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Foreword 

Adolescent pregnancy and childbearing are matters of substantial na
tional concern. Even the analysis and description of these phenomena, 
much less prescriptions for altering present trends, are highly controver
sial. And it is all too easy to avoid or to deal only obliquely with issues that 
arouse so many deep-seated emotions and convictions. There is, nonethe
less, broad agreement that the personal and public costs resulting from 
unintended pregnancies and untimely birth are far too high to counte
nance an indifferent response. Discontinued educations, reduced employ
ment opportunities, unstable marriages (if they occur at all), low incomes, 
and heightened health and developmental risks to the children of adoles
cent mothers are a few of the most obvious and immediate personal costs. 
Sustained poverty, frustration, and hopelessness are all too often the long
term outcomes. Furthermore, the welfare, Medicaid, and Food Stamp 
program costs in 1985 for families begun by a birth to a teenager reached 
$16.65 billion. 

Programs and services to prevent pregnancy and improve the life 
chances of teenage parents and their children have appeared in increasing 
number since the mid-1970s, frequently stirring up powerful or vocal 
advocates and opponents. An ever more impassioned debate has drawn 
public, private, voluntary, and philanthropic organizations into a continu
ing pursuit for "solutions" to the perceived problems. Yet, after more 
than a decade of experience, there seemed to many observers an imbalance 
in emphasis between what people believed and what policy makers, 
professionals, and society in general knew about the impacts and cost
effectiveness of alternative prevention and amelioration strategies in light 

vii 
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of better scientific knowledge about early sexual and fertility behavior. 
There seemed to be distressingly little discussion about how various 
interventions work, for whom, under what circumstances, and with 
what intended and unintended effects. And what were the most promis
ing directions for future policy and program development? 

In 1983, at the urging of several of its members, the Committee on 
Child Development Research and Public Policy within the National 
Research Council proposed the establishment of a study panel to conduct 
a broad and dispassionate review of relevant research and program experi
ence and to recommend approaches for policy formulation, program 
design, research, and evaluation. In 1984, with generous support from 
five foundations-the Rockefeller Foundation, the Ford Foundation, the 
W illiam and Flora Hewlett Foundation, the Robert Wood Johnson 
Foundation, and the Charles Stewart Matt Foundation-the Panel on 
Adolescent Pregnancy and Childbearing began its study. Over a two-year 
period, this broadly interdisciplinary 15-person panel and its staff and 
consultants undertook three major tasks: (1) to assemble, integrate, and 
assess data on trends in teenage sexual and fertility behavior; (2) to review 
and synthesize research on the antecedents and consequences of early 
pregnancy and childbearing; and (3) to review alternative preventive and 
ameliorative policies and programs. 

In meeting its charge, the panel developed two volumes. Volume I 
presents the panel's findings, conclusions, and recommendations. De
tailed background reviews of existing research on factors affecting the 
initiation of sexual intercourse, contraceptive use, pregnancy and preg
nancy resolution, and the consequences of teenage pregnancy, childbear
ing, and parenting for young mothers, fathers, and their children, as well 
as the costs and effects of policies and programs, constitute Volume II. 
Also included in Volume II is a comprehensive statistical appendix present
ing data &om a variety of sources on trends in teenage sexual and fertility 
behavior. Throughout Volume I the panel refers to the papers and the 
statistical appendix in Volume II to support its deliberations. The panel 
based its study on both existing information and new analyses of existing 
data. These sources were supplemented by workshops and individual 
discussions with many federal, state, and local policy makers, program 
designers, service providers, and evaluators, as well as site visits to a 
variety of programs across the nation. In accordance with institutional 
policy, this report has been extensively and thoroughly reviewed by indi
viduals other than members of the study panel. 
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In recent years, many other individuals and groups representing an 
array of moral, philosophical, and political perspectives have addressed the 
complex and controversial issues surrounding adolescent pregnancy. 
Many have developed recommendations and guidelines for policy makers, 
service providers, parents, and adolescents themselves. This report is one 
step in a continuing process of inquiry, review, and synthesis. As a 
scientific body, the Panel on Adolescent Pregnancy and Childbearing 
sought to clarify the issues, sharpen awareness of crucial decision points, 
and define the limits of existing knowledge. Although science cannot 
resolve issues that are inextricably bound to differences in human values, it 
can illuminate the trade-offs among different political and ideological 
positions, and we believe this report will inform the continuing public 
debate. 

On behalf of the members of the parent Committee on Child Develop
ment Research and Public Policy, I would like to acknowledge the special 
contribution of Daniel D. Federman, who served as panel chair. His 
commitment of time, energy, and intellectual resources over the past two 
years has been extraordinary. In large part, the success of this study is due 
to his exquisite leadership. Acknowledgment is also due to the other 
members of the Panel on Adolescent Pregnancy and Childbearing. All 
gave generously of their time and knowledge throughout the study. As a 
diverse group of individuals, they are to be commended for producing a 
unanimous report on a topic that inevitably raises public controversy and 
stirs personal convictions. 

The members of the panel join the committee in extending our great 
appreciation to the staff of the study. Cheryl D. Hayes, the study director 
for the panel as well as the parent committee, once again demonstrated the 
enormous energy, outstanding thoroughness, and great skill for which she 
is well known to many of us. Special thanks go also to Celia Shapiro, staff 
assistant to the committee and the panel, for her tireless attention to 
administrative detail throughout the study and for her patience and persis
tence in assembling the references for the two volumes. We gratefully 
acknowledge the significant contribution of Sandra L. Hofferth of the 
National Institute of Child Health and Human Development, who au
thored many of the research reviews that informed the panel's delibera
tions and coedited Volume II of the report. The efforts of Dee Ann Wenk 

. of the University of Kentucky, who served as statistical consultant and 
worked with members of the panel and the staff in compiling the data and 
preparing the numerous tables and figures that appear in the report and the 
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statistical appendix, are also gratefully acknowledged. Margaret A. Ens
minger and Donna M. Strobino, both of Johns Hopkins University, 
served as consultants and authored thoughtful background papers that are 
included in Volume II. Finally, Christine L. McShane, editor for the 
Commission on Behavioral and Social Sciences and Education, edited the 
report with a critical eye and managed the final production of the volumes. 

The panel has also benefited from the contributions of several individ
uals who prepared special tabulations of existing data to help it address a 
number of difficult issues that remain unresolved in the available research. 
Special thanks are due Frank Mott of the Center for Human Resource 
Research at Ohio State University, W illiam Pratt, Marjorie Horn, Chris
tine Bachrach, and Stephanie Ventura of the National Center for Health 
Statistics, and Stanley Henshaw of the Alan Guttmacher Institute. Many 
other individuals played an important role in the panel's deliberations by 
providing information, critical analysis, advice, and reviews of the draft 
report and the draft background papers. Their thoughtful comments and 
insights are reflected in the final manuscripts. 

Finally, this study would not have been possible without the generous 
support of our foundation sponsors. On behalf of the Committee on 
Child Development Research and Public Policy, I would like to extend 
special thanks to Mary Kritz of the Rockefeller Foundation, Prudence 
Brown of the Ford Foundation, Anne Firth Murray of the W illiam and 
Flora Hewlett Foundation, Paul Jellinek of the Robert Wood Johnson 
Foundation, and Marilyn Steele of the Charles Stewart Mott Foundation. 
Their encouragement and advice greatly enhanced the study at every 
stage. 

WILLIAM A. MoRRILL, Chair 
Committee on Child Development 

Research and Public Policy 
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Preface 

No human experience is at once so transiently private and lastingly 
public as an unintended pregnancy. W hen the mother herself is a young 
adolescent, only partially educated and almost wholly economically de
pendent, the pregnancy is inevitably enmeshed in a ragged tapestry of 
personal, interpersonal, social, religious, ethical, and economic dimen
sions. The peculiarly human gap between reproductive maturation and 
social self-sufficiency sets the stage for the problem. Many factors beyond 
the control-even the ken-of the young people involved complicate the 
scene. At every point, external expectations batter on newly emerging 
drives, challenging young adolescents to balance immediate satisfaction 
and long-range consequences radically disproportionate from anything 
they have previously had to deal with. It is little wonder that in this very 
complicated arena research has been difficult and social consensus elusive. 

Our panel was convened to collect, review, and evaluate the data on 
trends in adolescent pregnancy and childbearing and on the antecedents 
and consequences of this phenomenon and to initiate proposals for the 
evolution of potentially helpful programs. We had the generous support 
of five foundations: the Ford Foundation, the Rockefeller Foundation, 
the W illiam and Flora Hewlett Foundation, the Robert Wood Johnson 
Foundation, and the Charles Stewart Mott Foundation, all of which have 
demonstrated a long-standing interest in issues associated with adolescent 
pregnancy and childbearing. Many have made substantial investments in a 
growing body of relevant research and a lengthening list of targeted 
programs. Their interest in this study-and indeed, as a panel of scholars 
and experts, our interest in undertaking it-is a concern about the prob-

xi 
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lems of early unintended pregnancy and parenting in our society and what 
is known about how to effectively address them. Our sponsors were 
models of what scholars hope for-generous, supportive, and never intru
sive. The project officers were consistently helpful, but at no time was any 
of our work constrained by the foundations nor beholden to them. The 
staff of the National Research Council was consistently supportive, and 
our study director, Cheryl Hayes, who also serves as executive officer of 
the parent Committee on Child Development Research and Public Policy, 
was at once a colleague, a paragon, and the principal drafter of the report. 

Few people can approach the problem of teenage pregnancy dispassion
ately. Becoming sexually active, using contraception, considering abor
tion or adoption-every step is invested with a panoply of moral and 
religious questions, and these decisions are often undertaken alone by a 
frightened and immature young woman who would be considered a child 
in nearly any other context. A consciousness of this poignance pervades 
our report, and deliberately so. The panel believes that at each step
however much one may wish for a different outcome of a prior decision
the potentially or actually pregnant teenager should be treated kindly and 
warmly and should have a complete set of options available without the 
interposition of moral hounding or economic barriers. 

In general, we believe preventive strategies should be given more public 
and private support than is now available. An international comparison 
study by the Alan Guttmacher Institute, of which the panel was benefi
ciary, provided valuable insight into the role of preventive services in 
countries of comparable levels of teenage sexual activity. 

Many social circumstances are closely related to the problem of teenage 
pregnancy and childbearing. Youth unemployment, poverty, poor educa
tion, single-parent families, television content-all these and more are 
accompaniments and very likely determinants of the high rates of adoles
cent pregnancy in the United States. The hope for a solution to the 
problem of teenage pregnancy is illusory without simultaneous ameliora
tion of some of these contributing factors. Pending such comprehensive 
change, the panel urges prevention rather than denial, kindness rather 
than exhortation, and research rather than doctrine. 

DANIEL D. FEDERMAN, Chair 
Panel on Adolescent 

Pregnancy and Childbearing 
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ADOLESCENT PREGNANCY AND CHILDBEARING: 
AN EMERGING RESEARCH FOCUS 

Cheryl D. Hayes 

In the past decade, teenage pregnancy and childbearing have become 
issues of broad public concern. Approximately 1 million adolescent 
girls become pregnant in the United States every year. While about 
400, 000 of them obtain abortions, nearly half give birth. The majority 
of these births are to unmarried mothers, nearly half of whom are under 
age 18. 

The United States leads all other Western developed countries in its 
rates of adolescent pregnancy, abortion, and childbearing, even though 
the age of initiation and rates of sexual activity in these countries 
are comparable. The difference is most striking among the youngest 
teenagers, those under age 15, who are more than five times as likely 
to give birth as girls in any other developed country of the world. 

Almost any newspaper or popular journal reminds one of these 
disturbing facts. The news media has stressed the epidemic nature of 
adolescent pregnancy. Despite the fact that birth rates among 
teenagers have actually declined somewhat since 1970, policy makers, 
professionals, parents, and researchers have debated the meaning of 
these social and demographic trends and have repeatedly called for 
immediate responses to the "impending crisis. " As a result, the past 
decade has witnessed an enormous growth in efforts to understand these 
changing social and demographic patterns. Policies and programs to 
prevent untimely and unintended pregnancies among teenagers and to 
overcome the frequently negative social, economic, and health 
consequences of early childbearing and parenting have also expanded. 
The process has been iterative. In some cases knowledge has spurred 
public decision making and the initiation of interventions; in others, 
the need for action has highlighted and motivated the need for more and 
better information about factors affecting these behaviors and their 
outcomes. 

Efforts to increase knowledge in these areas have been supported 
both by federal agencies as well as private foundations. In the 
mid-1970s, the Center for Population Research within the National 
Institute of Child Health and Human Development (NICHD) targeted 
adolescent pregnancy as a priority for research support. Over the past 

1 
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decade, the center has administered a broad program of research, 
including the collection of national survey data on adolescent 
sexuality, contraceptive use, and pregnancy resolution, as well as 
analyses of the antecedents and outcomes of these sensitive behaviors. 
Since 1982, the Office of Adolescent Pregnancy Programs (OAPP) has also 
supported an array of studies of familial, institutional, and societal 
influences on early sexual behavior and adoption, as well as the 
provision of services to pregnant and parenting teenagers. Notably 
absent from the OAPP agenda, however, have been studies of factors 
affecting contraceptive use and ways to encourage more diligent use 
among teenagers who are sexually active. 

Several private foundations have also played a key role in research 
and development to address the problems of adolescent pregnancy and 
childbearing. The Ford Foundation, with a commitment to reduce poverty 
and ameliorate its devastating effects on minority populations, began 
in the late 1970s to support several studies of black-white differences 
in teenage sexual and fertility behavior, the link between early 
childbearing and welfare dependence, and international comparisons. In 
partnership with the U. S. Department of Labor, the Ford Foundation 
initiated a comprehensive services model to enhance the employability 
and economic self-sufficiency of teenage mothers. The Rockefeller 
Foundation and the Hewlett Foundation, because of their strong interest 
in international family planning issues, also began to support research 
and demonstration activities aimed at exploring factors affecting 
teenage fertility and ways of enhancing young people's knowledge and 
use of contraception. Similarly, the Charles Stewart Mott Foundation, 
because of its commitment to improving the plight of disadvantaged 
groups, targeted teenage parents as a population in need and 
established its Too Early Childbearing network of innovative 
community-based programs to enhance the well-being of teenage mothers 
and their children. More recently, the W.T. Grant Foundation, because 
of its interest in adolescent development, the Robert Wood Johnson 
Foundation, the Glenmede Trust, and the Kaiser Family Foundation, 
because of their interests in health promotion, and the Carnegie 
Corporation, because of its interest in the prevention of harm to 
children, have initiated and supported a variety of research and 
demonstration activities aimed at pregnancy prevention. 

In addition, in the past several years, a number of local 
foundations, sometimes independently and sometimes in partnership with 
larger national foundations, have supported the initiation of a variety 
of community-based programs to help reduce the incidence of pregnancy 
among teenagers and to support the special needs of pregnant and 
parenting teenagers. Recently, many of these have been specifically 
aimed at strengthening state and local responses. 

As a result of these public and private initiatives, there has been 
a significant expansion of knowledge about adolescent pregnancy and 
childbearing from a variety of sources. Despite some inconsistencies 
among these data sets, we now have generally reliable estimates of 
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sexual activity, including age of initiation, frequency of intercourse, 
and partners. Similarly, knowledge of contraceptive use has also 
increased, including the timing of initiation, methods chosen, patterns 
of use, and contraceptive failure. Information concerning pregnancies 
and abortions is believed to be less reliably reported in surveys than 
that concerning sexual activity and contraception, and therefore 
estimates of these behaviors should be viewed with greater caution. 
Data on births, including the type of delivery and the health status of 
mother and baby, are highly reliable, as are data concerning marriage, 
educational attainment, and employment status. In contrast, 
information concerning adoption appears to be the largest gap, since 
there is currently no national reporting system to collect data on 
adoptions, including characteristics of the biological mother and 
father. Although other problems affect current understanding of 
adolescent pregnancy and childbearing, including the lack of 
consistency with regard to race and ethnicity across data sources and 
the difficulty of obtaining information about males and very young 
teenagers, knowledge about trends in teenage sexual and fertility 
behavior has greatly improved over the past decade. 

Similarly, the number and sophistication of studies concerning the 
consequences of early pregnancy and childbearing have increased 
dramatically. The variety of social, economic, and health outcomes 
have been carefully and convincingly documented. We know with 
certainty that, for the majority of teenage parents and their children, 
the prospects of a healthy and independent life are significantly 
reduced. In the absence of adequate nutrition and appropriate prenatal 
care, teenage mothers are at a heightened risk of pregnancy 
complications and poor birth outcomes. They are also at a heightened 
risk of experiencing a subsequent pregnancy and birth while still in 
their teens. The infants and young children of teenage mothers 
experience greater health and developmental risks, for example low 
birthweight, infant mortality, disease and accidents, low IQ, poor 
school performance, and a variety of social and emotional problems. 
Teenage marriages, when they occur, are characterized by a high degree 
of instability. Teenage parents, both male and female, all too often 
suffer reduced educational attainment and a related limitation of 
career opportunities. They are at a heightened risk of becoming 
dependent on public assistance and remaining dependent for longer 
periods than their peers who delay childbearing into their twenties. 
And perhaps most disturbing of all, the children of teenage mothers are 
themselves more likely to become pregnant and give birth as teenagers. 
Society's economic burden in maintaining these families is 
substantial--an estimated $16. 65 billion in federal outlays for Aid to 
Families With Dependent Children (AFDC) , food stamps, and Medicaid 
alone in 1985. 

Knowledge of the antecedents of early pregnancy and childbearing has 
also grown. A variety of conditions and circumstances have been shown 
to be associated with these behaviors. Among the most significant are 
social and economic disadvantage. Young people growing up in families 
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that have known sustained poverty, whether in urban ghettos or rural 
areas, become sexually active at a younger age and are therefore at 
heightened risk of early pregnancy. Those who have grown up in 
fatherless families and those whose mothers began their own 
childbearing as a teenager are at a heightened risk of experiencing an 
untimely and unintended pregnancy. Those who attend racially isolated 
schools and live in poor, segregated neighborhoods in which early 
childbearing and single parenthood are familiar patterns are more 
likely to become sexually active at a young age and experience a 
pregnancy than are young people living and going to school in more 
prosperous and racially diverse environments. Moreover, teenage girls 
who are experiencing academic problems, who have low academic and 
career expectations, and particularly those who have dropped out of 
school, appear to be at a heightened risk of becoming pregnant. The 
younger an adolescent girl is at the time of sexual initiation, the 
more likely she is to experience a pregnancy as a teenager, both 
because her exposure to the risk of pregnancy is more prolonged, and 
because she is more likely to delay obtaining a contraceptive method 
and less likely to use it effectively, if at all. 

In the growing number of studies of factors affecting the initiation 
of sexual activity and contraceptive use, these antecedent conditions 
have frequently been shown to be associated with teenage pregnancy. 
But correlation does not establish causation. Although we know with 
certainty that they go hand in hand, we do not have sufficient evidence 
to declare that poverty, poor school performance, growing up in a 
fatherless family, or having a mother who had her first baby as a 
teenager is a direct cause of adolescent pregnancy. 

Knowledge of how to reduce the incidence of early, unintended 
pregnancy and of how to overcome the negative effects of an early birth 
is far less firm than knowledge of the antecedents and consequences of 
teenage pregnancy and parenting. The number and variety of preventive 
and ameliorative interventions has increased dramatically since the 
mid-1970s. Yet knowledge of what works, for whom, under what 
circumstances, with what effects, and at what costs has not kept pace 
with understanding of the behaviors these programs are intended to 
influence. 

In part this is because many programs have been launched by creative 
and enthusiastic service providers who lack the necessary research 
skills and financial resources to include evaluation in their program 
design. In addition, the evaluation of human service programs poses 
numerous theoretical, methodological, and practical problems that 
inhibit researchers and affect the quality of the results that are 
obtained. Program evaluations have been scarce, and studies have often 
failed to identify and examine the range of relevant direct and 
indirect outcomes. Thus, for example, we don't know the effects on 
teenage pregnancy rates of interventions to boost school achievement, 
because fertility outcomes typically have not been studied in assessing 
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education programs. In addition, the quality of the results obtained 
from evaluations of adolescent pregnancy programs has been highly 
variable, and few impact studies, even those that have been 
methodologically strong, have been continued over a sufficient period 
of time to reveal long-term outcomes. As a result, this body of 
research has frequently failed to yield a firm scientific base on which 
to build policies and programs. The costs, effects, and effectiveness 
of few interventions have been clearly demonstrated, although there are 
two notable exceptions: programs to encourage contraceptive use among 
sexually active teenagers have been shown to reduce the rate of 
pregnancy among program participants; and programs to provide prenatal 
care to pregnant teenagers have been shown to reduce the incidence of 
pregnancy complications and to improve birth outcomes for young mothers 
and their babies. 

Yet program research has provided numerous insights concerning 
interesting and potentially promising approaches to prevent untimely 
and unintended pregnancies and to enha�ce the well-being of adolescent 
parents and their children that merit further development and 
evaluation. Among the most promising are programs to enhance life 
options, those intended to motivate teenagers to avoid pregnancy and 
parenting at this stage in their lives, by enhancing their academic 
performance, employability, and goal setting skills. Programs to 
encourage teenagers to delay sexual initiation similarly require 
further development and evaluation as a basis for future policy 
decision making. 

The chapters of this volume contain the background papers that 
informed the deliberations of the Panel on Adolescent Pregnancy and 
Childbearing and support many of its conclusions concerning the current 
state of knowledge. Chapters 1 through 4 present detailed reviews of 
the research on factors affecting adolescent sexual decision making, 
including the initiation of sexual activity, contraceptive use, and 
pregnancy resolution. Chapters 5 through 8 review the scientific 
evidence on the short-term and long-term social, economic, and health 
consequences of early sexual activity, pregnancy, childbearing, and 
parenting. Chapters 9 and 10 review evidence concerning the costs, 
effects, and effectiveness of alternative programs. The tables 
referred to in Chapters 1-10 are found in the statistical appendix. 

Each of these chapters presents an analytic overview and summary of 
the available research. Each also includes a critique of the research, 
speculations about its meanings, and suggestions for needed research, 
as well as some implications of findings for policies and programs. 
The authors were selective in their presentation and review of 
studies. Some, including published articles and books, were judged to 
be methodologi�ally inadequate, and their inclusion was deemed 
inappropriate. 

The appendix to the volume contains a detailed statistical 
compilation of data on adolescent sexual and fertility behavior from a 
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variety of sources. Many of these tables have been published 
elsewhere; others present special analyses of existing data 
commissioned by the panel to answer key questions that arose in the 
course of its study. Each table is accompanied by a brief narrative 
highlighting the key points that emerge from the data. 

Taken together, these papers and the statistical appendix represent 
a valuable resource for researchers, policy makers, and program 
designers, who regularly need information on trends in teenage sexual 
and fertility behavior, on the antecedents and consequences of 
pregnancy and childbearing among teenagers, and on the costs, effects, 
and effectiveness of alternative programmatic strategies. 
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Influences on Early Sexual and 
Fertility Behavior 

CHAPTER 1 

FACTORS AFFECTING INITIATION OF 
SEXUAL INTERCOURSE 

Sandra L .  Hofferth 

INTRODUCTION 

The initiat ion of sexual intercourse is an important top ic in the 
study and prediction of fe rtility .  I n  the ir  theoretical analysis of 
fertil ity and its determinants , Davis and Blake ( 1956 )  argued that 
soc ioeconomic and other factors affect fertili ty only through its 
proximate determinants , that is, through exposure to sexual inter
course , exposure to conception, g iven intercou rse , and gestat ion and 
successful partur ition, g iven conception. S ince under all but 
exceptional c i rcumstances , conception does not occur without i t ,  
sexual intercou rse is the f irst o f  these prox imate factors to be 
examined . In the past , fertil ity was studied pr imar ily within 
marr iage .  Th is was not only due to the difficulty of obtaining 
informat ion on sexual behavior ,  but also to the assumpt ion that inter
course takes place prima r ily within marr iage . However ,  recently the 
study of sexual inte rcou rse itself has taken on more importance . This 
is, f i r st ,  because of the inc reased separation of sexual act ivity f rom 
marr iage . A substant ial amount of sexual activity and , thu s ,  exposure  
to  the r isk of pregnancy occurs outside the marr iage relat ionship . As 
a result ,  an increas ing proport ion of childbear ing occurs outs ide of 
marr iage--12 percent of white and 57 percent of black children were 
born to an unmarr ied mother in 1982 (NCHS , 1984 ) . Although some teens 
are marr ied , the major ity are not . The proport ion of out-of-wedlock 
childbear ing is even h igher among teenagers.  Thirty-six pe rcent of 
births to white teens 15-19 and 8 7  percent of the births to black 
teens 15-19 occurred outs ide of mar riage in the Uni ted States in 1982  
(NCHS , 1984 ) . Another important factor is the inc rease in cohabitation 
( Span ie r ,  1982 ; Blanc , 1984 ) . Although the number of cohabiting 
couples with children in the United States is relatively small ( about 
30 percent) , it increased between 1975  and 1980  ( Spanie r ,  1983 ) . Thus 
not only is  the study of factors affecting the initiat ion of sexual 
activity among unmar r ied as well as marr ied women important today , but 
it has become critical to any pred iction of future fert i lity .  

A second important reason for studying the initiat ion o f  sexual 
intercourse is that , above and beyond its impact on fertil ity ,  too 
early sexual activity in or outs ide of marr iage may not be desirable 

7 
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for the youth involved . This is  an important issue . S ince almost 
everyone eventually becomes sexually act ive , what age is " too early" 
is an important question , but one wh ich is cont inually being redef ined 
by changes in patterns of sexual act ivity and the def inition of " too 
early" var ies by individual . I t  is  generally based on j udgements about 
maturity and physical development that do not prog ress at the same 
speed or age for all people . The definit ion and the consequences 
sexual activity may have for an adolescent a lso vary across groups in 
the soc iety wh ich hold d ifferent views on what behavior is appropr iate . 
To def ine what age is  " too early" will requ ire even c loser soc ial 
sc ience sc rutiny to its consequences net of childbear ing . 

Th is chapter focuses on the init iat ion of sexual intercourse among 
teenager s .  Because o f  potential d ifferential interest i n  teens at 
different ages ,  ages are d ivided , where possible , into the three age 
groups most commonly u sed in the data : less than 1 5 ,  15 to 1 7 ,  and 18 
to 1 9 .  Unfortunately little informat ion is available for the under 1 5  
age g roup, but data will be presented when avai lable . 

Th is  paper also focuses on the init iat ion of sexual intercourse 
rather than a var iety of other sexual activities , pr imar ily because 
the major interest is in behavior that involves pregnancy r isk.  How
eve r ,  an addit ional reason is that the traditional ordered scale of 
sexual act iv ities which is  often u sed--holding hands , k issing ,  necking ,  
petting above the waist , petting below the waist , intercourse--does not 
appear  to apply to blacks.  That is ,  blacks are l ikely to have 
exper ienced intercourse before behaviors " earlier " on the scale ( Smith 
and Udry , 1985 ) . 

The outline of this chapter is  the following : The inc idence of 
sexual intercourse among teenagers is  f ir st desc r ibed . Second , a 
model of the process of initiation of sexual intercou rse is discussed . 
Th i rd ,  research bear ing on each of the aspects of the model is  d is
cussed , following the same log ical outline . In part icular ,  the 
empir ical evidence on the linkages between background factors and 
sexual intercour se is presented , followed by evidence on the inter
ven ing linkages between background and intercourse .  The chapter focus 
is  on the research that sheds some l ight on the process whe reby back
g round factors affec t sexual act ivity , that i s ,  on explaining sexual 
activity .  The reader should continue to refer the model , as the 
outl ine follows it closely . 

BACKGROUND 

According to a nationally representat ive sample of women in 198 2 ,  
4 3  percent o f  never mar r ied women 15  to 19  said they had had sexual 
intercourse Pratt et a l . , 1984) . The proport ion of all never marr ied 
teens who report being sexually exper ienced r ises f rom a low of 18  
percent for 15  year olds to  6 6  percent for 19 year old s .  B lacks are 
more l ikely to report sexual exper ience than whites .  These percentages 



Copyright © National Academy of Sciences. All rights reserved.

9 

are shown in Table 1 . 3 . Exper ience r ises almost linear ly with age . 
Nat ional f igures for 1983 on the sexual exper ience of teen men show 
that by age 18 two-thirds have exper ienced intercourse (Table 1 . 4 ) . 
Using 1983  data to compare rates of intercourse among men and women 
(Table 1 . 4 ) , it is  clear that a h igher  proportion of males than females 
of a g iven age report having exper ienced sexual debu t ,  although the 
differences decl ine with age .  

Unfortunately , only one national data set ,  the NLS provides data 
on the sexual act ivity of teens under age 15 (Table 1 . 4 ) . Most data 
we have come f rom a var iety of small area stud ies ;  as a consequence 
the samples vary considerably from study to study . Table 1 . 5 shows 
estimates of sexual act ivity among males and females in several of 
these small stud ies. The estimates for young white male and female 
teens and for black females are consistently lower than est imates for 
older teens , as one would expect .  The estimates for black males ,  in 
contrast , are very h igh,  in some cases h igher than those of older 
teens , wh ich suggests low data reliabil ity or unusual samples ( e .g . , 
low SES ) , among this g roup . 

O f  course ,  having had intercourse once does not 
the youth has intercourse frequently or regularly . 
that,  lacking data on f requency of sexual activity , 
having had intercourse is a relatively good proxy . 

necessa r i ly mean 
Howeve r ,  it appears 
a measure of ever 

In 1 9 82 only 5 percent of teenager s 1 5-19  who ever had intercourse 
said they had it only once . Almost half of white teens and three in 
ten black teens said that they had second intercourse within one month 
after the first .  Two-th irds of both races had second intercourse 
within three months of f irst intercourse.  

Howeve r ,  having ever had sex doesn ' t  mean that a young woman is  
currently sexually act ive , that is ,  had sex dur ing the last three 
months.  In  1982 , of  those teenagers who had ever had sex , 1 8  percent 
had not had sex in the past three months ,  16 percent had it only once 
a month ,  25 pe rcent 2-3 times per month ,  21 percent once a week ,  16 
percent more than twice a week ,  and only 3 percent daily (Table 1 . 7 ) . 
Sex is  more frequent among the 18-19-year-olds than e ither 15-17-year
olds or 29-24-year-olds.  Frequency of intercourse is related to the 
nature of the relationship with the partner--the more committed/steady 
the relat ionship ( e . g . , going steady , mar r iage plans) , the more 
frequent the sexual activity ( Zelnik et a l . , 1 9 8 1) . 

Nor does having had intercou rse as a teenager imply casual sex , 
that i s ,  sex with a large number of partners or with casual acquain
tances .  Accord ing to 1979  data f rom a national sample , about half of 
all females who have had sexual intercour se have had only one partne r 
( Table 1 . 8 ) . Although a smaller proport ion of blacks ( 4 1  percent) than 
whi tes ( 51 percent) have had only one partne r ,  a slightly larger 
p roport ion of white than black teens have had 6 or more partners--9 
pe rcent ver sus 5 percent of blacks.  Of cou rse , the number of partners 
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is  related t o  the length o f  t ime sexually active--suc h  that those who 
have been act ive longer have had more partners ( Zelnik  et al. , 1980 ) . 

Table 1 . 9 shows that the major ity of women and over a thi rd of men 
were going steady or engaged to be mar r ied at sexual debut.  Adding 
dat ing raises the proport ion of women in a dating or ser ious relation
ship at debut to almost 90 percent , and the proport ion of men to over 
half . That i s ,  only a small proport ion of women ( 10 percent) compared 
to about 2 out of 5 men have f irst i ntercourse with a casual partne r .  
The type o f  relationship with the partner at sexual debut var ies by 
age of the youth. For both males and females ,  the younger the age at 
debu t ,  the more l ikely the first  relationship was of short duration 
( recently met) , of friendship r ather than romance (Table 1 . 10 ) . 

Table 1 . 11 shows where teen women say thei r  f irst p remar ital inter
course took place . In  1979  the larg est proport ion reported that f ir st 
intercourse occurred in the home of the partner 7 the next largest 
p roport ion reported that it occurred in the respondent • s  home or the 
home of a relat ive or f r iend . 

One issue of importance is  the extent to which initiation of sexual 
inte rcourse is voluntary or involuntary , such as a result of rape or 
incest . Th is is espec ially important for the very youngest teens . 
Unfortunately we have no rel iable informat ion at the national level .  

A MODEL OF SEXUAL ACTIVITY 

The model of the initiation of intercourse u sed i n  this pape r 
bu ilds on models f rom Udry , 1978 7  Fox et al . , 1 9 8 2 7  Philliber ,  1 980a , 
1 9 8 0b 7  Chilman, 1983 . There are two major components or factors in 
the model : On the left is  the biological component , on the r ight the 
psychosoc ial component. Interaction between the two s ides is 
represented by the double-headed arrow connect ing the biolog ical and 
psychosoc ial processes ( F igure 1) . 

Biological 

The biological process of maturat ion involves the development of 
i nnate phys ical c apac ities,  inc luding motor sk ills , the development of 
hormonally l inked sex motivation or " sex d r ive , "  and physical 
maturation. Those aspects of development that each i nd ividual 
exper iences are included here . 

Psychosoc ial Agents 

Soc iety/culture/subculture.  This  includes character istics of the 
larger soc iety that affect i nd ividuals through member sh ip or residence 
in certain g roups or communities. These include the cultural patterns 
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o f  the broader soc iety ( e . g . , the nation) and o f  smaller reference 
g roups , includ ing the ne ighborhood , c ity and reg ion. Race , ethnic ity ,  
soc ial class and rel ig ion also constitute reference groups.  These 
contexts represent different soc ietal norms and values which affec t 
the values ,  norms and beliefs each individual hold s ,  inc lud ing those 
of sexuality and fertility .  The school and the med ia also represent 
contexts.  The school affects the educational exper iences and levels 
of ach ievement of young per sons . The med ia may represent a leveling 
influence since the national networks prov ide uniform influence ac ross 
cultural g roups and settings.  

Family. Probably the most important influence on children is the ir  
family of  or ig in. There are  many aspects to  the family that could 
affect sexual behavior : 1) The education, occupation and income of 
parents , the parent s •  own family bac kg round , and parent s '  age at 
marr iage and f ir st birth : 2 )  The number of parents in the family , the 
number of children,  the presence of other family members : 3 )  Family 
exper iences ,  such as d ivorce or separat ion, and the interactions among 
family member s ,  includ ing deg ree and effectiveness of communication. 
F inally , 4 )  the attitudes , values and norms of family members are 
important aspects of this  context . 

Peer s .  I t  i s  often assumed that dur ing adolescence the fam ily a s  
context for soc ial izat ion decl ines in importance and the peer  group 
inc reases in importance . Included under peer g roup here are the values 
and att itudes of significant others  e . g . , close or best fr iends--as 
well as the ir actual behaviors ,  and the extent of match between 
ind ividuals ' beliefs about fr iends ' behavior and attitudes and actual 
behavior and att itudes .  

Process 

The major mechanism through wh ich these three factors affect  
ind ividuals is globally labeled " learning . "  There are two basic 
aspects of this process : soc ializat ion and development . Soc ializa
t ion emphas izes the interpersonal content of learning : development 
emphasizes the ind ividual context of learning . They ref lect concepts 
developed in two d ifferent f ields : soc iology and psychology 
respectively . The overall process is one that involves learning . 
There are several important mechanisms of learning : 

D irect verbal communication. This inc ludes informat ion provided 
by the med ia ( magaz ines ,  books , popular mus ic , television, etc )  as 
well as conversations with parents and f r iends , and d irect teaching in 
schools, chu rches and other institut ions. 

S anct ioning. This  includes d irect and ind irect rewards for prope r 
or appropriate behavior and sanctions for v iolation of behavioral 
standards.  Rewarding desired behavior and pun ishing undesired 
behavior are the most d irect methods of soc ialization. However ,  they 
are not the only methods.  
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Modeling .  Children appear to learn the behavior o f  models without 
actual rewards and puni shments. Not all e lements of behavior are 
cop ied , and some models are cop ied more than othe r s ,  espec ially those 
in cont rol of des ired resources.  

Internalizat ion of norms and value s .  Ch i ldren learn rules , norms 
and values ,  wh ich they take as gu ide to their  own act ions . These may 
have direct sanctions , such as the approval or d isapproval of " signif i
cant others" assoc iated with them, or the sanctions may be ind irect,  
such as  through internalized guilt or  expectations of  such sanctions . 
They may also include strongly held bel iefs such as moral d isapproval 
of sex outside marr iage . 

Outcomes 

The results of this process are conceptualized as the personality 
of the child ,  that i s ,  the set of attitudes and values that make up 
the ind ividual , as well  as h is or her physical and cognitive 
capac ities and psychosoc ial character ist ic s  such as self-esteem. 

These phy s ical , cognitive and soc ial aspects of the ind iv idual 
determine his or her util ity or reward str ucture , i . e . , how he or she 
evaluates the consequences of certain behaviors and , as a result ,  that 
particular ind ividual ' s incentive structure or pred ilect ion to act 
( Udry ,  1978 ) . Th is incent ive structure is what subsequently deter
mines behavior in a particular s ituation. 

The f inal aspect of the model is that of opportunity and access to 
alternat ives .  The ind iv idual may be  pred isposed by the earl ier  part 
of the model to act in a certain way in a certain s ituation, but if 
that situation never  arise s ,  ne ithe r will the behavior .  There are 
several aspects of access : 

D irect control . This cou ld include direct soc ial control through 
superv1s1on or the physical presence of other adults at all t imes,  
such as the " chaperone . "  I t  could also involve curfews , the 
requ irement to l imit the places one frequents or the t ime one arr ives 
home , or access to the family automobile . 

Indirect limitation. S ince sexual activity is intr insically 
rewarding for most youth most of the t ime , it is  important to consider 
what other act ivities are available that provide alternat ive rewards 
to youth at r isk.  For example , sports,  academics,  mus ic , c lubs and 
organizations all prov ide alternative sources of rewards dur ing 
adolescence . Grades in school are one ind icator of rewards in 
academic pursu its , for example . 

What sorts of factors might l imit access to alternatives? D irect 
physical control is ment ioned above . Howeve r ,  other factor s ,  
biolog ical , economic and soc ial , mig ht l imit access to alternatives.  
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Certain g roups have l imited access to  certain resources,  for example , 
low i ncome families may not own an automobi le .  Lack of employment 
opportunities may be a l imitation, as may a mental or physical 
handicap . Some authors ( e . g . , Ch ilman ,  198 3 )  also point to rac ism, 
sex ism and ethnocentr ism as factors l imit ing alternat ive s.  

Individual opportunities for sexual intercour se may be l imited 
ind ir ec tly as well .  Degree of physical attractiveness or  soc ial 
matur ity may l imit the ability of a youth to attract a potential 
partner .  F inally , the type of community in which a youth l ives and 
the soc ial g roups in which he/she par t ic ipates may affect 
opportunities for sexual involvement . 

RESEARCH RESULTS 

Whi le the discussion of researc h  results closely follows the model 
in F igure 1 ,  the data p resented do not cover all r elationships shown 
in that model .  I n  fac t ,  the presentation and most researc h  examined 
focuses on the relationship of each set of factors to sexual behavior , 
not to the intermediate sets of factors .  

B iolog ical F actors 

There are substant ial disagreements in the literature over the 
influence of many of the factors desc r ibed above . Yet , there is  
almost universal agreement in the stud ies reviewed that early pubertal 
development ( e . g . , age at menarche for g irls,  level of pubertal 
development for boys) is assoc iated with early initiat ion of sexual 
act ivity .  Th is f inding appears to hold net of other factors and also 
appears to hold using var ious measures of sexua l  act ivity , from 
masturbation to intercourse , including the f requency of such act ivity 
(Westney et al. , 1983 � Morr is et  a l . , 198 2 �  Billy and Ud ry , 1985a �  

Udry ,  197 9 �  Zelnik et al . , 1980 ) . 

There are two poss ible explana tions for the assoc iation between 
level of pubertal development and sexual act ivity , particularly 
intercourse . The f ir st is a strictly b iolog ical one . That is ,  the 
inc rease in hormonal levels at puberty cause increased sexual 
mot ivat ion and sex "drive . "  This increased motivation leads to an 
inc rease in sexual activity .  A second explanation i s  a soc ial one. 
The development of secondary sex characte r ist ics at puberty ( breast 
development , hai r  g rowth ,  etc) , act as a signal that the ind ividual 
has matured and is  " ready" for sexual activity .  I n  other words,  
pubertal development leads to  sexual activity through its soc ial 
interpretation, i . e .  physical attract iveness to the opposite sex . 
Most research has been unable to d istingu ish between these two 
explanations of the association between pubertal development and 
sexual activity because the only measures of puberty wer e  r at ings of 
secondary sex character i stics ( e . g . , Tanner Scale) or , even more 
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c rudely , age at menarche or age at " f irst wet dream . "  Unfortunately , 
the t iming of such events relative to hormonal levels is not known 
prec isely .  Nor i s  the relationship between hormonal levels and sexual 
motivation known. 

A recent study obtained information on pubertal development , 
sexual mot ivat ion, and sexual behavior in questionnaires obtained from 
102  white boys in ninth and tenth g rades in selected schools in a 
southern  c ity . In add ition , serum samples were obtained and analyzed 
for a var iety of serum androgenic hormones .  Among these boys,  
hormonal levels appeared to explain the most var iance in a var iety of 
sexual behaviors,  compared to other factors.  I n  a model of sexual 
inte rcour se and masturbation for white males which included age ,  
pubertal development (Tanner Scale) and level o f  serum androgenic 
hormones,  only the hormonal influences ( particula r ly free testos
terone) retained their effects whi le the other effects wer e  reduced to 
zero (Ud ry et al . , 1985 ) . This study provides strong evidence for the 
hormonal bas is of sexual motivation and behavior in adolescent males. 

A comparable study was conducted on e ighth,  ninth and tenth grade 
females (Udry et al . , 1986 ) . Hormonal levels have weak effects on 
sexual behavior ,  but stronger effects on mot ivation. That i s ,  g ir ls 
with h ighe r  hormonal levels showed increased interest in sex ,  but did 
not show inc reased sexual activity .  Female sex interest is  affected 
by the same types of hormones that affect male sex interest . As with 
male s,  hormonal levels appear to affect mot ivat ion d irectly . In  a 
model including age , pubertal development and hormonal levels,  only 
the hormonal influences r etained the i r  effects on certain aspects of 
sexual behavior and on sexual motivation. The fact that sexual 
motivation is not reflected in female s '  behavior to the extent that i t  
i s  among males suggested that the actual behavior o f  females is  
influenced to a greater extent than that of  males by the i r  soc ial 
environment . 

There are no comparable data for black males and females .  Early 
wor k  suggested that the assoc iat ion between pubertal development and 
sexual behavior was st ronger for white than for black g ir ls ( Zelnik et 
al. , 1980 ) and for wh ite boys compared to black boys (Morr is et a l . , 
1982 : B illy and Udry , 1985a) . Age at f ir st inte rcour se is lower for 
blac k  males and females.  Thus to study early sexual act ivity among 
blacks requ ires an even younger sample than one of j un ior h igh  school 
students . In  fact,  a la rge port ion of black males seem to initiate 
intercou r se prior to puberty (Westney et a l . , 198 3 :  Z abin,  1983 ) . 
This suggests a much larger influence of soc ial environment for black 
males than for white males. 

F inally , even though there is a strong relationship between 
pubertal development , hormonal levels and sexual activity , the type of 
ac tivity is very strongly soc ially determined . For females,  sexual 
motivat ion does not necessar ily translate into sexual act iv ity . Not 
all males with h igh  hormonal levels engage in sexual intercourse . 
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S ocial factors do intervene i n  determining when and how males and 
females initiate sexual intercourse , g iven maturation. The way soc ial 
factors mediate maturational factors becomes a very important question 
for males and females. 

Soc ial I nfluences 

Culture/Subculture 

International d ifferences .  One under researched area i s  that of 
international differences in the initiation of sexual intercourse . 
The maj or reason for lack of research is  the lack of data in other 
countr ies on sexua l  act ivity and age at f irst intercourse.  Two 
stud ies have focused on the fertility of teenagers in developed 
nations . Westoff et a l  • .  ( 1983 ) found substantial d ifferences across 
developed nations in levels of childbear ing among teenager s .  A recent 
study (Jones et a l . , 1985 )  examined data for f ive countr ies ( Canada , 
E ng land and Wales , France , Netherlands and Sweden and found that at 
s imilar ages  rates of sexual intercou r se , among women are somewhat 
h ig her in Sweden than in the United States,  quite s imilar in France,  
the Nether lands,  England and Wale s ,  and among older Canadians , but 
sl ightly lower among Canadian women in the ir e arly teens . To fully 
explain the range of d ifferences in teen fertility ,  d ifferences in 
sexual activity are c rucial to ascerta in. At  the present t ime it i s  
not possible to study the initiation o f  sexual act iv ity i n  more than a 
handful of nations ac ross even the developed count r ies .  The chance of  
obtain ing estimates of  sexua l  act ivity for developing countr ies is  
even smaller . Information on  age at initiat ion of  sexual intercourse 
was not included in the Wor ld Fertil ity Survey , for example . 

Regional differences ( U . S . ) . The data show that,  net of other 
factor s,  few reg ional d iffferences in the probabil ity of sexual 
activity are found . One study found black women 1 5  to 19 l iving in 
the south we re more likely to have had intercourse than those living 
in other reg ions (Devaney and Hubley , 1981) , but this  does not appear 
to be replicated in other studies.  The most important reg ional 
dimens ion is urban-rural . However ,  the direction of the effect is not 
always clea r .  A lthough several stud ies have shown those l iving in 
metropolitan areas to be much more l ikely to say they have had sexual 
intercourse , compared to those l iving in non-metropolitan areas or on 
a farm (Devaney and Hubley , 1981) , more r ecent studies do not f ind 
this to be signif icantly assoc iated with ever having had intercourse 
(Mott , 1984 ) . In fac t ,  one r ecent analysis of nat ionally 
r epresentative data collected by Kantner and Zelnik in 1976  (Billy ,  
1984 ) found that once a number of factors relating to sexual act ivity 
we re controlled , young women in larger communities wer e  less likely to 
report having exper ienced intercourse than those in smaller 
communities.  Unt i l  it is better understood what urban-rural or 
commun ity s ize represent , the relationship between this  d imension and 
sexual inte rcour se among teens will r emain ambiguou s .  
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Other commun ity character istic s .  Character istic s of communities 
other than s ize have been shown to be related to the p robability of 
initiat ing sexual inte rcourse as a teenag e r .  Hogan and K itagawa 
( 1985 )  found that black females age 15 to 19 l iving in a poverty area 
of Chicago had a much h ighe r  r ate of initial sexual intercourse than 
peers not l iving in a poverty area.  Bes ides community s ize ( discussed 
above) , B illy found that for both blac k  and wh ite females ,  the h ighe r  
the percent in a community who voted for McGovern in 1 9 7 2  the h igher 
the l ikel ihood of being sexually exper ienced . For white females,  the 
g reater the relig iosity of the community ,  the lower the d ivorce r ate 
and the lower the proportion of the c ivil ian labor force female the 
lower the proport ion sexually exper ienced . For black females, the 
greater the proportion of Spanish her itage , the younger the age of the 
commun ity and the lower the c rime rate the lower the p roport ion 
reporting sexual exper ience . B illy ' s analysis  suggests that these 
var iables affect adolescent sexual behavior via the normative 
structure ( that is ,  they affect the spec i f ic attitudes and behavior s 
of youth) as  well as via the opportunity structures in the community .  
The speci f ic mechanisms will be discussed in more detail i n  a later 
section. 

Religion. Relig ion is  an important differentiator of early ver sus 
later initiators of sexual intercourse .  Howeve r ,  the influence of 
rel ig ion appears to be due to the strength of relig ious beliefs and 
their  practice rather than affiliation with a particular relig ious 
denomination. For example , several studies found that, controlling 
for a number of other factors,  young women 15 to 19 who said relig ion 
was important to them and who attended church more f requently wer e  
less l ikely to have reported having had sexual intercour se ( Devaney 
and Hubley , 1981 : Zelnik et al. , 1981 , Matt,  1984 ) . In contrast , 
there was no difference between reporting a " Catholic" re lig ious 
aff iliation and report ing other affil iations (Devaney and Hubley , 
1981) . Reporting no aff iliation was assoc iated with a h ighe r  proba
bility of init iating intercourse early ( Matt , 1984 ) . Unfortunately , 
in most of these stud ies relig ios ity is  measured at the survey date J  
it may follow o r  be a consequence of rather than p recede early sex . 
However g iven the number of stud ies of teenagers that show the 
restraining effects of relig ios ity on sexual activity ( I nazu a nd Fox ,  
1980 J Zelnik e t  a l . , 1 9 81 J  Devaney and Hubley , l981 J Cvetkov ich and 
Grote , 1980 J Herold , 198 0 J  Matt , 1984 J Jesser and Jesser , 1975 ,  1983)  
it appears to be a reliable finding . 

In r ecent years a newly rev ived Protestant fundamentalism has 
gained a reputat ion for promoting very strong and often controversal,  
but always conservative stands on moral issues .  Thus Catholic ism may 
no longe r  be a good indicator of a conservat ive relig ious affiliation. 
In fac t ,  one study of sexual act ivity among teenager s  (Thornton and 
Cambur n ,  1983 ) found that adherents of fundamentalist Protestant de
nominat ions were s ignif icantly less l ikely to report having had sexual 
inte rcourse ,  compared to those affiliated with other denominations. 
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Race . One of the most important factors  d ifferentiat ing early 
f rom later initiators of sexual activity is  r ace . There are large 
black-wh ite d ifferences in levels of sexual act ivity in the c rude 
data , and these d if ferences do not d iminish when controls for other 
factors inc ludi ng  poverty status are introduced ( Zelnik et a l . , 1 9 81 ;  
Devaney and Hubley , 1981 ; Z elnik and K antner , 1980 ; I nazu and Fox ,  
1980 ; Mott , 1983 ; Furstenbe rg e t  al. , 1985) . A t  eac h  age blacks  are 
much mor e  likely to be sexually act ive than whites ; this  holds for 
males as well as females ( Zelnik and Kantne r ,  1980 ) . 

So far no explanat ion for these black-white d iffe rences has been 
successfully supported by the data . One explanation, for example , has 
been that black females mature sexually at an earlier age than whi tes 
(MacMahon,  1 9 73 ) , and ear ly menarche is  associated with early sex . 
However ,  even controlling for early age at menarche , black-white 
d ifferences remain ( Devaney and Hubley , 1 9 8 1) . Thus it may be that 
the r ac ial d ifference is  evidence for the impact of subcultural 
d ifferences in att itude and value . Howeve r ,  most stud ies are unable 
to test for the effects of d ifferential values and attitudes,  s i nce 
the point at which attitudes and values are measured may be after 
f irst intercourse ,  and sexual exper ience may have already affected 
thei r  attitudes .  I f  the difference is  cultural , it is  unclear in what 
way . 

One interesting hypothesis that has been advanced involves 
d ifferent environment s .  Even middle class blac k s ,  because of past 
histor ies of res idential seg regation, l ive in ne ighborhoods that are 
substantially poorer than their white counte rparts,  and thei r  children 
are subjected to d ifferent pressures than white peer s  ( S t .  John a nd 
Grasmic k ,  1982 ) . Evidence for the importance of neighborhood was c ited 
ear lier (Hogan and K itagawa) • The chances that a young black woman 
l iving in a pove rty area of Chicago would have had sexua l  intercour se 
was twice as h igh as that of a young black woman l iving e lsewhere i n  
the c i ty .  I t  may also be t rue that i t  i s  hard even within SES 
g roupings to f ind compar able samples of blacks and whites.  

There is evidence of some important d ifferences in attitudes be
tween blacks and whites.  Blacks appear to be mor e  sexually permissive 
than whites ( i . e . , g reater tolerance for sexual activity outside a 
mar ital relationship) , they r ate mar r iage as less important than 
wh ites ; they pe rce ive a g reater tolerance in the i r  neighborhood for an 
out-of-wedlock b irth (Moore et a l . , 1 98 6 :  Chapter 7 ) . Several studies 
(Moore et a l . , 1 98 6 ;  Clar k ,  Z abin and Hardy, 1984 ) show that black 
teens also ind icate a p reference for a younger age at f irst birth than 
age at f irst marr iage .  Whites report just the opposite ; they prefer 
an age at f ir st mar r iage younger than age at f irst b irth (Moor e  et 
a l . , 1986 : Chapter 7 ) . Moore et a l .  point out that although such 
attitudes do not cause teen p regnancy , they do not d iscourage it 
e ithe r .  Howeve r ,  such attitudes may simply be a result of the 
prevalence of teen pregnancy in the black community ,  rather than a 
cause of it . One interesting , though dated , study , shows that in 
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e lementa ry school black boys and g i rls have attitudes similar t o  those 
of whites about mar riage : however ,  these attitudes become less positive 
as t ime goes  by: other race-sex g roups do not show this decline 
( B roder ick ,  196 6 ) . 

I n  conclusion, the research on black-white differences continue s 
to show strong black-wh ite differences in sexual i ntercourse at young 
ages,  even controlling for d ifferences in soc ioeconomic status.  
Questions have been raised as to the adequacy of these controls,  g iven 
the the substantially unequal d istribution of soc ioeconomic status by 
race and r ac ial inequality even within categor ies of SES .  Howeve r ,  
research has consistently found r ace diffe rences which so far have not 
been explained by soc ioeconomic characte r i st ics of the groups . These 
race differences should be taken ser iously and more effort paid to 
expla in ing them. F inally , research has not stud ied the initiation of 
sexual act ivity early enough to capture the t ransition for the major ity 
of black males and a la rge proportion of blac k  females.  Of what 
prepubertal sexual act ivity cons ists and what it means is an important 
and still ve ry much open question. 

E thnic ity. Although e thnic ity is  an important d imension, l i ttle 
resea rch has been conducted on the exper ience of ethnic subg roups .  
H ispanics a r e  a particularly important subg roup o n  which data have 
only recently become available . Table 1 . 4  provides national est imates 
of the p roport ion of H ispanic teens sexually act ive in 1983 . Note 
that H ispanic teens are apparently more likely than whites but less 
likely than blacks to be sexually active at each age . However , 
H ispanic teens are also more likely to be marr ied than e ither white or  
black teens . In  1982 1 2  percent of H ispanic versu s  6 and 3 percent of 
non-H ispanic wh ite and non-H ispanic blac k  teens were currently 
mar r ied , and 20 percent of Hispanic ver sus 8 percent of non-Hispanic 
white and 4 pe rcent of non-H ispanic black teens had ever been marr ied . 

Thus a larger part of the sexual activity among H ispanic teens 
than non-H ispanic is postmar ital. Comparing never mar r ied teens only , 
H ispanic teen women are least likely to be sexually active--37 percent , 
compa red with 3 9  pe rcent of non-H ispanic wh ite ( and other )  teens and 
57 percent of non-H ispanic black teens (Tor res and S ingh ,  1986 ) . 
Although this descr iptive informat ion is helpful ,  a r igorou s  compar ison 
of the factors affect ing f ir st intercour se among H ispanic males and 
females ,  comparable to non-H ispan ic whites and blac k s ,  needs to be 
conducted . 

Schools . A recent analysis of the Nat ional Survey of Ch ildren 
(Furstenbe rg et al. , 1985 ) attempted to explain  black-white d ifferences 
in the probability of intercourse by age 15 or 1 6 .  B lacks were 4 t imes 
as l ikely as wh ites to initiate sex by age 15 or 1 6 .  The only factor 
that reduced the race d ifference in the initiation of sex was whether 
the respondent attended a segregated school . Blacks  who attended a 
seg regated school ( over 90 percent black) wer e  13  t imes as l ikely as 
wh ites in seg regated schools ( 100  percent white) to have had sex by 
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age 15-1 6 .  In contrast , blacks  in integ rated schools ( less than 90 
percent black) were only 2 . 5  times as likely to have sex as whi tes in 
integ rated schools ( less than 100  percent white) . " The behavior of 
black and white students,  then i s  more s imilar when they are not 
isolated f rom one another " (Furstenbe rg et a l . , 1985 : p .  12 ) . 

The authors believe that the effect of the school i s  a normative 
one wh ich works through peer influence . The authors found a strong 
assoc iation between attending a seg regated school and the number of 
f riends the respondent reported had had sexual inte rcourse and between 
the number of f riends r eported to have had sexual intercourse and 
whether the respondent had intercou r se .  Blacks  in segregated schools 
were mor e  l i kely and whites less l ikely to have had sex . However ,  the 
t iming of the quest ion is such that the authors couldn' t be certain 
that peer s  actually influenced the r espondent ' s  behavior ( see Peer 
Group d i scussion, below) • 

The medi a .  Ch i ldren watch a lot television, and early adolescents 
apparently watch the most . One study showed that viewing inc reases 
with age to an average of 4 hours  a day at age 12  (Comstock et al . , 
1978 ) . Another study showed that 11-12 year old boy s ,  the heaviest 
viewe r s ,  watch an average of 26 hours  per week  ( Timmer et al. , 1985 ) . 
Content analyses of televis ion have shown an inc rease in the f requency 
of sexual references on television dur i ng the mid to late 19 70s ( O r r ,  
1984 ) . I t  was dur i ng t h i s  same per iod that the u s  exper ienced a major  
inc rease in sexual activity among teenagers.  Was television a causal 
facto r ,  or does it j ust r eflec t change s  in the broader soc iety? 
Because of its broad and ubiqu itous reach, it would seem important to 
know what effects the content and hours  of television viewing mig ht 
have on child ren. Unfortunately , it is its broad reach that also 
makes such research diff icult  to conduct .  

Most research has focused on the effects of the portrayal of 
violence on television on aggress ion and violence in children.  Ve ry 
l ittle research has focused on the relationship between sexual content 
in televis ion prog ramming and the early initiat ion of sexual act ivity 
among young teenager s .  The maj or problems with conducting this 
research are two : first,  to obtain some idea whether televis ion 
affects behavior , a researcher would have to have information on 
viewing and sexual behav ior at two t ime points to be able to infer 
whether viewing at the early t ime point resulted in a change in 
behavior between the two t ime points .  An assoc iat ion between viewi ng 
behavior and sexual behavior at one t ime point alone could indicate 
that those who are sexually act ive become more interested in prog r ams 
with mor e  sexual content , r ather than the other way a round . Second , 
assuming even that two t ime points are available , a more ser ious 
p roblem with attr ibuting any change to television i s  that of 
demonstrat ing a change in televis ion programming or viewing habits 
strong enough to cause a change in behavior . That i s ,  children have 
been watching televis ion with sexual content for a substant ial number 
of year s  before becoming sexually active . Why all of a sudden would 
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watching the same types of programs cause teens to become sexually 
active? On  the other hand , if there were  a change of prog ramming or a 
change of viewing habits there might be cause for a change of behavio r .  
This would necessitate substantial long term documentation o f  v iewing 
habits,  a ve ry d iff icult research problem. Television' s  broad reac h  
makes r igorous sc ientific reseach as to its effects both important and 
extremely p roblemmat ic .  

There have been several studies that have found assoc iations be
tween v i rg i n  and non-vi rg in status and amount of v iewing of television 
with h igh  sexual content ( Roberts,  198 2 ;  Greenberg , 1 981 ; Newcomer and 
Brown, 1984 ) . Unfortunately , no causal connect ion can be inferred 
from these stud ies .  There i s  one study so far with data on television 
v iewing at two points in t ime and information on sexual exper ience . 
Th is study is based on an analysis of the Nat ional Survey of Ch i ldren, 
who were  interviewed in 1976 when they were  7-11 and again in 1 9 81 
when they were 11-1 6 .  

The authors found a weak assoc iation between amount of television 
v iewed in 1 9 7 6  and whether sexually exper ienced in 1982  for boy s ,  but 
not g irls.  Heavy v iewers were  most l ikely to be exper ienced , but 
moderate , not l ight v iewers were least exper ienced . For boys ,  there 
is a strong pos itive cor relation between v iewing t ime and sexual 
exper ience among those who v iew teleivision apart from the i r  parents .  
For thi s  g roup o f  boys ,  the exper ience r ate for the heav iest v iewers 
is nearly s ix t imes that of the l ightest v iewe r s .  For those who v iew 
with the ir parents,  g reater television viewing i s  assoc iated with much 
lower level of sexual exper ience . Howeve r ,  the authors conclude that 
they f ind no strong or consistent evidence for a l ink between the quan
t ity and content of televis ion v iewing and the initiat ion of sexual 
activity .  The authors had no information on prog ram content in 197 6 .  
I n  addition, the measure o f  sexual activity was ve ry restr icted , and 
the sample s izes were small.  However ,  the interesting male- female 
d ifferences are consistent with important sex differences found in 
other studies and more research is needed . 

T ime Per iod/H istor ical Context 

Teenage and premar ital sexual activity are not new, of course .  
Table 1 . 5 presents data gathered from a var iety of d ifferent studies 
on the reported premarital adolescent sexual exper ience of early 
cohorts of Ame r ican youth.  One study (Ud ry et a l . , 1975 ) reported 
that although there were g radual inc reases in sexual exper ience over 
the last centu ry , the largest inc rease in exper ience between decade of 
birth cohorts occur red between those born in the 1 94 0s and those born 
in the 1950s ,  that i s ,  the cohort who entered the i r  teen years in the 
late 1960s and early 1 970s . The substantial inc rease dur ing the 1970s 
is well documented . Accord ing to the major study of sexual act iv ity 
over that decade ( Zelnik et al . , 1 981) , the proportion of u . s .  metro
politan area women age 15-19 who said they had ever had inte rcou rse 
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before marriage rose by two-th i rds  between 1 9 7 1  and 1979--from 3 0  to 
50 percent.  The inc rease was g reater for whites than blacks,  f rom 26  
pe rcent in 1 9 71 to 3 8  percent i n  1976  and 47  percent in 1 97 9 ,  an 
increase of 82 percent . The proport ion of blacks sexually exper ienced 
increa sed 23 pe rcent from 54 pe rcent in 1 9 71 to 6 6  percent in 1 9 7 6  with 
no inc rease between 1976  and 1979 ( Table 1 . 2 ) . Data f rom the 1 982  
National Survey of Family Growth ( Pratt and Hendershot , 1984 7 Pratt et 
al . , 1984 ) show that the p roport ion of young women i n  metropolitan 
areas who reported they had ever  had inte rcourse before marr iage 
appeared to level off between 1979 and 1 982  for whi te s :  40  percent of 
never marr ied wh ite u . s .  metropolitan teen females reported having had 
i ntercourse in 198 2 ,  accord ing to the Nat ional S urvey of Family Growth 
(Table 1 . 2 ) . In contrast,  the proportion who reported having had 
sexual intercour se had leveled off for black women between 1976  and 
1979 7 between 1979  and 1982  the proportion of black never marr ied 
teens in metropolitan areas who reported that they had exper ienced 
thei r  sexual debut declined slightly to 53 percent (Table 1 .2 ) . The 
difference between the sexual exper ience of white and black females 
appears to have declined slightly over t ime . 

Unfortunately , national t rend data for teen males 1 5  to 19  are 
l imited . Date f rom small scale studies (Table 1 . 5 )  suggest little 
inc rease among males between 1950  and 1979 . In  the Johns Hopkins 
study of 1 9 7 9 ,  56 pe rcent of 1 7 ,  66 percent of 18 and 77  perce nt of 1 9  
year old males reported that they had had premarital i ntercou r se .  D ata 
f rom the 1983  National Long itud inal Survey of Youth (NLSY )  (Table 1 .4 )  
suggest that some inc rease i n  the sexual activity of black but not 
wh ite adolescent males occurred between 1979  and 1982 . S ince levels 
have h istor ically been h igher for comparably aged males than for 
females,  the changes dur ing the 1970s  were apparently g reater for young 
women .  The d ifference in sexual exper ience between men and women has 
certainly declined and a number of studies suggest that it may d is
appear or even reverse a s  the double standard declines ( see , for 
example , Lewin,  1982 7 Jessor and Jesso r ,  1975 ) . Recent leveling off 
among females with continued inc rease among black males suggest that a 
continued decl ine in the d ifference in sexual activity between teen 
men and women has not occur red in the u . s .  

The causes of the inc rease i n  sexual activity i n  the 1 9 7 0s and the 
apparent stability in the early 1980s have not been explored empir i
cally .  Instead , i t  has been explained by the • sexual revolut ion• , one 
part of the larger soc ial revolution of the late 1 9 60s  and early 1970s 
which was character ized by inc reasingly permissive attitudes toward 
sexual activity by individuals of all ages ,  and the increasing emphasis  
on  personal fulfillment , i nd iv idual g rowth,  honesty and equ ity ( see 
Ch i lman, 1983 ,  for a discuss ion of some of the the broader soc ial 
environment in which these changes took place) . One development 
appears important . The decade was character ized by a t rend toward 
later marr i age (Table 5 . 1) .  I t  may have been unrealistic to expect 
most young people to abstain f rom coitus  entirely until marr iage . 
Recent data from Tanfer ( 1983 ) ind icate that 8 2  pe rcent of unmarr ied 
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20 to 2 9  year olds say they had had coitus .  The behav ior of unmarr ied 
teenager s  is not inconsistent with that of the ir older , unmarr ied 
counterpa rts .  

Two important add it ional developments often impl icated in changes 
varying f rom increased d ivorce to declining rel ig ios ity are the 
development and widesp read u se of the contraceptive pill and the 
increased employment of women outs ide the home . There is no d irect 
empir ical evidence on the association of i nc reased teen sexual 
activ ity with any of these broader soc ietal change s.  

The inc rease in sexual act ivity among unmarr ied teen females that 
occurred dur ing the 1970s appears to have slowed . Howeve r ,  this does 
not mean that problems associated with it will d isappear . A lthough 
the probability of initiating intercour se as a teen has declined 
somewhat , it has not declined as fast for younger teens, and it may 
still be inc reas ing for the very youngest teens . Thus the p roblems 
assoc iated with early sexual act ivity have not lessened much for the 
ve ry youngest teenager s .  These teens are at very h igh  r isk for a 
number of health problems for themselves and for the ir babie s .  

What are the reasons for the decl ine in rate of inc rease in sexual 
activity? Methodolog ical differences between the surveys,  which were 
conducted by different organizations at different t imes and in 
different ways , do not appear to explain the leveling off in sexual 
activity . D ifferent sources of data prov ide slig htly but not 
statist ically different est imates of the level of sexual act ivity over 
the past decade , and the trend estimates are s imilar .  Curent efforts 
are focused on develop ing better e st imates of these levels and t rends 
us ing data f rom multiple survey s .  

There a r e  several other poss ible explanations which have been 
proposed but not researched : 1) First,  there has been a decl ine in 
the number of teenagers . This reduces somewhat the relative s i ze of 
the teenage g roup relative to older age g roup s ,  which are generally 
more conservat ive in sexual matters . 2 )  Second , there has been a 
revival of relig ious fundamentali sm .  Rel ig iosity i s  one o f  the most  
important influences on ind ividual sexual act iv ity: the more relig ious 
delay beg inning sexual act iv ity to older age s  than the less relig ious .  
By rel ig iosity i s  meant not relig ious affil iation but intensify o f  
rel ig ious  belief . 3 )  Thi rd ,  no one ever expected sexual activity 
among unmarr ied teens to reach 100 percent . I t  does not do that 
anywhere . In 1982 78 pe rcent of unmarr ied black 19 year old females 
reported that they had had sexual intercourse . Perhaps sexual 
activity rates have s imply reached a h igher  plateau . 4) Fourth, for 
years soc ial sc ientists have pointed to the negative effects of young 
age at mar riage : in fac t ,  age at marr iage i s  increasing and fewer teens 
marry . The past five years have seen a blitz of information on the 
r is ks of early sexual involvement and campaigns to slow or delay 
entrance into sexual act ivity . Perhaps they are now paying off .  5 )  
Finally ,  fear of disease may have reduced early sexual exper imentation 
among young women. 
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Family 

One of the most important character istic s  of the family is its 
locat ion in the structure of soc iety as a whole . Soc ial class member
ship or soc ioeconomic status of the parental family will be d iscus sed 
her e .  ( I n  the u . s . , r ace is often an indicator of soc ioeconomic status 
s ince much higher  p roportions of black s  than wh ites are poor .  I ndeed , 
SES may account for some of the rac ial differences d i scussed above . )  

One of the most important ind icators of soc ioeconomic status ,  also 
one of the most stable , is education of the parents.  A number of 
stud ies have shown that the h igher the education of the parents ,  the 
lower the proport ion sexually active at a g iven age ( Zelni k  e t  al . , 
1980 ; Thornton and Cambur n ,  1983 ; Moore et a l . , 1984 ; Mott , 198 3 ,  
1984 ) . Th is appear s  to hold for both mother s  and fathers ( Zelnik et 
a l . , 1980 ) . Only two stud ies failed to f ind such a relationship : 
Hogan and K itagawa ( 1985 )  found no relationsh ip between the education 
of the mother and whether her daughter had initiated sexual inter
cou r se .  These researchers ,  who studied black females in Ch icago , 
controlled for be ing in a poverty area of the c ity , wh ich might 
explain why mother ' s  education had no additional e ffect.  Devaney and 
Hubley ( 19 81) did not f ind a s ignif icant relationship; howeve r ,  they 
controlled for educat ional expectations. Presumably educational 
expectations explain the relationship between the educat ion of the 
mother and sexual act iv ity of the daughte r .  Thi s  will be d i scussed 
with other intervening processe s  later in the chapte r .  

Another measure o f  family status o r  c lass i s  family income . Net 
of other factors such as race , parental education, family structure , 
rel ig ion, and urban residence , there appears to be no relat ionship 
between income and sexual exper ience ( Inazu and Fox , 1980 ; Devaney and 
Hubley , 1980 ; Moore et al . , 1 984 ) . 

A measure of parental occupat ional status might be a better p roxy 
for soc ioeconomic status in some situations. Howeve r ,  there is ve ry 
little ag reement on the best way to measure occupat ion. This i s  
part icularly a problem for women who a r e  not employed outside the 
home . There is l i kely to be even less ag reement on the meaning of an 
effect of occupat ional statu s than of an effect  of the educat ion of 
parents on daughter ' s  sexual debut.  

Another important character istic of the family i s  the mother ' s age 
at f i rst sexual exper ience , operationalized by mothe r ' s sexual 
exper ience as a teenage r ,  age at f ir st birth or age at f irst mar r iage . 
Several stud ies have found a relationsh ip between the mothe r ' s age at 
first b irth and daughter ' s  age at f ir st b irth (Presse r ,  197 6 )  such 
that the earl ier the mothe r ' s f i rst bi rth the ear l ie r  the daughte r ' s 
exper ience . 

Recent research (Newcomer and Udry , 1 984 ) shows a strong relation
ship between the mothe r ' s sexual exper ience as a teenager and the 
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daughte r ' s sexual behavior a s  a teenage r .  S ince mothe r ' s sexual 
act ivity could not have been modelled by the daughte r ,  there is a 
substant ial question as to what this  relationship means .  I s  the 
assoc iation due to a b iolog ical relationship between the sexual 
maturat ion of mother and that of daughter ( a s  a rgued by Newcomer and 
Udry , 1984 ) or to intervening attitude s ,  values ,  and , perhaps,  to 
common exper iences such as socioeconomic status level (Presse r ,  1976 ) ?  
I nazu and Fox ( 1980 )  found that although there was a s imple cor relation 
between whether the mother had had a premar ital pregnancy a nd whether 
or not the daughter was sexually act ive , this relat ionship d isappeared 
when other factors such as race , age , family structure , relig iosity , 
and quality of the mother-daughter relationship were controlled ( Fox , 
198 0b) . 

Th is leads into a central issue , and that i s  the impact of family 
structure and composition on initiation of sexual act iv ity by a 
teenager .  S everal studies have found that g ir ls i n  non- intact or 
female-headed familie s  are more likely than those in intac t  or male
headed famil ies to initiate sexual activity early ( Zelnik et al. , 
198 0 ;  Newcomer and Ud ry , 1983 ; Moore et a l . , 1984 ; Inazu and Fox , 
1980 ) . However ,  the mechani sm by which non- intactness affects 
daughte r s '  sexual activity is not known. D ivorce may resu lt in a 
stressful situation for the daughter and she may initiate sexual 
act iv ity as a result ( see , for example , McLanahan ,  1983) . Change i n  
mar ital status does not appear to p rec ipitate g ir ls '  initiation of 
sexual act ivity ;  howeve r ,  girls  who had lived continuously with only 
their mother were more l ikely to initiate sexual act iv ity (Newcomer 
and Ud ry , 1983 ) . An alternat ive explanation i s  that d ivorced or 
separated mother s  engage in sex outside of marr iage and thi s  i s  
observed by the i r  daughte r s .  For example , Inazu and Fox 1980 ) found 
that daughters whose mothers had cohabited dur ing the ir l ifetime were  
more l ikely to have initiated sexual intercourse ear ly .  Moore et al .  
( 1984 ) found among wh ite s ingle mothers but  not blacks  that daughters 
of dat ing and remarr ied mothers (who presumably had been dating )  were 
more l i ke ly to be sexually exper ienced . A third possible explanation 
is that of chang ing supervision, or a changed relationship with 
parents. I f  a mother goes to work after d ivorce , her opportunity to 
super vise her child ren may decline .  In addition, the new burdens of 
employment plus the stresses and strains of d ivorce may weaken the 
relationship between mother and daughte r .  Inazu and Fox ( 1980 ) and 
Moore et al.  ( 1984 ) found that g ir ls with a close relationship to 
thei r  mother were less l ikely to be sexually active . Supervis ion will 
be d i scussed later on. 

The results d iffer for boys.  One study found that for white males 
sexual exper ience was more common among sons resid ing with their  
biolog ical or adoptive father than with j ust the mother or  with a 
mothe r and stepfather  (Moore et a l . , 1984) . S ample sizes were small 
in thi s  study , however .  Another study found that , in contrast to the 
results for g i r l s ,  boys were more likely to inititate sexual inter
course following a change in maternal mar ital status (Newcomer and 
Ud ry , 1983 ) . 
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Fam i ly compos ition, i n  particular ,  the number and ages o f  ch ildren,  
and the p resence of other family member s  ( adults and the ir children) , 
is  an important c haracte r i st ic of famil ie s .  D ifferent number s  of 
child ren c reate d if ferent stresses and strains and could be expected 
to affect daughters d ifferently from sons .  The mechani sm may be 
differential supervis ion, or c loseness. An alternative mechanism may 
be simply modeling .  The more  s ibs the more  l ikely there will be an 
older s ib who is premar itally sexually active , and thi s  may serve as a 
model for younger sibs.  For example , among black teen females ,  Hogan 
and K itagawa ( 1985 )  found that,  controlling for other factors such a s  
soc ioeconomic status ,  daughter s  in very large families ( mor e than 5 
c hi ldren) were more l ikely than those in smaller families ( 0  to 5 
children) to initiate sexual activity early .  The same researchers also 
found that having a s ister who is a teenager mother was assoc iated 
w ith a s ignif icantly h igher rate of init ial sexual inte rcourse among 
black females 1 3  to 19  in 1979  (Hogan and K itagawa , 1985 ) . This result 
i s  supported by a recent study which found that teenagers with pregnant 
sisters are themselves at inc reased r isk of pregnancy (Fr iede et a l . , 
1985) . 

There i s  some evidence that the closeness of the mother-daughter 
relationship is assoc iated with sexual activity .  Inazu and Fox ( 1980 )  
found that the less close the relationship between mother and daughter 
as reported by the daughte r ,  the less l i kely the latter is to be 
sexually act ive . However,  since adolescence i s  a t ime of testing one ' s  
i ndependence and g radually growing away f rom parents ,  it i s  also 
possible that the decl ine i n  the mother-daughter relationsh ip follows 
the initiation of sexual activity ,  rather than preceding or causing 
it . Alternatively , both decline in c loseness and init iation of sexual 
inte rcou r se could be caused by s imilar factors-- increased independence.  
Jessor et al .  ( 1983 ) and Mott ( 1983 )  have found a number of indicators 
of independence/ adu lthood such a s  drug , c igarette and alcohol u se to 
be a ssociated with each other and with early sexual act ivity among 
teenagers.  

Substantial research has  been conducted on the parent-child rela
t ionship and on parent-child commu n ication as it relates to initiation 
of sexual act iv ity. Communication has an ambiguous relationship with 
init iat ion of sexual act iv ity (Newcome r ,  1983 ) . Although there is 
some evidence that a c lose mother-child relationship may be assoc iated 
with less sexual activity at an ear ly age ( Inazu and Fox ,  1980 ) there 
is al so evidence that 1)  less mother-daughter or mother-son commun i
cation takes place than commonly assumed , 2 )  that such communicat ion 
may not be heard by the child , and 3 )  that communication often takes 
place after initiation of sexual act ivity rather than before (Newcomer 
and Udry , 1 983 : I nazu and Fox , 1980 , Fox and I nazu , 1 980 ) . Thus 
commun ication may be assoc iated with a h igher  deg ree of sexual activity 
rather than a lower deg ree . Many studies are unable to d isentangle 
the relationsh ip because they do not have measures of communication 
p rior to initiation of sexual activity .  
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A recent study (Kahn et a l . , 1984 ) that was able to d istingu i sh 
between communicat ion prior to and following sexual debut found no 
relationship between the frequency of communicat ion about sexual topics 
( prior to debut) with the mother or father and the sexual activity of 
the daughte r .  For boy s , communicat ion with the mother was found to be 
assoc iated with less subsequent sexual act ivity .  However ,  communica
t ion ( for boys) with the father was assoc iated with greater sexual 
activ ity. I t  i s  clear that the content of the communication about 
sexual topics differs substantially between father s  and mother s ,  for 
sons at least.  What is communicated i s  at least as important as how 
much communic at ion takes place , but has not been studied . I t  i s  likely 
that the father implic itly if  not explic itly condones p remar ital 
sexual experimentation among sons,  without the emphasis on respons i
bility and concern with the partner that the mother commun icates ( Kahn 
et a l . , 1984 ) . 

Peer Group 

Probably the agent most " blamed" for increases in teen sexual 
activity over the last decade has been the peer g roup . However ,  
substantive research o n  pee r influence i n  the initiat ion o f  sexual 
activity has not been strong . As a result peer i nfluence may have 
been heavily overrated as a sou rce of increased sexual activity among 
teenager s ,  part icularly among blacks and among white males (Ch ilman, 
198 3 �  B i lly and Ud ry , 1985b,c ) . Although researche rs have consistently 
found assoc iations between the att itudes and behavior s  of f r iends , the 
following types of problems have character i zed the research : F i r st ,  
the same ind ividual reports o n  h i s  own and his/her perceptions of 
fr iend s '  attitudes and behav ior without independent validation of 
f riends ' att itudes and behaviors .  One study (Newcomer at al , 1980)  
found a h igh correlation between the individual ' s own behav ior and the 
perce ived behavior of the best same sex f riend,  and between the 
individual ' s own attitudes and the pe rceived attitudes of the best 
same sex f riend , both for male s and females.  However , among females 
they found no relationship between the individual ' s own behavior and 
the actual behavior or att itudes of same sex best f r iend . For males , 
the ind iv idua l ' s behavior i s  weakly assoc iated w ith the actual behavior 
of same sex best friend ,  but not at all with actual f riend attitudes.  
Although there i s  an assoc iat ion between pe rceived fr iend behavior and 
actual f riend behavior for males and females ,  it is not very strong : 
. 27 for girls  and . 4 8  for boys.  I t  i s  stronger for boys than for 
girls,  wh ich explains the assoc iation for boys between behavior of 
best fr iend s .  There is no assoc iat ion at all between pe rce ived 
attitudes of same sex best f riend and actual f riend attitude for males 
and females alike .  In fact,  the author s  found that in most cases the 
re sponses of randomly paired " fr iends" were assoc iated as h ighly as 
those of actual fr iend s.  The authors concluded that ind ividual be
havior and att itudes appear related more  to what teenagers think the ir 
f r iends do and believe than what the ir  fr iends  actually do and believe . 
O f  most  concern is that these perceptions appear to be inaccurate . 
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A second problem with the data o n  peer behavior i s  that the data 
a re gathered at one point in t ime : as a result it is not poss ible to 
conclude that the characte r istic s  of f r iends at one point in t ime had 
an effect  on behavior/attitudes between that point and a later t ime 
point . Although influence may ope rate , an alternative hypothes i s  is 
that of selection: ind ividuals select f riends who are s imilar to them 
and d isca rd f r iends who are d ifferent f rom them. Another alte rnative 
would be that other factors determine both the selec t ion of f riends and 
the types of sexual behaviors of adolescents .  O f  cou r se ,  the fact that 
adolescents p ick f riends on the basi s  on the ir sexual activity means 
that they are affected by the behavior of f r iends : howeve r ,  it affects 
the i r  f riendship behaviors,  not the ir sexual behaviors .  

Recent research has attempted t o  better test the influenc e  
hypotheses through long itudinal studies in selected schools. In  these 
schools students,  who f ill  out questionnaires ,  identify fr iends by a 
code . S ince all adolescents i n  these schools are surveyed , information 
is available on these f r iends from the quest ionnaires they themselves 
f ill out .  F inally , data are collected at several t ime points so that 
influences can be examined over t ime . Using this technique , B illy and 
Udry ( 1985b , c )  found evidence that the sexual behavior of white g irls  
i s  influenced by  the behavior of thei r best male and female fr iends : 
that i s ,  those who were v irg ins at the f ir st t ime point wer e  more 
l ikely to exper ience intercour se between waves of the survey if they 
had sexually exper ienced f riends at the f ir st wave than if they d idn ' t .  
I n  contrast,  white males appear to  p ic k  the i r  f r iends on the bas i s  of  
sexual activity r ather than be influenced by f r iend s '  behavior . B lack s  
appear t o  ne ither b e  influenced by f r iend s '  sexual behavior nor to 
pick the ir f r iends on that basis ( B i lly and Udry , 1 98Sb ,  c :  B illy et 
a l . , 1984 ) . 

Dav ies and Kandel ( 1981) studied the assoc iat ion between the 
asp irations and the respondent ' s best f r iend ( as r eported by the 
f r iend) and the respondent ' s  own educational aspirat ions in a multi
var iate causal model .  While the assoc iat ion was s ignif f icant for both 
sexes ,  it was two to three t imes larger for g ir ls than for boys.  The 
authors concluded that peer i nf luences on educational aspirations are 
st ronger for g i r ls than for boys.  Although the focus of thi s  study i s  
not sexual activity , the d ifference s  in pee r  influences are str inking . 
They confirm p revious evidence f rom bio-behavioral studies showing 
major sex d ifferences in the process of becoming sexually act ive . 

Another study (Lewis and Lewis,  1 984 ) shows that children are often 
challenged by •dar e s• f rom peers  to engage in r i sk-tak ing behavio r ,  
and about one- thi rd of older children actually d id what they were 
dared to do . Among 7th and 8th g r ade r s ,  boys were dared to pe rform 
acts of vandalism or violence whi le g irls were dared to eng age in 
var ious sexual act s ,  rang ing f rom a k iss to sexual intercourse . 

so far  the d i scussion has been p rimar ily about f riends of the same 
sex. What about f r iends  of the oppos ite sex and dating? wor k  by B illy 
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and Ud ry ( 198 5b) shows that best male f r iends  d o  influence female s '  
sexual activity .  However ,  the authors were not able to determine 
whether that f r iend was ,  in fac t ,  a sexual partner of the female . I n  
contrast to this recent work ,  much early research focused o n  sex and 
dating .  Not su rpr isingly , age at f i rst  date and at f i r st sexual inter
course are assoc iated . Data f rom the N at ional Survey of Young Women 
found that sexual activity i s  strongly connected to the dating 
relationship ( Tables 1 . 9 and 1 . 1 0 ) . However ,  as pointed out in recent 
wor k  ( e . g . , Ud ry et a l . , 1985) , dat ing is an age-g raded behavior .  
Nearly all youth i n  one study reported " having gone out with g ir ls" , 
regardless of hormonal levels or levels of sexual activity . Other 
research shows l ittle relationship between pubertal development and 
dating (Dornbusch et al . , 1 9 81 ;  Presser ,  1 9 7 8 ) . In addition , a 
substantial amount of sexual intercourse occurs outside the dating 
relationship . About half of males 1 7  to 21 reported that they had 
exper ienced f i rst sexual intercourse with a f riend or a c asual 
acquaintance , outside what they perceived to be a dat i ng relationship 
( Table 1 . 9) . I n  their study of low income blacks in Baltimore ,  Z abin 
et al.  ( 1983 ) found that a large proportion of blac k males-- 6 1  per
cent--and a somewhat smaller proport ion of black females-- 13 per
cent--reported having first  had inte rcour se before puberty .  The 
meaning of such behavior i s  unc lear . Among blacks,  in contrast to 
wh ite s ,  there appears to be no Guttman scale of sexual behavior ,  that 
is ,  with youth progress ing g radually f rom less to more intimate 
activities.  Sexual inte rcour se occurs early in the sequence . I t  is 
followed by petting and other sexual behavior s  earlier in the scale 
for whites ( Smith and Ud ry , 1 985) . 

A common bel ief i s  that one reason some g irls become sexually 
active is that they can ' t say no to a boyfr iend . Although some 
research has found thi s  to be t rue for g i r ls (Cvetkovich and Grote , 
1980 )  , it  also appears  to be true for some boys--each may be t ry ing to 
please the other (Cvetkovich and Grote , 1 98 0 ) . Another study (Herold , 
1980 ) found that a major reason some women had not yet become sexually 
active was that they hadn ' t  found the r ight per son or that the oppor
tunity hadn ' t  ar isen. It was not bel iefs that delayed sexual debut 
( although relig ious per sons were less l ikely to initiate sex) as much 
as alternatives and opportunities that affected when young women 
became sexually act ive (He rold ,  1980 ) . The d ifferences in relig iosity 
between persons who had not yet had sex , but would and those who were 
non-v i rg ins wer e  relatively small .  "Adamant v irg ins" were different 
( they had stronger moral beliefs aga inst sexual inte rcour se outs ide of 
marr iage) (Herold , 1 980 ) . 

I ntervening Factors :  Relationship Between Attitudes/Values and 
Sexual Behavior 

Th is sect ion focuses on the Outcomes part of F igure 1 ,  in par
ticular the assoc iation between character istics  of the ch ild { person
al ity ,  att itudes ,  values ,  " tastes, "  IQ)  and sexual behavior . The 
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major question is what characteristic s  d istingu ish adolescents who 
initiate sexual intercourse at an early age and those who don ' t? 
Although some of the earliest work on adolescents was framed in terms 
of characte r i stics  of adolescents assoc iated with early parenting , 
this approach has not proven very fruitfu l .  The assoc iat ion between 
psycholog ical characte r i stics and early parenting is attenuated 
because of the multiple "dec is ion points" at which the connect ion 
between sexual activity and parenting can be inter rupted : contracep
t ion can be u sed , a pregnancy can be aborted , and , f i nally , a c h i ld 
c an be g iven up for adoption. Thus  assoc iations were weak and the 
inte rpretation of such assoc iations were unc lear .  I t  i s  only 
relatively recently that researchers  have had available the information 
necessary to examine each of the "dec is ion points" in tur n .  A s  a 
result,  there are relatively f ew stud ies of psycholog ical factors 
associated w ith early sexual activity . Two major stud ies i n  this  area 
are those of  Jesser et al. ( 1983 )  and Cvetkovich and Grote ( 1980 ) . 

Cvetkov ich and Grote ( 1980 ) proposed a set of psycholog ical t ra its 
and attitudes ,  hypothesized that they might be related to early 
initiation of sexual activity ( and to effect ive contraception) and 
tested them in a study of wh ite teen males and f emales in a small 
Northwest u . s .  community. These researchers  found for both males and 
females ,  wh ite and non-white , that those who are sexually exper ienced 
not only are more sexually l iberal , but are more l ikely to accept 
t raditional family sex roles-- that i s ,  they are " liberal but not 
l iberated" (Cvetkovich and Grote , 1980 ) . Those sexually exper ienced 
are less l i kely to see religion as important ( all females ,  white 
male s) , and are more likely to report inconsi stent rule enforcement by 
mothers ( wh ite f emales) , and to desire strongly to please the partner  
( fema le s) . The sexually exper ienced also see the i r  f r iends a s  sexually 
liberal ( wh ite males and females) • Thus the f actors that were  found 
to be related to early initiation of sexual activity appear to be 
attitudes and values related to the f amily and sexual ity ,  the perceived 
attitudes and values of f r iend s ,  parental control as reported by the 
c hi ld ,  and desire for companionship . Unfortunately , these researchers 
d id not have data available both before and after the trans ition to 
intercourse .  

A study by Jesser e t  al.  i s  one o f  the few to be able to be able 
to examine youth before and after f i r st inte rcourse . Jesser et al.  
( 1983 ) examined the factors assoc iated with sexual debut among h igh 
school students in a small  Rocky Mountain state community ,  trac ked in 
high school and then a decade later . The researchers found several 
personal ity measures assoc iated with early onset of sexual inte rcourse . 
I n  part icular , men and women who placed a h ig her value on and expecta
t ion for independence and a lower value on and expectation for academic 
ach ievement , who were more soc ially c ritical , more tolerant of deviance 
and less relig ious expe rienced intercourse earlier than the ir pee r s .  
Those who perceived less compatibility between parents and f riends,  
less  parental influence relative to  that of f r iend s ,  and more  soc ial 
approval and models for p roblem behavior also exper ienced sexual debut 
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early relat ive t o  pee r s .  F inally , those who exper ienced sexual inter
course earlier were already involved before that experience with other 
problem behav ior s ,  such as smoking , drug and a lcohol u se , and less 
involved in convent ional behavior such as attendance at chu rch. 

One of the most important factors in determining whether a young 
man or woman will initiate sexual intercour se at a young age o r  not is 
h is/her level of i ntelligence and achievement . Mott ( 1984 ) found the 
higher a measu re of intelligence ( the Armed Forces Qualif ication Test) 
the lower the probabil ity that a young woman would report having had 
sexual intercourse before age 1 7 .  The h igher her expectations for 
schooling beyond h igh school the lower the probability that she would 
have sexual intercourse before age 1 7 .  An ear l ier analysis by Mott 
( 1983 ) ind icated that the results were s imilar for males 17 to 20--the 
higher the score on the AFQT and the h igher the educational expecta
t ions ,  the lower the probability of hav ing had inte rcourse in the last 
month. Other researchers who have found h igh educational expectations 
to be assoc iated with a lower probabil ity of initiat ing sexual inter
cou r se early inc lude Devaney and Hubley ( 19 81 ) , Hogan and K itagawa, 
( 1985 ) , and Furstenbe rg ( 19 76 ) . In these studies,  parental soc io
economic status was controlled . 

One var iable of interest in a number of studies i s  " self- esteem . "  
"Self-esteem• does not appear to be related to the initiation of 
sexual intercourse (Mott , 1983 ; Cvetkovich and Grote , 1980 ) . 

One of the major problems with stud ies of t he initiation of sexual 
activity is the uncertain direction of the relat ionship between 
attitudes or values and initiation of sexual activity .  S ince many 
researchers are not able to interview young men and women p rior and 
then subsequent to initiating sexual act ivity ,  they cannot determine 
whether att itudes follow the initiation of sexual act ivity or cause 
it .  Thi s  i s  impossible to disentangle without long itudinal data . As 
a resu l t ,  very little i s  actually k nown about the attitudes and values 
of teenagers that are assoc iated with beg inning s ex at an early age , 
although there i s  recent evidence (Jesser et  al . , 1983 ) that there are 
substant ial attitudinal and value d ifferences between early and later 
initiators prior to f irst intercour se . 

Inte rvening Factors :  Relat ionship between Soc ial Context and 
Individual Bel iefs and Att itudes 

Th is sect ion focuses on the process by which psychosoc ial agents 
identif ied on the r ight in F igure 1 affec t outcomes,  part icular ly the 
f i rst box--child personality ,  attitudes ,  value s ,  tastes and intelli
gence . The processes considered here are two : soc ialization and 
development . The focus will be on soc iali zation for sexual activity 
and fert ility .  ( For a more complete discussion, see Ch i lman, 1 983 ) . 
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Soc ialization 

One of the earliest and most influential works in this area is the 
soc iolog ical model of sexuality developed by Gagnon and S imon ( 19 73 ) . 
Th i s  model posits an almost totally soc ial def inition of sexuality : 
sexuality i s  not developed except through a process of soc ietal def in i
t ion. The most important recent wor k  in thi s  area was conducted by 
Philliber  ( 19 8 0a ,  198 0 b) in her mode l  of populat ion soc iali zation, 
which includes soc ializat ion for sexual activity as well as for child
bear ing and childrear ing . Ph illiber  lays out the agents of soc iali z a
t ion, the mechanisms, and some of the content of thi s  soc ial ization. 
Her focus was mainly on socialization for childbear ing . Other r e
searchers (Fox et al. , 1982 7 B illy and Udry , 1 983a 7 Thornton and 
Cambur n ,  1983 ) have elaborated on th is type of framewor k in the i r  
ana lyses of the init iation o f  sexual act iv ity . The same researchers  
(Fox , 198 0a , b 7  Newcomer and Ud ry , 1984 , 198 5b) have explored the 
content of the mother-child interaction and its impact on the attitudes 
and behavior of the child .  B illy and Ud ry ( 1985b,c )  and B illy e t  a l .  
( 1984 ) , i n  addition, have explored the relationship between the 
attitudes and behaviors of best fr iends  and the i r  influence on the 
ind iv idual ' s  behavior . 

I n  general , most of thi s  research does show an impact of parental 
value s ,  attitudes ,  and behavior on the i r  children ' s attitudes and 
behav ior 1 however , in many case s  the children' s  attitudes and be
haviors are more strongly related to their  pe rceptions of parental 
attitudes and behaviors than to actual parental attitudes .  These 
pe rceptions are , of course,  f iltered through the child ' s own per
ceptions and attitudes ,  and may have a very low relat ionship to actual 
parental attitudes and values .  I n  some areas parental a nd child 
att itudes are very s imilar 1 in the area  of sexual permissiveness  and 
att itudes toward amount of independence children should have , these 
attitudes are very far apart ( See Thornton and Camburn,  1983 7 Newcomer 
and Ud ry , 1984 7 Newcome r ,  1 9 8 5b 7  and d i scuss ion earl ier in th is 
c hapter) . 

There i s  substantial literature suggesting that certain types of 
childrear ing patterns--" author itative" as opposed to • author itar ian• 
or " permiss ive" are assoc iated with the development of autonomous and 
respons ible children (Baumr ind , 1984 ) . This work  has not yet been 
d irectly linked to teen sexual activity ,  however .  

B i lly ( 1984 ) hypothes i zed two mechani sms whereby community level 
factors affect adolescent sexual involvement : through a normative 
structure defining boundar ies of permissable sexua l  behavior a nd 2 )  
through a n  opportunity structure which i s  restr ictive o r  permiss ive of 
sexual activity .  He found evidence for the operation o f  both 
mechani sms . For white females,  relig ios ity of the community ,  percent 
voting for McGovern,  and pe rcent of the labor force female appeared to 
affect sexual activity through ind ividual att itudes and values .  That 
i s ,  the individual internalizes community norms , wh ich affect her own 
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behavior . The direct negative effect  of commun ity size on  intercou r se 
i s  attributed to the effect of opportunity structure , which rest r icts 
the opportun ity in small  communities to engage in sexual intercourse .  

Apparently , while for whites there was a substantial cor respondence 
between community and ind ividual attitudes and behavior , this  was not 
the case for blacks . Th is lack of cong ruence may s imply reflect the ir 
minor ity statu s ,  i . e . , " community" values may be those of the wh ite 
major ity .  The model for black females was less successful in 
explaining the impacts of community structure , pr imar ily because 
i nd iv idual attitudes and values were hard to identify and measure . 
For blac k s ,  l iv ing in a politically l iberal community ( pe rcent voti ng 
for McGover n) was not assoc iated with l iber al attitudes at the 
individual leve l ,  although it was assoc iated with lower relig ios ity ,  
less family stability and less org anizational involvement , all of 
which inc rease the probabil ity of premar ital intercour se .  

The data o n  which this research is based were collected i n  1 97 6 ,  a 
per iod of rap id soc ial change , and are now ten years old . S ince the 
study is an interesting explorat ion of factors that expla in the 
i nfluence of psychosoc ial agents on sexual behavior,  it should be 
repl icated with more recent data . 

Cognitive and Moral Development 

Adole scents are said to have a h igher  level of cognitive develop
ment than child ren ( Piage t ,  1972 ) . Yet compared to most adults , 
younger adolescents are said to rarely reason log ically in cost-benefit 
terms. They are said to be particularly egocentr ic ,  present or iented , 
and to bel ieve that they have a spec ial immunity to danger ,  i nclud ing 
unwanted pregnanc ies ( Chilman, 1983 ) . A number of theor ists have 
explained early sexual ac tivity and non-use of contraception by teens 
as irrational behavior due to the i r  lower level of cognit ive develop
ment . However , no studies have ever examined the costs and benef its 
of sexua l  activity for teens,  so it would appear premature to conclude 
that it is i r rational.  In add ition, a recent study (Jones et al. , 
1985 )  of several European nations suggests that teenagers are capable 
of u sing cont raception adequately , g iven appropr iate instruction and 
support for its u se .  Sexual inte rcourse is a normal adult act ivity .  
Where it f its  in the human developmental process has not been 
adequately researched . 

Utility/Reward Structu re 

The f inal part of the model is that of the ind iv idual ' s opportunity 
st ructure . Th is includes evaluations of the consequ ences of different 
actions and , as a result ,  the attractiveness  of d ifferent opt ions 
available to the ind ividual . There are three stud ies that have begun 
to look at this process : Ud ry , 1978 ; Philliber et a l . , 1983 ; and 
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Adle r ,  1982 . Phillibe r ' s and Adle r ' s stud ies focus on contraceptive 
use , and will be considered in a later paper .  One important assumption 
under ly ing these stud ies i s  that an individual ' s likel ihood to engag ing 
i n  some activity will be determined by his  or her evaluation of the 
expected positive and negative outcomes of the behavior . I f  the pos i
t ive outcomes outwe igh the negative outcomes or costs ,  the ind ividual 
will engage in the activity ( if the opportunity arises) ; if negative 
outcomes outwe igh pos it ive outcomes ,  the individual will not eng age in 
that ac tivity .  Thus much o f  this  recent researc h  focuses on measu ring 
the ind ividua l ' s expectations of outcomes f rom d ifferent behaviors and 
then measur ing the assoc iation of these expectations with actual 
act ions the i nd iv idual takes.  The only study that use s  thi s  model to 
study sexual behavior i s  one by Bauman and Ud ry ( 19 8 1) , but these 
researc her s  u se the concept of • util ity" instead of value . Bauman and 
Ud ry ( 19 81) found that the " subject ive expected utility" ( SEU) of 
sexual act ivity is cor related with sexual behavior .  That i s ,  those 
who expect to get the most out of sex are those who a re more l ikely to 
engage in intercourse . Males have more  pos itive SEU for sex than 
females .  Blac k  males have more  positive SEU for sex than white male s .  
B lack and white females do not differ in SEU for sex . These results 
ce rtainly make intu itive sense and f it with data that show black male s  
with the h ighest and a l l  females with the lowest p roport ion sexually 
exper ienced . Th is approach has not yet been tested for its pred ictive 
power , however . 

Access to Alternatives 

D irect control . One interesting difference between teenagers and 
their  parents in values/norms is that teenager s  think that the ir 
parents will agree with the statement that " the sexual behavior of 
teenager s  is the ir own bus iness and no one else ' s" much more  f re
quently than parents actually do (Newcomer and Ud ry , 198 5b) . That i s ,  
teenager s  perce ive they have a r ight to more  sexual privacy than 
parents pe rce ive they do. Thi s  i s  not a su rpr i se .  One of the time 
honored ways of attempting to control children i s  through physical 
control over thei r  behavior and most teenagers are still l iv ing at 
home . It is interest ing , therefore , that the relationship between 
parental supervision/control and initiation of sexual activity i s  not 
clear-cut in the data . Hogan and K itagawa ( 1985 )  found in a sample of 
blac k  teenage girls  that more supervision was assoc iated with less 
sexual act ivity .  Inazu and Fox ( 1980 ) , and Newcomer and Udry ( 1984 ) , 
in contrast , found that more supervision was not related to initiation 
of sexual act iv ity . Of cou r se ,  supervis ion can be low due to laxness 
or to lac k  of need . Thi s  cannot be determined with the data so fa r .  
Related but more i nd irect evidence comes f rom a n  examination of the 
effect of the employment of the mother outs ide the home . Presumably , 
employed mother s  have less control over their teenage daughters ' 
activities than mothers who are not employed outs ide the home . 
Thornton and Camburn ( 1983 )  found a positive but nonsignif icant impact 
of full-t ime employment of the mother on whether or not a teenage r  had 
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ever had intercourse .  Moore et a l .  ( 1984 ) found that for white but 
not blac k  females age 1 5  to 1 6  in 1 981 , there was no d ifferent in 
sexual exper ience between those whose mother was employed and those 
whose mother was not employed . However ,  among those whose mother was 
employed , those who were left in their own supervis ion while thei r  
mother worked wer e  more li kely to b e  sexually exper ienced than those 
who wer e  supervised by someone else . Thi s  analysis i s  based on a small 
number of case s ,  however :  s imilar results were not found for black 
females or for males.  In addition, a s imple question as to whethe r  
the parent always knew where the child was d id not distinguish sexually 
exper ienced from inexper ienced g ir l s .  

Without knowing more about the deg ree and type of superv1s1on and 
the amount and type of sexual act ivity ,  it is not really possible to 
make any generalizations about the impact of parental supervision. 
More wor k  i s  needed on thi s  issu e ,  since it i s  one over which parents 
have some control.  

Ind irect  l imitat ion. F inally , what are the alternatives teenagers 
have to sexual act ivity? One of the most important questions would 
have to be the quality of the parent-child relationship . Presumably a 
close parent-ch ild relationsh ip would reduce the need for a child to 
seek love and companionship f rom an oppos ite sex peer at an early age . 
Of cou r se ,  the teen years are the t ime of increased independence from 
parents. Some teens are more mature than other s  and beg in the process 
earl ie r .  But the quality of the relationship has generally been 
pos ited to have a delaying impact on initiation of sexual activity .  
Inazu and Fox ( 1980 ) and Moore e t  al . ( 1984 ) found some evidence for 
this in the ir research. 

G iven the importance of independence i n  the teen years,  such a 
close relationship may not be suffic ient . What other activities and 
rewards that compete with sexual act ivity are available to the teen
ager? Th is is one area in wh ich apparently no resea rch has been 
conducted . Such research could be c ritical in sort ing out the 
importance of community level factor s  on the initiation of sexual 
act ivity ,  s ince soc ial context probably affects available alternatives 
as well as att itudes and values of children.  Th is i s  represented in 
F igure 1 by the ar rows going d ir ectly to the alternatives and oppor
tunit ies box from the psychosoc ial agents.  (Watching telev is ion is 
one actitivity that apparently is very important to teenagers . ) 

F inally , alternatives and reward structu res are probably closely 
re lated , s ince an ind ividual can evaluate only those opt ions 
available . Howeve r ,  the type of association is unknown : the curved 
double-headed arrow in F igure 1 ind icates cor relation, not c ause .  
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CHAPTER 2 

ADOLESCENT SEXUAL BEHAVIOR 
AS IT RELATES TO OTHER TRANSITION BEHAVIORS IN YOUTH 

Margaret E .  Ensminger 

The way in which adolescent sexual activity is linked to other 
adolescent behaviors i s  the subject of this report.  Two distinct but 
related questions will be reviewed . F ir st ,  how s imilar or different 
are the theoretical perspectives and empir ical results that have been 
assoc iated with studies of adolescent sexuality compared to those that 
are associated with other adolescent behaviors? Second , to what extent 
does adolescent sexual activity covary with certain adolescent p roblem 
behaviors such as d rug , alcohol , and c igarette use or delinquent be
havior or other adolescent activities such as school performance or 
employment? 

These questions have several important pol icy and theoretical 
impl icat ions.  F irst , if several k inds of adolescent behavior tend to 
covary together ( refer red to as a syndrome by Jessor , 1983)  and have 
s imilar cor relates and antecedents ,  then designing separate inter
ventions for each spec ific behavior may be ineffic ient . Second , by 
examining each behavior i n  isolat ion from the others , our understand i ng 
of the nature and orig ins of each may be l imited . Third , by con
trasting and compar ing the antecedents and correlates of each adoles
c ent behavior , we may be more prec ise about the spec ific conditions , 
c i rcumstances and processes that lead to adolescent sexual ity and 
childbear ing . 

Adolescent sexuality and other adolescent behaviors share certain 
common features.  Adolescence i s  a developmental per iod i n  which an 
ind ividual changes ( over a vary ing length of t ime) f rom childhood into 
adulthood . I n  our soc iety ,  many spec i f ic behaviors occur for the 
f ir st t ime--drug , alcohol and c igarette use , the initiation of sexual 
act iv ity , leaving home , and beg inning to wor k .  These transition be
haviors (Jessor , 1983 )  may have important s imilar ities that examining 
them separately would miss.  The soc ial and cultural norms that e ithe r  
proh ibit o r  postpone substance and alcohol u se ,  delinquency , and sexual 
exper ience may have the effect of attaching certain symbolic meanings 
to the i r  occurrence . Autonomy , independence , peer acceptance , and 
having rejected soc ial conventions may all be s ignif ied by these tran
sition behavior s  (Jesser and Jesser , 1977 ; Mille r  and S imon,  1980) . 

3 6  
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Adolescent sexual ity ,  substance use , o r  antisoc ial behavior are 
often considered as " problem" behavior s .  From the l ife-course perspec
tive t iming and sequenc ing of l i fe trans itions will influence the later 
life cou rse ( see Hogan, 1978 ) . An early birth is assoc iated with less 
educational achievement and a h igh probability of l iv ing in an unstable 
family unit with poor economic resou rces.  From the life-cour se per
spect ive , then ,  the " problem" of early sexual intercour se is that it is 
off- t ime ( normatively speak ing)  and may thus h inder the psycholog ical 
and soc ial development of the teenager and may result in childbear ing 
that has detrimental consequence for both the mother and the child .  

With use of alcohol and drugs the " problem• i s  the i r  i llegality , 
their  dependence produc ing nature,  the ir physical and psycholog ical 
harm to the use r ,  and their negative effects on physical performance 
( includ ing driv ing)  and performance in soc ial roles.  With delinquency 
the problem i s  the poss ible harm to the ind iv idual and other s  in the 
environment and soc iety . One of the bas ic d istinctions between teen
age sexual behavior and other trans ition behaviors such as delinquency 
and substance use is that sexual act iv ity is part of normal , adult 
life .  The issue , then , for adolescent sexual intercourse is the 
appropriate t iming for the initiation of this act iv ity . Th is is also 
the case with some of the other transition behaviors although it is 
less so. While alcohol use and status delinquent offenses are legally 
proh ibited for minors ,  they are not cons idered as part and parcel of 
normal adult l ife.  

An examination of the s imilar ities in these adolescent " problems" 
may ind icate that they occur togethe r ,  and the combined study of inter
ventions may inc rease our understanding and effectiveness. By com
paring these with other " nonproblem" transition behavior s we can beg in 
to understand how the trans ition f rom youth to adulthood affects the 
behavior of adolescents , in general.  

The soc ial context of the d ifferent behavior s may be the same . 
They often occur sequentially or at the same t ime . For example , 
alcohol and/or d rugs are seen by many adolescents ( and adults) as 
soc ial cues for sexual activity .  Del inquent act iv ity often takes 
place concurrently with alcohol or drug u se .  

There may also be a developmental progression,  so that engag ing in 
one k ind of ac tivity makes it more probable that another type of be
havior will be initiated . This progress ion approach would locate 
adolescent sexuality , then, on a continuum with other problem behaviors 
such as c igarette , alcohol , d rug use and del inquency . The implication 
of this approach i s  that adolescents do not j ust go f rom conforming to 
nonconforming behav io r ,  but one behav ior serves as a stepping stone to 
another .  

The h istor ical assoc iat ion o f  the attitudes toward adolescent 
sexua lity and substance use also suggests that they may be l inked . 
The recent soc ietal change in values regard ing adolescent sexual 
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activity and drug and alcohol use occur red at the same t ime . The 
per iod dur ing the late 1960s and early 1970s was a t ime of inc reases 
in substance use and sexual activity by youth. Symbolically , this was 
important for young people because these two act ivities were prosc r ibed 
by the soc iety at large . Wh i le premar ital sexual activity has always 
occur red in Amer ican soc iety , the per iod of the late 1960s saw a more 
explic it acknowledgement and at least l imited acceptance of its ex is
tence . D rug use and sexual activity were associated in the perception 
of soc iety ,  in roc k  mus ic ,  and in the view that the United States had 
become more " liberal" in its personal standards .  The examination, 
then,  of adolescent sexuality with other adolescent behaviors seems 
appropr iate . 

F irst , I will review some of the theoretical per spect ives that have 
been used to consider these behavio r s .  Second , the research results 
that have examined the covar iation of these behavior s  will be r eviewed , 
and thi rd ,  the s imilaritie s  and d ifferences in the assoc iation of 
these behaviors with gender ,  r ace , and soc ial c lass will be summar ized . 
I t  i s  hoped that thi s  review will help u s  integrate adolescent sexual 
relations within the context of other adolescent activities.  

THEORETICAL FRAMEWORKS 

S everal theoretical f rameworks have been developed that are con
cerned with explaining an array of adolescent behavior s .  These 
f rameworks are largely soc ial psycholog ical with an emphasis  on 
ind iv idual and family attr ibutes .  

Problem Behavior Theory 

Jesser and colleagues (Jesse r ,  Jesse r ,  and F inney , 1973 ; Jesse r ,  
and Jesser , 197 5 ;  Jesser , 197 6 ;  Jesser and Jesser,  1977 , 1978 ; Jesser , 
Chase and Donovan , 1980 ; Donovan and Jes se r ,  1984 ) have suggested 
"problem behavior theory" to explain the var iation in these behavior s  
among adolescents.  The fundamental rationale of the problem be-
havior per spective is the interp retation of many of the important t ran
sitions that occur dur ing adolescence a s  behaviors that depart from 
the regulatory norms def ining what i s  appropr iate for that age or 
stage in l ife (Jesser and Jes se r ,  1975) . Early sexual exper ience,  
p roblem d rink ing , del inquency , and illicit  d rug u se r epresent in  
adolescence a claim on more adult status or a transition in develop
ment,  and eng ag ing in such behaviors at a t ime that is considered too 
early const itutes a departure f rom regulatory norms.  

Within each of three systems--the personality ,  the perceived en
v ironment , and the behavior--the proneness for problem behavior may be 
defined . The important personality constructs are favor able attitudes,  
values,  beliefs and expectations to problem behavio r .  H igh  value on 
independence and low expectation for academic goals are both con-
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ceptualized as favorable to problem behavior .  In the perce ived en
vi ronment system, low support and control f rom s ignificant others  and 
approval for and models for engag ing in problem behavior are the impor
tant constructs.  Within the behavior system, the deg ree of involvement 
in other problem behavior s on one hand , and in conventional behavior s ,  
such as churc h  attendance and school performance o n  the other ,  are 
expected to predict problem behavior .  Var iat ion in the t ime of initial 
intercourse was related to these personality and perce ived environment 
var iables (Jesser , Costa , Jesse r ,  and Donovan , 1983) . I n  a nationwide 
sample of Ame r ican adolescents ,  these same var iables were related to 
both mar ijuana use and problem dr inking (Jesse r ,  Chase , and Donovan, 
1980 ) . 

The p roblem behavior perspective has been c r itic i zed because the 
def init ion of what constitutes a p roblem is so connected to normative 
def initions , and the l ink ing of sexual behavior with deviant and 
soc ially harmful behavior .  Unlike most other " problem behavior s" such 
as alcohol or drug use ,  c igarette smok ing , and delinquency , sexual 
behavior is expected to play a des irable role in adult l ife (S imon, 
1 985 , personal communicat ion) • 

Soc ial Control Theory 

A theoretical framework that has some s imilarity to the Jessors'  
problem-behavior theory in its focu s  on conforming and conventional 
behavior and the psychosoc ial context is H ir schi ' s  soc ial control 
theory . Soc ial control theory has focused on explaining why people 
conform rather than why they deviate . Hirschi ( 19 69 )  ident if ied four 
elements of a soc ial bond that constrain deviant behavior--attac hment 
to othe r s ,  commitment ( ded ication to pur su i t  of convent ional means and 
goals) , involvement in structu ral activitie s ,  and conventional belief s .  
T h i s  perspect ive would argue that those adolescents who a r e  strongly 
attached to soc ietal inst itutions such as family , school , or peer 
g roup would be inh ibited f rom engag ing in deviant behavior . 

The research using a soc ial control theory perspect ive has been 
l imited primarily to examining the relationship between measures of 
del inquency and soc ial bond measures ; howeve r ,  several stud ies have 
included d rug u se or sexual activity as one of the outcome measures of 
deviant behavior .  In Krohn and Massey ' s  ( 1980 ) researc h ,  minor 
delinquency ( wh ich included an item on sexual act iv ity as well as 
other behavior s) was related to low attachment to mothe r ,  low grade 
point aver age ( part of the commitment scale) , unconvent ional beliefs 
for males,  and to low scores on scale of commitment and conventional 
bel iefs for females .  

Miller and S imon ( 1974 ) found that males h igh on parental involve
ment and low on peer involvement are least likely to report coital 
exper ience . While parental involvement was related for the females , 
peer involvement was not . These f indi ng s  are s imilar to those found 
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for c igarette , alcohol and mar lJuana u se in an urban black population 
(Ensminger et al.  1982 ) --school attachment inh ibited substance u se for 
both males and females � strong family bonds inhibited u se by females 
but not males �  and strong peer bonds was related to more use by males .  
Both the research i n  the problem-behavior framewor k and the soc ial 
control f ramework show involvement i n  conventional act ivities ,  parental 
involvement , and conventional values to be negatively related to 
adolescent problem or deviant behavior s .  

Cr itics  o f  the soc ial control perspect ive have pointed out that i t  
impl ic itly assumes that the strength of one ' s  soc ial bonds a r e  not 
influenced by gender ,  soc ial class ,  race or other status placements 
(Kornhause r ,  1978 ) . Others argue that attachment to those who are non
conforming contr ibutes to deviant activity .  

Soc iali zation O r  Soc ial Learning Theory 

A thi rd framework focuses on the ind ividual ' s interaction with 
s ignificant others  within the soc ial context . For adolescents these 
soc ial contexts include the family , peer g roup , and school . The 
influence of s ignif icant others on adolescent behavior may operate 
through model ing so that adolescents whose parents or fr iends u se d rugs 
or alcohol may be more likely to u se them then adolescents whose 
parents and fr iends do not use these substances.  Peer  g roup or family 
norms and values may also influence children ' s and adolescents • be
havio r .  

In terms o f  sexual behavior , Gagnon and S imon ( 1973 )  suggest that 
sexual scr ipts help to organize and communicate the soc ial expecta
t ions about sex . Interpersonal scr ipts provide the structures by 
which the ind iv idual presents h im/her self to other s  and responds to 
others in ways that fac ilitate engagement . A traditional sexual scr ipt 
of the s ixt ies might be that " nice g irls don ' t . "  

Both parents and peers seem to be influential i n  adolescent be
hav ior . Inazu and Fox ( 1980 ) report that daughters  whose mothers  have 
l ived w ith a man to whom she was not legally marr ied dur ing the 
daughte r ' s lifetime were more  likely to be sexually active .  Jensen 
and B rownf ield ( 1983 ) found that attachment to drug-using parents does 
not inhibit drug use , a f inding which supports soc ializat ion ex
planations.  Social control theory suggests that attachment inhibits 
deviance even if the attachment i s  to someone who is deviant . Model i ng 
or soc ial learning theory seems to provide a better explanation. 

Kandel and her colleagues ( 1973 � Davies and Kandel ,  1 9 8 1) have 
stud ied the relative influence of parents and peer s  on drug u se and 
future l ife plans. Kandel ( 1973)  found peer drug use was a more 
important influence than parental d rug u se on the adolescent ' s  d rug 
u se ,  but that the aspirat ions of the adolescent are more influenced by 
parents than by friends ( Davies and Kandel , 1981)  • 



Copyright © National Academy of Sciences. All rights reserved.

41 

A c r itic i sm of the soc ial izat ion perspective i s  that it impl ies an 
overdeterminat ion of behavior .  I nd ividuals often do not conform to how 
they have been soc ialized or taught . The tensions between the social 
presc r iption and ind ividual wants or between tradition and soc ial 
change are not reflected by th is per spective . 

Developmental Perspective 

Adolescent behavior s ,  especially sexual behavior ,  are often con
s ider ed within a developmental perspective . Th is perspective sees 
adolescent exper ience as result ing f rom the integration of early infant 
and childhood exper iences with an inc reased expectation of more 
orde r ly ,  rationalized and soc ially responsible behavior .  Miller and 
S imon ( 1980 )  argue that the developmental per spect ive is the most 
coherent for d i scussing adolescent psychosexual development . Howeve r ,  
they c r itic i ze this per spective because o f  i t s  lack o f  attention to 
the sociocultural context . Adolescent sexual patterns cannot be ex
plained without reference to the existing def initions and expectations 
of adolescence . 

Jessor and Jessor ( 1977 )  conceptualized var ious adolescent be
haviors such as sexual intercou r se and alcohol and d rug use as tran
sitional activities. The onset of these behavior s  can be antic ipated 
by the adolescent ' s  psychosocial development and by the othe r be
havior s  he/she engages in.  

Robins and W ish ( 1977)  apply thi s  perspective to the development 
of deviant behavior .  They a rgue that the initiation of one behavior 
is in part a function of past deviant behavior s  and also makes more 
probable the init iat ion of add itional deviant behavior .  Accord ing to 
this perspective , the cessation of  deviance is also part of the 
sequence with children/ adolescents being pressured by soc iety to 
develop valued sk ills and to g ive up behavior s  that conflict  with 
societal goals.  Robins and Wish suggest that d ifferences between 
subcultures regard ing the ages that are cons idered appropr iate for 
va r ious act ivities may be a key to value differences between the 
subcultu res as well.  

O bv iously , there are s imiliar ities and overlapping among these 
pe rspective s ,  but they each focus attent ion on a d ifferent aspect of 
adolescent behavior . Problem behavior theory of Jessor and colleagues 
emphas i zes the interrelationships among the pe rce ived environment , 
personality and behavior and adolescence as a per iod of trans ition. 
Soc ial control theory focuses our attention on the traditional in
stitutions and relat ionships that affect  adolescence . The soc ial i
zation perspective focuses on the influence of s ignificant othe rs on 
adolescent behavior . The developmental f ramework views both past 
experiences and stage of  l i fe as c ruc ial.  Unconventionality of the 
studied behavior seems to be a common d imension to all the per spec
tives reviewed here . 
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THE RELATIONSHIPS AMONG VARIOUS ADOLESCENT BEHAVIORS 

We now review some of the empir ical wor k  that examines the rela
tionships among var ious adolescent behavior s .  

Interrelationships Among Teenage Sexual Behavior , Substance U se ,  
and Delinquency 

Jessor and Jessor ( 197 7 )  suggest that dr ink ing , mar 1Juana use ,  
del inquent behavior , and sexual intercourse may constitute a " syndrome" 
of problem behavior in adolescence ; they have focused on a broad array 
of adolescent behaviors rather than on a s ingle outcome . Problem be
havior is " behavior that i s  soc ially def ined as a p roblem, a source of 
concern,  or as undesirable by the norms of conventional society • • •  and 
its occurrence u sually elic its some k ind of soc ial control response" 
( p .  33) . 

Support for the syndrome notion emerged f rom the Jessor s •  parallel 
long itud inal studies of two different samples :  one of j un ior h igh  
school students and one of  college students .  F ifty- three percent of 
the randomly selected j unior h igh  school students from a small c ity in 
the Rocky Mounta in states ag reed to partic ipate and were  assessed four 
t imes in h igh school and twice in the i r  twenties .  For the college 
study , randomly selected college f reshmen f rom the same c ity were  con
tacted and sixty pe rcent agreed to partic ipate . They were assessed 
s ix t imes , each year of college and again s ix years and e ight years 
later when they had reached the i r  thi rties.  The resu lts  showed that 
the behaviors were positively assoc iated in both samples ; an i ndex of 
the behaviors correlated negative ly with measu res of conformi ng or 
conventional behaviors ,  i . e . , attendance at relig ious serv ices and 
school performance ; and the var ious problem behaviors correlated 
s imilarly with personality and soc ial environment var iables that 
reflected unconventionality (Jessor and Jesso r ,  1977) . 

Donovan and Jessor ( 1984 ) have reanalyzed the earlier data using 
factor analytic models to test the hypothes i s  that the var ious problem 
behaviors reflect a s ingle common factor . The results show that for 
the h igh school population s ,  sexual activity was s ignif icantly 
correlated with mar ijuana u se ,  d r ink ing behavior and a measure of 
general deviant behavior for males and females in both the thi rd and 
fou rth year of h igh  school and for college females except for mar i juana 
use in the fourth yea r .  Fu rthe r ,  the maximum l ikel ihood test for 
factor analytic p rocedures demonstrated that only a s ingle common 
fac tor was needed to account for the correlations among the behav iors 
for both the third and fourth h igh  school years for males and females.  
For  the fourth year college males ,  sexual behavior was not s ignif i
cantly correlated with any of the other behav ior s .  However , deviant 
behavior ( at p � . Ol)  and frequency of mar ijuana u se ( a t  p � . lO )  were  
cor related with sexual activity for year three college males .  ( r  = 

. 32 and . 20 respectively . )  For the college female s ,  sexual behavior 
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was correlated ( at least at the p�.10 leve l) with all the other 
" problem" behaviors in both years .  

Church attendance , one o f  two measures o f  conforming behavior that 
was included , was negatively correlated with the frequency of sexual 
exper iences in both years for the college men and women and in the 
fou rth year for the h igh  school females and in the th i rd year for the 
high school males .  School performance was less cor related with sexual 
activity ( or with the other problem behavior s) than any of the othe r 
measures--grades were s ignif icantly negatively cor related with sexual 
activity only for the year fou r high school males and the year three 
college females .  

A third population analyzed by Donovan and Jessor ( 1984 ) is  from 
the 1978  National Study of Adolescent Dr inking and consisted of a 
multi- s tage stratif ied random sample of students in g rades ten through 
twelve in the continental United States ( Rachal et al . , 1980) . S ince 
this survey d id not address sexual act iv ity , its f indings cannot inform 
us as to whether sexual act iv ity f its into a "problem behavior syn
d rome , "  but does include measures of c igarette , alcohol,  and mar ijuana 
use and delinquent act iv ity. The results from that study show s igni
f icant positive cor relations among measures of c igarette use , d r ink ing , 
mar i juana u se , use of other illic it drug s ,  and general deviant be
hav ior , and s ignif icant negative correlations between these measures 
and measu res of conventional behavior for both males and females. The 
single- factor model was tested in e ight subsamples and in all analyses 
could account for much of the correlations among the problem behavior s.  

Both the h igh school populations and the college populations f rom 
the earl ier studies were  followed up in young adulthood (Donovan and 
Jessor , 1 984 ) . The f requency of sexual behavior and school perfor
mance were no longer approppr iate measures ( i . e . , not studied) of 
problem behavior s  for these age g roups , but dr ink ing ,  mar ijuana use,  
other illic it drug use and general deviant behavior were .  The single
factor model accounted for the correlations among these behavior s  i n  
young adulthood. 

Miller  and S imon ( 1974 ) also studied the relat ionsh ip of sexual 
intercourse with other adolescent behaviors in a random stratif ied 
sample of 2 , 064 white adolescents aged 14-1 7 living in I ll inois house
hold s .  The survey collected data o n  sexual behav io r ,  measured a s  the 
family , peer g roup, school adjustment , political attitudes,  career and 
marr iage aspiration s ,  adolescent lifestyles and sel f-reported delin
quent act ivities.  One question addressed was the relationship of 
sexual intercourse to other behavior s .  The authors made a d istinct ion 
between d rug u se as a " counter cultural" act ivity with expl ic it chal
lenges to the ex isting orde r and more traditional norm v iolations as 
ind icated by delinquency. Clearly ,  coitus was a ssoc iated with d rug 
use in these data , but only f ive pe rcent of the adolescents in the 
sample reported more than inc idental d rug u se . Sexual intercour se was 
related to delinquent activity , espec ially for the males .  The per-
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centage of 16 and 17 year old males who had had sexual intercour se was 
very much h igher for those who r eported moderately h igh, h igh, or  very 
h igh delinquent involvement--than for males w ith no delinquent involve
ment . Th i s  pattern was not so strong for the females.  In results 
s imilar to those of Jesser and colleagues ,  Miller and S imon also found 
that adolescents who have had sexual intercourse are less likely to 
a sp i re to advanced education and less likely to report  being very 
rel ig iou s .  

Using measures adapted f rom a study o f  delinquency ( Kubik,  Stein 
and Sabin, 1968 ) , Zuc ker and colleagues ( Zucker and Barron ,  1973 : 
Z ucker and Devoe , 1975 )  in the early 1 970s examined how p roblem d r ink
ing correlated with othe r problem behav iors in a population of 179 
j un iors and seniors in h igh school in a M iddle A tlantic community .  
They found a strong association between the measures  o f  dr ink ing and 
the other problem behaviors  measured : sexual behavior , drug u se ,  de
l inquency , and ser ious physical aggress ion. Sexual behavio r ,  def ined 
as was less related to d r ink ing for the females than for the males ( r  
= . 28 for the g ir ls : r = . 59 for the boys) . 

How dr ink ing ,  sexual ac tivity and contraceptive u se were related 
was examined in a populat ion of 370  unde rg raduate females in a large 
midwestern u niversity by Zucker,  Battistich, and Langer ( 1981) . They 
found that the women who wer e  heavy dr inke r s  ( rang ing f rom dr inking 2 
or 3 t imes a month, w ith 5-6 d r inks every t ime to d r ink ing 3 or mor e  
t imes a day with 1 - 2  dr inks nearly every t ime) had mor e  frequent sexual 
involvement than their  peers who d rank less . Furthe r ,  despite their  
more frequent sexual act ivity ,  they wer e  s ignif icantly less likely to 
use birth cont rol. 

Robins and Wish ( 1977 )  addressed the question of whether deviance 
can be v iewed as a developmental process in which one type of deviant 
act leads to another .  They examined the ages and sequence of 1 3  k inds 
of behavior s  in a populat ion of 223  St . Lou is blac k  males born  in the 
193 0 s .  Even though this study is based on a rather spec ial population ,  
i t  is summar ized in detail here because i t  was the only study that 
systemat ically examined the sequenc ing of these adolescent behav iors .  
Precoc ious sexual exper ience as indicated by interview reports o f  f irst 
intercour se before the age of 1 5  was one of the behaviors .  Others  
included elementa ry school failure , behavior problems in elementary 
school,  dropping out of school before h igh  school g r aduation, j uvenile 
ar rest r ecord , having drunk alcohol before the age of 1 5 ,  and be
haviors commencing before the age of 1 8  including mar ijuana , bar
bituate , amphetamine , or opiate use , leaving home , marr iage , and 
developing alcohol problems. The f ir st four came f rom offic ial r ecords 
and the other s  were based on retrospect ive reports.  

Robins and Wish found that the behavior s  were intercorrelated--of 
the 7 8  contingency tables that examined the i r  interrelationships , 4 2  
( 54 percent) were statist ically s ignif icant and pos itive , 2 1  t imes the 
number of s ignif icant positive relationships  expected by chance . 
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Sexual intercourse before age 15 was related to early mar 1)uana use ,  
ear ly d r ink ing ,  dropping out of school , ear ly u se of barbituates , and 
development of alcohol problems ; it was not s ignif icantly associated 
in this popu lation with opiate or amphetamine use ,  e lementary school 
academic problems , excess ive elementary school absences ,  leaving home 
early ,  early marr iage or j uvenile arrests.  

They also examined in an  actuar ial test whether certain acts are 
plaus ible causes of others .  They tested the s ignif icance of a d if
ference in rates of an ac t between persons with and without a pr ior 
behavior while instituting controls for age at r isk.  Among the be
haviors found to pred ict other behavior s ,  mar ijuana use , school 
absence , and early dr inking were the most potent.  Dropping out of 
school and alcohol problems were best  pred icted by the othe r s .  Pre
coc ious sexual behavior was log ically poss ible ( based on age of 
initiation) as a predictor of all 12 of the other behavior s .  I t  
actually d id s ignif icantly predict d ropping out ,  barbituate use ,  
mar ijuana u se , and early dr inking . These relationsh ips remained s ig
nificant when spur iousness was tested by controlling on other s igni
f icant pred ic tor s .  There were four log ically poss ible antecedents of 
precoc ious sexual activity--early dr inking was the only one found to 
be s ignificant. 

F inally , they assessed whether certain acts are " necessary" by 
establish ing whether the second act almost never occured unless 
preceded by the f i rst or " suffic ient" by examining whether the f irst 
act was almost always followed by the second . Sexual exper ience 
qualif ied as a " necessary" cause for mar ijuana u se- - in 78 percent of 
the case s ,  mar ijuana u sers had previously had sexual exper ience before 
the ir f irst use of mar ijuana . 

I t  i s  important to note that many of the studies j ust summar ized 
are based on data collected over a decade or more ago when mar ijuana 
u se and sexual intercour se by unmarr ied teenagers were cons idered more 
dev iant than they are now. Hence , we must  be cautious in generaliz ing 
these results to the current cohort of young people . However , these 
stud ies do present data collected from a wide d iversity of young people 
in terms of soc ial class, cohort , reg ion, gende r ,  race and age . The 
f ind ing then that teenage sexual intercou r se ,  substance use , and del in
quency are interrelated has been found among a var iety of study popu
lations in studies conducted over a span of several decades .  

Delinquency , Alcohol and D rug U se S tudies 

Researche rs with a focus on one of the trans ition behavior s ,  such 
as del i nquency or substance u se ,  have often included its assoc iation 
with one or more of the other behavior s .  We rev iew some o f  this work 
here . They d iffer f rom the stud ies j ust reviewed in that their focus 
is not on the interrelationsh ips among these adolescent behavior s ,  but 
on the explanation of a spec ific behav ior .  
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Among researc hers  who study j uvenile delinquency , frequency o f  
sexual intercou r se has often been u sed as one of many items measu ring 
delinquency . For example , K rohn and Massey ( 1980 ) i ncluded alcohol 
and d rug u se and f requency of sexual intercour se in a delinquency 
checkl ist administered to a sample of 3 0 6 5  adolescents in grades 7 
through 1 2  in s ix communities in three midwestern states.  A factor 
analysis was computed on all these items and four factors were iden
t i f ied . Sexual intercourse loaded on a factor labeled " minor delin
quent acts" along with runn ing away from home , truancy , and school 
suspens ion and/or expulsion. The scale composed of these items 
strongly correlated ( the correlation coeffic ient ranged from . 4 2  to 
. 59 )  with the other measures of delinquency--alcohol and mar ijuana 
u se ,  use of harder drug s ,  and the ser ious delinquency scale 7 the 
cor relations among these scales were  also strong . 

In a study of delinquent activitie s ,  Kubi k ,  Ste in and Sarbin ( 1 9 6 8 )  
administered a checkl ist o f  52  del inquent behavior s  t o  505  boys attend
ing three h igh  schools in the Cal ifornia Bay Area and 3 01 boys from 
eight California delinquency i nstitutions. They were between the ages 
of 14 and 1 8 .  Sexual intercourse was one of the delinquency items.  
Cluster analyses were  performed and four d imensions emerged . Sexual 
intercourse had a h igh factor loading on a cluste r  labelled delinquent 
role that also included items ind icating alcohol u se ,  g ang act iv ity, 
and school problems . The other three factor d imensions were  d rug u se ,  
parental def iance and assaultivenes

·
s .  

Adolescent drug use was correlated with s ixteen other adolescent 
behaviors for 231  O ntar io n inth g rade students (Hundleby et al .  1982 ) . 
Most of these students attended a Roman Catholic school .  Sexual be
havior was more strongly correlated with alcohol , tobacco , pain 
k illers  and mar ijuana use than were any of the other 1 5  adolescent 
behaviors. The other adolescent behavior s  that were  positively related 
to drug u se were  general delinquency , school misbehavior ,  and adoles
cent social behavior ( visiting a f riend ' s  home , going to a party , other 
soc ial event s ,  etc . ) . Studying/reading and academic ach ievement were  
negat ively related to d rug u se . Behaviors that were not related in
cluded partic ipat ion in team sports ,  relig ious behavio r ,  mus ical/cul
tural activities,  part- time employment,  family excur s ions , and club 
partic ipation. 

Adolescent Health Behavior 

Several stud ies have also examined the relationship of adolescent 
sexual act ivity to other adolescent health behaviors .  While many are 
the same behaviors as those descr ibed above , they are considered in a 
" health" f ramewor k along with add itional health-related act ivities. 
Whether hea lth behaviors are uni- or multid imensional has been a focus 
in several of these stud ies. 
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I n  a long itud inal study o f  293 s ixteen-year old students i n  the 
Haifa area of I srae l ,  Epstein and Tamir  ( 1984 ) studied the development 
of several health related behaviors--c igarette smok ing , sexual be
havior , u se of drugs and alcohol , and d ropping out of school over a 
two year per iod . Initiat ion of sexual intercourse over the two years 
was r elated to both beg inning to smoke and d ropping out of school. 
Among male s ,  64 . 3  percent of those who began smok ing had sexual inter
cour se for the f irst t ime dur ing the study per iod , as compared to 20 
percent of those who d id not beg in to smoke . For females,  3 8 . 5 per 
cent o f  the smokers  had intercourse compared t o  1 3  percent who d id not 
beg in to smoke . Students who e ither smoked ,  had inte rcour se or drank 
alcoholic bever ages at the f irst wave of the s tudy were much less 
likely to remain in school.  None of the students who smoked daily at 
age 16 or had u sed hashish continued on with school,  and a substan
t ially smaller proportion of those who sometimes smoked continued their  
schooling as compared to  nonsmoker s .  The f indings  for males,  were 
s imilar .  Of  the males ,  3 0 . 9 percent who dropped out of school had had 
sexual intercourse by age 1 6 ,  compared to 1 3 . 2  percent of those who 
continued thei r  studies.  Likewise , 2 6 . 6 pe rcent of the males who 
stopped school d rank alcoholic bever ages compared to 1 3 . 7  percent of 
t hose who continued in school . 

A s tudy of 1 , 54 6  males born  in 1956 and resid ing in the Jyvaskyla 
mi litary d i st r ic t  in F inland investigated the interrelationships among 
health habits ( Kannas 1 981) . In 1 97 5 ,  mailed questionnaires were sent 
to this populat ion with a return rate of 7 5 . 6 percent . S ixteen health 
behaviors were assessed including number of sexual partners , food 
habits,  use of  drug s ,  c igarette and alcohol use , personal hyg iene , use 
of dental care services , sport activity , r egular ity of bedt ime , use of 
traf f ic reflector s ,  and consumpt ion of health information. Smok ing was 
the behavior that correlated with the most other hab its , and its second 
h ighest correlation was with number of sexual partne r s .  Number of 
sexual partners  was also h ighly correlated with excessive use of 
alcohol.  In a factor analysis of the behavior s ,  these three behaviors 
received h igh  load ings  on the second fac tor wh ich was labeled as " la 
dolce vita . "  The author concluded that while certain health behaviors 
occurred together ,  in general , the results showed that a per son be
having unhealthfully in one area does not necessar ily act in a way 
that might harm or endanger health in all areas . 

Zabin ( 1984 ) recently examined the relationship of smok ing to 
sexual behavior among 1 200  female adolescents attend ing 3 2  contra
cept ive cl inics in the u . s .  Adolescent females are now mor e  f requent 
smokers  than adolescent males-- twenty s ix percent of 17-19 year old 
females were smoking in 1979  compared to 19 percent of the males 
(Green, 1 979 ) . Zab in found that those who initiated sexual inter
course in early teenage yea r s  smoked more than other s  in the i r  age 
g roups--23  percent of those g irls 1 6  or less years old were smok ing at 
least a half pack of  c igarettes per day . Fu rthe r ,  the c l i n ics  re
ported that over 70 percent of the teenage c l ients adopted the p ill as 
thei r  prescr ibed method of bi rth control.  G iven the known r is k  of 
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c i rcu latory d isease among pill  use r s  who smoke (Roya l  College of  
General Practit ioners 1 981) , the future health implications of  this 
pattern  of smoking and pill  use deserve some attention. 

With the inc reased attent ion ( and perhaps, incidence) d irected 
toward anorexia  nervosa and bul imia , some have noted the connect ion 
be tween eat i ng behavior s  and other "motivated" behaviors ( as opposed 
to reflexive or automat ic behavior) such as d r inki ng ,  sexuality and 
drug u se (Ander sen, 1 984 ) . G iven t hat the typical anorectic ind ividual 
is an adolescent female , the relationship between eating behavior and 
other adolescent behaviors may be of interest.  Ander sen ( 1984)  c i tes 
less sexual activity and "model" behavior a s  character istic of anorexia 
nervosa in contrast to bul imia,  in which more sexual act ivity and be
havioral problems are character istic . Howeve r ,  there is very l ittle 
research that has compared the behavior of teenagers with eating 
problems to those withou t ,  or researc h  that examines eating behavior 
in the context of other behaviors .  

S ummary o f  Research F inding s  

I n  summary , whi le adolescent behavior s  have largely been studied 
in i solation f rom each other there have been investigators who have 
been interested in the relationships among these behaviors .  Jessor 
and colleague s  have included adolescent sexual behavior in a " syndrome" 
of problem behavior s a nd have shown tha t  it is pos itively assoc iated 
with c igarette , alcohol , and drug u se and deviance , and negatively 
correlated with conforming behaviors .  Miller and S imon found that 
adolescent sexuality is related to d rug use , delinquency , and low 
school asp ir at ion and low relig ios ity .  Robins and W i sh have p resented 
data that supports the developmental sequencing of problem behavior s  
with sexual exper ience a s  one o f  the stepping stones.  The delinquency 
l i terature has u sed measures of adole scent sexual activity as a delin
quency ind icator . I t  seems to be assoc iated with other , more central 
measures of delinquency . The work of Z ucker and colleagues found that 
adolescent sexual behavior is related to d r ink ing ; the ir wor k on heavy 
dr ink ing among college females suggests that not only i s  heavy dr inking 
related to more sexual act ivity , it is also related to less contracep
t ive use .  

While A nder sen suggests that " motivated" behaviors should be 
examined togethe r ,  there is little researc h  that has focused on adoles
cent sexual activity ,  eating behavior , and drug , c igarette and alcohol 
u se from this biologically-based perspective of d r ives ,  appetites and 
satiation. 

I nc reasing ly ,  adolescent sexual behavior has been studied as a 
health behavior i n  relation to other health behavior s .  Thi s  l iterature 
shows that adolescent sexual behavior is related to c igarette , alcohol 
and substance use , but not necessar i ly to other r isky health behavior s. 
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SIMILARITY AND DIFFERENCES IN BEHAVIORS FOR DIFFERENT 
ADOLESCENT BEHAVI ORS FOR DIFFERENT SUBGBOUPS OF ADOLESCENTS 

A number of stud ies have explored the soc ial , psycholog ical and 
family character istics that seem to d ifferentiate those adolescents 
that engage in spec i f ic behaviors from those who do not . Again,  how
ever , these studies tend to focus on one or two adolescent outcome s 
rather than on a c lu ster of behavior s .  While it would be ve ry useful 
to compare and contrast the antecedents of these behav ior s this task 
is beyond the scope of this review. Howeve r ,  examining whether the 
same subg roups of adolescents who are more l i kely to engage in one of 
the behaviors are the same as those more like ly to engage in the othe r 
behavior s  would be helpful in determining the relationships among the 
problem behavior s .  In th is section, we will examine whether subgroups 
of adole scents who are l i kely to eng age i n  one of the trans ition be
haviors are also more likely to engage in the other behavior s .  I t  may 
be that the patterns of relationships among these behavior s  vary for 
d ifferent subg roups .  

Sex ,  race , and soc ial class are major structural d iv is ions with in 
soc iety and often reflect d ifferences among people in soc ial roles , 
behavior , att itudes,  and opportunities. I t  i s  important to examine , 
then ,  how teenage behaviors vary accord ing to these structu ral 
divis ions and whether the same c ategor ies of adolescents who rank h igh 
on one behavior are the same as rank high on anothe r .  

Sex 

Adolescence is such an important time for the initiation and 
c ry stallization of adult sex roles that we would certainly expect 
adolescent male s  and females to exhibit d ifferent behaviors from one 
another .  Sex differences in adolescent behavior s  c an take several 
d ifferent forms (Ensminge r ,  Brown and Kellam 1982 ) . First ,  males and 
females could d iffer in how much they engaged in certain behaviors .  
Second , the antecedents and correlates for the behaviors could d iffer 
for males and females ,  e .g . ,  low parental supervision might be related 
to more sexual behavior for females but not for male s .  Thi rd ,  an 
antecedent may be s imilar for males and females but it might occur more 
frequently for one sex than the othe r ,  e . g . , school failure may be an 
antecedent to sexual act ivity for both sexes,  but males may be more 
l ikely to fail  school than females .  

I n  reviewing the antecedents to teenage behavior s ,  we will note 
whether they are related for both males and females or only one . Un
fortunately , stud ies often inc lude only males or only females .  For 
example , many stud ies of delinquency have only male subj ects ( see 
Ha rris  1 9 7 7 )  wh ile many studies of adolescent sexual behavior only 
include females ( see Ch ilman 1978) . 
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Male teenagers report more sexual exper iences than females al
though inc reased rates of premar ital sexual intercourse for females 
dur ing the 1970s has decreased thi s  gap ( Zelnik and Kantner 1983) . An 
important i ssue is whether the convergence in male and female rates of 
i ntercou r se ind icates that the meaning of premar ital sexual behavior 
is s imilar for the two sexes. S imon et al. ( 1972 ) arg ue that inc reased 
levels of female sexual activity are not accompanied by rad ical changes 
i n  the meaning of this activity .  While much o f  the sexual activity of 
males is d irected toward the conf irmation of masculinity , for females 
sexual activity is more likely to i nd icate emotional involvement with 
thei r  partne r .  The results from a national probabi l ity survey done in 
1979 of young women, aged 1 5-1 9,  and young men ,  aged 1 7-21 , support 
this contention ( Zelnik  and Shah 1983) . The young women ( 64 . 5  pe rcent) 
were  more  likely than the young men ( 3 7 . 1 percent) to have been en
gaged or going steady with the ir  first  sexual partne r  while the young 
men were  more l ikely to report being f riends  or to have only recently 
met thei r  f irst partner ( 11 . 1 pe rcent for the females compared to 43 . 0  
percent for the males) • 

Antonovsky et al .  ( 1980 } report s imilar f indings  f rom a nat ionwide 
sample of 5 41 0  I srae l i  adolescents.  While females raised on the 
kibbutz had s imilar r ates of premar i tal sexual intercou r se as k ibbutz 
and non-k ibbutz male s ,  the i r  pattern of sexual behavior was more 
similar to the nonk ibbutz females ( who had much lower rates of sexual 
exper ience) than to the males .  That i s ,  the i r  f irst sexual exper ience 
was very likely with a steady boyfriend ( 8 8  percent) and they were more 
l ikely to have had only one partner (75 pe rcent) • These rates for the 
males were  46 percent and 42 percent ( nonkibbutz) and 52 percent and 
53 pe rcent ( kibbut z) . 

These two studies suggest,  then,  that even though the prev iously 
found sex d ifference i n  age of init iation and frequency of sexual 
intercou r se may be declining , sexual intercourse may still have a 
d if ferent meaning for teenage fema le s  then for teenage male s.  

