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In all, 83% of the sample participated in the six-month
follow-up interview. The 17% lost to follow-up did not dif-
fer in age, ethnicity or sex from those who remained in the
study. A larger proportion of participants were lost from the
STD clinic than from the HMO clinic (21% vs. 11%, p<.01).

Measures
•Demographic characteristics. We collected baseline in-
formation on gender, age, race, ethnicity, socioeconomic
status and clinic site. Maternal education was used to ap-
proximate socioeconomic status.
•Partner type. At baseline and at the six-month follow-up,
adolescents were asked to categorize all partners in the past
six months as main or casual, following established defi-
nitions of adolescent sexual partners:19 Main sex partners
were defined as “someone that you have sex with and you
consider to be the person that you are serious about.” Ca-
sual partners were defined as “someone you’ve had sex with
only once, or a few times, or you have sex with them on an
ongoing, casual basis. The important thing, however, is that
this person is not a main partner to you.”
•Relationship characteristics. At the six-month follow-up,
additional relationship measures included the length of re-
lationship with the last main partner and the last casual
partner. Adolescents reporting main partners were asked
about the presence of a casual partner, and adolescents re-
porting casual partners were asked about the presence of
main partners. We examined these additional relationship
characteristics because they may confound partner type.
•Partner-specific contraceptive behavior. At baseline and at

the six-month follow-up, participants were asked whether
they had used condoms and hormonal contraceptives dur-
ing their last sexual encounter with their last main partner
and with their last casual partner. We used behavior at last
sex with last partner, because it referred to a specific, recent
event.
•Concerns about pregnancy and STDs. Measures of how se-
vere a problem it would be for adolescents to become preg-
nant or contract an STD and their perceived level of risk of
experiencing either of these events were based on the The-
ory of Planned Behavior.20 Three items asked participants
how “worried,” “upset” or “happy” they would be if they
became pregnant by a main partner in the next six months
(α=0.83). Three items measured adolescents’ perceptions
of “how likely” it is and what “the chance out of 100” is that
they will become “pregnant in the next six months,” and
what their risk is of becoming “pregnant in the next six
months” if they have unprotected sex with an unspecified
partner type (α=0.82). Five items measured how adoles-
cents would react to contracting gonorrhea or chlamydia
from a nonspecific partner type (α=0.93): We asked how
worried they would be, how bad they would consider it,
how much it would bother them, how upset they would
be and how serious it would be. Five items measured per-
ceptions of risk of acquiring an STD with a main (α=0.90)
or casual (α=0.86) partner: We asked how likely it is and
what the chance out of 100 is that they will acquire gon-
orrhea or chlamydia from a partner, what their risk is of ac-
quiring either STD from a partner and whether they think
they will acquire these STDs from a partner. The develop-
ment of the STD risk measure is described elsewhere.21

The items were combined into scales expressed as con-
tinuous variables measuring adolescents’ negative view of
pregnancy; perception that they (or their partner) are at
risk of becoming pregnant; negative view of acquiring an
STD; and perceived risk of acquiring an STD. When pre-
senting and discussing interactions, we express these scales
as dichotomous variables, using the median scores on the
scaled items as the split point.

Data Analysis 
We analyzed the data using SPSS 10.0. We stratified by sex
and examined separately contraceptive behaviors with main
and casual partners. The two samples overlapped: Analyses
with main partners included both adolescents with main part-
ners only and those with main and casual partners, and analy-
ses with casual partners included both adolescents with ca-
sual partners only and those with main and casual partners.

We analyzed categorical data using chi-square tests. Con-
tinuous scales were analyzed using independent sample 
t-tests. We used logistic regression to examine the rela-
tionship between condom and hormonal contraceptive use,
with condom use as the dependent variable. We tested
whether adding hormonal contraceptive use decreases con-
dom use by adding hormonal contraceptives as an inde-
pendent variable. We examined this relationship in the con-
text of different pregnancy and STD concerns by exploring

Adolescents’ Trade-Off Between Hormonal Contraceptives and Condoms

TABLE 1. Percentage distribution of adolescents attending
a municipal STD clinic and HMO adolescent clinic, by select-
ed characteristics, according to sex

Characteristic Females Males
(N=295) (N=141)

Race/ethnicity
White 20.0 12.8
Black 27.5 29.1
Hispanic 18.0 22.0
Asian/Pacific Islander 17.6 15.6
Mixed/other 16.9 20.6

Site
STD clinic 41.7 48.9
HMO clinic 58.3 51.1

Partner type
Main only 62.4 44.7
Main and casual 30.5 32.6
Casual only 7.1 22.7

Method use with main partner
Condoms only 35.8 49.5
Hormonal contraceptives only 23.0 13.8
Both 13.9 10.1
None 27.4 26.6

Method use with casual partner
Condoms only 52.3 71.8
Hormonal contraceptives only 5.4 1.3
Both 23.4 9.0
None 18.9 17.9

Total 100.0 100.0


