
ly environment lost significance over time,
suggesting a diminished effect of family
size, family type and family turbulence in
the 1990s, although this may be the result
of a smaller sample in Cohort 3. The mod-
els show more consistent effects of posi-
tive changes in family environment (es-
pecially maternal education). As expected,
changes in the proportion of teenagers in
the overall sample having sex were asso-
ciated with stabilization in the probabili-
ty of an adolescent birth between Cohorts
2 and 3.

Sexually Experienced Teenagers
When analyzing changes in the teenage
birthrate, it is important to distinguish be-
tween adolescents who are sexually ex-
perienced and those who have not yet had
sex. Among sexually experienced teen-
agers, improvements in contraceptive use
at first sex were associated with a reduc-
tion in the birthrate between Cohorts 2
and 3. We found a dramatic overall in-
crease in the percentage of adolescents
using any contraceptive method at first
sexual intercourse, which led to a reduced
risk of a birth in all cohorts.

Because of the cohort construction of
this sample, we were unable to examine
the effects of recent contraceptive use.
However, recent research indicates that

tion issues, such as pregnancy, contra-
ception and STDs, and communication
with parents about how pregnancy occurs
appears to have had a buffering effect on
the risk of a first teenage birth in two of the
three cohorts. We posit that discussions
about how pregnancy occurs are initiat-
ed prior to or during early adolescence
and reflect an overall level of parent-child
communication that is associated with a
reduced risk of a birth. These results are
in line with findings based on the National
Survey on Adolescent Health (Add
Health) that indicate that greater parent-
child connectedness is associated with de-
lays in sexual initiation among teenagers.34

Teenagers are also increasingly likely to
receive multiple types of sex education,
which is associated with the risk of a teen-
age birth in Cohort 2.

The family environments of adolescents
have changed over time. Although the
proportion of teenagers growing up in an
intact family declined across the three co-
horts, and the incidence of divorce in-
creased, positive changes also occurred,
including an increase in maternal educa-
tion and a decline in family size (which are
associated with a reduced risk of a teen-
age birth). These positive changes offset
the detrimental effect of family turbulence.
In addition, some factors related to fami-

among sexually active female teenagers,
contraceptive use at most recent sex has
declined over time.35 This finding suggests
that current cohorts of sexually experi-
enced adolescents are at greater risk of a
birth before age 20 than were sexually ex-
perienced teenagers in the late 1980s.

In addition, despite stabilization in the
proportion of all teenagers who had ever
had sex, the average age at first sex among
sexually experienced adolescents declined
between Cohorts 2 and 3, leading to a sub-
stantial increase in the predicted proba-
bility of a teenage birth. This finding is
consistent with results of recent research
indicating that the proportion of teenagers
who have had sex before age 15 has in-
creased since the late 1980s, a change that
may be associated with an increased risk
of teenage birth in future cohorts.36 In ad-
dition, another study found that although
the proportion of males who were cur-
rently sexually active has declined over
time, those who are sexually active are en-
gaged in more frequent sexual activity and
are at an even higher risk of causing preg-
nancy.37

Among sexually experienced teenagers,
unlike the case for the overall sample, dis-
cussions with parents about STDs were as-
sociated with a marginally increased risk
of a birth before age 20. This finding sup-
ports results from the Add Health survey
suggesting that teenagers may discuss cer-
tain issues with their parents only after en-
gaging in high-risk behavior.38

The possibility that today’s sexually ex-
perienced adolescents are at an increased
risk of a birth before age 20 suggests that
different types of programs are needed for
different groups of teenagers. Abstinence
programs may be reaching low-risk ado-
lescents, leaving a cohort of sexually ex-
perienced teenagers who are at greater
risk of a birth. These higher-risk teenagers,
who become sexually experienced at an
early age, may require more intensive in-
terventions. Without specifically ad-
dressing the needs of a higher-risk popu-
lation of sexually experienced teenagers
or improving their levels of contraceptive
use, the United States may not continue
to show a decline in teenage fertility.

Factors Not Associated with Change
Certain family, individual and partner
characteristics that are widely believed to
contribute to changes in the risk of a teen-
age birth were not, in fact, associated with
predicted changes in the teenage birthrate.
For example, racial and ethnic composi-
tion and dropout status were strongly as-
sociated with the risk of an adolescent
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Table 6. Predicted probability of a first teenage birth among all adolescents and sexually ex-
perienced adolescents aged 15 or older with the average characteristics of Cohorts 2 and 3,
by characteristic, according to the effects of those characteristics on each  cohort

Characteristic Cohort 2 effects Cohort 3 effects

Cohort 2 Cohort 3 Cohort 2 Cohort 3

ALL TEENAGERS
Model 1
Family environment 16.5 16.2 17.4 17.0

Positive changes† 16.5 15.8* 18.0 17.0*
Negative changes‡ 16.5 16.9 16.7 17.0

Race/ethnicity 16.5 16.4 16.9 17.0

Model 2
Dropout status 15.9 16.0 17.1 17.2
Sex education and discussions with parents 15.9 14.9* 18.5 17.2*
Sex education, discussions with parents and

positive family environments 15.9 14.4* 19.3 17.2*

Model 3
% having sex before age 15 14.6 14.5 15.9 15.8
% having sex before age 15 and

negative family environments 14.6 14.6 15.7 15.8

SEXUALLY EXPERIENCED TEENAGERS
Model 4
Age at first sex 23.8 25.1* 26.7 28.1*
Contraceptive use at first sex 23.8 22.8 28.7 28.1
Contraceptive use at first sex and

positive family environments 23.8 22.4* 29.2 28.1*

Model 5
% with nonvoluntary first sex 24.2 24.3 27.5 27.9
Partner characteristics 24.2 24.4 28.0 27.9

*Variable is significant at p<.10 and explains at least 25% of the difference between the two cohorts. †Includes percentage of sample
who were daughters of teenage mothers, number of children in family and mother's education. ‡Number of changes in living situation
and parental divorce.




