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to use a method at all, were more likely
than those who sometimes disagreed with
their partner to have used an effective
method (1.4). Those who had never im-
pregnated a partner were nearly twice as
likely as those who had to have used an
effective method at last intercourse (1.9). 

Discussion
While many of the sexually active adoles-
cent males in this study reportedly took
precautions to prevent pregnancy and
demonstrated their interest in family plan-
ning by attending the clinic, a large pro-
portion were at risk of impregnating a
partner or of contracting and transmitting
an STD. Furthermore, the variations in
contraceptive use among these young men
point to the necessity of developing ser-
vices for young males that can be tailored
to individuals’ specific needs, and to screen
all male clients to determine appropriate
counseling or intervention objectives.

Although depression was not signifi-
cantly associated with birth control use, the
high proportion of adolescents who re-
ported having experienced depression il-
lustrates the need to design programs that
link family planning agencies to other com-
munity-based services, including counsel-
ing services. It can also be viewed as further
evidence that family planning providers
should receive broad training in adolescent
health care that covers medical, reproduc-
tive health and psychosocial needs.

In addition, it is important that the lo-
cales where males traditionally receive
care, such as health departments and com-
munity-based organizations, as well as
such alternative locations as schools,
workplaces and recreation sites, expand
their role in addressing issues of family
planning and STD prevention. Health care
providers that offer medical services or
health education should also provide
counseling on sexuality and couple com-
munication skills, referrals as needed, and
continued access to birth control infor-
mation and services. This is particularly
important in light of the male partner’s
typically strong influence in contraceptive
decision-making.16

A number of studies have documented
that general health providers, social ser-
vice agencies, schools and other institu-
tions have—but do not take advantage
of—a plethora of opportunities to provide
family planning education, counseling ser-
vices or referrals to both males and fe-
males.17 To better accommodate teenage
male family planning clients, policymak-
ers and program staff should continually
reexamine traditional family planning pro-

months before taking steps to prevent preg-
nancy, 4% had waited six months to a year,
5% had waited more than a year and 12%
had never used a method (Table 2).

More than half of the respondents said
that at their most recent intercourse, they
or their partner had used an effective
method of birth control: Fifty percent re-
ported having used a condom, and 9% in-
dicated that their partner had used the pill;
about 5% said she had used the di-
aphragm, implant, injectable or IUD. Thir-
ty-five percent stated that they had used
no method of birth control. (Some of these
young men may not have known if their
partner was using a method that would
be unapparent to them, such as the in-
jectable or the pill.)

Three-quarters of the sexually active
male clients said they used their method
of birth control either “always” (42%) or
“most of the time” (33%). However, one-
quarter “hardly ever” or “never” used
birth control. Eighteen percent reported
that they sometimes disagreed with their
partner about using a method. The ma-
jority of condom users (71%) said they
were comfortable with their method.

Twenty-one percent of the young men
had impregnated a partner, and 8% were
parents. Thirty-six percent reported that
a family member had been a teenage par-
ent. When asked what they would want
their partner to do if she became pregnant,
41% of those who gave an answer said
“keep the baby,” and 36% were not sure;
16% would want her to have an abortion,
and 5% would want her to “do something
else.” About one-fifth of respondents did
not answer this question. 

While 17% of respondents reported hav-
ing had one sex partner in the last six
months, 38% had had two partners, 15%
had had three and 25% had had four or
more; 5% did not respond to this question.
Only 9% said they had had an STD, but
18% had been tested for HIV. Slightly fewer
than one-third (31%) indicated that they are
always or sometimes high on alcohol or
drugs during sex. Six percent reported hav-
ing been forced or tricked into having sex. 

After race and age of the client were
controlled for by using logistic regression,
three of the 20 independent variables were
found to be significantly associated with
the likelihood of using an effective method
of birth control at last intercourse (Table
3). If the client was uncomfortable with his
method, the odds that he used an effective
method of birth control at last intercourse
decreased (odds ratio, 0.4). Males who
agreed with their partner about which
method of birth control to use, or whether

grams and pursue promising alternative
service models.18 Critical to this effort is the
need to allocate additional funding for out-
reach and services that are targeted specif-
ically for adolescent males. Reductions in
Title X funds have compounded the prob-
lem because family planning programs
have responded by directing their limited
funds to services for females.19

Our findings suggest that, not surpris-
ingly, males are more likely to use or pro-
mote a method they like. It is important
that health care providers follow up and
support both male and female clients in the
use of their chosen method. When clients

Table 2. Percentage distribution of sexually ac-
tive clients, by timing of first contraceptive use
and by method used at last intercourse

Measure %

Timing of first use (N=1,406)
First intercourse 73
<6 months later 6
6–12 months later 4
>12 months later 5
Never 12

Method at last intercourse (N=1,540)
Condom 50
Pill 9
Injectable/implant 3
Withdrawal 2
Spermicide 1
Diaphragm <1
Sex only during safe time of month <1
IUD <1
Sponge <1
None 35

Total 100

Table 3. Odds ratios (and 95% confidence in-
tervals) showing the likelihood that clients
used an effective contraceptive at last inter-
course, by clients’ characteristics

Characteristic Odds ratio

Demographic
White vs. Hispanic 1.10 (0.85–1.40)
White vs. black 1.11 (0.80–1.54)
White vs. Asian 1.07 (0.74–1.57)
Aged 18–19 vs. <14 0.97 (0.67–1.40)
Aged 18–19 vs. 15–17 0.96 (0.78–1.22)
Receives public assistance† 0.71 (0.50–1.02)

Sexual behavior
Not comfortable with method 0.40* (0.33–0.50)
Agree with partner about method 1.39* (1.06–1.81)
Never got someone pregnant 1.89* (1.46–2.43)
Never had STD 0.85 (0.58–1.24)
Never had HIV test 0.88 (0.65–1.26)

Psychosocial
No problems in school 1.07 (0.84–1.40)
No signs of depression 1.09 (0.79–1.52)
High during sex 0.96 (0.75–1.21)
Problems talking with others 0.88 (0.59–1.31)
Unemployed 1.09 (0.83–1.42)
Problems with gangs 1.35 (0.77–2.36)
Not homeless or runaway 0.59 (0.28–1.24)
Never forced or tricked into sex 0.78 (0.49–1.29)
No teenage parent in family 1.08 (0.86–1.36)

*p<.05. †Medicaid or Aid to Families with Dependent Children.


