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WHAT IS SEXUAL &RBERICTIVE HEALTH?

Sexual and reproductive health is an important part of our physical, emotional, mental, and soctatinglthrough-

out our livest?® It means we are able to have a responsible and safe sex life free of coercion, discrimination, disease
and violence and that we have the capability to reproduce and the freedom to decide if, when, and how often to do
so®*Implicit in this is our right to be informed of and have access to safe, effective, and affordable methods of family
planning, STI testing, and appropriate health care services that will enable us and our partners to be'fiealthy.

WHAT INFLUENCES SEXUAL & REPRODUCTIVE HEALTH?

Sexual and reproductive health is influenced by many - Social and cultural factors, such as stigma associated
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generations’ These factors can include: violence, economic dependence that reinforces
power structures, or sexual behavior and

- Structural and political conditions, including titudeds 910
health policies, discrimination, availability of atlitude
education, and access to culturally competent - Biological and genetic factdfs*

. . . ’7
holistic health services - Physical illnesses (including mental iliness), disability,

and emotional traum&!21314



TRENDS AND RATES IN DANE COUNTY

'y GAYRAOF(G2NE A& | gleée G2 GStt oKIFG Aa 3JI2Ay3a 2
period of time, or compared to other groups or populations. The following indicators were selected
because they are priority areas referenced in Healthy People '2QBByear national objectives for

improving the health of all Americans) and because Dane County or Wisconsin data were available.

Many important indicators of sexual and reproductive health (i.e. number of Dane County schools
offering comprehensive sexual health education, condom usage rates, etc.) were left out of this report

due to lack of data.

INDICATOR MEASURE MADISON & DANE COEBVMMARY

TRANSMITTEDand HIV rates per 100,000 Wisconsin with the highest chlamydia, gonorrhea,

: SEXUALLY Chlamydia, gonorrhea, syphilis, In 2015, Dane County was among seven counties in
INFECTIONS people syphilis rates. Significant racial/ethnic disparities exist.

The birth rate among 139 year olds in Dane County has

ﬂl. ® TEEN BIRTH  Number of births per 1,000 decreased 20% over the past 5 years. A decrease in the
a RATE females, ages 139 years teen birth rate has been seen nationally and in
Wisconsin.

During 20122013, an estimated 29% of Wisconsin births

PREGNANCY . were unintended, with significant disparities in
ir' ’ 0 Ei?trrc]:;entage of unintended unintended births by race/ethnicity, age, education,
. INTENTION marital status, health insurance before pregnancy, and

poverty status.

Rate of reported forcible rapes ~ The rate of reported forcible rapes in Dane County

per 100,000 people during 20132015 was 24 per 100,000 people.
SEXUAL Percent of men and women In Wisconsin, it is estimated that approximately a third
VIOLENCE with a history of sexual of women and a fourth of mehad a history of sexual

violence, stalking, and intimate violence, stalking, and intimate partner violence in 2010.

partner violence Sexual violence statistics are very underreported.
PREGNANCY Percentage of pregnancies Nearly 1/3 of noHirst time births in Dane County were

8 conceived less than 18 months  conceived less than 18 months from the previous live

SPACING from a previous live birth birth.
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Dane County STI prevalence is high

Dane County ranked in the top seven Wisconsin counties with the
highest STl rates in 2015.

- 7th !n Chlar.n.ydla Rankings based on STI rates per
- 4th in Gonorrhea
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15-24 years old have the highest rates of Sls.

The rate of STls in Blacks is approximately ten times the
rate of Whites, a disparity seen throughout the US and
not due to individual behaviof*

Number of STI reports per 100,000 people by race/ethnility
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0 ‘ ‘ ‘ | | In the United States,
o0 e oo 2o | ‘\ 4 the estimated lifetime
y _ o T % medical cost of
\WHY “ndividual behavior does not explain racial/ethnic disparities. . .
National g o Whites f . 2\ treating eight of the
ational research indicates that Whites have more unsafe sex than Y
Blacks. However, a Black person who has unsafe sex is much more . most Comm_on STls
likely to get an STI than a White person because of the high prevaleng contracted in just one

of infection within their social network year is approximately
Another major factor is the skewed ratio of available men to women in $15_6 bi||i0n (2010

the Black community due to the high rate of incarceration and early doll 6

death for Black mef? 0 ars}.

