
CONTRACEPTIVE METHODS USED
AT LEAST ONCE

Knowing whether female respondents have used
a contraceptive method at least once in their life
provides important information on how many
women try a particular method of birth control,
regardless of whether they continue to use this
method as their primary method, change 
methods, or discontinue use altogether.

The vast majority of sexually experienced
teen and young adult women have used a
birth control method at least once in their
life. In 2002 and 2006-08, almost all (98-99 per-
cent) teen and young adult women aged 15-24
who reported ever having sex (i.e. sexually experi-
enced) reported having used some form of contra-
ception at least once in their life (results not
shown).  Condoms, hormonal/long-acting meth-
ods, and withdrawal were the most common
methods used (see Figure 1).  However, only the
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Overview. Even though the rates of teen pregnancy and childbearing in the United States have declined
substantially since the early 1990s, these rates remain some of the highest in the industrialized world.1

Moreover, the vast majority of teen pregnancies are unintended.2 What is perhaps less well known is that
unintended pregnancy and childbearing are also major concerns among young adults.  In fact, young
adults between the ages of 20 and 24 have the highest rate of unintended pregnancy in the United States.2

Teens and young adults combined (aged 15-24) also account for roughly one-half of the 19 million new 
sexually transmitted diseases (STDs) diagnosed in the nation every year.3 Teens and young adults who
choose to be sexually active can lower their risk of unintended pregnancy by using highly effective 
contraceptive methods and reduce their risk of STDs by using condoms consistently and correctly.

This Research Brief draws on recently released 2006-08 data, as well as 2002 data, from the National 
Survey of Family Growth (NSFG) to provide updated information on contraceptive use among teens (aged
15-19) and young adults (aged 20-24). Child Trends looked at how respondents answered questions about
having ever used contraception; using it when they first had sex; using it the most recent time they had sex;
and using condoms consistently. We also examined important differences in contraceptive use between teens
and young adults and by race/ethnicity. Our findings show that the increase in contraceptive use seen in
the late 1980s and 1990s slowed substantially in the 2000s. However, some notable changes occurred
between 2002 and 2006-08, including an increase in the percentage of young women who had used newer
hormonal methods (such as the patch or the ring) and long-acting methods (such as the IUD or implants)
at least once in their life and an increase in the percentage of young men who used a 
condom at most recent sex. Contraceptive use patterns continue to differ by age and by race/ethnicity.
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Figure 1

Percentage of sexually experienced† women aged 15-24 
who have used select contraceptive methods at least once in 

their life, 2002 and 2006-08

Source: Child Trends’ analyses of NSFG 2002 female data and NSFG 2006-08 female data
†Sexually experienced is defined as having ever had sexual intercourse
*p<.05



ABOUT THE DATA SOURCE FOR THIS BRIEF
The National Survey of Family Growth (NSFG), conducted by the National Center for Health 
Statistics (NCHS), is a nationally representative survey designed to gather information on family
life, marriage and divorce, pregnancy, infertility, use of contraception, and health of women and,
more recently of men, aged 15 to 44. It was conducted in specific years through 2002 (including 1988,
1995, and 2002), and since 2006 has been conducted continuously. Statistics in this brief are based on
original analyses by Child Trends of data from the 2002 and 2006-2008 cycles of the NSFG, 
supplemented in some cases with data published by NCHS.1,4

In these analyses, we examined a variety of measures of contraceptive use for males and females
aged 15 to 24, and sample sizes varied depending on the specific measure examined. The question of
having ever used contraceptive methods was only asked of women; therefore, the sample was limited
to sexually experienced (those who have ever had sexual intercourse) females aged 15-24 (n=1,770 in
2006-08 and n=1,764 in 2002).  We assessed the measure of contraceptive use at first sex for all sexu-
ally experienced men and women aged 15-24 (n=3,290 in 2006-08).  We assessed the measure of con-
traceptive use at most recent sex for all males and females aged 15 to 24 who had been sexually
active in the past three months (n=2,130 in 2006-08 and 1,914 in 2002). Finally, we assessed the
measure of condom consistency for all male and female teens aged 15 to 19 who had been sexually
active in the past month (n=723 in 2006-08).  All analyses were weighted and accounted for survey
design effects.  Statistically significant differences presented in this brief are significant at p<.05.

