
as high odds of testing positive for an STD as those who

had delayed first sex, regardless of partner age difference.

This association remained in the model controlling for

individual- and family-level controls (odds ratio, 1.9),

but not in the model that included relationship history

characteristics.

DISCUSSION

Our study broadens previous research by examining

whether the negative influences of having early sex with

an older partner extend into young adulthood and

whether these associations differ for males and females.

Our findings for females partially support our hypothe-

ses. Relative to females whose riskiest relationship begins

at age 16 or later with a partner less than three years their

senior, those who have early sex with an older partner

have greater odds of having a teenage birth, having

a nonmarital birth and acquiring an STD by young

adulthood. Are these differences due to their having sex

at a younger age, having an older partner or both?

The contrast analyses show that when all other mea-

sured factors are controlled for, the combination of age

and age difference matters only for STDs among females.

The odds of acquiring an STD by young adulthood are

higher among those who have sex at an early age with an

older partner than they are both among those who have

early sex with a similar-aged partner and among those

who have delayed sexwith an older partner. These results

are consistent with evidence suggesting that young teen-

agers with older partners are more likely than those with

similar-aged partners to have a current or past infection

with an STD,2 perhaps because having an older partner is

linked to reduced condom use.14 Condom use decisions

typically aremade by the person in a relationshipwho has

the greater perceived power6,8—usually the older (typi-

cally the male) partner. In relationships marked by

power imbalances, females are therefore at increased

risk for negative health outcomes.45 Power differentials

do not have the same influence on births as on STDs

because prevention of births is not dependent upon

condom use.

Our analyses reveal a different story for males. The

combination of having sex at a young age and having an

older partner is not significant formales. Instead, only age

at sex matters, and it matters only in relation to STDs.

Males who have sex before age 16 have greater odds of

acquiring an STD by young adulthood than their peers

who delay sex until at least age 16. This association

disappears, however, once relationship history character-

istics are taken into account. Our findings are consistent

with those from another study showing that sex at an

early age is related to reduced odds of males’ contracep-

tive use (which is related to an elevated risk of acquir-

ing an STD), but age difference between male teenagers

and their partners is not significant.7 Contrary to our

findings, however, the earlier study also found that

early sex is associated with elevated odds of teenage

fatherhood.

We hypothesized that the association between having

sex at a young age with an older partner and reproductive

health outcomes operates partly through relationship

history factors. At the bivariate level, we find positive

associations between early sex with an older partner and

number of sexual partners, and our multivariate analyses

reveal positive associations between number of sexual

partners in adolescence and odds of a nonmarital birth by

young adulthood. This factor explains the association

among females between having sex at a young agewith an

older partner and the odds of having a nonmarital birth.

Thus, young female teenagers who have sex with an older

partner have an elevated risk of childbearing outside

marriage partly because of their number of sexual

partners in adolescence. This finding supports other

research linking sexwith older partnerswith an increased

number of sexual relationships,12,18 and supports an

association between a greater number of sexual partners

and adverse outcomes such as reduced contraceptive use

and increased teenage pregnancy risk.14

TABLE 5. Odds ratios from analyses of relative likelihood of selected sexual and reproductive health outcomes, by age at
beginning of riskiest sexual relationship and age difference between partners, according to gender

Relationship characteristic Teenage birth Nonmarital birth STD

Model 1 Model 2 Model 3 Model 1 Model 2 Model 3 Model 1 Model 2 Model 3

Females
Age <16, partner ‡3 yrs. older

Vs. <16, partner <3 yrs. older 1.80** 1.43 1.33 1.70** 1.48 1.37 2.25** 2.28** 2.10**
Vs. ‡16, partner ‡3 yrs. older 3.13*** 1.45 1.43 1.54* 1.36 1.30 2.90** 2.64* 2.56*

First sex <16 vs. ‡16 2.83*** 1.36 1.31 1.43** 1.22 1.14 2.02*** 1.72* 1.67*
Partner ‡3 yrs. older vs. <3 years older 1.77** 1.37 1.25 1.59*** 1.35* 1.24 1.80** 1.72** 1.58*

Males
Age <16, partner ‡3 yrs. older

Vs. <16, partner <3 yrs. older 0.72 0.68 0.65 1.10 0.98 0.93 0.56 0.56 0.52
Vs. ‡16, partner ‡3 yrs. older 3.34 1.66 1.61 1.15 1.08 1.02 1.60 1.47 1.42

First sex <16 vs. ‡16 2.11* 0.95 0.93 0.79 0.71 0.69 2.04** 1.91* 1.81
Partner ‡3 yrs. older vs. <3 years older 0.67 0.56 0.54 0.87 0.75 0.73 0.65 0.66 0.59

*p<.05. **p<.01. ***p<.001.Notes:Model 1 includesonly theageandagedifferencevariable,model 2 adds all individual and family characteristics included in Tables

2–4 and model 3 adds all partner and relationship characteristics included in Tables 2–4.
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