participating in the program remained at more than twice that
rate,*
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Conclusion
The evidence points to sexual abstinence, not increased

contraceptive use, as the primary reason for the decline in
teen pregnancy and birth rates throughout the 1990s. It
appears possible that programs aimed at producing abstinent
behavior have been more successful than programs aimed at
increasing safer-Sex practices in reducing unintended births

- to adolescents. Douglas Kirby, a noted sex education-

- researcher, was prophetic in 1991 when he noted that ¢ may
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The increase in teen abstinence is likely due to a
combination of factors -- the HIV/AIDS epidemic, the growth
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The authors believe that the correlation between
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birthrates among teens has significant public heaith policy
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‘their emphasis on the abstinence-until-marriage message.
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effectiveness,
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Background

The January 2001 issus of the American Journal of Sociology published the results of an extensive research
project on the effact of the virginity pledge in delaying sexual initiation among teans. The paper tifled, "Promiising
the Future: Virginity Pledges as they affect the Transition to First Intercourse,” is the result of research
conducted by Dr. Peter 8. Bearman, Direclor of the Institute for Social and Economic Research and Policy at
Columbia University, and Dr. Hannah Briickner, Assistant Professor of Sociology at Yale University, The data
examined by Bearman and Briickner came from the Nationa! Longitudinal Study on Adolescent Health
(AddHealth}—the most-extensive-sver longitudinal research study of adolescent behavior and the factors that
reduce risk-taking by teens. . -

AddHezalth included & question on whether or not teens had ever taken a pledge of virginity. The answer to this
question—as well as data gathersd on familial, school and social contexts—made it possible for the authors to
greally extend the soclal scientific understanding of the relationship of the virginity pledge o teen sexual
behavior, e :

Thes authors found the following:

»  “"Adolascents who pledge, controliing for all of the usual charactsristics of adolescents and their
social contexts that are associated with the transition fo gex, are much less likely than adolescents
who do not pledge 1o have intercourse.”

*  “The delay affect is substantial and almost impossibla to orase. Taking a pledge dalays imtercourse
for a long time....Pledging decreases the risk of Infercourse substantlally and independently.”

* . “The pledge effoct i‘_s_no! a s_s_fect;:_'aﬁ_aﬁ_’gcf. ftis real and it s Substantial.”
The authors found thet the delay in sexual debut among pledgers is very long.

* The median age of ransition for non-black female pledgers was 19.9 years, versus 16.7 years for
their non-pledging counterparts. At age 19.6 years, only 25 parcent of non-black male pledgers had
axperiencad first intercourse. About 25 percent of male non-black non-pledgers had sex by the age
of 17.1 vears.

* According to the authors, “For both black females and males, the differsnce In median age between
pledgers and others is slightly above 2 years (27 months),”

A delay in saxual debut among pledgers remained intact when the suthors controlied for alf of the usual
determinants (factors) associated with the transition to first sex and the determinants essociated with pledging,
The authors also compared those pledgers and non-pledgers who were stil virgin at the me of the second
wave of the AddHealth study. Here too, the pledge effect was apparent—non-black pledgers delayed 2ex aboyt
one and a half years longer than did non-pledgers.

The pledge study authors did qualify the pledge effect in several respecis.

*  “The pledga identity Is relatively fragile and meaningful only in contexts whare i is at loast partially
non-normative,”

*  “The pledge effect is strongly conditioned by age. Pledging does not work for atlolescents af ail
ages. it works the most tor younger adolescents.” :
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* "Tha pledge identlly Is Induced and sustained through interacting with other pledgers in the
community who distinguish themselves from non-pledgers by their public platdge and commitment to
the group. The pledge movement, in this sense, is an identity movement.”

»  Atfirst intercourse, pledgers are about one-third less Ikely to use contraceptives than non-pledgers.
[We will discuss this finding below.]

Introduction

Atfirst glance, the finding that pledgers are one-third less likely to use contraception at first infercourse than are
non-pledgers would seem to indicate that pledgers are less protected against the risks of unmaried teen
childbearing and 8TDs. Does this decreased condom use among pledge-breakers put all pledgers, as a group,

at statistically higher risk for STDs and childbearing? Ths answer is sn unqualified no! As a group, pledgers are
atfar legs risk than are non-pledgers. There are two reasons for this,

1. Pledger-breakers are really not one-third less likely to use coniraception at first Intercourse.

The finding by the authors of the pledge that pledger-breakers are one-third less likely ta use contraception at
first intercourse than are non-pledgers might seem to indicate that pledger-breakers are more likely to
experience unmarried teen childbearing and STDs.

Pledgers are psople who have other characteristics that make them more likely to use contraception at first
intergourse. In the complex research modet used for the pledge study, the authors quite correctly "washed-out”
these characteristics in order to isolate the effect of the pledge itzelf. So the finding that pledgs-breakers are
less Hkely to use contraception is true in what researchers call a “multivariate model” When these
characteristics are not “washed-out,” and the comnparison is just coniraception uze by pledgers and non-
pledgars at first intercourse, it cannot be said that pledgers are one-third less kkely to use contraception. In fact,
in this context pledgers may be more likely to use contracepfives.

2, The dalay in having first intercourse ameng pledgers hag itmportant health implications.

Pledgers experience sexual debut at a significantly older age than do non-pledgers. Whatever the resson for

this delay—the pledge iteslf, cartain factors in the lives of pledgers, or a combination of the two—the fact

remains that pladgers, a5 a group, experience first intercourse at an older age. Rasearch exists from which one
can make certain inferences regarding the health risks associated with the age of sexual debut. This Is the focus
of the Consortium's review.

Ihs Pergpective of the Physicians Consortium

As practicing physicians, we encounter the results of teenage sexual “experimentation” in the forms of unwed
teenage parenthood, pregnancy scares, STDs and requests for abortion. Even many years later, the
consequences ¢an be as fatal a8 AIDS, as permanent as incurable herpes, and as hearibreaking as infertility.

Our conclugion is that it is best for teens to refrain from sexual involvement unti merriage. This is not only tha
best choice from a health perspactive, but also for the purpose of a successful mamiage. A delay to just a “later
age” of sexual initiation is not @ salisfactory target for us, Nevertheless, the pledge study research identified a
delay in the median age of sexual initlation by pledgers, and this has important health implications,

Teens who begin sex at an sarfier age are at greater risk for STD infegtion for four reasons.

A. An earller age of first intercourse is linked to a greater number of sexual pariners and a greater number of
sexual pariners is linked to greater ST rigk,

B. Condom use generally declires with length of sexuat activity.

C. The number of sexual acts unprotectad against STDs and teen pregnancy is likely to be greater among
teens who begin sex at an sarlier age.

D. Ceortraceptives do not provide significant nrotaction against certain wiraspraad ST0s
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A. Age of first intercourse and number of sexual parinars.

Age of sexual debut is correiated with number of sex partners. Table A compares the median ags of sexual
debut for pledgers with that of non-pledgers. At the median age, 50 percent of a group has had sex and 50
percent has not, The use of median age as a comparigon point is somewhat arbitrary because it represents a
slice in tima. But, while the difference in the age of debut betwsen pledgers and non-pledgsrs may be greater or
less at different quartiies, the pattern would likely be similar. Pledgers have an older age of sexual debut at

every point of comparison.
Table A - Median sge of sexual debut Tor pledgers and non-pledgers, by race and gander
' Pladgers (sf)e in years) Noreplatdoers (ago in vears)
Femalas _ .
Nen-blackst 148 : 187
Blackst 188 1683
Al tweightad to pop.} % 18.7 16.6
Males . -
Non-hlackst* 198 {lowest quartiis) 17.1 (lowest quartile)
: 20.5 {median age - estimated)t 17.4 {median age - ssimatad)}
Blackst : 770 -
(Al fweighled o popd 3] - 20:1 (based on medianages) . | 47.1 {based on.modian sgse)
16 pleage sty autfhors compared the &4 for-non-black male pladgers and non-phadgers 1A e lowssl Goaria bacause
fewer than 50 percent of non-black male pledgers had Bxperienced seal tebut befors age 20. :

1Data s noted raprasent calculations or esmna!gs by‘ﬁza!:_é_:i}#w&m' o

From a mature adult's perspective of the world, a teen is not always a rational decision-maker, Any person who
has parented teens knows this to be frue. For @xamnpla, what 16-year-old high school sophomore 0irl does rot
think that the present fove of her life will not alwayz be the love of her life? But we know that high school
romances are generally shortlived. Our experience is that marny teans who begin sex at an early age will
remain sexually active throughout all subseguent relationships, Wiile the teen may view his or her bahavior as
monogammy (only having sex with someone they “jove™), the medical description is nothing short of promiscuity,

Qur experience is that teens who bagin' sex ot an earlier age aﬁgaga in riskier activities. There is research that
supports our observation that an early age of dabul is strongly corelated with the number of sexuat partners,
The number of saxual partners, in tum, is comelsted with the risk of STD infection. . . -
Non-pledgers, as group, fransition to sex at a younger age. This means, for exemple, that on a median-age
basis, non-pledging non-black females have more than three yesrs of sexual experience before non-black

female pledgers have their first intercourse, By age 20, non-pledgers are more likely than are ptedgers to have
had multiple partners.

Table 8 shows the probability of multiple pariners based on age of sexual debut,

| Table B — Probabiity of muilipis parmars. by age of sexual debut, fomaies 15-44 o
C T Temalas - four armoreSexanl f Femiales'- 5ix or more sexual

| Ags of sexual debut pariners, past 12 months' partners, lifstime-to-date’

17 years {median age of sexual

debut for female non-pledgers = 4% 31.9%

16.5 yoars, gstimats by Consoriium)

20 years [median age of sexual

dabut for female pledgers = 10,7 2.3% 10.5%

ears, estimate by Consartium)

Femalas who began sex at age 17 were 2.9 times mors likely to have had four or morg partners in the previous
year and three times more likely to have had six or more partners lifetime-to-date than wers femalas who began
sex atage 20. The data in Table B s for all fernales {pledgers and non-pledgers), Some pledgers transition fo
sex at an age earllsr than the median age of debyt for non-pledgers just as sorme non-pledgers fransition to sex
at an age later than the median age of debut for pledgers. The Consortium belisves that the detain Table B
might e congidered an sstimate for pledgers and non-pledgers, relative to their respective median ages of
dabut.
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Tabla C provides a percent distribution of ail 19-year-old teens, by number of lifetime-to-date sexusl partners.

[ Tabls C— Probabillly of [felime sexuel parinars, & 1eens, age 16, by gender”
Nurber of ifetime pariners

All males, age 18 Alt ternales, age 19
o 16% 23%
1 1645, 22 6%
203 251% 214%
205 10.8% 14.4%
§ or mote 32.7% 18.68%

By age 20, about 50 percent of pledgers remain virgins. Cantrast this figure with the data on Table C showing
that only 15 percent of all males age 19 are virgins and 68,6 percent have had at least 2 pariners. For all
females ‘age 19, only 23 percent are virgins and 54 4 porcent lf_aave had at least 2 partners.

The probability of contracting an 8TD increases with the number of sexusal pariners. For example, consider
chiamydia. Famales who acquire an average of about one new pariner per yaar, compared to those who
acquire about one new pariner every 10 years, are 18 times more ilkely to contract chlamydia.” This is a vitally
impartant statistic given that there are four million new cases of chiamydia per year,* and that chlamydia
increases HIV trangmission probability by between 3.8~ and 6-fold.” Chiamydia is also a major cause of

infertility, - L

Wo have experienced this time and time again in our practices. Teens are pecple who believe they will never
dia or even suffer consequencas from bad decisions. They may be very conscientious about using
contraception when they first have sex, but over time they tend to throw caution 1o the wind. The data confirm
our observations. A number of research studies indicate that contraceptive use declines with increased sexual
experignce, One study showed that the proportion of sexually active men ages 17-22 who used a condom with

- their most recent partner declined from 53 parcent the first time they had intercourse with that partner to 44
percent at the most recent episode.” The same study showed that condom use dedfined In each successive
relationship,

‘Another study showed the likelihood of contraceptive uss among women of avery age group declined as the

number of lifetime partners rose.”

It must be pointed out that only condoms—of all forms of contraception——offer any, albelt inadequate, protection
against 5TDs. So the reduction In condom use over time is a pertinent consideration when determining the risk
for 8TD infection. According to a study by the research firm Child Trends, condom use declines sharply
following sexual debut. White 83 percent of females, ages 15-19, reported condom use at first sex, only 28
percent of sexually active females reported condom use at mast recent sex.”

