Teenage Pregnancy Rates of Five Developed Countries
Table 4. Percentage of sexually active adolescents with two or more sexual partners in the past
year, by sex and by age, according to country
Country

Sweden (1996)
France (1992, 1994)
Cauda (1996)
Great Britain (1990–1991)
United States (1995)

Women

Men

15–19

18–19

16–19

15–17

15–19

18–19

16–19 15–17

u
u
23.9
u
46.5

42.8
12.8
23.5
u
48.6

u
u
u
30.1
47.2

u
31.0*
24.3
u
43.8

u
u
32.1
u
50.8

31.3
28.8
38.1
u
48.8

u
u
u
45.5
50.5

u
45.3*
24.8
u
53.3

*This value is not exactly comparable with the others because it is based on those who had Þrst intercourse at least one year ago and
who were sexually active in the past year. Note: u=unavailable.

Some information on multiple partnership
among adolescents is available, although
measures are not exactly comparable
across countries (Table 4). The proportion
of those who were sexually active within
the past year who had two or more sexual partners in that time period is substantially higher among teenage women in the
United States than in Canada, Great
Britain or France when we compare agegroups with similar data, but it is only
slightly higher than the proportion among
18–19-year-olds in Sweden. The proportion of sexually active adolescent men
who had two or more sexual partners in
the past year is also highest in the United
States, with Great Britain a close second
among 16–19-year-olds. Adolescent men
are generally much more likely than their
female counterparts to have had two or
more sexual partners in the past year in
Canada, France and Great Britain, and
they are slightly more likely to have done
so in the United States. However in Swe*This proportion is understated for U.S. adolescents compared with French teenagers because in the French data,
the measure is based on sexually experienced teenagers
who were sexually active throughout the past year, while
for the United States, all sexually active teenagers were
included, even those who had first had intercourse within the past year.
†The age-groups for which data are available for Sweden (18–19) and Great Britain (16–19) differ from what
is available for the other three countries (15–19). Data
from a small-scale survey of 16–18-year-olds in Sweden
show method patterns and level of use very similar to
the results for 18–19-year-olds, providing a basis for generalizing to all 15–19-year-old females from the data for
18–19-year-olds. (The latter data are from a larger sample and provide a more reliable estimate.) Further, the
measure available for Canada is current contraceptive
use, while for the other countries, the measure presented is use at last intercourse, among those who had intercourse in the past three months. Measures of recent
contraceptive use (whether current or at last intercourse)
should be based on those who are at risk of unintended
pregnancy. As noted in Table 5, available data do not always approach this goal. In the case of Canada and
France, certain small groups that should have been excluded are not, because they could not be separately identified. Since these groups are likely to be nonusers, the
impact is to make the proportion of nonusers appear
higher than it would otherwise be.
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den, the situation is reversed.
A more refined measure, only available
for France, is the proportion of 15–17-yearolds who, having had their first intercourse
at least one year before interview and having been sexually active during the past
year, have had two or more sexual partners
in the past year. This proportion is almost
one-third (31%) for women and one-half
(45%) for men. In contrast, the proportion
of 15–17-year-olds sexually active in the
past year who had had two or more partners is higher in the United States (44% for
women and 53% for men).*
Contraceptive Use
Information on contraceptive use is available for all five countries, although the
data are somewhat limited. Some surveys
obtained information on multiple method use both at first intercourse and at last
intercourse (or during a recent time period). For surveys that allowed reporting of
simultaneous use of two or more methods,
we created a measure that prioritized contraceptive methods according to effectiveness, so that the most effective methods (sterilization, long-acting hormonal
methods, the IUD and the pill) were given
higher priority than such less-effective
methods as condoms, spermicides, withdrawal and periodic abstinence. Thus, a
person who uses both the pill and condoms was classified as a pill user, while
someone who uses condoms and spermicides was classified as a condom user.
The data on condom use are based on
questions concerning prevention of pregnancy and do not include condom use for
STD prevention only. Thus, we do not
have measures of total condom use, nor
do we have comparable data on dual contraceptive use for all study countries.
•Use at first intercourse. Adolescents in
France were substantially more likely to
have used a contraceptive method at first
intercourse than those in the other three
countries for which data are available,
with 89% of 15–17-year-olds having done
so (Table 5). The proportion of adolescent

women who did not use any method at
first intercourse was highest in the United States (25%), while the proportions
were only slightly lower in Great Britain
and Sweden (21–22%). The condom is the
method most likely to be used at first intercourse, with 61–67% of young women
in France, Great Britain and the United
States and 41% of young women in Sweden reporting using condoms at first sex.
In Sweden, however, teenagers were by
far the most likely to use “other” methods—mostly withdrawal—at first intercourse: Twenty-four percent did so in
Sweden, compared with 4–7% in the other
three countries. Few adolescent women
in any of the countries reported using the
pill at first intercourse, although U.S. adolescents were somewhat less likely to do
so (8%) than were those in the other three
countries (13–15%).
•Use at last intercourse or current use. Some
information on adolescents’ recent contraceptive use (either use at last intercourse or current use) was available for all
five countries; however, these data were
not fully comparable across countries,
which should be borne in mind when
making comparisons.† Differences across
countries in recent use are greater than
those in use at first intercourse. The proportion of sexually active adolescents at
risk of an unintended pregnancy who
were not currently using any method is especially high in the United States (20%)
and is lowest in Sweden and Great Britain
(4–7%); it is intermediate in France (12%).
Data for 15–17-year-olds in France unexpectedly show a low level of nonuse
among younger adolescents (7%), lower
even than the level found among older
teenagers (15%), based on the 1992 Survey
of Sexual Behavior (not shown). In the
case of Canada, data available from a large
sample survey of students in grades 7–12
(high school) in British Columbia show
that 13% of those who have ever had intercourse did not use a method at last intercourse. These data, combined with national information showing that 87% of
Canadian teenagers were using the pill or
another method at last intercourse, suggest that nonuse among sexually active
adolescents in Canada falls between the
higher levels seen in the United States and
the lower levels found in the three European countries.
Some notable differences in method
choice were also found across countries,
with the United States standing out in a
number of respects. It is the only country
where a substantial proportion of adolescents used long-acting methods of conFamily Planning Perspectives

