
experienced byWave 3 and had sampleweights available,

and for whom we could assess age at the start of each

sexual relationship and partners’ age difference. (Weights

were missing for respondents who were not part of the

initial Wave 1 probability sample.47) We created three

subsamples for our study. Analyses of teenage and non-

marital births were limited to the 11,516 respondents

who reported no births by Wave 2. The teenage birth

sample further excluded 1,103 respondents who were 19

or younger at Wave 3 (because they were still at risk of

having a teenage birth), and the nonmarital birth sample

excluded 118 who were missing data on this outcome;

thus, the final sizes of these subsamples were 10,413

and 11,398, respectively. Our analyses of STDs were

restricted to respondents who provided biospecimens

tobe tested for gonorrhea, chlamydia and trichomoniasis.

Thus, 821 respondents were excluded because they re-

fused to collect biospecimens, and another 1,259 were

excluded because results were missing for at least one

infection and were negative for the others. The STD

subsample therefore consisted of 9,802 respondents.

Measures
dDependent variables.We used Wave 3 data to create the

three dependent variables: ever had a teenage birth, ever

had a nonmarital birth and positive test results for an

STD. The teenage and nonmarital birth measures were

derived from respondent reports of all live births (or

children fathered) since the summer of 1995. We com-

pared the date of each birth with the respondent’s birth

date todetermine if the birthwas a teenage birth, andwith

the start and end dates of all marriages to determine if it

was nonmarital. However, the survey section addressing

live births did not capture all births, because respondents

were not asked to complete this section if they reported

no relationships since 1995, if therewas an error or if they

did not complete the section correctly.48 Therefore, we

also examined the household roster to determine if the

respondent was living with any biological children. Using

the household roster, we compared the child’s age to the

respondent’s age at birth, to assess teenage births.

Similarly, we compared the estimated year of birth with

marriage dates and coded any birth that occurred at least

two years before a marriage began or at least one year

after a marriage ended as nonmarital.*

Our STD measure indicates whether respondents

tested positive for gonorrhea, chlamydia or trichomoniasis.
dAge and age difference between partners. Using data on

romantic and sexual relationship histories reported in

Waves 1 and 2, we determined respondents’ age at the

start of each sexual relationship and the age difference

between respondents and each partner. We considered

respondents who reported sex before age 16 as having

had sex at a young age, because 16 is the modal age of

consent in state laws governing sex with minors.49 We

considered those who reported a partner three or more

years their senior as having had an older partner, because

approximately one-third of states include this age differ-

ence in their laws.49

We grouped respondents into the following hierarchi-

cal risk categories: ever had sex before age 16 with a

partner at least three years older; ever had sex before age

16 with a partner less than three years older; ever had sex

at age 16 or older with a partner at least three years older;

ever had sex at age 16 or older with a partner less than

three years older; and no adolescent sexual relationships.

Respondents who hadhadmore than one sexual relation-

ship were categorized by their riskiest relationship.
dIndividual and family characteristics. Our analyses

included six socioeconomic and demographic controls:

race or ethnicity, nativity status (foreign- vs. U.S.-born),

respondent’s age, educational attainment of the more

highly educated parent (classified on a scale of 1, indi-

cating eighth grade or less, to 9, indicating graduate or

professional school), family structure (two biological or

adoptive parents vs. other) and whether the teenager’s

family received public assistance. Because our birth mea-

sures captured events that occurred before Wave 3, we

usedWave 1 age in themodels analyzing these outcomes,

to avoid measuring age after a birth occurred. STDs,

TABLE 1. Percentage of respondents in three subsamples of Wave 3 of the National
Longitudinal Study of Adolescent Health reporting selected sexual and reproductive
health outcomes; and percentage distribution of respondents, by age at beginning
of riskiest sexual relationship and partners’ age difference—all according to gender

Measure Teenage birth
sample

Nonmarital birth
sample

STD sample

Female Male Female Male Female Male
(N=5,436) (N=4,977) (N=6,008) (N=5,390) (N=5,297) (N=4,505)

Percentages
Ever had teenage birth 13.3 5.5*** na na na na
Ever had nonmarital birth na na 21.4 11.7*** na na
Tested positive for an STD na na na na 8.2 6.3**

Percentage distribution, by age/
partners’ age difference†
<16, partner ‡3 years older 9.8 2.1*** 9.1 2.0** 10.1 1.8***
<16, partner <3 years older 12.0 13.8 11.2 13.6 12.7 13.6
‡16, partner ‡3 years older 8.6 2.3 7.5 2.0 7.9 2.1
‡16, partner <3 years older 15.5 23.6 13.4 20.9 13.7 20.8
Never had sex 54.2 58.2 58.8 61.5 55.6 61.7
Total 100.0 100.0 100.0 100.0 100.0 100.0

**p<.01. ***p<.001. †Measured at Waves 1 and 2. Notes:Wave 1 was conducted in 1995, Wave 2 in

1996 and Wave 3 in 2002. na=not applicable.

*Child agewas reported inyears on thehousehold roster, sowe couldnot

distinguish, for example, between children aged five years and one

month and those aged five years and 11months. Therefore, if a marriage

started in the same year that or the year before a birth occurred, or if

a marriage ended in the year that a birth occurred, we could not

determine the sequence of events. To avoid misclassifying births as

marital or nonmarital, we classified only births that did not occur in the

same year that amarriage started or ended.We included a flag variable in

our analyses of nonmarital births that identified the 672 cases with at

least one birth that we could classify and at least one birth that we could

not. Results for the flag variable indicated that the odds of nonmarital

childbearing were twice as high for females with missing information as

for those with complete data, and the odds of nonmarital fatherhood

were four times as high for those with missing information as for others.
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