Based on data included In & report by the Alan Guitmacher institute, the Consortium calculated that the average
teen female has about 218 acts of sex during her taen years.” The low condom usa at most recent sex means
that non-pledgers are at far greater risk for 5TDs than are piedgers. Bagad on a rate of 28 percent for condom
use at most recent sex, the average hon-pledging teen female is likely to have about 157 acts of “unproteciad”
sex. Despite inlensive and expensive campaigns to increase condom use among teens, the use rates are low.

D. Contraceptives do not provide significant protection against certain widegpread STDs.

As physicians, we are greatly concerned that alf of the taik about “safe sex” will give sexually active teens a
false sense of security. Condoms have marginal effectivenass rates against genital herpes (H8V) and
chiamydia, and little or no effectiveness against human papillemavirus (HPV). These are the three most
common STDs. The sum of these three diseases dwarfs the number of cases of remaining STDs by several
orders of magnitude. Consequently, condom use O, non-use, would not be expected to produce an appreciable
differenice in the occurrence of these 5TDs.
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The mejor determinants of the acquisition of these diseases are e number of different sexua! pariners and the
prevalence of the diseases within the population. Thus, for thase three STDs, non-pledgers are at far graater
risk because they begin sex af an earlier age and are more apt o have muitiple partners.

Teen birthrates.

Chranologically, teen childbearing is only passible for a teen female who transitions to sexual debut prior to age
19.25 years. Afier this age, childbearing would occur beyond the tesnage years.

According fo the pledge study, only 50 percent of famale pladgers had transitioned to first intercourse by this
benchmark age. in contrast, a study relessed by the National Campaign to Prevent Teen Pregrancy showed
that 77 percent of all 19-year oid females were sexually experienced ™ Thue, not controlling for other factars
(contraceptive use, frequency of sex, and the usual factors associated with transition {o first sex and with
pledging), non-pledgers, as a group, could be 52 percent more likely to experience unmarried teen childbearing,

Other risky behaviors.

When we find out that a feen patient is sexually active at an early age, often we discover that the feen is
Invalved in additional risky behaviors, such as fobacco or alcohal uga. Age of sexual debut i strongly
associated with a variety of psychosocial risks. Sexuslly experienced adolescents arg signifisantly more likely
than virginal teens to engage In other risky behavior, For example, non-virgina! girls were found fo ba 10.4 fimes
mora likely than were virginal girls to have used marfjuana and 6.3 timas more likely to have atternpted
suicide.” We are offended by the idsa that sexually active teens should be given condoms and sent on their
way. Not having instruction on and access to condoms are far from the most important things sexually active
young peaple need. The real problem is teen sex, not the non-use of contraception,

Cumulativa avide

The cumulative evidence is quite weighty: as a class, pledgers have a significantly lower risk for STDs and teen
childbearing than do non-pledgers. This is because non-pledgers, as a group, begin sex al a far earlier age than
pledgers, as a group, In our practices, we have observed that a teen who begins sex at an early age is very
likely to contract an STD or become involved in a nan-maritsl pregnancy.

 Optimyum Model for Sexual Health -
Sexual activity amang unmarried teens is a major problem in the United States. The twin epidemics of unwed
pragnancy and sexually ransmitted diseases {STDs) among leanagers carty enonmous social, medical,
educational and emotional costs. It is estimated that the direct and indirect cost to sociely of children bearing
children exceeds $29 billion per year.™ Additionally, STDs carry a direct and indirect cost to sociely of $18.6
bitlion annually. The precise proportion of the STD cost attributable to feens or older women who contracted an
STD as teens is not known, but is likely sizable.

Teen sexual activity is a highly controversial topic, as might be expected of any major social problem (especially
one with a strong moral component). Everyons recognizes the problem, but not everyone agrees about the
solution, . .

Generally, there are two perspectives on addressing the problem, The first view, generically termad "abstinence
plus safer-sex” believes that teens must be educated about and provided with condoms and other forms of
contraceptives because the overwhelming majority of teens wil experiment with sex bafore marriage.

The second view, called “abstinence untii marriséa," belfeves that teens should receive an unambiguous
message that sex should be reserved for marriage.

Az a group of more than 2,000 physicians who deal daily with the ravages of STDs and teen pregnancy, we see

a simple solution: abstinence untll marriage with an uninfected partner and monogamy thereafter. This is the
lfetime prescription for optimum sexual health.
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Our position on the matter of marriage is based on medical experience as well as science. Research
overwhalmingly documents the fact that abstinence unti marriags is the optimum medical mode! regarding
saxuality. individuals who remain sexuatly abstinent unti manriage are belter off medically, socially,
educationally, economically and psychologically than those who have sex outside of marriage. Groups that
attempt to diseredit abstinence until marriage as a religious message apparently ignore a vast body of sciance.
itis our opinion that those who appose the concept of abstinencs from a medical point of view have been
greatly influenced by the fraudulent “research” of Alfred Kinsay, 2 zoologist wha has been completely
discredited by mainstream science. As physicians, we are concermed about the health of our patients.
Abstinenca until marriage to an uninfected pariner, and monogamy thereafter, is the optimum health message.
This fact is not altered because some people may choase not to marry or others do not believe that sex and
marriage should be linked.

Thae challenge for medical professionals, parents, public health workers, educators and other youth leaders is to
create a compelling vision for this goal and direct teans towerd it.

There are several significant failings with basing a teen sexual health model on contraceptive and/or condom
uge.

1. Sexuaf monogamy, not contraceptive use, Is the most direct path for optimum sexual health,
2. Condoms provide marginal protection against the three most prevalent 8TDs.

3. Condom use rates decresse with age and sexusl experience,

4. Teens—by their very nature—are Inconsistent and unreliable users of cortraception.

Tha mié of the virginity pledge

The Consortium Identifies several components that contribute fo the pledge’s succass.

1. The pledge acknowledges that sexual activity is controliabls.

2. The pledge places the locus of control upan the individusl,

3. The pledge requires & conscious, purposeful decision, in contrast to the “if it happens, it happsans® outlonk of
many tesns,

The questions, now, are straightforward. Mow can we extend the effect of the pledgs as we move culture back
towards the abstinence until mardage model? What types of programs or messages result in sexual
postponement untlf marriage among teens and young adults? - .

Research on the virginity pledge i beginning to provide revealing answers,

The pladge of virginity study offers proponents of the abstinence movement much to cheer shout. In fact, the
entire public and private hesith community shouid be grestly encouraged by the pledge study.

Some groups may pronounce that pledgers would be better prapared for sex with more sex education and
access to condoms. On the matter of sex education, pledgers prasently receive the exact same classes as non-
pledgers on such topics as hurhan biclogy, STDs (including HIVJAIDS) and health. On the matter of condam
instruction and availabflity, the opinion of the Pledge study authors is that, i is hard not to imagine the
dissonance that would arise if they [pledgers] were contraceptively prepared.* The Consortium recognizes that
teens who abstain from sex need support to help them to continue to abstain until marriage, rather than having
their resolve undermined by messeges that may promote sexual activity,

Fans of the pledge movement must also recognize that the pledge study researchers found limitations of the
pledgs. The pledge effact is complex. Just gelting a bunch of kids in a classroom to sign a pledge would ignare
where the pledge gals its power. We befieve that the pledge would be most effective when there is supportive
social structure. The vision for a successful marriage and family must be instilled by all components of sOGietym—
parents, educators, youth workers, media, govemment and cthers.

All those concemed about teaching adolescents the sptimum heaith model must view the pledge study as a
starting point for understanding.
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Editor's note: The quotations from the authars are from the draft submitted to the American Joumal of
Sociology. The published paper may ba sdited from the submitted draft, -

' "Fertility, Family Planning, and Women's Health: New Data from the 1985 National Survay of Family Growth,” National
Centor for Health Statistics, Serles 23, No. 18, Table 27.
* Ihid, Table 31.
" John S. Santeli, et a1, "Multipte Sexual Pariners Among L1.8. Adolescents and Young Adults,” Family Planning
Perspectives, Vol, 30, No. 6, November/December 1998, Table 2, The data from the study were recalculated by the
Cuansortium to include virgin teens.
M kristin Andersan Moors, Ph.D., et 3l *A Statistical Portrait of Adolescent Sex, Contraception and Childbearing,” published
by The Natlonat Campalgn to Prevant Teen Pregnancy.
; e Hidden Epldemic, Confronting Sexually Transmitted Diseases, Institute of Medleing, 1887, p. 319,

Ibid, p. 31,
* 1bid, p. 318,
* Lelghton Ku, et al, “The Dynamics of Young Man's Condom Use During and Across Relationships,” Family Planning
Perspectives, Vol. 26, No. 6, November/Dacembar 1504,
" Dana A, Glei, "Maasuring Contraceptive Use Pattems Arnong Teenage and Adult Women,” Family Planning Perspectives,
Val. 34, No, 2, March/April 1899,
*"Trends in Sesusal Activity and Contraceptive Use Among Teens,” Child Trends Research Brief, Figures 5 and 8.
% "Wy I Teenage Pregnancy Declining? The Roles of Abstinencs, Sexual Activity and Contracaplive Use,” Alan
Guttmacher institute (AG1), 1999, Calculations by the Consortium using the section titled "Averags Frequency of Sexual
Intercourse has Changed.”

Moore, p. 3.
“np Orr, ot al, “Premature sexual activity as an indicator of psychasocial risk,” Pedialrics, Vol. 87, lssus 2, Fabruary 1991,
* Rebacoa A, Maynard, “Kids Having Kids," Robin Hood Foundation, 1988, p. 20.
™ The Hidden Epidemic, p. 59,

About the Physicians Consortium

The Physicians Consortium ig a nelwork organization of ninetesn state Physicians Resource Councils (PRCs).
State PRCs repregent over 2,000 physicians who bring their madical experiences into forums where public
opinion is framed and pubilic health poficy is formed. Betause the physician members have direct clinical care of
thelr patients, they bring & unique and nesaded perspective to the debate on medically related health policies.

The Physici’ahs Consortium was organized in 1999 to enable state PRCs to speak as one voice on public health
isguss of national significance.

» Alabama PRC s Indiana PRC s New Jarsey PRC s  South Dakota PRC 5
=  Aizona PRC *  lowa PRC » OldahomaPRC *  Tennessee PRC

»  Arkansas PRC * Massachuselts PRC  « Oregon PRC s TexasPRC

« Califurnis PRC s Michigan PRC * Pennsylvania PRC v Wisconsin PRC

= lilinois PRC + Nobragka PRC *  South Campling PRC

For information about the Physicians Consortium, contact us at:

Physicians Consortium
1240 North Mountain Road, Narrisburg, PA 17112
Telephone canter: {(612) 827-9552

This report may be reproduced in its entirety without permission from the Physicians Consartium,
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New study shows that abstinence,
not condom use, is the major

reason for the decline in the birth
and pregnancy rates among teens

April 2003
Dear colleaguesg

Attached please find a copy of a study published this month in the journal
Adolescent and Family Health (Volume 3, Issue 1). The title of the study is
“An Analysis of the Causes of the Decline in Non-Marital Birth and
Pregnancy Rates for Teens from 1991 to 1995.” The principal researcher
on the study was the Physicians Consortium’s own Joanna Mohn, M.D., a
board member from the New Jersey Physicians Resource Council.

: Asthename of .th_e:.studj.r_ :izf_z_i:ilié's,".'th_e reseai‘ch'-'aﬁalyzfas the decline in the

birth and pregnancy rates among teens during the 1990s.

As you may know, in 1999 the Alan Guttmacher Institute (Guttmacher)
released a report claiming that 25 percent of the decline in the teen
pregnancy rate has-been due to abstinence and 75 percent to the increased
use of more effective contraception. These figures have been circulated
widely by the mainstream media and by groups opposing abstinence
education.

However, the study in the journal Adolescent and Family Health (AFH) 1s
more sophisticated and compensates for the limitations of the Guttmacher
study. These compensations include:

* The study was peer reviewed by the editorial advisory staff of AFH.
The Guitmacher paper was apparently peer reviewed only by
Guttmacher’s own staff.

s The comparison years in the AFH study are 1991 and 1995 because
1991 was the peak year for the teen birthrate. In contrast, the
Guttmacher study compared 1988 to 1993,

o Inthe AFH study, an important distinction is made between married




and unmarried teens. A 19-year-old teen attending college and married
to a gainfully employed spouse would be considered by Guttmacher to
be the equivalent of a 15-year old, unmarried, high school drop-out
who relies on welfare support. The study published in AFH makes the
necessary distinction between married and unmarried female teens.