Differences in substance u se r ates between adolescent males and 
females have a lso decl ined over t ime (Johnston, Bachman and O 'Malley 
1982 ) . However ,  there are d if ferent patterns in how d if ferent var i
ables related to u se for males and female s. While females are as 
likely to smoke c ig arettes as males ,  female adolescent smokers have 
better g rades ,  less truancy and more rel ig ious commitment than male 
smokers.  However ,  these same var iables are partly responsible for the 
lower use of alcohol and mar ijuana by females (Bachman et a l .  1 9 8 1) . 
In a population of u rban black adolescents, E nsminger e t  al .  ( 1982 )  
also found d ifferent patterns of relationships for males and females 
between substance u se ( cigarettes ,  mar ijuana , and alcohol) and other 
soc ial bonds.  Strong bonds to the i r  families reduced the level of u se 
for females,  but not males ,  whi le strong pee r bonds was related to 
h igher substance u se for males but not females .  Both males and females 
w ith strong attachment to school were  less l ikely to report heavy 
substance use than adolescents with lower school attachment . 
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Male adolescents are much more likely to be delinquent than fe
male s ,  whether offic ial ( police or court statistics) or self- r eport 
measures are used (Har r is 1977 ) , and much of the delinquency litera
ture includes only males ( see Har r i s  1 97 7 :  and Loeber and D ishian 
1983 ) . Har r i s  ( 1977 )  a rgues that we cannot beg in to understand the 
or ig ins of del inquency and c r ime unt i l  we understand why males and 
females d i ffer so much i n  del inquent behavior .  Howeve r ,  few stud ies 
have focused the ir attent ion on this sex difference . 

These stud ies suggest that , in genera l ,  sex d ifferences in fre
quency of these trans ition behavior s has been declini ng in recent 
years ,  but that the patterns of these behaviors and the i r  meanings may 
still be qu ite d ifferent for males and females.  

Soc ial Class 

The study of the relationsh ip of social c lass to adolescent be
havior differ s somewhat from the study of soc ial class to adu lt 
behaviors.  F irst,  for children and adolescents soc ial c lass i s  an 
asc r ibed rather than an achieved character istic as i t  i s  for adults-
measures of soc ial class are based on the chi ld/adolescents '  parents 
rather than on the i r  own character istic s .  Second , the bas ic organ i
zat ion for children/adolescents is based on age : whi le parental soc ial 
class ce rtainly influences which school a child attend s ,  age is much 
more important in determining placement for children than for adults . 
For adults , soc ial class seems to influence how they feel about them
selves to a g reater extent than it does for children or adolescents . 
Rosenbe rg and Pearlin ( 1978 )  compared the relationsh ip of soc ial class 
to self-esteem for children and adults. They found no relationship for 
children,  a modest assoc iat ion for adolescents and a moderate assoc ia
tion for adults.  They suggest that adults perce ive the ir soc ial class 
stand ing as a reflect ion of the ir  efforts and ach ievements while 
child ren do not . Soc ial c lass may influence adolescent behavior , then, 
by way of d ifferent expectations or practices of parents ,  d ifferences 
between schools in lower class neighborhoods vs.  schools in middle or 
upper class neighborhoods ,  or the adolescent s '  realistic expectations 
about their possibilities of college education. 

Thi rd ,  since most stud ies do not survey parents as well  as adoles
cents, the measures of soc ial class are often based on the child ' s 
report of the parents '  education, income , or occupation. The val idity 
of such measures has not been e stablished . 

As reported by Hoffe rth,  relationships between mea sures of parental 
soc ial c lass and teenage sexual act iv ity often d isappears once certain 
factors are controlled , espec ially educational aspirations . However,  
parental soc ial class may influence adolescent sexual behavior through 
its effect on aspirat ions--adolescents from lower class backgrounds 
have lower educational asp irations and adolescents with lower education 
aspirat ions are more l ikely to be sexually act ive . 
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Miller  and S imon ( 1974 )  conceptualized measures of parent s •  soc ial 
c lass as soc ial or ig in ind icators and educational asp irations as an
tic ipated soc ial class.  They found that soc ial orig ins were  not 
related to teenage sexual behavior , but that antic ipated soc ial c lass 
was for both males and female s .  Hogan and K itagawa ( 1983 )  found in a 
study of black teenage g irls l iving i n  a poverty area in Ch icago that 
these g irls who were from poor areas had a h igher rate of initial 
sexual intercou rse than d id those l iving in better off ne ig hborhoods .  
Data from the National Long itudinal Survey o f  Youth presented in 
Volume 1 of the panel • s  report also ind ic ates that teenagers  f rom 
lower class families ( as indicated by mother s •  education) are more 
l ikely to be sexually active than are teenagers f rom middle or upper 
class famil ies .  These f indi ng s  are stronger for females than males.  

The relationship of parental soc ial c lass to adolescent substance 
use has not been strong . In a survey of a nationally representative 
sample of h igh  school seniors , a mean of fathe r • s and mother • s  educa
t ional attainment shows l ittle assoc iation with drug use (Bachman ,  
Johnston, and o • Malley 1 981) . Kandel ( 1980 )  in a review o f  studies o f  
d r ink ing and drug u se , reports that alcohol and mar ijuana u s e  d o  not 
vary accord ing to soc ioeconomic status .  

Whether lower soc ial class i s  assoc iated with h ig he r  rates of 
delinquency has been an issue of some controversy .  Some suggest that 
while poor youths have h igher rates of off ic ial delinque ncy than 
middle c lass youths , they have s imilar self-reports of delinquent 
act iv ities,  ind icating d iscr imination by juven ile j ustice authorities 
(Gould , 1969 ,  1 981) • Others argue that self- report measures that tap 
more  ser ious forms of delinquency do show more  involvement by lower 
class youth (Elliott and Ageton 1 98 0 ;  E ll iott and Hu i z inga 1 983 ) . I n  
a review of stud ies t hat examine the relationship between c r ime o r  
delinquency and soc ial clas s ,  Tuttle , Villemez and Smith ( 1978)  con
clude that the relationsh ip is wea k .  Howeve r ,  i n  a review o f  pre
diction studies of delinquency Loeber and D ishian ( 1984 ) report that 
the parent s •  soc ioeconomic status s ignif icantly improved the pre
diction of both delinquency , and recidivism over chance , even though 
it was one of the lowest ranking pred ictor s.  

Race and E thn ic D ifferences 

In surveys of drug use and sexual expe r ie nce race has often been 
measured and soc ial c lass has not , mak ing it hard to control on soc ial 
c lass when studying effects of race . This  is  a problem because of the 
strong relationship between poverty and being blac k .  I n  the most 
recent nat ional surveys of adolescent drug use , blacks  have slightly 
lower reports of d rug use than whites (Bachman, Johnston and o •Malley 
1 9 8 1) . Howeve r ,  blacks  report h igher rates of adolescent sexual 
exper ience ( Zelnik  and Kantner 1980 ) . 
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Conclus ions regard i ng the relat ionships of soc ial class and race 
to the patterns of adolescent behaviors must  be regarded as tentative . 
The pu rpose of this rev iew i s  to examine whether these major soc ial 
structural var iables relate to the transition behavior s  in s imilar 
way s .  The stud ies rev iewed here that have included measures o f  mul
t iple t ransition behaviors have not been done on populations with 
enough var iation in ethnic g roup and race or soc ial class to carefully 
examine these interrelationships.  So whi le we know that adolescent 
blac k s  tend to report less drug use and more  sexual activity than 
whites, these f inding s  come f rom different stud ies ; and we cannot 
examine how patterns of these activities vary by race of soc ial class.  
For example , a normative sequence of t ransition behaviors may exist , 
but it also may vary by these social structu ral d ivisions. Current 
data e ither doe s  not exi st or has not been analyzed to answer these 
questions.  

DI SCUSSION 

An important issue under ly ing this rev iew has been whether a unique 
set of factors expla ins each adolescent behavior that have been con
s idered here or whether a common set of factor s precedes them all.  
The researc h reviewed here strongly suggests that the initiat ion of 
sexual activity is correlated with alcohol and drug u se and delinquency 
and that at least some of the soc ial and psycholog ical factors are the 
same . Howeve r ,  not enough is known yet about the sequence of these 
behavior s ,  how subg roups may d if fer in the sequence or in the soc ial 
and psycholog ica l  antecedent s ,  or how the relationships among the 
behavior s  and the i r  antecedents may vary by subg roup. 

Ve ry few stud ies have focused on examining the interrelat ionships 
among these behaviors ,  and even fewer have examined the s imilar ity or 
d ifferences in antecedents or conditions that are assoc iated w ith the 
behaviors .  The wor k  of Robins and W ish strongly suggests that there 
may be a patterning to the initiation of these behavior s ,  but s ince 
their  sample was composed of black men born in the 1 93 0s , we cannot 
assume that the sequence is the same or even s imilar in other popula
t ions. Clearly ,  we need much more study of how these behavior s are 
interre lated for more recent cohorts of adolescents.  We also know ve ry 
little about whether or how the inter relationships vary for d ifferent 
g roups of adolescents. Gende r ,  soc ial and family or ig ins,  race and 
ethnic g roup membership ,  and school ing all influence the exper ience 
that young peop le have had . Yet , we know very little about how these 
var iations may affect the patterning of these behavior s .  

The function o f  these behavior s  for the ind iv idual have not been 
adequately conceptual ized e ither .  While p roblem behavior theory sug
gests that adolescent sexual behavior ,  substance use and delinquency 
may be attempts by adolescents to assert the ir independence , few 
investigators have attempted to d ifferentiate those adolescents whose 
involvements in these behaviors e ndanger the ir successful complet ion 
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of sc hooling or establi shment of other adult  soc ial responsibilitie s  
f rom those whose involvements do not entail such r isks.  Certain 
adolescents may engage in " too early" sexual behavior and excess ive 
alcohol or d rug use as a way of avoiding school or the development of 
other soc ial skill s ,  while other teenager s ,  in contrast , may be en
gag i ng  in such behaviors as an attempt to e stabli sh adult status .  We 
need better conceptualizat ion and more  examination of the function of 
these behavior s .  

A second area in which both research and theory-bu ild ing i s  lacking 
concerns the relationship of these adolescent behaviors to societal 
norms and expectat ions. One common factor under lying these behaviors 
is that they are all activities that are consider ed inappropr iate or 
deviant for young people to engage in.  Yet , we know very l ittle about 
what the expectations are about when i s  the appropr iate t iming or how 
these expectations may vary ac ross soc iety . For example , much research 
has ind icated that parental expectations for the i r  adolescent chil
d ren' s future education are very important in influenc ing their 
children and that these expectat ions va ry by the education and income 
level of the parents .  However ,  we do not k now what age parents expect 
the i r  adolescent children to beg in sexual activity , or dec ide whethe r 
to d rink alcohol or smoke c igarette s .  We also do not know if  these 
expectations are related to each othe r .  So even though these be
havior s  all rep resent deviations f rom adult soc ietal sanctioned 
behavior s ,  we know ve ry l ittle about what t iming and patterning i s  
appropriate or approved . More attention needs to b e  paid t o  what 
soc ietal expectations are for the initiation of these behav ior s  and 
how these expectations vary ac ross society . 

A separate issue concerns the placement of adolescent sexual 
behavior in a s imilar f ramework with misbehavior s  such as drug u se or 
delinquency . S exual activity may have positive contr ibutions for 
certain adolescents such as enhanced self- esteem, inc reased indepen
dence and improved social competence . I f  examined only within a 
problem behavior f ramework ,  any poss ible positive contributions would 
not be observed . 

In summary, the research f indings  reviewed here suggest that sexual 
act iv ity is generally not an isolated behavior . Adolescents who a re 
sexually active also are more likely to be involved in other behavior s  
that a r e  not cons idered appropr iate for adolescents such as smoking , 
alcohol and d rug u se and del inquency . Jessor suggests that these be
haviors may reflect a l ifesty le .  Clearly more wor k  i s  needed in this 
area to better understand these inter relationships. Add itional study 
of these interrelationships should fu rther  ou r under stand ing of early 
sexual behavior of adolescents and whether d ifferent adolescent be
havior s ,  includ ing ear ly sexual act i vity ,  may be serving s imilar 
p sycholog ical and soc ial functions . The answer to these questions may 
have very important implications for prevention and intervention pro
g rams .  Prevention p rog rams a imed at widening teenagers a spirations 
for the future , increasing social and interper sonal skills ,  and 
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involving them in more school and community activities may reduce their  
partic ipation in a var iety of deviant activities. Conver sely ,  preven
tion or inte rvent ion attempts aimed at one spec if ic outcome may have 
the unintended result of increased involvement in other undesired 
behavior s .  These types of prevention/intervention efforts would have 
theoretical as we ll as p ractical s ignif icance and could be u sed to 
test whether d ifferent adolescent behav iors stem from the same soc ial 
and psycholog ical causes . We st ill have much to learn about how these 
adolescent behaviors interrelate and what functions they serve in 
adolescent development . 



Copyright © National Academy of Sciences. All rights reserved.

CHAPTER 3 

CONTRACEPTIVE DECI SION-MAKING AMONG ADOLESCENTS 

Sandra L .  Hof ferth 

Unl ike many other activities which requ ire a consc ious effort , con
cept ion is h ighly l ikely ( g iven sexual activity)  unless some act ion i s  
taken to prevent it.  One writer suggested that if  i t  were the reverse , 
c ivilizat ion would have long since d ied out . There i s  a certain cost 
to mak ing a dec ision to act-- it requires motivation ,  time , resources,  
and knowledge .  I t  requires a change in behavior--overcoming inertia , 
as it were . Thi s  takes time and energy . Thus i t  i s  really no surpr ise 
that the r isk of pregnancy is h ighest dur ing the f irst months of sexual 
activity ( Z abin et al . , 1979) . Howeve r ,  it appears  that that r is k  i s  
also h ig her the younger the g i r l .  Although contraception may be 
problemmatic for older women as well  (Tanfer and Hor n ,  1984 ) , it may 
be e spec ially problemmat ic for teenager s .  Thi s  i s  because effective 
u se of contraception is l inked to the process of def ining oneself a s  
sexually active , becoming aware of pregnancy r isk and i t s  consequences,  
develop ing motivation to prevent pregnancy and tak ing act ive steps to 
prevent an unwanted pregnancy . 

The major question that will be addressed in this chapter i s ,  g iven 
sexual act ivity ,  what determine s  whether a teenager take s  active steps 
to prevent pregnancy? The chapter is organized as follows . Backg round 
is f irst provided on contracept ive u se among teens compared to adults . 
S econd , a f ramework i s  provided to organize the review. Th ird is a 
discussion of some methodolog ical issues ,  in particul a r ,  d ifferent 
ways to measure contraceptive u se and their implications . The research 
that bears on the issue of contraceptive u se versus non-use is pre
sented , following the model presented earlier.  F inally , the f indings  
are summar ized ,  conclusions drawn and implications for further research 
presented . 

BACKGROUND 

Table 2 . 7  displays the number of women age 15-4 4 exposed to the 
r isk of unintended p regnancy who are currently p ract ic ing contracep
tion . women exposed to the r isk of unintended pregnancy includes those 
practic ing contraception, and those not practic ing contraception who 
had sexual intercourse in the last three months and were not pregnant , 

5 6  
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postpartum , seeking pregnancy , or noncontraceptively ster ile . Never
mar r ied women of all ages are less l ikely than marr ied women to prac
tice contraception ; of these , teens are the least l ikely to practice 
contraception ( Bachrach, 1984 ) . The p roport ion contracepting is very 
hig h :  9 o f  ten women a t  r isk o f  unintended pregnancy . Never-marr ied 
women are less l ikely than marr ied women to p ractice contraception, 
and , of these , teens are the least likely to contracept : 69 percent 
of never-marr ied teens 1 5-19 were p ract ic ing contraception. Thus 3 0  
pe rcent of never-marr ied teens 15-19 a t  r i s k  o f  an unwanted pregnancy 
were not contracepting . 

There are substant ial black-white d ifferences ,  with black teen
agers less  l ikely than white teenager s to be contracepting (Table 2 . 8 ) . 
However , s ince blacks who are exposed to the r isk of pregnancy are 
l ikely to be younge r and less economically well-off ,  and since the 
young and the poor are less l i kely to u se contraception, this d iffer
ence may merely reflect soc ioeconomic d ifferences between the two 
g roups.  Th is will be explored further in a later section. 

Table 2 . 9  shows contracept ive use by Hispanic teenager s compared 
w ith non-H ispanic black and white teenager s .  H ispanic teenager s  are 
less  l ikely than white but more likely than black teenager s  to be cur
rently contracepting . Th is table includes teenagers  of all mar ital 
statuses .  More H ispanic teenagers are mar r ied,  which may explain the 
rather small d ifferences among the three g roups.  A compar ison of 
sexually active never-marr ied teenager s of Hispanic and non-Hispanic 
descent would be more appropr iate but the data are not cur rently 
ava ilable . 

One problem with statistics  is dec id ing what the appropr iate com
par ison g roup i s  for teenager s .  I s  it women 20-4 4 o f  a l l  mar ital 
statuses? A much larger proport ion of older women than teenagers will 
be mar r ied , and marr iage improves contraceptive practice . A better 
choice m ight be never-marr ied women 20-44 . The only problem is that 
there are few women above 3 0  who have neve r been mar r ied . Those who 
haven ' t  may be unusual and therefore,  not constitute an appropr iate 
compar ison g roup . A good choice , therefore ,  for a compar ison group 
appears to be never-marr ied women 20-24 ( and perhaps 2 5-29 ) . They are 
s imilar in mar ital statu s and , g iven the inc reasing proportion in the i r  
twenties who have never marr ied , probably not exceedingly d ifferent 
from thei r  marr ied peer s  in other respects.  Fortunately , several 
sources contain information on contraceptive u se among never-marr ied 
women in the i r  twentie s ,  mak ing poss ible compar isons with teenager s .  
I t  is  clear that contraceptive use does improve with age .  Table 2 . 7  
showed that 81 pe rcent of never-marr ied women 20- 24 pract iced contra
ception compared with 6 9  percent of those 15-19 in 1982 . A second 
study found that 8 5  pe rcent of never-marr ied sexually act ive women 
20-24 were cur rently u s ing contracept ion (Tanfer and Horn, 1 984 ) . 

Table 2 . 8  shows the methods currently used by never-marr ied users 
1 5-19 and 20-24 in 1 982 . Teens are more l ikely than 2 0-24 year olds 
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t o  use the pill and the condom : they a r e  less l ikely t o  u se the IUD , 
diaphragm or other methods.  Teens are unlikely to be ster ilized for 
contraceptive pu rposes .  The probabil ity o f  ster ilization i s  h igher 
for 20 to 24 year olds, and surp r is ing ly h igh g iven the ir age . (Of 
course , many of these young women may have children,  though unmarr ied 
and the i r  partners  may also have had children and had vasectomies) • 

Although there are d ifferences between the two age group s ,  the d i f
ferences are not that strik ing . The largest d ifference appears to be 
in condom use . Almost 4 times as many teens say that it i s  the ir 
current method , compared with 20-24 year olds.  

Table 2 . 9  shows the current method u sed by Hispanic and non
H ispanic teenage contraceptive users in 1 982 . Two thirds of H ispanic 
teenager s  use the pill  and 9 percent u se the IUD or are sterilized , 
which resu lts in a very h igh  level of u se of effective methods ( pill , 
IUD , sterilization) , a level a s  h igh  as that of blacks , among whom 
three quarters u se the most effect ive methods . Again,  this table 
inc ludes teenage women of all mar ital statuses .  The h igh  level of 
effective contraceptive u se among H ispanic teenage women is probably 
due to the highe r proport ion of marr ied teenagers among H ispanic s .  

One important issue i s  that o f  t rends over t ime . Accord ing to 
data from the National Survey of Family Growth ,  among 1 5  to 24 year 
old currently marr ied u sers ,  p ill and IUD u se declined substantially 
between 1973 and 1982 , wh ile u se of sterilization and barr ier  methods 
such as the condom and d iaphragm inc reased ( Bachrach,  1984 : Tables 7 
and 8 ) . Trend s  among teenagers are somewhat d ifferent . According to 
data on never-marr ied teenager s  1 5  to 19,  between 1971 and 1976 pill  
u se increased . Then , between 1976  and 1979,  pill  and IUD use dropped 
while d iaphragm and condom u se inc reased . Data f rom the 1982  NSFG 
survey suggest  that the use of both pill  and d iaphragm among teenagers 
inc reased since 1 979 (Table 2 . 8 ) . S ince the measures a re not identical 
the s i ze of the inc rease cannot be taken as def init i ve .  Howeve r ,  the 
data certa inly show that the decl ine in p ill u se s ince the late 1970s 
has been reversed . Ste r il ization showed major inc reases among young 
women as well a s  older women,  though levels are still very low among 
young unmarr ied women.  

The model used here for contracept ion was developed by Delameter 
( 1983 ) . I t  assumes that ind ividuals determine and evaluate the 
potential consequences of the ir act ions and , after  weigh ing these 
consequences ,  act so as to maximize their  benef its or minimize the i r  
costs . Th is calculat ion need not be made consc iously or even care
fully . These basic assumptions are common to several theoret ical 
models in u se today : The Health Belief model (Nathanson and Becke r ,  
1983 ) , the F ishbein model (Fishbe i n ,  197 2 :  F ishbe in and Jaccard , 1973 ) , 
the economic utility model (Bauman and Udry , 1 981 : Becker , 1 960 : 
Will i s ,  1 973 : Nambood ir i ,  1972)  , )  , and the Luker mode l  ( Luke r ,  197 5 :  
Ph ill iber  e t  a l . , 1 98 3 ) . 



Copyright © National Academy of Sciences. All rights reserved.

59 

I n  th i s  model,  the prox imal facto rs a ffecting contraceptive be
havior are the perce ived probability of pregnancy , g iven i ntercours� ,  
and its f requency , and the cognitive assessment o f  pregnancy , a s  well  
as pos it ive and negative exper ience with contraceptives . The psycho
soc ial factors in the model of sexual intercourse presented i n  Chapter 
1 determine whether and how often intercour se takes place . In addi
tion,  these same factors ( soc iety , family , pee r s) also affect the 
ind ividual ' s  perceived p robabil ity of pregnancy and cognitive assess
ment of pregnancy and well  as attitudes toward contraception and some 
port ion of exper ience with contracept ives.  

METHODOLOGICAL I SSUES 

A var iety of measures have been u sed to study contraceptive u se .  
One of the first  issues to address i s  at what point should contracep
tive u se be measu red : f irst i ntercourse , last intercou r se , in last 
month ,  currently? There  appears to be no apparent rationale for using 
one or the other measure . One d istinction does appear to be important . 
That is the dist inct ion between u se of contraception at f ir s t  inter
course and continu ing use of contraception. Contraceptive u se at 
first  intercou r se (Table 2 . 2 )  is  poore r  than current use (Table 2 . 8 ) ; 
this i s  the case for those whose f ir st i ntercourse occurred when they 
were under 1 8  as well  a s  those whose f irst inte rcourse occurred when 
they were 1 8  and older ( Table 3 . 3 ;  F igure 3 . 1) . Nonuse a t  initial 
intercour se and dur ing the f irst months of sexual activity appears to 
be p roblemmatic : the r isk of p regnancy i s  h ighest i n  those months 
( Zabin et al . ,  1980 ) . The dec is ion to f irst use contraception appears 
to be an important one . And the factors assoc iated with initiating 
contraception may differ from those associated with continu ing contra
cept ive u se ,  once initiated . Thus the second major concern will be a 
discuss ion of the factor s assoc iated with continued contr aceptive use 
including the difficulties assoc iated with u sing i t ,  change f rom one 
method to anothe r ,  and the effect iveness and consistency of use . 

A second important i ssue i s  which of the var iety of measures of 
cu rrent u se that have been util ized by researcher s  are most  appro
pr iate . Measu res include whether ever u sed contraception, f requency 
or regular ity of use , use at last inte rcou r se ,  use dur i ng last month. 
S ince these measures are all relevant to one concept, continu ing u se ,  
the results o f  the research will b e  discussed togethe r .  One study 
(Herold , 1 9 8 0 )  compar ing these var ious measures will be d i scussed . 

Another issue is how to measure the type of contraception used and 
its effectiveness.  Quest ions involve not only the t ime point at which 
use is measured ( f irst ,  last intercourse , current u se) but also whether 
and how methods are g rouped : e . g . , med ical ( pill , IUD) vs .  non-medical 
method s ,  presc r iption ( p il l ,  IUD , d iaphragm) vs. non-presc r iption 
methods ;  more effective vs.  less effect ive method s ;  rank order ing of 
effect iveness ; scale score based on use effectiveness.  
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One of the major problems with the research i n  contraception 
appears to be its static nature . Contraceptive u se at one point in 
t ime may not be a good proxy for use over the per iod of a yea r  or 
more . Panel data that bears on th is i ssue will be descr ibed . 

Another important issue i s  that of comparability with a sample of 
s imilar older women .  Where possible this c hapter compares the results 
for teenagers with those for older women to see if and where the 
f ind ings d if fer . 

F inally , most of the analytic work  so far has been based on data 
collected by Kantner and Zelnik ( c f . Zelnik et a l . , 1 9 8 1) in 1 9 71 , 
1976 and 1979 . Although the National Survey of Family Growth con
ducted in 1982  was released in 1984 , so far no analytic studies of the 
type that would show factors assoc iated with contraceptive dec ision
making have been completed . There is no reason to believe that the 
fac tors a ssoc iated with contraceptive initiation and continuation have 
changed over t ime . Therefore , it makes sense to discuss the results 
obtained f rom that earlier survey a s  a baseline for understanding . 
Unfortunately , ne ither the National S urvey of Young Women nor the 
N at ional S urvey of Family Growth p rovides the k ind of information 
about potential rewards and costs of pregnancy and the perceived 
p robabil ity of pregnancy that could shed light on details of the 
theor etical model .  Thu s  most of the studies d i scussed here  are 
reduced form models with no intervening var iable s .  Th is i s  not 
problemmatic as long as it is recognized that background factor s are 
not expected to have substant ial d irect effects on contraceptive 
initiation and continuation. To f ill  in the deta i l  on intervening 
factors this review focuses on a few small scale studies that have 
collected such informat ion .  Although these studies are generally 
conducted on h ighly selective samples,  the information they provide i s  
u seful i n  evaluating the model .  

RESEARCH 

Frequency of Sexual Intercour se 

There i s  only one study so far to explore factors assoc iated with 
the frequency of sexual intercourse among never-marr ied teenager s .  
Zelnik et a l .  ( 1981)  found that white teen women who r eported that 
they had mar r iage plan s ,  who used a med ical contraceptive method at 
last intercou r se ,  and who had had 4 or more partners had a h igher 
f requency of intercourse than the i r  pee rs .  For black teen women, 
having had a g reater number of partners  and having u sed a medical 
method at last inte rcourse were assoc iated with a greater frequency of 
sexual intercourse . 
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Probability/Risk of Pregnancy 

What is the " best" way to measure contraceptive u se depends on the 
pu rpose of the study . I f  researcher s  wish to measure how adequately 
individuals p rotect themselves f rom an unwanted or u nplanned pregnancy , 
they wou ld f irst need to adequately measure  mot ivation to avoid 
preg nancy . Some ind iv iduals ,  for example , may be t ry ing to get 
pregnant . Others  may be infe rt ile for a var iety of non-contracept ive 
reasons.  F inally , others may not care if  they become pregnant or 
not . Some ind ividuals may be knowledgeable about the i r  menstrual 
cycle and may contracept actively only dur ing the h igh r isk parts of 
the cycle . I n  th i s  case it would be helpfu l to know how accurate the 
ind ividual ' s  knowledge is about the menstrual cycle and at what t ime 
of the cycle the questions are asked . 

Table 2 . 10 shows perception of r isk of p regnancy to be poor among 
teenage women ,  even among those sexually exper ienced . In 1976  only 
two out of f ive could name the t ime of month of g reatest pregnancy 
risk .  On the othe r hand , a numbe r of contraceptive methods do not 
requ ire any knowledge of t ime of g reatest r isk , and some stud ies sug
gest that u se r s  of such methods are least knowledgeable about t iming 
of pregnancy r isk (Presse r ,  1 9 7 7 ) . Thus it may not be c r itical to 
know exactly when pregnancy i s  most likely to occur to use cont racep
t ion effect ively , only that the r isk is relatively h igh. The assoc ia
tion between knowledge about pregnancy r isk and u se of contraception 
is not very strong , though it has been found in a few studies 
( Ph ill iber et al . ,  1983 : Cvetkovich and Grote , 1980) . The relationship 
between knowledge of methods and contraceptive u se is a lso not very 
strong (Flaherty and Marecek ,  1982 ; Poppen ,  1979) . Th is appears to be 
because most teens can name several methods.  What k ind of k nowlege 
leads to earl ier and more consistent use of contraception i s  an issue 
that needs add it ional exploration. 

Cognitive Assessment of Pregnancy 

How do teenagers feel about pregnancy and childbear ing? Do they 
want to become pregnant? Do they not car e? Do they not want to avoid 
it strongly enough to contracept adequately? What informat ion do we 
have about th i s  issue? 

There i s ,  of course ,  an important d ist inction between childbear ing 
intention and wantedness of a child . I n  particula r ,  most young child
less women eventually do want children. Thus many teenage p regnanc ies 
are t iming failures : th i s  does not imply that children are not wanted 
ever . A child may be wanted , but not at that t ime . Three categor ies 
of child-bear ing intentions at the t ime of conception are commonly 
d i st ingu ished : 

1) T iming success - a c hild is wanted at that t ime : 
2 )  T iming failure - a child is wanted , but  not at that t ime :  
3 )  Unwanted - a c hild i s  not wanted at that t ime or ever.  
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O f  those young women who become pregnant a s  teenager s ,  about 4 5  
percent have abort ions ( exclud ing m iscarr iages f rom the total) ( see 
Pregnancy Resolution) • Presumably abort ions represented unwanted 
pregnanc ies .  Early studies showed that of those teens who exper ienced 
a first  birth as a teenage r ,  only about hal f  ( 4 5  percent) could be 
cons idered i ntended or t iming successes ,  that i s ,  both wanted ever and 
wanted at that t ime ( Trussell and Menken,  1978 ) . The major ity ( 55  
percent) of f irst b irths to teenagers,  represented e ither t iming 
failures or unintended or unwanted births .  Thus ,  of the total 
pregnanc ies to teenagers ,  only about 25 percent were intended , that 
i s ,  wanted at that time . Thi s  study was conducted at a time when a 
large p roport ion of teenagers mar r ied . The proport ion of pregnancies 
that could be considered intended has probably draped , but no recent 
research was available to address this question. 

Initiating Contraceptive Use 

What p roportion of youth u sed a contraceptive method at f irst 
intercourse? Among those who d id not u se contraception at f irst 
intercourse , when d id they beg in u s ing contraception? What methods 
were  used at f irst intercourse among user s? What methods d id later 
initiator s  f irst use? 

Table 2 . 1  shows that in 1 979 almost half of all teen women reported 
that they u sed a contraceptive method at first  intercourse . The per
centage of teen women in 1 982  who u sed a method at f ir st intercourse 
i s  identical to that in 197 9 .  There appears  t o  have been no major 
sh ift between 1 97 9  and 1 982 in use at f irst intercou r se .  Th is repre
sents a substantial improvement over 1 9 7 6 ,  when 4 0  percent of teen 
women said that they contracepted at f irst intercou rse ( Zelnik and 
Kantne r ,  1978) . 

The pattern of contraceptive u se at f irst intercourse var ies sub
stantially by age at that t ime ( (unpubli shed tabulations f rom the NSFG ; 
Z elnik and S hah, 1 983 ) . Under a third of women and men who f irst had 
intercourse at under 1 5 ,  half of those who f irst had intercourse at 1 5  
to 1 7  and three- fifths o f  those who f irst had intercour se a t  age 1 8  or 
older used a contraceptive method at f irst inte rcou r se .  There  i s  ve ry 
l ittle sex d ifference . The race d ifference i s  sharper ; blacks are 
less likely than whites to have used a method at first inte rcour se . 

However ,  in an analysis of the 1976  Nat ional S urvey of Young 
women ,  Zelnik and colleagues ( 19 81)  found that after adjusting for 
other d ifferences between young women, in particular the age at f irst 
sex , current age , SES and family stability the race d ifference was not 
statist ically s ig n i f icant . The d ifference in u se of a contraceptive 
method at first  sex by age at the t ime remained h ighly s ignifican t ;  
women who were older at f ir st intercourse were much more l ikely than 
women who were younger  to have u sed a method at that t ime . 
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Moshe r and Bachrach ( 1986 )  conducted a mult ivar iate analys i s  on 
data f rom the 1 982 Nat ional Survey of Family Growth. They found that, 
for women 15-4 4  in 1982 , there was a substantial race d ifference in 
use of cont raception at f irst intercour se--whites were much more l i kely 
than blacks  to u se a contracept ive method at that t ime . When they 
controlled for d ifferences between blacks  and whites in education of 
mothe r ,  year of first intercourse , ethnic ity/relig ion,  age at f i rst 
intercour se and whether ever d iscussed menstrual cycle with a parent , 
that race d ifference dec lined slightly but d id not d isappea r .  Th i s  
analysis d iffers f rom that of Zelnik et a l .  in that 1)  i t  was not re
str icted to teenager s ,  and 2 )  it d id not control for family stability 
or rel ig iosity ,  which were included in the previous analysis.  Thus we 
cannot draw any conclus ions a s  to whether a change has occurred such 
that there i s  now a t rue race d ifference in contracept ive u se at f irst 
inte rcourse net of othe r d ifference s ,  where there was not one in 1976 .  
An  analysis comparable to  that of Z elnik e t  a l .  ( 1981) should be 
conducted on the 1982 NSFG or other recent data . 

Zelnik et a l .  ( 1981)  focused p r imar ily on the influence of back
g round factors on use of contraception at f irst intercourse . A few 
relat ionships were s ignif icant , but overall the relationships  were not 
very strong . Young women with better educated parents and in intact 
famil ies were more l i kely to have contracepted at f irst intercourse . 
Su rpr isingly , women younge r at the time of the survey were also more 
likely to have contracepted at f irst intercou rse .  G iven that age at 
first intercourse is also controlled , this suggests that more  recent 
cohort s  of young women ,  part icularly blacks ,  are more l ikely than 
ear ly cohorts to u se contraception at f irst  inte rcourse . 

What p roport ion of those who u sed a method at f irst i ntercourse 
used a prescr iption method--the pill , IUD or d iaphragm? Use of such 
methods requ ires planning and a doctor or c l in ic visit.  According to 
data from the 1979 Nat ional Survey of Young women blac k teenagers are 
much more l i kely than white teenagers to report having used a presc r ip
tion method at f irst intercourse : 41  pe rcent compared to 1 5  percent 
of whites ( Zelnik and Shah, 1983 ) . Even when other factors are con
trolled , u s ing the data from a s imilar 1976  survey , Zelnik et a l .  
( 1981)  found the black-white d ifferences t o  b e  large and statistically 
s ignificant . Age at f irst inte rcou rse continues to be important , with 
those older at f irst intercourse more l i kely to have u sed a med ical 
method at that time . Again,  only a few var iables were assoc iated with 
use of a presc r ipt ion method , and the total p roport ion of var iation in 
contraceptive use explained by these var iables was ve ry small .  

Th is analysis of med ical methods points out some of the p i tfalls 
of relying on one analysi s  of contraceptive use . For example , the 
condom , which is not a medical method and wa s therefore not included 
in the analysis  discu s sed above , i s  effective if used proper ly .  I s  an 
analy s i s ,  therefore,  adequately measu r ing contraceptive u se at f irst 
inte rcourse if  condom use i s  ignored? Table 2 . 3 shows the d i str ibut ion 
of contraception used at f irst intercour se among all sexually ex-
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per ienced respondents and among u s e r s  only . Compar ing blac k and wh ite 
female u sers in 1 97 9  ( Table 2 . 3 )  we see that white women users relied 
heavily ( three quarter s  to four-f ifths) on a male method ( condom and 
withd rawal) J in contrast , half of black female users r eported using 
female and half reported u s ing male method s ,  with most of the female 
methods being p resc ription methods .  The reports  o f  white male u sers 
are very s imilar to those of wh ite female u ser s ,  with 7 out of 1 0  
report ing u s e  of a male method at f irst intercour se .  However ,  the 
reports of black male u sers  are very d iffe rent from those of blac k 
female u sers.  Of the former , 6 or 7 out of 1 0  say that they u sed a 
male method at f irst  intercourse . O f  cou r se , there  i s  no reason these 
f igures have to be the same . In fac t ,  the data suggest that the f irst 
partner i s  olde r and , therefore , probably already exper ienced . Data 
are s imilar for 1982  ( Table 2 . 4 ) , except that among u sers  the u se of 
female prescr iption methods at f irst intercourse appear s  to have de
cl ined among blac k  female teens and the u se of the condom has i n
creased . Sample d ifferences make thi s  conclus ion tenuou s ,  howeve r .  

The planning status o f  f irst i ntercour se does appear to be related 
to u se of contraception (Table 2 . 3 ) . Young women who planned the i r  
f irst intercourse were more l i kely to have u sed contraceptive methods 
than those who d idn ' t  plan it , but the d ifferences are small.  Young 
men who planned their  f irst i ntercou r se were more l i ke ly to have u sed 
a male method . 

Table 2 . 5  shows reasons respondents gave for not us ing a method at 
f irst  inte rcour se .  Under 5 percent said they wanted a pregnancy or 
didn ' t care J another small p roport ion thought pregna ncy impossible . 
Almost 2 0  percent said they d idn' t know about contracept ion .  The 
major ity said it was u navailable , d idn ' t think about i t ,  or d idn ' t 
want to use it.  

Contraceptive U se in the F irst S ix Months A fter Sexual. Debut 

Half of all initial premar ital pregnanc ies occur i n  the first  s ix 
months of sexual act ivity ( Zabin et a l . , 1979) , and more than one- f ifth 
in the f irst month.  Yet  data show that teenager s de lay coming to  a 
c linic-- the average delay is about 1 year after  initiation of sexual 
ac t ivity .  What is the pattern of contraception dur ing the per iod? 

Research on the sequence of contraceptive u se f rom f irst inter
course is greatly needed . Table 2 . 1  shows the percentage d istr ibution 
of p rema r itally sexually active women age 1 5-19 by contraceptive u se 
status and race in 1982 , 1979  and 197 6 .  About one-thi rd of the young 
women in 1 979 reported u sing contraception at f irst i ntercourse and 
using it consistently thereafte r .  F ifteen pe rcent contracepted a t  
f irst intercourse ,  b u t  not always,  25  percent d id not u se a method at 
f ir st inte rcou r se but d id at some t ime afterwards ,  and 2 7  percent 
claim to have never used contracept ion. S ince 1 979 there has been an 
apparent decline in the proportion of teen women who never  used con-
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tracept ion and an increase in the proportion who used it at sometime , 
although not at f irst intercou rse . 

Of course , T able 2 . 1  does not show u s  how long after f ir st inter
cour se it takes to adopt contracept ion.  Table 2 . 6  shows , for  those 
who d id not use a method at f ir st intercourse ,  but who had ever used a 
method by the interview date in 1982 , the length of t ime between f irst 
intercour se and f ir st contraceptive u se .  I t  i s  c lear that the older 
the age at f irst  inte rcourse ,  the qu icker  a young woman adopts cont ra
cept ion. Twenty- two percent of those under 1 5  compared to 53  percent 
of those 18-19 at first  intercourse adopted contraception within one 
month ; 4 2  percent of the former and only 1 5  percent of the latter de
layed mor e  than one yea r .  Among those who do not u se contraception at 
f irst intercourse ,  blacks were cons istently slower to adopt contracep
tion than white s .  Thi s  d ifference is smallest among the earl ie st 
initiator s ,  and is surp r is ingly large among later init iators ( although 
sample s izes are small) . S ince blacks  wer e  also less likely than 
wh ites to have u sed contraception at f ir st intercou rse , blac k s  appear 
to be at much higher r i sk than whites of a pregnancy at or soon after 
f irst intercourse .  In 1 9 7 6 ,  on average those 1 5-17  year olds who d id 
not use contracept ion at f i rst intercourse d id so with i n  about 6 months 
( exclud ing those who d id not u se contr acept ion by the t ime of the sur
vey or pr ior to pregnancy or marr iage) . Among those teenagers  visit ing 
cl inic s ,  the average delay in 1 980  was more than a year ( K iske r ,  1984 ) . 
Th is f igure understates the average delay s ince many ( 41 . 7 pe rcent of 
all 1 5-19 year olds) u sed no contraception between f ir st intercourse 
and either a pregnancy , mar r iage or the survey date . The most im
portant reason young women gave for delaying a family planning visit 
to a c l inic was that they s imply d idn ' t get around to it . Two othe r 
major reasons c ited wer e  " fear of family d iscovery" and " relationsh ip 
with partner not close enough" . 

What factors would be expected to be r elated to contraceptive use 
at f irst  inte rcourse? 1) correct perception of pregnancy r is k  and time 
in the month of g reatest r isk , 2 )  mot ivation to avoid pregnancy . So 
far there has been l ittle attempt to measure these concepts  and test 
their assoc iation w ith contraceptive use at f irst intercou r se or rela
tionsh ip to contraceptive adopt ion soon afte r .  Table 2 . 10 shows that 
sexually inexper ienced women are less l ikely than exper ienced women to 
correctly pe rceive the t ime of greatest pregnancy r is k  in the menstrual 
cycle .  

There i s  very l ittle wor k  on adoption o f  contraception after f irst 
inte rcour se--e ither the process  or the types of methods used . Ve ry 
little research has even c ategori zed young women by length of t ime 
since f i r st inte rcou r se .  Research to sort ou t thi s  process ,  preferably 
u sing a l ife table methodology , is needed . 
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Contraceptive Continuat ion 

For this review three a spects of cont raceptive continuat ion are 
important : 1)  whether currently u sing , 2)  regular ity of use and 3)  
effectiveness of method . 

Current Contraceptive Use 

Probably the most common measures are 1) whether u sed a contracep
t ive method at last intercour se , and 2) whether currently using a con
traceptive method . The reference point for the second measure i s  
u sually spec if ied a s  dur ing the last month or last 4 week s  precedi ng 
the survey and i s  spec ified a s  among those sexually active . Some 
analysts ,  i n  add ition,  el iminate those who cannot become p regnant and 
those who are t ry ing to become p regnant.  Some studies utilize the 
f i r st and others utilize the second measure . Compar isons of the 
results obtai ned ( for example , Tanfer and Horn, 1 9 8 5 )  show that the 
d i str ibu t ions are ve ry s imila r .  So it makes sense to consider these 
two together .  

There was substantial improvement i n  current contraceptive u se 
between 1 9 71 and 1982 . S l ightly under half of all women 15-1 9 u sed a 
method at last i ntercour se in 1 971 ; c lose to 2/3 of all teens u sed a 
method at last intercourse in 1976  ( Zelnik and Kantne r ,  1977) . 1982  
data show that 7 1  percent of  teens exposed to the r isk of an unwanted 
pregnancy are currently practic ing contraception (Bachrac h ,  1984) . In  
1971 black teenagers appeared to be  s imilar to  whites i n  contraceptive 
practice . When other factors were controlled , such a s  differences in 
soc ioeconomic status and in family structure , no s ignificant d iffere nce 
between blac k s  and whites in use at last intercou r se remained ( Zelni k  
e t  a l . , 1981)  • 

One of the most important factors assoc iated with currently using 
contraception are current age and length of t ime sexually active . 
Z elnik et a l .  ( 1981) controlled s imultaneously for current age and for 
age at f irst intercourse . Thus age at first  inte rcourse really rep
resents length of t ime since f irst intercou r se .  Of two young women 
with s imilar age s ,  the one who became sexually act ive earlier has been 
active longer .  Zelnik et al .  ( 1981) found that women who were older 
at f irst inte rcourse ( and therefore had been sexually act ive less t ime) 
were more l i ke ly to contracept at last intercou r se . Using the same 
data set ,  Devaney and Hubley ( 19 81) found current age but not age at 
f irst intercour se to be assoc iated with contraceptive u se .  That i s ,  
older teens were more  likely to be contracepting a t  last intercourse 
than younger teens . The Devaney and Hubley study i ncluded a larger 
set of control var iable s ,  which may explain the d ifference in f inding s .  

Studies using the National Survey o f  Young Women found f requency 
of i ntercou r se (Devaney and Hubley , 1 9 8 1) and number of partners 
( Z elnik et a l . , 1 981)  to be assoc iated with u se of contraception at 
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last inte rcourse . A women who was engaged to be marr ied (Devaney and 
Hubley , 1981)  and one who had been p regnant ( Zelnik  et a l . , 1981) were 
l ikely to be contracepting . A h istory of past u se was assoc iated with 
cur rent use . Teens who contracepted at f ir st intercourse ( Zelnik et 
a l . , 1 9 8 1) and those who had few unprotected months after f irst method 
u se (Philliber  et a l . , 1 983 ) were more l ikely to be contracepting at 
last inte rcou r se .  

Family backg round and i nterpersonal factors contr ibute to u se of 
b i rth control . Young women with better educated parents were  more 
l i kely to be contracept ing ( Z elnik e t  al . ,  1 981) . A young woman in a 
family rece iving welfare was less l ikely to have contracepted at last 
intercourse than a young women not in a family receiving welfare 
(Ph illiber et al . ,  1983 ) . Living in g roup quarte r s  was assoc iated 
with g reater u se of contraception at last i ntercour se ( Devaney and 
Hubley , 1 9 8 1) . F inally , Philliber et a l .  ( 1983 )  found that the more 
per sons who knew about the teenage r ' s b i rth control use the more 
l ikely she was to be contracepting at last inte rcourse . 

One factor strongly assoc iated with u se of contraception at last 
intercour se is educat ional expectations .  The higher the educational 
expectat ions , the more l i kely a young woman i s  to have u sed contra
ception at last inte rcourse (Devaney and Hubley , 1 9 8 1) , a relationship 
that holds for whites and blacks alike . Thi s  var iable may be a proxy 
for mot ivat ion to prevent pregnancy . 

Ph ill iber et al.  ( 1983 ) tested the Luker formulation of a dec is ion
mak ing model on youth attend ing a New Yor k City youth cente r .  In
cluded i n  the model were  a ser ies of soc ioeconomic backg round charac
ter istics as wel l  as a ser ies of var iables measur ing pe rce ived advan
tages and d isadvantages of p regnancy and perceived pregnancy r isk . 
She found that u sing effect ive contraception at last intercour se was 
assoc iated with a h igh  score on the subjective p robability of p reg
nancy , a low score on perceived advantages ,  a high  score on pe rceived 
d isadvantages of pregnancy , a low estimate of the p robabil ity of us ing 
abortion if pregnancy occur s ,  and a low rating of disadvantage s  of 
birth control.  Those with a h igh level of ego development were also 
more l ikely to use effective contraception. Few backg round factors 
added s ignif icantly to the model .  Th i s  research p rovides s trong 
support for the value of a dec is ion-making mode l .  Further research 
should address the i ssue of the factors affecting ind ividual percep
tions of consequences and the ways these affect behavior that is ,  the 
mechanisms whereby backg round factors lead to d ifferent ial contracep
tive use .  

Regular ity of Contraceptive U se 

Regular ity of contraceptive u se has been measured i n  a var iety of 
way s .  F lahe rty and Marecek ( 1982 )  d iv ided the i r  sample into contracep
tors versus non-contraceptors.  The former reported u se of contracep-
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t ion e ithe r always o r  u sually ,  the latter reported rarely using con
tracept ion, and were u sing nothing at the t ime of i nterview. Poppen 
( 1979 )  and Cvetkovich and Grote ( 1980 )  u sed two measures : 1) ever 
versus never had unp rotected intercourse and 2 )  f requency of con
traceptive u se in the last three months (alway s ,  almost always ,  
usually , sometimes ,  never) , including a l l  methods,  even rhythm. 
Nathanson and Bec ke r ' s def inition of contraceptive use was the pro
port ion of t ime subsequent to the basel ine interview that a respondent 
at r isk of pregnancy ( sexually act ive and not pregnant)  was us ing a 
medical method of contraception ( mostly oral contraceptives) (Nathanson 
and Becke r ,  1985) . Ager  ( 1982 ) def ined contraceptive non-use as 1) 
p rog ram d iscont inuance or 2) method d i scontinuance . The former refers 
to whether still in program or not :  the latter refe rs to those not 
continuously p ract ic ing contraception, compared to those who were 
e ithe r continuously practicing effect ive contraception or were not at 
risk over the interval.  Z elnik e t  a l .  ( 1981) d ivided women into two 
g roups : ever and never users of contraception .  

Unfortunately , except for Zelnik  et a l .  ( 1981) , none o f  these 
stud ies controlled for length of t ime since first  intercourse , and 
only a few controlled for cur rent age . S ince these respondents are at 
all stages of sexual exper ience the resu lts should be taken with cau
t ion. Zelnik et al.  ( 1980 )  showed that both age at f ir st intercourse 
and current age are related to frequency of contraceptive use .  Net of 
current age , age at first intercourse measures length of time or dura
t ion since f ir st intercourse .  Results of thei r  study show that the 
older the current age and the longer the t ime s ince f irst intercour se ,  
the less likely a teenager i s  to have always contracepted . The forme r  
represents a cohort effect : older teens were born before younger 
teens : more recent cohorts appear to use contraception sooner than 
ear l ier cohorts.  The latter represents pure  length of exposure effect .  
The longer the per iod in wh ich to have contracepted , the less likely 
the respondent is to have always contracepted . 

In another study wh ich controlled for backg round factor s as wel l  
as character istics o f  the respondent and current relationship and 
wh ich u sed a d ifferent data set ,  Furstenbe rg ( 1983 )  d id not f ind either 
durat ion of exposure to pregnancy r isk or cur rent age to be assoc iated 
with contracept ive continuation ( continuous contracept ive use over 1 5  
months a s  measu red by two d ifferent measures) • This suggests that 
factors included by Furstenbe rg and not by Zelnik et a l .  ( 1 9 8 1) , such 
as parental employment , " stead iness" of the relat ionship ,  academic 
pe rformance , school/employment statu s ,  and convenience of method , may 
explain the impact of cur rent age and length of t ime since f ir st 
inte rcourse on contraceptive continuation . Howeve r ,  this is purely 
speculat ion , since the research to test such an hypothesis  has not 
been conducted . 

None of the studies cited showed signif icant black-white differ
ences in frequency of contraceptive u se .  Although one study suggested 
that sexually act ive blacks may be sl ightly more l i kely to have ever 
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contracepted (Devaney and Hubley , 1 9 8 1) , the evidence certainly i s  not 
suf f ic ient to reject the conclus ion that contraceptive regularity 
differs little by race . 

Cvetkovich and Grote ( 1980 ) found that black males whose mothers  
have a h igh educat ion use contracept ion more regularly;  Zelnik et al .  
( 1981)  found a s imilar effect of parental education on the contracep
tive use of black f emales.  F laherty and Maracek ( 1982 )  found that 
g irls who talked with the ir mother s  and c ited the mother as a source 
of bi rth control informat ion u sed contraception more regularly ; how
ever , she d id not control for other differences between young women.  
Fox ( 1980 ) found a s imilar effect of materna l  communication on 
daughter s '  contraceptive use , but it d isappeared with controls for 
other factors such as soc ioeconomic background and family structure . 
F laherty and Marecek ( 1982 )  found type of maternal disc ipline assoc ia
ted with f requency of contraceptive u se .  I n  particula r ,  daughter s  who 
had exper ienced parental rules and pun ishments for violations and for 
whom restr ictions of p r ivileges wer e  favored over corporal punishment 
for misbehavior were more likely to use contraception. Again,  however ,  
these researcher s  d id not control for potentially confoundi ng factors.  
Thus  these results should be taken as suggest ive, not def initive . 

One important hypothesis  is that young women who don ' t  perceive 
opportunities other than motherhood open to them will be less motivated 
to prevent pregnancy than women who perce ive better opportunit ies for 
jobs and caree r s .  Nathanson and Becker ( 1983 ) found that black g ir ls 
who pe rceived better opportunities for non-reproduct ive roles we re more 
l ikely to be regular contraceptor s than those who didn ' t .  However ,  the 
assoc iat ion was weak for blac k  teens and there was no assoc iat ion for 
wh ite teens.  They d id f ind that the older the prefer red mar r iage age ,  
the g reater the continu ity o f  contraception among wh ite and blac k  teen
agers (Nathanson and Becke r ,  1983 ) . 

Rel ig ion doesn ' t appear to be related to f requency of contraceptive 
use .  Flahe rty and Marecek ( 1982 )  showed a pos it ive effect of relig ios
ity in general .  Devaney and Hubley ( 1981) found that blacks  who said 
that relig ion was important to them were more likely to have ever-used 
contraception than others .  In contrast , whites who said they attend 
chu rch regu larly we re less likely to have ever-used contraception. 
The ir part icular relig ious affil iation was not assoc iated with ever 
hav ing u sed contraception. Howeve r ,  using the same data , Zelnik et 
al. ( 1981)  did not f ind e ither relig ios ity or relig ion to be assoc ia
ted with ever having used contraception , net of othe r factor s .  

One study based o n  samples f rom two urban areas and one small town 
found that knowledge about sex and contraception were assoc iated with 
greater f requency of contracept ive use among white males (Cvetkovich 
and Grote , 1980 ) . Fear of s ide effects of contracept ion and pe rception 
of harmful e ffects of contraception wer e  assoc iated with less f requent 
use (Poppen,  1979 ; Cvetkovich and Grote , 1980 ) . Self-esteem was asso
c iated with more f requent contracept ive use for both whites and blacks 
(Cvetkovich and Grote , 1980) . 
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For a d i scuss ion of the effects of the cl inics themselves on con
t raceptive use ,  see Prog rams and Pol ic ies, Chapter 9 .  

Contracept ive Effectiveness 

The f inal measu re of contraceptive continuation to be discussed i s  
contraceptive effectiveness,  that i s ,  the level of effectiveness of the 
contraceptive method the women/couple u sed at last intercourse or is 
currently us ing . Effectiveness i s  measured by the failure rate . I t  
is the proport ion of women exposed to the r isk of unintended pregnancy 
who would become pregnant if they u sed a g iven method and no othe r for 
one year .  Measuring effectiveness therefore ,  requ ires a knowledge of 
method used and an estimat ion of its assoc iated failure  rate . There 
are several potent ial ways of measur ing failure rate . The theoretical 
or biological failure rate is impossible to measure but i s  often ap
prox imated by the lowest failure rate measured among different popula
tion groups. The actual use effect iveness rate , in contrast,  is  the 
average failure rate for the g roup to which the ind ividual belong s ,  
wh ich will be h igher than that of the theoretical rate . 

Table 2 . 11 shows u se fai lure rates for unmarr ied women over the 
per iod 1 979 to 1982 , from the National Survey of Family Growth ( Grady 
et al . , 1986 ) . Failure rates vary substantially by age , cont raception 
method , durat ion of exposure ,  poverty ratio income , race , par i ty and 
contraceptive intention of the woman .  I n  general failure rates are 
higher  the younger  the woman. Among those who intend to delay a b i rt h, 
fai lure rates are h ighest for those 1 8-1 9 years old ,  not for those 
under 1 8 .  This is probably due to the fact that 18-19 year old s ingle 
women have the h ig hest f requency of intercourse ( see Chapter 1) . There 
was not enough informat ion in the NSFG to control for frequency of 
i ntercou rse . Among those who seek to prevent a birth entirely ,  failure 
rates are h ighest among those under age 1 8 ,  and decline gradually to 
the ir lowest level among women 30-44 . Surpris ingly ,  failure rates are 
h igher up to age 29 among women who seek to prevent an additional birth 
rather than those who seek to delay a b irth . Grady et al. ( 1986 )  
speculate that e ither 1) young women redef i ne the ir  intentions at the 
t ime of concept ion after the fact,  or 2) young s ingle women who are 
prevent ing a pregnancy are doing so because they have already had one 
or more unwanted births .  Those who intend to prevent a t  a young age 
may be ineffective users and h igh r isk nonu se r s ,  while the older age 
g roups would include many post ma rr ied women who had successfully 
regulated the ir  fertility .  Blac k women have no h igher r isk of un
intended pregnancy than women of other rac ial g roups ; the s imilarities 
are probably exaggerated s ince abortions are underreported more by 
black than white women. Women who have had children have higher  
failure rates than those who don ' t .  Such women may be  more fecund . 
F inally , failure rates are h igher among women with lower incomes ;  
those below the pove rty level have the h ighest failure rate . 
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Grady et al. ( 1985 )  found that the failu re rates for s ing le women 
were somewhat lower than those for mar r ied women .  They hypothes ized 
that this difference was due to the fac t  that abort ions wer e  under
reported more by s ingle than by mar r ied women. When they adj usted the 
use- fa ilure rates to take into cons iderat ion this report ing difference , 
the use- failure rates for s ingle and mar r ied women were mor e  s imilar . 
compar ing single with marr ied women ,  failure rates for the former ar e  
h igher for the pill , lower for the condom and u se o f  no methods .  I t  
is l ikely that the d if ferential f requency o f  inte rcou rse among marr ied 
women explains the ir g reater failure rates for the condom and no 
method , while greater inconsistency of pill use explains the greate r 
failu re rates of pill use among unmar r ied compared with mar r ied women .  
The lowest poss ible failure rates measured among d ifferent population 
groups are presented in Grady et al . ( 198 6 ) . 

Although other factors ,  such as inte rpersonal relat ionsh ips and 
contraceptive att itudes may also affect use effectiveness,  no research 
has been conducted us ing such factors to d ist ingu i sh effect iveness.  

In practice , almost no one has s imply taken these theoretical or 
use effectiveness scores and u sed them as a dependent var iable . 
Contracept ives are generally rank ordered by e ffectiveness and then 
grouped into c ategor ies such as med ical and non-medical or effect ive 
and non-ef fect ive . An example is that of Zelnik et al . ( 1981)  who 
d istingu ished med ical ( presc r iption) from non-med ical ( non-prescr ip
t ion) methods.  An example of research using effectiveness ratings as 
a dependent var iable is that of Pol it et a l .  ( 198 1) . The dependent 
var iable " at risk  to pregnancy" combine s  four types of information : 
a) the pe rcentage of t ime that the couple used a method of bi rth 
control , b) the theoretical effect iveness  of the methods used , c) the 
use-effect iveness of the methods used and d) assessments of how effec
t ively this couple used the ir contracept ion. The f inal score r anged 
f rom 3 to 9 0 ,  with 3 representing low r isk ( e . g . , consistent users of 
the pill) and 90 rep resent ing h ighest r isk of pregnancy ( e . g . , no 
bi rth control at all) • 

Cur rent age and age at f ir st intercourse predict use of effective 
contraception. Older teens are more likely to have used a medical 
method at last intercourse ( Z elnik et al . ,  1981) . The longer the 
durat ion of exposure to sexual activity ( the younger the age at f irst 
intercou rse) the more l i kely to have used a med ical method . Young 
blac k  women with better educated parents are more l ikely to have used 
a med ical method at last intercourse ( Z elnik et al . , 1 981) . Net of 
other facto r s ,  black s  are more likely than whites to have used a med i
cal method at last intercourse ( Zelnik et al . , 1981) . Not l isting a 
relig ion and not be ing relig ious are assoc iated with a h igher probabil
ity of using a med ical method at last intercourse ( Zelnik et al . , 
1 9 8 1) . 

These authors also found that young women who have been pregnant 
are mo re likely to use a med ical method at last intercour se ( Zelnik et 
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al. , 1 9 8 1) . In contrast, Polit  et al. ( 19 81) found that couples in 
wh ich the female had been pregnant were less e ffective contraceptors.  

Character istics  of the relationsh ip are important predictors of 
e ffect iveness of contraception. The g reater the number of partne r s ,  
the more committed the relationship with the partne r ,  and the more 
f requently intercourse occurs,  the mor e  effective the contraception 
( Thompson and Spani e r ,  1978 ; Herold , 198 0 ;  Zelnik et a l . , 1 9 8 1) . The 
greater the likel ihood of couple continu ity ( boy ' s  report)  and the 
h igher the commun ication rating , the more effective the contraception 
(Polit et al . , 1981 ) . 

Attitudes toward sex and contraception have been found to affect  
the e ffectiveness of the contracept ion couples use . Herold ( 1980 ) 
found that teen females who have favor able attitudes toward contracep
t ion, a low level of embar rassment about contraception, and a low 
level of premar ital sex guilt are more likely to use effective contra
cept ion. 

Bel iefs about who should have responsibility for birth control 
have also been found to be assoc iated with more effective contr acep
t ion. Pol it et al . , ( 1981) found that teen women who bel ieve that the 
female should take respons ibility for bi rth cont rol tend to be more 
effect ive contraceptor s.  Although the same authors ( Polit et al. , 
19 81)  hypothesized that males and females who were rated high on 
dec i sion-mak ing skills  would be better contraceptors,  in fac t ,  she 
found no d ifference among females and that couples in wh ich the male 
had good dec ision-making skills wer e  less e ffective contraceptors.  S he 
concluded that , contrary to her hypotheses ,  contracept ion i s  more suc
cessful when one per son, part icular ly the female , takes responsibility 
for it . 

Same Methodolog ical I s sues 

Pre sumably the rea son that we are interested in measur ing contra
cept ive use is that we want to know the r isk of unwanted or unintended 
pregnancy that women incur . Thus it would seem important to validate 
these measures.  To what extent do they measure what they pu rport to 
measu re that i s ,  pregnancy r isk.  Herold ( 1980 ) attempted to val idate 
the d if fe rent measures of contracept ive use by looking at the i r  inter
correlat ion and by looking at the assoc iation of each var iable with 
other potential determinants.  He concluded that the weakest measure , 
that is ,  the one with fewest assoc iations with other measu res of 
cont raceptive use and apparently with the most random var iance , is 
whether a young women ever used any method at all . The strongest 
measures are those of effectiveness.  Unfortunately , Herold d id not 
explore wh ich of these measures best pred icts avoidance of pregnancy . 

Two stud ies have explored the relationship between these measures 
and eventual pregnancy ( Koenig and Zelnik ,  1 98 2 ;  and Furstenberg et 
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a l . , 1983 ) . Both stud ies show that women who claim to be u sing con
t raception consistently , that is ,  who always u se a contraceptive 
method at inte rcourse , have a much lowe r l ikel ihood of pregnancy than 
women who are not consistently using a contraceptive method , than 
women who are currently us ing a contracept ive method , and than women 
who have never used a contraceptive method . D istinguish ing between 
med ical and non-med ical methods helped d isc r iminate levels of pregnancy 
risk only sl ightly . Unfortunately , however ,  Fur stenberg ( 1982 )  also 
discovered considerable inconsistency in respondents •  reports of con
t raceptive use . Using a measu re of consistency of u se based on retro
spect ive accounts 15 months after the init ial survey , 73  pe rcent of 
cl inic pat ients surveyed were consi stent users .  However ,  there were 
substantial incons i stenc ies in report ing of u se between the 6 month 
and the 1 5  month interviews . I f  those whose reports at the two t ime 
points are inconsistent are not inc luded with consistent use r s ,  then 
the percent who are consistent users  d rops to 43 percent . The authors 
concluded that "Retrospective measure s contain a la rge element of 
er ror because of the respondents • inabil ity or unwillingness to recall 
past use accurate ly .  Without more frequent interviews and a good deal 
of probing regard ing inconsistent reponses,  investigator s are l ikely 
to exaggerate rates of contracept ive continuation" (Furstenbe rg et 
al . , 198 3 : 21 7 ) . 

Prediction of pregnancy was strongly affec ted by the measu re of 
contraceptive continuat ion used (Furstenbe rg et a l . , 1983 ) . The most 
re fined measur e ,  the measure that included prospect ive as well as 
retrospect ive reports of contracept ive use over a 15 month per iod ,  was 
the best pred ictor of pregnancy and was also best explained by a numbe r 
of character istics of adolescents ; random error appeared to be mini
mized . The authors concluded that better measu res of contracept ive 
use are needed before factors affect ing that use can be ident if ied and 
add ressed . 

Males 

Very l ittle contracept ive research has included males .  Few 
national surveys have collected informat ion on male cont racept ive use 
among adults, let alone among teenager s .  The only survey that included 
young men, the 1979 Zelnik-Kantner Nat ional Survey of Young Men ,  17- 21,  
has not been fully ana lyzed . The research there is suggests that know
ledge about and att itudes towa rd bi rth control , as well as sel f-esteem , 
are very important to contraceptive use as reported by males (Cvet
kov ich and Grote , 1980 ) . Unfortunately , knowledge is poor .  I n  one 
study of teen males (F inkel and F inke l ,  1975 ) , fewer than one-half 
could correctly ident ify the t ime dur ing the menstrual cycle when 
concept ion i s  likel iest to occur .  Attitudes and knowledge of males 
toward contracept ion are also less than favorable . In her study of 
contracept ive dec is ion-mak ing in adolescent couples ,  Pol it et al.  
( 19 8 1) found that , in general , men were less knowledgeable about 
spec ific contraceptives and had less favorable att itudes toward con-
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tracept ive use than women.  I n  particular , more males than females 
thought oral contracept ives were  dangerous .  I n  spite of these 
f ind ing s ,  males do appear to use effect ive ( male) methods at f i r st 
intercourse (Table 2 . 5 ) . They also appear to use male methods cur
rently or at last/most recent inte rcourse , as reported by the ir  part
ners ( Table 2 . 8 ) . No data are yet available on current use or u se at 
last/most recent intercourse as reported by male s .  

Partners 

Among adults,  both partners have been found to have an independent 
contr ibution to the contraceptive dec is ion ; howeve r ,  the important 
dec is ion-maker is still the woman. In studies primarily of college 
students ,  Thompson and Spanier ( 19 7 8 )  and Herold ( 1980 ) found partner  
influence very important in  contraceptive use . Very l ittle research,  
howeve r ,  has been conducted using teenage couples .  Polit ( 1983 )  found 
that the couples best protected aga inst unwanted pregnancy were  those 
in which one person, ( u sually the female) took charge . Luker ( 1975 )  
found male partners to  be perceived by women a s  f rustrated and feeling 
relatively powerless in prevent ing pregnancy ( p .  133 )  : 

Men are soc ially c ast into the role of passive spectators to 
contracept ive dec is ion mak ing by the same soc ial and technolog ical 
changes that st ructure the way in which women take r isks.  I f  both 
reponsibil ity and accountability are def ied as exclusively female, 
men have ne ither the soc ial means nor the per sonal motivation to 
take more act ive interest . 

Howeve r ,  her sample was comprised of women seeking abort ion ; the 
· fee lings  and pe rcept ion of male f rustrat ion and powe rlessness are 

li kely to be heig htened in this sample . 

Polit et al .  ( 19 8 1) found that the ag reement between pa rtner s '  
responses to quest ions about contraceptive practice ranged f rom 6 0  to 
90 pe rcent , the correlations between responses ranged f rom . 18 to 
. 90 .  The se results suggest substantial var iat ion between teen part
ner s '  reports of contraceptive use . 

Exper ience with Contraceptives 

I t  could be expected that ind ividual s '  exper ience with contracep
t ion would affect subsequent behav ior . I t  has been hypothes ized , for 
example , that pe rceived/exper ienced s ide effects of the p ill ( as well 
as adver se public ity) resulted in the apparent decline in pill u se 
between 1976  and 1979  among teenagers ( see Table 2 . 8 ) , and its re
surg ence between 1 979 and 1982  may be due to more recent reports that 
show ve ry low r isks for teenagers and some pos itive effects ,  such as 
p rotection f rom some cancer s .  As important as s ide effects are , only 
one project has stud ied reported s ide effects and cont raceptive u se 
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(Mind ic k  and Oskamp , 1980 ) . Thi s  study could not adequately test the 
assoc iat ion because the authors d id not statistically cor relate the 
reported s ide effects with reports of actual contracept ive use , but , 
r ather , the l ikelihood that a relat ionship between s ide effects and 
unwanted pregnancy or c l in ic discontinuation ex isted was rated by 
p roj ect per sonnel based on clinic records ,  and these r atings  were then 
u sed as a dependent var iable for analysi s .  

SUMMARY AND CONCLUSIONS 

Th is rev iew has been organi zed around a rational dec is ion-mak ing 
model of contracept ion, in which the proximate determinants are f re
quency of inte rcour se ,  pe rceived probabil ity of pregnancy , willingness 
to use abort ion as backup if pregnancy occurs,  positive advantages and 
disadvantages of pregnancy and cont raception , and positive and nega
t ive exper ience with contraception. Although research is still rela
tively sca rce in th i s  area , what there i s  supports the importance of 
such factors in distingu ish ing deg ree of contraceptive use . The 
family appears to have l ittle influence on contracept ive use ;  few 
stud ies have examined peer influence . Soc ietal influence may operate 
through accessibility and availability .  A recent stuqy suggests that 
broader soc ietal att itudes and values re sex and contraception may 
also affect contraceptive use (Jones et a l . , 1985 ) ; no other research 
was ident if ied on this issue . 

I n  this review cont raceptive use was d iv ided into two major areas · 

of substant ive interest : init iat ing use and continu ing use . There is 
very l ittle research on contraceptive use at f i r st intercourse ; only 
two stud ies deal with the process of initiating contraceptive use 
after f ir st intercourse (Koenig and Z elnik , 1 98 2 ;  Z abin et al . , 1979) . ·  
Initiating contracepive u se i s  heavily influenced by the age of the 
young woman at the time . The younger the woman the le ss l ikely to 
have used contracept ion at f i rst inte rcour se and the longer the delay 
before init iating u se .  I n  add ition, recent birth cohorts of women 
appear to be more l ikely to use cont raception at f irst  intercourse 
than early cohorts .  There are no race d ifferences in contracept ion at 
f i rst inte rcour se ,  once other factors such as soc ioeconomic status are 
controlled . 

Backg round factors had only weak inf luences on the initiation of 
contracept ion. Young women with better educated parents and in intac t  
families were more l ikely to have contracepted a t  f ir st intercourse . 
Black women are more l ikely to have reported using a med ical method at 
first intercourse . Women who planned the ir f irst intercourse were 
more l ikely to have u sed a contracept ive method than those who d idn ' t 
plan i t .  

There is substant ially more wor k look ing at contraceptive continua
tion, current use of cont racept ion, regular ity of use,  and effective
ness of use . There is some evidence that those who become sexually 
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active a t  a young age are less likely to be currently contracepti ng , 
less likely to have always contracepted , but more likely to be using a 
medical method currently . Frequency of inte rcourse and be ing engaged 
to be mar r ied are assoc iated w ith a h igher l ikel ihood of contracept ing 
at last intercourse and with more effect ive contr aception .  

Women who perce ived a g reater probability o f  pregnancy , more d is
advantages and fewe r advantages of pregnancy , more advantages of birth 
control and who were less likely to say that they would resort to abor
t ion if they became pregnant were more likely to report  having used 
contracept ion at last intercourse and to report having u sed effective 
methods . 

One small scale study found knowledge about sex and contraception 
to be assoc iated with greater frequency of contraceptive use among 
males and female s .  The relat ionship between previous pregnancy and 
contraceptive use is not clear as one study found such young women to 
be more l ikely to use a medical method and the other found such young 
women less effect ive contraceptors .  

One of the most important problems in studying contraception is 
the appropr iate measurement of contraceptive use .  F i r st ,  very little 
research has attempted to val idate the var ious measures of contrac ep
t ive u se standardly used . Second , the val idation studies that have 
been conducted have found substant ial inconsistenc ies in reports of 
contraceptive use .  Thi s  is espec ially c ruc ial for look ing at consi s
tency of use over t ime . The results of such stud ies suggest that one 
of the reasons reseachers have had so much trouble identifying factors 
assoc iated with good or the contracept ive practice may be the poor 
rel iabil ity of the measures of contracept ive u se .  This i s  espec ially 
important for determining use effect iveness , which,  at the present 
t ime , is  based solely on ind ividual reports of contracept ive use . 

In conclus ion , b irth control u se i s  largely a function of cur rent 
age and age at f i rst intercourse , relationsh ip with partne r ,  perceived 
r i sk of pregnancy , acceptance of abort ion, attitudes toward contracep
t ion,  desirabil ity of pregnancy , and exper ience with contraception. 
It is only weakly related to knowledge about contraception. The 
family plays a relatively small part . Soc iety may affect the availa
bil ity and accessibility of contracept ion, which may affect contracep
tive practice . The part  peers play i s  not well known . Why some youth 
are effective contr aceptors and other s  are not is still a l ittle 
researched i ssue . Research suggests that women of all ages have 
t rouble w ith contracept ion in actual u se :  teenagers d iffer only 
sl ightly from the i r  20-24 year old unmarr ied peer s - in practice . How
eve r ,  s ince their pregnancy rates also appear to be h igher , how good 
our under standing i s  of actual contracept ive pract ice is in quest ion. 
Nor do we know the full extent of d i fferences in pregnancy or contra
cept ive fa ilure rates by age . 
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Th is paper concludes with a l ist of important issues : 

1 .  What is the process of becoming a use r  and a regular u ser? 
Th is issue has not been explored although it i s  extremely important . 

2 .  How should contraceptive use be measured? More studies are 
needed to better measure actual contracept ive use . 

3 .  What i s  the cont r ibution of male partners  to effective contra
ception? Th is is an important quest ion but one that only a few in
vest igators (F inkel and F inke l ,  197 5 ;  Pol it et al . , 1 981 ; S hea and 
Freeman,  1983 ; Shea et a l . , 1983 ; Cvetkov ich and Grote , 1980 ) have 
explored . 

4 .  Are there race/ethnic g roup d if ferences in contracept ive 
pract ice? Although Zelnik et a l .  ( 1980 )  show distinct black-white 
differences in contraception at f ir st intercourse , ever u sed con
traception, and contracept ion at last inte rcourse , these differences 
disappea r  when backg round factors are controlled . Ther e  i s  no differ
ence between blacks and whites in use at f ir st or last inte rcou rse or 
ever use , net of other factors.  However ,  one d ifference does hold 
up . B lack users are more l ikely to u se a med ical method at f ir st and 
at last intercourse ,  probably due to g reater c linic access for blacks.  
B lacks and wh ites do d if fe r  in types of methods used , with blacks more 
like ly to use med ical methods .  Recent data suggest d if ferential use 
effectiveness.  Diffe rences by ethnic ity ( e . g . , H ispanic bac kg round) 
are small  probably due to the fact that H ispanic teenagers are more 
l ikely than other teenagers to be marr ied .  

5 .  I s  having been pregnant assoc iated with better o r  poorer con
tracept ion? Z elnik et a l .  ( 1980 )  found that , net of other factor s,  a 
previously pregnant woman was more l i kely to use a method at last 
inte rcou r se ,  and to use a med ical method . Polit  et a l .  ( 19 81)  in 
contrast , found that , net of other factors,  a p reviously pregnant 
woman was a less effect ive contraceptor ,  measured in terms of 
effect iveness of cur rent contracept ion. 

6 .  Do actual or perce ived opportunities and alternative s affect 
contraceptive u se? I t  is commonly hypothes ized that they do ; however ,  
ve ry l ittle resea rch has been conducted on this issue . The research 
that has been conducted shows l ittle support for the hypothesis .  
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CHAPTER 4 

TEENAGE PREGNANCY AND ITS RESOLUTION 

Sandra L .  Hofferth 

One maj or source of confusion in the l iterature dealing with teen 
pregnancy and childbear ing is precisely the distinct ion between 
pregnancy and its  outcomes .  People often say they ' re refer ring to 
teenage pregnancy when they only have information on b irths . Pregnancy 
can be resolved in a number of ways ,  only one of which i s  a l ive b i rth 
kept by the mother . However ,  in talking about the p roblems of teen 
pregnancy , the problems that have been well-documented to date are 
those assoc iated with that one outcome--bea r ing and r a ising a child as 
a teenag e r .  Anothe r  set of  confusions revolves a round the process 
wh ich leads ultimately to childbear ing and its implicat ions for policy 
and programs . For example , an agency may be interested in developing 
a p rofile of young women at r i sk of teen childbear ing to target them 
for intervention. As discussed in earlier chapter s ,  in order to become 
a teen mother ,  a young woman must f irst  become sexual ly active , nex t ,  
not u s e  contraception or  f a i l  i n  i t s  u se in some way ( inc luding exper i
enc ing method failure) , and , f inally , once pregnant,  dec ide to bear and 
ra i se the child herself . There are several points at  which alterna
t ives present themselves . Some teens choose one way , others choose 
anothe r .  Thus the agency has several poss ible points at which to tar
get its interventions : at initiation of sexual activity ,  at contracep
t ive use , o r ,  at  the resolution of a p regnancy . 

In th is chapter some basic demog raphic desc r iption of the number 
and rates of teen pregnanc ies , bi rths and abortions are f ir st presented 
for the United States . Compar isons are drawn with Denmark , a country 
with reg isters  of health events.  Statistics showing the actual way 
pregnanc ies to u . s .  teens are resolved are presented , followed by a 
d i scussion of resea rch that sheds l ight on the factors  associated with 
resolving a pregnancy one way rather than another . A summary and 
conclusions section closes the chapte r .  

BACKGROUND 

In 1984  the re were 469 , 6 8 2  births to teenagers  1 5  to 1 9 ,  9 , 965  
b irths to teens under 1 5 . Th is r epresents a considerable decl ine in  
births to teens over the decade , f rom a h igh  of 6 5 6, 0 0 0  in 1970.  The 

7 8  



Copyright © National Academy of Sciences. All rights reserved.

79  

number of pregnanc ies rose slightly until 1980  and has  declined 
sl ightly s ince then. There were over a million p regnanc ies to teens 
in 1 984  (Table 3 . 1 ) . 

However ,  the change in the absolute numbers of births and pregnan
c ie s  does not adequately ind icate the inc idence of teen pregnancy and 
childbear ing because it does not take into account changes in the 
number of teen women .  The number o f  teens rose dur ing the 1 9 7 0s,  
level ing off  in  the mid 1 970s and declining s ince 1 979 . Nor does it 
take into cons ideration the number of women at r isk , that i s ,  the 
number of women who are sexually act ive ( see Hofferth et a l . , 1 986) . 
Th is is espec ial ly important for teenager s ,  only a portion of whom are 
sexually active . Pregnancy ratesl per 1000  women 1 5  to 1 9  rose 9 
per- cent between 1974  and 1984 7 howeve r ,  because the proportion who 
were sexually active also rose over the per iod , the pregnancy rates 
per 1 000  sexual ly active women 15 to 19 actually fell 8 . 7 percent 
between 1 974 and 1 984 . 

What does this mean for ind ividual women? The pregnancy rate in 
1984  was 2 31 per 1000  sexually active women .  Th i s  means that in 1 9 8 4 ,  
2 3  percent o f  sexually act ive teenagers would have become p regnant. 
Th i s  f igure , howeve r ,  only ind icates the proportion of teens who would 
become pregnant in any one year . A more interesting f igure is the pro
port ion of young women who would ever become pregnant before reach ing 
age 2 0 .  That i s ,  what is the chance that a young woman would become 
pregnant as a teenager ? Although th is probability has been estimated 
using survey data , s ince abort ions are underest imated in such data , the 
estimates of pregnancy will be low. Better estimates are obtained f rom 
report ing data such as those collected by the Centers for Disease Con
trol and the Alan Guttmacher Institute . Based on such data it was 
est imated that in 1 981 about 44 percent of young women will become 
pregnant before reaching age 2 0 ,  4 0  percent of wh ite and 6 3  percent of 
black women (Forrest , 1986 7 Table 3 . 3 ) . 

Of course , th i s  estimate , too , is  rather c rude , since among those 
young women are some who became sexually active very early in the ir 
teen s ,  others who became sexually act ive ve ry late and other s  who were 
still virg ins at age 2 0 .  The data that a r e  most helpful in showing 
what the actual r isk of pregnancy is among those who are sexually 
act ive , breaks the probability down by the length of t ime since f ir st 
intercourse and uses a l ife table methodology to est imate the r isk of 
conception within the f irst two yea rs after f irst intercourse ( Zabin , 
1979 7 Koen ig and Zelnik , 1982) . Data collected in 1 9 7 6  (Zabin , 1979) 
indicate that within the f irst three months 9 percent of wh ite and 14 
pe rcent of black teenage women will have exper ienced a f irst premar ital 
pregnancy (Table 3 . 7 ) . By the end of the f ir st year that f igure has 
r isen to 17 pe rcent for wh ites and 27 percent for black s ,  and by the 
end of two years ,  30 percent of whites and 3 7  percent of black teen
ager s  will have exper ienced a first  premar ital pregnancy . Data from 
1979  (Koenig and Zelnik , 1982 )  suggest a slight inc rease in the proba
bil ity of pregnancy du r ing the f i r st two yea rs after f i rst inte rcou rse 
between 1976  and 1979 ,  with 33 percent of white teenagers and 43 per
cent of black teenagers exper ienc ing a first premar ital pregnancy with-
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i n  two year s after first  intercourse (Table 3 . 5 ) . Th e  probabil ity of 
a f irst pregnancy is strongly affected by two factors--the age at f i r st 
intercourse and the use of contracept ion (Tables 4 . 6 and 4 . 8 ) . Preg
nancy rates are much for those older at first  intercourse and for those 
who always used a contraceptive method . There was l ittle difference in 
p regnancy between those who used a presc ription and non-presc ription 
methods ,  as long as they always used it (Koenig and Zelnik , 1982 ) . 

THE RESOLUTION OF TEEN PREGNANCIES 

What happens to these one mill ion teenage pregnancies? Many more 
young women under 20  become p regnant than bear a child , almost twice 
as many . In 1982  the total births to teenagers 1 5  to 1 9  represented 
47 percent of the total number of p regnanc ies ( abortions plus births  
plus  miscarr iages [Table 3 . 1 ] ) . 

Table 3 . 2  shows how pregnanc ies in 1 982  were d iv ided : 40  percent 
of the pregnanc ies were  aborted , and 13 percent miscarr ied ; thus 
sl ightly under hal f ,  47 percent,  resulted in a l ive birth .  The 4 7  
percent wh ich were  l ive births a r e  d ivided a s  follows : 1 3  percent 
were  postmar itally conceived birth s ,  11 percent were premar itally con
ceived but born postmar itally , and 23 percent were born out-of-wedlock 
( estimates f rom Table 3 . 1  and O ' Connell and Rogers , 1 98 4 ) . 

The resolutions to a premar ital pregnancy cons idered here are 
abortion versus having a l ive birth , mar r iage ver sus  non-marr iage , and 
adoption versus keeping the child . 

L ive B i rth ver sus Abortion 

The proport ion of teenage pregnanc ies that ended in a live b i rth 
decreased over the past decade (Table 3 . 1) . The number of teen p reg
nanc ies has r isen ,  but because the number of abortions has r isen even 
faste r ,  the number of births has been declining . Both the number of 
abort ions and the abort ion rate increased by 50  percent between 1 9 7 4  
and 1 98 0 .  The percent o f  teenage p regnanc ies terminated by abortions 
climbed rapidly , inc reasing from 27 percent to 40 percent between 1 9 7 4  
and 1 980 .  S ince 1 9 8 0 ,  the abort ion rate and ratio have remained level . 
B i rth rates for all women have rema ined fairly level ; rates for those 
sexually act ive have declined . (Table 3 . 1) . 

Of course , it i s  difficult to inte rpret these f igures without some 
compar ison. What i s  a h igh level of pregnancy , of b irths,  of abortions 
for teenager s? Unfortunately , there  are only l imited international 
data on abortions , espec ially by age of the woman . The United States 
has a h igh  abortion rate for young women compared to western European 
countries (Jones et a l . , 1 985 ; Henshaw and O ' Reilly , 1983 ) . The United 
States also leads in the percent of abortions to teenager s  (Tietze , 
198 3 ; Bachu , 1 98 3 ) . In spite of the large number of abortions , births 
to United States teens are also hig h ,  relat ive to other countr ies (AGI , 
1 981 ; Jones et al . , 1985 ) . 
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Denmar k  i s  a good count ry with which to compa re the United State s . 
Levels of sexual activity among teenagers are actually h igher in Den
mar k  than in the u . s .  (Rasmussen and David , 1 9 8 1) . Abortion laws wer e  
liberalized there about the same t ime as in the United States--the 
early 1 9 7 0 s .  Most important , Denmar k  has an excellent abortion r e
port ing system. With a unique identifying number for each per son and 
a centralized information gather ing system, the data on abortion in 
Denmark are among the most complete in any nat ion. 

Pregnancy rates in the United States have been about tw ice the 
level of Denmark for the past decade ( David et al . ,  1 982 ; Table 3 . 1) . 
In both countr ies the pregnancy rates inc reased initially after 
l iberalization of abort ion , but levels in Denmark returned to those 
pr ior to l iberal ization,  wh ile those in the United States continued to 
rise . As a result , rates of abort ions and b irths in the u . s .  in 1 980  
and 1 9 81 are considerably h igher than in 1 9 7 0 .  Abortion rates in both 
countr ies rose . However ,  wh ile they have leveled off in Denmark ,  they 
have continued to r ise in the United State s . 

The rapid inc rease in pregnancy and abortion rates in the u . s .  
dur ing the 1 9 7 0s was due to the rapid inc rease i n  sexual act ivity over 
the same per iod . Apparently , levels of sexual act ivi ty rose dramati
cally in Denmar k  dur ing the 1 9 6 0s (Rasmussen and David , 1 9 8 1 ) ; thus by 
the time abort ion was legalized in both countr ies , sexual act ivity had 
begun to level off in Denmark at a h igher level .  In contrast , the 
major increase in sexual act ivity in the u . s .  occurred dur ing the 
1 9 7 0 s ,  with a level ing off dur ing the early 1 9 8 0s ( see d iscussion, 
Chapter 1) . As Table 3 . 1  showed , pregnancy r ates among those sexually 
active actually showed a decline between 1974  and 1984 . 

Two valuable lessons f rom these data and f rom a recent study of 
f ive wes tern European nat ions (Jones et a l . , 1986 )  are that 1) h igh  
levels of sexual activity do not necessar ily result in h igh pregnancy 
rates , g iven adequate use of contraception , and 2 )  low b irth rates do 
not necessa r ily imply h igh abort ion rates ; they may s imply imply low 
pregnancy rates .  Low abortion rates and low bi rth rates are com
pat ible . 

Among teens , the proport ion of p regnancies terminated by abortion 
is h ighe r  in Denmar k  than in the United State s ,  pr imar ily due to the 
high abort ion ratio among 1 5  to 1 7  yea r old Danes (David et al . , 1 982 ) . 
1 5  to 1 7  year old United States teens are much mor e  l ikely to bear 
their  babies than Dan ish 1 5  to 1 7  year olds .  Jones et  al . ( 1985 )  also 
found that in each of 5 developed nations they invest igated , that 15-1 7 
year olds wer e  much mor e  likely to abort a pregnancy than 1 8-1 9 year 
olds : the difference was smallest in the u . s .  Th i s  suggests substan
t ial d if ferences between United States and other countr ies in choice 
of resolution for unplanned pregnanc ie s ,  differences which will be 
pur sued a little later . 

Mar riage 

One way of r esolving an out-of-wedlock teenage pregnancy i s  by 
mar rying . So far all teenage pregnanc ies have been lumped togethe r .  
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I n  fact , some 13  percent of a l l  teenage births a r e  postmaritally con
ceived ( Table 3 . 2 ) , and such births  are not generally considered to be 
problematic . In 1 9 8 0  only 5 percent of abortions to teens 1 5  to 1 9  
( about 2 percent o f  all pregnanc ies) were to mar r ied women (Henshaw e t  
a l . , 1 985 ) . Assuming that abort ions ind icate that a pregnancy was un
intended , it can be inferred that most p regnancies to mar r ied women are 
intended . Zelnik ( 1979 ) found that 53  percent of f irst births to women 
who were  mar r ied were unintended . I f  to the p roportion of postmar ital 
bi rths are added a proport ion of the miscarr iages and a small  propor 
t ion of the abortion s ,  it can be seen that that between 1 5  and 20  per
cent of all pregnanc ies to women under 20  occur to mar r ied women .  The 
remainde r ,  8 0  to 85  percent , are p remar ital p regnancies.  

Earlier , it was pointed out that about 2 4  pe rcent of sexually 
active teenagers age 14 become p regnant each year . However ,  this does 
not tell us how many teenagers age 14 become pregnant before they reach 
20 or ma r ry .  Accord ing to 1979  survey data ( Zelnik  and Kantne r ,  1980 ) , 
1 6  percent of all metro teenage women 1 5  to 1 9  had ever exper ienced a 
p remar ital p regnancy , double that of 1971 . Of those sexually active , 
33  pe rcent had ever exper ienced a premarital pregnancy , a small  in
c rease since 1971 . Thus , when control i s  introduced for the inc rease 
in sexual act ivity over the decade of the 1970 ' s ,  the inc idence of pre
mar ital p regnancy has not changed very much. The major reason for the 
la rg e  appar ent inc rease in premar ital pregnancy is the inc rease in 
sexual act ivity .  There was an inc rease in premar ital pregnancy among 
sexually act ive wh ite teens ,  but not among black teens .  The lack of 
inc rease among blacks is probably due to underreporting of abortion. 
Thus  premarital pregnancy has incr eased , but not a s  much among those 
sexually act ive as it appears f rom the increase in the population of 
teenager s .  Data f rom the 1982 National Survey of Fami ly Growth show a 
sl ight decl ine in p remar ital p regnancy among teenagers between 1 979  
and 1 982 , although the d ifference i s  probably not statistically s ig
nif icant . In 1982  14 percent of all teen women 15 to 1 9  had ever 
exper ienced a premar ital pregnancy , compared with 1 6  percent in 1 9 7 9 . 
O f  those premaritally sexually active , 30  percent exper ienced a p re
mar ital pregnancy . 

These f igures substantially underestimate the t rue proport ion of 
teenagers who become pregnant before they reach age 20 or mar ry because 
abort ions are substantially underreported in surveys--by as much as 50 
pe rcent . Some subg roups report more accurately than other subg roups 
(Mosher ,  1985 ) . Unma r r ied black teenage females a re the least l ikely 
to accurately report thei r  abortion s ,  with unmarr ied wh ite teenage 
females only slightly more accurate . Older mar ried white females are 
the most  accurate reporters of the i r  own abortion s .  S ince accurate 
pregnancy estimates depend on accurate abortion report s ,  the reports 
of pregnancy obtained f rom surveys will  be lower than those estimated 
on the bas i s  of nat ionally collected data f rom organizat ions such as 
the Center s  for Disease Cont rol and the Alan Guttmache r Institute . 
Recent calculations f rom the latter ( Forrest , 1 98 6 : Table 3 . 3 )  suggest 
that based on 1 9 81 data about 40  percent of white teenagers 15-1 9  and 
63 pe rcent of black teenagers would exper ience a f irst pregnancy 
before reaching age 2 0 .  
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The inc rease in  premar ital pregnancy ove r  the decade of  the 1 9 7 0s 
was not due to an inc reased wantedness of p regnancy . Table 3 . 6  shows 
that the proportion of premar i tally pregnant teens who wer e  unmarr ied 
at resolution who wanted the pregnancy actually declined between 1 971 
and 1 9 7 9  for wh ites and black s  alike , and the proportion using contra
ception inc reased ( Zelnik and Kantne r ,  1 98 0 ;  Table 4 . 4 ) . Of course , 
premar itally conceived but mar ital b i rths ,  wh ich constitute about 11  
percent of teen pregnancies , are excluded her e .  However ,  s i nce the 
proport ion who mar ry to resolve a premar ital pregnancy also dec lined , 
the p roport ion who wanted a pregnancy probably also declined for all 
premar itally pregnant teen women.  

Contraceptive use  generally improved between 1 971 and 1 98 2 .  A 
smaller proportion reported never us ing contraception , a h igher pro
port ion r eported always using it .  A larger p roport ion used contra
ception at f irst intercour se and at last inte rcou r se in 1 9 8 2  than in 
1971 . Unfortunately , Table 3 . 4  shows that the percentage of p re
mar i tally sexually active teen women who ever exper ienced a premar ital 
f irst pregnancy rose in all contracept ive use statuses 1 976-79,  except 
for those who used contraception at f i r st intercourse but not always 
( Z elnik and Kantne r ,  1980 ) . The largest increase was among never 
use r s ,  but increases also occurred among those who always used contra
ception. The authors attr ibute this inc rease in p regnancy , pa rti
cularly among the youngest teens ,  to sharply increased f r equency of 
intercourse and to dec reased reliance on the most effective methods of 
contraception (Koenig and Z elni k ,  1982 )  • Data are not yet ava ilable 
f rom the 1 982  NSFG to see whether pregnancy r ates continued to inc rease 
among contraceptive users as well  as non-user s .  We suspect they have 
not , since p regnancy rates have been declining . 

Adoption 

Data f rom three surveys of young women (Bachrach, 1985 )  show that 
the proportion of teenage women whose f irst pregnancy ended in a f irst 
premar ital b irth and who gave the ir baby up for adoption decl ined in 
the 1 9 7 0s between 1 9 71 and 1 9 7 6  and leveled off at a low level between 
1976  and 1982  ( Table 8 . 1) . E ighteen percent of whi te teenagers re
ported having terminated parental r ights in 1 9 71 ,  2 percent of black s.  
By 1976  only 7 . 0 of  wh ites and no blacks r eported having g iven up  a 
baby for adoption . By 1982  7 . 4  percent of wh ites and fewer than 1 per 
cent of blacks r eported having g iven u p  a child f o r  adoption. Based 
on data f rom the Nat iona l Survey of Family Growth ,  the estimated 
annual number of unrelated adoptions decl ined to a low in 1 9 7 6  and has 
been g radually increasing since then . 

Agency data support  survey evidence wh ich showed declining adoption 
placements f rom the early to the mid-1 9 7 0s (Bachrac h ,  1985 ) . Lega l  
abort ion became a n  alternative to adoption for many young women who had 
an unintended pregnancy and who would have adopted if abortion wer e  not 
available . I t  has been argued that the reduced soc ial stigma attached 
to unwed pregnancy caused a sh ift away f r om adoption as an alternat ive 
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to  childbi rth. The subsequent apparent inc rease in adopt ion may be a 
response to the substantial demand for babies to adopt as well as a r e
sponse to the many concerns about the eth ics of abortion. This  i s  j us t  
speculation, s ince there is no research that would allow us t o  shed 
l ight on these changes .  Jus t  document ing the changes t hat have occur
red i s  a d ifficult task .  

RESEAK:H 

Factors Assoc iated with Resolution of Prema r ital Teen 
Pr egnanc ies : Del iver ing the Baby 

Once a teenager is pregnant , what factors are  assoc iated w ith 
whether she ha s an abort ion or car r ies the pregnancy to term and de
l iver s  the baby? One study found that the younge r  the teen at concep
t ion , the mor e  l ikely she was to car ry the p regnancy to term ( Zelnik  
et a l . , 1 9 8 1) . In thi s  study 1 3  to  16  year olds wer e  mor e  l ikely to 
have a l ive birth compar ed with 1 7  to 1 9  year olds compar able on other 
factor s .  Th is i s  supported by data f rom another s tudy , which found 
that of those 1 3  to 1 9 ,  the 1 6  to 1 7  year olds wer e  most l ikely to have 
a l ive bi rth . Howeve r ,  national statistics on abortion ratios do not 
support these f indings•  The t rue explanation may be the underreporting 
of abortions in sample surveys of teenager s ,  which i s  l ikely to be most 
ser ious for the younger teens . An underreport ing of abortions would 
increase the apparent proportion who car ry pregnanc ies to term. Thus ,  
due to underreport ing of abortion , i t  i s  not clear whether factors are 
related to choice of abortion o r  bi rth or to whether abortion i s  r e
ported . Th is is a ser ious p roblem for analytic study of abortion 
using sample survey s .  

The birth year of the teenager i s  important . At a. g iven age ,  ear
lier bi rth cohorts are  more likely than mor e  recent cohorts to have a 
l ive b irth ( Z elnik et al . ,  1 981 ) . 

Young women are mor e  likely than in the past to r esolve a p rema r i
tal pregnancy by abort ion (Table 4 . 5) . White teenagers  were 1 . 3  t imes 
and black teenagers 2 . 5  times mor e  l ikely to have an induced abortion 
in 1 9 7 8  than in 1 972 . Although in the early 1 9 7 0s black teenager s had 
a lower l ikel ihood of us ing abort ion to resolve p regnancy , according 
to these abort ion ratio s ,  after 1 9 7 4  the abortion ratios  are s imilar 
or sl ightly h igher for blacks than wh ites .  S ince abortion data appear 
to be underreported mor e  for black s  ( Zelnik and Kantne r ,  1980 ) , the 
differ ence in levels between blacks and whites may be underestimated . 
The abortion ratio appears to have levelled off after 1 9 8 0 , according 
to national f igures ( Table 3 . 1) . 

The black-wh ite d ifference in likelihood of abortion var ies by age . 
Among young teenagers  the ratio of abortions to births  i s  lower for 
b lacks than whites (Table 4 . 6 ) . However ,  th is d ifference declines such 
that ratios are s imilar for 19 year old s .  Among older women ,  ratios 
are h igher for blacks than for whites . 
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One sou rce o f  difference i s  the age at  which abortions and preg
nanc ies are measured . The E zzard et a l .  ( 1982 )  study (Table 4 . 5 ) 
adj usted age to age at conception . Thi s  i s  particularly important at 
younger ages . Only a third of women who became p regnant before age 1 5  
wer e  still under 1 5  a t  del ivery , while three-fourths o f  those obtaining 
abort ion wer e  still under 1 5  at the t ime of abortion (Henshaw et al . , 
1 98 5 ) . Thus d ifferences between the f igures will be sharpest at 
youngest ages . 

Z elnik et  al .  ( 1981) found that the mor e  r el ig ious  a young women ,  
the mor e  likely she i s ,  once pregnant , to bear the child . Another 
study using data f rom a small study of health p roviders in Ventura 
County Cal ifornia found white catholics to be less l i kely to have a 
l ive birth ,  once pregnant than either wh ite non-Catholics o r  Hispanic 
Catholics  (Eisen et a l . , 1 983 ) . Thus the part icular relig ious aff i l i
ation appear s  less important in the dec ision than the strength of 
rel ig ious conviction.  

Teens l iv ing in the East or North central United States or in an 
urban area are mor e  l ikely to have a l ive birth , once pregnant , than 
those in other r eg ions or in non-urban a reas ( Zelnik et a l . , 1 980 ) . 

The mos t  important family factor assoc iated with deliver ing a baby 
versus abort ing a pregnancy is parental education. The h igher the 
education of parents ,  the lower the l ikel ihood that a teenager ,  once 
p regnant , will have a l ive birth ( Z elnik et a l . , 1 980 ) . The mother ' s  
opinion of abortion i s  impo rtant , with g irls  whose mother s  are  more 
favorably d isposed toward abort ion less l ikely to have a l ive b irth 
(Ei sen et  a l . , 1 983) . 

Peer environment is important . The more positive a likely a young 
pregnant g i r l  is to have a l ive bi rth (E isen et al. , 1983 ) . In add i
tion , g irls  who know a s ingle teen mother are more l ikely to have a 
l ive b i rth (Eisen et a l . , 1 983 ) . 

Among the most important factors affecting the outcome of the preg
nancy was whether the pregnancy was wanted . Girls  who said they wanted 
the pregnancy were much more l ikely to have a l ive b i rth than those who 
d idn ' t  (Zelnik et a l . , 1980 ) . Of course , th i s  measure of wantedness 
was obtained afte r  the resolution of the pregnancy 7 ex-post facto 
rat ionalization may be measured her e .  

Bel iefs about abort ion and b irth a r e  important . Having favorable 
attitudes towa rd and beliefs about abortion pr ior to the event were 
assoc iated with a lower p robability of having a l ive b i r th (Eisen et 
a l . , 1 983 ) and with a positive abortion intention (Smetana and Adle r ,  
1979 ) . Intention to have a n  abo rt ion was a ssoc iated with a lower 
p robability of having a l ive bi rth (Smetana and Adle r ,  1 9 7 9 ) . Pos itive 
bel iefs about having a child were assoc iated with a low intention to 
have an abo rt ion. F inally , women choosing eithe r  abortion or bi rth be
lieved others wanted them to follow this alternative , with women 
intend ing abort ion most motivated to comply with f r iend s '  expectations 
(Smetana and Adle r ,  1979 ) . 



Copyright © National Academy of Sciences. All rights reserved.

8 6  

Among the most important factors assoc iated with choice of preg
nancy resolut ion are expectat ions and academic achievement. H igh  
school dropout s  and those not enrolled in school , those w ith a low 
g rade point average , and those with low educational expectations have 
been found more l ikely , once pregnant , to have a l ive bi rth (Eisen et 
a l . , 1 983 ; Leibowitz et al . ,  1 980 ; Devaney and Hubley , 1 981) . 

Two stud ies have looked at  the relationsh ip between r eceipt of 
AFDC and pregnancy resolution dec ision. Moore and Caldwell looked at 
the probabil ity of abortion , mar r iage and ou t-of-wedlock bi rth among 
premar itally p regnant u . s .  women aged 1 5  to 1 9  in 1 971 , data collected 
by Kantner and Zelnik in the National S urvey of Young women .  Control
l ing for a number of ind ividual character istics , such as education of 
the fathe r ,  wantedness of pregnancy , importance of relig ion and race , 
they found the p robability of abort ion to be s ignif icantly lower in 
states having relatively generous AFDC benefit  levels (Moore and 
caldwell , 1 97 7 ) . 

E isen et al . ( 1 983 )  and Leibowitz et al . ( 1 98 0 )  examined a g roup 
of 299  pregnant teenagers  who went to health p roviders  in Ventura 
County , Cal i fornia between 1 97 2  and 1974 for assistance in terminating 
a pregnancy or for prenatal care . The teens were interviewed twice , 
once prior to abortion or delivery and a second t ime s ix months after 
the resolut ion of the pregnancy . The authors hypothesized that young 
women who received s tate support would be more likely to choose de
l ive ry than g irls  who wer e  sel f-supporting . They found that both 
receiv ing f inanc ial a id f rom the family and r eceiving financial a id 
f rom the state (AFDC) wer e  assoc iated with choosing delive ry (Eisen et 
al. , 1 98 3 ;  Leibowitz et al . , 1 98 0 ) . However ,  mor e  young women than 
those currently l iv ing in welfare famil ies would be elig ible for wel
fare if they d id g ive birth ; thus the study really measures the effect 
of actual receipt of welfare benefit s ,  rather than the i r  ava ilabil ity. 

Factors Assoc iated with Mar r iage Before B ir th ( Leg itimation) 

Young women are less l ikely now than in the pas t  to resolve a pre
mar i tal p regnancy by mar ry ing .  The p roport ion of women p regnant before 
mar r iage who resolved a premar ital pregnancy by mar rying dropped by 5 0  
percent between 1 971 and 1979  for both whites and blacks  ( Zelnik  and 
Kantne r ,  1980 ) . The data show very l ittle additional change between 
1979 and 1 98 2 ,  although the data are  not completely comparable , and the 
total number of pregnanc ies is under r eported (Horn ,  1 9 85 ) . 

I f  we look only at p regnancies that end in a l ive b i r th ,  we see 
that of the total first  births to white and black teenager s ,  the pro
por t ion conceived outside of mar r iage has r isen , and the p roportion 
p rema r itally conce ived but legitimated before bi rth rose then declined 
to about the same initial level (O ' Connell and Roger s ,  1 985 ) . As a 
result , the proportion born out of wedlock rose sha rply . 

Two stud ies have examined factors associated with whether a p re
mar itally pregnant teenager who subsequently had a b i rth mar r ied pr ior 
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to that birth : Zelnik et  al .  ( 19 81)  used data f rom the National Survey 
of Young Women in 1 971 and 1976 .  They found that (among those who wer e  
prema r i tally pregnant and gave b i rth) wh ite teenager s ,  those f rom a 
higher soc ioeconomic status backg round and those who wanted the baby 
we re mor e  l ikely to mar ry before bear ing the child . The second study 
u sed the data f rom Ventura County , Cal ifornia (E-isen et al . ,  1983 ) . 
They found that (among those who carr ied to term) the only factor  that 
disc r iminated between those who mar r ied before the bir th and those who 
did n ' t  was whether the family had been r ece iving f inanc ial a id f rom 
the state . Those g i rls  whose families had been r eceiving f inanc ial 
a id f rom the state dur ing pregnancy wer e  less  likely to mar ry than 
those who had not been receiving such assistance (Eisen et al . , 1 983 ) . 

Factors Assoc iated with Bear ing an Ou t-of-Wedlock Ch i ld 

The r esolution many people are interested in i s  that of bear ing a 
chi ld ou t-of-wedlock compar ed with all other options . The prev ious 
analyses have explored the dec isions in temporal sequence : that is , 
they have looked at ,  f i r s t ,  the dec ision to abort or car ry a premar ital 
pregnancy to term ,  and , second , the dec is ion to mar ry or not mar ry 
befor e  bi rth among those who car ry to term. Several analyses have 
s tud ied th i s  d ecision as a j oint one with thr ee choices : 1 )  abortion, 
2 )  mar r iage and bi rth,  and 3 )  bear ing an ou t-of-wedlock child .  The 
r esults of studies v iewing the dec is ion this way do not d iffer f rom 
the results of stud ies using paired compar isons only , but thi s  approach 
allows simultaneous compar ison among all alternative resolutions .  
Young women who are blac k ,  who l ive in a met ropolitan area , whose 
parents are of low educational levels , who are young at f ir st concep
tion , and who l i ve in a large family are more likely to bear a child 
out-of-wedlock than to either abort or mar ry (Eisen et a l . , 1 98 3 ;  
Leibowitz et  al . , 1980 ; Devaney and Hubley , 1 9 81 ;  Zelnik et  a l . , 1980 ) . 
In addi t ion , Leibowitz et al . , 1 980 and E isen et a l . , 1 983  found teens 
l iv ing in famil ies receiving f inanc ial a id f rom the state to be more 
likely than thei r  peer s  to bear an out-of-wedlock child .  In contrast , 
us ing 1 9 71 data from the National Survey of Young Women ,  Moore and 
Caldwell ( 1 9 7 7 )  found no relat ionsh ip between level of AFDC benef its 
and having an out-of-wedlock b i rth.  The latter found a negative rela
t ionsh ip between AFDC acceptance rates and the probability of having 
an out-of-wedlock bi rth.  That i s ,  young women in states with h igh 
acceptance rates were less l ikely to have an out-of-wedlock b ir th 
(Moor e  and Caldwell , 1 9 7 7 ) . There was no s ignif icant association be
tween AFDC benefit levels and acceptance r ates and the probability of 
ma r ry ing before the bi rth (Moore and Caldwell , 1 9 77 ) . 

Adopt ion 

Only a few stud ies have compared teens who have made adopt ion plans 
with teens who have kept and parented the i r  children. These are sum
mar ized in Resn ick ( 1984) . The results suggest that teenagers  who make 
adoption plans are s imilar to those who have abort ions but d ifferent 
f rom those who take on parenting respons ibilities.  The former tend to 
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b e  olde r ,  t o  have more parental influence and less male partner influ
ence , and to be of h igher soc ioeconomic status.  Par enting teens tend 
to be young e r ,  to have less schooling , to not be attending school and 
to come f rom non-intact homes.  Thus  those who make adoption plans 
tend to have more  prospects for the future . In addition,  they were 
reared in smaller towns and c it ies and have more t raditional attitudes 
about abort ion and family l ife (Resnic k ,  1984 ) . 

Recent data f rom the 1 982  National Survey of Family Growth (Bach
rac h ,  1 9 8 5 )  show that teenagers under 1 8 , whose parents have had some 
college , whose baby was born before 1 9 7 3 ,  and who were  l iv ing with both 
parents at age 14 were  more  l ikely than other teenagers to place the 
child for adoption if they had a p remar ital b irth. 

Two recent stud ies (Kallen,  1984 1 Resnic k ,  1 9 84 ) are funded by the 
Office of Adolescent Pregnancy Prog rams to look more  c losely at the 
factors affecting the decision of unmarr ied pregnant teens to make  an 
adoption plan. At this writing no r esults are yet ava i lable . 

Factors Assoc iated with Dec ision Satisfact ion 

I t  is obvious that no one dec ision is the " r ight" dec is ion for all 
adolescents ,  since the c i rcumstances differ among ind ividuals.  How
eve r ,  researchers have found some regularities i n  the extent to which 
individuals express sat isfaction or d issatisfaction about the decis ions 
they have made in resolving the ir p regnanc ies. A study of a Danish 
sample found that the deg ree of satisfaction with the dec is ion depended 
on the f irmness of the dec is ion in the f ir st place . Of those who had 
made a f i rm dec i sion to abort soon after learning about pregnancy , 9 4  
percent said that the dec is ion was correct 6 months later . Of those 
who wer e  not so ce rtain ,  7 2  percent said that the dec ision was correct 
6 months later ( David et a l . , 1 98 2 ) . Of those whose dec ision was f irm, 
59  percent exper ienced rel ief afterwa rd ,  compared with 28 percent of 
the less f irm. None of the Dan ish women expressed feeling of guilt 
over the dec i s ion.  

A study of United States teen women ( Rosen, 1 98 3 )  found that the 
more  alternatives considered , the g reater the d issatisfaction with the 
d ec is ion. Th is p robably reflects g reater uncerta inty as to what to do , 
and i s  consistent results f rom the Danish study (David et a l . , 1982 ) . 

The E isen and Z ellman ( 1 984 ) study of p regnant teens in Ventura 
County , cal ifornia found no s ignif icant d ifference in dec ision satis
faction 6 months after pregnancy resolution by type of dec ision mad e ,  
age or ethnic g roup . Nearly all--80 percent--expressed sat isfaction 
in the ir dec ision. There were  some d i fferences in deg ree of satisfac
t ion depend ing on the dec is ion made . Among teenagers  who chose abor
t ion, those with better educated mothers , who had advocated abort ion 
for themselves ,  who were  more  approving of abortion in general and who 
used contraception more  consistently following abort ion were more 
satisf ied (E isen and Zellman,  1984 ) . Among teens who chose s ingle 
motherhood , those not enrolled in formal schooling dur ing the s ix 
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months after b i rth were  more likely to be satisf ied w ith the decision , 
as were those with maternal support for single parent status .  Among 
teens who marr ied , none of the var iables utilized s ignif icantly d i f
ferentiated those who were  sat isfied with the ir dec ision f rom those 
who weren ' t .  

Interest ing and Controversial Issues 

Three issues are worth look ing at fu rthe r .  The f irst issue is the 
relationship between age and p regnancy resolution. Young teenagers in 
the United States have a very h igh probability of bear ing the child , 
once p regnant , compared to older teenagers or teenagers in other coun
tr ies (Jones et al. , 1985 ) . Data f rom the Danish study (David et al . , 
1982 ) show abort ion rat ios ( abort ions d ivided by births  plus abort ions) 
to 1 5  to 1 7  year olds that are twice those of u . s .  15-1 7  year olds .  
Three-quarter of  the p regnanc ies to  young Dani sh teens are terminated 
by abortion, compared with 40 percent of those to young u . s .  teens .  
Abortion ratios for 1 8  to 1 9  year olds are very s imilar in the u . s .  
and i n  Denma r k .  Results f rom the National Survey o f  Young women sug
gested that ,  net of other fac tors ,  g irls younger at concept ion are 
more  l ikely than older teens to car ry a pregnancy to term . Although 
the differences are exaggerated because of the underreport ing of 
abortion at younger  age s ,  it could be expected that abort ion would be 
higher at younger ages than at older age s ,  as shown by the Dani sh 
sample ,  since few young women wanted these pregnanc ies.  

Thus  the lack of difference by age in the United States is of in
teres t .  Why a r e  1 5  to 1 7  year old pregnant teens i n  the United States 
so much more likely to bear a child than comparable teens in a country 
such as Denmar k  and other countr ie s? Why are they as l ikely to bear a 
child as their 1 8  to 1 9 year old peers in the u . s . ?  

The second important issue i s  that o f  race differences i n  pregnancy 
resolution. The chapter has emphas ized d i fferences between · blacks and 
whites ,  but conclusions about race d ifferences in pregnancy resolution 
based on analyses of survey data are of necessity weak because of d if
ferential reporting of abortion by race in those data sets .  The best 
information on subg roup character istics come f rom the Centers for 
D isea se Control , AGI ,  and f rom the National Center for Health Statis
tics and they are good . However ,  such data do not p rovide the depth 
of informat ion needed to explore causal factors in dec i sion-making .  
Another p roblem i s  whether to use abort ion rates o r  ratios.  The abor 
t ion ratio i s  h igher among blacks than wh ites for all age s  except the 
teen years ( Table 4 . 6) .  Dur ing the teen years ,  the ratio of inauced 
terminations of pregnancy to live births  is h igher for white s  than for 
blacks .  However ,  i f  you look a t  the abort ion rate ( Table 4 . 4 )  the 
rate is h igher for non-whites than for whites at all age s .  Thi s  is 
because the pregnancy rate for non-wh ites i s  also h ighe r .  Thus ,  i n  
th i s  case , using the abo rt ion rate would lead t o  a completely 
different and erroneous conclusion about black-wh ite d ifferences . 
Analysts need to choose the appropr iate measure for the i r  purposes. 
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One reason for the d ifferences between blacks  and whites i n  abor
t ion is that blacks appear to use abort ion for spacing or to end child
bear ing more  than to postpone a f irst b i rth . S ixty-f ive percent of 
abort ions to wh ites occurred to childless women, compared to 3 9  
pe rcent o f  abortions t o  blacks  (Table 4 . 7 ) . 

However ,  there  is another p roblem with the data . F igures are of ten 
based on age of the woman at pregnancy outcome . S ince bi rth occurs  
n ine months and abort ion approximately 3 months after a conception , a 
proportion of the young women who conceived (and who eventually bore a 
child) at the same t ime as those who conce ived and who eventually ter
minated the pregnancy through abort ion would be one year older at ou t
come . Thu s  the event (pregnancy) occurred at the same age ,  but this 
would not be reflected in the statistic s .  Adj usting the data to age 
a t  concept ion would take care of th is p roblem, but would also alter 
the number of births and abo rt ions ,  espec ially at younger age s .  Thus 
the E zzard et al .  ( 1 982 ) study ( Table 4 . 5 ) shows a lmost no black-white 
d i f ference in abortion rat ios when abortions and b irths are adj us ted 
to age at conception . Th is raises an important i ssue of comparability 
of  measures across studies.  The Alan Guttmacher Institute has moved 
towa rd reporting ratios adjusted to age at conception. The other 
o rganizations that report abort ion statistics do not yet do so ( the 
Centers for Disease Control and the Nat ional Center for Health 
Stat istics) . 

A th ird interesting issue i s  that of repeat abort ion. In 1 980  
one-th i rd of u . s .  aborters had prev iously had an abort ion (Tietze , 
1978 ; Henshaw and O ' Reilly ,  1 983 : Table 7 ) . The f igure is smaller for 
teenager s ,  a s  could be expected , s ince they have not had as much t ime 
to have one , let alone two abort ions.  NCHS data suggest that 1 2  per 
cent o f  abortions to 1 5  to 1 7  year olds , and 2 2  percent o f  abortions 
to 1 8  to 1 9  year olds are repeat abort ions (Table 4 . 7) . There are two 
potential reasons for concer n .  F irst , there may be negative effects of 
abort ion on later childbear ing and subsequent p regnanc ies . Second , 
there may be (ove r) utilization of abortion as substitute for contracep
tion. 

Are there negative effects of abort ion on later childbearing and 
subsequent pregnanc ies? This literature has been rev iewed in Strobino 
( in this volume) and Hogue ( 1 982 ) ; the reader is referred to those 
sou rce s .  After adj usting for the fact that abortions pe rformed on 
teenagers are performed later in pregnancy , wh ich is somewhat more 
r isky , rates of mortal ity and morbid ity from abortion are somewhat 
lower for teenagers than for adult women .  There i s  only one instance 
in wh ich teenager s appeared to be at h igher r isk of inj u ry than adults.  
Teenagers appeared to be at h igher r isk of cervical damage than older 
women (cates et a 1 . , 1983 ; cate s ,  1 9 81) . 

Althoug h there is l ittle evidence that having had one prior abor 
t ion increases a woman' s r isk o f  miscar r iage , premature bi rth or 
bear ing a low birth weight baby , there is some evidence that having 
had multiple abortions may inc rease th i s  r is k , althoug h ,  again ,  the 
results of several d ifferent stud ies do not ag ree ( Levin et al . ,  1 980 ; 
Chung et al . ,  1982 ) . 
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Is abortion overut ilized as a substitute for contraception? The 
concern that abort ion i s  becoming a substitute for contraception does 
not seem founded . Although in 1 9 71 the percentage of teen women who 
had a p remar ital second p regnancy was h igher 2 years after the outcome 
of the f irst premar ital pregnancy for those who had an abortion than 
for those who had a birth , by 1979 the f igures were reversed . In 1 979  
teen women who had terminated thei r  premar ital f i rst pregnancy by abor 
t ion wer e  less l ikely to have a second p regnancy within two years than 
those who had carr ied the f i r st pregnancy to term (Koen ig and Zelnik ,  
1982 ) . Tietze ( 1978)  argued that the inc reasing number of  repeat 
abort ions reflects the increasing number of women who have had a f irst 
abort ion and a r e ,  therefor e ,  at r isk of having a second abortion. Th is 
appears to be born out by a recent study that shows few d ifferences 
between women obta ining a f irst and those obtaining a repeat abortion 
(Be rger et a l . , 1984) . Those obtaining a repeat abortion we re older,  
less likely to be mar r ied and more tolerant of legal abortion than were  
women having a f irst abortion.  They had inte rcourse more  frequently 
and they were  more likely to have been contracepting when they became 
pregnan t .  They did not d iffer on type of method used or on any other 
demog raphic , psycholog ical or attitudinal measures . F inally , results 
f rom a 1 98 2  national survey show that  fewer than one half of 1 pe rcent 
of women exposed to the r isk of unintended p regnancy , who d id not use 
contraception , mentioned the availlabi l i ty of abortion as a reason for 
nonuse (For rest and Henshaw, 1 98 3 ) . 

SUMMARY AND CONCLUSIONS 

How women choose to resolve their pregnanc ies has become one of the 
major factors  determining the number and rate of births to teens .  Only 
about half of all p regnanc ies to teens end in a l ive birth .  Yet only 
a ve ry small  amount of research has been conducted on th i s  important 
issue . One important i ssue that researcher s  have j ust begun to address 
is whether miscarriage and abort ion have psycholog ical , soc ial , health, 
famil ia l ,  educationa l ,  economic or other consequences for adolescents 
and for thei r  famil ies . A few studies have focused on short  term 
psycholog ical ef fects , but there are no long term stud ies . The many 
stud ies of health effects that have been conducted have found l ittle 
negative impact on health (Hogue et a l . , 1982 ) . 

One major  quest ion that several resea rcher s have addressed is why 
individual women choose one form of resolut ion to a p regnancy over 
anothe r .  The major stud ies in th is area u s e  two data sets : the 
Nat ional Surveys of Young Women ( 1971 , 7 6 ,  7 9 )  and a study of 299 
women in Ventura County , california in 1972-74 . These are the only 
studies to p rovide mult ivar iate evidence on the issue , and they are 
the only studies to have focused on the resolution of premar ital teen 
p regnancies ( as distinguished f rom postmar ital teen preg nanc ies) . I t  
i s  important to make th is d istinction . Few people conside r mar itally 
conceived p regnanc ies p roblematic , although,  among young teenager s ,  
they may be . Resea rch suggests that a premar itally pregnant teen i s  
more likely t o  g ive birth rather than obtain a n  abort ion if  she wanted 
the pregnancy , is of lower soc ioeconomic statu s ,  i s  unfavorably dis-
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posed t o  abortion , has lower asp i rations a nd educationa l expectation s ,  
receives par ental f inancial assistance , currently l ives in a family 
that r ece ives public assistance , and l ives in a state with h igher AFDC 
benef it levels.  These results are based on a very l imited set of 
stud i e s ,  however ,  and all these studies suffer f rom underreporting of 
abort ion. 

Among those who g ive birth, those who are of lower socioeconomic 
statu s ,  who are young e r ,  and who are blac k  are less l ikely to mar ry 
than thei r  peers .  

Two types of data are  needed : 1) Vital statistics  data that can 
provide national estimates of abortion ( and , as a result , pregnanc ie s) 
by age and , s imultaneously , by r ace/e thnic ity ,  and 2 )  S urvey data that 
not only provide reasonable estimates of abortion but also contain 
var iables that could be used to test hypotheses about relat ionships 
among var iables both at one point and over t ime .  At the present t ime 
there are no nat ional report ing r equirements for abort ions.  Abort ion 
data are presently estimated f rom thr ee sources : a national survey of 
p roviders by the Alan Guttmacher Institute , counts of characte ristics 
of abortion patients obtained by the Cente rs  for Disease Control and 
counts of abort ions obtained in 1 2-13 reporting states by the National 
Center for Health Statistic s .  National estimates o f  abort ions i n  sur
vey data can be obtained f rom the National Survey of Young Women ( 1971 , 
1 9 7 6 )  and the National Survey of You ng Women and Young Men (1979 ) , the 
National Survey of Family Growth ,  Cycle I I I  ( 1982 ) , and the National 
Long itudinal Survey of Youth, Ohio State University (1979 -1985 ) . Un
fortunately , all these surveys have documented substantial under
r eporting of abortion s ,  so they should be used cautiously until  we 
have a better understand ing of the bias this introduces into our 
analyses .  

Note 

1 Pregnanc ies = Births  and abort ions plus misca r r iages.  Accurate 
abort ion data are needed to calculate the number of preg nanc ie s .  
Abort ion was legalized i n  the u . s .  in 1 97 3 .  Pr ior to this year ,  the 
annual number of abort ions in the u . s .  could only be estimated . 
Therefore , 1 974 was selected as a compar ison year s ince it i s  probably 
the f irst full year with good abo rtion statistics .  
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Consequences of Early Sexual 
and Fertility Behavior 

CHAPTER 5 

THE HEALTH AND MEDICAL CONSEQUENCES OF 
ADOLESCENT SEXUALITY AND PREGNANCY : 

A REVIEW OF THE LITERATURE 

Donna M .  Strobino 

INTRODUCTION 

Dur ing the early 1970s , much of the concern about adolescent 
sexual behavior centered on the adverse soc ial , economic and health 
consequences of early childbear ing .  As rates of sexual exper ience 
rose among adolescents throughout the decade , attent ion turned to 
parallel inc reases in use of induced abort ion to terminate pregnancy 
and i n  rates of sexually transmitted disease s .  Th is chapter discusses 
the effects of these inc reases on the health of the adolescent , her 
future reproduct ion and the health of her offspring , as well as the 
health consequences of adolescent pregnancy . 

Thi s  review of the l iterature i s  l imited to those consequences of 
sexual behavior--sexually transmitted d isease s ,  induced abort ion, and 
bi rth--that a re most likely to affect the physical well-be ing and 
future  rep roduct ive health of the adolescent population. Even still , 
it represents a major undertak ing involving a vast literature , 
espec ially with r egard to sexually t ransmitted d iseases .  The review 
of the l iterature  on the health consequences of induced abortion and 
adolescent birth is a comprehens ive comp ilat ion of recent studies con
ducted in the United State s .  For sexually transmitted d isease s ,  a 
comprehens ive review of the l iterature i s  presented only for studies 
of the prevalence of sexually transmitted d iseases ( STD) among adoles
cents and young adult s .  A complete review of the l iterature on the 
sequelae of STDs was beyond the scope of thi s  chapte r .  I n  add ition, 
because the focus of the review is reproductive health , the l iterature 
on STDs will include pr imar i ly stud ies of women.  

Several recommendations for future research are made here based on 
the review presented below. F ir s t ,  fu rther resea rch is needed to de
termine whether the elevated r isk of STDs among adolescents i s  due to 
an increased biolog ical suscept ibility to these infections or to a pre
ponderance of other r isk factors among young sexually act ive women .  In 
pa rt icular ,  the role of patterns of sexual behavior among adolescent s ,  
such as unplanned sexual encounte r s ,  i n  inc reasing the ir r isk needs 
elaboration . Secondly , age d ifferences in the r isk of sequelae of 
STDs,  other than pelvic inflammatory d isease , need further study as 
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well as age differences in the r isk of  some of the more recently publi
c i zed STDs , such as genital herpes .  Thi rdly , the r isk of  subsequent 
unfavorable outcomes of pregnancy following more than 2 induced abor
tions dur ing adolescence remains an area for which few stud ies have 
been reported . Fou rthly , the f actors that place the adolescent at 
increased r isk of unfavorable bi rth outcomes should be spec if ied in 
future research.  F ifthly , maternal age d if ferences in the rate of 
fetal g rowth need further c la r i f ication. F inally , the e ffect of a 
young age of childbear ing on the health of offspr ing dur ing the ear ly 
years of l ife has rece ived l ittle careful sc ientific sc rutiny .  I n  
part icula r ,  the documented soc ial d isadvantages o f  adolescent child
bear ing need to be stud ied in relat ion to the health of the child ren 
of  adolescent parents.  

SEXUALLY TRANSMITTED DI SEASES 

Several sexually transmitted d iseases ( STD) have received consider
able attention in recent l iterature . Their prevalence among teenagers 
and sequelae will be discussed below. They include genital infections 
caused by Neisser ia gonor rhoeae , Chlamydia trachomat is and herpes 
s implex virus.  Inc reases in the rate of these STDs have generally 
paralleled the r ise in rates of sexual exper ience among adolescents. 
A br ief d iscuss ion of three other infect ions will a lso be included 
s ince they may affect the health of the adolescent or her offspr ing . 

E stimates of the prevalence of sexually transmitted d i seases among 
adolescents vary depending on the sou rce of data for the estimates .  
Sources generally include reported d i seases ( where the STD i s  report
able) , surveys of visits to off ice-based practices , data on patients 
attend ing sexually transmitted d isease clinic s ,  and data on patients 
attend ing clinics  or other health fac il it ie s .  The data on reported 
d iseases are limited by differences in the completeness of reporting 
of d iseases for public and private health care sources and , thu s ,  
biases i n  the estimates o f  rates for ind ividuals who a r e  more or less 
l i kely to use public c l in ic s .  Survey data are constrained by lack of 
validat ion of d iagnoses .  Data f rom STD cl inic s  o r  other health fac il i
t ies provide informat ion on i solation rates for sexually transmitted 
mic roorganisms and permit study of the r isk of infect ion in relation 
to patient characte r istic s .  Two major d isadvantage of these sources 
of data are patient select ion bias and d i fferences between stud ies in 
i solat ion rates depend ing on the extent of symptoms among the pat ients 
stud ied . The review of the l iterature on STDs among adolescents i s  
p resented with these l imitat ions in mind . 

Trends and Risk  Factor s for Gonorrhea Infections 
Among Teenage Women 

Start ing in the mid-19 6 0 s ,  the number of reported cases of 
gonor rhea rose dramatically among teenager s ,  part icularly among women .  
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I t  reac hed a peak a t  approximately 2 7 6 , 000  cases in 1979  and has de
clined since then (Mascola et  al . , 1 983 )  about 2 4 3 , 000 c ases in 1982 
(CDC , 1983b) . The rate of reported cases of gonorrhea in 1982  was 
14 25  cases per 1 00 , 000 women aged 1 5-1 9 year s  and 71 cases per 100 , 000 
women aged 10-14 yea r s .  Among males ,  the respect ive rates were 980 and 
23 per 100 , 000  populat ion. Although in 1965  the rate of reported cases 
of gonorrhea was g reater for males than females aged 15-19 year s ,  the 
female rate surpassed the male r ate in 1 9 73 and has remained h igher 
s ince then. 

The rate of reported cases of gonorrhea is espec ially h igh for non
wh ite women aged 15-19 yea r s ,  exceed ing the white rate by almost ten
fold in 1979 .  Among women under 1 5  years ,  the nonwhite rate exceeds 
the wh ite rate by more than tenfold . Although nonwhites are more 
likely to util ize public clinics than whites where r eport ing of 
gonorrhea cases i s  more complete (Barne s  and Holmes ,  1984 ) , the large 
dispar ity in the r ates between nonwhite and white teenagers is unlikely 
to be due solely to d i fferences in the r eporting of case s .  

Between 196 7 and 1975 ,  the r i se i n  the rate of repor ted cases of 
gonorrhea was g reatest among 15-19 year olds of all sex and race groups 
( Zaid i  et al . , 1983 ) . S ince 1976 ,  the overall rate of r eported cases 
has declined in the United States ( Par ra and Cates ,  1985 ) , wh ile it has 
remained stable among teenage women .  I ndeed in 1983 , the r ate was 
h ighest among th is age group (CDC , 1984b) . Moreove r ,  Bell and Holmes 
( 1984 ) found that the rates of reported cases of gonorrhea among 
sexually exper ienced women declined stead ily with age and were espe
c ially h igh for very young teenager s .  The ir estimates of sexually 
exper ienced women were derived f rom data f rom the 1 9 71 and 1976  su rveys 
of Zelnik et al . The number of sexually exper ienced women over age 20  
was overestimated by an  unknown magnitude , and the i r  rates of gonorrhea 
were accord ingly underestimated by an unknown magnitude . The data on 
repor ted cases of gonorrhea may be compromi sed by age differentials in 
the report ing of case s ,  particularly s ince younger women are more 
l ikely to use publ ic c l inics where reporting i s  more complete (Bell 
and Holme s ,  1984 ) . Add it ional errors in report ing of gonorrhea may 
result f rom the lack of uniform c r iter ia to diagnose gonorrhea , and 
f rom the d i f f iculty in diagnosing gonococcal infect ions or invasive 
gonococcal disease in women (Barne s  and Holmes ,  1984 ) . 

Apart f rom the l imitations of the data , several explanations have 
been offered for the r ise among teenagers in the number and rate of 
reported cases of  gonor rhea between 1965 and 1 9 7 5 .  The f i r st i s  an 
increase in the numbers of teenagers and young adults in the populat ion 
( the g roups with h ighest rates of gonor rhea) as a r esult of the coming 
of sexual age of the baby boom populat ion (Aral et a l . , 198 3 ;  Cates ,  
1984 ; Mascola e t  al . , 1983 ; Z aidi et  al . , 1 983 ) . Th is would influence 
the number of cases .  A second explanation is the r ise in sexual 
activity among teenagers ,  coupled with an earl ier init iation of sexual 
activ ity and the use of contraceptives that are ine ffect ive in pre
venting lower genital t ract infections ( Bell , 1983 ; Mascola et al . , 
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1983 )  • Bell ( 1983 ) suggests that part of the r ise in gonorrhea rate s  
may b e  artifactual , related t o  improved d iagnosis o f  Neisser ia 
gonorrhoeae with the introduct ion of Thayer-Martin culture med ia in 
1964 and to improved sc reening of case s ,  e spec ially among women ,  
through the Nat ional Gonorrhea Cont rol Prog ram begun in 1973 . Cates 
( 1984 ) notes that in the absence of efforts to control the spread of 
sexually transmitted d isease ( STD) , the s ize of the population at risk 
will determine the magnitude of the problem. Apart f rom the obvious 
l ink w ith the s ize of the populat ion at r i s k ,  i . e . , sexually act ive , 
there is no direct sc ientific evidence to support these explanations.  

Whether the h ighe r  rates of gonorrhea among teenage women are a 
resu lt of soc ial and behavioral factors or an increased biolog ical 
susceptibil ity rema ins unclear . There i s  recent ind ir ect evidence to 
support the not ion of g reater biolog ical susceptibility to Neisser ia 
gonorrhoeae among adolescent women (Bell and Holmes ,  1984 ; Wash ing ton 
et a l . , 198 5 ;  McGregor , 198 5 ;  Cates and Raub,  198 5 ;  Bell and He in,  
1 984 ) • The columnar epithel ium is more l i kely to be located at the 
porto vag inalis of the cervix among adolescents than among older women 
(Osterga rd , 1 9 7 7 )  and thus mor e  exposed to the outside world (McGregor ,  
1985 ) . Neisseria  gonorrhoeae a s  well a s  Chlamydia trachomatis appear 
to have a p red ilect ion for this columnar epithe lial tissue (Washington 
et al . , 1 98 5 ;  McGregor , 1 98 5 ) . Another biolog ic fac tor is mor e  specu
lat ive and is related to the unchallenged immune system of the adoles
cent who has not been previously exposed to sexually t ransmitted 
mic roorganisms (Wash ington et a l . , 198 5 ;  Bell and Holmes ,  1984 ) . 

Within  the teenage and young adult population, the prevalence of 
lower genital t ract infections with Neisser ia  gonorrhoeae has been 
estimated recently in clinical s tudies of presumably sexually act ive 
women (Bowie et a l . , 1 9 81 ; Chacko and Lovchi k ,  1984 ; Saltz et a l . , 
1 983 ; Ang lin et al . , 1981 ; Fraser et  al . , 1 98 3 ;  S hafer et al . , 1 984 ; 
Wiesme ier et a l . , 1983 ) . These stud ies provide estimates of recovery 
rates of Neisse r ia gonorrhoeae f rom 0 to 12 percent among women whose 
endocervix was cultured dur ing a pelvic examination. The var iation in 
the est imates of the p revalence of gonorrhea may ar ise f rom diffe rences 
in the extent to wh ich the women we re currently sexually act ive and 
the extent to which the pelvic examination was performed because of 
symptoms of lower genital tract infect ion. Moreover ,  it  may also 
result f rom differences in the soc ioeconomic character istics of the 
samples studied . For example , in two of the three stud ies with a rate 
of recovery of N .  gonor rhea exceed ing 1 0  percent (Chac ko and Lovchik ,  
1984 ; Fraser et a l . , 1983) , the samples included predominantly ind igent 
patients ; in the third study , the sample was not desc r ibed (Anglin  et 
a l . , 1 9 8 1) . In the four stud ies with a recove ry r ate of N .  gonorrhoeae 
of less than 5 perc ent , part (Saltz et al . , 1 983 ; S hafer et al . , 1983 )  
or  the major ity (Bowie et  a l . , 1 9 81 ; Wiesme ier et a l . , 1983 ) of  the 
study pat ients were f rom middle income or work ing class families.  

The prevalence of N .  gonorrhoeae infections among adolescents and 
young adults may be influenced by demog raphic character istics of the 
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populat ion as well a s  by patterns o f  sexual act ivity . As noted above , 
rates of reported case s  of gonor rhea are g reater among black than wh ite 
women. Shafer et al . ( 1983 ) also repor ted h igher pe rcentages of black 
women with positive cultures for N .  gonor rhoeae than white . K inghorn 
and his as soc iates ( 1982 ) found a predominance of blacks  among young 
adult B r i t ish men and women w ith r epeated c ases of gonor rhea . Fraser 
et  a l .  ( 1983 ) found no inc reased r isk of gonorrhea among blac k s .  There 
i s  only l imited evidence of a relat ionsh ip between soc ioeconomic status 
and gonor rhea rates among adolescents (Ekstrom , 1 9 70 ) or young adults 
( K inghorn et  al . , 1 982 ) . 

I n  a recent review of the epidemiology of gonorrhea,  Barnes and 
Holmes ( 1984 ) note poss ible reasons for the h igh rates among black 
women.  Per sons with ABO blood g roup B appear to be more susceptible 
to gonococcal infections ; this blood g roup is more frequently found 
among black s  than whites .  Strains of  N .  gonorrhoeae that p roduce 
asymptomatic infections are found more frequently among whites than 
blacks .  

Sexual behavior , as measu red by number of  partners and age at  f ir st 
coitu s ,  appears to be assoc iated with gonorrheal infections .  I n  a 
study of patients attending STD c l inics in S ac ramento dur ing the summer 
of 1 9 7 1 ,  Darrow ( 1975 )  found that the rate of gonococcal infections 
rose with inc reas ing numbers  of sexual partne r s ,  up to fou r ,  and then 
declined . Howeve r ,  6 6  pe rcent of the patients reported only one sexual 
partner in the past month. Fulford et  al .  ( 1983 ) found a d irect rela
tionship between number of lifet ime sexual partner s  and gonorrhea in
fect ions among male attenders  of an STD c linic in England , while 
E kstrom ( 19 70 )  reported a relat ionship between a young age at f ir st 
coitus and gonorrhea for 1 8-1 9 year old boys in Copenhagen. A related 
var iable , use of oral contraceptives , does not appear to be assoc iated 
with gonorrhea (Fraser et al. , 198 3 ;  Dar row,  1975 ) . Darrow also found 
no relationship between use of the condom and gonorrhe a .  But many 
other studies have found a relat ionship with the u se of contraceptives , 
espec ially barr iers.  

Sequelae of Gonococcal I nfections 

Pelvic inflammatory d isease (PID) is the most severe compl icat ion 
of lower genital t ract infect ions in women (Cates , 1 984 ) , r esulting 
f rom an ascend ing spread of infect ion of the lower genital tract 
(Westrom, 1980 ) . Although it  has been held for a number of years  that 
Neisse r ia gonorrhoeae is a common cause of PID , recent ev idence sug
gests that it has a multifactor ial mic robial etiology ( Thompson and 
Wash ington , 1983 ; Westrom ,  1980) . S ince PID can be caused by a number 
of mic robial agents,  but these agents have seldom been spec if ically 
detected in stud ies , it is  difficult to determine the inc idence of 
gonococcal PID or the fac tors exclusively assoc iated with gonococcal 
PID . Barnes and Holmes ( 1984 ) ind icate that PID may occur  in 10 to 20 
percent of women with gonorrhea . 
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PID is a vague te rm ,  frequently used to refer to salping it i s ,  in
flammation of the u ter ine tubes .  Accurate d iagnos is is problemat ic 
based on c linical cr ite r ia since they are not always confirmed by 
laproscopy (Westrom, 1980 ) . Many salping it is patients have atypical 
signs and symptoms and some have none , espec ially those with infections 
c aused by Chlamydia t rachomat is (Westrom, 1980 ) . Moreover ,  while s igns 
and symptoms are generally u sed to def ine PID in cl inical stud ies , it 
is commonly def ined in survey data by one or more I nternational Classi
f icat ion of Disease ( ICDA) codes ,  some of wh ich a re non infectious d is
orders (Westrom , 1980 ) . 

An analysis of data f rom the Hospital D ischarge Survey (HDS)  i nd i
cates that rates of hospitalization for PID rose between 1975  and 1 9 81 
among white women aged 1 5-24 . In 1 979-8 1 , women aged 1 5-24 years had 
the highest rate , i . e . , 10 0 , 000  women ,  of hospital ization for PID , sur
pass ing women aged 2 5-34 year s  for whom the rate was h ighest in 1975-
7 8 .  Among nonwh ite women aged 15-24 year s ,  rates of hospital izat ion 
rema ined stable between 1975  and 1 981 . Nonwhite women had h igher rates 
of hosp itali zat ion dur ing the ent ire per iod , but because of the r ise in 
rates for young white women ,  the ratio of nonwhite to white rates de
clined f rom 1975  to 1981  (Wash ington et a l . , 1984) . The h igher  rates 
of PID among black women wi th gonor rhea may be explained by a h igh  
proport ion of  gonococcal infect ions cau sed by strains more likely to 
produce PID (Holmes et al . , 1980 ) . 

Wh ile rates of hospitalization inc reased for young white women in 
the mid-1970s ,  the rate of vis its for PID to off ice-based physic ians 
decl ined , as reported f rom the Nat ional D isease Therapeut ic I ndex 
(NDTI ) and the Nat ional Ambulatory Med ical Ca re (NAMC) Survey (CDC , 
1980 ) . Most of the decline occurred among nonwhite women (Cate s ,  
1984 ) , but age-spec ific v isit  rates have not been reported . Washington 
et al . ( 1984 ) suggest that the r ise in hospitalizat ions and the con
comitant dec line in off ice visits for PID may be due to a greater con
cern for its consequences and , thu s ,  a lower threshold of physic ians 
for hospitaliz ing women with PID . 

When rates of hospitalization for PID are e st imated for sexually 
exper ienced women ,  the rates decl ine exponentially with age (Bell and 
Holmes ,  1984 ) . S imilarly , West rom ( 1980 ) est imated that the r isk of 
acqu ir ing salping itis in a sexually act ive g ir l  wa s 1 in 8 for 15 year 
old s ,  1 in 10 for 16 year olds but 1 in 80 for women aged 24 . I n  con
trast , Chacko and Lovchik ( 1984 ) found the r isk of PID ,  as measu red by 
c l inical s igns , rose f rom 3 percent among 13-14 year olds to 1 3  per
cent for 17-18 year old sexually act ive women in a predominantly 
black ,  urban sample . 

Westrom ( 1980 )  argues that p romiscu ity may be the reason for the 
high r isk of salpingitis  among 15-16 year olds ; among 15 year olds with 
coital exper ience , 50  percent reported four or more sexual partners in 
the past year compared with 20  pe rcent among 18 year old s .  A possible 
biolog ical reason for the higher r isk among young women is related to 
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the age differences in locat ion of  cervical columnar epithelium d is
cussed above . The L ight transparent phenotype of N .  gonorrhoeae i s  
assoc iated with infect ion o f  the fallop ian tubes .  I t  has been found 
to be more cop ious in the cervix of young women than older women ,  
attaching itself to the columnar epithel ium better than the less  
virulent opaque phenotype ( Bell and Holmes ,  1984 ; Bell and He in,  1984 ) . 

The IUD has been implicated as a poss ible causat ive agent in PID . 
The r isk of PID is about 2 to 4 t imes g reater for IUD u se r s  than non
use r s ,  regardless of the study des ign or the study s ite (Senanayake 
and K ramer , 1980 ; Lee et al . , 1983 ) . Th is r isk is e spec ially high for 
the Dalkon Shield ( no longer ava ilable and recalled by FDA orde r)  (Lee 
et al . , 1983 ) . Few u . s .  teenagers  use IUDs and it is generally not 
recommended for women in this age g roup , espec ially if they have not 
had children. The r isk of PID,  on the

-
other hand , is reduced w ith use 

of oral contracept ives (Senanayke and Krame r ,  1980 ) and with u se of 
bar r ier methods (Kelaghan et al . , 198 2 ) . Ster ile inflammat ion in the 
endometr ium and uter ine tubes following IUD insert ion and possible 
mechanical damage to the endometr ial epithelium are two mechanisms 
hypothesized by which the IUD fac ilitates the ascent of mic robes 
through the uterus to the fallopian tubes .  Explanat ion for the pro
tect ive effect of oral contraceptives on PID are related to the pos
sible effec t  of ster iods on the dens ity of cervical mucus or uter ine 
muscular act ivity (Senanayake and Krame r ,  1980 ) . 

The r is ing rates of hospital ization for PID among young u . s .  women 
are important because of the ir poss ible assoc iat ion with r is ing infer
til ity and ectopic pregnancy rates.  Between 1965  and 1 9 7 6 ,  the per
centage of infert ile couples with the wife aged 25-29 rose in the 
United States .  Among blacks ,  the inc rease was e spec ially pronounced 
among couples with wive s  aged 20-24 for whom the pe rcentage infertile 
rose f rom 3 . 3 percent in 1965 to 15 percent in 1976  (Aral and Holmes , 
1984 ) . Between 1970 and 1 9 7 8 ,  the ectopic pregnancy rate rose by more 
than twofold . Aga in, the r ise was g reatest among black women .  
Maternal death-to-case rates from ectop ic pregnancy a r e  more than 3 
times g reater for black women than for white women ( Rubin et al .  1983 ) . 

Tubal damage following PID is est imated to be assoc iated with 30 
to 4 0  percent of cases of female infertil ity and in 4 0  to 50 percent 
of ectopic pregnanc ies (Westrom ,  1980 ) . Howeve r ,  determining a direct 
causal l ink between PID and its possible sequelae is diff icult . Wes
trom ( 1980 ) found that infe rtil ity because of tubal occlus ion occurred 
in 1 5 . 2 percent of women treated earlier for laproscopically ver if ied 
salping itis  who later exposed themselves to the r isk of pregnancy . 
The percentage with tubal occlus ion infertil ity was twice as g reat for 
women aged 25-34 as for women aged 15- 2 4 , but age d ifferences were 
found only for women with one infec tion. Infertil ity var ied directly 
with the numbe r of infect ions , reaching a peak of 54 pe rcent among 
women with three or more infections.  I t  also was d irectly assoc iated 
with sever i ty of infect ion among those with only one infect ion. The 
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fert il ity prognosis for women under 2 5  was better with gonococcal
associated salping itis  than with nongonococcal salpingitis .  

