
ABSTRACT

The Sexual Revolution in the United States significantly

changed attitudes and behavior and has led to an increased

prevalence of risky sexual practices. Early sexual debut in

adolescents is correlated with multiple sexual partners, sexually

transmitted infection (STI), teen pregnancy, and emotional

consequences. Human immunodeficiency virus (HIV) and many

other STIs such as herpes, chlamydia, gonorrhea, and syphilis are

easily transmitted during oral, vaginal, or anal sex.

Approximately 19 million new STI cases occur each year: about

half in young persons aged 15 to 24. About 750,000 teenagers

become pregnant each year. Early sexual activity and multiple

partners are also associated with altered self-esteem, depression,

and impaired ability to form healthy long-term relationships.

Condoms, contraceptives, vaccines, and screening may help in

reducing the risk of infection or pregnancy, but do not eliminate the

risk. The only certain way to avoid these consequences of the

Sexual Revolution is sexual abstinence outside a mutually

monogamous lifelong relationship with an uninfected partner.

Continuing Impact of the Sexual Revolution

For most people, the “Sexual Revolution” is a thing of the

past—a term used in association with the “swinging” 1960s and

1970s. But the relaxation of sexual inhibitions that began in the

1960s continues. Risky behavior that became the norm at that time

is still with us—along with the consequences.

Risky sexual behavior in adolescents is common—about half of

persons aged 15 to 19 have tried vaginal sex, more than half have

tried oral sex, and about 11% have tried anal sex. Early sexual debut

is correlated with the number of lifetime sexual partners. About

40% of persons aged 15 to 19 have had multiple sexual partners.

This proportion increases with age—about 75% of persons aged 20

to 24 have had multiple sexual partners. In those aged 20 to 24,

about 90% have had vaginal sex, more than 80% have tried oral sex,

and about 30% have tried anal intercourse.

In the past few years, more and more adolescents are engaging

in oral and anal sex. Many young people think these are safe

because they do not cause pregnancy. However, human

immunodeficiency virus (HIV) and many other sexually

transmitted infections (STIs) such as herpes, chlamydia, gonorrhea,

and syphilis are easily transmitted during oral or anal sex. The risk

of acquiring an STI during anal sex is high because of lower bowel

lacerations and trauma during anal intercourse. These cuts and tears

in the anal mucosa create conditions that foster infection.
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Adolescents engage in sexual activity for a variety of reasons,

including lack of parental guidance and monitoring, peer pressure,

curiosity, desire for intimacy, history of sexual abuse, and other

risky behaviors such as alcohol and drug use. Adolescents who

start sexual activity at an early age have a higher number of sexual

partners; a higher risk of STIs, nonmarital pregnancy, and maternal

and child poverty; and are more likely to suffer depression and

emotional consequences.

Approximately 19 million new STI cases occur each year, about

half in persons aged 15 to 24. The most common infections include

chlamydia, human papillomavirus (HPV), and trichomoniasis.

These three account for 88% of all new cases in adolescents and

young adults. Most of the STIs are asymptomatic, making

detection and treatment a challenge.

Approximately 3 million new cases of chlamydia occur every

year. Of all cases in female patients, half occur in girls aged 15 to

19. The infection is asymptomatic in 75% of infected women and

about half of infected men. Gonorrhea is another highly common

infection. Highest rates of gonorrhea are seen in women and girls

aged 15 to 19 and young men aged 20 to 24. The disease is

asymptomatic in 85% of infected men and more than half of

infected women. Gonorrhea may damage joints, the heart, or the

brain if untreated. Both chlamydia and gonorrhea also increase the

risk of HIV infection by three- to five-fold.

If untreated, 10% to 40% of women with chlamydia and up to

20% of women with gonorrhea develop pelvic inflammatory

disease (PID). Gonorrhea and chlamydia account for one-fourth to

three-fourths of the acute PID cases in young women. PID often

leads to infertility, pelvic pain, and ectopic pregnancies. One

million women are diagnosed with PID every year.

Syphilis, another bacterial STI like chlamydia and gonorrhea,

has recently reemerged in the U.S. Syphilis infection increases the

risk of HIV infection two- to five-fold.

Common viral STIs include genital herpes, a chronic infection

that afflicts more than 50 million people in the U.S. Genital herpes

increases the risk of HIV three- to seven-fold.