» Inthe AFH study, a portion of the decline in birth and pregnancy rates
is atiributed to factors other than just changes in abstinence and
confraceptive use. The AFH study does not necessarily consider teens
to be at risk just because they were sexually active in the past. The
Guittmacher study attributed to improved contraceptive use the entire
portion of the pregnancy rate decline that was not clearly and
unambiguously attributable to abstinence. For example, the study by
Guttmacher defined all teens who had ever had sex as being “at risk for
pregnancy,” not just those who were sexuaiiy active during the year
studied. As a result, the lack of pregnancies to teens who were sexually
experienced but had not had sex during the year studied was falsely
atmbuted to the use of contraceptives by Gutimacher

Birthrate results

e Teen births decline. From 1991 to 1995, the birthrate among all teen
girls ages 15 to 19 declined by 5.26 births per 1,000 (from 62.1 to 56.8

births).

TEEN BIRTHRATE
(Births per 1,000 Teen Females ages 15 to 19 Years)
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« More teens abstinent. The proportion of unmarried teen girls ages 15 to
19 who were abstinent (never had sex or hadn’t had sex in the previous
year) increased from 53.0 percent to 55.9 percent. It is safe to assume
that the birthrate among abstinent girls is zero.

» Higher birthrate to non-abstinent teens. The birthrate to sexually active,
unmarried teen girls ages 15 to 19 rose by 5.5 births per 1,000 (from

More than 2,000 physicians committed fo impact public health policy through research
and the application of evidence-based medicine




95.3 to 100.8 births per 1,000).

» Fewer births to married teens. The birthrate to married teen girls ages
15 to 19 declined by 48.0 births per 1,000 (from 410.4 to 362 .4 births
per 1,000).

» Fewer married teens. In 1991, 4.72 percent of all teen girls ages 15 to
19 were married (or 47.2 per thousand). By 1995, the proportion of teen
girls who were mazried dropped to 3.89 percent (or 38.9 per thousand).
This means that 8.3 fewer girls per thousand were married in 1995 than
in 1991 (47.2 girls minus 38.9 girls).

» Fewer married teens Jowers overall birthrate. The birthrate in 1995 was
362.4 per 1,000 married girls and 44.43 per 1,000 unmarried girls
Thus, the shift of 8.3 girls per 1,000 from the married status to the
unmarried status represented a significant decrease in the number of
births because married girls had a substantially higher birthrate than did
unmarried girls. In fact, over 50 percent of the overall decline in the .
birthrate toall girls'ages 15 to-19 was attributable to the decime in the
pmpomon of glris who were mamed

We can also look at the data in terms of the contribution each cohort made
to the total change in the total teen birthrate. *

Percent contribution of dermographic 'B Proportion of |
factors to hirthrate decline teens
(females 15-19 years of age, 1991-1995) seaully
sexually |
R activeteens |-
&3 S i
& ZGirihrate to
b~ mamied teens
@ 40
g
o B Proportion of
{eens married
20
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*(The total of the “percentage contributions™ of the factors causing the change in teen birth and
pregnancy rates stightly exceed 100%. This is because some of the change occurred simultaneousty,
Each percentage represents the fraction of the total change that wenld have occurred if that factor
had been the only one to change. In fact, a very smail proportion of the births were actuatly
“prevented” by more than one of the factors,}

As can be seen on the chart above, an increase in the proportion of teen
girls who did not have sex the previous year contributed 51.3 percent of the
decling in the overall birthrate to girls ages 15 to 19.

More than 2,000 physicians committed to impact public bealth policy through research
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A decrease in the birthrate to those teen girls who were married contributed
43 percent of the decline in the overall birthrate to girls ages 15 to 19. This
decrease is likely due to the effective use of contraception among married
teen girls. Thus, Guitmacher is correct in stating that the effective use of
contraception was an important contributing factor to the decline in the
teen birthrate — but this factor was most significant among married teens.

A decrease in the proportion of teen girls who were matried contributed
57.4 percent of the decline in the overall birthrate to girls ages 15 to 19.

The birthrate to sexually active single girls increased, and thus had a
negative contribution of -47.3 percent to the change in the birthrate to all
teen girls. If the birthrate to the other groups had remained unchanged from
1991 to 1995, the overall birthrate would have increased.

Pregné-n_ev rate results

The research paper in the journal AFH also analyzes the decline in the
pregnancy rates among teen girls. The data for pregnancies are not as firm
as are the data for births because there is no national recording mechanism
for abortions and miscarriages. But even with the inadequacies of the data,
abstinence accounted for 67 percent of the decrease in the rate of
pregnancies to single teen girls. See chart on following page.

s Teen pregnancy rate decline. From 1991 to 1995, the pregnancy rate
among all teen girls ages 15 to 19 declined by 14.7 pregnancies per
1,000 (_fron_; 115.8 to 101.1 pregnanc_:_ies per 1,000).

TEEN PREGNANCY RATE
(Pregnancies per 1,000 Teen Females ages 15 to 19 Years)
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+ More teens abstinent. The proportion of unmarried teen girls ages 15 to
19 who were abstinent (never had sex or hadn’t had sex in the previous
year) increased from 53.0 percent to 55.9 percent. It is safe to assume
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that the pregnancy among abstinent girls is zero.

» Fewer pregnancies to married teens. The pregnancy rate to married teen
girls ages 15 to 19 declined by 63.8 pregnancies per 1,000 (from 519.4
to 455.6).

o Fewer married teens. In 1991, 4.72 percent of all teen girls ages 15 to
19 were married {or 47.2 per thousand). By 19935, the proportion of teen
girls who were married dropped to 3.89 percent (or 38.9 per thousand).
This means that 8.3 fewer girls per thousand were married in 1995 than
in 1991 (47.2 girls minus 38.9 girls).

» Fewer married teens lowers overall pregnancy rate. The pregnancy rate
in 1995 was 455.6 per 1,000 married girls and 86.8 per 1,000
unmarried girls. Thus, the shift of 8.3 girls per 1,000 from the married
status to the unmarried status represented a significant decrease in the
number of pregnancies because married girls had a substantially higher
pregnancy rate than did unmarried girls. In fact, nearly 25 percent of
the overall decline in the pregnancy rate to all girls ages 15 to 19 was
atiributable to the decline in the proportion of girls who were married.

» Fewer pregnancies to non-abstinent single teens. The pregnancy rate to
sexually active, unmarried teen girls ages 15 to 19 declined by 6.8
pregnancies per 1,000 (from 203.7 to 196.9 births per 1,000).

We can also look at the data in terms of the contribution each cohort made
to the total change in the total teen pregnancy rate *

Percent contribution of demographic E'é? S—
factors to pregnancy rate decline s
- {ferrales 1519 years of age; 1991+1995) ne::;t
rate to

sexaally
active teens
{3 Pregnancy

‘ rateto
| married teens

| @ Proportion of |
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Percent

*(The total of the “percentage contributions™ of the factors causing the change in teen birth and
pregnancy rates stightly exceed 100%. This is because some of the change accurred simultaneously.
Each percentage represents the fraction of the total change that would have occnrred i that factor
had been the only ene to change. In fact, a very smail proportion of the pregnancies were actuaily
“prevented” by more than one of the factors.)
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As can be seen on the chart, an increase in the proportion of teen girls who
did not have sex the previous year contributed 39.3 percent of the decline
in the overall pregnancy to girls ages 15 to 19. This was the highest
contribution of any category.

A decrease in the pregnancy rate to those teen girls who were married
contributed 20.5 percent of the decline in the overall pregnancy rate to girls
ages 15 to 19. This decrease is likely due to the effective use of
contraception among married teen girls.

A decrease in the proportion of teen girls who were married contributed
23.8 percent of the decline in the overall pregnancy rate among girls ages

15to0 15,

The birthrate to sexually active single girls contribution 20.7 percent of the
decline in the overall pregnancy rate among teen girls. Thus, the claim by
AGI that the teen birthrate decline was due 73 percent to contraception and
25 percent to abstinence is terribly flawed and cannot be substantiated by a
more complete and sophisticated analysis of the data.

Condoms

The AFH research paper (attached) does not attempt to address the impact
of condom use upon the change in the birth or pregnancy rates among teen
girls. However, the Consortium feels obliged to do so for two reasons.

First, the AGI's miscalcuiation of “75 percent/25 percent” is so widely
advertised as fact, primarily by groups opposed to federal funding of
programs that offer an unambiguous abstinence message. :Second, the
current debate on sex education is hotly contested between those who
promote a strong abstinence message and those who believe that all teens
need to be educated about condom use. Funding of sex education will be
taken up by the 108" Congress. '

The question the Consortiam attempted to answer was, “What role did
condom use play in the decline in the teen birth and pregnancy rates from

1991 to 199577

Data from the scientific literature indicate that contraceptive use by
sexually active teen girls increased during the 1990s.

{Continued on next page.)
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Table A

Girls aged 15-19 on_a given "ceniral” date (August 15, 1990 and April 1, 1995}
1960 1995

Tsed any method at
[first sex, among teens who

have had sex after
menarche 66.10% 71.80%

Source; "Whal's Bahind the Good News. The Dedline in Teen Pragnancy Rates During the 1990s,”
Nattonal Carmpaign o Prevent Tean Pregnancy, February 2001 [

As seen on Table A above, the proportion of girls ages 13 to 19 who used
any method of contraception at first sex increased from 66.1 percent in
1990 to 71.8 percent in 1995. This represents a 9 percent increase

(71.8+66.1).

Table B

1991 1995

Fercent of sexually active
[girls in grades 912 who .
ireported condom use at
last iﬂtercourse L 38.00% 48.60%

Source: YRBS®

Table B shows the proportion of sexually active high school girls who
reported that they or their partner used a condom at last intercourse
increased from 38.0 percent in 1991 to 48.6 percent in 1995, This
represents a 28 percent increase (48.6+38.0).

From 1991 to 1995, the birthrate among sexually active single girls
increased from 95.3 to 100.8 births per 1000. This occurred despite an

-“increase in: sondom use 3mong the same cohort, Thus, any: Suggesmon that
condom use contributed to the overall decline in the teen birthrate is
laughable (although contraceptive use does appear to have impacted the
birthrate among married teens). Lower abortion rates may have contributed
to the higher birthrate among sexually active single girls.

The decline in the pregnancy rate ¢ among sexuaily active single teen girls
contributed 20.7 percent of the decline in pregnancy rate among all teen
girls between 1991 and 1995 and only 35.3 percent of the birthrate decline
among single girls. Here again, the claim that more effective use of
contraceptives is responsible for 75 percent of the pregnancy rate decline is
NOT scientifically correct. Abstinence is the single largest contributor
to the pregnancy rate decline, accounting for 67 percent of the decline

among single teenage girls.

Public health and policy implications

The 107" Congress hotly debated reauthorization of the abstinence
education provision of the Welfare Reform Act of 1997, The issue was not
resolved and has reappeared in the 108" Congress. On one side of the
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debate are those who believe that sex education should contain an
unambiguous abstinence message. On the other side are those who believe
that all teens (not just sexunally active teens) must recetve instruction about

and access to contraception.

The research study attached demonstrates that abstinence, not
condom use, is the primary contributor to the lower birth and
pregnancy rates among our nation’s young people.

Hith

For a complete copy of the research paper, “An Analysis of the Causes of
the Decline in Non-Marital Birth and Pregnancy Rates for Teens from 1991
to 1995, visit www . physconsortium.com, Click “Issues,” click “AFH

Journal”

JAFHpaper/Consortiumy/finalversion/3.27.03
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| __N ew landmark study shews
~ abstinence is the major reason for

falhng birth and pregnancy rates
among single teens

Growing numbers of teens saying no to sex 1s the major cause of
plummeting pregnancy and birth rates among single teenage girls,

: __-accardmg to a mew scziezmﬁc smdy reiaasrsd ﬂ'llS m{mth

The study, pubhshed in the 30umai Adoiescent and F azmiy Health, is hkely

to generate controversy becaunse it overturns most previous reports that
linked the falling birth and pregnancy rates to the greater use of condoms
and other forms of contmcept;on

The authors of the landmark s‘a:udy compared the drop in the birth and
pregnancy rates between 1991 and 1995, the latest year for which detailed
government data are available. In 1991, the teen birthrate was 62 births per
1,000 girls. By 1995 the rate dropped to 50 births per 1,000 girls. The
pregnancy rate per 1,000 gizls dropped from 116 to 93 during the same

period.

The research paper, titled “An analysis of the causes of the deciine in non-
marital birth and pregnancy rates for teens from 1991 to 1994, analyzed
birthrate statistics to determine which of four factors plaved a greater role
in the decline — higher rates of abstinence, fewer births among married
teens, a drop in the proporton of teens who were married and births to

single gizls.

