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Objective

This report presents national estimates
of sexual activity, contraceptive use, and
births among males and females aged
15-19 in the United States in 2006-2010
from the National Survey of Family Growth
(NSFG). For selected indicators, data are
also presented from the 1988, 1995, and
2002 NSFG, and from the 1988 and
1995 National Survey of Adolescent
Males, conducted by the Urban Institute.

Methods

Descriptive tables of numbers and
percentages are presented and
discussed. Data were collected through
in-person interviews of the household
population of males and females aged
15—-44 in the United States, between
July 2006 and June 2010. Interviews
were conducted with 22,682 men and
women, including 4,662 teenagers
(2,284 females and 2,378 males). For
both the teen subsample and the total
sample, the response rate was 77%.

Results

In 2006—2010, about 43% of
never-married female teenagers (4.4
million), and about 42% of never-
married male teenagers (4.5 million)
had had sexual intercourse at least
once. These levels of sexual
experience have not changed
significantly from 2002. Seventy-eight
percent of females and 85% of males
used a method of contraception at first
sex according to 2006—2010 data, with
the condom remaining the most popular
method. Teenagers’ contraceptive use
has changed little since 2002, with a
few exceptions: there was an increase
among males in the use of condoms
alone and in the use of a condom
combined with a partner's hormonal
contraceptive; and there was a
significant increase in the percentage of
female teenagers who used hormonal
methods other than a birth-control pill,
such as injectables and the
contraceptive patch, at first sex. Six
percent of female teenagers used a
nonpill hormonal method at first sex.

Keywords: adolescents e sexual
intercourse e number of sexual
partners e method use at first sex

Teenagers in the United States:
Sexual Activity, Contraceptive
Use, and Childbearing,

2006-2010 National Survey of

Family Growth

by Gladys Martinez, Ph.D.; Casey E. Copen, Ph.D.; and Joyce C.
Abma, Ph.D., Division of Vital Statistics

Introduction

The Centers for Disease Control
and Prevention’s (CDC) National Center
for Health Statistics (NCHS) conducts
the National Survey of Family Growth
(NSFG), a survey that collects data on
factors affecting family formation,
growth, and dissolution—including
marriage, divorce, and cohabitation;
contraception, sterilization, and
infertility; pregnancy outcomes; and
births. This information is gathered from
women and men aged 15-44—generally,
the reproductive age range. NSFG is
jointly planned and funded by NCHS
and several other programs of the U.S.
Department of Health and Human
Services (see ““Acknowledgments”).

NSFG was established and first
conducted by NCHS in 1973. Since
then, NSFG has been conducted seven
times by NCHS—in 1973, 1976, 1982,
1988, 1995, 2002, and most recently, in
2006-2010. In 1973 and 1976 the
survey interviewed women aged 15-44
who were currently married or had been
married; it was then considered too
sensitive to interview never-married
women on these topics. In 1982, as the
percentage of births to unmarried
women continued to increase, the survey
was expanded to include women aged
15-44 regardless of marital status. Thus
the sample began to include all females
aged 15-44 including never-married
teenagers. In 2002, NSFG began to

interview males aged 15-44, allowing
analysis of a national sample of
teenaged males as well.

The primary purpose of this report
is to publish selected data on the sexual
activity, contraceptive use, and
childbearing experience of males and
females aged 15-19 in the United States
in 2006-2010, and to present trends in
these measures across selected years
including 1988, 1995, and 2002. Prior to
NSFG’s inclusion of males in 2002, the
National Survey of Adolescent Males
(NSAM), conducted by the Urban
Institute, interviewed a national sample
of never-married teenaged males. This
survey was conducted in the same years
as the NSFG Cycles 4 and 5: 1988 and
1995. Thus, using the NSAM together
with NSFG data, trends can be
examined for male and female teenagers
for 1988, 1995, 2002, and 2006-2010.

Background

This report focuses on factors
related to birth and pregnancy rates and
sexually transmitted diseases (STDs) for
teenagers in the United States.
Explaining changes in these rates is
central to the NSFG mission. This report
updates some of the findings from a
report published in 2004 based on the
2002 NSFG (1), and presents data on
trends from the 1988 and 1995 NSFG
and the 1988 and 1995 NSAM (2). The
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present report presents new and
expanded data from the full 2006-2010
data release and includes data and
discussion for the largest Hispanic
origin and race groups beyond the
preliminary findings published in 2010
(3).

Monitoring sexual activity and
contraceptive use among teenagers is
important because of the health and
social costs of pregnancy, childbearing,
and STDs among the teenaged
population (4,5). As a result of the
concern with high rates of teen
pregnancy and birth in the United
States, a large number of federal, state,
and local programs have been launched
over the past few decades. In addition,
concern remains high over the threat
and incidence of human
immunodeficiency virus (HIV) and other
STDs among young people.

Pregnancies and Births

The U.S. birth rate for females aged
15-19 was 39.1 births per 1,000 females
in 2009, based on birth certificate data
collected in NCHS’ National Vital
Statistics System (see Table) (6).
Although this was a historic low for the

United States, that rate was higher than in

a number of other developed countries.
For example, according to the latest
available data from the United Nations
Population Division, the teen birth rate
in Canada was 14, or about one-third of
the U.S. rate, the rate in Germany was
10 and in Italy, 7, less than one-quarter
the U.S. rate (7).

The U.S. teen birth rate in 2009
was 37% lower than the peak rate in
1991, which was 61.8 per 1,000 (8).
Teen birth rates declined continuously
from 1991 until 2005, followed by a
modest increase of 5% from 2005 to
2007 (9). The slight increase from 2005
to 2007 generated concern that progress
over the past two decades in reducing
teen pregnancies could have stalled
(10,11). However, data for 2008 and
2009 show that the teen birth rate again
declined from the rate in 2007
(6,8,9,12).

