
Adolescent Pregnancy and Protective Behaviors  
 
Until recently, adolescent pregnancy and birth rates in the United States had been slowly but steadily 
declining. But 2006 data showed a three percent rise in birth rates among 15- to 19-year-old women.1 
Recent research also provides evidence of adolescents’ protective behaviors, both abstinence and 
contraceptive use. This paper describes recent trends in pregnancy, birth, and abortion rates, and 
offers findings on abstinence and contraceptive use among teens. 

Pregnancies and Pregnancy Rates in the United States
•	 In 2004, teens accounted for about 11 percent of all the pregnancies among U.S. women, about 

10 percent of the births, and just under 10 percent of the abortions.1,2,3

•	 In the United States in 2004, there were 72.2 pregnancies per 1,000 women ages 15 through 19, 
including 1.6 per 1,000 teens under age 15; 41.5 per 1,000 teens ages 15 through 17; and 118.6 
per 1,000 teens ages 18 and 19.2

•	 Pregnancy rates in 2004 were higher among adult women than teens. For example, there were 
164 pregnancies per 1,000 women ages 20 through 24; 169 per 1,000 women ages 25 through 
29; and 135 per 1,000 women ages 30 through 34.2

•	 Between 1990 and 2004, U.S. adolescent pregnancy rates declined 38 percent among 15- to 
19-year-old women; 53 percent among youth under age 15; 46 percent among 15- to 17-year-
olds; and 30 percent among 18- to 19-year-olds.2

•	 Teen pregnancy rates dropped in three major ethnic groups yet remained higher for black and 
Hispanic teens than for whites. In 2004, among teens ages 15 through 19, the pregnancy rate 
was: 45 per 1,000 non-Hispanic whites; 128 per 1,000 non-Hispanic blacks; and 133 per 1,000 
Hispanics. 2

•	 In one study, bisexual and lesbian teens, although about equally likely to have had sex as their 
heterosexual peers, had more than twice the proportion of pregnancies (12 versus five percent, 
respectively).4

U.S. Births and Birth Rates 
•	 In 2006, American women gave birth to 4,265,996 infants, the largest number of births since 

1961. Women ages 15 through 19 accounted for about 10 percent (435,427) of the births, while 
women in their 20s had about 53 percent of the infants.1

•	 Birth rates for U.S. teens ages 15 through 19 rose three percent, from 40.5 in 2005 to 41.9 per 
1,000 in 2006, the first increase reported since 1991. At the same time, birth rates also rose 
among all age groups of adult women.1

•	 Among U.S. teens ages 15 through 19, the birth rate was lowest among Asian and Pacific Islanders 
at 17 per 1,000. The rates were: 27 per 1,000 non-Hispanic whites; 55 per 1,000 American Indian/
Alaska natives; 64 per 1,000 non-Hispanic blacks; and 83 per 1,000 Hispanics.1

Abortion in the United States
•	 Pregnancies among women ages 15 through 19 are more than twice as likely to end in live birth 

as in abortion.2

•	 The proportion of abortions obtained by women younger than 20 has dropped steadily since 
1974. In that year women younger than 20 accounted for 33 percent of all abortions; in 1989, 25 
percent, and in 2004, only 17 percent. 5

•	 The number of abortions in the United States declined by 24 percent between 1990 and 2004, 
down from 1.61 million to 1.22 million. In 2004, the abortion rate was 19.7 per 1,000 women 
ages 15 through 44 and 19.8 per 1,000 teens ages 15 through 19.3,6
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•	 Among white, black, and Hispanic teens, abortion rates fell but remained lowest for white teens. In 2004, the rate was 
11 per 1,000 non-Hispanic whites ages 15 through 19, down from 33 per 1,000 in 1990. Among Hispanic teens, the rate 
in 2004 was 27 per 1,000, down from 39 in 1990. For non-Hispanic black teens, the 2004 rate was 47 per 1,000, down 
from 84 in 1990.2 