“Our research was much more sophisticated than all previous research on



the subject,” said Joanna Mohn, a physician from New Jersey and the
primary researcher of the study. “We took into account important statistics
on girls who are married as well as those who had not be sexually involved

for more than a year.”

The study determined that abstinence is the primary reason for the decline
in births and pregnancies among teens. Among unmarried girls abstinence
accounted for the entire decline in births and 67 percent of drop n

pregnancies.

Previous research claimed that 75 percent of the pregnancy decline was due
to the increased used of contraception, 25 percent to abstinence. “The
decline in the number of teens who were married accounted for 24 percent
of the decline in teen pregnancies,” Mohn explained. “This decline had
previously been attributed to contraception, producmg a significant source
of error in earlier research . '

This research is being released as Congress prepares to debate federal
funding of sex education. The Welfare Reform Act of 1996, which
included $50 million per year for abstinence-outside-of~-marriage education
directed toward teens, expired last yvear and must be renewed. Substantial
fobbying has been directed toward Congress by groups that want a condom
component added to the federal sex education program. This research may

deter the efforts of the condom advocates,

HHH

For a copy of the study, go to www.physconsortium.com. Click “Issues,”
click “AFH Journal.”
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P19 vear-old harth and ProgRaney rates were an increase in abstinence

and w decrease i the percentags of maryied leens.

Ry wurds: leenage progmncy. leanage bithrates, adulescent sexuality,
feen pregnaney rates, contraception, abstinence. aduleseent

froulth

telodescent & Pl

Viskane 3, Nunsdhes

s Headth, 2003, 3

LR 3947

1 to 1945

and birth 1ates have dechped steaddy
(\»I?ILH A, Moshier, Curtin, Abma &

lenshaw, 20001, Biuthrtes can
dcc%mﬂ because o g demograph
shlt ol feens e a group wathr g
bower birdwate such as the abstinent
population. Ahernaivels, a dechine
could be due o a decrease in the
birth rate in o sexeally active popula-
tion. This coudd result from
decreased Trequency ol sex, batler
wse oof contraception, or decreased
fertibity as o consequence of sexually
cranesiaibed diseases. The incidence
of sexually transantied disense 1s
known Lo inerease 0 assocfation with
htgherisk belaviors prevatent ameng
sexually active teens such as multiple
sexual partners apd early inilatian of
sexul aclivity.

Several authors have atlempted o
evaluate the factors driving the
decline m total birth or pregaancy
rates, Kauffman. el al [1998) atwb-

ate the decreass 1o improved contra-
ception andinereased abstin

LI]&IQ
Terry-Humen. Mantove, and Moore
P3O0 1) stgeest evonontic Taclors,
wellare reform. amd the mereased use
of tmphandable and mpectable contia-
ceptives as possible canses. Jones o
ab. 1999 v the other hand, point (o
pew but growing evidence that
merzasad abstinence s making an
inpact. None of these studies
aliempt o gty the roles ol the

vartous fuctors i redacing the teen
progauney and birth retes.

Aathors at the Adan Guttmachaer

Hstilute LGl aruhute M of the
decrease between PRS and 1995

increased s ] contraceptives and
the remainig 200 o crased leea
absiinence (Saul. (99w Christine
Fhamigan. o report eeleased by the
Campatan e Provest Teen
Pregmancy, viedited S07% o 8% of

30



Teernt Winh and Pregnaney Bans
the deerease n lech pregnancies o
iproved conlrac cpm e use and 20%
o 560 of the decline to abstinence
frFLnizan, 2001 5,
these studses are compromised by the
fact that the peak vear for the keen
Pirthrate (1991 5 aceurs in the maddie
of the study time rame. In addition,
the authers deline wens »at risk for
preghancy” ax being those whe had
ever had sex. nol just those whe were
sextadly aotive during the vear in
question. They alse weat the sexual-
v active ;’W!ll‘flilkltit‘li] as a homoge-
nous group, inspHe of the fact thal
single and married leens have very
Jlll srent bith and pregnancy rates,
and experiencedifferent educational
andd fnaneid Gonsauznces. '

The debate over the causality of
the hirthrse dechine has significant
implications Tor the direction of
soctal pedicy, There are no studies
Hhat evaluater the ohanges i lwen
bivth and pregnaney rtes using the
FOUT data and none bave exanuned
e role of changes in the single and
married ween populations, The cur-
raal stidy evaluates chenges from
15971t 1995 i the propartion of
simgle 13 W f9evgar-old females who
are sexuall s and-the birthrate
e m‘? ih rming their
comribution o the decrease in the
single teen birthrate during that time
gu;mj. This mfornabon 1s then ana-
fvred along with wends by the marital
teenr popuiation (o idently the Tac-
tors gecounting Far the overall
duchine 1 ween birth amd prograncy
Faale s,
Yot ody
Popuiation Breakdown

The chuange i bath and prognan-
eV Rutes belween 1991 aml F993 way
snabvzod Farsingle fanales between
the ages of 15 apd B2 Two grogps
were oxlabiished: abstient o sexual-
voactive, For ties anafuses, sexaally
active” was detined as having had
sox alter menarche and withan the
past pwotve months, sinee the focus
15 o These at risk for progaaney, Al

g sup 68

4}

However, both of

others were considerad currently
abstinent. Then the overall change m
birth and pregrancy mtes was ana-
Jyzed by dividing the population o
single and married females.
Dara Collection

Population ligures and pumbers
of births were obtained from the
Natronad Center for Flealth Statistics
{NCHS) Vial Statistics reports
{(Meore, Papitto, Willilams & Jager,
1999; Natonal Center for Health
Statistics. 1995; Ventura, Martin,
Curtin & Mathews, 1995; Venturs,
persenal communication, September
22,2006, The pregnancy numbers
were caleufated from NCHS birth
ad AGEaborGon rates for single and

~narried mcm{ Diarroch & Sliij

19591 with a.correalion factor fo
adjust tor fatal toss due o sponta-
neous miscurriages. as has been done
by other authors {Alan Guiltimacher
Pstitute, 1999

Pregnancies == births 1.2
abartion tate #populagon’ 1O

S

Estimates of the propartion of
single resns who were sexuelly
active were dervied imm the sexual
] the if?‘»" '

Natiraa] Survey of ldm;i\ Grisinth

INSEGY (ULS, Department ol Flelath
ard Human Services, 19971 The
NSFG data, sollected by the Notional
Center for Health Siatistics. are
destgned o provide astimates of (-
tors affecting the ULS. birthrate and
the reproductve houlth of women of
childbearing age. A total of [84T
terviews were completed mn 19935,
Hispanic women were over-sampled
i tee survey: the NCHS has correct-
ad for this theough the mcorporation
af weighting fnetars i the data set.
The 1095 interviews mchrbed oxien-
stve persenal soxual histones span-
ming Fapuary 1990 Lo i interview
date. thorder to be as aceurate s
possible. the interviewae’'s relation-
ships were plotied on a calendar, and
the thmiag of changas e sexual prac-

?l

s wers Hnked (o those relation-
siips, From the NSUGL two sub-
populations were anabvzed: Females
whio were F3 1o 19 years old at the
dite ol the intarview jn L9493 (N =
L35y and femsales who wete age 15-
P 1991 in the month correspon-
ding o the 1995 iterview date (N~
[ERS

Two sels of measiires were w:rczi[
od for never-maniad teens aged |
19 i 1991 and 1995041 sexual
cxpermnce, which measares the per-
vettage wha had any sexual inter-
course sfee maenarche: wnd £33 sexu-
al activity 1 rhe past 12 months
ameng those whe were sexoaliy
erienced. The product of F these
1sures vielded te rate

e
RS N etici
wad activity Tor single’teens. The fist
meastre estimates the percertage of
sinzle toens whe were sexually expe-
renced after menare he.. This maas-
ure was eredted based an the rospon-
dent’s interview date and the date of
first sex, and it provides a weighted

prapeston of sigle teens aged 1319
whir feparted they had ever had vol-
ungary sexual wtercourse after
menarche. Sexual experience is
measured atter menarche iy order to
i infrniabog on e popula-
Ui i teen I‘.m dles who were at sk
of @ een pregrancy and bisth, Only
walurdary sexual Htercourss 15 meas-
ured 10 arder o he vompatible with
the measure of recent sexual activity,
which wreported anly Tor voluntary
sexual actvaty,

The seemd mwaspre of soxuald

Gl sy st w hoether e teen
frend sexual mtercourse i the past 12
months, This mcasure is based on
Fepited dales uf et o
botween January 1991 and the mier-
view date i 1993 The §9023 meas-
e provides aoweighiod proporion
ol {3 1o vear ofd teens whe had sex-
itk inlercourse i the 12 months
prior Lo thor interview, Because r2t-
rospective cvent history dati i the
NG ars wailable an}h fler
Janeary P wnd therelore ot a ful]
12 munths prive o the PR date cor-

Adclescent & Family Fealth



respanading to the mernview month, Lot and 19935 hirth and pregraney we cabculated the impact of changes

the 1991 measure B extrapalated, rates for the 13 to 19 year-okd popu- i each variable on the overall een
ased on weasures for 1992 thiough lation were calculated for the total bith and prcoﬂ;mc\' rates, whilke
1995 and a 3-month estimale for population, single teens, married holding the other Factors constant, In
1998 This extrapoiation was tested teens amk singke sexually active reatity, the facters change simultane-

Lans. ously so the sum of the culeulated
percent ch:mg-:% is shightly paore or
lcw thaw 10090, The Termubs used
As h_ah been dune by §1lhcz‘ for these cakeulatns s dertved as
attliors (Saal, 19997 Flamgan, 2001,

against a graph of vearly measures of
soxtad aetevity for 192 through Calenlations
Toud and foead b be linear, Teens
ol sexuadly active were copsidered

abstinent for this apafvsis. Finally, [ty

For o totad populition composed of 2 seh-populations A snd B2
Births s = Births « + Births » 1y

Hesvever, we are interested it birthrates, nol absolute hirth numbers, Birthrate (BRy for g given population (Popi is

defined as 'll‘a]iz:m’%‘

BR = (Bihs/Pop s [0 12}
By rearranging wi get
Hiiihb = BRF Pop/ 1000 S : {31
By substituting ths m llw 3 groups: TotalbA and B in equation (1) we denve:
Bl ® P 10O o BRa “Popa 1000+ BRE“Pope 7100 : Y
When we muliphy both sides of the equation by 1006 and divide by PopTotal the result 1=
{5}

BRua ~ BRaFPops Fopiaa ¢ BRwPops /Pap

Fhivss, the wotal Mrthrate is the sum of the bicthrates of the varieus sub-pepulatons multphied by the fraction of the
lodal popuelanron that each sub-populution represents.

The change in the birthrates from 1991 0 1993 s
BR S - R s
(RRUS, TPopSy Popd S - BRISSFPopI i Popdin i
{BRVL. Pop ] Do p") Lo © _53 RO1W*Popsin PopSLua)

! nE 1,:..

IR

)upuLl RE Lwls‘ahkl\d si the barthrate?] wm;l s ST

in ih: ilm unalz 15 ﬂjzi\ the siﬂ“ i3
s {3a) while sub-po f‘fLith{ui} i M‘ :m;h the

birthsato. and wuhq apulation A represents the _m\mi%}f active smg
ahstinent singles. Sinee the abstinent pepulation, by definition, has a bisthre of ser the resufling cguatton

beconies:
BROS - BRY s = (BRUSs *Pop@ S Popt3st - (BRI s "Popbs Fophlsg V7

Thus. the higthrate can change from the 1991 baseline due to change in either the birthrate 1o sexually actve sin-
les (BROSsa; o the propottion of singles who are sexually active (Pop@3sPopt sy Te determine the contribution
of thise wiriables to the change in t%u. single toen hitthrate from 1991 1 1995, ong was held constant at the 1991
levet while the 1995 values of the other variable were used to cateulate the respective simghe teen birth rates.

