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Abstract Purpose: To examine how cohort trends in family, individual, and relationship characteristics are

linked to trends in adolescent reproductive health outcomes to provide a better understanding of factors

behind recent declines in teenage birth rates.

Methods: We examine a sample of three cohorts of females and males aged 15–19 in 1992, 1997, and

2002, based on retrospective information from the 2002 National Survey of Family Growth. We iden-

tify how family, individual, and relationship characteristics are associated with the transition to sexual

intercourse, contraceptive use at first sex, and the transition to a teen birth.

Results: Cohort trends and multivariate analyses indicate changes in family and relationship charac-

teristics among American teens have been associated with positive trends in reproductive health since

the early 1990s. Factors associated with improvement in adolescent reproductive health include pos-

itive changes in family environments (including increases in parental education and a reduced likeli-

hood of being born to a teen mother) and positive trends in sexual relationships (including an

increasing age at first sex and reductions in older partners). These positive trends may be offset, in

part, by negative changes in family environments (including an increased likelihood of being born

to unmarried parents) and the changing racial/ethnic composition of the teen population.

Conclusions: Recent increases in the U.S. teen birth rate highlight the continued importance of im-

proving reproductive health outcomes. Our research suggests that it is important for programs to take

into consideration how family, individual, and relationship environments influence decision-making

about sex, contraception, and childbearing. � 2009 Society for Adolescent Medicine. All rights

reserved.
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Although the U.S. teen birth rate increased by 3% between

2005 and 2006, the overall teen birth rate has decreased by

almost a third since 1991 [1,2]. National trends also show de-

clines in sexual experience and increases in contraceptive use

among teens [3,4]. However, researchers, advocates, and

policy makers disagree about whether the decline in teen

birth rates is because of increases in abstinence [5] or to in-

creases in contraceptive use or more effective method use

among sexually active teens [6–8].

A better understanding of the changing context of adoles-

cence may help explain trends in teenage childbearing and its

proximate determinants (sexual experience and contraceptive

use). Using data from males and females in the 2002 National

Survey of Family Growth, we examine cohort trends in fam-

ily, individual, and relationship characteristics and how these

characteristics are associated with the timing of first sex, con-

traceptive use at first sex, and the transition to a teen birth. We

hypothesize that changes in family environments, individual

characteristics, and teens’ relationships and partners may
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contribute to changing reproductive health behaviors among

U.S. teens.

Background

Family environments

A large body of research links family background factors

with adolescent sexual behavior and teenage childbearing.

Male and female adolescents from two-parent families initi-

ate sex later than teens from other types of families, and are

more likely to use contraception when they do have sex

[9–12]. Female adolescents whose mothers were teens at

their first birth are at higher risk of teen childbearing than

daughters of older mothers [9,13]. Higher parental educa-

tion is associated with a later timing of first sexual inter-

course, greater contraceptive use at first sex, and a lower

risk of teen pregnancy and teen births [9,11]. Female ado-

lescents whose mothers worked outside the home have

sex at an earlier age; however, they are less likely to have

a teen pregnancy compared to females whose mothers did

not work [11].

Demographic trends show major changes in the composi-

tion of U.S. families since the early 1990s, which have

implications for trends in reproductive health. For example,

recent increases in education (especially among females)

[14] and decreases in the likelihood that adolescents will

have a mother who was a teen at her first birth [1] may

lead to improved reproductive health in the next generation,

as has been suggested by analyses of trends in teenage

childbearing among females in the 1970s to 1990s [9–11].

In contrast, increases in single-parent families may counter-

balance these trends [15].

Family environment hypotheses. Improvements in maternal

education and reductions in the percentage of mothers who

were teens at birth will be associated with improvements in

adolescent reproductive health outcomes across cohorts. In-

creases in nonmarital childbearing and single-parent families

will lead to increased risk of teenage childbearing.

Individual characteristics. Teens’ individual characteristics

such as race/ethnicity and immigrant status are also associ-

ated with sexual behavior. Black adolescents initiate sexual

activity earlier than white or Hispanic adolescents [11,16];

however, they are more likely to use condoms [17], whereas

Hispanics use condoms less consistently [4,18]. White ado-

lescents, however, are more likely than both black and His-

panic adolescents to use any contraceptive method [19], and

have lower odds of experiencing a teen birth [11]. Foreign-

born adolescents are less likely to transition to sex than ad-

olescents born in the United States, but more likely to give

birth once they initiate sex [20]. Among females, biological

factors, including an early age at menarche, are associated

with an earlier timing of sex [21,22], and, according to

some research, reduced odds of a teen birth [13,23].

Individual hypotheses. We hypothesize that changes in indi-

vidual factors, including the changing racial/ethnic composi-

tion of the teen population, will be associated with trends in

teenage childbearing. Specifically, increasing numbers of

Hispanics and immigrants in the United States [24] will be as-

sociated with delays in sexual experience, reductions in con-

traceptive use, and potentially higher rates of teenage

childbearing. Furthermore, declines in age at menarche

among females [25] may contribute to earlier sexual initiation

and a higher rate of teen births.

Relationship characteristics. Characteristics of teens’ sexual

relationships and partners are associated with their reproduc-

tive health behaviors. For example, a younger age at first sex

and having an older sexual partner (especially among fe-

males) are associated with reduced contraceptive use[19,26]

and greater risk of a teen birth [27,28]. Casual sexual partners

(versus romantic or steady partners) are also associated with

reduced contraceptive use at first sex [19,26], whereas an ex-

tensive literature finds lower condom use and consistency in

romantic relationships compared with more casual relation-

ships [17,29].

Relationship hypotheses. We know little about long-term

changes in the sexual relationships among teens. However, in-

creased media and research attention has been given to casual

or ‘‘hook-up’’ sex [30,31], suggesting that sex with casual

partners may be increasingly common among teens. Increases

in casual relationships or older partners may be linked to re-

ductions in contraceptive use and increased risk of a teen birth.

In contrast, trends toward a later age at first sex would be linked

to increases in contraceptive use and reduced likelihood of

a teen birth.

Because both males and female are involved in reproduc-

tive health decision making that may lead to teenage

childbearing, we examine whether family, individual, and re-

lationship factors are associated with outcomes among both

males and females. Some research, for example, suggests

that family background factors and characteristics of early

sexual relationships exert a stronger influence on sexual be-

havior among females, compared with males [28,32,33].

Thus, because of gender differences in reproductive health

behaviors and their predictors, we examine factors separately

for males and females.

Data and Methods

We used data from the 2002 National Survey of Family

Growth (NSFG) male and female data files for our analyses.

The survey, conducted by the National Center for Health Sta-

tistics, was administered to 7,643 females and 4,928 males

between the ages of 15 and 44, with oversamples of His-

panics, African Americans, and teenagers.

To examine trends over time, we created cohorts of teens

aged 15–19 in 1992 (aged 25–29 in 2002), 1997 (aged 20–24

in 2002), and 2002, restricted to those who were living in the
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