Us ing the same data , Westrom ( 1980 ) stud ied the relationship of 
acute salping itis  with ectopic p regnancy . The r at io of ectopic to 
intrauter ine pregnancy was 1 : 1 6  in the f irst pregnancy after salping i
t is in 1968-74 and 1 : 24 in 1960- 6 7 .  Among healthy control women ( not 
desc r ibed) , the ratio was 1 : 14 7 .  Westrom estimated that women in the 
post-PIC state accounted for about one-quarter of the r ise in ectopic 
pregnanc ies in Lund , Sweden between 1960  and 1979  in women aged 20- 2 9  
years .  

Pr evalence and Trend s  in Chlamyd ia! I nfect ions 

Chlamyd ia! infections of the lower genital tract have su rpassed 
gonococcal infec tions as the mos t  prevalent STD among u . s .  women and 
are a common STD among adolescents (Ang l in et al . , 1 9 81 : Cates ,  1984 : 
Fraser et al . , 198 3 :  Hare and Thin,  1 983 : Saltz et al . , 1 98 3 :  Schachter 
et a l . , 1 9 7 5 :  Shafer et al . , 1984 : Thompson a nd Wash ington , 1983) . Un
like gonor rhea , however ,  infections cau sed by Chlamyd ia trachomatis are 
not reportable conditions .  Thu s ,  most est imates of the prevalence of 
c hlamydia! infect ions are der ived f rom c linical studies or reports of 
nonspec i f ic lower genital trac t  infections in women ( Hare and Th in,  
1983 )  or of  nongonococcal u rethr itis  (NGU) in men (Cates,  1984 ) : both 
have been l inked with c .  trachomat i s  (Hare and Thi n ,  1983 ) . 

The prevalence of chlamyd ia! infections of the lower genital t ract 
has been estimated to be between 7 and 23 pe rcent among young women 
cultured dur ing a pelvic examination. I n  all but one study the preva
lence of chlamyd ia! infections was g reater than the prevalence of 
gonococcal infections . L ike gonor rhea , differences in recovery rates 
of c .  trachomatis are l ikely due to var iations in patient character
i st ic s .  For example , S hafer et  al.  ( 1984 )  noted that in adults the 
rate of chlamyd ia! infect ion var ies in adults from 4 to 8 percent 
among asymptomat ic women to over 20  percent in women with symptoms of 
lower genital tract infec t ion . 

There appears  to be an inc reased r isk of chlamydia! infections 
among teenage women .  Hobson et al . ( 1980 ) found that the degree of 
infection with C .  trachomatis , as measured by the number of inc lusions 
per cover slip of McCoy culture , was g reater among women under 20 than 
older women .  However ,  the ir f ind ings d id not suggest that this age 
effect was du� to greater exposure of cervical columnar epithel ial 
t issue ( ce rvical ectopy) among the young women .  They speculated that 
it may have an immunolog ical bas i s .  Harr ison et  a l .  ( 1983 ) repor ted a 
signif icant cor relation between a pos it ive culture for c .  trachomat is 
and an age less than 24 years among pregnant low and middle income , 
white and H ispan ic women .  Within the teenage g roup , there does not 
appear to be an assoc iat ion of chlamyd ia! infect ion w ith age (Ang l in 
et  al . , 1981 : Fraser et al . , 198 3 :  Wiesme ier et a l . , 1984 ) or gyne
colog ic age (Shafer et al . ) . 
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The evidence regard ing an assoc iat ion between a pos itive culture 
for C .  trachomat is and the demog raphic character istics of the adoles
cent is confl icting . Wh ile Fraser et a l .  ( 1983 )  found no assoc iation 
with r ace , S hafer et al.  ( 1984 ) reported a h igher percentage of black 
females with a pos itive culture for C .  trachomatis than whites or 
H ispanics. Shafer et al . found no relat ionship of soc ioeconomic status 
with a posit ive culture . On the other hand , Har r ison et al .  ( 1984 )  
reported a s ignificant cor relation between a pos it ive culture for c .  
trachomatis  and maternal occupat ion and maternal educat ion among 
pregnant women ; the ir sample inc luded older women as well as adoles
cent s ,  although the reported relat ionsh ip remained s ignif icant when 
adj ustments were made for age differences in education and occupation. 

S exual behavior ,  as measured by a young age at f ir st intercourse 
( Shafer et al . , 1984 )  and multiple recent sexual partner s (Chacko and 
Lovchik , 1984 ; W iesme ier et al . ,  1984 ) , has been assoc iated with in
creased r ates of recovery of c .  t rachomatis,  although Fraser et al . 
( 1984 ) found no assoc iation between recove ry of c .  trachomatis  and 
number of lifetime or recent sexual partners .  There appears to  be an 
increased r isk of chlamyd ia! infect ions among adolescents u sing oral 
cont raceptives ( S hafer et al . , 1 984 ; Fraser et al . , 1983 ) . Moreover ,  
Hobson e t  al .  ( 1980 ) found an increased deg ree of infection with c .  
trachomatis among women u sing oral contraceptive s ,  r egardless of 
whether they had cerv ical ectopy ; cervical ectopy was pos it ively re
lated to the deg ree of infection. Shafer et  al . ( 1984 ) and Fraser et 
al. ( 19 8 3 )  have suggested that hormone- induced increases i n  cervical 
columnar epithe lial t issue among oral contraceptive u sers  may be the 
reason for the i r  increased r isk , but the wor k  of Hobson et a l .  ( 1980)  
only par t ially supports the ir speculation. Fraser et al.  ( 1983 ) also 
suggested that it may be due to more promiscu ity among oral contracep
t ive users but gave no data to support this speculation. Chacko and 
Lovchik ( 1984 ) d id not find an assoc iat ion between oral contr acept ive 
use and the prevalence of Chlamyd ia! genital infect ions . 

Sequelae of Chlamyd ia! Infections 

There is cons iderable evidence to suggest that infect ions with c .  
trachomatis  are f requently asymptomatic i n  females ( Fraser et a l . , 
1983 ; W ie sme ier et  al . ,  198 4 )  or have nonspec i f ic symptoms ( Shafer et 
al . , 1983 ) . Becau se of the asymptomat ic nature of these infec t ion s ,  
the i r  sequalae become inc reas ingly important in evaluating the extent 
to wh ich they impact on the future reproduct ive health of the adoles
cent . In a review of stud ies of chlamyd ia! infections of the pelvic 
reg ion , Thompson and Washington ( 1983 ) reported that dur ing the 1970s  
c .  t rachomatis was i solated f rom between 1 5  and 70 percent of  cases of  
acute salping itis in Scandinav ian count r ie s ,  but in only 0 to 10 per
cent of cases in the United States.  The lower recovery r ates in the 
u . s .  may be due to an inability to utilize minute biops ies of tubal 
epithel i um (Thompson and Washington, 1983) . Among women under 25  
yea rs in  Lund , Sweden , Westrom ( 1980 ) found that over one-half of  PID 
cases were caused by C .  trachomatis . 
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The magnitude of  infertili ty that c an be d irectly attr ibuted to c .  
trachomat is is unknown { Thompson and Washington, 1983 )  • Although r e
sults of stud ies in which cultures wer e  taken f rom the fallopian tubes 
dur ing laproscopy are inconsistent , recent repo rts have shown a rela
t ionship between elevated levels of ant ichlamydial ant ibodies and tubal 
fac tor infe rtil ity {G ibson et al . , 1984 : Thompson and Washington , 
1983 ) . However ,  many of the infert ile patients with elevated ant i
chlamyd ia! antibod ies have reported no h istory of PID {G ibson et al . , 
1984 ; Thompson and Washington, 198 3 ) , suggesting undetected infections 
in these women.  

The evidence of a l ink between chlamydia! salping itis or PID and 
ectopic pregnancy is ind irect . For example , Thompson and washington 
{ 1983 ) show a par allel r i se in cases of  PID and ectopic pregnancy r ates 
between 1966  and 1 973 as ind irect evidence of the link between the two. 
Although Westrom { 1980 )  shows more d irect evidence of  the assoc iation 
between salping itis and ectopic pregnancy , the percentage of tubal 
pregnanc ies resulting f rom chlamyd ia! induced tubal damage is unknown. 

c .  trachomatis  has also been impl icated in conjunctivitis  and an 
afebr ile pneumonia syndrome in the newborn {Fr aser et a l . , 1 98 3 :  
Schachter e t  a l . , 1979 ) . Estimates o f  the prevalence o f  C .  trachomatis 
infections in pregnant women r ange f rom 7 to 2 7  percent in the u . s .  
{ Thompson and Wash ington , 1983 ; Chacko and Lovchi k ,  1984 ) . The h ig hest 
rates have been reported among young urban women {Cate s ,  1 98 4 ;  Harr ison 
et a l . , 1983 : Thompson and Washington, 1983 ) . Chacko and Lovchik  
{ 1984 ) reported a prevalence of 2 7  percent among p regnant teenagers 
aged 13-1 8 .  Schachter et al. { 19 7 9 )  estimated that g iven a cervical 
i nfection r ate of 4 percent , ther e  will be 14 cases of  chlamyd ia! 
conjunct ivitis and 8 cases of chlamyd ia! pneumonia per 1 , 000  l ive 
births.  These estimates may be low for pregnant adolescents , g iven 
the i r  h igh rates of chlamyd ia! infec t ion s .  

There i s  cons iderable epidemiolog ical evidence l ink ing the number 
of sexual partners  and a young age at f ir st intercour se to an in
c reased r i sk of cervical cancer {Hare and Thin,  1 98 3 :  Rotkin,  1 9 6 7 :  
Schachter et a l . , 1982 ) . This evidence has led recent investigators 
to study the role of c .  t rachomatis in the development of cervical 
cancer {Hare and Thi n ,  1983 ; Schachter et a l . , 1982 ) . While it may 
play a role in a small p roport ion of cases of cervical cancer {Hare 
and Thin,  1983 ) , Schachter et al.  { 1982 )  could not offer an explana
t ion for its assoc iat ion with cervical cancer ,  part icu lar ly s ince the 
ce ll nucleu s does not appear to be affec ted in chlamydia! infections. 

Prevalence and Trends in Herpes S implex Virus I nfections 
of the Lower Genital Tract 

The widely held content ion that herpes s implex virus {HSV) infec
tions of the lower genital t rac t increa sed dur ing the 1 9 7 0s is sup
ported by an analysis of data f rom the NDTI { Becker et  a l . , 1985 ) . 
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The p roportion of consultations for genital HSV infections in  off ice
based fee- for-service pract ices rose f rom 30  per 1 0 0 , 000  consultations 
in 1966  to 336  in 1981  (Bec ker et a l . , 1985 ) . In contrast , the rate 
of consultations for oral herpes and ocular herpes infect ions rose by 
less than twofold between 1966  and 1979  (CDC ,  1982 ) . In 19 6 6 ,  the 
number of vis its to off ice-based pract ices for men outnumbered visits 
for women ,  but by 198 0 ,  v is its by women for genital herpes su rpassed 
those for men . The r ise in the number of vis its for genital herpes was 
very la rge for women aged 15-1 9 ,  inc reas ing from about 1 5 , 000  yearly 
vis its in  the beg inning of the per iod to over 110 , 000  at the end 
(Bec ker et al . , 1985 ) . 

The NDTI data do not g ive estimates of the total occurr ence of HSV 
infections in the United State s ince sou rces of health care such as 
HMOs,  public cl inics and hospital outpat ient clinics are not included . 
Neve rthele s s ,  Sullivan-Bolyai et al . ( 1983 )  also reported a r ise in 
the percentage of visits for genital herpes infections between 1976  
and 1 9 81 among patients attend ing STD clinics in  K ing County , Wash
ington. An inc reased awareness and better diagnosis of HSV infect ions 
may explain some of the r ise in genital H SV infections , but part of 
the r ise occur red before intensive media c ampaigns about genital 
he rpes (Becker et a l . , 1 985) . 

E st imates of the prevalence of HSV genital infect ions are far mor e  
d i f f icult t o  obtain.  Depend ing o n  the sample population, they range 
f rom 0 to 6 (CDC , 197 9 ;  Josey et al . , 197 2 ; Schachter et al . ,  1975 ) . 
Two stud ies have estimated the prevalence of genital HSV infections in 
a Unive r s ity sample . About 1 percent of the students who attended the 
Student Health Services ( SHS) at UCLA in 1975  and 1976  had genital 
herpes infections, as def ined by cl inical c riter ia ( Sumaya et al . , 
1980 )  • The mean age of the patients with a s ingle f irst infect ion was 
similar to that for the general student population. The percentage 
with c linically d iagnosed genital HSV infect ions was lower ( 0 . 6 )  among 
women who were t reated for gynecolog ical p roblems at the SHS at Penn 
State Univers ity in 1974  and 1975  (Kalinyak et al . , 1977 ) . The per
centage of women with v irolog ically conf irmed infect ion was 0 . 3 .  

There is  little known about the r isk factors assoc iated with HSV 
genital infections , la rgely because desc r ipt ive studies of convenience 
samples of v i rolog ically conf irmed case s  of HSV infections are the 
primary source of this  informat ion (Nahmias et al. , 1973 ) . Both 
cytolog ical and virolog ical evidence suggests that HSV genital infec
tions occur more f requently among lower soc ioeconomic g roups (Josey , 
1972 ; Baker and Amstey , 1983 ; Lancet , 1 9 81 ; Rawls , 19 71) , although 
there i s  recent evidence that they also are common among h igher soc io
economic g roups (Bierman , 198 3 ;  Knox , 1982 ) . The r isk of exper ienc ing 
recur rences has been reported to be g reatest among h ighe r  soc ioeconomic 
groups ( Lance t ,  1 9 8 1) . Rawls et a l .  also found a younge r  mean age and 
a g reater percentage of unmarr ied per sons among pat ients with genital 
herpes infect ions than controls ,  but thei r  cont rol populat ion was not 
we ll def ined . Adler-Storthz et al . ( 1985 )  found that the f requency of 
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antibodies to HSV-2 rose with the number of  sexual partner s .  HSV 
infect ions have also been assoc iated w ith other sexually t ransmitted 
infections (Josey , 1972 ; Rawls ,  1 9 71 ; S umaya , 1980 ) . 

The two stra ins of HSV ,  HSV-1 and HSV-2 ,  have been commonly thought 
to infect d i fferent s ites in the body , HSV-1 with a pred ilect ion for 
sites above the waist and HSV-2 for the genital tract ( Baker and 
Amstey , 1983 ; Josey et a l . , 1972 ; Lancet , 1 9 8 1) . Recent stud ies have 
quest ioned this distinction ; suggest ing that about one- th ird of genital 
he rpes infections are HSV-1 infect ions (Kalinyak et a l . , 1977 ; Lancet,  
1981) . Chang ing sexual patterns are generally g iven as the reason for 
the increa sing percentage of HSV-1 gen ital infections (Amstey and 
Baker , 198 3 ;  Lancet , 1 981) . 

S equelae of Genital Herpes I nfec tions 

The importance of recent trends in genital he rpe s  infections l ie s  
in two features of these infect ions .  F irst ,  the c linic manifestations 
of genital he rpes infection tend to recur  (Baker and Amstey , 1983 ; 
Cate s ,  198 4 ; CDC , 1982 ; ·  Knox , 1982 ) . Secondly ,  genital herpes infec
tions have been assoc iated with cervical cancer in the woman and with 
life- threatening infections in the neonate (Cate s ,  198 4 ; CDC , 1 982 ) . 

Smith ( 1983 ) has recently reviewed the evidence regard ing a rela
t ionship between HSV-2 genital infect ion and cervical cancer . The 
l iterature is vast and has taken mult iple approac hes .  Smith ( 1 983)  
concluded that the g reatest support for  an assoc iat ion between the two 

- � is that , g iyen the multiple study approaches , HSV-2 has yet to be 
sc ientif ically d i sc red ited . 

Genital HSV infection , both asymptomatic and symptomat ic ,  have been 
assoc iated with H SV infect ion in the newborn (Sull ivan-Bolyai et a l . , 
1983 : Whitley et al.  1 980a ; Whitley et al . , 1980b) . I nfection i n  the 
newborn may be d isseminated or local ized . D isseminated and localized 
central nervous system (CNS ) d isease accounts for about 75 percent of 
the cases of neonatal he rpetic infect ions ; the i r  respect ive mortal ity 
rates are about 8 0  and 30  percent (Whitley et al . , 1 980a ) . Severe CNS 
damage is common among survivors (Whitley et al . ,  198 0a) . Sullivan
Bolyai et al . ( 1983 ) reported a r ise in the rate of neonatal herpes 
infect ions in K ings County , Washing ton between 1965  and 1982 , mir ror
ing the r ise in consultations for genital herpes .  

Whitley et al . ( 19 8 0b) reported mothers delive r ing infants w ith 
herpetic infections to be young and null iparous .  S u ll ivan-Bolya i  e t  
a l .  ( 1983 ) also found them to be young , with a mean age o f  23  yea r s  
and a range of 1 7  to 3 4  years . However ,  whether these r esults imply 
an inc reased r isk of neonatal he rpes infect ions among the newborn of 
teenager mothers  is unc lear . 
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O ther Sexually Transmitted Infect ions Among Teenag e Women 

Three STDs ,  syphilis ,  human papillomavirus,  and g roup B strepto
coccal infect ions ,  war rant br ief descr ipt ion here . Although rates of 
syphilis  had been dec lining for several decades through the mid-1970s , 
there was a r i se in the number of cases reported to CDC in 1982  (CDC , 
1983 ) . Rates of syphilis are much lower than rates of gonor rhea , and 
they do not show the preponderance of females in cases among teenager s  
( F ichtner et  al. , 198 3 ) . Nevertheless,  est imated syphilis r ates vary 
inve rsely with age among sexually exper ienced women (Bell and Holme s, 
1984 ) . Moreover , the number of reported cases of congenital syphil is 
ha s r i sen in the United States in recent years (Mascola et a l . , 1984) . 
While most of these cases can be prevented by adequate prenatal care 
and appropr iate d iagnosi s ,  some cases r esult f rom incubat ing infect ions 
at the t ime of delivery . They are more f requent among young mothers 
than older mother s  and among minor ity women (Mascola et al . , 1984 ) . 

The prevalence of genital warts among teenagers has not been re
ported , although they are generally at least three times more f r e
quent than HSV infections (Parra and Cates,  1985 ) . Of  maj or concern 
with human papillomavirus (HPV) is  the assoc iat ion of subtypes 16 and 
1 8  with cervical cancer ( Bernstein et a l . , 198 5 ;  Crum et al . , 1 98 3 ;  
Crum e t  a l . , 1984 ) . Indeed , Crum et  a l .  ( 1984 ) contend that HPV 1 6  i s  
virtually spec i f ic for squamous-cell neoplasms. Aral and Holmes ( 1984 ) 
repor ted data ind icating a r ise in the rate of genital warts among me n 
and women in Eng land and Wales between 1970 and 198 0 .  

Sexual transmiss ion of g roup B streptococcal infect ions rema ins 
unclear . (Ar al and Holmes , 1984 ) . Yet , they have been recently im
p licated as the major cause of neonatal sepsis in a number• of insti
tut ions (Ar al and Holmes,  1984 ) . Because of the emergence of g roup B 
strep as a cause of early seps i s ,  their  occur rence among teenage 
mother s  is a concern. 

THE EFFECT OF INDUCED ABORTION ON THE HEALTH OF THE A90LESCENT 
AND HER FUTURE OFFSPRING 

I n  1981 , the number of induced abortions occurr ing to teenagers 
was c lose to 4 5 0 , 000 . They represented 28 pe rcent of all induced abor
t ions in the United States in that year (Henshaw et al . , 1985 ) . In 
sheer number s  alone , compl ications assoc iated with induced abortion 
could have a major impact on the health of the adolescent and her sub
sequent offspring .  This review will first  d iscuss the l iterature com
par ing compl ications following induced abort ion between adolescent and 
older women.  I t  will be followed by a review of the l iterature  on the 
impact of induced abort ion on subsequent fertility and pregnancy out
come s.  Only recent u . s .  stud ies or stud ies in other countr ies with 
induced abort ion laws and p ract ices s imilar to the u . s .  will be in
cluded . S ince ve ry few stud ies compare outcomes by mater nal age , the 
review must focus on s tud ies of women of all ages.  
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Var iat ions in abortion p ract ices by age warrant comment her e  as  
they may influence compl icat ions following induced abort ion and subse
quent pregnancy outcomes .  Teenagers are tw ice as l ikely as older women 
to obta in an abort ion after 1 2  weeks gestation and the youngest teen
age r s  are most likely to delay seek ing an abort ion ( Cates , 1980 ; Lang 
et al . , 1983 ) . Length of gestation is the most important determinant 
of abort ion compl ications (Cate s ,  1980 ) • It largely determines the 
abortion method , and methods u sed later in pregnancy have elevated 
r isks of complications (Cates et a l . , 1977 ) . Moreove r within methods ,  
compl icat ion rates vary directly w ith gestation (Cates e t  al . , 1977 ) . 
I n  1 9 81 , suct ion curettage was vi rtually the only method u sed in the 
United States for pregnanc ies under 13 weeks gestation. At 13-15  weeks 
and 1 6  weeks , d ilatation and evacuation was the most common method 
used (Henshaw et al . , 1985 ) . In 1980 , it replaced sal ine infus ion as 
the most frequently u sed method at 16-20 week s  (Lang et a l . , 1983 ) . 

Teenagers are less l ikely to be represented among women with repeat 
abortions , the most probable reason because of less t ime exposed to the 
r i sk of pregnancy and , thu s ,  abort ion (Burnham, 1983 ) . Nevertheles s ,  
because they exper ience a n  induced abortion at a young age , they are 
at g reater r i sk of a repeated abort ion than older women by virtue of 
the i r  g reater length of t ime remaining for exposure to an unwanted 
pregnancy. Number of previous abort ions has been assoc iated w ith 
subsequent pregnancy outcomes (Maine , 1979 ) , although the evidence 
regard ing inc reased r isk of subsequent pregnancy p roblems is not con
f irmatory (Hogue et al . , 1 982) . 

Compl ications Following I nduced Abort ions Among Teenagers 

The most comprehens ive analysis  of complications of abortions among 
teenagers  has been r eported by Cates and his  colleagues ( 1983 )  using 
data f rom the Joint Prog ram for the Study of Abortion (JPSA)  and the 
CDC ' s  surve illance of abort ion-r elated mortality .  The JPSA inc luded 
data on morbid ity for over 8 0 , 000  legal abortions in 32 institutions in 
1971-1 9 7 5 ,  and for over 8 4 , 000 legal abortions in 13 inst itutions in 
1975-19 7 8 .  Ove r 5 0 , 000  abortions to teenagers were included . The 
data for the two per iods were analyzed separately because of slightly 
d ifferent terms used in the studies . An overall complication rate , 
including f ifteen maj or complications,  as well r ates for fever ( tem
perature of 3 8  deg rees C or above for 3 or more days) , hemorrhage 
requ ir ing transfusion,  and unintended abdominal surgery were studied 
by abort ion method . These latter compl ications accounted for 80  per
cent of the major compl icat ions between 1971 and 1 9 7 5 .  

The overall r isk o f  major compl ications following abortions by 
suct ion curettage at 1 2  weeks of gestat ion or earl ier was s imilar for 
teenage and older women ,  3 per 1000  procedures in 1 9 71-75  and between 
1 and 2 per 1000 in 1975-78 . Complicat ion rates for fever and for 
uter ine hemorrhage d id not vary with age , but rates of transfus ion for 
hemorrhage were lower among teenager s .  Teenagers a lso had lower rates 
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of uter ine pe rforation , particularly i f  they had no previous term 
pregnancy . On  the other hand , teenager s  aged 1 7  or less had higher 
rates of cervical inj u ry ,  even when adj ustment was made for other 
factors related to cervical t rauma such as method of d ilatat ion, 
g ravidity , level of medical training , u se of general anesthesia ,  and 
gestation. 

Complication rates assoc iated with abort ions by d ilatation and 
evacuat ion or sal ine administration wer e  lower for teenagers than any 
other age g roup; rates generally var ied d irectly with age and were 
g reater following sal ine administration than following d ilatat ion and 
evacuation. The rate of febrile morbidity was lower among teenagers  
than older women in  19 71-7 5 .  Transfus ion r ates were lower among teen
ager s  for all years .  Following abort ions f rom sal ine administrat ion, 
teenagers  had lower rates of hemorrhage requ ir ing transfus ion , unin
tended major surgery and retained p roducts of concept ion. They had 
lower failure rates and shorte r  admini strat ion to abortion t imes as 
well (Cates et al. , 1983 ) . 

The r i sk of dying f rom legally induced abort ion was also lower 
among teenagers than older women between 1972  and 1978 ; death rates 
var ied d ir ectly with age . Within gestation, teenagers had the lowest 
death rate s .  They had slightly h igher death rates from infec t ious com
plications than older women but slightly lower death rates f rom embolic 
events or f rom react ions to anesthes ia ( Cates et a l . , 1983 ) . Gr imes 
et al .  ( 1981) , however ,  reported that the death-to-case rate f rom 
sepsis  after legal abort ion was almost s ix t imes greater among teen
agers tha n  among women over 20 yea r s .  In contrast , death rates f rom 
hemorrhage were considerably h igher among women over 20 than among 
teenagers (Cates et al. , 1 983 ; Gr imes et al. , 1 983 ) . 

Two potent ial sou rces of bias in the analysis of JPSA data were 
possible select ion of more skilled phy s ic ians by teenagers and less 
frequent r eport ing of complications by teenagers ( Cates et a l . , 1983) . 
Cates and his  assoc iates concluded that l ike any surg ical procedur e ,  
induced abo rt ion was not without r is k s ,  but these r isks wer e  not 
g reater for the teenager than for the older women and in some c ircum
stances ,  they were less .  The one exception, also noted by Tyler 
( 1983 ) , was the g reater r isk of cervical trauma among teenagers .  
Cervical t rauma following induced abortion may increase the r isk of 
u nfavorable outcomes in subsequent pregnanc ies because of the p resumed 
assoc iation between cervical trauma and the occur rence of incompetent 
cerv ix ( Tyle r ,  1 983 ; Hogue et al . , 1 982 ) . 

Despite the i r  thorough analysis of the r isk of induced abort ion 
Cates et al.  ( 1983 ) d id not report the overall morbid ity r ate fol
lowing abortion for teenager s .  The extent to which the greater delay 
in obtaining abort ion among teenagers inc reases the ir overall r i sk of 
morbidi ty , regardless of their  lower rates of morbid ity following 
second t rime ster induced abort ions ,  c annot be evaluated f rom the ir 
analys i s .  Harman ( 1 9 81) , us ing data on abort ions pe rformed at a large 
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univers ity hospital in  W innipeg , Man itoba between 1974  and 1 9 7 9 ,  r e
ported that teenagers  had a 3 5  percent g reater chance of exper ienc ing 
at least one complicat ion than older women .  Thi s  h igher r isk was due 
to the predominance of teenagers among women obtaining second tr imester 
abortions.  S imilarly ,  Wadhera ( 1982 )  reported almost a twofold g reater 
complication r ate following induced abort ion dur ing 1975-1980 for 
Canad ian teenage women than older women .  Again,  one important reason 
for the i r  h igh compl ication r ate was the later gestations at which 
teenagers obta ined abort ions. Wh ile the analysis  of Canad ian data 
suggests a h igher compl icat ion r ate among teenagers because of delay 
in  seeking abortion, the Canad ian exper ience with abort ion is  not d i
rectly comparable with that in  the u . s .  The Canadian pol ic ies w ith 
regard to access to abort ion are far more restr ict ive than those in the 
U nited States,  and the compl ication r ates reported by Wadhera ( 1982 )  
are considerably h ighe r  than those reported by Cates et a l .  ( 1983) . 

The E ffect of Induced Abort ion 
on Outcomes of Subsequent Pregnanc ies 

The method of pregnancy terminat ion (WHO, 1979 )  and whether or not 
abort ion is legal are two important factors that may influence the 
impact of induced abort ion on subsequent p regnanc ies (Hogue et al . , 
1982 ) . Moreove r ,  differences between women who seek induced abortion 
and those with no abort ion exper ience may also influence the r is k  of 
unfavorable pregnancy outcomes .  In th i s  review, only stud ies that in
c luded women who obtained an induced abort ion after 1 97 0  will be d is
cus sed;  the deg ree and extent of cervical d i lat ion dur ing evacuation 
p rocedures has been r educed s ince 1 97 0  (Hogue et al . , 1 982 ) . I n  add i
t ion,  the vast major ity of studies reported here were conducted in the 
U nited States .  Two studies f rom other count r ies (Me ir ik and Bergstrom, 
1983 ; Van Der S likke and T reffer s ,  1978 ) will also be d i scussed s ince 
they include women whose abort ions were known to have been per formed by 
vacuum asp ir at ion with minimal d ilatation. S everal stud ies f rom othe r 
countr ies have been excluded because induced abort ion was illegal in 
the study country (Dal ing and Emanuel , 1975 ; Papevangelou et a l . , 1 9 7 3 ; 
Pantelak i s  et al . , 1 973 ) ; the method of abort ion was not reported 
(Ratten and Be ische r ,  1 9 79 ; R ichardson and D ixon , 1976 ) ; or data on 
subsequent pregnancy outcomes wer e  obtained f rom respondent reports to 
a ma iled quest ionna ire and no subsequent follow-up or validat ion was 
performed ( Dalaker et al. , 1979 ) . 

One add itional methodolog ical i ssue is  important in evaluating the 
stud ies reported here . There is cons iderable debate regard ing what 
constitutes an appropr iate compar ison g roup for women with a prior in
duced abortion,  particularly with regard to g ravid ity and par ity . Both 
cannot be controlled in a compar ison g roup unless the g roup exper ienced 
a p r ior  spontaneous abortion (Hogue et al. , 1982 ) ; the r isk of subse
quent unfavor able p regnancy outcomes i s  inc reased for women exper i
enc ing a pr ior spontaneous abort ion. On the other hand , unfavorable 
p regnancy outcomes ,  such as preterm or low birth weight infants,  occur  
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more frequently among pr 1m1parous women than among multiparas.  The 
conclus ions der ived f rom a g iven study depend on whether the compar ison 
group was exper iencing a f i r st or second pregnancy and whethe r ,  if a 
second pregnancy , the f ir st resulted in a spontaneous abort ion or l ive 
bi rth (Hogue et a l . , 1 9 82 ) . 

There appears  to be no assoc iat ion between a history of one (Daling 
and Emanuel , 1977 ; Madore et a l . , 1 9 81 ;  Schoenbaum et a l . , 1980 ) or 
more (Daling and Emanuel , 1 9 7 7 )  induced abort ion and the b irth weight 
of infants born in subsequent pregnanc ies.  L inn et al .  ( 1983 )  init ial
ly found a direct relationsh ip between LBW r ates and number of prior 
induced abort ions , but it was not s ignif icant when adjustment was made 
for d i fferences by abort ion status in age , race , welfare status ,  par ity 
and c igarette smoking .  Daling and Emanuel ( 19 7 7 )  found no differences 
in birth we ights of infants of primiparous  women under age 20 with and 
without a pr ior  induced abortion , but the i r  number s  wer e  qu ite small 
( 6 5  women with a p rior induced abort ion and 65 controls s imilar on 
religion ,  mar ital statu s and payment for medical expenses) . 

There also appears to be no assoc iation between a histo ry of in
duced abort ion (Dal ing and Emanuel , 1977 ; Madore et al . , 1983 ) or 
number of induced abort ions (Daling and Emanuel ,  1 97 7 ;  Me ir ik and 
Be rgstrom ,  1983 ) and prete rm delive r i e s ,  before 3 7  weeks of gestat ion. 
L inn et al. ( 1983 )  found s imilar results for p reterm b irths s imilar to 
those for LBW infants. Dal ing and Emanuel ( 1977 )  reported no assoc ia
t ion between a h istory of induced abort ion and subsequent preterm de
l iver ies in women under 20  yea r s .  Van Der S likke and Treffers ( 19 78 )  
found an inc reased percentage of del iver ies between 1 7  and 3 1  weeks 
among pr imiparous  women with at least one induced abortion. Howeve r ,  
they argued that their  f indings wer e  appl icable only to the Nether
lands.  

If  there i s  an effect of  induced abort ion on  subsequent pregnancy 
outcomes ,  the evidence appears to be most convinc ing regarding second 
t rimester spontaneous abort ions among nulliparous  women.  Harlap et al . 
( 19 7 9 )  found a twofold increased r is k  of second tr imester spontaneous 
abort ions among nulliparous  women with a prior induced abort ion com
pared with null iparou s women with no pr ior induced abortion . Among 
women with two or mor e  prior induced abort ions the r isk was inc reased 
by threefold . There was no increased r isk of second tr imester spon
taneous abort ions among mult iparous women with a h istory of induced 
abortion. Madore et a l .  ( 19 81) also reported more second tr imeste r 
losses among women in the i r  induced abort ion g roup ( null iparous and 
Pr imiparou s) . On the other hand , Chung et a l .  ( 198 2b) found no 
assoc iat ion between h istory or number of induced abort ions and subse
quent second or thi rd tr imeste r spontaneous abortions .  A - major l im i
tat ion of the ir  study i s  the u se of fetal death records to measure 
outcomes of subsequent preg nanc ies ; these records are notoriously 
under reported , underreport ing vary ing inver sely with length of ges
tation. Underreport ing is  a greater problem in study ing f i rst 
trimester spontaneous abortions , and because of it, they are not 
discus sed here . 
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Two case-control stud ies show confl icting results regard ing the 
r i sk of spontaneous abort ions for women with a history of induced abor
t ions. Kl ine et a l .  ( 1978 )  found no association between second tr i
mester spontaneous abort ions and an induced abort ion for any p rior 
pregnancy or for the pregnancy immediately preceding the study preg
nancy . Levin et.  al.  ( 1980 )  a lso r eported no s ignif icant assoc iat ion 
between second tr imester abortions and one p r ior  induced abortion. 
However , the odds of a second t rimester abort ion inc reased with in
c reas ing number of prior induced abort ions .  Select ion b ias in the 
c ho ice of controls cannot be ruled out as an explanation for the 
f ind ings in either of these stud ies .  

There i s  mixed evidence r egard ing whether the number o f  induced 
abortions is related to subsequent ectopic pregnanc ies.  Madore et a l .  
( 1981)  and Chung e t  a l .  ( 1982a) found no assoc iation between h istory or 
number of induced abortions and subsequent ectopic pregnancy . Chung 
et al.  r eported h ighe r  ectopic p regnancy r ates for women with infection 
compl ications and retained products of concept ion following induced 
abort ion, but the ir numbers  were too small to make val id inferences .  A 
more eff ic ient des ign for study ing th i s  rare event i s  the case-control 
study of Lev in et al.  ( 1982 ) . They found no s ignif icant assoc iation 
between a subsequent ectopic pregnancy and one induced abortion , but 
the odds of an ectopic pregnancy was 2 . 6  for women w ith two or mor e  
pr ior induced abort ions .  Even in t h i s  study , the number o f  women with 
ectopic pregnancies was small ( 8 5 ) . I n  a r ev iew of the l iterature on 
abortions (Hogue et a l .  ( 1982 )  concluded that even if  there is an ele
vated r isk of ectopic pregnancy following an induced abortion, i t  is 
not la rge enough to y ield consistent results in relat ively large case
control stud ies. 

There is no evidence in prospect ive studies of a relat ionship 
between a history of induced abortion and subsequent off spr ing w ith 
congenital anomalies (L inn et al . , 1 983 ; Madore et al . , 1 983 ) . I n  a 
case-control study , Brac ken and Holford ( 1979 ) reported an increased 
risk  of congenital malformations following induced abort ion, but only 
among infants born to blac k women under 30 years  of age . Congenital 
malformations were not adequately def ined in any of these studies ,  
pa rticularly with regard to the ages a t  which the d iagnoses were made . 

L inn et al . ( 1983 )  also stud ied a var iety of compl ications of p reg
nancy in relat ion to a h istory of induced abortion. F ir st tr imester 
bleeding was the only complication of pregnancy s ignif icantly assoc ia
ted with only one pr ior induced abortion. Abnormal presentations and 
p remature rupture of the membrane in addition to f ir st tr imester 
bleed ing were s ignif icantly assoc iated with two or more pr ior induced 
abort ions . 

F inally , induced abort ion does not appear to affect subsequent fer
tility .  In a prospect ive study with repeated follow-up for 3 0  months ,  
Stubblef ield et al .  ( 1984 )  found no s ignif icant d if ference in p regnancy 
rates for women with a pr ior induced abort ion and control women with a 
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previous pregnancy . The one exception was a t  9 months postabortion, 
when the abort ion g roup reported g reater use of contracept ives.  At 
the t ime of enrollment , sample women were aged 18-20 yea r s .  In two 
c ase control studies,  D al ing and Emanuel  ( 1981) and Dal ing et al .  
( 19 8 5 )  found no signif icant assoc iat ion between seconda ry infertility 
and a h istory of one or more induced abort ions . In both stud ies ,  the 
cases of secondary infe rtil ity were  l imited to women who sought med ical 
care for the ir  problem. 

The major l imitat ion of the stud ies reported here are that with the 
except ion of the wor k  of Dal ing and Emanuel ( 1977 )  , where the numbe rs 
are small , and the research of B racken and Holford ( 1979 )  and Stubble
f ield et a l .  ( 1984 ) , the effect of a pr ior induced abort ion on subse
quent pregnancy outcomes has not been evaluated for young age g roups . 
G iven the inc reased r isk of cervical inj u ry as  a complicat ion of abor
t ion for teenagers and its possible assoc iation with subsequent un
favorable pregnancy outcomes ,  more  research on the delayed effects of 
induced abort ion among teenagers i s  needed . The sheer numbers of 
abort ions pe rformed on teenagers annually in  the u . s .  also just ify 
cont inued research on the subj ect .  

THE MEDICAL AND HEALTH CONSEQUENCES OF ADOLE SCENT BI RTH 

The l iterature concerned with the med ical and health consequences 
of adolescent ch ildbear ing presents mixed conclus ions rang ing f rom 
statements of the biolog ical advantages of youthful birth to conclu
s ions of an increased inc idence of a var iety of complicat ions of ch ild
bea r ing and unfavorable birth outcomes (Morr is ,  1 981) . Most recently , 
there  is  increas ing evidence to support the conclus ion that adoles
cence , per se , may not be a r isk factor for poor health outcomes of the 
mother or her offspr ing , bu t rathe r ,  that the preponderance of other 
risk factors such as low soc ioeconomic status ,  poor prenatal care and 
pr imipar ity is  the reason for thei r  poor outcome s .  Th is  rev iew will 
comp ile the evidence published s ince 1 960 to evaluate this general 
conclus ion. 

The l iterature abounds with descr ipt ive stud ies of a ser ies of 
adolesce nt pat ients,  but few of these stud ies will be reviewed here . 
Rather ,  this rev iew focuses on stud ies that inc luded an adolescent 
sample and a compar ison sample of olde r pregnant women. There  are a 
few invest igat ions reported here that explored explanat ions for the 
increased inc idence of complicat ions and unfavorable outcomes among 
adolescent mothers only . The following compl icat ions of pregnancy : 
pregnancy induced hype rtens ion ; anemia ; cesarean deliver ies ; and con
t racted pelvis,  and unfavorable pregnancy outcomes :  low birth we ight ; 
prematur ity ; per inatal mortality; neonatal mortal ity; infant mortal ity;  
neonatal morbidity; and morbid ity dur ing the f irst year of l if e ,  a re 
compared for adolescents and older mother s .  Maternal mortal ity was not 
E�valuated in the vast major ity of the stud ies becau se it occur red very 
infrequently among the women stud ied . 
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Pregnancy Induced Hype rtens ion 

Pregnancy induced hypertension ( P IH ) is one of the most f requently 
and consi stently reported compl icat ion of adolescent childbear ing .  An 
i nc reased inc idence of PIH among adolescents appear s ,  in  par t ,  to be 
explained by a preponde rance of women who are blac k ,  exper ienc ing the i r  
f irst pregnancy and who receive inadequate p renatal care among adoles
cents,  when compared with older women .  Yet , understand ing of the 
et iology of PIH among adolescents as well as older women remains 
l imited .  

There i s  no uniform definition o f  PIH o r  preeclamps ia used in  
stud ies of  adolescent pregnancy and frequently no def initions are 
g iven.  Terminology var ies,  including pregnancy induced hypertension 
and preeclampsia in  more recent stud ies ,  and toxemi a  in  older stud ie s .  
When a def inition o f  preeclamps ia i s  not g iven in  a study, it  i s  
assumed that it  refers  to a clinical diagnosi s  noted i n  the med ical 
record with the inherent problems of d i fferences in the deg ree to which 
providers  diagnose or record the condition. The number of cases of 
eclamps ia were too few to evaluate in  the adolescent studies .  

In those stud ies where PIH  was investigated as a compl icat ion of  
pregnancy , the percentage of  adolescents with PIH  ranged f rom a low of  
2 . 5 pe rcent among wh ites stud ied by Israel and Woutersz  ( 1963 )  to a 
h igh of 34 . 0  percent among the predominantly black adolescents studied 
by Duenholter et a l .  ( 1975 ) . In the major ity of the studies ,  the per
c entage of adolescents with PIH r anged f rom 7 to 1 7  percent . Moreover ,  
the percentage o f  women with PIH was generally higher among adolescent 
women than the older control g roup . 

D ifferences in the definition of PIH may influence the magnitude of 
the d ifferences in the pe rcentage of women with PIH between adolescent 
and control women ,  espec ially if underly ing hypertens ion is included . 
Yet , it is  more l ikely that they are influenced by d ifferences in con
found ing var iables between the adolescent and older control g roup, 
particu larly race and par ity .  Among the stud ies where there was no 
attempt to adj ust for - d ifferences between adolescent and older women 
on race or par ity , the adolescents had higher pe rcentages of PIH 
(Claman and Bell,  1 964 ; Semmens , 1 96 5 ;  Utian, 1 96 7 ;  Jovanovic , 1 97 2 ) . 
The one except ion was Br igg s et al . ( 19 62) , a study includ ing a ve ry 
unu sual compar ison sample .  When r ates of PIH were compared in studies 
by race , d ifferences by age were markedly reduced ( B attag l ia et al . ,  
1 963 ; Has k in ,  1 96 3 ;  I s rael and woutersz ,  1963 ; Spe llacy et al . , 1 9 7 8 ) . 
Indeed , Hask in ( 19 63 )  showed g reater between race d ifferences within 
age than between age d ifferences within r ace . 

Par ity also appears to be related to age d ifferences in rates of 
PIH in that most of the stud ies in which pr imig ravidous adolescents 
and pr imig ravidou s older women were compared showed only small d i f
ferences between the two age g roups (Bochner ,  1 96 2 ;  Hassans and F alls ,  
1964 ; Poma , 1 9 81 ;  Osbourne et al. , 1 9 81 ;  Graham , 1 9 81 ; Lee and Walte r s ,  
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1983 ) . The results of Coates ( 1970 ) , Hulka and Schaaf ( 1964 ) , and 
Duenholter et al . ( 1975 )  are except ions to this general relat ionship . 
Coate s '  control sample included wh ite women wh ile the adolescent sample 
d id not . Despite similar study des igns , Hulka and Schaaf ( 1964 )  found 
a higher percentage of older mother s  with PIH , wh ile Duenholter et al.  
( 1975 )  found a h igher percentage among adolescent mothers .  Both 
stud ies were l imited by the ir  definitions of PIH , and th is  l imitat ion 
may account for the ir  oppos ite results . 

One reason for the particularly high rates of PIH in the study of 
Duenholter et al.  ( 1975)  may be the ir  very young sample , adolescents 
aged 14 years  or less .  Battaglia et al . ( 1963 ) , s imilarly , showed 
higher percentages with PIH in this  age group compared with nonwhite 
pr imig ravidas aged 15-19 year s .  The reasons for the elevated rates of 
PIH among the youngest adolescents are unclear ,  but they do not appear 
to be due to physical immatur ity . Erkan et a l .  ( 1 9 71) reported that 
the percentage of adolescents with p reeclampsia ( undef ined) was g reater 
among adolescents with a postmenarcheal age (PMA) less than 24 months,  
as  measured by the difference between the g iven age at menarche and the 
date of last menstrual per iod (LMP) , than among those with a PMA of 2 4  
months o r  more ,  but the difference was not statistically signif icant . 
Hollingsworth et al .  ( 19 81) reported that hypertens ion ( undef ined) was 
related to race , but i t  was not assoc iated with gynecolog ic age ;  they 
gave no def init ion for gynecolog ic age . 

In two add it ional stud ies,  inadequate p renatal care was investi
gated as a reason for the reported h igh rates of pregnancy compl ica
tions among adolescents .  McAnarney and her assoc iates ( 1978 )  studied 
the Rochester Adolescent Maternity Prog ram ( RAMP) , a prog ram providing 
more prenatal vis its and psychosoc ial services than two other study 
sites .  They found no signif icant d ifferences in the frequency of 
hyper tens ion or preeclampsia among adolescents rece iving services in 
the three s ites , but the ir  sample s ize was very small . Jorgensen 
( 1972) , on the other hand , found a marked d rop in the percentage of 
adolescents with preec lampsia at Pennsylvania Hospital after introduc
t ion of an adolescent c linic; the clinic was developed on the premise 
that intens ive prenatal care and health educat ion would lower the r isk 
of adolescent pregnancy . I t  is imposs ible to evaluate this before/ 
after compar ison since the character istics of adolescents using the 
hospi tal before the cl inic was introduced were not desc r ibed and the 
availabil ity of the cl inic to all adolescents was not discussed . 

Based on the stud ies reported here , it  appears that much of the 
r isk of preeclampsia or PIH assoc iated with adolescent pregnancy may 
be due to a predominance of pr imigravidas and blacks among pregnant 
adolescents .  There may be a somewhat elevated r isk of PIH among the 
youngest adolescents,  but this  elevated r isk does not appear to be a 
result of the i r  physical immatur ity . 
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Anemia Dur ing Pregnancy 

Anemia is a f requently c i ted compl ication of adolescent child
bear ing . Yet , the evidence supporting th is conclus ion i s  very l imited . 
L ike PIH , anemia , is  not uniformly def ined in the adolescent p regnancy 
l iter atu re , although most investigators measure it by low hemoglobin 
or  hematoc rit levels.  I n  many stud ies ,  these levels are not taken at a 
un iform time dur ing preg nancy and for convenience are frequently mea
sured at the t ime of reg ist ration for p renatal car e .  When compar ing 
adolescents and older women ,  hematocr it or hemoglobin levels may vary 
simply because adolescents are mor e  likely to beg in prenatal care in 
the second tr imester and hemoglobin levels drop in the normal pregnancy 
dur ing this t rimester . 

The percentage of adolescents with anemia ranged f rom 0 . 8  to 1 9 . 7 
pe rcent in the stud ies reviewed . Even when the stud ies in which no 
def init ion of anemia was g iven ( Bochner , 1 96 2 ; Utian, 1 96 7 ;  and Poma , 
1 9 81) or a conservat ive def inition was used (Spellacy et a l . , 1 9 78 )  
are excluded f rom compar isons,  the r ange in est imates of adolescents 
w ith anemia  dur ing pregnancy is still large (3 . 6  to 1 9 . 7 pe rcent) . 

In most of the studies , there was no difference in the percentage 
of women with anemia between adolescent and control women,  even when 
no adj ustment wa s made for difference by age in race or other poten
t ial confound ing var iables .  Israel and Woutersz  ( 19 63 )  and Osbour ne 
et al .  ( 1981)  wer e  the only two investigators to report a s ignifi
cantly h igher percentage of adolescent than older women with anemia .  
I n  contrast , although Hu lka and Schaaf ( 1964 )  found no d ifferences by 
age in antepartum anemia , the older control mother s  more f requently 
had postpartum anemia than the adolescent mothe r s .  

I n  a study o f  the inc idence o f  folac in and iron def ic iency among 
predominantly black , low income women,  Bailey et al . ( 1980 )  found no 
age d ifferences in mean hematocr it level s  and serum and red blood cell 
levels of folac in taken at f ir st p renatal visit .  Serum i ron concentra
t ion was s ignif icantly lower among the older women than among the 
adolescents and there was a trend for transfer r in saturation to also 
be lower in older women .  The authors  suggested that iron deplet ion 
may be less in the adolescents because of the ir comparably shorter 
menstrual h i stor ies .  

I srael and Woutersz ( 1963 )  noted a g reater percentage o f  women 
w ith anemia among both nonwh ite teenagers and controls than among all 
women del iver ing in 1 0  collaborative study institutions.  S imilarly , 
McGan ity et a l .  ( 1969 ) found s ignif icantly lower mean hemoglobin,  
hematoc rit and corpu scular hemoglobin concentration among black adoles
cents than among wh ite s.  Their  mean plasma iron leve l s ,  howeve r ,  wer e  
similar . McGanity et al . d id not report the tr imester dur ing which 
these measu res were taken . 
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In two f inal stud ie s ,  the role of  a spec ial prog ram for adoles
cents in reduc ing compl icat ions of pregnancy was evaluated . Neeson 
and her assoc iates ( 1983 ) reported that on admission for labo r ,  adoles
cents attending the Young Womens Clinic at University of California 
had hematoc r its similar to olde r controls u sing the regular obstet r ics 
c linic , but that teenager s  using the r egular cl inic had s ignif icantly 
lowe r hematoc r its .  S imilarly , Jorgensen ( 1972) , reported that adoles
cents attending an adolescent clinic at the University of Pennsylvania 
were less likely to have anemia , as measured by a hemog lobin under 1 0 . 5 
at  del ivery , than adolescents rece iving care at the hospital before the 
clinic ' s  inception. The poss ibil ity of sel f-select ion of the adoles
cents into the spec ial prog ram cannot be ruled out as an explanat ion 
for the results of this latte r study . 

On  balance , the l iterature does not suggest that anemia i s  a major 
complicat ion of adolescent pregnancy . A h igh  frequency of anemia among 
black adolescents may be cause for some concern by health care pro
v ide r s .  Most stud ies are l imited by small sample size s ,  failure  to 
measure anemia uniformly dur ing pregnancy and almost complete absence 
of adj ustment for confound ing var iable s .  With few exceptions (Bailey 
et  al . , 1 980 ) , these studies were not designed to spec if ically investi
gate d ifferences in anemia between adolescent and older mother s  and , 
accord ingly , do not address normal physiolog ic changes i n  p regnancy . 

Cesarean Sections and Cephalopelvic Disproportion 

Cesarean delivery rates have been studied as a poss ible compl ica
tion of adolescent childbear ing , la rgely because of the i r  ind icat ion 
as a method of del ivery for women with cephalopelvic d isp roport ion or 
contr acted pelv i s .  Because of the i r  young age , adolescents have been 
presumed to be more l ikely than older women to have cephalopelvic 
d isproport ion. 

Among the studies reviewed , the major ity show no dif ference in 
cesarean del ive ry rates between the adolescent and older control 
mother s .  N evertheless ,  several studies have shown the advantage to 
the adolescent (Br iggs et  a l . , 1962 ; Israe l  and Wouters z ,  1963 ; Poma , 
1981 ; O sborne et al . , 1 981 ; Neeson et al . , 198 3 ;  Lee and Walters ,  
1983 ) , but many of  these stud ies d id not exclude repeat cesareans or 
multiparous  women f rom the control sample . Even among the more recent 
stud ies in wh ich only pr imiparou s women were stud ied (Duenholter et 
al . , 1 9 7 5 ;  Poma , 1981 ; O sbourne et al . ,  1 981 ; Graham , 1 981 ; Lee and 
Walte r s ,  1983 ) , there wer e  no d ifferences in cesarean delive ry rates 
for the two age g roups or lower r ates were reported for the adoles
cent . Exclud ing the study by Poma because it  included only women with 
x-r ay pelvimet ry , est imates of cesarean del ivery r ates in the most 
recent u . s .  studies (Duenholter et a l . , 197 5 ;  Spellacy et a l . , 1978 ; 
Neeson et  al . , 1 983 ; Graham ,  1981) r ange f rom 9 . 2  to 1 4 . 7  percent . 
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The inc idence of contrac ted pelvis among adolescents and older con
trol women was evaluated in some stud ies as a compl ication of preg
nancy . With the exception of the wor k of Hulka and Schaaf ( 1964 ) , 
these studies ind icate an increased inc idence of contracted pelv i s  
among the adolescent g roup , part icularly when x-r ay pelvimetry was per 
formed to d iagnose the contr acted pelv i s .  Duenholte r et al .  ( 1975 )  
found s ignif icant d ifferences only for  contraction of the pelvic inlet 
of less than 85 pe rcent of the normal area . S imilarly , Poma ( 1982 )  r e
ported that on admission for labor and del ivery , there were no s igni
f icant d ifferences in the aver age d iameter of the pelvic midplane and 
outlet between adolescent and older mother s ,  but the average pelvic 
inlet antereoposter ior and transve rse d iameter s  wer e  signif icantly 
lower for the adolescent . He argued that these differences wer e  mini
mal and unlikely to be clinically mean ingfu l .  Cephalopelvic dispropor
t ion was the most f requent ind ication for cesarean b irths in his  s tudy 
sample,  and it was g iven with s imilar f requency in both age groups 
(Poma , 1 981)  • 

Birth We ight and Gestat ional Age of I nfants 
Born to Adolescent Mothers  

B irth we ight has  received the most careful sc ient if ic scrutiny of 
all outcomes of adolescent childbear ing . Many stud ies have reported a 
higher proport ion of low birth weight ( LBW) and lower mean birth 
we ights of infants born  to adolescents than those bor n  to an older 
control sample . Maternal age d if ferences in LBW rates and in mean 
bi rth we ights may in pa rt be explained by rac ial d i fferences by age ;  
black infants i n  general weigh less than wh ite infants and pregnant 
adolescents are more l ikely to be black than older mother s .  More r e
cent studies suggest that not only r ace but other r is k  factors such as 
low soc ioeconomic status ,  lower prepregnancy weights and later initia
t ion of prenatal care may also explain maternal age d ifferences in 
bi rth we ight. 

Many of the early stud ies of adolescent p regnancy interchanged the 
te rms prematu rity and LBW. Cur rently , a premature infant refer s  to an 
infant born  before week 37 of gestation and a LBW infant to one we igh
ing 2500  g r ams or less at bi rth. Table 10 provides estimates of the 
percentage of LBW infants in 1 5  stud ies of pregnant adolescents ;  in 
the early stud ies it is assumed that prematur ity refer red to LBW . 
The percentage ranges f rom 6 . 3  to 2 3 . 3 ,  with the major ity of the 
stud ies report ing between 10 and 20 pe rcent . The percentage of LBW 
i nfants is almost two t imes h igher among nonwhite than white adoles
cents.  

Many of the studies of obstetrical populat ions in the 1950s and 
1 9 6 0s showed s ignificantly g r eater percentages of LBW infants among 
adolescents than older mother s  (Hulka and Schaa f ,  1964 ; Battag lia e t  
a l . , 1963 ; Utian, 1967 ; and Jovanovic , 1972 ) . Hulka and Schaaf and 
Battag l ia et al . reported s ignif icant d ifferences in sp ite of s imi-
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In three recent studies, Horon et al . ( 1983 ) , Rothenberg and Varga 
( 19 81) and Zuckerman et al. ( 19 8 3 )  found no s ignif icant d ifference in 
mean birth we ights between infants bor n  to adolescent mother s  and in
fants born  to older mother s ,  when adj ustment was made for age d iffer
ences in a number of confounding var iables .  Horon et a l .  found s imilar 
bi rth weights in spite of a h igher percentage of cl inic patients ,  un
mar r ied women and women l iv ing in less affluent ne ighborhoods , and 
lower pregnancy we ight s ,  shorter statures,  shorter gestations and later 
initiat ion of p renatal care among the adolescents than among the older 
controls .  In the study by Zucke rman et a l .  ( 1983 )  , the adolescent 
mothers  began prenatal care later , had lower p repregnancy weights,  had 
more gonorrheal infections dur ing pregnancy , were more likely to be 
black , had fewer relig ious affiliat ions , wer e  less l ikely to smoke , use 
psychoact ive drugs or d r ink alcohol dur ing pregnancy and were less 
likely to have had an x-r ay dur ing pregnancy than the older mother s .  
Rothenberg and Va rga ( 19 81) d id not de sc r ibe the d ifferences between 
the ir adolescent and control sample . All investigators concluded that 
factors other than a young age were assoc iated with low bi rth we ight 
among pregnant adolescents . 

The conc lu s ion that a young age ,  per se , is  not the r eason for 
poor outcomes of adolescent pregnanc ies is supported only in pa rt by 
stud ies of the relat ionship of gynecolog ic age and measures of fetal 
growth.  Holl ingsworth and her assoc iates ( 19 81) found no assoc iat ion 
of gynecolog ic age with birth we ight , length of the infant, head c ir 
cumference o f  the infant , or gestation. On the other hand , Erkan 
( 1971)  and Z latnik and Burmeister ( 1977 )  found h igher LBW r ates among 
offspr ing of adolescents with a low gynecolog ic age than among off
spr ing of more mature adolescents.  The measure of gynecolog ic age 
u sed by Zlatnik and Burme ister was confounded with gestation s ince i t  
was def ined as the length o f  time between age at menarche and age a t  
delive ry . 

The poss ible role of adequate or intens ive prenatal care in re
duc ing LBW r ates among adolescents has received cons iderable attention.  
N eeson and her colleagues ( 1983 ) , Jorgenson ( 1972 ) , Z ac kler et al . 
( 1969 )  and Fel ice et a l .  ( 19 81)  reported lower pe rcentages of LBW in
fants born to adolescents attend ing an intens ive p renatal care prog ram 
than infants bor n  to adolescents r eceiv ing routine prenatal care . 
Z ackler et al .  ( 1969)  found the advantage of the p rog ram to be g reatest 
for black adolescents .  Neeson et al . also found bi rth weights to be 
similar for the adolescents in the Spec ial Prog ram and older women 
attend ing the regular obstetr ics  cl inic . Although Fel ice and her 
assoc iates ( 1981) raised the pos s ibility of self-selection of teens 
into the spec ial care prog ram as a reason for the i r  better outcome s ,  
they d i smissed it because o f  the ir study des ign.  I t  cannot be ruled 
out as a poss ible explanation in the i r  study or those of Jorgenson 
( 19 72 )  and Z ackler et al.  ( 1969) . McAnarney and her assoc iates ( 19 78 )  
d id not f ind d ifferences in mean bi rth we ights o r  length o f  gestation 
of offspring of adolescents served in three d ifferent s ites. 
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lar it ies between the adolescent and control g roup on race and par i ty .  
O n  the other hand , Briggs ( 1962 ) , Bochner ( 1962 ) , Coates ( 1970 ) and 
Semmens ( 19 6 5 )  reported no s ignif icant d ifferences in the proportion 
of LBW infants between adolescents and the ir controls. I n  more recent 
stud ies (Duenholter et a l . , 1 9 7 5 ; Spellacy et a l . , 197 8 ;  Poma , 1 9 81 ; 
O sbourne et al. , 1 981 ; Graham, 1 981 ; Lee and Walte r s ,  1983 ) , only 
Spellacy and h i s  colleagues found a s ignif icantly g reater percentage 
of LBW infants born to adolescent mothers than to older mother s .  The 
elevated pe rcentage for infants of adolescent mother s  held when only 
black women were compared . Most other studies have shown g reater 
var iat ion in LBW rates between whites and nonwhite s  with in age groups 
than between adolescent and older mother s  within r ac ial g roups (Graham,  
1 9 81 ;  Hask in,  1963 ; Israel and Wouter s z ,  1963 ) . 

The r isk of LBW among adolescents appear s  to inc rease with the 
number of previous bi rths of the mother ( Graham , 19 81 ;  Israel and 
Deutschberger , 1 964 ; Jekel et al . , 1 9 7 5 ) . Graham ( 1981) also re
ported a h igher percentage of preterm bi rths among mult iparou s  
adolescents than older multiparas.  A number o f  investigators (Hulka 
and Schaaf , 1964 ; I srae l  and Deutschbe rge r ,  1964 ; Utian,  1 9 67 ) have 
also reported a g reater percentage of p regnanc ies end ing before 3 7  
weeks o f  gestat ion among adolescents than older control s .  On  the 
other hand , Poma ( 1981)  d id not f ind any s ignif icant d ifferences by 
age in length of pregnancy . Both Poma ( 19 8 1) and Hulka and Schaff 
( 1964 ) only stud ied primig ravidas. Garn and Petzold ( 1983 ) found no 
relat ionsh ip between maternal age and mean length of gestat ion using 
data f rom the N at ional Collaborat ive Pe r inatal Projec t ,  but the per 
centage o f  pregnanc ies end i ng before 3 8  weeks var ied inversely with 
age , as d id the percentage of LBW infants .  While these results sup
ported prev ious stud ies of age var iations in bi rth weight and mea
sures of maturity of infants at birth,  they p rovided l ittle explana
tion for these var iations. 

N aeye ( 1981) also analyzed the data f rom the Collaborative Per i
natal S tudy to determine if young teenage mothe r s  have slower rates of 
fetal g rowth than older mother s .  H e  inc luded black singleton infants 
whose mother s  we re between 10 and 32 years  of age and whose infants 
were born between 38  and 44 weeks of p regnancy . Among under weight 
and normal we ight mother s ,  mean bi rth we ights wer e  s ignif icantly lower 
for the adolescent than for the older mother s  ac ross most we ight gain 
group s .  Although Naeye concluded that fetuses o f  most 10-16 year olds 
g row mor e  slowly than those of older mothe r s ,  this conclus ion was pre
sumptous in that bi rths before 38  week s  gestation were not included . 

Horon e t  al . ( 1983 ) have recently shown that bir th we ights of pre
matu r e  infa nts born to young adolescents wer e  s ignif icantly g reater 
than birth we ights of premature infants born  to older mother s .  Be
cause the i r  premature infants we ighed more than those of the older 
mother ,  the infants of the adolescents in the ir sample , on average , 
had s imilar bi rth we ights to the infants of older mother s  despite a 
g reater f requency of p remature births among the adolescents. 
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The elevated r isk of deliver ing a LBW infant among adolescents 
appears to be due to a preponderance of other r isk factors among the 
adolescent . Exactly wh ich other r isk factors remai n  in question ,  how
ever , as does poss ible d ifferences in the g rowth rate of the fetuses 
of adolescents and olde r mother s .  Both areas war rant future researc h. 
The LBW infant , in add it ion to exper ienc ing an increased r isk of neo
natal death,  i s  more l ikely than the normal we ight infant to succumb 
to a var iety of problems ( Shapiro et al . , 1 98 0 ) . Prevention of LBW 
infants among adolescents and at all maternal ages is  a major public 
health p r ior ity . 

Pe r inatal , Neonatal and I nfant Mortality Among 
the Offspr ing of Adolescent Mother s  

Maternal age d iffe rences in per inatal , neonatal and infant mortal
ity have been investigated in a number of the stud ies includ ing cross
sect ional studies of b irths occurr ing in a g eog raphic area .  These 
latter stud ies have generally used l inked bi rth and death ce rt i f icates 
as the sou rce of data . These data have the major advantage of be ing 
available for all bi rths in a geog raphic area but the major d isadvan
tage of conta ining l imited information .  

Israel and Wouter s z  ( 1963 ) , Osbou r ne et a l .  ( 1 9 8 1 ) ; Graham et al .  
( 1981)  and Duenholter et  al . ( 1975 )  found no s ignif icant d ifferences 
in per inatal mortality rates between infants born to adolescent mother s  
and infants bor n  to older mother s .  Duenholter e t  al . ( 1975 )  also 
found no s ignif icant maternal age d ifferences in  neonatal mortality 
rates .  On the other hand , Battaglia et al . ( 1963 ) reported a h igher 
per inatal mortality r ate for nonwh ite infants born  to mother s  under 1 5  
than for a l l  nonwhite infants born in Baltimore C ity , but the h igher 
rate was due almost ent irely to the greater f requency of infants 
we ighing under 1000  g rams among the young mother s .  S imilarly , Hu lka 
and Schaaf ( 1964 ) noted an elevated neonatal mortal ity rate among in
fants born to adolescents that was due to LBW infants . Israel and 
woutersz  ( 19 63 )  also found greater neonatal mortal ity rates among of f
sp ring of teenage mother s ,  but d ifferences in r ates wer e  less by age 
than by race . In several add it ional stud ie s,  the number of per inatal 
or neonatal deaths was too small to evaluate maternal age d ifferences 
(Utian,  196 7 ;  Coates ,  1970 ; Spellacy et al . , 1978 ; Poma , 1 9 81 ;  Lee and 
Walte r s ,  1 983 ) . 

Dott and Fort ( 1975 ; 1 9 7 6 )  found a J-shaped relationship between 
mater nal age and per inatal mortal ity among 1972  Louisiana birth s .  The 
risk of a neonatal death was g reater for the offspr ing of the very 
young and elderly mothe rs than for the offspr ing of women in the i r  
twenties.  Varva and Querec ( 1973 ) reported a u-shaped r elat ionship 
between age of mother and mortal ity rates for deaths occurr ing in the 
f ir st day of l ife , the f ir st week of life and f rom day 7 to 2 7 , using 
data f rom the 1960  u . s .  bi rth cohort study . Postneonatal death rate s 
wer e  highest for infants of teenager s. In Louisiana , they wer e  high-
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est for infants born to mothers aged 10-14 years ,  followed by infants 
of 1 5-1 9 year old mothers ( Dott and For t ,  1975 ) . Within the teenage 
b i rth s ,  infant mortal ity rates were h ighe r  for infants of marr ied 
women than for infants of unmarr ied women.  

Varva and Querec ( 1973 ) found diffe rences in  the relationship of 
maternal age to infant mortality by bi rth order .  A s  with LBW rate s ,  
infant mortality rates were elevated for second and h ighe r order bi rths 
to teenage mother s .  Jekel et al. ( 19 7 5 )  also reported a h igher per i
natal mortality rate for higher pregnancy order bi rths among adoles
cents . 

I n  contrast to several of the above studies,  the classic study of 
Shah and Abbey ( 19 71) ind ic ated no maternal age effect on neonatal 
mortality when adj ustment was made for birth weight differences by age . 
Howeve r ,  next to bi rth we ight,  maternal age and parity showed the 
strongest relationship with postneonatal mortal ity .  Moreover ,  adj ust
ment for par ity inc reased the r is k  of postneonatal mortal ity for in
fants born to mothers less than 2 0 .  Thus ,  the results of Shah and 
Abbey showed that maternal age was an important pred ictor of infant 
death only in  the postneonatal per iod . It appears that much of the 
r isk of elevated neonatal mortal ity rates among infants born  to 
adolescent mothers  is due to the inc reased proport ion of LBW infants 
born to these mothers .  

Neonatal and F ir st-Year Morbid ity 
Among Offspr ing of Adolescent Mother s  

The relationship o f  mater nal age with morbidity in the newborn or 
the infant dur ing the f i rst year of l ife has been much less exten
sively stud ied than birth weight or mortality .  There i s  some evidence 
of an elevated r isk of morbid ity among infants of young mother s ,  but 
the var iation by maternal age is less than reported for LBW rates. 

Garn and Petzold ( 1983) , Osbour ne et al. ( 19 81)  and Poma ( 19 81) 
found no cons istent relationship between mater nal age and the percent
age of infants with low Apgar score s .  Zuckerman e t  a l .  ( 1983 )  and 
F inkelstein et al . ( 1982 ) noted lower one minute Apgar scores among in
fants of adolescent mothers  than among infants of older mothe r s ,  but 
f ive minute scores were s imilar . Neeson et al .  ( 1983 ) reported s imilar 
results for infants of teenagers receiving care in the regular obstet
r ics  cl inic compared with infants of older mothers  receiving care there 
or infants of teenagers in a spec ial progr am.  Only Rothenbe rg and 
Varga ( 1981) found lower f ive minute Apgar scores for infants of 
adolescent mother s ,  but the assoc iat ion of Apga r  scores with maternal 
age was weak .  There appears to be l ittle assoc iation between a young 
age of childbear ing and other measures of neonatal morbid ity , including 
conjunctiviti s ,  omphalitis ,  septicemia,  skin  infections , convuls ive 
d i sorde r s ,  intrac ranial hemorrhage , hyaline membrane d i sease , excessive 
weight loss ,  duration of nursery stay ( Duenholter et al . , 1975 )  and 
j aund ice (Osbou rne et a l . , 1 9 81) . 
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Morbid i ty dur ing the first  year of l ife has been investigated in 
relation to maternal age in a number of recent stud ies (Hendershot , 
1979 � Shapiro et al. , 1980 � Smolen et a l . , 1984 � Rothenberg and Varga ,  
1981 � F inkelste in e t  al. , 1982 ) . In a study of 4 , 327  surviving infants 
born in 8 geog raphic reg ions in the United States in  197 5 ,  Shapiro et 
al .  ( 1980 )  reported that infants of women under 18 years at the t ime 
of the ir  bi rth had more signif icant illnesses dur ing the first  year and 
g reater rates of postneonatal death , espec ially i f  they were LBW . Mor
bid i ty data were collected through a household interview. F inkelste in 
et al. ( 1981)  also reported s ignif icantly more acute episodes of ill
ness among the offspr ing of wh ite adolescents than the offspr ing of 
older wh ite mothers.  Hender shot ( 1979 )  reported more hospitalizations 
among infants of mothers under 20 than infants of mothers  20 or older 
among ever-marr ied , pr imiparous u . s .  women included in Cyc le I of the 
1973 Nat ional Survey of Family Growth .  

Rothenberg and Varga ( 1981) and Smolen e t  al . ( 1984 ) , o n  the other 
hand , found no d ifferences in reports of hospitalization or the need 
to see a physic ian regularly for a med ical problem in thei r  children 
for adolescent and older mother s .  Howeve r ,  Rothenbe rg and Varga re
ported more bu rns and inju rious  cond itions for infants of adolescent 
mothe r s  than for infants of older mother s .  Wicklund et a l .  ( 1984 )  
also have recently reported h igher rates of  fatal infant acc idents for 
the offspr ing of mothers  under 20 than for those of mothers  ove r twenty 
in North Carolina and Wash ington State . Mater nal age differences in 
rates remained within race and educat ion g roups when standardi zed for 
par ity .  

Smolen e t  al . ( 1984 ) noted a g reater percentage of the i nfants of 
adolescent mothers below the f ifth pe rcentile for we ight gain,  while 
the infants of older mothers had s ignif icantly more clinic vis its for 
med ical problems .  In contrast , F inkelstein  et al .  ( 1982 )  found no 
maternal age d ifference in mean he ights or we ights of child ren dur ing 
the f i r st two years of l ife. 

There appea rs to be only limited evidence of an increased r isk of 
morbid ity for infants of young mothe r s .  Th is  evidence suggests that 
acc idental injur ies may be more f requent among offspring of adolescent 
mother s .  The d ifferences in morbid ity by maternal age are small even 
when reported in large c ross-sect ional stud ies ( Shapiro et al . , 1980 � 
Hender shot ,  1979) . Most other stud ies are l imited by small  sample 
s ize s or sampl ing methods that may have r esulted in a biased adoles
cent sample or an inappropr iate control sample .  

CONCLUSI ONS 

Th is  rev iew of the l iterature ind icates that rates of sexua lly 
transmitted d iseases rose f rom adolescents dur ing the 1970s , and for 
some infec t ions , such as genital he rpes or chlamyd ia! infect ions ,  they 
could cont inue to cl imb. The r isk of gonor rhea , syphi l i s ,  and 
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chlamyd ia! infections is  h ighest among the teenager ,  part icularly when 
rates are estimated for sexually exper ienced women .  Although the pos
s ibil ity of an inc reased biolog ical susceptibility to sexually t rans
mitted infections has been related to age differences in the locat ion 
of cervical columnar epithel ial t issue , the role of age differences in 
patterns of sexual behavior in  expla ining elevated rates among adoles
cents remains to be explored . The r isk of genital herpes and genital 
wa rts among adolescents has not been desc r ibed and is  an area for 
future research, espec ially g iven the devastat ing effects of herpetic 
infections in the newborn and the clear role of human papillomavirus 
in  cervical cancer .  N.  gonorrhoeae and c .  trachomatis have been impli
cated in pelvic inflammatory d isease and its consequences of infe rt il
ity and ectopic pregnancy; both have been inc reasing recently among 
young black women.  

Compl ications following induced abort ion are generally lower among 
adolescents than older women ,  regardless of the gestation at which the 
abort ion was performed or the method used . Two except ions are cervical 
inj u ry and death-to-case rates from sepsis  which are mor e  frequent 
among teenager s .  I f  there is an inc reased r isk of unfavorable outcomes 
in pregnanc ies following an induced abortion , the r isk is small .  Even 
for second t rimester abort ions,  where the evidence to date is most 
convinc ing , the increased r isk following induced abortion is  at most 
twofold , if  it ex ists at all . The r isk of second t r imester abort ion 
r i ses somewhat with increasing number s  of pr ior induced abortions. 
Much of the r isk of subsequent unfavorable outcomes of pregnancy 
following induced abort ion appears to be assoc iated with d iffe ring 
character istics of women with and without a history of induced abor
t ion.  Whether a young age at the t ime of the abortion confers an in
c reased r isk of subsequent unfavorable pregnancy outcomes has not been 
stud ied . 

Most recent research ind icates that the elevated r isk of poor 
pregnancy outcomes among adolescents i s  most l ikely explai ned by a 
preponderance of r isk factors among young mother s .  Although race , 
pr imipar ity and poor prenatal care have been suggested as poss ible 
r i sk factors ,  research is still needed to spec ify the factors that are 
most likely to expla in the i r  increased r isk of poor outcomes .  H igh 
rates of per inatal and neonatal deaths have been assoc iated with h igh 
LBW rates among adolescents .  However ,  an elevated r isk of postneonatal 
deaths among the offspring of adolescent mother s  appear s  to be indepen
dent of age diffe rences in bi rth we ight .  The research on early child
hood morbidi ty i s  too l imited to determine whether this  inc reased r isk 
extends to morbid ity as well . 
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CHAPTER 6 

SOCIAL AND ECONOMIC CONSEQUENCE S OF 
TEENAGE CHILDBEARING 

Sandra L .  Hofferth 

INTRODUCTION 

The assumpt ion of act ive parent ing s ignif icantly changes a young 
woman ' s  or man ' s l i fe .  As discussed in previou s  chapter s ,  car ing for 
an infant takes t ime and energy which i s  therefore not available for 
othe r act ivities . Although parents are neve r fully prepared , those 
who are mar r ied , with a regularly employed wage earner and a reason
ably stable existence generally have the resou rces to cope adequately . 
The demands of parenthood must come as a shock to the unmarr ied teen
ager who is enrolled in school,  who is dependent on her parent s ,  and 
who knows very l ittle about caring for children. 

The f ir st part of this chapter focuses on the long term conse
quences of early childbear ing for the mothe r ,  the father , and other 
family member s .  The major objective is  to compare some ten years after 
high school the economic situation of young women and men who bore 
( fathered) a child as a teen with that of othe rs  who delayed child
bear ing until the ir  twenties. The quest ions that will be addressed are 
the following : 

1 .  Are there effects of ear ly childbear ing on the later soc ial and 
economic well-being of the mothe r ,  the fathe r ,  and other family member s  
net o f  initial d ifferences between early and later childbearers? 

2 .  I f  there are effec t s ,  how do they ope rate? That i s ,  through 
what mechanisms or intervening factors do they operate? 

3 .  Have these effects changed ove r t ime such that early childbear
ing has more ( or less) ser ious consequences for recent birth cohorts of 
young women and men than for ear l ier bi rth cohorts of young women and 
men? 

Research has shown substantial var iation among early childbearers 
in economic well-be ing , and it is important to know why some do well 
and others  don ' t .  Thus an add it ional quest ion will be addressed : 

123 
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4 .  Among early childbearers themselves ,  what factors d ifferen
t iate those who are doing well f rom those who are not doing well? 

Pa rt Two focuses on the consequences of early childbear ing for 
soc iety . F inally , Part Three focuses on the hypothetical impact of 
pol icy interventions . 

The per spective u sed in thi s  chapter is that of the l ife course ,  
" the soc ial patterns i n  the t iming ,  duration , spac ing and order of 
events" (Elder , 1978 : 21 ) . One of the central features is the not ion 
of " mu lt iple interdependent pathways ( career l ine s) from bi rth to 
death" (Elder,  1978 : 2 2 ) . Such career l ines occur in the mar ital , 
parental , and soc ioeconomic sphere s .  The relat ionship between the 
timing of events in these d ifferent spheres represents an important 
character istic of individuals .  The re are also regular patterns ac ross 
ind ividuals .  For example , a major ity follow a common pattern regard
ing timing of school leaving , ent ry into employment , marr iage and 
childbear ing ( see for example , Hogan, 1980 ) . "With mult iple career 
line s ,  the schedul ing of events and obl igations becomes a basic 
problem in the management of resources and pressures" (Elde r ,  1978 : 2 7 ) . 

Parenthood is an event that radically affects the life of the 
mothe r .  The demands of a child s imply cannot be ignored without r is k .  
Thus the t iming o f  parenthood relat ive to other career lines is a major 
concern.  In this  chapter we will  consider schooling , mar r iage ,  and 
employment as other inte rdependent career l ines and explore the inter
relat ionships among events in these d ifferent domains. The ult imate 
test of the importance of timing and sequenc ing of events is the eco
nomic c ircumstances of the ind ividual at some later point in life ,  in 
particular ,  own income , income of other family member s ,  pove rty status 
and welfare dependence . 

D irect Ver sus  I nd irect and Total E ffects 

Just because research ident i f ies no d irect causal connection be
tween two var iables , for example , between the age at which a woman has 
her first  bi rth and family income , for example , does not mean there i s  
n o  assoc iation a t  all . For example , i f  a n  early f i r st b irth is asso
c iated with r educed schooling , which i s ,  in tur n ,  assoc iated with lower 
earning s ,  and lowe r income , then an early f ir st birth i s  ind irectly 
assoc iated with lower family income later on . The total of the d irect 
impacts of age at f irst birth and its indirect impacts through other 
var iables is called the total effect of age at f i rst birth.  The path
ways through which a var iable such as age at f ir st b irth affects var i
ables later in l ife explain the impage of age at f i r st birth.  That i s ,  
they explain how i t  can affect later well-be ing without there be ing any 
d irect causal connect ion. 
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Measurement of Early Childbear ing 

Most of the studies refer red to in th is  chapter measu re the age at 
which the young woman or man bore ( fathered) a f i r st ch ild in s ing le 
years of age . Th is is then assoc iated in a statistical analysis with 
educat ion , number of child ren or family income. The coeff ic ients re
ported , the refore , show what d ifference there is  in year s of schooling ,  
for example , between youth who d iffer by one year of age a t  f irst 
birth. The assumpt ion of the model is  that the effect of delay ing a 
bi rth for one year is the same whether a young man or woman delays from 
16  to 1 7 ,  f rom age 20 to 21 , or f rom age 2 6  to 2 7 .  This  is  a strong 
assumpt ion, and one that may not necessar ily be true . As an alterna
t ive , then,  some of the models looked only at a subsample of teenagers .  
In th i s  case , using the same age measu r e ,  the results ind icate the 
difference that delaying a bir th for one year dur ing the teens years  
makes in the outcome measu r e .  Th is  may be  more useful in pol icy terms , 
but it then does not compare teenage with older childbearers.  

Another way to compare the effects of teen ver su s  older child
bearers would be to simply d ichotomize at age 19 ,  for example , and com
pare the soc ioeconomic status of those with a first  bi rth at or before 
age 19 and those with a f i r st birth after age 19 .  The choice of  the 
cutoff point then become s an issue , s ince it may greatly affect the 
results.  None of the studies c ited here d ichotomi zed the age at f irst 
bi rth var iable .  

G iven the fact that the models included here are l inear models , in 
add it ion, the types of relat ionsh ips between age at f irst bi rth and 
soc ioeconomic outcomes are severely constra ined . The reader the refore 
is  caut ioned that the research reported here , while of very h igh qual
ity ,  i s  l imited in its sensit ivity to complex relationships . 

CONSEQUENCES FOR THE MOTHER,  FATHER AND OTHER FAMILY MEMBERS 

The f i r st question is  how , once they have reached the ir  late twen
t ies and early thirtie s ,  do women and men who had the ir  f ir st ch ild be
fore twenty and those who had it after age twenty compare on economic 
well-be ing? Wh ich events and domains account for most of the relat ion
ship we f ind? Second , among ear ly childbearers not all are doing 
poorly . What determine s  d ifferent ial adaptation? Some potent ial ex
planatory factors include a) ind ividual d ifferences in backg round , 
asp iration s ,  mot ivat ion and ability , b) resou rce s :  family soc ioeconomic 
status ,  informal support networks ; c )  formal prog rams of soc ial inter
vent ion, and d) caree r contingenc ie s :  other events occu r r i ng around 
the t ime of the bi rth in other career l ines--e . g . , mar r iage , employ
ment , schooling . Most of thi s  resea rch focuses on young women ; rele
vant data for young men are presented where available . 
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School ing 

The most general sequence of school ing ,  mar r iage and childbear ing 
i s  that of complet ion of schooling , mar r iage ,  and then childbear ing . 
I n  this  sect ion we will focus particularly on the t iming/sequenc ing 
pattern in wh ich childbear ing precedes school completion. Becau se of 
the t ime and energy that raising children requ ire , which interferes 
with the time and ene rgy requ i red to study and attend classe s ,  women 
who bear a child dur ing the school years  often leave before they can 
complete the ir  school ing . This is  espec ially the case for those who 
bear a child dur ing the high school years .  Results f rom a number of 
stud ies show that young women who bear a child as teenagers are sub
stant ially less l ikely to complete h igh school than those who bear a 
ch ild later on . All the stud ies reviewed show that early childbearers 
exh ibit a substantial educational def ic it relat ive to later child
bearer s .  

However ,  stud ies have also found substantial preex ist ing d iffer
ences between early and later childbeare r s ,  differences that may ex
plain the difference in  completed school ing . Ca rd and W ise ( 1978 )  for 
example , found that young women who bear a ch ild wh ile in h igh  sc hool 
not only were of lower soc ioeconomic status when they were in ninth 
grade , but already had lowe r academic abilit ies and lower educa
tional expectat ions than the ir  classmates,  factor s which also predict 
poor school pe rformance and poor late r l ife chances.  With the excep
t ion of one study (R indfuss et al . , 1980 ) , every study that has been 
able to control for init ial differences between early and later child
bearers (Ca rd and Wise ,  1 9 7 8 ;  Haggstrom et al . , 1 981 , 1983 ; Koo and 
B ilsborrow ,  1979 ; Hoffe rth and Moore , 197 9 ;  Mar ini , 1984 ) has found an 
add it ional impact of having an ear ly birth. Thus the bulk of the evi
dence is  that there is an add itional impact on school completion of 
having a child at an early age above and beyond the impact of the 
init ial disadvantaged situat ion of those who tend to have births at an 
ear ly age . The impact of an early bi rth has also been shown to be 
greatest dur ing the h igh  school yea r s  (Hoffe rth and Moore , 1979 ) . 
Th is  does not negate the fact that some young women do d rop out of 
school phys ically or even mentally far before bearing thei r  f irst 
child .  There i s  evidence that a s izeable proport ion ( one-quarter to 
one-th i rd) dropped out pr ior to a f irst pregnancy (Mor r i son, 1984 ) . 
However ,  even among those with poor school records ,  those who have a 
f i r st bi rth while in h igh school face even greater odds against com
plet ing the ir  schooling than those who delay that f ir st birth for 
several years .  

Some attention has  been g iven to  the i ssue of  whether the relat ion
ship between school ing and dropp ing out of school has changed over 
t ime . The Card and Wise study looked at the earliest birth cohorts-
born in 1942-43  and 1945-4 6 .  The Hofferth and Moore study looked at 
bi rth cohorts 1944-54 , while the Haggstrom et al . study looked at a 
cohort born in 1954 , approx imately . I t  is  possible that some of the 
differences between the results are due to changes over t ime . Mott and 
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Maxwe l l ,  for  example , found that young women were more l ikely to stay 
in school following a f irst birth in 1979 than they were in the late 
1960 ' s . Howeve r ,  this does not reduce the disadvantage they suffe r.  
McCa rthy and Rad ish ( 1982 ) show that even though early childbearers 
complete more school ing than they u sed to , the i r  childless peer s  are 
also complet ing more schooling . Thus  they are not better off in rela
t ion to the i r  peers .  S ince so much rel iance is placed on school ing 
today , they may be even wor se off .  One study suggests that a small 
add itional amount of schooli ng for these young women doe s not boost 
their  earning power enough to keep them f rom need ing public assistance 
(Moore and We rthe ime r ,  1982) . How much school ing and what type is 
needed to make a s ignificant d if ference in the ir economic well-be ing 
would appear to be valuable questions to answe r .  

There are several other issues here .  F irst ,  what are the factors 
med iat ing whether an adolescent chi ldbearer remains in school or not? 
One of these is the legal system. Until  the mid 1 970s , young pregnant 
women were often not permitted to remain in school . Title IX of the 
Educat ion Amendments of 1972 , which was implemented in 1975 ,  prohibits 
disc r imination because of pregnancy or pa rent ing status in publ icly 
supported educat ional prog rams . Schools make a var iety of arrange
ments for the school ing of pregnant students ,  from keep ing them in 
regular cla sses to provid ing separate prog rams ( Zellman,  1982 ) . Al
though these efforts va ry in qual ity , they appear to have had a sub
stantial impact on school complet ion (Matt and Maxwell , 1981)  • How
eve r ,  even so , car ing for a young baby puts an enormous burden on a 
young women .  What other factors have been shown to be assoc iated with 
keeping a pregnant adolescent in sc hool? 

Family support has been shown to be important to whether or not an 
adolescent childbearer rema ins in school (Fur stenbe rg and Crawford , 
19 78 ) . Those who do not mar ry and who rema in at horne with their  
parents are more likely to complete h igh  school than eithe r  those who 
do not mar ry but move way f rom horne or those who marry . 

E nrollment in spec ial school prog rams may also affect school com
pletion. I n  the ir 17  year follow-up of adolescent childbearer s ,  
Fu rstenbe rg and Brooks-Gunn ( 1985 )  found a strong assoc iat ion between 
staying in sc hool and attend ing a spec ial school for teen mother s .  
S ince adolescents who had h igher ambitions were much more l ikely to 
part icipate in the spec ial program than to stay in the r egular school , 
and more highly mot ivated adolescents d id better later on regardless 
of the type of school , this may explain the ir different ial school con
tinuation. Howeve r ,  after controll ing for its select ive att ract ion to 
mot ivated adolescents,  Furstenberg found that the assoc iation between 
attending the school and later well-be ing remained strong (Furstenbe rg 
and B rooks-Gunn, 1985 ) . Those in the spec ial school for pregnant g irls  
d id substantially better in later l ife than those attend ing a regular 
school prog ram ( and those who dropped out)  • 
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An important issue , one wh ich has not rece ived much research atten
t ion is that of identifying factor s assoc iated with whether or not a 
young woman who has had an early birth and has dropped out of school 
r eturns to complete her schooling .  Resea rch evidence suggests that at 
least dur ing the f ir st decade after a birth, early childbearers ( who 
have dropped out) do not return to school at a higher rate than those 
also out of school but who have not had a f ir st birth (Moore et al . , 
1978 : 29-30 ) . Thus they are not likely to catch up . Resea rch compa ring 
early childbearers  and delayers at a later point in the l ife cycle 
shows that although a substantial proport ion of pregnant adolescent s do 
d rop out ,  a substant ial proport ion do eventually return to complete 
add itional schooling or rece ive a GED (Furstenbe rg and Brooks-Gunn, 
198 5 ;  Mott and Marsig l io ,  1985 ) . Unfortunately , the evidence shows 
that a year of school attendance is not assoc iated with completing an 
add it ional year of education (Fur stenberg and Brooks-Gunn , 1985 ) . 
Thu s ,  although early childbearers do return to school , i t  takes a lot 
longer for them to complete a year of schooling than it does for those 
who d id not drop out .  I n  add it ion a GED may not be as  advantageous a s  
a h igh  school d iploma . G iven initial d i fferences and the cumulat ion 
of d isadvantage , it seems unl ikely that early childbearers will return 
to school at hig her enough rates after the ir chi ldren are g rown than 
later childbearers to reduce the ir relat ive d isadvantage . The data 
show a decl ining d i f ference in educat ional attainment with age ,  but 
one wh ich rema ins substant ial and wh ich does not d isappear (Card and 
W i se ,  1978 ) . I f ,  in fac t ,  as has been suggested by other research 
(Card , 1981 ; Newcome r and Ud ry , 1984 ) , the ir daug hte r s  bear children 
at early age s  too , these mothers may continue to have childrear ing 
duties for many more year s .  

Although most research has focused on females ,  there i s  reason to 
bel ieve that fathe r i ng a child may also have consequences for males.  
Are men who fathe r a child at an early age more l i kely to drop out of 
school? I f  so , do they eventually rece ive acc red itat ion in the form 
of a GED? Is ever fathering a child assoc iated with less school ing or 
are any effects l imited to those who l ive with the i r  children? 
F inally , are the d i fferences due to substantial preexisting differences 
or to the early bi rth itself .  Card and Wise ( 19 7 8 )  showed that half of 
all women and seven out of ten men who had bor ne a child before age 1 8  
completed h igh  school by age 2 9 ,  compared with almost all who delayed 
childbear ing unt il the ir early twent ies.  The d if ferences among early 
and late father ing. males are less strik ing than among early and late r 
c hildbearers  ( female) , bu t nonetheless are important . 

A recent analysis  (Marsiglio , 1 9 8 6 )  based on the National Long i
tud inal Survey of Youth, waves 1979-1 9 8 3 ,  also found , net of factors 
such as parental education , family st ructure , race , reg ion and rel i
g ion, that young men who reported fathe r ing a child dur ing the ir teen 
years had completed signif icantly fewer years of school ing by 1983  
than those who d id not report having fathered a child .  Th is  research,  
howeve r ,  d id not control for d ifferent ial IQ and aspirations among 
fathers and nonfather s .  Thus i t  cannot be concluded that this effect 
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is due only to the birth of the child .  The authors failed to f ind ev i
dence that living with a child has more impact on a fathe r than ever 
having fathered a c hild .  However ,  g iven the h igh deg ree of instability 
of l iving ar rangements of young parent s ,  th is may not be su rpr ising . 
I t  would be helpful to have informat ion on whether the father is ,  in 
fact , in touch with the mother of the ch ild and whether the father con
tributes to the support of that child .  

Parenthood 

All the ev idence supports the conclusion that early childbearers 
have more children,  espec ially more unwanted children,  and that they 
have them more r apidly than older childbearer s (Trussell and Menhen, 
1978 ; Fur stenbe rg , 19 7 6 ;  Prosse r ,  1976 ; Moore and Hoffe rth,  1978 ; Koo 
and Such ind ren, 1979 ;  Bumpass et al . , 1978 ) . The i ssue of whether thi s  
relat ionsh ip has changed over t ime i s  a n  important one . There i s  evi
dence that the d ifference between the ear liest and later childbearer s 
is dec l in ing with more recent bi rth cohorts as a resu lt of greater 
fert ility decl ines among teen mothe r s  (Millman and Hendershot , 1980 ) . 
I f  this result holds up it will be an important one , since the d i f
ference in family s ize is the largest and clearest d ifference between 
early and later childbeare r s ,  and , as we shall see in the following 
pages ,  has the most implications for later well-be ing . 

How can the difference between early and later childbeare r s  i n  
family s i ze b e  explained? One potent ial explanat ion is that early 
childbearers have a longer per iod of exposure to childbear ing . How
ever , the difference in family s ize by age at f irst birth holds even 
controll ing for length of exposure ( Trussell and Menken ,  1978 ) . A 
second possible explanation is that the youngest women are the least 
likely to have used cont racept ion at first  inte rcou rse and least 
likely to u se it consistently thereafter . Th is does appea r  to be 
supported by research evidence ( Z elnik et a l . , 1 9 8 1) . A th i rd pos
s ible , but untested , explanation is that young women who start the ir 
famil ies early are familistic in or ientat ion and want to have larger 
families .  Th is could be the case for those who intended the f ir st 
bi rth ; howeve r ,  th is accounts for only a minor ity of teenage f ir st 
births--23 percent accord ing to Zelnik and Kantner ( 1978 ) . A fourth 
possible explanation is that ear ly childbearers are less able to take 
a futu re or ientat ion and to plan. As a result they have more unwanted 
pregnanc ies across the l ife span (Cvetkovic h,  1980 ) . Th i s  hypothesis  
has not been tested . 

I t  is clear that different ial schooling also i nc reases the gap 
between early and later childbearers in family s i z e .  Research has 
found evidence that young women with more schooling are better con
traceptors ,  and , therefore , are better able to limit the i r  family 
size . They also des ire fewer children . Thus ,  the age at which a 
woman has a first  bi rth indirectly affects family size  through the 
schooling she obtains . 
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What factors d ifferent iate early childbearers  who have large and 
small famil ies? When Fur stenberg and B rooks-Gunn ( 1985 )  went back and 
reinterviewed the ir  adolescent mother s  after 17 yea r s ,  they found , in  
contrast to  what they expected , that only a relatively small proport ion 
had gone on to have large familie s .  Most had been able to control 
the ir fertility .  The method that they u sed was ster i l i zation � about 
half of these mothe rs  had been ster i l ized for contracept ive pu rpose s .  
Thu s  the fertil ity o f  these mothers  was comparable to that o f  delayed 
childbearers in other surveys .  Those young women who were able to con
trol the ir fertil ity and , therefore ,  had the fewest children at the 1 7  
year follow-up , were those who had been a t  grade for age ,  who had had 
high educat ional asp ir at ions , who used birth control , who were enrolled 
in school , who delayed a second birth ,  and who wer e  not mar ried at the 
f ive year follow-up . Those who attended a spec ial school and those 
who were in a spec ial hospital prog ram were more l ikely to use bi rth 
control and , as a result,  l ikely to have a small family 17 years  late r .  

Although early ch ildbearers  have larger famil ie s  than later child
bearer s ,  hypotheses reasons for thi s  assoc iation have not been tested . 
Recent resea rch (Heckman et al . ,  1985 ) sugge sts  that d ifferences be
tween early and later childbearers that exi sted pr ior to the f i rst 
bi rth may expla in the assoc iation. I f  so then what these d ifferences 
are need further exploration. 

F inally , no researc h  in the consequences of early childbear ing on 
family s ize have been conducted on males .  Such analysis  depends on 
reports of births ,  and males substantially under report such events. 
The quality of male data needs fu rther study ( see Mar s iglio ,  1986 ) . 

Marr iage and Mar ital D issolut ion 

There is  a ve ry st rong relationsh ip between mar ital and parenthood 
careers .  A lthough the most common sequencing pattern is for mar r iage 
to precede pregnancy and birth ,  premar ital pregnancy , marr iage and a 
postmar ital birth has not been uncommon. A pattern of inc reasing im
portance is  that of a bi rth followed by marr iage . Ther e  is  a strong 
relationship for wh ites between the age at which a woman has her f ir st 
child and her age at f irst marr iage � the relationship i s  weaker for 
black s .  Wertheimer and Moore ( 1982 )  showed that a b irth to a wontan 
aged 15 to 1 7  inc reased the probability that she wou ld mar ry from . 0 7 5  
to . 24 0  if  she was wh ite and f rom . 05 6  to . 110 i f  she was black . 
Recent data show that 9 6 . 5 pe rcent of f irstbor n blac k  babies to women 
15 to 19 were conceived out-of-wedlock in 1980-81 , compared w ith 64 . 4  
pe rcent of f i rst born white babies to women 1 5  to 1 9 ,  and 8 7 . 9 pe rcent 
of black mother s  and 3 6 . 8 percent of white mother s  were still single 
at bi rth (O ' Connell and Roger s ,  1984 ) . The proportion who have mar r ied 
with in 2 years  is also smaller for blacks and whites .  Among those who 
eventually mar ry , whites mar ry much sooner than blac k s .  Accord ing to 
recent data , 53 percent of whites ( who eventually marry) were marr ied 
in 3 yea r s ,  compared with 29 pe rcent of blac k s .  Data also suggest that 
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the longer the per iod of t ime between bi rth and mar r iage , t he less 
likely the mother is  to mar ry the father of the child (Furstenberg , 
1976 )  • Thus young women who have an early f i r st birth are more likely 
to mar ry soon thereafte r ,  although this relationsh ip appears to have 
weakened over the past decade and to be espec ially weak for blacks .  

The f i r st question i s  what i s  the effec t  of  an  early b irth on 
mar ital disruption , relat ive to that of an early mar r iag e? There are 
several poss ible hypotheses as to the effect of the t iming of mar r iage 
relat ive to a bi rth on d isruption. F irst ,  the l iterature to date shows 
that an ear ly marr iage i s  consistently assoc iated with d ivorce or sepa
rat ion ( Gl ick and Norton , 1977 ; McCarthy and Menken,  1979 ; Weed , 1974 ; 
B umpass and Sweet,  1972 ) . The intervening mechani sm may be the youth
fulness of the partne r s ,  the ir  lack of exper ience with other potential 
partners ,  and the extent to which they have yet to exper ience important 
adu lt transit ions. In contrast , some research f i nds (Fur stenbu rg , 
1976 ; Card and Wise , 1978 ;  Fur stenburg and Brooks-Gunn, 1 98 5 ;  McCarthy 
and Menken ,  1 9 79 ) that an early bi rth inc reases d ivorce and separat ion 
for men and women. The m ixed evidence may be due to a related phenom
enon . Dur ing the early years of marr i age , couples with a young child 
have a substantially lower probability of d ivorce relative to child
less couples.  The presence of a young child appears to depress 
d ivorce , at least dur ing the early years of a mar r iage . I t  is  hard to 
d isentangle the influences of an early marr iage and an early bi rth, 
since mar r iage and childbear ing are t ied so closely together ,  e spe
c ially for wh ites. The relat ive influence of early marr iage and early 
birth cannot be tested among wh ites , for example , because these fac tors 
are so h ighly assoc iated . Howeve r ,  th is hypothes i s  might better be 
tested among blacks s ince blacks have a much lower probabi l ity of 
mar rying soon after a f i rst preg nancy ( and after a f ir st bi rth) and 
are unl ikely to mar ry before pregnancy ( teenagers) . That i s ,  among 
black teens , a pregnancy is  much less likely to prec ipitate an early 
ma rr iage . In fact,  i t  is only among blacks that an early f i r st birth 
is  assoc iated with later mar ital d i sruption , net of early marr iage 
(Moore and Wa ite , 1981) . Thus it is still too early to rule out an 
add it ional impact of a premar ital birth or of a short bi rth interval .  

However , it  is poss ible to  tease out the d ifferent ial impact of 
mar r i age t iming among those who bear a f irst child as teenag e r s .  Young 
women and men who mar ry soon after a pregnancy may be better off than 
those who wa it until afte r the birth ; howeve r ,  they may be more l ikely 
to d ivorce than those who mar ry late r ,  wh ich may make them even less 
secure economically. Probably the most important quest ion is what is 
the d ifferential d ivorce proneness of mar r iages contrac ted before 
pregnancy , after pregnancy but before a birth,  and after a f i r st bi rth? 
Research shows that teenage mothers  are less likely to exper ience a 
mar ital separation if they mar ry before the bi rth than i f  they mar ry 
after the birth ; there is l ittle d ifference in d ivorce probability be
tween those who mar ry before versus  after becoming pregnant ( bu t  befor e 
the birth) (McLaughl in et  al . , 1984 ) . D ifferences in d ivorce probab ili
t ies by mar r iage t iming are relat ively short term for blac k s ,  but have 
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longer term effects for wh ite s .  The impact of mar r iage t iming appears 
to be declining over time , as it had no impact on d ivorce/separat ion 
among recent bi rth cohorts of young women .  

What a r e  the potential explanations o f  the d ifferential impact of 
marriage t iming? F ir s t ,  young women and men who mar ry before the bi rth 
may be d ifferent f rom those who don ' t in ways that affect mar ital sta
bility .  In part icula r ,  they may be more committed to the i r  partne r ,  in 
more stable s ituations,  and so on. The researcher s  controlled for a 
var iety of backg round factors that could potentially also be assoc iated 
with d isruption (McLaughlin et al . , 1984 ) . Thus the possibility of 
other d ifferences , wh ile still present because of the l imited nature 
of var iables that are available , i s  minimized . 

A second possible explanat ion is d ifferential schooling .  The 
amount of schooling the young woman had attained at mar r iage was not 
assoc iated with the probability of separation, however ( McLaughlin et  
al . , 1984 ) . One factor that was assoc iated with a h igher probabi lity 
of separat ion was whether the f i r st b i rth was unwanted or mistimed . 
An unwanted or mistimed f i rst birth was assoc iated with a higher p roba
bil ity of d ivorce or separat ion. 

Furstenberg and Gunn ( 1985 ) found substantial mar ital instabil i ty 
among the i r  adolescent childbeare r s .  Almost all eventua lly mar r ied--
78 percent . However ,  about 2/3 of f ir st mar r iages ended; by 1 7  years  
after the f i r st bi rth only 2 6  percent of the sample were currently mar
ried in a f irst mar riage . Two fifths  were previously mar r ied , and 8 
pe rcent were currently marr ied in a second or later mar r iage . The 
authors  concluded that adolescent parenthood ser iously damages a 
women ' s prospects for a stable mar ital union . What i s  not known i s  
why this relat ionsh ip holds--whether i t  is due to the child or to other 
factors that affect both mar ital instabilityn and early childbear ing . 
F inally , ve ry l ittle is known about the charac te r i st ic s  ( and prospects) 
of the men these early childbea rers  mar ry or could mar ry . 

Work 

Labor Force Partic ipat ion and Hou rs Worked 

The research suggests that the age at which childbear ing beg ins is 
not as important as the length of t ime since the ( most recent) bi rth in 
influenc ing whether or not a woman wor ks .  Having a young child consis
tently lower s  labor force partic ipation, whereas an early b i rth does 
not . Of the three stud ies that have spec if ically addressed th is issue , 
one (Koo and B ilsbor row , 1980 ) f inds no effect of early childbear ing 
while two stud ies f ind a weak pos it ive effect of early childbearing on 
labor force partic ipat ion ( Hoffe rth et a l . , 1978 ; Card , 1979 ) . In 
these stud ies early childbearers ( female) appear to be somewhat mor e  
l ikely to be in the labor force 10 years  after high school than later 
childbearers .  Th is i s  probably due to several factors :  1) S ince early 
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childbearers start the i r  famil ies ear ly , at 1 and 5 year s  after h igh 
school fewer early than later childbearer s  are wor king (Card , 1977 ) . 
Ten years after high school , howeve r ,  the i r  children are older while 
later childbearers have j u st begun the i r  families and have young chil
dren in the horne . Thus the early childbearers were mor e  likely to be 
wor k ing 1 0  years  after h igh school in the Card study and at age 24 in 
the Hoffe rth et al . study . 2 )  Early childbearers may have a g reater 
econom ic need to wor k .  Never mar r ied mothers who had a n  early birth 
have a h igh l ikel ihood of be ing employed ( Haggstrom et a l . , 1981) . In 
a related study Trussell and Abowd ( 1979 )  also found that among whi tes 
inc reas ing age at f i r st bi rth lowers  the propens ity to wor k  by rais ing 
the wage requ i red to attract them into the work force . 

There are sex differences in the assoc iat ion between early chi ld
bearing and employment . At 1 and 5 yea rs out of h igh school more 
males in the adolescent childbearer group were working ,  c ompared to 
the i r  c lassmates (Card , 1977 ) . Thus for males , each parenthood leads 
to entrance i nto the labor force . Howeve r ,  by 11 year s  out , these 
differences had d isappeared . By 11 years  after h igh school most non
parenti ng males had also completed the i r  school ing and e ntered the 
work force so the difference d isappears .  

Female s ,  i n  contrast , wor k  less wh ile they have young c h i ldren i n  
the home , but a s  the ir  child ren mature , they return to work .  Thus the 
timing of the bi rth affec ts when that h iatus will occu r .  By the mid 
twenties ,  the later childbearers are beg inning the ir famil ies and d rop
p ing out of the work force wh ile the early childbearers  are reente r i ng .  

Work Experience 

Th is  is  the only area in wh ich there is  any d isag reement among the 
va rious studies ,  and thi s  d isagreement is not hard to resolve . Two 
stud ies (McLaughlin,  1 9 7 7 ,  and Koo and Bilsbor row, 1979 )  found that , 
cont rolling for age ,  educat ion and soc ioeconomic background , early 
childbearer s  accumulated more exper ience after the birth of the f ir st 
child (McLaughlin) or afte r  mar r iage (Koo and B ilsbor row) t han late r 
ones .  McLaughlin and Koo and Bilsbor row hypothesize that early child
bearers have a greater economic need to wor k  than later ones .  In  con
trast , Hofferth et al . ( 1978)  show no relat ionship between age at f irst 
bi rth and proportion of years worked s ince age 18 by age 24 , net of 
other factors .  In a study that looks at wor k  exper ience at age 2 7 ,  
Hoffe rth and Moore ( 1979 )  found that later childbearers actually have 
accumulated mor e wor k  experience since age 1 8 .  Agai n,  these differ
ences are probably a function of the t ime per iod ove r wh ich exper ience 
is measu red . The former two studies looked only at exper ience follow
ing a bi rth or mar r iage whi le the latter looked at exper ience since 
age 1 8 .  Later childbearers probably wor ked more than early child
bearers pr ior to marr iage/birth,  wh ile less following mar r iage/birth .  
Thus the differences i n  results between the several studies are ex
pla inable . Exper ience depends on where you start to accumulate i t .  No 
comparable data are available for males.  
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Occupat ional Status 

Researchers have measured occupat ional status in a var iety of ways : 
the Nat ional Opinion Research Cente r ' s Occupat ional Prestige Scale and 
the Duncan Soc ioeconomic I ndex (SE I )  are the most common. In general , 
researche rs f ind no d irect effect of a woman' s age at f irst bi rth on 
later occupational status or p restige . Koo and Bilsborrow found no im
pact of age at f ir st bi rth on occupational prestige scores of women 35  
to 39 and 4 0  to  4 4  in 1973 , controlling for  a var iety of backg round 
factors ,  educat ion and work exper ience . Using the Duncan Soc ioeconomic 
I ndex ( SE I )  Hof ferth et al . ( 1978 )  found no d ifferent between early and 
later ch ildbearers at age 2 4  in occupational prest ige . Haggstrom et 
al . ( 1981)  found that scores on a career index s imilar to the SEI dif
fered little by birth timing . 

McLaughlin ( 1977 )  used measures of earning potent ial in the short 
term and the long term, as he called them. The short term measure was 
the med ian 1959  earnings of all women working full-time in the f ir st 
j ob held at least 6 months within the f irst f ive year s  after the f irst 
birth. The long term earning potential was median 1 959 e arnings of all 
women work ing full t ime in  the occupat ion held cur rently or most r e
cently for at least s ix months .  For both measures there was a pos itive 
but non-signif icant d irect impact of age at f i rst bi rth net of educa
t ion, exper ience and soc ioeconomic status .  

F inally , Koo and Bilsborrow ( 19 79 )  also failed to f ind any direc t  
impact o f  age a t  f irst birth o n  the husband ' s  occupat ional statu s .  

Even though no d irect effect o f  age a t  f irst bi rth o n  occupat ional 
status was found , there do appear to be some ind i rect effects.  Card 
( 19 77 )  found age at f i rst bi rth to be a determinant of occupational 
prestige for both men and women 11 years out of h igh school , net of 
bac kg round factors  such as race , SES ,  aptitude and educational plans 
held in high school.  A stronger relat ionship was found for women than 
for men.  Other resea rch has shown a strong relationship between educa
t ional attainment and occupat ional status,  and between work  exper ience 
and occupational status (McLaughli n ,  1977 )  • To the extent that age at 
f ir st birth reduces school ing completed , it  is l ikely to reduce occupa
t ional status later on. The effects of age at f ir st bi rth on work  ex
per ience are somewhat unclear . McLaughlin ( 1977 )  concluded that the 
strongest ind irect effect operates through education.  

Economic Well-Be ing 

Wome n ' s Hour ly Wages and Annual Earnings  

The evidence i s  consistent ac ross all stud ies : there is  no direct 
impact of ea rly childbear ing on women ' s hou rly wages Hoffe rth et al . , 
197 8 ;  McLaughl in,  1977 ; Koo and Bilsbor row, 197 9 ;  and Trussell and 
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Abowd , 1979 ) . The same appears to hold for males (Haggstrom et  a l . , 
1981) 0 

The evidence consistently f inds no direct impact of the age at 
f i rst bi rth on female earning s ,  net of othe r factors (Koo and B ils
borrow, 1979 ; Hofferth et al. , 1978 ; McLaughlin, 1977 ; Hagg strom et 
a l . , 1 9 8 1) . Howeve r ,  there do appear  to be ind irect effects.  Ca rd 
( 19 7 7 )  found that with only controls for backg round var iables ,  adoles
cent ch ildbearers earned less than later c hildbearers or those child
less at all follow-ups . Other researchers  have spec if ied these inter
vening effect s .  An early bi rth inc reases fam i ly s ize , wh ich reduces 
the proport ion of years wor ked and the hour s  worked last yea r ,  which 
reduces earnings  at age 2 7 .  At early b i rth reduces schooling , which 
reduces the proport ion of years wor ked and reduces hours  and earnings 
at age 2 7 .  Add ing all the effects up , early age at f i rst bi rth is 
assoc iated with reduced earning s ,  but thi s  i s  because i t  is  assoc iated 
with reduced schooling and inc reased family size .  

The length of t ime s ince ( most recent) birth i s  an  impor tant factor 
ind i rect ly affecting earning s .  The older at f irst birth,  the younger 
the youngest child at the survey dat e ,  the fewer hours  the mother will 
be work i ng ,  and , as a result , the less she will earn .  Thu s  Koo and 
B ilsbor row found that later childbearers,  among wh ites ,  actually earned 
les s ,  but this  was because they wor ked les s .  

Spouse ' s  or O ther F amily I ncome 

Aga in, results are consistent . Age at f i r st b i rth has no d irect 
impact on other family income (Koo and B ilsbor row , 1979 ; Hoffe rth and 
Moore , 197 9 ;  Card , 1977 ; Haggstrom et al . , 1981) . Among males, at f ive 
years out of school adolescent father s  were earning more than compar
able peer s ;  11 years out the d ifference had d isappeared (Ca rd , 1977 ) . 
At that point , they were all out of school and in the labor force . 

There are a number of indirect effects . An early f ir st b i rth is  
assoc iated with  less school ing completed at age 2 7 ,  which i s  assoc iated 
with lower income of other family members  at age 27 (Hofferth and 
Moore , 1979 ) . An early f i rst bi rth is assoc iated with having a la rge 
number of children, wh ich is assoc iated with a lower income of other 
fam i ly members at age 2 7 .  Becau se of these two effects,  a n  early f irst 
birth i s  assoc iated with lower income of other f amily member s  at age 
2 7 ,  but the effect is indirec t .  

Family I ncome , L iving Standards and Poverty 

The effects of age at f i r st bi rth on income and pove rty are cons is
tent with its effects on a female respondent ' s  own earnings and other 
family income . There is  no direct effect of age at f i rst bi rth on 
family income , net of othe r factors (Koo and B ilsbor row , 1 9 7 9 ;  Hofferth 
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and Moore , 1 9 7 9 :  Haggstrom et al . , 1 981) . Nor i s  there a direct impact 
of age at f ir st bi rth on whether or not the family is poor (Koo ana 
B ilsbor row,  197 9 :  Hofferth and Moore , 1979 ) . 

In contrast , early c hildbearers  have h ighe r  l iving standards in 
midlife ( age 3 5-4 4 )  because they have fewer " equ ivalent adult consump
t ion units" (EACs) ( i . e . , fewer children in the home) than later child
bearers (Koo and B ilsbor row, 1979 ) . Although e ar ly childbearer s had a 
greater number of child ren than later childbearer s ,  they had them a 
longer t ime ago . Thus by the t ime the mother reaches age 3 5-44 , most 
of the children of ear ly childbeare r s  have grown up and left home 

In contrast , the children of later childbearers  are younger and the 
maj or ity still remain in the home . This points out the necess ity of 
compar ing young women who are at s imilar points in the l ife cycle to be 
able to make adequate compar isons of economic well be ing . Compar i sons 
at a later point in the l ife cycle would be useful.  (For a comparison 
of delaye rs  with ave rage age childbearers at a much later point in the 
life cycle see also Hofferth, 1984 ) . 

Ind irect E ffects of Early Ch ildbearing 

Even though there i s  no d irect effect of an early f ir st birth on 
family income or pove rty statu s of young women ,  it i s  clear that there 
may be substant ial ind irect causal effects due to the impact of an 
early bi rth on school ing and on family s ize and composition. Level of 
schooling is a consistently important factor determining earnings.  
Family s i ze is a cons istently important factor affecting labor force 
par t ic ipation by the mother and per per son ava ilability of income . 
Therefore both var iables can be expected to affect family inc ome and 
poverty status  of a mother by affecting whether or not she is employed 
and how much she earns.  And since both are affected by an ear ly f i r st 
birth, an early f irst bi rth will ind irectly affect later family income 
and pove rty .  By trac ing out these intervening paths we can better 
identify the k inds of impacts that an ear ly f ir st b irth has , the magni
tude of each of the effects , and the overall contr ibut ion of an early 
f irst birth to economic well-be ing . 

There a re two stud ies (Koo and B ilsbor row , 1979  and Hoffe rth and 
Moore , 1979 )  that have t raced out a complex chain of effects f rom a 
f i rst bi rth to later family income and poverty .  The se two pape rs form 
the basis of thi s  part of the review. Other papers  that have looked 
at pa rt of the p rocess will be referenced when approp r iate . Two analy
ses were conducted in each study : one on all women :  a second on only 
those women who had a f i rst bi rth before they reached age 1 9 .  
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Results for all Women 

Accord ing to data for women of all races f rom the Nat ional Long itu
d inal Survey of Young Women ,  for each year a f i r st bi rth is delayed , 
other family income at age 2 7  inc reases by almost $500  per year ; the 
woman ' s own income inc reases by $200  (Hoffe rth and Moore ,  1979 ) . The 
effect i s  stronger for wh ites than for blacks.  The effects are s imilar 
for whites in the NSFG . The effect of delaying a bi rth from 17  (or 
under) to age 18-1 9  is  to raise family income by almost $700  (Koo and 
B ilsborrow, 1 9 79) . 

As a result,  for each year a young woman delays her f i r st birth, 
her chances of be ing in a family below the poverty level is reduced by 
2 . 2 percentage points among women of all races,  a reduction over the 
total probabil ity of be ing poor of 22 pe rcent (Hoffe rth and Moore,  
1979) . 

Both studies (Koo and B ilsborrow and Hofferth and Moore) found 
that , among women of all age s ,  the largest part of the ind i rect effect 
of an ea rly b irth on later economic well-be ing is  due to the larger 
family s i zes of early childbearer s .  Among women o f  a l l  races ,  over 
half of the impact on own earnings and 80  percent of the impact on 
pove rty status is due to d ifferent ial family s i ze in the Hoffe rth-Moore 
study . Twenty percent of the total impact on own earnings is due to 
the impact of an early bi rth on work exper ience and on hour s  worked 
last yea r .  Only 6 percent o f  the total effect o f  a n  early f i r st birth 
is through school ing .  Of the effects on othe r family income , three 
quarters  is  due to the smaller families of delayer s ,  one-quarter to 
greater school ing . F inally ,  of the total effect on pove rty ,  80  per
cent is due to smaller families of postpone r s ,  12 percent to g reater 
schooling ,  with 8 pe rcent to d ifferent ial labor force partic ipation. 

In the Koo-B ilsbor row study , among women of all age s ,  the largest 
port ion of the ind i r ect  effect of an early bi rth is also due to the 
differential family s i zes of early and later childbearer s .  One o f  the 
reasons i s  that a path th rough educat ion was not spec if ied for the 
total sample of women.  But even when a path through schooling is  
spec if ied , the effect  through family size is  as large as that th rough 
schooling . 

I t  i s  certainly clear , therefore , that among women of all ages,  
the effect of a f irst bi rth through educat ion on later earning s  i s  
very small , while that through family s i ze i s  substantial . 

Adolescent Chi ldbeare r s  

I t  is  among the very earl iest childbeare r s  that we would expec t the 
la rgest ind i rect effects of childbear ing and the la rgest impact throug h 
schooling .  The total effect of delaying a f irst birth for one year 
dur ing the teen years on the earnings of the youngest childbearers is  
larg er than that among women of  all  ages (Hofferth and Moore , 1979 ) . 
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S eventy pe rcent o f  the impact of early bi rth o n  own earnings o f  those 
whose f irst child is born at or before age 18 ope rates through reduced 
schooling .  Another 30 percent ope rates through number of children.  
Koo and B ilsbor row also f ind a strong effect through schooling for 
white teenage childbearer s ,  but not for black teen childbearer s .  About 
half of the total effect is due to r educed schooling . 

Blacks ver sus  Wh ites 

In both stud ies the r esults a re weaker for black than for wh ite 
women .  Age at first  bi rth does not appear to be as important for the 
black woman as it is for the white woman.  Among both blac k  and white 
women the pr imary negative ind irect impact of an early first  bi rth on 
later economic well-be ing is through its impact on family s i z e .  An 
early f i rst bi rth means more children by age 27 with its concomitant 
negative impact on labor force par t ic ipation and earnings (Hofferth 
and Moore , 1979) . Howeve r ,  among blac k women,  early childbearers  accu
mulate more work exper ience than later childbearers ,  inc reas ing the ir 
earnings  at age 2 7 . Thus an early f irst  bi rth i s  associated with some
what higher well-be ing among blacks ; among whites,  early childbearing 
pred icts substantially lower income . An ear ly f i r st bi rth has no im
pact d irec tly or ind irectly on the incomes of other family members  and 
ve ry l ittle on the probabil ity of being poor among blac k s ,  whereas 
there is a substantial negat ive impact of an early f irst birth among 
whi tes both on other family incomes and on the probabil ity of being 
poor at age 2 7 .  

Welfare Rece ipt 

Early childbearers are more l i kely to be in households rece iving 
AFDC , but the relat ionsh ip is mostly indi rec t .  Once other factors such 
as soc ioeconomic backg round , educat ion, age at f ir st mar r iage and t im
ing of f i r st bi rth are controlled , the relationship d isappears (Moore 
et al. , 1 9 7 8 ) . A premar ital f i r st birth i s  assoc iated with welfare 
r ece ipt , part icularly among young female head s .  A premar ital bi rth 
inc reases the probabil ity of going on welfare for those not enrolled 
and reduces the probabil ity that those already enrolled will ex it wel
fare (Moore at al. , 1978 ) . 

Another way to look at the problem is to ask whether early child
bearers are d i sproport ionately represented among welfare rec ipients .  
I t  appears that they are . Moore ( 1978 )  aproached this question by 
ask ing what proport ion of AFDC and non-AFDC households contain mother s  
who began childbear ing a s  teenagers? She ( and other researchers) found 
that in the mid 1 9 7 0s between 60 and 80  percent of mother s  under 30  i n  
AFDC households were teen mothe r s ,  compared t o  only 3 5  pe rcent of 
mothers in non-AFDC households (Moore , 1978 ; Moore and Bu rt , 198 2 ;  
B lock and Dubin, 1 981 ; Sche irer , 1983 ) . 
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There appears to be an assoc iat ion between early ch ildbear ing and 
welfare rece ipt . However ,  thi s effect is mostly ind irect : an early 
pregnancy may prec ipitate a premature and instable marr iage . An ea rly 
and prema r ital birth c reates a family form with a h igh p robability of 
need ing publ ic assistance . The low educational levels and la rge family 
s izes of teen childbearers inc rease the i r  probability of depending on 
publ ic assistance late r on. 

F actors Leading to Successful E ar ly Ch ildbearers 

A recent study (Furstenbe rg and Brooks-Gunn , 1985 ) has explored the 
factor s a ssoc iated with var iation in outcomes among ear ly childbearer s .  
The resea rcher s  followed u p  a sample o f  300  women in  Baltimore who had 
the ir  f i r st child at age 18 or younger one , three , f ive and seventeen 
years  after that f irst birth.  The pu rpose of the study was to see what 
f actor s and cond itions affected the adaptation of the early child
bearer s  and the ir  eventual economic well-be ing . The outcome s ,  measur ed 
1 7  years after f irst bi rth, wer e  1) whether rece iving welfare in 1984 , 
and 2 )  whether economically secure , that is  whether family i ncome 
totalled $25 , 000  per year or mor e  in 1 984 . The fac tors assoc iated with 
whether a fam i ly was economically secu re in 1984  were almost identical 
to those assoc iated with whether a family was rece iving welfare ,  thoug h 
the direction of effects was the reverse . 

Three fam i ly resource factors were assoc iated with later economic 
well-being :  h igh parental education, small parental family size  and 
welfare exper ience as a child .  Those whose parents had h igh  levels of 
schooling were twice as l ikely to be secure as adults,  and 4 t imes less 
l ikely to be on welfare . Those who came f rom smaller families were 
more likely to be secure and less l ikely to be on welfare because they 
we re less l ikely to have a second child soon after the f irst.  F inally , 
those from welfare families were more l ikely to rece ive welfare them
selves soon after a birth, and as a result , were more l i kely to receive 
it and less l ikely to be economically secure as adults.  These are fac
tor s  over which the i nd iv idual has relat ively l ittle control . 

Character i st ics of the ind ividual during the h igh  school years  and 
over which some control c an be exerc ised include school per formance , 
school continuation, type of school attended and educat ional aspira
t ions .  Those who had h igh  asp irations were more l i kely to to attend 
the spec ial school for pregnant girls  and to remain  in school , both of 
wh ich wer e  assoc iated with a lower l ikelihood of be ing on welfare and 
a greater chance of be ing economically secure later on. Be ing at g r ade 
level was also assoc iated with a g reater chance of be ing economically 
secure as an adult. 

The factor over wh ich ind ividuals have substant ial control is the ir 
use of bi rth cont rol .  The researchers  found that those who u sed bi rth 
control had fewe r add it ional child ren soon after the f i r st,  and were 
more secu re and less l ikely to be on welfare later on as a result .  
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Planned interventions were also important . 
e i ther the spec ial school for pregnant g irls or 
prenatal prog ram were more likely to cont racept 
( Furstenberg and Brooks-Gunn , 1 98 5 ) . 

G irls who attended 
attended the hospital 
than those who d id n ' t  

What career contingenc ies ,  factors imp ing ing dur ing the young adult 
years ,  affect later well-being among teen mother s? Those who marr ied 
and who remained mar r ied were less l i kely to receive wel fare and more 
l ikely to be economically secure 1 7  years after the f i rst birth.  Mar
riage is a key to economic success , but only when the mar r iage lasts.  
Unfortunately , the c hances of having a stable marr iage were ve ry low 
in this  sample . 

E ar ly mar r iage was usually a los ing bet .  Women who marr ied early 
were espec ially p rone to economic dependency when the ir marr iage s  
d id not work  out because they f requently had c u t  short their educa
t ional careers to ente r matr imony . women who marr ied late r ,  espe
c ially i f  they d id not wed the child ' s  father ,  were  also in a p re
car ious situat ion for the se relationsh ips were particularly prone 
to d issolut ion. Women who delayed mar r iage indef in itely to con
t inue the i r  education usually avoided economic dependency but they 
rarely could achieve economic secur ity on the strength of the ir 
own earning power (Furstenbe rg and Brooks-Gunn, 1 98 5 : 92 ) . 

Wor k  exper ience appears to have l ittle impact on economic success. 
In fac t ,  early work  exper ience may be harmful ,  particularly if it  pre
vents school complet ion (Furstenberg and Brooks-Gunn, 1 98 5 ) . Res iden
tial exper ience has a small impact on economic success .  Women who 
remained in the parental household for three or more years were less 
l ikely to be economically secure at the 17 year follow-up , although the 
e f fect . i s  small . Thus ,  although some parental support and help i s  im
portant after a f i rst birth,  lengthy coresidence does not enhance eco
nom ic independence . 

The most important factor s in later economic success or failure 
were family resou rces ,  aspiration s ,  mar ital success  and control of 
fert ility .  Clearly early childbearers who are ambitiou s ,  who continue 
in sc hool , who use bi rth control and who avo id a rapid subsequent b i rth 
are better able to control the ir long run family s i ze .  The earl ier re
sults show that this is  one of the most important ways that early 
childbearers can inc rease thei r  prospects for economic secur ity and 
independence as adu lts.  

SOCIETAL COSTS 

Early c hildbear i ng has an impac t on soc iety , for when ind ividuals 
c annot reali ze the i r  full educational and occupational potent ial , so
c iety loses the i r  economic contr ibutions .  In addition , i f  early ch ild
bea rers utilize publ ic services more than other women ,  public expend i
tures on prog rams such as AID to Famil ies with Dependent Children 
(AFDC ) , Med icaid , and food stamps inc rease . 
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The previous section has shown that AFDC mothers are more l ikely to 
have been teen mother s  than are Amer ican women in general.  Three 
stud ies have attempted to estimate the cost of teen childbear ing in 
terms of the public expend itures on women who we re teens when they had 
a f i r st b i rth. Th is total does not necessarily rep resent the amount 
that could be saved if all these mother s  had postponed thei r  f irst 
birth, since some would have requ ired public assistance regardless of 
the i r  age at fir st b i rth.  

Moore ( 1978 )  and We rthe imer and Moore ( 1982 )  analyzed three data 
sets to est imate 1975 welfare expenditures on teen mother s .  The re
sults show that about half of the AFDC budget goes to households in 
which the mother was a teenager at f irst b i rth,  about $4 . 65 to $5 
billion in expend itures j ust through AFDC (Moore and Bur t ,  1982 : Table 
8 ) . Add ing food stamp benefits plus med ica id benef its to mother s  and 
c hild ren inc reases the total to $8 . 55  billion in 1975  ( Moore and Burt ,  
1982 : Table 9 ) . 

Scheirer ( 198 2 )  est imated AFDC payments to cur rent and prior teen 
mother s  under age 30 ( u s ing the 1975  and 1 9 7 7  AFDC survey s) to total 
$2 . 5  billion in 197 5  and $3 billion in 1 9 7 7 .  Moore ' s  estimate of pay
ments to households of women age 14-30 and who gave bi rth before age 
20 was $2 . 4  billion in 1 9 7 5 .  The est imates based on a number of d if
ferent data sets a re very s imilar .  

Block and Dubin est imated AFDC costs for teen childbearer s in 
Monroe County , New York in 1977  and 1 9 7 8 .  They found the average cost 
per c ase to be $4 , 26 2  and $3 , 494  in 1978  for teen and non-teen child
bea rers  respectively under 30 in that yea r .  Sche irer also found that 
households of teen mother s  rece ived larger g rants ; however ,  this was 
because of the larger number of child ren of teen childbearers than 
older mothe r s .  Once other factors were controlled the direct effect 
d isappeared . Bloc k and Dubin showed that ove r t ime older childbearers 
do catch up somewhat;  however ,  substantial d ifferences in family size 
remain .  Scheirer  also showed that the length of t ime on welfare is a 
function of age at f i r st birth. Ear ly childbearer s spend sl ightly more 
time on AFDC .  Thus the h igher welfare cost of early childbearers  is 
due to three factors :  the h igher proport ion of early childbearer s who 
are rec ipients ,  the highe r cost per case , and the longer durat ion of 
payment ( Scheirer ,  1982 : 3 ) . 

F inally , in a recent study ( see this volume , Chapter 1 0 ,  u sing a 
similar mehtodology to that of Moore ( 1978 )  B u rt estimated total AFDC 
costs in 198 5 ,  due to teenage mothers ,  to total 1 6 . 6 billion dollars,  
double the 197 5 Moore estimate . 

THE HYPOTHETICAL I MPACT OF POLICY INTERVENTIONS 

Fu rther analyses addressed the relat ive impact on public sector 
costs of reduc ing births as opposed to med iating the effects of an 
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early bi rth (Moore and Werthe ime r ,  1984 : Tables 1 , 2 ;  Wertheimer and 
Moore , 1 98 2 : Table 3 7 ) . Three scenar ios which reduced f i rst births to 
teens and three wh ich would mediate the effects of an early bi rth were 
compared to a basel ine scenar io in  which pre sent t rends were continued . 
The r e sults show dollar sav ing s for all approache s ,  but a much greate r 
savings  when a f ir st birth is  averted . The g reatest savings occur  when 
the fertility of all teenagers is reduced by 50 pe rcent--the numbe r of 
women age 20-29 rece iving AFDC payments in 1 990 would be reduced by 3 5  
pe rcent , compared with the baseline scena r io ;  publ ic sector costs for 
AFDC , Med icaid and Food Stamps for famil ies of women 2 0-29 would be re
duced by an estimated $ 1 . 4  billion. 

Eliminating b irths to unmar r ied women under 18 reduces the number 
of women 20-2 9  rece iving AFDC by 1 7  pe rce nt and reduces public sector 
costs for them by $ . 9  billion. Reduc ing the fert il ity of teens under 
age 18 by 50  pe rcent reduces the number rece iv ing AFDC by 14 pe rcent 
and r educes publ ic sector costs by $ 72 bill ion. Reduc ing the subse
quent ch ildbear ing of young teen childbearers reduces by 1 1  pe rcent the 
number rece iving AFDC , and reduces public sector costs by $ 1  bill ion. 
The reduction in  the number rece iving AFDC due to reduc ing school d rop
out of teen childbearers and to inc reasing the i r  marr iage probabilities 
are two and 11  pe rcent , respectively . The se represent declines in ex
pend itures of $ . 2 2  bill ion and $ . 77 billion. Thus the results support 
the common sense not ion that prevent ion is prefe rable to remedial 
c ures.  Of the amel iorative strateg ies ,  reduc ing subsequent fert ility 
is the most effective , and the one that appears  to become even more 
signi f icant over t ime . The scena r io with the least impact i s  reduc ing 
school d rop-ou t. Although initially su rp r i s ing , this result seems to 
a r i se f rom the relatively low economic return to educat ion for women 
such that even well-educated women earn relative ly little . Marr iage 
appears to improve the short- term economic status of young women more 
than add itional school ing . 

Contrary to init ial expectations,  none of the scenarios has a s ig
n i f icant impact upon labor force partic ipation, hou r s  wor ked , earnings 
or taxes. There are several possible reasons for the lack of effec t .  
Moore and We rthe imer ( 1984 ; Wertheime r  and Moore , 1982 )  c ite as reasons 
the lack of strong relationship between education and occupational 
attainment for this group of young women. Th i s  a rgument is supported 
by data f rom McLaug hl in,  1977 ,  who f inds that early childbearers are 
less able than later childbearers to translate add itional schooling 
i nto g reater wor k  exper ience and h igher earnings potential . Fur sten
be rg and Brooks-Gunn ( 1985 )  also failed to f ind a strong relationship 
among early childbearers between schooling and late r economic secur ity 
as adults.  Howeve r ,  an alternat ive explanation is the d ifferential 
life cycle stage hypothesis refer red to ear lier . The women in the 
We rthe imer-Moore study are still relatively young--ages 20 to 29 in 
199 0 ,  the endpoint of the computer s imulation.  S ince thi s  is  the 
per iod of ch ildbear ing for most women ,  delayers would be beg inning 
families at the t ime that the ear ly childbearers would be moving back 
into the wor k  force . Th is  would tend to minimize d ifferences between 
early and later childbearers.  
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I t  is  important to note that d ifferent ial patterns of childbear ing 
do have a ve ry strong impac t on publ ic sector costs even at ages 20 to 
29 . The research c ited above strong ly suppports the previous conclu
sion that early childbearing does have substantial long term economic 
costs for both the indiv idual and for soc iety , and that r ap id subse
quent childbear ing and large family sizes among early childbearers  are 
a major reason for the g reater d isadvantages of early childbearers and 
the la rge cost to the publ ic . These ser ious consequences underscore 
the benef its of polic ies wh ich delay the f i r st birth and prevent or 
delay subsequent bi rths to teenager s .  

Sche irer et a l .  ( 1982 )  found that the ind irect effects of a one
year inc rease in mothe r ' s age at f i rst birth ,  agg regated ac ross the 
total populat ion in 1975 of AFDC famil ies with a mother under age 3 0 ,  
gener ated expected costs saving s o f  $ 12 . 5  mill ion pe r month or 
approx imately $ 150 million per year ( without including any savings 
generated by any reduct ion in the number of rec ipient s . ) 

SUMMARY AND CONCLUSI ONS 

Th is review has inc luded only those stud ies that control led for 
several important prior d if ferences between early and later child
bear e r s ,  of which soc ioeconomic status bac kg round is the most impor
tant . Several studies were able to control for apt itude as well--the 
Card study , for example . All the stud ies c ited are consistent in at 
least one regard . All f ind an add it ional neg at ive impact of ear ly 
ch ildbear ing on later economic well-being after adj ust ing for back
g round and other prior dif ferences. 

The stud ies reviewed here are espec ially important because they 
reveal the process whereby an early birth affects later economic well
being . F ir st , most of the impacts on later economic well-be i ng are 
ind i rec t .  That is to say , an ear ly birth reduces schooling and in
creases later fami ly s ize . I t  is  these var iables that reduce later 
labor force part ic ipation, earnings and family income , not the early 
bi rth pe r se . Th is implies that if the links between an early birth  
and schooling or  family s ize cou ld be broken, so  would the  l ink be
tween an early birth  and economic d i sadvantage . Th is is the opt i
mistic pa rt . I t  has proved d if f icul t ,  in fact ,  to break these links. 
More research  on the factors assoc iated with lessen ing the se con
nect ions is needed . 

S econd , the factors that disadvantage ear ly childbearer s  relat ive 
to later ch ildbearers in economic well-be ing are the same factor s that 
disc riminate the more f rom the less successful ear ly childbearers .  One 
d ifference is that for ce rtain types of adolescent prog rams eligibil ity 
depends on child bear ing status.  

These stud ies have also pointed out important race and ethnic dif
ferences.  Because so little is known about Hispanic s ,  th is chapter 
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focuses on  black-wh ite d i fferences.  The impo rtant d ifference is  that 
blacks are not affected as negat ively by an early rather than later 
f i r st bi rth as are wh ites .  The re are seve ral poss ible hypotheses as 
to why this is  so . F ir st ,  ear ly childbear ing is  common in the blac k 
community;  therefore ,  inst itutions and mechanisms have developed to 
help young women cope . A second hypothesis  i s  that opportunities have 
not developed enough in the black community so that the d ifferences 
among young women with h igh and low opportunit ies are not as g reat . 
Another hypothesis  might be t hat blacks  start earl ie r ,  but that they 
term inate childbear ing ear lier ; thus they can devote themselves to 
employment in the i r  early twenties,  when late r childbearers are j ust 
beg inning . Another hypothesis  is that the reservat ion wage for blacks 
is so much lowe r than whites that they do not have the luxu ry of r e
ma ining out of the wor k  force a s  do whi tes .  

Although most of  the  resea rch conducted to date has analyzed the 
impact of an ear ly f i r st birth on the young mother ,  the evidence p re
sented suggests important impacts on the fathe r as wel l .  More research 
needs to be conduc ted to better descr ibe the impact of early father
hood on young men.  Improved data are j ust now becoming avai lable ( see , 
for example , Mars iglio ,  1 9 8 6 )  and should inc rease researche r s '  abi l i ty 
to determine the consequences of early childbear ing for male s .  

A f inal point is  that a l l  the studies mentioned here a r e  based on 
data collected in the 1960 ' s  and early 1970 ' s . B i rth years  of the 
respondents date f rom the late 1 920 ' s  to the early 1 950 ' s. The i r  h igh 
school exper ience predates the implementation of T itle IX in 1 97 5 ,  pro
hibit ing d isc rimination aga inst pregnant or parenting teenagers in  
publ icly funded school prog rams. Thus  we don ' t know what changes have 
occurred between these stud ies and cur rent students .  There are now 
enough years of long itud inal data available from several recent 
nat ional data resources to repl icate some of these studies of long 
term consequences of teenage childbear ing and see what changes have 
occur red .  Of course , as adolescents charge , the rest of soc iety has 
al so been chang ing . On the one hand , today family s ize remains low 
and educat ion h igh. Relat ive to the major ity of adults,  not completing 
h igh school and having more than two ch ildren probably represents an 
even g reater d isadvantage than i t  might have been even one decade ago . 
On the other hand , seve ral stud ies show that a small  amount of add i
tional school ing would dec rease early childbearer s '  dependence on 
public ass istance and increase the i r  economic secur ity as adults only 
slightly relative to the large impact of a change in  childbear ing 
patterns.  Thu s one conclus ion is  that althoug h inc reasing school 
complet ion is an important object ive , the relat ionsh ip between 
schoo ling and women ' s earning power is still too weak for the latter 
a lone to ra ise l iving standards .  Even today women ' s long term economic 
secur ity i s  heavily dependent on mar ital success and fert i l ity control. 
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CHAPTER 7 

TEENAGE FATHERHOOD 

Ross D .  Parke and Br ian Nev ille 

INTRODUCTION 

The adole scent male has been ignored in  previous reviews and d is
cuss ions of adolescent pregnancy since teenage pregnancy and child
bear ing has t rad itionally been viewed as a female issue . Thi s  state 
of affairs  is part of a larger phenomenon, namely the relat ive prior 
neglect of males in pregnancy , birth,  and child rear ing in general , 
among all age g roups. The thesis  of thi s  chapter is  that a full under
stand ing of the impl icat ions and consequences of teenage pregnancy and 
childbear ing r equires knowledge of the role of the male.  To ach ieve 
th is a im ,  we will examine the male partners  of teenage mother s in the i r  
role as parents and explore the determinants o f  assuming th is  role , and 
the consequences for the male , his  partner and offspr ing . 

Reasons for Our E ar l ier Neglect of Adolescent Males 

Many of the reasons for our pr ior neglect of adolescent fathers 
have der ived f rom ou r general lack of concern with the male role in 
infancy and childhood . A var iety of factor s contr ibuted to th is s itua
t ion--theoretical models of infant development that have placed a pri
ma ry emphas is on the mother- infant relationsh ip , unfounded notions 
about the " biolog ical preparedness" of mothers  in contrast to fathers ,  
and adherence to  traditional models of  father involvement and sex role 
allocation, even in the face of considerable secular change (Parke and 
Tinsley , 1984 ) . Soc ial-structu ral and soc ial prejud ic ial factors spe
cif ic to adolescent fathers also contr ibute to this neg lect . Adoles
cent fathers  are often unma r r ied dur ing the t ime of concept ion and 
birth, and are generally excluded f rom pa rtic ipat ing in the b irth and 
early care of the ir  infants.  Th is is generally the result of the 
powerful soc ial prejud ice that sur rounds pregnancy and child birth 
among unmarr ied teenagers  (Sawin and Parke , 1976 ) . 

145 
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Methodolog ical Problems in the Area 

B efore launching our discussion of the research in  th is  area,  it is 
important to note that there are a set of general problems of method , 
sampl ing , and design which plague many of the investigat ions in this  
area. 

( 1) S ampling : A major ity of the studies of males u se volunteer 
samples wh ich create ser iou s inte rpretat ive problems due to subj ect 
self-select ion . Many of the samples are drawn f rom cl inics or other 
types of soc ial agenc ies.  Samples often tend to be too small to permit 
adequate stat istical analysis.  Breakdowns are not often g iven about 
the d istr ibut ion of the subjects ages across the full spectrum of 
adolescence . Definitions of the adolescent age per iod var ies ac ross 
stud ies w ith some us ing age 21 as an upper l imit and others  using age 
1 9 .  In some cases,  older ( nonadolescent) males are inc luded if the ir 
female partner is  an adolescent . Compar isons among stud ies are fu rther 
compl icated by the fac t  that r ace , mar ital statu s ,  and soc ioeconomic 
statu s vary ac ross stud ie s .  

( 2 )  Des ign : Many of the stud ies in this l iterature fail to include 
control g roups of adolescents who are not fathe r s .  Nor do many stud ies 
include g roups of nonadolescent fathers .  The major ity of studies are 
c ross- sect ional , with few long itudinal studies represented in  the 
area. 

( 3 )  Method : With few except ions,  the studies rely solely on ques
t ionna ires administered to fathe r s ,  sexually act ive males ,  or in some 
cases to only the i r  female partners .  Many of the quest ionnaires have 
unk nown or poor psychometr ic properties.  To date , l ittle wor k  based on 
observat ions of fathers  with e ither the mother and/or infant had been 
execu ted. 

RESEARCH I SSUES IN UNDERSTANDING ADOLESCENT FATHERHOOD 

Although in the vast major ity of cases fatherhood dur ing adoles
cence is unplanned and unexpected , many young men ach ieve fatherhood 
status dur ing the adolescent years .  I t  i s  our assumption that the 
adolescent male in his  role as father has an impact on himself , h i s  
partne r ,  and his  offspring .  Moreove r ,  the determinants o f  sexual 
act ivity and contraceptive use which were reviewed in  the other chap
ter s  may provide l ittle insight into another phase of the problem, 
namely , adolescent fatherhood . Although the research i s  l imited and 
flawed , it i s  important to rev iew these issues in order to g ive better 
gu idance to prevent ion and i ntervent ion pol icy and prog rams . 
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I n  Search o f  Per sonality Profiles of Adolescent Father s  

A long-s tand ing theoretical t radition within the soc ial sc iences 
is to explain behavioral outcomes in terms of psychosoc ial characte r is
t ics  of ind ividuals . Th is search is in contrast to a per spective which 
emphasizes s ituat ional or environmental restraints and processes as ex
planatory modes. Many of the stereotypes of adolescent fathers have 
ar ise n ,  i n  pa rt , due to our penchant for personalog ical explanat ions.  
Adolescent fathers  have var iously been viewed as unsc rupulous ,  irre
sponsible , and uncontrolled who have little cont rol over the i r  lives .  

S ince researc h has begun to catch u p  with the rhetor ic , l ittle sup
port has been found for a separate , dist inct ive prof ile of adolescent 
fathers .  A number of  studies have assessed the per sonality character
istics of adolescent father s  in compar i son to non-adolescent fathe r s .  
These stud ie s ,  in general , suggest that there is a g reat deal o f  over
lap in the personal ity prof i les of adolescent father s  and non- father s .  
Some studies have focused on s ingle var iables whi le other s  have relied 
on a multivar iate strategy . 