use of Natural Family Planning Methods (under-
standing the female’s monthly fertility pattern and
using abstinence or another method on her most
fertile days) increased over this time period, from
11 percent in 2002 to 15 percent in 2006-08.  
In 2006-08:

n Almost eight in 10 (79 percent) sexually 
experienced teen and young adult women had 
used at least one hormonal/long-acting 
method––including the Pill, an injectable (such 
as Depo-Provera), an IUD or implant, the ring, 
or the patch—at some point prior to the survey.  

n The majority (95 percent) of sexually 
experienced teen and young adult women 
had used a condom. 

n Approximately three in five (59 percent) 
sexually experienced teen and young adult 
women had used withdrawal.

Sexually experienced teen and young adult
women have used a variety of hormonal and
long-acting methods of birth control at least
once in their life.

n In 2002 and in 2006-08, slightly more than 70 
percent of sexually experienced teen and young 
adult women reported they had used the Pill at 
some point prior to the survey and slightly more 
than 20 percent reported they had used an 
injectable method of contraception (see Figure 2).

n Fewer teen and young adult women reported 
using newer hormonal contraceptive methods, 

such as the contraceptive patch and ring, 
although this proportion is increasing. In 
2006-08, 16 percent of sexually experienced teen 
and young adult women had used the patch at 
some point in their life, up from 2 percent in 
2002.  Roughly 8 percent of sexually experienced 
teen and young adult women in 2006-08 
reported having used the recently introduced 
contraceptive ring at some point (FDA-approved 
in 2001 and therefore not included in the 2002 data). 

n The proportion of sexually experienced women 
who have used long-acting methods––such as an 
IUD or hormonal implant—at least once in their 
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Figure 2

Percentage of sexually experienced† women aged 15-24 
who have used select hormonal/long-acting methods at least 

once in their life, 2002 and 2006-08

Source: Child Trends’ analyses of NSFG 2002 female data and NSFG 2006-08 female data
†Sexually experienced is defined as having ever had sexual intercourse
*p<.05



life increased as well, from 2 percent in 2002 to 
5 percent in 2006-08.

Sexually experienced young adult women are
more likely than are their teen counterparts
to have used a hormonal or long-acting
method at some point prior to the survey. In
2006-08, 86 percent of sexually experienced 
young adult women reported having used a hor-
monal/long-acting method at least once in their life,
compared with 65 percent of sexually experienced
teen women (see Figure 3).  

n In 2006-08, slightly more than one-half 
(55 percent) of teen and almost eight in 10 
(79 percent) young adult women had used the 
Pill at some point prior to the survey.  Seventeen 
percent of teen and approximately one-quarter 
(24 percent) of young adult women had used an 
injectable method.

n In 2006-08, 10 percent of teen and 18 percent of 
young adult women had used the patch; 
7 percent of teen and 9 percent of young adult 
women had used the ring (although this 
difference was not statistically significant); and 
3 percent of teen and 5 percent of young adult 
women had used a long-acting method (the IUD 
or implant) at some point prior to the survey. 

n Increases in use of the patch, the ring, and 
IUD/implant occurred for both teen women and 
young adult women between 2002 and 2006-08 
(not shown). 

n Teen and young adult women did not differ in 
their use of condoms, Natural Family Planning 
or withdrawal (not shown). However, it is worth 

noting that the increase in Natural Family 
Planning between 2002 and 2006-08 was 
particularly pronounced among teen women 
(11 percent in 2002 and 17 percent in 2006-08).   

Sexually experienced white, black, and His-
panic teen and young adult women differ in
their use of specific methods of birth control.
Although women in all racial/ethnic groups are
equally likely to have used a method of contracep-
tion at some point in their life (results not shown),
use of some methods varies by racial and ethnic
identity (see Figure 4). In 2006-08: 

n Eighty-four percent of white women reported 
they had used a hormonal/long-acting method at 
some point prior to the survey, more than the 73 
percent of black women and 70 percent of 
Hispanic women who reported the same. 
In particular, white women were more likely 
than were minority women to have used the 
Pill (results not shown).

n Hispanic women were less likely than were 
black and white women to have used a condom 
at some point in their life—88 percent, 
compared with 96 percent of white women and 
97 percent of black women.