Estimates of age-specific pregnancy
rates are produced by adding fetal losses
(i.e., miscarriages and stillbirths
collected from NSFG pregnancy

Table. Pregnancy and live birth rates for females aged 15-19, by age, race, and Hispanic
origin (rates per 1,000 women in specified group): United States, selected years, 1990-2009

Pregnancies Live births
per 1,000 per 1,000
Age, Hispanic origin and race females females

15-19 years
1988. . . . e 109.9 53.0
1990. . . . 116.8 59.9
1995, . . 101.1 56.0
2000. . . .. 84.8 47.7
2002. . ... 76.0 43.0
2005. . . . 70.6 40.5
2008. . ... -——= 41.5
2009. . .. -——- 39.1

15-17 years
1988. . . . 741 33.6
1990. . . . . 771 375
1995, . . 67.4 35.5
2000. . . .. 50.8 26.9
2002. . .. 441 23.2
2005. . . .. 40.2 21.4
2008. . .. -——— 217
2009. . . .. -——= 20.1

18-19 years
1988. . . . . 158.7 79.9
1990. . . ... 167.7 88.6
1995, . . . 153.4 87.7
2000. . ... 134.5 78.1
2002. . . .. 124.4 72.8
2005. . . . 17.7 69.9
2008. . . .. -——= 70.6
2009. . .. - 66.2

15-19 years, Hispanic
1990. . . . . 167.4 100.2
1995, .« L 163.3 99.3
2000. . . .. 1421 87.3
2002, . .. 134.7 83.4
2005. . . . 128.9 81.7
2008. . .. - 775
2009. . ... -——= 70.1
15-19 years, Non-Hispanic white
1990. . . .. 86.8 42.6
1995, . . . 70.6 39.3
2000. . . . 56.3 32.6
2002. . . .. 49.0 28.5
2005. . . . 44.0 25.9
2008. . . .. -——= 26.7
2009. . .. -——- 25.6
15-19 years, Non-Hispanic black

1988. . . .
1990. . . . 232.7 116.2
1995, . . 189.6 97.2
2000. . . .. 158.8 79.2
2002. . ... 138.0 68.3
2005. . .. 123.8 60.9
2008. . ... -——= 62.8
2009. . ... -——- 59.0

——— Data not available.
SOURCES: CDC/NCHS, NVSR 59 no 3 and NVSR 58 no 4.

histories) and induced abortions (based
on demographic characteristics of
abortion patients collected from states
by CDC’s National Center for Chronic
Disease Prevention and Health

Promotion, which are adjusted to
national estimates from the Guttmacher
Institute). In 2005—the latest date for
which estimates are available using
methodology consistent with past
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rates—the teen pregnancy rate in the
United States was 71 per 1,000 females
aged 15-19, about 39% lower than in
1990 (13). By age, the pregnancy rate
for those aged 15-17 declined from 77
in 1990 to 40 in 2005, while for those
aged 18-19, the pregnancy rate declined
from 168 in 1990 to 118 in 2005. A
report by the Guttmacher Institute
suggests that pregnancy rates increased
slightly from 2005 to 2006, paralleling
the birth rate increase. According to
their calculations, the teen pregnancy
rate rose 3% from 2005 to 2006,
reflecting increases in both birth and
abortion rates among teenagers (14).

The same report also showed that in
2005, teen pregnancy rates varied by
age and Hispanic origin and race. In
2005, while the teen pregnancy rate for
non-Hispanic white teenagers was 44, it
was 124 for non-Hispanic black and 129
for Hispanic teenagers (13). These
differentials in pregnancy rates existed
in 1990 as well, although the difference
between non-Hispanic black and
non-Hispanic white rates was much
larger in 1990 than in 2005.

STDs

Sexually active adolescents are at
higher risk for acquiring some STDs
than are adults for behavioral,
biological, and cultural reasons (15).
According to the most recent estimates,
females aged 15-19 continue to have
higher rates of chlamydia and gonorrhea
than any other age or sex group (15).
While rates of syphilis among teenaged
females and males are lower than those
of other age groups, these rates have
increased every year since the early
2000s (15). Estimates suggest that while
representing 25% of the sexually
experienced population, those aged
15-24 acquire nearly one-half of all new
STDs (16). Chesson et al. estimate that
the direct medical cost of these diseases
among those aged 15-24 was at least
$6.5 billion in 2000 alone (17).

This report presents data that may
help to explain trends and differences in
rates of birth, pregnancy, and STDs
among teenagers. NSFG data on sexual
and contraceptive behavior will be
useful in understanding these and other
issues that affect the health and

well-being of teenagers in the United
States.

Methods

Data Collection

The 2006-2010 NSFG was based
on 22,682 face-to-face interviews in the
U.S. household population aged 15-44
(12,279 with women and 10,403 with
men). Interviews were conducted with
4,662 teenagers: 2,284 females and
2,378 males. These were the largest
samples of teenagers ever interviewed in
the NSFG. Men and women living on
military bases or in institutions were not
included in the survey. The sample did
include persons temporarily living away
from the household in a college
dormitory, sorority, or fraternity (18).
The interviews were administered in
person by trained female interviewers
primarily in the respondents’ homes.
The 2006-2010 sample is a nationally
representative multistage area
probability sample drawn from 110
areas, or ‘“‘primary sampling units”
(PSUs) across the country. To protect
the respondent’s privacy, only one
person was interviewed in each selected
household. In 2006-2010, those aged
15-19 were sampled at higher rates than
others, as were black and Hispanic
adults. These groups were also
oversampled in 2002.

All respondents were given written
and oral information about the survey
and informed that participation was
voluntary. Adult respondents aged 18—44
were asked to sign a consent form but
were not required to do so. For minors
aged 15-17, signed consent was
required first from a parent or guardian,
and then signed assent was required
from the minor. If either the parent or
the minor declined to give written
consent, the minor did not participate in
the survey. The response rate for the
2006-2010 NSFG was 77% overall and
77% for male and female teenagers.
Overall, the interviews lasted an average
of about 80 minutes for females and 60
minutes for males. For teenagers,
interviews averaged about 53 minutes
for females and 42 minutes for males.
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Most of the data in this report were
collected by computer-assisted personal
interviewing (CAPI). The questionnaires
were programmed into laptop computers
and administered by an interviewer. The
data in this report concerning whether
first intercourse was wanted comes from
the self-administered portion of the
interview. This audio computer-assisted
self-interview (ACASI) mode of
interviewing is a more private mode of
data collection because it allows the
respondent to hear the questions and
response choices over headphones, read
it on the screen if so desired, and enter
a response into the computer without the
interviewer knowing what the response
was. This mode of interviewing was
used to ask the more sensitive items in
the survey. More detailed information
about the methods and procedures of
NSFG and its sample design, weighting,
imputation, and variance estimation has
been published (18,19).