Single Var iable Studies 

The most heavily researched personal ity factor wh ich has been hy
pothesized to distingu ish adolescent father s  f rom non-fathers  is locus 
of control . Th is var iable measures the deg ree to wh ich an ind ividual 
bel ieve s  that events in his l ife are causally related to his  own be
havio r .  Internal locu s of control refers  to the bel ief that the in
d ividual has control over the events and outcome in his  l ife . On the 
other hand , an ind ividual who bel ieves that the events in h i s  l ife are 
determined by an external sou rce ( fate, luc k ,  chance , or powerful 
othe r s) is  cons ide red as hav ing an external locus of cont rol. It has 
been hypothes ized that teenage fathers ( and mothers) are h igher in ex
ternal locuses of cont rol , whic h,  in tu rn ,  may account for the i r  lower 
use of contracept ion and for their  inability to control the ir sexual 
desires and activities.  The re is no suppo rt for th is hypothes i s  for 
adolescent mothe r s ;  stud ies of adolescent mothers  have found no dif
ferences in locus of control between adolescent mothers and females 
who are not mothe r s .  Results for males are inconsistent . In one study 
of 48 unmarr ied black adolescent father s  and 50 non-fathe r adolescent 
controls ,  the f athers  we re higher in external control than the control 
adolescents (Hend r icks and Fullilove , 1983 ) . In contrast , in another 
study ( Robinson , Bar ret , and Skeen, 1983 )  of 20 unwed adolescent 
father s  and 20 non- fathe r s ,  the investigators found no d ifferences in 
locus of control . S imilarly , Williams-McCoy and Tyler ( 1985 )  found no 
differences i n  locus of control for a sample of 24  teenage fathe rs and 
27 non-father s .  In l ight of the fact that both of the stud ies wh ich 
reported no d i fference s utilized well standardi zed inst rument s ,  wh ile 
the Hend r icks study rel ied on two s ingle quest ions to measure exter
nality ,  it is  l ikely that locu s of cont rol is not a robust correlate 
of teenage fatherhood . 
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Multivar iate Stud ies 

S ince it is unl ikely that a s ingle factor alone is l ikely to dis
c r iminate between fathers  and non-fathe r s ,  perhaps multivar iate stud ies 
would y ield clearer patterns.  I n  an early study , Paulker ( 1971) corn
par ed the MMPI profiles of boys who became father s  dur ing adolescence 
with a matched control g roup of boys who d id not . S ince the testing 
was executed pr ior to the ir identi f ication as father s ,  the impact of 
be ing labeled as an adolescent father was eliminated . There were d if
ferences with the ou t-of-wedlock fathers  scor ing h igher on scales which 
suggest h igher act iv ity and somewhat less control . Howeve r ,  the over
lap between the test scores was extens ive and only three of thirteen 
scales were significant.  S imilarly, there were no differences on the 
test of intellectual functioning . As Paulker ( 19 71)  concludes " any 
contr ibut ion these cha racter istics might make to out-of-wedlock preg
nancy would seem to be minimal" . F ifteen years  late r ,  this conclus ion 
still seems to have considerable val id ity .  Williams-McCoy and Tyler 
( 1985 ) , in a recent study of black adolescent males ( 24 father s  and 2 7  
non-fathers) assessed a var iety o f  per sonal ity and backg round charac
te rist ics  includ ing locus of control , trust ,  coping styles,  as well  as 
whether the subject was born  out-of-wedlock and the presence of a 
sister or brother who had an out-of-wedlock child . Only one per son-
al ity factor d isc r iminated fathers and non-father s :  
t ru st .  Father s  were less trust ing than non-father s .  
ality factors seem to play a relat ively minor role in 
whether or not an adolescent male becomes a fathe r .  

interpersonal 
Aga in,  person
determining 

Others  confirm the general lack of d ifferences in per sonality 
character istics  of adolescent father s  and non-father s . In a study of 
100 teenage father s  and 100 non-father ,  age-matched peers  rang ing f rom 
14 to 19  years  old , no differences were found in the psycholog ical pro
f iles of the two g roups (Rivara , Sweeney , and Hender son, 1985)  as as
sessed by the Offer Self-Image Quest ionnaire , a measure of personal ity 
adjustment which y ields several subscales : impulse cont rol , sexual 
att itude s ,  family attitude s ,  and maste ry of the external world . 

Instead , the backg round of the boys--namely , whether or not the i r  
own mother was a teenage parent--was the pr inc ipal d i sc r iminating fac
tor in these two recent stud ies . Whether this effect is med iated by 
parenting modeling , d ifferences in the permissiveness of attitudes 
toward sexual act ivity the g reater acceptance of teenage childbear ing 
or some further factor is not clea r . 

Part of the d if f iculty of isolat ing per sonality profiles may be the 
ind ividual v s .  dyad ic focus of the resea rc h .  As Elster and Panzar ine 
( 1981) note : " a  certain interaction of soc iocultural and psycholog ical 
factors between adolescent partners  is necessa ry for unprotected inter
cou rse to occur .  E ach partner br ings into the relat ionship the ir own 
set of sexual values and psycholog ical traits.  If  both adolescents 
have a constellat ion of factors which places them at h igh r isk for 
pregnancy , then the re is a greater likel ihood that this  will occu r  than 
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if  only one or ne ither of the sexual partner s  has this pattern" ( 1 9 81 :  
4 5 } . Poss ibly , studies which assess both partners may y ield more 
meaning fu l  patterns. In summary , there is  no f i rm basis  for concluding 
that there are d if ferences in personality of teenage males who do and 
do not become fathe r s .  The sea rch for the pred ictors o f  which male 
adolescents will father a child clearly should be directed elsewhere . 

THE ADOLE SCENT MALE AS PARENT 

I n  order to assess the role that an adolescent plays as a parent , 
a number of issues will be examined inc lud ing ( a} the i r  knowledge , ( b) 
their i nterest in  infants, and ( c) the ir competence to perform care
g iving tasks .  

I t  is  our assumption that a multivar iate framework i s  necessary in  
order to  understand the dynamics of the adolescent father as parent . 
Second , it  i s  assumed that a developmental per spective is  necessary . 
Thi rd ,  a l ife course per spect ive i s  useful since this v iew ale rts us  
to the competing demands and needs of the male dur ing the adolescent 
per iod .  Fou rth,  it shou ld be emphas ized that the determinants of 
adolescent sexual act iv ity and the determinants of adolescent parenting 
may be independent . F ifth,  assessment of the parent ing role requ ires 
recognition of d irect and ind irect effects.  Fathers can impact the ir 
offspr ing through d irect interact ion as well as ind irectly throug h the 
support that he provides the child ' s  mothe r .  

Developmental Rest raints or L imitations 

There are a var iety of soc ial , emotional,  and cognitive l imita
tions wh ich may cu rta il  the adolescent ' s  abil ity to parent . 

Ident ity Formation . Dur ing adolescence , one of the major develop
mental tasks is  the task of ident ity format ion (Er ikson , 1 9 6 5 } . Wh ile 
the process is  multifaceted , complex , and g radual , th is  process is  not 
often fully accompl ished unt il late adolescence or even the early 20s  
( S atroc k ,  1985 ;  Waterman and Goldman , 1976 } . Moreover,  ev idence sug
gests that there is a relat ionsh ip between the capac ity for intimate 
interpersonal relationships and the achievement of a stable ident ity 
(Orlofsky , Ma rc ia ,  and Lesse r ,  197 3 ;  Kacerguis  and Adams , 1 9 8 1} . This 
potent ially l imited capac ity for int imacy may curtail  the adolescent ' s  
abil ity to parent . Moreove r ,  adolescence involves explorat ion and ex
per imentat ion with a var iety of roles , such as student , peer g roup 
membe r ,  or athlete whic h,  in tur n ,  may be incompatible with the paren
tal role ( S adler and Catrone , 1 983 } . 

Cogn itive Development . Dur ing adolescence , the ind ividua l ' s cog
nitive capac it ies undergo a set of changes.  At approx imately ag e 12 , 
the ch ild move s ,  to u se Piaget ' s  desc r iption , f rom concrete to formal 
operat ions. In contrast to the younger child ,  the adolescent i s  more 
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capable of  hypothetical-deductive think ing .  "The process of  deduction 
is no longer confined to pe rce ived realitie s ,  but extends to hypo
thetical statements" (Conger and Petersen, 1984 ) . 

I n  this stage , he is  capable of thinking abstractly about events 
and is able to see all poss ible relat ionships that may exist in a 
problem . In add ition to improved problem solv ing skills ,  the futu r e  
time per spect ive o f  adolescents is  g reater than that o f  younger chil
dren.  F inally , they have a greater " sense of the game" (Flavell , 
198 5 ) , namely that problems have solutions and an awareness of strate
g ies for solving problems. 

However ,  in  the present context , it  needs to be emphasized that 
there are ve ry la rge ind ividual d ifferences in how qu ick ly these 
t ransitions take place . Second , the process is a g radual one which 
continues ac ross adolescence into adulthood (Keating , 1980 ) . Thi rd ,  
adolescents o r  even adults often fail  to employ formal operational 
th ink ing nor do they apply the i r  h ighe st levels of think ing to all 
problem areas . Emotional factors may espec ially interfere with the 
effect ive utilization of these capabilities.  In the present context,  
it  is  l ikely that among adolescents,  there will be  g reat differences 
in the i r  cognitive abilit ies to manage the planni ng and problem 
solving assoc iated with effect ive parenting .  

Family Relationships 

One of the ma in tasks of adolescence is  the g radual development of 
independence and emanc ipation f rom the family .  The early onset of 
fatherhood confl icts with th is movement , par t icularly if the male is 
still financ ially and perhaps emotionally dependent on h is family .  
Th is  may prolong the per iod of dependence which, i n  burn,  could lead 
to intergene rat ional confl ict.  

Although many researchers  have found confl ict between mother and 
adolescent daughte r  over dec isions about c hild care and childrear ing 
( Sadler and Cat rone , 1983 ) , conflict between adolescent fathers and 
the i r  parents is likely , espec ially if the new family l ives with the 
paternal g randparents ( Bolton and Belsky , 1986 ) . Moreover ,  early 
parenthood impl ies early onset of g randparenthood at a t ime when the 
parents may be unwill ing to accept th is  new role ( T insley and Pa rke , 
1984 ) . On the other hand , early fatherhood may result in  premature 
emanc ipation pr ior to the time when the adolescent male was prepared 
to sever family ties.  Being emot ionally dependent on h i s  own parents ,  
he may be unp repared to accept the respons ibilities o f  fathe rhood . Nor 
are these issues sepa rate . In a long itud inal study of college fresh
men • the attainment of a stable ident ity , for example , is related to a 
highe r  degree of family independence (Waterman and Waterman,  19 7 1) . 
S imilarly ,  LaVo ie ( 19 7 6 )  found that male adolescents h igh in  ident ity 
reported less parental regulation and control . Early fatherhood may 
inadvertently lead to he ightened family dependence , which in turn,  
could inte rfere with the prog ress of  ident ity formation. 



Copyright © National Academy of Sciences. All rights reserved.

151 

Peer Relationships  

At the same t ime that dependence and involvement in the family is 
decreas ing , involvement in the peer group i s  increasing ( Hartup , 1983 ; 
Gottman and Par ker , 1 9 8 6 ) . Early onset of parenthood i s  incompatible 
with this he ightened pa rtic ipat ion in peer activities and the necess ity 
of curtailing or even ceasing thi s  part ic ipat ion i s  another obstacle to 
acceptance of parental responsibil ity . 

Educat ional and Occupational L imitations 

There are educat ional and occupational bar r iers  wh ich l imit the 
adolescent male ' s  capac ity to assume parental responsibility .  On the 
educat ional s ide ,  there is confl ict between the pressure to continue 
formal schooling and the pre ssure to provide f inanc ial assistance for 
his partner and child .  Educat ion is less often inter rupted in order 
to assume parental respons ibili ties in the case of male than female 
adolescents .  Two factors may account for this sex d ifference . First ,  
soc ietal demands to  assume the central careg iver role are  stronger for 
females than males (Bernard , 19 81) , wh ile greater support and value is 
placed by parents on educational achievement for males than females. 
(Dweck and Elliot , 1983  Hoffman,  1977 ) . 

Even if education i s  d iscont inued and employment i s  sought , ser ious 
problems still remain.  In fact , a number of  researchers have argued 
that a major impediment to male involvement in the fatherhood role 
stems,  in pa rt ,  f rom the cent ral ity of the breadwinner concept in our 
def inition of adequate fathering (Bernard , 1981 ; Pleck , 1983 ; Teti  and 
Lamb, 1 9 8 6 )  as well as ou r def init ion of masculinity (Yankelovich,  
1974 ) . Adolescent males may be reluctant to assume the fatherhood role 
due to thei r  either pe rceived or actual inabil ity to adequately support 
a family . Recent stud ies of adolescent employment ( Lewis-Epstein, 
1 9 81 ; Ste inbe rg , 1 9 84 ) ind icate that the jobs ava ilable are generally 
at unskilled labor , at minimum wage levels with l ittle possibility of 
advancement . Not only is the assumption of this  type of employment 
potentially emasculating and inconsistent with a young adolescent 
ma le ' s  eme rg ing sex role concept but it also provides an inadequate 
bas is for assuming familY respons ibilities.  This economic outlook for 
adolescent males may be a fu rther factor wh ich limits the ir  acceptance 
of/or involvement in the fatherhood role . 

Stresses of Adolescent Father s  

As a result o f  the early onset o f  fatherhood , the adolescent male 
may encounter a var iety of st ressors wh ich may , in tur n ,  alter his 
ab ility to cope with the soc ial , emot ional , cognitive , and practical 
aspects of his  life . These stressors may , in tu r n ,  affect the male 
adolescent ' s  capac ity to parent . A number of factor s will affect the 
adaptation to stressful change , includ ing the type and of stress , as 
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well as the availabil ity and adequacy of both personal resou rces and 
external soc ial support systems (Parke and T insley , 1982 ;  E lste r  and 
Panzar ine ,  1981 ; Elster and Hend r ic k s ,  1985 ) . 

Some recent stud ies have addressed the types of stressors which 
adolescent fathers  encounte r .  In the f i r st of two investigations,  
E lster and Panzar ine ( 1980 )  interviewed 1 6  unwed white teenage father s  
( mean age 1 7 . 4  year s) enrolled i n  an adolescent maternity project . 
N ine teenagers were cl inically assessed to be cop ing wel l ,  four to be 
coping moderately well , and three to be coping poorly . S ix were r e
ferred for counseling because they were clinically depressed . There 
was a pos itive relationsh ip between a measure of overall personality 
adj ustment and the adequacy of thei r  coping . I n  a later study , E lster 
and Panzar ine ( 1983 ) interviewed 20  adolescents ( mean age 1 7 . 6 year s) 
f rom one to fou r t imes dur ing the prenatal per iod and at four to s ix 
weeks following delive ry . All conceptions occurred premaritally , but 
most couple s had marr ied by the t ime of del ivery . Stressors were 
g rouped into four categor ies.  F i r st ,  the teenage fathe r s  expressed 
vocat ional-educational concerns, wh ich cons isted p r imar ily of general 
wor r ies regarding how they were going to support thei r  new family ,  
f inishing school , or f ind ing employment . These concerns were h ighest 
dur ing the f i rst t r imester and appeared to remain at a relatively high 
level through gestation and into the postpar tum per iod .  All subjec ts 
expressed this concern.  A second set of stressors focused on health. 
Th is included the present health of the mother ,  immed iate health , and 
futu re welfare of the ch ild and labor and del ive ry concerns.  Due to 
the possible sampl ing bias in these stud ies , the general ity of the 
find ings is unclear .  

Health concerns wer e  shared by 9 4  pe rc ent of the sample , but peaked 
dur ing the thi rd t r imester and dropped off after del ive ry . A th ird 
source of stress was relationsh ips with partne r s '  parents , f r iends,  and 
thei r  feel ing of alienat ion from the i r  chu rc h. Seventy-six pe rcent of 
the sample expressed these concerns but this source of stress was 
greatest dur ing the first  t r imester and appea red to dec rease ac ross 
time . Surp r i singly , only 35 percent of the males were concerned about 
parent ing . Th i s  concern was also sh ifted across time . I t  appeared 
dur i ng the second t r imester ,  d ropped slightly in the latter part of 
pregnancy , and increased again postpa rtum . 

Other stud ies suggest that these concerns are not restr icted to 
wh ite adolescents .  Hend r icks ,  Howard , and Caesar ( 1 9 8 1) , in a study 
of 95 black teenage fathers  found that 55  percent of the males expres
sed concerns about inte rpersonal relationsh ip s ,  wh ic h included a wide 
range of problems ( relationships with the ir family of or ig in, restr ic
t ion of freedom , problems with parents of the i r  partne r ,  difficult ies 
of see ing the i r  child) • Others  ( 2 3  percent) repor ted problems related 
to exte rnal factors,  such as lack of employment , l imited money , and 
lack of educat ion opportunities.  Fou rteen percent reported no 
problems. 
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In a later study (Hend r ic k s ,  1984 ) , young H ispanic fathers reported 
a s imilar range of stresses including occupational , f inanc ial tens ions,  
school problems , interpersonal problems with both the i r  relatives and 
their  partners,  concern about the ir children ' s  health and futur e .  To
gethe r ,  the data suggest a common set of stressors across d ifferent 
ethnic g roups of teenage fathers.  

Althoug h this wor k must be viewed with caut ion due to the unrep
resentat ive nature of the samples and the lac k of compar ison groups of 
older fathers ,  the stud ies do underscore the fact that fathe rhood 
elic its a var iety of stress-produc ing concerns for adolescent male s .  
Moreover , other studies ( McN all , 1 9 7 6 ;  Miller and Myer-Walls , 1983 )  
suggest that older parents exper ience many of  the same concerns.  How
ever ,  it  i s  l ikely that the stresses are exaggerated for adolescents 
due to the i r  more limited psycholog ical and financ ial capac ities.  The 
impl icat ions of these i ssues for intervention will be explored later in 
th is chapte r .  

I t  is  clear that there are ser ious confl icts between the tasks and 
goals of males dur ing the adolescence per iod and the requ irements for 
effect ive parent ing . Next , we turn to an evaluation of the male 
adolescent ' s  level of involvement with the i r  i nfants ,  knowledge of 
infant development , the ir interest in i nfants ,  and the ir competence i n  
executing the parental role . 

The Level of I nvolvement of Adolescent F athers 

A common misconcept ion among resea rchers and health care profes
s ionals alike is that adolescent fathers have little contact with the ir 
offsp r i ng .  There are two pa rts to th is  myth.  Many believe that : ( 1) 
the majority of teenage births occur out-of-wedloc k ,  and ( 2 )  unmarr ied 
fathers have l ittle contact with the mother of the child after the 
birth. The data cont rast markedly with these not ions . F ir st ,  although 
slightly more than half ( 54  pe rcent) of all births to teenager s are 
conce ived out-of-wedlock ,  only about 3 5  percent of all births to teen
agers occurred ou t-of-wedlock (A lan Guttmache r  Inst itu te , 1976 ) . How
eve r ,  between the early 1960s and early 1970s , the proport ion of chil
d ren born to unwed adolescent mothers has doubled (Alan Guttmacher 
I nst itute , 1 9 7 6 ) . 

McCarthy and Menken ( 1979 )  in an analysis based on the 1973  
Nat ional Survey of Family Growth found that of  2 , 258  adolescents who 
conce ived out-of-wedlock , 6 8  percent had mar r ied by the t ime of de
live ry .  S imilarly ,  Zeln i k ,  Kantner and Fo rd ( 19 81) in the i r  national 
survey of unmarr ied adolescents found that 6 4 . 8  percent of the wh ite 
females in the 1 9 71 cohort and 61 . 8 pe rcent of the whites in the 1976  
survey mar r ied wh ile pregnant . There are marked race d ifferences,  
since only 9 pe rcent and 10 . 4  pe rcent of the blac k respondents in  the 
1 971 and 1976  cohorts,  respect ively , marr ied dur ing a f ir st pregnancy . 
These f igures are consistent with othe r reports : accord ing to the 
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National Center for Health Stat i st ic s ,  3 9  percent of white and 90 per
cent of black teenage bir ths in  1 982  were out-of-wedlock .  

Accord ing to  Lerman ( 1985 ) 6 5  pe rcent of all  18- 25-year-old male s 
who were fathers in 1983  had mar r ied after the birth of their  f i r st 
child .  The dec is ion to mar ry has important impl icat ions,  since the 
p robability of be ing an absent father is  lower if mar r iage occur red 
before rather than after the bi rth of the f i r s t  child .  E ighty-three 
percent of non-absent father s  had mar r ied before the child ' s  b i rth.  

S econd , several stud ies of unmarr ied adolescent father s  show a sur
p r i s ing amount of paternal involvement for extended per iods following 
the b i rth.  For example , in a study of 1 3 8  unmarr ied adolescent mother s  
i n  Minnesota , Nettleton and Cline ( 1975 )  found that 50 percent o f  the 
4 5  mothers  who d id not rel inqu ish custody of the i r  infants dated the 
father dur ing the infant ' s  f ir st year of life . Moreover ,  20 percent 
of these 45 eventually marr ied h im .  S imilarly , 4 6  pe rcent of the 1 8 0  
unwed mothers Lorenzi and h i s  colleagues ( Lorenz i ,  Klerman, and Jekel , 
1 9 7 7 )  interviewed in  New Haven had e ither marr ied the child ' s father 
or were see ing h im on a regular bas is 2 6  months after the birth.  A l
though the number of women who have regular contact with the men who 
fathered their  child ren declined over the child ' s  f i r st two years ( 56 
pe rcent at 3 months , 4 0  pe rcent at 15 months ,  and 23  pe rcent at 2 6  
months) , the percentage o f  mar r iages to the father inc reased over th is  
same per iod ( 7  pe rcent by 3 months,  1 7  pe rcent by 1 5  months , and 23 
percent by 26 months) • A small but constant proport ion of the mothers 
at each t ime point ( 18 percent) reported that they saw the father only 
occas ionally . In add i t ion, most of the fathe r s  who v is ited the mothe r s  
also vis ited the child .  In addi t ion, Furstenbe rg ( 19 7 6 )  noted s imilar 
rates of visitat ion as late as f ive years after the birth.  Twenty-one 
pe rcent of the fathers were l iving with the i r  ch ildren,  another 20 per
cent visited the i r  offspring on a regular bas i s ,  whi le 21 percent 
v i s ited occas ionally . 

The most comprehensive report of the extent to which young father s  
l ive with the i r  child ren comes from a recent study by Lerman ( 1985)  • 

Th is  investigator used NLS data to examine these issues on a nat ional 
sample f rom 1979 to 1983  of young men who were 14- 21 in 19 7 9 .  I n  197 9 ,  
4 0  percent of young fathers aged 1 4-21 were absent o r  l ived away f rom 
at least one of the i r  children.  Across the per iod of 1979  to 1983 , a s  
the sample aged , absent fathers  as a proport ion o f  a l l  fathers de
clined from 40 to 3 3  pe rcent . 

F inally there are complex arrangements that often obscure thelevel 
of involvement of young father s .  Lerman ( 1985 )  found that 5 pe rcent 
of absent fathers  1 8-21 years of age and nearly 20  percent of the 22-
25-year-olds--often the partners  of adolescent mothers--l ived with 
some but not all of the ir children. Failure to recognie the multiple 
sets of l iv ing arrangements may have underest imated the leve l of 
involvement of young fathers .  
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There are large rac ial d ifferences in the level and pattern of 
absent fatherhood among young men .  In l ight of the high proport ion of 
unmarr ied young blac k  mother s ,  it is  expected that there will  be a h igh  
percentage of  young black men who are  absent father s .  Among 22-year
old s ,  over one of four young black men had become absent fathers ; in 
cont rast to only 3 percent of wh ite and 9 percent of H i spanic 22-year
olds were absent father s  (Lerman,  1985 ) . Age of onset of fatherhood 
i s  an important cor relate of becoming an absent father ( Lerman , 1985) . 
Of  blac k  men ages 23-25 in 198 3 ,  about one th ird of absent fathers  had 
thei r  f i rst child at age 1 8  or under . In contrast , only 13  percent of 
black father s  with the i r  children had a f i r st child by ag e 1 9 .  A 
s imilar picture was ev ident for whites .  Among 23-25-year-old wh ite 
male s,  1 6  pe rcent of the absent father s  v s .  7 pe rcent of non-absent 
fathers  had the ir f irst child befor e age 1 9 .  However ,  only about 1 0  
pe rcent of 23-25-year-old absent fathers  had the i r  f irst ch ild by age 
16 ,  wh ich suggests that very young onset of fatherhood i s  unusual . I n  
contrast , age o f  onset o f  sexual act ivity is another correlate of 
absent fatherhood . Absent fathers  init iated sexual activity earlier 
than average . S ixty-three pe rcent of absent fathers  (22-25-year-old s) 
were sexually act ive before age 1 6  in cong rast to 25 percent of child 
less men and 3 2  pe rcent of fathers  living with their  children.  

The r ates of contact between fathers  and children vary as a func
t ion of whether or not the non-resident ial father had previous ly been 
mar r ied to the child ' s  mother (Furstenberg and Talvitie , 1980 ) . In 
the ease of the former ly marr ied fathe r s ,  only 41 pe rcent had no con
tact over the past yea r ,  wh ile 3 0  percent had at least one contact 
dur ing the p r ior year .  In the case of the never marr ied fathe r s ,  half 
had vis ited the ir child ren on at least one occasion dur ing the past 
year and about a fou rth maintained regular contact w ith the i r  of f
spring ,  v i s i t ing at least once a week .  An interesting and consistent 
pattern in these stud ies is that a significant numbe r of fathe rs 
establ ish a " stable" l ive- in relat ionship with the ir child only after 
having been residentially separated from the i r  ch ild for one or two 
years  ( Furstenbe rg , 197 6 ;  Lorenz i et a l . , 1977 ) --a per iod that is 
often necessa ry to complete formal educat ion and/or secure regular 
employment . As will be discussed later , a delay in regular father
ch ild contact does not necessar ily preclude the development of a 
satisfactory father-ch ild relat ionship or d iminish the father ' s  impact 
on his  child ' s  late r development . 

Family backg round factors are assoc iated with the extent to which 
males will  become absent fathers as opposed to fathe rs  who live with 
their  child ren. Accord ing to Lerman ( 1985) , young men who became 
absent fathers were mor e  l ikely than othe r young men to come f rom 
famil ies on wel fare . Nearly 2 7  percent of absent fathers  l ived in 
families who rece ived welfare , in contrast to only 8-9 pe rcent of 
other yount men . S imilarly , income levels of families of males who 
became absent fathe rs were lowe r .  Wh ile these f igures suggest that 
economic d isadvantage is a cor relate of fathe r ing involvement , the 
relat ionship is much stronger for wh ite and Hispanic populat ions than 
for black males . 
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In present ing these data , it is  important to stress that we are  not 
suggest ing that a ll ,  or even the major ity ,  of relationships between un
mar r ied adolescent parents are support ive , mutually satisfying , and 
stable . In fac t ,  there is  considerable data to the contrary . I t  i s  
well establ ished that d ivorce rates among teenage parents are much 
higher than in  the general population ( Fu r stenbe rg , 1 9 7 6 ;  Lorenz i et 
a l . , 1 9 7 7 ; Saube r ,  1970 ) . Fu rthermore , teenage mother s  often have 
unreal istic expectations about the f ather ' s  mar r iage plans . In the 
Lorenz i study , of the 4 7  pe rcent of the mother s  who expected to mar ry 
the father ,  only 3 6  percent had mar r ied h im by the baby ' s  second birth
day .  Howeve r ,  such f igures have been overemphas i zed in the l iteratur e  
and may in part be responsible for the predominantly negative v iew o f  , 
the adolescent father that has character ized the literatu r e .  

Moreover ,  in some cases o f  both adolescent as well  as older 
fathe r s ,  mothers  fu nct ion as a gatekeeper and l imit the deg ree of 
father involvement in infant and child care (Par ke and T insley , 1984 ; 
Parke and Be itel , 1986 ) . E spec ially among adolescent fathe r s ,  the 
partne r ' s parents may l imit the deg ree of contact that the father i s  
permitted to have with e ither his  child and/or the mothe r .  

Knowledge of Development 

Adolescent parents may be less well prepared for parenting than 
older parents,  as assessed by the i r  knowledge of norms for infant 
development . In one study of teenage couples ,  de Lissovoy ( 1973 )  as
sessed both maternal and paternal knowledge of motor , language,  and 
soc ial developmental norms and found that both parent s ,  but pa rticular
ly fathers,  were not famil iar with developmental norms . Teenage par
e nts expected such accompl ishments as soc ial smiling , s itting alone , 
pu ll up to stand ing , f i r st step and the appearance of the f ir st word 
to occur much earlier  than can real istically be expected . Fu rther
more , both mothers  and fathers expected toilet tra ining to be accom
plished by 24  wee k s ,  and fathers  expected obed ience training and 
recognition of wrong-doing to be achieved by 2 6  and 4 0  weeks respec
tively . In combination with the fathe r s •  unrealistic expectations 
concerning how f requently infants c ry ,  it is not surp r i sing that de 
Lissovoy noted a frequent occurrence of phy sical d i sc ipl ine be ing used 
by the fathers in that sample . The lack of knowledge of developmental 
norms is not limited to teenage parents.  De Lissovoy ( 19 73 )  also found 
s imilar low levels of knowledge of infant development in a g roup of 
unmarr ied high  school students of the same age and soc ioeconomic status 
as the teenage parents . However ,  caution should be taken in interp re
t ing th is  study in  light of the restr icted sample ( ru ral work ing 
c lass) , the l imited r ange of developmental norms investigated, the 
absence of statistical treatment of the data , and the lack of a non
adolescent compar ison g roup . 

A more methodolog ically sound investigation by Epste in ( 1979)  con
f irmed that teenager s '  knowledge of infant development is def ic ient--
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at  least in some areas .  In contrast to the earlier wor k  of de L issovoy 
( 19 73 ) , the adolescent female s in this sample were accurate in the ir 
knowledge of pe rceptual and motor development but def ic ient in the ir 
knowledge of cogn itive , soc ial , and language development .  Part icular ly 
in the case of younger infants ( under 8 months of age) , the teenage 
mothers underest imated the infant ' s  cogn itive , soc ial , and language 
skills.  In contrast to de Lissovoy , the se mothers  expected too l ittle 
of  the ir infants and v iewed them as "creatures of physical needs and 
g rowth without correspond ing mental activity" (Epste in,  Note 2 ,  p .  4 ) . 

Howeve r ,  this study ha s l imitat ions . F irst ,  no males were in
c luded . Second , there was no adult compar i son g roup;  the refore , it is 
not clear whether or not the deg ree of er ror i s  g reater for adolescent 
and nonadolescent pa rent s .  Two more recent stud ies have included 
adults in their des ign.  

Par ks and Sme r iglio ( 1983 ) compared parenting knowledge of primi
parou s blac k adolescent mothers  with pr imiparou s adult mother s .  They 
found no differences between mothers  of d ifferent ages.  However ,  since 
most mothers answered correctly , a ceil ing effect may have obscured 
any potent ial age-related d ifferences.  In the other ava ilable study , 
Field et a l .  ( 1980 )  compared teenage mothe rs  and older mother s  in te rms 
of thei r  knowledge of infant development .  Although adult mothers haa 
more real istic expectations regarding deve lopmental milestones than 
teenage mother s ,  differences in par ity and mar ital status ac ross the 
two g roups make inte rpretat ion diff icult .  

With the exception o f  the exploratory study of de L issovoy ( 1973 ) , 
parallel stud ies of the knowledge of developmental t imetables of 
adolescent fathers  are not ava ilable . However ,  in light of the more 
limited opportunit ies that males are afforded to learn about child 
care dur ing the ir own soc ial ization, it is  l i kely that adolescent 
males wou ld show even more mar ked def ic iencies.  

If  th is lack of  knowledge among teenage parents is substantiated 
by future researc h ,  it has important implicat ions since lac k  of know
ledge may affect the nature of the ir interactions with the ir infants 
(Parke , 1978 ) . As Chamberlain ( 1979 )  and his  colleagues found , a gain 
in mother ' s  knowledge of child development was s ignif icantly correlated 
with the reported occurrence of more posit ive contact w ith the ir 
child ren.  

Interest in I nfants in Adolescent Males 

In sp ite of the potential parent ing skills  wh ich males and female s 
may exhibit , the related que st ion concerning interest i n  par enting 
mer its attent ion as wel l .  In a ser ies o f  stud ies by Feldman and her 
colleagues ( Feldman , Nash, and Feldman , 1 981) in which the responsive
ness of adolescent males and females to an infant in a laborato ry set
ting ,  then found that 14- to 15-year-old males were more l i kely than 
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females to ignore soc ial bids by infant s .  (See also Frod i and Lamb, 
1978 . )  In a related test ,  when asked to choose the ir  favor ite p ic
tures f rom a var iety of d i fferent photog raphs ,  male adolescents chose 
fewer baby pictures than d id female adolescents (Nash and Feldman, 
19 8 1) . On the othe r hand , these d i fferences are not stable traits  
which d i fferent iate male s and females ;  instead the sex differences 
d isappeared in  older teenager s .  By 18 to 19 years  of age , Nash and 
F eldman found no difference in responsivity to babies between males 
and females.  Tet i and Lamb ( 19 8 6 )  suggest that the " tendency to avoid 
female- typed behavior--may be e spec ially p ronounced in early- to mid
adolescence as a defense aga inst the unce rtaint ies of sexual matur a
t ion and identity formation" . I ndependent ind ices of self- identity 
and sex role definition among adolescent males and females of d if
f er ent ages would help clar i fy thi s  i ssue . 

Father s  and Infant Care : Competence and Pe rformance 

In sp ite of the lac k  of preparation, interest and possibly know
ledge , it is important to examine directly father s ' competence in  care
g iving .  S ince there has been only a very l imited amount of research 
on the nature of interact ions between adolescent father s  and thei r  in
fants, wor k  on older fathers and their  offspring will be examined as 
wel l .  B r i efly , these stud ies show that it is important to distinguish 
competence and performance . Although fathers  generally perform care
g iving functions less than mother s ,  observational stud ies ind icate that 
older fathers are capable careg iver s .  Spec i f ically , they are respon
s ive to infant cues dur ing feeding ( vocalization s ,  feedi ng d istur
bances) and the amount of milk consumed by babies when fathers  and 
mother s  bottle feed the ir  infants i s  approximately equal ( Parke and 
Sawin,  1 9 7 6 ,  1 98 0 ) . 

Are adolescent fathers  competent? There has been a su rp r is ingly 
small amount of attent ion devoted to the father ing abil ity of adoles
cent males .  In contrast , there has been a number of studies of adoles
cent mother s .  As these a re reviewed elsewhere (Hofferth,  thi s  volume ; 
L amb and E lste r ,  1985 ) , it need only be noted that,  i n  general these 
stud ies suggest that teenage mother s  a re less sensitive , show less 
positive affec t ,  and engage in less verbal stimulation. In spite of 
inte rpretive problems (Lamb and Elste r ,  1985 ) , the stud ies of teenage 
mother s  suggest a less than opt imal pattern  of parenting . 

The only available observational study of teenage father- infant 
interact ion was recently reported by Lamb and E lster ( 1985) . Teenage 
mothers  ( average age 1 7 . 7 years and the i r  male partner s  ( age range 1 6 . 5 
to 2 9 . 9 year s) wer e  observed together in  the ir homes interacting with 
the i r  six-month-old infants.  Wh ile mother s  engaged in mor e  interact ion 
of all types with the i r  infants ( af fect ionate , stimulative , and care
related than father s ,  there were � d ifferences between fathers of d i f
ferent ages .  Moreover ,  the patterns observed were comparable t o  the 
f ind ings of comparable stud ies of adult parents and infants (Belsky , 
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G i lstrap and Rov ine , 1984 ; Lamb, 1981) . Howeve r ,  thi s  study presents 
interp re tat ive p roblems . 

F irst ,  the lack of a contrast g roup of adult parents makes direct 
compar i son with the earl ier stud ies in  wh ich def ic its i n  maternal be
havior were found difficult.  Second , some of the qualitative d imen
s ions of parental behavio r ,  such as respons iveness and verbal stimula
t ion wh ich d i sc r iminated between adolescent and adult parents , we re 
not measured in th is  study . Therefor e ,  it is unknown whethe r  adoles
cent father s  resemble adolescent mothers in the use of inappropr iate 
parental behavior s .  

There a r e  a var iety o f  l ines o f  evidence which a r e  relevant to the 
issue of paternal competence . F irst ,  stud ies of the level of inade
quate parenting such as child abuse among adolescent father s  reveals 
that abuse rates are not h igher for adolescent father s  where the fathe r 
is d ir ectly implicated as the abus ing agent ( Bolton and Belsky , 1 98 6 ) . 

Eva luat ion of competence , howeve r ,  involve s  more than the mere lac k 
of inappropr iate parenting behavior s .  T o  evaluate more d irectly the 
quality of father- infant interact ion requ ires d irect observation. 

F inally , compar i son of fathers  of diffe r ing ages who are all part
ne rs  of a teenage mother may not be the appropr iate compar ison.  A 
better compar i son g roup for contrasting teenage father s  is  non-teenage 
( i . e . , adult) father s  whose female pa rtners  are also adu l t .  Previous 
researc h (Nakashima and Camp , 1984 )  suggest that older father s  pai red 
with adolescent mothe r s  are more similar to adolescent fathe rs than to 
older men pa i red with older women . 

On the basis  of the available data , no f irm conclu sions can be 
drawn concern ing the competence of teenage fathers .  

The Adolescent Fathe r ' s  Impact on  the Ch i ld and Mothe r 

G iven the var iat ions in the level and nature of adolescent father 
involvement dur ing infancy , it is likely that the fathe r influences 
his infant ' s  development in a number of ways.  Spec if ically , we can 
d ist inguish between direct and ind irect influences (Par ke , Powe r ,  and 
Gottman, 1979 ) . Direct influences involve those instances where the 
father influences his  infant ' s  soc ial or cognit ive development as a re
su lt of d irect interactions between father and infant . Indirect influ
ences are those cases where the father influences infant development 
through his  effects on another per son, with that other per son d irectly 
influenc ing the infant . 

D i rect influences .  F athers influence both the soc ial and cognitive 
development of the ir  infants.  Let us cons ider each of these develop
mental doma ins . 
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The deg ree of  infant soc ial respons iveness  var ie s  with the amount 
and type of paternal i nvolvement (Parke , 1 9 7 9 ,  1 981 ; Lamb, 1 981) . For 
example , in the i r  study of 8-9 month-old infants,  Peder sen and Robson 
( 1969 )  found that paternal involvement in routine caretaking ,  emotional 
investment in the infant , and the stimulation level of paternal play , 
were posit ively related to the male i nfant ' s  attachment to his father 
( a s  assessed by the age of onset a nd intensity of g reet ing behavior 
d irected to the father ) . In  l ight of thi s  wor k ,  it is not surp r is ing 
that infants in the f i r st year of l ife show no consistent preference 
for e ither mother or father in nonplay s ituations (Clarke-Stewart , 
1 9 7 8a ;  Lamb, 1 9 7 7a) -- a  clear challenge to Bowlby ' s  ( 19 69 )  etholog ical 
theory which suggested that infants will p refer the ir mothers to the ir 
father s. 

Just  as the quant ity and quality of nonadolescent father- infant 
interaction is related to the soc ial development of infant s ,  there is 
some prelfminary evidence suggesting that the involvement of adoles
cent fathers with the i r  children fac il itates thei r  child ' s soc ial 
development in the preschool years (Fur stenbe rg , 1 9 7 6 ) . In a follow-up 
study of adolescent parents , Furstenbe rg compared the soc ial adjustment 
of preschool children of adolescent parents who had marr ied and there
fore had regular father contact , with children of mothe r s  who remained 
single . The child ren in the father-absent homes wer e  lower on a var i
ety of soc ial adj u stment measures : efficacy , trust , and sel f-esteem , 
but not delay of g rat if ication. 

Accord ing to Furstenberg ( 1976 ) , lack of father par t ic ipat ion i s  
related to another index o f  soc ial adjustment-the number o f  behavioral 
problems which were reported by mother s .  In father-absent famil ies,  
43  percent of  the ch ildren had two or more behavioral problems and al
most half of the children had two or more chronic p roblems in famil ies 
in wh ich the father had only occas ional contact with h i s  child.  In 
cont rast , less than one- third of the children l iving in unbroken homes 
exper ienced two or more chronic problems . S imilar f ind ing s have been 
reported by Barnard ( 19 7 8 )  who found that infant physical acc idents 
were  lower as the level of father partic ipat ion inc reased . 

There also appear to be positive d i rect influences  of i nvolvement , 
by either nonadolescent or adolescent fathe r s ,  on the cognit ive devel
opment of the ir child ren as wel l .  In  the ir study o f  5- and 6-month-old 
male infants ( Peder sen et al . , 1 9 7 9 ) , Bayley mental test scores were 
positively cor related with the amount of father contact .  In  add ition, 
the cognit ive pe rformance of male infants f rom father-present homes was 
higher than male infants f rom father-absent homes .  G irls  were appar
ently unaffected by the level of father involvement or by his absence . 
I n  a more detailed examination of the components of father- infant i n
teract ion in a sample of 16- to 22-month-old infants ,  Clar ke-Stewa rt  
( 19 7 8a) reported that the fathe r s •  physical play best predicted boy s '  
cognit ive development , wh i le the quality o f  the father s •  verbal inter
act ion was a better pred ictor for female infant s •  cognitive status.  
Stud ies with preschool-age ch ildren show a s imilar trend : the avail-
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ability and level of father pa rtic ipation i s  positively re lated to pre
school cognitive performance , espec ially for boys ( Radin,  1 9 7 6 ) . 
Studies of children of adolescent parents are consistent with this 
general pictu re .  Spec ifically , Furstenberg ( 1976 )  found that cognitive 
pe rformance of preschooler s  was pos itively related to the continu ity of 
the relat ionship between an adolescent father and his  child .  Ch ildren 
f rom homes in wh ich parents mar ried early and remained marr ied per
formed at a higher level than children f rom homes where they had ir
regu lar or  no contac t with their  father s .  

Further ind irect ev idence of the impact o f  paternal involvement 
comes from a recent study by Fu rstenbe rg and Talv itie ( 1980 ) . The 
focus of the study was on the extent to wh ich children share the ir 
father s •  name , these investigators found a clear relationship between 
naming patterns and paternal involvement in famil ies of never mar r ied 
father s .  When child ren bore thei r  fathe r ' s name , they were much more 
likely to have regular contact with the ir fathers  and to receive eco
nomic assistance from them. Though the paternal surname was connected 
to g reater paternal involvement for both sexes ,  boys who also bore 
their fathe r s •  g iven names enjoyed even higher levels of interaction 
and contac t .  Although bestowal of the father ' s  name may be merely an 
" express ion of prior sentiment , an acknowledgment of the fathe r ' s 
willingness at the t ime of birth to play an act ive part in the child ' s  
upbr ing ing , "  (Furstenbe rg and Talv itie , 1980 )  other evidence suggests 
that naming may , in fac t ,  play a causal , although minor role in main
taining father involvement . The extent of father contact with his 
c hild at f ive years was predicted better by naming pattern than by 
deg ree of paternal interact ion at one year after b i rth.  Second , the 
sons of formerly ma rried couples had more contact with the ir biolog ical 
fathe r s  and rece ived g reater support if they bore the i r  name s .  The 
find ing s suggest that naming patterns might have some d i rect impact on 
the nature of father-c hild relat ionships . 

In turn ,  sons with the same names as the ir fathers we re reported 
to have fewer behavioral problems ( e . g . ,  temper tantrums,  d ishonesty , 
bedwetting )  and received more favorable rat ings on the ir personal 
qualit ies ( e . g . , grown-up , happy , obed ient) at f ive yea rs of age . On 
the cognitive sk ills s ide , as indexed by the Preschool I nventory , the 
same named boys were s ignif icantly higher ( 6 3 rd pe rcent ile) than chil
d ren not named after the i r  fathers  ( 4 3 rd percentile) . I t  is  assumed 
that naming implies greater paternal involvement , wh ic h ,  in tu rn,  
resulted in better soc ial and cognit ive developmental outcomes .  

Indirect influences.  Direct interaction between fathe rs  and ch il
d ren is only one way in wh ich fathers  influence the ir of fspring ' s  
development . Many paternal effects on the infant or ch ild are med iated 
through the father ' s  relat ionship with the mother or other family mem
be r .  (For a general model of d i rect and ind irect influences in the 
father-mother- infant t r iad , see Par ke ,  Powe r ,  and Gottman, 1979 . ) The 
qual ity of the father-mothe r relationsh ip at var ious t ime s ,  includ ing 
dur ing p regnancy , at childbirth, and after the birth of the infant , is 
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an important determinant of the mother ' s  attitudes and behavior ,  which, 
in turn ,  may i ndirectly affect the infant ' s  soc ial and cognitive devel
opment. The types of support--soc ial-emotiona l ,  physical , or f inan
c ial--will determine the nature of that ind irect influence . Moreove r ,  
the impac t on the mother can be e ither positive o r  negative . 

One of the most common ways in wh ich adolescent father s  influence 
the mother is through the level of financ ial support they provide 
(Furstenbe rg , 1 9 7 6 : Lorenz i et a l . , 1 9 7 7 ) . In the i r  study , Loren z i  et 
al. found that at 3 and 1 5  months postpartum, approx imately 64 percent 
of the i r  unmarr ied teenage mother s  were receiving f inanc ial a id f rom 
the infant ' s  father . In  fact ,  most couples appeared to have reached 
an agreement on f inanc ial matters--81 perce nt of the unmarr ied mothers  
who antic ipated f inanc ial support f rom the father wer e  receiving it at 
these two t ime points . 

Results f rom the Baltimore study (Furstenberg , 1 9 7 6 :  Furstenberg 
and Talvitie , 1980 ) ind icate a pattern  of dec reasing financ ial support 
ac ross t ime . At one year , nearly three- fifths of the males were pro
viding f inanc ial assistance to the family . By f ive year s ,  only one
third of the previously mar r ied fathers  as well  as never mar r ied 
father s  wer e  provid ing any economic a id .  Moreove r ,  the level was 
modest ( med ian of $600  per year and $ 1 , 0 0 0  per year for never mar r ied 
and former ly mar r ied father s  respect ively) . In  contrast , the mar r ied 
father s  at the f ive-year follow-up wer e  nearly all responsible for the 
f inanc ial support of the child .  Lerman ( 1985 )  in h i s  national survey 
of young father s  conf irms many of these f indings concerning the payment 
of child support.  Even when father s  are absent , Lerman found that 3 9  
percent o f  these father s  reported mak ing a child support payment in the 
pr ior yea r .  A number of factors affected the child support payment 
pattern.  Absent father s  l iving with at least one own child were half 
as l ikely to make child support payments as absent fathe r s  l iving away 
f rom all children ( 2 1  percent vs . 4 2  percent) • I t  is assumed that 
these fathers were utiliz ing the i r  f inanc ial resou rces to support the 
c hildren with whom they were residing . Mar r iage influenced payment 
patterns , w ith father s  who were never marr ied be ing less likely to 
make child support payments. Over 60 percent of separated or d ivorced 
absent father s  reported mak ing ch ild support payment s ,  as compared to 
only 3 2  percent of the never mar r ied g roup. Aga in the impact of mari
tal status was less evident for blac k than wh ite or H ispanic males .  
S imilarly ,  these patterns were mod if ied by employment status and age .  
Absent fathe rs who were not employed made fewe r and lower payments than 
young men who held jobs or were in the military . Mar ital statu s con
t inued to be important even among employed father s .  Among employed 
absent fathe r s ,  4 0  percent of never mar r ied , but 6 4  percent of those 
separated or d ivorced made child support payments.  Moreove r ,  the pay
ments were approximately 20 percent of the ir earnings , which i s  near ly 
the proport ion expected of absent fathe rs with one child ,  accord ing to 
the state of Wisconsin child support prog ram.  
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Such support operates d irectly by making available to the mothe r 
many of the necessities for adequate infant care ; and it ind irectly 
affects the qual ity of mother- infant interact ion by influenc ing the 
mother ' s  feel ings of economic secur i ty .  Alter ing the mother-infant 
relationship might , in tur n ,  affect the infant ' s  subsequent develop
ment. 

Adolescent fathers  may indirectly influence their  offsp ring by pro
v id ing emot ional support a s  wel l.  Feiring and Taylor ( 1980 )  found that 
maternal- infant involvement was pos itively related to other mother ' s  
support f rom a secondary parent--67 pe rcent of these secondary parents 
were fathers .  Emotional support f rom the father is par t icularly impor
tant dur ing adolescence in l ight of the h igh deg ree of soc ial prejud ice 
and interpersonal tension character iz ing adolescent pregnancy and par
enthood (Furstenbe rg,  1976 ) . Howeve r ,  the level of emot ional support 
that mar r ied adolescent parents provide for each other is not h igh. 
In a recent study (Lamb,  E lste r ,  Pete r s ,  Kahn, and Tavere , 1986 )  of 
272 adolescent mothers and the ir partne r s ,  only 33 percent of the 
women and 4 4  percent of the men identif ied the i r  partne r s  as one of 
two sources of emotional support-- in spite of the fact that these 
couple s were marr ied . For adolescent mother s  who had not marr ied 
the ir male partners  by the t ime of delive ry , the r ate of identifi
cation of the father as a support f igure was only 2 5  pe rcent. I f  the 
relationship between the adolescent mother and her parents becomes 
stressed as a result of the pregnancy , then we might expect that the 
support of the father of the child becomes particularly important in 
rel ieving this stress .  In tur n ,  such a reduct ion in maternal emot ional 
stress might lead to an inc rease in her subsequent involvement with her 
infant . Howeve r ,  in l ight of the recent data f rom the Lamb et al . 
study ( 1976 ) , adolescent fathers  do not appear to be a major source of 
emot ional support for the i r  partne r s .  

Although provid ing support is one of the most common ways in which 
adolescent fathe rs  have an ind irect effect on the i r  infant ' s develop
ment,  there are other types of ind irect influence . Consensus in child
bear ing att itudes , the fathe r ' s percept ion of the mothe r ' s caretaking 
competence , and other qualities of the husband-wife relationsh ip are 
all related to maternal involvement or competence in stud ies of non
adolescent fathers .  ( See Parke , Power , and Gottman, 1979  for review. ) 
It  i s  likely that in these and other way s ,  young father s  have an in
direct influence on the ir infants '  cognitive and soc ial-emotional 
development . Furthermore ,  we might expect that the less the degree of 
actual father par t ic ipation in infancy ( father s  who visit ver sus those 
who l ive- i n) , the more important ind irect influence become s.  

However , the impact of  the adolescent father should ne ither be 
overemphas ized nor should it be assumed that the impact will always be 
positive and helpful .  In  some cases,  the involvement of the adoles
cent father can have negative consequences for the mothe r .  Th is is 
illustrated by a recent prospective study of child abuse . In  th is 
study , 9 60 adolescent mothers  have been followed by Bolton and his  
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colleagues ( 1985 ) . 190 of these adolescent mothers wer e  assessed at 
" high r isk" on the basis  of a var iety of psychological , soc ial , con
textual , and child character i st ic s  ( see Parke and Collme r ,  1 9 7 5 :  
Bel sky, 1 9 8 0 :  1984 ) . A follow-up study of these mother s ,  the father s  
o r  the males currently involved with the mother s  and the health be
havioral characte r istics  of the children at age two was executed . 
Only 9 . 5 percent of the adolescent mother s  initially assessed as at 
r i sk wer e  offic ially reported to have abused their  child by two yea r s  
of age . O f  particular inte rest in the present context is the role of 
the fathe r .  Whi le no fathers were d irectly impl icated in the cases of 
r eported abuse,  Bolton' s  analysis suggested that father s  may ind irectly 
i nc rease the likelihood of abuse .  F irst,  the fathers in the h igh-r isk  
g roup were older than the mothe r s ,  but only 5 0  pe rcent were adoles
cents. They wer e  poorly educated ( mean = l Oth g rade) and occupation
ally at the lower end of the employment spectrum and one-thi rd wer e  un
employed . Regardless of age , only 1 5  percent of the couples reported 
shar ing any child care responsibilities ,  while other problems were 
evidenced (21  percent alcohol problems , 11  percent drug p roblems) : 7 
percent wer e  reported by the mother to be v iolent and 9 percent had 
c r iminal records .  A ll of these factors were s lightly more prominent 
among father s  paired with mothers  who eventually maltreated the chil
d ren ( Bolton, MacEachron, Laner , and Gar ,  1 98 5 ) . The fathe r ' s role i s  
further implicated by the fact  that maltreating mother s  wer e  twice 
( 4 4 . 4  percent) as l ikely to be mar r ied than were the non-maltreating 
mothe r s  ( 21 . 5 pe rcent) . Howeve r,  20 pe rcent of these mar r ied fathers  
d id not l ive with the mother and child and only 5 0  percent contr ibuted 
to the f inanc ial support of mothe r and child .  Unfortunately , the 
mothe r ' s  contr ibution to these outcomes by selecting men with these 
characteristic s  was not assessed in thi s  wor k  and mer its  consideration. 
N evertheless ,  th is study underscores the necessity of consider ing the 
negat ive as well  as the pos it ive impact of adolescent father s  on 
mother s  and children. 

A s  Bolton notes ,  "One buffer in the family situation seemed to be 
provided by the young fathe r s '  families.  No off ic ially reported mal
treatment has yet occur red among adolescent parents who l ive with the 
fathe r s '  parents or who are rece iving financ ial support  f rom the 
fathe r s '  parents . In the absence of this external support system 
howeve r ,  the presence of a male , at least in the ' h igh r is k '  group 
appeared to inc rease r isk" (Bolton and Belsky , 1985 ) . However ,  the 
determinants of when g randparental support will be available to young 
adolescents is unclear .  I t  is well  documented that maternal g rand
parents often assist the adolescent mothe r  in rea r ing her infant 
( Fu rstenberg and Crawford , 1 981) but the extent to which the level of 
this support var ie s  as a function of the deg ree of involvement of the 
male partne r  is still not clear . As Lamb et al . ( 19 8 6 )  recently re
ported one determinant of g randparental response to pregnancy is 
mar ital statu s of the adolescent couple . Both maternal and paternal 
g randparents (69 pe rcent and 85 pe rcent respect ively)  were more pos i
tive about the pregnancy if the couple was marr ied than if they mar
r ied between concept ion and del ivery ( 22  percent and 2 6  pe rcent 
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respectively) or not at all (20  pe rcent and 3 4  percent for maternal 
and paternal g randparents re spect ively) • In view of the potentially 
important role of non-partner sou rces of support among adolescents ,  
i nc reased attention to the determinants o f  this support is needed . 

In other case s ,  the fathe r s '  impact may be neglig ible . For 
example , among adolescent parents,  Furstenberg ( 1976 )  found that 
neither mar r iage patte rns nor paternal involvement were related to 
e ither maternal commitment or performance . Maternal warmth , conf i
denc e ,  and the general qual ity of maternal relations were no higher 
when the father l ived with or interacted regularly w ith his  child than 
when he was absent . Fu rthermore , there was no evidence that separation 
a ffected e ither the mother s '  level of interest in the i r  child ren nor 
the i r  evaluation of themselves as parents.  Mater nal performance was 
not markedly affected by defer ral of marr iage . F inally , those who re
mained unma r r i ed were no less interested i n  the ir children , and no less 
competent or conf ident as careg ivers.  There was one compl icating fac
tor--marr iage to another male . Women who marr ied someone othe r  than 
the child ' s  father appeared to encounter more d iff iculty in manag ing 
motherhood . In compar ison to those who mar ried the father of the 
c hild , the adolescent mothers  who marr ied other men were less conf i
dent in the i r  parent i ng role , had more behavior problems with their 
c hildren, and were more c ritical of the ir child ren. 

What accounts for thi s  general pattern of minimal impac t of the 
father on the mothe r ' s  behav iors? According to Furstenberg ( 1976 ) : 

Ironically , a partial reason that the young mothers  managed as 
well as they d id with so l ittle assistance f rom the child ' s  father 
may be the generally high rate of family d issolut ion among 
lower-income blacks.  While the broken family i s  hardly the 
preferred pattern,  it is not an uncommon one , and women are 
prepared to raise the ir children with l ittle or no help f rom the 
fathe r .  Childbear i ng assistance f rom relatives and fr iends  also 
helps to offset the low involvement of the father . Moreover ,  
since l ittle i s  expected of h im ,  even the minimal assistance 
p rovided by a nonresidential father is welcomed and app rec iated . 
As some ind ication of thi s ,  over three- fou rths of the mothers  
reported that the nonresidential father enjoyed a pos it ive 
relationsh ip with his  child , a f igure nearly as great as that for 
the resident ial fathe r .  In the eyes of the mother and p robably 
the ch ild as well , the nonresident ial father comes to be accepted 
for what he can offer rather than denig rated for what he cannot 
( p .  193 ) . 

As these studies demonstrate , the father ' s  indirect impact in the 
family can vary greatly and effort needs to be directed toward i so
lat ing the determinants of the nature of impact on the mothe r .  
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THE I MPLICATIONS OF EARLY FATHERHOOD FOR THE ADOLE SCENT MALE 

I n  this section, the implications of ach ieving 
adolescence for the male himself will be examined. 
be d i scussed : ( 1) mar r iage and d ivorce rates ; ( 2 )  
ment;  and ( 3 )  economic and occupat ional outcome s .  

fatherhood dur ing 
Three aspects will 

education attain-

Impact on Marr iage and D ivorce Rates 

Among both men and women ,  Card and Wise ( 19 7 8 ,  1 9 81)  found tha t  
adolescent childbear i ng was assoc iated with a young age a t  f ir st mar
r iage . Second , the proportion of teenage parents who were separated 
or divorced was h ig her than that of the ir classmates at all t ime 
per iods ( 1 ,  5 ,  and 11  years after expected h igh  school graduation) . 
Even after cont rolling for age of f ir st marr iage , the assoc iation be
tween age at f ir st birth and subsequent separ at ion or d ivorce was 
sign i f icant.  

Moreover ,  adolescent childbearers had been mar r ied a g reater number 
of t imes than the classmates .  Th is was true for both males and females 
at both 5 and 11 years after h igh school.  In  v iew of  the disruptive 
effects of d ivorce on both adult and children' s soc ial and emotional 
l ives (He ther ington and Camara , 1984 ) , this poses a ser ious problem. 

Educational Atta inment 

There are clear educational implications of early childbear ing for 
both males and females .  Card and Wise ( 19 7 8 )  in their  analysis of 
Proj ect Talent data found that there is a d ir ect l inear relationship 
between age at f i r st bi rth and amount of education f ive and eleven 
years after the date of the ir expected h igh school g raduation. I t  is 
generally assumed that the consequences of early childbear ing are more 
d irect and severe for young females than for young males (Card , 1 9 7 7 ;  
Card and W i se , 1978 ) . Wh ile males a r e  not immune t o  the impact of 
early f atherhood , as Marsiglia ( 1986 )  notes ,  " many of the consequences 
are contingent upon the fathe r ' s willingness to assume a degree of 
responsibil ity in rais ing his  child . In  the context of Ame rican 
society assuming this responsibil ity u sually entails some type of com
mitment to the mother , u sually in the form of mar r iage" ( 1985) . To 
the extent that the adolescent father disassoc iate s h imself from the 
c hild and/o r  the mother , he may minimize the negative impact of early 
paternity on the i r  own soc ial or educational trajector ies.  

In  view of this d istinction, it is necessary to keep separate in  
our d iscus s ion, males who do and do not accept the soc ial and economic 
responsibilit ies assoc iated with early fatherhood . 

A number of factors influence the adolescent father s '  educational 
atta inment . T iming of the onset of fatherhood i s  important . Morgan 
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( 1984 ) , i n  a study o f  h igh school drop-outs , found that the drop-out 
rate was higher among lOth and 11th g rader s  than among 9th and 12th 
g r ade r s .  Moreove r ,  those who a r e  one o r  mor e  years  behind thei r  
normal age- grade a r e  more likely to drop out than those who a r e  on 
schedule educationally . The impl ication of these data for adolescent 
fatherhood is c lear : ear ly t iming of fatherhood may accelerate the 
rate of drop-outs from the educational system. 

Recently , Mars iglia ( 1986 ) drew upon the NLSY Study , a nationally 
representative panel study of youth between 14 and 22 who were inter
v iewed in 1979  and again in 1983 . The p robability of dropping out of 
h igh school for those who had a bi rth whi le in the i r  teens ( . 44 )  is 
higher than for those who either f athered a child when they were 20  or 
older ( . 2 2 )  or who wer e  childless at the t ime of the 1983 follow-up 
survey . Stated d ifferently , only 6 7  percent of teenage father s  g rad
uated f rom h igh school in contrast to 8 7  percent of males who had not 
been teenage fathers .  Moreover ,  among the teen father s  who g raduated 
twice as many earned a G .E . D .  ( 12 pe rcent in compar i son to non-teen 
fathers  ( 6  percent) . The importance of this f inding stems f rom the 
fact that the G .E . D .  may not be treated as equ ivalent to a regular 
high  school d iploma in the employment mar ketplace . There are some 
rac ial differences as well : wh ite and H ispanic males showing more 
d isrupt ion of the ir h igh school careers as a result of father ing a 
ch ild than black male s .  F ifty-three pe rcent of white teenage fathers  
g raduated in contrast to  the 91 percent g raduation rate of  whi te males 
who d id not father a ch ild as a teenager .  The f igures were 49 pe rcent 
vs . 7 5  percent for economically disadvantaged whites and 39 percent vs .  
72  pe rcent for H ispanic males .  Although there was still  a s ignif icant 
impact on black males , the effect was less p ronounced . S ixty-eight 
pe rcent of black teenage fathers  g raduated in compar ison to 76 percent 
of non-father s .  Mars iglia ( 1986 )  suggests that " part of the reason 
why there i s  only a modest d ifference between black teenage fathers 
and the ir compari son g roup in terms of h igh school completion p roba
bi lities has to do with the soc ial acceptabil ity of early childbear ing 
within the black subculture ,  ev idenced by the tendency for blacks to 
have the i r  first  child out of wedloc k" ( p .  15 ) . S u rpr is ingly , drop-out 
rates were not affected by mar ital status or whether or not the father 
l ived with the i r  child .  One l imitation of the study wh ich Mar s iglia 
( 1986 )  acknowledges i s  the inabil ity to take into account temporal 
sequenc ing of educat ional measures relat ive to bi rth events.  There
fore,  it is unknown whether a male had already dropped out of school 
at the t ime when he ach ieved fatherhood . An alternative inte rpretation 
is ,  therefore , that males who leave school early may be more likely to 
achieve early onset of fatherhood . 

Support for this possibil ity comes f rom Lerman ( 1985 )  who found 
that young men who become absent fathers  had poorer academic records 
pr ior to becoming a fathe r .  Of 18-20 year-olds with no children in 
197 9 ,  only 12 percent of the mena who rema ined childless by 1983 were 
school drop-outs in contrast to 40 percent of the nten who became absent 
fathers  and 23 pe rcent of men who became father s  l iving with the ir 
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ch ildren.  S imilarly , Lerman ( 1985 )  reported that 3 6  percent of absent 
fathers  and 27 percent of present fathers had not completed mor e  than 
11 year s  of schooling in contrast to 17 percent of childless young men .  
Lower levels of school completion may have e ither caused o r  resulted 
from lower than average math and reading skills.  Lerman ( 1985 )  found 
a consistent profile of lower scords on mathematics and word knowledge 
and read ing comprehension among young father s  in compar ison to child
less young men.  

F inally , a combinat ion of early marr iage and parenthood may be 
another correlate of lower academic attainment.  Initially mar r ied 
youths were much more l ikely to be high school dropouts ( 7 7  percent) 
than adolescent fathers  who e ither mar r ied between conception and 
bi rth or not at all ( 4 3 . 5  percent) . (Lamb, E lster , Peter s ,  Kahn and 
Trave r s ,  1986 ) . 

Together , these stud ies indicate that the d irect ion of causality 
between early fatherhood and educational attainment i s  probably b i
d irectional and further research i s  necessary to determine when early 
fatherhood leads to early termination of education and when the reverse 
is t rue . 

Occupational Impact 

The occupat ional impact of adolescent parenthood is again greate r  
for females than males,  accord ing to Card and Wise ( 1978 ) . For male s ,  
a t  one and f ive year s  after h igh school , more males who had been 
adolescent fathers  were wor k ing than was t rue of thei r  classmates.  

Employment patterns , however ,  va ry depend ing on whether of  not 
young father s  are l iv ing with the ir children or absent . Lerman ( 1985 )  
found that young men who l ived with at least one of  the i r  child ren had 
higher rates of employment than absent fathers .  However , 11 year s  
after h igh  school when the two groups were 29 years  old , there wer e  no 
d ifferences.  Early father ing was related to early entry into the labor 
force , but was unrelated to any long-term rate of labor force partic i
pation. E leven year s  after h igh school , adolescent fathers  were over
represented in the blue collar job categor ie s ,  and underrepresented in 
the profes s ions ,  reflect ing the ir d ivergent educational attainment . 

Howeve r ,  there were no s ignif icant d ifference in income between 
adolescent father s  and the ir classmates .  As Card and Wise note , thi s  
may b e  only tempora ry .  "At 1 1  year s  after high  school , the ir class
mates '  investments in education have only begun to be reflected in 
increased income . It may be expected that as t ime goes on,  the class
mate s '  income will surpa ss that of the less educated teenage father s" 
(Ca rd and Wise , 1 9 78) . 

In contrast , females have less prestig ious j obs have lower incomes 
and are less sat isf ied with the ir  jobs than the i r  classmates at all 
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time per iods even though the labor force partic ipation r ates do catch 
up and surpass those of the ir classmates as the latter beg in the ir 
childbear ing years .  

These differences between males and females reflect the fact that 
female s ,  in most case s ,  assume g reater responsibility than males for 
rear ing the offspring .  

CONCLUSI ONS AND FUTURE RESEARCH DI RECTIONS 

An understanding of the adolescent father requ i res recognition of 
te mult iple developmental tasks that face adolescents . While cur rent 
research suggests that adolescent males are generally not ready for 
fatherhood , l ittle research has systematically documented the ways in 
wh ich the developmental statu s ( soc ial , cognitive , emotional and phys i
cal) of the male either affects his likelihood of becoming a father 
dur ing adole scence or alters  the qual ity of h i s  enactment of the 
father ing role . The approach to adolescent fatherhood in terms of an 
analysis of developmental tasks recognizes the individual var iabil ity 
among adolescents not only ac ross age but also within the same age 
pe riod . Th is approach recognizes that there are s ignif icant ind ividual 
differences among adolescent males and the tendency to treat adoles
cents as a single class has led to a failure to systematically examine 
these var iations ac ross adolescents (Belsky and Mille r ,  1 9 8 6 ) . 

Patterns of contact and involvement with e ither the mother and/or 
their  child are highly var iable ac ross adolescent males .  Multiple 
patterns rang ing from the extremes of mar r iage and cohabitat ion to no 
contact are found with many var iations of levels  and types of contac t .  
Howeve r ,  the rates o f  contac t a r e  suffic iently h igh to correct pr ior 
assumptions that adolescent fathers are ,  as a g roup , uninvolved and un
interested . The determinants of l iv ing arrangements and type of con
tact between adolescent fathers and the ir partners  and children are 
poorly understood . 

I t  is important to recognize that the male partner s  of adolescent 
mother s  represent not only adolescents but a wide range of olde r ,  non
adolescent males as well.  With few exceptions ( e . g . , N akashima and 
Camp , 1984 ) there is ve ry little known about the s imilar ities and d i f
ferences between male partners  of adolescent mothers  who are adoles
cents themselves or older .  In light of the fact  that educational and 
occupational stabil ity is more likely to be achieved among older vs .  
younger male s ,  the age statu s of  the male partner may have important 
impl icat ions for the impact of the onset of parenthood for the males 
themselves as well as for the role that they could play in f inanc ial 
and soc ial support of the ir partners  and offsp r ing .  L imiting our 
analysis of adolescent childbear ing and ch ildrear ing to adolescent 
male partners  a lone i s  clearly an overs impl if ication of the problem. 
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Not surp r is ingly , we  still know r elat ively l ittle about the adoles
cent male s '  abilities to parent. F ir st ,  more research is required con
cerning the adolescent males '  knowledge concerning child developmental 
t imetables. By compar ing male and female knowledge , we can evaluate 
the common assumption that females are better informed concerning the 
cou rse of infant development and therefore better prepared to assume a 
parenting role than males . Adequate observational studies of adoles
cent father s  and mother s  interacting with the i r  infants and children 
are needed in order to evaluate the actual parenting competence of 
adolescent males and females .  Evaluat ion should include fathers  alone 
with their  infants as well as observations in the family context of 
mothe r ,  fathe r ,  and infant . Available researc h  ind icates that adoles
cent father s  do not d iffer f rom older fathers  of adolescent mother s ;  
future stud ies of non-adolescent father s  whose partne r s  are also non
adolescents are necessary in order to determine whether adolescent and 
adult father d iffer in the i r  parent ing sk ill .  

What are the effects of adolescent fathers on the ir offspring? 
Tentat ive evidence suggests that paternal contact is associated with 
enhanced soc ial and cognitive development of children, but the amount 
of evidence is still too meager to d raw strong conclusions about the 
bene f ic ial or  del iter ious effects of adolescent father s  on the ir off
spr ing . Research wh ich addresses patterns of contact � t ime be
tween father s  and their  children in both mar r ied , unmarr ied as well  as 
separated and d ivorced fathers  are ncessary in order to dete rmine 
whether both qual ity and quantity of par ental contact affects the 
development of the i r  offspr ing . In l ight of the long-term behavioral 
and educational problems of both boys and g irls  evidenced in the 
follow-up of the Balt imore proj ect  (Fu rthenbe rg and Brooks-Gunn,  1985 ) , 
evaluation of the moderat ing impact of the father on these outcomes 
would be worthwh i le .  

Another issue i s  the relat ive impact o f  the male partner i n  com
par i son to other potential childrear ing agents who may be available to 
assist the adolescent mother such as the maternal and paternal g rand
parents on the subsequent development of both the infant and the 
mothe r . Is  it better to involve the male partner in the early child
care of the infant even if  th is means inte rfer ing with the educational 
and occupational traj ectory of these ind iv iduals? Does involvement of 
the male partner mod ify the level of support provided by maternal or 
paternal g randparents? I f  dec reased involvement of g randparents is a 
result of increased male partic ipat ion, what are the consequences of 
this dec reased involvement for the mother s  and/or infants? 

Adolescent fathers support the i r  partners  soc ia lly , emotionally 
and f inanc ially . A s ignif icant proport ion of adolescent father s  con
tr ibute f inanc ially--even among absent father s ,  with prev iously mar
ried father s  contribut ing more than never-marr ied fathers .  More re
sea rch on the determinants of financ ial support patterns among absent 
adolescent f ather s  i s  needed . The role of soc ial and emotional support 
provided by adolescent males for the i r  partners  is still poor ly under-
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stood and resea rch concerning the qua lity of relationsh ips--mar ital 
and non-mar ital--between adolescents would be worthwh ile . 

Th is research would be 
d ivorce among adolescents . 
mar ital d issolut ion on the 
fathering role would be of 

helpful in understanding the h igh levels of  
In add ition exploration of the impact of 

young males themselves in terms of the i r  
interest.  

F inally , occupat ional and educational status i s  related to adoles
cent f atherhood . While the occupational impact of achieving father
hood dur ing adolescence i s  less for males than female s ,  fu rther evalua
t ion of l i fe- time career t rajector ies of adolescent father s  is neces
sary to estimate the long-range implications .  Educat ional attainment 
of adolescent fathers is clearly lower than childless adolescents.  
Howeve r ,  more resea rch is needed to evaluate the causal direction of 
these e ffects in l ight of evidence that early termination of formal 
educat ion may be a precursor of adolescent fatherhood . 

In summary , by inc reasing our attention to the role of the male in 
adolescent pregnancy , childbear ing , and childrear ing , we may not only 
better under stand the issues but be gu ided to more effect ive preven
tion and intervent ion prog rams and pol ic ie s .  

A n  overall recommendation concerns the general lack o f  sensitivity 
to the age of the adolescent male in the current l iterature . I t  is 
important to examine the age of the adolescent male in future studies 
and if poss ible go beyond age per se and beg in to spec i fy the male 
adolescent ' s  soc ial , emot ional , and cognit ive statu s .  Th is approach 
recognizes that there are signif icant inc iv idual differences among 
adolescent males .  The tendency to treat adolescents as a single class 
has led to a failure to r ecognize the var iat ions across adolescents 
(Belsky and Miller,  1 98 5 ) . By recogniz ing th is d iversity , c learer 
intervent ion recommendat ions could be offered , wh ich are more sens i
t ively gauged to the developmental status of the target population. 
For example , it is unl ikely that parenting programs for ve ry young 
males will be either successful or advisable in terms of the ir probable 
bene f it for e ither the mother or child, due not only to the relat ive 
immatur ity ,  but also due to the ir educational and employment status.  

More wor k  i s  necessa ry to  understand the male role in contracep
t ion. Spec ifically ,  the determinants of male vs .  female u t i lization 
of contraception needs more examination. Th is issue needs to be ex
plored in the context of adolescent soc ial relationships to determine 
more clearly the male role in dec is ion mak ing in d i fferent types of 
soc ial relat ionsh ips ( i . e . , casual vs.  steady) and at d if fe rent phases 
of a stable dating relat ionship . 

More attent ion should be paid to the male role in the resolut ion 
of pregnancy outcome s.  L ittle informat ion i s  available concerning the 
male ' s  role in abort ion dec isions nor are the effects of the abort ion 
exper ience on males well understood . S imilar ly , more informat ion con-
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cerning the role of male partners in contrast to family and fr iends  in 
adoption dec isions would be helpful.  

Not surp ris ingly , we still know relatively l ittle about the adoles
cent male s '  abilities to parent . F irst , mor e  resea rch is requ ired con
cerning the adolescent males ' knowledge concerning child development 
t imetables .  By compar ing male and female knowledge ,  we can evaluate 
the common assumption that females are better informed concerning the 
cour se of infant development and therefore better prepared to assume a 
parenting role than males . 

Second , adequate observat ional studies of adolescent fathers and 
mother s  interacting with the i r  infants and children are needed in order 
to evaluate the actual parenting competence of adolescent males and fe
male s.  Evaluations should include father s  alone with the i r  infants as 
well as observations in the family context of mothe r ,  father , and 
infant. 

Thi rd , what are the effects of adolescent fathers on the ir off
spr ing? Resea rch which addresses patterns of contact � t ime between 
father s  and the i r  children in both mar r ied , unmarr ied as well as sepa
r ated and d ivorced are necessa ry in order to determine whether both 
qual ity and quantity of paternal contact affects the development of 
thei r  off spr ing . In l ight of the long-term behavioral and educational 
problems of both boys and g i r ls evidenced in the follow-up of the 
Balt imore project (Furstenbe rg and Brooks-Gunn, 1985 )  , evaluation of 
the moderat ing impact of the father on these outcomes would be worth
wh ile . 

More attent ion needs to be g iven to the development , implementa
tion, and most c r it ically , the systemic evaluat ion of programs aimed 
spec if ically at males. In l ight of the different developmental cour se 
followed by males and females in the t iming and pattern of the emer
gence of sexual behavior and in the differential role of biolog ical 
and soc ial factors in determining sexual behavior of males and female s ,  
i t  i s  quest ionable whether the usual strategy of similar programs for 
males and females is any longer justif ied . Howeve r ,  the d ifferential 
role of biolog ical factors in determining sexual behavior for males 
and females does not imply that soc ial intervention strateg ie s aimed 
at mod ifying sexual behavior of males will not be successful .  The 
relationsh ip between biolog ical response s  and the soc ial environment 
is clear ly bidirect ional ; j ust as hormonal var iables c an influence 
soc ial behavior ,  soc ial factors,  in tur n ,  can mod ify hormonal responses 
(Astwood , 1 97 2 ;  Rosenblatt and S iege l ,  1 981) • 

While programs to mod ify sexual behavior,  espec ially efforts to en
cour age the delay of onset of sexual act ivity , continue to be devel
oped , the success of these prog rams has been l imited . Therefore , in 
combinat ion with these prog rams , intervention strateg ies a imed at more 
effective utilization of contracept ion among adolescent males need to 
continue to be developed as well.  
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F inally , parenthood programs aimed at adolescent males need to be 
developed and evaluated . Caution in the implementat ion of parenthood 
programs for males should be exe rc ised in l ight of the mixed evidence 
concerning the effects of male adolescent involvement in a parental 
role on mother and offspr ing . I t  is important to recognize the wide 
d iversity of forms that adolescent father involvement assumes , f rom 
marr ied and live- in arrangements to infrequent v isitor and/or f inancial 
contr ibutor ( Sullivan, 1985 ) ; in turn ,  p rog rams need to be sensitively 
gauged to meet the var iety of def initions that fatherhood assumes among 
this population. 

In  summary , by inc reas ing our attention to the role of the males in 
adolescent pregnancy , childbear ing , and child rear ing , we may not only 
better under stand the issues but be gu ided to more effective prevention 
and intervent ion prog rams and pol ic ie s .  
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CHAPTER 8 

THE CHILDREN OF TEEN CHILDBEARERS 

Sandra L .  Hofferth 

INTRODUCTION 

I t  is clear that being a child of a teenage mother often entails 
numerous r isks : low birth we ight , compl ications of the mothe r ' s  preg
nancy and del ivery , and health problems assoc iated with poor per inatal 
outcomes :  greater r i sk of per inatal death ; lower IQ and academic 
achievement later on, includ ing a g reater r isk of repeating a g rade ; 
g reater r isk of soc io-emot ional problems ; a greater r isk of having a 
fatal acc ident before age one ; and f inally , a g reater probability of 
starting one ' s  own family at an early age . Although there are var ia
t ions f rom study to study , most studies that survey a representative 
sample f rom a populat ion that has had no spec ial interventions and is 
of d iver se soc ioeconomic makeup , and that do not control for SES or 
other factors ,  f ind that children of teen parents are at greater r isk 
than children of older parents for a host of health , soc ial and 
economic problems . 

The c r itical obj ect ive , of cou r se ,  is  to explain why being a child 
of a teenager entails these r isks .  This is important because it af
fects the way we plan interventions to prevent undes ired outcomes .  The 
implications of an outcome due to physical immatur ity ( o r ,  in the case 
of an older mother ,  the ag ing process) are diffe rent f rom those that 
are due to inadequate prenatal care or to inadequate nutr it ion , to 
poverty or to ignorance . Explanat ion i s ,  therefore , the goal of this 
chapte r ,  wh ich is d ivided into seve ral sections , each focusing on a 
spec ific outcome : health ; cognitive development and school ach ieve
ment: and soc ioemot ional development . The fou rth sect ion focuses on 
intervening factors : e . g . ,  family structure , soc ioeconomic statu s ,  and 
mater nal education. It also looks at the part parent ing behaviors play 
in distingu ish ing adolescent f rom older parents and the influence of 
such behaviors in mediat ing child outcomes .  Finally , the last section 
focuses on methodolog ical i ssues and substant ive issues that need 
further research.  

Two major data sets are  used in this chapter ,  the Collaborative 
Per inatal Project (CPP) and the Health Examinat ion Survey (HES) . The 
CPP included all patients or a random sample of all pat ients qualifying 
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for p renatal care in the 12 partic ipat ing medical centers  dur ing 6 
years of intake ( 1966-1973 ) . The total sample s ize was 53 , 625 .  The 
ch ildren of respondents were followed at ages 6 to 8 and a subsample 
was aga in followed-up at about 12 years  of age . 

Cycle I I  of the Health Examination Survey (HES) , conducted in 19 63-
6 5 ,  consists of a nat ional random sample of 7110 children age 6-1 1 .  
The children were g iven health and psycholog ical exams. I nformat ion 
was also collected f rom the mother ,  the school , and from the birth 
cert i f icate . 

Cycle I I I  of the HES , conducted in 1966-7 0 ,  cons ists of a national 
random sample of 6 7 68 youth 12-1 7 .  The information collected is the 
same as in Cycle I I ,  with the addition of a questionnaire f illed out 
by the Youth.  A small subset of ch ildren interviewed in Cycle I I I  had 
also been interviewed in Cycle I I . 

HEALTH 

Per inatal Mortal ity1 

The f irst outcome of interest i s  per inatal mortal ity .  A number of 
stud ies ( see Strobino , th is volume ; also Mak inson , 1985)  report a 
higher inc idence of per i natal mortality among teenage mothe r s .  These 
studies show the relat ionship between mother ' s  age and per inatal mor
tality as a J-shaped function . That i s ,  it i s  h igh at ve ry young ages ,  
decl ining to a low point in the mid- twent ies ,  and then c limbing again 
among older mothers . The evidence i s  consistent that per inatal prob
lems inc rease among mother s  above age 3 0 ;  however ,  recent evidence f rom 
the Dan ish Per inatal Study and from the Collaborative Per inatal Project 
in the u . s .  show a l inear relationsh ip between maternal age and per i
natal mortal ity with low rates among young women ,  and inc reas ing rates 
w ith maternal age (Mednick and Baker ,  1980 ) --or that there is no rela
tionship (Broman , 1981) , at least for ages 12- 2 9 .  

There a r e  two major types o f  explanations for the often found asso
c iat ion between young age of mother and higher inc idence of per inatal 
problems . First ,  it is hypothesi zed that the teenager is phys iolog i
cally immature ; thus her less desirable outcomes ( see for example , 
NCHS , 1984 : 10 ) . A second explanat ion is the d ifferent ial soc ial 
character istics of teenage mothers-lower SES ,  lack of access to pre
natal care , poor nutrition, poverty and ignorance ( see , for example , 
Baizerman,  1977 ; Mednick and Bake r ,  1980 ) . Whatever explanations are 
used ( and diffe rent ones may hold for different age g roups) should 
account for the higher levels of perinatal problems among both teen 
and older mother s .  

I n  both the Danish and the u . s . Per inatal stud ies , relat ively h igh 
r isk g roups were overrepresented . 2  However ,  Mednick and Baker ( 1980 : 
38 )  a rgue convinc ingly that " In view of the unusually advantageous 
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treatment conditions preva il ing in the university hospital samples a s  
a g roup , the teenage mothers in these samples probably received con
s iderably more intensive and h igher qual ity treatment than teenagers  
in the populat ion at large . "  Because a clear relationship does exist 
between quality of med ical care and per inatal mortality rates (Mednick 
and Baker , 1980 : 39-4 0 ) , the latte r  argue that 

The relatively lower mortality rates observed among the teenage 
subjects ,  compared with the rates in older age g roups in the 
Ame r ic an and Danish Per inatal samples ,  are due to the provision of 
adequate pre- and per inatal med ical treatment • • •  the previously 
reported highe r  mortal ity rate assoc iated with teenage deliver ies 
was not caused by physiological character istic s  of the teenage 
organism but rather by soc ial factors that have the ultimate 
effect of lower ing the qual ity of medical treatment received by 
teenage mothers in the general population. 

In  contrast , const itut ional changes do appear to determine the in
c reased r isk of per inatal mortality with inc reasing age of mother at 
birth. The results f rom studies of representative samples as well as 
f rom spec ial hospital samples show a s imilar relationsh ip for mothers 
over 3 0 ;  inc reased age appears to be assoc iated with increased rate of 
death (Mednick and Bake r ,  1 980) . 

Neonatal Health 

Vital stat istics data (NCHS , 1984 ) show that child ren of teen 
mothers  are more likely to be below 2500  grams at b irth than children 
of mothers  20 to 3 9 ,  and the younge r  the age of the mother the highe r  
the proport ion o f  infants o f  low birth we ight.  In 1982 , twice as many 
infants of 10-14 year olds ( 13 . 8  percent) were low birth weight as in
fants of 20-24 year olds ( 6 . 9 percent) . In that year 9 . 3  percent of 
the infants of 15-19 year olds were low b irth we ight . Low birth weight 
babies are subject to h igher r isks of death , mental r etardation , and 
other health problems (Williams and Chen ,  1982 ) . Low bi rth weight has 
also been impl icated in poor intell igence and ach ievement test scores 
in childhood ( see,  for example , Edwa rds and Grossman,  1979 ; Mednick 
and Bake r ,  1980 ) . 

A second measure of neonatal health i s  the Apgar score . The Apgar 
score is a summary measu re u sed to evaluate the neonate ' s  overall 
physical cond ition at birth. It is a composite evaluat ion of f ive 
factors--heart rate , respi ratory effort , musc le tone , irr itability ,  and 
color--each of which is ass igned a value f rom 0 to 2 .  The overall 
score is the sum of the f ive values ,  with a score of 1 0  be ing opt imal 
( NCHS , 1984 : 12 ) . Infants of teen childbearers are more l ikely to score 
under 7 at e ither one or f ive minutes after bi rth than are infants of 
mothers  20 to 3 9 .  These re sults hold for both blacks  and whites , 
though the proport ion of low birth weight infants and the percent with 
low Apgar scores are consistently h ighe r  among blacks  than among 
white s .  
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Although these relationships appear to hold in the populat ion as a 
whole , there appears to be l ittle d ifference between children of 
adole scent and non-adolescent mothers  in spec ial samples where prenatal 
and postnatal care are good . Sandler et al . ( 1981) evaluated the rela
t ionsh ip between the age of mother and two measures of newborn be
havior : 1) the Neonatal Behavioral Assessment Scale (Brazelton) and 2 )  
a measure o f  infant temperament (Carey "My Baby" scale) . N o  differ
ences were found on the B razelton Scale or Carey scale between children 
of adolescents and post adolescents ( age not defined) within  the f irst 
few days after birth .  

Lester et al . ( 1982 , 1983 ) used the Brazelton Scale o n  the second 
day after birth of a sample of Puerto R ican and Amer ican infants of 
teen mother s .  In add ition they obtained information on a number of 
health measu res from medical records . In a reg ression analysis con
t roll ing for ponderal index , gestational age , mar ital statu s ,  drug 
score , 1 minute Apgar and the number of maternal partur itional and 
fetal nonopt imal cond it ions , none of the assoc iations between maternal 
age and Brazelton scale c luster scores were s ignif icant . There d id 
appear to be an interact ion in the Puerto Rican sample between a com
plicat ions index and age . Infants of young mother s  with few complica
tions had a wider range of states of arousal than infants of older 
mothers  with few compl ications.  

In  both these studies (Sandler et al .  and Lester et al . ) , mothers  
received excellent prenatal and postnatal med ical care  through a 
spec ial prog ram for low income famil ies . A number of recent studies 
failed to f ind any difference by age of mother in health status of neo
nates at birth (Apgar score , birth we ight , prematur ity , birth trauma , 
etc . )  once initial differences such as d ifference s in SES between 
adolescents and non-adolescents were controlled ( Zuckerman et al . 1983 ; 
Rothenbe rg et a l . , 1981) . Net of SES ,  Broman ( 19 81) found older women 
to have higher birthwe ights among blacks,  but not whites .  Also net of 
SES ,  Broman ( 19 81) found the youngest adolescents ( 12-15 ) to have lower 
Apgar scores than older adolescents among whites and blacks .  The d if
ferences were ve ry small , howeve r .  

Infant Health Status 

The med ical r isk to neonates of adolescent childbearers does not 
appear to be biolog ical , but ,  rathe r ,  due to differential access to 
adequate med ical care (Medn ick and Bake r ,  1980) . Less research has 
focused on the effect of age of mother on the health status of in
fants , that is f rom the first  28 days to one year of age .  

Two stud ies have addressed maternal age d ifferences and infant 
health status (Hardy , 1 9 7 8 ;  and Mednick and Bake r ,  1980 ) . Ha rdy pre
sents one f igure which shows that the r isk of infant death after the 
neonatal per iod is higher for the infants of black teen mother s  than 
for the infants of black older mothers .  However ,  no d iffe rences among 
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whites by age o f  mother a t  bi rth were found . Thi s  study d id not con
trol for the SES of the mother s ,  however .  

The Mednick and Baker ( 1980 )  study , using Danish data , looked at 
the physical health status of the infant at one year as an outcome 
measure ( see Mak inson , 198 5 ,  for results of other non-u . s .  studies) . 
They found that the relationship between mother ' s  age and infant ' s  
first  year physical health status was curviline a r .  That i s ,  infants 
of mothers under 20 and over 35 were the health iest; those of mother s  
i n  the i r  twent ies had the most health problems . Compar ing neonatal 
and one year outcomes , children of the youngest mother s  were the best 
off at both points .  In  contrast children of older mother s  were less 
well off at birth, but very well off at one yea r .  Thi s  suggests dif
ferent mechanisms influenc ing the d ifferent outcomes at two points in 
time : biolog ical factors at birth ,  envi ronmental factors at one yea r .  
Older mothers may have the most b iolog ical problems but the best en
vironment . Age-related soc ial var iables may be enough to compensate 
for the negat ive biolog ical effects  seen at birth. Mednick and Baker 
show that the most important predictors of health status at one year 
were bi rthwe ight and being female . Afte r controlling for these impor
tant factors , a number of environmental factors wer e  assoc iated with 
better child health,  including an older mothe r ,  fewer previous preg
nancies,  and less exposure to institutional day care . 

Why the infants of Danish mother s  under 20  were healthiest at one 
year also needs explanation. Mednick and Baker hypothesized that teen 
mother s  may have older adults to rely on for support.  They found that 
infants l iv ing with their  g randmother s  had the best mean health scor e ;  
infants l iving with both biolog ical parents a mid-range score , while 
infants who l ived with the ir unmarr ied mother or in an institution or 
foster home showed the wor st scores at one yea r .  I n  one analysi s ,  
after controlling for bi rthwe ight and pregnancy compl ications , number 
of nurtur ing adults was strongly related to a positive one year health 
status among children of teen mother s .  Mothers in the i r  twenties may 
lack the parental support  of the young mothers a s  well  as the matur ity 
and exper ience that come with age . 

In conc lus ion, it appears that once the birth occur s  and su rvival 
is assured ,  health status var ie s  strongly with soc ial and environmental 
var iables .  In  the case of  the older mother ,  age impl ies a number of 
pos it ive psycho-soc ial and env ironmental aspects.  In the case of the 
young mother ,  it may imply the availability of alternative careg ivers  
to  help out .  The worst one-year outcomes occur red among children of 
18-29 year olds.  "Once infant survival i s  assured ,  environmental and 
soc ial var iables beg in to eme rge as important to the continued physical 
g rowth and development of the child" (Mednick and Bake r ,  1980 : 65 ) . 
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Path Analysis of  Infant Health Status at  One Year 

The previous  analysis of health status at one year d id not control 
for a number of other factors that might affec t health : health statu s 
at birth or compl ications of pregnancy and del ivery . The question i s  
whether there a r e  residual effects o f  non-med ical var iables that may 
impact on one year infant statu s .  A number of stud ies ( e . g . , Sameroff ,  
1979 )  have shown that environmental factor s do not have major effects 
on cognitive and neurolog ical measures within the f ir st 12 months of 
life . Measu res of infant physical health and motor development have 
been shown to be sensitive to var iations in prenatal environment . Good 
per inatal care can insure good per inatal outcomes even when environ
mental conditions are less than adequate . Dur ing the first  year of 
l ife , environmental influences may increase in importance as the pos i
t ive e ffects of good prenatal care wear off .  I ntervention postnatally 
is less common than prenatal med ical intervention. Dur i ng the year 
after birth, the Danish cohort stud ied by Medn ick was more s imilar in 
med ical care to the general population. Thus effects of environmental 
factors could be expected to show at one year .  

Mednick and Baker ( 1980 )  developed a path model to trace the cau sal 
connect ions between backg round , mothe r ' s age ,  and intervening med ical 
and health factors on one year infant outcome s .  Background factors 
( spac ing , mother ' s  age , previous health , data on previous pregnancy , 
wantednes s ,  use of inst itut ional day care , SES ,  mothe r ' s  employment and 
family size) were assumed to predict one year infant outcome through 
the following health and med ical var iables :  compl icat ions o f  pregnancy 
and del ivery , mult iple births ,  birth we ight , and neonatal physical and 
neurolog ical statu s .  Two random samples were pulled from the full 
sample and models were tested separately on each sample . Unfortunately 
the results differed substantially between the two samples .  Mother ' s  
age d id not have a consistent direct or ind irect effect on one year 
physical or neurological status or one year motor development . In 
sample 1 ,  older mothers  had children with poorer one year physical 
status .  In sample 2 ,  older mother s  had children with better one year 
neurolog ical statu s ( direct effect) and better one year motor devel
opment through improved neonatal physical status ( ind irect effect) . 

However ,  g iven that the same f indings don ' t hold up in both 
samples ,  there appears  to be no consistent d irect or indi rect effect 
of mothe r ' s  age on infant status at age one . Infant status at age one 
was influenced d irectly by birthweight and neonatal neurolog ical status 
and ind irectly by neonatal physical status .  In add ition , exposure to 
inst itut ional day care s ignif icantly reduced rating of health status 
at one year . Thu s mother ' s  employment showed an ind irect effect via 
daycare on one year health status .  H igher birthweight was assoc iated 
with improved one year motor deve lopment . 

The analysis  supports the conclusion that neonatal statu s i s  
st rongly influenced by factor s subject to med ical intervention. 
Maternal age ,  SES ,  and even previou s pregnancy history effects on neo-
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natal health are weak in a sample which received excellent medical 
care . By age one , neonatal statu s exerts the strongest influence on 
physical and motor statu s .  Although none of the expected backg round 
factors has an impact at age one , environmental influence on physical 
status can be seen through the d irect ( negative) impact of institu
t ional day care , and the indirect ( and also negative) influence of 
maternal employment . 

Th is analysis assumed a linear relat ionship between maternal age 
and outcomes .  In fac t ,  other analyses by the same researchers  have 
shown a non-l inear relationship .  The weakness of maternal age effects 
may be due to d ifferential influences across the l ife cycle . Finally ,  
this analysis d id not and could not inc lude the potential ameliorating 
influence of othe r adu lts in the horne for the ve ry young mothe r .  

Thus although h igh  quality med ical care appears to have reduced 
the environmental influence on children ' s health over the f ir st yea r ,  
there i s  evidence that soc ial conditions ,  which d id not have a n  impact 
dur ing that f i r st yea r ,  at one year do have an impac t .  

Fatal Infant Acc idents 

Further evidence for the importance of environmental factor s i s  
found i n  a study us ing linked birth and death records f rom North 
Carolina and Washington State for 1 9 6 8  through 1 9 8 0 .  W icklund et a l .  
( 1984 )  found a strong inverse relat ionsh ip between maternal age and 

mortal ity rates from acc idents for children under one , net of par ity 
and educat ional level of mother ( a  proxy for SES ) . The actual mor tal
ity r ate from acc idents dur ing the first  year of l ife is actually qu ite 
low-- in 1980 in North Carol ina about 3 out of 10 , 000 l ive b irths d ied 
f rom acc idents in the first  year in Washington state the rate was 1 . 4 7  
per 1 0 , 000 l ive b irths.  There were substantial d ifferences by race , 
maternal education and age of mother ,  howeve r .  Children of mother s  
under 20  who had 9 or more years of schooling were substantially more 
likely to d ie f rom acc idents in the f i r st year of l ife than children 
of mothers  20 and over with the same amount of schooling . Among chil
dren of mother s  with ve ry low levels of schooling , those with mothers 
24 and younge r  we re more likely to d ie than those with mothers 25  and 
olde r .  Educat ion was also strongly inversely related to infant mor
tality f rom acc idents and par ity was directly related . That i s ,  
mortal ity rates were lower for children with a more educated mother 
and one with fewer children. Black child ren had almost twice the r ate 
of deaths from acc idents in the f i r st year as wh ite children.  

The leading causes of infant acc ident mortality in North Carolina 
were suffocation by inhalat ion and/or ingest ion of food , and suffoca
t ion by mechanical means ( e . g . , in bed or c radle , by plastic bag , 
etc . ) , w ith transport acc idents corning thi rd .  In washington State , 
t ransport acc idents were the lead ing cause , with mechanical suffoca
t ion and food suffocation next . Parental care i s  c ruc ial for the 
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safety and well-be ing of children ; and such parental care appear s  to 
be less dependable among families in which the mother is young , blac k ,  
less well-educated and has more children .  

Neuropsycholog ical Status/Motor Development 

The Collaborat ive Per inatal Proj ect was or ig inally des igned by the 
National Institute of Neurological and Communicative D iseases and 
Stroke (NINCDS) as a study of the neurolog ical problems of children.  
Children were assessed at age fou r using the Graham-Ernhart Block-Sort , 
a battery of f ine-motor development tests and a battery of g ross-motor 
development tests. The Bender-Gestalt test was the main measu re of 
funct ioning for seven year olds.  These tests measure motor functioning 
and development , an ind icator of brain damage . 

Three stud ies using the CPP have looked at the assoc iation between 
age at birth of the child and motor development . Marecek ( 1979 )  found 
no consistent evidence for a relationsh ip between age at f i r st birth 
of the mother and the child ' s motor development at age 4 .  At age 7 ,  
Marecek found a slight cu rv ilinear relationship such that children of 
both older and younger mothers do sl ightly less well on the Bender
Gestalt test than children of mothers in the i r  late teens and early 
twenties .  Hardy et al . ( 1978 ) , in contrast , u sing the Baltimore sub
sample of the CPP , found a s ignif icant d ifference in scores on the 
Bender-Gestalt test at age 7 ,  favor ing the children of older mothers.  

Ne ither of  these stud ies controlled , howeve r ,  for  d ifferences in  
soc ioeconomic status of  the family . Controll ing for SES ,  B roman ( 1981) 
found that both g ross and f ine motor scores of 4 year olds were lower 
among children of black adolescent mothers than black older mother s .  
Only the g ross motor score s  were lower among the children o f  white 
adolescent mother s  compared with the children of white older mothers.  
No analysis of  motor development was reported by Broman for children 
age 7 .  

Because the results appear to be inconsistent i t  i s  reasonable to 
conclude,  as d id Marecek ,  that there is no evidence of a real or sub
stantial d ifference in motor development/brain damage by age of mother 
at f i r st bi rth (Marecek) or age of mother at birth of index child 
(Broman and Hardy et al . ) . 

COGNITIVE DEVELOPMENT AND SCHOOL ACHIEVEMENT 

The major sou rce of data on infants and young children i s  the 
Collaborat ive Per inatal Proj ect (CPP) . Although a number of d ifferent 
resea rc hers  have uti lized data from th is study in the ir analyse s ,  the 
subsamples they have u sed have been sl ightly d ifferent . As a result, 
the results should not be expected to be identical .  Marecek ( 19 81) 
used the Ph iladelphia subsample of the survey in her study , Hardy 
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( 1980 ) used the Baltimore subsample , whi le Belmont et a l .  ( 1 9 81)  and 
Cohen et al .  ( 1980 )  and B roman ( 1981)  used the entire sample of respon
dents and the ir children. Although black s  were over represented i n  the 
entire sample , they we re espec ially predominant in both the Baltimore 
and the Ph iladelphia samples .  These sample hospitals served a pr imar
i ly black , low SES area of the ir respective c it ies.  Thus the results 
from Marecek and Hardy may d iffer f rom those of the other studies.  

Infants 

The Collaborative Per inatal Project assessed the developmental 
status of infants at 8 months using the Bayley Scales of Infant Devel
opment and the Infant Behavior Prof ile.  The Bayley Test cons ists of 
two separate scales : the Mental Scale and the Motor Scale . The Infant 
Behav ior Prof ile was designed to evaluate qual itat ive aspects of chil
dren ' s behavior .  F inally , the 8 month exam includes summary r at ings 
of general development based on evaluations of the examiners 

Marecek found that , among blacks ,  f irst born children of mothers  
under 20 ,  as a g roup , scored lower on  the aver age than f ir st born 
chi ldren of older mothers on the Bayley mental scale . Among white s ,  
i n  contrast , f i r st bor n  children o f  mothers 2 0  to 2 5  scored lower on 
the average than children of mothers 18 to 1 9 ; children of mothers 
under 18 d id not d iffer from the other g roups.  D ifferences are very 
small , howeve r .  The author then looked at the individual components  
of  the scale . B lack ch ildren of  women under 20  scor ed lower on  three 
components than black children of older mothers-- incidental spontaneous 
exploration, social interaction, and awareness of object constancy . In 
the white sample , children of mothers  u nder 18 scored lower on 2 com
ponents-- inc idental spontaneous explorat ion and ability to sustain 
attent ion than children of older mother s .  O n  the Bayley motor scale 
there were no d ifferences by mothe r ' s age at first  b irth for blacks  or 
wh ites.  

Rat ing s  on  the Infant Behavior Prof ile ranged f rom 1 to 5 ,  with an  
extreme under response to  physical stimul i  r ated 1 and an overresponse 
rated 5 .  Among whites there were no differences by age of mother .  
Among blac k s ,  age o f  mother a t  first  birth had an effect on three 
rat ings .  B lac k  children of childbearers under 20 wer e  likely to be 
rated weak in their  responses to physical stimu l i ,  with black sons of 
adolescent childbearers more l ikely than black sons of older child
bea rer s  to be slow in the i r  responses .  Children of older childbearers 
were more l i kely to be overly apprehensive in response to the examiner 
relat ive to children of younger childbearer s.  Howeve r ,  only a very 
small proport ion of the sample was in e ither of the extreme cate
gor ies--! or 5 .  

On the summary rat ings of  black children ' s development ( as rated 
by a ped iat r ic ian on a three-point scale--normal ,  suspect or abnormal) 
age was not related to development for daughter s .  For sons,  age was 
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related to d�velopment . Twice as many sons of  childbearers  under 1 8  
a t  f i r st birth were rated suspect compared with sons o f  mothers  18 and 
older at f i r st birth ( 9 . 2  compared with 4 . 1  pe rcent) . There was no 
relat ionsh ip for whites . 

Marecek d raws two conclus ions : 1) The effects of maternal age on 
infant mental development are small , and 2 )  Maternal age i s  more likely 
to affect boys •  development than g ir ls ' . Thus on these measu res l ittle 
d iffe rence was found between children of older and younger mothers .  

Marecek d id not control for SES . In her study using the ent ire 
CPP , Broman examined the relationship between age and Bayley scale 
score within SES categor ies . Broman also found differences by age net 
of SES ,  with Bayley mental and motor scale scores h igher among infants 
of younger ( 13-1 5 and 1 6-17)  than older mother s  ( 2 0-29 ) . S ince the 
differences in both stud ies are small , and they oper ate in d ifferent 
d irections , the conclusion would appear to be that there is little 
difference on these measures between children of older and younger 
mothe r s .  

E arly Ch ildhood 

The Collaborat ive Per inatal Proj ect (CPP) used the Stanford-B inet 
Intell igence Scale to measure the intell igence of children at age 4 .  
Us ing this measure , Hardy et al .  ( 19 7 8 )  found a s ignif icant d ifference 
in IQ score at age 4 between children of black mothers  who bore that 
child at 17 or younger and those who were 20 to 24  at that bi rth. The 
difference is about 4 IQ points on the average . There was no d iffer
ence for wh ites.  

Marecek also fa iled to f ind a d ifference on  the Stanford-Binet by 
age at f ir st bi rth among wh ite s .  Among blac k s ,  age of mother at f irst 
birth had no s ignificant effect on girls '  IQ but had a marg inally s ig
nif icant effect for boys ( probabil ity less than . 08 ) . The sons of 
mothers  under 1 8  scored lower on the average than those of mothers 20 
to 25 at first birth,  with those of mother s  1 8  to 19 intermediate . 
Marecek f inds that among children of childbearers under 1 8  and 18-1 9 ,  
boys scored lower on the average than g ir l s ,  while ther e  was no sex 
d ifference among children of mothers 20 to 25 at f ir st b irth. As a 
resu lt ,  she concludes that boys tend to be affected more strongly by 
mother ' s  f i r st b irth age than g irls.  Controll ing for SES , B roman 
( 19 81) found a 5-6 point d ifference in IQ at age 4 between both black 
and wh ite children of older and younger mother s ,  favor ing the former .  
SES effects were larger than age effects , howeve r .  

Fur stenberg ( 1976 )  also found a d ifference i n  cognit ive performance 
between black children of adolescent parents and black children of 
classmates who delayed childbear ing unt il age 1 8 ,  even when d ifferen
t ial school attendance was controlled . Cognit ive pe rformance ( as mea
sured by the Pr eschool Inventory) was h igher among compar ison g roup 
children. 
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Middle Childhood 

Intelligence 

The CPP measure of intelligence used for children age 7 was the 
Wechsler Intelligence Scale for Children (WI SC ) . The WI SC consists of 
two major scales : the verbal and the performance scale s ,  each with 6 
subtests.  A subset of 7 subtests of the WI SC was used on the Collab
orat ive Per inatal Study , three verbal ( information, comprehension, 
vocabulary)  and four pe rformance (d ig it span,  p icture arrangement , 
block design, and cod ing ) subtests (Marecek ,  1979 ) . 

In the Marecek study , no d ifference in intelligence by mothe r ' s age 
at f i r st birth was found for whites.  Among blacks , both Hardy and 
Marecek found d ifferences by mothe r ' s age at f ir st birth.  As a g roup,  
children of childbearers under 1 8  tended to do less well than children 
of later childbearer s .  Howeve r ,  Marecek found a sex difference her e .  
The relationship was curvilinear for daughte r s ,  l inear for sons.  As a 
g roup , daughter s  of mother s  18-19 tended to do bes t ;  sons of mother s  
20-25 tended to do best.  In  addition, sons o f  childbearers under 1 8  
tended to do less well than daughter s  o f  childbearers  under 1 8 .  How
ever , there was no sex d ifference among children of later childbearers .  
Th is again suggests a stronge r impact o f  maternal age on boys o n  the 
average than on g i rls.  

There were several d ifferences among blacks by type of scale . On  
the performance scale , sons of  20-25  year old mother s  scored h ighes t ;  
daughters  of 1 8-19 year old mothers scored h ighest.  On the verbal 
scale , sons of childbearers  20-25 scored h ighest . On  the same scale 
daughters  of childbearers 1 8-1 9 scored h igher than daughters  of child
bearers under 1 8  with little difference between daughte r s  of 20-25 
year olds and 1 8-1 9 year olds.  

Mar ecek ( 19 7 9 )  est imated path models of the d ir ect  and ind irect 
effects of adolescent childbear ing on WI SC scores .  These models were 
developed only for blacks ,  s ince the white samples were too small for 
meaningful analyses .  The var iables included were age of mother at 
f ir st birth, mother ' s  education, mother ' s  mar ital status , number of 
parents in the household , per capita income , and child ' s behavior con
trol . The results showed no direct effect of mother ' s  age at f ir st 
birth on child ' s IQ score . There were small ind ir ect  effects through 
mothe r ' s mar ital status , number of parents in the household and per 
capita household income wh ich were stronger for males than for female s .  
The models were , unfortunately , u nable to explain much of the covar i
ance in te rms of other var iables in the model , e ither because 1)  some 
important intervening factors may have been le ft out or 2 )  there may 
be some direct effects not captured by the var iables i n  the model .  
The total correlation between age o f  mother a t  f ir st birth ( !=under 
1 8 ;  0=18-25 )  and IQ score was - . 04 2  for males on the verbal scale , 
- . 102 for males on the performance scale , - . 105 for females on the 
ve rbal scale and - . 017  for females on the pe rformance scale . The 
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total indirect effects identif ied were - . 0 3 8 ,  - . 0 3 9 ,  - . 024 and - . 014 
respect ively . 

The results suggest that age of mother i s  related to both verbal 
and performance I Qs among black male children but only to verbal IQ 
among black female children.  However ,  the relationsh ip is very small , 
accounting for less than one percent of the var iance in children' s IQ 
scores ,  and , furthermore , i s  ind irect (Marecek ,  1979 ) . Of course ,  the 
sample was relatively homogeneous with regard to SES ,  and mothe r ' s age 
was restr icted to a max imum of 2 5  years .  

Broman ( 1981 )  found , us ing the whole CPP , that scores o n  the WI SC 
for seven year olds  were only marg inally assoc iated with maternal age 
among wh ite s ,  and unrelated to maternal age among blacks , controll ing 
for the effects of SES .  SES effects were very large , in contrast . 

The second major national study wh ich collected data on children 
i s  the He alth Examination Survey (HES) , Cycles I I  and I I . Cycle I I  
collected data on ch ildren 6 to 1 1  i n  1963-65  and Cycle I I I  collected 
data on children 1 2-1 7 in 1966-70 . There is some over lap in the 
samples of Cycles I I  and I I I , that i s ,  some of the same children were 
interviewed in cyc les I I  and I I I . Belmont et al.  and Cohen et al . 
both u sed Cyc les I I  and I I I  as well as the Collaborat ive Per inatal 
Study . Levin ( 1983 )  used cycles I I  and I I I  of the HES only . Davis 
and Grossbard-Schectman ( 1980 )  used Cycle I I  of the HES . Two subtests 
of the WI SC , vocabulary and block des ign , were included on the HES . 

Belmont et a l .  attempted to address the issue of whether there was 
a unique d isadvantage for children ' s intell igence of hav ing a mother 
who was a teenage r .  Thus  they used a measure both of mothe r ' s age ( in 
years) and a dummy var iable ind icat ing whether or not the mother was a 
teenager at the bi rth of the study child . They found a l inear rela
tionship between maternal age and the IQ score of the child (WI SC )  in 
all three surveys : howeve r ,  they found no evidence of excess disad
vantage to the offspr ing of mothers under 20  above and beyond the 
linear relationsh ip . (For example , children of mother s  age 20 do less 
well than children of even older mother s) • 

Belmont el a l .  found the contr ibution of maternal age in years  to 
be very small , contr ibut ing less than 1 percent of the var iance ex
plained in intell igence . The contr ibut ion of teenage mothe r status 
was even smaller . The most important factor explaining var iance in 
child ' s intelligence was educat ion of the parent s.  Family size , age 
and sex of the child were also important.  They found some interesting 
subgroup d ifferences and interactions. In particular ,  they found that 
the impact of mother ' s  age at birth of the study child was stronger 
among 6 year old than among 11 year old ch ildren. I t  was stronger 
among urban than rural children, among blacks than wh ites,  and among 
child ren in larger families.  IQ scores were lower for blac k s  than 
wh ites overall . F inally , scores of children in the CPP , which is f rom 
a lower SES population , were lowe r than those of children in the HES 
Cycles II and I I I . 
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In general , the r e su lts f rom the three data sets were ve ry s imi l a r .  
The authors '  (Belmont et al. ) conclusion was that the offspring o f  teen 
mother s  suffer IQ depression only becau se of assoc iated soc ial d isad
vantages and not because of any " immatur ity of the mother . "  

Cohen et al .  ( 1980 ) also conducted a path analysis  on these data 
to attempt to tease out some of the causal sequences lead ing to lower 
intelligence scores of the children of teen mothe r s .  Here again,  the 
authors looked at the influence of maternal age in year s  as well  as 
whether the child ' s mother was under 20  or 20  and ove r .  There was no 
d i rect effect of teen maternity on the child ' s IQ . The results showed 
that the effect of l inear maternal age was s ignificant in f ive of the 
s ix samples ( three surveys and two r ace g roups) after controlling for 
a number of other factors .  The exception was blacks  i n  Cycle I I I  of 
the HES . The s ize of the effect was rather smal l ,  however ;  approxi
mately . 09 to . 21 IQ points per year of maternal age . Again,  the re
sults f rom the three su rveys were s imila r .  There was no apparent 
d iffe rence e ither by age of ch ild (6-11 ver sus  12-17)  or by type of 
population ( low income versus all income levels) . 

The effect of maternal education is much larger--approximately one 
IQ point per year of maternal age among white s ,  somewhat less ( . 4 to 
. 9 ) in the blac k  sample (Cohen et al . ) . The effects of paternal edu
cation wer e  smaller .  Maternal employment had inconsistent effects--a 
negat ive impact in HES Cycle I I  and a posit ive impact in the CPP . 
F ather absence and large family s ize both had negative effects on IQ . 

Even though teen maternity ( be ing a child of a teen mother under 20 
compared with be ing a child of a mother 20  or. older) had no d irect ef
fect on IQ , it had several ind irect effects (Cohen et al . ) . The 
largest of these was through maternal and paternal education. The 
total mean IQ d ifference for whites ranged from -2 . 4 5  i n  the HES Cycle 
I I I  to -2 . 71 in the CPP to . 4 . 2 2  i n  HES Cycle II . Among blacks the in
d ir ect effect was only s ignif icant in the CPP , 1 . 00  IQ point . Teen 
mother s  were more l ikely to have had less school ing , which reduces 
the i r  children ' s IQ . F amily st ructure had a smalle r ,  but s ignif icant 
impact .  Ch ildren of teen mothers were more likely to l ive in homes 
not headed by both biolog ical parent s ,  and th is was assoc iated with 
lowe r  IQ scores. As a result the total mean d ifference between the IQ 
scores of wh ite ch ildren of teen mother s  compared with those of wh ite 
c hildren of older mothers  ranged f rom . 2 . 4 5  in the HES Cycle I I  to 
-2 . 71 in the CPP to -4 . 22 in HES Cycle II . The IQ scores of black 
childre n  of teen mothers were s ignif icantly lower by one IQ point only 
in the CPP . 

L inear maternal age had both d irect and indirec t e ffects . Her e  the 
d ir ect  effects dominated (Cohen et al . ) . The major ind irect effects 
operated through family size , in particular the number of births sub
sequent to the study child ( since b irth orde r i s  also controlled) . 
Delaying a f ir st birth one year was assoc iated with a r ise in IQ of 
f rom . 09 IQ points (HES , III ) to . 2 5  IQ points (HES , I I )  for whites.  
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Levin ( 19 83 )  also used the HES survey , Cycles I I  and III . He found 
s ignif icant effects of mother ' s  age at birth of the study child on WI SC 
vocabulary and block design scores,  as well as the two subtests to
gethe r ,  controll ing for sex and age of chi ld . These relationships d id 
not d isappear when controls were introduced for race , bi rth orde r ,  in
come , educat ion, household structure , household size  and ecolog ical 
factor s .  However ,  as the author pointed out ,  the sizes of the effects 
are small mothe r ' s age at birth explains less than half of one percent 
of the var iance in cognit ive var iables controlling for othe r factor s .  
Total var iance explained ranges from . 18 to . 3 3 .  

Davis  and Grossbard-Schechtman analyzed Cycle I I  of the HES . Thei r  
study focused on 10 to 11  year old s .  They explored the impact o f  two 
d ifferent var iables : mothe r ' s  age at bi rth of index child and whether 
or not the mother was an adolescent ( under 1 8 )  at b irth of the study 
child .  Child ren o f  mothers  4 0  and over were excluded from the study . 
The authors  concluded that,  net of other factor s ,  having a mother who 
was an adolescent d id reduce the scores on the WI SC .  Howeve r ,  the d i f
ferences were only marg inal . Having an adolescent mother was asso
c iated , on the average , with an IQ score lower by 2 . 14 points  on the 
vocabulary scale ( marg inally signif icant at p . 10 )  and by 2 . 15 points 
on the block design scale ( not significant) . Thus  the effects of 
these var iables were relat ively small . Having a mother with a low 
level of educat ion was more harmful--approximately one IQ point for 
each year of schooling .  

According to Davis and Grossbard-Schechtman, the age of mother ( in 
year s) appeared to signif icantly affect WI SC vocabulary score s ,  but 
not block des ign scores .  The effect also appeared to be non-l inear . 
At higher levels of age ,  the scores appeared to turn  down slightly .  
The effect o f  maternal age on vocabulary scor es was small-- it in
creased about one half of one IQ point for each yea r  of maternal age . 
Th is effect  held net of a large number of other factor s ,  including 
health factor s .  Maternal age had a s ignificant but very small  impact 
on grade retent ion. Again this effect was sl ightly non-l inear .  The 
probability of repeating a grade dropped as age of mother rose , but 
rose again sl ightly among children of older mother s .  There was no 
assoc iat ion of age of mother with child ' s  read ing score . Finally, 
boys ' vocabulary scores appeared to be affected more strongly than 
girls ' by mothe r ' s  age at birth.  A boy ' s score inc reased with mothe r ' s 
age until the mother reached age 3 5 ;  afterward s ,  the older the mother ,  
the lower the boy ' s score o n  the ave rage . 

A third nat ionally representative survey of children has also been 
used to study the relat ionship between parental age at bi rth and the 
c hild ' s  intelligence (Moore et al . , 1985 ) . Th is survey , the Nat ional 
Survey of Children , collected data in 1 9 7 6  on 2 , 3 01 child ren aged 7-11 
in 1 , 7 4 7  households .  Interviews were conducted with the elig ible child 
( or two elig ible children if there were two or more ch ild ren in the 
household) , and with the parent most capable of provid ing informat ion 
about the child ,  usually the mothe r .  In add it ion , school informat ion 
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was obtained on  1 , 682  of the children.  Not all the children are f i rst  
born,  although the analyses examine the impacts of the age of  mother 
at f i r st birth .  The measure of intelligence u sed in this data set i s  
the Peabody Picture Vocabulary Test ,  a test that measures both innate 
ability as well as stimulat ion in the home environment . The results 
show that children of teen mother s  are less likely than children of 
older mothers to do well on this test , a result which i s  stat istically 
signif icant for whites but not for blacks (Moore et al . ,  1985 ) . When 
the data are adj usted for the effects of mother ' s education , family 
configuration, sex of child ,  family income , number of s ibling s ,  and 
number of moves in last f ive year s ,  the d ifferences between children 
of mothers younger and older at f irst birth decline sharply . Al
though children of youngest mother s  generally have the lowest scores ,  
among whites and blacks the children of  the very youngest mother s  at 
f i rst b irth ( those less than or equal to 15 ) , in fac t ,  have h igh 
scores relative to children of older mother s .  Add itional analyses 
conducted by. these researcher s  suggest that what d ifferentiates the 
scores of children is whether the mother d ropped out of school at an 
ear ly age and d idn ' t return or whether she continued in school/ 
retu rned �nd completed more school ing later on. The very earliest 
childbearers may be the most likely to continue/return  to school and , 
as a result , the ir children may not suffer as much.  However ,  thi s  i s  
still speculat ion , as no research yet shows thi s  t o  b e  true . Fu rs
tenberq and Cr awford ( 1980 ) suggest that those who remain at home are 
more likely t�an those who leave to obtain more schooling . 

"' Achievement 

The CPP and HES measu red school ach ievement using the Wide Range 
Ach ievement Test , wh i�h includes subtests on spelling , read ing and 
ar ithmetic . The pu rpose is to measure sk ills,  not intelligence . A 
second measure of achievement is whether or not the child had repeated 
a g rade of school by the. t ime of the 7 year exam, and the mothe r ' s 
evaluat ion of the child ' s success in school , a s  reported at the 7th 
birthday. 

Using data from a wh ite middle and work ing class Northeastern 
community , K inard and Re inhe rz ( 198 4b) looked at children pr ior to 
entry into school , at the end of k indergarten, at g rade 3 ,  and again 
at grade 4 .  The test used at time one was the Preschool Screening 
System. In g rade 4 the Short Form Test of Academic Apt itude and the 
California Achievement Test 70 were used . In add ition , ratings of 
school performance by parents and teachers were obtained at the end of 
grade 3 .  Parents rated school achievement on a f ive point scale and 
completed the Ch ild and Adolescent Adj ustment Prof i le (CAAP) of E lls
worth . Teachers  assessed child ' s  read ing , arithmetic and overall 
academic achievement on a f ive point scale and also completed the 
E llsworth scale . 
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K inard and Re inherz  found that , controlling for sex and mater nal 
education , maternal age had a main effect on only one measure : infor
mat ion process ing skills at preschool.  Children of late adolescent 
( 18-19 )  mothers  had lower scores than children of either early adoles
cent or older mother s .  Howeve r ,  th i s  effect d id not pers ist over t ime :  
no d ifference was found at g rade three or grade fou r .  There was no 
effect of maternal age on achievement and apt itude test scores or on 
teacher and parent ratings of performance . Maternal educat ion was the 
major factor affecting cognit ive and achievement scores , with substan
t ial and consistent differences on almost every measure favor ing chil
dren of better educated mother s .  

Vincenz i and B rewer ( 1982 )  used two samples o f  children , one in 
grade 4 and one in g rade 6 ,  from a primar ily black low income area , to 
look at the school ach ievement of children of teen mother s .  They found 
an impact of having a teen mother only for children with no preschool 
or k indergarten exper ience . Controlling for SES , AFDC rece ipt , and 
initial ach ievement level , children of teen mother s  with no preschool 
or k i nderg arten exper ience tended to have lower read ing scor�s , more 
absences and were mor e  likely to be retained in grade than children of 
non-teen mother s  with no preschool exper ience . In addition, the 
ach ievement scores of children of teen mothers we�e helped more by 
preschool and k indergarten than the scores of children of non-teen 
mother s .  

The results reported by Marecek based o n  the CPP . show among blacks 
a l inear relationship of age of mother with scores on the three sub
tests of the WRAT . Ch ildren of adolescent childbearers scored lowest . 
On the reading subtest age of mother at f ir st bi rth was a· stronger pre
dictor of scores for boys than g irls.  For whites,  the age at f irst 
bi rth of the mother affected scores only on the arithmetic test , and 
there was no sex difference . 

B roman ( 1981) found that children of young ·mothers  ( 12-1 5 )  and 
16-17 were more likely to have below average scores .on the ar ithmetic , 
reading and spell ing subtest of the WRAT . For example , as the mother ' s  
age inc reased from 12-15 to 20-29  the percent of wh ite children scor ing 
low dec reased f rom 8 to 4 percent . Among blacks  the percent of low 
scorers  dec reased from 19-5 to 15-5 pe rcent . These resu lt s  controlled 
for SES differences between younger and older childbearers.  

Levin ( 19 83 )  used the HES survey . Results are s imilar to those 
found with the WI SC : s ignif icant effects of mothe r ' s age at f irst 
bi rth on the WRAT arithmetic and read ing scores ,  as well as the full 
test , after controlling for sex and age of child .  These relationships 
do not d isappear when controls are introduced for race , bi rth orde r ,  
income , education, hou sehold structure , household s i ze and ecolog ical 
factor s .  However ,  as the author points out ,  the s izes of the effects 
are small : mother ' s  age at birth explains less than half of one percent 
of the var iance in cognit ive var iables controll ing for othe r factors .  
Total var iance explained ranged f rom . 18 to . 3 3 .  Mothe r ' s age is also 
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assoc iated with ratings of child ' s  exceptional pe rformance,  academic 
d if f iculty ,  and precoc iousness.  However ,  when other var iables are 
controlled , only the relationship of mother ' s age with exceptional 
performance i s  still s ignif icant . Aga in ,  the percent of var iance 
explained is ve ry small .  

Mar ecek found that,  among white s ,  mother ' s  age at first  birth i s  
unrelated to g rade repetition. Among blacks  she found a h ig he r  repe
t ition r ate among children of childbearers under 20 at f irst birth. 
Controlling for race , Davis and Grossbard-Schechtman found that having 
a mother who i s  young at birth of the study child does inc rease g rade 
r etention ( indirectly through IQ) . In addition, the impact of mothe r ' s  
schooling was found to be more s ignificant for adolescent than for 
older mother s  in keeping the child at grade level .  That i s ,  having an 
adolescent mother with one add itional year of schooling decreased 
g rade retent ion by almost 50  pe rcent. In  contrast,  having an older 
mother with one additional year of schooling r educed g rade retention 
by only about 10 percent . 

Moore et al . ( 1985 ) found a strong r elationship among blacks and 
whites between age at f irst birth of the mother and be i ng behind grade 
for age among 7 to 11 year old s :  children of younger mothers  were more 
l ikely to be behind grade . The d ifference was substantially weakened , 
although it d id not disappear , when controls for other var iables-
mothe r ' s  education , family configuration , sex of child , family income , 
number of s ibling s ,  and number of recent moves--were added to the 
analysis .  

Among whites ,  Marecek found no relationship between age at f ir st 
bi rth of mother and mothe r ' s  reports of learning d i sturbances in thei r  
offspring . In the black sample there i s  a significant relationship 
with age at f i r st bi rth among males .  Nearly 1 2  percent of boys born 
to childbearers under 20 were r ated as having a learning d i sturbance 
compared with 4 percent of the sons of olde r mother s .  

Thus there appears  to be an effect  of mothe r ' s age at f ir st birth 
on school achievement and grade r epetition. Thi s  effect is stronger  
for  blacks than for  wh ites and for  boys than for g i r l s .  However ,  the 
effect is very small and is not found in every study . 

Adolescence 

S everal stud ies have looked at adolescents : Levin ( 1983 ) , Card 
( 1978 ) � Belmont et al . ( 1980) . The effects of maternal age do not 
appear to weaken as the children grow older .  Levin ( 1983 ) finds s im i
lar relationships between age of mother at birth of child and IQ and 
ach ievement scores among 12 to 1 7  year olds as among 6 to 11  year old s .  
Net o f  sex and age o f  child ,  mother ' s  age a t  b irth i s  s ignificantly 
associated with scores on the WI SC and WRAT tests and subtest s ,  with 
exceptional performance , and with rat ings of academic difficulty .  
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None of these relat ionships d isappear when add it ional var iables ( race , 
bi rth orde r ,  income , education , household structure , household s ize 
and ecolog ical factors) are controlled . As before , however ,  the pro
port ion of var iance explained by mothe r ' s age is very small--under 1 
percent . Total var iance explained r anges f rom 20  to 3 5  percent . 

Card ( 19 7 8 )  looked at teens at age 15 and 1 7 .  An adolescent mother 
was def ined as a mother less than 20  ( for those who were age 15 in 
1 9 6 0 )  or a mother less than 18 ( for those age 17 in 1960 ) . 3 In both 
cohorts children of adolescent parents had lower scores than the ir 
classmates on cognitive test s ;  they also had lower educat ional expecta
t ions . The cognitive differences were about . 4  standard deviation in 
magnitude . However ,  when other factors wer e  controlled , these d iffer
ences declined . A change of one standard deviation in the proportion 
of the sample who were adolescent parents was assoc iated with only 
about a one point change in IQ score .  

Card ( 1978 )  also developed a path model . Bes ides the small direct 
effect of having an adolescent parent on academic apt itude , there was 
a substantial ind irect effect through family structure .  Ch ildren of 
adolescent parents were much more likely to be l iving with only one 
parent than children of older parents , and children in one-parent 
famil ies had s ignif icantly lower apt itude scores ,  g rades and aspira
tions.  

Card concluded that the cognit ive consequences of adolescent paren
tage were more severe for male than female children since she found 
that although in the compar ison g roup males had h igher mean academic 
aptitude scores than females ,  among children of adolescent parents ,  
females had h igher scores. 

Mednick and Baker used data f rom the Dani sh Long itud inal Study to 
examine youth age 1 7  to 1 9  in 1 9 7 9 .  They , unfortunately , d id not have 
test scores on youth. However ,  they obtained f rom teachers rating s on 
read ing prof ic iency , math prof ic iency , reasoning abi lity and wor k  or
gani zat ion. From parents they obtained ratings of general problems in 
school and academic performance in general.  In add ition, they had 
substantial informat ion on the health of the child at birth and in 
ear ly ch ildhood . 

Net of SES they found that for males the older the age of the 
mother at the bi rth of her fi rst child the greater the read ing pro
f ic iency , math prof ic iency , reasoning abil ity , and the fewer the 
school problems.  For females ,  the older the age of mother at f irst 
birth the g reater read ing profic iency , reasoning ability ,  wor k  or
ganization ,  the fewer the school problems and greater academic per
formance in gene ral . Mother ' s  age at birth of study child was also 
related to measu res of abil ity and achievement ,  but less st rongly than 
age at f ir st birth.  Ch i ldren whose mother was not a teen when born 
were better at math ( male s) and academic pe rformance in gene ral 
( g irls) than those whose mother was a teen when they were born.  
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In a later analysis Mednick and Baker developed a path model to 
test causal relat ionships among mother ' s  age and other var iables in 
the model with child outcomes.  Here  they used only mothe r ' s age at 
birth of the study child .  The models were developed separately for 
males and females .  In  these model s ,  wh ich controlled for a number of 
backg round factors ( education, family s ize , bi rthwe ight , and SES)  and 
a number of intervening factors ( maternal character istic s ,  orderliness 
and contentment , family stability ,  c rowd ing in the home , and father ' s  
c r iminality) , effects of maternal age at birth were weakened . For 
males there was no d irect or indirect impact of mother ' s age on e ither 
mothe r ' s  or teache r ' s j udgments of child ' s academic performance . Among 
female s ,  mother ' s  age had no d irect effect but d id have one indirect 
effect through mothe r ' s contentment . That is, older mother s  wer e  more 
content , and content mothers r ated the ir children ' s school performance 
h igher than discontented mother s .  

SOCIOEMOTIONAL DEVELOPMENT 

The CPP data base and the home interview study conducted at the 
same t ime obtained rat ings on a var iety of behavioral d imensions. 
These ratings in the CPP were based on the examine r ' s d irect obser
vat ions of the child dur ing the 4 and 7 year psycholog ical testing 
sessions.  The home interviews obtained reports of the child ' s be
havior f rom the child ' s caretaker . The examine r s •  rat ings were made 
on a f ive point scale , in which a "3"  reflects appropr iate behavior .  
The behaviors r eported by caretaker s  were coded for the presence o r  
absence o f  the behavior--for example , habitually b ites nails.  The 
var iables available at seven years were s imilar to those avai lable at 
the four year exam. 

The Marecek study u sed the following f rom the four year psychologi
cal test ing sess ions : emotional reactivity; irr itability ;  degree of 
cooperat ion with examiner ; deg ree of dependency on the examiner ;  dura
t ion of attent ion span ; goal or ientat ion ; response to directions ; 
activity level ; and indices of deviant stereotyped behavior . All 14 
home interview var iables were used : abnormality of behavior control ; 
bedwetting ; disruption in conduct;  delay in the development of self
care ; nail-biting ;  ingest ion of non-food substances ; phobic responses ;  
sleep d istu rbance ; thumb-suck ing ; soc ial maladjustment; mechanical 
speech defects ; defect in speech construction ; stutter ing ; speech d is
turbance summary measure . (For a complete descr iption of all measu res 
obtained in the CPP , consult Marecek ,  1 9 79 ) . 

Var iable s  f rom the 7-year examinat ion used in the Marecek study 
were the following : separat ion from mother ; fearfulness ; rapport w ith 
examine r ; self-conf idence ; emotional r eact iv ity; deg ree of coopera
t ion ; frustration tolerance ; degree of dependency;  assertiveness ; hos
tility;  duration of attent ion span ; goal or ientation ; leve l  of act iv
ity; nature of activity; nature of communication ; and indices of de
viant stereotyped behavior .  In add ition, all 14 home interview 
var iables were used . 
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Early Childhood 

At age 4 ,  Marecek found no d if ference among white children in r e
ported behavioral d isorders by mothe r ' s age at first  birth.  Among 
blacks,  children of adolescent childbearers showed excessive confor
mity , insuff ic ient abil ity to communicate , abnormal control behavior 
( g irls,  not boys) , and excess ive na il-b iting .  

Furstenberg found no d ifference between children of adolescent 
mothers and older mothers on four ind ices of interpersonal develop
ment : abil ity to defer gratification , efficacy , trust and sel f
esteem. The children were between 3 and 6 years  old at the t ime . 
These were assessed by interviewers  from responses to structured 
questions u sing a doll play game ( see Furstenberg , 1976 ) . 

Middle Childhood 

At age 7 ,  Marecek found no differences by age of mother at f ir st 
bi rth in soc io-emotional behavior of wh ite children.  Among blac k s ,  in 
contrast , boys e spec ially showed problems in soc ial behavior and in 
express ion of affec t .  Both g irls and boys of black adolescent mother s  
tended to show more problems controlling their  behavior than children 
of blac k  older mother s .  Among 7 year old s ,  g i rls of adolescent mothers  
exhibited more bedwett ing and phobias, wh ile boys exhibited more 
thumbsuck ing . F inally , sons of adolescent mother s  exhibited more 
speech defic ienc ies.  

In  summary , on average the effects of mother ' s  age on soc io
emotional development were more mar ked for boys than g irls and for 7 
year olds than for fou r year olds.  The domain of strongest ef fect was 
that of soc ial behavior.  The second domain of effect  was that of sel f
control. Ch i ld ren of black adolescents were at g reater r is k .  The type 
of adjustment problems d iffered by sex , with maladjustment for boys ex
p ressed as rebelliousness,  agg ression or undercontrol of anger , while 
maladjustment for g i rl s  expressed itself as fearfulness and other 
" neurotic" behaviors .  The effects seemed to inc rease r ather than de
c rease over t ime . Male ch ildren of blac k adolescent childbearers  were 
judged to be more openly hostile , agg ress ive and willful than male 
children of older childbearers  and the i r  mothers  reported that the 
children had diff iculty in relating to peers .  These behav ior ten
denc ies may inte rfere with school learning and thus prevent the child 
f rom fulfill ing his/her intellectual potential . 

In the Health Examinat ion Survey (HES)  , a number of type s of in
format ion on soc io- emotional development were obtained . A behavioral/ 
attitudinal h istory of the child was obtained in an interv iew with the 
parent or guard ian. The child/youth ' s  psycholog ical status was asses
sed by d irect examinat ion by a staff psycholog ist . School achievement 
and ad justment were obtained in a self- administered questionna ire f rom 
the child ' s  teache r .  For youth 12-1 7 ,  in add ition, the parent ' s  des-
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c r ipt ion of the youth' s health ,  behavior and attitudes were obtained 
f rom the parent or guard ian in a self- administered questionnaire . The 
youth' s own health behavior and attitudes and health hab its and h istory 
were obtained f rom the youth through a self- administered questionnaire . 
For information on speci f ic items see Levin ( 1983 ) . 

Using the HES , cycle I I ,  Levin ( 1983 ) found mother ' s  age at birth 
of the study child to be related to a few emotional and psycholog ical 
adj ustment var iables : problems with going to bed , problems with speech 
a rticulation, and problems with individual and soc ial act iv itie s .  
These wer e  s ignif icant even after cont roll ing for other factors among 
child ren 6 to 11 in the HES . 

K inard and Reinher z ( 1984a) studied the effect of maternal age on 
the socio-emotional development of a sample of predominantly wh ite 
lower middle and wor king c lass children. Parental ratings on the 
S immons Behavior Chec kl ist wer e  obtained at preschool screening , at 
the end of k indergarten and aga in at the e nd of the third g rade . The 
Child and Adolescent Adjustment Prof ile (CAAP ) was also u sed at the 
end of g rade 3 .  Teacher rat ings were obtained u sing the Preschool 
Behavior Questionnaire and the CAAP . Child sel f-concept was measured 
using the Piers-Ha r r is Ch ildren ' s S elf-Concept Scale . F inally , infor
mat ion on the number of years  du r ing e lementary school the child u sed 
two types of school services--gu idance ( psycholog ical) and special 
needs ( academic ) --was obta ined . 

There was no difference on prenatal or neonatal conditions by 
mothe r ' s  age at first  birth ( 15-1 7 ,  18-1 9 ,  or 20-24) , nor was there 
any d ifference on childhood health and development by maternal age at 
f i rst b i rth. Controll ing for family structu re , mater nal age had a 
direct impact only on one var iable the number of year s  spec ial needs 
( academic )  serv ices were rece ived . Th is relationsh ip was oppos ite from 
the expected--children of older mother s  rece ived spec ial services for 
more years than children of younger mother s .  There was one inter
act ion : children of adolescent mother s  in one-parent families had the 
h ighest mean score for attent ion problems while those of early adoles
cent mothers  in two-pa rent families had the lowest . Controlling for 
maternal education, there was a d irec t  effect of mater nal age on thi rd 
g r ade teachers ' rat ings of withdrawn behavior . Ch i ldren of early 
adolescent mother s  tended to have the fewest problems whi le children 
o f  late adolescent mother s  tended to have the mos t .  

K inard and Re inherz  concluded that children o f  adolescent mothers  
were generally no d ifferent f rom children of  mother s  in the ir early 
twenties with respect to behavior and emotional functioning . Maternal 
education had the g reatest impact on behavioral and emotional func
t ioning . The extent to which children of adolescent mother s  are at 
risk for behavioral and emotional maladjustment seems to be a funct ion 
of the assoc iat ion between adolescent childbear ing and low educational 
attainment . 



Copyright © National Academy of Sciences. All rights reserved.

195  

Adolescence 

Among c hild ren 12 through 1 7 ,  Levin found age of mother at birth 
of the c hild to be related to a g reater inc idence of mental problems, 
to delinquency , and to difficult ies with soc ial contacts even after 
controll ing for other var iables.  Before controlling for these 
var iable s ,  children of adolescent mother s  also showed more speech 
problems , problems of parental control and sel f-centered problems , and 
problems with " socioability . " 4  

Mednick and Baker looked a t  the assoc iation between mother ' s  age 
at bi rth of fi rst or index c hild and measures of soc ioemotional devel
opment . They found that among males , with control for SES ,  a child of 
a mother young at f ir st bi rth was more likely to exhibit cr iminal be
havior at ages 1 7-1 9 .  Among females ,  those bor n  to mother s  who were 
adolescents at first bi rth we re more like ly to be aggressive , impul
sive , emotional and to have poor peer relations.  The r elationship 
with mothe r ' s  age at bi rth of the index child are generally consistent : 
among males,  those with young mothers  are more emotional and get along 
less well  with adults. Among females ,  those with young mothers  get 
along less well  with pee r s ,  are more agg ress ive , and mor e  impulsive . 

In the path model ,  controlling for mothe r ' s education , family 
s ize , family soc ioeconomic statu s ,  and birthwe ight, Mednick and Baker 
found that mothe r ' s age no longer has d irect effects ; however it has 
some ind irect effects on children ' s  soc ioemotional development . In 
pa rticular ,  a younger mothe r ' s age is assoc iated with family instabil
ity among both males and females.  Family instability is assoc iated 
with withdrawn behavior ( poor peer interaction, fearfulness and feel
ings  of infer ior ity) among males and with act ing out behaviors  ( agg res
s iveness ,  impul s ivity) among g irls.  A younger mothe r ' s age also af
fects c rowd ing in the homeS for both males and females , but only 
among females does crowd ing in the home affec t  behavior : it is  
assoc iated with withdrawal . 

Card also found several d ifferences between children of adolescent 
and non-adolescent parent s. Children of adolescent parents were less 
soc iable , less t idy , less "cultured" 6 and less mature than the ir 
classmates.  Children of adolescent parents had greater interests in 
outdoor rec reation activit ies , mechanical and technical matters , skil
led trade s ,  and labor than the ir classmate s .  These psycholog ical 
diffe rences were not large , however ,  be ing only about . 2  standard 
deviat ion in magnitude . Ch ildren of adolescent parents .also had lower 
educational expectat ions and aspirations. However ,  when sex , race , 
SES ,  bi rth orde r ,  and head of the household were controlled , the rela
tionship between having an adolescent parent and per sonality traits,  
and interests and aspirations disappeared , whereas d ifferences in 
academic aptitude remained s ignificant . 
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Adulthood 

Card ( 1978 )  also explored the consequences of mothe r ' s age at f i r st 
bi rth for children 11  year s  afte r  h igh  school , approximately age 3 0 .  
Net o f  sex , r ace , soc ioeconomic statu s ,  b irth orde r ,  and head of 
hou sehold , children who had an adolescent parent completed less  school
i ng ,  mar r ied at a younger age , and mar r ied more t imes than those who 
d idn ' t  have an adolescent parent . When , in addition,  a control for 
academic aptitude was introduced , differences in schooling and number 
of marr iages disappeared . The d ifference in age at f i r st mar r iage r e
mained . In a path model ,  Card also found a sl ight tendency toward 
earlier childbear ing among child ren of adolescent parents.  There were 
a number of ind irect effects of adolescent parentage on later child
bear i ng h i story , educational attainment , occupat ion and income . These 
oper ated through family structu r e ,  family SES in 1960  and academic 
aptitude . For example , having an mother who gave bi rth while an 
adolescent affected the child ' s  academic aptitude , which affected the 
child ' s own childbear ing history . 

Several other studies (Presse r ,  197 6 ;  Newcomer and Udry , 1984 ) have 
also found that daughter s  of early childbearers  are l ikely to be early 
c hildbearers themselves .  Newcomer and Udry ( 1984 ) were unable to ex
pla in much of thi s  relationsh ip in terms of transmissable attitudes ,  
communication patterns or behavioral control attempts .  Thus they 
hypothes ized a biolog ical mechani sm such as age at physical matu ration. 
However ,  they could not rule out c auses ( such as soc ioeconomic back
g round) that may be common to both mother and daughte r .  Maternal 
model ing is also a reasonable hypothesis : that the daughter tends to 
do what the mothe r  doe s ,  r ather than what she say s .  However ,  in the 
c ase of ear ly sexual act iv ity and childbear ing , the behavior is not 
d irectly modelable since it precedes the bi rth of the daughte r .  The 
daughter cannot model what the mother d id whi le she was a teenager ,  
only what she does now. 

INTERVENING FACTORS 

The results f rom all the stud ies show fairly clear ly that having a 
young mother does tend to have negat ive effects on a number of outcomes 
for the child-- in particular ,  measured intelligence , achievement , and 
some a spects of soc ioemotional development--and these results appear 
not to decrease over time . Howeve r ,  the resu lts also indicate that 
the d irect effects of having a young mother are very small . Rather ,  
most o f  the effects are mediated by other var iables.  In thi s  section 
the evidence on these intervening var iables is summar i zed by reviewing 
the path models resea rche r s  have developed . 

The four  path analyses of interest are by Mednick and Baker ( 1980 ) , 
Card ( 1978 ) , Cohen et al .  ( 1980 ) , and Marecek ( 1979 ) . In  the Marecek 
and Cohen et al. analyses,  the dependent var iable was the WI SC score 
from the Collaborative Per inatal Proj ect  ( at age 7 for Marecek and at 
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ages 6 to 8 in the Cohen et a l .  analys i s) . The Cohen et al.  analyses 
also included children 6 to 11  and 12 to 17 f rom the HES . The Card 
and the Mednick and Baker analyses referred to teens 15 to 17  and 1 7  
to 1 9 .  In the Card analysis,  the dependent var iables were academic 
aptitude in h igh school and childbear ing h istory , education , occu
pation and income at age 3 0 .  In the Mednick and Baker analyses the 
outcomes were mothe r ' s and teache rs •  judgements of child ' s  academic 
performance at age 1 7-1 9 ,  child ' s  act ing out behaviors ,  and withdrawn 
behaviors .  

Two o f  the stud ies (Ca rd , 1 9 7 8 ,  and Cohen et al . , 1 980 ) found a 
small d irect impact of age of the mother at the bi rth of the study 
child on academic achievement and IQ as a teenager . In the remaining 
stud ies the impact was only ind irec t .  The studies differed consider
ably in whether education of mother and father were included as con
trol var iables (Ca rd :  Marecek : Mednick and Bake r)  or whether they were 
included as potential intervening var iables (Cohen et al . , 1 980 ) . In 
the Cohen et al. study , education was the most important var iable 
intervening between teen maternity ( versus later maternity) and child ' s  
IQ , with family structure contr ibuting , but les s  important . In con
trast , when look ing at the relationship between age of mothe r in years 
and child ' s  later achievement and IQ , family s ize was the most impor
tant intervening var iable . The other studies u sed an ind icator of SES 
instead of maternal educat ion as intervening var iable . The Mednick and 
Baker study u sed c rowd ing in the home , which was h ighly assoc iated with 
SES .  I n  both the Marecek and the Card stud ies ,  the most important 
intervening factor was household structure , which affected academic 
apt itude both directly and ind irec tly through family soc ioeconomic 
status .  In the Mednick and Baker study , mother ' s age had no indirect 
effect on the academic pe rformance of male s .  Howeve r ,  it d id affect 
that of females .  For females , however,  the most important intervening 
factor was mothe r ' s contentment?.  Unfortunately , Mednick and Baker 
d id not have actual test scores for the ir youth.  As a result , the path 
analysis was not d irectly comparable to that of Card and of Cohen et 
a l .  S ince only parent and teacher evaluations were used , it could be 
antic ipated that response tendenc ies ,  which are affected by personal
ity and environmental influences,  might have influenced the results .  
That is ,  percept ions or evaluations by teachers might have been con
taminated by the ir  knowledge of the soc ioeconomic status and teen 
parenthood status of the mother and her family . 

Mednick and Baker were the only ones to also explore the inter
vening factors pred icting soc ioemot ional character istics  of the chil
dren of adolescent and nonadolescent childbearers .  Controll ing for 
education of the mother ,  soc ioeconomic status of the family , family 
size , and bi rth weight , they found , as for cognit ive development, that 
mother ' s  age d id not d irectly affect the behavior of boys or g ir ls :  
howeve r ,  i t  d id have ind irect effects.  For boys and g irls the 
strongest effects operated through family stabil ity . For g ir ls ,  in 
add ition, there was an ind irect impact through crowd i ng in the home . 
Thu s ,  in the area of academic achievement it was the character istics 
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of the mother ,  such as her  contentment? and order liness8 , which 
appeared to exert the most d irect influence ; in the area of soc io
ernotional functioning , it was the stability of the family situation9 
that was the cruc ial determinant of ch ild behavio r .  

