TABLE 2. Adjusted odds ratios (and 95% confidence intervals) from logistic regression analyses assessing the effects of selected
characteristics on women’s belief that they never have certain sexual rights
Characteristic
To make own decisions about sexual activity,
regardless of partner’s wishes
1–2 lifetime partners*
History of sexual assault

Odds ratio

2.48 (1.33–4.62)
1.96 (1.07–3.57)

To make own decision about birth control,
regardless of partner’s wishes
1–2 lifetime partners*

1.96 (1.01–2.57)

To tell partner "I want to make love"
Black†
Hispanic†
1–2 lifetime partners*

2.14 (1.10–4.16)
2.04 (1.07–4.04)
3.26 (1.64–6.68)

To tell partner "I do not want to make love"
Black†
C average‡
<C average‡
1–2 lifetime partners*
Inconsistent contraceptive use
No history of physical assault

2.18 (1.12–4.25)
2.09 (1.18–3.72)
2.81 (1.28–6.14)
2.63 (1.31–5.26)
1.72 (1.03–2.87)
2.05 (1.08–3.89)

Characteristic

Odds ratio

To masturbate to orgasm (cont’d.)
1–2 lifetime partners*
≥1 birth

1.66 (1.15–2.40)
1.59 (1.17–2.16)

To tell partner he is being too rough
Black†
Hispanic†
1–2 lifetime partners*
No history of physical assault

1.71 (1.08–2.70)
1.90 (1.19–3.05)
1.81 (1.14–2.89)
1.60 (1.05–2.41)

To tell partner “I want to be hugged or
cuddled without sex”
Black†
Hispanic†
<C average‡
1–2 lifetime partners*
Inconsistent contraceptive use

3.09 (1.46–6.54)
2.58 (1.20–5.63)
2.06 (1.01–4.23)
2.85 (1.36–5.99)
1.85 (1.10–3.12)

To tell relative "I am not comfortable being
hugged or kissed in certain ways"
Hispanic†

1.58 (1.07–2.33)

To ask partner if he has been examined
for STDs
18–21§
Hispanic†
Inconsistent contraceptive use

1.66 (1.02–2.71)
1.67 (1.02–2.72)
1.50 (1.02–2.21)

1.75 (1.10–2.79)
1.65 (1.02–2.68)
1.75 (1.01–3.07)
1.98 (1.22–3.21)
1.49 (1.04–2.14)
1.66 (1.13–2.45)

1.91 (1.18–3.07)
1.81 (1.03–3.19)
1.88 (1.16–3.04)
1.52 (1.05–2.19)
1.65 (1.08–2.53)

To tell partner "I won’t have sex without
birth control"
Black†
Hispanic†
<C average‡
Inconsistent contraceptive use

1.97 (1.22–3.17)
1.82 (1.10–2.99)
1.86 (1.06–3.27)
1.93 (1.32–2.81)

To tell partner "I want to make love differently"
14–17§
Black†
Hispanic†
<C average‡
1–2 lifetime partners*

2.25 (1.31–2.87)
2.45 (1.48–4.07)
2.58 (1.54–4.25)
1.85 (1.05–3.27)
2.46 (1.50–4.03)

To stop foreplay at any time, including at
the point of intercourse
Black†
Hispanic†
<C average‡
1–2 lifetime partners*
Inconsistent contraceptive use
≥1 birth

To masturbate to orgasm
14–17§
18–21§
Black†
Hispanic†
C average‡
<C average‡

2.06 (1.37–3.11)
1.43 (1.01–2.01)
1.69 (1.20–2.37)
2.48 (1.73–3.57)
1.36 (1.01–1.85)
2.34 (1.43–3.83)

To refuse to have sex even if she has enjoyed it
with this partner before
Hispanic†
<C average‡
1–2 lifetime partners*
Inconsistent contraceptive use
No history of physical assault

*Reference group is six or more lifetime partners. †Reference group is white. ‡Reference group is B average or higher. §Reference group is is 22–26-year-olds. Notes:
Consistency of contraceptive use reflects clients’ use in the past year. Results are presented only for associations that are significant at p<.05.

ported a history of sexual assault had a higher likelihood
than others of feeling that they can never make their own
decisions about sexual activity (2.0).
DISCUSSION
Sexually assertive beliefs, behaviors and practices—including
acquiring knowledge about preventing pregnancy and STDs;
adopting health-promoting values, attitudes and norms;
and building proﬁciency in risk-reduction skills—are important components in the development of sexual health
during adolescence.13 Although we found that many adolescent and young adult women reported having sexually
assertive beliefs, almost 20% perceived that they never have
the right to refuse to have sexual intercourse, to ask their
partner if he has been examined for STDs or to say when
their partner is being too rough. These data are of concern,
as they represent the beliefs of a sexually experienced group
who may be vulnerable to unsafe sexual practices. Thus, it
is erroneous to assume that young women who attend Title
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X clinics are more assertive about their own sexuality because they are seeking reproductive health care. Our ﬁndings highlight the importance of understanding how adolescents develop strategies and skills to negotiate sexual
behaviors within the context of romantic relationships, so
that effective programs for preventing STDs, pregnancy and
relationship violence may be developed.
Self-reported minority race or ethnicity and younger age
were associated with a relatively low level of sexual assertiveness. Black and Hispanic women were more likely than
white women to report believing that they never have most
of the sexual rights examined, including the right to tell a
partner “I won’t have intercourse without birth control.”
Younger women were more likely than older women to report believing that they never have the right to ask a partner if he has been examined for STDs. These ﬁndings may
help to explain why adolescents are more likely than adults
to acquire STDs,14 and why minority adolescents are at greatest risk.15 Previous research among young adult women has
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