Our secend analyvsis includes the entire 1519 yoar old teen |w{\thszn and \ui»powl\munx A anel B represent the
singhe and married teens respectively. Thus, the formuia becomes

i - BRI o
pta s Popiine f BRYJAPopiisg Popt S
Popyiig Poptina v BRYDFPopthy Popi saet) 1N

BRI Ay

R

This anulvsis vt tree varblest the birthrate g aarnied toens (BRY Deoand BROSuL the Brthaate wosimgle

mnwlii"?lx md Retssyamd the action of the pop ufation who are murrad (Pupsiv Papatran and Poptisy

Popefns, A boody mm:m the contribution of these variables w the change from [ o PR3, o were held
S

CrlIshi !hu Pl levels slide the Tund values of the otber vanable wese used o caleulate the rospective ©
waar old wean bith lu%x.\ sunifar catctlations were made asing pregrancy rate i place of birthrate. Table 1 shows

the estimates tsad 1 Hhe calewattons,

Volume 3, Number 1




Tareery Pt avwd Progroney Rates

TABRLLE

Caleulations Using Birthrates

, Contribution ] - Contrilation
) Absolute (Pflil;:; é’?’é‘:} to Ai:tw!u’te {I_lf!;{fs;ﬁ:[ H’{ Abse;’igtc
19491 .I *)93 change® Single Change in Tatal (.hrzf.:}gc_* in
Rirthrate® B:t‘;ﬁ:u Birthrate” B_i:ﬁ;?::te
Total birthrate® 62,0 3681 Y
smghe teon brithrate® 44.52 44 43 ~t},.34 37 T 1%,
Propartion of single leens 47.0% 44.1% «2.9% -2.83 TR <270 31.3%
whe dre sexually actve
Barthrate 1o sexually active RN [FEIE R 2.451 A 2.4 -37.3%
singhe toens® B . '
\»-'ia't*ni:'i teen brthrote™ ' .4](},4 3624 S -3¥ A :{‘sﬁ"?»:%
S tounys pirned 380, -] B30 A7.4%

“histhrates are braths’ 10080 1319 yew old fomales

e hirthe 1Y 5219 vour old fomales or

% of papulation

.ﬁmi:ttmm 1 Sipg Pa conancy Hates

N B Caleatated '§';jlitril}miﬂn_ Calenlared C‘"“;;i.i“;ﬁ‘fm
= 3 Absal-utt ‘| Effecton . | Effecton t&f‘ﬂ;‘?;&‘“ &
1991 1993 ol Single Change'in ] o B tag
change Preommney Single ' Presnancy Fotal
éﬂeﬁ ¥ 1 Pregmancy Rate® pm‘%m‘“‘f
- Rate : e
Tertal presnaney 115.8 1an S14.7
Sitrle wen brthraze™ i 26,5 -9 SR IR T,
Proporiwon ol singhe teens -P l}* 4 1% -39 <&, (e 67,0 W3TT 3939
whi are sexually sctive
Pregromey vate 1or sexually 2037 196.9 %Y =31y 355 BEREE) 20.7%
aetive fnale wens®
Warped teen p;wmmu Tate” 4"3, b -{32 8 3,0} Y 3%,
somatried: - e 3. ‘slﬁ‘* 3% -3.5 e

S preanancies %«mu 1 w-% G vear Uld Iun

s or e ot pupuidsmn

fospins

Birthrare

sit ol the population (v = 02y
this ncreasa i absti-

Taken

by dsell

Tiserd T3

cverad ] leen Frthrake Jo
OO toens an 199 b

&2 birthst

U Ve eied Joemiion

creitad o

Stagle 1519 vewus oid fomates.
Between 991 and 1995, the birthrate
far single 130t 1v-vear-old females
Jechined by .44 harths fivom 44.8
A4 banthsy por 10600 Change 1a the
singhe teen bertheate can be prsduced

by chanses i either of twas factors?

the propertion of single weens who are

sty aetive s the bindwate

among it <sube-populaton. The

reduction i the single teen burthrate
Wi Jren by dec e i the pro-
portisn o tevts who were sexually
vy, of conversely
trons who were abstinent from 35 30
42

an e rsse in the

nence 15 cateudated 1o redyeg the totud
l\n;lmm bre 2.8 binths per 00 wers
or 7 twnes mete han was actuably
phsarved, Flowever, dusing the same
time pc;'iod the birthrate among wxu-
alfy active single leens men
U 3w POOLK bivths per FOOD. By
fatding the size of the sexually active
popuilation at the P91 propertion, the
mrthwate to single teens 15 caloukatad
to gk by 2u0 beths 1000 cF pune
Pio This tnerease i the sexuably

teen hrthre fareely offses e

achive
dechine i the single leen barthaae
atributable te ahshnenee

St 1995 Changes w the
averah teen Bithnite reflect vhaiges
pecurning in the single populaton. as
discussed above, as w2l as changes in
the niarcied population which s
enused by swo Haetors: the mamed
teen Birthrale, the proportion of teens
whe are married. Buch mast be con-
sidured mdvdued by wlhen attempling
fe vpaderstand the overall changs. The
mm‘rao% ot pepulation, @ canlrasd o
stighe teens. experienvad o signiticant
from 4104
3ol 4

.Jumm i1t hirthrate.
Barths 1006 51 [991 o

Adolescent & Family Flealth



FIGURE 1 Change in Single birthrate From 1991-1995 and Factors
Contributing to the Decrease (15-18 Year Old Females)

actual singls birthrate sftzct of changs In sexual  sffeat of changs in seiuaky
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Figure b his is 2 presertatbon of fhe dits regarding single feen birth rates trom Table | showing the contribuiions made by
Ure chenge in sexuwal activity (stripest and birthrate o sexually active single teens Golid) o the observed decline in the sin.
ghe teen binthrate gdotst,

FIGURE 2 Change in Total Birthrate From 1991-1995 and Factor
Contributing to the Decrease {15-19 Year Old Females)
' taot of. chionge g sifect of Shangs

rates of
maniage
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Figare 20 the actual dectine in the overail leen birtiwade from B3 o DS doshen i e dotted bar, The contribating Fac
tors e the maenitude o their contributinns as caleutrted i Tabke 1ure shows, il the striped burs representing popula-
Lot shiEs. amd the solid hars representing birth rate chanpes within those populations.
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Feon B and Pregnarcy Kshes

FIGURE 3 Change in Single Pregnancy Rate and Factors Contributing to
the Change From 19911995 (15-19 year Old Females)

actued singhe preanancy rate  effect of change in szaual  sffect of change
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Change in pregnancy Rates
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Fipure 3 This s a presentation v the data regarding single teen preananey rates from Table | showing the conribu-
tions mrade by the change in the rafe ol sexual activity (striped) and preprmucy mabe ke sexually adlive Leens bl o

the observed decline in the single feen pregnaney rate (doited).

FIGURE 4 Change in Total Pregnancy Rate and Factors Contributing to
. the Decrease from 1991-1995 (15-19 Year Old Females)
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Pigure 41 the actuat doctine T the overall teen precimicy rate froay Bazh to B9 i shosvn it the dobted bar e can-
sributing Ewctors and e magniivde of their contributinag as coloulded in Fable 1are shown with the sviped bars repre-
santing popuiation shifts, ond the solid bars reprosenting pregaaney eate chatges within those puapubations,
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Pithiss 100 in 1903, During tis
tinee period. the propottion ol leens
whes were married alse declmed
{4 TN H9E 0 30N 0 1995

Fhe influence of these four faotoes,
taer e the single and two from the
married poepalatons. on the decline
i the cverallb ween buthrate from
Foul to 1993 bs summartzed m
Fragre 2,
Pregraney Ratey

Singde [5-10 year ofd femaies.

The pregiancy rare for single 13- o
L vearold Lemales decreasad from
SN TIHED i LU e RE ST 0G0
19ud: a reduetion of 9 pregnanciss
pov 10GE, This trend was influenced
vy changes in Gie proportion of teens
whe wer abstinent and 1n the preg-
naney rate ameng sexually active sin-
zle teems. As b above, the
abstinent sub-popudation ereased
Front 3% 0 1991 Lo S0% in 1995,

This change is caleulated o reduce
the stngle teon pregraney rate by 6.1
|‘!L‘c“ﬂa|lt’b“\ FHON teans, 67% of the
repocted decline. During the sane
timie pertod, the pregnancy ke
amang sexuadly getve single teens
desreased Trom 203771400 m (291
o P96 81000 i'n Lgas This change
15 C;ﬁt‘il? Jtee the cverafl

'\m”iu 2 3.2
g_negimmlw Flouge A, oF

33370 of the observed decrease o 9
pregnaszecres, [0 single leens.

fosal 1309 vour ofd Jomales. As
with birthrates. tere are our factors
contributing o the changs in the wen
pregianey rtes the propont io nof si-
glos who are sexually active. the
[regRaicy rate ameng vaw,\’ually swtive
singles, the progortion of wens who
are matied. and the marned teen
presaaney fale. The contnbution of
cach of these factors wis assessed
wdis il 1o determine e role in
thie vverall deerease i teen pregnan-
ey e (e FES N Lt e PO Lo
Pot 4 latt i Pars Phe marted
tren poptidations contnbubed o e
overotl redictioar an thie teen prograi-
ey e through o decrease o the

Volume 3, Nunmiber |

tins are-perfermed. 2

muarried teen pregnancy rabs during
the study peried (51941000 m
ool by 433671000 1 195 and o
veduction in the propartion of the
teery population who were married
(o 7 in 199 o 3R% I F995 ) As
shown in Flgure 4, the reduction in
overall teen pregnancy rates reflects
shifts toward reduced pregnancies o
all Tour contnbuling factors.
Iiscassion
This study demonstrates that the

ligher proportion of teen females
abstalmng Ton sex gecountesl for
st of the reduction i single kea

v 0f the decrease In

berths and &
singhe teen pregnancies from 1991 o

£993, These findings support the sig
pificance of the growing meyemal
of teets ehoosing to ahstain from

Wwx. L g
The contribution of abstinence te
the redudtion in pregnancy raies is
different from its contribution
reduced birthrates becanse aborgion
rates decreased during this penied. {1
accurate pregraney rwes ware avall-
able, adecrese m the shortion e
wotld catse an incresse in the
birthrate, assuming evesvihing else
remained constant. Because aber-

tor g pregrancy

ad: arelthe p;c«vim;m_, rate
:ma:iyms should be the best indieator
of the elfect of chunges 1 leen sexu-
af hehavior - Butin reality, we have
vary accurate birthrate data. but pr ‘g
pancy rate Jdata that is only Caleula-
ed from drth and abortion rates.
Hecause an abertion i not a
peportabie vital event statistios are
far less accurate than for bisths, The
Afan Gultmacher Institiie abortion
Jita wsed 1 thes sludy arve the most
cumpicte available,

The hiethirste anabvsis is included
s another indication of trends i the
towhr popiiduticoa: spree the prognaticy
rate il are less eehiable. Dunng the
e ported of ths stendy, the repart-
d deerease mthe abwrtion mite
caatsed a pelative merase

would have

Vi unaflect-

e m| are the

iy the horthrae for sexually active
peens. This could obseure other fac-
bers that mav e caused oodeerease
m the Brthrate to sexgally actve
tears. such as inproved contracep-
e use and decreased frequency of
saxel activity,

Ome limpation of ts study 15 1s

Felianee o & Petrospective survey

mct%waﬁ te assess sexal behavior of
teens 1 19910 However. this is the
onty methed avalable Tos evaloating
trenuds i lhc year the teen
brethrate poskad. The trend of
devTamEng e s qu sty
HE s T

ebwerved mthe NePood
rored i3 the Youth Risk Belavior
“‘iﬂ'&u (YRS which showad a
decline in gapes of soxual experience
apd soxual aetivity {past 3 mv'il‘alh«_} I
svery supvey from Jun] e b '
DR T ;n'i‘i_:«; TG RTRE !

l“l

Kanm, 2t al. 1995, 19, jO08,
2ot The YREBS, wi
pstered o pubdic igh sehool siadenis
s ol represent the

weh s adimi e

e odd veurs,
tatal vohort ol P5-19 vear ohl
Femudes sniwe it excludes gh school
graduntes, private school students
and tirowe who have dop pu% out
Supee the downward trenud in feen

l frthiate. has continued up 1o the t;nh R

g 1wl be powhk :
1995 NSFG with tiiure
servey duta Le Further establish the
validity of the Dndings reported here.
The tindines of this study are
g sdue b e Lovis o e
dechac nthe barthrale aad prognan-
eyt Lo single teons However, the
factors k “s])t‘iH%NL for the dectine in
the weerall preznaney rate can be
compared Lo the bwa ather papers
Ut porfornsed g sinnlor analysis. o
this sy, the e ctors contrebal-
g o the greatest dechne m the
erverad] bean prog ey rate are the
I E S 1 ‘Nii'l‘f:ild [N H1Y ;Ii‘.\l;]il‘lil]:__‘
Mo sox aid the docrease i the pro-
portion of feens who weps married.
norcisad dbstizence poeanunts Loy
A Aol the tatak teen prognancy
fale reduction, This s comparible t

45



Foery Wb s ey

e findings of others: the decline in
the pregrancy rote attnibuted by zbst-
nence by Suul (097 was 200, and
b | iaua_m 20011 belween 26 ad
8590, Towever. o mua
Betwees this shuly and the others 15

s dlifference

1 the atinhagon of the dechine oo
Jue beabstinenve, Saul ¢ 1698y and
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THE ECONOMICS OF FAMILY PLANNING AND UNDERAGE CONCEPTIONS

(published in the Journal of Health Economics, 2002, 21, 2 (March),27-43)

Pavid Paton

Nottingham University Business School
Nottingham University
Wollaton Read
Jubilee Campus.
Nottingham NG8 1BB

Tel: +00 44 115 8466601
Fax: +00 44 115 846 6667
Email: David.Paton@nottingham.ac.uk

Abstract: This paper examines whether improved access.to family planning services for
under sixteens is likely to help in achieving the aim of reducin g underage conceptions. A
simple model of rational choice is. introduced which suggests that family planning increases
rates of underage sexual activity and has an ambiguous impact on underage conception and
abortion rates. The model is tested on panel data on regions within the UK using two
approaches. The first test is whether the 1984 Gillick Ruling had a differential impact on two
groups: under sixteens for whom access to family planning was resiricted by the Ruling and
older teenagers who were not affected. Secondly, attendance by under sixteens at Sfamily
planning clinics, suitably instrumented, is used as a proxy for access fo family planning.

