
longer in a relationship with their index baby’s father,

those whose index baby’s father was more than three

years their senior and those who had been hit by their

boyfriend or husband were at elevated risk of subsequent

pregnancy (odds ratios, 2.0, 1.6 and 1.9, respectively).

Finally, adolescent mothers who were not enrolled in

school threemonths postpartumand thosewho reported

at delivery that half or more of their friends were also

teenage parents had a significantly raised risk of experi-

encing a pregnancy within 24 months (odds ratios, 1.8

and 1.5, respectively).

DISCUSSION

In this sample, 42% of adolescents became pregnant

within 24 months of their first live birth. This result is

consistent with rates reported in prior studies.4 As

hypothesized, and consistent with social ecological the-

ory, multiple levels of influence (individual, dyad and

peer/community factors) predicted which adolescents

experienced a repeat pregnancy. Multifaceted interven-

tions that target adolescentmothers and the communities

in which they live at delivery and during the early post-

partumperiod can help these young families to overcome

negative outcomes such as repeat pregnancy.

Failure to initiate a long-acting contraceptive method

within three months of delivery was the strongest pre-

dictor of rapid repeat pregnancy; this finding confirms

results of other studies.12,16,18,21,25 Adolescents can be

poor users of oral contraceptives, forgetting to take them

consistently or discontinuing them without seeking

another method, thereby increasing the risk of

unplanned pregnancy.21,22 Condoms are highly effective

at preventing pregnancy and STDs when used consis-

tently and correctly, but are commonlyused incorrectly.33

Our study indicates that early adoption of easy-to-use,

long-acting contraception is highly effective in preventing

repeat pregnancy, even though adolescents may later

discontinue the method. Many adolescent mothers

become sexually active within 2–3 months of delivery.34

Providers can help adolescents delay repeated childbear-

ing by advising those who do not wish to become

pregnant soon (most adolescents) to use long-acting

contraceptives and by providing access to these methods

before hospital discharge following delivery, at postpar-

tum checkups and at appointments for additional serv-

ices. Providers should consider same-day (rapid-start)

contraceptive administration, which does not require

starting the method during the first 5–7 days of the

menstrual cycle.35

A second predictor of repeat pregnancy at 24 months

was the experience of intimate partner violence within

three months after delivery. This finding also supports

results of a previous study.19 Adolescent mothers who

are in violent relationships may find it difficult to refuse

sexual activity or to negotiate contraceptive use with an

agitated partner. Sexually active adolescent females who

experience verbal abuse are less likely to use condoms

than those who do not, and those who experience

intimate partner physical abuse are more likely to

become pregnant than those who do not.30 Thus,

screening for abuse in the early postpartumperiod could

lead to both interventions to prevent intimate partner

violence and promotion of long-acting contraceptives.

TABLE 2. Selected family, peer/community and social system characteristics of
adolescent mothers, by whether they had a repeat pregnancy within 24 months

Characteristic Total Repeat
pregnancy

No repeat
pregnancy

Family
Mother’s mean age at first birth 18.72 18.74 18.71
Mother has high school education 53.6 52.3 54.5
Mean closeness to mother‡,§ 1.59 1.64* 1.55
Monitoring by mother‡,†† 2.09 2.11 2.08
Sister is a teenage mother‡ 13.6 13.4 13.7
Mean family support‡‡ 1.75 1.83* 1.68
Mean overall support§§ 4.01 4.05 3.96
Mean family criticism††† 2.82 2.84 2.81
Hit by family member 11.7 11.8 11.6
Chronic verbal abuse 15.4 18.4† 13.1

Peer/community
Dropped out of school prior to first pregnancy 18.5 19.2 17.9
Repeated at least one grade‡ 44.2 48.1† 41.4
Enrolled in school 47.5 39.1** 53.6
Employed full- or part-time 17.4 18.9 16.4
Higher religiosity‡ 48.2 43.7† 51.5
‚half of friends were teenage mothers‡ 29.7 34.0† 26.5
‚half of friends dropped out of high school‡ 15.7 18.2† 13.9
Social stigma regarding teenage parenting‡ 42.0 41.2 42.6
Community violence‡ 35.4 36.9 34.3

Social system
White 29.8 33.1 27.4
Black 33.2 31.4 34.5
Mexican American 37.0 35.5 38.1
Completed interview/survey in Spanish 9.5 9.4 9.5
Limited economic resources 24.3 29.0* 20.8

*p<.05. **p<.01. †p<.2. ‡Baselinemeasure. §Scale, 1–4; lower score indicates greater closeness. ††Scale, 1–4;

lower score indicatesgreatermonitoring. ‡‡Scale, 1–5; lower score indicatesgreater support. §§Scale, 1–5; lower

score indicates less support. †††Scale, 1–4; lower score indicates more criticism. Note: Unless otherwise noted,

data are percentages and were measured three months postpartum.

TABLE 3. Odds ratios (and 95% confidence intervals) from
logistic regression analysis of associations between select-
ed characteristics and the risk of repeat pregnancy
within 24 months

Characteristic Odds ratio

Individual
Plans to have baby in £5 years 1.55 (1.03–2.34)*
Not given long-acting contraceptive

within 3 months after delivery 2.38 (1.61–3.52)***

Dyad
Not in a relationship with father

of first child 3 months after delivery 2.04 (1.37–3.05)***
Father of first child >3 years older 1.60 (1.10–2.35)*
Hit by boyfriend/husband within

3 months after delivery 1.85 (1.18–2.88)**

Peer/community
Not enrolled in school 3 months after delivery 1.75 (1.20–2.55)**
‚half of friends were teenage
mothers at delivery 1.52 (1.03–2.26)*

*p<.05. **p<.01. ***p<.001.
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