n Hispanic women were also less likely than were 
black women to have used Natural Family 
Planning methods at some point prior the 
survey. Almost one in five black women 
(19 percent) had used Natural Family Planning 
versus 12 percent of Hispanic women.  The 
percentage of white women who had used 
Natural Family Planning at least once in their 
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Figure 3

Percentage of sexually experienced† women by age who 
have used select hormonal/long-acting methods at least once 

in their life, 2006-08

Source: Child Trends’ analyses of NSFG 2006-08 female data
†Sexually experienced is defined as having ever had sexual intercourse  *p<.05
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Figure 4

Percentage of sexually experienced† women by 
race/ethnicity who have used select contraceptive methods 

at least once in their life, 2006-08

Source: Child Trends’ analyses of NSFG 2006-08 female data
†Sexually experienced is defined as having ever had sexual intercourse  *p<.05



life (15 percent) was not significantly different 
from either Hispanic or black women. 

CONTRACEPTIVE USE AT THE FIRST
SEXUAL EXPERIENCE
Trends in contraceptive use at first sex are impor-
tant to understand because adolescents who use
contraception the first time they have sex are more
likely to continue to do so.5

In 2006-08, almost eight in 10 females 
(79 percent) and nine in 10 males (87 percent)
reported using some form of contraception at
first sex.  The proportion of teens using contracep-
tion at first sex has increased substantially since
1988, when only 67 percent of females and 
71 percent of males reported using contraception
the first time they had sex. However, although con-
traceptive use at first sex was higher in 2006-08
than in 2002, this change was not statistically sig-
nificant for either males or females (See Figure 5).

CONTRACEPTIVE USE AT THE MOST
RECENT SEXUAL EXPERIENCE
Monitoring contraceptive use at most recent sex is
important because it provides an understanding of
the types of methods teens and young adults are
using currently.

Male condom use at most recent sex has
increased since 2002.  In 2006-08, 65 percent of
never married sexually active teen and young adult
men reported using a condom at most recent sex, up
from 57 percent in 2002 (see Figure 6). Much of the
increase is attributed to more reports of dual

method use—condoms in conjunction with a 
hormonal/long-acting method.  

Fewer sexually active teen and young adult
women reported using a hormonal/long-acting
method alone. In 2006-08, 25 percent of never
married sexually active teen and young adult women
reported using a hormonal or long-acting method by
itself at most recent sex; 29 percent reported that a
condom alone was used; 19 percent reported use of a
condom along with a hormonal/long-acting method
(dual method); and 19 percent did not use any
method (other methods of contraception not includ-
ed in figure). Use of specific methods of contracep-
tion at most recent sex in 2006-08 changed little
since 2002, with the exception of the use of hormon-
al/long-acting methods by themselves, which
declined from 33 percent in 2002 (see Figure 6).

Teens were more likely than were young
adults to have used a condom at most recent
sex. In 2006-08, teen women were slightly more
likely than were young adult women to report that a
condom was used at most recent sex and less likely to
report use of a hormonal/long-acting method alone;
however the differences were only marginally signifi-
cant. Teen men were more likely than were young
adult men to use a condom at most recent sex (79
percent and 57 percent, respectively, results not
shown).

Among females, use of contraception at most
recent sex differed by race/ethnicity.

n In 2006-08, among sexually active never 
married women aged 15-24, whites were more 
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Percentage of teens using contraception at 
first sex over time, by gender

Sources:  Abma JC et al, Teenagers in the United States: Sexual activity, contraceptive use, and 
childbearing, National Survey of Family Growth 2006-2008,  National Center for Health Statistics. 
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contraceptive use, and childbearing, 2002. National Center for Health Statistics. Vital Health Stat
23(24). 2004

 

 
 

 

  
 

  

 

  

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Hormonal/
long-acting alone*

Condom 
alone

Dual Any condom 
use*

None

19%
14%

19%

57%
65%

33%
25%

30% 29%

15%

2002 2006-08

Females

 
 

 

Males

Figure 6

Method used at most recent sex by never 
married sexually active females and males 

aged 15-24, 2002 and 2006-08

Source: Child Trends’ analyses of NSFG 2002 and NSFG 2006-08 female and male data
*p<.05