With both approaches, no evidence is found that the provision of family planning reduces
either underage conception or abortion rates. Socio-economic variables such as children in
care rates and participation rates in post-compulsory education are Jfound to be significant

predictors of underage pregnancies.

Keywords: family planning; underage conceptions; abortion; risk; panel data.

JEL Classifications: J13, [18.
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Parents - the primary sex educators o
Parents want more say in tgens’_.repmductive health
NEW YORK {Reuters Health) - Two thirds of parents are unaware that teens can give consent for
sexually transmitted disease treatment, and nearly half do not know their children can oblain

contraception without parental involvement, according to a survey conducted in Minnescta and
Wisconsin.

What's more, 71 percent of parents would not object to a mandatory parental notification pelicy,
which includes a féye~day delay for access to contraception.

. "Many 'ﬁéteﬁ:;s ‘are -'t;'f:_in'fo_;med:-af_éczui--:w_i_’_a-c_‘gtf_their_k_i_cj_._cag_a'__and'_can_not do," said Dr. Michael Resnick
-of the University of Minnesota | Minneapolis. "I suppose. this’is no surprise because when you
look at studies of healthcare providers, well over half'of them are quite misinformed about what

these confidentiality laws permit.”

When .p_arents' were asked about potential consequences of changing the laws, parents mentioned
positive consequenceas - they helieved more teens might decide t¢ not have sex, and requiring
parertal consent would encourage morg discussion ‘between parents and their teens.

(Reuters Health, 3/21/03) -

http://www.abstinence.net/ArticEeDetail.cfm?ArticielD"—"—“éW? 3/2772003




The Declines in Adolescent Pregnancy, Birth and Abortion Rates in the 1990s: What
Factors Are Responsible?

By Jeffrey M. Jones, M. D., Ph.D., William Toffler, M.D., Reed Bell, M.D., Joanna K.
Mohn, M.D., Gaylen Kelton, M.D., Robert Weeldreyer, M.D., Hal Wallis, M.D., G.
Steven Suits, M.D., John R. Diggs, Jr., M.D., Harold Cox, M.D. and Kent Jones, M.D.

Background: During the 1990s the rates of pregnancy, birth and abortion among
adolescents in the United States have declined. Taken in composite, these declines are
the first in several decades. The question remains: What factor or factors are most
responsible for the declines?

Approach: The data on adolescent pregnancy and birth rates, abortion, contraceptive use,
and sexual behavior and attitudes were analyzed in order to ascertain correlation and
possible cause-and-effect relationships.

Findings: The specific factors and the exact interrelationship of the factors responsible
for the decline in teen pregnancy, birth and abortion rates cannot be precisely determined.
However, the contention that these declines are due to increased contraceptive use by
teenagers does not withstand critical analysis and review. Out-of-wedlock birthrates to
sexually experienced female teens rose 29% from 1988 to 1995, despite a 33% increase
in the use of condoms at last intercourse,

Decreased rates of pregnancy, abortion and births among the entire
adolescent cohort seem to correlate with a corresponding decrease in teenage sexual
activity. Because of the difficulty in precisely determining the cause of these positive
trends, the issue as to why adolescents have become increasingly involved in abstinent
behavior should be the subject of further study.

Summary: Abstinence and decreased sexual activity among sexually active adolescents
are primarily respcmsﬁ)le for the decline during the 1990s in adolescent pregnancy, birth
and abortion rates. ‘Attributing’ these declines to increased contraception is not supported
by the data. Intervention programs focused on abstinence may have significantly
contributed to the decline in sexual activity, but further research is needed to test this
hypothesis.

Background

Beginning in the 1960s and 1970s, various statistical measures confirmed a dramatic

increase in sexual activity by adolescents as reflected by the consequences.

- The birthrate among unmarried females aged 15 to 19 years increased 90% from
22.4 per 1,000 in 1970 to 42.5 per 1,000 in 1990.

- The abortion rate among females aged 10 to 19 years rose 94% from 9.7 per 1,000
in 1972 to 18.8 in 1990.

With few period-to-period exceptions through the late 1980s, these
consequential statistics reflected a steady increase in teens having sex. However, in
recent years the trend in the measures of these consequences has begun to moderate and
even reverse.



The birthrate declined 4.2 percent for unmarried female teens and 11.9
percent for all female teens from 1991 to 1996 (Table A).

Table A 1991 1996 % change
Birthrate per 1,000
females aged 15 to 19
Total 62.1 54.7 -11.9%
Unmarried 44.8 42.9 -4.2%

Abortions were not responsible for the drop in the birthrate. In fact, rate of
abortions for teens dropped during a similar period (Table B).

Table B T 1050 1995 %, change

Abortion rate per 1,000
females aged 10 to 19
years 18.8 13.5 -28.2%

Correspondingly, the rate at which teenagers became pregnant fell 9.1 percent
between 1992 and 1995 (Table C).

. Table C : L 1992 1995 % change
.| Teenage pregnancyrate b oo ol
{ per 1,000 females -~ { 99.7 90.6 S =9.1%

An Increase in Contraception?

Immediately after the data above were released in May and June of this year, advocates
of safer-sex programs pointed to increased condom use by teens as a principle reason for
the declines in pregnancy and birth rates. Consider the following:

"Contributing to this decline in [birthrates] are indications that... sexually active
teenagers are move likely to use contraception.” Centers for Disease Control

"Those [teens] who do have sex are using contraceptives more reliably.”

Washington Post

"Their [female teens] likelihood of pregnancy has decreased. Increases in contraceptive
use by adolescent females contribute to this change.”

HHS

"Increased contraceptive use-especially condoms- was a major factor in the decline of
unintended pregnancies." NARHP




And their claims were not without some statistical support. After all, condom use
at last intercourse increased significantly by both teenage males (+21%) and females
(+33%) from the late 1980s through the mid 1990s (see Table D). Condom use increased
even more among specific high-risk teenage demographic groups, such as black females,

a cohort that also experienced a significant increase in the use of Norplant and Depo-
Provera.

The decline in pregnancy and birth rates and increase in condom use led to the
premature conclusions that total contraception rates increased and were responsible for
the declining birthrates. But, in matters of statistical and behavioral research, formulating
conclusions during the initial review of data is a careless practice.

Contraception-Use Rates Have Not Increased

A more complete review of sexual practices by teenagers from 1988 to 1995 is not
compatible with the view that contraception-use rates increased. Total contraception-use
rates not only did not increase- the data indicate that they may have actually declined
slightly (Table D).

1988 1995

Table D Change in
Contraceptive combined
use during last | Condoms | Oral | Combined | Condoms | Oral Combined | contraceptive
intercourse by use, '88 to '08
sexually  active
teens

4 Males, 15-19

| (and partner) - 53% 37% | 90% 64% - 28% 92% | +2.2%

Fernales, 15-19
(and partner) 27% 42% | 69% 36% 23% 59% -14.5%

In order to compare 1995 with 1988, the data for oral and condom contraceptive
use was added in Table D to yield combined contraceptive use at last intercourse. This
calculation includes only oral and condom contraceptives for two reasons. First, these
two methods represent the dominant contraception of choice by teens in both comparison
years. Second, data for injectable and implantable contraception is not available for 1988.

The combined data show that while condom use did increase, the rise was more
than offset by a decrease in the use of oral contraceptives. From 1988 to 1595, sexually
active adolescents females increased their use of condoms at last intercourse by 33
percent (36% vs. 27%), but decreased their use of oral contraceptives by 45 percent (23%
vs, 42%).

Thus, these females were 14.5 percent less likely to use condems or oral
contraception in 1995 compared to 1988, This fact led Joyce Abma from the National
Center for Health Statistics and Freya L. Sonenstein from the Urban Institute to make the
following statement:




"Retween 1988 and 1995 there has been little change in the proportion of
currently sexually active teens reporting that they used no method of contraception at the
last intercourse.”

This combined calculation ignores two factors that could influence the data on the
proportion of female teens protected against pregnancy.

The first factor is that the combined calculation assumes no dual use. But, dual
use at last intercourse among never-married young people aged 14 to 19 is relatively
small at 5.8 percent of females and 4.1 percent of males. Further, the combined
calculation was performed in the same manner for both 1988 and 1995. Therefore,
combined data without an adjustment Br dual use is valid as a relative comparison of
contraceptive use in 1995 to 1988.

The second factor is that injectables/implantables are not included in the
combined. calculations. However, even if the use of injectable/implantable contraception
was included: for this cohort on Table D ( 7% usage rate at last intercourse in 1995}, total
contracepnﬁn use still fell.

- The ‘decline in the use of _contraception by femaie teens has been confirmed in
other . rescarch 11tera1’ure In the January/February 1998 issue of Family Planning
Perspectives ("Trends in Contraceptive Use In the United States: 1982-1995," Table 1),
authors Piccinino and Mosher included data that indicate a slight drop from 1988 to 1995
in the proportion of sexually experienced U.S. females aged 15-19 reporting use of any
method of contraception. The data on Table E show that the use of any method of
contraception (including injectables and implantables) by sexually experienced female
teens dropped from 61.0 to 60.1 percent.

Table E 1988 1995

- | A. Percent of all females aged 15 to 19

: '-currently usmg any. contraceptwe method iy 32.1% 29.8%

B. Percent of females aged 15 to 19 who
are sexually experienced 52.6% 49.6%
C. Proportion of sexually experienced
females aged 15 to 19 who are using any 61.0% 60.1%
‘method (C=A/B) ' :

Safer-sex advocates may claim that even without a net increase in contraceptive
use teens are better protected against the risk of pregnancy because of the effectiveness of
injectables/implantables. But it is important to note that the sizable shift from oral
contraception to condoms represents a shift to less efficacious protection against
pregnancy.

It is possible to statistically calculate the change in protection from pregnancy
among female teens by the switch from oral contraception to condoms and
injectables/implantables. To make this calculation it is necessary to factor the percentage




of teens using different methods of contraception by the accepted levels of effectiveness
for each method.

Table F provides a risk-adjusted contraceptive protection index. For example, in
1988, 69 percent of sexually active females aged 15 to 19 used condoms and/or oral
contraception at last intercourse. But adjusted for method effectiveness, the percentage
index dropped to 65 percent. Using the same formula for 1995, the percent of the cohort
using contraception (including 1/) dropped from 66 percent to 61 percent after the
adjustment for effectiveness.

Table F 1988 1995
Sexually Active
Females 15-19 Condom | Oral | I/1 Total | Condom Oral 11 Total

A. % usage at

last intercourse 27% 42% | N/A | 69% 36% 23% 7% | 66%
B.Method _ '
effective ness 85% 59% 85% 9G% 99

%

C. Hypothetic al
Protection Index
(C=AxB)

23% 42% 65% 31% 23% 7% | 61%

Thus, the use of injectable/implantable contraception in 1995 did not offset the
reduced protection represented by the switch from birth control pills to condoms. This is
yet another reason why contraception would not account for reduced pregnancy and birth
rates.