Family structure appears to b e  one of the most important factors 
intervening between parental age , background factors such as SES and 
race and the outcomes of the child ' s  cognitive development, such h i s/ 
her later achievements .  Besides the Card and Cohen et a l .  analyse s ,  
several other studies have examined selected parts of the model and 
have found family structure to be an important intervening facto r .  
Both Menken and McCarthy ( 1979 )  and Kellam et al .  ( 1982)  found that 
children of mothers who were teenager s at first  birth were themselves 
more likely to spend t ime with only one parent than children of older 
ch ildbearers .  

Kellam et al . ( 1977 ) , Furstenberg ( 1979 )  and Mednick and Baker 
( 1980 )  show that the family structure of the child ,  in tur n ,  has ve ry 
important effects on the health, cognit ive development , soc ial adapta
tion and psycholog ical well-being of the child .  Howeve r ,  the relation
sh ip is not s imple . Kellam et al.  found that c hildren in mother-alone 
families were  at h ighest risk of maladaptation to school , with child ren 
in mother/father or mother/g randmother families at least r isk,  and 
children in mother/stepfather famil ie s  s imilar to children in mother
alone families in r isk.  Furstenberg and Crawford ( 1980 )  found that 
among young mother s  who remained unmarr ied ,  those who l ived with the i r  
parents were much better off than those who left horne . Young mother s  
who remained unmarr ied and stayed with the i r  parents were more l ikely 
to return to school and to g raduate f rom h igh school ; a larger pro
port ion were employed; and a smaller proport ion were on welfare . 
Furstenberg ( 1979 )  found that although there was l ittle difference by 
family structure , children of unmarr ied mothers who l ived in a house
hold with k i n  ( usually g randparents) tended to outperform those who 
l ived with the i r  mother s  alone on one measure of cognit ive skill s ,  
even though the latter children were more apt to have gone to school.  
Results  from the Mednick and Baker analysis also supported the argu
ment in favor of family support .  They suggested that the health of 
infants of teens who rece ived help from other family member s  was 
better than that of infants of teens who d id not have such assistance , 
and that th is might have explained in part why it was hard to show a 
d i f ference between the children of young teens and older mothers at 
one year of age : young teenagers we re more likely to have family 
ass istance . 

The impact of a child born to a teenager on other members of her 
family of or ig in may also be important . Furstenbe rg found no long- term 
consequences for the soc ioeconomic and mar ital and family careers of 
the member s  of the adolescent mothe r ' s family of or ientation, including 
occupational mobility of the fathe r ,  mar ital d issolut ion of the par
ents ,  and sibling s '  educat ional attainment , freedom f r om welfare de
pendency and marr iage . S imilarities among s iblings ' l ife cou rses were 
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probably due to  homogene ity of  background and not early parenthood . 
Tak ing a new child into the home d id have consequences for the dynamics 
of the family, some posit ive and some negative ( see Furstenbe rg , 1979) . 
A second pregnancy d id appear to p ropel the young mother f rom the home . 

These resu lts suggest the importance of consider ing whether the 
teen childbearer remains with her parents or starts her own household 
in determining the r isk to the child .  What factor s are assoc iated 
with reliance on parents,  part icularly remaining in the parental home? 
Furstenbe rg ( 1979 )  found the factors assoc iated with an adolescent 
mother r emaining in the home to include : 1) younger age , 2 )  a strong 
affective bond , 3 )  des ire to remain in school , 4 )  both parents in 
household , 5 )  h igher level of income/SES , 6 )  mor e  physical space and 
less c rowding , 7 )  no subsequent childbear ing , and 8 )  remaining s ingle . 

One of the consistent and most important f ind ings  in the study of 
the effects of mothe r ' s age at f ir st bi rth and c hi ld outcomes i s  that 
the education of the mother has a consistent positive impact on the 
intelligence and achievement of her child .  The effect is consistently 
large , regard less of how it was included as part of the model : about 
1 IQ point for each year of schooling of the mother in several of the 
studies (Cohen et al . , 198 0 ;  Davis and Grossbard-Schechtman, 1 980 ; 
Edwards and Grossman,  1979 ) . Previous  research ( see Chapter 6 )  has 
shown a strong relationsh ip between an early f irst birth and educa
tional def ic its among young women. Not only does lack of schooling 
hinder the prospects for a young woman ' s  future employment , economic 
well-being , and l ife succe s s ,  but it appears to have very detr imental 
effects on her children. Unfortunately , we still have very little 
information about exactly what educat ion means. I f  we had some better 
under standing of what it is about education that improves children ' s 
cognitive and soc ioemotional pe rformance , then we could better target 
prog rams to teen mothers.  One possible l ink i s  through parenting be
haviors of such mother s .  Thi s  is the topic of the following section. 

In conclusion, having a young parent,  on average , i s  harmful to 
ch ildren ; there is a small d irect effec t ,  but the re is an even larger 
ind irect effect which i s  due to different ial characterist ics of the 
mother ( such as orderl ines s) , to her lesser schooling , to less  stable 
family structure , to lower family soc ioeconomic statu s ,  and to larger 
family s i ze . The size , types of effects and causal pathways of effects 
differ for g irls and boy s ,  and for blacks and whites.  It is c lear that 
future analyses should develop separate models by race and sex . 

PARENTING BEHAVIORS OF ADOLESCENT AND NON-ADOLESCENT PARENTS 

Recently there has been increased attention pa id to explaining d i f
ferences between child ren of adolescent and non-adolescent mothers in 
te rms of d ifferential parenting behaviors .  The rat ionale i s  that d i f
ferences between c hildren of adolescent and non-adolescent mothers  
might be  explainable by differences in the i r  parents •  childrear ing be-
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havior and practices.  Such behaviors ( following Elster et al . , 1983 )  
result f rom d ifferences between adolescent and older parents in:  

1 .  Stress and coping , 2 )  soc ial support , 3 )  cognitive development , 
4 )  attitudes toward childrearing ,  5 )  knowledge of child development, 
and 6) infant character istic s. 

Th i s  all seems very reasonable except that the differences between 
children of adolescent and non-adolescent parents wer e  found to be ve ry 
small.  Most of the differences we observed wer e  due to ind irect ef
fects through other factor s .  Thus ,  for example , it may be mor e  rele
vant to compare the childrear ing p ract ices of mother s  l iv ing with a 
husband or another relat ive compar ed with l iv ing alone , or of mothers  
with low versus h igh  levels of schooling and so  on.  There is a sub
stantial lite rature developi ng in this area ( see Hether ington et a l . , 
1 981) . The small d irect e ffect of having an adolescent mother implies 
that the chance of f inding much d ifference in childrear ing practices 
is probably very small.  And this i s ,  in fac t ,  what the studies show. 

Neither Sandler et a l .  nor McAnarney found s ignif icant differences 
in mother ing behaviors dur ing the f ir st several days after birth .  Of 
48  compar isons made by Sandler et a l . , three were s igni f icant . They 
showed that the older the mother , the more t ime she was like ly to 
spend out of contact with the baby , the mor e  the total amount of voca
l iz ing by the mother ,  and the less the amount of s ilence in the 
mother-infant interactions du ring the f irst day s  after birth. In  the 
McAnarney study , no relationship was found between mother ' s  age at 
f irst bi rth among adolescent mothers  and any of e ig ht major maternal 
behaviors or the counts of one major infant behavior c ategory . 
Sandle r  also u sed the Cobler Scale of Maternal Att itudes toward the i r  
infants .  No d if ference was found between adolescent and non-adolescent 
mothers on th is scale . McAnarney ( 1984 ) reports that some differences 
in pa rent ing pract ices beg in to show up at one year , but such results 
are still tentative and based on a ve ry small sample of teen mother s. 
Fur stenberg ( 1976 )  found no difference in maternal interest , maternal 
pe rformance or maternal success by age at f irst bi rth in a sample of 
black teen childbearers .  

There i s  a g rowing body of  research look ing at the infant parenting 
behaviors of teenage and older mother s ,  wh ich f inds small  differences 
between the g roups ( Roosa and Vaughan, 1984 ; O sofsky and Osofsky , 1971 ; 
de Cubes and F ield ,  1984 ; F ield et a l . , 1985 ; Elster et al . , 1983) . 
One problem with the research is obtaining comparable samples of older 
mothers ; the latter are more like ly to be mar r ied , and of higher SES ,  
for example . A second problem i s  sample attr ition which has proven to 
be a problem in studying teen mothers  and the i r  infants over t ime 
( McAnarney , 1983 ) . A · third problem is that of rater bias.  S ince it 
i s  fairly easy to d istingu ish older and younger mother s ,  the resea rch 
designs to date can ' t  eliminate the possibil ity that the age of the 
mothers affects observer rating s. Th i s  f ield appears to be growing ; 
it is really too early to j udge what the results will be . For a good 
review of the research to date , see Elster et al . , 1983 . 
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Another area of inc reasing interest to researcher s  is that explor
ing the knowledge of teen mothers about child development relat ive to 
that of older mothe r s .  Early resea rch (De L issovoy , 1 9 73 )  found teen 
mothers  to be ignorant of developmental norms for children ' s behavior 
and to hold unrealistic expectations .  Recent resea rch also suggests 
teen mothers  to be less knowledgeable than older mother s  about child 
development;  howeve r ,  the differences are relatively small.  That i s  
teen mothers  d o  not rate much lower than older mother s  ( Roosa , 1983 ; 
Stevens ,  1 983 ) . 

F ield and colleagues ( 19 8 2 ;  1 985 )  have developed a ser ies of inter
ventions to inc rease parental knowledge of c h i ld development and im
p rove parenting , which appears to have been successful among low in
come and teenage mother s .  Again,  it is diff icult to sort out the 
effects of SES ,  education and age of mother ,  s ince teen mother s  are 
disadvantaged on all factors.  Lac k  of control for SES may explain the 
inconsistenc ies in results f rom study to study and the f ailu re to iden
t ify strong age effects .  In add ition, one study found that an effect 
of age d isappeared as the mother s matured into the ir twenties (Stevens , 
1983) . 

A third area in which research appear s  to be inc reasing i s  that of 
identifying the relationship of knowledge of child development to 
parenting practices ( see , for example , Stevens,  1 98 4 ; Johnson et al. , 
1982 ; Le Resche et a l . , 1983 ; Roosa , 1 983 ) . 

Levin ( 1983 ) is  the only one so far to f ind s ignif icant d ifferences 
in parental childrear ing practices between young and older mothers of 
elementary school age children. Net of sex and age of child ,  race , 
bi rthorde r ,  income , education, household structure , household size  and 
ecolog ical factors,  he found younger mother s  of children 6-11 to be 
s ignif icantly less likely than older mother s  of children 6-11 to moni
tor thei r  c hi ldren ' s behavior and to control the ir bedt imes .  Parental 
monitor ing refers to the last t ime a doctor or dentist was seen and the 
number of child ' s  f riends parents know wel l .  Par ental control of bed
time r efers  to reported problems getting child to bed and reported naps 
taken when child was l ittle . The parental control var iable i s  not 
statistically s ignif icant with controls for other var iables among youth 
1 2  to 1 7 .  

There i s  very l ittle ag reement i n  the child development literature 
on the impact of maternal behavior, if any , on ch ild development , s ince 
the interplay between var ious factors is qu ite complex , inc luding the 
influence of the ch ild on the parent. Strong conclus ions from the re
search on parenting among teen mothers ( and father s) are not war ranted 
at thi s  t ime . 

Although a number of writers and authors have suggested a connec
tion between adolescent parenthood and the abuse and neglect of chil
dren, there is little evidence to substantiate this l ink.  A recent 
rev iew ( K inard and Klerman, 1980 ) of the publ ished paper s  in th is area 
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points out that the f ind ings of many stud ies are conflicting .  The 
authors suggest that the main reason for a l ink,  if any , is the soc io
economic statu s of the families,  not the age of the mother per se . 
That i s ,  both b irths to adolescents and r eported cases of child abuse 
are more common among lower SES families.  Pove rty may contr ibute both 
to early pregnancy and to child abu se . More wor k  is needed in this 
area. 

METHODOLOGICAL I SSUES 

There are several i nconsistenc ies across studies that make it some
what d i f f icult to compare results. These are d i scussed in K inard and 
Re inher z  ( 19 8 4 )  and will be only br iefly summar ized here . The f ir st 
is that age of the mother is var iously def ined as age of mother at 
f ir st bi rth or age of mother at the b i rth of the index child .  The 
Marecek study avoids the problem by selecting only f ir st born children. 
The K inard and Re inhe rz study , in cont rast , uses age of mother at f irst 
b irth, but the study c hi ld is not necessar ily the f ir st .  The major ity 
of stud ies ( see Table 1)  use age of mother at bi rth of index child .  
Th is i s  mor e  l ikely to be the f i r st child for adole scent than for older 
mother s .  Thus bi rth order and family size  are important var iables 
confounded with age of mother at f ir st b irth. 

A second issue is the categor i zat ion of age g roups in compar ing 
teenage and older mothers .  The most common division appears to be 
under 1 8 ,  18-19 and 2 0  to 24 . Howeve r ,  in some studies ,  the first  two 
g roups are collapsed; in some studies the thi rd g roup consists of all 
those 2 0  and olde r .  The former could be a problem i f  results d iffer 
between early and late teens. The latter i s  a p roblem because some of 
the outcomes are poore r  for children of mother s  40 and olde r .  The 
analyses us ing path models generally spec ify a l inear age var iable . 
Howeve r ,  the Cohen analysis uses both a l inear and a dummy var iable 
for age of mother .  Some studies do not even specify the age g roups 
that were u sed in the analys i s .  F inally , depending on how age of 

. mother is def ined , some mothers  who are categorized a s  2 0+ at this 
birth,  could have been adolescent mothe rs at an earlier  birth.  

A th ird i ssue i s  the source of data . Studies u sing standard ized 
tests and other standard scales are the easiest to compare . Most 
problematic are those stud ies that rely heavily on parent and teacher 
r eports of behavior ,  s ince these seem so easi ly contaminated by paren
tal attitudes,  bel iefs,  and well-be ing . I t  would be very useful to 
have some methodolog ical analyses that attempt to sort  out the factors 
that contribute to response sets on such ratings and evaluations.  Mul
t iple measu res by a variety of raters  and evaluators would be most use
ful.  Such measu res appear in the large data sets such as the CPP and 
HES . Thi s  r ev iew has relied heav ily on the stud ie s  u s ing these data 
sets for this reason. 
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The fou rth i ssue is that of control and intervening var iables,  and 
the appropr iate identificat ion of eac h .  Most studies d id control for 
confound ing backg round var iables such as SES .  Severa l ,  in add ition, 
looked at the influence of intervening factors such as family structure 
and family s ize . One p roblem is whether to include parental education 
as a bac kground or intervening factor ,  and it is included in d iffe rent 
ways in d i f ferent studies .  But probably the most important methodo
log ical conclus ion i s  that the analyses really must be conducted 
separately by both r ace and sex (or interaction terms u sed to sort out 
the d ifferent effect s) • The only study to do thi s  was Marecek .  The 
Mednick-Saker study in effect does so s ince the sample is all white . 
D ivid ing the sample by sex i s  important in look ing at cognitive ou t
comes ,  since males '  and females '  verbal and performance abil ities are 
subject to d ifferent influences ,  and in look ing at soc ioemot ional out
comes as well ,  s ince behavior d isturbances are manifested d ifferently 
among boys and among g irls .  

A f ifth and f inal i ssue is that of  def ining what the intervening 
factors such as "prenatal care , "  " education , "  and " fami ly structu r e" 
really mean. That i s ,  what is it about them that affect children ' s 
health,  cognitive and soc ioernotional developmen t? 

SUMMARY AND CONCLUSIONS 

Although a relationship between an early f i rst bi rth and the 
child ' s  health at birth has been found , thi s  appears to be a result of 
less than adequate prenatal and per inatal care r ather than biology , 
since it appears  to disappear in spec ial hospital populations that 
rece ive excellent health care . Unfortunately , here again,  what pre
natal care contr ibutes i s  not clearly def ined . Ch ildren of older 
mother s  are consistently less healthy at bi rth than children of average 
age mother s .  Th is is likely to be a true b iolog ical effec t .  The few 
stud ies that have looked at the health of infants of adolescent and 
older mother s  find few d irect effects of age on i nfant health . One 
study , howeve r ,  d id find the death rate f rom acc idents within  the 
f irst year of life was much h igher for infants of teenage than older 
mother s ,  even controlling for maternal educat ion and family s i z e .  

The age o f  the mother a t  birth o f  a child doe s appear ,  o n  average , 
to affect  her child ' s intelligence scores on standard tests ,  achieve
ment scores on standard tests,  retention in g rade , and other parental 
and teacher evaluations of pe rformance . Th is appears to hold for both 
blacks and whites,  for children of all ages beyond the infant level , 
and for both boys and g irls .  The d irect effects ,  howeve r ,  are very 
small in all the studies.  Th i s  p robably explains why studies u sing 
large samples ( such as the CPP and the HES ) do obtain resu lts that are 
statistically s ignif icant while other studies of smaller samples obtain 
only occasionally s ignif icant resu lts ( for example , K inard and Re in
her z) . The studies appear to be cons istent in th is regard . However ,  
even in the ve ry large data sets the d ifferences between ch ildren of 
adolescent and older mothers are very small .  
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The stud ies are  also cons i stent i n  suggesting that there may be 
important ind irect e ffects : through family structure , maternal edu
cat ion and family size . An early birth i s  assoc iated with a g reater 
probability that the family will be headed by a s ingle parent ,  that 
the mother will complete less schooling and that ther e  will be a 
larger number of children. And these factors have also been shown to 
have effects on the cognitive development and achievement of the child . 
Schooling appears  to be the most consistently important of these , w ith 
family structure a close second , although not all of these have appear
ed in the same way in all models.  More work could be done compar ing 
the relat ive contr ibutions of these three factor s.  I t  is espec ially 
important to look more at the contr ibut ion of schooling ,  since it ( and 
family s ize) i s  most subject to manipulation. S ince there i s  very 
little under standing about exactly what school ing contr ibutes to an 
ind ividual ' s capabilities , more wor k  i s  needed to def ine what it is 
about the amount of school ing the mother completes that improves the 
cognitive abil ity and pe rformance of her children. D ifferential school 
complet ion may s imply reflect diffe rential motivation or capabilities , 
for example . 

An important issue is that of identifying the age of the mother at 
which effects on the child are most seve re , for example , among younger 
teen or older teen mothers .  Most stud ies show that age has effects 
that are continuous.  That is the negat ive effects on children de
c rease g radually as mother ' s  age inc rease s ;  there is no sharp line 
d i stingu ishing the intelligence or ach ievement of a chiid of a 1 7  
ver sus  1 8  year old mother ,  o r  a child o f  a 1 9  year old f rom that of a 
20  year old . Thus it is not possible to draw sharp age of mother 
d ist inct ions in child outcomes.  In fac t ,  one study (Moore et al . , 
1985 )  suggests that , if  anything , outcomes for child ren of very 
youngest mothers may be slightly above those expected . Th is may be 
due to the likel ihood that the g i rl ' s mother partic ipates in the 
rear ing of the child .  One stud ies suggest that such partic ipation 
improves child outcomes (Mednick and Bake r ,  198 0 ;  F ie ld ,  1984 ) . 

E ffects of mother s '  age at f ir st birth on the soc io-emotional 
development of the i r  children have been found , but appear to be ve ry 
weak . Several stud ies found that children of adolescent childbearers 
are at r isk of soc ial impa irment and mild behav ior disorde r s ,  par
t icularly undercontrol of behavior .  The pattern d iffers between the 
sexes ,  howeve r .  One study showed boys more likely to show rebellious
ness ,  agg ress ion or under control of anger while g irls  showed fearful
ness  and other " neurot ic" behaviors (Marecek ,  19879 : 204 . 5 ) . Another 
study (Mednick and Bake r ,  1980 )  found j ust the reverse , w ith daughters 
of early childbearers  exhibiting greater agg ressiveness  and impulsivity 
wh ile sons exhibited withdrawal , fearfulness and feelings  of infer ior
ity .  As with cognitive outcome s ,  most effects are ind irec t ,  which,  
accord ing to Mednick and Bake r ,  oper ate through family structure . 
That i s ,  ch ildren of young mother s  exper ience unstable family situ a
tions , which are assoc iated with problem behaviors  in the i r  children. 
Again ,  what is needed here is an adequate explanat ion for the effects 
of family structure on child outcomes.  



Copyright © National Academy of Sciences. All rights reserved.

205  

Only one study shows d ifferences in mother ing behaviors between 
adolescent and older mother s .  F inally , there appears  to be no consis
tent r elat ionsh ip between mothe r ' s age at first  bi rth and child abuse 
and neglect net of different ial soc ioeconomic status of the family . 

Notes 

1 The def in ition of death at different stages of l ife as used in this 
chapter are the following : 

Fetal death : 
Neonatal death : 
I nfant death : 
Per inatal death : 

20+ weeks of gestat ion 
infant less than 28 days of age 
infant 28  days to 1 year old 
f rom 28 weeks of gestat ion through e ither the 
f ir st 2 7  days of l ife or the f irst week of 
l ife . 

2 The u . s .  Collaborative Per inatal Project consisted of the complete 
population or random samples of all pat ients qualify ing for prenatal 
care in the 12 partic ipating centers dur ing 6 years of intake , 1966-
1972 . The study is not representative of all prenatal care patients 
as the part icular hospitals selected , p r imar ily teaching hospitals 
assoc iated with med ical schools,  tended to be located in predominantly 
low income inner c ity areas and attracted low income c l ientele . As a 
resu l t ,  black and low income prenatal care patients are overrepresented 
in the study . Such patients are at higher r isk of poor pregnancy out
comes to beg in with. These hospitals may also have attracted ( or had 
refer r ed) more of those c l ients with potential p regnancy problems. 

3 Two g roups w ith d ifferent definitions wer e  used because the age of 
the respondent ' s  parents was obtained in 5 year age categor ie s ,  rather 
than by single year of age . Th is g rouping of age rest r icted the abil
ity of researchers  to infer age at f irst birth.  The method desc r ibed 
was u sed to obtain the best approximat ion of teenage ver sus older 
childbear ing . For mor e  informat ion see Ca rd ( 1978 ) . 

4 "Soc ioabil ity" is def ined by responses to three items : 1 )  re
act ion to school in the f i r st yea r ,  2 )  ease in mak ing f r iends ( at 
present) , and 3 )  how much trouble the child was to bring up . 

5 Crowd ing in the home i s  s imply the numbe r of people per room in 
the hou se ,  d irectly cod ed .  

6 "Cu ltured" is a subtest o f  a per sonal ity inventory o n  the Project 
Talent Data inventory . 

7 Mothe r ' s contentment is a scale based on the following items : 
mothe r ' s attitude toward child ,  mothe r ' s isolation, fami ly isolat ion, 
mother ' s  overall contentment , and mother ' s  acceptance of her situation. 
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8 Mothe r ' s orderliness is a scale based o n  the following items : 1) 
dress ,  2 )  g rooming , 3 )  home appearance , and 4 )  home furnishing s. 

9 Stability of family i s  representated by the total number of family 
constellations s ince bi rth of index c h i ld,  receded on a f ive point 
scale , with a score of 5 including all c ases with 5 or more constel
lations. 
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Programs and Policies 

CHAPTER 9 

THE EFFECTS OF PROGRAMS AND POLICIE S ON 
ADOLESCENT PREGNANCY AND CHILDBEARING 

Sandra L .  Hofferth 

Th is chapter will explore the effects of a var iety of prog rams and 
pol ic ies on teen sexual activity , contracept ive u se , pregnancy and 
birth . D iscuss ion also will focus on prog rams and policies concer ned 
with resolving a prema rital pregnancy and with the well-bei ng of young 
mother s  and the ir infants.  

Although we often think in terms of developing prog rams and pol i
c ies to prevent teen pregnancy or to amel iorate its assumed conse
quences , we often tend to over look the potent ial feedback effects of 
programs and polic ies on teen behavio r .  Prog r ams and pol ic ies have 
spec ific obj ectives : prog rams for pregnant teens and teen mothers a re 
des igned to improve outcomes for child and mother ;  family planning 
prog rams are des igned to improve contraceptive u se .  These are con
s idered to be pos it ive or desirable effect s .  There may be other un
intended impacts.  By reduc ing the negative consequences of certain 
behaviors policy maker s  may be reduc ing the disincent ives to engage in 
such behaviors .  For example , mak ing family planning services available 
may lead some teens to initiate sexual activity at an earlier age than 
otherwise . Inc reas ing the availability of welfare may increase the 
probabil ity that , once pregnant , a g irl  will bear and keep her baby 
rather than have an abort ion or relinqu ish the child for adopt ion. 
Prov id ing spec ial prog rams for pregnant teens and teen mother s  may 
inc rease the probabil ity of a repeat pregnancy . In  thi s  chapter re
sea rch on both intended and unintended effects of pol ic ies will be 
reviewed . 

SEXUAL ACTIVITY 

Several types of programs may delay the init iat ion of sexual 
activity and prevent pregnancy . Although all are educational prog rams, 
each has a slightly d ifferent focus ,  underlying rationale , and metho
dology . The f ir st type to be considered is des igned specif ically to 
delay sexual involvement . Proj ects cur rently funded by the Off ice of 
Adolescent Pregnancy Prog rams fall into this category . These programs 
are p r imar i ly educat ional , but have a spec i f ic pu rpose , which i s  to 
delay sexual intercourse .  One type of project focuses on helping 

207  



Copyright © National Academy of Sciences. All rights reserved.

208  

young people develop skills to be able to avoid sexual intercou r se .  
Another type of project promotes parent . child communication a s  a means 
to delay teen sexual involvement . 

A second type of prog ram attempts to prevent early involvement in 
sexual activity and early pregnancy by mak ing young women aware of 
career opt ions and life cho ices other than motherhood . It attempts to 
raise young women ' s sel f-esteem and sense of control ove r thei r  l ives 
so that such alternat ives can become realist ic one s .  Three prog rams 
that fall into thi s  area include Proj ect Choice , the Assoc iation of 
Junior Leagues prog rams , and the G irls Clubs prog rams. 

A third type , the most common ,  fall s under the head ing of sex edu
cation or family l ife education. The major goals of sex educat ion are 
to promote "rat ional and informed dec is ion-mak ing about sexuality" and 
to " inc rease a student ' s  knowledge of reproduction" ( held by 9 7  percent 
and 7 7  pe rcent of school d istr icts respect ively) . Fewer than half 
c ited a desire to reduce teen pregnancy and only 25 percent cited a 
goal of reduc ing teen sexual act iv ity (Sonenste in and Pittman,  1984 )  • 

A fourth type i s  a combinat ion of traditional sex educat ion with 
some new techniques which focus on training students in problem-solving 
and dec is ion-mak ing sk ills as well as assert iveness skills so that they 
can implement the dec i sions they make . These dec isions may include 
avoiding sexual involvement, or selecting contraception ( Schinke et 
al. , 1 9 81) . Such a proj ect may reduce early sexual involvement , but 
that i s  not its primary goal.  

Promotion of  Abst inence 

A major project "Postponing Sexual I nvolvement" underway in 
Atlanta , Georg ia , d irected by Mar ion Howard of Emory University , has 
as its goal educating adolescents concerning self-disc ipline and re
sponsibil ity in human sexual ity (Howard , 1984 )  • The prog ram ,  which i s  
des igned to help young people ( under age 1 6 )  res ist pre ssures to become 
sexually active before they are ready for such involvement , or ig inally 
consisted of a ser ies of four workshops for young people and an option
al ser ies of wor kshops for the i r  parents.  Each 90 minute session in
corporated factual information and partic ipatory act iv ites designed 
both to increase knowledge and to bu ild a spec i f ic set of skills.  
S ession I focussed on soc ial pressu re ,  Session I I  on peer pressure , 
and Session I I I  on problem solving . Session IV , conducted three to 
six months later was designed to reinforce the skills learned . The 
c r itical featu res of th i s  prog ram are 1) a base in developmental 
theory , 2 )  a clear value base , 3 )  skill-bu ild ing exerc ises and act ivi
t ies as well as provision of informat ion ,  4 )  use of peer and parent 
support . The prog ram was f i r st f ield-tested in Atlanta and Cleveland , 
a.fter which two curr iculum guides and a companion sl ide-tape presenta
t ion were developed . The proj ect is cur rently be ing implemented in 
the Atlanta publ ic schools as a s ix-week course for all eighth g rade r s .  
No evaluation data a r e  yet available . 
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The off ice of  Adolescent Pregnancy Prog rams is fund ing a ser ies of 
21 projects wh ich have as the ir goal the prevent ion of sexual activity 
among young teens through improved parent-child communication. One 
such project has as its goal " to enable parents to bette r communicate 
their  values and attitudes regard ing sexual behavior to the ir children 
and to help their  adolescents develop positive self .concepts and im
proved dec i sion-mak ing skills to enable them to exerc ise g reater re
sponsibil ity over the i r  sexual behavior " (Montana State University ,  
Bozeman, MT ) . Another project will offer a values based L ife and 
Family National Demonstration Project to parents and the i r  adolescents 
for the purpose of promoting sexual r estraint among teenagers ( Search 
Institu te , Minneapoli s ,  MN) . The major ity of these projects have j ust 
begun ; evaluat ions are not yet available . However ,  it is apparent f rom 
a rev iew of thei r  evaluat ion plans that although most will measure 
parent-child communication and related att itudes and values ,  few will 
actually measu re the impact of the program on the sexual act iv ity of 
the teens who partic ipate . Thus a major test of the effectiveness of 
such prog r ams will not result f rom this research.  

In  1981 and 1982 the State of  California tested and then imple
mented a F amily Commun icat ion Prog ram in two reg ions of California , 
f i r st in the Fresno area and then in the S an Franc isco Bay Area ( Solem 
and Assoc iate s ,  1982 )  • The pr imary goal of the Family Communication 
Program was to inc rease the f requency and improve the quality of 
parent-ch ild communications about sexuality and thereby ult imately to 
reduce teen pregnanc ies in California.  The immed iate obj ect ive was 
for parents of child ren age s  10 to 1 7  yea r s  old to init iate a verbal 
communication or increase the number of verbal communicat ions with 
the i r  child ren about sexuality .  The prog ram made no attempt to mandate 
the content of those family communications ; rather ex isting community 
groups were u sed as veh icle s  to fac il itate and d irect such communica
tion. The med ia campa ign used radio and television advertisements ,  
publ ic ity ,  pr inted mater ials and encouragement and public ity for local 
organizational activities held concurrently with the publicity cam
pa ign .  

A n  evaluation o f  the prog ram was conducted concurrently (Public 
Response Assoc iates , 1982 )  • This included pre- and post-prog ram 
public opinion surveys,  conducted by telephone . The evaluat ion showed 
an increase of 14 percentage points in those parents who " use every 
opportunity" to teach the ir children about sex , "  and a dec line of 11  
percentage points in the number of  parents who say that the i r  children 
initiated more discussions on sexual topics than they d id .  There was 
no overall change in attitudes towards sex education , althoug h a 
slightly inc reased proport ion thought parents were respons ible for 
the i r  childre n ' s sex education. The impact of the prog ram was greater 
in the Fresno area than in the San Franc isco Bay area , probably be
cause the prog ram reached more people in Fresno and because San Fran
cisco area parents were better communicators before the prog ram.  
F inally , television was shown to be  more effec tive than e ither news
paper s  or rad io in reaching the public . 



Copyright © National Academy of Sciences. All rights reserved.

210 

L ife Options Approac h 

The intent of Project Choice is to support and help young women 
explore future careeer options other than young mothe rhood (Alexande r ,  
1984 ) . I t  focuses on mak ing at-r isk young women more aware of the 
var iety of l ife cho ices which are or can be , available to them. The 
structure of Project Choice is that of an extra-cur r icular club with 
volunta ry partic ipation. Meeting s are held weekly . Activities are 
directed toward the development of educationa l ,  career and general l ife 
options ,  not s imply towards contracept ive behavior . Clubs are composed 
of students who may not yet be sexually act ive , as well as of students 
who are sexually act ive or who may already be parent s.  

S ince these prog rams are relatively new , few evaluations have been 
conducted . The evaluation of Proj ect Choice showed no s ignificant im
pact on any of its stated goals (Alexander ,  1984 ) . However ,  the eval
uat ion of the prog ram was not very r igorou sly conducted : the control 
g roups were poorly constructed , the nature of the intervention was not 
clearly delineated , and the outcome measures wer e  abstract . Only a 
small number of young women partic ipated in this p rojec t .  Thus it can 
be concluded that thi s  evaluation could not adequately evaluate the 
success  or failure  of this type of intervention. 

The G irls C lubs have developed an exper imental prog ram that star ted 
about March 1 ,  1985  and will last three years  (Qu inn, 1985 ) . E ight 
g i rls clubs across the United States were selected . Four were assigned 
to the exper imental and fou r to the control condition. A ll projects 
rece ived a basel ine (pre-test) and will receive a follow-up (post-test) 
instrument , but in only the exper imental g roup are the p rog rams being 
implemented . The prog ram consi sts of 4 components , each of which will 
be implemented at each exper imental s ite . S ince the G irls Clubs in
clude g ir ls of a wide range of age s ,  d ifferent components will be d i
rected at different age g roups . As the g irls age , they will move f rom 
one component into anothe r .  The f irst two components are d irected at 
12 to 14 year olds.  The f ir st component consists of a parent-child 
prog ram which is d irected toward inc reas ing commun icat ion about sexual 
issu e s  and values .  The spec ific mechanism will be mother-daughter 
wor kshops . The second component , consist ing of spec i f ic interventions 
with young adolescents ,  is  designed to postpone the ir sexual involve
ment . This part is modeled after the Atlanta prog ram d irected by 
Mar ion Howard . The th ird and fourth components are d irected at older 
adolescents ( ages 15 to 17 ) . The th i rd component consists of a proj
ect "Choices" developed by the Santa Barbara G irls C lubs to help g ir ls 
develop career and educat ional aspirations . The prog ram approach i s  
des igned to engage par t ic ipants in a set o f  act ivities that will chal
lenge them to think about the i r  own future s ,  in the areas of family 
l ife and work outside the home . These act ivities include conducting 
interviews,  developing family budget s ,  solving puzzle s ,  wr it ing con
c lusions for hypothet ical l ife stor ies , using c lassif ied ads to seek 
housing and employment , car ing for a baby , conducting a personal sk ills 
inventory , developing a set of per sonal goals and objec t ives ,  and 
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developing an ind iv iduali zed plan for reach ing these goals (Quinn,  
1984 ) . A book ent itled Choices,  a wor kbook for young women that is 
based on the course ' s  content and format , has been published . (A com
parable book for male s has also been developed . )  An evaluat ion of 
Choices began in 1984  but no results are yet available . The fou rth 
component of the G irls Clubs prog rams is the "clinic br idge" between 
educational and clinic services .  Thi s  is modeled on the comprehensive 
school-based prog ram developed by the S t .  Pau l ,  Minnesota , Maternal and 
Infant Care Project . Educational and cl inic services will be offered , 
perhaps on the club site ,  to club members .  

Traditional Sex Education 

Information on sex education in schools comes f rom two major 
national studies . Accord ing to a 1982 survey of 200 school d istr icts 
in large US cities conducted by the Urban I nstitute and jointly admin
istered by the National Assoc iat ion of State Boards of Education , 
three quarters of school d istricts offered some sex educat ion ( not 
necessar ily a separate cour se ) -- in the i r  schools ( Sonenstein and Pitt
man, 1 9 8 4 ) . A 1977 survey by the Nat ional I nstitute of Education 
found that only 36 pe rcent of public h igh  schools offe red a separate 
cour se in family life or sex education ( O r r ,  1982 ) . Most schools 
integrate sex educat ion into the mater ial in other cou rses .  These 
data are consistent with reports f rom individual adolescents , of whom 
three qua rter s  report some sex education instruction before leav ing 
school ( Zelnik and K im ,  1982 ) . 

School d istricts are remarkably in ag reement on the goals of sex 
education. N inety four pe rcent ag ree that a major goal i s  to promote 
rat ional and informed dec is ion-mak ing about sexuality;  77 percent ag ree 
that a goal is to inc rease a student ' s  knowledge of reproduction. 25 
percent say that a goa l  i s  to reduce teen sexual act ivity and 21 per
cent s ay it i s  to reduce teenage childbear i ng . N ine of ten d istr icts 
include physical d ifferences between males and females ,  pregnancy and 
childbi rth and sexually transmitted d iseases in the i r  curr iculum . 
Three quarters include information on sources of contraceptives and on 
personal or moral values ,  wh ile only half include i nformation on mas
turbation and homosexuality ,  and almost none i nclude information on 
sexual techn iques (AGI , 1983 ; O r r ,  1982 ) . 

E ffects of Sex Educat ion 

Sex educat ion i s  designed primarily to enhance knowlege .  That is,  
it is  designed to improve student s •  knowledge and under stand ing about 
how the body funct ions and about human sexual ity .  Some cou r ses are 
also designed to understand the soc ial context of sexuality , including 
relationships with others  and the soc ial,  moral and ethical constraints 
on its expression. A successful cou rse should be expected at a minimum 
to increase knowledge in the areas taught . And th is generally is found 
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to be the case . Numerous stud ies f ind the same thing--courses in human 
sexual ity and family l ife do inc rease student s '  knowlege abou t the 
subject (K irby, 198 4 ;  E isen et al . , 1 98 5 ;  F inkel and F inke l ,  1984 ) . 

Sex education may also affect attitudes ,  but research to date has 
documented only l imited effects.  On the one hand sex education appears  
to  make students more toler ant of  other s '  attitudes and behavior ; on 
the other hand it has not been found to alter the ind ividual ' s  per sonal 
attitudes and beliefs (K irby ,  1984 ) . Howeve r ,  it i s  prec isely this 
concern that has led many sex educators to focus more attent ion on d is
cussion of per sonal and moral beliefs and values abou t sex and sexual
ity ,  to make sure that students understand the context of the ir per son
al bel iefs,  even if other students have different beliefs and value s .  

Although r eceiv ing sex education has the strongest stat istical 
assoc iat ion with increased knowledge ,  there is substantially more in
terest in how sex education affects behavior .  In par t icula r ,  there i s  
concern that sexual ity education promotes early or  mor e  frequent sexual 
act iv ity among teens that take such cou rses .  There is also concern 
that it may not be effect ive enough i n  promoti ng effect ive and respon
s ible contraceptive u se among teens sexually active , in particular , 
effective enough to counteract the alleged incent ive effect on sexual 
act ivity .  F inally , there is interest in identifying , among those 
exemplary prog r ams , prog rams that appear to be most  successful ,  and 
the character istic s  that are assoc iated with these successes. Here , 
as before , we focus on the effects of these programs on sexual act iv
i ty ,  contracept ive u se ,  and premar ital pregnancy and p regnancy 
resolut ion. 

In  an analysis  of the effects of having had sex educat ion in h igh 
school among a national sample of 1 5  to 19  year old females i n  1 9 7 9 ,  
Z elnik and K im ( 1982 )  found no assoc iat ion between the probability of 
initiating sexual act ivity and having had sex education ; howeve r ,  for 
those who were sexually active , those who had had sex education wer e  
more likely to contracept and less likely to become pregnant than those 
who hadn ' t . Th is study was based on survey responses ,  with only a 
l imited set of quest ions to measure whether the respondent ever took a 
sex educat ion cou r se ,  and with no measu re of whether the course was 
taken before or after the behavior examined . Howeve r ,  the authors 
bel ieve that the lack of informat ion on the order ing of events pro
duces a conservat ive bias.  That i s ,  the results are weaker than they 
might have been with more appropriate data . Unfortunately , with the 
data ava ilable it i s  impossible to tell what about the prog ram or pro
g rams might have led to th is result . Thus the results are useful but 
not def initive .  

The re are several fairly recent stud ies o f  sex education that are 
of interest . The A rkansas Family Plann ing Counc i l  ( 1983 ) conducted a 
study of the impact of instituting sex educat ion in about one- th ird of 
its schools.  It found that births declined at a faster r ate from 1978 
to 1 981 in areas where students received sex educat ion than in a reas 
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whe re they d id not . Unfortunately , a reanalysis of this data by Doug 
K irby ( pe r sonal communication , Februrary 1 98 5 )  for that off ice found 
that after controlling for other factors there was no residual impact 
of the sex educat ion prog ram .  I t  is l ikely that initial differences 
between countie s ,  rather than the sex education prog ram ,  led to the 
initial conclus ion that the prog ram had been successfu l .  

A three-year study o f  Family L ife Educat ion was conducted in 19 79-
81 in 12 California School D istricts by ETR A ssoc iates (Cooper , 1983 ) . 
The study found that the prog ram was highly effective in inc reasing 
students ' knowledge and enhanc ing students '  self e steem and dec ision 
mak ing skills,  in inc reas ing parent-chi ld communication and even in 
reduc ing pregnancy rates . Unfortunately , the study d id not have a 
control g roup . As a result , it is not poss ible to assess whether or 
not the control g roup ' s  knowledge , skills,  etc . , would have improved 
and thei r  pregnancy rates declined as wel l .  This is not a tr ivial 
concern  since the K irby study ( reported below) found that changes over 
t ime in the control groups equalled changes in exper imental groups .  

Mathtech S tudy 

The most recent evaluation of sexuality education programs was 
conducted by K irby ( 1984 ) . The major pu rpose of this research was to 
f ind , develop and evaluate promising approaches to sexuality educa
tion" (K i rby , 1984 : 47 ) . Accordingly , and gu ided by numerous experts,  
promis ing prog rams were selected and improved , before the evaluation 
was begun.  K i r by focused on 1 2  exempla ry prog r ams in nine s ites 
around the country ( some s ites have more than one prog ram) . Four of 
these progr ams were school-based , const ituted a separate course , and 
were at least one semester in length. F ive were short prog rams pre
sented e ither in the school , in community cente r s ,  or other locations 
which lasted f rom 5 to 10 hou r s ,  e ither in one day or over several 
weeks .  Three add itional programs one a peer educat ion prog ram ,  a 
second a parent-child prog ram,  and the last a combinat ion educat ion/ 
clinic prog ram in a school setting--were also examined . In  all of the 
non-cl inic s i tes,  data were collected prior to the course , imme
diately after the cou rse ended and then 3 . 5  months late r .  Control 
g roups were selected for each prog ram. The changes ac ross each s ite 
over t ime were compared with changes in the control group to determine 
the effects of each prog ram. 

Most prog rams inc reased students ' knowledge .  Classes with younger 
students lear ned more than those with older students .  Su rp r i s ingly , 
the longer courses d id not appear to improve knowlege mor e  than the 
shorter cou rses . Howeve r ,  there were a numbe r of important d iffer
ences between short and long prog rams , including d ifferent lengths of 
follow-up per iod s ,  different control groups,  and differences in par
tic ipants and curr icula , that might have resulted in thi s  unexpected 
result . 
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Only in  three short prog r ams at one s ite d id c lar ity of values in
c rease . Most prog rams d id not inc rease clar ity of long term goals ,  
clar ity of per sonal sexual va lues and understand ing o f  personal r e
sponse to sexual situat ions.  

In general , the programs d id not inc rease l iberality or permissive
ness of student ' s  att itudes toward prema r ital sex . I n  contrast , the 
attitudes of the control g roups d id become slightly mor e  l iberal.  

P rog r ams did not affect attitudes toward the importance of  b i rth 
control .  Atitudes wer e  pos itive and h igh  in exper imental and control 
group s .  Scores o f  both g roups inc reased . 

Few impacts on other att itudes ,  such as toward gender roles,  sex
ual ity i n  life or the importance of the family were found . There was 
in some prog rams an inc rease in opposition to u se of p ressure and force 
in soc ial and sexual relat ions . 

There was l ittle impact on self esteem, l ittle impact on skills in 
soc ial dec is ion-making , communication , sexual dec i s ion-mak ing and com
mun ication about birth control . The only p rog ram to increase comfort 
talking about sex , bi rth control , sexuality with parent s ,  and the f re
quency of reported conversations about sex , birth control with parents , 
f r iends and boyfr ie nds  was the parent .child prog ram for young children. 
There was little impact upon comfort w ith other soc ial. and sexual 
act ivities.  

F inally , there was no impact of the programs on sexual behavior , 
contraceptive use ( frequency of sex without bi rth control or effect ive
ness of birth control) , or pregnanc ies. 

Student and par ent assessments of the courses and the ir impacts 
were g enerally positive to enthusiastic . 

Recent Analyses of National Surveys 

Because of the lac k  of nat ional surveys with informat ion on sex 
educat ion ever received , in the last f ive year s questions were added 
to the number of nat ional surveys which i ncluded teenager s .  Recently , 
analyses of these new data sou rces have become available . Questions 
on whether the respondent ever had a sex education cou r se ,  as well as 
informat ion on sex act ivity and with whom eve r talked with about sex 
were included in the 1981 wave of the Nat ional Survey of Ch ildren, a 
survey of child ren who were 12 to 16  at the time . A subset of teens 
1 5  to 16 were analyzed (Moore et al . , 1985 ) . The authors found a s ig
nificant assoc iat ion for wh ite males and females and for black female s ,  
such that those who had r eceived sex education were less l ikely to re
port that they had had intercou r se ,  and th i s  assoc iat ion held up when 
controls for family income , mother ' s  education, the mothe r ' s  age at 
f i r st b i rth, family structure , and community s ize were included . The 
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only group the assoc iat ion d id not hold for was  blac k  males .  Howeve r ,  
with no informat ion on the t iming of e ither the sex education course 
or f i rst intercou rse in these data , a causal relat ionship could not be 
tested . 

The Nat ional Survey of Family Growth included questions not only 
on whether the respondent had ever had sex education , but whethe r the 
course included instruction on methods of birth control and the age of 
the r espondent when that instruct ion took place . In  addit ion , the 
month and year of f ir st intercou r se was obtained . Th is allowed the 
researcher (Dawson , 1 9 8 6 )  to establish the t iming of sex education 
with regards to intercour se for all respondents except those who re
ported contraceptive education and f i r st intercour se at the same year 
of age . As a r esult the researcher tested two models : the f ir st made 
the extreme assumpt ion that all women receiving formal contraceptive 
educat ion at age x received that education at the start of that year 
of age , i . e . , at exact age x .  Under thi s  assumpt ion all women whose 
f ir st intercourse occur red dur ing the same year as sex education would 
have r ece ived the sex education first .  The second model made the 
equally extreme assumpt ion that all women receiving formal contracep
tive education at age x received that educat ion at the end of that 
year of age . Under thi s assumption none of the women would have re
ceived sex education before f irst inte rcour se .  The author found no 
effect of hav ing received sex education under the latter assumption. 
Under the f i rst assumption they found one s ignif icant effect : 14 year 
olds who had contraceptive education by exact age x were more l ikely 
to initiate sex within the next yea r .  None of the coeff ic ients for 
the other single-year-of-age g roups ( 15 ,  1 6 ,  1 7 ,  1 8 )  were s ignificant. 
These results held controlling for factors such as race , parental edu
cation, and relig ion that are also assoc iated with early initiation of 
sexual intercourse . The author concludes that no evidence for a causal 
effect of contraceptive education on f ir st intercour se was found in 
these data . 

However , the author found evidence that having had contraceptive 
educat ion i s  assoc iated with contracept ive use at f i r st intercourse.  
Under both the above assumpt ions those who had contraceptive education 
were more l ikely than those who had not to use a contraceptive method 
at f ir st intercou rse . Those who had eve r  had contraceptive education 
were more likely to have eve r used contraception. The author s found 
no evidence for a direct effect of contraceptive education on the 
probabil ity of a premar ital pregnancy . 

The th ird study was conducted on data f rom the Nat ional Long itu
dinal S urvey of Youth,  1984  wave (Marsig i l io and Mott , 1 9 8 6 ) . In  that 
year questions were asked about whether the youth had had a course 
related to sex educat ion and whether it included information about 
contraception, the female monthly cycle and so on. In addit ion it 
asked the month and year in which the f irst such cou r se was taken. 
The survey also obtained the month and year in which the respondent 
fi rst had sexual i nte rcou r se .  Thus this survey provides the best 
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poss ible informat ion to precisely determine the t iming o f  f irst inter
cou r se relat ive to a sex education cou r se .  The authors found that 
females who had a sex education cour se p r ior to the i r  1 5th and 1 6th 
birthdays,  respec t ively , were more l ikely to have had intercou rse 
dur ing thei r  1 5th and 1 6th yea r s .  The coeffic ients were large and 
statistically s ignificant , net of a number of other factors also found 
to be assoc iated with initiation of sexual inte rcou r se , such as race , 
c hurch attendance , parental education, and b irth cohort .  The coeff i
c ients declined in s ize and wer e  no longe r  statistically s ignif icant 
at ages 1 7  and l B .  The authors interp ret these r esults as providing 
some evidence that sex educat ion can inc rease the probability of en
gag ing in sexual intercourse at young ages.  On  the other hand , there 
may be factors assoc iated with inst itut ing sex educat ion at an ear ly 
age that . are also assoc iated with early sex , such as character i st ics  
of  the school or community that are  not controlled . I f  so, then the 
relationship could be spur ious.  This i s  the f ir st r igorously conducted 
sc ienti f ic study to sugge st that sex educat ion may be assoc iated with 
inc reased intercourse , thus it is an important one , but more research 
should be conducted to test the thesi s .  S ince the data were obtained 
i n  a survey instrument , only a very minimal amount of information 
about the course could be obtained . In particular ,  there was no in
format ion about the length of the cou rse , or any of the other factors 
that were cons idered in the K i rby ( 1984 ) study of a number of model 
p rog rams . 

These authors (Mott and Mar s iglio,  1 9 8 6 )  found some evidence that 
having had a sex education course was assoc iated w ith a h igher likeli
hood of currently contracept ing among 1 7  and 1 8  year old women ; how
eve r ,  the measure of contracept ive use available in the data is very 
l imited . F inally the authors explored but found no relationship be
tween having had a sex educat ion cou r se and whether had a premarital 
pregnancy after tak ing that course .  The s igns wer e  negative , but the 
coeffic ients were not signif icant . 

Assert ivene ss/Deci sion-Mak ing Approaches 

Sch inke and G ilchr ist ( 1984 ) and Schinke et a l .  ( 19 81) have been 
u t i l iz ing what they call a L ife S kills Counseling approach with adoles
cents .  I ts s ix components include information , problem-solving , self
instruction, coping , communication and support systems . Schinke and 
colleagues argue that pregnancy prevent ion requ ires adolescents to 
think analytically and rat ionally about thei r  sexual behavior . To do 
so they need not only factual information, but also problem-solving 
and dec i sion-mak ing sk ills and interpersonal commun ication skills so 
as to be able to implement those dec isions .  Schinke and colleagues 
have implemented a number of prog rams utiliz ing this approach. These 
prog rams provide information, but they also train students in problem
solving and dec is ion-mak ing skills as well as assert iveness skills so 
that they can car ry out the i r  dec isions .  For example , if a youth de
c ides to avoid involvement in sexual act ivity , he or she will have the 
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sk ills to resist pressure to partic ipate . In  contrast to the Howard 
projec t ,  the Schinke proj ect takes no explicit value position on be
havior .  E ach ind ividual develops h is/her own goals and object ive s .  
The Schinke project also includes contraceptive dec is ion-mak ing and 
teaches assertiveness in active sexual relationships . The skills 
emphasized in the course are taught through model ing ,  role playing and 
rehea r sal.  

The Sch inke project ( 1981) has evaluation data for a total of 44  
subjects in the exper imental condition and 4 9  control s .  Data f rom the 
s ix ,  nine and 12 month follow-ups show that the youth who took the 
cour se had better problem. solving and communication skills ,  and more 
knowledge of reproduct ion and birth control than those who d idn ' t .  
They al so had more favorable attitudes toward family planning , more 
habitual contraception, g reater protect ion at last intercourse and less 
reliance on inadequate bi rth control methods than untrained teens ( con
t rol g roup) . U nfortunately , no information on sexual act iv ity was 
reported for these subjects.  

Summary 

In summary , research conducted on young men and young women has 
shown that sex education inc reases knowledge about sexuality;  however ,  
the evidence for a n  impact on behav ior i s  weak .  Assertiveness/dec i
sion-mak ing approaches along with sex education look promising ,  but 
have not yet been adequately evaluated . L ife options approaches are 
new and lack evaluation. F inally , research has shown that spec ial 
parent-ch ild programs can and do result in inc reased parent-child com
munication about sexuality ,  at least for a short per iod following the 
prog ram ( see K i rby , 1984 : 317-350 ) . Howeve r ,  support for the hypothesis 
that communicat ion reduces teen sexual activity i s  weak ( see Fox , 1980 ; 
Newcomer ,  1983 ; Kahn et al . , 1984 , and d iscuss ion in Chapter 1) . Un
fortunately , a major test of the effectiveness of such p rograms will 
not result f r om the resea rch desc r ibed above because of weaknesses in 
the evaluat ion designs. Male- female differences in responses to these 
programs have not been explored . 

CONTRACEPTION/PREGNANCY PREVENTION 

The types of prog r ams that are d irected at contracept ive use and 
pregnancy prevention include the assert iveness/dec is ion-making ap
proach,  sex education , family planning services ,  school-based pro
grams ,  and non-school based multi-purpose youth cente r s .  

Assertiveness/dec is ion-making approaches were cover ed i n  the 
previous section. Schinke et al . ( 1981) found a s ignif icant prog ram 
impact on contraceptive use at the s ix month fol low-up. The charac
ter istics  of sex educat ion were reviewed in the previous sect ion and 
won ' t  be reviewed here . A s  desc r ibed earlie r ,  accord ing to the most 
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r igorou s evaluat ion o f  a small number o f  sex educat ion prog rams ac ross  
the U nited State s ,  no  s ignificant impact of these p rog rams on  contra
cept ive use ( e . g . , f requency of sex without bi rth control , effect ive
ness of birth control u sed) , or on pregnanc ies in the short term was 
found . However ,  three recent stud ies based on nationally representa
tive samples of young women ( Zelnik and K im ,  1 98 2 ;  Dawson, 198 6 ;  Mott 
and Mars ig lio , 1986 ) found that young women who said they had had a sex 
education course in school also appeared to be mor e  effective contra
cepto r s .  The evidence that sex education i s  assoc iated with better 
cont raceptive use among sexually act ive teenager s  i s  strong and consis
tent. 

Family Planning Services 

Family planning means the provis ion of information and services re
lating to bi rth control p r imarily to women .  In  1981 an est imated 4 . 6  
mill ion women obtai ned family planning services f rom organized provi
der s ;  about one third or 1 . 5 mill ion wer e  teenager s .  Another 1 . 4  mil
l ion teenagers visited pr ivate physicians. These 2 . 9  million teens 
represent about 57 percent of the e st imated 5 mill ion teens under age 
20 at r isk of unintended pregnancy in 1981  (Tor res and Forrest , 1983 ) . 
Of the 2 504 diffe rent agenc ies provid ing service s ,  the major ity ( 56 
pe rcent) were health department s ,  1 3  percent wer e  hospitals , 7 percent 
planned parenthood agenc ie s ,  and the r emaining 24 percent a var iety of 
other types of organizat ions . Thus family planning services include 
services p rovided by p rivate physic ians as well as family planning 
clinics such as those operated by Planned Parenthood and publ ic health 
departments .  

The Relationsh ip between Contraception and Pregnancy 

Much research has shown that those women who use contraceptives 
exper ience lower r ates of pregnancy than those who u se no contracep
t ive method . Typ ical pregnancy rates for 100  teenage women who start 
out the year employing a g iven method r ange f rom 2 for a combined birth 
control pill to 54  for those using no method . Pregnancy rates are con
sistently lower for contraceptors than non-contraceptors ,  for consis
tent use r s  compared with inconsistent use r s ,  and for those us ing med i
c ally presc ribed methods compared with those using non-medically pre
sc r ibed methods ( except for rhythm) . 

G iven that we know that consistent u se of ef fect ive methods of 
contraception i s  assoc iated with a lower r isk of pregnancy , the ques
tions that ar ise inc lude the following : 1) What contraceptive methods 
do teens u se? 2 )  Where do teens obtain these methods? and 3 )  What pro
g rams are most effective in promoting the consistent u se of effective 
methods by teenagers? 
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Methods Teens Use 

What methods do teens u se? A 1 98 2  study ( For rest and Henshaw, 
1983 ) of the methods u sed by women (of all mar ital statuses) who are 
at r isk of unintended pregnancy shows that among those 1 5-19 ,  18 per
cent are u s ing no method . Of those using a method , 5 3  pe rcent are 
currently u s i ng the pill,  3 percent the IUD , 1 percent the diaphragm, 
25 pe rcent the condom , and 18 percent other methods .  There were few 
ste r i l izations. 

Another 1982 study ( Bachrach, 1 9 8 4 )  shows that of never-marr ied 
teens 15-19 who currently u sed a contracept ive method , 6 2  pe rcent were 
using the pill ,  0 . 9 percent the IUD , 6 . 4  percent the d iaphr agm, 22 per
cent the condom and 7 . 8 pe rcent other methods .  The result s ,  while not 
identical , are s imilar . 

Where Do Teens Obtain Contraception? 

Where do teens obtain what k ind of method? A study by For rest and 
Henshaw ( 19 83 )  shows that medical methods ( pill , IUD , d iaphragm) are 
obtained f rom physic ians and c linic s ,  while non-medical methods ( con
dom, spe rmic ide s) are obtained f rom retail  stor e s ,  with a small propor
t ion obtaining them f rom clinics . 

Both physic ians and clin ics should be particularly effective in 
increas ing contracept ive u se and preventing pregnancy , with retail 
establishments ranking third . Although we have much less information 
on phys ician-obtained contraception than that obtained in clinic s ,  the 
i nformat ion we have suggests that ind ividuals do not depend uniquely 
on one sou rce . For example , one study (HHS , 1 9 7 8 )  found that 1 2  per
cent of those cl ients who d idn ' t return to the clinic in 6 months had 
actually changed provider s ,  with 2 ou t of 3 of these going to a pr ivate 
physic ian. 

D if ferences between Phys ic ians and Cl inics 

There are important differences between physic ians and clinics,  
however ,  in actual practice . Accord ing to the recent Orr  study ( 1984 ) , 
92  pe rcent of obstetr ic ian-gynecolog ists , but only 6 6  percent of 
general p ractitioners and 3 2  percent of ped iat r icians would presc r ibe 
a contraceptive method for a sexually active unmarr ied teenager younger 
than 18 without parental consent . Of those who wi ll presc r ibe cont ra
ceptives for adolescent s ,  90  pe rcent will presc r ibe the p ill : smaller 
proport ions will presc r ibe othe r methods ( IUD , d iaphragm) • Thus ,  in 
actual practice young teenagers have less access to med ically pre
sc r ibed contraception through private physic ians than c l inics.  

In  add ition, there a re substant ial cost d ifferences between 
physic ians and cl inic s .  Orr ( 1984 ) est imated that the aver age fee 
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charged by pr ivate physic ians for an init ial family planning visit 
ranged f rom $3 4 for a GP , $3 5 for a ped iat r ic ian to $4 2 for an OB-GYN , 
for an average of $3 7 .  Thi s  does not include the cost of a supply of 
pills ,  wh ich ranges f rom $8 . 75 to $ 15 . 00 per month (Atlanta , 1984 ) 
( Conve r sat ion with Bob Hatche r) ( see Torres and Forrest , 198 3 ,  for an 
aver age est imate as of 1982 of $8 . 2 6  per cycle) . In  contrast,  1 98 2  
c l in ic fees averaged $ 9  for patients o f  a l l  age s ,  including the 35  per
cent who received services provided f ree by the clinic or paid for by 
Med ica id . The aver age fee per visit among patients who paid was about 
$ 14 ( Torres and Forrest , 1 983 ) . Women who obtained thei r  p rescrip
tions through a clinic often paid much less than the full cost . Among 
teenager s ,  four of ten cl inic pat ients are served without charge or are 
covered by Med icaid . For those who do pay , the average clinic fee 
aver aged $11  in 1981 . Moreover ,  the younger the c lient the less l i kely 
she is to be served at no cha rge--from one-thi rd of 18-19 year olds to 
half of those under age 1 7  ( Tor res and For rest,  1982 ) . The average 
fu ll cost to a full-paying patient for an initial visit  plus three 
months worth of pills would have averaged about $50  in a family plan
n ing c l inic in 1 9 81 ($14  for f irst visit  plus $36 for pills) compared 
w ith about $ 7 6  for a private physic ian ($40  for f i rst v isit plus $3 6 
for pill s) . Data f rom Chamie et al . ( 19 82 )  indicate that the pr imary 
reason adolescent clinic c lients g ive for choosing a family planning 
c linic rather than a pr ivate physic ian for contracept ive care is that 
the phy s ic ian is too expens ive ( 6 5  percent) • The second most impor
tant reason is that the physic ian might tell parents ( 2 6  pe rcent) • 

Thus it is not surp r is ing that physic ians and clinics have a dif
ferent cl ientele . Clinic patients are more l ikely to be black and to 
have been younger at f ir st intercour se ( Zelnik et al . , 1 984 ) . Although 
Zelnik et a l .  ( 1984 ) found that teens who obtained thei r  contracept ive 
method f rom a c linic are more likely to become p regnant than those who 
obtained a method f rom a pr ivate physic ian , once controls are intro
duced for race and for age at f ir st use of contraception, source of 
contraception is not a s ignif icant determinant of pregnancy . Rathe r 
the pattern  of prior contraceptive u se ,  r ace and SES are the major 
determinants of pregnancy ( Zelnik et a l . , 1984 ) . 

D if ferences Between Cl inic/Physic ian Patients and Other Women 

Bes ides the d ifferences pointed out above between clinic patients  
and phy sic ian pat ients in race , SES and age , there is a major d iffer
ence between teens going to clinics  or to pr ivate physic ians and those 
who don • t ( who may , for example , u se non-presc r ipt ion methods f rom a 
drugstore) . The former are at highe r  than aver age r is k  of unintended 
p regnancy, because of the ir g reater level of sexual act ivity .  Z abin 
and Clark ( 19 81)  found that 37 pe rcent of the teens who gave a reason 
for mak ing the ir f ir st visit to a c linic mentioned having a closer 
relat ionship with thei r  partner and 29  pe rcent mentioned that they ex
pected to have sex more often. The data seem to show a h igher risk  of 
pregnancy when relationsh ips are chang ing , for example , in the early 
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months of exper ience ( Z abin et al . , 1979 ) . But f requency of sexual 
activ ity is probably still the best measure of r is k ,  and most g irls 
who attend clinics are currently sexually act ive ( Z abin and Clark ,  
1 981) . 

The I mpact of Family Planning Services on Contraceptive U se 

I t  i s  clear that family planning clinic s  change the i r  patients ' 
contraceptive behavior . Whereas 32 pe rcent of teenage pat ients were 
using the pill before enrollment , 80 percent are using the pill after 
e nrollment ( accord ing to 1976  data) (For rest et al . , 1 981) . The pro
port ion using the IUD more than doubles ,  while the proportion using 
condom and rhythm dec line d ramatically . The proport ion using no method 
is reduced f rom 50 to 8 pe rcent . Based upon these data Forrest et al .  
( 1981)  est imate that the difference in expected number of pregnancies 
before and after cl ine attendance declines by 208-272  per 1 , 000  
patients ,  f rom 283-359 per 1 , 000 to 7 5-8 7 per 1 , 000 .  

Contracept ive Continuation vs.  Clinic Continuation 

Cl inic continuation is related to, but not identical with,  method 
continuat ion. Shea et a l .  ( 1984 ) found that 7 2  pe rcent of the adoles
cents who d id not return  in the f ir st three months and 71 percent who 
d id not return in the first  six months were inconsistent contraceptor s.  
However ,  adolescents who made the most revisits,  part icularly in the 
f i r st two month s ,  were also likely to be inconsistent contraceptors.  
Such adolescents were p robably having trouble with the ir method and 
this may have both discouraged them from using it and brought them in 
sooner than scheduled for a follow-up visit.  The one study (Coughlin,  
1978 )  that followed up a sample of  7 7  teens who had not attended a 
clinic for 6 months found that 23  percent ( 18 )  were not sexually ac
tive , 3 6  pe rcent (28 )  had pregnanc ies,  1 2  pe rcent ( 9 )  had changed pro
vide r s ,  6 percent ( 5 )  had moved , 21 percent ( 16 )  were still sexually 
active but u s ing no method or a non-presc ript ion method , and 1 was 
still using the prescr ibed method ( diaphragm) but had not returned for 
a checkup . O f  those successfully contacted , 4 4  percent ( 32 )  were not 
at r i sk of a pregnancy . In summary , clinics sat isfy an important need 
for family services , but they are not the only prov iders of contracep
tion. New methods are be ing introduced , some of which are available 
without a presc r ipt ion ( e . g . , the sponge) . 

The Growth in Family Planning Cl inic Prog rams 

The g rowth in the number of women obtaining services from o rgani zed 
family plann ing clinic prog rams has been t remendous :  an inc rease f rom 
860 , 000 in 1968  to 5 mill ion in 1983 . Between 1 9 6 8  and 1983  the number 
of provider agenc ies rose f rom about 1 , 400  separate agencies operating 
1 , 800 clinics to 2 , 500  agenc ies administer ing 5 , 000  c l inics (Torres and 
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Forrest , 1985) . The average number of  pat ients served by each agency 
inc reased f rom 600  to more than 2 , 000  between 1 96 8  and 1 983 . 

The proportion of clinic pat ients who were younge r  than 20  rose 
f rom 20  percent i n  1969 to 32  percent in 1 983 . Patients 1 7  years of 
age or younger accounted for nearly all of the inc rease ; the propor
t ion of these young women served rose f rom nine percent in 1972 to 1 5  
pe rcent i n  1 9 7 9 ,  decl in ing slightly to 14 pe rcent in 1983 . The pro
port ion of 1 8-19 year olds remained constant at 1 8  percent f rom 1 969  
to  1 983 . Overall , the number of teen patients util i z ing family plan
ning c linics inc reased s ix- fold between 1 969  and 1 98 3 ,  f rom 214 , 000 to 
1 . 5 mill ion (Torres and Forrest , 1 985) . 

Dur ing the 1 970s teen childbear ing rates declined ; however ,  preg
nancy rates continued to r i se .  The major reason for the increase in 
p regnancy rates was the substant ial inc rease in the number of teens 
sexually act ive over the per iod .  Pregnancy rates among those sexually 
active actually declined over the per iod . Because of increased abor
tion, bi rth rates for all teen women decl ined . 

Thus in the 1 9 70s large number s  of teens wer e  bei ng served by 
family planning clinic s ,  although cover age var ied from county to 
county , and rates of teen childbear ing were dec l ining . Are org anized 
family planning p rog rams respons ible for part of this decline? What 
impact , 

·
if  any , have organized family planning p rog rams had on teen 

pregnancy and ch ildbear ing? 

The E ffect of Family Planning Prog rams on Pregnancy and B irth 

A successful family planning prog ram should prevent pregnanc ies 
since the use of contracept ion r educes the odds of pregnancy among 
teens who have sexual inte rcourse .  The only study to look a t  the 
impact of family plann ing prog rams on teen pregnancy was conducted by 
Moore and Caldwell ( 1977 ) . Moore and Caldwell  u sed data collected i n  
1971 by Kantner and Z elnik f rom a nat ional sample of females 1 5  to 1 9 .  
Pol icy and prog ram character istics  o f  the respondent ' s  state o f  res i
dence at or just before the t ime of survey , includ ing availability of 
family plann ing and abortion , AFDC benefit levels and acceptance rate s ,  
and whether the AFDC p rog ram covered a n  unemployed father were appended 
to the ind ividual ' s data record . Moore and Caldwell  ( 19 7 7 )  found that 
in 1971 , black teens aged 16 to 18 l iv ing in areas w ith the most sub
s id ized family planning services wer e  s ignif icantly less likely to be
come pregnant than their  pee r s .  This was not found for other sub
g roups .  Accord ing to the author s ,  black teens are over rep resented 
among users of subsid ized family planning services compared to whites , 
and thu s  may be mor e  affected by the ava ilabil ity of such services 
(Moore and Caldwell , 1 9 77 ) . 

No other study has looked at the relationship between family plan
ning and pregnancy . Rather they have looked at bi rthrates , lack ing 
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ind ividual or local area data on abortions and miscarriages .  S i nce 
fewer than half of the unintended pregnanc ies p revented by the family 
plann ing prog ram would have shown up as births , bi rthrates should show 
less impact f rom the prog ram than pregnancy r ates ( For rest et al. , 
1 9 8 1) . Abortion a nd unintended births would be the appropr iate target ;  
g iven lack of information o n  abortions and unintended births,  some 
researchers  have focu sed on ou t-of . wedlock birth s ,  wh ich are assumed 
to be unintended . 

I n  an analysis of state out-of-wedlock birth r ates in 1 974 , Moore 
and Caldwell ( 1977 ) found family planni ng avai lability assoc i ated with 
a lower out-of-wedlock birth rate among black teens , although no sta
ti stically s ignificant effect was found for white teens or older women. 
I n  a recent analysis u sing 1975 state and SMSA data along with the Sur
vey of Income and Education, Moore ( 1980 ) was unable to f ind an impact 
of family plann ing availability on b irth rate s ,  either all teen r ates 
or out-of-wedlock teen bi rth rates .  The generalizabil ity of this 
analys is is, however ,  severely l imited by p roblems in obtaining accu
rate measu res of number of bi rths and birth rate s ,  g iven the particular 
data u sed . 

Three other studies have found family plann ing to be assoc iated 
with lower bi rth rates at the state , SMSA , and county levels.  

Edward B rann ( 1979 )  reg ressed state level ind icators of teen family 
planning coverage , and a number of other state ind icators on state 
birth r ates in 1974 and on change in state bi rth rates between 1970  
and 1 9 74 . He found that inc reased ava ilability of family planning ser
vices was assoc iated with a substantial d rop in teen fertility between 
1970  and 1974 , net of race , level of income and education, pe rcent 
u rban, and the abort ion ratio .  

F ield ( 1981) reg ressed out-of-wedlock teen birth rates i n  SMSA ' s  
in 19 71 on a set of character istics  of SMSA ' s such as race a nd age 
composition, educational attainment and i ncome levels and a set of 
pol icy and program character istics such as AFDC benef it levels , family 
planning ava ilabil ity , and l iberality of abort ion laws in 1 9 7 0 .  Net 
of other factor s ,  family planning availabil ity was found to be asso
c iated with a lower level of out-of-wedlock teen births in SMSA ' s. 

A study wh ich looked at character istics of counties or groups of 
counties (For rest et al. , 1 981)  found family planning clinic enrollment 
to be assoc iated with substantially lower wh ite teen bi rthrates in 
197 6 ,  net of other factors ; and an inc rease in family planning cl inic 
enrollment between 1970  and 1975  also was strongly assoc iated with a 
d rop in white birth r ates between 1970  and 1 97 6 .  When area differences 
in adolescent sexual activ ity were controlled , both wh ite and non-white 
adolescent birthrates were found to have been reduced between 1 970 and 
19 75 as a result of enrollment by teens in family planning c l inics .  
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Thi s  study (Forrest et al . , 1 9 81)  demonstrates how d iff icult i t  i s  
t o  establi sh cau sality using reg ression analysis and c ross-sect ional 
data . In 1970  there was actually found a pos itive relationship between 
c l in ic enrollment and adolescent b irthrates.  That is,  the g reater the 
clinic enrollment , the h igher the adolescent bi rthrates.  Howeve r ,  this 
positive relationship weakened and turned negative over t ime . That i s ,  
it changed t o  a relat ionsh ip such that greate r c l inic enrollments were 
assoc iated with lower birthrates.  The authors conclude that early on 
clinic sites wer e  more l ikely to be located in areas that had rela
tively high b irthrates.  However ,  over t ime the family planning prog ram 
d id lead to lower bi rthrates (Forrest et a l . , 1 9 8 1) . The assoc iat ion 
between g reater clinic enrollment and lower b irthrates became stronger 
when stat ist ical techniques were used to control for differences among 
counties in the level of sexual act ivity ,  which could not be d irectly 
measured . 

In  conclusion ,  the ev idence consistently shows an assoc iation be
tween family planning prog rams in local areas and reduced teen child
bear ing in those areas . The only study that u sed data characteri z ing 
areas such as counties along with individual character istics and ou t
comes (Moore and Caldwell , 1977 )  found an association between the 
availabil ity of family plann ing services and a lower inc idence of 
p regnancy among black teens 1 6-1 8 .  

The Impact o f  Family Planning Clinic Programs o n  S exual Activ ity 

I t  has been said that the introduction of the oral contraceptive 
in 1960  revolutionized soc iety .  I t  has been c redited for everything 
f rom loosening of sexual mores to the inc reased employment of women 
out side the home . By separating the r isk of concept ion f rom sex it 
p robably has changed the way generations that g rew up with it think 
about sex and childbear ing . It is estimated that dur ing the twenty 
years  after its introduction oral contraceptives have been u sed by an 
est imated 150 million women around the world (Ory et a l . , 1980 ) . How
ever , it is important to d istinguish between the general ava ilability 
of modern contraceptive s ,  such as the pill ,  from spec i f ic places and 
p rog rams that p rovide contracept ive service s ,  such a s  family planning 
clinic s .  The pill has been available since the ear ly 196 0s.  Clinic s  
have g rown u p  to provide needed services,  but oral contraceptives have 
been available since the early 1960s  f rom pr ivate physic ians . Elimi
nat ing all family plann ing clinics would not eliminate pill u se ,  al
though it would ce rtainly make it harder to obta in.  Cl in ics  are more 
likely to respond to demand than to c reate i t ,  althoug h they may 
sati sfy the needs of some groups who wou ld ordinar i ly not have access 
to certain contraceptive methods. 

Cr it ics of family planning prog rams have cla imed that expenditures 
on family planning and sex educat ion actually cause h igher rates of 
abort ions and births . Kasun ( 1982 ) presents data wh ich suggests that 
Cal ifornia , which g reatly inc reased levels of spend i ng for family plan-
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n ing and sex education,  also had h igh  rates of inc rease in teen abor
t ion and illeg it imacy . Her conclus ion is that i ncreases in spending 
on family planning increase sexual activity and , as a result , increase 
pregnanc ies , abort ions and births among teenager s .  However ,  she d id 
not control for initial d ifferences between California and the rest of 
the u . s . ,  nor d id she actually conduct a statistical analysis.  The 
Forrest et a l .  ( 19 81)  study showed that ther e  was ,  in fact , a positive 
cor relation between c linic enrollment in 1 970 and adolescent birthrates 
in the same yea r .  Howeve r ,  thi s  positive relationship weakened and 
turned negat ive over t ime . This t rend suggests that early on clinics 
were more likely to be located in areas that had relatively h igh bi rth
rates,  and that this was the reason for the positive a ssoc iation, 
rather than clinics causing h igher bi rthrate s .  Assoc iations do not ,  
o f  cou r se ,  show causat ion. For this r eason, evidence o f  a ssociated 
changes over t ime , net of initial d ifferences ,  is stronger evidence 
for causal mechanisms. There is no such study of changes in sexual 
act ivity over t ime .  

One unintended and offsetting consequence o f  family planning pro
grams may be that of increas ing teen sexual act ivity .  The easy availa
bility of contraception through org anized family planning p rog rams may 
allow teens who would not otherwise engage in sex because of fear of 
p regnancy to do so or may leg itimize early and non-mar ital sex . And ,  
in fac t ,  the per iod o f  g reatest inc rease i n  teen sexual act ivity was 
paralleled by a tremendous g rowth in org anized family plann ing activi
ties.  What evidence is there on this issu e? In  the only study to 
examine the impact of the availabil ity of family planning clinic ser
vices on the initiation of sexual activity net of other factors that 
also affect it ( age , SES , family structure , urban/rural residence , 
relig iosity ,  bi rth cohort) , Moore and Caldwell ( 19 77 )  found no asso
c iat ion between family planning ava ilabil ity and the p robability of a 
v i rg in teen female init iat ing sexual act iv ity . More resea rch is 
needed on th i s  i ssue .  However ,  it seems most l ikely that the rela
tionsh ip between the two is spur ious ; both respond to s imilar soc ietal 
pressu res.  

Whi le there is no evidence on  the bas is of which to  accept or  re
j ect the hypothesis that the availability of family planning clinics 
affects the sexual act ivity of individual women,  it may still be the 
case that the availabil ity of contracept ion in general has affected 
all teens .  Teens know it is available so they may be less af raid to 
init iate sexual activity .  I t  would be ve ry hard to sort out the 
effects of the ava ilability of contraception in general and the acces
sibility of family planning c l in ics  f rom other related changes in 
soc ial c limate and mores over the past two decades . In  addition, it 
seems l ike a rather pointless task.  It is unlikely that the trend to
ward g reater availiablity of contraceptives to teens will be reversed; 
if anyth ing the trend is toward fewer rest r ictions on the i r  availa
bility to unmarr ied minor s ( Bush, 1983 ) . 
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Factors Affecting Clinic U s e  and E ffectiveness in Serving Teens 

Previou s  research has shown that org anized family planning p rograms 
are successful in meeting the i r  objective s  of reduc ing unwanted preg
nanc ies and births . However ,  there i s  probably substantial var iation 
among c l in ics in the ir  ability to meet these goals.  I n  add it ion state 
laws vary , a s  does fund ing for such p rog rams ( see , for example , Bush , 
1983 )  • A few recent stud ies have explored the spec i f ic aspects of 
cl inics  that are assoc iated with g reater success.  There are two types 
of outcomes that could be considered successes : 

1 .  D rawing teens into the clinic to beg in with and 

2 .  Keeping them-- including cont inuat ion at the c linic in terms of 
mak ing and keeping appointments at regular intervals and continu ing u se 
of the contraception presc r ibed or obtaining a subst itute if a method 
i s  d iscontinued . 

Just because teens do not continue at the same clinic does not 
necessa rily mean they are not contracept ing ( they may go to a pr ivate 
physic ian or switch to non-presc ription methods , for example . In 
add ition, teens who continue at the c linic are not necessar ily contra
cepting effectively and continuously . Nor are teens who have never 
attended a clinic necessar ily fail ing to contracept . 

The most recent study to look at what factor s d raw teens into 
clinics is the K i sker ( 19 8 4 )  study . Thi s  study i s  based on AGI ' s  sur
vey of family plann ing clinic d irectors ,  pat ients ,  pharmac ies, and pri
vate physicians in 1 9 8 1 .  The family planning clinic i s  the u n i t  of 
analys is.  The ind icator of effectiveness in drawing teens is the mean 
delay among teenage clinic patients between first  inte rcou r se and f irst 
c l inic visi t .  Planned Parenthood c l inics,  med ium s ize c linics ( 1, 000  
to 2 , 50 0  clients) and non-metropolitan c l inics have the lowest mean de
lay . U sing multiple reg ression, a number of factors were  identif ied 
as important determinants of mean delay .  These are related to outreach 
and community relat ions , the convenience of attend ing the c l inic , and 
the c l inic ' s  competition in provid ing contraceptive services.  Clinics  
that offer a community education prog ram for teens , obtain support of 
local chu rch group s ,  develop act ive relationsh ips with local youth 
g roups,  are open in the evening and on weekends,  accept walk-in 
cl ient s ,  are conveniently located , requ ire less educator/counselor 
time per pat ient , and provide fewer services have less of a delay be
tween f i rst inte rcourse and f irst visit .  Mean delay i s  increased i f  
pharmac ies i n  the commun ity make non-presc r iption contraceptives 
eas ier to obtain.  The more pr ivate physic ians there are who provide 
family planning services to teens does not appear to affect mean delay 
in attend ing clinics ; howeve r ,  the more they charge the shorter the 
delay in attend ing a clinic . F inally mean delay i s  shorter in more 
prospe rou s areas whe re mean levels of schooling are h ighe r ,  and where 
levels of teen pregnancy are lower .  
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Several stud ies have explored factors associated w ith c linic con
tinuation. The K isker ( 1984 ) study u sed cl inic d irector s '  est imates 
of the number of the clinic ' s teen patients who were continu ing 
patients in 1 98 0 .  AGI then calculated the percentage of continu ing 
patients in 1980  adjusted for growth or decline in the total number of 
teenage pat ients served annually and for ag ing i nto the adult patient 
g roup . Med ium s ize and non-met ropolitan clin ic s  had a better record 
of clinic retention by this measure . Clin ics with an act ive relation
sh ip with local youth groups,  who had evening and weekend hou r s ,  who 
provided more services and who requ ired less educator/counselor t ime 
retained more client s .  In  addition, cl inics in h igher soc ioeconomic 
status areas and in areas with fewer nonwhites reta ined more clients. 

Nathanson and Becker ( 1984 ) studied clients and the professional 
staff of 78 Maryland county health department family planning clinics.  
In a study us ing clinics as the unit  of analysi s ,  contraceptive use 
was measured as the proport ion of t ime subsequent to the baseline in
terview that women at r i sk of pregnancy were using a med ical method of 
contraception. To obtain clinic estimates , these i nd ividual measures 
were then aggregated ove r all clients for each clin ic . The pred ictor 
var iables measured quality of interac tions between c l ients and staff . 
I t  was assumed that other organizat ional and provider character ist ics  
oper ate through the i r  effects on  i nterac tion quality .  There were four  
c r itical interaction d imensions, measured f rom the perspect ive of  staff 
expectations,  client expectations , and c lient ' s  report of what actually 
happened . These fou r dimensions were : 

1 .  the relative amount o f  control o r  d irect ion exerc ised by 
cl ients as compared with practitioners ; 

2 .  the scope of interaction ( range of concerns about client) ; 

3 .  the level of trust placed by client in practitioner ; and 

4 .  the " warmth" of the re lat ionship . 

The warmth of the relationship appeared to be i rrelevant to 
c l ients '  contracept ive u se .  However ,  the other factors wer e  important . 
"Under c i rcumstances where c l ients expect ,  a nd staff employ , author ita
tive gu idance! in helping the clients to select a contracept ive 
method , mean levels of  contracept ive use are substantially increased" 
(Nathanson and Becker , 1984 : 1) . Although in earlier analyses important 
cor relates of contraceptive use were clinic s i ze ,  t ime spent with 
cl ients,  and age of cl ients, these variables wer e  no longer s ignif icant 
once the fou r d imensions of cl ient-staf f  interaction were included . 
Cl inic hour s  also had no net impact on contracept ive use . These re
sults are consistent with stud ies of compliance with medical reg imens 
which uniformly report author itativeness to be assoc iated with higher 
levels of compl iance . Nathanson concludes that the approach taken by 
most c l inics, wh ich place a heavy emphasis on independent client 
dec is ion-mak ing , is  less conduc ive to effect ive contr aceptive use than 
a more author itative " med ical" approach. 
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The effect of scope of interaction d if fers  depend ing on whether the 
p reference is that of nur se or client . Clients •  belief that the scope 
should be broad , i nclud ing learning about c l ient s •  personal p roblems , 
i s  assoc iated with g reater contracept ive use i n  the clinic ; howeve r ,  
contracept ive u se i s  lower i n  clinics  i n  which nur ses want to talk 
about the c l ient s •  personal p roblems.  The authors inte rpret thi s  as 
suggesting that med ical per sonnel undermine the ir author ity by becoming 
too f r iendly . 

F inally , both ind icators of client t ru st-- in conf identiality of the 
visit  and in the adv ice g iven--wer e  found to be assoc iated with lower 
mean c linic contraceptive use . The authors suggest that , consistent 
with f ind ings f rom other studie s ,  healthy skeptic i sm may be related to 
better compl iance with a med ical reg ime . 

A thi rd study ( Shea et al. , 1984 ) explored the r e lationship between 
cl inic u se and contraceptive u se among adolescents.  Adolescents making 
thei r  first  vis its to one of n ine federally funded family planning 
c l inics in the Ph iladelphia area wer e  interviewed dur ing their initial 
clinic visit  and followed-up by telephone s ix and 15 months late r .  
Data o n  contraceptive behavior and clinic attendance wer e  obtained f rom 
3 5 9  sexually act ive adolescents age 1 3  to. 1 7 .  Consistent contracep
tor s  wer e  those who had used a rel iable method of contraception ( i . e . , 
pill , IUD , d iaphragm , foam , and condoms) dur ing all per iods of sexual 
act iv ity , with the exception of the month in which the clinic visit 
occurred .  Incons istent contraceptor s  included those adolescents who 
used a reliable method most of the t ime , but not continously , as well  
as those adolescents who p r imar ily rel ied on  the least effective 
methods or no method at all . There is a c lose relationship between 
contracept ive behav ior and clinic use . Almost three quarte r s  of the 
adolescents who d id not return in the f i rst three and s ix months wer e  
incons istent contracept ive users.  Howeve r ,  adolescents who made the 
most revisits in the f ir st two months were al so l ikely to be inconsis
tent contracept ive use r s .  Almost three-quarters  of teens who made 3 
or more visits to the clinic in the f ir st three months were inconsis
tent u se r s .  I t  appears  that those who return  most are probably having 
problems wi th the method , and that is assoc iated with inconsistent 
use .  A revisit  within the second o r  thi rd month i s  important since 
most  adolescents rece ived an initial 3 month supply of oral contracep
tive s ,  and , therefore , would need to renew the presc r ipt ion or pic k  up 
another three month supply . 

The researchers  also looked at factors related to c linic use ,  as 
measured by 1) the probabil ity of mak ing a revis it , 2 )  the total 
number of clinic visits,  3 )  the t iming of the f ir st months .  Of all 
these var iable s ,  the only consistently s ignif icant factor was the 
adolescent ' s  sat isfaction with her contraceptive method . 

O rganized family planning prog rams have been in existence for qu ite 
a while and a consider able amount of research and evaluation has been 
conducted on them . Several specialized prog rams spec if ically designed 
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to serve teens have developed recently as offshoots of hospital or  
cl inic based family planning prog rams . These are p rog rams based either 
in schools or in mult i-pu rpose youth cente r s .  They d iffer f rom clinics 
in that they offer more services and are directed at youth populations.  

Family Planning Clinic Based Prog rams for Males 

Fewer than half of one percent of all family planning clinic 
patients in the United States are male (Dryfoos,  1985 ) . Reasons for 
the low rate of male utilizaton include lack of fund ing , negative staff 
attitudes toward males ,  lack of male staff or difficulty integ rat ing 
male staff into the prog ram,  and the general perception of c linics as 
"woman or iented , "  wh ich result in d iff iculty rec ruiting males directly 
(Dryfoos , 198 5 ) . However ,  males often attend clinics with the ir part
ner s ,  attend counseling sessions and receive educational publication s .  
The fact that males who do so attend a r e  probably very d ifferent f rom 
those who do not make evaluat ion of the impact of the programs directed 
twoard males in such settings difficult.  Prog rams that reach males in 
locations such as community cente r s ,  recreat ion area s ,  schools and even 
the street have used f ilms ,  wor kshops and the media to attempt to im
prove thei r  awareness of and use of contracept�on. No evaluation of 
the success  of such efforts has been made (Dryfoos , 1985 ) . 

Condom D i str ibution Prog ram for Males 

While the d istribution of condoms may be part of family planning 
services offered in clinic s ,  several innovat ive p rog r ams have a imed 
spec if ically at distr ibuting condoms and encour aging the ir u se among 
teenage males (D ryfoos ,  1985 ) . In one early prog ram ( Arnold , 1973 ) , 
small ne ighborhood stores and shops d istr ibuted f ree condoms to adoles
cent males.  An inc rease in condom use over the 13 week  per iod of the 
study and in the s ix months following the study was reported (Arnold 
1972 ) • Contact one year after the study found that 69 to 8 1  pe rcent 
of the respondents had used a condom at last intercourse .  Other pro
g rams have developed s imilar condom d istr ibut ion act ivities ; howeve r ,  
few have been r igorously evaluated . D ryfoos ( 198 5 )  recommends that 
fu rther review and evaluat ion of such prog r ams be unde rtaken in l ig ht 
of early ind icat ions of success of such prog rams , the clear advantages 
of condom use for reduc ing pregnancy and preventing the spread of 
disease , and the low cost and r isk of the condom . 

Parenthood Prog rams for Males 

D ryfoos ( 1985)  reviewed several small scale intervention studies 
aimed at increas ing the involvement of older father s  with the i r  chil
d ren.  Parke and Neville ( in this volume) suggests both that many 
adolescent unwed father s  are interested in the i r  infants and children 
and that i nvolvement by the father can y ield pos itive effec ts for them. 
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Recently interest has g rown in developing p rog rams targeted to adoles
cent fathers ( see , for example , D ryfoo s ,  1985 ) . Ther e  are at least 
three concerns that need to be addressed before major commitments to 
th i s  approach are made . F i r st ,  r igorou s evaluation of such prog rams 
must be undertaken. Unfortunately , evaluating such p rog rams is made 
ve ry d i f f icult by the fact that fathers who partic ipate are a select 
g roups of fathe r s ; they have stayed in touch with the mother and child .  
The programs are likely to be successfu l for that reason alone . A 
second and ser ious concern is that involvement of the father may not 
always be to the best interest of the mother and the c hi ld .  This would 
be the case i f  the father wer e  abus ive and non-support ive of the 
mothe r .  In add ition , contact with the natu ral father may prevent the 
mother f rom mak ing contacts with another male who might serve as a more 
support ive father to her children.  Wh ile it i s  true that parent ing 
education wou ld be u seful for all males to have , maintaining ties 
( other than economic ones) with thei r  natu ral children and the i r  
mother s  may not always be helpful  for a l l  parties involved . The model 
of the importance of the fathe r has been developed f rom the marr ied 
couple family . Research suggests that other support ive family member s  
such as the g randmothe r o f  the child o r  other r elatives may serve 
equally well as substitutes for an absent father (Kellam et al . , 1979 )  
and contr ibute to  the well-being of  the child.  Thi rd ,  and f inally , 
what the content of such prog rams should be has not been established 
( see the sect ion on approache s ,  below) . 

Where there i s  a clear commitment to act ively par t ic ipate in the 
rear ing of a chi ld of an adolescent mothe r ,  th i s  partic ipation could 
be made more effective (Dryfoos ,  1985 )  by mak ing sur e  that fathers  
learn and pract ice bas ic caretak ing skills  and by establishing regular 
supervised contact with the ir i nfants.  Var ious types of interventions 
dur ing the postpartum per iod are reviewed in D ryfoo s ,  1 9 8 5 ,  and Parke , 
in this volume) • Most of these interventions were conducted on older 
fathe r s ,  not adolescent s .  S o  the extent t o  which they would apply to 
younger men i s  not known. A major prog ram which attempts to intervene 
with adolescent father s  is the Teen Father Collaborat ion Projec t ,  d is
cussed in the section on economic approaches below .  

School-Based Prog rams for Young Men and Women 

Although teenagers will attend adult c l inic s ,  several studies have 
found common features of clin ics  that attract  and keep teen cl ients .  
I n  part icular , availability ,  conf identiality ,  affordability and loca
tion apear to most influence attendance (URSA , 1 97 6 ;  Coughlin,  1978 ; 
Z abin and Clar k ,  1 983 ; K iske r ,  1984 ) . Location on s i te in a school 
would appear to sat isfy many of these c r ite r i a .  Clinic and contracep
t ive continuation are facilitated by ease of return  visit .  Follow. up 
is fac il itated by provider accessibility to school schedules .  Con
f identiality i s  inc reased by providing a number of non-family planning 
services such as athletic , job and college physicals ,  immunizations and 
a we ight control prog ram. Males can be attracted and served as well as 
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females .  F inally , the services are  generally provided free of  cha rge 
to reg istered students.  

The oldest and most successful ongoing project is the St.  Paul 
Maternal and Infant Care (MIC)  Projec t ,  which f i rst opened a comprehen
sive heath care cl inic in a local junior/senior h igh school in 1 973 . 
S ince then it has expanded to fou r  senior h igh schools and as of 1983-
84 served some 7 0  percent of  the student population. About one- third 
of the students served use the clinic for family planning . Services 
provided include educational counseling and family planning services , 
p renatal and post-pa rtum care , nutr ition education, day care , and 
parenting , family l ife and sexuality education. 

Data from the S t .  Pau l  projec t  show that the fertility r ate in the 
schools with c linics d ropped substantially over the per iod : f rom 5 9  
per 1 , 000  i n  the 1976-77  school year to a low of 2 1  pe r 1 , 0 0 0  in 19 79-
80 . The rates inc reased in 1 980 to 39 per 1 , 000 ,  due to an i nc rease 
in the refugee pouplation in S t .  Paul .  Rates wer e  down again ,  to 2 6  
per 1 , 00 0 ,  in 1 983-8 4 . These f igures compare favorably with national 
bi rth statistic s ,  wh ich showed a bi rth rate of 4 5  per 1 , 000  for whites 
in 1977  and in 1 982 . No information is available f rom the S t .  Paul 
Project on the trend in pregnanc ies and abort ions ,  so we don ' t know 
how much of the decline is due to a decline in pregnanc ies and how 
much to an inc rease in abortion s .  

Doug K irby ( 1984 ) i s  j ust beg inning a p roject which w i l l  evaluate 
the effectiveness of comprehens ive school based prog r ams in preventing 
adolescent pregnancy in 9 to 11 s ites around the country . Potential 
project s ite s ,  l isted in Table 1, meet the following c r iter ia for being 
included in the study : they are mu lti-service , provide family plan
ning , are located on the school campus ,  have or will have a good 
wor k ing p rog ram, have a willingness and enthusiasm to par t ic ipate , 
have the abil ity to collect good data , and reflect var iation in fea
tures.  Three are j ust opening so in these there will be an opportunity 
to have a t rue pretes t-posttest desig n.  The evaluat ion designs vary 
f rom project to proj ect ,  but the major strategy i s  to administer ques
tionnaires in both prog ram and matched non-prog ram schools at two 
points in t ime . The study will not be long itudinal ( except for a very 
small case-study sample) . Rather it will be based on a ser ies of cross 
sectional surveys of all students in the study and compar ison schools . 
S ince no names will have to be recorded for follow-up , conf idential ity 
can be assured . 

Comprehensive Non-School Based Prevention 

Ther e  are  seve ral prog rams that provide family planni ng and othe r 
services to male and female teenager s ,  but that are not located in 
school setting s .  These are pr imar i ly located in youth center s .  How
ever , they can be included as pregnancy prevention prog rams because of 
a strong family planning component . Two famil iar names include The 
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Door (New York  City)  and The Br idge (Boston) . A thi rd , recent add i
tion, is  the "Self .Ce nter , "  located in Baltimore , Maryland . The latter 
falls somewhat between school and non-school based prog rams . The cen
ter is actually located ac ross the street f rom the school ; however ,  
c l inic personnel do wor k  in the school and refer individuals to the 
f reestand ing clinic . A fourth, the West Dallas Youth Cl inic , is also 
located adj acent to a high  school . 

The Door is a comprehens ive multi-service center fot youth 12  to 
21 located in Manhattan.  It  p rovides free medical and gynecolog ical 
services ,  family planning and sex counsel ing service s ,  nutrition coun
seling , psychiat r ic counsel ing and therapy and soc ial services.  I t  
a lso p rovides c risis  intervention service s ,  education, vocational and 
legal counseling services.  I t  has a learning center and a gymnas ium 
with locker rooms and showers.  It  offers c reative wor k shops in art s ,  
c rafts , poet ry ,  mus ic ,  dance and theater ( from Philliber e t  al . , 1983 ) . 
No systematic evaluat ion has been conducted of the family planning ser
vices component of the Door ,  although one i s  planned (Nowlan , pr ivate 
communication, 1 98 5 ;  see also F ink , Kosecoff and Roth, 1983 ) . 

The B r idge i s  a mult i-service center for youth located in Boston, 
in the heart of the Boston tender loin d istric t .  Services p rovided in
c lude counsel i ng ,  med ical care , family planning , STD , employment coun
seling and placement and , for teen mother s ,  child care and parenting 
t ra ining .  Particular attent ion i s  paid to assisting youngsters  to 
attain h igh  school equ ivalency deg rees ( D ryfoos , October 1983 ) . 

In conjunction with the Johns Hopk ins University Adolescent Preg
nancy p revention p rog ram, a cooperative arrangement was made among a 
junior h igh  school , a sen ior h igh school and a nearby free-standing 
c l inic ( the Self-Center)  ( Z abin et al . , 1 98 6 ) . Nurse p ractitioners 
and social workers wer e  stationed in the schools dur ing the day to 
p rovide sex and family l ife education and counseling and referral for 
the students .  They a lso worked a t  the clinic to wh ich the students 
were refer red for birth control . 

An evaluat ion of this p rog ram conducted by Z abin et al.  ( 1986 ) 
demonstrated substantial prog ram impacts.  Over the cou r se of the 
2-1/2 years  that the p rog ram was in operat ion, substantial increases 
in sexual and contr acept ive knowledge wer e  shown among teenagers in 
p rog ram schools,  compared to teenagers in non-prog ram schools . The 
authors  attr ibute th is to the inc reased accessibility of the staff and 
cl inic . Some delay in the init iat ion of f ir st intercour se occur red in 
prog r am compared w ith non-prog ram school s ,  delay substantial enough to 
lay to r est fears  that access to contraceptive services in schools 
wou ld inc rease levels  of sexual act ivity , and to suggest that suc h  pro
g rams may , in fact ,  delay f ir st i ntercourse . One of the most important 
f ind ing s  was that students in prog ram schools attended clinics  sooner 
after initiating sexual activi ty than p r ior to the p rog ram and in com
par i son with non-progr am schools. Junior h igh school students used the 
cl inics at levels comparable to those of older teenager s ,  and , sur-
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pri s ingly , j unior h igh  teenage males u sed the c linics as f requently as 
g i rls of the same age . I n  contrast , senior high boys were much less 
f requent clinic users than se ior h igh g ir ls .  Thus suggests that junior 
h igh boys are more recepitve than seenior h igh  boys to such programs ; 
getting them e arly may improve later male contraceptive p ractice . 
There was also evidence of improved contraceptive pract ice among both 
males and females in prog ram compared to non-prog ram schools .  F inally , 
each measure used showed a reduct ion in pregnancy rates among older 
teenager s  and a delay in the r apid inc rease in pregnancy r ates or a 
decl ine in pregnancy rates among younger teenagers in prog r am compared 
to non-prog ram schools. The study suggests g reater effects for younger 
than older teenager s ,  and suggests that the prog ram work s  by encour
ag ing younger teenager s  to develop patterns of knowledge and behavior 
usually assoc iated with older adolescent s ,  coupled with delaying f irst 
intercour se by about 7 months.  

The West Dallas Youth Cl inic (WDYC ) of the Ch ildren and Youth proj
ect of the University of Texas Health Serv ice Center at Dallas is 
located in a bu ild ing adj acent to the area ' s only high school. Family 
planning and other med ical services are prov ided to male and female 
adolescents 5 days a week f rom 9 a . m .  to 4 p . m .  as part of a compre
hens ive adolescent health care serv ice . An evaluation was recently 
conducted to determine the effect of the prog ram on the teen birth rate 
(Ralph and Edg ington, 1983 ) . An area of Dallas s imilar in character is
tics to West Dallas was selected and birth rates were compared for the 
per iod 1 9 71-74 , when the prog ram began, and for the per iod 1975-7 8 .  A 
second compar i son was made between birthrates of WDYC reg istrants and 
non-WDYC reg i strants in 197 7 .  Results show the bi rth rate to have de
c reased faster between 1975 and 1978  in West Dallas than in the matched 
area . In add ition, the bi rth rates in 1 9 7 7  were lower among WDYC par
tic ipants than among non-partic ipants. The authors concluded that the 
clinic prog ram did reduce teen births in west Dalla s. 

Parental Notificat ion 

In Februa ry 1982  the Department of Health and Human S e rvices pro
posed to requ ire family plann ing projects funded by T itle X to not ify 
both parents or the legal gua rd ian of pat ients under the age of 1 8  
within 1 0  days after the adolescent rece ives p re sc r iption d rugs or 
devices f rom a clinic (Kenney et al . , 1982 ) . D rug s for the treatment 
of venera! disease were spec if ically exempted . The department also 
proposed to el iminate current rules that requ ired elig ibil ity for ser
vices to be determined based on the minor ' s  own income . In that year 
( 1982 ) there was only one state that had a law already on the books 
requ i r ing parental not ificat ion before contraceptives cou ld be pro
vided to anyone under age 1 8 .  Thus the passage of such a regulation 
would have indeed d ramatically changed the way family planning services 
are prov ided in the United States. Even thoug h non-T itle X funded ser
vices could still be prov ided conf identially it was expected that other 
prog rams would probably also follow su it.  The quest ion that was hotly 
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debated was the impact of parental noti f ication on adolescents and 
the ir families and on birthrates.  After a lengthy debate , the regula
t ion went to the cou rt s ,  where it was stopped and never implemented . 
However , the debate is not yet settled . Fou r  i ssues will be discussed 
here . F irst ,  what are current practices among c l inics and other pro
viders regard ing the p rovision of contraception to teens under 1 8 .  
S econd , what proportion o f  pa rents already k now about the ir teens' 
attendance at clinics ,  and what i s  the relationship between notif ica
t ion and family involvement? Thi rd ,  what effect does communication 
with parents about contraception or sexual act iv ity have on children ' s  
behavior , and under what c i rcumstances? Fou rth , what effec t does fear 
of parental knowledge about the ir sexual behavior have on children ' s  
u se of contraception and attendance at clinic s? What effect would a 
parental notification rule have on attendance at family planning 
clinics  and on cont raceptive use? 

Provider Pol ic ies 

In 1 97 8  AGI conducted a survey of family plann ing agenc ies , hos
pitals  and freestand ing c l in ics to f ind out about current clinic 
pol ic ies and practices regard ing parental consent or notif ication for 
the provis ion of abortion and medical contraceptive services to teen
agers ( Torres et al . , 1 980 ) . Twenty percent of family planning agen
c ies do not provide medical contraceptive services to patients aged 15 
or younger w ithout parental consent o r  noti f ication ; 1 0  percent have 
such requirements for all patients under age 1 8 .  About 25 percent of 
hospital s,  but only 3 percent of Planned Parenthood affiliates report 
such restr ictions for those unde r 1 5 ; the comparable f igures are 1 9  and 
1 percent respectively for those under 1 8 .  Of those with restrictive 
polic ies ,  about half requ i re pat ients to br ing a parent or parent ' s  
wr itten permiss ion to the cl inic with them. The maj or ity will waive 
these requirements under ce rtain c i rcumstances other than legal emanc i
pation or cou rt order . 

AGI also �onducted a survey in 3 7  counties of all physic ians in 
pract ice of general , obstetr ic-gynecolog ic and ped iatr ic med ic ine of 
the ir policies regard ing age , parental consent and pre sc r iption of 
contracepti ve methods to adolescents in 1 9 81 (Or r ,  1984 ) . They found 
that although 86 percent are willing to p re sc r ibe contraceptive methods 
to adolescent women ,  only 59 pe rcent are willing to serve unmarr ied 
minors without parental consent . Of the types of physic ians, ob. gyns 
are more likely and ped iatr ic ians least l ikely to prescr ibe contracep
t ives .  The ir pol ic ies are related to state laws ; as expected , physi
c ians are mo re l ibe ral i n  states with l iberal pol ic ies.  Thus  it can 
be said that parental notif ication or consent i s  curently requ ired by 
a small  minor ity of institutions before contracept ion can be providea 
to unmarr ied minors,  but by 2 out of 5 physic ians. 
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Parental Knowledge about Teen Sexual/Contracept ive Behavior 

AGI also surveyed over 1 , 200  family planning pat ients unmarr ied 
and under age 18 in 1978  (Tor res et a l . , 1980 ) . Of those , 54 pe rcent 
say that thei r  parents know about clinic attendance ; in the major ity 
of cases ( 30  pe rcent) they told the i r  parents voluntarily .  In 21 
percent the parents suggested the v isit.  In only 3 percent d id the 
parents f ind out f rom othe r s ,  including from the c l in ic .  The younger 
the pat ient , the more likely the parents are to know. 

What is the relationsh ip between parental notificat ion and family 
or parental involvement in family planning prog rams? Just because 
c l inics do not notify parents does not mean that they discourage or 
p revent family involvement . A study of T itle XX g rantees conducted by 
the Family Planning Counc il of Southeast Pennsylvania in 1 9 81 (Fursten
berg et al. , 1982 )  found that 8 5  percent of these prog rams involve par
ents directly through counsel ing , advisory g roup s ,  d i scuss ion g roups,  
and t ra in ing wor kshops for parents. The analysts found that agencies 
that encourage parental not if icat ion ( e . g . , Planned Parenthood pro
g rams) are s ignif icantly more likely to operate multiple services for 
parents ( 5 7  pe rcent) than e ither those agenc ies that requ ire not i f i
cation ( e . g . , hospitals) or those that take no pos ition ( e . g . , health 
departments) ( 4 4  pe rcent) . The author s conclude that agenc ies that 
encourage notif ication involve parents more than those that requ ire it 
or those neither requ i r ing nor encourag ing it ;  agenc ies that mandate 
it may consider it a substitute for other activities toward that goal 
or it may s imply be a bureauc ratic requ irement with no relationship to 
the goal of improving family communicat ion (Furstenberg et al . , 1982 ) . 

Family Communication and Teen Sex and Cont raception 

The last i ssue is that of the relat ionship between family communi
cat ion and teen sex and contracept ive u se .  There is no consistent 
researc h evidence that daughters ' communication with parents leads to 
postponing sexual initiation , net of other factors .  I t  has been hypo
thesized that that inc reased commun ication about sexual i ssues often 
follows debu t .  Nor is there much evidence that daughter s '  communica
tion with parents leads to better contraceptive use ; aga in , contracep
tive use may lead to increased communicat ion about sexual and cont r a
cept ive issues  ( Fox ,  1 980 ; Fur stenberg et al. , 1 984 ; Newcome r ,  1983 ; 
Newcomer and Ud ry ,  1983 ) ( see also Chapter s  1 and 2 ) . Presumably it is 
not communicat ion per se that matte r s ,  but the closeness of the rela
t ionsh ip and the content of the communication ( see , for example , Fox , 
198 0 ;  Newcomer ,  1983 ) . A recent study (Kahn et al . , 1 9 8 4 )  found no 
assoc iat ion between several measures of parent-child commun ication and 
sexual act iv ity of daughter s ,  but an assoc iat ion for sons.  For sons,  
greater communicat ion with mother s  was assoc iated with less sexual 
activity .  In contrast , g reater communicat ion with father s  was assoc i
ated with greate r sexual act ivity . Mothe rs and father s  may communicate 
d ifferent messages to the ir sons . Daughters  r arely commun icated with 
their  fathers  on sexual matters (Kahn et a l . , 1 9 84 ) . 
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Impact o f  Noti f icat ion o n  Teen Behavior 

In one study ( as reported by Kenney et al . , 1 98 0 ) , respondents were 
asked a hypothetical quest ion about the i r  behavior i f  parental noti f i
cation were mandated . Of the 4 1  percent whose parents d idn ' t know , 5 6  
percent said they would not attend i f  parental notif icat ion were r e
qu ired by the clinic . Of these , 6 5  percent would u se a non-presc r i� 
t ion contraceptive , 1 7  percent would use no method , 9 percent would not 
have sex , and 9 percent d idn ' t know what they would do. AGI estimated 
in 1982  that an add itional 3 3 , 000  adolescents age 17 or younger would 
become pregnant if the proposed regulat ion were adopted ( Kenney et 
a l . , 1980 ) . O f  cou r se ,  what the actual behavior of adolescents would 
be i s  unknown. 

I n  conclusion, parental involvement in and knowledge about chil
dren ' s contraceptive behavior may be a worthy goal ; howeve r ,  at the 
present t ime the evidence that it will reduce the sexual activity of 
the i r  adolescent child ren or improve the i r  contracept ive behavior i s  
weak o r  non-exi stent. Certainly there i s  no evidence that communica
t ion would be furthered through requ ir ing parental not i f icat ion for 
family planning services. In fac t ,  there is some evidence that organi
zat ions that are not requ ired to not ify parent s ,  but that encourage 
parental involvement are more successful in involving parents . The 
relationship between parental involvement in family planning agency 
activit ies and c l inic use by the i r  own children i s  unknown. The evi
dence suggests that although most parents already know about thei r  
teens ' attendance a t  clinics,  that there i s  a g roup of teens who would 
not attend clinic s  if parents had to be notif ied and that will continue 
to have sex but will u se le ss effect ive or no method of contraception. 
Only a small proport ion of sexually act ive teens ( two percent) say they 
would not have sex if parents were not ified of clinic attendance . On  
the other hand there i s  some evidence that by the t ime they have 
reached adolescence , parent-child interact ion patterns are already 
well-establ ished . I t  may be too late to change them radically . Re
search in sex education, in parent-chi ld communicat ion prog rams and 
other areas suggests that improv ing communicat ion pr ior to adolescence 
may be a more successful strategy ( see earlier d i scuss ion) . 

Summary 

Family plann ing prog rams have been evaluated and shown to be very 
successful in improving contraceptive u se ,  and therefore prevent ing 
pregnanc ies and births to teen women .  Several recent types o f  pro
g r ams , schoos based and non-school based clinic prog rams that are d i
rected toward male and female teenagers ,  have shown remarkable succes
ses . Evaluat ions are still be ing conducted , but such efforts appear 
to be consistently successful in reduc ing births to young women and 
keeping them in school . Their  success among young men has not general
ly been evaluated . 



Copyright © National Academy of Sciences. All rights reserved.

237  

A large proport ion of family plann ing programs do attempt to in
volve parents in the i r  act ivities.  The effect of a mandated program 
to notify parents or requ ire their  consent for minors to receive family 
planning services i s  unknown , although a number of studies suggest that 
it would reduce contracept ive u se wh ile not chang ing patterns of sexual 
activity among teens . 

PREGNANCY AND PREGNANCY RESOLUTION 

S everal types of prog rams are des igned spec if ically for pregnant 
teenage women .  These include nutritional prog rams such a s  WIC , 
Maternal/Child Health programs w ith emphas i s  on prenatal care , and 
publ ic school prog rams for pregnant adolescents.  F inally , there are 
several programs that are directed at resolving a pregnancy : abort ion 
and adopt ion. The prog rams d i scussed in thi s  section end at birth or 
shortly thereafte r .  There i s  overlap with prog r ams d i scussed in the 
following section, but in general I have t r ied to d ist ingu ish those 
that end at bi rth or shortly thereafter f rom those that continue for 
some t ime following the birth. 

Abortion Service s 

The u . s .  abort ion rate remained essentially stable in 1981-8 4 ,  
after r i s ing each year between 1973 and 1 98 0 ,  and the same was true 
for the r ate for teenager s .  In spite o f  the apparent widespread use 
of abort ion , espec ially by teenager s ,  about 4 0  percent of all teenage 
pregnanc ies ended in abort ion, compared to 26 percent of pregnanc ies 
for women of all reproduct ive age s ,  there are apparently still wide 
gaps in the geographic availabil ity of abort ion service s .  The 2 , 900 
prov iders in 1982 were located in only 22  percent of all u . s .  counties 
(Henshaw et al . , 1984 ) . Thus 78 percent of all u . s .  counties had no 
identif ied provider of abortion services in 1982 . Abortion prov iders 
are concentrated in urban areas. Only 2 percent of abort ions were per
formed in nonmetropolitan count ies although 26 pe rcent of women of re
product ive age l ive in such counties .  Abort ion services are most 
available in states on the East and West coast s .  In 1982 , 8 2  percent 
of abort ions were performed in nonhospital fac ilities : 56 percent in 
clinics which spec ial ize in abort ion services ,  21  percent in other 
cl inics and 5 percent in physic ians ' offices . In  1983 , women paid an 
average of $200 for a nonhospital abortion. 

Other factors affect access to abort ion services : for example , 
only a few states and the Dist r ict of Columbia provide publ ic funding 
through Med icaid for elig ible women , and only 7 8  percent of health 
maintenance organizations cover abortion. Althoug h the great majority 
of women ( 9 1  percent) in 1980  who terminate their pregnanc ies do so 
within 12 weeks , teenagers  are more likely to delay the dec i s ion to 
abort . Only 3 2  percent of fac il it ies provide abort ion after 1 2  weeks 
gestat ion . Finally , some hospitals limit the c i rcumstances of abortion 
to med ical reasons . 
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Effects of Abort ion Ava ilabil ity and Use 

The evidence consistently shows that in the u . s .  h igher abort ion 
rates in an area ,  whether a state or county , are assoc iated with lower 
fertility (Forrest et al . , 198 0 :  F ie ld ,  1 981 : B rann, 1979 :  Moore and 
Caldwell , 1977) . This i s  the case whether abortion availability i s  
measured by liberality o f  state abort ion laws , by abort ion rate , o r  by 
abort ion rat io . Abort ion i s  also assoc iated with total as well as ou t
of-wedlock fertility . The only study that does not f ind a negat ive 
association (Moore , 1980 ) finds no assoc iation. The relationship be
tween Med icaid pol ic ies on abort ion in the state and teen fertility was 
also found to be only weak or non-existent . Thi s  i s  not surpr ising , 
since it appears that the major ity of women denied publicly funded 
abortions are able to obtain them anyway ( Trussell et a l . , 1980) . 

Abort ion d idn ' t start in 1 9 7 3 ,  when it f ir st became legal nat ion
wide in the United State s .  Although g reater availabi lity of abort ion 
services does not cause abortion, which has been around for a long 
time : it has resulted in its increased u se .  Between 1973 , when legal
ized in the United State s ,  and 1 982 , the most r ecent year for which 
data are available , the estimated proport ion of teen pregnanc ies ter
minated by induced abort ion has inc reased by almost two- thirds . 
Recently there has been a leveling off of the availability of abortion 
and g reater stability in rates and rat ios as well .  

Abortion rates reflect underly ing pregnancy rate s .  The higher the 
pregnancy rates,  the h igher the abort ion r ates . Thus ,  for example , 
compar i ng blacks  and white s ,  the abort ion rate for black s  i s  highe r 
than that for wh ite s ,  reflecting the h igher pregnancy rate among blacks 
than whites. In  the international study conducted by AGI (Jones et 
al . , 1 9 8 5 ) , abort ion data were ava ilable in 11  to 13 countries.  In  
these count r ies a h igher abort ion r ate was assoc iated with a h ighe r  
birth rate , reflect ing , p resumably , a h igher pregnancy r ate , and a 
somewhat stable ratio of abort ions to pregnanc ies.  In  the u . s . , the 
rate of abort ions is h ighe r  for blacks than for white s ,  reflecting a 
g reater pregnancy rate , but the ratio of abortions to p regnanc ies is 
somewhat lower among black teens than among white teens , while it i s  
higher among black older women than among white older women .  Thi s  r e
flects the d ifferential use of abort ion among blacks and wh ites.  
B lack women use it more to  terminate childbear ing , wh ile whites u se it  
to postpone childbear ing .  I t  is possible to have low fert ility r ates 
and low abort ion rates as well , as in most of the Western European 
nat ions (Jones et al . , 1985 ) . 

I t  has been a rgued that the ava ilability of abort ion may make 
women more careless contraceptor s ,  since they k now they can always 
resort to an abort ion. However ,  research by Moore and Caldwell ( 1977 )  
us ing the Kantner-Zelnik data f rom 1 9 71 with added state level var i
able s ,  found no evidence for an impact of abort ion ava ilability on the 
probabil ity of pregnancy . Nor d id they find any evidence of abortion 
availabil ity on the transit ion to sexual activ ity . They d id ,  however ,  
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f ind that abort ion ava ilabil ity inc reases the chance of a p remar itally 
pregnant teen having an abortion, and dec reases her chances of bear ing 
an out-of-wedlock c hild . Thus this analysis suggests that the ava ila
bil ity of abort ion affects the probability that an unmarr ied woman will 
chose to have an abort ion rather than having an out-of-wedlock birth or 
mar rying once a woman is pregnant . It does not appear to affect sexual 
ac tiv ity or the probability of becoming pregnant . In fac t ,  a recent 
study suggests that in 1979  the probabil ity that a young women who 
aborted a previous f i r st pregnancy will become premar itally pregnant 
again within 24 months was substantially lower than that of a compar
able woman who carr ied th. e f i r st pregnancy to term ( Koen ig and Zelnik ,  
1 9 8 2 )  • These data suggest better contraceptive practice among those 
who had a prior abort ion than those who d idn ' t .  There i s  a pauc ity of 
data and analysis of this important question , howeve r .  

Parental Involvement i n  Teenage Dec ision Mak ing R e  Unwanted Pregnancy 
Resolution 

In sp ite of the fact that legal ization of abort ion in 1973  meant 
that a pregnant minor could get an abortion without tell ing her par
ents ,  a study ( Rosen, 1980 )  based on data collected in 1974-75 sug
gested that teenagers do involve parents in pregnancy resolut ion 
dec is ion-mak ing . Few adolescents consulted their parents when they 
fi rst thought they might be pregnant , but more than half involved 
the i r  parents in dec ision-mak ing to resolve the pregnancy . 

The mothe r ' s influence was strongest for those whites who aborted 
and those who gave birth but gave the baby up for adopt ion and was 
strong for all black women .  Maternal influence was least for white 
g irls who kept the baby . Many of these young women were not l iving at 
home , and some l ived with a male pa rtner .  

Adoption Services 

There is ve ry little informat ion ava ilable on provider s  of adop
tion service s ,  e ither the nature of the institutions or the ir develop
ment . Apparently the or ig in of adoption services i s  attr ibuted to 
rel ig ious g roups of the late 1 9th century , which were supplanted by by 
soc ial welfare organizations in the early 2 0th centu ry (Mu rask in,  
1983 ) . Most care was apparently provided by voluntary non-prof it 
organizations that both cared for pregnant young women and sc reened/ 
evaluated prospective adoptive parents . After the mid 1950s , however ,  
the relat ive importance of adopt ion or iented residential and non-resi
dent ial f ac i lities dec l ined and care alternatives for young women 
pregnant out of wedlock and who will keep and ra ise their  children 
have inc reased (Mu rask in, 1983 ) . 

One example of a private adoption agency is The Ch ildren ' s Home 
Society of Minnesota wh ich operates a residential prog ram for approx i-
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mately 300  pregnant adolescents pe r year .  Of these abou t 1 0  pe rcent 
release the ir babies for adopt ion. Accord ing to the data presented by 
Jane Bose , there were 6 , 10 7  bi rths to teens in 1982  in Minnesota and 
only 4 5  newborn adoptions in Minnesota in 1983 and 60 in 1984 . I t  is 
clear f rom these data and the stor ies of researcher s  attempting to 
study adopt ion as an alternative resolution to an unplanned teen p reg
nancy that it i s  infrequent . 

In recent years ,  some reversal of emphasis has occur red and the 
Off ice of Adolescent Pregnancy Prog r ams (OAPP) has been charged with 
find ing ways of mak ing adoption a more att ract ive alternative for 
adolescents pregnant out of wedlock .  Accord ing to Muraskin ( 1 983 ) this 
is both a new role for a federal agency and a difficult one , coming at 
a t ime when few adolescent mother s  choose to terminate parental r ights.  

In l ine with its new mandate , the Off ice of Adolescent Pregnancy 
Prog rams has funded several prog rams whose pu rpose is to increase the 
proport ion of pregnant teens who opt for adopt ion over abort ion or 
childbear ing . OAPP is also fund i ng two ongoing stud ies (Kallen,  1 9 8 4 ;  
Resnick , 1984 )  which wil l ,  in the futu r e ,  provide some information on 
the factors affecting the adopt ion dec ision. The resu lts of previous 
stud ies of th is process are discussed in Chapter 4 .  

T itle I X  of the Education Amendments of 1972  

One regulation which has had a substantial impact on  teens i s  
T itle IX o f  the Educat ion Amendments o f  1972 . Thi s  law prohib its d is
c riminat ion in education against teens because of the ir pregnancy/ 
ch ildbear ing/mar ital status .  Teens cannot be expelled from school or 
bar red f rom any prog ram, course or extracur r icular act ivity because of 
pregnancy , parenthood , or marr iage . Schools can inst itute spec ial 
prog rams , but they must be voluntary and comparable to regular pro
g r ams ( Z ellman,  1982 ) . Of course ,  th i s  rule only applies to schools 
receiving federal fund s ;  private schools are not covered and may still 
bar pregnant teens from classes .  

Although no one has  attempted to  test an  assoc iation, recent data 
do show that in the late 1970s  and early 1980s  teens who bore chil
d ren were much less likely to leave school than they were in the late 
1 9 6 0s and early 1970s  (Mott and Maxwell , 1 9 8 1) . Thi s  suggests that 
more l iberal polic ies regard ing school attendance ( and the establ ish
ment of spec ial school prog rams) may have made some d ifference . On the 
other hand , l iberal pol ic ies reflect the more l iberal climate regard ing 
ou t-o f-wedlock childbear ing in general . Howeve r ,  the Educat ion Amend
ments of 1972  were an ear ly and a landmark step in equaliz ing oppor
tunity between the two sexes ,  a step whose consequence s are only now 
beg inning to be recognized . 
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Public School Programs for Pregnant Teenage women 

In  her review of 12 school sponsored prog rams in 11  school d is
tr icts in 7 state s ,  Zellman identif ied three types of prog r ams schools 
have developed in response to the problem of teen pregnancy . The f ir st 
type i s  all- inclus ive and consists of an intensive curr iculum . Preg
nant teens are separated f rom regular classes and offered an educa
tional curr iculum supplemented by classes i n  parenting and child devel
opment.  Other services such as health monitor ing and child care may 
be offered . However ,  the common features are that students enrolled 
in such a prog ram do not attend regular classes,  are physically sepa
rated f rom regular school , and must return to regular classes within a 
few weeks after birth. The second type consi sts of a supplementary 
curr iculum . In  th is type students remain in regular classes most of 
the day but can take relevant for-credit courses in parenting and child 
development as well as obtain spec ial services such as child care and 
counseling .  Young mother s  can remain in such p rog rams or use the ir 
services after the immed iate postnatal per iod . The thi rd type consists 
of noncur r icular prog rams in which students may get counseling ,  medical 
care and refer ral but obtain no cred it for partic ipating . All three 
types of prog rams are administrat ively separate f rom the r egular 
school.  

Zellman found advantages and disadvantages to each type of prog ram. 
The advantage of the intens ive curr iculum i s  its separate supportive 
environment and attent ion to parent ing skills.  I ts d isadvantage is a 
relat ively weak academic curr iculum and l imitat ion to the per iod of 
pregnancy . Most teens need support as much or more after as before the 
bi rth ; they may have trouble adapt ing to regular classe s .  The advan
tage of the noninclus ive prog rams is that services cont inue after 
bi rth ; students may remain in regular school classe s .  The d isadvantage 
for some students may be the embarrassment of staying in regular 
classes .  A l l  school programs have problems in detecting potential en
rollees since there is no mechanisms for detecting pregnancy and coun
sel ing a g irl  on her options.  A g i rl must announce her pregnancy , 
after which she will be refer red to a prog ram.  Thus many fall through 
the c rack s .  School s are even less helpful to teen parents . Provis ion 
of services dur ing pregnancy is the l imit to which most schools are 
will ing to go . Because of the pass ive attitudes of school off ic ials,  
and their  expectat ions that the prog rams will be very expensive , the 
init iat ion of a spec ial prog ram often depends on the persistence of a 
single i ndividual. F inally , Z ellman concluded that spec ial prog rams 
are uneven in quality and that each type meets some needs of some teens 
but not all those of all teens . 

WIC 

The Spec ial Supplemental Food Program for women,  Infants and Ch il
d ren ( WIC)  provides supplemental foods and nut r it ion educat ion to h igh 
risk pregnant and lactat ing women , infants,  and children up to 5 years 
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of age . Partic ipants rece ive vouchers  for  food such as mil k ,  chee se , 
f ru it j u ices ,  eggs ,  d ry beans , peanut butter and i ron fort if ied cereals 
and infant formu la ,  a value of about $30 per month ( Kotelchuck et a l . , 
1984 ) . An evaluat ion of the p renatal part of the prog ram was conducted 
in 1978  (Kotelchuc k ,  1984 ) . Exper imental and control g roups were 
matched on age , r ac e ,  par ity ,  years of education, and mar ital statu s .  
Results show improved pregnancy outcomes ,  includ ing dec rease in low 
birthwe ight inc idence , an inc rease in gestational age ,  and a reduct ion 
in inadequate prenatal care .  The impacts of WIC on teens and on un
marr ied women were stronger than those on other subg roups.  

Improved Pregnancy Outcome· ( !PO) Proj ects 

An evaluation of the effect of the North Carolina I mproved Preg
nancy Outcome ( IPO) Project on the use of prenatal care and the inc i
dence of low birthwe ight on black reg istrants was conducted by the 
Univers ity of North Carol ina . The project site was an underserved poor 
rural two . county area.  A subsample of 297  black teens was selected for 
spec ial attention. The intervent ion consisted of introduc ing nurse
midwives to provide prenatal and post-partum care , the expansion of 
health department services to include nut r it ion counseling ,  soc ial 
services and health education, coord ination with a statewide per inatal 
care prog ram ,  and outreach and transportat ion. Data were taken f rom 
records of v ital events maintained by the North Carolina State Center 
for Health Statist ics , matched with IPO reg istrant data . Black women 
in two geographically proximal counties served as controls .  The proj
ect appeared to g reatly increase the proportion of teens who received 
adequate prenatal care . There was no effect,  however ,  on the birth 
we ight of the infants of teen mother s . Three explanations for the lac k  
o f  effect  include 1)  preex ist ing differences between experimental and 
control groups ,  2 )  lack of informat ion on other health cond itions , and 
3 )  low intens ity of the intervention. 

Summary 

Both abort ion and adoption prevent adolescent females f rom be
coming parents .  Adopt ion is u sed relat ively infrequently . The 
effect iveness of prog rams to inc rease its u se is as yet unknown. 
Abort ion is widely used , part icu larly by teenager s .  Improved contra
cept ive use wou ld reduce the rel iance of many on abort ion to avoid 
childbear ing . 

A nutrit ional prog ram (WIC )  for pregnant women was very successful 
in improving pregnancy outcomes for teens .  
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PARENTHOOD 

In this sect ion are discussed comprehens ive services to p regnant 
and parent ing teenage females and other services not d irected spec if i
cally at teens but which affect them, such as AFDC . A small number of 
prog rams that focus on teenage males are also d iscussed . 

Comprehens ive Services to Pregnant and Parent ing Teens 

Family planning programs are directed at the prevention of concep
t ion, at fac ilitat ing the planning of births.  Although data on preg
nancy,  the most appropr iate outcome var iable to measure are not avail
able because of problems with abort ion statistics ,  still it appears as 
though they are relat ively effective in ach ieving the i r  goals.  
Spec ial p rog rams for adolescents ,  in contrast , u sually focus on  preg
nant adolescents or teen parents.  Thu s the ir goals are somewhat dif
ferent . I n  general , the ir goals are to improve outcomes for both 
mother and child .  In particular ,  by provid ing prenatal care they a im 
to improve health of the neonate and the mother around del ivery , to 
improve the young mothe r ' s  soc ioeconomic c i rcumstances by fac ilitating 
the complet ion of her school ing ,  to inc rease her independence by p re
par ing her for employment , and , f inally, to reduce the probability of 
rapid repeat childbear ing . "Comprehens ive p rog rams for the already 
p regnant schoolg irl  compr ise short-term intervent ion with short-te rm 
goals :  a healthy mother and baby , continued education, and the solu
t ion of immed iate soc ial problems that may complicate the l ife of the 
mothe r "  (K lerman and Jekel,  1973 : 10 ) . 

In the following pages I descr ibe the results of eight evaluations ,  
wh ich cover some 5 1  different project sites ac ross the United States.  
I will h ighlight important aspects of  the prog rams ,  summar i ze the re
sults , and c r itique the evaluat ions. 

Klerman and Jekel ' s Evaluat ion of the Young Mothe r ' s Prog ram 

The goals of the Young Mothers  Prog ram (YMP ) , evaluated by Klerman 
and Jekel ( 19 7 3 )  in 1967-69 were the following : 

1 .  short term : a healthy p regnancy , an uncompl icated del ivery , a 
healthy infant and return  to school postpartum. 

2 .  Long r ange ( two years  postpartum) : completion of h igh school 
or its equ ivale nt ,  deferral of subsequent pregnancy , evidence of em
ployabil ity ,  and prog ress toward economic independence (Klerman and 
Jekel,  1 9 71 : 31) . 

The major focus of this evaluat ion was the Young Mothe rs Prog ram 
( YMP) , a prog ram for neve r mar r r ied , pregnant girls  unde r 18 in New 
Haven, Connecticu t .  A second program was init ially u sed as a control 
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g roup , but wound up  be ing a second exper imental g roup . Th i s  was an  
I nteragency Services Prog ram ( IAS) for unmarr ied p regnant g ir ls enrol
led in g rades 9 . 12 of a Hartford public school . The control g roup was 
a g roup of young women age 1 7  or under , u nmarr ied , resident of New 
Haven who del ivered a baby at the New Haven Hospital in 1963-65 after 
hav ing been p regnant at least 20  weeks . 

YMP partic ipants and the compar i son g roup of mothers d iffered only 
in the inc idence of toxemia , which was h ig her for the latte r .  There 
were , however ,  substantial differences in infant health. Those bor n  to 
mothers  in the comprehens ive prog ram were s ignif icantly healthier dur
ing the per inatal per iod than infants of s imilar mothe rs in the com
par i son g roup . However ,  subsequent infants bor n  to mothers who par
t ic ipated in the med ically or iented comprehens ive prog r am (YMP ) had 
very h ig h  r isk of poor outcome . 

There was no signif icant difference in repeat p regnancy . Although 
subsequent pregnancy was not quite as rapid among exper imental as con
t rols in the f ir st 15 months ,  by 36 months there wer e  no s ignif icant 
d ifferences in repeat pregnancy . Cont raceptive use was a poor pre
d ictor of subsequent p regnancy--be ing i n  school at 3 months post
pa rtum was a better pred ictor of delay ing subsequent pregnanc ies than 
was acceptance of contraceptives . 

Other p rog ram e ffects . Part ic ipants in the YMP p rog ram were more 
likely to stay in school dur ing pregnancy , to return  to school after 
delivery and to g raduate f rom high school than controls.  There was no 
d ifference among exper imental and control groups in employment:  how
ever , the follow-up per iod differed for exper imental and control g roups 
2 years  versus 6 years  after del ivery . 

There were few d ifferences between the two p rog ram g roups in 
" succes s"--still in school or completed school and no pregnancy--by 2 6  
months postpartum; about 3 5  percent o f  each g roup fell in this  cate
gory . About 31 pe rcent of the YMP group and 2 4  pe rcent of the IAS 
g roup both d ropped out and had a pregnancy . 

Conclusions .  The exper imental programs had important sho rt te rm 
impacts in terms of mothers • and infant health. Repeat p regnanc ies 
were also delayed temporar ily .  The major long term impact was an in
c rease in the proport ion who completed school , an important conse
quence . Program effects on childbear ing were apparently temporary .  
The subsequent chi ldbear ing of the exper imental g roup caught up to 
that of controls after 3 0  months ; in add ition, subsequent pregnanc ies 
to the exper imentals were at very h igh r isk of poor outcomes .  No 
cont rol was ava ilable on wh ich to compare employment exper ience . 
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AIR Evaluat ion of  Projec t  Red irection 

Project Red irection, a demonstration prog ram of services for low
income teenage mother s  and pregnant teenagers began enrolling part ic i
pants  in mid 1980 .  The purpose of the demonstration was to " assess 
the feasibil ity and impacts of a comprehens ive serv ice prog r am that 
attempts to • redirect • the l ives of young women f rom low- income back
grou nd s ,  those most at r isk of welfare dependency because of their 
early parenthood" (Pol it et al . , 1983 : 2 ) . 

The spec i f ic goals of Proj ect Red irection were the following : 
cont inued schooling , the development of marketable skills , acceptance 
and use of needed health care and soc ial service s ,  and planning for 
eventual employment and self-suffic iency . Spec ific obj ectives included 
complet ion of a school or GED program, delay of subsequent pregnancy , 
attainment of job skills,  and improved maternal and infant health. 
Prog ram elig ibil ity was restr icted to teenager s  1) under age 1 8 ,  2 )  
pregnant o r  a mother ,  3 )  without a h igh  school d iploma o r  GED , and 4 )  
receiving welfare o r  l iving i n  a welfare-dependent family. 

The fou r s i tes included in the evaluation were Boston, Har lem, 
Phoenix , and R ivers ide , Cal ifornia .  Four hundred teens are included , 
about 200  in exper imental and 200  in control g roups . A second sample 
of 175  each was collected in 1982  but not included in the analysis so 
far . Matched compar ison sites were Hartford , Bedford-Stuyvesant , S an 
Antonio , and Fresno , California . 

The s imilar ities ac ross s ites we re 1) the comprehens ive mix of 
services includ ing educat ional counseling , employabil ity and employ
ment counseling , per sonal counseling and refer ral ; refer ral to health 
care services ; and parenting and life management education , 2 )  A com
munity woman assigned to each teen to act as support and ass istance as 
well as med iator between prog ram and g i r l ,  3 )  An Ind ividual Partic i
pation Plan ( IPP) which spec if ies indiv idual goals to wor k toward 
along the route to sel f-suffic iency , and 4 )  L inkage to WIN . 

A second character ist ic of th is project was that an ethnog raphic 
study (Levy and Gr inke r ,  1 9 83 ) was conducted s imultaneously .  Inter
views wer e  collected f rom 18 part ic ipants , who were followed exten
sively over the project per iod . Th is prov ides an interest ing sup
plementary sou rce of information and conf i rmation of the main f indings 
f rom i ntens ive study . 

The major conclus ion f rom Proj ect Red irection was that the prog ram 
had a small impact on partic ipants within the f i r s t  yea r ,  but that most 
of the effects had disappeared by the second year follow-up . The proj
ect had its strongest impact on the most d isadvantaged of the partic i
pants : those who were not in school at baseline , those with no wor k  
exper ience at baseline , younger teenagers and Pue rto Rican teenagers,  
and teenagers  with a subsequent pregnancy . The maj or impacts occurred 
in the area of schooling and employment , which were , not su rpr isingly , 
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the areas of  focus for the prog r am .  Among all  pa rtic ipants ,  those in 
Red irection were more l ikely to have enrolled in school after del ivery , 
and they spent a greater number of semester s  enrolled .  Length of par
t ic ipat ion in the p rog ram was assoc iated with a g reater number of 
semesters  enrolled . Among those who were not in school at basel ine , 
Project Red irection par t ic ipants wer e  more l ikely than non-partic ipants 
to be in school or to have completed school at 24 months post-baseline . 
Project Red irection enrollment was also assoc iated with a h igher rate 
of school enrollment and complet ion for those with a subsequent preg
nancy . 

Project Red irect ion participants were less l ikely than controls to 
be ne ither in school/completed school nor in the labor force 24 months 
post-basel ine . They held a larger number of jobs , and a larger propor
t ion had ever been employed at 24  months.  Among teenagers in AFDC 
households,  Project Red irection teens we re more l i kely than control 
group teens to be currently employed . These d ifferences were much 
st ronger for d isadvantaged teens h igh  school dropouts,  those with no 
wor k  exper ience , younge r  teens and Pue rto R ican teens and for those 
with a subsequent p regnancy . The outcomes were also stronger the 
longe r  the length of t ime in Project Red irection.  

The impact of Proj ect  Red irection on teen contraceptive use was 
small at 12 months ; there was no impact at all at 24 months post-base
l ine . In  contrast , the birth control knowledge scores of part ic ipants 
consistently exceeded those of non-part ic ipants .  The rate of repeat 
pregnancy was sl ightly lower for Proj ect  Red irect ion Part ic ipants than 
non-partic ipants at 12 months ; by 24 months the d ifference between the 
g roups had d isappeared . There were no differences between Proj ect 
pa rtic ipants and compar i son teens in prenatal care , length of hospital 
stay or birth we ight . 

Although the study was r igorously des igned , with c arefully matched 
cont rol groups ,  it turned out that a substant ial proport ion of the 
control teens also obta ined services f rom a var iety of prog rams dur ing 
pregnancy and postpa rtum . Thu s  the true compar ison turned out to be 
between Project Red irect ion and a var iety of other types of prog rams 
that provide services to teens. Th is is probably the reason for the 
larger impact on part ic ipants in areas unique to Project Red irection 
( educat ion and employment) and the smaller impact on infant outcome s.  

U nfortunately , however ,  s ince th is was not ant ic ipated , the evaluat ion 
d id not gather informat ion to evaluate which particular aspects of the 
prog ram or which services were most successfu l .  

In conclusion , t h i s  is a usefu l evaluat ion o f  the prog ram i n  
general , but it doesn ' t  provide enough information o n  exactly which 
pa rts of the prog ram or wh ich services were most successful .  One good 
example i s  that of child care services .  The evaluators conclude that 
it was not ve ry important to these g i rls ;  howeve r ,  child ca re ass is
tance was ava ilable only in 2 si tes--Harlem and Phoenix (Polit et al . , 
1 983 : 4 5-48 ) --and , in fac t ,  the only thing done appears  to be the 
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" broker ing of ch ild care  arrangements for those who need i t" ( Polit et 
al . , 1983 : 4 5 ) . What was actually done is not c lear s ince " Many of the 
young mothers  brought the i r  children with them to on. s ite prog ram 
act ivities.  The s ites usually provided child care , often with the 
help of community women or other volunteer s" (Branch et a l . , 1 984 : 62 ) . 
Although over 90  percent ind icated that their  cur rent arrangements d id 
meet the i r  needs ,  one-f ifth expressed a desire  to change the i r  arrange
ments. I t  is not clear which young women received wh ich services , 
mak ing an evaluat ion of the program impact d iff icult.  

Urban Inst itute Evaluation of  OAPP Prog rams 

The pu rpose of this study (Burt et al . ,  1 9 84 )  was to evalu ate how 
OAPP g rantees implemented their prog rams and what impact prog ram par
tic ipat ion had on the l ives of prog ram client s .  

The goals of OAPP funded projects a r e  to prevent unwanted initial 
and repeat pregnanc ies,  to assist adolescents to obtain proper pre
natal care , and to assist pregnant adolescents and parents to become 
product ive independent cont r ibutors to family and community life , with 
primary emphasis on serv ices to adolescents who a re 17 years  of age 
and under and who are pregnant or parents .  Short term objectives are 
to reduce the inc idence of low birth we ight , baby ' s compl ications , and 
mothe r ' s compl icat ion s ,  and to increase school enrollment . Long term 
obj ect ives are to reduce the inc idence of repeat pregnancy , inc rease 
educational attainment , increase the number who obtain training and 
employment and reduce welfare dependency . 

In OAPP projects elig ibil ity cr ite r ia var ied f rom proj ect to proj
etc . The majority of partic ipants ( 6 4  percent) entered pregnant; a 
small proport ion ( 14 pe rcent) were mother s  and a small proport ion ( 11 
percent) had never been pregnant . Analyses wer e  conducted only on 
female s ,  although males made up 10 pe rcent of the c l ients .  I n  keepi ng 
with the overt goal of delivering services to young teens , 9 percent 
were 14  or young e r ,  6 4  pe rcent we re 15 to 1 7 ,  and 2 6  pe rce nt were 1 8  
o r  older .  About one third were receiving welfare or med ica id . 

Th is evaluat ion d iffers f rom others  in that the programs themselves 
collected the data , wh ich Urban Inst itute researchers  subsequently 
analyzed . U rban Institute researchers developed the protocols so that 
they would be standard ized ac ross prog rams and t ra ined and then subse
quently provided assistance to ensure the procedure was adequately 
under stood and followed . Unfortunately , cooperation with the data 
gather ing pa rt was voluntary on the part of the programs ; as a resu lt ,  
not a l l  cooperated . Thi s  report is based on data f rom 20  of 2 6  g ran
tee s ,  encompass ing 3 0  ind ividual proj ects .  The advantage of the evalu
at ion i s  that data were collected in roughly uniform manner ac ross 
projec t s ,  and therefore are comparable . The d isadvantage is that the 
forms were very s imple and a bare minimum of entry character istic in
formation was collected . All proj ects collected aggregate data ; only 
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a subset of  2 3  site s  also provided ind ividual c l ient data . Thus  in
d iv idual case s  could only be followed and analyzed on a subset of 
projects. 

Two of the most important f ind ings were the importance of child 
care and the length of time in the prog ram .  F irst , ch ild care was a 
very important service . Ch i ld care reduced the probabil ity of a repeat 
pregnancy by 12 months afte r del ive ry for part ic ipants pregnant at 
entry . For women who were mother s  at entry into the prog ram ,  it was 
also assoc iated with greater schooling completed and be ing employed 12 
months after birth. Second , length of t ime in the prog ram was strongly 
assoc iated with ou tcomes .  The longe r  the number of months in the proj
ect the g reater the educational attainment 12 months postpartum ( among 
teens , women preg nant at entry) , and the lower the probabil ity of a 
repeat p regnancy 1 2  months postpartum ( teens already mother s  at entry ) . 
There are several other findings of note . Rece ipt of family planning 
services was assoc iated w ith a lower probability of repeat pregnancy 
1 2  months postpartum for women who were mother s  at ent ry into the pro
g ram. For many of the counseling var iables cause and effect l inks are 
tenuou s ;  many appea r  to be outcomes rather than causes ,  because women 
at r isk of poor outcomes were often identif ied and r eceive g reater 
attent ion as a result . For example ,  family planning and counseling 
services wer e  assoc iated with h igher inc idence of hospitalization of 
the infant 12 months postpa rtum. Women receiving welfare appeared to 
be more likely to rece ive a var iety of types of counsel ing . F inally , 
t ransportat ion assistance wa s assoc iated w ith school enrollment at 
delivery . 

A third important contribut ion of the OAPP study was the d istinc
t ion between women pregnant at ent ry and those who already have a 
c hild .  The services needed are obviously d iffe rent , and the impacts 
of services also d iffer somewhat . They should be considered separ ate 
g roups . 

F inally , whether services were provided on or off s ite d id not seem 
to make a difference to prog ram success.  The case management approach 
wh ich consisted of one indiv idual devoted to management d id seem to be 
associated with prog ram success compared to no management or to d ivi
sion of respons ibility among several ind ividuals.  

The lack of a control group greatly restr icted the ability of the 
Urban I nstitute team to compare young women in the p rog ram with those 
who d id not exper ience a prog ram. The evaluators u sed national d ata 
f rom NCHS and other national studies to compare the outcomes of prog ram 
pa rt ic ipants . I n  general , the results were favorable on most preg
nancy outcomes .  On repeat pregnanc ies and on proport ion in school/ 
graduated , the OAPP mothers  compare favorably with those in other 
p rog rams and d iffer  l ittle f rom nat ional data . They do not compare so 
well on employment and on welfare dependency ; the mothe r s  in the OAPP 
p rog rams are doing wor se than those in other p rog rams and the nat ional 
sample s .  
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The most important result of the evaluation was the identif icat ion 
of spec i f ic services offered and the evaluation of the ir effects on 
cl ients who rece ived the service relat ive to those who d idn ' t rece ive 
the service . Th is i s  the only evaluation seen to date that does have 
informat ion on t iming of events and service del ive ry .  In particular,  
these include date of birth, date of prog ram entry , date services wer e  
prov ided , date left prog ram ,  and date o f  follow-up .  So  the researche r 
can d isentangle cau se and effect to some extent . Unfor tunately , the 
evaluators were not able to analyze these data in the i r  report .  As a 
result,  some of the resu lts are illog ical . For example , the research 
showed a pos it ive assoc iat ion between adoption counseling and repeat 
pregnancy . Th is was probably because women who had a repeat pregnancy 
were more l ikely to have adopt ion counsel ing rather than because adop
t ion counsel ing caused a repeat pregnancy . The report also showed 
that women with poor outcomes for their  babies were likely to have had 
more med ical v isits ; again,  medical visits are probably the result of 
antic ipated poor outcomes or pregnancy problems , rather than the cause 
of poor outcomes .  Further research is needed on data such as these to 
d isentangle the complicated causal connect ions among services and out
comes .  