5
© 2011 Child Trends 

likely than were blacks to use a hormonal/long-
acting method at most recent sex (29 percent 
and 16 percent, respectively) and were more 
likely than were Hispanics to use dual methods 
(22 percent versus 10 percent).  Whites were 
also less likely than were blacks and Hispanics 
to report not using any method at most recent 
sex.  Only 14 percent of white females aged 
15-24 reported not using contraception at most 
recent sex, compared with 28 percent of blacks 
and 31 percent of Hispanics (See Figure 7).

n Among never married sexually active men aged 
15-24, the percentage of men using a condom at 
most recent sex, alone or in combination with a 
hormonal method, did not differ significantly by 
race/ethnicity (results not shown).

CONSISTENT USE OF CONDOMS
AMONG TEENS
Teens are more likely to report using condoms at
most recent sex than using hormonal methods of
birth control. Therefore, using condoms consistent-
ly—every time they have sex—is vital for effective
pregnancy prevention. Additionally, consistency of
condom use is an important indicator of how well
teens are protecting themselves against STDs.

More than one-half of sexually active teens
used a condom for contraception every time
they had sex in the past month. Among teens
who reported having sex in the past month, just
over one-half (52 percent) of females and almost
three-quarters (71 percent) of males reported a con-
dom was used every time they had sex.  Conversely,
36 percent of females and 20 percent of males

reported a condom was never used when they had
sex in the past month; and an additional 9 percent
of males and 12 percent of females reported only
occasional condom use (see Figure 8).

EMERGENCY CONTRACEPTION
Emergency contraception—also called the 
“morning after pill”––is not intended to be used as
a regular birth control method. However, it can be
taken by a woman up to five days after unprotected
intercourse to prevent pregnancy, although is more
effective when taken earlier. It is at least 75% effec-
tive when taken within 72 hours of unprotected
sex.6 Since April 2009, emergency contraception
has been available for purchase over-the-counter by
men and women aged 17 and older and available by
prescription to those who are younger.   

The percentage of teen and young adult
women who have used emergency contracep-
tion at least once in their life has increased.
In 2006-08, 17 percent of teen and young adult
women reported having used emergency contracep-
tion at some point prior to the survey, up from 
9 percent in 2002. Young adult women (21 percent)
were more likely to have used emergency contra-
ception than were teen women (11 percent); and
white and Hispanic women were more likely to
have used emergency contraception (19 percent and
18 percent, respectively) than were black women
(11 percent).

SUMMARY AND DISCUSSION
This Research Brief has provided up-to-date infor-
mation on the contraceptive use of teens and young
adults in the United States. The findings highlight
several notable patterns and trends.
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Figure 7

Method used at most recent sex by never 
married sexually active women aged 15-24, 

by race/ethnicity, 2006-08

Source: Child Trends’ analyses of NSFG 2006-08 female data
Note: Other forms of contraception not included   *p<.05
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Consistency of condom use in the past month 
for sexually active teens, by gender, 2006-08
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With a few important exceptions, the propor-
tion of teens and young adults who have used
contraception at some point in their life
changed little between 2002 and 2006-08.
These exceptions include the increased use of some
newer hormonal methods of birth control (such as
the ring and the patch) and of long-acting methods
(such as the IUD and implant) over this period. This
change suggests that while the Pill and condom
remain popular, young women are taking advantage
of birth control methods that have lower user-failure
rates and last for longer periods of time than does
the Pill, which must be taken on a daily basis.6

Additionally, more teen and young adult women
reported having used a Natural Family Planning
method at least once in their life. The reason
behind this choice may be linked to concerns about
the side effects associated with hormonal birth con-
trol methods;7 difficulty remembering to take a
daily pill; and the perception that barrier methods
are more trouble than they are worth.8 However,
Natural Family Planning methods, as typically
used, are among the least effective methods in pre-
venting pregnancy.6

The proportion of teens and young adults
using contraception at first and most recent
sex has also changed little since 2002.
Although 87% of teenage men and 79% of teenage
women reported using a contraceptive method at
first sex, there was no significant change in this
measure between 2002 and 2006-08.  It is notable,
however, that more teen men than women reported
using a contraceptive method at first sex.  This pat-
tern could be related to the fact that female teens
tend to have older partners when they first have sex
and, therefore, may be less able to negotiate contra-
ceptive use, particularly condom use.9