Demographic Variables
Used in This Report

The data on sexual activity,
contraceptive use, and childbearing
presented in this report are shown with
respect to several key demographic
characteristics, including age, family
living arrangement, mother’s education,
and Hispanic origin and race. Whether a
respondent ever had sexual intercourse
was ascertained from a single question
in the male and female questionnaires,
asked of respondents who had never
been pregnant (females), and had never
cohabited or been married. For those
respondents, it was assumed that they
were sexually experienced. The
questions were as follows, with wording
consistent with prior years for each
gender:

Male questionnaire

“Have you ever had sexual
intercourse with a female
(sometimes this is called making
love, having sex, or going all the
way)?”

Female questionnaire

“At any time in your life, have you
ever had sexual intercourse with a
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man, that is, made love, had sex, or
gone all the way?”

The definition of Hispanic origin
and race used in the main tables of this
report is based on the 1977
classification standard used in federal
surveys (20). This reporting standard
was used in prior reports on this topic
and allows comparison across the four
most recent NSFGs: 1988, 1995, 2002,
and 2006-2008. This classification
shows all respondents by the race group
they chose, or in the case of multiple-
race respondents, by the single-race
group that best described them. In
NSFG, respondents who identify
multiple-race categories were asked to
select one group that best described
them. Data by Hispanic origin and race
using the 1997 guidelines from the
Office of Management and Budget (21)
are shown in the Appendix (Tables I-
X1V). This takes into account the
reporting of more than one race and
presents data for single-race non-
Hispanic black and white males and
females. Differences in the percentages
using the two racial classifications (in
the detailed tables and Appendix tables)
are small.

Measures of education and family
income have strong associations with
sexual risk behaviors, but are not
included in this report because this
report focuses on teenagers. Education is
not meaningful because among
teenagers it is a “proxy”” for age, and
family income is not reliably reported
by teenagers. Instead, parental
characteristics that are easier to report,
not confounded with age, and yet
strongly correlated with sexual risk
behaviors are included in the tables. The
characteristic directly related to family
socioeconomic status is mother’s
education. Detailed information has been
previously published on the definition of
this and the other measures in this
report (3). Any changes in questions and
question design between years were
done with the goal of maintaining
comparability as a top priority so that
trends could be measured reliably.

Strengths and Limitations
of the Data

The strengths of the data in this
report, based primarily on the
2006-2010 NSFG, include the
following:

® Data were drawn from interviews
with large nationally representative
samples of teenagers.

® Data from each survey were
processed and coded in ways to
make them as comparable as
possible, so that trends could be
measured reliably across cycles.

® Interviews in each cycle were
conducted in person by professional
and trained female interviewers.
Interviewers were supplied with
visual aids, such as show-cards,
life-history calendars, and ‘‘help
screens’’ containing definitions of
terms and other guides. These were
used to help clarify terms and
concepts for the respondent, so that
meanings were standardized across
respondents, thereby enhancing the
quality of the data.

® Because NSFG is a household
survey as opposed to a school
survey, it represents all teenagers
(aged 15-19) in the household
population of the United States.

® NSFG includes an array of
characteristics to identify groups in
which sexual risk behaviors are
more and less common: for
example, age, education of the
teenager’s mother, and age of the
teenager’s mother when she had her
first child. NSFG also collected
extensive data on contraceptive use,
sexual activity, and childbearing
experience, including retrospective
histories of these. In addition, NSFG
collects information on sexual
partners, such as his/her age, and
information on the circumstances
surrounding first sexual intercourse
such as degree to which it was
wanted and type of relationship with
the partner.

® Response rates for the survey have
been high—about 80% in 1988,
1995, and 2002. Despite an

increasingly challenging climate for
surveys (22), response rates remain
high for 2006-2010 at 77%.

The data in this report also have
some limitations:

® Like all survey data, these data are
subject to sources of nonsampling
error. These include interviewer and
respondent factors such as possible
misunderstanding of questions on
the part of the interviewer or
respondent and bias due to giving
socially desirable answers. The
preparation and the conduct of the
survey were designed specifically to
minimize these sources of error (19).

® Because NSFG is a cross-sectional
survey, it is also subject to recall
error. Questions rely on respondents’
recall when reporting on their past
experiences. However, the
experiences that are highlighted in
this report are likely to have
occurred in the very recent past to
individuals aged 15-19.

® NSFG is designed to provide
national estimates by demographic
subgroups; it is not designed to
yield estimates for individual states.
Therefore no state data are available
from this survey.

Statistical Analysis

All estimates in this report were
weighted to reflect the approximately 21
million teenagers in the U.S. population,
that is, persons aged 15-19. Statistics
for this report were produced using SAS
software, version 9.2 (http://www.sas.
com/). For most tables, PROC
SURVEYFREQ was used to produce
weighted cross-tabulations that took into
account the complex sampling design of
NSFG in calculating estimates of
standard errors. Each table in this report
includes standard errors as a measure of
the precision of each point estimate. In
addition, PROC LIFETEST was used
for Table 14 to calculate probabilities of
a first birth at each age from 15 through
20 using life table methodology.

For two tables in this report
(Tables 9 and 14) women who were
over age 19 at interview were also
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included. The age was expanded in
these tables because additional ages
were needed to provide information on
events that happened during their teen
years, when using ages 15-19 at
interview was not possible or practical.
Table 9 presents data on unwanted first
sexual intercourse. Only women aged
18-44 were asked these questions, so
this information does not exist for
minors (those aged 15-17 at interview).
The questions asked respondents aged
18-44 to recall their first sex, which
could have happened at any age.
Therefore, it is possible to present data
on this important aspect of first
intercourse for women who had first sex
as a teenager, even if they are currently
over age 19. Interviews were conducted
with 3,078 females aged 18-24 and
2,700 males aged 18-24.