S t .  Paul Maternal and I nfant Care (MI C )  Prog ram 

Outcomes f rom the MIC school c l inics are favorable relative to 
national data and to data f rom the population of all MI C patients ( in
c lud ing the hospital c linic--Edwards et al . ,  197 7 ,  1980 ) . S even 
percent of the young women del iver ing dur ing the 1978-79 school year 
had low bi rth weight children; 11 percent were premature . There were 
complications in about 15 percent of the cases,  more than twice the 
level in older MIC patients ,  but comparable to national data on teen
ager s .  The p roport ion who started prenatal care in the f ir st tr imester 
is h igh--94 pe rcent--compared with slightly over half among a national 
sample of white teen mothers  in 1 982 . 

A follow-up study of 150 prenatal patients who delivered between 
1974 and 1980  ind icated that 80 percent completed h igh  school ( 13 per
cent dropped out ,  7 pe rcent are unknown or still in school--Edwards ,  
1984 . Of those who stayed in school , the repeat birth r ate was 1 . 3 
percent . These f igures are favorable relat ive to national statistics 
wh ich show about 58  percent of young women in school or completed 
school one year after the bi rth and a repeat pregnancy r ate of 20 per
cent (Mott and Maxwell , 1 981 ; Koenig and Z elnik , 1982 ) . Of course ,  
the repeat pregnancy r ate provided by the MIC prog ram appl ied only to 
those who remained in school.  S ince drop-outs are more l ikely to have 
b i rth s ,  thi s  inflates the estimates of the success of the prog ram.  
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Too-Ea r ly Ch ildbear ing Network 

The Too-Early Childbearng Network is a network of pr imary preven
t ion, care , and prevention/care prog rams rece iving d irect suppo rt f rom 
the Charles S tewart Mott Foundation (Mitchell and Walker , 1984 ) . The 
Foundat ion also funds an Impact Evaluation Proj ect that provides tech
nical ass istance to ind iv idual prog rams and encour ages network ing 
among programs.  The evaluation team assi sts the prog r ams with imple
mentation of an impact evaluat ion model des igned to produce c redible 
evidence of prog ram effectiveness  (Mitchell and Walk e r ,  1984) . 

The results so far f rom the projects are somewhat encourag ing . 
Four programs showed the inc idence of low bi rth we ig ht babies below 
the i r  local compar i son data and three showed the i nc idence to be below 
national compar i son f igures .  All projects showed that a very h igh  per 
centage o f  children had regular health care , and thi s  equaled o r  bet
tered local and nat ional statistic s .  Three projects showed the inc i
dence of repeat pregnancy to be lower than comparable local women or 
comparable nat ional inc idence of repeat pregnancy to be lowe r than 
comparable statistic s .  F ive projects showed the p roport ion of par t ic i
pants in school or who have completed a h ig h  school prog ram to be 
greater than among local and nat ional compar i son data . Three projects 
showed that partic ipants were more l ikely than local compar ison g roups 
to be economically independent ( not on Welfare) at follow-up . In two 
p rojects the proport ion independent exceeded national f igures .  

The p roblem that the impact evaluation team has  had is in f inding 
adequate locate compar i son g roups .  In  general , the team tr ied to com
pare f igures to local data , but these were not always ava ilable with 
the app ropr iate age and race breakdowns .  A s  a backup ,  they u sed 
nat ional statistics f rom NCHS and other sources.  However ,  in the case 
of repeat pregnancy the appropr iate nat ional statistics were not avail
able , and those u sed produced a much more favorable outcome p icture 
than war ranted f rom the data . 

JRB A ssoc iates Proj ects 

In  their report on a nat ional study of teen pregnancy , JRB Asso
c iates ( 19 81) evaluated the effectiveness of f ive model teen pregnancy 
p rog rams . All of the prog rams showed a lower proport ion of low birth
weight infants than e ithe r controls or nat ional f igures.  The propor
t ion enter ing p renatal care in the f i rst tr imester was g reater than 
for controls in two of the projects ; howeve r ,  only two projects showed 
any improvement over national f igures.  In four projects repeat preg
nanc ies were lowe r among prog ram pa rtic ipants than among controls or 
national data . 

School reenrollment was h igher than either controls or nat ional 
data in the four relevant proj ects.  Employment was higher than 
nat ional f igures in three of the proj ects.  F inally , the proport ion 
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welfare free was h ighe r  than in controls or national data . Compl ic a
t ion rates wer e  comparable to national data . 

Not enough informat ion was included on the evaluation to be able 
to c r i tique it . 

McAnarney Proj ect RAMP 

The Rochester Adolescent Maternity Project ( RAMP ) was begun in 1969 
as pa rt of the Adolescent Prog ram at the University of Rochester School 
of Med ic ine in Rochester , N ew York .  An evaluat ion was undertaken to 
compare the outcomes for adolescents in RAMP to those for adolescents 
who received care in e ither a community health center (CHC ) or in a 
hospital obstetr ics  clinic (HOC) . RAMP del ivered more services than 
the other prog rams , includ ing a complete psychosoc ial evaluation, regu
lar nu rse visits ,  prenatal classe s ,  soc ial worker visits ,  and home 
visit s .  

Results show that RAMP g i r ls had mor e  p re and post-natal v is its,  
as expected . RAMP g i rls showed g reater use of contr aception pr e-preg
nancy and post-partum . They had fewer repeat pregnanc ies , l ive b irths 
and abort ions at the two year follow-up .  There were no d ifferences 
however , in average gestational age , birthweight , 5 minute Apgar score ,  
l ive bi rth status ,  o r  fetal distress.  There was no d ifference i n  
school enrollment o r  g raduation two years later , nor was there any d if
ference between the g roups in rece ipt of public assistance . Unfor
tunately , the number of part ic ipants in the evaluat ion was very small : 
25 RAMP patients ,  3 7  in the HOC , 20 in the CHC . Thus the results are 
only suggest ive , not def initive . 

McAnarney Project START 

START , which is under the auspices of the Rochester Adolescent 
Maternity Proj ect (RAMP) at Strong Memor ial Hospital , stand s  for Ser
vices, Tr aining , Analysis of effect iveness,  and Reg ional Training .  
The pu rpose o f  the prog ram is to provide services to pregnant 1 0  to 1 4  
year old adolescents and the ir famil ies.  (RAMP serves adolescents 1 8  
year s  o f  age and younger)  • Be sides the trad itional prenatal serv ices ,  
the services o f  nonp rofessional family counselors and certif ied nur se 
midwives are utilized . The family counselor visits  the adolescent s '  
homes and fac i l itates the ir interactions with the cl inic . Community 
health nurses also visit the the adolescent and her infant . The number 
of patients served is very small--30 pat ients were served in  1980-81 .  
Data f r om the evaluat ion show that only one baby was low i n  bi rthwe ig ht 
( an inc idence rate of 4 percent) . The inc idence of repeat pregnancy 
appears to be rather h igh : 1 6  pe rcent were p regnant again  within one 
year { approx imately) . The educational component d id not appear to have 
been successfu l ,  and McAnarney recommends that it be dropped in the 
futu r e .  Only half the teens accepted educat ional counsel ing , and fewer 
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than half of these are  still  attend ing school , for a continuation r ate 
of unde r 20 percent . All these adolescents had ser ious academic prob
lems prior to the pregnancy . 

Th i s  is an interesting program , but too small to evaluate success
fully. 

Johns Hopk ins Adolescent Pregnancy Prog ram 

The Johns Hopkins Adolescent Pregnancy Prog r am sta rted out in 1 97 4  
a s  a spec ial obstetr ic c linic to improve p regnancy outcomes for young 
teenagers  delivering the i r  babies i n  h igh r isk areas around the Johns 
Hopkins hospital . I t  was soon observed that a s izable number of the 
adolescents had a second pregnancy soon after f irst delive ry , and that 
many babies had health problems 4-6 weeks postpartum. This led to the 
initiat ion in 1976  of a follow-up component which prov ided preventive 
health services for both mother and baby at the same v isit to the 
follow-up cente r .  The pattern  o f  comprehens ive services was extended 
through community l i nkages. Prevent ive care was extended to primary 
health care for adolscents and the i r  babies for about 50 pe rcent of 
those del ivered , the h ighest r isk patients.  

Two evaluation stud ies of the JHAPP prog rams were conducted (Ha rdy , 
1983 ) . The f ir st study compared the repeat pregnancy exper ience of 
those g irls who were refer red after the postpartum visit  to community 
agenc ies for the ir cont inued c are ( control) with those enrolled in the 
follow-up prog ram of the Hopk ins Cente r ( TAC clinic) . Girls  were 
matched on r ace , year of age , and date of del ivery . The repeat p reg
nancy exper ience of the exper imental g roup was substantially bette r 
than that of the control g roup; the repeat pregnancy r ates for the 
latte r were s imilar to those of national samples of teens.  

The second study compared young women enrolled in the Hopkins Com
prehensive Care Cl in ic with those in the Teenage Clinic ( TAC clinic 
referred to above) • The former p rovided continu ing med ical care and 
family planning services for the young mother s ,  bu t not the intens ive 
health and parenting education nor the psychosoc ial support that was 
ava ilable in the latte r .  Resu lts showed that 3 6  pe rcent of those en
rolled in the Teenage Cl inic and 34 percent of those enrolled in the 
Comprehens ive Care Clinic exper ienced repeat pregnanc ies within  two 
years of delivery . Thu s there was no d ifference between the prog rams, 
and ve ry l ittle improvement over national f igures for repeat pregnancy 
within two year ( 3 7  percent) (Hardy , 1983 ) . 

Thi s  eva luat ion i s  spec if ically focused on assess ing repeat preg
nancy rates .  Unfortunately , the methodology u sed to assess such r ates 
are not clea r ,  and f rom the wr itten report it is d iff icult to extract 
repeat pregnancy r ates at 2 and 3 years .  Data are  not g iven for 1 year 
repeat pregnancy rate s .  A l ife table methodology would have been pre
ferable . The second problem with the evaluation i s  that the compar ison 
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g roups are  s imply othe r adolescent pregnancy prog rams.  Yet  it  is  not 
ent irely clear what services the adolescent rece ived in each of the 
separ ate prog r ams mentioned and how they might d iffe r .  In any case , 
u s ing other prog rams as compar i sons would seem to reduce the l ikel i
hood of f i nding signif icant prog ram effect s.  

Prenatal/Early Infancy Project 

Th is  study evaluated a comprehensive nurse-home visitation and 
transportation service designed to improve pregnancy outcomes and 
c hild health and development in a g roup of families at r isk for preg
nancy and childrear ing dys functions .  The nur se home-visitation pro
g ram began dur ing pregnancy and followed the families through the 
second year of the child ' s l ife . Mother s  of all age s  were included in 
the study , but analyses were conducted and data tabulated separately 
for h igh  r isk groups ( e . g . , adolescent mothe r s) . The study consi sted 
of a t rue expe r imental design, w ith famil ies randomly ass igned to one 
of fou r treatment g roups.  Families in the f i rst condit ion rece ived no 
services dur ing pregnancy ( other than the excellent quality standard 
prenatal care provided locally) • Sc reening was provided at 1 2  and 24  
months .  Fam i l ies in  the second cond ition rece ived f ree transportat ion 
to regu lar prenatal and well-child vis its as well as the sc reening 
offered the f i rst g roup . Famil ies in the third condition received 
nur se home vis itat ion dur ing pregnancy , in  add it ion to t ransportation 
and sc reening . Families in the fou rth condit ion received nur se home 
v i sitat ion dur ing the children' s f irst two years  of l i fe , in  addit ion 
to the p renatal home visitat ion, transportation, and screening offered 
the th i rd g roup . 

The major d ifferences in t reatments were between the f i r st-second 
and thi rd-fou rth g roups.  Treatment effects were strongest for the 
highest r isk g roups--adolescents , smokers and unmarr ied women. The 
nu rse-visited young ( 14-16 ) adolescents gave bi rth to newborns who 
were nearly 400  g rams heavier than those born to adolescents in  the 
compar i son group . 89 pe rcent of the poor unmarr ied , young mothers  
( under 1 9 )  who were vis ited by a nur se had either completed or returned 
to school , compared to 52 percent of those comparable mother s  who had 
no nu rse .  There was essentially no reduction i n  the inc idence o f  re
peat pregnancy among adolescents .  

Th is i s  a very well-done , interesting study of  the impact of  an 
innovat ive program .  I t  take s a numbe r of factors plac ing women at 
risk  for poor maternal and child outcomes and considers  the ir  effects 
both jointly and separately . I t  is espec ially good because smok i ng is  
included as a r isk factor . The results show clearly that the p rog ram 
has some positive benefits for adolescents : the benefits  for older 
women, part icu larly mar r ied women are less clear.  The r andom assign
ment feature and the use of different types of treatments is ve ry good . 
Unfortunately , s ince most women can obtain excellent care through exis
ting serv ice s ,  the effect of the treatment i s  really only marg inal.  
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Thus the fact that some effects are s ignif icant among important sub
groups such as adolescents is important . In  add it ion, s ince the pro
g r am included women of all age s ,  the the sample of unmarr ied women 
under 18 consisted of only 112  cases,  which were d ivided into 4 dif
ferent . treatment g roups.  Howeve r ,  the fact  that s ignif icant effects 
were found is encou rag ing .  

Compar i son of These Evaluat ions 

One of the important contr ibut ions of K lerman and Jekel ' s  evalua
t ion was methodolog ica l .  I t  constitu ted a ve ry careful analysis  of the 
effects of p rog rams and served as a model for later analyses.  Substan
tively , it showed clearly the decay of short term gains that resulted 
f rom a program ,  and it pointed out the importance of d istingu ishing be
tween short. term and long term effects .  Finally , it pointed out the 
importance of look ing at repeat pregnancies as an important outcome . 

Women having repeat pregnanc ies were espec ially at r is k  of undes ir able 
outcomes 

The Proj ect Red irection staff a lso d iscovered the importance of 
focu sing on delaying repeat pregnancy . They d id not focus much impor
tance on it at first ,  but , soon alarmed at the number of repeat preg
nanc ie s ,  began putting more pressure on partic ipants to cont racept 
effect ively . Project staff monitored contraceptive u se and the com
munity woman checked up on partic ipants assigned to them . In one site 
( Phoenix ) , teens who became pregnant aga in were terminated ( see B ranch 
et a l . , 1 9 84 : 49 ) . 

The issue of repeat pregnancy is a tough one for prog rams. K lerman 
and Jekel noted how hard it is for a prog r am/its personnel to say 1) 
you can postpone the next baby if you want to but 2 )  if  you become 
pregnant again come see us aga in early . They hypothes ized that perhaps 
young mother s  felt gu ilty about returning pregnant to a prog ram which 
had stressed contr acept ion , and that is why subsequent pregnanc ies had 
less adequate p renatal care (Kle rman and Jeke l ,  1973 : 68 ) . (On the 
other hand , it may s imply reflect a selection problem--the most care
less  g i r ls become p regnant again,  although Klerman and Jekel didn ' t 
seem to think th is was so , Klerman and Jekel , 1973 : 68 ) . 

The contribution of the Amer ican Institutes for Research evalua
t ion of Proj ect Redirect ion was also methodolog ical i t  represented a 
very careful evaluation of overall p rog ram impacts over a relat ively 
short term ( 24  month s) . Howeve r ,  there was no possibility of deter
mining which aspects  of the prog ram p roduced which results . Later 
analyses to sort out different prog ram aspects and the i r  impacts would 
be helpfu l ,  e spec ially since there wer e  a number of innovations . The 
effect of the community woman would be particularly helpful to know. 

The contr ibution of the OAPP evaluat ion was prec ise ly the attempt 
to look at the contr ibut ion of spec i f ic services provided teens. Un-
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fortunately , this evaluation was not capable of determining overall 
prog ram impact because of the lack of a control g roup . 

The Prenatal/Early Infancy Proj ect represents the trend towa rd mor e  
rigorous p rog ram evaluations. Subjects wer e  r andomly assigned to 
treatment/compar i son g roups ; several types of interventions we re tested 
simultaneously;  and a number of r isk factors were considered s imulta
neou sly in look ing at outcomes of the proj ec t .  In addition, the proj
ect was located in one area , t reatment conditions were uniform ac ross 
all subjects in each condition, and the proj ect was relatively modest 
in s i z e ,  but not too small for effective evaluation. This p roject 
appears to prov ide a valuable model for other evaluations .  Probably 
the most  important contribution was to show that separ ate aspects of 
the prog ram could be evaluated at the same t ime by developing d i f
ferent t reatment cond it ions . 

The Too Early Ch ildbear ing Network has ser ious problems in develop
ing effect ive evaluat ion because of lack of appropr iate local control 
g roups . The nat ional data are u sefu l ,  but are hard to make comparable 
enough ( in terms of r ace , age , SES )  to be of use . 

The McAnarney Proj ect was s imply too small for effect ive evalua
tion. The evaluat ion of the Johns Hopkins prog ram mixes evaluations 
of different types of prog rams and does not c lar ify what types of ser
v ices are be ing provided in which prog ram .  As a resu lt ,  the conclu
s ions are weak and unclear .  F inally , not enough information i s  in
cluded in the desc ription of the JRB Assoc iates prog r am evaluation to 
adequately evaluate i t .  

Economic Approaches 

One maj or barr ier to the partic ipat ion of males in teenage fathe r  
prog rams is that services often fail to meet the ir real l ife needs.  
" Commonly , young men will not enter a prog ram unless it provides them 
with job-related skills and t ra ining ;  they will not stay in a prog ram 
over t ime unless it helps them deal with thei r  more per sonal , relat ion
ship-or iented problems" (Klinman et al . , 1985 : 14 ) . Thi s  suggests that 
a substantially d ifferent type of prog ram is needed to attract and 
keep males than prog rams t radit ionally or iented to teenage mother s .  
Job training should constitute a major part o f  such prog rams.  An 
appropriate set of services such as leg islatively mandated for teenage 
mothers  has not been established for teenage father s .  

Delay ing family formation o r  preventing repeat childbearing has 
not been a pr imary goal of job training prog rams . In fac t ,  most pro
g rams appeared to ignore the family respons ibil ities of enrollees,  in 
spite of the fact  that a large proport ion of male and female partic i
pants have children of the ir own. As a result , there is not much evi
dence as to the impact of such prog rams on teen childbear ing . One 
evaluation of the Job Corps conducted by Mathemat ica Pol icy Research 
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found that , among young women , par t ic ipation in the Job Corps appeared 
to delay family format ion and reduce the inc idence of extramar ital 
c hildbearing ,  and that the impact on employment , earnings ,  education 
and welfare rece ipt was larger for women without ch ildren than for 
those w.ith c hi ld ren (Mallar et al. , 1978 ) . 

A second study which promises to provide more information on the 
impact of youth p rog rams on family formation is one cur rently under 
way by Olsen and Farkas .  The prog ram whose data they will evaluate i s  
the Youth I ncentive E ntitlement P i lot Projects (YIEPP ) . This p rog ram 
guaranteed j obs to 1 6  to 19 year olds enrolled in school if they stayed 
in or returned to school and met spec if ied attendance and performance 
standards ( f rom S imms ,  1984 ) . Although early results suggested no im
pact of the prog ram on the r ate of childbear ing ( wh ich was h igh) among 
females ,  a three year study c ited above will analyze these data in 
greater detail , looking for impacts among certa in g roups of partici
pants (Olse n ,  1984 )  • 

A third p roject , the Teen Father s  Project,  was conducted between 
Apr il 1983  and Ma rch of 1985  by Bank Street College in 8 s ites around 
the country . Th is p roject obtained teen fathers  through the ir female 
partne r ,  outreach wor ke r s ,  the school , YMCA and word of mouth. Some 
400  teen fathers  rece ived j ob training ,  j ob skills ,  j ob referral ser
v ice , educat ional counseling , and inst ruct ion on s i te in parent ing 
skills . The goal of the prog ram was a change in educat ional status-
obtaining a GED or returning to school ,  obtaining employment or job 
t raining ,  parent ing skills,  and i nc reased knowlege of and involvement 
with the child .  S i nce this was a demonstration projec t ,  the developers  
wer e  not sure how successful they would be at rec ru iting fathers.  Pre
test and posttest data were collected ; no cont rol group was obtained . 
The evaluat ion will s imply compare before and after measu res on the 
father s .  S ince the program has been successful in r ec ru it ing teen 
father s ,  the p rojec t  will cont inue with a more r igorou s  evaluation. 
The f inal report on the first  phase of the proj ect i s  due in the fall 
of 1985 .  

A fou rth study , cur rently be ing conducted by Public/Pr ivate Ven
tures is is its second year .  Th is project provides summe r employment 
and remed ial education to 14-1 5 year olds dur ing two summers  in a rwo , 
with a support component dur ing the school year .  The goal of the proj
ect in the short term are 1) to p roduce learning gains instead of de
c line in the summer months ,  and 2 )  to improve knowledge of b i rth con
trol and outcomes of teen pregnancy . Inter im ( med ium length) goals 
are 1) improved school pe rformance . 2 )  improved labor mar ket pe rfor
mance , and 3 )  improved contraceptive use . Long term goals include 1) 
h igh  school graduation, 2) improved labor mar ket pe rformance , and 3 )  
lowered teen parenting . Those elig ible for the p rog ram are those eli
gible for j ob training prog rams--enrolled in schoo l ,  poo r ,  and educa
tionally def ic ient . the evaluation wh ich is be ing conducted along 
with the prog ram randomly assigns youth to treatment or  control g roups,  
and obtains informat ion through a pretest , telephone follow-ups , infer-
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mat ion f rom school records each semeste r ,  and a f inal interview 6 
months after putat ive g raduat ion date . The control g roup r eceives 
full-t ime summer work ,  but no other i ntervention. The f i r st phase of 
the prog ram was implemented in 1 985-86 with 1 , 600  youth in 5 u . s .  
c it ies.  

Results f rom the f i r st summer of  the prog ram show that the prog ram 
had some posit ive impacts on enrollees.  In particular ,  the prog ram was 
successful i n  stemming the learning losses that would have occur red in 
the absence of the treatment . Whi le t reatment youth scored h ighe r  than 
control g roup youth at post- test in both reading and math , both g roups 
exper ienced losses .  The losses exper ienced by the control g roup were 
signif icantly larger than those exper ienced by the t reatment g roup . 
Females and H i spanics appeared to benefit the most from the prog r am .  
Part ic ipants •  knowledge o f  birth cont rol was inc reased . F inally , more 
treatment boys reported abstaining from sex dur ing the prog r am than 
control boys .  

Welfare and Med ica id 

AFDC is the major federally funded and state administe r ed welfare 
prog ram i n  the United States.  I t  provides cash ass istance to economi
cally needy ind ividuals who are el ig ible by v irtue of being a female 
family head with children under 1 8 ,  and meeting certain income requ ire
ments .  Female subfamily heads are also elig ible for themselves and 
their  child ren or for the ir children only . Some states have instituted 
a prog ram wh ich makes elig ible families in which the fathe r i s  present 
but unemployed and who also fall below a certain minimum income level . 
Med icaid is a health insurance prog ram available to all AFDC rec ip
ients. 

There has been a cons iderable attent ion paid to the hypothesis 
that generous  t ransfe r  payments create an economic incent ive to early 
childbear ing . I t  is not poss ible to test empir ically whether the 
existence of transfer payments under the AFDC prog ram affec t  early 
c hildbear ing ,  s i nce all states p rovide t ransfer s  under the p rog ram. 
Howeve r ,  there i s  substant ial var iat ion in leve l of payments and in 
elig ibility requ i rements , wh ich are reflected in acceptance r ates , and 
these can be related to fe rtil ity levels.  

Th i s  debate has a long h i story , going back at least to the late 
1960s .  A study by Placek and Hendershot ( 19 74 )  that tested a number 
of p roposit ions d rawn f rom this bel ief for welfare rec ipients of all 
age s  found no suppo rt for what has been called the "Brood Sow" myth. 
In fac t ,  they found wel fare mothers mor e  l ikely to u se contraception 
when on than when not on welfare , less likely to def ine pregnanc ies as 
wanted , and less l ikely to have a subsequent pregnancy when on than 
when not on welfare . Of cou r se , th is paper d id not spec if ically ad
d ress the i ssue of teen childbear ing . In an early study of out-of
wedloc k bi rth rates in 58  SMSA ' s , Janowitz ( 19 7 6 )  found that a higher 
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level of state welfare benefits was assoc iated with h igher ou t-of
wedlock birth r ates among teenager s ,  net of other factors such as level 
of schooling , earning s and unemployment.  Howeve r ,  whether the state 
also had a unemployed fathers prog ram in AFDC (AFDC-U) was also found 
to be assoc iated with h ighe r  ou t-of-wedloc k bi rth rates for teenager s ,  
a counter-intu it ive f ind ing . Thus the AFDC var iable may be a proxy for 
var iables wh ich are associated with it ,  but wh ich are not controlled in 
the model. Thi s  i s  espec ially a problem for this analysis s ince AFDC 
payments  are only obtained at the state leve l ,  while bi rth rates we re 
mea su red for each SMSA as a whole . S everal recent studies have tested 
the assoc iat ion between welfare and teen childbear ing .  None found any 
impact of either level of AFDC benef its or acceptance r ates on out-of
wedloc k bi rth rates among teens in 1 9 7 1 ,  1974  or 1975  ( F ield , 1 9 81 ;  
Moore and Caldwell,  1 9 7 7 ;  Moore , 1 98 0 ) . 

Moore and Caldwell ( 1977 )  also explored the impact of AFDC bene fit 
level and acceptance r ates on init iation of sexual act iv ity , p regnancy 
and pregnancy resolution among teens.  They found weak and inconsis
tent e ffects wh ich led them to conclude that there was no assoc iation 
between welfare generos ity or acceptance rates and the probabil ity of 
init iating sexual act ivity or becoming p regnant . However ,  they d id 
f ind effects of relatively generou s AFDC benefit  levels  on the proba
bil ity of abOrt ion. Teens in states with r elatively generous  bene f it 
levels were less l ikely to have an abort ion. On the othe r hand , teens 
in state s  with low AFDC acceptance r ates were found to have a h igher 
probabil ity of bear ing an ou t-of-wedlock child .  The authors concluded 
that there was no statistically s ignif icant evidence l ink ing welfare 
ava i labil ity with the probabil ity of car ry ing an ou t-of-wedloc k preg
nancy to an out-of-wedlock birth (Moore and Caldwell,  1 97 7 : 166-1 67 ) . 
The authors also looked at the impact of having an unemployed fathe r 
prog ram on pregnancy resolution. They found that women in states with 
such a prog ram were , in fac t ,  no more l ikely to mar ry ,  but wer e  less 
l i kely to bear an out-of-wedlock child .  

Recent analyses of Cal ifornia data collected i n  1972-74 (Leibowitz 
et a l . , 1980;  E isen et al . , 1 983 ) found that premaritally p regnant 
g i rls rece iving state f inanc ial assistance (welfare) wer e  less likely 
to mar ry and mor e  l ikely to bear an out-of-wedlock child than compa
rable g irls not currently rece iving such assistance . Th i s  study is 
f lawed . The major problem is that elig ibil ity for welfare rece ipt i s  
measured by cu rrent welfare rece ipt . In fac t ,  many of those young 
women not cur rently on welfare would be elig ible if they gave b i rth to 
a child out of wedloc k .  This measure of welfare availabil ity is prob
ably contaminated by attitudes toward welfare rec ipiency, by awareness 
of wel fare availability, and by pr ior intent ion to c a r ry out or abort 
the pregnancy. Those intend ing to bea r  a child out-of-wedloc k have a 
g reater incent ive to establ ish welfare elig ibil ity than those not plan
ning to bea r  the child .  Thus the c au sal direct ion of the assoc iation 
is unclear (Moore and Bu rt , 1982) . 
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A recent study by E llwood and Bane { 19 84 )  u sed data f rom seve ral 
large nationally representative data sets ,  the Survey of I ncome and 
Prog ram Partic ipation,  and the 1960  and 1970  Censu ses to explore the 
impact of welfare on AFDC on divorce and separation, births to non
marr ied wome n,  s ingle parenthood , female headship and the l iv ing 
ar rangement of s ingle mothers.  The study d iffers f rom the other s de
scr ibed earlier in that it controlled statistically for a number of 
unmeasured d ifferences between states . In add it ion,  it used three d if
ferent types of methodolog ies to answer the question of the impact of 
AFDC : a compar i son of likely versus u nl ikely r ec ipients,  of elig ibles 
ver su s  non-elig ible s ,  and of AFDC benefit levels and changes in family 
and household structure and fertility over t ime . The authors concluded 
that they could isolate no impact of the maximum AFDC benefit  for a 
family of four on births to non-marr ied women. However they d id iden
t ify several effects on family and household structure . In particula r ,  
divorce and separation rose slightly with a $ 100 inc rease i n  the AFDC 
maximum bene f i t ,  as did s ingle parenthood and female headship . The 
larg est inc rease was in the probability that a young single mother 
would l ive independently , an increase of 50 to 100  pe rcent in one 
analys is .  Th is analysis supports p revious wor k  that shows no impact 
on fe rtility .  Howeve r ,  it also showed that AFDC does affect the l iving 
ar rangements of young women ;  it permits them to l ive independently of 
their  famil ies .  

The conclusion is that level of welfare benef its and acceptance 
rates and other ind icators of availabil ity do not appear to be asso
c iated w ith sexual act ivity or pregnancy; however ,  they may be asso
c iated with whether or not a g ir l  who i s  pregnant decides to abort , 
mar ry or bear an out-of-wedlock child ,  and with whom she chooses to 
l ive . The ev idence is not ve ry strong ; more resea rc h  i s  needed . 

The ava ilabil ity of Med icaid and other health care bene f its mig ht 
also affect teen childbear ing .  In part icular ,  by improv ing the health 
of the mother and baby dur ing pregnancy it could reduce the number of 
miscar r i ages and increase the number of l ive b i rths.  The avai labil ity 
of Med icaid to cover the cost of an abortion might i nc rease the number 
of teens who wou ld opt for abortion over a l ive b i rth.  Howeve r ,  th is 
would apply to teens who e ither already had one child ,  or those l iv ing 
in familie s  rece iv ing welfare already. The only research on this to 
date has been conducted on the issue of Medica id coverage of abort ions 
and teen fertil ity {Moore , 1980 )  { see earl ie r  discuss ion) . Results were 
i nconclus ive . G iven the lack of effec ts of AFDC found so far , it is 
unl ikely that Med icaid bene f its would be found to have an impact 
e ither . Recent leg islation extends Med icaid elig ibility to p regnancy 
if a woman would be elig ible at bi rth. The fact  that med ical costs are 
covered may , in fact ,  encourage a young woman to bear and keep the 
baby . Howeve r ,  reported t ime delays in getting on Medca id may reduce 
the l ikel ihood that such coverage will affect childbear ing . 
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SUMMARY AND CONCLUSIONS 

I t  is important to  caution the reader , first,  that it is d iff icult 
to show causal relationsh ips between pol ic ies or  prog rams and ind iv id
ual behavior . There are so many other factors ,  many of which are d is
cussed in earlier chapte r s ,  that do affect ind ividual behavio r ,  factors 
more p rox imate or immediate in terms of the consequences to the in
d iv idual .  Progr ams and pol ic ies should not be  expected to have large 
impacts . That some have been found to have impacts and that others  
have not i s ,  therefore , of  great interest and importance . 

Prog rams to Prevent Sexual Activity 

S ex educat ion prog rams appear to be consistently assoc iated with 
inc reased knowledge about sex and sexual behavior among partic ipants ; 
howeve r ,  there i s  l ittle evidence for a relationship with sexual ac
t ivity .  I n  sp ite o f  common beliefs , those tak ing a sex education 
cour se do not appear to change .thei r  own bel iefs and values ,  although 
they do become mor e  tolerant of the bel iefs and values of others .  

Parental involvement i s  mor e  a moral issue than one of  conse
quences.  That i s ,  even i f  parental knowledge or communicat ion about 
the sexual activity of the i r  children were not found to have any rela
t ionship at all to the ir sexual and contraceptive act ivity,  many would 
still consider it an important issue . There is some evidence that 
parent-child p rog rams do inc rease communication about sex and birth 
control between parents and ch ildren.  The evidence for an impact of 
commun icat ion on the ir children ' s behavior is weak .  

Prog rams to Prevent Pregnancy 

There is g rowing evidence that sex education prog rams are asso
ciated with improved contracepti ve use among those young women who are 
sexually act ive . Mor e  needs to be known about what aspects of sex edu
cat ion prog rams are assoc iated with imp roved contraceptive use among 
teenagers .  

Family planning prog rams have been f requently and effectively 
evaluated . As a result ,  we know a lot about such prog rams .  There i s  
no evidence that the ava ilability of family planning services inc reases 
sexual activity among female teenagers ; howeve r ,  it does appear to im
p rove contraceptive use and reduce the i r  chances of having an unplanned 
pregnancy and ou t-of-wedlock b i rth.  

A number of clinic c haracterist ic s  appear to  be assoc iated with 
attract ing teens early in the i r  sexua l caree r s .  These are related to 
out reach and community relations efforts , the convenience of attend ing 
the clinic , and the availability of contracept ive services f rom phy s i
c ians and pharmac ies . Most of the same factors also promoted cl inic 
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continuat ion among those who initiated clinic attendance . Another 
study found that mean levels of contraceptive u se were h ighest in 
cl inics  in wh ich clients expected and staff  employed author itative 
gu idance in helping the cl ients to select a contraceptive method. 
F inally , a thi rd study found client satisfaction with her method to be 
the best p red ictor of contraceptive continuation. 

The only r elatively r igorous evaluat ion of a school-based prog ram 
is that of the St .  Paul MIC projec t .  The evaluation data suggest sub
stantial effects on bi rth rates in the school (wh ich declined) and sub
stantial effects on post-delivery enrollment among mother s  ( wh ich in
c reased) • Neonatal and maternal outcomes do not d iffer f rom national 
statistic s .  

One available evaluation o f  a non . school based p revention p rog ram 
(West Dallas Youth Clinic )  suggested that the prog r am had been success
ful in reduc ing teen b irthrates . 

Pregnancy and Pregnancy Resolut ion 

For a young woman who is premar itally pregnant , the availability 
of abort ion is associated with a greate r probabil ity that she will 
have an abort ion and a lower p robability that she will bear a child 
ou t-of-wedloc k .  

There a r e  no available evaluations o f  the recently funded prog rams 
d irected at increas ing adopt ion as a resolut ion to teen pregnancy . 
G iven the small inc idence of termination of parental r ights , such a 
prog ram is not l ikely to have a major impact on teen childbear ing 
(Bachrach, 1 9 8 5 ;  Murask in, 1 984 ) , although more research is needed on 
th is issue . 

Public school prog rams for p regnant teens are limited i n  availa
bil ity and scope . A complete rev iew and evaluation of these prog rams 
was not attempted in this chapte r .  

WIC ,  a nutritional prog ram for pregnant and parenting women, has 
been shown to successfu lly reduce the inc ide nce of low bi rth we ight 
babies, an impact which is e spec ially strong for teenagers .  

Parenthood 

Teenage pregnancy p rog rams are directed p r imar ily at p regnant teens 
and/or teen mother s .  Suc h  prog rams appear to have relat ively short 
term impacts on spec i f ic targetted goal s .  For example , med ical pro
g r ams improve infant health ; education prog rams improve educational 
outcomes ;  prog rams emphasiz ing employment improve employment outcomes .  
Several types of prog r ams d o  appear t o  reduce subsequent childbear ing;  
however ,  the e ffects are somewhat weak and may be relatively short- term 
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o n  impact .  Substant ial long- te rm effec ts o n  schooling appear to be 
robust . Prog rams for teenage father s  are relat ively new and have not 
yet been evaluated . 

An area of g reat interest is that of the impact of welfare availa
bility and benefit  levels on sexual act iv ity and ou t-of-wedlock c hild
bearing .  There is l ittle theoret ical rat ionale for expecting an asso
c i at ion between welfare benef its and initiating sexual activity , and 
no evidence exists for an emp ir ical relationship e ithe r .  However ,  
there i s  a st ronge r  a rgument that for some pregnant teens ,  welfare may 
be an att ract ive opt ion. I t  may not be a sal ient opt ion for a middle 
income g i rl : howeve r ,  it may be one for a g ir l  f rom a low income 
family .  In fac t ,  of the two studies to ask this question, one shows 
that pregnant g i rls who are rece iv ing f inanc ial assistance i n  the form 
of welfare are more l ikely to bea r  a child out-of-wedlock and less 
l ikely to mar ry or abort . Howeve r ,  since the othe r study to explore 
this issue fails to f ind such a relationship , this assoc iation does 
not appear to be def init ive . A th i rd study found , rathe r ,  that AFDC 
does affect l iv ing arrangements , increasing the likel ihood that a teen 
mother will l ive independently . The one study that looked at cont ra
cept ive u se by welfare mother s  found that wel fare mother s  were more 
likely to use cont racept ion ,  less likely to def ine pregnanc ies as 
wanted , and less l ikely to have a subsequent p regnancy when on than 
when not on welfar e .  Unfortunately , these rec ipients included women 
of all ages,  not just teenager s .  

Conclus ions 

A var iety of types of prog rams have been rev iewed in this chapter .  
They have been grouped accord ing to the i r  pr ima ry focus : prevent ion 
of p regnancy versus amelioration of the unfavorable potential outcomes 
of " ear ly" childbear ing .  Unfortunately , approache s  to prevent preg
nancy other than providing contraception ( or informat ion about it) are 
still in the developmental stage . There i s  no evidence so far that 
such approaches prevent sexual activity ,  encourage contraceptive use 
or prevent pregnancy . In contrast , all the evidence provided over
whelmingly supports the effectiveness of provision of contracept ion in 
prevent ing pregnancy . Whether th is be conducted by family planning 
clinics or private physic ians depends in part on character istics of 
the ind ividual seek ing such services.  Cl inics are espec ially impor
tant sources for black and poor teenagers .  Recent wor k  has focused on 
plac ing the cl inics where they can serve teenagers  even better--in  the 
schools.  The l ittle evidence there is ( one proj ect) does suggest some 
success in reduc ing b i rth rates and keep ing teens in school . There i s  
no evidence as to whether pregnancies are actually p revented by such 
school clinic s ,  howeve r .  

Once pregnant , a number o f  factors influence the dec ision a s  to 
how to resolve an unplanned pregnancy . The availabil ity of abort ion 
may result in a young woman selecting abort ion over e ither adoption or 
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bear ing an ou t-of-wedloc k child .  At the present t ime the number o f  
young women who terminate the ir parental r ights to a child in the 
United States seems to be ve ry small.  There i s  l ittle or no research 
that looks at the long term nonhealth effects of either abort ion on 
the young woman or on the long term nonhealth effects of g iving up a 
child for adoption on the young woman and her child .  

Nut r i t ion prog rams (WIC , i n  particular)  are  effective i n  improv ing 
infant outcomes to teen mother s .  

F inally ,  there a r e  several models o f  prog rams to serve teen mothers  
that have been implemented and evaluated . These evaluations suggest 
short- term effects in the areas of focus of the p rog ram .  S ubstantial 
long-te rm effects for all teenagers have yet to be demonstrated; some 
research (Olds ; Polit et al. ) suggests that the most  d isadvantaged 
teens may benefit most f rom such prog rams.  I f  so , thi s  is somewhat en
courag ing news . On the other hand , the McAnarney p rog ram i llustrates 
the d iff iculty of reaching the youngest teens.  The evaluations r e
viewed do point out the importance of evaluating not j ust the prog ram 
as a whole aga inst other prog rams ,  but of evaluating spec i f ic prog ram 
components . The research so far provides less than adequate informa
t ion to evaluate what aspects of the progr ams currently in operation 
p roduce what results for what types of young women ( and men) • As a 
resu lt ,  it may be too early to promote particular exemplary prog ram 
model s. 

Note 

1 .  Author itat ive gu idance refers  to the nur se , an author ity f igure 
e ither telling the c l ient what b irth control method to u se or per
suad ing her to u se a part icular method . 
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CHAPTER 1 0  

ESTIMATES OF PUBLIC COSTS FOR TEENAGE CHILDBEARING : 
A REVIEW OF RECENT STUDIES AND ESTIMATES OF 1985  PUBLIC COSTS 

Martha R .  Burt with Frank Levy 

T ee nage childbear ing is a " hot topic" , not least because leg i sla
tor s ,  prog ram off ic ials ,  and the general publ ic are beg inning to r eal
ize the tremendous costs it imposes .  Dur ing the last 5 years several 
attempts have _been made to obtain good estimates of these costs .  Most 
interest has focused on public costs--AFDC ( welfare) , food stamps,  
med ical ass istance and soc ial services .  Howeve r ,  at least one study 
looks also at p rivate costs . Two studies explore these costs at a 
nat ional level ; four other s  focus on a s ingle state , county , or other 
local geog raphical area . 

These studies u se qu ite var ied methodolog ies and arr ive at qu ite 
d ifferent cost estimates.  Some stud ies calculate the publ ic cost over 
a 20  year per iod of the family begun by a s ingle teen birth , and the 
total cost for the same 20 year per iod of the cohort of families begun 
by a teen b irth in a single year . They ask, for example , what will the 
family of a woman who has her f i r st baby as a teenager in 1985  cost 
the publ ic by the t ime her f i rst baby reaches adulthood? E stimates 
range f rom $ 1 3 , 852 per family (Meck lenbu rg County , NC ,  in 1979  dollar s) 
to $18 , 710 ( nat ionally ,  in 1979  dollars) . The model study of th is type 
is the one conducted by SRI Internat ional ( 1979 )  for the Populat ion 
Resource Center . Th is study estimated that the family begun by each 
f i r st bi rth to a teenager in 1979  would eventually cost taxpayers 
$ 18 , 71 0 ( value in 1979 dollars) ; furthe r ,  it est imated that all fami
l ie s  begun by first  births to teenagers in that year alone would 
e ventually cost taxpayers at least $8 . 3  bill ion ( in 1979  dollars) . 
Throughout the rest of this pape r ,  these f igures will be refer red to 
as " single birth cost" and " single cohort cost , "  respect ively . 

All but the f inal section of this chapter was or ig inally prepared by 
Burt for the Center for Population Opt ions and publ ished by CPO unde r 
the t itle , "Estimates of Publ ic Costs for Teenage Ch ildbear ing : A 
Review of Recent Stud ies and Estimates of 1985  Public Costs , "  and i s  
repr inted with the permiss ion o f  the Center for Populat ion Opt ions.  
The f inal sect ion on the uses of these costs in benefit-cost stud ies 
was jointly wr itten by Burt and Levy . 

264 
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Th is methodology u ses as its populat ion base all teenagers exper i
encing a f irst birth.  Many of these teens will neY;r rece ive welfare . 
The cost est imates are averages , spreading the publ ic cost incurred by 
some teenagers over all teenagers.  Therefore , they will be consider
ably lower than estimates which include only welfare rec ipients as 
their base . 

Other studies estimate the total public outlay i n  a g iven year that 
is attr ibutable to teenage childbear ing , including expenses for fami
l ies in which the f irst birth occur red when the mother was a teenager ,  
even though she may now be considerably olde r .  S ince approx imately 
half of the AFDC caseload at any t ime consists of families begun by a 
teen bi rth, but only 4 pe rcent of these families are headed by women 
who are currently teenagers ,  this f igure--total publ ic cost for a 
s ingle year-- i s  very large . The model study of thi s  type , Moore ,  
Werthe imer and Holden ( 1981) , e st imated that the public spent $8 . 6  
bill ion in the single year of 1975  on AFDC , Medica id and food stamps 
for famil ies begun by a teen birth .  Thi s  f igure will be refer red to 
as " s ingle year cos t" throughout this pape r .  

Table 1 summarizes the costs estimated by the studies reviewed . 
The remainder of th is paper desc r ibes the studies reviewed , and dis
cusses the methodolog ical issues they raise . 

PART I 

THE STUDIES 

For each study rev iewed , the t itle of the appropriate document , 
its author ( s) ,  the jur isd ict ion stud ied , the data sou rces and years 
used , and the dollar estimates developed are g iven f ir st ,  followed by 
a br ief desc r ipt ion of the report ' s  content s .  

National Stud ies 

S ingle B i rth and S ingle Cohort Cost Est imates 

T itle : "An Analysis of Government Expend itures Consequent on Teenage 
Chi ldbirth.  Menlo Par k ,  CA: SRI Internat ional , 19 7 9 .  ( 3 7  
pages) 

Author ( s) :  None l isted 
Jur isd ict ion : Entire United States 
Data Sou rces and Yea r ( s) : 1 9 7 6  u . s .  natality statistic s ;  published 
studies of welfare and other service costs , and studies of probabili
t ies that families begun by a teen birth will rece ive these services.  
A ll expressed in 1979  dollars . 
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TABLE 1 Summary of Cost E st imates for Teenage Ch ildbear ing f rom Local and 
Nat ional Studies 

Study 

S ing le 
B irth 
Cost 

S ingle 
Cohort Cost 
( in millions) 

S ing le 
Year Cost 
( in millions) 

In 
Constant 
198 5 $ 7 

SRI Internat ional! 1 8 , 710 

Mecklenburg Co . ,  NC2 
13 , 852 

St. Louis3  
1 7 , 6 75 

8 , 300  

12 

82  

Not 
est imated 

estimated 

Not 
estimated 

2 7 , 2 72 

20 , 191 

21 , 46 3  

Moore , Werthe imer and 
Holden4 

Not 
estimated 

Not 
est imated 8 , 550 1 6 . 3 3  bil 

Wertheimer and MooreS 

Monroe Co . , NY6 

Not 
estimated 

Not 
est imated 

Not 
estimated 

Not 
est imated 

5 , 830 

2 6  ( 1977 )  
24  ( 1978 )  

lFor u . s .  a s  a whole ; expressed in present value 1979  dollars . 

11 . 14 bil 

0 . 44 b i l  
0 . 3 8  bil 

2For Mecklenburg County (Charlotte) , NC ; expressed in present value 1979  
dollar s.  

3For St . Lou is c ity and 8 sur rounding count ies ; expressed in present value 
1 9 81 dollar s.  

4For the u . s .  as a whole , expenditures est imated for 1 9 7 5 ,  in 1975  dollars .  
5For u . s .  a s  a whole , expend itures est imated for 1 9 9 0 ,  i n  constant 1 982  

dollar s ,  incorporat ing the more restr ictive elig ibil ity c r iter ia for 
welfare prog rams leg islated by the Omnibus Budget Reconc iliation Act of 
1 9 81 (P .L . 97-35) . 

6For Monroe County ( Rochester) , NY , actual expenditures for 1977  and 1 9 7 8 .  
?us ing OMB deflator for payments to ind iv iduals .  

S ingle B i rth Cost : $ 1 8 , 710 
S ingle Cohort Cost : at least $8 . 3  billion 

Th i s  report  serves as the model for many of the local studies de
sc r ibed below. SRI used a var iety of publ ished stat i st ics  to develop 
its est imates of cost and welfare and serv ice utilization. Most j u r is
d ictions can develop parallel local stat istics  and calculate s imilar 
cost estimates for local dec i sion mak ing . The maj or contr ibut ion of 
thi s  study l ies in the clar ity of its assumptions and in its methodol
ogy . Because these have been adopted in other studies,  they are de
sc r ibed here in some detail .  
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SRI used a l l  births t o  teenager s ,  whether marr ied , p remar ital con
ceptions or ou t-of-wedlock ,  on the assumpt ion that b irths  to teenagers 
under any c i rcumstances inc rease the r isk of publ ic dependency . Their  
s ingle bi rth cost is calculated by d iv iding the total s ingle cohort  
cost by the number of f ir st b irths to  teenagers.  All  h ighe r  order 
births to teenagers are treated as extended costs of a f i r st bi rth to 
a teenager . They calculated costs separately for three age g roups--1 4  
and younge r ,  15-1 7 ,  and 18-19--because teenagers  g iv ing bi rth at each 
age encounter s ignif icantly d ifferent r isks and probabil it ies for using 
d ifferent services.  

SRI calculated med ical costs for the year of pregnancy and birth 
and for the next 9 year s  ( but  not for years  11-20 )  , because the 
overwhelming major ity of medical costs occur red in those years .  Wel
fare costs are calculated for 20 year s ,  inc ludi ng the year of the 
birth , and adjusted for the probabil ity that the household would still 
be on AFDC for each year after the f i r st birth. Medical costs included 
charges for prenatal care , normal , C-section and" complications" de
liver ie s ,  normal ped iat r ic care , and pediat r ic care requi red because of 
the spec ial med ical problems encountered by some p roport ion of children 
born to teens.  Welfare costs included AFDC , food stamps and other food 
prog rams , soc ial services,  and publ ic housing expend itures.  

Fu rthe r ,  SRI discounted further costs.  Discounting takes i nto con
s ideration that a dollar in hand today is worth more than a dollar 10 
years  f rom now , because it can be used to earn money in the meantime , 
thereby offsett ing some future costs .  SRI assumed that a dollar in
vested today could earn an aver age of 10 percent a yea r ,  but that in
flat ion would absorb 6 percent of that ( on the average) , leaving a net 
discounting factor (or real interest rate) of 4 percent , compounded 
annually .  All future year costs of teenage childbirth were d iscounted 
by th is rate . SRI ' s  f igures for S ingle Bi rth Cost ( $ 1 8 , 710 ) and S ingle 
Cohort Cost ( $8 . 3  billion) are therefore expressed in " present value" 
( i . e . , discounted) dollars--the amount one wou ld need to cornrni t now to 
meet the present and future costs assoc iated with a single f irst birth 
or a s ingle cohort of f irst b i rths . 

F inally , SRI calculated full costs ,  not marginal costs.  See the 
discuss ion of Walent ik ( 1983 )  , done for the Danforth Foundation with 
respect to S t .  Lou is and sur rounding count ies , to under stand the im
pl ications of this methodolog ical dec ision.  

S ingle Year Cost E st imates 

T itle : "Teenage Ch ildbear ing : Public Sector Costs . "  F inal Report to 
the Center for Population Researc h ,  NICHD , on Contr act No . 
NOl-HD-92822 . Washington, D .C . :  The Urban Institute , 1982 . 
( 205  pages , plus appendices) . 

Author ( s) : R ichard F .  Wertheimer and K r istin A .  Moore 
Jur i sd ic tion : Entire United States 
Data Sou rces and Year ( s) : Method 1 :  Current Populat ion Survey (CPS) 
for Marc h ,  1 97 6 ; Survey of Income and Educat ion , 1976 ; and AFDC Survey , 
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1 9 7 5  were the data bases for cost est imates .  The National Long itudi nal 
Survey of Young Women and the Panel S tudy of Income Dynamics were used 
to establ ish probabilities of rece iving AFDC , g iven spec ific household 
c haracte r ist ics.  TRIM,  the Transfer I ncome Model ,  is a computer s imu
lat ion model designed to assign benefits on the bas i s  of household 
c ha racter istics and income . I t  was u sed to produce the cost estimates 
based on the CPS and the SIE . 

Method 2 :  Following this work ,  a dynamic s imulat ion was run to " age" 
the populat ion to the year 1990 and assess the welfare statu s and 
other character istics  of ind ividuals at that t ime . 

S ingle Year Cost : by Method 1--$ 8 . 5 5  billion for 197 5 ;  by Method 2 
--$5 . 83 bill ion for 1990 . 

Th i s  research study ' s  pr imary goal was to p roject publ ic sector 
costs assoc iated with teenage childbear ing to the year 199 0 ,  using 
assumpt ions about welfare elig ibili ty based on the Omnibus Budget 
Reconc iliation Act of 1981 ' s more rest r ictive provis ions , and to s imu
late the effects of alternat ive scenar ios on these costs . Among the 
alternative scenar ios tested were : What if  births to teenagers under 
20 ( or under 18 )  were cut in half? What if  only mar r ied teens had 
babies? What if second births to teen mother s  were delayed? What if 
all teen mother s  completed h igh school? 

For our pu rpose s ,  the important and widely c i ted part of th i s  study 
i s  its estimate of AFDC , Med icaid and food stamp expend itures in the 
s ingle year of 1975  that went to fami lies begun be a teen bi rth ( re
gardless of the mother ' s  current age) . Throughout the rest of this 
paper this f igure will be referred to as " single year cost . "  In 1975  
that cost was est imated to be $8 . 55 billion. 

Th is estimate was developed us ing computer s imulat ions (TRIM , the 
Transfer Income Model) and several nat ional data sets ( the March 1976  
Cur rent Populat ion Survey of  nearly 5 0 , 000  households ; the Survey of 
Income and Educat ion , 1 9 7 6 ;  and the 1975  AFDC Survey) to der ive costs 
for AFDC and food stamps.  Var ious adjustments were made for the SIE , 
wh ich underestimates the number of babies present in households-
notably , the SIE was adj usted to conform to the number and distr ibu
t ion of births recorded in vital stat ist ics  records for 1976 ,  and for 
the known total budget for AFDC for that year .  Med ica id costs were 
estimated by apply ing average Medcaid expenditure for rec ipients of 
d ifferent ages to the AFDC Survey date . The methodology used in making 
these est imates i s  desc r ibed briefly in Section I and Append ix A of the 
study ' s  F inal Report.  

Th i s  methodology , and the methodology of the larger dynamic s imula
t ion lead ing to the f igures for 199 0 ,  is certainly mor e  sophisticated , 
and more expens ive , than feasible for most local j u r i sd ictions or 
states to use . Nor is it necessa ry for local pu rposes ,  since this 
study prov ides a conservat ive gu idel ine for calculating local AFDC 
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expenditures .  Regardless o f  which survey was u sed a s  the data base , 
or whether estimates were adj usted or unadjusted , all methods of cal
culating costs resulted in estimates that 50-5 6  percent of AFDC cost s ,  
o r  AFDC and food stamp costs, were spent o n  households begun by a teen 
birth.  Therefore , local efforts to quantify s ingle year costs att r i
butable to teenage childbear ing could s imply assume that 53  percent 
(or 50 pe rcent , or 56 percent) of the AFDC expenditures for a g iven 
year we re attr ibutable to teenage childbearing .  The same assumption 
could also reasonably be applied to that proportion of food stamp 
expend itu res that went to AFDC households dur ing a g iven yea r .  

Alternat ively , many states a r e  now calculat ing the proport ion of 
their  AFDC caseload attr ibutable to teenage childbear ing ( that i s ,  the 
proport ion of current cases that involve a family begu n  by a first 
birth to a teenager) • I f  a jur isdiction has local f igures available 
on th is proportion , the local f igures should be used . 

Local Stud ies 

S ingle B i rth and S ingle Cohort Cost E st imates 

T itle : " Financ ial Report :  Adolescent Pregnancy . " Charlotte , NC : 
Mecklenbu rg Counc il on Adolescent Pregnancy , n . d .  ( probably 
1980 ) • ( 7  pages) 

Author ( s) :  None listed . 
Ju r isd iction : Mecklenbu rg County , NC (Charlotte) 
Data Sou rces and Yea r ( s) : 1 9 79 births and welfare/serv ice cost data 
from county and state agenc ies and pr ivate stud ies . 
S ingle B i rth Cost : $ 1 3 , 8 52 
S ingle Cohort Cost : $ 11 , 746 , 283  

Th i s  report is very br ief and to the point , p resenting a " balance 
sheet" on the publ ic cost of f ir st births to teens in 1 9 7 9 ,  projected 
for 20  years .  The report follows the methodology developed by SRI 
Internat ional for proj ect i ng these cost s ,  including d i scounting , using 
only f ir st births in the base yea r ,  t reating teenagers 1 4  and younger , 
15-17 and 18-1 9  as separate categories,  and u s i ng f i r st births  to all 
teenagers ( not j ust out-of-wedlock b irths) . Public costs inc luded were 
maternity , ped iatr ic and other Medicaid benefits , WIC , AFDC , food 
stamps , school lunch and day care . (The r eport  d id not spec ify how 
day care costs were calculated) • 

Total d iscounted ( present value ) public costs for 8 4 8  f i r st births 
to teenagers in 1979 were $ 1 1 , 7 4 6 , 2 8 3 ,  or $ 1 3 , 852  per f i r st b i rth.  The 
report also presents another f igure--the amount of money that should 
be " set aside" with each adolescent birth ( not just f i r st births) to 
cover present and future bene f it payments. Thi s  f igure was calculated 
at $ 1 0 , 250 in 1 9 7 9 .  This latter f igure is somewhat misleading . I t  i s  
der ived by d iv id ing the S ingle Cohort Cost ( $ 11 , 74 6 , 2 8 3 )  by the total 
number of bi rths in 1 9 7 9  ( 1 , 14 6 ) , whereas the S ing le B irth Cost  
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($13 , 852 )  is  der ived by d iv id ing the S ingle Cohort Cost by the number 
of f i rst births ( 848 ) and assuming that second and h ighe r  order b irth 
costs are part of the consequence of a f irst bi rth that occur red in an 
ear l ier year .  I f ,  as the report state s ,  the authors followed the SRI 
methodology , then the S ingle Cohort Cost should represent the cost of 
f i rst b irths,  w ith all the ir consequences over the next 20 years  in
clud ing subsequent bi rths while the mother is still a teenag e r .  
$ 13 , 852  is the amount that should b e  " set as ide" for all f i r st births ,  
and it should cover the cost implications of subsequent birth s .  

T itle : "Teenage Pr egnancy : Economic Costs to the S t .  Lou is 
Community . "  St. Lou i s ,  Mo : Danforth Foundation , 1983 . ( 3 7  pages) 
Author ( s) : Dav id S .  Walent ik 
Ju r isd iction : S t .  Lou is SMSA , consist ing of the c ity of S t .  Lou i s ,  
four surround ing Missou r i  counties and four surrounding Illinois 
counties.  
Data Sou rces and Yea r ( s) : 1981 local and M issou r i  b irth statistic s ,  
local , Missou r i  and national costs f igures and probabilities o f  using 
d ifferent services .  
S ingle B i rth Cost : $14 , 041 ( for each b irth , including f ir st ,  second 
and h igher order bi rth s) ( $ 1 7 , 6 7 5  if you use only f i r st births but the 
report does not calculate this f igure) 
S ingle Cohort  Cost : $ 81 . 8 mill ion 

Th is study applied the SRI methodology , with three exceptions, to 
1 9 81 data from the S t .  Lou i s  area.  The f ir st exception is that the 
cost calculations were based on an 18 year rather than a 20 year p ro
j ec tion. The second exception is that the calculation of S ingle B i rth 
Cost was based on the total number of births to teenagers in that yea r ,  
rather than o n  f i r s t  bi rths to teenager s .  Howeve r ,  a S ingle Bi rth 
Cost f igure comparable to SRI ' s  and to Mecklenburg County ' s can be 
calculated from data in the r eport . 

The th ird except ion is more c ritical , and raises an important issue 
for all stud ies der iving cost estimates .  The S t .  Lou i s  methodology 
calculated a marginal cost to teenage pregnancy , whereas the SRI study 
calculated full cost . The d ifference is thi s .  Although teenage 
mothers  have an inc reased probability of welfare dependency , women who 
have the i r  first  bi rth at age 2 0  or later still have some probability 
of rece iving welfare , and having other costs of the ir p regnancy and 
child rear ing borne by the publ ic . Fu rthe r ,  most interventions will at 
best delay b irths until teenagers reach the age of 20  or more ;  they 
will not entirely prevent bi rth s .  Many personal character istic s  of 
these women p red ict to some level of welfare dependency even if  they 
succeed in delaying childbear ing into thei r  20 ' s . 

The S t .  Lou is study sought the marginal inc rease in public cost 
attr ibutable to a teen birth,  ove r and above the p robable cost to the 
publ ic of a birth to a non-teenager . The SRI study c alculated the 
full cost borne by the public of a bi rth to a teenage r ,  without taking 
into considerat ion that the public would have some p robability of 
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incur r i ng welfare costs regardless of the age of the mother at f i rst 
birth.  

Both f igures are important . The full cost f igure will obviously 
be larger than the marg inal cost figure ; but it would mislead pol icy 
makers  to infer that the publ ic would save the full cost if  teenagers  
delayed childbear ing . Rathe r ,  they would save the marg inal cost . 
Werthe imer and Moore ( 1982 )  est imate that reduc ing b irths to women 
under 2 0  by 5 0  percent would save only 2 0  percent of welfare expend i
tures.  Presumably the savings  would be close to 40 percent if all such 
bi rths were e liminated--an unlikely scenar io .  The d i sc repancy i n  r e
duced welfare costs occur s  because women who exper ience the ir f irst 
bi rth when they are 2 0  or older still have some probabil ity of re
cei ing welfar e .  Therefore , both f igures might be calculated , but used 
for d ifferent purpose s .  

The St . Lou is report provides the reader with much mor e  information 
about teenage sexual activity , pregnancy , pregnancy resolution,  child
bear ing , mar r iage and separation , and decreased educational attainment 
than is contained in the cost calculations .  I t  g ives an overview of 
issues involved in teenage childbear ing u sing nat ional accounts , illu
strated with local data where these are available . By doing thi s  it 
can serve as a "primer "  in the issues and consequences of teenage 
childbear ing for local dec ision maker s .  

S ingle Year E st imates 

T itle : " Research on the Soc ietal Consequences of Adolescent 
Ch ildbear ing : Welfare Costs at the Local Level . "  F inal report on 
NICHD Contract No. NOl-HD-02838 .  Washington, D .C . :  Bokonon Systems,  
Inc . , 19  81 . (92  pages ,  plus appendice s) 
Author ( s) : A .  Harvey B lock and Susan Dubin 
Jur isd ic t ion : Monroe County , New York (Rochester )  
Data Sou rces and Year ( s) : 1977  and 1978  county data on  all public 
assistance payments to cases open at any t ime dur ing those 2 years .  

S ingle Year Costs : 

1 97 7 :  f i rst-b irth-as-teen families : $2 6 . 3  million ; $5 , 083  per 
case 
no- teen-b irth families : $ 17 . 5 million ; $4 , 90 0  per 
case 

1978 : f ir st-b irth-as-teen famil ies : $2 4 . 0  million ; $5 , 533  per 
case 
no- teen-b irth famil ies : $ 15 . 5 million ; $5 , 127  per 
case 

Th is study took advantage of Monroe County ' s  h ighly automated 
publ ic assistance data system to make estimates of s ingle year costs 
attr ibutable to teenage childbear ing for the 2 years 1977  and 1978 .  
Dur ing those 2 years 1 1 , 500  familie s ,  with an  average 2 . 5 ch ildren 
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eac h,  had open cases with the Monroe County Department o f  Soc ial Ser
vices,  the vast bulk of which ( 81 percent) were AFDC cases .  7 , 021 
familie s  appear in both yea r s ,  suggesting long-term or recurrent wel
fare dependency . Th is also means that 4 , 479  families appear on the 
publ ic assistance rolls dur ing only one of the 2 year s ,  suggest ing 
only short- term dependency . 

Fam ilie s  begun by a f ir st b irth to a teenager compr ised 5 6  percent 
of the publ ic assistance caseload ( 59  percent of the AFDC caseload) , 
and absorbed 6 0  percent of the cost for public welfare prog rams. They 
had slightly more children,  on the average , than no-teen-bi rth famil ie s  
( 2 . 6  vs.  2 . 3 children) . F ive percent of welfare families were multi
unit families--that i s ,  the youngest family member was the grandchild ,  
rather than the child ,  of the head o f  household , and all three genera
tions comp r i sed a s ingle welfare case . 

Despite encounter ing some data missing f rom the computer ized system 
( case and ind iv idual identif icat ion number s  we re not e ntered on all 
transactions) the researcher s  we re able to c alculate public assistance 
costs separately for families begun by a teen bi rth, and for families 
in wh ich the f ir st birth occur red when the mother was 20  or older .  
These costs include AFDC payments ,  Medicaid , single i ssue , emergency 
and vendor payments,  and est imated food stamp costs.  1977 costs for 
families begun by a teen bi rth totaled $2 6 . 3  mil l ion,  while no-teen
birth famil ies absorbed $ 17 . 5 million in public outlays.  Pe r c ase 
costs in 1 9 7 7  were $5, 083  and $4 , 900  respectively , with the s lightly 
larger families of teenage parents accounting for the difference . 1978  
costs were $24 . 0  million ( $5 , 533/case) for famil ie s  begun by a teen 
birth, and $ 15 . 4  million ( $ 5 , 127 )  for no- teen-bi rth famil ies.  

The foregoing compar i son may imply to some reader s  that families 
begun by a teen birth and families begun by a later b irth absorb almost 
the same amount of public funds.  After all ,  a 6 0/40 ratio does not 
seem so extreme . Th is impression i s  misleading . To provide an accu
rate compar i son, per case public expend itu res would have to be weighted 
by the probability that any household of that type would become an AFDC 
case . Accord ing to Moore ( 1 9 7 8 ,  Table 2 ) , households begun by a teen 
birth have a 1 in 4 probability of receiving AFDC , whereas households 
begun by a later bi rth have a 1 in 10 probabil ity of rece iving AFDC .  
Applying these ratios t o  the Monroe County per case costs , the average 
public expend iture  i n  1977  for a f i r s t-birth-as-teen household wou ld be 
$ 1 , 2 71 ( mult iply $5 , 083 by . 2 5 ) , but the average publ ic expend iture in 
1977 for a no-teen-bi rth household would be only $4 90  ( multiply $4 , 90 0  
by . 10 ) . Public expend itures are thus 2 . 6  t imes as h ig h  for households 
begun by a teen bi rth as for other household s.  

An important cont r ibut ion of  thi s  study i s  its detail ing of  costs 
to non-AFDC famil ie s .  These tur ned out to be so small , in compar ison 
to payments to AFDC families,  that future studies can j ustif iably 
ignore them. Non-AFDC families rece ived only 2 percent of the total 
publ ic ass istance outlays for 1977  and 1 9 7 8 .  
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Another component of  public costs revealed by thi s  study i s  outlays 
for eme rgency , s ingle issue and vendor payments ( e . g . , for day care , 
spec ial counseling ,  WIN training)  for AFDC families ,  over and above the 
basic AFDC g rant , Med icaid and food stamp s .  In Monroe County this 
f igure amounted to approximately 12 percent of the total outlay for 
AFDC familie s ,  and 13 percent of the combined cost of AFDC ( basic 
grant) , Med icaid and food stamps . Ju r isd ictions vary w idely in the ir 
use of eme rgency , s ingle issue and vendor payments .  Some j ur isdictions 
never use these " extras" --an AFDC family gets only its basic g rant , re
gardless of c i rcumstances .  Othe r jur i sd ictions u se spec ial payments 
to a g reater or lesser extent . Future efforts to estimate public costs 
might want to u se these f igures to adj u st a bas ic estimate , if the 
ju r i sd iction for which costs are being c alculated makes s ignif icant use 
of spec ial payments to AFDC familie s .  

Th i s  report contains many other elaborate analyses compar ing the 
costs incurred for familie s  begun by a teen bi rth and families for whom 
childbear ing was delayed beyond the teen years .  They are potentially 
interest ing to the spec ialist,  but probably not to the lay reader who 
wants just the basic cost information. 

Title : "Teenage Pregnancy and Teenage Parenthood in Illinois : 
1979-1 983 Costs . "  Evanston, I L :  Northwestern University ,  Center for 
Health Services and Pol icy Researc h,  1984 . ( 1 31 page s) 
Author ( s) : Janet Reis 
Jur i sd iction : Illinois  
Data Sou rces and Year ( s) : estimates for probabilities for 6 8  cost 
items were taken f rom 14 state or national sou rces � estimates for 
cost , and d istr ibut ion of cost among state , federal , local govern
ments ,  businesses and pr ivate individuals wer e  taken f rom 9 local and 
state sources,  both public and pr ivate . All costs are translated into 
1983 dollars .  Costs for teen births in the years  1979-19 83 were 
estimated . 
S ingle Year Cost ( total cost,  both public and private) : $8 53 million 
in 1983 dollars  for bi rths to teens that occurred only dur ing the 5 
year per iod 1979-1 983 . Costs include all costs incur red through 1983 
of the f ive bi rth cohorts born in the year s  1979-1983 ( i . e . , 5 years 
of costs for 1979  babies, 4 years of costs for 1980 babies , etc . ) . Of 
th is amount , $4 25  mill ion is publ ic expend iture , f inanced through taxa
t ion to p r ivate ind iv iduals and bus inesses .  Bus inesses are est imated 
to pay an add it ional $72 million � pr ivate individuals pay the d iffer
ence ( $3 5 6  mill ion) • 

Th i s  is an ambitious study , depart ing in many ways f rom the concep
tualization s ,  pu rposes and methodolog ies used in any other study re
viewed in this pape r .  Major points of departure are : 

o Inclus ion of all costs of rais ing children,  whether borne by 
p rivate individuals,  bus inesses or governments. Th i s  makes 
the cost estimates much closer to the " cost of k ind s" research 
( see E spenshade , 1 984 ) than to other studies of the costs of 
teenage childbear ing . 
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o Estimates of costs to bus ine s se s ,  other than the business 
share of the tax burden for publ ic costs.  

o Inflat ion of costs est imates for services rece iving full  or 
partial federal government support by 21 percent , to compensate 
for what the author calls the federal income tax penalty--the 
fact that I ll inois c itizens pay federal taxes , but don ' t see 
all those taxes coming back to the state . 

o Inclu sion of elements of both " single year cost" methodolog ies 
and " s ingle bi rth cost" and " s ingle cohort cos t" methodolog ies 
in the same study ( wh ich makes compar ing cost f igures f rom 
th is study with those of any other study ve ry difficult) • 

o Recommendat ions for p rog rams to reduce teen b irths ,  and esti
mates of the cost savings these programs would generate . 

Pr ivate as Well as Public Cost of Ch i ldren 

It takes a lot of money to raise children.  For most children,  
their  parents pay the expenses of raising them, both i n  d irect cash 
outlays and in opportunity costs (Espenshade , 1 9 8 4 ) . R ich  people spend 
more to raise the ir children than poor people , therefore in thi s  con
text r ich people ' s  children " cos t" more than poor people ' s  child re n .  
Businesses pay the ir share , too , through insurance for employees and 
the i r  families ,  through taxes for schools a nd other services for chil
dren,  through the cost of c r imes committed by children, and so on. 
The h ighe r  the employee ' s  salary , the g reater the probable contr ibu
tion of the employer to the welfare of the employee ' s  children. Chil
d ren requ ire expenditures whether or not they are born  to teenage 
mothe r s .  Whi le there i s  nothing intr ins ically wrong with t ry ing to 
estimate the total expend itures for children,  public or pr ivate , est i
mates of the total cost of teenage childbear ing are better done in the 
f ramework of marginal costs . !  

Combining public and private expend itures for children appears 
ve ry confusing from a policy perspective , because the technique pro
duces an estimate of total cost that will increase as the populat ion 
improves its economic s ituation ( to wh ich reduced teenage childbear ing 
is predicted to contr ibute) , becau se economically better-off famil ies 
will spend more on the i r  children. Yet the publ ic share of this in
c reasing total will shrink , due to dec reased rel iance on public wel
fare among more economically v iable familie s .  The publ ic focus r e
ma ins the pr inc iple concern of pol icy make r s ,  and stud ies of cost 
would best serve both publ ic and othe r pu rposes by keeping the dis
tinction between public and pr ivate costs c lear . 

Add ing to the inflated cost estimate der ived from full vs .  marg inal 
cost is the re searcher ' s assumption that if  a birth does not happen to 
a teenage r ,  it will never happen at all , and therefore all the cost 
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will be saved . Most of these bi rths will merely b e  delayed--an impor
tant accompl ishment, because it g ives teenagers more  chance to complete 
the ir educat ion and develop the skills necessary for sel f-suff ic iency , 
but still , the delayed bi rths will eventually happen ,  and will have 
costs assoc iated with them (Wertheimer and Moore , 1982 , Table 20) . 
Bus inesses and private ind ividuals will hopefully bear a greater pro
port ion of these costs than of the costs for teenage childbear ing , 
because far fewer later childbearers require public support .  F ai lu re 
to use marg inal rather than full cost calculations and to take account 
of delayed births also g reatly inf lates the estimated bene f it ( cost 
saving s) to be gained from programs that would reduce teenage preg
nanc ies .  

The Bottom L ine--What Does $853  Million Mean? 

The $853  million in 1984 f igure developed by thi s  study is not compar
able , on a state level , either to Wertheimer and Moore • s  ( 1982 )  s ingle 
year cost or to sRI • s  s ingle cohort cost . Included in the $ 8 5 3  million 
are all costs incurred through 1 984 of the f ive birth cohorts  born in 
the year s  19 79-1983 . Thus 5 years of costs are included for the babies 
born in 1979,  4 years of costs for the babies born in 1980 , and so 
on . Although the report g ives both u n it costs and estimates of util i
zation for many health and other services ,  nowhere doe s  it add up all 
costs in a way that lets the reader understand what factors went into 
the f inal number .  There i s  considerable confusion i n  the report a s  to 
wh ich numbers are 1-year/five-cohort costs , which a re 
5-year/one-cohort costs,  etc . Also , for unique events ( e . g . , 
hospitalizations) , it i s  unclear whether they should be assumed to 
occur  only once in each child 1 s  l ifet ime , or several t imes , and to 
which yea r ( s) their  costs should be attr ibuted . 

L ikel ihood and Cost of Health Events 

Despite the difficulties which lead this reviewer to quest ion the total 
dollar f igure proposed by th is report,  it does make a ve ry helpful con
t r ibut ion to the literature on the consequences of teenage childbear
ing . It provides est imates of the inc idence and prevalence of a wide 
range of health events ( and their assoc iated costs) often assoc iated 
with the ch ildren of teenage parents .  Probability of occurrence among 
teenage births  for low birth we ight and very low birth weight infants ,  
for many later conditions assoc iated with low bi rth weight babie s ,  and 
for s igni f icant illnesses and inju r ies are summar ized ,  based on data 
from many d ifferent research reports. I t  also estimates the propor
tion of child p rotective services c ases that involve children born to 
teenager s ,  and the utilizat ion of in-horne supportive services and 
foster care for these children ; utilization of WIC , job training and 
spec ial services for teen mothers ;  and partic ipat ion in family life 
educat ion and family planning services . Anyone desir ing to inc lude 
costs for these health events in a local estimate of the costs of teen-
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age childbear ing would prof it from reviewing pages 57-61  o f  this r e
por t ,  where these probabilities are summar ized and applied to Ill inois 
populat ion data . 

I SSUES AND RECOMMENDATIONS 

Which Teenager s? 

The issue here i s ,  should births to all teenager s  be included , or j ust 
bi rths to unmarr i rd teens? The recommendat ion is to include births to 
all teenagers ( as all stud ies rev iewed in this paper do) . Teenage 
mother s ,  whethe r they mar ry or not , have a stat istically h ighe r  proba
bil ity of receiving welfare at some t ime in their l ives than women who 
delay c hildbear ing .  Loss of school ing and h ig he r  subsequent fertil ity 
accompany all teenage childbear ing , not just that to unmarr ied teens ; 
these factors reduce the mothe r ' s ability to support hersel f .  Public 
sector costs are assoc iated with all children born to teens . 

Which Babie s? 

The issue here i s ,  should the base consist only of f irst births when 
calculating single bi rth cost and s ingle coho rt cost ( counting subse
quent births as add itional costs assoc iated with a " career " begun by 
the f i r st b i rth) ? O r ,  should the base cons ist of all bi rths dur ing a 
g iven year ( for example , 22  percent of all births to teenagers in 1983  
were second or h ighe r  order bi rth s) ? The recommendat ion is to use only 
f irst bi rths as the base . Probabil ities for subsequent births should 
be calculated , depending on the age of the mother at f irst birth,  and 
the costs assoc iated with subsequent b irths should be added to the cost 
of the f i r st bi rth in calculating the cost of the f i r st bi rth over the 
20-year per iod dur ing which costs are projected . Th is approach focuses 
on the teenage r ,  assuming that every teen has a childbear ing career 
that may or may not beg in in adolescence . A f ir st bi rth in adolescence 
tr iggers a chain of events , some of wh ich entail public cost . Second 
and h igher order b i rths are part of that chain of events , in which an 
early f i rst bi rth inc reases the probabil ity of subsequent fertility . 

D iscounting 

The issue here i s ,  is a dollar tomor row worth a dollar today? The 
answer i s  " no" -- today ' s  dollar , if  not spent today but rather in
vested , will be worth more tomorrow.  Discounting takes this economic 
fact into consideration, and deflates projected future costs by the 
amount a dollar invested today could earn ( compounded , minu s inflat ion) 
by the t ime it is needed to cover the future cost of supporting babies 
born  to teenage r s .  The recommendat ion is to u se discount ing when pro
j ect ing costs into the futu r e .  Thi s  is only relevant when calcu lat ing 
s ingle bi rth and s ingle cohort cost . I t  does not apply to sing le year 
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cost ,  where presumably the outlay occurs i n  the present ( for whichever 
year one is mak ing the estimate) , and the present value of a dollar i s  
the appropr iate figure t o  use . 

Marg inal vs.  Full Cost 

The issue here i s ,  should one calculate how much bi rths to teenagers 
actually cost the public , or should one calculate how much � a teen 
bi rth costs the publ ic than a later bi rth? The issue ar i se s  because 
later childbearers still have some l ikel ihood of receiving public sup
port ( 1  in 1 0 ,  according to Moore , 1978 ) . I t  is also relevant to 
cost-benefit  calculations , because even the best interventions are 
likely only to delay a teen birth,  not prevent it  entirely ; to cal
culate the bene f it of that delay i s  to calculate a marg inal cost.  

The recommendat ion i s  to  calculate both costs.  The full  cost of  a 
teen birth i s  an important f igure,  becau se it tells now much actual 
cash outlay the public will incur both now and in the futu re .  The 
ma rg inal cost of a teen b irth i s  an important f igure , because it re
veals how much extra a teen bi rth costs the publ ic , over and above the 
costs of a later birth. Th is f igure will not be quite so large , but 
will present a more realist ic picture of what the publ ic would save if  
the bi rth were delayed . Wertheimer and Moore ( 1982)  estimate that a 
50 pe rcent reduct ion in births to teenagers ( 1 9  or younger )  would re
duce the 1990 s ingle year publ ic costs by 20  percent . Totally elimi
nat ing childbear ing to unmarr ied women 1 7  or younger would reduce 1990 
costs by 17 percent; and a 50  reduct ion in births to young women aged 
17 or younger would reduce 1990  costs by 10 percent . Clear ly there is 
no one-to-one relationship between teenage childbear ing and public 
cost , both because , as in reality ,  teen births in these s imulations 
are mostly delayed , not eliminated , and because factors assoc iated 
with pove rty still character ize many teenagers even when the computer 
simulation art i f ic ially prevents them f rom having births .  These fac
to rs eventually affect  same proport ion of teenagers  in the model , 
lead ing to public dependency . The marg inal cost is thus a very im
portant f igu re to calculate . 

I t  is not easy , however ,  to f ind an adequate way to est imate what 
proport ion of the cost would be ma rg ina l .  After consider ing several 
opt ions , the recommendation i s  to u se 40 percent of the full cost as 
the " ext r a" or marg inal cost assoc iated with a � bi rth a s  opposed 
to a non-teen birth. That i s ,  the publ ic could expect to � 40  per
cent by el iminating teen bi rths totally . This f igure is developed by 
doubl ing the 20  percent savings estimated by Wer theimer and Moore 
( 1982)  to be ach ieved by a 50  percent reduct ion in births to mothers  
under 2 0  ( i . e . ,  assume � births to  teens and double the saving s) . 
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How Many Yea r s  t o  Project? 

The issue here i s ,  how many years  i s  the teenager a potent ial rec ipient 
of public support following the bi rth of her first chi ld? Th is is , 
once again,  an i ssue of the teenage r ' s career ,  rathe r than the future 
of any g iven baby . The base number of years  would be 1 8 ,  represent ing 
the age at which a child born  to a teenager would no longer be a minor , 
and would no longer be elig ible for wel fare . SRI u sed 20  yea r s ,  p r e
sumably because subsequent fertil ity known to be assoc iated with teen 
bi rths (50 pe rcent repeat pregnanc ies w ithin 2 years  of a f i r st bi rth) 
suggests the poss ibili ty of publ ic support through the childhood and 
adolescence of more than one child . 

The recommendat ion is to use 2 0  years , but us ing fewer years would 
be acceptable , provided that good reasons for doing so exist,  and that 
the number of years u sed in the calculations is always clear . One 
might , for example , use the first  10 years after the first  birth,  both 
because most med ical costs occur  in those years ,  and because the 
probabil ity of receiving welfare d iminishes in the second decade afte r 
a teen birth . 

Which Public Costs? 

The issue here i s ,  which of the many possible public prog rams used by 
households begun by a teen b i rth are the most important ones to in
clude in cos.t est imates? The recommendat ion is contingent . The c lear 
" mu sts" are AFDC , Medicaid and food stamps,  which constitute the lar
gest publ ic prog rams reaching the g reatest number of household . After 
these " big three , "  inclus ion of other costs will depend on the availa
bil ity of data and the resea rche r ' s conv iction of the mag nitude of the 
cost or the pol icy importance of the service . To review a few of the 
add it ional costs calculated in the studies just desc r ibed , potentially 
important costs include : ( 1) emergency , single i ssue and vendor pay
ments for AFDC households : ( 2 )  social  services : ( 3 )  j ob training : (4 ) 
housing .  

The Monroe County study found that emergency , single i ssue and 
vendor payments amounted to 13 pe rcent of the combined cost of AFOC , 
Med icaid and food stamps.  If  local jur isd ict ions make moderate or 
heavy u se of th is type of supplemental payment to AFOC households ,  a 
researcher est imating costs for that j u r isd iction might want to adjust 
for this type of ou tlay . 

Social services means many d ifferent thing s  in the stud ies reviewed 
here . In the Ill inois  study , " soc ial service s" meant spec ial teen 
pregnancy and parenting prog rams , and compr ised a tiny p roportion of 
total est imated costs.  In the Charlotte-Mecklenbu rg County study , it 
meant day care and school lunch prog rams . Soc ial services are part of 
SRI ' s  calculat ions and amount to 15 pe rcent of sing le bi rth or single 
cohort cost , but the report does not def ine what services are included 
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in the term . The illinois study calculated sepa rately the cost of 
c hild protec tive services and foster care , some part of which are 
often cons idered soc ial services.  The St.  Lou i s  study s imply u sed a 
factor of 5 percent of welfare costs ,  without try ing to develop esti
mates based on agency data . The author (Walent i k) ment ioned a u . s .  
S enate committee estimate of 2 percent for ( undef ined) soc ial ser
v ices ,  and picked 5 percent as a conservat ive compromise between 2 
percent and SRI ' s  1 5  percent . 

Foster care for the child ren of teen parents i s  potentially a very 
costly item, and local studies may want to include it in estimates of 
single year costs . For these estimate s ,  all data needed are contained 
in budget or expend iture documents for the year ( s) in question. The 
I l linois study reviewed here c ites an Illinois Department of Ch ildren 
and Family Serv ices estimate that 20 pe rcent of child abuse a nd neglect 
refe r rals involved parents aged 19 or younger ; 9 percent of these re
fer rals resulted in foster home placement eve ry year ,  at a cost of 
$4 , 800 each, per year .  Looked at f rom another per spect ive , New York 
est imated that at least 20  perent of the children i n  the state ' s  
foster care system were born  to adolescent mothers (New Yor k State 
Temporary Commission to Revise the Soc ial Services La�, 1 98 3 ,  p .  74) . 

However ,  the data necessary to include foster care costs as part 
of single bi rth or s ingle cohort costs does � exist , because we do 
not have enough evidence of the probability that a g iven teen mother 
will have a child removed from her custody . We cannot therefore assign 
an expected value of the cost of foster care to a single individual 
over a 20 year per iod .  To do that we would need both the cost of the 
care , and the probability that she would need to u se i t .  

Job tra ining and hous ing costs for households begun by a teen bi rth 
were included in some stud ies.  Job training is costly , but it is us
ually a s i ngle year cos t ,  and a ve ry h igh proport ion of teen parents 
do not receive i t .  Hou sing costs have been calculated based on the 
proport ion of public hous ing units occupied by households begun by a 
teen b irth ( 5  percent--SRI and St .  Lou is studies) • Housing costs were 
between 1 and 2 percent of total costs in these two studies.  Whi le 
these costs are relevant, rent subsidies for exi st ing pr ivate housing 
units a re also relevant , and may involve as much or  more public outlay . 
Neither cost may be worth actually calculating f rom agency data ( as 
opposed to mak ing some assumpt ions about the i r  magnitude) . 

Pr ivate Costs--Why or Why Not? 

Of the stud ies reviewed here , only the Illinois study attempted to c al
culate p r ivate as well as publ ic cost . The d i scuss ion of that study 
spelled out the a rguments for and against including pr ivate cost ( es
pec ially total as opposed to marg inal private cost) in studies designed 
to reflec t the impact of teenage childbear ing . Much depends on one ' s  
purpose in undertak ing the study . Overall , most jur isd ict ions will 
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probably be more interested in the publ ic cost f igure s ,  and these are 
certa inly easier to develop . I f  estimates of p rivate cost are desired ,  
see the discuss ion of the Ill ino i s  study for some of the premises unde r 
which one should make such estimates.  

SUMMARY OF PART I 

Part  I of th is paper has reviewed s ix studies ( two national and 
four local)  that estimated costs for teenage childbear ing . Three 
stud ies made 20-year projec tions of the public cost of a s ingle teen 
bi rth , and of the cohort of teen births from a sing le yea r .  Two 
s tudies est imated the public cost i ncur red dur ing a sing le year that 
was attr ibutable to teenage childbear ing , whatever the current age of 
the mother .  One study estimated the total cost ,  public and private , 
through 1983  of all babies born  to teenagers  in 1 9 79-1983 . The most  
easi ly comparable estimates f rom these studies are for single birth 
costs : the range i s  from $ 1 3 , 852  to $ 1 8 , 710 in publ ic cost , over the 
20 years f rom the t ime a woman exper iences  a f ir st b irth as a teenager . 

For jur isd ictions interested in determining the i r  own outlays for 
teenage childbear ing , these g roundbreaking studies have contributed a 
g reat deal to our ability to recommend reasonably stra ig htforward tech
niques to use .  None of the studies reviewed is " perfect , "  but each 
ra ises important methodolog ical issues.  Taken as a body of researc h,  
they prov ide important knowledge ( e . g . , teenage childbear ing accounts 
for 50-56 pe rcent of AFDC caseloads ; marg inal savings for delay ing 
teen births i s  4 0  percent of full cost) that local j u r isdictions can 
s imply " plug in" to a formula to calculate the ir own costs.  

These stud ies also provide the bas is for mak ing methodolog ical 
recommendations. Our recommendations can be read i ly summar i zed a s  
follows : 

o Use all teenager s ,  whether mar r ied o r  not; 

o Use only teenager s  exper ienc ing a f i r st bi rth ( subsequent 
births should be t reated as part of the cost of that teen ' s 
childbear ing career) . 

o When calculating single birth or single cohort cost discount , 
future year costs ; 

o Ca lcu late both full and marginal cost; 

o Use a 20-year projection for s ing le bi rth and s ing le cohort 
cost; 

o AFOC , food stamp and Med ica id costs are the " big three" to in
clude in all estimate s.  Other publ ic costs can be included by 
estmates or by percentages of AFDC cost,  or when local condi
tions suggest that they are important and the cost f igures are 
available for inclus ion. 
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PART I I  

INTRODUCTION : PUBLIC COST ESTIMATES FOR 1 9 8 5 ,  AND FOR THE 1985 
FIRST BI RTH COHORT 

Part I I  pre sents cost estimates for the three types of public 
costs  desc r ibed in Pa rt I :  

o The s i ngle year public cost attr ibutable to teenage child
bear ing in 1 98 5 ;  

o The single birth public cost of a family begun by a single 
f i r st bi rth to a teenager in 1 9 8 5 ,  projected over the 20  years  
1985-2004 ; 

o The s ingle cohort public cost of all such families begun by 
f ir st bi rths to teenagers in 198 5 ,  projected ove r  t he 20  years  
1985-2004 . 

Cost est imates always rest on a set of assumptions ,  and are only 
as good a s  the i r  assumptions .  The rest of  Part I I  presents two types 
of estimates :  s ingle year per publ ic cost estimates and single birth/ 
s ing le cohort publ ic cost estimates .  Each presentation has three sec
t ions : ( 1) the tabular statement of the cost estimate ; ( 2 )  a br ief 
compar i son of the estimate with earlier estimates ,  noting possible 
reasons for differences where these exist;  and ( 3 )  the a ssumptions on 
which the estimate rest s .  

1 9 8 5  SINGLE YEAR PUBLIC COST ESTIMATE 

Table 2 presents the est imate of 1985  public outlays attr ibutable 
to teenage childbear ing . Th is estimate , of $16 . 6 5  bill ion i n  1 9 85 ,  
could al so be presented a s  a range of $15 . 7 0  to $ 1 8 . 84  billion, de
pending on whether one u sed 50 percent , 53  percent or 6 0  percent of 
welfare expend itures as the proportion attr ibutable to teenage child
bear ing ( see footnote , Table 2 ) . The f igures in Table 2 inc lude both 
d irect payments to ind iv iduals and the administ rative costs of the 
three prog rams. I f  administrative costs were excluded , the estimate 
would be $ 1 5 . 0 8  billion. 

Probably the only compar i son possible for this est imate is the 
1975  We rtheimer and Moore f igure of $ 8 . 55  billion, inflated to 198 5 
equ ivalency by d ifferent methods.  (Th is f igure of $8 . 55 billion does 
not include administrative costs ,  which would add another S0 . 88 bil
lion. ) Inflat ing $8 . 55 billion 1 97 5  dollars to 1 98 5  equ ivalents using 
the OMB deflato r ,  wh ich incorporates actual inflat ion rates ,  yields an 
estimate of $16 . 3 3  bill ion ( Sl8. 01 bill ion with administrat ive costs 
added) • Thi s  method probably overestimates public expend itures for 
the prog rams that serve teenage mothers ,  which have not always been 
allowed to r i se with inflation. 
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TABLE 2 Est imate of Pu bl ic Outlays in 1 9 8 5  Attr ibutable to Teenage 
Ch ildbear ing ( 1985 s ingle year cost , in billions) 

Funding Source 

AFDC 
Food Stamps 
Medica id 

Total Outlay for 
AFDC Rec ipients! 

1 5 . 6 9  
6 . 45 
9 . 2 6  

Total for Teenage Childbear i ng 

1 Inc ludes administrative costs . 

Outlay Attr ibutable 
to Teenage 
Ch ildbear ing 2 

8 . 32 
3 . 4 2  
4 .  91 

1 6 . 6 5  

2 Based on the assumption that families begun by a teen b irth 
consume 53 pe rce nt of these fund ing streams . Th is assumption 
is conservat ive , since several stud ies , summar ized in Wertheimer 
and Moore ( 1982 , Tables 2 and 4 ) , produce estimates rang ing f rom 
50 percent to 6 0  percent ( and h igher i f  only women 3 0  or younger 
are cons idered) . 

Inflat ing $8 . 55 billion 1975  dollars  u sing a factor of 1 . 7 9 ,  which 
is the 1975-1985  actual growth in per -rec ipient AFDC aver age monthly 
payments , y ields an estimat of $15 . 3 4  b illion, wh ich compares well  
with the autho r ' s estimate , excluding administrat ive costs , of $ 1 5 . 0 8  
billion for 1 9 8 5 .  Medicaid expenditures g rew a t  a f aster r ate than 
d id AFDC outlays,  so th is is probably a conservative estimate . Thus 
the f igure estimated in Table 2 appears to be well  within the bounds 
of probabil ity compared to other ways of estimating the same expend i
tures.  

I t  shou ld be noted that the f igure of $16 . 65  billion is conserva
tive ,  since it includes only the sums expended in the three major pro
g rams. Not included in this f igure are other services more likely to 
be u sed by families begun by a teen bi rth than by othe r famil ie s ,  such 
as public ly supported soc ial services ,  housing ,  spec ial educational 
service s ,  and ch ild protective services and foste r care . Many of these 
f igures are not available nationally , and may not be available locally . 
$ 1 6 . 6 5  is  thus a minimum f igure . 

Sources and Assumpt ions for 1 985  S ingle Year Public Cost E st imate 

AFDC expend itures : U • •  s .  Budge.t , 1 9 8 6 ,  e st imate for 1 9 8 5  expenditu r e s .  
Append ix , p .  I-K3 5 .  I ncludes administrat ive expenses . 

Food stamp expend itures : Committee on Ways and Means,  u . s .  House of 
Representatives , Committee Pr int 9 9-2 ( refer red to hereafter as 
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WM:P ) , Append ix 6 ,  Table 1 .  $4 2 . 80 aver age payment per individual 
in 1984 , increased by 2 pe rcent to S43 . 66 for 198 5 .  
Administrative expenses o f  12 percent added (WM:P , Appendix G ,  
Table 1) . Multiplied by the estimated number of Med ica id 
rec ipients who were on AFDC in 1985 (WMCP , Appendix E ,  T able 2 ) . 
Then adj usted for a 7 5  percent partic ipat ion r ate of AFDC 
households in the food stamp p rog ram (WMCP , Section 8 ,  Table 18 ) . 

Med ica id expend itures : 5 , 3 81 , 000  AFDC adults and 9 , 2 8 5 , 000  AFDC 
children (WM:P , Append ix E ,  Table 2 )  multipl ied by $889  per AFDC 
adult and S4 35 pe r AFDC child ,  ave rage Med icaid expenditure . The 
average expend itu re f igures were der ived by using 1 984  average 
f igures of $847  and S414 (Med ica id Hotl ine) and inflat ing them by 
5 percent . Administrat ive expenses of 5 percent were added , based 
on ecent actual exper ience (U . S .  Budget , 1 98 6 ;  Append ix , p .  I-K2 7 ) . 

Inflation adj ustments :  
AFDC -- not needed . 
Food stamps -- Per rec ipient food stamp allocat ions are indexed to the 

food component of the Consumer Pr ice Index , and average around 2-3  
percent per  year . Using 2 percent as the factor for inflating the 
1984  average per-rec ipient f igure to a 1985  f igure is thus conser
vative . 

Med icaid : -- The CPI for hospital-based medical care ( in-pat ient and 
ou t-patient combined) has increased an aver age of 1 1 . 6 pe rcent per 
year over the past 8 years.  Med icaid expend itures have inc reased 
an average of 12 . 1  pe rcent per year dur ing the same per iod (WMCP , 
Appendix E ,  Table 1) . Th is same source estimates a 1 2 . 7  percent 
inc rease between 1984  and 1985 .  Howeve r ,  these f igures include 
all hospital and Medicaid u sers ,  among whom the elderly ,  non
AFDC ind ividuals are probably respons ible for a d isproportionate 
share of the inc rease in expenses.  In l ight of all th i s ,  u sing a 
5 pe rcent inflat ion factor seems reasonable , and conservative . 

SINGLE BI RTH AND SINGLE COHORT COST EST IMATES 
FOR FIRST BIRTHS TO TEENAGERS IN 1985  

T able 3 presents the estimates of the full  cost of publ ic outlays 
over the 20 year per iod 1985-200 4 ,  for a s ing le family begun by a f irst 
birth to a teenager in 1 985  ( single birth cost of $13 , 902 ) , and for all 
families begun by f i rst bi rths to teenagers in 1985  ( s ing le cohort cost 
of $5 . 16 bill ion) . I t  also presents the potential savings to the pub
l ic if all teen bi rths could be delayed until  the mothe r was 20 or 
olde r .  Potential savings , a t  $5 , 5 6 0  for a s ingle birth and $2 . 06 
bill ion for the cohort , are only 40  percent of full  cost ,  r eflecting 
the fact that even with delayed births , many women still have some 
probabil ity of r ece iving welfar e .  

Th is single birth full cost estimate o f  $ 1 3 , 902 can be compared to 
SRI Internat iona l ' s ( 19 7 9 )  $ 1 8 , 710 for a first  bi rth in 1 9 7 9 ,  to 
Walent i k ' s ( 19 8 3 )  $ 1 7 , 67 5 for a f irst bi rth in S t .  Lou is in 1981 , and 
to Mecklenbu rg Counc il on Adolescent Pregnancy ' s  ( n . d . )  $ 1 3 , 852  for a 
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TABLE 3 Publ ic Cost of First  B i rths to Teenagers  i n  1 9 8 5 ,  and 
Potential Sav ings Assoc iated with Delay ing these B irths! 

Age at F ir st B i rth 

15 1 5-1 7 18-19 All Teens 

F irst B irths2 9 , 638  144 , 30 8  2 1 7 , 1 85 3 71 , 1 31 

S ingle B i rth 

Full Cost 1 7 , 724 1 7 , 689  1 1 , 21 4  1 3 , 902 

Potent ial S av ings 3  7 , 089  7 , 076  4 , 485  5 , 560 

20-ye.ar S ingle Cohort 

Full Cost 
( in b i ll ions) . 17 2 .  55 2 . 4 4  5 . 16 

Potential Sav ings 
( in billions) . 07 1 . 02 0 . 97 2 . 0 6  

1 Twenty year p rojection, cover ing the years 1 985-2004 . Cost 
is expressed in 1 9 8 5  " present value" dolla rs ,  wh ich means that 
this is the amount that would have to be set as ide in 1 985  to 
cover the 20 year cost of famil ies begun by f i r st bi rth to a 
teenager after tak ing into considerat ion inflation and the 
future earning power of a dollar invested in 198 5 .  

2 1 984  natal ity statist ics were the latest available . The 
same numbers have been used in the 1 9 8 5  estimate s  shown in 
this table . 

3 Calculated at 40  percent of full cost . 

f i r st bi rth in Mecklenbu rg County , NC in 1 9 7 9 .  All other thing s be ing 
equal , one would have expected the 1985  est imate to be h igher than any 
of these earl ie r  estimates ,  s imply due to inflation. The major reason 
for reduced cost is a reduced probability of receiving welfare ( see 
below for an explanation of why th i s  occurred) . Thus ,  changes in the 
availability of welfare support make a substantial difference in the 
long-te rm f iscal consequences of teenage childbear ing . 



Copyright © National Academy of Sciences. All rights reserved.

2 8 5  

A Compar ison F igure : Cont inuous Welfare Dependency 

Many people may be su rp r i sed that the single birth cost of $ 13 , 902 
is so low. As explained above , the methodology u sed to reach this 
f igure was based on all teenagers having a f irst birth. Many of these 
teenager s ,  e ither as teens or as older women ,  never go on welfare , or 
else they depend on welfare for relatively short per iods of t ime ( e . g . , 
less than 2 year s) . Th is reality contrad icts the popular perception 
that having a baby as a teenager dooms the resulting family to im
mediate and continuous welfare dependency . For many teenager s ,  such 
dependency does not happen .  

N evertheless , what many people want to know i s ,  " How much does a 
family begun by a teen bi rth cost the publ ic when it i s  continuou sly 
dependent on wel fare? " One can develop this compar i son projection 
us ing a s imple mod ification of the methodology u sed to arr ive at the 
$ 13 , 902  f igure . As always , th is compar ison projection rests on certain 
assumptions wh ic h ,  if changed , wou ld change the f inal resu l t .  

Let u s  assume : 

1 .  A teenager 1 4  o r  younger , who has a f ir st birth ;  immediately 
receives welfare for her baby and for subsequent babie s ;  also 
gets wel fare for herself once she becomes an i ndependent head 
of household; and stays on welfare continously for 10 years;  

2 .  A teenager 1 5-17 ,  who has a f ir st birth ; immediately receives 
welfare for her baby and for subsequent babies ;  also gets 
welfare for her self once she becomes andindependent head of 
household; and stays on welfare continuously for 7 . 5 years ; 

3 .  A teenager 1 8-1 9 ,  who has a first birth, immed iately rece ives 
welfare for her baby and for subsequent bab ies ; also gets 
welfare for her self once she becomes an i ndependent head of 
household ; and stays on welfare continuous ly for 5 yea r s .  

D iscounting publ ic costs in the same way we d id for the bas ic 20-
year projection, we ar r ive at the following f igures : the 1 4  year old 
would cost the publ ic $4 6 , 456  over the assumed 10 year per iod of wel
fare dependency;  the 15-17 year old would cost the publ ic S4 4 , 2 01 over 
the assumed 7 . 5 year per iod of welfare dependency; and the 1 8  to 1 9  
year-old would cost the public S3 0 , 955  over the assumed 5 year per iod 
of welfare dependency . Averag ing these results--after we ighting the 
f igures for the numbers  of 1 4  year olds ,  15-17 year old s  a nd 18-19 
year olds exper ienc ing a f irst birth--one ar r ives at an average , dis
counted f igure of S3 6 , 502  for a teenager g iving bi rth for the f i r st 
time and immed iately beg inning an extended per iod of cont inuous  wel
fare dependency ( a s  desc r ibed in our assumpt ions) . 

Th is f igure of  $3 6 , 502 may str ike many readers as more " reasonable" 
than the earlier f igure of $ 1 3 , 902  that i s ,  as more in l ine with their 
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expectations.  A s  noted above , howeve r ,  i t  i s  t rue only for those teen
age r s  who actually do u se welfare immediately and continuously . Such 
teenage rs do not repre sent the major ity of teenagers  having children. 

SOURCES AND ASSUMPTIONS FOR SINGLE BI RTH 
AND SINGLE COHORT PUBLIC COST E STIMATE S 

The approach u sed was ,  f ir st ,  to estimate the cost for a s ingle 
family begun by a f i r st bi rth to a teenager in 198 5 ,  projected over the 
20 year per iod 1 98 5-2004 , and then to multiply that est imate by the 
number of first  births to teens in 1 9 8 5  to get the cohort cost est i
mate . Following the SRI methodology , cost was estimated separately 
for tee nager s exper ienc ing thei r  f irst bi rth at age 14 or young e r ,  at 
age 1 5-17,  and age 1 8-19,  order to reflect the very d ifferent health 
and dependency r isks  entailed by births at these d if ferent age s .  

Basic A ssumptions--Completed Family S ize 

S ince a 20  year projection traces a teenage r • s childbear ing career 
f rom the t ime of  her f ir st birth,  counting subsequent chi ld ren ( and 
thei r  associated cost) a s  part of the cost of  an initial teen birth,  
some a ssumption about the number and t iming of subsequent births is 
necessa ry .  Wertheimer and Moor e • s  ( 1982 , Table 20 )  est imates were used 
for this purpose . These estimates are that teens who had the ir f i r st 
baby at 1 7  or younge r  would have 2 . 1 children by age 22 , 2 . 8  child ren 
by age 27,  and 3 . 2  children by age 3 2 .  Teens whose f i r st child was 
born  when they were 18 or 19 would have 1 . 6 children by age 22 , 2 . 4 by 
age 2 7 ,  and 2 . 8  by age 3 2 .  These f igures wer e  u sed to c alculate annual 
average inc reases in family s ize , which in turn  wer e  u sed when calcu
lating the number of household members  elig ible for AFDC , food stamp 
and Med icaid support , and when to add extra med ical expenses asso
c iated wth pregnancy and childbear ing .  

Bas ic Assumpt ions -- Probabil ity o f  Receiving Welfare 

For teenager s  ( age 1 9  or younge r) , the p robability u sed i s  . 34 (Moore , 
1978 ). . The rest of the probabilities come f rom Werthe imer and Moore 
( 1982 , Table 41-A ,  Baseline scenar io) , which does not estimate the 
probability for teenager s .  For women whose f i r st child was born  when 
they were 1 7  or younger , these probabilities are : . 20 when they are 
20-24 ; . 16 when they are 25-29 ; . 0 2 when they reach age 30 and olde r.  
For women 1 8  or 1 9  at f ir st birth ,  the probabilitie s  are : . 15 when they 
are 20- 2 4 ;  . 0 9 when they are 25-29 ; and . 03 when they are 30 and olde r .  

Applying these probabilit ies i s  qu ite straightforward i f  one i s  
estimating costs only for 1 8  year old s ,  o r  only for 1 5  year olds.  How
eve r ,  the methodology u sed in this paper combines teenagers of d iffer
ent ages together and estimates costs for 15-17 year olds and for 18-19 
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year old s. Th is approach requires  some adj ustments in the •transi t ion 
years . " For example , among 15-1 7 year olds,  in the th ird year of the 
proj ection,  when the 17 year olds  have turned 20 ( and thus wou ld be 
subject to a p robability of welfare receipt of . 20 ) , the teens who wer e  
initially 15 and 1 6  year s  old a r e  only 18 and 1 9 ,  respect ively ( and 
thus  the . 3 4  probability of welfare receipt i s  stil applicable to 
them) . Therefore , the probabil ity of welfare rece ipt u sed for the 
third year of the projection will be the average of the p robabilities 
for each age , we ighted by the proportion of the larger group ( 15-17 
year olds) who are each age ( i . e . , 15 ,  or 1 6 , or 17 ) . The s ame sort 
of adjustment must be made for each year that part of the group i s  old 
enough for the next applicable probability , but part of the g roup is 
not . 

In the years of the p roject ion when women are 20 and older , these 
probabilities are lower ( by 4 -15 pe rcent,  depending on the woman' s age 
and age at f irst birth) than those u sed by SRI and the other studies 
using the SRI method , because the estimates incorporate the more r e
strict ive welfare elig ibility c rite r ia requ ired by the Omnibus Budget 
Reconc il iat ion Act of 19 81.  The biggest difference made by these new 
criter ia involves the amount a head of household could earn and still 
retain her elig ibil ity for AFDC and Med icaid . When the str icter c r i
ter ia took e ffect in 1982 , this amount was r educed s ignif icantly ,  and 
many households receiving some income through earnings were removed 
f rom the AFDC rolls.  In the present calculat ions , the changes in eli
g ibil ity requ irements for AFDC affec t the estimate of total cost and 
the estimate of  marg inal savings .  

Basic Assumptions--Number of  First B irths to Teenagers  

9 , 63 8  f i rst b irths to g i r ls 14 and younger , 144 , 308  f i r st b irths to 1 5-
1 7  year old s ,  and 21 7 , 185  f irst births to 18-1 9  year old s .  These f ig
u res are taken f rom 1 984 natal ity data (NCHS , 198 6,  Table 2 ) . 1984 
data are the latest available , and 1985  f igu re s  have been assumed to 
be s im ilar.  

Bas ic Assumptions--I nflation and D iscount Rates 

Inflation is assumed to average 5 pe rcent per year over the 20 year s 
involved in these p rojections .  Money invested in 1 985  i s  a ssumed to 
grow at a real interest rate ( after accounting for inflat ion) of 4 
percent per yea r ,  compounded annually . Thus 4 percent is u sed as the 
discount rate . Th is pract ice follows the discounting example of SRI 
Internat ional ( 1979 ) . 
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Basic Assumptions--Potent ial S aving s  

The potential savings f rom reduc ing o r  el iminating teenage childbear
ing i s  assumed to be 40  percent of the full publ ic cost of teenage 
c hildbear ing .  Th i s  f igure ( 4 0  percent) is  der ived f rom Werthe imer and 
Moore ( 1 982 ) , who u sed dynamic s.imulation techniques to estimate the 
probable e ffect on welfare expenditures of several scenar ios related 
to teenage childbear ing . The g reatest saving s ( 20  percent) were 
achieved under a scenar io in which b irths  to women u nder 20 were r e
duced by hal f .  Double savings  ( i . e . , 40  pe rcent rather than 20 per
cent) are assumed to result f rom doubling the reduction in teenage 
childbear ing ( from a 50 percent reduct ion to a 100  pe rcent reduction) . 

Cost Data 

AFDC cost : $ 113  per rec ipient per month,  estimated fo� 198 5 (WMCP , 
S ection 8 ,  Table 1 7) . The same source ind icates an antic ipated 
1 . 8 pe rcent annual inc rease in the benef it per rec ipient . S ince 
i nf lation i s  assumed to be 5 percent per year , this means that the 
value of the AFDC benef it loses g round to inflation at a rate of 
3 . 2  percent per year .  I ts value has been reduced appropr iately 
for the year s 1 986-2004 . 

Food stamp cost : $4 2 . 80 per rec ip ient per month in 1 984  (WMCP , 
Appendix G ,  Table 1) . Assumed to r ise 2 percent per year ( ac tual 
inc rease indexed to the food component of the Consumer Pr ice 
Index ) , therefore the 1985  f igure used was $43 . 6 6 .  For year s  
following 1 9 8 5 ,  the per rec ip ient cost was reduced by 3 percent 
per year ( 5  pe rcent inflation minus 2 percent inc rease in food 
stamp allocat ion) • All adjusted for 1 2  percent administrat ive 
costs , and for a 7 5  pe rcent partic ipat ion rate of AFDC households 
in the food stamp p rog ram (WMC P , Append ix G ,  Table 1 and Section 
8 ,  Table 18)  • 

Annual Med icaid cost : 1984 was the latest year for which f igures wer e  
ava ilable from the Med icaid Hotline (Soc ial S ecur ity Administ r a
t ion) , which summar i zes the states ' annual 2 0-A- 2 reports and g ives 
informat ion over the telephone . Eac h  AFDC c h i ld cost Med icaid $414 
in 1 984 , wh ile each AFDC adult cost Med icaid $8 4 7 .  These f igures 
have been inc reased to $43 5  and $889 for 198 5 ,  based on an assump
t ion of a 5 percent inc rease in Medicaid outlays .  As explained in 
relation to Table 2 ,  this is a conservat ive assumpt ion, since real 
med ical costs , and Med ica id costs , have been inc reas ing an average 
of 8-12 percent per yea r .  The 5 pe rcent inflation rate and the 5 
percent inc rease in med ical cost outlays cancel each other out ,  so 
$4 3 5  and $889  will be used as Med icaid cost outlays for all 20  
years  of the present projections . 

Medica id costs assoc iated with births : These calculat ions used S3 , 10 7  
a s  the cost bor ne by Med icaid ( including prenatal care costs) for 
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bi rth to a teenager 14 or you nger � $2 , 86 7  a s  the cost for 15-17 
year old s �  $2 , 3 9 7  as the cost for 18-19 year olds , and $2 , 4 4 6  as 
the cost for women 20  and older .  These f igures are an average of 
costs est imated by three d ifferent studies : Walentik ( 1983 ) � 
We rthe imer and Moore ( 1982 , Append ix B ) � and Burt et al . ( 1984) . 
These costs were multiplied by the probabil ity of a birth to 
produce the bi rth cost assoc iated with each year of the 20 year 
project ion. 

Soc ial services cost : Was assumed to be 5 percent of AFDC cost,  fol
lowing Walent ik ' s ( 1983 ) log ic and example . 

Publ ic housing cost : Was assumed to be 2 percent of AFDC cost,  fol
lowing Walent ik ' s ( 1983 )  and SRI International ' s  ( 19 7 9 )  examples.  

AFDC/food stamp/Med icaid administrative cost : AFDC and food stamp 
administrat ive costs were calculated using 12  percent of d irect 
benefits ,  based on histor ical precedent . Med ica id administrat ive 
costs were calculated at 5 percent of benefits ,  also based on 
historical data . 

USING THE COSTS IN BENEFIT-COST ANALYSI S2 

The publ ic costs of teenage childbear ing are rarely calculated as 
ends in themselves.  Typically they are gathered to bolster the argu
ment for preventive programs--sex education , counseling , prov id ing 
contracept ion , and so on. But which prog rams should be chosen? From 
an economic per spective , certain rules apply for mak ing these choices 
even when budgets are plentiful.  Suppose we def ine the Net Benefits 
of a prog r am in the following way : 

A prog ram ' s 
net benef its 

= the dollar value of the prog ram ' s benefit 
- the dollar value of the prog r am ' s costs 

No matter how large an agency ' s  budget , no prog ram shou ld be under
taken unless its Net Benef its are posit ive-- i . e . , unless the value of 
its benef its exceeds its costs . When budgets are t ight , the problem 
becomes harder .  Now the administrator should select those particular 
prog rams that produce the g reatest Net Benefits.  

Wh ile all thi s  sounds f ine in theory , in pract ice it is not so 
easy .  I n  fact there are no perfect formula s ,  but i t  i s  poss ible to 
g ive some general ideas and number s  that will help administrators to 
examine the ir own opt ions . 

In most s ituations,  the most defensible per spective to adopt for 
cost-benefit  analysis is the taxpaye r s ' s perspect ive : how many public 
dollar s will th is program save? Th is means that if a program benef it 
is to be counted , it must be translated into reduced public dollars .  
Lower ing the rate of  pregnancy must be translated into reduced welfare 
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and med ical  costs.  Staying in school longer must be translated i nto 
postponements of p regnancy and h ighe r  l ikel ihood of employment which 
must again be t ranslated into reduced welfare and medical costs.  And 
so on. While th is strategy may be conf ining , it provides a consistent 
way to think about prog ram evaluation.  

MEASURING PROGRAM BENEFITS 

A typical p rog r am does not keep records in terms of " public costs 
saved . "  Rather it is likely to generate information of the following 
k ind : 

A)  When compared to normal expectat ions ( or to a control g roup) 
1 6  year-old g i rl s  were 2 0% less like ly to have a first 
pregnancy du ring the year they were in the p rog ram.  

or,  B)  When compared to normal expectations (or to a control group) , 
1 7  and 1 8  year-old mother s  wer e  15% less l ikely to have a 
second pregnancy dur ing the 1 8  months following program 
partic ipation. 

How do e ither of these statements t ranslate into dollar benef its? 

Beg i n  with statement (A) . Recent estimates by Burt suggest that 
in 1985,  the pre sent d iscounted value of future public costs assoc ia
ted with a f i r st teenage bi rth are : 

TABLE 4 Present D iscounted Value of Fuiure 
Pub lic Costs Assoc iated with a F irst Teenage 
B i rth 

Age at 
F ir st B irth 

15 
1 6  
17  
1 8  
1 9  

Public 
Expenditures 

$ 18 , 1 30 
$ 1 7 , 8 51 
$ 17 , 464 
$ 12 1 21 4  
$ 10 , 671 

These costs include a ssumptions about subsequent b irths ,  the l ike
l ihood the woman rece ives AFDC , etc . , a s  explained earl ie r  in this 
c hapte r .  They reduce with each year a f ir st b i rth i s  postponed be
cause of reduced probabilities of receiv ing welfare , smaller completed 
f amily s i ze , and fewer medical compl ications for later childbearers .  
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Statement (A)  does not say what happens afte r the year the g i rls 
were in the prog ram .  We will beg in with a conservative interp reta
tion . Suppose that the prog ram only succeeds in postponing the g i r l • s 
f irst p regnancy for a year while her total number of children, her 
chances of completing h igh  school , etc . , are the same as those of 
teenagers not par t ic ipating in the prog ram.  What publ ic costs have 
been saved? 

The answer is straightfowa rd ,  but also involves d i scount ing . I f  
the g irl  had her f i rst child this yea r ,  we would be confronted with 
publ ic costs whose present value totals $17 , 851 . Th is means that by 
putting $1 7 , 8 51 in the bank this yea r ,  we would generate enoug h 
revenue to cover all future  costs. 

I f  the g i r l  has her f ir st child next yea r ,  at age 1 7 ,  the same 
log ic holds  except that now the process i s  postponed for a year and we 
need to deposit $ 1 7 , 464  in the bank for next year to cover all future 
publ ic costs.  With cur rent interest r ates at about 7 percent , it 
fol lows that to bu ild up the $ 1 7 , 4 64 for next yea r ,  we need to deposit 
an amount this yea r ,  £, which solves the equation : 

or 
C X ( 1 . 07 )  = $1 7 , 4 6 4  

c = 1 7 , 464  = $16 , 321 
1. 0 7  

( 1) 

( 2 )  

Thu s ,  i f  the g i r l  has her f i r st birth this yea r ,  ( at age 1 6 ) , we have 
to commit $ 1 7 , 8 51 th i s  year to cover future costs.  I f  the g i r l  has 
her f ir st birth next yea r ,  we have to commit $16 , 321 this year which 
will g row into $ 1 7 , 464 by next year and will be suff ic ient at that t ime 
to cover the costs.  Thus postponing the f irst birth by one year has 
saved us $ 1 , 530  ( $ 1 7 , 8 51 - $ 1 6 , 3 21) , assuming we really do commit the 
money this year and actually get a 7 percent r ate of interest.  To com
plete the example , if  g irls  in the prog ram are 20  percent less likely 
to have a f ir st p regnancy dur ing the year they wer e  in the p rog ram, 
then the expected sav ings per g i r l  is . 2  x $ 1 , 530  = $30 6  and if the 
prog ram is worth any consideration, prog ram costs per participant must 
be less than th i s  amount . 

I f  we make the same calculations for a postponement f rom age 1 6  to 
1 8 ,  or from 1 7  to 1 8 ,  we obta in public savings  of $ 7 , 182  and $6 , 0 4 9 ,  
respect ively . I t  is apparent f rom these data that the b iggest savings 
will be assoc iated with postponing a f ir st bi rth until 18  or 1 9  (or 
even later) . A delay f rom age 1 6  to age 1 7  will save $ 1 , 5 3 0 .  But a 
delay from 16 to 1 8 ,  implying also h igh  school completion,  will save 
$ 7 , 182 : $12 , 21 4  I ( 1. 07 ) 2 = 1 0 , 6 6 8 ;  $ 1 7 , 851 - $ 10 , 668  = $7 , 182 .  
Even the one-year delay from 1 7  to 1 8  is qu ite " valuable , "  saving 
$6 , 04 9 :  $ 12 , 214  I 1 . 07 = $ 11 , 41 5 ;  $17 , 464  - $ 11 , 41 5  = $6 , 049 .  S ince 
many more 1 7  year olds than 15 year olds g ive b i rth ,  th is implies that 
prog ram efforts  will have mor e  payoff in terms of cost effect iveness 
if they focus on help ing 17 year olds delay childbear ing for one yea r .  
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Turning to statement (B ) --the postponement o f  second pregnancies-
we can see that the methodology is the same but the costs are d if
ferent . The future public costs of moving from one to two c hi ldren 
are less than the costs of moving f rom no children to one . These costs 
have not been estimated , but the same methodology could be adapted to 
do so. 

SIMPLE BREAK-EVEN ANALYSI S 

The previous examples began with a d istinct advantage . We k new 
what impact the p rog ram had on postponing pregnanc ies .  In many cases , 
th is informat ion i s  prec ise ly what we do not know. In th is case , a 
l imited analysis i s  still possible . We cannot do a complete est ima
t ion of Net Benefits--that i s ,  the dollar value of benef its less costs.  
But we can examine the possibility that benef its exceed costs and 
ther efore that the prog ram is worth unde rtak ing at al l .  

S uppose that w e  estimate that i t  costs $ 1 6  to have a young woman 
partic ipate in a ser ies of family l ife education classe s.  And suppose 
( following the d i scuss ion above) that we determine the public cost 
savings of postponing a first  pregnancy for a year for a 16 year old 
is $ 1 , 530 .  

It  follows that i f  the p rog ram bene f it s  are  to exceed costs , the 
prog r am must cause at least 1 out of eve ry ! partic ipants to postpone 
a p regnancy where ! solves the following equat ion : 

$ 1 , 53 0  = N X $ 1 6  
or  

N = 96  ( 3 )  

Put d ifferently , i f  9 6  g irls partic ipate i n  the prog ram ,  the tota l  
p rog ram costs will be 9 6  x $ 1 6  o r  $ 1 , 536 .  A s  long as one of these par
t ic ipants postpones a pregnancy , the saving s in public cost will be 
$ 1 , 5 3 0 .  In th is case , the p rog ram would j ust break even in terms of 
net benef its.  I f  more than one partic ipant postpones pregnancy , the 
Net Bene f its  are that much larger .  

In many s ituat ions , this k ind of " break-even" analysis may be help
fu l .  For wh ile an administrator may not know a prog ram ' s prec ise 
effectiveness , she or he may have a rough sense of its effect iveness 
and so may know whether the break-even �' calculated in (3 )  , i s  at all 
plaus ible. For example , if  a part icular p rog ram leads to a break-even 
! of one postponed pregnancy for every three partic ipants,  the adminis
t rator may know that such effectiveness is imposs ible and so the pro
g ram should not be undertaken.  Conversely , if  a d ifferent prog ram has 
a break-even N of one postponed pregnancy for every 600  partic ipants,  
the prog ram administrator may feel that number i s  qu i te plausible and 
this will make the prog ram worth pur su ing .  
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GLOSSARY 

D iscounting -- Reduc ing a nominal cost for a future year by the amount 
that money invested now could earn by that yea r ,  adj u sting for 
inflat ion. 

Full Cost -- The actual , or p resent value , public dollar outlays for 
families begun by a teen birth,  not adj usted for the p robability 
that families begun by births to women 20  or older a lso have some 
probabi lity of receiving welfare and other publicly supported 
services .  

Marg inal Cost - - The cost to the public o f  teen births , over and above 
the costs the public would incur for famil ies begun by a later 
birth. Th is marg inal cost is thus the full cost of teen b irths , 
minus the full cost for later b i rths.  

S ingle B irth Cost -- The cost to the public of the family begun by a 
s ingle teenage b i rth,  f rom the pregnancy through the t ime the baby 
becomes an adult ( 2 0  years ,  i n  most calculations) • 

S ingle Cohort Cost -- The cost to the publ ic of all such famil ie s  
begun by teenage births in a single year , for the 20 years that 
the teenage mother and her baby may be dependent on publ ic 
support .  Th is f igure equals the single birth cost multipl ied by 
the number of f i r st bi rths to teenager s  in a g iven year ( cohort) . 

S ingle Year Cost -- The cost to the public dur ing a single year to 
suppo rt all families begun by a teen bi rth ( although the mother in 
most cases will no longer be a teenger) • 

Notes 

1 For example , D illard and Po l ( 198 2 )  assume tht teenage childbear ing 
results i n  marg inally larger families , less educat ion and poorer earn
ing c apac ity of teenage mothers .  The ir e st imates of the cost of  teen
age childbear ing , over and above the cost of any childbear ing , are 
based on the extra child the teen mother is likely to have , the oppor
tunity cost assoc iated with not be ing able to enter the labor force as 
soon as a mother with fewer children, and the lower wages she will earn 
when she i s  in the labor force . This marg inal cost turns out to be 
$3 7 , 050  for a poor teenage mother ,  in addition to the $61 , 61 3  cost for 
a poor mother who d id not have a baby as a teenag e r .  Thi s  marg inal 
cos t ,  whi le still substantial , is considerably less than the almost 
$ 10 0 , 000  that would be impl ied by using the methodology of the Illinois 
study . 

2 Frank Levy contr ibuted the bas ic outline and concepts of thi s  sec
tion. B u rt cont r ibuted the estimates for publ ic costs of teenage 
c hildbear ing . 
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STATI STICAL APPENDIX 
TRENDS IN ADOLESCENT SEXUAL AND FERTILITY BEHAVIOR 

Kr istin A .  Moore , DeeAnn Wenk , Sandra L .  Hofferth , 
and Che ryl D .  Hayes ,  ed itors 

The major purpose of this statistical append ix is to provide an 
integ rated and comprehens ive sou rce of data on teenage fertil ity be
havior . To date , much of the publ ic data on prevalence of sexual act iv
ity by age , sex , race and cohort in the United State s ,  as well as 
t rends in pregnanc ies, births , abort ions,  marr iage and adoption, have 
not been ava ilable in any sing le sou rce . Much of the informat ion pre
sented in th is statistical append ix was der ived f rom data published by 
var ious federal government agencies,  including the u . s .  Bureau of 
Census and the National Center for Health Statistic s .  Much of it is 
also ava ilable in published form from non-gover nmental surveys . Some 
of the informat ion presented here was der ived f rom unpublished data 
made ava ilable by both governmental and non-governmental sou rces .  

Th is stat ist ical append ix is one part o f  a comprehens ive examina
tion of adolescent pregnancy and childbear ing conducted by the Panel on 
Adolescent Pregnancy and Childbear ing ,  under the ausp ices of the 
Nat ional Research Counc i l ' s Committee on Ch ild Development Research and 
Public Pol icy . The study was supported by a consort ium of pr ivate 
foundations , inc lud ing the Rockefeller Foundation , the Ford Founda
tion , the Robert Wood Johnson Foundation , the William and F lora Hewlett 
Foundat ion, and the Charles Stewart Mott Foundation. Over the two 
years of the study , the panel conducted a deta iled rev iew of data on 
trends in teenage sexual and fertil ity behav io r ,  a review and synthes i s  
o f  research o n  the antecedents and consequences of adolescent pregnancy 
and childbear ing ,  and a review of intervention strateg ies and prog rams. 
The stat ist ical appendix was prepared as backg round for the panel ' s  re
port and as a reference for pol icy-make r s ,  researchers , and others  
seeking informat ion on  patterns of sexual and fertility behavior among 
u . s .  teenager s .  

Th is appendix is organized accord ing to the panel ' s  conceptual 
scheme for under stand i ng adolescent sexual dec i sion mak ing . The pro
cess of becoming an adolescent parent , beg inning with the initiation 
of sexual inte rcourse,  involves a ser ies of dec is ion points faced by 
all adolescents ( see Volume I ,  Chapter 1) . Choices ( wh ich vary in 
the ir deg ree of consc ious dec is ionmak ing)  at each success ive po int in 
the sequence are dependent on the outcomes of prev ious choices .  The 
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total number and proport ion of adolescents reaching each point in  the 
dec ision-mak ing process are determined by a var iety of soc ial and demo
g raphic factors .  

The proport ion o f  teenagers  who are sexually active and the consis
tency of contracept ive use are the key factors that affect the proba
bil ity of pregnancy in the adolescent populat ion. Once a pregnancy 
occur s ,  the proportion of teenagers who voluntar ily terminate the ir 
pregnancy , g ive birth in- or out-of-wedlock,  or rel inqu ish the ir child 
for adoption affects the number of teenagers who become parents and the 
number who become unmar r ied parents.  A change in the s ize of the ado
lescent population or in any of these factors will ult imately produce 
a change in the number of adolescent parents.  Thu s ,  it is important 
to examine recent trends and current levels in the frequenc ie s  of an 
ent ire range of behaviors  in order to understand trends in adolescent 
pregnancy and childbear ing . 

Add it ionally ,  adolescents are not a monolithic g roup. Adolescent 
behav ior var ies by age , sex , race , ethnic ity and soc ioeconomic charac
ter istic s .  For th is reason, w e  have endeavored t o  prov ide data by age 
categor ies ( i . e . , less than 1 5  year s  old , 15  to 17  years  old , and 18 
to 19 years  old) by race and ethnicity ,  and by sex . I n  some cases , 
howeve r ,  data were not available in the des ired form. Often, for 
example , age categor ies were incons istent over t ime and across sources.  
Some data were not ava ilable by race and ethnic ity .  Despite these 
difficulties , we have tr ied to provide as much information as poss ible 
while retaining the ab il ity to make meaningful compar i sons of data 
f rom d ifferent sources and over t ime . In many cases data for older 
age groups are presented for compar ison with adolescent age groups. 

The statistical appendix is organized into e ight sections conta in
ing tables with br ief accompanying summar ies . Sect ions 1 through 4 
present data on teenagers  at success ive points along the path to ado
lescent pregnancy , includ ing sexual act ivity , contraceptive use , and 
premar ital pregnancy . Sections 5 through 7 present data on teenagers  
choosing d ifferent resolutions to pregnancy inc lud ing abortion , mar
r iage , birth ,  and adopt ion . The f inal section conta ins information on 
adolescents who became parent s .  

This append ix i s  not intended to be analyt ical . The earlier chap
te rs  of Volume I I  provide a more complete synthes i s  of the research 
literatu re ,  an assessment of the reliability of the data , and an iden
tif icat ion of gaps in available knowledge . The addendum to th is volume 
conta ins detailed descr iptions of the major sources of data used for 
constructing the tables . 
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TABLES 

I .  SEXUAL ACTIVITY AMONG ADOLESCENTS 

1 . 1 Proport ion Of Women Aged 1 5  To 19 Beg inning Menstruation At 
Spec i f ic Age s ,  By Race , 1976  - 1980 

1 . 2  Percent Never Marr ied Women L iving I n  Metropolitan Areas Ever 
Exper ienc ing Sexual Intercourse , By Age 1971  - 1982 

1 . 3  All Women A nd Never-Marr ied Women Who Have Ever Had Sexual 
Intercour se ,  By Age And Race , 1982 , Nat ional Survey Of Family 
Growth 

1 . 4  Cumulative Sexual Act ivity By S ingle Year O f  Age , Sex , Race And 
Ethnici ty , 1983 , National Long itudinal Survey Of Youth 

1 . 5  Cumulative Percentage Of Women And Men Under 2 0  Who Ever Had 
I ntercourse ,  By Age , Race And Study , United State s ,  1938  to 1984 

1 . 6  Percent of Sexually Exper ienced Never-Marr ied Women Aged 1 5-19 
Who Had Intercour se Only Once , by Age and Race , 1976  

1 . 7  Frequency Of Sexual I ntercour se Among Unmarr ied Females 1 5  To 
24 Who Eve r  Had I ntercour se By Race , 1982 National Su rvey Of 
Family Growth 

1 . 8  D istr ibution ( in Percentages) Of Total Number Of Premar ital 
Sexual Partne r s ,  By Race : 1971 ,  1976  And 1979 - Sexually 
Exper ienced Females Aged 1 5  to 1 9 ,  Metropol itan u . s .  

1 . 9 Percentage D istr ibut ion Of Women Aged 15-19 And Of Men Aged 
17-21 , By Relat ionship With Thei r  F irst Sexual Partne r ,  
Accord ing T o  Race , 1979 , Metropol itan u . s .  

1 . 10 Percentage D istr ibution O f  Women Aged 1 5-19 And Of Men Aged 
1 7- 21 ,  By Relationship With The ir F ir st Sexual Partne r ,  
According T o  Age A t  F irst I ntercourse ,  1 9 7 9 ,  Metropolitan u . s .  
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1 . 11 Percentage Distr ibution Of Locale Of F irst Premarital I nter
course , Women Aged 15-19 , By Race , 1 9 7 6  And 1 9 7 9 , Metropol itan 
u . s .  

1 . 12 Estimated Cummulat ive Percent Ever Exper ienc ing Sexual I nter
cou rse By S ingle Year of Age , Race , Ethnic ity And Mothe r ' s  
Education, 1983 , Nat ional Long itud inal Survey of Youth 

1 . 13 Cumulat ive Sexual Act iv ity By S ing le Year Of Age And By Drop 
Out Rate Of Respondent ' s  H igh School , 1979  F rom National 
Longitudinal Survey Of Youth 

I I .  CONTRACEPTIVE USE AMONG ADOLESCENTS 

2 . 1  Percentage D istr ibut ion Of Sexually Active women Aged 15-19 , By 
Contraceptive-Use Statu s ,  According To Race , 1 9 7 6 ,  1979 ,  1982 

2 . 2 Percent Of Women Aged 15-44 Who Used A Contraceptive Method At 
F irst I ntercourse And Percent D istribut ion Of Women Who U sed A 
Method , By Type Of Method , 1982  Nat ional Survey Of Family Growth 

2 . 3 Percentage Distr ibution Of Sexually Exper ienced Women Aged 1 5-19  
And Men Aged 17-21 , By Type Of Contr acept ive Method Used At 
First I ntercourse ; Percentage D istr ibut ion Of Those Using A 
Method , By Type Of Method ; Accord ing To Race And Planning 
Status Of F irst I ntercourse , 1979 ,  Metropol itan u . s .  

2 . 4 Percentage D i str ibution Of Sexually Exper ienced Women Aged 
15-19  By Type of Contraceptive Method U sed At F irst I nter
cou r se ;  Pe rcentage D i str ibut ion Of Those U sing A Method , By 
Type Of Method ; Accord ing To Race , 1982  National Survey Of 
F amily Growth 

2 . 5 Percentage D istr ibut ion Of Sexually Exper ienced Women Aged 
15-19 And Men Aged 17-21 Who D id Not Use A Contraceptive Method 
At F ir st I ntercourse , By Reason Reported For Not Having Used A 
Method , Accord ing To Planning Statu s Of F i r st Intercourse And 
Race , 1979 ,  Metropol itan u . s .  

2 . 6  Pe rcent O f  Sexually Act ive Unmarr ied Women Under Age 20  By 
T iming Of F ir st Contraception And Age At F ir st I ntercou r se ,  
Accord ing To Race , 1982 , Nat ional Survey O f  Family Growth 

2 . 7 Number of Women Aged 1 5-44 Exposed To The R isk Of Unintended 
Pregnancy, And Percentage Cur rently Prac t ic ing Contraception , By 
Mar ital Statu s ,  by Age , Nat ional Survey Of Family Growth 
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2 . 8  Number Of Never Mar r ied Women 15-44 Years  Of Age Who Were 
Exposed To The Risk Of An Unintended Pregnancy , And Percent 
Using A Method Of Contracept ion,  By Race And Age , And Percent 
D istr ibution Of Contraceptor s By Method Of Contraception , 
Accord ing To Race And Age : United State s ,  1982 

2 . 9  Number And Percentage Distr ibut ion Of H i spanic And Non-H ispanic 
Women Aged 15 To 19 (All Mar ital Statuses) Currently Exposed To 
The R isk Of Unintended Pregnancy By Current Contracept ive 
Status ,  1982  Nat ional Survey of Family Growth 

2 . 10 Pe rcent Of Never-Mar r ied Women Aged 15-19 Who Cor r ec tly Per
ceived The T ime Of Greatest Pregnancy Risk Within The Menstrual 
Cycle , By Age , Race And Sexual Exper ience , 1976  And 1 9 71 

2 . 11 Standardized Contraceptive-Use F ailure Rates By U se r  Character
istics  And Method Type : S ingle Women,  Janua ry 1 ,  1 9 79-July 1 ,  
1982 

I II  • PREGNANCY AMONG ADOLESCENTS 

3 . 1  Reproductive Behavior , u . s .  Women Aged 15-19 , 1960-1984 

3 . 2 Pregnanc ies , Abort ions,  Miscarr iages And L ive Births By Mar ital 
Status To Women Aged 15 To 19 , 1982 

3 .3 Proport ion Of Women Ever-Pregnant Before Age 2 0 ,  1976  And 1981 

3 . 4 Percentage of Premar itally Sexually Active Women Aged 15-19 Who 
Ever Exper ienced A Premar ital F ir st Pregnancy , By Contraceptive
Use Status And Race , 1979  And 1976 , Metropolitan u . s .  
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I .  SEXUAL ACTIVITY AMONG ADOLESCENTS 

This section presents information on sexual activity among adoles
cents in the United States.  Data are provided on sexual activity 
among never-marr ied teens and mar r ied teens before and after marr iage .  
In most cases the designation o f  be ing sexually act ive perta ins to men 
and women ever having inte rcou rse . Data are also provided on frequency 
of sexual intercourse , number of premar ital sexual partne r s ,  locat ion 
of f i rst inte rcour se and other factors that may affec t the timing of 
f irst sexual intercour se among adolescents , such as age at f irst 
menstruation. 

The data came f rom three main sources,  the National Surveys of 
Young Women and Men (NSYW/M) , the National Long itudinal Surveys of 
Youth (NLS) , and the National Survey of Family Growth (NSFG ) . The 
1979  NSYW/M are for u . s .  metropol itan areas only . For thi s  reason the 
data in Table 1 . 2  f rom the 1971 and the 1976  NSYW/M and the 1982 NSFG 
were adj usted to include metropol itan areas only , in order to present 
a comparable time ser ies.  In subsequent tables for which s imilar data 
f rom the 1982  NSFG were not available , only data f rom the NSYW/M are 
presented . Data on young men are only available in the NSYM and the 
NLS . 

The e st imates of female sexual act ivity based on data f rom the NLS 
and the NSFG although generally consistent , d iffer in three respects.  
F irst,  the age categor ies for the NSFG are mid-year ( i . e . , age 1 5  means 
1 5 . 5 yea r s) whereas for the NLS data,  the age categories extend to the 
end of a spec if ied age ( i . e . , age 15 means until  the 1 6th birthday) . 
S econd , unless otherwise noted data from the NLS include all women re
gardless of mar ital status .  Thi rd ,  H ispanic per sons in the NLS data 
may be of any race ( black or white) : in the NSFG data , unless other
wise noted black and white totals include H i spanic per sons. This means 
that the race and ethnic ity categor ies are not mutually exclus ive . The 
NSYW/M do not include data on H ispanics .  
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TABLE 1 . 1 Proport ion Of Women Aged 15  To 19  
Beg inning Menstruation At Spec ific Age s ,  By  Race Of 
Women, 1976 - 19801 

Age at F irst 
Menstrual Cycle 

8-10 
11 
12 
13 
14 
15 
16  
1 7+ 

Mean Age 

N = 

Proportion of Women,  

Total Whites 

5 . 1% 4 . 6% 
12 . 7  12 . 1  
2 9 . 4  29 . 6  
30 . 2  31 . 4  
13 . 1  12 . 9  

5 . 9 5 . 8 
2 . 9  2 . 9  
0 . 7  0 . 7  

100 . 0 100 . 0  

12 . 6  12 . 7  

2 , 121 1 , 767 

by Race 

Blacks  

7 . 6% 
1 7 . 6 
24 . 7  
2 5 . 8  
14 . 8  

9 . 5 

100 . 0  

12 . 5  

30 5 

Notes : None of the black-wh ite differences in age at 
mena rche reach accepted levels  of stat istical 
sign i f icance . The total g roup includes 49 women of 
other r ace g roup s .  Where cell s izes fell below 2 5 ,  
data are grouped i n  categor ies . 

lData are der ived f rom women ' s  responses to a 
quest ion in the med ical interview, " How old wer e  you 
when you r per iod or menstrual cycles started? Data 
were coded in year s .  

Sou rce : Unpublished tabulation f rom Ronette B r iefel , 
Nat ional Center for Health Statistic s ,  DHHS , Second 
Nat ional Health and Nut r ition Examination Survey , 
1976  - 1980 . 
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TABLE 1. 1 

Table 1 . 1  shows the proport ion of women aged 1 5  to 19 ( studied 
between 1976  and 1980 )  by age at menarche and race . These data were 
tabulated f rom the Second Nat ional Health and Nutr ition Survey . Over 
three quarte r s ,  7 7 . 4  percent , of all women began menstruation by age 
13 , 9 6 . 4  percent of all women began menstruation by age 1 5 .  The mean 
age at f ir st menstruat ion for all women was 12 . 6  year s ,  12 . 7  year s for 
white women and 12 . 5  year s  for black women .  The d i fference in age at 
fi rst menst ruation between black and white women is not statistically 
signif icant . 
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TABLE 1 . 2  Pe rcent Never Marr ied Women Living In Metropolitan Areas 
Ever Exper ienc ing Sexual I ntercou rse , By Age 1971 - 1982 ( pe rcent who 
have had inte rcourse) 

Race Percent Change 
and Age 1982 1979 1976 1971 1971-82 

A ll Races* 

1 5-19 42 . 2  4 6 . 0  39 . 2  2 7 . 6 52 . 9  
15  1 7 . 8 22 . 5  1 8 . 6 14 . 4  23 . 6  
16  2 8 . 1 3 7 . 8 28 . 9  20 . 9  34 . 4  
17  4 1 . 0 4 8 . 5 42 . 9  2 6 . 1 57 . 0 
18  52 . 7  56 . 9  51 . 4  39 . 7  32 . 7  
19 61 . 7  6 9 . 0 59 . 5 4 6 . 4 33 . 0  

White 

15-1 9 40 . 3  42 . 3  33 . 6  23 . 2  73 . 7  
15 1 7 . 3  1 8 . 3  13 . 8  11 . 3  53 . 1  
16  26 . 9  3 5 . 4  23 . 7  1 7 . 0 58 . 0  
17  3 9 . 5 44 . 1  3 6 . 1 20 . 2  9 5 . 5 
18 48 . 6  52 . 6  4 6 . 0  3 5 . 6  3 6 . 5 
19 59 . 3  64 . 9  53 . 6  4 0 . 7 4 5 . 7 

B lac k 

15-19 52 . 9  64 . 8  64 . 3  52 . 4  1 . 0 
15  23 . 2  41 . 1 3 8 . 9 31 . 2  - 2 5 . 6 
16  3 6 . 3 50 . 4  5 5 . 1 44 . 4  -1 8 . 2 
17 4 6 . 7 73 . 3  71 . 0  5 8 . 9 -2 0 . 7  
18 75 . 7  76 . 3  76 . 2  60 . 2  25 . 7  
19 78 . 0  8 8 . 5 83 . 9  7 8 . 3  . 4  

* Includes races othe r than B lack and Wh ite . 

Sou rces : Melvin Zelnik & John F .  Kantner , "Sexual Act ivity , 
Contracept ive Use amd Pregnancy Among Metropolitan-Area Teenagers : 
1 971-1979" , Family Planning Per spect ives , Vol .  12 , No . 5 ,  Sept/Oct 
1980 . William Pratt , NCHS , National Survey of Family Growth ,  1982 , 
Cycle I I I , unpubl ished tabulat ions , 1984 . 
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TABLE 1 . 2  

Table 1 . 2  shows the percent of never marr ied women aged 1 5  to 19 
l iving in metropol itan areas who had ever exper ienced sexual inter
course by 1971 , 1 9 7 6 ,  1979 and 1982 . For all 15- to 1 9-year-old metro
politan women ,  ther e  was a 53 pe rcent inc rease in the pe rcent of 
sexually exper ienced females between 1971 and 1982 due pr imar ily to 
increases among white s .  Overall , the pe rcent increase i n  the propor
t ion sexually exper ienced was the largest among 17-year olds . There 
was also a substant ial increase in the proport ion of females aged 1 5  
and 1 6  who wer e  sexually exper ienced . 

Although the proport ion sexually act ive inc reased dur ing the 19 7 0 s ,  
between 1 979 and 1982 , there was a slight dec rease in the percent of 
metropolitan teenage females exper ienc ing intercou r se .  O f  women aged 
15 to 19 in 1982 , about 4 2  percent had had intercour se compared to 4 6  
percent o f  women aged 15  to 19 i n  197 9 .  The dec l ine i n  the proportion 
sexually act ive occur red for 15- , 1 6- , 17- ,  1 8- and 19-year-old female 
teenagers  regardless of race . The decl ine for white teenagers  was 
sl ight , f rom 4 2 . 3 to 40 . 3  percent for 1 5- to 19-year-olds and i s  not 
statistically s ignif icant . The decl ine for blac k  teenagers  was much 
larger , f rom 64 . 8  to 52 . 9  percent for 15- to 1 9-year-olds . From a 
stat istical perspective this trend is on ly marg inally certa i n ,  and 
will have to be monitored to determine its s ignificance . 

I t  is important to note that , wh ile more than 50 pe rcent of 
females aged 18  to 19 in 1982 had exper ienced intercourse , fewer than 
30 pe rcent of females aged 15 and 16 in 1982  had done so . 
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TABLE 1 . 3  A l l  Women And Never-Marr ied women Who Have Ever Had Sexual 
Inte rcourse ,  By Age And Race,  1982 , Nat ional Survey Of Family Growth 

N umbe r of Women ( 1000s) % Who Had I ntercourse 

Age* 

A ll Women 

A ll Ages 15-44 
15-19 

15-1 7 
15  
16  
1 7  

18 
1 9  

20-24 
25-44 

Never-Marr ied Women 

All Age s  15-44 
15-19 

15-1 7 
15  
1 6  
1 7  

1 8  
1 9  

20-24 
25-4 4 

Total* * White 

54 , 099 
9 , 5 21 
5 , 122 
1 , 474  
1 ,  601 
2 , 04 6  
2 , 32 7  
2 , 072  

1 0 , 62 9 
3 3 , 94 9  

19 , 1 64 
8 , 839 
4 , 96 8  
1 , 460  
1 , 559 
1 , 949 
2 , 107 
1 , 764 
5,  811 
4 , 514 

4 5 , 367 
7 , 815 
4 , 119 
1 , 1 91 
1 , 302  
1 , 626  
1 , 967 
1,  728 
8 , 855 

2 8 , 697  

14 , 94 8  
7, 193 
3,  971 
1 , 177  
1 , 263  
1 ,  5 31 
1 , 768 
1 , 4 54 
4 , 502 
3 , 252  

Black 

6 , 985 
1 , 416 

821 
209 
260  
352  
302  
293 

1 , 4 72 
4 , 097  

3 ,  545  
1 , 377  

81 8 
209  
257  
352  
289  
270  

1 , 084 
1 , 0 84 

8 6 . 3  
4 6 . 9 
3 2 . 2  
1 9 . 2  
3 0 . 4  
43 . 0  
5 8 . 1 
7 0 . 7 
8 5 . 4  
9 7 . 6 

61 . 3  
42 . 8  
30 . 1  
18 . 4  
28 . 5  
4 0 . 1 
53 . 8  
6 5 . 6 
73 . 3  
82 . 0  

8 6 . 0  
44 . 9  
30 . 1  
17 . 9  
2 8 . 8 
4 0 . 1 
54 . 8  
6 9 . 0 
84 . 5  
9 7 . 7 

57 . 6  
4 0 . 2  
2 7 . 5 
1 6 . 9  
2 6 . 7  
3 6 . 4  
4 9 . 7 
63 . 2  
69 . 5  
7 9 . 7 

* S i ngle yea rs of age refer to the mid-points in the age interval s ,  
e . g . , 15  means 1 5 . 5 years .  