•	 As the 1990 and 2004 rates show, the abortion rate fell by two-thirds among non-Hispanic white teens, by almost a third 
among Hispanic teens, and by 44 percent among non-Hispanic black teens.2

Unintended Pregnancy
•	 While about half of all pregnancies in the United States are unintended, rates of unintended pregnancy are highest 

among women ages 18 and 19 and 20 through 24.7

•	 The proportion of unintended pregnancies remains highest among women under age 20. In other words, about 85 
percent of teenage pregnancies are unintended compared to 50 percent  of pregnancies among adult women.7

•	 Unintended pregnancy rates are about four times higher among women whose income is at or below the federal poverty 
line (112 per 1,000 women) than among women whose income is at least twice the federal poverty level (29 per 
1,000).7

U.S. Teens Report Delaying Sex Longer than in the Past
•	 In 2007, 52 percent of all U.S. high school students reported never having had sexual intercourse. The proportions who 

never had sex decreased as teens grew older. For example, 67 percent of students in ninth grade reported never having 
had sex compared to 35 percent of students in twelfth grade.8

•	 Abstinence rates increased between 1991 and 2007 by gender and by race/ethnicity. In 1991, 49 percent of teen females 
in high school said they had never had sex, compared to 54 percent in 2007. Among males, the numbers were 43 and 50 
percent, respectively.8,9 

•	 Fifty percent of white students said they never had sex in 1991, compared to 56 percent in 2007. Among Hispanic 
students, the numbers were 47 and 48 percent, respectively; and among blacks, 19 and 34 percent, respectively.8,9 

•	 In one study, only 14 percent of gay, lesbian, and bisexual high school students had never had sex, compared to 52 
percent of their heterosexual peers.10

U.S. Teens Initiate Sex Later than Peers in Some Countries but Do Not Use Contraception as Well
•	 In the United States, the typical age at first sexual intercourse is 17.5 13 compared to 16.7 in Great Britain, 16.4 in the 

Netherlands, and 17.1 in France.14 
•	 Although U.S. teens report using contraception and/or condoms far more often than their peers of previous decades, 

they still use contraception or condoms less consistently than their peers in Europe. For example, 14 percent of sexually 
experienced U.S. female teens recently reported using oral contraceptives at most recent sex, compared to 26 percent of 
French, 55 percent of German, and 61 percent of Dutch teens. Among sexually experienced males, 73 percent of U.S. 
teens reported condom use at most recent sex compared to 88 percent of French, 83 percent of German, and 85 percent 
of Dutch teens.8,15 

•	 A study on the effect of virginity pledges found that, in early and middle adolescence, pledging delayed the transition 
to first sex by as much as 18 months. Pledging only worked when not more than about one-third of students pledged. 
Moreover, when they broke the pledge, these teens were one-third less likely to use contraception at first sex than were 
their non-pledging peers.11 Said the lead researcher, “If we consider the enhanced risk of failure to contracept against 
the benefit of delay, it turns out that with respect to pregnancy, pledgers are at the same risk as non-pledgers. There is no 
long-term benefit to pledging in terms of pregnancy reduction, unless pledgers use contraception at first intercourse.”12

Sexually Active Teens’ Use of Condoms Is Up but Leveling Off
•	 In U.S. studies, 70 percent of women and 69 percent of men ages 15 to 19 reported condom use at first sex.16

•	 Among sexually active U.S. high school youth in 2007, 62 percent reported using a condom during most recent sex—a 
significant increase over 46 percent in 1991, but less than the 63 percent so reporting in 2005.8,9 
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•	 In 2007, black sexually active high school students were more likely than their Hispanic or white peers to report condom 
use (67, 61, and 60 percent, respectively).8 

•	 In one study, fewer gay, lesbian, and bisexual high school students reported condom use at most recent sex than their 
heterosexual peers (51 and 58 percent, respectively).10 

Sexually Active Youth Need Support to Use Contraception Consistently and Correctly
•	 Among sexually active high school students who reported using contraception in 2003: 14 percent used oral contraceptives; 