Table 14 presents life table
estimates of the probability of a first
birth at each age up to age 20, and for
statistical stability, it is necessary to
have sufficient observations at each age
year to contribute enough person-years
to calculate the risk of having had a first
birth before reaching each individual
age. Probabilities are calculated based
on retrospective reporting of the age at
the first birth. Including ages up to 24
allows sufficient observations at each
age during the teen years. The response
rates for those aged 20 and over were
78% for females and 75% for males.
These response rates are similar to the
rates for teenagers.

Some tables present statistics for all
teenagers while most tables show data
for teenagers who have never been
married. Teenagers who have never been
married are a population of particular
interest because they are at risk of
nonmarital pregnancy and childbearing.
In addition, in 1988 the NSAM universe
was limited to never-married teenaged
males. Therefore, to analyze the time
series since 1988, the universe of
teenagers must be consistent for each
survey year, across female and male
teenagers. In 20062010, as in past
cycles, very few teenagers had ever
been married: 1.1% of females and
0.5% of males.

Significance of differences among
subgroups was determined by standard
two-tailed ¢ tests using point estimates and

their standard errors. No adjustments were
made for multiple comparisons. The
difference between any two estimates is
mentioned in the text only if it is
statistically significant. However, if a
comparison is not made, it may or may not
be significant. Otherwise, terms such as
“similar” or “no significant differences”
are used to indicate that the estimates being
compared were not significantly different.
A weighted least squares regression method
was used to test the significance of trends
that involved more than two time points.

In the description of the results,
when the percentage being cited is
below 10%, the text will cite the exact
percentage to one decimal point. To
make reading easier and to remind the
reader that the results are based on
samples and subject to sampling error,
percentages above 10% will generally
be shown rounded to the nearest whole
percentage. Readers should pay close
attention to the sampling errors for
small groups. In this report, percentages
are not shown if the sample
denominator is fewer than 75 cases or if
the numerator is fewer than 5 cases.
When a percentage or other statistic is
not shown for this reason, the table
contains an asterisk signifying that the
“statistic does not meet standards of
reliability or precision.”” For most
statistics presented in this report, the
numerators and denominators are much
larger. This report is intended to present
selected statistics on trends and
differences in the sexual, contraceptive,
and pregnancy experience of teenagers
in the United States through 2006-2010.
The results presented in this report are
descriptive and do not attempt to
demonstrate cause-and-effect
relationships.

Results

Sexual Behavior: Trends
and Current Prevalence
Among Teenagers, and
Partner Information
Sexual experience—Table 1 and

Figure 1 present the percentage of
never-married female and male
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teenagers who were sexually
experienced (had ever had heterosexual
vaginal intercourse). Table 1 shows that
in 2006-2010, 43% of never-married
teenaged females and 42% of
never-married teenaged males had
experienced sexual intercourse at least
once. Observed differences between
2002 and 20062010 in the percentage
of sexually experienced females

(3 percentage points) and males

(4 percentage points), were not
statistically significant.

Overall, in the 20-year period from
1988 through 2006-2010, the percentage
of teenaged females who were sexually
experienced declined significantly (from
51% in 1988 to 43% in 2006-2010).
This decline has been gradual and
steady over these years with very small,
nonsignificant changes between any two
of the survey years. From a long-term
perspective, this significant long-term
decline is a reversal from a period
during which the percentage of
teenagers who were sexually
experienced was steadily increasing.
According to the National Survey of
Young Women, only 30% of teenaged
females were sexually experienced in
1971 (23) and this percentage rose each
survey year through 1988 before it
began declining.

For males, the lack of significant
change in sexual experience from 2002
through 2006-2010 is a departure from
a past trend of large and statistically
significant declines in sexual experience
prior to 2002. It declined 5 percentage
points between 1988 (60%) and 1995
(55%), and 9 percentage points between
1995 and 2002 (46%).

For never-married male and female
teenagers, within Hispanic origin and
race groups, none of the changes from
2002 through 2006-2010 in the
percentage sexually experienced were
statistically significant, with one
exception: among non-Hispanic black
females, there was a significant decrease
in the percentage sexually experienced
(from 57% in 2002 to 46% in
2006-2010). However, virtually all the
Hispanic origin and race groups
experienced significant long-term
declines in percentage sexually
experienced, from 1988 through
2006-2010. The one exception was
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Figure 1. Never-married females and males aged 15-19 who have ever had sexual

intercourse: United States, 1988-2010

female Hispanic teenagers, for whom
the trend has fluctuated since 1988.

Differences in the percentage
sexually experienced among never-
married Hispanic, non-Hispanic white,
and non-Hispanic black female
teenagers were not significant in
2006-2010. This is a departure from the
past when non-Hispanic black female
teenagers were more likely to be
sexually experienced than non-Hispanic
white teenagers (1,2). For never-married
males, non-Hispanic black teenagers had
a higher percentage sexually
experienced than the other two groups,
and Hispanic teenagers were more likely
to be sexually experienced than
non-Hispanic white teenagers, who were
the least likely to be sexually
experienced.

Another current national source of
information on teenagers is the Youth
Risk Behavior Survey (YRBS), a
biennial survey of high school students
in the United States, conducted by CDC
(24). In this survey of students in
9th—12th grades, the majority are aged
15-17.

Thus, comparability between NSFG
teenagers and the YRBS sample is
limited: the YRBS population is younger
and does not contain out-of-school
youth; however, despite some

differences in the long-term trends
within gender and Hispanic origin and
race groups, the overall long-term
decreases in sexual experience among
female and male teenagers are similar
across surveys (25). The two surveys are
also consistent with each other with
respect to current differences by
Hispanic origin and race in the
percentage of sexually experienced
males (2009 YRBS and 2006-2010
NSFG).

The 2006-2010 NSFG data show
clear patterns of sexual experience
among teenagers by family and parental
characteristics. For both male and
female teenagers, a significantly smaller
percentage were sexually experienced if:

® they lived with both parents when
they were aged 14

® their mothers had their first birth at
age 20 or over

® the teenager’s mother was a college
graduate

® the teenager lived with both of
her/his parents.

For example, 35% of female
never-married teenagers who lived with
both parents were sexually experienced,
compared with 54% among those who
lived in any other parental arrangement.

