirds of the men reported having
paid for sex with a woman, and about 24%
of the women reported having provided sex in
exchange for money. Condom use was un-
common. Very few men and none of the
women reported always using condoms;
68.5% of the men and 26.0% of the women
reported never using condoms even when hav-


