
themost important variables from the baseline and three-

month surveys that predicted repeat pregnancy by 24

months. The final model consisted of only those factors

significantly related to the outcome at p<.05.

RESULTS

Descriptive Findings

Adolescentmothers in this study averaged16.7 years of age

(standard deviation, 1.2), with a range of 12–18 years

(Table 1). Eighteen percent of the young women stated

that their initial pregnancy had been planned; 12% had

experiencedanabortionormiscarriageprior to thedelivery

of their first child. Nearly half were enrolled in school three

months postdelivery (Table 2, page 44). Two-thirds of the

mothers of the adolescents haddelivered their first child as

teenagers, although their average age at first birth had been

about two years older than their daughters’ (mean, 18.7

years; standard deviation, 3.4). The average age of the

father of the first child born to the adolescents was 19.8

(standard deviation, 3.6), with a range of 13–48 years (not

shown). Most of the adolescent mothers lived with a

female adult (64%; not shown); 41% lived with their male

partner. Fewer than 5% of adolescent mothers said they

planned to have their next child within the next two years

(not shown).

A total of 245 (42%) adolescent mothers experienced

a repeat pregnancy within 24 months—47% of whites,

40% of blacks and 41% of Mexican Americans (not

shown). Seventy-three percent of these repeat pregnan-

cies resulted in a second birth (75% among whites, 69%

among blacks and 74% among Mexican Americans); the

rest resulted in miscarriage (14%) or abortion (13%). No

racial or ethnic differences were associated with repeat

pregnancy or pregnancy outcome. Of interest, 18% of

repeat pregnancies were reported to have been planned.

There were racial or ethnic differences in whether the

repeat pregnancy had been planned: Twenty-five percent

ofwhite adolescents said their repeat pregnancyhadbeen

planned, compared with 18% of Mexican American and

9% of black adolescents (p<.05). Among the 44 adoles-

cents who planned their subsequent pregnancy, themost

commonly selected reasons were to have children close

in age and to ensure that the older child had someone

to play with. Of the responses participants wrote in, the

most frequent reasons were that the adolescent just

wanted another child, that she and her partner wanted

another child, and that her partner wanted another child

or she wanted to keep her partner.

BivariateFindings

Results of bivariate analyses showed that adolescents who

experienced a subsequent pregnancy were less likely to

have been given a long-acting contraceptive within the first

three months of delivery than adolescents who did not

(Table 1). When compared with adolescents who did not

experience a rapid repeat pregnancy, those experiencing

a repeat pregnancy were significantly more likely to report

smoking cigarettes at three months, to have planned their

first pregnancy and to be planning to give birth within five

years.

The dyad factors associated with repeat pregnancy were

that adolescent mothers who experienced a repeat preg-

nancy were more likely than those who did not to report

that the father of their first childwasmore than three years

older than they were and that they had been hit by their

boyfriend or husband in the three months since delivery.

Two family factors were significantly associated with

repeat pregnancy (Table 2). Adolescents experiencing

a repeat pregnancy were less close to their mothers and

reported lower family support than young mothers who

did not experience a repeat pregnancy.

One community factor was significantly associatedwith

repeat pregnancy—adolescents who experienced a subse-

quent pregnancy were less likely to be enrolled in school

at three months than adolescent mothers who did not.

One social system factor was significantly associated

with repeat pregnancy. Young mothers who experienced

a repeat pregnancy were more likely to have limited

economic resources than were those who did not expe-

rience a repeat pregnancy.

Multivariate Findings

Seven variables—two at the individual, three at the dyad

and two at the peer/community level—predicted repeat

pregnancy in the final model (Table 3, page 44). Adoles-

cent mothers who planned to have a second baby within

five years and those who had not started a long-acting

contraceptive by three months postpartum were at

increased risk of repeat pregnancy (odds ratios, 1.6 and

2.4, respectively). Adolescent mothers who were no

TABLE 1. Selected individual and dyad characteristics of 12–18-year-old women
giving birth at a Texas medical center, by whether they had a repeat pregnancy
within 24 months, 1993–1996

Characteristic Total
(N=581)

Repeat
pregnancy
(N=245)

No repeat
pregnancy
(N=336)

Individual
Mean age at delivery 16.66 16.76† 16.59
Mean self-esteem‡ 32.00 31.79 32.12
Moderate/severe depressive symptoms 34.9 35.2 34.6
Tobacco use 21.3 26.9** 17.3
Alcohol/marijuana/other drug use 35.8 37.1 34.8
Abortion/miscarriage prior to delivery§ 11.9 14.7† 9.8
Planned first pregnancy§ 17.6 21.2* 14.9
Given long-acting contraceptive 36.0 25.5*** 43.7
Plans to have baby in £5 years 30.1 34.7* 26.7
Did not want to become pregnant again 36.7 34.3 38.5

Dyad
Father of first child >3 years older§ 34.4 39.3* 30.8
Married/in a relationship with father of first child 65.8 61.3† 69.0
New partner 16.4 18.8† 14.6
Lives with male partner 40.8 43.7 38.7
Partner did not want her to become pregnant again 37.3 36.8 37.6
Hit by boyfriend/husband 19.6 25.1** 15.6
Sexually coerced since delivery 2.8 3.7 2.1

*p<.05. **p<.01. ***p<.001. †p<.2. ‡Range, 10–40; higher score indicates greater self-esteem. §Baseline mea-

sure. Note: Unless otherwise noted, data are percentages and were measured three months postpartum.
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