* * Includes races other than White and Blac k .  

B lack 

8 9 . 7 
5 8 . 9  
44 . 1  
2 8 . 0 
41 . 6  
5 5 . 4  
7 7 . 0 
82 . 0  
93 . 2  
9 9 . 0 

7 9 . 6 
5 7 . 8 
4 3 . 8  
2 8 . 0 
4 0 . 8  
5 5 . 4  
7 6 . 1 
8 0 . 5 
90 . 8  
9 6 . 3  

Sou rce : Pratt et al .  "Understand ing u . s .  Fert ility , "  Population 
Bullet in,  Volume 3 9  No . 5 ,  December 1984 . Repr inted by permission. 
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TABLE 1 . 3  

Table 1 . 3  shows data f rom the Nat ional Survey of Family Growth 
(NSFG) on the number and percent of all women and never mar r ied women 
who ever had sexual intercou r se by age and r ace for 1 982 . Among all 
women aged 15 to 1 9 ,  47 percent had had sexual intercou rse ( 44 . 9  per
cent of white teens and 58 . 9  percent of black teens) , compared to more 
than 85 pe rcent of all women older than age 2 0 .  The proportions of 
never-marr ied women aged 1 5-19 ever having had sexual intercourse are 
only slightly lowe r than for all women aged 15 to 19 becau se most women 
under age 20  have never been mar r ied . Unmarr ied teens account for 3 2  
percent of a l l  unmarr ied women ever having had inte rcou rse and 8 per
cent of all sexually active women .  

I t  should b e  noted that the p roport ions presented in th is table for 
never-ma r r ied women d iffer slightly for those presented in Table 1 . 2  
for 1982 bec au se they are not l imited to metropol itan a reas . 
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TABLE 1 . 4  Cumulat ive Sexual Act iv i ty By S ingle 
Year Of Age , Sex , Race And Ethnicity l ,  198 3 ,  
National Long i tud i nal Survey O f  Youth 

Age* 

Total 
15 
16 
17 
18 
19 
20 
N 

White 
15 
16 
17 
18 
19 
20 
N 

Blac k 
1 5  
1 6  
17 
18 
19 
20 
N 

H i spanics 
15 
16 
17 
18 
19 
20 
N 

Cumulat ive % Sexually Active 

Male Female 

1 6 . 6 5 . 4  
2 8 . 7 12 . 6  
4 7 . 9  27 . 1  
64 . 0  44 . 0  
77 . 6  62 . 9  
83 . 0  73 . 6  
{ 4 65 7 )  { 4 64 8 )  

12 . 1  4 . 7  
23 . 3  1 1 . 3  
42 . 8  25 . 2  
60 . 1  4 1 . 6 
7 5 . 0 60 . 8  
81 . 1  72 . 0  
{ 2 828)  { 2 78 8 )  

42 . 4  9 . 7 
59. 6 20 . 1  
77 . 3  3 9 . 5  
85 . 6  59 . 4  
92 . 2  77 . o  
93 . 9  84 . 7  
{ 1146)  { 11 5 7 )  

19 . 3  4 . 3  
32 . 0  1 1 . 2  
49 . 7  23 . 7  
6 7 . 1  4 0 . 2  
78 . 5  58 . 6  
84 . 2  6 9 . 5 
{ 6 8 3 )  { 7 0 3 )  

Note : Sample is l imited to respondents age 20 and 
over at 1 9 8 3  su rvey date . 

� 

*Pe rcentages reference b i rthday for spec i f ied ages ,  
e . g . , 1 5  means by 1 5th bi rthday or end o f  14 . 

!H i spanic per sons may be of any race . 

Source : Spec ial Tabulations from the 1 9 8 3  Nat ional 
Long itud inal Survey of Youth Center for Human 
Resource Resea rc h ,  Oh io State Unive r s i ty .  
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TABLE 1 . 4  

Data on the cumulat ive percent of males and females in the National 
Long itudinal S urvey of Youth (NLS) who reported having had sexual 
intercourse are presented in Table 1 . 4 .  by age and race . 

I n  all , 4 out of every 5 males and 7 out of every 10  females wer e  
sexually active by age 2 0 .  Among males,  blacks were mor e  l ikely to be 
sexually exper ienced than both H ispanic and wh ite males .  Near ly 6 0  
percent of the blac k  males had had intercou r se by age 1 6  and 94 percent 
had had inte rcourse by age 2 0 .  I n  compar i son , by age 1 6  about 32  per
cent of the H ispanic males and less than a quarter of the white males 
wer e  sexually exper ienced . By age 2 0 ,  slightly more than 80  percent 
of white and H ispanic males had had intercourse .  

This data base , l ike the National Survey of Family Growth (NSFG) , 
ind icates that black females were more likely to have had intercourse 
than whites or H ispanic s.  Approximately 2 out of 10  black females 
were sexually active by age 16 and more than 8 out of 10 were sexually 
act ive by age 20 . In contrast , only 1 out of 10 white and H i spanic 
females were sexually act ive by age 1 6  and 7 out of 10  were sexually 
active by age 2 0 .  

I n  general , males were sexually act ive at younger ages than fe
males ,  and blac k s  wer e  sexually act ive at younger age s  than whites or 
H ispanic s .  
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TABLE 1 .  5 Cumu lat ive Percentage Of Women A nd Men Under 2 0  Who Ever Had 
I ntercou rse , By Age , Race And Study , United State s ,  1 9 3 8  to 1984 

Females Males 

S tu dy Year Age Wh ite B lack Wh ite B l ac k  

K insey , Pomer oy 193 8-50 13 1 14 . 8  
& Mar t i n ,  194 8 14 2 2 7 . 8  

K insey , Pomeroy , 15 3 3 8 . 8 
Mar t i n  & Gebhard , 16 7 51. 6 
1953 , u . s . 1 7  61 . 3  

1 8  6 8 . 2  
19 71. 5 
2 0  2 0  7 3 . 1  

Vener & Stewa r t ,  1 9 7 0  1 3  10 24 
1 9 74 : Mich igan, 14 10 21 
School B 15 13 26 
Sample , 1 6  2 3  3 1  
Tables 4 & 5 17+ 2 7  3 8  

TOTAL 1 6  2 8  

1 9 7 3  13' 10 28 
14 1 7  3 2  
1 5  2 4  3 8  
1 6  3 1  3 8  
17+ 3 5  3 4  
TOTAL 2 2  3 3  

M i l ler & S imon 1 9 71 14-15 5 . 3  7 . 8  
1974 , I l l ino i s  16-1 7 21 . 7  2 0 . 9  
T able 3 TOTAL 13 . 0  14 . 0  

Sorenson , 1 9 7 3  1 9 7 2  1 3 - 1 5  3 0  44 
Table 4 0 4 , u . s .  16-19 57 7 2  

TOTAL 45 59 

S imon ,  B e rger & 1967 l t  18 7 2 5  
Ga znon , 1972 18 19 3 6  
Table I I I  (College 19 3 0  6 3  
Youth , U . S . )  

Jessor & Jes sor 1972 Gr ade 10 2 6  21 
197 5 ,  Colorado 11 4 0  2 8  
Table 1 12 55 33 

Ud ry , 1980 
Raleigh, NC 1978 1 3  6 . 1 3 5 . 0  2 7 . 0 6 9 . 8  
Tallahasse e ,  F L  1980 14 l l . O 3 9 . 3  2 8 . 8 7 5 . 9  

Zabin e l  a l ,  1984 1981-82 lt 16 34 . 8  54 . 0  65 . 9  8 3 . 3  
Inner c ity B a l t imore ,  16+ 5 9 . 9 8 0 . 3  7 6 . 8  93 . 1  

Sou rce : Refer to references at the end of tex t .  



Copyright © National Academy of Sciences. All rights reserved.

A-19 I 3 71 

TABLE 1. 5 

Table 1 . 5  presents cumulative percentage d istr ibutions of women 
and men u nder age 20 who ever had intercour se by age ,  r ace and study 
for the United States f rom 1938  to 1964 . Thi s  table shows both the 
trends over t ime in adolescent sexual activity and var iat ions and 
cons istenc ies in sample estimates.  
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TABLE 1. 6 Percent of Sexually Exper ienced Never
Mar r ied Women Aged 15-19 Who Had I ntercourse Only Once , 
by Age and Race , 197 6  

Race 

White Black 

Age All % N % 

15-19 14 . 8  14 . 3  379 12 . 7  
15-1 7 19 . 9 18 . 4  206  1 8 . 4  
18-19 8 . 6 9 . 3  173 6 . 2 

Sou rce : M .  Z elnik and J .T .  Kantne r ,  "Sexual and 
Contracept ive Exper ience of Young Unmarr ied Women in 
the United States 1976  and 1 9 71 . "  Family Planning 
Pe rspectives 9, 1977 . Reprinted by permission. 

N 

410 
21 7 
1 9 3  
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TABLE 1 . 6 

Table 1 . 6 shows the percent of a sample of sexually exper ienced 
never-ma r r ied women aged 15 to 19 in 1976  who had only had sexual 
intercour se once . Data are f rom the 1976  National Survey of Young 
women (NSYW) . Among sexually exper ienced never-mar r ied 15- to 19-year
old women ,  nearly 15 percent had sexual intercourse only once . About 
20  pe rcent of women aged 15 to 17 and fewer than 10 pe rcent of women 
ages 1 8  to 19 reported having had intercou r se only one t ime . There 
were no substantial d ifferences by race . 
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TABLE 1 . 7 Frequency O f  Sexual Inte rcour se Among Unma r r ied Females 
15 To 24 Who Ever Had I ntercourse By Rac e ,  1982  National Survey Of 
Family Growth 

Frequency of 
Intercourse 

A ll Races* 
Total ever having 

intercourse 

No intercourse 
in last 3 months 

Once a month 
2-3 times a month 
Once a week 
More than twice per week 
Daily 

White 
Total ever having 

intercour se 
No intercourse 

in last 3 months 
Once a month 
2-3 times a month 
Once a week 
More than twice per week 
Dai ly 

Blac k 
Total ever hav ing 

inte rcour se 
No intercou rse 

in last 3 months 
Once a month 
2-3 times a month 
Once a week 
More than twice per week 
Daily 

Age 

15-1 7 

100 . 0%  
(N=295)  

18 . 3  
20 . 7  
2 7 . 9 
21 . 4  

9 . 8 
1 . 9  

100 . 0% 
(N=l46 )  

21 . 0  
14 . 5  
29 . 2  
23 . 2  
10 . 8  

1 . 3  

100 . 0% 
(N= l4 6 )  

11 . 8  
39 . 5  
24 . 9  
13 . 3  

7 . 2  
3 . 3 

18-19 

1 0 0 . 0%  
(N=4 73 )  

17 . 9  
13 . 5  
23 . 0  
20 . 6  
20 . 7  

4 . 3 

100 . 0% 
(N=l75 )  

20 . 5  
1 1 . 1 
20 . 8  
20 . 7  
22 . 0  

4 . 9  

100 . 0% 
(N=291) 

7 . 5 
23 . 0  
29 . 4  
21. 0 
16 . 9  

2 . 2 

15-19  

100 . 0% 
(N=768 )  

18 . 1  
1 6 . 4  
2 5 . 0 
2 0 . 9 
16 . 3  

3 . 3 

100 . 0% 
(N=3 21) 

2 0 . 7 
12 . 4  
24 . 1  
21 . 6 
1 7 . 6 

3 . 6  

100 . 0% 
(N=4 3 7 )  

9 . 5 
3 0 . 8 
2 7 . 2  
1 7 . 4  
1 2 . 3  

2 . 7  

20-2 4 

100 . 0% 
(N=626 )  

24 . 3  
14 . 2  
22 . 3  
1 8 . 5 
19 . 3  

1 . 4  

100 . 0% 
(N=3 6 7 )  

2 7 . 8  
14 . 5  
20 . 5  
1 7 . 0 
19 . 3  

0 . 9  

100 . 0% 
(N=2 50 ) 

1 5 . 0 
12 . 6  
29 . 8  
21 . 3  
18 . 8  

2 . 5  

*Includes Blac k s ,  Wh ite and othe r .  Other category too small to 
percentage . 

Source : Spec ial Tabulations f rom the 1982 National Survey of Family 
Growth, Cycle I II , conducted by the Nat ional Center for Health 
Statistic s ,  DHHS . 
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TABLE 1 . 7 

Table 1 . 7 pre sents the percentage d istr ibutions of unmarr ied fe
. males aged 15  to 24 who ever had sexual intercour se by r ace accord ing 
to f requency of i ntercourse . These data a re f rom the 1982 Nat ional 
Survey of F amily Growth .  (NSFG ) 

Overall , 1 8 . 1 percent of sexually exper ienced female teenagers  
reported that they had not had intercou rse in the three months pr ior 
to the interview, 2 0 . 7 percent of wh ites and 9 . 5  percent of blacks.  
The young teenager s ,  aged 15  to 17,  were somewhat less l ikely to have 
had sexual intercourse twice per week or more f requently than older 
teenage r s .  
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TABLE 1 . 8 D istr ibution ( in percentages) Of Total Number Of Premar ital Sexual Partne r s ,  By Race : 
1 9 7 1 ,  1976  And 1979 - S exually Exper ienced Females Aged 1 5  to 1 9 ,  Metropolitan u . s .  

Sexually Exper ienced Females Aged 15-19 

1971 1976  1979 

No . Of Total Wh ite Black Total White B lack Total Wh ite B lack 
Partners* ( n=919)  ( n=431) ( n= 4 8 8 )  ( n=714 )  ( n= 3 4 4 )  ( n= 3 7 0 )  ( n= 9 3 3 )  ( n= 4 7 6 )  ( n=4 57 )  

1 61 . 7  61 . 8  61 . 4  52 . 5  5 6 . 2  42 . 8  4 8 . 9 51 . 1  4 0 . 9 
2- 3 24 . 6  23 . 0  29 . 5  2 7 . 7 23 . 0  4 0 . 0  3 5 . 1 33 . 0  4 2 . 7 
4-5 6 . 8 7 . 4  5 . 1 9 . 1 8 . 2  11 . 6  7 . 9  7 . 0 11 . 4  
6 or more 6 . 9  7 . 8 4 . 0  10 . 7  12 . 6  5 . 6 8 . 1 8 . 9  5 . 0 
Mean n/a n/a n/a 2 . 9  3 . 0  2 . 4  2 . 6  2 . 7  2 . 5  

*In the 1971 su rvey these precoded categor ies were used ; in the 1976  and 1 979 surveys individual 
responses were recoded . 

n/a : Not ava ilable . 

Source : M .  Zelnik ,  "Sexual Act ivity Among Adolescents : Per spective of a Decade , "  In  E .R .  
McAnarey (Ed . ) ,  Prematu re Adolescent Pregnancy and Parenthood . New Yor k :  Grune and Stratton, 
1983 . Reprinted by permission .  

:J>I I 
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......... 
w 
...... 
0\ 



Copyright © National Academy of Sciences. All rights reserved.

A-2 5  I 377  

TABLE 1 . 8 

The percentage d istr ibut ion of a sample of women by r ace and by 
total number of premar ital sexual partners  as of the survey date is 
shown for 1971 , 1976  and 1979 in Table 1 . 8 .  The percent of women who 
had had only one premar ital sexual partner was lower i n  1979  than in 
1976  or 1 9 71 ,  49 compared to 53 and 62 percent respectively . The 
largest d ifference was for blac k  women.  I n  19 7 1 ,  6 0  pe rcent of the 
black women had had only one premar ital sexual partner , whi le in 1979 
about 4 0  pe rcent of the black women had had only one premar ital sexual 
partne r .  There was about an 11  percent age point decl ine i n  the number 
of wh ite women who had had one partner in 1 9 71 compared to 1 9 7 9 ,  62 
ver sus  51 percent . Although in all years white teenagers were more 
likely than blac k  teenagers to have had only one nonmar ital sexual 
partner , they wer e  slightly more likely than blacks to have had 6 or 
more such partners .  



Copyright © National Academy of Sciences. All rights reserved.

A-26 I 378  

TABLE 1. 9 Pe rcentage D istr ibut ion Of Women Aged 15-19 And Of  Men Aged 
17-21 , By Relat ionsh ip With Their  F ir st Sexual Partner , Accord ing To 
Race , 197 9 ,  Metropol itan u . s .  

Women Men 

Relat ionsh ip With Total Wh ite Blac k  Total Wh ite Black 
F ir st Partner (N=936 )  (N=4 78 )  (N=4 5 8 )  (N= 6 70 )  (N=3 96 )  (N= 2 7 4 )  

E ngaged 9 . 3  9 . 6 8 . 2  0 . 6  0 . 5  1 . 0 
Going steady 5 5 . 2  5 7 . 6 4 6 . 5 3 6 . 5 3 9 . 2  21 . 9 
Dat ing 24 .4  22 . 2  32 . 6  20 . 0  20 . 2  19 . 0 
Fr iends 6 . 7 6 . 0  9 . 4  33 . 7  3 0 . 2  52 . 4  
Recently met 4 . 4  4 . 6  3 . 3  9 . 3  9 . 9 5 . 7 
Total 10 0 . 0  100 . 0  10 0 . 0  100 . 0  10 0 . 0  10 0 . 0 

Sou rce : M .  Zelnik and F . K .  Shah, " F ir st I ntercour se Among Young 
Amer icans , "  Famil� Plannin9 Pe rsEect ive s ,  1 5  ( 2 )  ( March/April) , 1983 . 
Repr inted by permission. 
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TABLE 1 . 9 

Table 1 . 9  shows the percentage d istr ibution of women aged 1 5  to 
19 and of men aged 17 to 21 by their relationship with the ir f i r st 
sexual partner by race . Data are f rom the Nat ional Survey of Young 
Women (NSYW) for metropol itan areas only in 197 9 .  

Among the women , over 8 5  percent o f  the white and black women were 
engaged , going steady , or dating the ir f ir st sexual pa rtne r s .  Only 
4 . 6  percent of the white women and 3 . 3 percent of the black women had 
recently met thei r  first  sexual partne r s .  Among male s ,  howeve r ,  40 
percent of the white men and 58  percent of the black men said that 
thei r  f i r st sexual partne r s  were f r iends or someone they had j ust 
recently met . 
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TABLE 1 . 10 Percentage D istr ibut ion Of women Aged 15-19 And O f  Men Aged 
17-21 , By Relat ionship With The ir F ir st Sexual Partner , Accord ing To 
Age At F irst Inte rcourse ,  197 9 ,  Metropolitan u . s .  

Women Men 

Relationsh ip With <15 15-17 18+ <15 15-17 18+ 
F ir st Partner (N=2 7 3 )  . (N=5 5 5 )  (N=l03 ) (N=3 0 5 )  (N=294 ) (N=64 ) 

E ngaged 3 . 9  6 . 8 1 8 . 7 0 . 4  0 . 8 o . o 
Going steady 44 . 4  61 . 9 4 6 . 1 2 0 . 0 4 6 . 2  4 7 .  9 
Dat ing 28 . 9  2 1 . 6 29 . 0  1 8 . 6 22 . 4  12 . 6  
Fr iends 13 . 2  4 . 3 5 . 4  54 . 4  20 . 0  2 6 . 7 
Recently met 9 . 6  3 . 4  0 . 8 6 . 6  10 . 6 12 . 8  
Total 10 0 . 0  10 0 . 0 10 0 . 0  10 0 . 0  100 . 0 100 . 0 

Sou rce : M .  Z elnik and F . K .  Shah , "F i r st Intercour se Among Young 
Ame r icans , "  Family Planning Per spective s ,  15  ( 2 )  (Ma rch/April) , 1983 . 
Repr inted by permission. 
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TABLE 1. 10  

Table 1 . 10  shows the percentage d istr ibution of women aged 15  to 
19 and of men aged 17  to 21 by relationship with the i r  f ir st sexual 
partner accord ing to age at f i r st intercou r se .  Data are f rom the 
Nat ional Survey of Young Women (NSYW) for metropolitan areas only in 
197 9 .  

Among women ,  teenager s  who were younger a t  f i r st intercou r se ( less 
than 17  yea r s) were more likely to have recently met and less likely to 
be engaged to the ir f ir st partner than teenage women who had f i rst in
tercour se at age 18  or 1 9 .  Among males , howeve r ,  those who f i r st had 
sexual intercour se at age 18 to 21 were mor e  likely to have recently 
met the i r  f irst partner than males who f i r st had intercourse under age 
18 . 
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TABLE 1 . 11 Percentage D istr ibut ion Of Locale Of F irst Premar ita l  
Intercourse , Women Aged 15-19,  By Race , 1976  A nd 1979 , Metropolitan 
u . s .  

19 76 19 79 

Total Wh ite Blac k  Total White Black 
Locale (N=71 3 )  (N=345 ) (N= 3 6 8 )  (N= 9 2 3 )  (N=4 69)  (N=4 54 )  

Respondent ' s  home 17 . 6 1 6 . 2 21 . 2  1 8 . 5 17 . 9 2 0 . 7 
Partne r •  s home 43 . 5  43 . 8  43 . 1  4 9 . 2  4 8 . 4  51. 7 
Home of relat ive/ 2 1 . 1 2 1 . 5 20 . 2  1 2 . 3  12 . 6  11 . 5 

f r iend 
Motel/hotel 5 . 5 3 . 3  11 . 5  4 . 2  2 . 2  1 1 . 7 
Car 7 . 1  8 . 9  2 . 0  8 . 9  1 0 . 6 2 . 7  
Elsewhere 5 . 2  6 . 3  2 . 0  6 . 9 8 . 3  1 . 7 

Source : M .  Zelnik ,  "Sexual Act ivity Among Adolescents : Perspective of 
a Decade , "  In E . R .  McAnarey (Ed . ) ,  Premature Adolescent Pregnancy and 
Parenthood . New Yor k :  Grune and Stratton, 1983 . Reprinted by 
permiss ion. 
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TABLE 1. 11 

T able 1 . 11 shows the percentage d istr ibution of the location of 
f i r s t  nonmar ital i ntercourse for women aged 15  to 19 by r ace . The 
data are f rom �he National S urvey of Young Women (NSYW) for 1976  and 
1 9 79 , metropolitan areas only . 

For the maj or ity ,  over three-quarters ,  in both 1976  and 1979 , of 
all the women aged 15-19 who had a first  premar ital inte rcou r se ,  the 
locat ion was the home of the respondent , the partner or a f riend or 
relative . In both year s ,  black women wer e  more l i ke ly than wh ite women 
to f irst have sexual intercou r se in a motel/hotel.  For wh i te women the 
locat ion of f ir st premar ital inte rcou rse was more l ikely to be a car or 
elsewher e  than for black women . The partner ' s  home was twice as likely 
to be the locat ion of f i rst inte rcou rse as the young wome n ' s home . 
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TABLE 1 . 12 Es t imated Cumulative Perc ent: Ever Expe rienc ing S e xual 
Intercourse By S ingle Ye ar of Age , Race , Ethnic ity And Mother ' s  
Educ a t ion , 19 8 3 ,  Na ti onal Longi tudinal Survey o f  Youth 

Males Fema l e s  

Respondent ' s  Mothe r ' s  Educ a t ion2 

Age* < HS - HS > H S  < H S  - H S  > H S  

Iotal Sample 
15 2 3 . 9  1 3 . 7  1 2 . 0  7 . 3  4 . 7  3 . 3  
16 3 8 . 0  24 . 8  2 3 . 0  16 . 9  10 . 2  10 . 4  
1 7  5 7 . 9  43 . 8  40 . 6  34 . 6  2 3 . 7  2 1 . 4  
1 8  7 2 . 4  6 1 . 8  5 5 . 6  53 . 7  40 . 5  34 . 1  
1 9  8 3 . 5  7 7 . 6  6 8 . 7  7 1 . 8  61 . 4  50 . 5  
2 0  8 7 . 6  8 2 . 8  7 6 . 5  8 1 . 3  7 3 . 4  60 . 8  

N 1808 1 8 7 8  7 9 0  1 9 7 5  1 7 9 1  7 5 6  

lolhites 
15 18 . 5  9 . 9  9 . 7  6 . 3  4 . 5  3 . 2  
1 6  31 . 2  2 0 . 4  2 0 . 6  15 . 9  9 . 2  10 . 5  
1 7  5 2 . 8  40 . 0  3 7 . 2  3 3 . 6  2 2 . 6  2 0 . 2  
1 8  6 8 . 6  58 . 8  5 2 . 9  5 3 . 5  3 9 . 1  3 1 . 9  
1 9  8 1 . 3  7 5 . 8  6 6 . 4  72 . 4  5 9 . 9  48 . 5  
2 0  8 5 . 7  9 1 . 5  74 . 9  8 2 . 0  7 2 . 4  5 9 . 0  

N 8 14 1 3 5 9  5 9 2  8 8 3  1 2 8 8  577 

< HS � H S  < H S  � H S  

Blacks 
1 5  42 . 8  43 . 7  12 . 0  6 . 8  
1 6  62 . 7  5 8 . 0  2 3 . 2  1 6 . 1  
17 79 . 3  76 . 3  44 . 0  3 3 . 8  
1 8  8 7 . 7  8 5 . 1  63 . 2  5 3 . 9  
1 9  9 3 . 0  9 2 . 5  80 . 1  7 2 . 0  
20 94 . 5  94 . 0  8 7 . 2  8 0 . 6  

N 541 525 595 499 

IUaanir.;� 
1 5  20 . 8  1 6 . 1  4 . 8  2 . 9  
1 6  3 2 . 2  2 9 . 0  12 . 2  8 . 7  
17 49 . 6  4 6 . 7  24 . 3  19 . 4  
1 8  6 6 . 9  65 . 5  3 9 . 0  3 8 . 9  
19 79 . 3  76 . 5  5 5 . 8  62 . 0  
20 86 . 0  7 9 . 9  6 8 . 0  70 . 8  

N 4 5 3  192 496 1 8 3  

Note : S am p l e  i s  l i m i t e d  t o  r e spondents a g e  20 and o v e r  at 1 9 8 3  survey 
dat e . 

* Percentages r e fe r  to b i r thday for spe c i f ied age s , e . g . , 15 means by 
1 5 th b i r thday or end of age 14 . 

1 H i spanic p e r s ons may be o f  any rac e . 
2 Educat ion is de fined as l e s s  than H i gh Schoo l , comp l e ti ng H i gh 
School or more than H i gh Scho o l  (not: ava i l ab l e  for Blacks and 
H i spanics ) .  

Sourc e : Special Tabul a t ions from the 1 9 8 3  Na t i onal Long i tudinal Survey 
of Youth , Center for Human Res ource Research , Oh i o  S t a t e  Unive r s i ty .  
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TABLE 1 . 12  

Table 1 . 12 shows cumulative est imates of sexual activity by single 
year of age and mothe r ' s  education in 1983 for a national sample of 
youths . Data are f rom the National Long itudinal Survey of Youth (NLS) • 

I n  general , the lower the mothe r ' s educational leve l ,  the lower 
the r espondent ' s  age at becoming sexually active . For the total 
sample , more than half ( 57 . 9  percent) of the males whose mother s  had 
less than high school educations and about two f ifths of the males 
whose mother s  had a h igh school education or more than a h igh  school 
education were sexually act ive by age 17 ( 4 3 . 8  and 4 0 . 6  percent) . 

S lightly over a th i rd of the females whose mother s  had less than 
high school educations ( 34 . 6  percent) and less than one quarter of the 
females whose mothers  had a h igh  school education or more ( 23 . 7 and 
21 . 4  percent) were sexually active by age 1 7 .  

B lack males were more like ly to be sexually act ive by age 2 0  than 
wh ites and H ispanics and , H ispanic males were as l ikely to be as 
sexually act ive wh ite males by age 20 , regardless of mothe r ' s educa
t ion. B lack females we re mor e  l ikely to be sexually act ive by age 20 
than whites and H ispan ics regardless of mothe r ' s education. 
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.TABLE 1 . 13 Cumu lat ive Sexual Act ivity By S ingle Year Of Age And 
By D rop Out Rate Of Respondent ' s  H ig h  School , 1979 From National 
Long i tudinal Survey Of Youth 

Age* 

Total S ample 
1 5  
1 6  
1 7  
1 8  
1 9  
2 0  

N 

Whites 
1 5  
1 6  
1 7  
1 8  
19 
20 

N 

B lack s  
1 5  
1 6  
1 7  
1 8  
1 9  
2 0  

N 

H i span ics 
1 5  
1 6  
1 7  
1 8  
1 9  
2 0  

N 

D rop-Out Rate of Respondent ' s  H igh Schoo l ,  1979 

Males 

LO ( < l Ot)  H I  ( lOt+) 

10 . 7  
2 1 . 5  
4 0 . 7 
5 9 . 1 
73 . 4  
8 1 . 0  
1 3 8 7  

8 . 4 
1 7 . 9 
3 7 . 3  
5 6 . 5 
71 . 7  
7 9 . 7 
998 

3 5 . 6  
5 8 . 3  
73 . 9  
83 . 9  
91 . 4  
92 . 8  
268 

9 . 8  
2 6 . 6 
4 7 . 5 
64 . 7  
76 . 1  
84 . 2  
121 

1 8 . 8 
3 1 . 5 
5 0 . 4  
6 5 . 8 
79 . 4  
8 2 . 8  
1 4 5 4  

13 . 5  
2 6 . 1 
4 5 . 4  
6 1 . 9 
7 7 . 4 
8 0 . 7 
7 6 2  

4 5 . 2 
5 9 . 3  
7 7 . 0 
8 6 . 1 
9 2 . 1  
94 . 4  
4 1 1  

19 . 2  
2 9 . 6  
4 6 . 8 
6 3 . 4  
74 . 4  
8 0 . 3  
281 

Females 

LO ( < lOt)  HI ( lOt+) 

3 . 4 
9 . 2  

2 0 . 6  
3 6 . 5 
56. 5 
6 8 . 3  
1441 

3 . 2  
8 . 9  

1 9 . 9  
3 5 . 4  
5 5 . 5 
6 7 . 5 
1 0 5 3  

6 . 4  
13 . 6  
2 8 . 1  
4 8 . 8  
6 8 . 1 
7 8 . 5 
2 6 8  

. 4  
s . s  

1 7 . 9 
3 4 . 3  
5 2 . 3  
6 3 . 5  
1 2 0  

5 . 1 
12 . 8  
2 8 . 4  
4 5 . 1 
64 . 6  
7 5 . 4  
1 5 2 3  

4 . 2  
1 1 . 5  
2 6 . 1  
4 1 . 9 
6 1 . 9  
73 . 8  
8 0 6  

8 . 6  
1 8 . 5 
4 0 . 6  
6 2 . 3  
8 0 . 0 
8 6 . 3  
4 4 7  

5 . 9  
12 . 6  
2 3 . 1  
3 6 . 4  
5 5 . 4  
6 6 . 3  
2 7 0  

Note : S ample i s  l imited t o  respondents a g e  2 0  and over at 1 9 8 3  
survey date . 

*Pe rcentages refer to b i r thday for spec if ied age s ,  e . g . , 1 5  
means by 1 5th b i r thday o r  end o f  age 14 . 

1H i spanic Pe r sons may be of any race . 

Source : Spec ial Tabu lat ions f rom the 1 9 8 3  N a t ional Long itudinal 
Survey of Youth, Center for Human Resource Researc h ,  Ohio S tate 
Unive r s i ty .  
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TABLE 1 . 13 

Table 1 . 13 presents data f rom the Nat ional Long itudinal Survey of 
Youth on cumulat ive sexual act iv ity by s ingle year of age and the drop 
out rate in the respondent ' s  h igh school.  

I n  general,  the pe rcent sexually act ive by age 20 was h ighe r among 
respondents who attended schools with h igh  d rop-out r ates ( g reater than 
10 pe rcent) compared to respondents who attended schools with low drop
out rates ( 10 percent or lower) . Again ,  the inc idence of sexual 
act iv ity was g reater among black males and females regardless of the 
d rop-out rate in the respondent ' s  h igh school.  

It should be noted that h igh school d rop-out rates may be a conse
quence of levels  of sexual act ivity as well as a measure of the com
munity context. 
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I I . CONTRACEPTIVE USE AMONG ADOLESCENTS 

Thi s  sect ion presents information on contracept ive use among u . s .  
adolescents .  Most of the available data are on females , but data f rom 
the National Surveys of Young Women and Men (NSYW/M) on male contr a
cept ive u se a re presented . Data f rom the 1 982  NSFG are also p resented in 
this sec t ion . 

Among l imitat ions of the data on contraceptive use are the lack of 
informat ion on males , and the lack of standardization of contr aceptive 
categor ies ac ross surveys .  In the tables that follow, data on contra
cept ive u se are presented for sexually act ive men and women by mar ital 
statu s ,  t iming of use ( i . e . ,  j ust intercourse , most r ecent intercourse ,  
currently) • 

A-37  I 389 
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TABLE 2 . 1  Percentage D i str i bu t ion Of Sexually Active Women Aged 1 5- 1 9 ,  By Contracept ive-Use Statu s ,  Accord ing To 

Rac e ,  1 9 7 6 , 1 9 7 9 ,  1982 

1 98 2a 1979b , c  1976b , c  

Cont racept ive-use Total* Wh ite B lack Total White B lack Total White B lack 
Status {N-=94 5 )  (N=579) ( N=3 4 2 )  (N=9 3 7 )  ( N=4 7 8 )  (N=4 59) (N=724)  (N= 3 4 9 )  (N•375)  

A lways u sed 

� 
34 . 2  3 5 . 0 3 1 . 2  2 8 . 7 2 8 . 9 2 8 . 0 

Used at f i rst 48 . 2  52 . 1  36 . 0  
inte rcou r se but 
not always 14 . 7  1 6 . 1  9 . 7 9 . 5 10 . 1  8 . 1  

D id not use at 
1st intercou r se 
but u sed at 
some t ime 3 7 . 2 34 . 9  4 3 . 7  24 . 5  24 . 9  2 3 . 3  26 . 3  2 8 . 6  20 . 2  

Neve r u sed 14 . 6  13 . 0  2 0 . 3  2 6 . 6  24 . 0  3 5 . 9 3 5 . 5 32 . 4  43 . 7  

Total 100 . 0  100 . 0  100 . 0  100 . 0  1 0 0 . 0  1 00 . 0  1 00 . 0  1 00 . 0  100 . 0  

aA ll women 1 5-19 sexually act ive , inc lud ing ma r r ied women .  
bPremar itally sexually act ive women 1 5- 1 9 ;  contraceptive u se refers to u s e  p r ior to p regnancy, mar r iage or t ime of 

su �vey , whichever event was ea r l ie r .  
cMet ropolitan u . s .  only . 

* Inc ludes races other than Blac k and Wh ite . 

Sou rce : Unpubl i shed Tabulat ions f rom the 1982 Nat ional Survey of Fam i ly Growth . Zelnik and Kante r ,  " Sexual Act iv i ty ,  
Contraceptive Use and Pregnancy Among Metropolitan-Area Teenag e r s" , 1 9 71-19 7 6 , "Fam i ly Planning Per spec t ives , "  Vol .  
1 2 ,  Sept . - Oct .  1 9 8 0 .  
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TABLE 2 . 1 

Table 2 . 1  displays the percentage d istr ibution of prema r itally 
sexually act ive females aged 1 5  to 19 in 197 6 ,  1979 , and 1982  by con
tracept ive-use statu s accord ing to race . Data are f rom the Nat ional 
Surveys of Young Women (NSYW) for 1976  and 1979  and from the Nat ional 
Survey of Family G rowth (NSFG) for 1982 . Overall ,  the proport ion of 
premar itally sexually act ive females who always u sed a contracept ive 
and who u sed a contracept ive at some t ime was h igher in 1979 than in 
1976 . I n  1976 , 2 9  pe rcent of the sample reported that they always 
used a contracept ive and about 36 percent reported that they used a 
contracept ive at some t ime .  I n  197 9 ,  3 4  percent of the premar itally 
sexually act ive females said they always used a contr aceptive and 
about 4 0  said they used a contracept ive at least some of the time .  

Wh ite premar itally sexual act ive teenage females we re more likely 
to have used a contraceptive than blacks  in both 1976  and 197 9 .  The 
proport ion of those never u sing a contraceptive was somewhat lower in 
1979 than in 1976  for both races .  Even in 1979 , though ,  a qua rter of 
the young women had never u sed a method of birth control , about 3 6  per
cent of the black females and nearly a qua rter of the white females . 
I n  197 6 ,  over 4 0  percent of the sexually active black female teenagers 
and about one-th i rd of the wh ites had never used a contracept ive before 
marr iage . 

The 1982 data include only women aged 1 5  to 19  who d id not always 
use contraception . Among these women ,  4 8 . 2  percent u sed at f irst in
tercou rse , 52 . 1  percent of the white women and 3 6 . 0  percent of the 
black women .  A lower proport ion of women had never used a contracep
t ive method in 1982 compared to 1 9 7 6 ,  regardless of race . Only 14 . 6  
percent of all sexually act ive 15- to 19-year old women had neve r used 
any method in 1982 , 1 2  percentage points lower than in 197 9 .  
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TABLE 2 . 2 Percent Of Women Aged 1 5-44 Who Used A Contracept ive Method At F ir st I ntercourse And 
Percent istr ibut ion Of Women Who U sed A Method , By Type Of Method , 1982  National Survey Of  
Family Growth 

Pe rcent Who Pe rcent Distr ibut ion of Those Using Contraception, by Method 
Used a Method 
At F i rst 

Ch aracter istics  Intercourse Pill IUD D iaphragm Condom Rhythm Withdrawal 

Tota l ,  15-44 44 . 5  28 . 2  0 . 5  1 . 9 3 8 . 5 5 . 3  19 . 1  

15-19 4 8 . 2  1 7 . 3  0 . 1  0 . 2 4 6 . 6 4 . 3 2 7 . 2  
1 5-17 40 . 2  14 . 6  0 . 2  -- 51 . 4  7 . 6 24 . 7  

20-44 44 . 1  2 9 . 4  0 . 6 2 . 1  3 7 . 6 5 . 4  1 8 . 1 

Sou rce : Pratt et al .  "Understanding u . s .  Fert i l ity , "  Population Bullet in,  Volume 39 No . 5 ,  
December 1984 . Reprinted by permiss ion. 
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TABLE 2 . 2  

The percent of women of all ages who used a cont racept ive at f irst 
intercou rse by age and method i s  shown in Table 2 . 2 .  Data are f rom the 
1982 Nat ional Survey of Family G rowth. (NSFG) 

Among all women aged 15 to 44  in 1982 , sl ightly less than one-half 
used a contraceptive method at f irst intercourse .  For the older women 
in the sample who used a method , the most commonly u sed methods at 
f i r st intercou rse were the condom ( 3 7 . 6 percent) , the pill ( 2 9 . 4  per
cent) and withdrawal ( 1 8 . 1  percent) . Women currently aged 15 to 17  
were the least l ikely to have used a method at f ir st intercourse ,  all 
of them having been under 18 when they initiated coitus .  Those women 
aged 15-19 in 1982 who used any method were most likely to have used 
the condom ( 4 6 . 6 percent) , withd rawal ( 24 . 7  percent) and the pill ( 17 . 3  
percent) • The table show that less than half of all women u sed contra
ceptives at f ir st intercou r se ,  regardless of current age . The largest 
difference was between those who had f irst intercourse before age 1 8  
o r  a t  age 18 or  older .  
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�ABLE 2 . 3  Percentage D i s t r ibut ion Of Sexually Exper ienced Women Aged 1 5- 1 9  A nd  Men Aged 1 7-21 , By Type Of Contraceptive Method U sed A t  F i r s t  
Intercou r se ;  Percentage D i s t r ibution O f  Those Us ing A Method , B y  Type O f  Method ; Accord ing T o  Race A n d  Planning S t a t u s  O f  F i r st Inte rcou r s e ,  
1 9 7 9 ,  Met ropol itan u . s .  

Type o f  Method 
Used at F i r st 
I n t e rcou r se 

A 11 re spondents 

Female pre sc r iption 
Female non

prescr iption 
Male 

Condom 
Withd rawal 

None 

A l l  u s e r s  
Female presc r iption 
Female non-

prescr ipt ion 
Male 
Total 

Women 

Total White Black 

Planned Unplanned Planned Unplanned Planned Unplanned 

(N= l66) 

1 6 . 7 
4 . 9  

50 . 0  
( 32 . 1) 
( 1 7 .  9 )  

2 8 . 4  

(N= l06) 
2 3 . 4  

6 . 7  

69 . 9  
10 0 . 0  

(N=7 6 7 )  

8 . 3  
2 . 9  

3 3 . 1  
( 14 . 8 ) 
( 1 8 . 3 )  

5 5 . 7  

(N= 3 1 9 )  
1 8 . 7  

6 . 6  

74 . 7  
1 0 0 . 0  

( N= 7 8 )  

14 . 3  
3 . 8  

5 8 . 6  
( 3 5 . 6 )  
( 2 3 . 0 )  

23 . 3  

(N=5 9 )  
1 8 . 7 

5 . 0  

76 . 3  
1 0 0 . 0  

(N=3 9 9 )  

6 . 5  
2 . 7  

3 6 . 8 
( 14 .  7 )  
( 2 2 . 1) 

54 . 0  

(N= l 7 9 )  
14 . 1  

5 . 9  

8 0 . 0 
1 0 0 . 0  

(N= 8 8 )  

24 . 7  
8 . 3  

21 . 3  
( 2 0 .  5 )  

( 0 . 8 ) 
4 5 . 7  

(N=4 7 )  
4 5 . 5 
1 5 . 2  

3 9 . 3  
10 0 . 0  

(N=3 6 8 )  

14 . 9  
3 . 6  

1 9 . 4  
( 1 5 . 2 )  

( 4  . 2 )  
62 . 1  

(N= l 4 0 )  
3 9 . 4  

9 . 4  

51 . 2  
1 0 0 . 0  

Men 

Total W h i te 

Planned Unplanned Planned Unplanned 

(N= l 6 2 )  

1 0 . 1 
4 . 5  

3 6 . 3  
( 2 4  . 4 )  
( 11 .  9 )  

4 9 . 1  

(N=7 8 )  
1 9 . 8 

8 . 8  

71 . 4  
1 00 . 0  

( N= 4 9 5 )  

9. 6 
4 . 5  

2 7 . 8  
( 1 5 . 5 )  
( 1 2 . 3 )  

5 8 . 1 

(N= 2 0 0 )  
2 3 . 0  
1 0 . 6 

6 6 . 4  
1 0 0 . 0  

(N=9 8 )  

1 0 . 1 
4 . 7  

3 7 . 0 
( 2 5 . 2 )  
( 11 .  8 )  

4 8 . 2  

(N= 5 2 )  
1 9 . 5 

9 . 0  

71 . 5  
10 0 . 0  

(N=2 9 2 )  

9 . 9  
4 . 6  

2 9 . 6  
( 1 6 . 4 )  
( 13 . 2 )  

5 5 . 9 

(N= l 3 5 )  
2 2 . 4  
1 0 . 6  

6 7 . 0 
1 0 0 . 0  

Black 

Planned Unplanned 

(N=6 4 )  

1 0 . 1 
3 . 2  

3 2 . 8  
( 2 0 .  7 )  
( 1 2 . 1) 

53 . 9  

(N= 2 6 )  
21 . 9  

7 . 0  

71 . 1  
10 0 . 0  

(1'1= 2 0 3 )  

8 . 1 
3 . 4  

1 8 . 0  
( 1 0 . 4 )  

( 7 . 6 ) 
7 0 . 5 

(N= 6 5 )  
2 7 . 4  
1 1 . 6  

6 1 . 0  
1 0 0 . 0  

Source : Spec ial tabu lations f rom the 1 9 8 2  Nat ional Su rvey of Family Growt h ,  Cycle I I I , conducted by the National Center for Health 
S t a t i s t i c s ,  DHHS ;  M. Zelnik and F ,K .  Shah, " F i r s t  I ntercou r se Among Young A me r icans , •  Family Planning Perspec tives, 1 5  ( a) Marc h/Ap r i l ,  1 98 3 .  
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TABLE 2 . 3  

Table 2 . 3 shows the percentage d istr ibution of sexually exper ienced 
women aged 15 to 19 and men aged 17 to 21 by the type of contraceptive 
method used at f ir st intercour se and the percentage d istr ibut ion for 
those using a method by type of method according to r ace and planning 
status of f ir st intercour se for 1979 . Data are from the Nat ional Sur
vey of Young Women (NSYW) • 

Among women and men , those who planned f ir st intercour se were more 
likely to have u sed contraception than those who d id not plan f irst in
tercou r se .  Of the women who u sed a method at f ir st intercour se ,  the 
planne r s  were more like ly than those who d id not plan to use a female 
presc r ipt ion method while male planners  were more l ikely than those who 
d id not plan to use a male contracept ive method . B lack women were more 
likely than other young men and women to rely on a female presc r ipt ion 
method . 
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TABLE 2 . 4 Pe rcentage Distr ibution Of Sexually Exper ienced Women 
Aged 1 5-19 By Type of Contraceptive Method Used At F ir st I nter
course ; Pe rcentage Distr ibution Of Those Using A Method , By Type 
O f  Method ; Accord ing To Race , 1982 N at ional Survey O f  Family 
Growth 

Pe rcent Us ing 
Type of Method 
Used at F irst 
Intercourse Total* White Black 

All Respondents : (N=94 5 )  (N=5 79 )  (N=342 )  
Female presc r ipt ion 8 . 4  8 . 0  10 . 6 
Female nonpresc r ipt ion 4 . 3 4 . 9  1 . 9 
Male 3 5 . 6 3 9 . 1 23 . 4  

Condom 22 . 5  23 . 6  1 8 . 8 
Withc'l rawal 13 . 1  1 5 . 5  4 . 6 

None 51 . 8  4 7 . 9 64 . 0  

Users only : 
F emale presc r ipt ion 1 7 . 4  1 5 . 4  2 9 . 6 
Female nonpresc r ipt ion 8 . 9  9 . 4  5 . 4  
Male 73 . 8  75 . 1  65 . 0  

Condom 4 6 . 6  4 5 . 3  52 . 1  
Withd rawal 2 7 . 2  2 9 . 8 12 . 9  

*I ncludes races other than wh ite and blac k .  

Sou rce : See Table 2 . 3 
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TABLE 2 . 4  

Table 2 . 4  shows the percentage d istr ibution of sexually exper ienced 
women aged 15 to 19 by type of contracept ive method u sed at fi rst in
tercourse and the percentage of those u s ing a method , by type of 
method , according to race . Data are f rom the National Survey of Family 
Growth (NSFG ) . 

B lack women aged 15 to 19 were more likely than white women to have 
used no method at f irst inte rcourse .  Among the u ser s ,  blac k  females 
were mor e  l ikely to have u sed a female prescr iption method and less 
l ikely to have used withd rawal than white women .  
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TABLE 2 .  5 Percentage D i s t r i bu t ion Of S ex u a l ly Expe r ienced Women Aged 1 5 - 1 9  A nd Me n Aged 1 7- 2 1  Who D id Not 

U se A Cont r acept ive Method At F i r s t  I n t e rcou r se ,  By Reaso n  Repo r ted For Not Hav i ng U sed A Method , Acc o rd i ng 

To Plann i ng S t a t u s  O f  F i r s t  I ntercou r se A nd Race , 1 9 7 9 ,  Met ropo l i ta n  u . s .  

Wome n  Men 

P l anned Unplanned Planned U nplanned 

--

Total Tot al W h i te B lack Tot a l  Tot a l  Wh i te B lack 

R e a son for Non- u se ( N= 5 6 )  (N=4 24 ) (N= 2 1 1) ( N = 2 1 3 )  ( N = 7 1 )  (N= 2 6 3 )  ( N = 4 0 )  ( N= l 2 3 )  

wanted p r eg nancy 

or d idn ' t c a r e  3 . 5  4 . 6  4 . 7  4 . 5  4 . 9  1 . 8  1 . 8 1 . 4 :too I 
D id n ' t  wan t to u se � <:1' 

cont racept ivesa 3 1 . 2  8 . 0 5 . 3  1 7 . 0 2 5 . 6 1 5 . 3  1 3 . 4  2 4 . 1  ........ 
D id n ' t  k now about 

cont racept ion 1 9 . 8 1 2 . 4  9 . 2  2 2 . 8  1 9 . 9 
w 

1 9 . 3 1 6 . 1 3 6 . 6 \Q 

D id n ' t  t h i n k  abou t 
CD 

u s i ng con t r acept ives 13 . 5  2 4 . 3  2 6 . 8 1 6 . 3 1 5 . 7 1 5 . 4 1 7 . 5 5 . 8  

Inte rcou r se was 

not p lanned o . o 31 . 8  3 4 . 1  2 4 . 1  o . o 2 3 . 6  2 6 . 5 1 0 . 5  

Cont r acept ion was 

not ava i l able 14 . 4  1 2 . 9  1 4 . 4  7 . 8 2 5 . 7  2 0 . 2  2 2 . 0  1 2 . 5  

Thought pr egnancy 

wa s impos s ible 1 6 . 2 5 . 0 4 . 7  5 . 6 8 . 5  3 . 2  2 . 7  5 . 7 

Other 1 . 4  1 . 0  0 . 8  1 . 9 0 . 3 0 . 6  o . o  3 . 4  

T ota l 1 00 . 0  10 0 . 0 1 0 0 . 0  1 00 . 0  1 00 . 0  1 00 . 0  1 0 0 . 0  1 00 . 0  

Note : T oo  few teenag e r s  p lanned the i r  f i r s t  i n te rc ou r se to a l low for sepa r a te analy s i s  by r ace . 

aca tegory i nc ludes partne r ' s  ob j ec t ion to the u se of con t r acep t iv e s .  

Sou rce : See T a b l e  2 . 3 
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TABLE 2 . 5 

Table 2 . 5  shows the percentage d istr ibution of sexually exper ienced 
women aged 15 to 19 and men aged 17 to 21 who d id not use a contracep
t ive method at f ir st intercourse by reason reported for not having used 
a contr acept ive method , according to planning status of f i r st inter
cour se and race . The data are f rom the 1979 National Survey of Young 
Women (NSYW) for metropolitan areas only . 

For both males and females regardless of whether they planned f irst 
intercou r se ,  less than 5 pe rcent of those not us ing contracept ion at 
f irst intercourse reported that they wanted to become pregnant or did 
not care i f  a pregnancy occurred .  Among those who planned f i r st inter
course and d id not use contraception , 1 6 . 2  percent of the women and 8 . 5  
pe rcent of the men , thought pregnancy was impossible , and 3 1 . 2 percent 
of the women and 2 5 . 6 percent of the men said they d id not want to use 
contracept ion . Among those who d id not plan f i rst intercou r se ,  white 
men and women were more likely than blacks to indicate that contracep
t ion was not available and more black men and women indicated that 
they d id not know about contracept ion than white men and women .  
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TAELE 2 . 6  Percent Of Sexually Ac tive Unmacr ied Women Undec Age 2 0  By T iming Of F irst 
Contraception And Age At First Intercoucse , Accocd ing To Race , 1982 , Nat ional Sucvey Of 
Family Growth* 

All Race s** White Black 
Months S ince --
Fi rst 
I ntercour se < 15 15-17  1 8-19 < 15 15-1 7 18-19 < 15 1 5- 1 7  1 8-19  

(N= l67)  (N=293 )  (N= 7 3 )  (N= 3 8 )  (N= lll) (N= 4 2 )  (N= l27)  (N= l79 )  (N= 3 0 )  
0-1 22 . 6  3 6 . 9  53 . 3  24 . 4 · 41 . 8 5 5 . 6 22 . 9  2 8 . 3  43 . 6  
1-3 14 . 8  13 . 5  20 . 1  20 . 2  14 . 2  21 . 9  10 . 4  1 1 . 7 1 2 . 4  
4-6 12 . 5  5 . 0  8 . 6 12 . 1  6 . 2 8 . 6 14 . 3  2 . 9  8 . 6  
7-12 8 . 0  10 . 0  2 . 7  7 . 6 9 . 5  1 . 4  9 . 2  1 0 . 7 8 . 5 
More than 12 42 . 2  3 4 . 6 1 5 . 3  3 5 . 8 2 8 . 2  12 . 4  43 . 2  4 6 . 4  2 6 . 9  

*Includes only women who d id not use a method at f irst inte rcourse but have eve r u sed a method . 

**Includes races other than black and wh ite . 

Source : Spec ial tabulat ions f rom the 1982 National Survey of Family Growth, Cycle I I I , 
conducted by the Nat ional Center for Health Stat istic s .  

> I 
,e.. 
Q) 

' 
,e.. 
0 
0 
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TABLE 2 . 6 

The percentage d istr ibution of sexually active unmarr ied women 
under age 20 by the t iming of f i r st contracept ion and age at f i r st 
intercour se according to race i s  shown in Table 2 . 6 .  The data are 
f rom the 1 982  National Su rvey of Family Growth (NSFG) , a nd include 
only women who d id not u se contraceptives at f ir st intercou r se but 
used it at somet ime after f irst intercourse . 

The data ind icate that younger teenage women ( under age 1 5  and aged 
15 to 1 7 )  were more likely than older teenagers to delay more than 12 
months after f irst intercou r se to beg in using contraceptive s .  Th is was 
true regardless of race , but black teenager s  wer e  espec ially likely to 
delay using contraception . Only among whites aged 1 8  and 19 does a 
majority initiate contraceptive use within the f i rst or  second month 
after initiat ing sexual activity . 
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TABLE 2 . 7  Number of Women Aged 1 5-44 Exposed To The Risk Of Unintended Pregnancy , a And Percentage 
Cu rrent ly Practic ing Contracept ion , By Mar ital Statu s ,  by Age , 1982  Nat ional Survey Of Family Growth 

Number ( in l , OOOs) Percentage Us ing Contr acept ion 

Widowed , Widowed , 
Never Cu r rently D ivorced or Never Cur r ently D ivorced or 

Age Total Mar r ied Mar r i ed Separated Total Mar r ied Mar r ied Separated 

All women 3 3 , 4 81 8 , 664  2 0 , 534 4 , 284 8 8 . 1 7 7 . 6 93 . 4  82 . 7  

15-24 1 0 , 045  6 , 145  3 , 31 8  583  81 . 6  7 5 . 3 92 . 8  84 . 3  
15-19 3 , 244 2 , 853 3 61 b 71 . 0 6 8 . 6 9 0 . 0  b 
20-24 6 , 801 3 , 2 91 2 , 95 7  553 8 6 . 6 81 . 0  93 . 1  85 . 2  
25- 34 1 4 , 004 1 9 , 549 2 , 19],. 90 . 9 ! 94 . 2  83 . 9  
35-44 9 , 432 9 , 432  7 , 6 6 7  1 , 50 9  90 . 9 1 83 . 5  92 . 8  83 . 1  

aincludes women practic ing contracept ion and those not practic ing contracept ion who had sexual 
inte rcourse in the last three months and were not pregnant , postpartum , seek ing pregnancy , or 
noncontraceptively ster ile . 

�umber or percentage based on less than 20 cases. 

Sou rce : C .A .  Bachrach,  " Contraceptive Practice Among Amer ican Women ,  1973-1982 " , Family Planning 
Pe rspectives , ( 16 )  6 (Nov. /Dec . )  1984 . Reprinted by permission. 

)"' I 1.11 0 
......... 
..,. 0 
"" 
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TABLE 2 . 7 

Table 2 . 7  shows the est imated number of women aged 1 5  to 4 4  exposed 
to the r isk of unintended pregnancy and the percentage cur rently prac
ticing contraception, by mar ital status and age .  Data are f rom the 
1982 National Survey of Family Growth (NSFG) • Women exposed to the 
risk of an unintended pregnancy includes women pract ic ing contracep
t ion and those not pract ic ing contracept ion who had sexual intercourse 
in the last three months and were not pregnant , post partum, seek ing 
pregnancy or non-contraceptively ste r ile . 

These data ind icate that among women aged 1 5  to 44  exposed to the 
r isk of an unintended pregnancy , never-marr ied women aged 15  to 19 were 
the least l ikely to be cur rently using contracept ion, whereas there 
were no d ifferences among marr ied women . 
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TABLP. 2 . 8  Nu�ber O f  Never M a r r ied Women 1 5- 4 4  Years O f  Age Who We r e  Exposed To The R i s k  O f  A n  U n intended P r egnancy , A nd Percent U s ing A 
Method Of Contracept ion, By Race And Age , And Percent D i s t r ibut ion Of Cont raceptors By Method Of Cont r acept ion , Accord i ng To Race And Age : 
U n i ted States , 1 9 8 2  ( pr e l iminary data based on a sample of the household popu lat ion of the cote rminou s U n i ted S t ates) 

A l l  Races 3 White Black 

--

15-44 15-19 1 5-1 7 1 8 - 1 9  2 0 - 2 4  20-44 1 5- 4 4  1 5 - 1 9  1 5 - 1 7  1 8-1 9 20-44 1 5- 4 4  1 5 - 1 9  1 5 - 1 7  18-1 9 20-24 

No. Exposed 1 8 ,  7 2 7  2 , 8 7 2  1 , 081 3 , 2 9 1  5 , 8 8 5  6 ,  3 7 2  2 , 1 8 8  8 0 3  4 , 1 8 4  2 , 0 9 8  6 1 8  2 5 3  1 , 4 8 0  

Percent U s ing 
a lllethod 7 6 . 1  6 7 . 6 6 0 . 0 81 . 0  80 . 3  7 7 . 4  6 9 . 0  6 0 . 2  81 . 8  73 . 0  63 . 9  5 8 . 7  76 . 9  

Method Chosen 
by U se r s :  

P i l l  5 3 . 2  6 2 . 3  63 . 7  5 6 . 1  4 9 . 5 5 1 . 6  59 . 6 - 6 2 . 4  4 8 . 1  5 8 . 9 71 . 4  6 5 . 1 5 4 . 6  
IUD 5 . 0  0 . 9* 1 . 3 *  4 . 9* 6 . 7  3 . 7* 0 . 1* 0 . 3 *  5 . 4 *  8 . 0 * 4 . 2* 4 . 5* 9 . 4  
D i aphragm 13 . 7  6 . 4  3 . 6  13 . 8  1 6 . 6 1 7 . 1 7 . 8  4 . 4 21 . 2  2 . 6  2 . 0  1 . 5  2 . 9  
Condom 1 1 . 8 2 2 . 2  2 5 . 0  8 . 3  7 . 5 13 . 0  24 . 7  2 8 . 6  7 . 9  7 . 9  1 3 . 0  14 . 5  6 . 1  
Ste r i l i zat ion 5 . 1  0 . 4 *  -- 3. 8* 7 . 0  3 . 1* 0 . 6 * -- 4 . 2 *  1 2 . 1  -- -- 1 6 . 3  
Other 1 1 . 2  7 . 8* 6 . 4 *  13 . 0 * 12 . 7 * 1 1 . 4  7 . 3  4 . 2* 13 . 2 * 1 0 . 4 *  9 . 5 *  1 4  . 3 *  1 0 . 7 

Methods 2 

Total 100 . 0  100 . 0  100 . 0  1 00 . 0  100 . 0  1 0 0 . 0  1 0 0 . 0  1 00 . 0  1 00 . 0  1 0 0 . 0  1 0 0 . 0  1 0 0 . 0  1 0 0 . 7  

1Includes women u s ing contraception and those not u s ing contracept ion who had sexual inte rcou rse i n  the last 3 months and we r e  not 
pregnant , post partum , see k i ng preg nancy , or noncont raceptively s te r i l e .  

2 Includes foam, per iodic abstinence , w i thd r awa l ,  douche , suppos i to r ies, and other method s .  
3 Includes wh ite , blac k ,  and othe r r ac e s .  

*Figure d o e s  not meet standards of r e l i a b i l ity o r  prec i s ion ( 3 0  percent or m o r e  r e la t i ve standard e r ror)  

Sou rce : c .  A .  B ac h r ac h  and W . O .  Moshe r :  • u se o f  Contraception i n  the U n i ted State s ,  1 9 8 2 . "  Nat ional Center for Health S t a t i s t ic s ,  Advance 
Data f rom Vital anc Health S t a t i s t ic s ,  No. 1 0 2 , December 4 ,  1 9 8 4 ; C .A .  Bachrach, "Contraceptive P r ac t ice Among A me r ican Women ,  1 9 7 3 - 1 98 2 , "  
Family Planning Pe r spect ives (Nov./Dec . ) : 2 5 3- 2 5 9 ,  1 9 8 4 . 

)>I I l11 
"' 

......... 
� 0 � 
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TABLE 2 .  8 

Table 2 . 8  shows the number of never-marr ied women exposed to an un
intended pregnancy and the pe rcent who u sed any contracept ive method 
by age and race . For women u sing any method , the percentage d istr ibu
tion of type of contr aceptive method i s  presented by age and race for 
198 2 .  

Among all never-marr ied women aged 1 5  to 44  exposed to a n  uninten
ded pregnancy , 3 out of every 4 were using a method of birth control--
77 percent of the white women and 73 percent of the black women .  The 
pill was the most commonly used method by all exposed women.  

Among teenage women aged 1 5  to 1 9 ,  69  percent of the exposed white 
women and 64 percent of exposed black women u sed a method . Women aged 
15 to 19 who were exposed to an unintended pregnancy and who were using 
contrac eption were more l ikely to u se the p ill  then older women ,  71 
percent of black teens and 6 0  percent of wh ite teens , compared to 55 
and 48 pe rcent of older women respectively . 
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TABLE 2 . 9  Number And Pe rcentage D i str ibut ion O f  H ispanic And 
Non-H ispanic Women Aged 1 5  To 19 (All Marital S tatuses) Cu r rently 
Exposed To The R isk Of Unintended Pregnancy By Cur rent 
Contraceptive Status ,  1982 National Survey of Family Growth. 

Non..:.H ispanic 

Total H i spanic B lack Wh ite & Othe r 

No.  currently exposed 3244 290 630  2 , 3 24 
( in 1 ,  OOOs)  

Total 100 100 100 100 
Using contraception 71 68  6 6  7 3  
N o  contraception 29 32  35  27  

Use r s  Onll 
No. 2302 197 413 1692 

Total 100 100 100 100  
Pill  64  63  70  6 3  
IUD ,  ste r i l ization 2 9 5 0 
Condom 21 15 13  2 3  
D iaphragm 6 5 2 7 
Other 8 8 10 7 

Source : A .  Torres and S .  S ingh,  H i spanic Adolescents and 
Contraception: An Analyses of Data f rom the 1982  National Survey 
of F amily Growth Paper presented at the Annual Meeting of the APHA , 
1 9 8 5 .  
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TABLE 2 . 9  

Table 2 . 9  presents the est imated number and percentage d istr ibution 
of H ispanic and non-H ispanic women aged 1 5  to 1 9  cur r ently exposed to 
the r isk of an unintended pregnancy by cur rent contracept ive use 
status .  These data are f rom the 1982 National Survey of Family Growth 
(NSFG ) , and they are categor ized by ethnic ity , not by race . Thus ,  
persons of  H i spanic o r ig in may be black or white , but blac k ,  wh ite 
and other per sons cannot be of H i spanic origin.  The definition of 
exposure to the r isk of an unintended pregnancy is the same as that 
p rovided for Table 1 . 7 .  

Among H ispan ic women aged 1 5  to 1 9  exposed to the r isk o f  a n  un
intended pregnancy, 6 8  percent were using some form of contraception. 
Th is proport ion is slightly h igher than for non-h ispanic blacks and 
slightly lower than for non-H ispanic whites and othe r s ,  but d ifferences 
are very small . 

H ispanic women aged 1 5  to 19 exposed to the r isk of an unintended 
pregnancy and using contr acept ion were as likely as non-H i spanic whites 
and other s  to u se the pill  and more li kely than non-H ispanic blacks 
and non-H i spanic wh ites and other s  to use the IUD or ste r i l izat ion. 
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TABLE 2 . 10 Percent Of Never-Ma r r ied Women Aged 1 5- 1 9  Who Cor rectly Perce ived The T ime Of G r eatest P r egnancy R i s k  
With in The Menst rual Cycle , B y  Age , Rac e And Sexual Exper ience , 1 9 7 6  A nd 1 9 71 

Race and Sexual Expe r ience 

Wh ite B lack 

--

All Exper i- Not E x- Exper i- Not E x-
Total enced pe r ienced Total enced per ienced 

Exper i- Not ex-
Age Total enced pe r ienced % N % N % N % N % N % N !til I U1 

� 
1 9 7 6  ........ 
15-19 4 0 . 6 4 7 . 3  3 6 . 9 4 3 . 9  1 , 194 53 . 2  3 6 5  3 9 . 8 8 2 9  2 3 . 5  6 4 6  24 . 0  4 0 5  2 2 . 8  2 4 1  
1 5  2 9 . 5  33 . 5  2 8 . 6  3 0 . 5  2 7 2  4 0 . 5 3 7  2 8 . 9 2 3 5  2 2 . 7  1 3 2  1 7 . 6 51 2 5 . 9  81 ,. 0 
1 6  3 3 . 5  4 2 . 8  30 . 3  3 9 . 8 2 8 9  50 . 8  6 5  3 6 . 6  2 2 4  1 8 . 0  1 3 3  1 7 . 4 6 9  1 8 . 8 4 4  00 

1 7  4 7 .  0 51. 7 4 3 . 7  4 8 . 0  2 71 5 1 . 0 98 4 6 . 2  1 7 3  2 6 . 6 1 3 9  2 8 . 4  9 5  2 2 . 7  4 4  
1 8  4 9 . 2  52 . 7  4 6 . 3  52 . 6  2 1 5  5 7 . 0 9 3  4 9 . 2 1 2 2  2 2 . 3  139 2 3 . 1  104 2 0 . 0  3 5  
19 4 8 . 6  4 6 . 7  5 1 . 1 5 6 . 5 147 59 . 7  7 2  53 . 3  7 5  2 9 . 1 1 0 3  2 9 . 1 8 6  2 9 . 4  17 

1971 
15-19 3 7 . 6 41 . 6  . 3 6 . 1 4 0 . 2  2 , 6 2 4  50 . 2  5 6 2  3 7 . 5  2 , 06 2  1 6 . 0 1 , 3 3 3  1 6 . 3  6 81 1 5 . 8 6 5 2  
15 2 8 . 0  32 . 8  2 8 . 0  2 9 . 5 6 4 0  4 1 . 4  7 0  2 8 . 1 5 7 0  1 6 . 1 3 4 1  14 . 4  1 0 4  1 6 . 9 2 37 
16 3 4 . 0  3 5 . 3  3 3 . 7  36 . 7  6 5 9  4 1 . 4  1 1 1  35 . 8  5 4 8  1 5 . 4  3 1 9  15 . 6  147 1 5 . 1 1 7 2  
17 3 8 . 7 4 1 . 6 3 7 . 6  4 2 . 7  644 5 1 . 8 1 4 1  4 0 . 2  5 0 3  1 6 . 3  2 9 5  1 6 . 8 1 7 3  1 5 . 6 1 2 2  
1 8  4 4 . 5  4 6 . 7 4 3 . 2  4 8 . 9 3 9 5  5 6 . 2  1 2 8  4 5 . 3  2 6 7  1 5 . 0  2 2 7  16 . 9  1 4 2  1 1 . 8  8 5  
1 9  4 8 . 5 4 5 . 8 5 0 . 8  54 . 6  2 8 6  5 5 . 4  112 54 . 0  1 7 4  1 8 . 5 1 51 1 7 . 4  1 1 5  2 2 . 2  3 6  

Sou rce : M .  Zelnik & J .  F .  Kantne r ,  "Sexual and Contracept ive Exper ience of Young Unma r r ied women i n  the U n i ted State s ,  
1976 and 1971 , "  Fam i ly Pla@_i ng Perspec t ive s ,  9 ( a) (Ma rc h/Ap r i l ) , 1 9 7 7 .  Rep r i nted by permiss ion . 
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TABLE 2 . 10 

Table 2 . 10 presents the percent of never-marr ied women aged 15 to 
19 who corr ectly perceived the time of greatest r is k  of pregnancy 
within the menstrual cycle by age , race and sexual exper ience for 1971 
and 197 6 .  Data are f rom the National Survey of Young Women (NSYW) . 

Overall , a slightly h igher proport ion of never-marr ied women aged 
15 to 19 correc tly pe rce ived the t ime of g reatest pregnancy r isk with
in the menstrual cycle in 1976  compared to 1971 , 4 0 . 6  compared to 37 . 6 . 
In both yea r s ,  sexually exper ienced young women were more l ikely than 
women not sexually exper ienced to perce ive the t ime of g reatest preg
nancy r i sk within the menstrual cycle .  Among white s ,  younger teenagers 
were less l i kely than older teenagers to be aware of the t ime of 
greatest r is k .  Wh ite women at all ages were more likely than black 
women to perce ive the t ime of g reatest pregnancy r isk . 
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TABLE 2 . 11 Standard ized Contraceptive-Use Failure Rates By User Character istics And 
Method Type : S ingle Women ,  January 1 ,  1979 - July 1 ,  1 9 8 2  (NSFG) 

Method Type 

No 
Characte r istic Pill IUD Rhythm Condom Diaphr agm Spermac ides Other Method 

I ntent and Agel 

Delay 
Less than 1 8  
18-19 
20-24 
25-29 
30-44 

Prevent 
Less than 1 8  
18-19 
20-24 
25-29 
3 0-44 

Race2 

Black 
Other Races 

Parity4 

0 L ive B i rths 
1 + L ive B i rths 

'Povert� Ratio 
I ncome 
Less than 100% 
100- 2 9 9% 
300% or more 

4 . 5  
3 . 1  
4 . 5  
3 . 4 
3 . 9  

11 . 0  
9 . 6  
7 . 2  
5 . 0  
1. 9 

4 . 5  
4 . 7  

3 . 9  
6 . 6 

5 . 4  
4 . 7  
3 . 9  

4 . 4 
4 . 9  
4 . 3  
3 . 2 
3 . 8  

10 . 5  
9 . 3  
6 . 9  
4 . 8  
1 . 8 

4 . 3  
4 . 5  

3 . 8  
6 . 3  

5 . 2  
4 . 5  
3 . 7  

1 5 . 9  
1 7 . 5 
15. 7 
12 . 0  
13 . 9  

33 . 9  
30 . 6  
23 . 9  
1 7 . 4  

7 . 0  

2 . 3  
2 0 . 6  

14 . 1  
22 . 4  

1 8 . 6 
1 6 . 2  
13 . 7  

7 . 8 
8 . 7 
7 . 7 
5 . 8 
6 . 8 

1 8 . 4  
1 6 . 3  
1 2 . 3  

8 . 6 
3 . 3 

7 . 7 
8 . 1  

6 , 8 
11 . 2  

9 . 3  
8 . 0  
6 . 7 

14 . 2  
1 5 . 7 
14 . 0  
1 0 . 7  
1 2 . 4  

31 . 6  
2 8 . 3  
21 . 7  
1 5 . 6  

6 . 2  

13 . 9  
14 . 5  

1 2 . 3  
2 0 . 0  

1 6 . 7  
14 . 5  
1 2 . 2  

15 . 5  
1 7 . 1 
1 5 . 2 
1 1 . 7 
13 . 5  

34 . 0  
30 . 5  
2 3 . 5  
1 7 . 0  

6 . 8  

1 5 . 1  
1 5 . 8  

1 3 . 4  
21 . 6  

1 8 . 2 
1 5 . 7  
13 . 2  

9 . 1  
1 0 . 1  

9 . 0  
6 . 8 
7 . 9 

21 . 1  
1 8 . 7 
14 . 2  
1 0 . 0  

3 . 9  

8 . 9  
9 . 3  

7 . 9 
13 . 0  

10 . 8  
9 . 3  
7 . 8 

!s tandardized by race , parity , and poverty ratio income . 
2standard ized by age ,  contraceptive intention, poverty ratio i ncome and par ity . 
3 standard ized by age , contraceptive intention, race and par ity. 
4standard ized by age , contraceptive intention, race and poverty ratio income . 

33 . 5  
3 6 . 5 
3 3 . 0  
2 6 . 0  
2 9 . 8 

62 . 9  
5 8 . 2  
4 7 . 6 
3 6 . 3  
1 5 . 7  

3 2 . 5  
33 . 7  

29 . 5  
44 . 3  

38 . 2  
33 . 8  
29 . 0  

Source : W . R .  Grady , M . D .  Hayward , J .  Yag i ,  "Un intended Pregnancy i n  the United State s :  
The Impact of Contraceptive Method and Use r  Character ist ic s , " F amily Planning Perspect ives 
( 18 )  Sept ./Oct . : 2 00- 2 0 9 .  Reprinted by permission. 
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TABLE 2 . 11 
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Table 2 . 11 p resents standard ized contracept ive-use failure rates 
by user characte r istic s  and method type for character istics and method 
type for s ingle women .  These data are for the per iod of January 1 ,  
1979 to July 1 ,  1982  and are f rom the 1982  National Survey o f  Family 
Growth. Failure rates are the number of pregnanc ies occuring per 1 , 000 
women us ing a g iven contracept ive method . 

These data indicate substantial differences in contracept ive-use 
failure rates by u se r  character istic s .  Women under age 3 0  seek ing to 
delay a p regnancy have lower use- failure rates than those seeking to 
prevent a pregnancy . Black women have higher use failure r ates than 
women of other r aces.  Women who had more than 3 l ive b irths had h igher 
use failure rates than women who had fewer births . Women who had less 
than 100 percent of a poverty level income had h igher contraceptive-use 
failure rates than women with higher income . F inally , women under age 
18 seek ing to p revent a pregnancy had the h ighest contraceptive-use 
failure rates regardless of other character istics of the women .  
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I I I . PREGNANCY AMONG ADOLESCENTS 

Thi s  sect ion presents informat ion on premar ital and mar ital preg
nancy , and pregnancy resolu tion among adolescents .  The number of 
adolescent pregnanc ie s is est imated by combin ing data on births  avail
able f rom the Nat ional Vital Statistics with data on abort ions avail
able f rom the Center for D i sease Cont rol and the A lan Guttmacher 
Institute and with an est imated proport ion of miscarr iages . These 
data are presented in T able 3 . 1 .  

Data on the number of pregnanc ies among sexually act ive women who 
do and do not u se contraceptives by race , pregnancy intention , and 
other soc ial characte r istic s  are der ived mainly f rom the Nat ional 
Long itud inal Survey of Youth (NLS ) , the Nat ional Surveys of Young 
Women and Men (NSYW/M) , and the N at ional Survey of Family Growth 
(NSFG ) . Because all three of these surveys are known to underestimate 
the proport ion of adolescent women having abortions , they also under
est imate the proportions of adolescent pregnanc ie s .  

A-61  I 41 3 
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TABI.E 3 . 1  Reproduc t ive Behavior : u . s .  Women Aged 1 5-1 9 ,  1 960-1984 

1970 1 9 7 1  1972 1973 1 9 7 4  1 9 7 5  1 9 7 6  

Tota l  B i r ths 3 , 7 3 1 , 0 0 0  3 , 5 5 6 , 000 3 , 2 5 8 , 000 3 , 1 3 7 , 000 3 , 160 , 000 3 , 1 4 4 , 00 0  3 , 1 6 8 , 000 
B i r t h s  15-19 644 , 708 6 2 7 , 9 4 2  616 , 2 80 604 , 0 9 6  59 5 , 4 4 9  582 , 2 3 8  558 , 744 
Abort ions 5 9 , 985* 1 5 0 , 598* 1 8 1 , 908* 2 3 2 , 4 4 0  2 7 9 , 7 9 0  3 2 6 , 7 80 3 6 2 , 6 80 
M i sc a r r iaqes 134 , 94 0  14 0 , 64 8  14 1 , 4 4 7  144 , 0 6 3  14 7 , 069 149 , 1 2 6  14 8 , 01 7  
P reqnanc ies 8 3 9 , 6 3 3  919 , 1 88 9 3 9 , 6 3 5  9 8 0 , 599 1 , 0 2 2 , 3 0 8  1 , 0 5 8 , 14 4  1 , 0 6 9 , 4 4 1  

Tot a l  Women 15- 1 9  9 , 5 1 7 , 000 9 , 74 1 , 0 0 0  9 , 9 8 8 , 0 0 0  10 , 1 94 , 000 1 0 , 3 51 , 0 0 0  10 , 4 6 8 , 000 10 , 5 8 5 , 0 0 0  
% Never l"a r r ied 0 . 888 0 . 891 0 . 908 0 . 896 0 . 896 0 . 9 0 7  0 . 908 :z,o 
Total Never M a r r ied 8 , 4 5 1 , 096 8 , 6 7 9 , 2 3 1  9 , 0 6 9 , 104 9 , 1 3 3 , 8 2 4  9 , 2 74 , 4 9 6  9 , 4 9 4 , 4 7 6  9 , 6 1 1 , 180 I 
% S ina le Sexu a l ly 0 . 2 50 0 . 2 70 0 . 2 8 0  0 . 3 0 0  0 . 3 2 0  0 . 3 40 0 . 3 5 0  0\ 

"' 
Exper ienced ........ Total S i ngle Sexu a l ly 2 , 1 1 2 , 774 2 , 3 4 3 , 3 9 2  2 , 53 9 , 34 9  2 , 74 0 , 14 7  2 , 9 6 7 , 839 3 , 2 2 8 , 1 2 2  3 , 3 6 3 , 9 1 3  
Expe r ienced � 

Total Eve r l" a r r ied 1 , 0 6 5 , 904 1 , 06 1 , 769 9 1 8 , 896 1 , 0 6 0 , 1 7 6  1 , 0 7 6 , 504 9 7 3 , 524 9 7 3 , 8 2 0  """ � 
Total Sexu a l ly Exper ienced 3 , 1 7 8 , 6 7 8  3 , 4 0 5 , 161 3 , 4 5 8 , 2 4 5  3 , 80 0 , 3 2 3  4 , 04 4 , 3 4 3  4 , 2 0 1 , 6 4 6  4 , 3 3 7 , 7 3 3  

P r egnancy Rate 0 . 088 0 . 094 0 . 0 9 4  0 . 096 0 . 09 9  0 . 101 0 . 101 
Pregnancy R a te Sexu a l ly 0 . 264 0 . 2 70 0 . 2 7 2  0 . 2 5 8  0 . 2 53 0 . 2 5 2  0 . 24 7  

Expe r i enced 

B i r t h  Rate 0 . 068 0 . 0 64 0 . 0 6 2  0 . 0 5 9  0 . 0 5 8  0 . 0 5 6  0 . 0 5 3  
B i rth R a te Sexua l ly 0 . 2 0 3  0 . 1 84 0 . 1 7 8  0 . 1 5 9  0 . 14 7  0 . 1 3 9  0 . 129 

Expe r ienced 

Abort ion Rate 0 . 006 0 . 0 1 5  0 . 018 0 . 0 2 3  0 . 02 7  0 . 0 3 1  0 . 0 3 4  
Abort ion R a t e  Sexu a l ly 0 . 019 0 . 0 4 4  0 . 0 5 3  0 . 0 6 1  0 . 0 6 9  0 . 0 7 8  0 . 0 8 4  

Expe r i enced 
Abor t ions/Pregnanc i e s  0 . 071 0 . 164 0 . 194 0 . 2 3 7  0 . 2 74 0 . 3 0 9  0 . 3 3 9  
A�o r t ions/Abo r t ions + B i r ths 0 . 0 8 5  0 . 1 9 3  0 . 2 2 8  0 . 2 78 0 . 3 2 0  0 . 3 59 0 . 3 94 
Abort ions/B i rths 0 . 0 9 3  0 . 2 4 0  0 . 2 9 5  0 . 3 8 5  o .  4 7 0  0 . 561 0 . 64 9  
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1 9 7 7  1 9 7 8  1 9 7 9  1 9 8 0  1 9 81 1 9 8 2  1 9 8 3  1 984 

Total B i r th s  3 , 3 2 7 , 000 3 , 3 3 3 , 0 0 0  3 , 4 94 , 000 3 , 612 , 2 5 8  3 , 6 2 9 , 2 3 8  3 , 68 0 , 5 3 7  3 , 6 3 8 , 9 3 3  3 , 6 6 9 , 1 4 1  
B i rths 15-19 559 , 1 54 54 3 , 4 0 7  54 9 , 4 7 2  5 5 2 , 1 61 5 2 7 , 3 9 2  5 1 3 , 7 5 8  4 89 , 2 8 6  4 6 9 , 6 8 �  
Abort ions 3 96 , 630 4 1 8 , 7 9 0  4 4 4 , 600 4 4 4 , 7 8 0  4 3 3 , 3 3 0  4 1 8 , 740 3 9 5 , 660 4 0 1 , 128** 
Misca r r iages 151 , 4 9 4  150 , 56 0  154 , 3 54 154 , 910 14 8 , 811 144 , 62 6  1 3 7 , 4 23 134 , 0 4 9  
Pre�nanc ies 1 , 10 7 , 2 7 8  1 , 112 , 7 5 7  1 , 14 8 , 4 2 6  1 , 1 51 , 8 5 1  1 , 10 9 , 5 3 3  1 , 0 7 7 , 1 2 4  1 , 022 , 3 6 9  1 , 0 0 4 , 8 5 9  

Total Women 1 5- 1 9  10 , 5 8 5 , 000 1 0 , 5 5 8 , 0 0 0  10 , 50 2 , 00 0  1 0 , 3 8 1 , 000 1 0 , 081 , 00 0  9 ,  7 7 2 , 00 0  9 , 4 6 0 , 00 0  9 , 2 1 9 , 00 0  
% Never M a r r ied 0 . 913 0 . 91 9  0 . 918 0 . 911 0 . 9 2 0  0 . 9 20 0 . 9 3 4  0 . 9 3 4  
Total Never �a r r ied 9 , 66 4 , 1 0 5  9 , 70 2 , 80 2  9 , 640 , 8 3 6  9 , 4 5 7 , 091 9 , 2 74 , 520 8 , 99 0 , 240 8 , 8 3 5 , 64 0  8 , 61 0 , 54 6  
% S i ng le Sexua l ly 0 . 360 0 . 38 0  0 . 39 0  0 . 4 00 0 . 4 2 0  0 , 4 3 0 0 . 4 3 0  0 . 4 3 0  

Expe r i enced > 
Total S i ng le Sexu a l ly 3 , 4 7 9 , 0 7 8  3 , 68 7 , 0 6 5  3 , 7 5 9 , 92 6  3 , 782 , 83 6  3 , 8 9 5, 2 9 8  3 , 8 6 5 , 803 3 , 79 9 , 3 2 5  3 , 7 0 2 , 5 3 5  I 01 

Expe r ienced w 
Total Eve r M a r r ied 9 2 0 , 8 9 5  8 5 5 , 1 9 8  861 , 164 9 2 3 , 909 8 0 6 , 480 781 , 760 624 , 360 608 , 4 54 ' 
Total Sexua l ly Exper ienced 4 , 3 9 9 , 9 7 3  4 , 54 2 , 2 6 3  4 , 6 21 , 0 9 0  4 , 7 0 6 , 74 5  4 ,  7 0 1 , 778 4 , 64 7 , 5 6 3  4 , 4 2 3 , 6 8 5  4 , 3 1 0 , 9 89 

"" ..... 
Pr egnancy Rate 0 . 1 0 5  0 . 1 0 5  0 . 109 0 . 111 0 . 110 0 . 1 10 0 . 108 0 . 109 V'l 

Pre�nancy Rate Sexu a l ly 0 . 2 5 2  0 , 2 4 5  0 , 2 4 9  0 . 2 4 5  0 . 23 6  0 . 2 3 2  0 . 2 31 0 . 2 3 3  
Exper ienced 

B i rth Rate 0 . 0 5 3  0 . 051 0 , 0 5 2  0 . 0 5 3  0 . 0 5 2  0 . 0 5 3  0 . 0 5 2  0 . 0 5 1  
Bi rth Rate Sexua l ly 0 , 1 2 7  0 , 1 2 0  0 , 11 9  0 . 11 7  0 . 112 0 . 1 1 1  0 . 111 0 . 109 

Exper ienced 
Abort ion Rate 0 . 0 3 7  0 . 04 0  0 . 0 4 2  0 , 04 3  0 . 04 3  0 . 04 3  0 . 04 2  0 . 04 4  
Abortion R a t e  Sexua l ly 0 . 090 0 , 0 9 2  0 . 0 9 6  0 , 0 9 4  0 , 0 9 2  0 . 0 9 0  0 . 089 0 . 0 9 3  

Expe r i enced 
Abort ions/Pregnanc ies 0 . 3 5 8  0 . 3 76 0 . 3 8 7  0 . 3 86 0 . 3 9 1  0 . 3 8 9  0 . 3 8 7  0 . 3 9 9  
Abort ions/Abort ions+B i r ths 0 . 4 15 0 . 4 3 5  0 . 4 4 7  0 . 4 4 6  0 , 4 51 0 . 4 4 9  0 . 4 4 7  0 . 4 61 
Abort ions/B i r ths 0 . 7 0 9  o .  7 7 1  0 . 809 0 . 806 0 . 8 2 2  o .  8 1 5  0 . 809 0 . 8 � 4  

*E st imated number of lega l abor t ions , wh ich i s  recog n ized t o  unde rest imate the total number of abort ions per formed in t h a t  yea r .  
* *Th is est imate i s  based on the percentage o f  abortions t o  teenag e r s  i n  1 9 8 2 , wh ich was 2 6 . 6 percent o f  a l l  abort ion s .  
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TABLE 3 . 1  ( cont inued) 

Sou rces : 

B i rths : 

Abort ions : 

1 9 6 0 : U . S .  Dept . HEW, NCHS ,  V i tal S t at i st ics of the U n i ted S tates, 1 9 6 0 , Vol I - N at i l i ty .  USGPO : l9 6 2 . 
1 9 6 5 : U . S .  Dept . HEW, NCHS , Vital Statist ic s  of the U n i ted States , 1 9 6 5 ,  Vol I - Nat i l i ty ,  USGPO : l9 6 7 .  
1 9 7 0 : U . S .  Dept . HEW, NCHS , Vital Statist ics o f  the U n i ted S ta te s ,  1 9 7 0 ,  Vol I - N a t i l i ty ,  USGPO : l 9 6 5 , 
19 71-1 9 8 3 :  Nat ional Center o f  Health Statist ic s ,  Advance repo r t  o f  F inal Natality S ta t ist i t ic s ,  1 9 71-1983 . 

1 960-1 973 : c .  T ietze , " Repeat Abort ions - Why More? " F am i ly Planning Perspectives l O (Sept/Oct) : 2 8 6- 2 8 8 , 1 9 7 8 .  
Abort ions t o  teens i n  1 9 6 0  and 1 9 6 5  obtained b y  mu lt iply i ng t h e  est imated number of legal abort ions to a l l  women ( f rom 
T ietze , 1 9 7 8 ,  above) by the est imated proport ion obta ined by teenag e r s  ( . 3 3 ) . 
Abort ions to teens in 1 9 70-1 9 7 2  obtained by mult iplying the est imated number of legal abortions to a l l  women ( f rom T ietze , 
1 9 7 8 ,  above) by the e s t imated proportion obta ined by teenagers in 1 9 7 3  ( . 3 1 2 ) , 

1973-19 80 : f rom s .  Henshaw (Ed , ) , "Abo r t ion Se r v ices in the u .s . ,  Each S tate and Metropol itan Area , 1 979-8 0 . "  
Detai led Tables - Table 1 .  N . Y . :  Alan Gu ttmacher I n s t i tute , 1 9 8 3 , 

1 9 80-81 : f rom s .  Henshaw , N .  B in k i n ,  E .  B la ine , and J .  Smith ,  "A Por t r a i t  of Amer ican wome n Who Obta i n  Abort ions , •  Family 
Planning Perspec t ives 1 7 (March/Apr il) : 90-9 6 ,  1 9 8 5 . 

1 9 82-1 984 : f rom s .  Henshaw, "Tr ends in Abo r t ions , 1 982-1 984 , "  F am i ly Planning Pe r spect ives 1 8 (Jan/Feb) : 34 ,  1986 , 
Abo r t ions for teens 1 5 - 1 9  in 1 9 8 2-1984 obtained by multiplying the total number of legal abort ions to women ot a l l  ages by 
the proport ion of abort ions to teens in 1 9 81 ( . 2 7 5 ) , the most recent year in which that d ist r ibut ion is ava i lable . 

Numbe r of teenagers and propo r t ion s i ngle : See a ttached Table A 

P r oport ion of teens sexually active : See Hofferth and Kohn , 1 9 8 6 .  

M i scar r i ages : Misc a r r iages a r e  calculated a s  2 0 %  o f  bi rths plus 10% o f  abort ions, accord i ng to a model deve loped by c .  T ietze and J .  
Bongaa rts o f  the Popu lat ion Counc i l .  

)>I I 0'1 � 
' 
� ....... 0'1 
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TABLE 3 . 1  

Table 3 . 1  i s  a summary table of reproductive behavior of u . s .  women 
aged 1 5  to 1 9  f rom 1960  to 1984 . The sou rce s  of these data are out
l ined in detail at the end of the table . These are the most rel iable 
national statistic s  available on pregnanc ie s ,  b i rths , abortions and 
miscarr iages for adolescent women .  

The pregnancy rate for women aged 1 5  to 19  declined between 1960 
and 1965 but then rose steadily f rom 87  pregnanc ies per 1 , 000  women to 
112 per 1 , 000 women in 1982 . Recent data ind icate a decl ine in the 
pregnancy rate to 109  per 1 , 000  women in 1984 . The pregnancy r ate cal
culated j u st for sexually exper ienced women,  however ,  decl ined through 
the 1 9 6 0 s ,  1970s  and early 1980s  f rom an est imated 4 58 pregnanc ies per 
1 , 000  sexually act ive women to 233 pregnanc ies per 1 , 000 sexually ac
t ive women .  One re sult of this t rend was a decrease in the number of 
bi rths per 1 , 000  women aged 15 to 19 through the 1960s  f rom 88 births 
per 1 , 000  women in 1960  to 51 bi rths per 1 , 00 0  women in 1984 . How
ever ,  the decl ine in the b irth r ates for women aged 1 5  to 19  i s  also 
due to the inc rease in the abortion rate . The abort ion r ate for women 
aged is to 1 9  inc reased f rom an estimated 4 4  per 1 , 000 sexually act ive 
15-to-19 year old women in 1960  to 93 per 1 , 000  sexually active women 
aged 1 5  to 19  i n  1 984 . 
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TABLE 3 . 2 Pregnanc ies , Abortions , Miscarr iages And L ive 
Births By Mar ital Status To Women Aged 15 To 1 9 ,  1982  

Category 

Total pregnanc ies to 
teens 1 5-19 

Abort ions 

Miscar r iages 

L ive bi rths 

Conce ived post-mar itally 

Conce ived premar itally , 
born post-mar itally 

Born prema r itally 

Number Percent 

1 , 077 , 1 24 100 . 0  

4 1 8 , 740 39 . 6 

144 1 62 6  13 . 4  

513 , 758  4 7 .  0 

145 , 90 7  13 . 4  

118 , 678  10 . 9  

2 4 9 , 173 22 . 8  

Sou rce : See Table 4 . 1  for Source of Pregnancy , Abortion, 
Miscarr iage and L ive B i rth F igures ; O 'Connell and Rogers 1984 , 
der ived f rom the 1982  Cur rent Population Survey. 
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TABLE 3 . 2  

T able 3 . 2 presents e st imates of the total number of pregnanc ies , 
abort ions , miscarr iages,  and l ive b irths by mar i tal status to women 
aged 1 5  to 1 9  i n  1 982 . 

O f  mor e  than a million pregnanc ies to women aged 1 5  to 19 in 198 2 ,  
less than half , 4 7  pe rcent , a r e  estimated to have r esulted in l ive 
births : 3 9 . 6 percent ended in abortion : and about 1 3 . 4  percent were 
miscarr iages.  Thus ,  for  every 10 adolescent pregnanc ies ther e  were 
approximately 4 abort ions , 1 m iscarr iage , and 5 births.  

O f  all pregnanc ies resulting in l ive births to women aged 15  to 
19 , 1 3 . 4  percent were conceived post-ma r itally , 1 0 . 9 percent were 
conceived premar itally and bor n  post-mar itally , and 22 . 8  pe rcent were 
born premar itally . 
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TABLE 3 . 3  Proport ion O f  Women Ever-Pregnant Before Age 1 8  and Age 20 , 
1976 And 1981 

Year and Race 

1976 

Total 

1981 

Total 
Wh ite 
B lack 

Percentage Exper ienc ing a First  Pregnancy by Age 

18 

23 . 7  

23 . 9  
2 0 . 5 
40 . 7  

20 

4 1 . 1  

43 . 5  
39 . 7 
63 . 1  

Sou rce : Calculated by Jacqueline Dar roch Forrest , 198 6 ;  see Table 3 . 1  
for sou rce of data . 
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TABLE 3 . 3  

Table 3 . 3  pre sents the proport ion of all women ever exper ienc ing a 
fi rst pregnancy by age 1 8  and by age 2 0 .  I n  197 6 ,  23 . 7  percent of all 
women had a f i r st pregnancy by age 1 8 ,  41 . 1  percent by age 2 0 .  In 
1 9 8 1 ,  the proportions were s l ightly highe r ,  23 . 9  pe rcent of the women 
exper ienced a f ir st p regnancy by age 1 8 ,  4 3 . 5  percent by age 2 0 .  I n  
1981  a h igher proport ion of blac k  women than white women had a f i r st 
pregnancy by age 1 8 ,  4 0 . 7 compared to 20 . 5  percent and by age 2 0 ,  63 . 1  
percent compared to 3 9 . 7 percent , respect ively . 
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TABLE 3 . 4 Percentage of Premar itally Sexually Act ive Women Aged 15-19 
Who Ever Exper ienced A Premar ital First Pregnancy , By Contraceptive-Use 
Statu s* And Race , 19 79 And 1976,  Metropolitan u . s .  

1979 1976 

Contraceptive-Use Status Total White Black Total White Black 

Alwa:r:s Used 
% 13 . 5  13 . 7  12 .4  9 . 9 10 . 0  9 . 5  
(N) (307)  ( 165)  ( 142 )  ( 203)  (98 )  ( 105)  

U sed at 1st Intercourse ,  
but not Alwa:r:s 
% 31 . 0  26 . 2  59 . 5 39 . 7  34 . 3  57 . 6 
(N) ( 119 ) ( 73 )  ( 46 )  (66 )  ( 36 )  ( 30 )  

Did not use at 1st 
Intercourse ,  but 
at Some Time 
% 29 . 2  25 . 0  45 . 2  21 . 7  22 . 2  19. 7 
(N) ( 241) ( 137)  ( 104 ) ( 1 71) (95 )  ( 76 )  

Never used 
% 62 . 2  58 . 8  70 . 3  49 . 5 41 . 5  65 . 2  
(N) ( 270)  ( 103) ( 167 )  ( 283) ( 120)  ( 163 ) 

*From first intercou rse to first pregnancy or marr iage,  an interview . 

Source : M.  Zelnik and J .  F .  Kantne r ,  1980,  "Sexual Activity , 
Contraceptive Use , and Pregnancy Among Metropolitan-Area Teenagers : 
1971-1 979 , "  Famil::t: Planning Perspectives 12 ( 5 ) , ( September/October) , 1980 . 
Reprinted by permission. 
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TABLE 3 . 4  

Table 3 . 4 presents the percentage of premar itally sexually act ive 
women aged 15 to 1 9  who r eported that they exper ienced a nonmar ital 
f ir st pregnancy , by contraceptive u se status and race for 1 979 . The 
data are f rom the Nat ional Survey of Young Women (NSYW) for metro
pol itan a reas only . As noted earlier , underreporting i s  a concern in 
surveys add ress ing sens itive top ics such as nonmar ital pregnancy . 

Among sexually active women aged 1 5  to 19 who r eported that they 
always u sed some form of contraception , 13 . 5  percent ever had a pre
mar ital pregnancy in 1979 .  Of women who said they u sed a contracep
t ive method at f irst intercourse but not consistently , 31 percent had 
a premar ital p regnancy . Women who wer e  premar itally sexually active 
and had never u sed contraception were the most l ikely to have ever 
exper ienced a premar ital p regnancy , 62 . 2  percent in 1979 . 

White women aged 15  to 19 were less l ikely than black women to 
have ever exper ienced a premar ital pregnancy , except among those who 
always u sed contraception, where white s  were slightly mor e  l ikely than 
blacks to have ever had a premar ital pregnancy . 
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TABLE 3 . 5  E st i�ated Cumu lat ive Percent Of Metropol itan-Area Females Aged 15-19 With Premarital 
Fi rst Pregnancy , By Duration S ince F irst Intercourse , Race And Contraceptive Use Status ,  u . s . , 19 79 

Months After 
F irst Intercou rse 

3 
6 
1 2  
1 8  
24 

All Premar itally Sexually 
Exper ienced Females 

Total 

13% 
16 
24 
31 
36  

White 

14% 
15 
22 
29 
33 

Black 

14% 
20 
29  
36 
43  

Teens Who Never Used 
Contraceptive Methods 

Total 

20%  
2 5  
3 5  
4 4  
5 0  

White 

21%  
2 2  
3 2  
4 3  
4 8  

Black 

18% 
2 8  
3 8  
4 6  
5 2  

Sou rce : M .  Koenig and M .  Zeln ik,  "The Risk of Pre�a r ital First Pregnancy Among 
Teenager s :  1976 and 1979 , "  Family Plann ing Perspect ives 14 ( 5 )  : 239-2 4 7 ,  1982 . 
Reprinted by permission. 

Teens Who Always Used 
Cont racept ive Methods 

Total White Black 

4% 5% 2% 
5 6 4 
9 10 7 

10 10 9 
12  11  14  

Met ropol itan-Area 

)>I I 
-..J 
"' 

........ 
""' 
"' 
""' 
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TABLE 3 .  5 

The estimated cumulat ive percent of metropol itan-area females aged 
15 to 19 with a premar ital f i r st pregnancy by duration since first 
intercou r se ,  r ace and contraceptive use status in 1979 i s  p resented in 
Table 3 . 5 . 

Within 24 months after f irst intercourse , 3 6  perc ent , or more than 
1 out of every 3 premaritally sexually act ive teenager s ,  became preg
nant . The d i fference between those who always u sed some method of con
t racept ion and those who had never u sed contraception was substant ial . 
Within the f irst 3 months after intercourse ,  20 percent of the teen
ager s  who never used cont racept ion became pregnant compared to only 4 
percent of those who had always u sed contraception. By 24  months after 
f i rst inte rcour se ,  half of the teenagers who had never used contracep
tion had become pregnant while 12  percent of the teenagers who reported 
that they had always u sed a contracept ive method had become pregnant . 
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TABLE 3 . 6  Pe rcentage D istr ibu tions Of Women Aged 1 5-19 Who Ever Exper ienced A Premar ital 
Fi rst Pregnancy And Were Unmarr ied At The T ime The Pregnancy Was Resolved , By Pregnancy 
I ntent ion And ,  Among Those Who D id Not Want The Pregnancy , By Contraceptive Use ,  Accord ing 
To Race , 1 9 7 9 ,  1976 And 1971* (Metropol itan-Area Teenager s) 

Pregnancy 
Inten.t ion and 
Contracept ive Use 

Pregnancy 
Intent ion 

wan tea 
Not wanted 

1979 

Total White Black 

(N=31 2 )  (N= ll5 )  (N= l97)  

1 8 . 0 
82 . 0  

1 6 . 4  
83 . 6  

20 . 9  
79 . 1  

1976 

Total White 

(N=2 0 0 )  (N=59 )  

24 . 6  21 . 9  
75 � 4 78 . 1  

Black 

(N= l41)  

2 8 . 0 
72 . 0  

1 9 71 

Total 

(N=249 )  

24 . 2  
7 5 . 8 

White 

(N=4 2 )  

23 . 6  
7 6 . 4  

Black 

(N=20 7 )  

24 . 6  
75 . 4  

D id not want 
Pregnancy (N= 2 4 6 )  (N=94 ) (N= l52 ) (N=l47 )  (N=4 6 )  (N= lOl) (N= l83 ) (N=3 2 )  (N= l51) 

U sed Cont racept ion 
Did not use 

31 . 5 
68 . 5  

3 6 . 1  
63 . 9  

22 . 0  
78 . 0  

20 . 6  
79 . 4  

2 7 . 1 
72 . 9  

1 1 . 5 
8 8 . 5 

8 . 6 
91 . 4  

9 . 2  
9 0 . 6 

8 . 3  
91 . 7  

Total 1 00 . 0 100 . 0  1 00 . 0  100 . 0 100 . 0 100 . 0  100 . 0  100 . 0  100 . 0 

*Includes respondents pregnant at time of interview. 

Sou rce :  M.  Zelnik and J .  F .  Kantner . "Sexual Act ivity , Contraceptive U se and Pregnancy 
Among Metropolitan-Area Teenager s :  1 9 71-1979 . "  Family Planning Per spectives 12 ( 5 )  
(September/October ) , Table 6 ,  1980 . Reprinted by permission. 

> I 
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TABLE 3 . 6 

Table 3 . 6  shows the d istr ibut ion of women aged 1 5  to 19 by race , 
in 1979 , 1976 , and 1971  who ever exper ienced a nonmar ital pregnancy 
and were unmarr ied when the pregnancy was resolved , by pregnancy in
tention, and , among those who d id not intend the pregnancy , by contra
cept ive use at the t ime of conception. Data are f rom the Nat ional 
Surveys of Young Women (NSYW) for metropolitan areas only. Again it 
is important to remember that under-report ing of p regnanc ies occurs  in 
all surveys ,  and this cou ld affect conclus ions drawn f rom the data.  

The data ind icate that the percent of premar ital p regnanc ies that 
were not intended in 1979 was slightly h ighe r  than in 19 71--82 percent 
in 1979 compared to 76 percent in 1971 . B lack teenagers wer e  slightly 
less likely than whites to desc r ibe thei r  pregnancy as unwanted in 
1971 , 1976,  and 1979 . 

Among teenagers who had an u n intended p remar ital pregnancy the pe r
cent were us ing contraceptives were more than three t imes h igher in 
1979 than in 1971 , 32 compared to 9 percent . Even so, black females 
who had an unintended premar ital pregnancy were less l ikely to have 
u sed contracept ion than white females ,  e specially in 1976  and 1979 .  
Moreove r ,  the great major ity of unwanted premar i ta l  pregnanc ies in all 
years  and in both race g roups occur red to teens who wer e  not u sing 
contr acept ion . 
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I V .  INDUCED ABORTION AMONG ADOLESCENTS 

Th i s  sect ion presents informat ion on induced abort ions among 
adolescent women in the United States.  Data on abortions in the u . s .  
come f rom both federal and nonfederal sou rces .  The Center s  for D isease 
Control (CDC ) carry out abort ion surve illance which includes reports of 
abortions f rom most State health agenc ies ,  some hospitals , or from 
State par t ic ipants in the Cooperative Health Stat istics  Reg istry of 
the National Center for Health Stat ist ics (NCHS) . Through th i s  system, 
tabulat ions of abortions by character istics  are p rovided to CDC and 
released as an annual surve illance report . Thi s  report provides infor
mat ion on the d istr ibution of abort ions by age , r ace , par ity and other 
character is t ics . 

The Alan Guttmacher I nstitute (AGI ) contacts abortion service pro
vider s a nd thereby der ives a more complete count of abort ions , although 
no data are gathered regard ing spec ific character istic s  of the women .  
By combining i nformation f rom both sou rces one c a n  est imate the charac
ter istics of women rece iving abort ions . For example , the CDC r eport 
of the percentage of abortions to teenagers can be appl ied to the total 
number of abort ions reported through AGI . Thi s  is regularly done by 
AGI and CDC with some adjustments for d ifferences in report ing systems,  
but it is not known how the c haracter istics  of women d if fer in the two 
types of reporting .  

NCHS obta ins some ind iv idual level data through reports of induced 
abortions submitted to state vital reg istrat ion off ices . These data 
provide c ross-class i f ication of abortions by several character istic s ,  
such as age , race and par ity ,  but a r e  obtained for a ve ry l imited num
ber of states . For example , the report based on 1 980 data covered 
only 2 9 5 , 932 abortions  occurr ing in a twelve state area. 

A-7 7  I 429 
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TABLE 4 . 1  Numbe r A nd Percentage D i s t r ibut ion O f  Leg a l  A bo r t ion s ,  Abor t ion R a t e  P e r  1 , 0 0 0  Wome n ,  A nd Percentage O f  P r egnanc i e s  
Terminated B y  Abo r t io n ,  By A g e  O f  women ,  U n i t ed Stat e s , S elected Y e a r s ,  1 9 7 4 - 1 9 8 2  

Measu r e  1 9 73 1 9 74 1 9 7 7  1 9 7 8  1 9 7 9  1 9 8 0  1 9 81 1 9 8 2  

No . o f  Abo r t ions 7 4 4 , 610 8 9 8 , 5 70 1 , 3 1 6 , 7 0 0  1 , 4 0 9 , 60 0  1 , 4 9 7 , 6 70 1 , 5 5 3 , 8 9 0  1 , 5 7 7 , 3 4 0  1 , 5 7 3 , 9 2 0  
L e s s  t h a n  1 5  11 , 6 3 0  1 3 , 4 2 0  1 5 , 6 5 0  1 5 , 1 1 0  1 6 , 2 2 0  1 5 , 3 4 0  1 5 , 2 4 0  1 4 , 5 9 0  
1 5-19 2 3 2 , 4 4 0  2 7 8 , 2 8 0  3 9 6 , 6 3 0  4 1 8 , 7 9 0  4 4 4 , 6 0 0  4 4 4 , 7 8 0  4 3 3 , 3 3 0  4 1 8 , 5 9 0  
1 5- 1 7  n . a .  u ( 16 5 , 6 1 0 )  ( 1 6 9 , 2 7 0) ( 1 7 8 , 5 7 0 )  ( 1 8 3 , 3 5 0 )  ( 1 7 5 , 9 3 0 )  ( 1 6 8 , 4 1 0 )  
18-19 n . a .  u ( 2 3 1 , 0 2 0 )  ( 2 4 9 ,  5 2 0 )  ( 26 6 , 0 3 0 )  ( 2 6 1 , 4 30 )  ( 2 5 7 , 4 0 0 )  ( 2 5 0 , 3 30 )  
20- 2 4  2 4 0 , 6 1 0  2 8 6 , 6 0 0  4 4 9 , 6 6 0  4 8 9 , 4 1 0  5 2 5 , 7 1 0  5 4 9 , 4 1 0  5 5 4 , 94 0  5 5 1 , 6 8 0  > I 
2 5- 2 9  1 2 9 , 6 0 0  1 6 2 , 6 9 0  2 4 6 , 6 80 2 6 5 , 9 9 0  2 8 4 , 20 0  3 0 3 , 8 2 0  3 1 6 , 2 6 0  3 2 6 , 3 8 0  ...... 

3 0 - 3 4  7'2 , 5 5 0  8 9 , 810 1 2 4 , 3 8 0  1 3 4 , 2 8 0  1 4 1 , 9 7 0  1 5 3 , 06 0  1 6 7 , 2 4 0  1 6 8 , 0 2 0  (X) 

3 5 - 3 9  4 0 , 9 6 0  4 8 , 7 7 0  6 1 , 7 0 0  6 5 , 3 50 6 5 , 0 7 0  6 6 , 5 8 0  6 9 , 510 7 3 , 2 50 ........ 
G r e a t e r  than 4 0  1 6 , 8 2 0  1 9 , 00 0  2 2 , 00 0  2 0 , 6 7 0  1 9 , 9 0 0  2 0 , 90 0  2 0 , 8 2 0  2 1 , 2 6 0  oliO> w 0 
% D i s t r i bu t i on of 
Abo r t ions 
Less than 1 5  1 . 6  1 . 5 1 . 2  1 . 1  1 . 1  1 . 0  1 . 0  0 . 9  
15-19 3 1 . 2  3 1 . 0  3 0 . 1  2 9 . 7 2 9 . 7 2 8 . 6 2 7 . 5  2 6 . 6 
15-1 7 n . a .  u ( 1 2 . 6 ) ( 12 . 0 )  ( 1 1 .  9 )  ( 11 . 8 )  ( 1 1 . 2 )  ( 10 . 7 ) 
1 8-19 n . a .  u ( 1 7 . 5 ) ( 17 . 7 ) ( 1 7 . 8 ) ( 16 . 8 ) ( 1 6 . 3 )  ( 1 5 . 9 ) 
20- 2 4  3 2 . 3  3 1 . 9  3 4 . 2  3 4 . 7  3 5 . 1  3 5 . 4  3 5 . 2 3 5 . 0 
2 5- :? 9  1 7 . 4  1 8 . 1 1 8 . 7 1 8 . 9  1 9 . 0  1 9 . 6  2 0 . 0  2 0 . 7 
3 0 - 3 4  9 . 7 10 . 0  9 . 4  9 . 5  9 . 5 9 . 8 10 . 6  1 0 . 7  
3 5- 3 9  5 . 5  5 . 4  4 . 7  4 . 6  4 . 3 4 . 3 4 . 4  4 . 7  
G r e a t e r  than 4 0  2 . 3  2 . 1  1 . 7  1 . 5  1 . 3  1 . 3  1 . 3  1 . 4  
Tot a l  1 0 0 . 0 1 0 0 . 0  1 0 0 . 0  10 0 . 0 1 0 0 . 0  1 0 0 . 0  10 0 . 0  1 0 0 . 0  
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Abort ion Rate* 1 6 . 3  1 9 . 3  2 6 . 4 2 7 . 7 2 8 . 8  2 9 . 3  2 9 . 3  2 8 . 8  

Less t han 1 5+ 5 . 6  6 . 4  7 . 6 7 . 5 8 . 3  8 . 4  8 . 6 8 . 3  
15-19 2 2 . 8  2 6 . 9 3 7 . 5 3 9 . 7 4 2 . 4  4 2 . 9  4 3 . 3  4 2 . 9  
1 5- 1 7 n . a .  u ( 2 6 . 2 ) ( 2 6 . 9 ) ( 2 8 . 8 )  ( 3 0 . 2 ) ( 3 0 . 1) ( 3 0 . 1 ) 
18-1 9 n . a .  u ( 5 4 . 1) ( 5 8 . 4 )  ( 61 . 9 ) ( 6 1 . 0 )  ( 6 1 . 8 ) ( 6 0 . 0 ) 
20-24 2 6 . 2  3 0 . 4  4 4 . 3  4 7 . 2  4 9 . 9 5 1 . 4  5 1 . 1 5 1 . 2  
2 5 - 2 9  1 6 . 4  1 9 . 6  2 6 . 9 2 8 . 4  2 9 . 6  3 0 . 8  3 1 . 4  3 1 . 5  
3 0 - 3 4  1 0 . 9  1 3 . 0  1 5 . 7 1 6 . 4  1 6 . 5 1 7 . 1 1 7 . 7 1 7 . 7  
3 5- 3 9  7 . 1  8 . 4  9 . 8 9 . 8 9 . 4  9 . 3  9 . 5  9 . 3  )"' 
G r e a t e r  than 4 0 * * *  2 . 9  3 . 3  3 . 9  3 . 6  3 . 4  3 . 5  3 . 4  3 . 3  I .,.J ID 
% of P r egnanc i e s  ' 
Te r m i na t ed by .... 

Abo r t ions++ n . a .  22 . 0  2 8 . 6  2 9 . 2 2 9 . 6 3 0 . 0 * *  3 0 . 0  n . a .  w 1-' 
Less than 1 5  n . a .  4 1 . 1 4 0 . 9  4 3 . 0  4 2 . 7  4 3 . 3  n . a .  
15-19 n . a .  2 9 . 0 3 8 . 3 _ 3 9 . 3 4 0 . 6  4 1 . 1  4 0 . 6  n . a .  
1 5 - 1 7  n . a .  u ( 3 8 .  7 )  ( 3 9 . 7 )  ( 4 1 . 3 )  4 2 . 4  4 1. 7  n . a .  
1 1! - 1 9  n . a .  u ( 3 7 . 9 ) ( 3 9 . 3 )  ( 4 0 . 1) 4 0 . 1  3 9 . 9  n . a .  
20-24 n . a .  2 0 . 0  2 7 . 6 2 8 . 7 2 9 . 4  3 0 . 1  3 0 . 2  n . a .  
2 5 - 2 9  n . a .  1 5 . 4  2 0 . 2  2 0 . 8  21 . 1  2 1 . 8 2 2 . 1  n . a .  
3 0 - 3 4  n . a .  2 1 . 7 2 3 . 7  2 3 . 5  2 3 . 0  2 3 . 3  2 4 . 2  n . a .  
3 5- 3 9  n . a .  32 . 8  3 8 . 5 3 8 . 6 3 7 . 3 3 7 . 2  3 7 . 5 n . a .  
G r e a t e r  thari 4 0  n . a .  4 4 . 4  52 . 5  5 1 . 6 5 0 . 4  5 1 . 7 5 1 . 1  n . a .  
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TABLF 4 . 1  ( cont inued) 

* Denominator for total abo r t ion r a te is women aged 1 5 - 4 4 .  
* * Based o n  e s t imated age d i s t r ibut ion o f  women g i v i ng b i r t h  i n  1 9 8 1 .  
* * *Nume r a tor i s  abo r t ions obta ined b y  women 4 0  and ove r ;  d enominator i s  women aged 4 0- 4 4 . 

+Nume rator is abo r t ions obt a i ned by g i r l s  younger than 1 5 ;  denominator i s  numbe r of 14-ye ar-old fema l e s  .• 

++Denominator is l ive b i r t h s  s i x  months l a t e r  ( to match t ime of conception w i th a bo r t ions) and abor t ions. Pr egnanc i e s  exclude 
m i sc a r r iages and s t i l lb i r t h s .  B i r t h s  and abo r t ions are ad j u s ted to ag e o f  woman a t  t ime of concept ion. 

n. a .  - not ava i labl e .  

Sou rces : S . K .  Henshaw e t  a l . , F am i ly P l a nn i ng P e r spect ives Volume 1 5 ,  No. 1 ,  J a nu ary/February 1 9 8 3 ;  s . K .  Henshaw , e t  a l ,  F am i ly 
P l a n n i ng Pe r spec t ive s ,  Vo lume 1 7 ,  No . 2 ,  Ma rch/Ap r i l  1 9 8 5 ;  F am i ly Plann i ng Pe r spec t ive s ,  Volume 1 6 ,  No . 3 May/June , 1 9 8 4 ; 
Ch r i stopher T ie t z e  and S tanley K .  Henshaw, I nduced Abor t ion : A wor ld Review, 1 9 8 6 ,  New Yor k ,  AGI ,  1 9 8 6 ;  s . K .  Henshaw " T r ends i n  
Abort ions 1 9 8 2- 1 9 8 4 , "  F a m i ly Plann i ng Pe r spec t ive s ,  1 8  ( 1) 1 9 8 6 .  

):ol I co 0 
........ 
• w 
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TABLE 4 . 1  

Table 4 . 1 presents the number and percentage d istr ibution of legal 
abort ion s ,  the abort ion rate and the percent of pregnanc ies terminated 
by abort ion by the age of women .  Data a r e  tabulated by the A lan Gutt
macher I nst itute (AGI ) on the basis  of its annual survey of c l i nics 
and other abort ion providers  combined w ith data on pat ient character
istic s  reported by most states to the Center s  for D isease Cont rol . 

I n  1982 there were 1 4 , 590 abort ions to women under age 1 5 ,  over 
168 , 000  to women aged 15  to 1 7 ,  and over 250 , 000  to women aged 18  to 
19 . Less than one percent of all abort ions were obtained by women 
under age 1 5 ;  11  percent wer e  to women aged 15 to 1 7 ;  and 1 6  percent 
were to women aged 18 to 19 .  Nearly 30 percent of all abort ions were 
to women less than 20  years of age .  

The total abort ion rate in 1982  was 2 8 . 8 abortions per 1 , 000  women 
aged 15  to 44 . For young women less than 1 5  yea r s  of age the abort ion 
rate was 8 . 6  per 1 , 000  women ,  only slightly h igher than the 1974 rate . 
The abortion r ate for women aged 15  to 1 9 ,  howeve r ,  increased f rom 27  
to 43  per 1 , 000  women aged 1 5  to  19 between 1974 and 198 2 .  The abor
t ion rate ( exclud ing miscarr iages and stillbi rths) for women aged 18 
to 19 has consistently been about twice as h igh as the r ate for women 
aged 15 to 1 7 .  

The proport ion o f  pregnanc ies terminated by abort ion for 15-to 19-
year-old women inc reased by 40  pe rcent f rom 1974 to 1 9 8 1 ,  from 29 to 
40 . 6  percent . I n  1981 , 4 in 10 pregnanc ies among teens ended in in
duced abort ion. The proportion of pregnanc ies to women younge r  than 
20 terminated by abort ion was h ighe r  than for any other age g roup with 
the exception of women over 4 0  yea r s  of age , ( among whom 51 pe rcent of 
pregnanc ies end in abort ion) • 

The number of abort ions , the rate , the ratio ,  and the percent of 
pregnanc ies end ing in abortion rose rapidly between 1973  and 197 9 .  In 
1982 , however ,  the abort ion r ate and ratio ,  and the number of abort ions 
obtained by teenagers declined slightly . 
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TABLE 4 . 2 Pe rcent Change I n  Abo r t ion Rates And I n  The Number Of P r egnanc ies Termina ted By Abo r t ions By Age 

G roup , 1 9 7 4  To 1 9 7 8 ,  1 9 7 9  To 1 9 81 , 1 9 81 To 1 9 8 2  

% Change 1 9 7 4 - 7 8  % Change 1 9 7 9 - 8 1  % Chang e  1 9 81 - 8 2  

I n  % O f  I n  % O f  I n  % O f  
I n  Pr eg nanc ies In Pr egnanc ies I n  Pr egnanc i e s  
Abo r t ion Terminated By Abo r t ion Termina ted By Abo r t ion Termi nated By 

Age G roup Rate Abo r t ions Rate Abo r t ions Rate Abo r t ions 

Less than 15 + 1 7  n . a .  +4 +0 . 7  - 3  n . a .  
1 5 - 1 9  +4 8 + 3 6  + 2  0 - 1  n . a .  
:?0-24 +55 +4 4 +2 +3 - 0 . 2  n . a .  
2 5 - 2 9  + 4 5  + 3 5  + 6  +5 + 0 . 3  n . a .  
3 0 - 3 4  +2 6 +8 +7 +5 0 n . a .  
3 5 - 3 9  + 1 7  + 1 8  + 1  + 0 . 5 - 2  n . a .  
Greater than 4 0  +9 + 1 6  0 + 1  - 3  n . a .  

n. a .  - not ava i lable 

Sou rce : See Table 4 . 1  

> I 
(X) 
N 

........ 
... w ... 
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TABLE 4 . 2  

The percent change in abort ion rates and in the number of preg
nanc ies terminated by abortion f rom 1974 to 1982  by age are shown in 
Table 4 . 2 .  As in Table 4 . 1 ,  data are f rom the A lan Guttmacher 
Institute and the Center s  for D isease Control (CDC) . 

The abort ion r ate inc reased between 1974 and 1978  by 17  percent 
among women younge r  than age 1 5 ,  48 percent among women aged 15 to 19 
and 55 pe rcent among women aged 20 to 24 . The inc rease in the propor
t ion of pregnanc ies terminated by abortion was 3 6  pe rcent for women 
aged 15  to 19 ,  and 44  percent for women aged 20  to 24 . 

The changes in the abort ion rate and in the pe rcent of pregnanc ie s 
term inated by abort ion were much lower between 1979 and 1981 . The 
abortion rate inc reased by 4 pe rcent for women under age 15 from 19 79 
to 1981 , by 2 percent for women aged 15  to 19, and 2 percent for women 
aged 20 to 24 . The proport ion of pregnanc ies terminated by abort ion 
rose less than one percent between 1979 and 1981 for young women under 
age 1 5 ,  not at all for women aged 15 to 1 9 ,  and 3 percent for women 
aged 20 to 24 . 

For all women under age 2 0 ,  there were slight dec reases in the 
abortion rates between 1 9 81 and 1982 . Data on the percent of preg
nanc ies terminated by abort ion for 1982  were not ava ilable . 
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TABLE 4 . 3 Abort ion Rate* Per 1 , 000 Women ,  By 
Age-group And Race , Accord ing To Mar ital 
Statu s ,  1979-81 

Characte r istics  Marr ied Unmarr ied 

Age-Group and Race 

All Races* * 
Less than 15***  8 . 4  
15-19 1 7 . 7 3 1 . 3 
15-1 7 15 . 4  21 . 7 
18-19 18 . 4  4 7 . 0 
20-24 14 . 1  50 . 3  
25-29 9 . 4  41 . 6 
3 0-34 6 . 0  2 5 . 7 
35-39 2 . 7  9 . 0 

Wh ite 6 . 5 33 . 3  
Black 1 5 . 1  41 . 7 

Note : Includes separated , d ivorced , widowed 
and never-mar r ied women 

*Rates are three-year averages of induced 
terminations of pregnancy per 1 , 000 population 
of res idence.  
* * I ncludes races other than Black and White . 
** *There is no accurate est imate of the number 
of mar r ied women under 1 5 .  

Sou rces : Abortions by aged-group and mar ital 
statu s--data on 11 states (Colorado , Kansas,  
Missou r i , Montana , Oregon , Rhode Island , South 
Ca rolina , Tennessee , Utah, Vermont and 
Virginia) . K .  Prager , " Induced Terminations 
of Pregnancy : Report ing State s ,  1981" NCHS , 
Monthly Vital Stat istics  Report , Vol .  34 , No. 
4 ,  July 198 5 .  
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TABLE 4 . 3  

Table 4 . 3 shows the abort ion r ate per 1 , 000 women by age and mar i
tal statu s and by race and mar ital status for 1979-19 8 1 .  Data are 
provided by 11 states to the Nat ional Center for Health Statistics  
(NCHS) .  

Abort ion r ates in general were h igher among u nmar r ied women than 
among mar r ied women .  The h ighest abortion rates among unma r r ied women 
were between the ages of 18  and 2 9 ,  while the h ighest abort ion r ates 
for mar r ied women were for those women under age 2 0 .  

Black women wer e  considerably more likely to have a n  abort ion than 
white women ,  particularly blac k marr ied women .  The abortion rates for 
black women for the 1979-1 981 per iod were 1 5 . 1 per 1 , 000  mar'r ied women 
and 4 1. 7 per 1 , 000  unmarr ied women .  For wh ite women ,  the abort ion 
rates wer e  6 . 5  per 1 , 000 mar r ied women and 33 . 3  per 1 , 000  u nmarr ied 
women .  
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TABLE 4 . 4 Est imated Abortion Rate Per 1 , 00 0  Women 
Aged 1 2-19* By Rac e ,  United State s ,  1971-1978 

Abort ion Rate 

B lack and Ratio of B lack 
Year White Othe r** to White Rate 

1972 1 1 . 7 1 7 . 4  1 . 5  
1973 14 . 1  2 5 . 4 1 . 8 
1974 1 6 . 0 34 . 0  2 . 1  
1975  1 8 . 0 4 2 . 0  2 . 3  
1976  1 9 . 8 4 8 . 1  2 . 4 
1977  22 . 2  5 0 . 7 2 . 3 
1978  24 . 3  51 . 2  2 . 1  

*Based on age at conception .  

Rate 

* * I ncluding teenagers of all other r ac ial m inor ities . 

Sou rce : N .V .  E zzard , w .  Cates ,  J r . ,
·
o .G .  K r ame r ,  and 

c .  T ietze , "Race- Spec ific Patterns of Abortion U se by 
Amer ican Teenager s , "  Amer ican Jou rnal of Public 
Health , 72 : 8 0 9 ,  1982 . Reprinted by permis s ion. 
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TABLE 4 . 4  

Table 4 . 4 shows the est imated abort ion rate per 1 , 000  females aged 
12 to 19 by r ace f rom 1972  to 1978 . These data are from the Center s  
for D i sease Control (CDC) . 

The rate of abort ion per 1 , 000  women mor e  than doubled between 
1972 and 1978  for teenagers of both races .  For every 1 , 000  white 
women there wer e  11  abort ions in 1972 and 24  abort ions i n  1 9 7 8 .  The 
abort ion r ate was 17  per one thousand black women i n  1 9 7 2  and 51 pe r 
1 , 000 in 1978 .  By 1978  the abort ion rate for black teenagers had 
inc reased to twice the r ate for wh ite s .  
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TABLE 4 . 5  Leg a l  Abo r t ions Pe r 1 , 0 0 0  B i r t h s  ( Abo r t ion Rat io) By Age A t  Concept ion A nd By R ac e , U ni ted 
S tate s ,  1 9 7 2- 1 9 7 8  

Age L e s s  Than 1 5  Age 1 5 - 1 7  A g e  1 8 - 1 9  Teenag e r s  Ag e 1 2 - 1 9  

R a t i o  o f  

B lac k & B lack & B la c k  & B lac k & B lac k R a t io 

Year Wh i te O ther Wh ite Other Wh i te Other W h i te Other To Wh i te R a t io 

1 9 7 2  3 9 3  2 2 1  2 6 8  1 5 8 2 6 4  2 1 0  2 7 0  1 8 6  0 . 7 

1 9 7 3  4 1 9  3 0 1 3 3 2  2 4 5  3 3 9  3 2 2  3 3 8  2 8 3  0 . 8  
1 9 74 4 2 7  3 9 7  3 8 5  34 6 3 8 8  4 4 9  3 8 8  3 9 5  1 . 0  
1 9 7 5  4 8 9  5 0 5  4 5 6 4 5 7 4 4 1  5 5 1  4 49 5 0 3  1 . 1 

1 9 7 6  5 1 5  5 9 5  5 3 3  5 5 8  4 9 1  6 4 9  5 0 9  6 0 2  1 . 2  

1 9 7 7  5 6 8  6 1 2  6 0 3  5 9 7  5 2 6  6 6 0  5 5 8  6 2 7  1 . 1 
1 9 7 8  61 7 6 2 9  6 6 5  6 2 0  5 8 1  6 6 8  6 1 5  6 4 3  1 . 0  

Sou rc e : See Table 4 . 4 .  

> I CXl CXl 
......... 
.eo. 
.eo. 0 
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TABLE 4 . 5 
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Table 4 . 5  shows the number of legal abort ions per 1 , 000  b irths 
(Abortion Rat io) by age at concept ion by r ace f rom 1972  to 1 9 7 8 .  The 
data on abort ions are f rom the Center for D isease Control (CDC ) and 
the data on b i rths are f rom Nat ional Center for Health Statistic s  
(NCHS) • 

From 1972  to 1 9 7 8 ,  the ratio of abort ions per 1 , 000  l ive births 
more than doubled for all women aged 12 to 19 at conception. There 
were 2 7 0  abort ions for every 1 , 000 live b irths to white teenage women 
in 1972  and 615 per 1 , 000 in 1 9 7 8 .  The ratio of abortions p e r  1 , 000  
live b irths for nonwhite ( black and other) teenage women was lower 
than for white in 1972 . Between 1972  and 197 8 ,  the ratio rose more 
rapidly among nonwhite teenagers  than among wh ite teenager s ,  and in 
1978  the nonwhi te ratio exceeded the wh ite ratio for teenagers  under 
age 15 and ages 18 and 19 .  
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TABLE 4 . 6  Ratios of Induced Terminations of Pregnancy By 
Race And Age Of Woman ,  1980 : 1 2-State Area ( Ratios Per 1 , 000 
L ive B i rths .  Induced Terminations of Pregnancy And L ive 
Births Are Only Those Occurr ing In The Area Among Residents 
Of The Area) 

Ratio 

Age of Woman All Racesa White B lack 

All Ages 388 . 2  1 , 3 3 7 . 7 6 38 . 7 
Under 14 years 1 , 86 8 . 1 2 , 08 5 . 2  1 , 749 . 6 
14 year s  1 , 380 . 6 1 , 63 2 . 0  1 , 200 . 2  
15-19 years  7 3 8 . 7 7 8 6 . 3  644 . 5  

15  years 9 75 . 4  1 , 1 7 7 . 1 7 74 . 9  
1 6  year s  894 . 0  1 , 04 2 . 8  673 . 4  
17 year s  7 65 . 4  841 . 8  621 . 2  
18 year s  794 . 1  8 4 7 . 5 6 6 9 . 0  
1 9  years 603 . 1  61 3 . 0  591 . 5  

20-24 year s 411 . 6 3 62 . 2  6 3 8 . 6 
2 5-29 years  2 4 7 . 7 197 . 1 580 . 1  
30-34  year s  2 54 . 2  2 0 1 . 7 5 9 8 . 3  
3 5-39  years  443 . 2  3 71 . 0  836 . 5  
4 0  year s  and over 8 3 7 . 8 784 . 5  1 , 12 0 . 3  

Note : The 12-State area includes Colorado , Kansas ,  Missou r i ,  
Montana , New York ,  O regon, Rhode I s land , South Carolina , 
Tennessee , Utah , Vermont , and Virg inia.  

aincludes r aces other than white and blac k .  

Sou rce : Burnham, 1983 : Table A :  see r eferences at end of 
thi s  volume . 
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TABLE 4 . 6 

Table 4 . 6  presents the number of induced terminations of pregnancy 
or abortions per 1 , 000  l ive births ( abortion ratio) by r ace and age of 
women for the 1 2  state reporting area in 1980 . The data , collected 
f rom 12 state s ,  are prov ided by National Center for Health S tatistics 
(NCHS) • 

For women of all ages and r aces,  there were 388  abort ions per 1 , 000  
l ive b i rths . The abort ion rat io was h ighest among women under age 20 .  
For women under age 1 4  there wer e  1 , 868  abort ions per 1 , 000  l ive 
b i rths , and for women aged 14 there were 1 , 380  abortions pe r 1 , 000 
l ive b irths.  

For all  age s  under age 20 ,  the abort ion ratio was  h igher for white 
women than for black women .  Among women aged 20  and ove r ,  however ,  the 
number of abort ions per 1 , 000  l ive b irths was higher for black women 
than for wh ite women.  
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TABLE 4 . 7  Percent of Induced Terminations of 
Pregnancy To women With No Prev ious I nduced 
Termination, By Age And Race Of Wome n :  12-State Area , 
1980 ( Data I nc lude Only I nduced Terminat ions Of 
Pregnancy Occur ring In The Report ing Area) 

Ratio 

A ll a 

Age of Woman Races White B lack 

All Ages 65 . 7 6 8 . 9 5 7 . 8 
Under 15  year s  94 . 7  9 6 . 0 93 . 5  
15-1 7 year s  87 . 6 89 . 1  83 . 9  
18-19 years  77 . 6 7 9 . 6 7 0 . 8 
20- 24 years  6 2 . 2  6 5 . 1 54 . 5  
25-19 yea r s  54 . 8  5 7 . 9 4 7 . 1  
30-34 years 56 . 4  6 0 . 0 4 7 . 0 
35-39 years  6 0 . 1 6 5 . 8 4 8 . 0  
4 0  years and over 6 7 . 2 72 . 2  54 . 5  

Note : The 12- State area includes Colorado , Kansas , 
Missou r i ,  Montana , New Yor k ,  O regon , Rhode I sland , 
South Carolina , Tennessee , Utah, Vermont , and 
Virg inia.  

aincludes r aces other than white and blac k .  

Sou rce : Burnham, 1983 : Table E . ;  see references a t  
the end of this volume . 
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TABLE 4 . 7 

Table 4 . 7 shows the proport ion of abort ions obtained by women with 
no prev ious i nduced termination , by age and r ace of women for the 12 
state r eporting area in 1980 .  The data are f rom the National Center 
for Health Stat istics (NCHS) • 

The large maj or ity of women ,  reg a rd less of r ace , under age 20 
having an abortion in 1980 were having the i r  f ir st abortion. Among 
young women under age 1 5 ,  94 . 7  percent had not had a previous abor
t ion--9 6 . 0 percent of white women and 93 . 5  percent of blac k women .  
Among women aged 1 5  to 1 7  having a n  abortion, 8 7 . 6 percent had not had 
prev ious aborti on--89 . 1  percent of white women and 83 . 9  pe rcent of 
black women .  F inally ,  among women aged 18 to 1 9  having an abort ion in 
1980 , 7 7 . 6 percent had not had a previous abortion--79 . 6 percent of 
wh ite women and 70 . 8  percent of black women .  
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V.  MARRIAGE AMONG PREGNANT ADOLESCENTS 

Thi s  section presents information on mar r iage among pregnant 
adolescents and adolescents who have a f ir st b irth in the United 
State s .  The focus is on the mar ital status of the adolescent female 
at conception, at birth and after birth. 

The data presented in the following tables are f rom the Current 
Population Surveys (CPS) , the 1982 Nat ional Survey of Family Growth 
and the National Surveys of Young Women and Men (NSYW/M) . They show 
that consistent with the decl ine in mar r iage among all teenagers , 
there has been an inc rease in the proportion of teenage women who 
remain unmar r ied after the birth of the ir child .  These data permit 
compar i sons by r ace but not by ethnic g roup . 

A-95 I 447  
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TABLE 5 . 1  Pe rcent O f  Males A nd Females Aged 1 5  to 1 9  N ever
M a r r ied , By Race And E thnic i ty l , 1 9 6 0 - 1 9 8 5  

Y e a r  

1 9 6 0  

1 9 7 0  

1 9 7 3  

1 9 7 6  

1 9 8 0  

1 9 8 1  

1 9 8 4  

1 9 8 5  

Ca tegory 

Total 
White 
N onwh ite 

Total 
Wh ite 
B lac k 
H ispanic 

Total 
White 
Non-wh ite 
H i spanic 

Total 
White 
B lack 
H ispan ic 

Total 
White 
B lack 
H ispan ic 

Total 
Wh ite 
B lack 
H i spanic 

Total 
White 
B lack 
H ispanic 

Total 

Males 

1 5- 1 7  

9 9 . 1  
9 9 . 1 
9 9 . 2  

9 8 . 6 
9 8 . 7 
9 8 . 0 
9 7 . 7 

9 9 . 2 *  
9 9 . 1* 
9 9 . 5 * 
n . a .  

18-19 

9 1 . 1  
9 1 . 0 
91 . 9  

9 1 . 3  
9 1 . 3  
9 1 . 0 
8 7 . 4  

9 0 . 4  
8 9 . 5 
9 5 . 6 
n . a .  

9 9 . 4 *  9 1 . 9 
9 9 . 3 *  91 . 2  
9 9 . 6* 9 5 . 9 
9 9 . 5* 9 2 . 7  

9 9 . 4  94 . 2  
99 . 4  93 . 6  
9 9 . 4  9 7 . 7 
9 8 . 5 9 2 . 2  

9 9 . 2  9 5 . 7 
9 9 . 2  9 5 . 4  
9 9 . 6 9 7 . 0 
9 9 . 2  91 . 8  

9 9 . 7 9 6 . 8 
9 9 . 6 9 6 . 5 

1 0 0 . 0 9 8 . 2  
9 9 . 0  9 3 . 5  

9 9 . 7 9 7 . 1 

15-19 

9 6 . 3 
9 6 . 2  
9 6 . 6 

9 5 . 9 
9 5 . 9 
9 5 . 5 
9 4 . 0  

9 6 . 5 *  
9 6 . 2 * 
9 8 . 4 *  
n . a .  

9 7 . 0 *  
9 6 . 7* 
9 8 . 5* 
9 7 . 7* 

9 7 . 3 
9 7 . 0 
9 8 . 8 
9 5 . 8 

9 7 . 8 
9 7 . 7 
9 8 . 6 
9 6 . 3 

9 8 . 5 
9 8 . 3 
9 9 . 3  
9 6 . 8 

9 8 . 7 

Females 

15-1 7 

9 3 . 2  
93 . 3  
9 2 . 3  

9 5 . 3  
9 5 . 4  
9 5 . 0 
9 3 . 1  

9 6 . 2  
9 6 . 2  
9 6 . 1 
n . a .  

9 7 . 0 *  
96 . 8* 
9 8 . 1* 
9 4 . 6* 

9 7 . 0 
9 6 . 7  
9 8 . 3  
9 4 . 6  

9 7 . 2  
9 6 . 9 
9 8 . 8 
9 5 . 3  

9 8 . 0 
9 7 . 7 
9 9 . 3  
9 5 . 7 

9 8 . 0 

18-19 

6 7 . 8 
6 7 . 6 
6 9 . 3  

7 .6 .  6 
7 6 . 4  
7 7 . 7 
7 0 . 6 

7 5 . 8 
7 4 . 4  
83 . 9  
n . a .  

7 8 . 3  
7 7 . 2  
8 5 . 0 
74 . 9  

82 . 8  
81 . 5  
9 0 . 9 
7 9 . 2  

84 . 7  
8 3 . 4  
92 . 7  
7 4 . 0  

8 7 . 1 
8 5 . 2 
9 7 . 2  
7 9 . 1  

8 6 . 7 

1 5- 1 9  

83 . 9  
83 . 9  
8 3 . 8  

8 8 . 1  
8 8 . 0  
8 8 . 6  
8 4 . 7  

8 9 . 6 *  
8 9 . 1* 
9 2 . 2 *  
n . a .  

9 0 . 8 * 
90 . 2 * 
93 . 8 * 
8 7 . 1* 

91 . 1  
9 0 . 4  
9 5 . 4  
8 8 . 2 

92 . 0  
91 . 3  
9 6 . 4  
8 6 . 7 

93 . 4  
9 2 . 4  
9 8 . 4  
8 8 . 8  

93 . 4  

lH i spanic per sons may be of any r ace and B lack and White totals 
may i nc lude H i span ic s .  

n . a .  = not avai lable 

* I ncludes males and females 1 4  yea r s  of age .  

Sou rce : u . s .  B u r eau of the Censu s ,  " Ma r i t a l  Statu s and L iv i ng 
A r rangements" , CPR , Ser ies P- 2 0 ,  1 9 6 0 , 1 9 7 0 , 1 97 3 , 1 9 7 5 ,  1 9 7 6 ,  
19 81 , 1 9 8 4 , 19 8 5 ;  S tat i s t ical Abst r act o f  the U . S . : 1 9 8 5 ,  
Wash i ng ton , D . C . ,  1 9 8 6 .  
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TABLE 5 . 1 

Table 5 . 1  pre sents the proport ion of males and females never
marr ied by r ace f rom 1960 to 1985 ( breakdowns by r ace were not avail
able for 1985) . There was a g radual inc rease in the proport ion of men 
who remained single until at least age 20 and a rather str ik ing delay 
in mar r iage among young women. The percent of unmarr ied females aged 
15 to 19 rose by about 11 percent and the percent of unmarr ied males 
aged 15  to 19 rose about 2 percent between 1960 and 1 9 8 5 .  Most of this 
inc rease was for 18  and 19 year old women .  The proportion o f  females 
who were s ingle rose by 28 percent for 18  and 19 year old women .  

The inc reasing tendency to rema in s ingle was more dramat ic for 
black females aged 18 and 19 than for white and H ispanic females aged 
18 and 1 9 .  While the proportions of blac k  and wh ite 18 to 19 year-old 
females who were unmarr ied were s imilar in 1970 , by 1984 the propor
t ion unmarr ied was 12 percentage points h igher among blac k s .  The pro
port ion of H ispanic females 18  to 19 years  old who were unmarr ied was 
consistently lower than for e ither whites or blac k s ,  even though 8 . 5 
percentage points h igher in 1984 than 1 9 7 0 .  The percent inc rease in 
the proport ion of blac k  females aged 18 to 19 was 25 percent compared 
to 12 percent for both white and H i spanic females .  
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TABLE 5 . 2  Percentage O f  F i r st-Born Babies Born t o  Mother s  Aged 1 5-1 9 ,  Conceived 
E ithe r Mar itally or Extra-Mar itally , By Race , Age , and Mar ital Status at F i rst 
B irth Accord ing To B i rth Cohort Of Baby ( numbe r s ,  in l , OO O s ,  shown in parentheses) 

All Women Aged 15-19 
Conceived/born 

i n  wedlock 

Conceived/born 
out-of-wedloc k 

Conce ived ou t-of 
wedlock/born 
i n  wedlock 

B irth Cohort of Baby 

1950-
1954 

1 95 5-
1959 

1960-
1964 

1 96 5-
1969 

1 970-
1974 

1 975-
1979 

1 980-
1 9 81 

( 1 , 388)  ( 1 , 73 9 )  ( 1 , 957)  (2 , 112)  (2 , 43 5 )  (2 , 0 61) ( 6 22 ) * 

6 9 . 9 6 0 . 6 5 4 . 0  4 5 . 6  3 3 . 6  3 2 . 5  2 8 . 4  

16 . 1  1 8 . 3  2 2 . 4  24 . 2  3 5 . 2 4 4 . 5  4 8 . 5 

14 . 0  21 . 0  2 3 . 6  3 0 . 4  3 1 . 2  23 . 0  2 3 . 1  

White Women Aged 15-19 ( 1, 120)  ( 1, 400 ) ( 1 , 574 ) ( 1 , 6 3 3 )  ( 1 , 74 6 )  ( 1 , 469)  ( 5 00 ) * 
Conceived/born 

in wedlock 77 . 4  6 8 . 6 61 . 7  5 2 . 3  4 2 . 7  41 . 9  3 5 . 6 

Conceived/born 
out-of-wedlock 9 . 4 1 0 . 6 13 . 7  1 4 . 5  2 0 . 2  3 0 . 3  3 6 . 8 

Conce ived ou t-of 
wed lock/born 
in wedlock 13 . 2  20 . 8  24 . 7  3 3 . 3  3 7 . 1  2 7 . 8 2 7 . 6 

B lack women Aged 15-19 ( 2 51) ( 316)  ( 3 4 3 )  (429)  ( 6 4 1 )  ( 5 4 2 )  ( 1 4 1) * 

Conceived/born 
i n  wedlock 

Conce ived/born 
ou t-of-wedlock 

Conce ived ou t-of 
wedlock/born 
i n  wedloc k 

3 5 . 1 

4 6 . 6 

18 . 3  

24 . 7  1 8 . 9 

52 . 8  6 2 . 1  

22 . 5  19 . 0  

1 8 . 9 8 . 9 6 . 6  3 . 5  

61 . 3  7 5 . 7 83 . 2  8 7 . 9 

1 9 . 8 1 5 . 4  1 0 . 1 8 . 5  

*Data are incomplete for th is cohort and may underest imate ou t of wedlock b i rths . 

