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Multivariate Findings: Any Method

Gender, Relationship Type, & 
Contraceptive Use at First Intercourse

•	Teenage years are characterized as a period of sexual exploration.¹

•	Majority of Americans have first sexual intercourse by age 17.²

•	Teenage sexuality continues to be an important public health concern.³

•	One key mechanism through which teenagers express their sexuality is relationships.

•	The fundamental concern is having sexually ‘safe’ relationships, which involve the use 
of contraception to protect against STIs and unintended pregnancies.

Background

Conceptualization
•	Previous studies have examined the use of contraception and/or inconsistent 

contraceptive use among teenagers and its consequences,⁴⁻⁶ but these studies are 
limited because they...
▪ Do not reflect recent experiences of both male and female teenagers
▪ Focus on any method used rather than type of method
▪ Rely on limited relationship typologies

Current Study
•	Updates information on both male and female teen’s first sexual relationship and 

contraceptive use with nationally representative data.

•	Considers all methods of contraception simultaneously, and draws attention to the use 
of dual methods. 

•	Examines different relationship contexts (committed; going steady; and casual) that 
may have implications for contraceptive method used at first intercourse.

•	Analyzes female and male samples for a more comprehensive understanding of 
teenage sexuality.

Data and Methods
•	National Survey of Family Growth (NSFG), 2006-2010.

•	The NSFG is based on interviews taken with U.S. household population aged 15-44 
(12,279 with women and 10,403 with men).

•	The NSFG is appropriate for this research because of its currency and inclusion of data 
on female’s and male’s contraceptive use at first sex.

Measures

Multivariate Findings: Type of Method
Models & Analyses

Conclusion
Females Any Use:
•	Regarding any contraceptive use, females in casual, committed, and going steady 

relationships at first intercourse face equal sexual health risks.

Type of Use:
•	Among female contraceptive users in committed relationships, hormonal methods 

were more likely used than condoms.

•	Dual methods that are protective against STIs and pregnancy were less likely to be 
used among females in committed relationships compared to females going steady.

•	Females in casual and going steady relationships share similar sexual health risks 
relating to hormonal and dual methods used at first intercourse.

Males Any Use:
•	The relationship type in which teenagers have first sexual intercourse is associated 

with contraception used in that sexual encounter.

•	Males in casual relationships are less likely to use any method of contraception and 
as a consequence face the greatest sexual health risks.

Type of Use:
•	Males in casual relationships are less likely to use dual methods at first intercourse, 

which function as a protective barrier against both STIs and unintended pregnancies.

•	Males in committed relationships are more likely to report using hormonal methods 
than condoms at first intercourse.

•	Relationship type at first intercourse matters. Sexual health programs need to focus 
on teenagers in all relationships.

•	Findings suggest that sex education programs must not only focus on abstinence 
or improving teens’ knowledge of contraceptive methods but also improving 
communication and negotiation skills within teenage relationships. 

•	Although condom and hormonal method (especially pills) use are prevalent 
among teenagers, sexual health programs must improve their campaign on the 
effectiveness of dual methods in an effort to further combat high rates of STIs and 
unintended pregnancies among American teenagers.

Implications

1.	 Halpern C. Reframing Research on Adolescent Sexual Activity: Healthy Sexual Development as Part 
of the Life Course. Perspectives on Sexual and Reproductive Health, 2010; 42(1), 6-7.

2.	 Alan Guttmacher Institute. Facts on American’s Teen Sexual and Reproductive Health. Available at 
http://www.guttmacher.org/pubs/FB-ATSRH.html.

3.	 Sandfort G., Orr M., Hirsh S., et al. Long-term health correlates of timing of sexual debut: results 
from a National US study. American Journal of Public Health, 2008; 98(1): 155-161.

4.	 Frost J., Darroch J. Factors Associated with Contraceptive Choice and Inconsistent Method Use, 
United States, 2004. Perspectives on Sexual and Reproductive Health, 2008; 40: 94-104.