Other factors include Blacks being more likely to be tested for STls
than Whites, relationship patterns, and poorer access to health Tare.
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HIV continues to affect individuals living in Dane County

HIV TRENDS

- The new HIV diagnosis rate in Dane County decreased from 4.8 to 3.9 (per 100,000 people) from
201120152 In 2015, Dane County and Wisconsin rates of new HIV diagnoses were th&’same.

- In 2015, there were 822 people living with HIV in Dane County which is 12% of the total number
2F AYRADGARIZ t& ftAGAYI GAGK I Lz AYy 2A3a0&Yary od:

- In Dane County, men accounted for 85% of the new HIV diagnoses if*2015.

HIV COST

- The lifetime treatment cost of an HIV infection is estimated at $379,668 (in 2010 ddflars).
Therefore, in Dane County (with approximately 30 cases per year) this totals approximately
$11,390,000 in lifetime treatment costs if all cases are treated.

POPULATIONS AT RISIOR HIV 68%

- From 20102014, the population at highest risk for
HIV was men who have sex with men (M3M).

WHY?A variety of factors put MSM at higher
risk for HIV including high prevalence in the
population, socioeconomic factors, sexual ris
behaviors, homophobia, stigma, and 20%
discrimination? #’ 0 . .
. N 8% 2N 2%
- Rates of new diagnoses are highest in Blacks, as'.C w— —
true with STIs in generé“rl. MSM Other/ Hetero- Injection Injection

Unknown sexual Drug Use Drug Use
& MSM

WAYS TO REDUCE TH#ERACT OF HIV
Approximately one in seven Americans living with HIV do not know they are inf&cted.

It is vital to ensure that those infected have access to care and remain in treatment in order to achieve
and maintain low levels of HIV in the body (virally suppres€e@hly about 64% of Dane County
residents living with HIV in 2015 were virally suppresSedaintaining low levels of HIV in the body

can help individuals live a longer, healthier life and reduce risk of HIV transmi$sion.

PreExposure Prophylaxis (PrEP) is another effective way to reduce the impact of HIV. It is a medication
that can be taken by people without HIV to prevent HIV infectfon.
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The teen birth rate in Dane County has decreased 20%
from 20102014%

\

Wit 31% decrease

\/\/ Dane County 20% decrease

2010 2014

In 2014, there were 195 births (estimated pregnancy rate of 12.6 per
1,000) to mothers 189 years old in Dane Counf.

ABOUT THE DECLINE

- This decrease has occurred in all racial/ethnic groups and is also
seen nationally and in Wisconsth.

- This decline is thought to be primarily due to improvement in
iSSyaqQ O2y NI OSLIGA GBS dzaSo
There have been increases in the use of hormonal contraceptives,
dual methodsi(e., condoms and hormonal methods
simultaneouslypnd longacting reversible contraceptive
methods (i.e. IUD and implarit).

Teen pregnancy has substantial consequences and costs

Teen pregnancy and childbearing can lead to large social and economic
costs, resulting in lonterm impacts on teen parents and childréh.

For example, only about half of teen mothers receive a high school
diploma by age 22 (compared to 90% for women who did not give birth
during adolescence.

In 2010, teen pregnancy and childbirth accounted for approximately
$9.4 billion in costs to United States tax payers. This includes costs
from:*

- Increased health care and foster care
- Increased incarceration rates among children of teen parents

- Lost tax revenue because of lower educational attainment and
income among teen mothers.




PREGNANCY INTENTION

©

Over onequarter of Wisconsin births are unintendé€d

An unintended pregnancy is when a pregnancy is mistimed or unwanted at the time of conception,
and it is associated with an increased risk for poor health outcomes for both the mother and®baby.