49 percent used condoms only; six percent used both oral contraceptives and condoms; 11 percent relied on withdrawal; 
three percent, on injected contraception; two percent, on both condoms and injected contraception; two percent used an 
undefined method; and less than half of one percent used an undefined method and condoms. Twelve percent used no 
method.17

•	 Experts say that half of all unintended pregnancies occur among contraceptive users and that 90 percent of these 
pregnancies result from inconsistent or incorrect use of a method rather than from method failure.18 

•	 By comparison, half of all unintended pregnancies occur among the relatively small percentage of women who use 
no contraception. For example, half of all unintended pregnancies among sexually active high school students occurs 
among the 88 percent who report using contraceptives (even if inconsistently or incorrectly) and half occurs among the 
12 percent who report using no method.17,18 

•	 Studies show that women with ambivalent attitudes toward pregnancy use contraceptives less consistently and less 
effectively than women who have clear, firm motivation to avoid pregnancy.19  For example in one study, inconsistent 
use of condoms was most common among women who felt that avoiding pregnancy was only a little important or not 
important compared to those who thought it was very important (77 versus 55 percent).18

•	 Another study found that women who switched methods were at higher risk of unintended pregnancy than were women 
who used the same method over time, mostly due to difficulty adjusting to a new method or restarting after a period of 
nonuse.19 

•	 Research shows that male and female teens’ contraceptive use in their first sexual relationship was significantly 
associated with contraceptive use in later relationships. Conversely, males who did not use contraception during a 
first sexual relationship were 66 percent less likely than other males to use contraception in their current relationship. 
Females who did not use contraception at first sex were also less likely than other females to use contraception in later 
relationships.20 

•	 Males who reported engaging with their partner in more couple-like activities were almost twice as likely to have ever 
used and always used contraception. For females, having discussed contraception before sex was also associated with 
increased odds of having ever used and consistently used contraception in later relationships.20

•	 Research suggests that many teens make decisions about whether to use contraception and/or condoms within the 
context of each sexual relationship. While some studies indicate more consistent use in casual relationships than in 
regular or main relationships, other studies indicate that, the less familiar adolescents felt with a prospective partner, the 
less likely they were to use contraception, possibly because they felt less comfortable discussing sex, sexual histories, 
and contraception.20  

•	 For females, if a partner was initially a stranger to her, she was less likely to use contraception than if he had been 
previously known to her.20 In addition, females’ likelihood of using contraception was reduced by 20 percent for each 
additional partner they had ever had. 20

•	 Research also shows that males who suffered sexual abuse in the past were far less likely to use contraception than 
males who never suffered such abuse.19  

Pressure, Lack of Knowledge, and Worries about Confidentiality Affect Teens’ Use of Contraception
•	 In one study, eight percent of sexually experienced young women cited pressure from their partner as a factor in having 

sex for the first time. Seven percent cited pressure from their friends. Among young men, the percentages were one and 
13 percent, respectively.21 
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•	 When polled, 32 percent of U.S. teens believed condoms were not effective in preventing HIV; 22 percent believed that 
birth control pills were not effective in preventing pregnancy. In addition, 66 percent said they would feel suspicious or 
worried about their partner’s past, if he/she suggested using a condom and 49 percent would worry that the partner was 
suspicious of them; 20 percent would feel insulted.22

•	 In another study, 83 percent of sexually active women under age 18 indicated that mandatory parental notification would 
cause them to stop using some or all confidential sexual health services; 57 percent said they would stop using hormonal 
contraception and use condoms instead; 29 percent said they would have unprotected sex. Only one percent would stop 
having sex.23 

•	 Studies have shown that homophobia and violence are significant barriers to protective behaviors among lesbian, gay, 
bisexual, and transgender youth. These stressors damage youth’s self-esteem and may result in homelessness and a need 
to exchanged sex for shelter, food, and/or safety.24
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