
To compare preva-
lence estimates across
surveys in 1995, we used
t-tests to compare esti-
mates between each pair
of surveys. We com-
pared prevalence esti-
mates for both the over-
all groups and each
racial and ethnic group.
We used STATA to cal-
culate the standard er-
rors for Add Health
data.22 Tables 3–6 report
significance testing for
differences between sur-
veys in 1995.

Finally, we used the t-
test method to compare
the prevalence of behav-
iors by gender within the
YRBS and Add Health
and between the NSFG
(females) and the NSAM
(males). Significance test-
ing for gender compar-
isons is reported in the
text, but not in the tables.

For the six behaviors
examined, confidence in-
tervals were larger for the
NSAM and the NSFG
than for the other two
surveys, in part because
sample sizes were small-
er for the former. Corre-
spondingly, we found
more statistically signifi-
cant associations in the
YRBS and Add Health.

Breakdowns by race and ethnicity often re-
sulted in very small sample sizes, particu-
larly for Hispanic adolescents. For exam-
ple, the analysis sample from the 1988
NSFG included only 55 Hispanic women,
precluding the use of this subgroup in any
of our analyses.

Results
Ever Having Had Sexual Intercourse
•Trends over time. Overall, trends in the
proportions who reported ever having
had sexual intercourse were more marked
among males than among females (Table
3). The proportion of males reporting in-
tercourse declined nine percentage points
in the YRBS from 1991 to 1997 and eight
percentage points from the 1988 NSAM to
the 1995 NSAM. Significant declines were
found among white, black and Hispanic
males in the YRBS (8–9 percentage points)
and among white males in the NSAM (12
percentage points). The NSAM had a sim-

to adjust for the complex sample designs.21

We tested the differences using a two-tailed
t-test for proportions, permitting an as-
sumption of unequal variances.

To test for trends in the YRBS, we
pooled the four years of data (1991, 1993,
1995 and 1997), and we used logistic re-
gression to test for linear, higher order (i.e.,
quadratic and cubic) and overall time ef-
fects. The final logistic models included
significant time effects. We also compared
the use of logistic regression applied to the
four years of YRBS data with the use of t-
tests, contrasting 1991 and 1997; the two
methods produced the same pattern of re-
sults, although p values varied slightly.

Each table presents the results of sig-
nificance testing for time trends. (We used
p<.05 as our cutoff for statistical signifi-
cance.) We considered but rejected ad-
justing p values for multiple comparisons,
as our analyses deliberately selected spe-
cific behaviors and specific comparisons.

ilar but nonsignificant downward trend
among Hispanic males (six percentage
points). For both the YRBS and the NSAM,
declines in the proportions ever having
had sexual intercourse have previously
been reported in their full samples of
males (p<.01 and p=.06, respectively).23

Among females, the only significant
change in the proportions ever having had
sexual intercourse was an eight-percentage-
point decline among black females in the
YRBS. A similar but nonsignificant trend (of
four percentage points) was found among
black females in the NSFG. Other racial or
ethnic groups did not show significant
change over time. Nonsignificant declines
in the proportions ever having had sexual
intercourse have been seen in the full sam-
ples of females in both the YRBS and the
NSFG.24

•Comparisons of 1995 point estimates. Con-
siderable differences in 1995 prevalence
estimates were found across surveys, with
larger differences for females. For both fe-
males and males, the YRBS had the high-
est estimates for the proportion who had
ever had sexual intercourse (52% and 53%,
respectively), the NSFG and the NSAM
had the lowest (37% and 41%, respective-
ly) and Add Health results were interme-
diate (both 45%). A 16-percentage-point
difference was found between the YRBS
and the NSFG for the total samples of fe-
males. (All differences in prevalence esti-
mates for the total sample of females be-
tween pairs of the three relevant surveys
were significant.) Estimates for white and
black females showed similar patterns of
significant differences, with the highest es-
timates from the YRBS and the lowest
from the NSFG. An exception to this pat-
tern of rankings was found among His-
panic females, where the estimate from
Add Health was lowest.

Between the YRBS and the NSAM,
there was a 12-percentage-point difference
in the proportion of males reporting ever
having had sexual intercourse (53% vs.
41%, respectively); an eight-percentage-
point difference was found in the esti-
mates for the YRBS and Add Health (53%
vs. 45%). Estimates from the NSAM and
Add Health were not significantly differ-
ent. We found the same pattern of differ-
ences between surveys for white males,
but did not find statistically significant dif-
ferences for black males. Among Hispan-
ic males, the YRBS estimate was signifi-
cantly higher than that of the NSAM.

Within each survey, white males and fe-
males consistently had lower estimated
rates than their black counterparts. Among
males, Hispanic adolescents fell between
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Table 3. Percentage (and standard error) of high school adoles-
cents aged 15–17 who reported ever having had sexual inter-
course, by gender and survey, according to race and ethnicity

Survey, year and Total* White Black Hispanic
comparison

FEMALES
YRBS
1991 50.6 (2.2) 47.3 (2.4) 75.1 (2.2) 44.5 (2.5)
1993 50.7 (1.3) 48.1 (1.5) 68.8 (2.7) 50.0 (2.5)
1995 52.1 (2.9) 48.9 (3.5) 66.8 (3.0) 55.0 (5.2)
1997 48.4(1.9) 44.7 (2.9) 67.2 (2.8) 48.1 (2.3)
Trend over time ns ns p<.05 ns

NSFG
1988 34.3 (2.6) 32.2 (3.2) 49.1 (4.5) nc
1995 36.5 (1.9) 34.3 (2.5) 45.4 (4.5) 47.8 (5.3)
Trend over time ns ns ns nc

Add Health
1995 44.6 (1.9) 44.1 (2.0) 57.3 (3.5) 33.6 (3.1)

Differences between surveys in 1995
YRBS vs. NSFG p<.001 p<.001 p<.001 ns
NSFG vs. Add Health p<.01 p<.01 p<.05 p<.05
YRBS vs. Add Health p<.05 ns p<.05 p<.001

MALES
YRBS
1991 55.5 (2.2) 50.1 (2.0) 87.3 (2.4) 66.1 (3.3)
1993 54.5 (1.7) 47.8 (1.8) 89.5 (1.5) 63.8 (2.3)
1995 52.9 (2.7) 47.5 (3.2) 80.8 (3.2) 62.6 (5.9)
1997 46.8 (1.8) 41.0 (1.9) 78.9 (2.0) 56.8 (2.7)
Trend over time p<.001 p<.001 p<.001 p<.05

NSAM
1988 49.5 (2.6) 44.3 (3.3) 77.8 (3.3) 53.5 (5.7)
1995 41.3 (1.9) 32.8 (2.8) 76.8 (3.0) 47.4 (4.6)
Trend over time p<.05 p<.01 ns ns

Add Health
1995 45.0 (2.0) 39.0 (2.1) 73.2 (2.3) 49.9 (2.8)

Differences between surveys in 1995
YRBS vs. NSAM p<.001 p<.001 ns p<.05
NSAM vs. Add Health ns ns ns ns
YRBS vs. Add Health p<.05 p<.05 ns ns

*Includes adolescents identifying themselves as other than white, black or Hispanic. Notes:
The denominator for analyses includes all high school–attending adolescents aged 15–17
who completed the survey. nc=not calculated because cell size was less than 100. ns=non-
significant.