During 20122013, it is estimated that 29% of Wisconsin births were unintertdethere are
currently no countylevel estimates for unintended pregnancies in Dane Coufhe abortion rate
in Dane County from 2032015 has been decreasifig:*® ** ** “hile the number of births has
remained relatively stabl&

There are disparities in

) | CHARACTERISTIC PERCENT
unintended birth rates by race/
ethnicity, age, education, health All Mothers 28.6
insurance before pregnancy, and "
§7 Race/Ethnicity
poverty statu White 245
Black/Afr. American 50.8
FACTORS INFLUENCING Hispanic/Latina 35.2
THESE DISPARITIES Other 285
- Differences in the ability to receive
family planning services for both men Age
and womert* Under 20 years 71.8
Differences in contraceptive usage 2V 2
rateds 46 2534 20.4
) ) ) 35 and older 17.2
Differences in how providers treat
_patientfebased on their race/ethnicity/ el
Income Less than High School 47.0
POTENTIAL IMPACTS OF High School 37.3
UNINTENDED PREGNANCIES Some College 219
College Graduate 16.6
Delays in initiating prenatal cafe** *°
Maternal depressio‘ﬁ‘ Health Insurance Before Pregnancy
i<k of Viol . Private or Employer Insurance 20.6
Increased)z}:ls of violence during Medicaid 43.4
pregnanc Uninsured 36.6

Reduced likelihood of breastfeedifig

Babies born with birth defects and low Poverty Status

birth weight** Poor 48.3
) ] Nearpoor 30.3
Increased risk of negative health and Not poor 13.1

educational outcomes for childréh



SEXUAL VIOLENCE

Reports of sexual assaults increased from 2015 in Dane County
The economic and societal costs of rape and sexual assault are great, including decreased quality of
life, medical and victim services costs, law enforcement resources, and loss of prodﬂ%tivity.

DATA SNAPSHOT

- There were 1,749 sexual assaults in Dane County reported to law enforcement

iRape is a c agencies from 2012015%

for law enforcement to trac There was an increase in reported sexual assaults over this time period. It is
Reported forcible rape figu unknown if this is a true increase in the number of sexual assaults as this is a

can be affec severely underreporied statistic.
willingness to report _ _ _
o == | - Therate of reported forcible rapes in Dane County during 215 was 24 per

level with local law 100,000 peoplé? similar to rates nationally and in Wisconsn.
enforcement, and other
factors. This crime tends to
underrseporte

- In Wisconsin, it was estimated that 32% of women and 23% of men had a history of
sexual violence, stalking, and intimate partner violence in 2610.

- Many people who experience rape, physical violence, or stalking by an intimate

In Wisconsin, only an partner, first experienced some form of partner violence between 11 and 17 years of
estimated 27% of rapes or age®

sexual assaults are reportg

to policé?

PREGNANCY SPACING

Conceived less
than 18
months after a
previous live
birth

During 20162014, nearly a third of no#irst time births
in Dane County were conceived less than 18 months
from the previous live birth®®

- Dane County levels of pregnancy spacing have remained consiste
ing 20162014, and remain slightly lower than the Wisconsin rate o
31%%

WHY IT MATTERS

- The amount of time between a live birth and the beginning of the next pregnancy can
affect the health of both mothers and infant.

Conceived more than
18 months after a
previous live birth

- When pregnancy spacing is less than 18 months, the likelihood of adverse health outcomes for
both the mother and child increases. For example, the risk of preterm birth and low birth
weight increases?




WAYS TO ACHIEVE SEXUAL AND REPRADVECHEALTH

- All adolescents having the opportunity to participate in evidehased, comprehensive education
about sexual and reproductive health (build knowledge and resilience among young p&afle).

- All women having access to accurate, informed choices for reproductive health planning and
pregnancy spacing: ** >’ %8

- Health professionals providing tailored, nfardgmental, and confidential sexual and reproductive
health services to specific at risk populations including teens, men who have sex with men, and
transgender individual® >°

- Students feeling that adults and peers in the school care about them (social connectedness) and
their academic succe&8.

- Parents and educators supporting and improving the learning, development, and health of children
and adolescents (youth developme#it).

- All individuals having access to health care services that are culturally and linguistically appropri-
ate %

- All individuals having access to educational, economic, and job opportufitigs.

- All individuals being able to live free of stigma, discrimination, and ra®&ist.

There are numerous opportunities
that would help the Dane County
community achieve sexual and

reproductive health.