In summary, based on lower reported contraceptive use and a switch to a less
effective prevention method (condoms vs. oral), sexually active adolescent females in
1995 were less protected against pregnancy than in 1988. The claim that the drops in
pregnancy, birth and abortion rates are due to increased contraceptive use is inconsistent
with the data.

Non-Marital Birthrates Among Sexually Experienced and Active Teens Have Risen

Sharply

The out-of -wedlock birthrates to sexually experienced female teens ( have ever had sex)

and sexually active teens (sex in past 3 months) have increased sharply during the 1990s.
To calculate the birthrate among adolescents, the government uses the total

number of births by female teens as the numerator and the total number of ferale teens




as the denominator. This formula is misleading because it does not recognize that
abstinent ferale teens do not become pregnant.

The convention of reporting on birthrates within the entire cohort of 15 to 19
year-old females has masked the steady increase in the out-of-wedlock birthrate among
sexually experienced and sexually active teens.

A more revealing way to consider the data is to calculate the out-of-wedlock
birthrate among sexually experienced and sexually active female teens. This calculation
would allow researchers to more accurately determine the impact of national
interventions aimed at reducing non-marital births.

Table G shows the out-of-wedlock birthrate to sexually experienced females aged
15 to 19. The birthrates per 1,000 unmarried females, aged 15 to 19, are from the
National Center for Health Statistics. The percent of females 15 to 19 who have had
premarital sex is from the National Survey of Family Growth. See footnote (a) for a more
complete discussion on calculating birthrates to sub-groups of teens.

- This calculation shows that the long-term trend of out-of -wedlock birthrates to
sexually experienced female teens has increased substantially during the 1990s. Based
on this data, the out-of-wedlock birthrate to sexually experienced females aged 15t0 19
increased 41.8 percent from 1976 to 1995 and 29.3 percent from 1988 to 1995.

Table G Birthrate per 1,000 | % of females 15to | Non-marital
unmarried females 19 who have had birthrate per 1,000
aged 15t0 19 premarital sex sexually

(sexually experienced females

Year experienced) 15t0 19

1976 24,6 39.0% 63.1

1982 28.7 A5.2% 63.5

1988 1364 52.6% 69.2

1995 44 4 49.6% 89.5

Percent change +41.8%

76 10'95 K +29.3%

'88 t0 '95

aj The calculation of non-marital birthrates to sexually experienced female teens

was performed by using the total out-of-wedlock birthrate to females aged 15 to 19 as the
numerator and the proportion of female teens who reported premarital sex as the
denominator. For example, the non-marital birthrate of 89.5 per 1,000 sexually
experienced female teens in 1995 was calculated by dividing 496 (number of female teens
per 1,000 who reported premarital sex) into 44.4 (births per 1,000 unmarried females
aged 15 to 19).

The birthrate to sexually active female teens were calculated in the same manner.

For a more complete discussion on calculating birthrates by adolescent sub-
groups, see the discussion in the article "The Decline in US Teen Pregnancy Rates, 1990-
1995," Pediatrics, Vol 102, No.5, November 1998.




The Pediatrics article concluded that the pregnancy, abortion and birthrates
among sexually experienced and sexually active teens have held steady or declined
significantly since the 1980s. However, authors Kaufmann, et al. used data for all teen
births. The calculation of out-of -wedlock birthrates among sexually experienced and
sexually active teens, as shown herein, leads to a dramatically different conclusion.

Table H shows the same analysis for sexually active females, aged 15 to 19.

Table H Birthrate per 1,000 | % of fernales 15to | Non-marital
unmarried females 19 who are sexuvally | Birthrate per 1,000

Year aged 15to 19 active {sex in past 3 | sexually active
(Entire teen female | months) females 15 to 19
cohort)

1988 1364 (53.0) 42.7% 85.2

1995 1 44.4(56.8) 3%9.7% 111.8

Percent +31.2%

change

'88 to '95

Based on this data, the out-of -wedlock birthrate to sexually active females aged
15 to 19 increased 31.2% from 1988 to 1995.

The increases shown in Tables G and H occurred despite sharply higher condom
usage, as illustrated in Graph 1.

From 1982 to 1995, the out-of-wedlock birthrate per 1,000 sexually experienced
femaics aged 15 to 19 increased 40.9 percent, from 63.5 to 89.5 (Table G).

. ‘During’ the same time span the proportion of teenage females who reported using
contraceptives increased their use of condoms 76 percent (from 21% to 37%). The
implications of the data in Table G and H and Graph 1 should not minimized- out-of-
wedlock birthrates have increased among sexually experienced and sexually active
femnale teens despite an increased use of condoms, _

1t should be noted that the proportion of female teens who reported premarital sex
was used as a proxy for unmarried female teens in Table G. It is possible that some
fermales who reported having had premarital sex were married at the time of reporting.

However, the authors believe that the use of specific data limited to never-married
female teens would not significantly alter the results shown. This is because (1) the
proportion of married teens in this age category is low (4.5% in 1595 NSFG), and (2) the
proportion of never-married female teens who have ever had sex is not much different
than the proportion of all teens who have ever had sex.

For example, in 1995, 48.1 percent of never-married female teens reported having
had sex compared to 50.4 percent of all teens. So while the exact calculations of out-of-
wedlock birthrates to sexually experienced and sexually active female teens might change
if a pure data set limited to never married teens was used, the pattern of the results would
remain the same. The authors encourage other researchers to further expand the study of
out-of-wedlock birthrates.




Declining Sexual Activity Rates

Obviously, programs in safer-sex education and condom distribution have not reduced
out-of-wedlock birthrates among sexually experienced teens. On the other hand, there
has been a decrease in the overall teen birthrate. The following data suggest reasons
why. Tables I and J confirm that more teens are choosing abstinence.

Table

% teens 15-19 who 1988 1995 % change '95
have ever had sex vs. '88
Never-married 60.4% 55.0% -8.9%
Males-NSAM

Females-NSFG 52.6% 49.6% -5.7%
Table]

% high school teens

15-19 who have 1990 1997 % change
ever had sex : 97 vs. '90
Males-YRBS 60.8% 48.9% -19.6%
Females-YRBS 438.0% 47.7% -.6%

Sexually experienced teen males have become less sexually active and have fewer
partners (Table K).

{Table K. . .| 1990 . 1995 . 1997 % change
% H.S. teens '97 vs. '90
Had intercourse
in past 3 39.4% 37.9% 34.8% -11.7%
months Males 42.5% 35.5% 33.4% -21.4%

Females | 36.4% 40.4% 36.5% +.3%
Had four or
more partners- | 19.0% 17.8% 16.0% -15.8%
Males 26.7% 20.9% 17.6% -34.1%
Females 11.8% 14.4% 14.1% +19.5%

A very strong trend is reflected in Tables I, J and X. The positive correlation
between the reductions in teen sexual activity and teen pregnancy rates may be mostly
due to more abstinent behavior by male, rather than female, adolescents. From 1990 to
1997 there was a 19.6 percent decline in the proportion of adolescent males who have
ever had sex compared to a .6 percent decline among adolescent females (Table J). From
1990 to 1997 there was a 21.4 percent drop in the proportion of adolescent males who
have had sex in the past three months compared to a .3 percent increase among
adolescent females (Table X). And, from 1990 to 1997 there was a 34.1 percent decline




in the proportion of adolescent males who have had four or more partners compared to a
19.5 percent increase among adolescent females (Table K). So while the percent of all
female teens who have ever bad sex has declined, those females remaining sexually
active have become increasingly promiscuous. A discussion of this phenomenon is not
within the scope of this paper, but should be the subject of further study.

Promotion of Abstinence

Tables I, J and K show that there has been a significant overall decline in teen sexual
activity from 1988 to 1995 and beyond, simultaneous with an overall decline in teen
pregnancy, birth and abortion rates (Tables A, B, and C). Increased condom use has been
invoked to explain the latter, yet increased condom use is outweighed by a shift away
from using more efficacious oral contraceptives. Tables G and H show that the non-
marital birthrate to sexually experienced and sexually active female teens actually
increased sharply from 1988 to 1995.

Thus we find it more reasonable to suggest reduced sexual activity as the
hypothesis capable of explaining reduced pregnancy, birth and:abortion rates. In fact, the
decline in the overall birthrates among adolescents females during the 1990s is due
primarily to teens that have never had sex or are not currently having sex.

Abstinence-only programs may be playing an increasing role in bringing about
reduced teen sexual activity. In the remainder of this publication, therefore, we present:
1.) Observations on the history and nature of abstinence programs; 2.) Societal factors
that support the choice of abstinence; and 3.) Promising preliminary results of abstinence-
only programs.

1 Historv and Nature of Abstinence Programs

Abstinence component of comprehensive sexuality programs. In the early 1990s
comprehensive sexuality programs began emphasizing abstinence as the preferred choice
for teenagers. Such programs are called "abstinence-based" While abstinence-only
advocates accuse abstinence-based education of sending a confusing dual message, it is
likely that the abstinence component has influenced somie adolescents. All of this raises a
very interesting question: If comprehensive sexuality education has contributed to the
decline in teen pregnancy, might it be due primarily to the abstinence component? This

is a very real possibility since, as shown earlier in this research study, contraceptive use is
not associated with reduced unintended out-of-wedlock births.

Abstinence-only programs. There has been an explosive growth in privately funded
abstinence-only programs during the 1990s. An indication of that growth is shown in
Table L.




Table L # of students # of students # of students
Abstinence-only reached reached - reached-
category 1986 1989 1997
Pledge card based 0 0 750,000
Crisis pregnancy 12,164 69,918 620,250
centers

Private 234,950 572,656 1,676,032
curriculum/speakers

Total 247,114 642,574 3,046,282

As a result, there has been a 12-fold increase in the number of teens reached by
privately funded abstinence programs in the span of a decade.

Opponents of abstinence-only programs point out that the effectiveness of such
programs has not been documented. This may be based more on philosophical
opposition to the abstinence-only message than on an objective consideration of all the -
facts. Accordingly, four observations are worthy of note.

First, very little research has been conducted on abstinence-only programs.
Douglas Kirby in his booklet "No Easy Answers" stated that "more research should be
done on these programs...very few such programs have been well evaluated, and, thus
there is little evidence to determine whether or not abstinence-only programs can delay
intercourse.” In other words, the jury is still out.

Second, the abstinence-only programs that have been evaluated in peer-reviewed
research journals have been very narrowly defined in scope and low in intensity. An
example is an abstinence program in Philadelphia recently declared as ineffective in

JAMA. The entire abstinence message therein’ studied was delivered during Just two
Saturday sessions. Researchers have concluded that any intervention program, in order to
be effective, must be multifaceted and of adequate intensity and duration.

Third, some of the abstinence programs that have been evaluated do not meet the
standards set by abstinence-only education experts. An example is Education Now and
Babies Later (ENABL), the well publicized program in California. ENABL was a limited
scope program. But more importantly, ENABL was never fully endorsed by abstinence-
only education experts. From the onset, abstinence-education advocates did not
acknowledge ENABL as a true abstinence program because of its limited duration, use
of values-clarification methods and reliance on teachers who were not trained i or did
not philosophically agree with an abstinence-only message.

Philosophical buy-in by teachers to a message correlates highly with the impact of
the message upon students. Ina 1994 study researchers reported "that teachers are a vital
and important ingredient in the successful implementation of these programs [meaning]
that an abstinence sex education program may succeed or fail not simply because of the
merit of the program but because of the lack of either teacher commitment to
implementation or support for the program objectives or both.

Finally, abstinence-only advocates also claim that a much higher standard of
research protocol is applied to abstinence-only programs than to comprehensive sexuality
programs. One example of this apparent double standard is the research on condom




availability in Los Angeles area high schools. In that study there was a 41 percent pre-to-
post test participant-dropout rate due to parental opposition.

Another example of the double standard is the Center for Disease Control's
"Programs That Work" initiative. "Programs That Work" features five interventions that
CDC claims are quite effective. Not one of the five has data measuring a reduction in
teen pregnancy or STD rates. Yet, these programs were developed to reduce pregnancy
and STD rates.

2 Societal Factors That Encourage Abstinence

A number of societal factors also encourage abstinence,

HIV/AIDS Education. Perhaps not since the polio crisis of the 1950s has the national
consciousness on a medical issue been so raised as it has been for HIV/AIDS. Almost all
teens now receive instruction on HIV/AIDS: 92 percent of males and 94 percent of
females. The HIV/AIDS scare has likely impacted the sexual behaviors of many
adolescents. in favor of abstinence.

Instruction on Refusal Skills. As equally common among females as HIV/AIDS
information is instruction on how to say "no" to sex. In fact, 93 percent of adolescent
fernales received instruction on refusal skills in 1995, Three quarters of adolescent males
received similar instruction.