Over 80 percent of youth reported using some
method of contraception at most recent sex, with no
change between 2002 and 2006-08. However, the
percentage of women using a hormonal/long-acting
method by itself the most recent time they had sex
did fall during this time period. This decline
appears to be offset by a rise in dual method use
(combining a hormonal/long-acting method with a
condom) and in not using any method, although
those changes were not statistically significant.
More encouragingly, the proportion of men who
reported using a condom at most recent sex
increased between 2002 and 2006-08 to almost two-
thirds, due in part to a rise in reported dual method
use.  This rise represents good news in that combin-
ing a hormonal or long-acting method with a con-

dom is the most effective way to prevent both 
pregnancy and STDs.  

Not all teens use condoms consistently.
While over half of teens used a condom every time
they had sex in the past month, a significant 
percentage (36 percent of females and 20 percent of
males) reported they had not used a condom in the
past month, putting them at risk of contracting an
STD or experiencing an unintended pregnancy 
(if no other method is used).

Use of emergency contraception is on the
rise.  Although it is not intended to be used as a
regular method of birth control, emergency contra-
ception is increasingly being used to help avoid
unwanted pregnancy.  The proportion of teen and
young adult women who had used emergency con-
traception at least once in their life almost doubled
from 9 percent in 2002 to 17 percent in 2006-08.
The fact that emergency contraception became
available over-the-counter in 2006 (for those 18 and
older and in 2009 for those 17 and older)10 and that
it has been more actively marketed in recent years11

may have contributed to this rise, especially among
young adult women.

Teen and young adult patterns of contracep-
tive use show both similarities and differ-
ences. Teens and young adults were equally likely
to report having used condoms, Natural Family Plan-
ning methods, and withdrawal at some point in their
life.  However, teen women were less likely than were
young adult women to have used a hormonal/long-
acting method of birth control (65 percent versus 86
percent). This pattern may reflect the tendency of
teen women to have episodic sexual relationships—
short-term relationships occurring one after anoth-
er—and are thus less likely to transition to a hor-
monal method.12 It is also the case that most
hormonal and long-acting methods––such as the Pill,
the patch, the ring, and injectables––require a pre-
scription, and therefore a visit to a health care
provider. Adolescents have more difficulty getting to
health care clinics than young adults, may experience
more discomfort and embarrassment in health care
settings, and are often concerned about the 
confidentiality of services.13

Conversely, at most recent sex, young adult women
and men were less likely than were teens to use con-
doms.  Young adults are more likely than are teens to
be in longer-term monogamous relationships,12

where their risk of contracting an STD may be
reduced.14 However, to the extent that young adults
in more casual relationships or with multiple sex
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partners are also less likely than their teen counter-
parts to use condoms, they may be more at risk of
contracting STDs. 

Patterns of contraceptive use differ by
race/ethnicity. Sexually experienced white women
aged 15-24 were more likely than were black and
Hispanic women to have used highly effective hor-
monal/long-acting birth control methods at least
once, and to have used such a method the last time
they had sex.  White women and men were also less
likely than were minority women to report not using
any method at most recent sex. Early childbearing is
more common among black and Hispanic youth and
may be considered more normative.15 However,
there are also well-documented disparities in the use
of reproductive health care services––white women
tend to have greater access to health care services
and more trust in health care providers than do
other women.16 Additionally, research has found
that minority young adult women are more likely to
be concerned about the side effects of hormonal
methods and to underestimate the effectiveness of
the Pill.7

CONCLUSION
While abstinence from all sexual contact is the only
completely fail-safe way for teens and young adults
to avoid early and unintended pregnancies and
STDs, many young people are having sex. These
youth can lower their risk of unintended pregnancy
by using highly effective contraceptive
methods––such as the Pill and other hormonal
methods of birth control––and of STDs by using
condoms consistently and correctly.  However, as
our Research Brief shows, teens and young adults
do not always choose highly effective methods and
are not perfect users of condoms.  Our results indi-
cate a continuing need for policies and programs
that promote consistent condom use among teens
and young adults as well as improve access to hor-
monal and long-acting methods for this population.
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(OPA). The authors are indebted to OPA for its sup-
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Research Brief.  We thank Eugenia Eckard of OPA,
who serves as the project officer for this grant and
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tion of this Research Brief.  We also thank the
William and Flora Hewlett Foundation for its sup-
port of this Research Brief.   Finally, we thank Carol
Emig, Kristin Moore, and Hope Cooper at Child
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REFERENCES
1Abma JC, Martinez GM, and Copen CE, Teenagers in the United States:
Sexual activity, contraceptive use, and childbearing, National Survey of 
Family Growth 2006-2008, National Center for Health Statistics. Vital and
Health Statistics, 2010, 23(30).