Frequency of Sexual
Activity

Teenagers who were sexually
experienced, that is, have had sex at
least once, varied as to how recently
they had had sex (Tables 2 and 3).
Recent sexual activity is an important
component of risk of pregnancy and
STDs. Tables 2 and 3 show the
percentage having sex within different
time frames, for the years 2002 and
2006-2010, for never-married females
and males, respectively. Table 2 shows,
for never-married female teenagers in
2006-2010: about one-quarter had sex
within a month of the survey, 31%
within 3 months, and 39% within 12
months. The findings are very similar
for males (22% had sex within a month
of the survey, 28% within 3 months, and
37% within 12 months). There was no
significant change from 2002 to
2006-2010 for females or males in the
percentage who had sex within 1 month,
3 months, or 12 months of the survey.

Having had sex in the past 3
months is a commonly used indicator of
current risk of pregnancy and STDs and
signifies the population ““sexually
active” at a given time. Among
never-married female teenagers, the
percentage who were sexually active
varied little among Hispanic,
non-Hispanic white, and non-Hispanic
black females. This is consistent with
the findings for sexual experience
(Table 1). For male teenagers, however,
non-Hispanic black teenagers had
significantly higher percentages sexually
active (38%) compared with both
Hispanic (30%) and non-Hispanic white
(25%) teenagers. These differences are
long-standing as shown by data for
1988, 1995 and 2002 (1,2).

Older male and female teenagers
were about twice as likely to have had
sex at all, and three times more likely to
have had sex within the past 3 months
and within the past month, compared
with younger teenagers. A much lower
percentage of female teenagers from
households with both parents present
had sex in the past 3 months compared
with those from both stepparent and
single-parent households. For example,
among female teenagers from



two-parent households, 21% had sex in
the past 3 months compared with 32%
from stepparent households and 35%
from single-parent households. For both
female and male teenagers, those whose
mothers had a birth as a teenager were
much more likely to have had sex in the
past 3 months (Tables 2 and 3).

Relationship With First
Partner

The majority of teenagers had first
sexual intercourse with someone with
whom they were “going steady”

(Table 4), but the percentage was higher
for female (70%) than for male (56%)
teenagers. The distribution of sexually
experienced teenagers across these types
of relationships with first partners was
very similar to the distribution in 2002.

Sixteen percent of female teenagers
and 28% of male teenagers had first sex
with someone they had just met or with
whom they were ““just friends.” There
were large differences by Hispanic
origin and race in the percentage of
female teenagers whose first sex was
with someone they were not regularly
involved with. Among female teenagers,
Hispanic teenagers were less likely
(8.7%) than non-Hispanic white (16%)
or non-Hispanic black (21%) teenagers
to have had first sex with someone they
had just met. There was no significant
difference between non-Hispanic black
and non-Hispanic white females in the
percentage who had ‘“‘just met” their
first sexual partner.

Younger age at first sex for
teenaged females was associated with a
higher likelihood that their first sexual
partner was someone she was not
regularly involved with. Among
teenaged females whose first sex was at
age 14 or under, 24% had “‘just met” or
were “‘just friends” with their first
partner, compared with only 9.8% of
those who were aged 17-19 at first
intercourse. The same relationship holds
true for males.

Number of Partners

During the year prior to the survey,
25% of teenaged females had sex with
only one partner, compared with 21% of

male teenagers (Table 5 and 6). Older
age was associated with having had two
or three sexual partners over the past
year. For example, 6.1% of females
aged 15-17 had two or three partners in
the past 12 months, compared with 16%
of females aged 18—19. But this age
difference was significant only for males
who had four or more partners in the
past year (3.0% for those aged 15-17
compared with 6.9% for those aged
18-19). Only about 4% of male and
female teenagers had sex with four or
more partners in the last year (3.7% of
females and 4.5% of males). In
20062010 the number of sexual
partners in the past 12 months for male
and female teenagers is similar to the
number of partners reported in 2002.

Tables 7 and 8 show the total
numbers of opposite-sex sexual partners
in lifetime (defined as “to this point in
their lives” or “‘by the time of
interview’’) among never-married
sexually experienced female and male
teenagers. For sexually experienced
female teenagers in 2006-2010, 35%
had one male sexual partner in their
lives, 16% had two male partners, 32%
had between three and five male
partners, and 17% had six or more male
partners. For sexually experienced male
teenagers in 2006-2010, 30% had one
female sexual partner in their lives, 15%
had two female partners, 33% had
between three and five female partners,
and 22% had six or more female
partners. Males aged 18—19 were more
likely to report six or more partners in
their lifetime (28%) than males aged
15-17 (15%). For both male and female
teenagers, younger age at first sex leads
to higher numbers of partners, if only
because those who began having sex at
an earlier age had more time to
accumulate partners. The distribution of
opposite-sex lifetime partners in
2006-2010 is comparable to those found
in the 1988, 1995, and 2002 NSFGs.

Wantedness of First
Intercourse

To provide a fuller understanding of
the context of first sexual intercourse,
NSFG asked the degree to which first
intercourse was wanted by the
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respondent. This question allowed
respondents to choose from “really
didn’t want it to happen at the time,” “I
had mixed feelings—part of me wanted
it to happen at the time and part of me
didn’t,” and “I really wanted it to
happen at the time.” This was asked of
both males and females aged 18-44.

Table 9 shows wantedness of first
intercourse for females and males for
2006-2010. Among females aged 18-24
whose first sex was before age 20, 11%
“didn’t really want it to happen at the
time,”” 48% had mixed feelings, and
41% “‘really wanted it to happen at the
time.”” This distribution differs by age at
first sex. For those who had first sex at
age 14 years or under, 18% really didn’t
want it to happen, compared with only
8.9% among those who delayed first sex
to age 18 or 19. On the other hand,
almost one-third of those whose first sex
was at age 14 or under (30%) reported
they really wanted it to happen at the
time. Young non-Hispanic black females
were less likely (31%) than non-
Hispanic white (44%) and Hispanic
females (42%) to report that they really
wanted their first sex to happen at the
time it happened.

