
pregnancy would have a positive effect on her plans. The

scale range was 5–15; we converted scores to a dichoto-

mous risk factor by performing a median (6.5) split.
dPregnancy avoidance measures. Five outcome variables

measured pregnancy avoidance behavior and attitudes.

The first assessed respondents’ contraceptive use at last

sexual intercourse, and was based on whether the risk of

conception with typical use of their stated method

(selected from a list) is less than 10%.29 Thus, teenagers

who had used a condom, foam, a diaphragm, the pill, the

patch, an injectable, an implant or an IUD the last time

they had intercourse were classified as having used

a contraceptive; teenagerswho had used no contraceptive

(some of whom had intended to abstain) or had used

rhythm, withdrawal or douching were classified as not

having used a contraceptive.

The secondoutcome variable ascertainedwhether they

intended to avoid pregnancy; it wasmeasured using a six-

item, three-point scale (Cronbach’s alpha, 0.86) that

quantified the strength of the desire to avoid conception

(range, 6–18; lowvalues indicated a greaterdesire to avoid

pregnancy).21,22 For one of the items, respondents chose

among these three options: ‘‘I really don’t want to have

a babynow,’’ ‘‘I go back-and-forth’’ and ‘‘I really dowant to

have ababynow.’’A commitment to avoidingpregnancy is

a better predictor of subsequent pregnancy status than is

the desire to conceive.19–22 Hence, teenagers who scored

less than 8 (i.e., had no three-point responses and no

more than one two-point response) were classified as

intending to avoid getting pregnant.

The thirdoutcome variable assessedwhether teenagers

would have an abortion if they got pregnant; it was coded

as a dichotomous variable (‘‘yes’’ versus ‘‘no’’ and

‘‘maybe’’). The fourth outcome variable determined

whether they planned to use a highly effective (prescrip-

tion) contraceptive; this was classified in the affirmative if

the risk of conception with typical use of their stated

method (selected from a list) is less than 5%.29 Thus,

teenagers were classified into two groups: those who

planned to start using the most effective contracep-

tives—the pill, patch, injectable, implant or IUD—and

those who planned to abstain or use no method, rhythm,

withdrawal, douching, a condom, foam or a diaphragm.

We assessed attitudes and intentions because they are

a prerequisite for action;30 however, our cross-sectional

design did not allow us to substantiate corresponding

behaviors. The fifth outcome variable was a composite

index composed of the other four measures (range, 0–4;

one point for each affirmative classification).
dSocial and demographic characteristics. Respondents

were asked about their age, racial or ethnic background

(Hispanic, black, white, Native American or Asian), living

arrangement (with parents, independently with boy-

friend or in another arrangement), sexual experience

and education (highest grade completed and current

grade point average). A dichotomous variable classified

themby educational status: Those enrolled in school with

passing grades andhigh school graduateswere compared

with those enrolled in school with failing grades and

high school dropouts. In addition, respondents were

asked about past or current involvement in socially

proscribed behaviors (illicit drug or alcohol use, truancy,

running away from home, fighting, or being arrested or

jailed). In the analyses, Asian teenagers were grouped

with whites, because they tend to engage in less risky

sexual behavior and to exhibit higher educational

achievement than other minority youth, and hence are

less likely to become pregnant and drop out of school

prior to high school graduation.31–33 Acculturation has

a strong influence on adolescents’ behavior.33–35 For

example, during adolescence, foreign-born Hispanic fe-

males are less likely to have sexual intercourse but more

likely to become pregnant and give birth than are their

U.S.-born peers.34 We did not assess acculturation,35 but

all study participants were sufficiently fluent in English to

read the questionnaire, which was written at a fourth-

grade reading level.20,21

TABLE 1. Selected characteristics of female adolescents sur-
veyed at three urban clinics in the Southwest, 1999–2001

Characteristic Mean or %
(N=351)

MEANS
Age 16.4 (1.5)
Pregnancy avoidance index (range, 0–4) 1.7 (1.1)

PERCENTAGE DISTRIBUTIONS
Race/ethnicity
Hispanic 54.7
Black 25.1
White 18.8
Native American 1.1
Asian 0.3

Living arrangement
Living with parent(s) 73.4
Living independently with boyfriend 11.4
Other 15.2

Educational status
In school with passing grades or high school graduate 38.5
In school with failing grades or high school dropout 61.5

Sexually experienced
For ‡6 mos. 89.3
For <6 mos. 10.7

Total 100.0

PERCENTAGES
Past or current socially proscribed behavior† 81.2

Goals status
Has educational or vocational goals 74.1
Perceives goals to be achievable‡ 81.2
Considers pregnancy an impediment to achieving goals‡ 42.4

Pregnancy avoidance behavior and attitudes
Used contraceptive at last sexual intercourse§ 35.3
Intends to avoid pregnancy 48.4
Would have an abortion if pregnant 13.5
Plans to use a prescription contraceptive†† 74.6

†Illicit drug or alcohol use, truancy, running away from home, fighting, or

being arrested or jailed. ‡Among those who have goals. §Condom, foam,

diaphragm, pill, patch, injectable, implant or IUD. ††Pill, patch, injectable,

implant or IUD. Note: Figures in parentheses are standard deviations.
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