Generational Changes in Attitudes. There are several theories of generational sociology.
One view holds that generational history is seamless-each new generation simply builds
upon the foundation established by its predecessors. Another view holds that
generational history is cyclical- attitudes abandoned by one generation often reappear
after a skip of two or more generations. If the latter theory is true, then the recent
declines in teen sexual activity may, in some part, be due to generational factors,
Teenagers today could be rejecting the view of sexual behavior held by their baby-
boomer parents (who are widely credited with the sexual revolution of the 1960s and 70s)
in favor of the traditional view held by today's more senior citizens. If this observation is
valid, then an unambiguous abstinence message should be quite well recetved by the next
few generations.

A recent article in Family Planning Perspectives confirms the link between more
conservative attitudes among teens and declining sexual activity rates. In the article,
"Understanding Changes in Sexual Activity Among Young Metropolitan Men: 1979-
1995," authors Ku, et al. state "More permissive attitudes about premarital sex were far
less likely to have had sex recently than were those who approved of it.” The study also
demonstrates that "religiosity is part of reason for the shift in attitudes.”

The article suggests that these attitudinal "changes reflect a growing trend and not
merely a unique fluctuation in the sexual beliefs of American youth.”

Generational Societal Attitudes. There have been a number of studies in recent years
showing that society in general has embraced an abstinence-until marriage viewpoint.




A survey of nearly 4,980 people by Wirthlin Worldwide found that 71 percent of
the national respondents believe couples should wait to have sex unfil marriage. A New
York Times poll found that nearly half of teens polled said sex before marriage is always
wrong. In an Emory University survey of 1,000 sexually active teen girls, 84 percent said
they would like to learn how to say no to sex. Ina 1994 Roper-Starch study, 54 percent
of students who have already tried sex indicated they should have waited. In a study
commissioned by the National Campaign to Prevent Teen Pregnancy, 95 percent of both
adults and teens stated that it is important for high school students to be given a strong
abstinence message from society.

3. Promising Resuits of Abstinence-Only Programs

There is increasing evidence that an unambiguous abstinence message shows promise in
changing the behavior of teens. :

Add Health Study. The September 10,1997 issue of JAMA published an article on the
first wave of findings from the National Longitudinal Study on Adolescent Health (Add
Health)-the most extensive study on adolescent risk behavior ever conducted. The study
showed that the factor most strongly associated with a delay in the onset of sexual
activity was a pledge of abstinence. In fact, the pledge of abstinence was three times
more strongly associated with a delay in sex than the next most positively correlated
factor. A pledge of abstinence is the cornerstone of a program popular among many
church youth groups called True Love Waits. Nearly 16 percent of all female teens and
10 percent of all male teens have signed pledge cards and joined peer support groups
through True Love Waits and similar programs.

_ S;.mpiy signing a pledge of abstinence-in and of itself-is probably not the sole
reason signers 51gmﬁcant1y delay sexual activity. There are likely a number of familial,
religious and personal risk-protective factors that lead an adolescent to sign the pledge.
Nevertheless, the signing itself does represent a point of decision and commitment, which
the Add Health data show is highly significant as a singular risk-protective factor.
Further research is needed to more thoroughly understand the dynamies of the abstinence
pledge. :
Other factors reported by Add Health as significantly associated with a delay in
the age of sexual debut are parental disapproval of adolescent contraception and parental
disapproval of adolescent sex.

STARS. "Students Aren't Ready for Sex" began in 1994 as a pilot project in Multnomah
County, Oregon in four middle schools that served about 1,000 students. In 1998/99
STARS will reach all but five of Oregon's 36 counties and serve more than 33,000
students through its peer-mentoring abstinence program. In December 1997 the Oregon
STARS Foundation contracted with the Oregon Health Policy Institute to evaluate
STARS. The evaluation concluded in July 1998. Among the results:

-70 percent of students said STARS helped them decide to abstain from sex.

-77 percent of students said the program helped them understand their personal
rights to set limits.



-Rates of sexual involvement among participating middle school students
surveyed dropped from 9.7 percent before to 5.3 percent after STARS.

The Michigan Abstinence Partnership. In the early 1990s the State of Michigan began a
major campaign called "The Michigan Abstinence Partnership.” The partnership has
provided communities with technical assistance, education materials and promotional
items. Each participating community has developed a coalition which develops and
implements unique abstinence activities, such as youth rallies, educational sessions for
parents, abstinence curricula, family activity days, recreational events and peer education
sessions.

Importantly, the partnership has had a goal of making teen abstinence the
culturaily accepted norm. The result has been a decline in teen birthrates far exceeding
the national average. From 1991 to 1996 the teen birthrate in Michigan declined 19.1
percent from 58.7 to 47.5 births per 1,000 females aged 15 to 19. This compares to a
national decline of only 11.9 percent during the same period (see Table A).

Tennessee Study. Of the 10 largest counties in Tennessee with statistics on pregnancy
broken-down among black and white adolescents, research indicates that teen
pregnancies in the three that taught abstinence-only in schools declined between 14 and
38 percent from 1991 to 1996. By comparison, the four that taught safer-sex education or
had no system-wide sex education experienced a maximum decline of only 7 percent.

Table M. Teen Pregnancy Rates in Counties with Populations over 50,000 and Black and
White Statistics, 1991 to 1996

County Sex Ed 1991 (per 1996 (per % change
1,000) 1,000)

Madison Abstinence 79.9 493 ~38.3% .

Hamilton Abstinence 69.6: 52.1 1 -25.1%

Shelby Abstinence 92.1 79.1 -14.1%

Davidson Community 74.3 64 -13.9%
initiatives

Knox Mixed Message | 46.2 40.5 ~12.3%

Summer Teachers guide | 49.2 445 -9.6%

Williamson Safer-sex 23.9 22.2 -7.1%
education

Montgomery Safer-sex 47.8 453 «5.2%
education

Rutherford No systematic | 41.0 39.9 -2.7%
sex ed

Wilson No systematic | 36.3 36.5 +0.5%
sex ed

Best Friends. The Best Friends mentoring and abstinence education program in
Washington, D.C. has been highly effective. Only 10 percent of Best Friends girls
reported having sexual intercourse compared to 37 percent of D.C. middle school girls.




Best Friends girls also were found to have a one-percent pregnancy rate, compared to a
26-percent rate among all high school-aged D.C. girls. Graph 2 reports on other aspects
of the effectiveness of Best Friends.

Denmark, SC Community Program. Between 1982 and 1987, a program was
implemented in Denmark, SC. The community-based program had multiple
components- classroom abstinence education, adult education, motivational speakers,
newspaper articles, intensive teacher training, and faith community and civic leadership
involvernent. Prior to the implementation of the program, the area had an adolescent
pregnancy rate of 61 out of evety 1,000 adolescent girls aged 14 to 17. In the second and
third years of the program, the adolescent pregnancy rate dropped to 25 out of every
1,000 girls, while comparison schools not participating in the program remained at more
than twice that rate.

Several years after the completion of the Denmark program, some researchers
' claxmed that the study was flawed because a school nurse had been distributing condoms.
In 1998 the U.S. Department of Health and Human Services, which funded the program,
reiterated that the community intervention was designed from the onset and funded as
abstinence-only and that an official HHS investigation was unable to attribute the decline
in the pregnancy rate to the activities of the school nurse. The controversy raises an
interesting question: Should the results of a contraceptive-based infervention be
invalidated if it is later determined that an abstinence-only message existed within the
intervention community?

Conclusion
The evidence points to sexual abstinence, not increased contraceptive use, as the primary
reason for the decline in teen pregnancy and birth rates throughout the 1990s. It appears

) -poss;ble that programs. aimed at producing z abstment behavmr have been more successful
than programs aimed at increasing safer-sex practices in reducing unintended births to
adolescents. Douglas Kirby, a noted sex education researcher, was prophetic in 1991
when he noted that "it may actually be easier to delay the onset of intercourse than to
increase contraceptive practice.

The increase in teen abstinence is likely due to a combination of factors- the
HIV/AIDS epidemic, the growth of abstinence-only programs, generational changes and
increased cultural acceptance of abstinence.

The authors believe that the correlation between increased condom usage and
higher out-of-wedlock birthrates among teens has significant public health policy
implications. In 1997/98 a new federal program was implemented to promote an
abstinence-only message. The timing of the federal Title V abstinence program seems
well placed. Educational and youth programs should increase their emphasis on the
abstinence-until-marriage message. Further research should be conducted into what
components within an abstinence program contribute most to overall effectiveness.
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Condom Effectiveness
Summary of the 2001 NTH Report

STD Incidence (est. no. [ Prevalence (est. no. | Condom ]
of new cases yearly) | of people infected) | Effectiveness
HIV/AIDS 63,900%* 900,000** 85% nisk reduction
Gonorrhea 650,000%**=* 359,000%*** Women: no clinical
proof of
effectiveness
Men: risk reduction
shown*
Chlamydia 3 million*** 2 million*** No clinical proof of
: effectiveness*
Trichomoniasis 5 mullion*** Not available No clinical proof of }
effectiveness*
Chancroid 1,000*=** Not available No clinical proof of
effectiveness*
Syphilis 70,000%** 6,000%%** No clinical proof of
effectiveness*
Gemital herpes I million*** 45 million*** No clinical proof of
I / effectiveness*
Human 5.5 million*** 20 million*** No clinical proof of
! papillomavirus ! effectivness*

* “Workshop Summary: Scientific Evidence on Condom Effectiveness for Sexually Transmitted
disease (STD) Prevention,” June 12-13, 2000, Hyatt Dulles Airport, Herndon, Virginia.
Summary report was prepared by the National Institute of Allergy and Infectious Diseases,
National Institutes of Health, Department of Health and Human Services, July 20, 2001.
(http://ww.niaid‘nih.Qov/dmid/stds/condomreport-pdf)

** “HIV/AIDS Surveillance Report, U.S. HIV and AIDS cases reported through December
2000,” Department of Health and Human Services/Centers for Disease Control, Vol. 12, No. 2.
*¥* “Sexually Transmitted Diseases in America: How Many and at What Cost?” Prepared for
the Kaiser Family Foundation by: American Social Health Association, December 1998.

(http://www kff.org/content/archive/1445/std rep.htral)
*xxx “Sexually Transmitted Disease Surveillance, 2000,” Centers for Disease Control and

Prevention, Atlanta, GA, U.S. Department of Health and Human Services, Centers for Disease
Control and Prevention, September 2001 (actual numbers rounded to nearest hundredth).

(http/Awww.cde.gov/std/stats/T 0OC2000.htm)




The workshop on condom effectiveness was held because of a new Federal law requiring that
programs sponsored by Federal dollars provide accurate and complete information about condom

effectiveness.

Representative wording from the workshop report:

Gonorrhea:
“Several of the available studies on effectiveness demonstrated a protective effect of condoms

for men, although they were limited either by retrospective design, inadequate measures of
condom use, or sample sizes. The panel deemed, however, that the collective strength of these
studies demonstrates that correct and consistent condom use would reduce the risk of gonorrhea
for men. The available epidemiologic literature does not allow for accurate assessment of the
degree of protection against gonorrhea infection in women offered by correct and consistent

condom use.”

Chiamydia: -
“The one study employing a prospective design found a protective effect of condoms against

female-to-male transmission of chlamydia. Other studies in men and women demonstrated either
no or some protection and are inconclusive. Taken together, the available epdemiologic literature
does not allow an accurate assessment of the degree of potential protection against chlamydia

offered by correct and consistent condom usage.”

Svphilis:

“While most studies suggest a protective effect, all are hampered by design limitations. Due to
these limitations, the panel found no rigorous assessment of the degree of reduction in the risk of
syphilis transmission offered by correct and consistent condom use could be made.”

Herpes: _
“The limitation in epidemiologic study designs and the lack of primary outcome measurements

found in the above studies prevented the panel from forming any conclusion about the
effectiveness/ineffectiveness of correct and consistent condom usage in reducing genital herpes

infection.”

Human Papillomavirus:
Results of 10 studies on the role of condoms in preventing cervical dysplasia or neoplasia were

examined. Six showed some risk reduction, ranging from 39 to 80%. Two found risk reduction
which was not statistically significant and two found no risk reduction at all.

“The HPV data were evaluated separately for the various cutcomes of interest (HPV infection,
genital warts, and cervical neoplasia). There was no evidence that condom use reduced the risk
of HPV infection, but study results did suggest that condom use might afford some reduction in
risk of HPV-associated diseases, including genital warts in men and cervical neoplasia in

women.”