Males were more likely to report
that first intercourse was wanted at the
time it happened. Among males aged
18-24 whose first sex was before age
20, 63% reported really wanting it to
happen at the time, while 33% reported
mixed feelings and only 5.0% reported
not really wanting it to happen. Very
small percentages of males chose this
“least wanted” category, across all
demographic and partner-age subgroups.
Young non-Hispanic black males were
less likely (52%) than young
non-Hispanic white males (67%) to
report that they really wanted to have
sexual intercourse at the time it
happened. Non-Hispanic black males
were more likely (9.0%) than
non-Hispanic white males (3.2%) to
report they did not want to have sexual
intercourse the first time it happened.

Contraceptive Use Among
Teenagers

The next several tables (Tables 10—
13) show findings on several different
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aspects, or measures, of contraceptive
use among teenagers: having ever used
a method, use at first intercourse, and
use at the most recent intercourse. The
first two of these tables are limited to
teenagers who have ever had vaginal
intercourse. The third table presents
recent contraceptive use, limited to
teenagers who had sex within the 3
months before the interview, and the
fourth table is limited to those who had
sex within the month before the
interview.

Ever-use of contraceptives

Table 10 shows the percentage of
sexually experienced females aged 15-19
who had ever used each of several methods
of birth control. From 1995 through
20062010, the data show that virtually all
sexually experienced teenagers have used
some method of contraception. Since 1995,
more than 96% of sexually experienced
female teenagers had ever used a
contraceptive method. The most commonly
used method among teenagers in
2006-2010 remained the condom (reported
by 96% of females), followed by
withdrawal (57%) and the pill (56%). Since
2002, the use of highly effective hormonal
contraceptive injectables (primarily
Depo-Provera) remained stable. About 20%
of females in 2002 and 20062010
reported using hormonal contraceptive
injectables.

Use of the contraceptive patch by
teenagers increased significantly from
about 2% in 2002, when it was newly
introduced, to 10% by 2006-2010. Since
2002, the use of emergency
contraception has significantly increased,
from 8% in 2002 to 14% in 2006-2010.
The percentage of sexually experienced
teenaged females ever using periodic
abstinence, or the calendar rhythm
method, appeared to increase from 11%
in 2002 to 15% in 2006-2010, but this
observed difference was not statistically
significant. A small percentage of
teenagers (5.2%) had used the recently
introduced contraceptive ring.

Contraceptive use at first
intercourse

Table 11 shows never-married
sexually experienced females and males
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Figure 2. Use of contraception at first sex among females aged 15-19, by method used:

United States, 2006-2010

aged 15-19 by their use of
contraception at their first intercourse.
Among teenaged females in 2006-2010,
78% used a contraceptive method at
first sex. The most common method at
first intercourse was the condom (68%)
followed by the pill (16%) (Figure 2).
Teenaged females showed a significant
increase in the percentage using “other
hormonal” methods, from 2% in 2002
to 6% in 2006-2010. These methods
include injectables, emergency
contraception, the contraceptive patch,
and as of 2006-2010, the contraceptive
ring. No other significant change
occurred in teenaged females’ use of
contraception at first intercourse overall
and in use of the pill, condom, other
methods, and dual methods, from 2002
through 2006-2010. While the
proportion of teenagers who have
protected first intercourse has not
changed over the past 6 or so years,
significant improvements have occurred
over the past 20 years. Since 1988,
significantly larger proportions of
female teenagers have used the pill, the
condom, and the condom and a
hormonal method combined. This
translates to significant increases in
method use overall at first sex, between
1988 and 2006-2010, for teenaged
females.

Hispanic origin and race groups
differ in their use of contraception at
first sex. While 82% of non-Hispanic
white females used a method at first
sex, 71% of non-Hispanic black females
did so—a significant 11 percentage-point
difference (Figure 4). Hispanic females’
use of any method at first sex did not
differ significantly from the other two
groups. Non-Hispanic white female
teenagers were more likely to use the
pill at first sex than were non-Hispanic
black and Hispanic female teenagers.
Non-Hispanic white female teenagers
also had the highest percentages using
dual methods (a condom and a
hormonal method combined). Condom
use at first sex did not differ
significantly among the three groups.
This varies from the pattern that existed
in 1988 and 2002, when non-Hispanic
black females’ use of condoms was
significantly lower than that of
non-Hispanic white females’ use (1,2).

Important differences exist for
female teenagers’ likelihood of using
contraception at first sex, by their age
and their partner’s age at first sex. Both
younger age at first sex and having an
older partner are associated with a lower
likelihood of contraceptive use. For
example, among female teenagers whose
first partner was the same age or
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Figure 3. Probability of a first birth by age 17, 18, 19, and 20 for females aged 15-24, by
their mother’s age at first birth: United States, 2006—2010
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Figure 4. Use of contraception at first sex among females aged 15-19, by Hispanic origin

and race: United States, 2002 and 2006—-2010

younger than themselves, 83% used
contraception at first sex compared with
64% among those with first partners
who were 4 or more years older.
Among never-married sexually
experienced male teenagers, 85%
reported having used contraception at
first intercourse. Sexually experienced

male teenagers’ use of the condom and
of dual methods at first sex increased
significantly between 2002 and
2006-2010. Eighty percent of teenaged
males used a condom at first sex, an
increase of 9 percentage points from
2002, and 16% used a condom in
combination with a female hormonal
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method (dual methods), an increase of
6 percentage points from 2002. The use
of any contraceptive method at first sex
was not significantly different from
2002 through 2006-2010 for sexually
experienced males. As was the case for
females, use of a contraceptive method
at first sex has increased for male
teenagers: significant increases occurred
in the 20 years from 1988 through
2006-2010 in use of the condom,
(partner’s use of the) pill, other
hormonal methods, and the use of dual
methods at first sex.

Male teenagers were somewhat
similar to female teenagers in their
contraceptive use at first sex by
Hispanic origin and race groups
(Figure 5). Non-Hispanic white males
reported higher levels of (partner’s) pill
use and dual-method use than
non-Hispanic black or Hispanic male
teenagers, as was the case for females.
Male teenagers showed no significant
differences in condom use at first sex,
and no significant differences in overall
method use at first sex, across Hispanic
origin and race groups. This is a clear
change from past patterns, when
Hispanic and non-Hispanic black males
were more likely than non-Hispanic
white males to have unprotected first
sex (1,2). This is consistent with
converging birth and pregnancy rates
among the Hispanic origin and race
groups.

