
differences in back-
ground characteristics at
enrollment between
those who began using
the contraceptive im-
plant soon after delivery
and those who did not,
although early implant
users were significantly
less likely than the other
adolescent mothers to be
black (23% vs. 33%,
p=.05), to be giving birth
for the first time (79% vs.
91%, p=.004) and to re-
port having used illicit
drugs or alcohol at the
time of conception (3%
vs. 13%, p=.006).

These group differ-
ences in substance use,
however, did not persist
during the adolescents’
pregnancies; indeed,
none of the teenagers in
either group admitted to
drug or alcohol use while
they were pregnant. 

Although there were
no significant group dif-
ferences in the type of
contraceptive method
used prior to concep-
tion, the early implant
users were significantly
more likely than others
to have experienced
problems or side effects
with their past method
(63% vs. 51%, p=.05).
Specifically, they were
significantly more like-
ly to have had a problem
remembering to use
their method (36% vs.
24%, p=.02, not shown).
•Risk factors for repeat
pregnancy. The 309 study
participants had an av-
erage of five risk factors
for repeat pregnancy
(standard deviation ±2,
range of 1–11). Early im-
plant users differed sig-

nificantly from the others in all three re-
productive desires, although, on average,
the new mothers and their boyfriends in
both groups wanted to wait 5–6 years be-
fore having another child. Early users
were significantly less likely than other
adolescent mothers to want another child
within two years (1% vs. 6%, p=.03) and
to say that their boyfriend wanted anoth-

race or ethnicity (Table 1). Nearly all (94%)
were eligible for Medicaid, 84% had just
had their first birth and 81% knew at least
one teenage parent.* Approximately 46%
of the teenagers did not live with either bi-
ological parent and 38% were no longer
enrolled in school at the time they entered
the study (i.e., delivery).

There were relatively few significant

er child within that period (3% vs. 9%,
p=.02). Early implant users were also less
likely than the others to have left the post-
partum ward without plans to adopt a
specific contraceptive method (2% vs. 11%,
p=.002).

Most (87%) of the 171 early implant
users already planned to use the implant;
79% of those who were asked said they
would like to have the method inserted
before leaving the hospital. Even though
45 (33%) of the other 138 adolescents also
said they planned to use the implant, none
of them did so immediately. Rather, at dis-
charge, 22% of the comparison group† re-
ceived a contraceptive injection, 28% re-
ceived an oral contraceptive, 12% adopted
a barrier method and 38% planned to rely
on either no method or on abstinence.

On average, the teenagers in both
groups reported having sex once a month
during the first six months postpartum.
The frequency of sexual activity rose over
time. By the second half of the first year
postpartum, early implant users had sex
significantly more often than other young
mothers (weekly vs. monthly, p=.002).
•Contraceptive continuation and pregnancy.
There were no implant method failures at
any time. Method failure rates for other
contraceptives used by the adolescents in
the nonimplant group could not be esti-
mated, as perfect use could not be assured.

Table 2 presents data on the contracep-
tive and pregnancy status of the new moth-
ers at the end of the first year postpartum.
By that time, 93% of the original 171 early
implant users still had their method in
place. Among the 12 (7%) early implant
users who discontinued use within the first
year postpartum, most (62%) did so be-
cause of irregular vaginal bleeding and
moodiness or depression, 39% cited dislike
of the method, 31% reported headaches,
15% blamed weight gain and another 15%
said they wanted to have another baby. Of
the 12 young mothers who discontinued
implant use, one became pregnant again
during the first year postpartum.

Among the 132 teenagers in the com-
parison group for whom we have data,
14% chose the implant during the second
half of the first postpartum year (“late” im-
plant users), while 20% chose the in-
jectable contraceptive, 14% the pill and
11% a barrier method. Nearly one-quar-
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Table 1. Percentage of recent adolescent mothers with selected
background characteristics and risk factors for repeat pregnan-
cy at enrollment, by contraceptive method chosen within six
months of delivery, Colorado Adolescent Maternity Program, Den-
ver, 1992–1993

Variable All Implant Other/
no method

(N=309) (N=171) (N=138)

BACKGROUND CHARACTERISTICS
White 50 54 45
Black 27 23* 33
Hispanic 22 22 21
Other 1 1 1
Medicaid-eligible 94 96 92
Primigravida 75 71 80
Primipara 84 79** 91
≥1 teenage role models 81 78 85
≥3 teenage role models 43 40 46
Ever abused physically/sexually 27 27 26
Used alcohol/drugs

at time of conception 8 3** 13

Ever used before conception:
Pill 49 52 50
Condom/diaphragm 40 42 37
Injectable/implant 3 3 2
No method 31 31 31

Had problems/side effects 
with previous method 58 63* 51

RISK FACTORS 
Demographic
Black/Hispanic 49 45 54
In poverty 94 96 92

Psychosocial
First gave birth at ≤16 46 44 48
Behind in school 52 53 51
Dropped out of school 38 33 42
No plans to return to 

school after birth 16 15 18
No career plans 49 47 50
Has ≥3 siblings 43 43 42
Not living with biological parent(s) 46 45 46
Married 9 11 7
Poor/excessive social support

encourages another pregnancy 8 7 9
Has no plans to put child in day care 4 3 5
Is depressed 15 12 17
Has new boyfriend 10 10 9
Boyfriend is ≥20 yrs. old 36 37 33

Pregnancy outcome
Was unhappy/dissatisfied

with pregnancy 37 38 34
Wanted child of opposite sex 18 7 20
Prematurity or other negative

outcome 12 11 13

Reproductive intentions and desires
Wants another child within 2 yrs. 3 1* 6
Boyfriend wants child within 2 yrs. 6 3* 9
Did not accept contraceptive 

prior to discharge 6 2** 11

*Difference is significant at p≤.05. **Difference is significant at p≤.01. Notes: Because of miss-
ing data, percentages are based on smaller sample sizes for the number of known teenage
role models (100 missing responses), substance abuse at conception (22 missing respons-
es) and the method used prior to conception (14  missing responses).

*The number of teenage parent role models was ascer-
tained from responses to an item that asked: “Which of
these people you know were pregnant or had a child dur-
ing their teens?—my mom; my sister; my aunt; another
relative I know well; or a close friend of mine.

†Data on the specific postpartum contraceptive choice for
two adolescents in the comparison group are missing.