2Finer LB, and Henshaw SK, Disparities in rates of unintended pregnancy in
the United States, 1994 and 2001, Perspectives on Sexual and Reproductive
Health, 2006, 38(2): 90-96.

3Weinstock H, Berman S, and Cates Jr. W, Sexually transmitted diseases
among American youth: Incidence and prevalence estimates, 2000, 
Perspectives on Sexual and Reproductive Health, 2004, 36(1): 6-10.

4Mosher WD, and Jones J. Use of contraception in the United States: 
1982-2008. Hyattsville, MD: National Center for Health Statistics, Vital and
Health Statistics. Series 23, No. 29, 2010.

5Manlove J, Ryan S, and Franzetta K, Contraceptive use and consistency in
teens' most recent sexual relationships, Perspectives on Sexual and 
Reproductive Health, 2004, 36(6): 265-275.

6Hatcher R, et al., Contraceptive Technology 19th Revised Edition. New York:
Ardent Media, Inc, 2009.

7Kaye K, Suellentrop K, and Sloup C. The fog zone: How misperceptions, 
magical thinking, and ambivalence put young adults at risk for unplanned
pregnancy. Washington, DC: The National Campaign to Prevent Teen and
Unplanned Pregnancy, 2009.

8Kaiser Family Foundation. Adolescents and young adults: Sexual health,
knowledge, attitudes and experiences. Washington DC: Kaiser Family 
Foundation, 2003.

9Manlove J, Ryan S, and Franzetta K, Patterns of contraceptive use within
teenagers' first sexual relationships, Perspectives on Sexual and Reproductive
Health, 2003, 35(6): 246-255.

10Gee RE, et al., Behind-the-counter status and availability of emergency con-
traception, American Journal of Obstetrics & Gynecology, 2008, 199(5):
478.e471-478.e475.

11Barr Pharmaceuticals. "FDA Grants OTC Status to Barr's Plan B(R) 
Emergency Contraceptive", Press Release.  August 24, 2006. http://phx.corpo-
rate-ir.net/phoenix.zhtml?c=60908&p=irol-newsArticle&ID=899120

12Seiffge-Krenke I, Testing theories of romantic development from adoles-
cence to young adulthood: Evidence of a developmental sequence, Internation-
al Journal of Behavioral Development, 2003, 27(6): 519-531.

13Oberg C, et al., Health care access, sexually transmitted diseases, and 
adolescents: Identifying barriers and creating solutions, Current Problems in
Pediatric and Adolescent Health Care, 2002, 32(9): 320-339.

14Noar SM, Zimmerman RS, and Atwood KA. Safer sex and sexually 
transmitted infections from a relationship perspective. In Harvey JH, Wenzel
A, and Sprecher S (Eds.), The handbook of sexuality in close relationships (pp.
519-544). Mahwah, NJ: Lawrence Erlbaum, 2004.

15East PL, Racial and ethnic differences in girls' sexual, marital, and birth
expectations, Journal of Marriage and the Family, 1998, 60(1): 150-162.

16Guttmacher Institute. Women in need of contraceptive services and supplies,
2004. New York, 2006.

Child Trends is a nonprofit, nonpartisan research center that
studies children at every stage of development. Its mission is to
improve outcomes for children by providing research, data, and
analysis to the people and institutions whose decisions and
actions affect children. For additional information on Child
Trends, including a complete set of available Research Briefs,
visit our Web site at www.childtrends.org. For the latest
information on more than 100 key indicators of child and youth
well-being, visi t  the Child Trends DataBank at
www.childtrendsdatabank.org. For summaries of more
than 300 experimental evaluations of social interventions for
children, visit www.childtrends.org/LINKS.