Contraceptive use at most
recent intercourse

For never-married females and
males aged 15-19 who had sexual
intercourse in the 3 months before the
interview, Table 12 shows the percentage
that used a method of birth control at
the most recent (last) sexual intercourse.
Contraceptive use at last intercourse
among sexually active females has
remained stable since 2002, as was the
case for contraceptive use at first
intercourse. Thus, the increases in
contraceptive use seen between 1995
and 2002 (1) did not continue into the
later 2000s. For example, between 1995
and 2002 the percentage of females not
using contraception at last sex dropped
from 29% to 17%, and in 2006-2010 it
was similar to the 2002 level, at 14%.
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Figure 5. Use of contraception at first sex among males aged 15-19, by Hispanic origin and

race: United States, 2002 and 2006-2010
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Figure 6. Use of contraception at last sex among females aged 15-19, by race:

United States, 2002 and 2006—2010

As was the case for method use at first
sex, there were significant changes
across the longer term in method use at
last sex: from 1988 through 2006-2010,
significantly higher percentages of
never-married, sexually active female
teenagers used any method at last sex,
used the condom at last sex, and used
dual methods at last sex. Significantly

lower percentages of never-married
sexually active females used the pill at
last sex, but this trend appears to be
compensated for by significantly higher
percentages using other hormonal
methods such as injectables and the
patch. In 2006-2010, 86% of
never-married sexually active female
teenagers used a method at their most

recent intercourse: 52% used the
condom, 31% used the pill, and 20%
used both the condom and the pill (or
another hormonal method) at the same
time. Eleven percent used other
hormonal methods including injectables,
emergency contraception, the patch, and
the ring.

Similar to the trend for females,
never-married, sexually active males
experienced no significant change
between 2002 and 2006-2010 in the use
of any method of contraception at last
intercourse (Table 12). Contraceptive use
remained at a very high level: 93% used
a method of contraception at last
intercourse. Condom use remained high:
75% used a condom at last sex in
2006-2010, similar to the level in 2002,
which was 71%. However, males’
reports of their partner’s pill use
increased significantly from 31% to
39% at last sex, as did the use of dual
methods, from 24% to 34% from 2002
to 2006-2010.

Differences in teen contraceptive
use at last sex by Hispanic origin and
race mirror some of those for method
use at first sex. Among females, there
were no significant differences across
Hispanic origin and race groups in
percentages using a method at last sex;
this is a departure from 2002 and 1988
when black females had lower
percentages using contraception at last
sex (Figure 6) (1,2). Among sexually
active males, however, Hispanic males
were less likely to use contraception at
last sex than their non-Hispanic white
and black counterparts.

Non-Hispanic white sexually active
teenagers were more likely to have used
the pill at last sex than were non-
Hispanic black and Hispanic teenagers:
39% of sexually active non-Hispanic
white teenagers used the pill at last sex
compared with 14% of non-Hispanic
black and 17% of Hispanic counterparts.

For never-married sexually active male
and female teenagers, the age at which they
had first intercourse made a difference in
the likelihood of using contraception at the
most recent sex. For example, among
never-married sexually active females who
were aged 14 or under at first sex, 73%
used contraception at last sex compared
with 93% of those who were aged 17-19
at first sex.



Table 13 shows consistency of
condom use for never-married male and
female teenagers who were sexually
active in the 4 weeks prior to the
interview. About one-half of females and
67% of males reported using condoms
consistently (100% of the time) in the
last 4 weeks. For female teenagers, a
higher percentage reported not using the
condom at all if they only had one
partner in the past 12 months (45%)
compared with those who had two or
more partners in the past 12 months
(31%).

Births to Teenagers

The 20062010 NSFG data show
that for females aged 15-24, the
probability of having had a birth before
age 20 was 18% (Table 14). This
probability is the same as that shown in
the 2002 NSFG data (1) and was
calculated using life table methodology
(26). As expected, the probability of
having had a birth increases with age. In
2006-2010, the probability of young
females aged 15-24 having had a birth
by age 15 was less than 1% compared
with 18% by age 20.

There are significant differences by
race and ethnicity in the probability of
having had a first birth by the end of
each adolescent year. Non-Hispanic
white youth generally had the lowest
risk of having a birth at each age.
Hispanic teenagers, on the other hand,
had the highest risk of having a teen
birth. Non-Hispanic black teenagers’
probability of having had a first birth
between the ages of 15 and 19 was
higher than that of non-Hispanic white
teenagers but lower than for Hispanic
teenagers. Only 14% of non-Hispanic
white females had a first birth by age
20, compared with 26% of non-Hispanic
black and 30% of Hispanic females.

As has been widely documented,
characteristics of adolescents’ mothers
also influence their timing of a first
birth (27). For young females whose
mother also had a birth before age 20,
the probability of a birth by age 19 was
22%, compared with 9% of those whose
mother delayed childbearing until after
age 20 (Figure 3). The probability of
having had a birth in the teen years is
also higher for young females whose

mother had lower levels of education. In
addition, having lived with both
biological parents at age 14 had a
positive impact on delaying the age at
first birth. The probability of having a
birth by age 19 was 7% for young
females who lived with both parents at
age 14, compared with 21% for those
who lived with a biological mother and
a stepfather at age 14 and 23% for those
who had other living arrangements.
Having used a method of contraception
at first sexual intercourse also lowered
the probability that a young female had
a birth in her teen years.

Reasons for Not Having
Had Sex

Table 15 shows responses of teenagers
who have never had sex to a question
asking them to choose the most important
reason for not having had intercourse yet.
The response choices were: “against
religion or morals,” “don’t want to get
pregnant/get a female pregnant,” “don’t
want to get a sexually transmitted disease,”
“haven’t found the right person yet,” “in a
relationship, but waiting for the right time,’
and “other.” The most frequent reason
given for not having had sex remained the
same as it had been in 2002: that it is
“against religion or morals.” Among
teenagers who had never had sex, 41% of
females and 31% of males chose this as
their main reason for not having had sex.
In 20062010, the second most common
reason chosen by males was “haven’t
found the right person yet.” This response
increased significantly for male teenagers
from 21% in 2002 to 29% in 2006-2010.
For females in 20062010, “don’t want to
get pregnant” (18%) and “haven’t found
the right person yet” (19%) were the
second and third most common reasons
chosen. The percentage of males choosing
“don’t want to get (a female) pregnant” as
their main reason for not having had sex
declined by one-half between 2002 and
2006-2010, from 25% to 13%. Teenagers
were least likely to choose “don’t want to
get a sexually transmitted disease” as the
reason for not having had sex.