5.	 Fortenberry J., Tu W, Harezlak J., et al. Condom Use as a function of Time in New and Established 
Adolescent Sexual Relationships. American Journal of Public Health 2002; 92(2): 211-213.

6.	 Manlove J., Ikramullah E., Mincieli L., et al. Trends in Sexual Experience, Contraceptive Use, and 
Teenage Childbearing: 1992-2002. Journal of Adolescent Health, 2009; 44(5): 413-423.

References

Larry Gibbs, lsgibbs@bgsu.edu
Bowling Green State University

Dependent Variable: ANY CONTRACEPTION
•	Analytic sample #1

▪ respondents aged 15-25 
▪ first sexual intercourse at or before 
	 age 19
▪ answered questions on relationship type and 	

	any contraception at first intercourse
▪ 3,084 = females and 2,745 = males

Dependent Variable: TYPE OF CONTRACEPTION
•	Analytic sample #2

▪ sample of respondents who are contraceptive 		
users only

▪ 2,355 = females and 2,085 = males

•	Contraception Methods
▪ Condom only
▪ Hormonal only (pills, injectables, implants, emergency pills, contraceptive rings and patches)
▪ Dual methods (condom and hormonal)
▪ Other methods (withdrawal, IUD, rhythm method, female condom, cream, diaphragm, sterilization, 		
	 other methods)

•	Relationship Contexts
▪ Committed (married, cohabiting, engaged)
▪ Going steady (assumed exclusive dating)
▪ Casual (going out once in a while, just friends, just met, something else)

•	Control Variables
	▪ Race/ethnicity; nativity; age at first intercourse; age homogamy; household structure; mother’s 

education; and religiosity.

•	Females and males in committed relationships compared to those going steady have higher odds of 
using hormonal methods.

•	There are lower odds of dual use of contraception among females in committed relationships 
compared to females going steady.

•	The odds of solely hormonal or condom use are statistically similar among females and males in 
casual and going steady relationships.

•	Males in casual relationships have lower odds of using dual methods at first intercourse compared to 
males going steady. 

•	The odds of condom use are similar across relationship types for males and females.

•	Logistic Regression: Any Method
▪ Zero-Order: relationship context
▪ Full Model: relationship context + control variables

•	Multinomial Logistic Regression: Type of Method among Contraceptive Users
▪ Zero-Order: relationship context
▪ Full Model: relationship context + control variables

•	There is an association between relationship context and contraceptive use at first intercourse for 
males and not for females.

•	Females in casual, committed and going steady relationships are not statistically different from 
each other. 

•	Males in casual relationships have lower odds of using any method of contraception compared to 
males in going steady relationships, net of controls.

•	Additional covariates tied to contraceptive use: nativity, age at first intercourse, age homogamy, 
mother’s education and religiosity.

Figures 1 and 2
Percentage Distribution of Relationship Types and Methods of Contraception at First Intercourse

(Ns unweighted; percentages weighted; NSFG 2006-10)
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Figures 3 and 4
Bivariate Analyses Between Relationship Types and Methods of Contraception
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Figures 5 and 6
Predicted Probability of Contraceptive Use Based on Logistic Regression 

(Predicted probability based on multinomial regression representing respondents who are non-Hispanic White; native born; has an older first 
sexual partner; lived in a two-parent household; mother has a high school diploma; and mean scores for age at first intercourse and religiosity.)

Figures 7 and 8
Predicted Probability of Contraceptive Method Used Based on Multinomial Logistic Regression 

(Predicted probability based on multinomial regression representing respondents who are non-Hispanic White; native born; has an older first 
sexual partner; lived in a two-parent household; mother has a high school diploma; and mean scores for age at first intercourse and religiosity.)
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***p<.001 and †p<.10 significance between committed and going 
steady relationships 

**p<.01 significance between committed and going steady relationships; and 
casual and going steady relationships

Descriptive Findings

^ no statistical difference across relationships *p<.05 significance between casual & going steady relationships


