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Research on 

Less Sexual Activity, More Education, Changes in
 
Contraception Key To Declining Teen Birth Rates
 

After rising sharply between 1986 and 
1991, the teenage birth rate continued its 
decline for the seventh straight year in a 
row in 1998. Two recent surveys of teens 
supported by the National Institute of 
Child Health and Human Development 
(NICHD) suggest that this much heralded 
good news may be linked to: 
■	 a decrease in sexual activity, 
■	 an increase in the use of condoms and 

injectable contraceptives that offset a 
decline in pill use, 

■	 the impact of AIDS prevention 
education, and 

■	 declining approval among teens of 
premarital sex. 

The decline in births to teens is not linked 
to an increase in abortion; in fact, abortion 
rates for teens have been declining since 
1988. 

The National Survey of Family Growth 
(NSFG) reported that the percentage of 
teenage women who had sexual intercourse 
in 1995 leveled off and possibly declined 
for the first time after increasing steadily 
for more than two decades. It found that 
50 percent of women ages 15 to 19 had 
ever had intercourse. A previous survey 
found that 53 percent of 15-to-19-year-old 
women had ever had intercourse in 1988, 
an increase from 47 percent in 1982. 
Earlier surveys found the percentages to be 
36 percent in 1975 and 29 percent in 
1970. 

The National Survey of Adolescent Males 
(NSAM), carried out by The Urban 
Institute, confirmed a similar trend for 
teenage men. The percentage of never-
married men ages 15 to 19 who have ever 
had sexual intercourse declined from 60 

percent in 1988 to 55 percent in 1995, 
reversing a trend measured since 1979. 

The share of sexually active teens not 
currently using contraception remained 
relatively stable, according to the surveys. 
The NSFG documented that 7 percent of 
sexually active teenage women ages 15 to 
19 were not using a contraceptive method 
in 1995, compared with 8 percent in 1988. 
On a related measure, the NSAM found 
that the share of 15-to-19-year-old men 
who reported that neither they nor their 
partner had used a condom or a female 
contraceptive method at their last inter
course had changed little: 20 percent in 
1995 compared with 23 percent in 1998. 

However, both surveys found large 
increases in the use of contraceptives at the 
time of first intercourse. Among women of 
all ages, some 76 percent of all those who 
began having intercourse in the 1990s used 
contraception at first intercourse, up from 
64 percent in the late 1980s, according to 
the NSFG. The increase in contraception 
at first intercourse was a result of marked 
increases in condom use: from 18 percent 
in the 1970s to 36 percent in the late 
1980s and 54 percent in the 1990s. Similar 
increases in the use of contraceptives by 
teenage males or their partners at the time 
of first intercourse were reported. Also, the 
NSAM found a growing share of men used 
condoms consistently; 45 percent of men 
ages 15 to 19 reported always using 
condoms in 1995, up from 33 percent in 
1988. 

More recent findings reported from the 
Youth Risk Behavior Surveillance Survey, 
conducted by the Centers for Disease 
Control and Prevention, confirm the 
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results of the two NICHD-supported 
studies. The new survey shows that among 
teenagers attending school, sexual activity 
declined and condom use increased in the 
1990s through 1997. 

These increases in condom use during the 
1980s and early 1990s may be related to 
another finding of both NICHD-sup
ported surveys: near universal HIV 
prevention education. The NSFG found 
that 90 percent of women ages 18 to 19 
reported having received formal instruction 
on sexually transmitted diseases, safe sex to 
prevent HIV, and how to say no to sex. 
Similarly, the NSAM reported that in 1995 
for males living in metropolitan areas ages 
17 to 19 virtually all had received HIV 
prevention education (96 percent) and 
most also received information about birth 
control (87 percent) and sexually transmit
ted diseases (88 percent). 

Along with increases in condom use, the 
NSFG found a drop in pill use by teens 
using contraception, from 59 percent in 
1988 to 44 percent by 1995.  Implant and 
injectable contraceptives appear to have 
partially offset the decline in pill use 
among teen women. These longer lasting 
methods are more effective than oral 
contraceptives for preventing pregnancy, so 
even small increases in their use can have 
an important impact on pregnancy rates. 
The use of implants or injectable contra
ceptives, which were unavailable in 1988, 
rose to 3 percent among non-Hispanic 
white teen contraceptive users and to 8 
percent among black teens by 1995. 

The decline in teen birth rates cannot be 
linked to any one factor. Changes in sexual 
activity and increases in condom and 
injectable contraceptive use played 
different roles for different groups of teens. 
For teens who had already given birth, the 
increased use of injectable contraceptives 
and, to a lesser extent, implants, appear to 
have played the largest role. For black 
teens, increases in condom use were also an 
important factor, while changes in sexual 
activity may have been more important for 
white teens. 

Another finding of the NSAM may explain 
the drop in sexual activity among teen 
males: The survey found growing disap
proval of premarital sex among teenage 
males, reversing a  steep increase between 
the late 1970s and 1980s. The share of 

men ages 17 to 19 living in metropolitan 
areas who approved of premarital sex when 
the couple did not intend to marry 
dropped from 80 percent in 1988 to 71 
percent in 1995. 

The NSAM also found that receiving 
AIDS prevention education was linked to 
lower levels of sexual activity, which 
suggests that education on safe sex and 
condom use did not lead to more sexual 
activity. Young men who said that religion 
was important to them were more likely to 
disapprove of premarital sex in 1995 than 
in 1988, suggesting that the abstinence 
programs promoted by religious groups 
may also have had an impact. 

Preventing Teen Pregnancy 

Another NICHD-supported survey offers 
some guidance for parents. Findings from 
the National Longitudinal Study of 
Adolescent Health (Add Health) found 
that adolescents who reported strong 
feelings of personal connection to family 
and school were least likely to engage in 
behaviors that endangered their health, 

including early sexual activity. Adolescents 
who report that their parents disapproved 
of them having sex were also more likely to 
delay first intercourse. The researchers 
suggest parents can help their children 
avoid risky behavior by sending clear 
messages about appropriate and inappro
priate behavior and spending time with 
them, talking with them, being available to 
them, and setting high standards for them. 
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A Look at the Decline in Teenage Birth Rates 

■ The overall teen birth rate dropped 18 
percent between 1991 and 1998, reversing 
the 24 percent rise between 1986 and 
1991. The birth rate for U.S. teenagers in 
1998 was 51.1 live births per 1,000 women 
ages 15 to 19, which is 2 percent lower 
than in 1997 and 18 percent lower than in 
1991. 

■ The most dramatic decline was in the 
birth rate for young women who have 
already had one child: While there was a 
10 percent decline in first births to 
teenagers, the rate of second births for 
teens fell 21 percent between 1991 and 
1997. This decline in second births began 
early in the decade and was joined later 
(after 1994) by the drop in first births to 
teens. 

■ Rates are down more for younger 
teens (ages 15 to 17) than older teens (ages 

18 and 19). The birth rate for teenagers 
ages 15 to 17 fell 21 percent from 1991 to 
1998. The birth rate for teenagers ages 18 
and 19 fell 13 percent from 1991 to 1998. 
The birth rate for the youngest teenagers, 
ages 10 to 14 years, also declined. 

18-19 years 

15-17 years 

15-19 years 

25 

50 

75 

100 

125 

150 

175 

19981991198519751950 

R
at

e 
pe

r 1
,0

00
 w

om
en

 

Birth Rates for Teenagers by 
Age: United States, 1950 to 1997 

Source: National Center for Health Statistics, National Vital 
Statistics Report, vol. 47, no. 12 (1998). 
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