Sou rce : M .  O ' Connell and c .c .  Roge r s ,  Fam i ly Planni ng Pe r spec t ive s ,  Volume 1 6 ,  
N o .  4 ,  Ju ly/August 1984 ; Data a r e  der ived f rom June 1 9 8 0  and June 1 9 8 2  CPS . 
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TABLE 5 . 2  

The percentage of f irst babies born  to mothers  aged 1 5  to 19 ,  by 
race and mar ital status at concept ion , and at f ir st bi rth by the birth 
cohort of the baby , is presented in Table 5 . 2 .  Data are f rom the 
Current Populat ion Surveys (CPS ) • 

Overall , the percent of first-born bab ies conce ived out of wedlock 
f rom 1980 to 1981 was more than twice the percent conceived out of wed
lock f rom 1950 to 1954 ( 72 and 30 percent respect ively) . Of the babies 
conce ived out of wedlock f rom 1950 to 54 , about one-half were born  out 
of wedloc k .  I n  contrast , seven out of every ten babies conceived out 
of wedlock and born between 1980 and 1 9 8 1 ,  we re born out-of-wedlock .  
Th is represents a t r ipl ing in the proport ion of babies born  to 
single teenagers ( 16 pe rcent between 1950 and 1954 compared to 4 9  per
cent between 1980 and 1981)  • 

Black teenagers were much more likely to both conce ive and g ive 
bi rth out-of-wedloc k than wh ite teenager s .  A lmost two-thirds ( 65 
percent) of all f irst births to black women aged 15 to 19  f rom 1950 to 
1954 and over 96  percent f rom 1980  to 1982  were babies conceived out 
of wedloc k .  Out of those conce ived out of wedlock , seven out of every 
ten babies born between 1950 and 1954  and nine out of every ten babies 
born between 1980 and 1981 were born  to s ingle mothers .  The inc rease 
in the percent of all f irst born bab ies conceived and born out of wed
lock to black women was almost 90 percent from 1950-54 to 1980-81 ( 4 7  
and 88  percent respectively)  • 

In  compar ison, less than 2 5  percent of all f ir st births to white 
women ,  between 1950 to 1954 , but about two-thirds bor n  f rom 1980 to 
1981 were conce ived out-of-wedloc k .  From 1950 to 1954 approximately 1 
out of eve ry 5 babies conce ived out-of-wedlock was born  out-of-wedlock ; 
f rom 1980 to 1981 , 3 out of every f ive premar itally pregnant white 
teens were still s ingle at the bi rth of the ir first  child .  The propor
tion of all f ir st born babies conce ived and born out-of-wedlock to 
wh ite women nearly quadrupled f rom 9 pe rcent between 1950 and 1954 to 
3 7  percent between 1980 and 1981 . 
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VI . BI RTHS TO ADOLESCENTS 

Th is sect ion presents informat ion on the number of bi rths to u . s . 
adolescents by the mothe r ' s age ,  r ace , ethn ic ity ,  and mar ital status , 
and by the f athe r ' s age and r ace . Data on first  bi rths occurr ing to 
adolescent females as well as birth r ates are presented . Also in
cluded are data on prenatal care among adolescent mother s  and infant 
mortal ity r ates for babies born to adolescent mother s .  

In the following tables ,  the data o n  births t o  adolescents a r e  f rom 
the National Vital Statistics and the 1980 National N atality S urvey . 
The data on births by mothe r ' s  age and race are cons idered to be ve ry 
reliable . However , the data on birth to fathers are less reliable be
cause there i s  a substant ial under-reporting of the age of the father 
by adolescent females. Despite these l imitations data are presented 
in order to provide a rough ind icat ion of the age of father s  of babies 
born to adolescent mother s .  Data o n  b irths to adolescent males and 
females from the National Long itudinal Survey (NLS)  are also presented 
and the same caut ion on under-report ing of fatherhood by males is 
relevant . 

Data on b irths to adolescent mother s  of Hispanic or 1g 1n are pre
sented separately to show var iations among mother s  of H ispanic origin 
and because compar able t ime ser ies of data are not available for H is
panic or igin  mother s .  

A-101 I 453 
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TABLE 6 . 1 Number Of B i r th s  In The United S tates To Women U nd e r  Age Twenty By Rac e ,  1 955-1984 

All Races Whites Non-Wh ites Blacks* 

Year Under 1 5  1 5-1 7 18-19 Under 1 5  15-1 7 1 8- 1 9  Under 1 5  1 5- 1 7  1 8- 1 9  Under 1 5  1 5-1 7 18-19 

1 9 84 9 , 96 5  1 6 6 , 7 2 6  3 0 2 , 938 3 , 9 59 105 , 0 1 6  2 1 5 , 9 3 7  6 , 00 6  61 , 7 2 8  8 7 , 0 0 1  5 ,  720 5 6 , 90 7  7 7 , 4 8 5  
1 9 8 3  9 , 7 52 1 7 2 , 673 3 1 6 , 613 4 , 0 3 1  10 9 , 641 2 2 8 , 511 5, 7 21 6 3 , 0 3 2  8 8 , 10 2  5 , 4 3 9  5 8 , 160 7 8 , 506 
1982 9 ,  773 181 , 1 6 2  3 3 2 , 596 4 , 1 5 3  1 1 5 , 86 9  2 4 2 , 0 7 9  5 , 6 2 0  6 5 , 2 9 3  9 0 , 517 5 , 3 9 5  6 0 , 2 8 2  8 0 , 2 5 2  
1981 9 , 6 3 2  1 8 7 , 3 9 7  3 3 9 , 9 9 5  3 , 9 7 0  1 2 0 , 913 2 4 9 , 100 5 , 6 6 2  6 6 , 4 8 4  9 0 , 8 9 5  5 , 4 2 5  61 , 8 5 0  81 , 4 28 
1980 1 0 , 169 1 9 8 , 2 2 2  3 5 3 , 939 4 , 1 71 1 2 7 , 6 5 7  2 6 0 , 4 0 1  5 , 998 7 0 , 5 6 5  9 3 , 5 3 8  5 , 79 3  6 5 , 9 6 6  84 , 3 8 7  
1979 1 0 , 699 2 0 0 , 1 3 7  3 4 9 , 3 3 5  4 , 4 0 2  1 2 7 , 9 7 0  2 5 5 , 8 3 7  6 , 2 9 7  72 , 1 6 7  9 3 , 4 9 8  6 , 1 3 9  6 7 , 7 2 8  8 5 , 0 7 7  
1978 1 0 , 772 2 0 2 , 661 3 4 0 , 74 6 4 ,  51 2 1 3 0 , 9 5 7  2 4 9 , 1 0 3  6 , 2 6 0  71 , 704 9 1 , 6 4 3  6 , 0 6 8  71 , 1 8 2  8 3 , 684 
1 9 7 7  1 1 , 4 5 5 2 1 3 , 788 3 4 5 , 3 6 6  4 ,  6 71 1 3 8 , 2 2 3  2 5 3 , 960 6 , 784 7 5 , 5 6 5  91 , 4 0 6  6 , 582 71 , 1 8 2  84 , 0 0 8  
1 9 7 6  1 1 , 9 2 8  2 1 5 , 4 9 3  34 3 , 2 51 5 , 0 5 4  139 , 901 2 5 3 , 374 6 , 874 7 5 , 5 9 2  8 9 , 877 6 , 661 71 , 4 2 9  8 2 , 5 0 7  
1975 1 2 , 6 4 2  2 2 7 , 2 70 3 5 4 , 9 68 5 , 0 7 3  1 4 8 , 344 2 6 1 , 7 8 5  7 , 5 6 9  7 8 , 9 26 9 3 , 18 3  7 , 315 7 4 , 9 4 6  8 6 , 0 98 > 
1974 1 2 , 529 2 3 4 , 177 361 , 2 7 2  5 , 0 5 3  1 5 2 , 2 5 7  2 6 7 , 8 9 5  7 , 4 7 6  81 , 9 2 0  9 3 , 37 7  7 , 2 9 1  7 7 , 9 4 7  8 6 , 4 8 3  I 
1973 12 , 8 61 2 3 8 , 4 0 3  3 6 5 , 6 9 3  4 , 90 7  1 5 3 , 416 2 71 , 417 7 , 9 5 4  8 4 , 9 8 7  94 , 2 7 6  7 ,  7 7 8  81 , 1 5 8  8 7 , 615 1-' 

0 
1972 1 2 , 0 8 2  2 3 6 , 641 3 7 9 , 63 9  4 , 5 7 3  150 , 897 2 8 3 , 0 8 9  7 , 50 9  8 5 , 744 9 6 , 5 5 0  7 , 36 3  8 2 , 21 7  90 , 1 3 2  N 

1971 1 1 , 5 7 8  2 2 6 , 2 98 4 0 1 , 6 4 4  4 , 1 3 0  14 3 , 806 3 0 2 , 9 2 0  7 , 4 4 8  82 , 4 9 2  9 8 , 724 7 , 2 6 4  79 , 2 3 8 9 2 , 4 4 6  ' 
1970 1 1 , 752 2 2 3 , 590 4 2 1 , 1 1 8  4 , 3 2 0  14 3 , 6 4 6  3 1 9 , 9 6 2  7 , 4 3 2  7 9 , 944 101 , 1 56 7 , 2 74 7 6 , 882 9 4 , 944 
1969 1 0 , 4 6 8  2 0 1 , 7 70 4 0 2 , 884 3 , 684 1 2 8 , 1 5 6  3 0 6 , 118 6 , 784 7 3 , 614 9 6 , 7 6 6  6 , 6 5 0  71 , 0 2 0  9 0 , 918 

� U1 
1968 9 ,  504 192 , 9 70 3 9 8 , 3 4 2  3 , 114 121 , 1 6 6  3 0 5 , 3 3 6  6 , 3 9 0  71 , 804 9 3 , 0 0 6  6 ,  3 1 2  6 9 , 594 8 7 , 9 8 6  � 
1 9 6 7  8 , 593 1 8 8 , 2 3 4  4 0 8 , 21 1  2 , 761 11 8 , 0 3 5 3 1 7 , 2 0 4  5 , 83 2  7 0 , 1 9 9  9 1 , 0 0 7  5 , 7 4 2  6 8 , 1 3 3  8 6 , 4 1 0  
1 9 6 6  8 , 1 2 8  1 86 , 70 4  4 3 4 , 7 2 2  2 , 6 6 6  1 1 9 , 800 3 4 5 , 3 1 2  5 , 4 6 2  6 6 , 904 8 9 , 4 1 0  5 , 370 64 , 9 2 2  84 , 81 8  
1 9 6 5  7 , 768 1 8 8 , 604 4 0 2 , 2 90 2 , 4 4 4  1 2 4 , 2 94 3 1 9 , 4 6 0  5 , 3 2 4  6 4 , 310 8 2 , 8 3 0  
1964 7, 81 6 1 96 , 2 2 0  3 8 9 , 490 2 , 6 7 6  1 34 , 596 3 0 9 , 7 6 2  5 , 140 6 1 , 624 7 9 , 7 2 8  
1963 7 , 594 1 8 0 , 564 4 0 5 , 890 2 , 584 112 , 0 9 6  3 2 1 , 212 4,  814 5 4 , 8 4 8  7 5 , 6 6 2  
1 9 6 2  7 ,  3 4 0  1 7 2 , 836 4 2 7 , 4 6 2  2 , 69 0  1 1 7 , 6 6 0  3 4 2 , 1 7 2  4 , 5 2 0  51 , 81 8  7 5 , 970 
1961 7 , 4 6 2  1 7 7 , 8 94 4 2 3 , 8 2 6  2 , 8 0 8  1 2 5 , 1 94 3 4 6 , 512 4 , 65 4  5 2 , 7 0 0  7 7 ,  314 
196 0 6 , 780 1 8 2 , 40 8  4 0 4 , 558 2 , 52 4  1 2 9 , 544 3 2 8 , 586 4 , 2 5 6  5 2 , 86 4  7 5 , 9 7 2  
1 9 5 9  6 ,  776 1 7 7 , 786 3 9 3 , 2 6 2  2 , 57 2  1 2 5 , 8 2 2  31 9 , 54 8  4 , 2 0 4  5 1 , 964 7 3 , 714 
1958 6 , 6 48 171 , 7 86 3 8 2 , 4 1 8  2 , 6 4 8  121 , 70 4  3 1 0 , 9 9 2  4 , 0 0 0  50 , 0 6 2  71 , 4 2 6  
1 9 5 7  F , 9 6 0  1 7 0 ,  7 1 6  3 7 9 , 4 9 6  2 , 64 8  1 2 0 , 0 4 0  3 0 8 , 9 3 4  4 ,  3 1 2  5 0 , 6 7 6  7 0 , 5 6 2  
1 9 5 6  6 , 3 5 6  160 , 580 3 5 9 , 84 2 2 , 34 8  112 , 184 2 9 0 , 6 3 8  4 , 00 8  4 8 , 3 9 6  6 9 , 2 0 4  
1 9 5 5  5 , 883 1 4 9 , 7 2 2  3 3 4 , 3 7 5  2 , 1 3 6  1 0 3 , 503 2 6 9 , 1 7 5  3 , 74 7  4 6 , 21 9  6 5 , 2 0 0  

*Data f o r  Blacks sepa r ately are not ava ilable p r ior to 1 9 6 9 .  Blacks included among non-Whites i n  a l l  year s .  

Sou rc e :  Nat ional Center for Hea lth Stat ist ic s ,  Vital Statistics o f  the Uni ted State s ,  annual volume s ;  NC H S ,  "Advanced keport of 
F i na l Nata l i ty Statistics" Mp�tB}y Vital Stat i s t ics Repor t, Vo l .  3 4 ,  No. 6, September 1985 and Vo l .  3 5 ,  No. 4, Ju ly 1 9 8 6 .  
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TABLE 6 . 1 

Table 6 . 1  shows the number of b irths by age of mother for females 
under 2 0 ,  by r ace f rom 1955  to 1984 . In  general , the number of bi rths 
to females under age 20 g radually inc reased f rom 1 955  through the early 
1970s  and then began to stead ily decl ine pr imar ily due to changes in 
the number of women in these age g roups. See table 6 . 2  for data con
cerning the changes in bi rths relat ive to the populat ion of young 
women. 
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TABLE 6 . 2  Bi rth Rates By Age Of Mother , By Race Of Ch ild ,  United States,  1950-1 984 ( births per 1 , 00 0  
women,  by aqe and race) 

Age of Mother 

15-19 Years 

Year and 10-14 20-24 25-29 30-34 35-39  40-44  45-49  
Race of  Ch ild Years Total 15-17 18-19 Year s Years Year s Years Years Years 

All Races 
1984 1 . 2  50 . 9 31 . 1  78 . 3  107 . 3  108 . 3  6 6 . 5 22 . 8  3 . 9  0 . 2  > I 

.... 0 
1 983 1 . 1 51. 7 32 . 0  7 8 . 1 108 . 3  108 . 7 64 . 6  22 . 1  3 . 8  0 . 2  � 
1982 1 . 1 52 . 9  32 . 4  8 0 . 7 111 . 3  111 . 0  64 . 2  21 . 1  3 . 9  0 . 2  ' 
1 9 81 1 . 1 52 . 7  32 . 1  81 . 7 111 . 8 112 . 0  61 . 4  20 . 0  3 . 8  0 . 2  

� U1 
1�80 1 . 1 53 . 0  32 . 5  82 . 1  115 . 1 112 . 9  61 . 9  19 . 8  3 . 9  0 . 2  0'1 

1979 1 . 2  52 . 3  32 . 3  81 . 3  112 . 8  111 . 4  60 . 3  1 9 . 5  3 . 9  0 . 2  
1978 1 . 2 51 . 5  32 . 2  79 . 8  109 . 9  108 . 5 5 7 . 8 19 . 0 3 . 9  0 . 2 
1977  1 . 2  52 . 8  33 . 9  80 . 9  112 . 9  111 . 0 5 6 . 4  1 9 . 2  4 . 2 0 . 2  
1976  1 . 2  52 . 8  34 . 1  8 0 . 5 110 . 3  106 . 2  53 . 6  19 . 0  4 . 3  0 . 2  
1975  1 . 3  55 . 6 3 6 . 1 8 5 . 0 113 . 0  108 . 2  52 . 3  1 9 . 5  4 . 6  0 . 3  
1 974 1 . 2  57 . 5 37 . 3 88 . 7  117 . 7 111 . 5 53 . 8  20 . 2  4 . 8  0 . 3  
1 973 1 . 2  5 9 . 3  3 8 . 5 91 . 2  11 9. 7 112 . 2  55 . 6 22 . 1  5 . 4  0 . 3  
1 9 7 2  1 . 2  61 . 7  3 9 . 0 9 6 . 9 1 30 . 2  1 1 7 . 7 5 9 . 8 24 . 8  6 . 2  0 . 4  
1 9 71 1 . 1  64 . 5  3 8 . 2  1 0 5 . 3  150 . 3  134 . 1  6 7 . 3  2 8 . 7 7 . 1 0 . 4 
1970 1 . 2  68 . 3  3 8 . 8 114 . 7  167 . 8 145 . 1 73 . 3  31 . 7  8 . 1  0 . 5 
1965  0 . 8 7 0 . 4  -- -- 1 9 6 . 8 162 . 5  9 5 . 0 4 6 . 4  12 . 8  0 . 8  
1 9 1' 0  0 . 8 89 . 1 -- -- 258 . 1 1 9 7 . 4  1 1 2 . 7  5 6 . 2 1 5 . 5 0 . 9 
1955  0 . 9  90 . 3  -- -- 241 . 6 190 . 2  116 . 0 5 8 . 6 1 6 . 1 1 . 0 
1950 1 . 0  81 . 6  -- -- 196 . 6 1 66 . 1  103 . 7  52 . 9  1 5 . 1 1 . 2  
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Wh ite 
1984 0 . 6 42 . 5  23 . 9  68 . 1  101 . 4  107 . 7  6 6 . 1 21 . 7  3 . 5  0 . 2  

1983 0 . 6  43 . 6  24 . 8  6 8 . 3  102 . 6  1 0 8 . 0 64 . 0  21. 0 3 . 5  0 . 2  

198 2  0 . 6 44 . 6  2 5 . 2 7 0 . 8 105 . 9 11 0 . 3  63 . 3  20 . 0  3 . 5  0 . 2 
1 9 81 0 . 5  44 . 6  2 5 . 1 71. 9 10 6 . 3  111 . 3  6 0 . 2  1 8 . 7 3 . 4 0 . 2  

1980 0 . 6 44 . 7  2 5 . 2 72 . 1  109 . 5 112 . 4  6 0 . 4  1 8 . 5 3 . 4 0 . 2  

1979 0 . 6  43 . 7  24 . 7  71 . 0  107 . 0 llO.  8 5 9 . 0 1 8 . 3  3 . 5  0 . 2  
1978 0 . 6 42 . 9  24 . 9  6 9 . 4 104 . 1  107 . 9 5 6 . 6  1 7 . 7 3 . 5  0 . 2  

1 9 77 0 . 6  44 . 1  2 6 . 1 70 . 5  1 0 7 . 7 llO.  9 55 . 3  1 8 . 0 3 . 8  0 . 2  
1 976  0 . 6 44 . 1  26 . 3  70 . 2  105 . 3  105 . 9 52 . 6  1 7 . 8 3 . 9  0 . 2  
1975 0 . 6  4 6 . 4 2 8 . 0 74 . 0  10 8 . 2  1 0 8 . 1 51 . 3  1 8 . 2  4 . 2 0 . 2  
1974 0 . 6 4 7 . 9 2 8 . 7 77 . 3  113 . 0  111 . 8 52 . 9  1 8 . 9 4 . 4 0 . 2  
1973 0 . 6 4 9 . 0 29 . 2  79 . 3  114 . 4  112 . 3  54 . 4  2 0 . 7 4 . 9  0 . 3 
1972 0 . 5 51 . 0  29 . 3 84 . 3  124 . 8  11 7 . 4  58 . 4  23 . 3  5 . 6 0 . 3  )" I 
1 9 71 0 . 5  53 . 6  2 8 . 5 92 . 3  144 . 9  134 . 0  6 5 . 4  2 6 . 9 6 . 4  0 . 4  f-' 0 
1970 0 . 5 57 . 4  29 . 2  101 . 5  163 . 4  14 5 . 9 71 . 9  3 0 . 0 7 . 5 0 . 4  V1 

1965 0 . 3 6 0 . 7 -- -- 1 8 9 . 8 1 58 . 8 91. 7 44 . 1  12 . 0  0 . 7  ' 
1960 0 . 4  79 . 4  -- -- 252 . 8  194 . 9  109 . 6 54 . 0  14 . 7  0 . 8  � V1 
1955 0 . 3 79 . 1 -- -- 2 3 5 . 8 1 8 6 . 6 114 . 0  56 . 7 1 5 . 4  0 . 9  ....., 
1950 0 . 4  70 . 0  -- -- 190 . 4  165 . 1 102 . 6  51 . 4  14 . 5  1 . 0  

Black 
1984 4 . 3  9 5 . 7 6 9 . 7 132 . 0  13 7 . 9 103 . 2  59 . 5  24 . 8  5 . 1 0 . 2  

1983 4 . 1  95 . 5 70 . 1  130 . 4  137 . 7 103 . 4  59 . 2  24 . 7  5 . 2  0 . 3  
1982 4 . 1  97 . 0  71 . 2  133 . 3  139 . 1 106 . 9 60 . 4  24 . 2  5 . 4  0 . 4  
1 9 81 4 . 1  9 7 . 1 7 0 . 6 135 . 9 141 . 2  10 8 . 3  6 0 . 4  24 . 2  5 . 6 0 . 3  
1980 4 . 3 100 . 0  73 . 6  138 . 8 146 . 3  109 . 1 62 . 9  24 . 5  5 . 8 0 . 3  
1979 4 . 6  1 01 . 7 75 . 7 140 . 4  14 6 . 3  10 8 . 2  6 0 . 7 24 . 7  6 . 1 0 . 4  
1978 4 . 4 100 . 9  75 . 0 139 . 7 143 . 8  10 5 . 4  58 . 3  24 . 3  6 . 1 0 . 4  
1977  4 . 7  104 . 7  79 . 6 142 . 9  144 . 4  10 6 . 4  5 7 . 5 2 5 . 4  6 . 6 0 . 5  
1976 4 . 7  104 . 9  80 . 3  142 . 5  140 . 5 101 . 6 53 . 6  24 . 8  6 . 8 0 . 5 
1975 5 . 1 111. 8 8 5 . 6 152 . 4  14 2 . 8 102 . 2  53 . 1  2 5 . 6 7 . 5 0 . 5  
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TABLE 6 . 2  ( cont inued) 

Age of Mother 

15-19 Years 

Year and 10-14 20-24 25-29 30-34 35-39 40-44 4 5-49  > 
Race of Ch ild 15-17 18-19 Years Years 

I 
Years Total Years Year s Years  Years � 0 0'1 

' 
1974 5 . 0 116 . 5 90 . 0  1 5 8 . 7 14 6 . 7 102 . 2  54 . 1  2 7 . 0 7 . 6 O . f;i � 
1973 5 . 4  123 . 1  9 6 . 0 1 66 . 6  153 . 1  103 . 9  5 8 . 1 29 . 4  8 . 6 0 . 6 

VI co 
1972 5 . 1 12 9 . 8 9 9 . 5 179 . 5 1 6 5 . 0 112 . 4  64 . 0  33 . 4  9 . 8  o : 7  
1971 5 . 1  134 . 5  99 . 4  192 . 6  186 . 6 128 . 0  74 . 8  3 8 . 9 11 . 6  0 . 9  
1970 5 . 2  14 7 .  7 1 0 1 . 4  204 . 9  202 . 7  1 3 6 . 3  7 9 . 6 41 . 9 12 . 5  1. 0 
1965 4 . 3  140 . 6 -- -- 24 7 . 8 1 83 . 2  114 . 9  62 . 7  1 8 . 7 1 . 4  
1960 4 . 3 15 6 . 1  -- -- 295 . 4  21 8 . 6 13 7 . 1 73 . 9  21 . 9 1 . 1  

Sou rce : Nat ional Center for Health Stat istic s ,  Vital Stat istics  of the United State s ,  annual volume s ,  
see Table 6 .  l .  
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TABLE 6 . 2  

Table 6 . 2  shows the bi rth rates by age of mother and r ace of child 
f rom 1950 to 1984 . Data are f rom Nat ional Center for Health Statistics 
(NCHS) and u . s .  Bureau of Censu s.  In general , there was a decline in 
the rate of bi rths per 1 , 000  women between 1950 and 1984 for women aged 
15 to 4 9 .  The dec l ine was most steep among older women. The birth 
rate for women aged 15 to 19 declined by 25 pe rcent between 1970  to 
1984 , f rom 6 8 . 3  to 50 . 9  births per 1 , 000 women.  Between 1970  and 1984 
the bi rth rate for teenagers aged 1 5  to 1 7  dec l ined by about 20 pe rcent 
( f rom 3 8 . 8 to 31 . 1  per 1 , 000 )  compared to a dec l ine of 32 percent for 
women aged 18 to 19 ( from 114 . 7  to 7 8 . 3  per 1 , 000 ) . 

The bi rth rates for black teenage women have consistently been at 
least two t imes h igher than the rates for white women even though 
there was a decline in the birth rates for both r aces. For wh ite 
women i n  1984 there were 4 2 . 5  bi rths per 1 , 000  women aged 1 5  to 1 9 ,  24 
bi rths per 1 , 000 women aged 15 to 17  and 6 8  births per 1 , 000  women aged 
18 to 1 9 .  These rates had dec reased by 2 6 ,  1 8  and 33  pe rcent respec
tively f rom 1970  to 1984 . For black women there were about 96 births 
per 1 , 000  women aged 15 to 1 9 ,  70  per 1 , 000  for women aged 15 to 17 
and 132 per 1 , 000  for women aged 18 to 19 in 1984 . The r ates for black 
women dec reased by 3 5 ,  31 and 3 6  pe rcent respectively f rom 1970  to 
1982 . 

The bi rth rates for teens aged 10 to 14 are low and remained fa irly 
stable throughout th is per iod . Howeve r ,  for blac k teenagers thi s  age , 
the birth rate has been at least seven t imes h igher than the rate for 
wh ite teenagers in all years.  
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TABLE 6. 3 Number Of Out-Of-Wedlock B i rths In The United States ( est imated) By Age Of Mothe r :  1 9 5 5-1 984 ( females under 2 0 ,  

by race) 

All Races Whites Nonwh ites Blac k s* 

Year Under 15 1 5-17 18-19 Und e r  1 5  15-17 18-19 Under 1 5  15-17 18-19 Under 15 15-17 18-19 

1984 9, 0 7 5  1 1 5 , 3 5 5  1 4 5 , 749 3 , 1 9 3  5 7 , 980 7 5 , 2 9 5  5 , 8 8 2  5 7 , 3 7 5  7 0 , 4 5 4  5 , 634 5 4 , 0 6 2  6 5 , 6 8 0  

1983 8, 816 116 , 62 5  144 , 6 3 5  3 , 2 2 2  5 8 , 1 3 2  7 4 , 3 6 2  5 , 594 5 8 , 493 70 , 2 73 5 , 3 5 4  5 5 , 1 91 6 5 , 755 
1982 8 ,  720 1 1 7 , 696 1 4 2 , 9 3 0  3 , 2 2 5  57 , 84 8  72 , 8 2 9  5 , 4 9 5  5 9 , 8 4 8  7 0 , 1 0 1  5 , 3 0 5  5 6 , 60 8  6 5 , 5 5 5  
1981 8 , 589 11 8 , 6 0 8  14 0 , 631 3 , 0 3 0  5 7 , 881 7 1 , 1 0 5  5 , 559 60 , 7 2 7  6 9 , 5 2 6  5 , 361 5 7 , 882 6 5 , 60 1  
1 9 8 0  9, 0 2 4  1 2 1 , 900 1 4 0 , 8 7 7  3 , 1 4 4  5 7 , 7 6 1  7 0 , 2 2 3  5 , 8 8 0  6 4 , 1 3 9  7 0 , 654 5 , 7 0 7  61 , 2 0 4  6 6 , 8 1 8  
1 9 7 9  9 , 500 1 2 0 , 0 0 0  133 , 00 0  3 , 3 0 0  5 4 , 3 0 0  6 2 , 1 0 0  6 , 2 0 0  6 5 , 900 7 0 , 900 6 , 1 0 0  6 2 , 90 0  6 7 , 1 0 0  
1 9 7 8  9 , 4 0 0  11 6 , 5 0 0  1 2 3 , 2 0 0  3 , 3 0 0  52 , 5 0 0  5 5 , 9 0 0  6 , 1 0 0  6 4 , 0 0 0  6 7 , 3 0 0  5 , 9 0 0  61 , 2 0 0  6 4 , 0 0 0  
1977 1 0 , 100 1 2 0 , 900 1 1 8 , 7 0 0  3 , 4 0 0  53 , 80 0  5 3 , 2 0 0  6 , 700 6 7 , 100 6 5 , 500 6 , 500 6 4 , 4 0 0  6 2 , 70 0  
1 9 7 6  1 0 , 3 0 0  1 1 6 , 500 1 0 8 , 5 0 0  3 , 5 0 0  5 0 , 0 0 0  4 7 ,  6 0 0  6 , 800 6 6 , 5 0 0  6 0 , 90 0  6 , 6 0 0  6 4 , 10 0  5 8 , 6 0 0  ):ol 
1975 1 1 , 0 0 0  1 1 6 , 800 1 0 5 , 800 3 , 6 0 0  4 8 , 9 0 0  4 5 , 0 0 0  7 , 500 6 7 , 900 60 , 7 0 0  7 , 2 0 0  6 5 , 5 0 0  5 8 , 2 0 0  I 
1974 1 0 , 600 113 , 0 0 0  9 7 , 7 0 0  3 , 3 0 0  4 4 , 80 0  4 0 , 3 0 0  7 , 3 0 0  6 8 , 3 0 0  5 7 , 50 0  7 , 7 0 0  6 6 , 1 0 0  5 5 , 1 0 0  

..... 0 
1 9 7 3  1 0 , 900 111 , 3 0 0  9 3 , 500 3 , 2 0 0  4 2 , 4 0 0  3 8 , 7 0 0  7 , 70 0  6 9 , 0 0 0  5 4 , 800 7 , 500 6 7 , 0 0 0  5 2 , 90 0  (X) 

1 9 7 2  9 , 9 0 0  1 0 8 , 5 0 0  9 3 , 7 0 0  2 , 7 0 0  3 9 , 9 0 0  3 8 , 7 0 0 ' 7 , 2 0 0  6 8 , 600 5 5 , 1 0 0  7 , 100 6 6 , 7 0 0  5 3 , 2 0 0  ......... 
1971 9 , 5 0 0  100 , BOO 9 3 , 2 0 0  2 , 50 0  3 6 , 2 0 0  3 9 , 9 0 0  7 , 1 0 0  6 4 , 7 0 0  5 3 , 5 0 0  6 , 900 6 3 , 1 0 0  51 , 800 

.,. 
1 9 70 9, 5 0 0  9 6 , 1 0 0  94 , 3 0 0  2 , 5 0 0  3 6 , 20 0  4 3 , 2 0 0  7 , 0 0 0  6 0 , 0 0 0  51 , 1 0 0  6 , 8 0 0  5 8 , 4 0 0  4 9, 5 0 0  01 
1 9 6 9  8 , 3 0 0  8 3 , 300 84 , 900 2 , 1 0 0  3 0 , 800 3 9 , 5 0 0  6 , 2 0 0  5 2 , 50 0  4 5 , 3 0 0  6 , 1 0 0  51 , 2 0 0  4 3 , 800 0 
1 9 6 8  7 , 7 0 0  7 7 , 900 8 0 , 2 0 0  1 , 9 0 0  2 8 , 4 0 0  3 8 , 900 5 , 8 0 0  4 9 , 5 0 0  4 1 , 2 0 0  
1967 6 , 900 7 0 , 900 7 3 , 500 1 , 70 0  2 4 , 800 3 5 , 5 0 0  5 , 2 0 0  4 6 , 1 0 0  3 8 , 0 0 0  
1966 6 , 2 0 0  6 5 , 900 6 9 , 800 1 , 4 0 0  2 3 , 4 0 0  3 4 , 1 0 0  4 , 80 0  4 2 , 50 0  3 5 , 80 0  
1965 6 , 1 0 0  61 , 70 0  61 , 4 0 0  1, 4 0 0  2 1 , 5 0 0  2 9 , 2 0 0  4 , 60 0  4 0 , 2 0 0  3 2 , 20 0  
1964 5 , 800 5 8 , 7 0 0  52 , 7 0 0  1 , 4 0 0  2 1 , 6 0 0  2 3 , 6 0 0  4 , 4 0 0  3 7 , 10 0  2 9 , 1 0 0  
1963 5 , 4 0 0  51 , 100 5 0 , 7 0 0  1 , 2 0 0  1 7 , 900 2 1 , 9 0 0  4 , 00 0  31 , 80 0  2 7 , 5 0 0  
1 9 6 2  5 , 1 0 0  4 6 , 1 0 0  4 8 , 3 0 0  1 , 3 0 0  1 5 , 5 0 0  2 0 , 7 0 0  3 , 800 2 9 , 7 0 0  2 6 , 6 0 0  
1961 5 , 2 0 0  4 5 , 100 4 8 , 1 0 0  1 , 4 0 0  1 5 , 5 0 0  2 0 , 6 0 0  3 , 800 2 9 , 600 2 7 , 5 0 0  
1 96 0  4 , 6 0 0  4 3 , 7 0 0  4 3 , 4 0 0  1 , 20 0  1 5 , 0 0 0  1 7, 8 0 0  3 , 5 0 0  2 8 , 7 0 0  2 5 , 6 0 0  
1959 4 , 60 0  4 3 , 1 0 0  41 , 50 0  1 , 2 0 0  1 4 , 4 0 0  1 6 , 5 0 0  3 , 4 0 0  2 8 , 6 0 0  2 5 , 0 0 0  
1958 4 , 4 0 0  4 0 , 10 0  3 9 , 3 0 0  1 , 20 0  1 3 , 2 0 0  1 5 , 3 0 0  3 , 3 0 0  2 6 , 9 0 0  2 4 , 0 0 0  
1 9 5 7  4 , 600 3 9 , 4 0 0  3 7 , 1 0 0  1 , 1 0 0  1 2 , 5 0 0  1 4 , 4 0 0  3 , 5 0 0  2 6 , 900 2 2 , 70 0  
1956 4 , 2 0 0  3 7 , 0 0 0  3 5 , 900 1 , 0 0 0  1 1 , 4 0 0  1 3 , 9 0 0  3 , 2 0 0  2 5 , 600 2 2 , 0 0 0  
1 9 5 5  3 , 9 0 0  3 4 , 7 0 0  3 4 , 2 0 0  9 0 0  1 0 , 6 0 0  1 3 , 1 0 0  3 , 00 0  2 4 , 2 0 0  2 1 , 1 0 0  

*Data f o r  B lac ks separately a r e  not ava ilable p r ior t o  1 96 9 .  

Sou rce : 
'l) 

Nat ional Center fo r Health Statistic s ,  Vital Statistic s  o f  the United S ta te s ,  annual volumes ; See Table 6 . 1 .  
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TABLE 6 . 3  

Table 6 . 3  shows the total est imated number of out-of-wedlock births 
for mothe rs  under age 20 f rom 1955 to 1984 . Data are f rom the National 
Center for Health Stat istics  (NCHS) . 

I n  general , there was a r ise in the number of out of wedlock births 
to women under age 20 f rom 1955 to 1984 . Among white women , the numbe r 
of out of wedlock bi rths to women under age 15 rose in 1975  to 3 , 600  
and then decl ined to 3 , 22 5  bi rths in  1981 .  Out-of-wedlock bi rths to 
women 15 to 17  and 1 8  to 1 9  rose in number throughout this per iod . 
There were over f ive t imes as many bi rths to s ingle wh ite women in 1984 
as in 1955 , ( 10 , 600 compared to 5 7 , 848 for women aged 1 5  to 1 7  and 
1 3 , 100 compared to 72 , 829  for women aged 18 to 19 ) . 

The numbe r of out-of-wedlock births to nonwhite women under age 20 
was generally h igher than the number to wh ites ; however the magnitude 
of the d ifference has declined over time . In 1 95 5 ,  wh ite women less 
than 15 years of age had 70 pe rcent fewer out of wedlock births than 
nonwh ite women,  900  compared to 3 , 000 b irths.  By 1984 , wh ite women 
under age 15 had about 4 6  pe rcent fewer out of wedloc k births than non 
white women ,  3 , 193 versus  5 , 882 births . The dec l ine in the d ifference 
between the number of bi rths to nonwhite and wh ite s ingle women aged 
15 to 1 7  and 18 to 19 was even more dramatic . There were 5 6  percent 
fewer bi rths to sing le wh ite women aged 15 to 17 compared to non-white 
women in 1955 and only 1 percent fewer in 1984 . For women aged 18 to 
19 there were 4 0  percent fewer out-of-wedlock bi rths to whites than 
nonwh ites in 1 9 5 5 ,  but 7 percent more out-of-wedlock births to whites 
than nonwhites in 1984 . 

Among black women ,  the number of out-of-wedlock births started to 
decl ine du r ing the 1970 ' s . The number of births to unmarr ied black 
women under age 15 declined 2 7  percent between the peak in 1974 and 
1984 , ( 7 , 700 compa red to 5 , 634 )  births.  The number of out-of-wedlock 
births to black women aged 15 to 1 7  decl ined by 19 percent f rom the 
1973 peak to 1984 , ( 6 7 , 000  to 54 , 062 bi rths) . The number of births to 
single black women aged 1 8  to 19 declined by about 2 percent f rom the 
peak in 1979  to 1 9 84 , ( 6 7 , 100 to 6 5 , 680 bi rths) . 
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TABLE 6 . 4  Birth Rates For Unmarr ied Women by Age of Mother 
and Race of Ch ild : United State s ,  1970-84 ( rates are l ive 
births to unmarr ied women per 1 , 000  unmar r ied women in 
spec i f ied g roup , est imated as of July 1 )  

Years and 
Race of Ch ild 

All Races 
1 9 84 
1 983 
1982 
1981 
1980  
1979 
1978 
1977 
1976  
1975  
1 9 74 
1 9 73 
19 72 
1 9 71 
1Q70  

Wh ite 
1984 
1 983 
1982  
1 9 81 
1980 
1 9 79 
1978  
1977  
1976  
1975  
1974 
1 973 
1972  
1 9 71 
1 9 70 

Total 

30 . 2  
29 . 7  
28 . 9  
2 8 . 2  
2 7 . 6  
2 6 . 4  
24 . 9  
2 5 . 1  
23 . 7  
23 . 9  
23 . 0  
22 . 7  
22 . 8  
22 . 3  
22 . 4  

19 . 0  
1 8 . 5  
17 . 7 
1 7 . 1  
16 . 2  
14 . 6  
13 . 6  
13 . 4  
12 . 3  
12 . 0  
11 . 0  
10 . 6  
10 . 4  
10 . 3  
10 . 9  

Age of Mother 

15-19 Years 

15-17 
Years  

21 . 9  
22 . 1  
21 . 5  
20 . 9  
20 . 6  
19 . 9  
19 . 1  
1 9 . 8 
19 . 0  
19 . 3  
18 . 8  
18 . 7  
18 . 5  
17 . 5  
17 . 1  

13 . 5  
13 . 5  
12 . 9  
12 . 4  
11 . 8  
10 . 8  
10 . 3  
10 . 5  

9 . 7  
9 . 6  
8 . 8  
8 . 4 
8 . 0  
7 . 4  
7 . 5  

18-19 
Years  

4 3 . 0  
4 1 . 0 
4 0 . 2  
39 . 9  
39 . 0  
3 7 . 2  
3 5 . 1 
34 . 6  
32 . 1  
32 . 5  
31 . 2  
30 . 4  
30 . 9  
3 1 . 7 
32 . 9  

2 7 . 6 
2 6 . 1  
25 . 1  
24 . 6  
23 . 6  
21 . 0 
19 . 3  
1 8 . 7 
16 . 9  
1 6 . 5 
15 . 3 
14 . 9  
15 . 1  
15 . 8 
17 . 6 
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TABLE 6 . 4  (cont ineud) 

Age of Mother 

15-19 Years 

Years  and 15-17 18- 19 
Race of Ch i ld Total Years  Years 

All Other 
1984 78 . 3  59 . 3  106 . 1  
1983 7 8 . 3  60 . 2  104 . 6  
1982 79 . 2  60 . 7  107 . 0  
1981 7 9 . 2  60 . 3  10 9 . 0  
1980 81 . 7  63 . 1  111 . 6 
1979 83 . 9  64 . 8  115 . 3  
1978  81 . 2  63 . 2  111 . 6  
1977 84 . 0  6 7 . 2  112 . 7  
1976 82 . 5  67 . 5  108 . 9 
1975  8 6 . 3  70 . 7  114 . 3  
1974 87 . 3  73 . 2  113 . 4  
1973 8 8 . 5 7 5 . 6 112 . 8  
1972 91 . 8  77 . 6  119 . 3  
1971 92 . 0  7 5 . 4  1 2 5 . 4  
1970 90 . 8  73 . 3  126 . 5  

Black 
1984 87 . 1  6 6 . 8 116 . 2  
1983 8 6 . 4  6 7 . 1  114 . 0  
1982 87 . 0  67 . 6  115 . 8 
1981 8 6 . 8  6 6 . 9  117 . 6 
1980 89 . 2  69 . 6  120 . 2  
1979 9 1 . 0  7 1 . 0 123 . 3  
1978  87 . 9  68 . 8  119 . 6 
1977 90 . 9  73 . 0  1 21 . 7 
1976 89 . 7 73 . 5  117 . 9  
1975 93 . 5  76 . 8  123 . 8  
1974 93 . 8  78 . 6  122 . 2  
1973 94 . 9  81 . 2  120 . 5 
1972 98 . 2 82 . 8  128 . 2  
1 9 71 98 . 6  80 . 7  135 . 2  
1970  9 6 . 9 77 . 9  136 . 4  

Sou rce : NCHS Advanced ReEorted of Natalit� Stat i st ics  1984 , 
Monthly Vital Stat ist ics  ReEort , Vol 3 5 ,  No. 4 ,  July 1986 . 
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TABLE 6 . 4 

Table 6 . 4  presents bi rth rates for unmarr ied women by age and r ace 
for 1 9 70 to 1 9 84 . For all women age 15 to 1 9 ,  out-of-wedlock bi rth 
rates rose f rom 22 . 4  births in 1970 to 3 0 . 2  births per 1 , 000 women in 
1984 , a 34 . 8  percent inc rease . The inc rease in out-of-wedlock birth 
rates was sl ightly larger for women age 15 to 17 than for women age 1 8  
to 1 9 ,  a 2 8 . 1 and 3 0 . 7 pe rcent increase respectively . Throughout this 
per iod , however ,  out-of-wedlock birth rates for women age 1 8  to 1 9  were 
almost double the rates for women age 15 to 1 7 .  I n  1984 , the out-of
wedlock birth rate was 2 1 . 9  births per 1 , 000  unmarr ied 1 5  to 17 year 
old women compared to 43 . 0  births per 1 , 000  unmarr ied 18 to 19 year old 
women.  

The overall inc rease in out-of-wedlock b irth r ates for women age 
15 to 19 was due to increased rates of out-of-wedlock child-bear ing 
among wh ite adolescents.  The b irth rate for unma r r ied white women 
aged 15 to 1 9  rose f rom 10 . 9  to 1 9 . 0 births per 1 , 000  unmarr ied women 
from 1 9 70 to 1984 , a 74 percent inc rease . For nonwhite and black un
mar r ied women ,  the bi rth rates fell f rom 9 0 . 8 to 7 8 . 3  and 9 6 . 9 to 8 7 . 1  
bi rths per 1 , 000 unmarr ied women ,  decreases o f  1 4  and 1 1  percent 
respect ively . 

Despite this t rend , there were consistently more out-of-wedlock 
bi rths per 1 , 000  unmarr ied nonwh ite teenage women than per 1 , 000  wh ite 
women.  In 1984 , there were 13 . 5  out-of-wedlock b irths to  white women 
age 15 to 17  compared to 5 9 . 3  per 1 , 000  nonwh ite women .  For women age 
18 to 19 there were 2 7 . 6 births per 1 , 000 white women compared to 1 06 . 1  
per 1 , 000  nonwhite women. 
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TABLE 6. 5 L ive B i rths By Age Of Fathe r ,  Age Of Mothe r ,  And Race Of Ch i ld : United State s ,  1984 ( based on 1 0 0  percent of b i r ths in 4 6  states 
and on a 50-percent sample of b i rths in four states and the D istr ict of Columb ia) 

Age of Father 

-

Age of folother Total > 15 15-19 20-24 2 5- 2 9  3 0 - 3 4  3 5 - 3 9  4 0 - 4 4  4 5 - 4 9  50-54 55+ Not Total 
And Race of Ch ild Yea r s  Y e a r s  Years Yea r s  Yea r s  Years Years Yea r s  Years Years Stated Reported 

A ll Races l 
!)::1 A l l  ages 3 , 6 6 9 , 141 232 109 , 0 3 2  6 9 6 , 2 0 7  1 , 0 6 7 , 147 80 5 , 8 7 5  3 5 5 , 8 4 3  109 , 4 6 8  3 2 , 04 4  l l ,  2 9 8  7 , 0 9 2  4 7 4 , 9 0 3  3 , 1 78 , 2 4 1  I 

Under 15 yea r s  9 , 9 6 5  84 2 , 0 8 8  698 l l 3  2 8  7 5 2 -- 6 6 , 9 3 4  2 , 9 6 7  ...... 

15-19 years 4 6 9 , 682 ll3 8 7 , 179 1 6 7 , 9 4 0  3 4 , 01 1  6 , 976 2 , 10 7  770 257 1 1 7  83 170 , 1 2 9  3 1 7 , 3 2 9  ...... w 
20-24 yea rs 1 , 1 4 1 , 5 7 8  10 1 8 , 1 2 3  4 4 5 , 7 0 1  3 8 1 , 915 8 9 , 4 6 5  2 3 , 8 5 9  7 , 1 9 8  2 , 210 895 6 7 1 1 7 1 , 5 31 9 9 4 , 817 
2 5- 2 9  years 1 , 1 6 5 , 711 1 3  1 , 3 3 0  7 0 , 2 3 5  5 6 2 , 980 341 , 880 8 0 , 3 9 0  2 0 , 4 1 1  5 , 863 2 , 1 2 8  1 ,  3 7 7  7 9 , 1 04 1 ,  074 , 01 5  ........ 
30-34 yea r s  6 5 8 , 4 96 9 2 6 0  9 , 8 3 6  7 8 , 10 3  3 3 2 , 5 0 0  1 5 6 , 1 7 7  3 4 , 113 9 , 1 2 3  3 , 2 4 3  1 , 9 5 6  3 3 , 1 7 6  5 9 4 , 3 5 3  ..... 
3 5-39 years 195 , 7 5 5  3 4 7  1 , 61 0  9 , 2 3 3  3 3 , 0 3 2  8 8 , 689 3 6 , 863 9 , 4 7 9  3 , 1 3 0  1 , 979 ll , 690 1 6 9 , 94 3 0\ 

1.11 
4 0- 4 4  yea r s  2 6 , 8 4 6  - - 5 1 7 7  770 1 , 9 5 6  4 , 54 3  9, 9 3 4  4 , 739 1 , 5 7 5  9 2 2  2 , 2 2 5  2 3 , 777 
4 5- 4 9  yea r s  1 , 1 0 8  -- -- 10 22 3 8  71 174 371 210 98 114 1 , 04 0  

Wh ite 
All ages 2 , 9 2 3 ,  502 104 8 3 , 2 0 6  5 8 0 , 8 3 5  9 1 8 , 970 6 89 , 2 5 3  2 9 8 , 1 84 8 7 , 6 6 2  2 4 , 1 4 7  8 , 1 1 4  4 , 7 6 8  2 2 8 , 2 5 9  2 .  68 5 , 4 5 7  
Under 15 yea r s  3 , 9 5 9  2 7  1 ,  014 513 77 19 5 4 2 - - 2 , 2 9 8  1 ,  6 4 3  
15-19 yea r s  3 2 0 , 9 5 3  59 6 6 , 1 5 4  1 3 6 , 601 2 7 , 4 7 7  5 , 500 1 , 68 3  581 201 74 52 8 2 . 571 2 5 5 , 0 2 2  
2 0 - 2 4  years 8 9 8 , 919 5 1 4 , 7 0 1  37 5 ,  9 4 1  3 2 4 , 9 3 3  72 . 9 7 6  1 9 , 184 5 , 50 2  1 , 5 9 8  6 2 9  4 4 2  8 3 , 0 0 8  8 3 9 , 134 
2 5- 2 9  yea rs 9 6 9 , 061 8 1 , 084 5 8 , 350 4 9 2 , 679 291 , 3 0 9  6 5 , 709 1 6 , 096 4 , 2 3 6  1 , 4 4 5  8 8 9  3 7 ,  2 56 9 2 2 , 54 1  
30-34 yea r s  5 4 9 , 595 5 211 7 , 9 5 2  6 5 , 7  5 1  2 9 0 , 2 8 9  1 3 2 , 0 4 9  2 7 ,  0 7 9  6 ,  8 4 7  2 , 3 0 0  1 , 2 6 6  1 5 , 8 4 6  50 6 , 2 2 9  
3 5-39 years 1 5 9 , 2 4 6  -- 37 1, 31 5 7 , 41 8  2 7 , 566 7 5 , 803 30 , 1 19 7 , 2 3 6  2 , 3 2 5  1 , 3 9 0  6 , 0 3 7  141 , 581 
40-44 years 2 0 , 974 -- 5 1 5 6  6 1 8  1 , 564 3 , 7 0 1  8 , 1 4 3  3 , 744 1 , 19 6  6 6 4  1 , 1 8 3  1 8, 9 9 0  
4 5 - 4 9  years 795 -- -- 7 17 3 0  50 1 3 8  2 8 3  1 4 5  6 5  6 0  7 5 2  
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TABLE 6 . 5  ( continued) 

Age of Father 

-
Age of Mother Total > Is 15-19 20-24 25-29 30-34 35-39 40-44 4 5-49 50-54 5 5+ Not Total 
And Race of Ch ild Years Years Years Yea r s  Years Yea r s  Years Yea r s  Yea r s  Years Stated Reportea 

)II I 
..... 

Black ..... 

All Ages 592 , 745 112 2 2 , 351 9 3 , 2 7 3  109 , 94 3  7 5 , 722 3 5 , 91 8  1 4 , 377 5 , 565 2 , 2 95 1 , 64 6  231 , 54 3  3 5 8 , 3 2 9  
� 

Under 15 yea r s  5 ,  7 2 0  5 6  1, 012 1 4 5  3 4  7 2 1 -- -- 5 4 , 4 5 8  1 , 2 0 7  ' 
15-19 years 1 34 , 392 4 5  1 8 , 3 73 2 6 , 244 5 , 0 9 9  1 , 1 1 7  341 151 54 3 9  3 0  8 2 , 89 9  5 2 , 2 6 6  � 
20-24 yea r s  2 0 3 , 562 5 2 , 7 4 5  5 6 , 618 4 3 , 7 8 3  1 1 , 64 6  3 , 4 2 6  1 , 34 5  490 224 173 8 3 , 10 7  1 2 1 , 198 <71 
2 5- 2 9  years 147 , 1 11 3 189 8 , 829 51 , 42 9  32 1 83 2  9 , 4 0 7  3 , 129 1 , 2 5 3  5 2 6  3 8 1  3 9 , 1 3 3  1 0 6 , 5 2 4  <71 

30-34 yea r s  7 3 , 8 5 8  2 30 1 , 24 5  8 , 3 2 2  2 6 , 5 71 1 4 , 5 0 2  4 , 5 2 5  1 , 629 666 4 8 0  1 5 , 8 8 6  5 6 , 0 70 
3 5-39 yea r s  2 4 , 0 2 8  1 2 176 1 , 1 77 3 , 30 5  7 ,  7 2 3  4 , 099 1 , 461 574 401 5 , 109 1 7 , 801 
40-44 yea r s  3 , 906 -- -- 16 96 2 3 7  5 0 7  1 , 10 8  6 3 7  2 3 3  1 6 5  9 0 7  3 , 1 0 8  
4 5- 4 9  yea r s  1 6 8  -- -- -- 3 7 10 1 9  41 3 3  1 1  44 1 5 5  

1rnclu�es races other than White and Blac k .  

Source : NCHS, "Advanced Report of Natal i ty Statistics 198 3 , "  Monthly Vi tal Statistic s  Repor t ,  Vol .  3 5 ,  N o .  4 ,  July 1 9 8 6 .  
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TABLE 6 . 5  

Table 6 . 5  presents data on the number of l ive births by the age of 
fathe r ,  age of mother and the race of the child for 1984 . 

Caution should be u sed when interp reting this table because the 
distr ibution of the age of father by the age of the mother among those 
not reporting is not known. About 7 0  percent of mother s  under age 1 5  
and 3 6  pe rcent o f  mother s  age 15 to 19  d id not r eport the age o f  the 
fathe r .  Among white teenager s 58 percent of those under age 1 5  and 
about 2 6  pe rcent of those aged 1 5  to 19 d id not report the age of the 
father of thei r  child . Among black teenager s ,  78 percent of those 
under age 15 and 62 percent of those aged 15 to 1 9  d id not r eport the 
age of the father of the ir child .  These data are f rom the N ational 
Center for Health Statistics  (NCHS ) . 

Th is table shows that the major ity of women under age 20  g iving 
bi rth and reporting the age of the father have partne r s  older than 
themselves.  Nearly all women under age 1 5 ,  97 percent , had partners 
aged 1 5  or over and 28  pe rcent had partne r s  over age 1 9 .  Among 
mother s  aged 1 5  to 1 9 ,  71 percent had partners  over age 19  and 1 5  
percent had partne r s  over age 24 . 

White teenage mothers are more likely to report having older 
partners  than black mothe r s .  Among white mother s  under age 1 5 ,  37  
percent reported having partner s  over age 19.  In compar ison, among 
black mother s  under age 1 5 ,  1 5  percent reported having partne r s  over 
age 1 9 .  Among both black and white women aged 1 5  to 1 9  report ing the 
fathe r ' s age , 72 percent of the white mother s  aged 15 to 19 had part
ners over age 24 compar ed to 6 4  percent of the blac k  mother s  aged 1 5  
to 1 9 .  
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TABLF 6 , 6 Percent Of All F i r s t  B i rths And Total B i rths I n  Wh ich The Mothe r ' s  Age Was U nd e r  2 0 ,  U nd e r  1 8  O r  U nd e r  1 5 ,  
B y  Rac e ,  U n i ted State s , 1 9 5 0 - 19 84 

A l l  Races* Wh i te B lack** 

F i rs t  B i r ths All B i r ths F i r s t  B i rths All B i rths F i r s t  B i rths All B i r th s  

--

Age of Mother < Is ,.;;;;; 1 7  < 20 < 1 5  ,.;;;;; 1 7  <20 <Is .;;;; 1 7  < 20 <Is  ,.;;;;; 1 7  < 20 < I s  ,.;;;;; 1 7  < 2o < Is ,.;;;;; 1 7  < 2o 

Year 
1 9 84 0 . 6 1 0  24 0 . 3  5 1 3  0 , 3  8 21 0 , 1  4 l l  2 22  4 4  1 . 0  l l  
1 9 8 3  0 . 6  1 0  25  0 . 3  5 1 4  0 . 3  8 2 2  0 . 1  4 12 2 23  4 5  0 . 9  1 1  
1 9 8 2  0 . 6 ll 2 6 0 . 3  5 1 4  0 , 3  8 2 3  0 . 1  4 12 2 23  4 5  0 . 9  11 
1 9 81 0 . 6  ll 2 7 0 . 3  5 1 5  0 . 3  9 24  0 . 1  4 1 3  2 24 4 6  1 l l  
1 9 8 0  0 . 6 ll 28 0 . 3  6 1 6  0 . 3  9 2 5  0 . 1  5 14 2 2 6 4 8  1 1 2 
1 9 7 5  0 . 9 1 6  3 5  0 . 4 8 1 9  0 . 5 1 3  3 1  0 . 2  6 1 6  3 32  5 7  1 1 6  
1 9 7 0  0 . 7  14 36 0 . 3 6 1 8  0 . 3  1 1  3 2 0 . 1  5 1 5  3 32  5 9  1 1 5  
1 9 6 5  0 . 6 14 3 8  0 , 2  5 1 6  0 . 2  1 1  3 5  0 . 1  4 1 4  3 33 5 9  0 . 9  12 
1 9 6 0  0 . 6  14 3 7  0 . 2 4 1 4  0 . 3  1 2 3 4  0 . 1  4 1 3  3 3 0  5 4  0 . 6  9 
1 9 55 0 . 5 12 3 1  0 . 1  4 12 0 . 2  9 2 8 0 . 1  3 11 3 2 8 5 1  0 . 6  8 
1 9 5 0  0 . 4  1 0  2 7  0 . 1  4 12 0 . 2  8 24  0 . 1  3 1 0  3 �8 50 0 . 7  9 

*I nclude s  r aces other than wh ite and blac k .  

* *Pe rcentages for the yea r s  1 9 5 0 ,  1 9 5 5  and 1 9 6 0  per t a i n  t o  non-wh ites r a ther than blac k s  d u e  t o  insu f f ic ient data o n  
l ive black b i rt h s .  

Sou rce : Nat ional Center for Health S t a t i s t i c s ,  calculated f rom V i t a l  S t a t i s t ics of the United S tates,  annual volume s ;  
NCHS "Advanced F i nal Natal ity Repo r t" , Monthly Vital S t a t i s t ic s  Repo r t ,  Vol .  3 4 , No . 6 ,  Septembe r 1 9 8 5  and Vol .  3 5 ,  No . 
4 ,  Ju ly 1 9 8 6 ,  
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TABLE 6 . 6 

The percent of all f ir st births  and total b irths in which the 
mothe r ' s age was under 2 0 ,  under 18 or under 1 5 ,  by race , i s  shown in 
Table 6 . 6 .  

Data are f rom the National Center for Health Stat istics (NCHS) • 

There are four important points to make about these data.  F ir st ,  the 
proport ion of f i rst births to women under age 20 is consistently h igher 
than the percent of all bi rths to women under age 2 0 .  Second , both 
p roport ions are due not only to the rate of childbear ing among teens , 
but the bi rth rates of older women and to the size of populat ion groups 
below and above age 2 0 .  Third , there was an increase in the proportion 
of f ir st births and all bi rths to women under age 20 f rom 1950  to the 
early 1970s . By 1984 the percent of f ir st births to women under age 
20 had decl ined :  but the pe rcent of all births to women under age 20  
r emained h igher than in 1 9 5 0 .  Fourth , black teens under age 20  con
s istently made up a larger  proportion of both the f irst births and all 
births to black women than white teens under age 20  d id among whites.  
Just under half of all blac k f ir s t-born children has a mothe r not yet 
20 years of age . 
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TABLE 6 .  7 Numbe r and Percent of All L ive B i rths to Women Under Age 20 by H ispan ic O r ig i n  of Mother : Total of 2 3  
Report ing State s and t h e  D i st r ict of Columb ia , 1984 

Mother of H i span ic O r ig in 

Age of All Pue r to Cent ral And Non- Not 
Mother O r ig ins Total Mex ican R ican Cuban South Ame r ican Other H i spanic Stated 

All ages 2 , 2 3 0 ,  81 5 3 4 6 , 9 8 6  2 2 5 , 7 6 7  3 4 , 21 9  9 , 4 7 7  3 6 , 4 0 1  4 1 , 1 2 2  1 , 791 , 9 4 9  91 , 880 
( 10 0 . 0 ) ( 10 0 . 0 )  ( 1 0 0 .  0 )  ( 10 0 . 0 )  ( 1 0 0 . 0 )  ( 10 0 . 0 )  ( 10 0 . 0 )  ( 10 0 . 0 )  ( 10 0 . 0 )  

Under 1 5  6 , 31 8  1 , 2 4 2  8 6 0  1 7 9  9 3 4  1 6 0  4 , 8 3 0  2 4 6  
( 0 . 3 ) ( 0 . 4 )  ( 0 . 4 )  ( 0 . 5 )  ( 0 . 1) ( 0 . 1) ( 0 . 4 )  ( 0 . 3 )  ( 0 . 3 )  

1 5- 1 9  yea r s  2 8 8 , 3 4 6  5 7 ,  71 7 3 9 , 7 1 2  7 , 112 7 6 6  2 , 93 0  7 , 197 2 1 8 , 9 3 0  1 1 , 699 
( 12 . 9)  ( 1 6 . 6 ) ( 1 7 . 6 )  ( 2 0 .  8 )  ( 8 . 1) ( 8 . 0 )  ( 1 7 . 5 )  ( 12 . 2 ) ( 12 . 7 ) 

1 5  yea r s  1 5 , 2 1 7  3 , 3 0 0  2 , 3 2 2  3 6 6  2 5  119 468 1 1 , 3 5 5  5 6 2  
( 0 .  7 )  ( 1 . 0 )  ( 1 . 0 )  ( 1 . 1) ( 0 . 3 ) ( 0 . 3 ) ( 1 .  1) ( 0 . 6 )  ( 0 . 6 ) 

16 yea r s  3 3 . 0 8 0  7 , 2 3 9  5 , 1 2 7  8 7 7  7 3  251 9 1 1  24 , 5 3 0  1 , 31 1  
( 1 . 5 )  ( 2 .  1) (2 . 3 )  ( 2 .  6 )  ( 0 .  8 )  ( 0 . 7 )  ( 2  . 2 )  ( 1 . 4 )  ( 1 . 4 )  

1 7  years 54 . 81 7  1 1 , 3 9 5  7 , 961 1 , 4 9 3  1 2 8  4 6 7  1 , 3 4 7  4 1 , 1 2 5  2 , 2 9 7  
( 2 .  5 )  ( 3 . 3 )  ( 3 .  5 )  (4 . 4 )  ( 1 . 4 )  ( 1 . 3 )  ( 3  . 3 )  ( 2  . 3 )  ( 2 .  5 )  

1 8  years 7 9 , 502 1 5 , 90 9  1 0 , 851 2 , 01 4  2 0 8  858 1 , 97 8  60 , 4 3 7  3 , 2 3 6  
( 3 .  6 )  ( 4 .  6 )  ( 4 . 8 )  ( 5 . 9 )  ( 2  . 2 )  ( 2  . 4 )  ( 4 . 8 )  ( 3 . 4 )  ( 3 . 5 )  

1 9  years 10 5 , 650 1 9 , 874 1 3 , 4 51 2 , 3 6 3  3 3 2  1 , 2 3 5  2 , 4 93 81 ; 4 8 3  4 , 2 9 3  
( 4 .  7 )  ( 5 . 7 )  ( 6 . 0 )  ( 6 . 9 )  ( 3 . 5 )  ( 3  . 4 )  ( 6 . 1) ( 4 . 5 )  ( 4 .  7 ) 

Note : Data are for b i r ths to res idents of the 23 states and the D i st r ict of Columb i a  r eporting ethnic of H i span ic 
or i g i n ,  reg a rd less of where the b i rths occu r red . B i rths occu r r i ng i n  non-repo r t i ng states to r e s idents of the 2 3  
reporting states a r e  included i n  the " not stated" ca tegory . 

Percentages do not total to 1 00 . 0 because b i rths to women ages 20 and over a r e  not shown . 
Approx imately 4 pe rcent of all mothers d id not r epo rt the i r  ethnic i ty a s  H i span ic or non H i span ic . 

Sou rce : Unpubl i shed tabu lat ion s f rom the D iv i s ion of Vital Statistics,  N at ional Center for Health Stat i s t ic s ,  
Janua ry 2 7 ,  1 9 8 6 .  
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TABLE 6 . 7 

Table 6 . 7 presents the number and percent of all l ive b i rths to 
women under age 20 by H ispanic origin of mother for 1984 . Data are 
f rom the Nat ional Center for Health Statistics  (NCHS) . 

These data ind icate that of all bi rths to adolescent mother s  of 
H i spanic origin most are to mothers of Mex ican or ig in .  There were 
3 9 , 712 bi rths to mother s  of Mex ican or ig in aged 1 5  to 19 compared to 
7 , 112 births to Pue rto R ican mothers  aged 1 5  to 1 9 ,  2 , 930  births to 
Central and South Amer ican mothers  aged 1 5  to 19 and 7 6 6  to Cuban 
mothers  aged 1 5  to 1 9 .  

B irths to women under age 20  constituted 1 7  percent o f  births to 
all H i spanic o r igin  mothers  compared to 13 . 2  percent of births to non
Hispanic mothers  in these states .  Among mothers of H ispanic o r ig in,  
bi rths to  Pue rto R ican women aged 15 to  1 9  made up 2 1 . 3 percent of all 
births to Puerto R ican mothers  and births to women under age 20  made 
up 1 8 . 0 pe rcent of all bi rths to Mex ican mother s.  
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TABLE 6 .  8 Number and Percent of All Out of Wedlock B i rths to Women U nder Age 2 0  by H ispanic O r ig in of Mother : 
Total of 23 Report ing States and the D ist r ic t  of Columb ia , 1 9 84 

Mother of H i spanic O r ig in 

Age of A l l  Pue r to Cent r a l  And Non- Not 
Mothe r  O r ig i ns Total Mex ic an Rican Cuban Sou th Amer ican Othe r H ispanic Stated 

All Ages 4 8 9 , 4 0 0  9 8 , 2 7 3  54 , 61 7  1 7 , 3 9 7  1 , 534 1 2 , 3 8 1  1 2 , 3 5 0  37 2 , 586 1 8 , 541 
( 1 0 0 . 0 )  ( 1 0 0 . 0 )  ( 10 0 . 0 ) ( 1 0 0 . 0 )  ( 1 0 0 . 0 ) ( 10 0 . 0 )  ( 10 0 . 0 )  ( 10 0 . 0 )  ( 10 0 . 0 ) 

U nder 1 5  5 , 6 8 8  9 7 2  6 1 7  1 7 7  9 3 3  1 3 6  4 , 4 94 2 2 2  
( 1 . 2 ) ( 1 .  0 )  ( 1 .  1) ( 1.  0 )  ( 0 . 6 ) ( 0 . 3 ) ( 1 .  1) ( 1 . 2 )  ( 1 . 2 )  

1 5-1 9 160 , 50 0  2 8 , 5 7 7  1 7 , 1 0 3  5 , 1 7 9  2 8 8  1 , 704 4 , 3 0 3  1 2 5 , 712 6 , 2 1 1  
( 3 2 . 8 )  ( 2 9 . 1) ( 3 1 . 3 )  ( 2 9 .  8 )  ( 1 8 .  8 )  ( 13 . 8 ) ( 34 .  8 )  ( 3 3 .  7 ) ( 33 . 5 ) 

1 5- 1 7  70 , 8 6 3  1 2 , 957 8 , 0 9 9  2 , 2 1 7  l l 2  587 1 , 94 2  5 5 , 1 2 3  2 , 7 8 3  
( 14 . 5 ) ( 13 . 2 ) ( 14 . 8 ) ( 12 . 7 ) ( 7 . 3 ) (4 . 7 )  ( 1 5 .  7 )  ( 14 .  8 )  ( 1 5 . 0 )  

1 8-19 8 9 , 6 3 7  1 5 , 6 2 0  9 , 004 2 , 9 6 2  176 1 , 1 1 7  2 , 3 61 70 , 589 3 , 4 2 8  
( 1 8 . 3 )  ( 1 5 . 9 )  ( 1 6 .  5 )  ( 1 7 . 0 )  ( 1 1 .  5 )  ( 9 . 1) ( 1 9 . 1) ( 1 8 .  9)  ( 1 8 . 5 )  

Note : Data are for bi rths to r e s idents of the 23 states and the D i str ict of Columb i a  regardless of whe r e  the 
bi rths occu r red . B i rths occu r r ing in non- r eporting states to residents of the 23 r epor t ing sta tes are inc luded in 
the • non-stated" category . 

App rox imately 4 percent of a l l  mothers d id not r eport the i r  e thnic i ty as H i spanic or non-H ispan ic . 

Sou rce : Unpubl i shed tabu lat ions f rom the D ivis ion of Vital S t at i s t ic s ,  Nat ional Center for Hea lth S ta t i st ic s ,  
Janua ry 2 7 ,  1 9 8 6 .  
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TABLE 6 . 8 

Table 6 . 8  presents the number and percent of all out-of-wedlock 
bi rths to women under age 20 by H ispanic or ig in of mother for 1984 . 
Data are f rom the N at ional Center for Health Statist ic s  (NCHS) • 

These data ind icate that the largest number of ou t-of-wedlock 
births to adolescent women of Hispanic o r ig in was to Mex ican women .  
There were 2 8 , 577  out-of-wedlock bi rths t o  H ispanic mother s  aged 1 5  to 
19 in 1984 ; 1 7 , 103 of those b irths were to Mex ican women aged 1 5  to 19 .  

Out-of-wedlock bi rths made up  10 pe rcent of  all  bi rths to  H ispanic 
women aged 15 to 1 9 .  In add ition, Hispanic women aged 15 to 1 9  
accounted for 1 8  pe rcent of a l l  nonmar ital births i n  this age g roup . 

Overall , out-of-wedlock births to non-H ispanic women aged 1 5  to 19 
accounted for a slightly larger proportion of all out-of-wedlock births 
among non-Hispan ics than among H ispanic s ,  33 . 7  percent compared to 2 9 . 1 
pe rcent respectively. 
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TABLE 6 . 9 Percentage Of Mother s  Rece iving I nadequate 
Prenatal Care ( th ird trimester only or no c are) , By 
Age Group According To Race And Ethnic ity , Res idence 
And Mar ital Status ,  N at ional Natal ity Survey 1 980 

Age Group 

< 2o 20-24 25 

Total 9 . 8 4 . 9  2 . 9  

Race/Ethnic i t::r: 
Black ( non-H ispanic) 12 . 8  6 . 4  3 . 6  
Wh ite ( non-H ispanic) 8 . 3  3 . 9  2 . 5  
H ispanic 11 . 9  11 . 4  6 . 4  

Residence 
Met ropol itan 10 . 3  4 . 8  2 . 7  
Non-metropol itan 8 . 9  5 . 3  3 . 4 

Mar ital Status 
Marr ied 5 . 0 3 . 4  2 . 5  
Unmarr ied 14 . 8  1 1 . 4  7 . 0 

Sou rce : s .  Singh ,  A .  Torres and J . D .  Forrest , " The Need for Prenatal 
Care in the United States : Evidence f rom the 1980 Nat ional Natal ity 
Survey" , Famil::t Planning Perspectives,  Vol .  17 ,  No . 3 ,  198 5 .  



Copyright © National Academy of Sciences. All rights reserved.

A-123 I 475 

TABLE 6 . 9  

Table 6 . 9  shows the percentage of mothers  rece iving inadequate 
prenatal care ( th i rd tr imester only or no care) , by age g roup ac
cord ing to race and ethnic ity ,  residence , and mar ital statu s .  The 
data are f rom the 1980  Nat ional Natal ity Survey (NNS ) . 

These data ind icate that in 1980 , 9 . 8  percent of all mothers  under 
age 20 rece ived inadequate prenatal care , compared to 4 . 9  percent of 
mothers  aged 20  to 24 and 2 . 9 percent of mothers aged 25 and over .  
Black mothers  under age 20 were the most l ikely to rece ive inadequate 
prenatal care , 1 2 . 8 percent compared to 11 . 9 percent of H ispanic and 
8 . 3  pe rcent of wh ite mother s ,  even though H ispanic mother s  of other 
ages were more l ikely than black or wh ite women to rece ive inadequate 
care . Also ,  unmarr ied mothers  of all ages were more l ikely than 
mar r ied mother s  to have had inadequate prenatal care . 
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TABLE 6 . 10 Number and Percent O f  Live B i r ths With Low B i rth 

Weight and Live B i rths by B i r t h  Weight, by Age of Mother and 
Race of Child : United States, 1983 ; Based On 1 0 0  Percent Of 
B i rths In Selected States And On A 50-percent S ample Of 
B irths In All Other States 

Age of Mother 
and Race of Child 

A ll Races 
All ages 
Under 15 years 
15-19 years 

15 years 
16 years 
17 years 
1 8  years 
1 9  years 

20-24 years 
25-29 years 
30-34 years 
35-39 years 
40-44 years 
45-49 years 

White 
All ages 
Under 15 years 
15-19 years 

15 years 
1 6  years 
1 7  years 
1 8  years 
19 years 

20-24 years 
25-29 years 
30-34 years 
35-39 years 
4 0- 4 4  years 
45-49 years 

All Other 
A l l  ages 
Under 15 years 
15-19 years 

1 5  years 
16 years 
17 years 
18 years 
1 9  years 

2 0-24 years 
25-29 years 
3 0-34 years 
35-39 years 
4 0-44 years 
45-49 years 

Black 
All ages 
Under 1 5  years 
15-19 years 

1 5  years 
16 years 
17 years 
18 years 
19 years 

20-24 years 
25-29 years 
30-34 years 
35-39 years 
4 0-44 years 
4 5 - 4 9  years 

1Less than 2 , 50 0  g rams. 

Low B irth Weightl 

Number 

2 4 6 , 105 
1 , 350 

4 3 , 81 7  
2 , 74 4  
5 , 789 
8, 719 

1 2 , 08 7  
1 4 , 4 78 
78 , 44 4  
6 8 , 22 4  
3 8 , 762 
1 3 , 1 80 

2 , 220 
1 0 8  

163, ll7 
4 2 8  

2 4 ,  5 0 3  
1 , 187 
2 , 981 
4 , 794 
6 ; 968 
8 , 573 

51 , 1 22 
4 8 , 13 8  
2 8 , 01 3 

9 , 3 0 2  
1 , 540 

71 

82 , 98 8  
9 2 2  

19, 314 
1, 557 
2 , 808 
3 , 92 5  
5 , 119 
5, 905 

2 7 , 322 
2 0 , 086 
10 , 74 9  

3 , 878 
680 

3 7  

7 3 , 178 
891 

1 8 , 147 
1 , 501 
2 , 678 
3 , 703 
4 , 782 
5 , 4 8 3  

2 4 , 699 
1 7 , 231 

8 ,  640 
3 ,  018 

530 
22 

Percent 

6 . 7  
13 . 6  

9 . 3  
1 1 . 4  
1 0 . 9 

9 . 8  
9 . 3  
8 . 4  
6 . 9 
5 . 9  
5 . 9  
6 . 7  
8 . 3  
9 . 8  

5 . 6  
1 0 . 8  

7 . 6  
9 . 2  
9 . 2  
8 . 1  
7 .  7 
6 . 8  
5 . 7 
5 . 0 
5. 1 
5 . 9  
7 . 4  
9 . 0  

ll . 1  
1 5 . 4  
1 3 . 0  
13 . 8  
1 3 . 6  
13 . 2  
1 2 . 9  
1 2 . 5  
1 1 . 3  
1 0 . 2  

9 . 9 
1 0 . 6  
1 1 . 6 
1 1 . 9 

1 2 . 4  
1 5 . 6 
1 3 . 5  
14 . 1  
14 . 0  
13 . 7  
1 3 . 4  
13 . 1  
1 2 . 2  
1 1 . 7 
1 1 . 7 
12 . 6  
13 . 6  
13 . 1  

Total 

3 , 6 6 9 , 141 
9 , 9 6 5  

4 6 9 , 682 
2 4 , 14 2  
5 3 , 178 
8 9 , 4 2 4  

1 3 0 , 159 
172 , 779 

1 , 14 1 ,  578 
1 , 16 5 ,  711 

6 58 , 4 9 6  
1 9 5 , 755 

2 6 , 846 
1 , 10 8  

2 , 92 3 , 502 
3 , 959 

3 2 0 , 953 
12 , 86 9  
3 2 , 529 
5 9 ,  618 
90 , 47 0  

1 2 5 , 4 6 7  
898 , 91 9  
9 6 9 , 0 61 
5 4 9 , 595 
1 5 9 , 2 4 6  

2 0 , 974 
795 

745, 639 
6 , 0 0 6  

1 4 8 , 729 
11 , 2 7 3  
2 0 , 649 
2 9 , 8 0 6  
3 9 , 689 
4 7. 312 

2 4 2 , 659 
1 9 6 , 6 5 0  
108, 901 

3 6 , 5 0 9  
5 , 872 

313 

5 9 2 , 745 
5 ,  720 

134 , 392 
1 0 , 637 
19, 158 
2 7 , 11 2  
3 5 , 656 
4 1 , 8 2 9  

203 . 5 6 2  
1 4 7 , 111 

7 3 , 858 
2 4 , 028 

3 , 906 
168 

Sources : NCHS, "Advanced Final Natality by Statistics, 
1983 • ,  Monthly Vital Statistics Repo r t ,  Vo l .  3 5 ,  No. 4 ,  
July 1986. 
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TABLE 6 . 10 

Table 6 . 10 shows the number and percent of babies with low birth 
we ight by age and race of mother in 1984 . Data are f rom the National 
Center for Health Stat istic s .  

I n  general , mothers  less than age 20  and aged 4 0  to 4 9  were more 
likely than women aged 20 to 39  to have babies with low bi rth we ights.  
Over 13 percent of the babies born to women under age 1 5  had low birth 
rate s ,  more than 9 percent of those born to women aged 1 5  to 1 9 , 8 . 3  
percent of those born to women aged 4 0  to 4 4 ,  and almost 1 0  percent 
born to women aged 4 5  to 4 9 .  

Black babies born  to mothers o f  all ages were more l ikely to have 
low bi rth we ights than wh ite babies.  About 6 percent of all white 
babies had low birth we ights compared to over 11 percent of all black 
babies .  Over 10 pe rcent of the white babies born  to teens less than 
age 15 and 7 . 6 percent of the white babies born to teens aged 15 to 1 9  
had low bi rth weights compared t o  1 5 . 4  pe rcent of blac k babies bo r n  to 
teens under age 1 5  and 13 . 0  percent of those born to teens aged 15 to 
1 9 .  
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TABLE 6 . 11 Est imated Cumulative Percent of women Aged 
15 to 19 Ever Exper iencing A F i rst B i rth By S ing le Year 
of Age , Race And Ethnic ity* , 1982 National Survey of 
Family Growth 

Age1 

Total Sam:ele 
15 
16 
17 
18 
19 
N 1888 

Wh ites 
15 
16 
17 
18 
19 
N 1253 

Blacks 
15  
16  
17 
18 
19 
N 581 

Hispanics 
15 
16 

Cumu lat ive Percent Having a First Birth 

0 . 2  
3 . 2  
5 . 5 

12 . 0  
1 7 . 1  

2 . 2  
3 . 3  

10 . 7  
13 . 2  

1 . 2  
7 . 8  

15 . 5  
20 . 3  
39 . 8  

17 5 . 1 
18 29. 6 
19 4 7 . 0  
N 159 

--Cell sizes were less than 20 .  

*H ispanic persons may be of any race , and wh ites and 
blacks may include Hispanic persons . 

1s ingle years  of age refer to the midpoints in the age 
intervals,  e . g . , 15 means 15 . 5 years.  

Sou rce :  Spec ial tabu lations f rom the 1982 Nat ional 
Su rvey of Family Growth, conducted by the Nat ional Center 
for Health Stat ist ics,  DHHS . 
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TABLE 6 . 11 

Table 6 . 11 presents the estimated cumulat ive percent of women aged 
15 to 19 ever exper ienc ing a f irst bi rth by age , race and ethnic ity . 
The data are f rom the 1982  National Survey of Family Growth (NSFG) . 

These data ind icate that among all women ,  1 7 . 1 pe rcent had a f ir st 
birth before age 20 . The e st imated proport ion of women having a f irst 
bi rth before age 20 was the highest for H ispanic women ,  4 7 . 0  pe rcent , 
compared to 3 9 . 8 percent for black women and 13 . 2  percent for white 
women .  Most of these bi rths occur  at ages 18 and 1 9 .  At age 1 7 ,  
blacks are 3 t imes more l ikely than H ispanic women to have had a birth. 
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TABLE 6 . 12 Cumulat ive Percent Having A F ir s t  B i rth By S ingle 
Year Of Age , Race A nd  E thnic i tyl , A nd By Mothe r ' s  Education, 
Educat ion i n  1 9 7 9 : 1 9 8 3  N ational Long itud inal Su rvey of Yout h  

Total S ample 

Males Females 

Respondent ' s  Mothe r ' s Educat ion 

Age* <Hs =HS ;;;a. Hs < H s  =HS ;;;a. H s  

Total SamEle 
1 5  . 1  . 1  0 . 7  . 3  . 1  
1 6  . 4  . 2  . 1  3 . 4 . 9  . 2  
1 7  1 . 2 . 6  . 1  9 . 1 2 . 9  1 . 6  
1 8  3 . 1  1 . 4  . 5  1 6 . 5 6 . 0  2 . 5  
1 9  6 . 5  3 . 2  1 . 0  2 4 . 3  1 0 . 2  5 . 2  
20 1 1 . 7 5 . 8  2 . 7  34 . 6  1 6 . 0 7 . 5 
N 1 8 0 8  1 8 7 8  790 1 9 75 1 79 1  756 

� 
1 5  0 0 0 . 5  . 2  0 
1 6  . 2  0 0 2 . 1  . 7  0 
1 7  . 4  . 2  0 6 . 4  2 . 1  1 . 1  
1 8  2 . 0  . 6  . 3  1 3 . 1  4 . 4 1. 7 
1 9  4 . 5  2 . 1  . 6  1 9 . 8 8 . 3  4 . 3 
20 9 . 1  4 . 8  2 . 1  3 0 . 9 1 3 . 9  6 . 3  
N 8 1 4  1359 5 9 2  8 3 3  1 2 8 8  5 7 7  

< HS ;a. HS <HS ;;;a. Hs 
B lacks _
1

_
5 

__ 
. 6  . 7  1 . 6 . 9  

1 6  1 . 0  1 . 5  7 . 5 2 . 7 
1 7  4 . 0 3 . 5  1 7 . 9 9 . 2 
1 8  7 . 0  5. 8 2 7 . 3  1 7 . 0  
1 9  11 . 9  1 0 . 4  3 8 . 2 2 2 . 3  
2 0  1 8 . 4  1 3 . 1  4 7. 1  2 8 . 5 
N 541 525 595 499 

H i sEan ics 
1 5  . 4  
1 6  . 4  3 . 2 . 7  
1 7  . 6  . 4  8 . 2  . 7  
1 8  2 . 8  2 . 8  1 6 . 3  3 . 7  
1 9  7 . 6 4 . 6  2 3 . 9  1 1 . 7  
2 0  14 . 2  6 . 1 3 3 . 1  1 8 . 9  
N 4 5 3  192 496 1 8 3  

*Pe rcentages r e f e r  t o  b i r thday for spec i f ied ages , e . g . ,  1 5  
means b y  1 5th birthday or b y  end of a g e  14 . 

1H i spanic Persons may be of any race . 

Note : Sample is l imited to respondents age 20 and over a t  
1983 survey date . 

Sourc e : Spec ial Tabulations f rom the 1 9 8 3  Nat ional 
Long i t idunal Survey of Youth, Center for Human Resource 
Research, Ohio State U nive r s i ty .  
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TABLE 6 . 12 

Table 6 . 12 d i splays the cumulative percent reporting a f irst birth 
by mothe r ' s  education. Data are f rom the 1983 National Long itud inal 
Survey of Youth (NLS) . 

Males were less likely than females to report having a child by 
age 2 0 ,  desp ite the h igher pe rcent of males than females who were 
sexually act ive by age 2 0 .  Also , blacks were more l ikely than whites 
or hispanics to report a first  birth by age 20 regardless  of the ir 
mother ' s  educat ion. In general , however ,  adolescent males whose 
mother s  had less  than high school educat ions were more likely to have 
child by age 20 than those whose mother ' s  educat ion was h igh school or 
more . Of all males ,  the proport ion with a child was about 1 2  percent 
among those whose mother ' s  education was less than h igh school , less 
than 6 pe rcent among those whose mothers had completed h ig h  school, 
and le ss than 3 percent among males whose mother s  had gone beyond h igh 
school education. 

Among the females ,  the proportion report ing a birth by age 20  was 
about 35 pe rcent among those whose mothe r ' s educat ion was less than 
high school , 16 percent of those whose mother s  had a h igh school edu
cation and 8 pe rcent among those whose mother s  had more than a high 
school education.  Black s  were more likely to report having a birth, 
regardless of the mothe r ' s education. 
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TABLE 6 . 13 I nfant Mortality Rates ( deaths a t  less  one year o f  
age per 1 , 000 live births) By Age Of  Mother ,  u . s .  1960 Study 
Of I nf ant Mortality From L inked Records And 1980  National 
Natal ity Survey/Nat ional Death I ndex ( NNS/NDI ) 

Age of Mother 

Under 20  years  
20-24 
25-29 
30-34 

35+ years 

1960 Study of 
of L inked Records 

Rate 

33 . 1  
24 . 2  
22 . 4  
23 . 7  
2 6 . 7 

1 9 8 0  NNS/NDI 

Rate 

1 7 . 4  
12 . 5  

9 . 8 
14 . 7  
1 8 . 4 *  

Standard 
Error 

2 . 4 
1 . 3  
1 . 3  
2 . 5  
7 . 7 

Percent 
Decline 

4 7 . 4  
48 . 3  
5 6 . 3  
38 . 0 
3 1 . 1  

*Infant mortality rates based o n  less than 30  sample cases do 
not meet standard s of reliability or prec is ion. 

Sou rce : K .G .  Keppel ,  P .J .  Placek ,  G .A .  S impson and s . s .  Kessel 
" Infant Mortality Rates f rom the 1980 N at ional Natal ity Survey 
and Twenty Year Trend Compar i sons" NCHS , Unpublished pape r ,  198 5 .  
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TABLE 6 . 13 

Table 6 . 13 presents infant mortal ity rates by age of mother for 
1960 and 1980 . The 1960  data are f rom the Study of Infant Mortal ity 
From L inked Records and the 1980 data are f rom the N at ional Natality 
Survey/Nat ional Death Index . 

These data ind icate that in 1960 mothers under age 20  had the 
highest infant mortality rate , 33 . 1  infant deaths pe r 1 , 000  l ive 
births. In 1980 ,  the inf ant mortality r ate for mother s  u nder age 20 
was 1 7 . 4  deaths per 1 , 000  bi rth s ,  a 4 7 . 4  percent dec line .  The infant 
mortality rates in 1980 for mothers  under age 20 were still h igher than 
for mothers  aged 20 to 3 4 ,  despite the ove rall decl ine in u . s .  infant 
mortality rates.  The rate for mothers over age 35  is based on  too few 
cases to be a rel iable est imate . 
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VI I .  ADOPTION OF CHILDREN BORN TO ADOLESCENTS 

Th is sect ion presents information on adolescent placement for 
adopt ion of premar ital births ,  by age and r ace of the mother . There 
is no national system for the collect ion of data on adopt ions or the 
character ist ics  of mothers who relinqu ish children for adoption. The 
data presented here are from the National Survey of Family Growth, 
Nat ional Survey of Young Women (NSYW) , and the State of Cal ifornia . 
Problems with these data include under-report ing and incomplete infor
mat ion on character istics  of the mother s  rel inqui sh ing children for 
adopt ion . These data , however ,  do demonstrate the dec lining tendency 
of adolescents to g ive up a child born  out of wedloc k .  

A-133 I 485 
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TABLE 7 . 1 Percentage D istr ibut ion Of Premar ital L ive Births Result ing From F ir st 
Pregnanc ies Of Women Aged 15-19 At Interview, By L iving Arrangements Of Baby And Race Of 
Mother :  1982 , 1 9 7 6 ,  and 1971 

Pe rcentage Distr ibut ion 

All Races White and Other Black 

Living Arrangements 
Of Baby 1982 1976 1971 1982  1976 1971 1982 1976  1971  

All  Births 133 148 259 50 25  39  83  123 220 
( number in sample) 

Total 100 . 0  100 . 0  100 . 0  100 . 0  100 . 0  100 . 0  100 . 0  100 . 0  100 . 0 
I n  mothe r ' s  household 92 . 6  93 . 3  8 5 . 6 91 . 1  8 7 . 2  72 . 2  94 . 7  9 6 . 8 92 . 4  
With relat ives 

or fr iendsa 2 . 5  1 . 0  4 . 7  1 . 5  2 . 9  5 . 8 4 . 0  o . o  4 . 2  
Adopted 4 . 6  2 . 6  7 . 6 7 . 4  7 . 0  18 . 4  0 . 7  0 . 0  2 . 0  
No longer living 0 . 3  3 . 1  2 . 1  o . o  2 . 9  3 . 6  0 . 6  3 . 2  1 . 4  

a"Fr iends" was a va l id code in the 1971 and 1976  surveys , but not i n  the 1982 survey . 

Sou rce : C .A .  Bachrach,  "Adopt ion Plans,  Adopted Ch ildren,  and Adopted Mothers" , Journal 
of Marr iage and the Family, 4 8  (May 1986 ) : 243  - 253 . Repr inted by permission. 

:r>o I � w 
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....... 
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TABLE 7 . 1 

Table 7 . 1 shows the percentage d istr ibution of premar ital l ive 
births resu lting f rom f irst pregnanc ies to women aged 15 to 19 by the 
l iving arrangements of baby and the r ace of the mothe r for 1982 , 1976 , 
and 1 9 7 1 .  I t  should be noted that under-reporting is presumed on sur
vey quest ions concerning relinqu ishment for adopt ion ; however ,  the 
extent of under- reporting cannot be estimated in the absence of data 
from any other reporting system. The data for 1976  and 1971 are f rom 
the Nat ional Surveys of Young Women. The 1982 data are from the 1982  
Nat ional Survey of Family Growth . (NSFG) 

Among women of all races the proportion of women aged 15 to 19 
report ing that the child resu lting f rom the ir f ir st premar ital preg
nancy was adopted was lowe r in 1982  than in 1 9 71 , 4 . 6  percent in 1982 
compared to 7 . 6 percent in 1971 . Among white and other women ( nonblack 
women) aged 15 to 1 9 ,  the proport ion declined f rom 1 8 . 4  pe rcent in 1 9 71 
to 7 . 4  percent in 1982 . Among black women aged 1 5  to 1 9  the proport ion 
declined f rom 2 percent in 1 9 71 to less than 1 pe rcent in 1982 . 
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TABLE 7 . 2  Percentage Of Babies Born Premar itally To Women 15-44 
Years O f  Age At Interview Who Were Placed For Adopt ion By Age Of 
Mother At Bi rth Of Child And Race , 1982 Nat ional Survey of Family 
Growth 

Pe rcentage Placed for Adoption 

All Races White B lack 

All B i rths 6 . 2  12 . 2  0 . 4 
(N=8 , 455 )  (N=3 , 886 )  (N=4 , 426 )  

Age of Mother at Bi rth 
17 or younger  8 . 1 1 7 . 2 1 . 0 
18-19 4 . 6  1 0 . 1 o . o 
20-44 5 . 9 10 . 9  0 . 2  

Year of B irth 
Before 1973  8 . 5 19 . 5  0 . 7 
1 9 73 or later 4 . 6  8 . 0  0 . 1  

Sou rce : C .A .  Bachrach,  "Adoptive Plans , Adopted Ch ildren,  and 
Adopted Mothers" , Jou rnal of Mar r iage and the F amily, 48  (May 
1986 ) : 243-253 . Repr inted by permission. 



Copyright © National Academy of Sciences. All rights reserved.

A-137  I 489  

TABLE 7 . 2  

Table 7 . 2  shows the proport ion of babies born to unmarr ied women 
( aged 15 to 44  at the date of the interview) who were placed for adop
tion by the age of the mother at the birth of the child accord ing to 
race . (Again,  it  should be noted that under-reporting of adopt ion is 
likely . )  Data are f rom the 1982 Nat ional Survey of Family Growth 
(NSFG ) . 

A h igher proport ion of wh ite women had placed a child born pre
mar itally for adoption than blac k  women ,  12 . 2  percent compared to less 
than 1 percent . Among wh ite women who were age 17 or younger at the 
bi rth of the child ,  1 7 . 2  percent placed the child for adoption com
pared to 1 percent of black women who were age 17 or younger at the 
bi rth of the child .  

Of women who had a premar ital b irth before 1973 , 19 . 5  percent of 
the white women and . 7  pe rcent of black women placed the child for 
adopt ion.  Of women who had a prema r ital birth dur ing 1973  or later , 8 
pe rcent of the white women and . 1  percent of the blac k  women placed 
the child for adoption . 



Copyright © National Academy of Sciences. All rights reserved.

A-138 I 490  

TABLE 7 . 3  Adoptions by Type* and Age o f  Mother , State o f  C a l i f o r n i a  Selec ted Yea r s ,  1 9 6 7  
t o  1 9 8 3  

Number of 
Age of Re l inqu i shment ! 

Year Mother Adoptions 

FY ' l 9 8 2 - 8 3  A l l  Ages 1 , 8 3 1  
10-14 47 
15-16 1 6 5  
1 7 - 1 8  2 8 8  

< 1 9 5 0 0  

FY ' l 9 8 1 - 8 2  A l l  Ages 1 , 9 9 1  

1 0 - 1 4  36 
1 5 - 1 6  2 0 4  
1 7 - 1 8  3 0 8  

< 1 9  5 4 8  

FY ' l 9 8 0 - 81 A l l  Ages 1 , 9 3 7  
10-14 34 
1 5 - 1 6  2 0 8  
1 7 - 1 8  3 2 4  

<19 5 6 6  

1 9 7 9  (Jan-Dec) All Ages 2 , 1 70 

10-14 50 
1 5 - 1 9  8 5 7  

< 2 0  9 0 7  

1 9 7 6  (Ja n-Dec) All Ages 2 , 2 5 1  
10-14 6 8  
1 5 - 1 9  9 2 4  

< 2 0  9 9 2  

1 9 7 5  (Jan-Dec ) A l l  Ages 2 , 6 3 8  
10-14 6 2  
1 5 - 1 9  1 , 1 3 3  

<20 1 , 1 95 

1 9 6 9  (Jan-Dec ) A l l  Ages 8 , 1 5 1  
1 0-14 87 
1 5- 1 9  3 , 4 7 6  

<20 3 , 5 6 3  

1 9 6 7  (Ja n-Dec ) A l l  Ages 
10-14 n . a .  
1 5- 1 9  n . a .  

< 2 0  n . a .  

% of Total 

R e l i nqu i s hment 
Adopt ions 

1 0 0 . 0  
2 . 6  
9 . 0  

1 5 . 7  

2 7 . 3  

1 0 0 . 0  

1 . 8  

1 0 . 2  
1 5 . 5 

2 7 . 5  

1 0 0 . 0  

1 . 8  
1 0 . 7 
1 6 . 7  
2 9 . 2  

1 0 0 . 0  
2 . 3 

3 9 . 5  
4 1 . 8 

1 0 0 . 0  

3 . 0  
4 1 . 1  
44 . 1  

1 0 0 . 0  
2 . 4  

4 2 . 8  

4 5 . 3  

1 0 0 . 0  

1 . 1  
4 2 . 6  

4 3 . 7  

n . a .  
n . a .  
n . a .  

Number of 

Independent 2 

Adopt ions 

1 , 5 34 

3 2  

1 5 9  

3 0 7  

4 9 8  

1 , 5 3 4  

n 
169 
3 0 7  
5 0 8  

n . a .  

n . a .  

n . a .  

n . a .  

n . a .  

8 , 1 9 5  

n . a .  
n . a .  
3 , 4 1 9  

% o f  Tot a l  

I ndependent 
Adopt ions 

1 0 0 . 0  
2 . 1  

1 1 . 0 
20 . 0  

33 . 1  

1 00 . 0  

2 . 1  
l l . O  
2 0 . 0  

33 . 1  

n . a .  

n. a .  

n . a .  

n . a .  

n . a .  

1 00 . 0  

n . a .  
n. a .  

4 1 . 7 

1R e l i nqu i shment is def ined to include cases in which the c h i ld is tu rned over to a publ ic 
or p r ivate adoption agency for placement . 

2I ndependent adoptions a r e  those in wh ich the mother of the c h i ld a r r anges the adoption 
i ndependent of or through an adopt ion agency . The data for independent adopt ions a r e  

col lected i n  su r vey f o r m  a n d  t h e  exact r e sponse r a te i s  n o t  known. 

n . a .  - not avai lable . 

*Foreign bor n  adoptions a r e  not i ncluded und e r  e i ther r e l inqu i shment or i ndependent adop t ion s .  
Adoptions b y  relat ives of the c h i ld a r e  included in both tot a l s  a n d  rep r e sent approx imately 1 5  

percent of t h e  tota l number of adopt ions for both categor ies a l though they a r e  not tabu l a ted 

sepa rately f rom non r e lat ive adopt ion s .  

S ou rce : Prog ram I nformation S e r ies Report s :  Depa rtment of S oc i a l  S e r v ices , C a l i to r n i a , 1 9 8 5 .  
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TABLE 7 . 3 

Table 7 . 3  shows the number and percentage d istr ibu tion regard ing 
rel inqu ishment and independent adoptions by the age of the mothe r ,  for 
the State of Cal ifornia.  Data on adopt ions are collected by the De
partment of Soc ial Services in California.  

The important features of these data are  the trends in the de
c reas ing number of total adopt ions and the declining proportion of 
adopted bab ies whose b irth mothers  were less than age 19 or 20 . I n  
1 9 6 9  there were 8 , 1 51 rel inqu ishment adopt ions and 3 , 563 , o r  4 4  per
cent , of those babies were born to mothers under age 2 0 .  In FY ' l982-
83 , there were only 1 , 831 total relinqu ishment adoptions and only 500 , 
or 27  percent of those babies were born  to mothers less than age 1 9 .  

Although data a re ava ilable for fewer years regarding independent 
adopt ions,  the same t rend is evident . In 1967  there were 8 , 195  adop
tions and 3 , 419 , or 4 2  percent , of those babies were born  to mothe rs 
less than age 20 , wh ile in FY ' l982-83 there were only 1 , 534 indepen
dent adoptions and 4 9 8 , or 33 pe rcent , of those babies born to mothe rs 
under age 1 9 .  
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VII I . ADOLESCENT PARENTS 

Thi s  sect ion presents information on characte r istics  of adolescent 
parents. Data on educational attainment , subsequent pregnancies , and 
soc ial and economic statu s of the parents are shown.  These data are 
f rom the 1983 Nat ional Longitudina l  Survey (NLS) and 1982 Nat ional 
Survey of Family Growth (NSFG ) . The major controls u sed in these 
tables are r ace and age and no tests of statistical s ignificance are 
presented . These data are included to prov ide a desc r iption of the 
character istics  of adolescent parents.  Caution should be u sed in  
drawing conclusions f rom the se tables on consequences of adolescent 
parenthood . 

A-141 I 493 
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TABLE 8 . 1  Pe rcent o f  Women Aged 2 0 - 2 9  Comple t i ng H ig h  School B y  Age A t  
B i rth O f  F i r s t  Ch ild , Race And E th n ic ity* , 1 9 8 2  Nat ional Survey o f  Family 
G r owth 

Pe rcent of Women 2 0 - 2 9  Comple t i ng Less 
Than 1 2  Yea r s  of Schooling 

Age at Number 
F ir s t  B irth Pe rcent of Women 

Total Mothe r s  2 5  ( 1 7 3 9 )  
Under 15 68 ( 42 )  
15-1 7 51 ( 4 2 4 )  
1 8 -19 3 4  ( 4 6 7 )  
20-21 1 9  ( 3 5 8 )  
2 2- 24 10 ( 31 2 )  
2 5- 2 9  5 ( 13 3 )  

Women with no bi rths 7 ( 12 5 2 )  

Wh i te Total Moth e r s  2 6  ( 7 64 )  
U nder 15 ( 2 )  
15-1 7 55 ( 11 6 )  
18-19 39 ( 1 70 )  
20-21 21 ( 181) 
22-24 10 ( 2 0 4 )  
2 5- 2 9  5 ( 9 0 )  

Women with no bi r ths 6 ( 8 2 0 )  

B lack Total Mothe r s  2 6  ( 9 4 2 )  
Under 15 62 ( 4 0 )  
15-1 7 4 3  ( 3 0 4 )  
18-19 2 3  ( 2 8 6 )  
20-21 11 ( 1 7 2 )  
22-24 8 ( 1 01)  
25-29 0 ( 3  7 ) 

Women wi th no bi rths 9 ( 4 0 4 )  

H is12anic Total Mothe r s  58 ( 11 3 )  
U nd e r  15 ( 0 )  
15-1 7 7 6  ( 2 3 )  
18-19 69 ( 2 1) 
20-21 55 ( 3 8 )  
2 2- 2 4  3 9  ( 2 4 )  
2 5- 2 9  ( 7 )  

Women with no bi rths 17 ( 51) 

-- Cell sizes were less than 2 0 .  

*H i span ic Per sons may be o f  any r ace , and wh ites and blac k s  may inc lude 
H i spanic pe r son s .  

Source : Spec ial tabulat ions f rom the 1 98 2  Nat ional Su rvey of F am i ly 
Growt h ,  Cycle I I I , conduc ted by the Nat ional Cente r for Hea lth 
Stat istics,  DHHS .  
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TABLE 8 . 1 

Table 8 . 1  shows the percent of women aged 20  to 29 complet ing less 
than 12 years  of school ing by age at fi rst birth , race and ethnic ity . 
The data are f rom the 1982  Nat ional Survey of Family Growth (NSFG ) . 

I n  general , women who had a f irst bi rth before age 20  were con
s iderably more likely to complete less than 1 2  years of schooling than 
women who gave bi rth at age 20 or late r .  The percent of women com
plet ing less than 12 years of schooling was 6 8  percent for those under 
aged 1 5 ,  51 percent for those aged 15 to 1 7 ,  and 34 pe rcent for women 
aged 18 to 19 at f i rst birth, compared to 19 percent of women aged 20  
to  21 , 10  pe rcent of women aged 22 to  24  and 5 pe rcent of  women aged 
25 to 2 9  at f i r st birth . 

Add itionally ,  white and H i spanic women with age at f ir st b irth 
less than 20 were more likely to complete less than 12 yea r s  of 
school ing than black women .  For instance , 55 percent of the white 
women and 7 6  percent of the H ispanic women aged 15 to 17 at f i rst 
birth completed less than 12 years  of schooling compared to 43 percent 
of the black women aged 1 5  to 1 7  at f irst bi rth. 
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TABLE 8 . 2  Percent o f  Mothe r s  Aged 2 0- 2 9  Having A Subsequent B i r th W i t h i n  2 4  Months Of 
The F i r st ,  By The i r  Age a t  F i r st B i r t h ,  Race And E thnic i ty * , 1 9 8 2  Nat ional Su rvey of 
F am i ly G rowth 

% of Women 20-24 
w/2nd B i r t h  Within 
2 4  Months of 1 s t  ( n) 

Numbe r 

% of women 2 5 - 2 9  
w/2nd B i r t h  W i th i n  
2 4  Months of 1 st (N) 

Age at 
F i r s t  
B i rth Percent of Women Percent 

Number 
of Women 

Total 

Wh i te 

B l ac k 

A l l  Mothe rs 17 
Under 1 5  1 8  
1 5 - 1 7  1 8  
1 8-1 9 2 5  
2 0 - 2 1  1 4  
2 2 - 2 4  7 
2 5 - 2 9  n . a .  

Total 18 
Under 1 5  
15-1 7 1 6  
1 8- 1 9  2 7  
20-21 1 5  
2 2 - 2 4  8 
2 5 - 2 9  n . a .  

Total 1 7  
Under 1 5  2 0  
1 5 - 1 7  2 5  
18-19 17 
2 0- 21 9 
2 2 - 2 4  4 
25-29 n . a .  

H ispanic Total 
Under 15 
15-17 
18-19 
20-21 
22-24 
25-29 

11 

n . a .  

--Ce l l  sizes we r e  les than 2 0 .  

( 6 5 3 )  
( 2 4 )  

( 1 8 7 )  
( 2 0 3 )  
( 1 6 7 )  

( 71 )  
n . a .  

( 2 6 2 )  
( 2 )  

( 51 )  
( 78 )  
( 8 7) 
( 4 4 )  

n . a .  

( 3 8 0 )  
( 2 2 )  

( 13 4 )  
( 1 2 0 )  

( 7 7 )  
( 2 6 )  

n . a .  

( 3 4 )  
( 0 )  
( 9 )  
( 6 )  

( 15 )  
( 4 )  

n . a .  

1 8  

2 0  
2 4  
1 7  
1 8  
1 1  

1 7  

1 7  
2 4  
1 8  
1 8  
1 0  

2 1  

2 8  
2 4  
13 
1 9  
1 0  

2 0  

9 
14 

( 10 8 6 )  
( 1 8 )  

( 2 3 7) 
( 2 6 4 )  
( 1 9 1 )  
( 2 4 1 )  
( 13 3 )  

( 5 0 2 )  
( 0 )  

( 6 5 )  
( 9 2 )  
( 9 4 )  

( 16 0 )  
( 9 0 )  

( 5 6 2 )  
( 18 )  

( 1 7 0 )  
( 1 66) 

( 9 5 )  
( 7 5 )  
( 3 7 )  

( 7 9 )  
( 0 )  

( 14 )  
( 15 )  
( 2 3 )  
( 2 0 )  

( 7 ) 

% of Women 20-29 
w/2nd B i r th Within 
2 4  Months of 1 s t  (�) 

Percent 

1 8  
1 6  
1 9  
2 5  
1 5  
1 6  
1 1  

1 8  

1 6  
2 6  
1 6  
1 5  
1 0  

1 9  
1 6  
2 7  
2 0  
1 1  
1 5  
1 0  

1 6  

1 4  
3 4  
1 3  
1 1  

Numbe r 
of Women 

( 17 39 )  
( 4 2 )  

( 4 2 4 )  
( 4 6 7 )  
( 3 5 8 )  
( 3 1 2 )  
( 13 3 )  

( 7 64 )  
( 2 )  

( 11 6 )  
( 1 70 ) 
( 1 81) 
( 2 04 )  

( 9 0 )  

( 94 2 )  
( 4 0 )  

( 3 04 )  
( 2 8 6 )  
( 17 2 )  
( 101) 

( 3 7 )  

( 11 3 )  
(0 )  

( 2 3 )  
( 2 1) 
( 3 8 )  
( 2 4 )  

( 7 )  

*H ispanic p e r sons may b e  o f  any race , and whites and blac k s  may include H ispanic person s .  

n . a . - not appl icable . 

Source : Spec ial tabu l a t ions f rom the 1 9 8 2  Nat ional Su rvey of Fami ly Growth , conducted by 
the Nat ional Cente r for Health Stat i s t ic s ,  DHHS . 
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TABLE 8 . 2  

Table 8 . 2  shows the percent of women aged 2 0  to 2 9  having a subse
quent b i rth within 24 months by the i r  age at f i r st birth .  The data 
are f rom the 1982  N at ional Survey of Family Growth (NSFG ) . 

Among women aged 20 to 2 9 ,  19  percent of the blac k s ,  1 8  pe rcent of 
the whites and 1 6  percent of the H ispanics had a second b irth within 
24 months of the first .  The h ighest percent having a second bi rth 
among wh ite and Hispanic women aged 20 to 29 were women who f ir st gave 
bi rth at age 1 8  or 1 9 ,  25  and 34 pe rcent respectively . Among black 
women however ,  women who f ir st gave b irth at ages 15 to 1 7  were the 
most likely to have a second birth within 24 months .  

In general , women who f ir st gave birth before age 2 0  were at least 
as likely ,  and in some cases more l ikely ,  than women aged 20 to 29 at 
f irst birth to have a second b irth within 24 months of the f ir st .  
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TABLE 8 . 3  Cumu lat ive Percentage O f  Metropolitan-Area Women Aged 1 5- 1 9  Who Had A 
Prema r ital Second Pregnancy , By Number Of Months Following Outcome Of The Premar ital 
F ir st Pregnancy , Accord ing To Race , Outcome And Age At Conclus ion O f  F ir s t  P r egnancy , 
1 9 7 1 ,  1 9 7 6  And 1979 

Months Race Outcome Age 
A fter 1st 
Outcome 
by Year Total Wh ite B lack B i r th Abort ion � 1 6  1 7- 1 9  

1971 (N= 2 1 4 )  (N= 3 6 )  ( N= 17 8 )  (N• 17 3 )  (N=41)  (N• ll O )  (N"' l 0 4 )  
6 7 . 8 o . o  12 . 4  8 . 2  6 . 6  7 . 8  7 . 9 

1 2  1 2 . 4  2 . 2  1 8 . 0  13 . 2  9 . 6  14 . 4  9 . 4  
1 8  23 . 0  1 0 . 5 2 9 . 0  2 3 . 1  2 3 . 3  2 1 . 5  3 0 . 1  
24 33 . 1  3 1 . 7  3 3 . 9  2 3 . 8  6 0 . 6  3 3 . 3  30 . 1  

1 9 7 6  (N= l 75 )  ( N=50 ) ( N= 12 5 )  ( N• 12 6 )  ( N=49) ( N• lO O )  (N=75) 
6 7 . 5 8 . 4  6 . 3 6 . 7  8 . 4  4 . 2  1 0 . 7 

12 1 9 . 9 1 7 . 1 2 1 . 9 23 . 4  13 . 0  2 0 . 7  1 7 . 5 
18 2 7 . 2  1 7 . 1  3 4 . 4  3 3 . 4  1 5 . 0  2 6 . 2 28 . 5  
24 3 6 . 0 2 6 . 2  4 2 . 8  3 6 . 0  3 9 . 3  3 1 . 7 44 . 4  

1 9 7 9  (N= 2 9 0 )  (N= ll O )  (N= l 8 0 )  (N• 169)  ( N• 121) (N= l81) (N= l09 ) 
6 6 . 4  6 . 3  6 . 6  3 . 7  9 . 0  6 . 0  6 . 6 

1 2  17. 5 1 8 . 2  16 . 1  1 7 . 1 1 8 . 0  1 5 . 2  2 2 . 9  
18 23 . 8  24 . 7  2 2 . 3  2 5 . 5 22 . 8  2 1 . 2  3 0 . 7  
24 30 . 7  29 . 8  3 2 . 7  . 3 7 . 8 2 5 . 1 29 . 3  3 0 . 7  

Sou rce : M.A . Koenig and M .  Zeln i k .  "Repeat P r egnanc ies Among Met ropol itan Area 
Teenager s :  1 9 71-1 97 9 , "  Family Plann i ng Per spect ives 1 4  ( 6 )  (November/Decembe r) , Table 
2 ,  198 2 .  Rep r inted by permission. 
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TABLE 8 . 3  

Table 8 . 3  presents the cumulative percentage of metropolitan-area 
women aged 1 5  to 19  who reported a second premar ital pregnancy , by the 
number of months following the outcome of the f ir st premar ital preg
nancy , by race , outcome , and age at conclus ion of f irst  pregnancy . 
Data are f rom the 1 971 , 1976  and 1979 Nat ional Surveys of Young Women 
(NSFG ) i n  which we recognize abort ions are under-reported . 

A h igher cumulat ive percent of black teens reported a second pre
mar ital pregnancy w ithin 24 months after the outcome of the f irst  pre
mar ital pregnancy than white teens in 1971 , 1976  and 1 9 7 9 .  Among wh ite 
teens 32 percent in 1 9 71 ,  26 pe rcent in 197 6 and 30 pe rcent in 1979 re
ported second pregnanc ies within 24 months while among the black teens 
34 pe rcent in 1 9 7 1 ,  43 pe rce nt in 1976  and 33 percent in 1 9 79 had 
second pregnanc ies within 24 months .  

Among black teens , 34 percent in 1971 , 43  pe rcent in 1976  and 3 3  
percent i n  1 9 7 9  had a second premar ital pregnanc ies w ith in two years 
of the outcome of the f ir st premar ital pregnancy. 

Among women who reported a f irst premar ital b irth the cumulative 
pe rcent having a second pregnancy within 24 months was 24 percent in 
1971 , 36 percent in 1976  and 38 percent in 1979 .  The cumulat ive per
cent of those reporting a first  premar ital abortion who became pregnant 
a second t ime within 24 months after the abort ion was 2 5  percent in 
1 9 7 9 ,  39  pe rcent in 1976  and 61 pe rcent in 1 9 7 1 .  

By 2 4  months after the re solut ion o f  a f irst premar ital p regnancy , 
more women under age 1 6  than women aged 1 7  to 19  had a second preg
nancy in 1971 , 33 compared to 30 percent . 

In cont rast , in 1976  and 1979  more women aged 1 7  to 19 than age 1 6  
or under had a second pregnancy : 44  and 32 percent i n  1976 , and 31 and 
29 pe rcent in 1 9 7 9 .  
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TABLE 8 . 4  Rece ipt Of AFDC Among Women Aged 20-29 By The Women ' s  
Aqe At F i r s t  B i rt h ,  Race ,  And E thnicity* , 1 9 8 2  Nat ional Survey Of 
Family G rowth 

Percent of women 20- 2 9  Receiving 
Any AFDC I ncome 

Age at 
F i r st Number 
B i rth Percent of Women 

Total A l l  Mothers 13 ( 1739)  
Under 1 5  4 5  ( 4  2 )  
15-17 20 ( 4 2 4 )  
18-19 21 ( 4 6 7)  
20-21 14 ( 3 58 )  
22-24 3 ( 3 1 2 )  
25-29 2 ( 13 3 )  

Women with no bi rths 1 ( 12 5 2 )  

Wh i te All Mothers 9 ( 7 64 )  
Under 1 5  ( 2 )  
15-17 12 ( 116)  
18-19 17 ( 17 0 )  
20-21 �0 ( 1 81) 
22-24 2 ( 2 0 4 )  
25-29 1 (90)  

Women with no b i rths 1 ( 8 2 0 )  

Black All Mothe rs 3 3  ( 9 4 2 )  
Under 1 5  5 3  ( 4 0 )  
15-17 39 ( 304 ) 
18-19 31 { 2 86 )  
20-21 36 ( 1 72 ) 
22-24 15 ( 101) 
25-29 9 ( 3 7 )  

women with no b irths 4 ( 4 0 4 )  

H i sean ic All Mothe r s  12 ( 11 3 )  
Under 1 5  ( 0 )  
15-17 9 ( 23 )  
18-19 25 ( 2 1) 
20- 21 18 ( 3 8 )  
22-24 1 ( 2 4 )  
25-29 ( 7 )  

Women with no b i rths 3 ( 5 1 )  

--Cel l  s i zes were l e s s  than 2 0 .  

*H ispanic pe r sons may b e  of any race and wh ites and blacks may 
include H ispanic per sons. 

n. a. - not appl icable . 

Sou rce : Spec ial tabu lat ions f rom the 1982 Nat ional Survey of 
Family G rowth, Cycle I I I , conducted by the Nat ional Center for 
Health Stat istics, DHHS . 



Copyright © National Academy of Sciences. All rights reserved.

A-149  I 5 01 

TABLE 8 . 4 

Table 8 . 4  shows the percentage d istr ibution of mother s  aged 20  to 
29 receiving A id for Dependent Children (AFDC) by age at f irst birth, 
race and ethnic ity . Data are from the 1982 Nat ional Survey of Family 
Growth (NSFG ) . 

Overall , 1 3  percent of all mothers aged 20  to 2 9  rece ived AFDC : 9 
pe rcent of the wh ite mothers ,  12  percent of hispanic mother s  and 33 
percent of black mothers.  Mother s  who were u nder age 20  at f irst 
birth were  more likely to be receiving AFDC than those over  age 20 at 
f irst birth. Forty- five percent of the mothers who were under age 1 5 ,  
20  pe rcent who were  aged 15 t o  1 7 ,  and 2 1  percent who were aged 18  to 
19 at the birth of the ir f irst child , compared to 14 percent who were 
aged 20 to 21 , 3 pe rcent who were age 22  to 24  and 2 percent who were 
age 25  to 29 at the birth of their  f irst child were rece iving AFDC in 
1982 . 
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TABLE 8 . 5 Poverty* Status Of Women Aged 2 0 - 2 9 , By The i r  Age At 
F i r s t  B i rt h ,  Race,  and E thnic ity** , 1 9 8 2  Nat ional Su rvey of Family 
Growth 

Age at 
F i r st 
B i rth 

Total Total Mother s  
Under 1 5  
15-17 
18-19 
20-21 
22-24 
25-29 

Women with no b i rths 

Wh ite Total Mothers 
Under 1 5  
15-17 
1 8-19 
20-21 
22-24 
25-29 

Women w i th no b i rths 

Blac k  Total Mothers 
Under 1 5  
15-17 
18-19 
20-21 
22-24 
2 5-29 

Women with no b i rths 

H i sEanic Total Mothe rs 
Under 15 
15-17 
18-19 
20-21 
2 2-24 
25-29 

women with no b i rths 

--Ce ll s izes were less than 2 0 .  

Percent o f  Women 2 0- 2 9  Receiving 
Any AFOC Income 

Number 
Percent of Women 

3 6  ( 1739)  
78 ( 4 2 )  
50 ( 4 2 4 )  
5 1  ( 4 6 7) 
3 7  ( 3 58 )  
2 0  ( 3 1 2 )  

9 ( 13 3 )  
23 ( 12 5 2 )  

3 2  ( 764 ) 
( 2 )  

4 5  ( 11 6 )  
4 7  ( 17 0 )  
34 ( 1 8 1) 
19 ( 2 0 4 )  

7 ( 9 0 )  
2 1  ( 8 2 0 )  

5 7  ( 9 4 2 )  
7 6  ( 4 0 )  
6 3  ( 3 0 4 )  
6 2  ( 2 8 6 )  
56 ( 17 2 )  
3 0  ( 101) 
1 6  ( 3 7 )  
3 4  ( 4 0 4 )  

4 8  ( 11 3 )  
( 0 )  

60 ( 2 3 )  
58 ( 2 1 )  
4 2  ( 3 8 )  
4 2  ( 2 4 )  

( 7 )  
2 7  ( 5 1 )  

*The definition o f  poverty is the woman ' s  family income d iv ided 
by the Census Bureau ' s poverty threshold , spec i f ic for family s i ze . 
* *H ispanic Per sons may be of any race and whites and blacks may 
include H i spanic Pe rsons. 

n. a .  - not applicabl e .  

Source : Spec ial tabu lat ions f rom the 1982 Nat ional Su rvey of 
Family Growth, Cycle I I I , conducted by the Nat ional Center for 
Health Statist ics,  DHHS . 
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TABLE 8 . 5  

Table 8 . 5 shows the percent of mothers aged 2 0  to 2 9  whose incomes 
were 150  pe rcent less than the poverty level by age at birth of f irst 
child ,  r ace and ethnic ity . These data are f rom the 1982 Nat ional Sur
vey of F amily Growth.  

Of all mother s  aged 20  to 29 , 3 6  percent had incomes below 150 
pe rcent of  the poverty level ; 32  pe rcent of the white mothe r s ,  48  
pe rcent of the H ispanic mother s  and 57 pe rcent of the black mothers .  
Of  the women under age 15 ,  aged 15 to 1 7  and aged 18  to  19 at  f irst 
birth, 7 8 ,  50 and 51 percent respect ively had incomes below 1 50 percent 
of the poverty level compar ed to 3 7 ,  20  and 9 pe rcent of women aged 20  
to 21 , 22 to 24 and 25  to  29 at  f ir st birth. 

Add it ionally , 23  pe rcent of the women who had no bi rths had income s 
below 150 percent of the poverty level ; 34 percent of black women, 27  
pe rcent of the hispanic women and 21 pe rcent of the wh ite women .  
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ADDENDUM 

COMMONLY USED DATA SOURCES 

Th i s  addendum contains descr iptions of commonly u sed sou rces.  
These are l isted below along with their acronyms.  

NSFG 

NLS 

CPS 

AGI 

NCHS 

coc 

1 .  Nat ional Survey of F amily Growth 

2 .  National Long itud inal Surveys of 
Labor Mar ket Exper ience of Youth ;  
Young Women ,  Young Men ,  Mature 
Women and Mature Men 

3 .  National Vital Statistic s  

4 .  Cur rent Population Surveys ; and 
Fertil ity Supplements 

5 .  National Survey of Young Women 
( and Young Men) ; K antner-Zelnick 
Data . 

6 .  Alan Guttmache r  Institute 

7 .  N at ional Center for Health 
Statist ics--collects the 
v ital stat ist ics on birth s  

8 .  Center for D isease Control 

A-153 I 505 
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TITLE 
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The National Survey of  Family Growth (NSFG )  

The Nat ional Survey of Family Growth i s  a pr imary 
sou rce of data on u . s .  fertil ity patterns , infe rt ility ,  
reproductive health, contracept ion, and fertility in
tent ions .  In add ition , the Survey obta ins i nformat ion 
relevant to child development on such top ics as unwanted 
childbear ing , adoption, adolescent pregnancy and unwed 
motherhood , p renatal care ,  post-natal care , and infant 
health. These topics may be examined in relat ion to in
formation obtained on a var iety of soc ial , economic , and 
family character istic s .  In add ition , because the NSFG 
represents the continuation of a line of fertil ity sur
veys extend ing back to 195 5 ,  it i s  possible to use the 
data to continue a set of t ime-ser ies stat istic s  on 
family bu ild ing , contr aceptive use , and reproduct ive 
health that has covered a per iod of dramatic change in 
u . s .  family patterns.  Data f rom these surveys have 
also been u sed for several studies of changes in family 
composition.  Data are used by health care providers 
and researche r s ,  demog raphers and other soc ial sc ien
tist s ,  and by pol icy makers at both the federal and 
local level .  

The survey i s  sponsored by the National Center for 
Health Statistic s ,  D ivision of Vital Statistic s ,  Family 
Growth Survey Branch .  Funding has been provided by the 
Off ice of Family Planning Services in the ( then) Bureau 
of Community Health Services,  the Center for Population 
Researc h ,  NICHD , the Off ice of Adolescent Programs , as 
well as NCHS.  

women aged 1 5  to 44  of  all mar i tal statuses are inter
viewed in the nationally representat ive NSFG . The area 
probability sample of approx imately 8 , 000 women in 1 982  
inc luded an over-sample of  1 , 900  teenager s .  Parental 
consent is obtained for all minor s who are interviewed . 
Separate quest ionnaires are designed for women under 
age 25  and 25  and older . The 1982  interv iew--Cycle I I I  
o f  the NSFG--was the f irst to include all women in the 
c hildbear ing years  regardle ss of the ir mar ital status.  
Blac k s  were over-sampled to enable separate analyses of  
blacks.  

A change in f ieldwork is planned for the 1986 Survey . 
To reduce costs ,  the sample will be selected on the 
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basis  of screening quest ions included i n  the large and 
nationally representat ive Health Interview Survey . 

The NSFG provides data that continue a statistical t ime
ser ies on Amer ican ferti lity patterns that was initiated 
dur ing the early years of the " baby boom" . The Growth 
of Amer ican Families surveys took place in 1 955  and 1 960 
and were continued by the National Fertil ity Stud ies of 
1965 and 1970 . Cycles I ,  I I , and I I I  of the NSFG we re 
f ielded in 1 9 7 3 ,  197 6 ,  and 1982  respect ively . Cycle IV 
is scheduled for 198 7 .  

Detailed data are collected o n  fertil ity events , on in
fertil ity and contracept ive use ,  on childbear ing plans , 
adoption , and sex education , on reproductive and infant 
health , pre-natal and post-natal care , and family com
pos ition.  Considerable background information is also 
collected on the women and their famil ies . 

S ince the focus of the Survey is on ferti lity the range 
of information on females under 1 5  and males 15-19 i s  
l imited . Under-reporting o f  abort ion occurs  in this ,  
as i n  other household surveys .  S ince this  i s  a survey 
of women ,  ch ildren living only with father s  are not 
represented . 

S urveys p r ior to 1 982  do not include teens who were not 
marr ied or the i r  mother s .  Thi s  restr icts trend analyses 
t hat can be done . 

Public use data tapes are available for the entire 
ser ies of nat ional surveys f rom the National Technical 
Informat ion Service . 

Contact : D r .  Will iam Pratt , 
Ch ief , Survey of Family Growth B ranch 
National Center for Health Stat istics 
3700  East-West H ighway 
Hyattsv ille , MD 20782  
3 01-436-8731 
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Nat ional Long itud inal Survey of the Labor Market 
Exper ience of Youth 

In 1977 ,  it was dec ided to both continue the ex isting 
panels of the Nat ional Long itudinal Survey and to expand 
data collection by initiat ing a new N at ional Long itu
d inal Survey of Youth. Data f rom the new survey would 
replicate much of the information obtained on young 
people in the earlier cohorts and would thus support 
stud ies of changes in the labor mar ket exper ience of 
youth. In add ition, the new data on youth would permit 
evaluat ion of the expanded employment and training pro
g r ams for youth established by the 1977  amendments to 
the Comprehens ive Employment and Tra in ing Act (CETA) . 
The supplementa ry sample of 1 , 3 0 0  per sons serving in 
the Armed Forces permit a study of the recruitment and 
service exper iences of youth in the military . The r ich
ness  of the data has also attracted researcher s  studying 
fertility i ssues ,  educat ional prog r e s s ,  marr iage and 
divorce ,  income family structu r e .  

The Department o f  Labor initiated the National Long itu
dinal Surveys and has provided much of the funding over 
the yea r s .  Howeve r ,  other agenc ies inc lud ing the 
N at ional Institute of Ch ild Health and Human Develop
ment , the Nat ional Institute on D rug Abuse , the National 
Inst itute on Alcohol and Alcohol Abuse , and the Depart
ment of Defense have sponsored portions of the survey . 
Data are collected by the N at ional Opinion Research 
Cente r .  

The Youth sample i s  compr ised o f  a nat ionally- r epresen
tative probabil ity sample of 5 , 700  young women and an 
equal number of young men 14-21 , as of January 1 ,  1979 ,  
augmented by a sample of  1 , 300  young persons serving i n  
the Armed Forces.  Blacks , h ispanics ,  and d isadvantaged 
whites were all over-sampled to fac ilitate analysis  of 
youth in these population g roups . I nd iv iduals were con
s idered to be in the population if they resided within 
the 50 states and were not institut iona l i zed , or if  they 
wer e  on active mil ita ry duty outside the United State s .  
Non-mil itary respondents wer e  selected using a multi
stag e ,  strat if ied area probabil ity sample of dwell ing 
units and g roup quarter units.  A screening interview 
was administered at approx imately 7 5 , 0 0 0  dwelling s  and 
g roup quarters  in 202  pr imary sampl ing unites .  Mil itary 
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respondents were sampled f rom rosters  provided by the 
Department of Defense . A total of 12 , 6 8 6  persons were 
interviewed . As of the completion of the f ifth ( 1984 ) 
interview wave , 9 6  pe rcent of those interviewed in 1979 
were st ill be ing interviewed . 

Interviews have been conducted annually s ince 1 9 7 9 .  
Interviews a r e  cur rently planned t o  continue at least 
through 1 9 8 5 .  

The Nat ional Long itudinal Surveys were designed p r i
mar ily to analyze sources of var iation in the labor 
market behavior and exper ience of Amer icans.  Conse
quently , the content of the surveys i s  weighted toward 
labor force training and exper ience . However a g reat 
deal of informat ion is also collected regard ing formal 
education, mar r iage and fertility event s ,  income and 
assets , family backg round , attitudes ,  aspirations , and 
expectations .  Questions on d rug and alcohol use are 
included , a s  well , along with information on family 
planning , child care , and maternal and child health 
care . 

There i s  under report ing of abort ion , pregnanc ies and 
b i rth s .  

Publ ic use tapes and tape documentat ion as well as a 
l ist of publications are available from the Center for 
Human Resource Researc h, 5701 North H ig h  Street , 
Worthington , Ohio 4 3 08 5 .  

Contact : Frank Mott with questions r egard ing data on 
fertil ity and maternal and c h i ld health ( 612 )  
422-73 3 7 .  Information is also available f rom 
Pat Rhoton or Denni s  Grey or Ken Wolp in,  
Pr inc ipal Investigator for the NLS , ( 61 4 )  
422-73 3 7  



Copyright © National Academy of Sciences. All rights reserved.

TITLE 

PURPOSE 

SPONSORSHIP 

DE SIGN 

A-1 58 I 51 0 

National Long itud inal Surveys of the Labor Market 
Exper ience of : Young women ,  Young Men ,  Mature Women,  
and Mature Men 

Th is ser ies of long itud ina l  surveys was initiated to ex
plore the labor market exper iences ove r t ime of several 
unique cohorts fac ing employment p roblems of par t icula r  
concern to pol icy make r s .  The school-to-work trans i
tion, initial occupat ional choice , adaptation to the 
wor k  of wor k ,  the work-family interface and attainment 
of stable employment are issues of concern for the 
cohorts of young men ,  aged 14-24 in 1 9 6 6  and young 
women,  aged 14-24 in 1968 .  For middle aged men ,  aged 
45-59 in 1 9 6 6 ,  issues of declining health ,  unemployment , 
the obsolescence of skills,  and age d i sc r imination are 
of concern .  Among women 30-44 i n  1 9 6 7 ,  the key issue 
init ially was labor force re- entry for women as the ir 
children became olde r .  Subseque ntly , issues assoc iated 
with women ' s  retirement became important . Following 
these cohorts over t ime enables analysts both to de
scr ibe the s ituat ions of d ifferent population g roups 
and to understand the factors that are antecedents and 
consequences of situations r ang ing f rom educat ion and 
employment , to marr iage and family , to economic status .  

These four long itud inal surveys were initiated by the 
Off ice of Manpower Pol icy Evaluation, and Research of 
the Department of Labor . The Center for Human Research 
of Ohio State University has developed the question
na ires and makes computer tapes and a wide r ange of 
documentat ion available . Field wor k  i s  conducted by 
the u . s .  Bureau of the Census .  

E ach of the four age-sex cohorts i s  represented by a 
multi-stage p robabil ity sample . To provide samples of 
black s  that would produce statistically reliable sta
t i st ics,  households in enumerat ion d istr icts that were 
pr imar ily black were sampled at a rate between three 
and four  t imes that of other households .  From over 
3 5 , 000  inhabited housing unit s ,  a sample of 5050  men 
45-59 was interviewed . A sample of 5225  males 14-24 , 
exclud ing males on active mil ita ry serv ice was inter
viewed . F ive thousand e ight- three women,  30-44 , and 
5 , 159  young women 14-24 were also interv iewed . The 
total number of households represented in the fou r NLS 
samples is 1 3 , 582 ; thus the sample includes a numbe r of 
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fam i lies that have contr ibuted mor e  than one respondent . 
I n itially ,  most interviews were conducted in per son ; 
however the major ity of the interviews conducted in 
per son ; however the major ity of the interviews conducted 
dur ing the 1970s  were done on the telephone . Data have 
been we ighted to adj ust for over-sam- pling and for 
sample attr ition ; when weighted , the data are nationally 
representative . As of the 1 5-year interview points,  
approx imately 56 percent of the males or ig inally 45-5 9 ,  
65 percent of  the younger men, and about 7 0  percent of 
the two women' s cohorts interviewed initially were still 
being interviewed . 

Young women were interviewed annually between 1968  and 
1 9 7 3 ,  in 197 5 ,  197 7 ,  197 8 ,  1 98 0 ,  1982 , 1 9 8 3  and 1 9 8 5 .  
Further interviews are planned for 1987  and 1988 .  

Women wer e  interviewed annually between 1967- 6 9 ,  in  
1971-1 972 , 1 97 4 ,  1 9 7 6 ,  1 9 7 7 ,  1979 ,  1981 , 1 98 2 ,  and 
1 9 84 . Interviews are tentat ively planned for 1 9 8 6  and 
1 98 7 .  

Young men were interviewed annually between 1 9 6 6  and 
1 9 71 ,  in 19 7 5 ,  197 6 ,  197 8 ,  198 0 ,  and 1983 . Fu rther 
interviews have been cancelled . 

Men were interviewed annually between 1 9 6 6  and 196 9 ,  i n  
1971 , 1 9 7 3 ,  1 9 7 5 ,  1976 ,  1978 ,  1980 ,  1 98 1 ,  and 1983 . 
Fu rther interviews have been cancelled . 

In keeping with the pr imary or ientat ion of the surveys 
toward labor force issues ,  nume rous questions focus on 
employment exper ience,  unemployment , income , and 
training . Howeve r ,  qu ite a bit of i nformation was 
collected about the family backg round and the soc ial 
and economic statu s of the family as wel l .  None of the 
respondents were still children after the mid-1 970s ; 
however ,  a major ity of the young women and young men 
had become parents by the 1980s , and some l imited in
formation is ava ilable about their  children.  Cons ider
able information, shown below , was collected on the 
family situat ion of the young men and young women 
respondents when they we re g rowing up . 
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Data tapes and complete documentation as well  as a 
publ ications list are available f rom the Center for 
Human Resource Research,  5701  North H igh Street, 
Worthington,  Ohio 4 3 0 8 5 .  

Contac t :  Pat Rhoton o r  the respective cohort 
coord inator s :  
Mature men - G ilbert Neste! 
Mature women - Lois Shaw 
Young men - Stephen H ills 
Young women - Frank Mott , or Pr inc ipal 
Investigator for the NLS - Ken Wolpin ( 514 ) 
888-8 238  or ( 6 1 4 )  4 22-73 3 7  



Copyright © National Academy of Sciences. All rights reserved.

TITLE 

PURPOSE 

SPONSORSHIP 

DESIGN 

PERIODICITY 

CONTENT 

LIMITATIONS 

A-1 61 I 513 

Vital Statistics  of the United States--Natal ity 

The pu rpose of the natal ity reporting system i s  to col
lect and tabulate at the federal level data on births 
from the 50  states and the D istr ict of Columbia . Demo
g raphic and health information can be analyzed by 
resea rchers  and pol icymake r s  interested in assessing 
the health of infants and p inpointing health problems , 
mak ing populat ion proj ections and estimates ,  and mea
sur ing prog ress made by nat ional health prog rams. In  
add ition , the bi rth certificate provides legal proof of 
the birth. 

The N at ional Center for Health Statist ic s ,  vital 
Statistics D ivision , collects and publishes natality 
data . 

Data are collected at the local level and forwarded to 
the state level . States repo rt the data to the Division 
of Vi tal Stat istics .  A cert ificate for all l ive births 
and for st illbi rths is completed by the attend ing 
physic ian or other health personnel.  One hundred per
cent of the births are reported to NCHS in 42 states 
and S O . percent are reported in the remaining areas. 

Data collect ion i s  continuou s.  Monthly and annual 
reports are i ssued . 

The cer t ificate of l ive birth , which is the source of 
vital r eg i stration data , contains a l imited number of 
i tems . The mother ' s  mar ital statu s is reported for 
only 41 states and D .C . ;  as of 1980  it is i nfer red for 
9 states by compar ing parent and child surnames.  
Parent educat ions i s  reported for 4 7  states and D .C .  

Not all states obta in all information and the range of 
data is l imited ( see above) . 
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Data tapes may be purchased f rom the National Technical 
Information Service ( 70 3 )  4 8 7-4 780 .  

Contact :  Stephanie Ventur a ,  Selma Taffe! or Bob 
Heuser , Ch ief ( 3 01 )  4 36-8 954 , N atality 
B ranc h ,  D ivis ion of Vital Statistic s ,  
N at ional Center for Health Statistics ,  3 7 0 0  
East-west H ighway , Hyattsville , Maryland 
20792  



Copyright © National Academy of Sciences. All rights reserved.

TITLE 

PURPOSE 

SPONSORSHIP 

DESIGN 

A-163 I 515 

Current Population Survey 

The pr imary purpose of The Cu rrent Populat ion Survey is 
to provide monthly measures of the character istics of 
the labor force , labor force partic ipat ion, employment , 
and unemployment in the United States a s  well  a s  ind i
vidual states and reg ions.  I n  addition the survey ser
ves as a vehicle for a ser ies of supplement s ,  conducted 
with vary ing deg rees of regular ity . Recent supplements 
have inc luded job tenu re and occupat ional mobil ity 
(January) , demog raphic and income supplement (March) , 
al imony and ch ild support (Ap r i l) , multiple job holding 
(May) , fertility (June) , immunization ( September) , 
school enrollment (October ) , and voting and reg istr a
t ion (November) . These supplements are not necessar ily 
conducted each yea r .  For example , the vot ing and reg is
tration supplements are conduc ted only in elections 
year s .  

The core survey i s  funded by the u . s .  Department of 
Labo r ,  wh ich is responsible for its content . The 
Supplements are funded by a var iety of sponsor s ,  such 
as the Nat ional Inst itute of Ch ild Health and Human 
Development ( some of the fertil ity and childcare sup
plements) and the National Center for Educat ion Sta
tistics ( the education supplements) . The data are 
collected by the u . s .  Bureau of the Censu s.  

The survey i s  des igned to be representative of all  per
sons age 14  or ove r l iv ing in households i n  the United 
S tates.  More spec if ically it cover s the c iv il ian non
inst itutional population plu s armed forces personnel 
l iv ing off-base or l iv ing on base with the ir families.  
A mult i-stage probabil ity sampl ing method i s  u sed in
volving f ir st the selection of geog raphically def ined 
pr imary sampl ing units (629  in 1982 ) , next ( through 
sub-stages) the selection of households within sampli ng 
units ( 6 3 , 000  households in 1982) , and f inally the iden
t if icat ion of all per sons 14 and over in sample house
holds.  In 198 3 ,  interviews , conducted in person, wer e  
obtained in 60 , 000 o f  the 6 3 , 000 households selected . 
The sample is designed to cover each of the 5 0  states 
and the D istr ict of Columbia . 

The sample is slowly c hanged throug h the use of rotation 
groups . Any g iven rotat ion g roup is in the sample for 
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4 months , leaves the sample for 8 months ,  and returns 
for a f inal 4 months. In any g iven month the sample is 
composed of households f rom 8 d ifferent rotat ion g roups . 

The survey was begun in 1940  and has been conducted 
monthly s ince then.  For the purpose of measu r ing em
ployment , that week which contains the 1 2th of the 
month is u sed as a reference week.  

In addition to data on  employment , unemployment,  per
sonal income , and wor k-related activities,  the core 
survey collects  data on family income , housing tenure , 
household compos ition, age , sex , education, race/ 
orig in ,  and mar ital statu s .  

A r ich array o f  published tabulations a r e  ava ilable i n  
The Cur rent Population Reports , espec ially Ser ie s  P- 20  
(population character ist ics) , Ser ies P-23  ( spec ial 
stud ies) , Ser ies P-2 5  ( populat ion estimates and projec
t ions) and P-60 ( consumer income) . 

Machine-readable mic ro data f iles are available f rom 
the Bureau of the Census for most months ( for infor
mation about the availabil ity of data for a particular 
month , inqu iry may be made at Custome r Services) • E ach 
f ile contains the data for a particu la r  month. The 
first  year for which f iles are ava ilable is 196 8 .  
F iles for Ma rch a r e  typically available 3-4 months 
after the survey date . The delay for other months may 
be longer .  

Contact : Greg We iland 301/763-2773  
Data Users  Services D iv is ion : Custome r 
Serv ices 301/763-4100 
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Cu rrent Population Survey-Fertility Supplements 

The fertil ity supplements a re designed to provide 
national estimates of women ' s  fertil ity and expecta
tions for future births .  In add ition some supple
ments ( 1977 ,  198 2 )  have provided information about the 
child care arrangements used by wor k ing mothers for 
their  youngest child under age 5 .  

The fertil ity and bi rth expectations portions o f  the 
supplement are ent irely a project of the u . s . Bureau of 
the Census .  The child care portions of the 1 9 7 7  supple
ment was sponsored by the Department of Health and Human 
Services and an expanded fertil ity supplement in 1980  
was jointly sponsored by the Bureau and the Nat ional 
Institute of Child Health and Human Development . 

A desc r iption of the basic des ign of the Cur rent Popu
lation Survey was provided in the wr ite-up of the core 
survey . The supplemental questions have been asked of 
all per sons in sampled households meeting certain el i
g ibility requ irements .  Most recently these c r iter ia 
are be ing an never-mar ried female age 15-59 or a never 
marr ied female age 18-5 9 .  B irth expectation que stions 
are asked of women 18-44 . Howeve r ,  these age cr ite r ia 
have var ied f rom as low as age 14 to a s  h igh as age 7 5 .  
I n  the expanded fertility supplement mar ital history 
data were gathered on men age 1 5-75 as well as women.  

The supplement has been conducted each June since 1 9 7 1 .  
A supplement is planned for 1984 . 

Each supplement collects data on fertil ity and b i rth 
expectations . In addit ion the 1971 , 1975 ,  and 1980 
supplements provide data on marr iages and ch ild spac ing ; 
and the 1977  and 1982 supplements , on child care . The 
1980 supplement for the f i r st time collected data on 
the marr iage histor ies of men as well as of women, and 
included quest ions about men ' s children unde r 18 from 
previous mar r iages and whether any of these children 
l ive elsewhe re . 
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The usual supplement i s  qu ite br ie f ,  only provid ing 
data on total number of births ,  the birthdate of the 
youngest ( sometimes also the oldest) child ,  and the 
number of add itional children expected . The child care 
sections in 1977 and 1982 cover only c h i ld care arrange
ments of working mothers with children under 5 ,  and for 
only the youngest of these children.  Data are gathered 
on the k ind of payment ( ca sh or non-cash) but not the 
amount . The exclusion of unmarr ied women under 18 f rom 
any of the supplements means that no data on out-of
wedloc k births to younger teenagers are available f rom 
this source .  

A nalyses of data f rom the mar r iage h istor ies have shown 
that such retrospect ive histories are subject to con
siderable e r ror , espec ially w ith regard to events 
several year s  in the past .  The survey ' s  practice of  
obta ining information f rom proxy respondents undoubtedly 
compounds thi s  effec t .  S ince most respondents a re 
women,  the data for men are most ser iously affected . 

Compar isons with other sou rces of data also show that 
the reports of men ' s child ren f rom p revious mar r iages 
living elsewhe re are too low . 

Refer to the desc r iption of the core survey . Machine
readable micro-data f iles are available for June from 
1973 . The latest tape cur rently ava ilable containing 
data from the June supplement i s  for 1982 . 
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The National Surveys of Young Women and Men (Kantner
Zelnik data) 

The Kantner-Zelnik studies have been a p r imary source 
of data on sexual exper ience of u . s .  female s between 
the ages of 15 and 19 dur ing the 1970 ' s  and males age 
17 to 21 in 19 7 9 .  In add ition, the three surveys ( 1971 ,  
1976 , and 1979 )  collected informat ion on  contraceptive 
u se ,  pregnanc ie s ,  pregnancy intention, and sex educa
t ion exper ience . 

John I .  Kantner and Melvin Zelnik  have been the pr in
c ipal invest igator s of these surveys .  Funding has been 
p rovided by the Center for Population Research,  NICHD, 
the Ford Foundation, and Gtmeral Services Foundation. 

The des igns have d iffered slightly for the three inter
v iews . The 1 9 71 survey interviewed 15-19 year old 
women l iving in households in the continental United 
State s ,  N=4 611 ,  and by means of a separate sample , 
young women l iv ing in college dormitor ies, total N=4 611 ,  
and by means o f  a separate sample , young women l iv ing i n  
college dormitor ies,  total N=219.  The 1 97 6  survey sam
pled 2500  women born between March 1956  and February 
1961 ( age 15-1 9)  l iv ing in households in the continental 
United States .  The 1979 survey included both young 
women and young men l iving in households i n  S tandard 
Metropol itan Stat istical Areas ( SMSA s) in the continen
tal United S tates .  E lig ible female r espondents were 
born between Ma rch 1959 and February 1964  ( ages 15-19 ) , 
total N= l, 71 7 ,  and elig ible men between March 1957 and 
February 1962 , total N=91 7 .  

Interviews have been conducted i n  three d ifferent years : 
1 9 71 , 1976  and 1 9 7 9 .  There have been different 
respondents in each cohort . 

Detailed data are collected on sexual activ ity , cont ra
ceptive u se ,  pregnancy , pregnancy intention,  and sex 
education exper ience . Some backg round informat ion was 
also collected . 

Under-repor t ing of abort ions , pregncmc ies and births.  
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Alan Guttmacher Institute (AGI ) 

The A lan Guttmacher Institute i s  a p rimary source of 
data on u . s .  abortion services.  The AGI has  surveyed 
all identi f ied abort ion providers in each state each 
year since 1973 . 

The Alan Guttmacher I nst itute , wh ich receives support 
from a var iety of pr ivate foundations .  

All ident if ied abort ion providers  in each state are 
surveyed . 

The survey has covered each year f rom 1973-1982 . 

Data on age ,  race , mar ital statu s ,  education , number o f  
children, gestation a t  abort ion, number o f  previous 
abortions,  and method of abort ion are obtained f rom the 
Centers  for Disease Cont rol and combined with AGI data 
on the tota] numbe r of abortions to generate national 
estimates .  
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