HPV affects about 20 million people in the U.S.; about 6.2

million new HPV infections occur each year. Of the 100 known

HPV types, 40 cause genital infections, of which 18 are high-risk

types. While low-risk HPV types cause genital warts and low-grade

cervical changes, high-risk HPV types are associated with more

than 99% of cervical cancers. Each year more than 11,000 women

are diagnosed with cervical cancer in the U.S., and about 3,700 die.
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HPV infection also causes vulvar, vaginal, penile, anal, and head

and neck cancers.

In 2006, more than 35,000 new HIV cases were diagnosed in the

U.S. HIV infection is believed to lead to acquired immuno-

deficiency syndrome (AIDS), which may be fatal. More than

500,000 Americans have died of AIDS, with 16,000 deaths

occurring each year. Currently, more than a million people are said

to be living with HIV/AIDS, and a quarter of them are unaware

that they are infected.

Trichomoniasis, caused by a protozoan, is very a common STI,

which is asymptomatic in 85% of men and 50% to 80% of

women. Untreated trichomonas infection can cause premature

rupture of membranes during pregnancy, and may be passed on to

female infants. Trichomoniasis also increases two- to three-fold the

chances of getting HIV.

Most of these infections can also be transmitted through oral

and anal sex. An infected mother can transmit infections such as

syphilis, gonorrhea, herpes, HPV, and HIV to the baby during

pregnancy or childbirth. Since most of these infections are

asymptomatic, many infected people and their partners remain

unaware of transmitting and acquiring these infections until they

are faced with the sequelae many years later.

More than 750,000 teen pregnancies occur each year; most

are nonmarital. This means that about one in 10 teenage women get

pregnant in a year—or about one in five sexually active teenage

women. One out of three girls becomes pregnant at least once

before reaching age 20. Teen parents are more likely to drop out of

school, continue to have nonmarital pregnancies, change jobs

more frequently, be on welfare, and have mental and physical

health problems.

Early sexual activity and multiple partners are also associated

with pain and suffering from broken relationships, a sense of

betrayal and abandonment, confusion about romantic feelings,

altered self-esteem, depression, and impaired ability to form

healthy long-term relationships.

The only certain way to avoid the consequences of the Sexual

Revolution is sexual abstinence outside a mutually monogamous

lifelong relationship with an uninfected partner. Condoms,

contraceptives, vaccines, and screening may help in reducing the

risk of pregnancy or infection, and may help in early detection and

treatment of STIs.

Condoms and other contraceptives may reduce the risk of STIs

and pregnancy, but do not eliminate it. Even 100% condom use

does not totally eliminate risk of any STI, including HIV. Condoms
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Teen Pregnancy

Emotional Consequences

How Can We Prevent These Consequences?

reduce the risk of HIV transmission by 85%, but for STIs such as

gonorrhea and chlamydia, risk reduction is only about 50%. And

the risk reduction is less with inconsistent use. Even in adults who

knew their partner had HIV, less than half report consistent condom

use. Condom use studies are done for a limited period of time; risk,

however, accumulates over years.

Even though a vaccine is now available for some types of HPV

infection, there is no prevention for infection by other types of HPV.

Moreover, the prevalence of HPV vaccine types is low in the

infected population.

Contraceptives that are most effective for pregnancy prevention

provide no STI protection, and may even increase the risk of certain

infections. Even with the use of contraceptives, 15% to 20% of

teens become pregnant. About 20% of teenage women using oral

contraceptives are pregnant within 6 months, and 20% of those

relying on condoms become pregnant within a year. Teen

pregnancy is much more likely in cohabiting couples. Almost half

(47%) of cohabiting teens get pregnant in the first year of

contraceptive use.

It is important to screen sexually active young adults for STIs.

The CDC recommends annual screening of sexually active women

under the age of 26 for chlamydia. HIV screening is recommended

annually for the sexually active population, and more often for

those with high-risk behaviors such as multiple or anonymous

partners. Site-specific tests may be required in some cases for those

engaging in oral sex and anal intercourse.

The far-reaching consequences of the Sexual Revolution can be

only partly ameliorated by screening, vaccinating, treating STIs,

and using contraceptives. Physicians need to be aware of the risks

and their magnitude, and to inform young patients that healthy sex

occurs only between mutually faithful, uninfected partners.
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