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this result requires fuller exploration of the opportunities
and obstacles young people face in accessing both barrier
and clinical methods.

Determinants of Discussion
The single determinant of use that remained significant
throughout the analyses for both sexes was the degree of
communication about contraception. The finding that a
young person’s ability to discuss contraception was so high-
ly predictive of actual use led us to hypothesize that an-
tecedent and intermediate factors affected contraceptive
behavior by influencing young people’s ability to commu-
nicate about using a method. To test this hypothesis, we
ran two additional logistic regression models (one for males
and one for females), with discussion about contraception
as the dependent variable.

Unfortunately, once we disaggregated the sample by de-
gree of communication, the small numbers in each catego-
ry prevented us from running ordinal logistic regression
models. We thus reclassified the categories to enable bina-
ry logistic models to be fitted; these categories were no dis-
cussion versus discussion. The analyses of the determinants
of discussion controlled for nearly all the antecedent, in-
termediate and immediate variables; we excluded, howev-
er, the timing of a visit to a service provider and the ex-

method at first intercourse than young men who gave no
intimate reason (6.4).

The final significant predictor of contraceptive use at first
coitus among males was having parents who portrayed sex
positively during their primary school and early teenage
years. Scoring higher on the measure indicating greater
agreement with the statement “I got the impression from
my parents that sex was nice/pleasurable” significantly in-
creased the odds of having used a method (1.2).
•Young women. The results of the logistic regressions for
young women differed considerably from those for young
men. Only one variable emerged as a significant indepen-
dent predictor for both sexes—the degree of discussion about
contraception preceding first intercourse—and its impact
appears to be stronger and more consistent among females
than it was among males. Compared with young women
who reported no communication, those who discussed con-
traception with their partner “a little” before first sex had
six times the odds of using a method the first time, and those
who discussed it “a lot” had 15 times the odds (Table 3).

Moreover, while age at first intercourse was only mar-
ginally significant among young men, it emerged as a sig-
nificant predictor of use among young women. The odds
of method use increased by 76% with each year older a
young woman was when she first had intercourse.

Three additional variables were significant for females:
whether they expected to have sex the first time, their score
on the scale measuring comfort and ease of interacting with
boys during early adolescence, and whether they visited a
provider and the timing of that visit relative to first sex. For
example, after all other factors were controlled for, young
women who had “sort of” or not at all expected to have sex
had significantly lower odds of contraceptive use than those
who expected it to happen (odds ratios, 0.2 and 0.4). More-
over, the composite scale measuring the young woman’s
skills in interacting with male friends was positively asso-
ciated with the likelihood of contraceptive use (1.2).

Finally, once all other factors were accounted for, young
women who had not visited a sexual health care provider
had, unexpectedly, significantly higher odds of using a con-
traceptive than those who saw a provider after they first
had sex (5.0). During the early stages of the analyses, our
findings on this measure were consistent with those of pre-
vious research25—namely, young women who visited a
provider before engaging in first sex had higher odds of con-
traceptive use than those who made their first visit after
the event or who never visited a provider. The contradic-
tory result in the final model, however, suggests that young
women who had never seen a provider had particularly el-
evated odds of using a method at first sex.

Analysis by the specific method used revealed that con-
dom use varied significantly by visit status; women who
had never been to a provider were more likely to have used
a condom than were those who had made such a visit, re-
gardless of the timing relative to sexual debut (95% vs.
81–83%, χ2=6.6, p=.04). Given the general availability of
condoms from commercial outlets in the United Kingdom,

TABLE 3. Odds ratios from logistic regression analyses pre-
dicting the effects of various characteristics on the likeli-
hood of contraceptive use at first intercourse, by gender

Characteristic Odds ratio

Males (N=170)
Age at first sex 1.36†
Discussed contraceptive use before first sex

Not at all (ref) 1.00
Sort of 5.65*
A little 13.80*
A lot 6.13†

No. of intimate reasons for having sex
0 (ref) 1.00
1 6.35*
2 1.89

Sex positively portrayed by parents 1.16*
Constant 0.06
–2 log likelihood 105.9
df 7

Females (N=235)
Age at first sex 1.76*
Visited service provider

Before first sex 2.34
After first sex (ref) 1.00
Not at all 4.98*

Expected to have sex at the time
Yes (ref) 1.00
Sort of 0.16*
No 0.37*

Discussed contraceptive use before first sex
Not at all (ref) 1.00
Sort of 1.88
A little 6.24**
A lot 14.96**

Ability to interact with the opposite sex 1.19*
Constant 0.00
–2 log likelihood 118.1
df 9

*p<.05. **p<.01. †p<.10. Note: ref=reference category.


