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with casual partners. Among females with main partners,
50% used condoms and 37% hormonal contraceptives.
Among females with casual partners, 76% used condoms
and 29% used hormonal contraceptives. Among males with
main partners, 60% used condoms and 24% hormonal con-
traceptives. Among males with casual partners, 81% used
condoms and 10% hormonal contraceptives. A higher pro-
portion of females with casual partners than of those with
main partners reported combined use of condoms and hor-
monal contraceptives (23% vs. 14%); for males, the pro-
portions were about the same in both groups (9–10%).

Use with Main Partners
As predicted, condom use and hormonal contraceptive use
with main partners were inversely related in bivariate analy-
ses (Table 2). Among young women, 38% of hormonal con-
traceptive users reported condom use, compared with 57%
of nonusers of hormonal methods. Among young men, 42%
of those whose partners used hormonal contraceptives re-
ported condom use, compared with 65% of those whose
partners did not use hormonal contraceptives.

The relationship between condom use with a main part-
ner and potentially confounding demographic and rela-
tionship variables differed slightly for males and females.
For young women, age was the only predictor of condom
use; users were significantly younger than nonusers (16.6
vs. 17.1). For young men, clinic site, age and length of re-
lationship were predictors of condom use. Young men who
used condoms were more likely to come from the HMO

interactions between hormonal contraceptive use and these
concerns. The dependent and independent variables were
chosen because most adolescents start with condoms, then
change to hormonal contraceptives. A clinician starting a
young woman on hormonal contraception will need to ad-
dress how to maintain condom use to prevent STDs.

We chose to use adolescents’ reported contraceptive be-
havior at the six-month follow-up as the outcome of inter-
est because we were concerned about reverse causality. For
example, if we used only adolescents’ responses to ques-
tions about their behavior at baseline, when they also re-
sponded to questions about their perceptions of risk of and
their probable reaction to pregnancy and STDs, we could
not be sure whether they perceived their risk to be high be-
cause they did not use a condom at last intercourse or
whether they used a condom at last intercourse because
they perceived a high risk. By examining their baseline re-
sponses about perceptions and their responses six months
later about their contraceptive behavior, we could be more
certain of the direction of causality—the perception led to
the behavior, rather than the behavior’s leading to the per-
ception. We analyzed condom use at follow-up both con-
trolling for baseline condom use (which captures change
in behavior) and not controlling for baseline condom use.

Because the amount of responsibility for hormonal con-
traceptive and condom use is different for males and females,
we analyzed data separately according to sex.22 In past re-
search, adolescent males and females have reported different
sexual and contraceptive behaviors, as well as different mo-
tivations and attitudes related to those behaviors.23

RESULTS

Descriptive Data
The mean age of the participants was 17.0 years—16.9 for fe-
males and 17.2 for males. The sample was racially and eth-
nically diverse (Table 1). We recruited 192 adolescents from
the municipal STD clinic and 244 from the HMO adoles-
cent clinic. Adolescents from the two sites differed in a num-
ber of respects (not shown): Those from the STD clinic were
older than those from the HMO clinic (18 vs. 17 years,
p<.001). Although both clinics recruited adolescents from
a range of racial and ethnic backgrounds, the STD clinic sam-
ple included a higher proportion of black teenagers than
the HMO clinic sample (35% vs. 27%, p<.05), and the HMO
clinic sample included a higher proportion of Hispanic ado-
lescents than the STD clinic sample (22% vs. 14%, p<.05).
The HMO clinic adolescents scored higher on maternal ed-
ucational attainment, an indicator of socioeconomic status.*

During the six-month period following their initial in-
terview, 62% of young women reported having only main
partners, 31% reported both main and casual partners, and
7% reported having only casual partners (Table 1). By con-
trast, 45% of young men reported having only main part-
ners, 33% both main and casual partners, and 23% only
casual partners. 

Both females and males reported less condom use and
more hormonal contraceptive use with main partners than

*At both sites, adolescents who refused to participate were significantly older

than participants (17.4 years vs. 17.0 years, p<.01), but were similar to par-

ticipants with respect to race and ethnicity. Males were more likely to decline

participation (30%) than were females (12%).

TABLE 2. Percentage of adolescents who used condoms at
last intercourse with a main partner, by selected character-
istics; and mean age and relationship length (and standard
deviations) of adolescents, by whether condoms were
used—all according to sex

Variable Females Males
(N=274) (N=109)

PERCENTAGES
Used hormonal contraceptives 
Yes 37.6** 42.3*
No 56.6 65.1

Site
STD clinic 43.5 49.1*
HMO clinic 53.6 71.2

Partner type
Main and casual 56.7 69.6
Main only 46.2 52.4

MEANS
Age
Used condoms 16.6 (1.3)** 16.9 (1.5)**
Did not use condoms 17.1 (1.3) 17.9 (1.2)

Relationship length (mos.)
Used condoms 15.8 (17.7) 12.0 (11.3)*
Did not use condoms 18.9 (15.7) 18.2 (17.8)

*p<.05. **p<.01.