In 2006-2010 non-Hispanic white
females (48%) were more likely to
choose “‘against religion or morals’ as
their most important reason for not
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having had sex compared with Hispanic
(28%) and non-Hispanic black females
(29%). Non-Hispanic white males (33%)
were more likely than non-Hispanic
black males (21%) to report ““against
religion or morals” as their most
important reason for not having had sex.

Feelings About a
Hypothetical Pregnancy

Finally, Table 16 depicts teenagers’
reactions to the prospect of getting (a
female) pregnant “now.” Neither male
nor female teenagers showed any
changes since 2002 in their reactions to
a hypothetical pregnancy. In 20062010,
among never-married teenagers, 13% of
females and 19% of males reported they
would be ““a little pleased” or ‘“‘very
pleased” if they became pregnant now
or got a female pregnant now. On the
other hand, 57% of females and 46% of
males reported they would be “very
upset” if this happened. Teenagers who
had never had sex and teenagers living
with both biological parents at age 14
were more likely than other groups to
report they would be very upset if they
became pregnant.

Conclusion

The data in this report provide an
update of information from the 2002
and earlier time points of NSFG data,
on the indicators of sexual activity,
contraceptive use, childbearing, and
other factors affecting the risk of
pregnancy and STD and HIV infection
among the U.S. teenaged population.
Compared with data from 2002, the
2006-2010 NSFG shows that fewer
changes occurred in the determinants of
pregnancy and STD risk (sexual activity
and contraceptive use) as well as the
nature and circumstances of sexual
experiences. These stand in contrast to
the long-term trends from 1988 through
2002 that were more consistently toward
reductions in sexual risk behaviors.

The two determinants of
pregnancy—sexual activity and
contraceptive use—remained stable
among teenagers from 2002 through
2006-2010 overall. Specifically, the
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percentage of never-married male and
female teenagers who were sexually
experienced, the percentage having had
sex recently, and the percentage using a
method of contraception at first and at
last intercourse, remained unchanged
from 2002 through 2006-2010.
However, the use of some specific
contraceptive methods increased: males’
use of the condom and of dual methods
at first intercourse increased, as did their
reporting of female pill use and use of
dual methods at last intercourse. The
2006-2010 data showed that female
teenagers were using a wider array of
hormonal methods than was available in
previous years: a larger proportion used
hormonal methods other than the pill at
first sex, and a higher percentage had
ever used emergency contraception
(14%), the contraceptive patch (10%),
and the contraceptive ring (5%). Pill and
injectable use have not changed
significantly since 2002.

Together these developments
suggest, overall, no clear-cut direction
of trend in exposure to the risk of
pregnancy and STDs since 2002. This is
a departure from the trends during prior
years (for example, 1988 through 2002),
when there were declines in sexual
activity and increases in contraceptive
use among teenagers, consistent with
declines in teen pregnancy and birth
rates during that period. The lack of
change in risk behaviors between 2002
and 2006-2010 is consistent with recent
trends in teen pregnancy and birth rates,
when despite small fluctuations in rates
between 2005 and 2008, the birth rates
were essentially the same in 2002 and
2008—years that correspond to the last
two NSFG years.

In 2006-2010 fewer differences
existed among Hispanic origin and race
groups in sexual experience and
contraceptive use than in the past. For
females, differences by Hispanic origin
and race in the percentage who were
sexually experienced were smaller in
2006-2010 than in the past (in 2002,
1995, and 1988) (2), due to the large
and significant decline in percentage
sexually experienced among never-
married non-Hispanic black female
teenagers from 2002 through
2006-2010. Among never-married male
teenagers, however, differences across

the three Hispanic origin and race
groups persisted, with non-Hispanic
black males having the highest
percentages sexually experienced and
the highest percentages sexually active
(had sex in the past 3 months).

In 20062010, there were also
fewer differences by Hispanic origin and
race in overall contraceptive use at first
and last sex. This was due largely to the
increasing prevalence of condom use
among all three Hispanic origin and race
groups. A few differences were still
evident, however: non-Hispanic black
females were more likely to have
unprotected first sex than were
non-Hispanic white females. Hispanic
males were more likely to have
unprotected recent sex than were
non-Hispanic white males.

These patterns translate to persisting
higher risk for pregnancy among
non-Hispanic black and Hispanic
teenagers compared with non-Hispanic
white teenagers, which can be seen in
their higher birth and pregnancy rates.
However, the 2006-2010 data also show
that while differences in risk of
pregnancy persist, the gap between the
three groups is narrowing. For example,
in 1990, the birth rate for non-Hispanic
black teenagers was higher than the rate
for non-Hispanic white teenagers by 73
births per 1,000 women. In 2009, this
difference was 33. Similarly, in 1990 the
birth rate for Hispanic teenagers
exceeded that of non-Hispanic white
teenagers by 57 births per 1,000 women,
while in 2009 it had decreased to a
difference of 44 (see Table).

As previous data showed, having
first sex at a younger age within the
teen years is associated with more
negative circumstances and
consequences. It is associated with less
familiarity with first partner, higher
likelihood that first sexual intercourse
was unwanted, higher numbers of sexual
partners, and lower likelihood of using
contraception at both first and last sex.

These notable findings are presented
in this report with the intention of
providing some basic descriptive
statistics on teen risk behaviors and to
update previous reports. Over the past
20 years, early large reductions in teen
pregnancy and STD risk behaviors
overall have abated somewhat,

consistent with trends in teen birth rates.
However, there has been no reversal
back to earlier levels of risky behaviors,
newer contraceptive methods continue to
become more widespread, and Hispanic
origin and race group differences have
diminished for many risk behaviors.
Further analyses are needed to take
advantage of the detailed information
and retrospective histories available in
NSFG data.
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