Table 5. Percentage distribution of ever sexually active women, by method used at ﬁrst intercourse; and percentage distribution of currently sexually active women, by method used at
last intercourse—all according to country
Measure and country

Age-group

Method used at ﬁrst intercourse†
Sweden (1991)
16–18
France (1994)
15–17
Great Britain
(1990–1991)
16–19
United States (1995)
15–19
Method used at last intercourse
Sweden (1996‡)
18–19
France (1992, 1994§)
15–19
Canada (1995**)
15–19
Great Britain
(1990–1991§§)
16–19
United States (1995*†)
15–19

Injectable/
implant/IUD

Pill

Condom

Other
methods*

No method

Total

0.0
0.0

13.0
15.1

41.0
66.5

24.0
7.1

22.0
11.3

100.0
100.0

0.0
0.5

12.5
8.0

61.4
62.8

5.1
4.0

21.0
24.7

100.0
100.0

2.1
0.0
††

49.9
59.2
63.7

24.1
28.4
††

17.3
0.6
23.1‡‡

6.5
11.9
††

100.0
100.0
100.0

1.3
9.3

67.5
32.5

23.3
33.0

3.8
5.2

4.1
20.0

100.0
100.0

*Includes withdrawal, rhythm, diaphragm, cap, female condom and spermicides. †Among women who have ever had intercourse. ‡Excludes those who never had sex, those who did not have intercourse in the past three months and those not at risk for unintended pregnancy (pregnant, postpartum, seeking pregnancy, and infecund or sterile). §Estimated by applying distributions for 15–17-year-olds
(1994) and 18–19-year-olds (1992) to estimated number sexually active in each age-group in 1995. Women who never had intercourse
and those classiÞed as “method not reported” or “no intercourse” were excluded from the base population. Women in other categories
usually considered to be “not at risk of unintended pregnancy,” such as those who were pregnant, trying to become pregnant and postpartum, were not identiÞed and therefore could not be excluded. **Based on current contraceptive use data from the 1995 General Social Survey. Women who were not sexually active and those who were infecund or pregnant were excluded. ††Estimate does not meet
Statistics Canada standards for size of denominator or numerator.‡‡This category is “any method other than the pill,” and consists primarily of condom users. The proportions using methods other than the pill are based on too few cases to be shown separately. §§Based
on women who were sexually active in the three months before interview. Women who were not at risk of being pregnant, being postpartum or trying to become pregnant were not identiÞed and therefore could not be excluded. *†Method used at last intercourse during
the three months before interview. Those who have never had sex, who did not have intercourse in the past three months and who were
not at risk of unintended pregnancy (pregnant; two months or less postpartum; seeking pregnancy; and infecund or sterile) were excluded. Note: Women who reported more than one method were classiÞed according to the most effective method they reported using.

traception, such as the injectable and the
implant. Overall, however, the United
States had much lower use of medical
methods, such as the pill, injectable, implant and IUD: Fifty-two percent of 15–19year-old U.S. women using contraceptives
at last intercourse relied on medical methods, compared with 56% of Swedish
18–19-year-olds, 67% of French 15–19year-olds, 72% of British 16–19-year-olds
and 73% of Canadian 15–19-year-olds.
(These proportions are based on method
users only, and have been calculated from
data shown in Table 5.)
In the four focus countries with comparable data, condoms were the method
of choice for a large proportion of currently sexually active adolescent women:
Between 23% and 33% had used condoms
during their last intercourse or in the
recent past. Total condom use was somewhat higher, however, because we categorized those using a hormonal method
in addition to condoms as users of hormonal methods.
Although we could not precisely estimate the proportion of Canadian teenagers using condoms because of the small
number of adolescents surveyed in the
1995 General Social Survey, almost all of
the 23% of teenagers who reported using
methods “other than the pill” were in fact
using the condom as their most effective
method at last intercourse. In addition,
supportive (although not exactly compaVolume 33, Number 6, November/December 2001

rable) data from various Canadian surveys show that condom use by teenagers
seems to be equal to or more prevalent
than levels observed in the other four
focus countries. The 1996 National Population and Health Survey found that 70%
of single, sexually experienced 15–19-yearold Canadian women (and 81% of 15–19year-old Canadian men) reported using
a condom at last intercourse. Condom use
at last intercourse was also high (49%) in
a large sample of high school students
(grades 7–12) in British Columbia.
These high levels of condom use, along
with high levels of pill use, suggest that a
large proportion of sexually active Canadian teenagers are using condoms, and
that the proportion using both the pill and
the condom (dual use) is also probably
quite large. The limited data available
show that dual use at last intercourse is
much higher in Great Britain (among both
younger and older teenagers) and somewhat higher in France (data available for
older teenagers only) than in the United
States; no data are available for Sweden.
In the United States, overall current use
of condoms (used alone or with other
methods) by adolescents is estimated to
be 38% of all sexually active teenage
women who are at risk of unintended
pregnancy.13 The levels of overall condom
use among sexually active teenagers are
higher in Great Britain and Canada (according to the related survey data cited

above) than in the United States; overall
condom use is about the same among U.S.
teenagers and those in France.
Younger adolescents aged 15–17 are
more likely to use condoms than are older
teenagers. This pattern is found in the
three countries (France, Great Britain and
the United States) for which data are available for both younger and older teenagers.

Discussion
Despite the recent decline in adolescent
pregnancy in the United States, the current rate is 2–4 times that in the four other
developed countries included in this
analysis. The rates of intended births and
intended pregnancies in the United States
are much higher than the total rates in
France and Sweden and are probably as
high as or higher than the intended teenage birthrates in Canada and Great
Britain. Most of the difference in pregnancy rates between the United States and
the other study countries is due to the high
unintended pregnancy rate in the United
States, however, which is much higher
than the total teenage pregnancy rates of
all other study countries.
In most developed countries, adolescent
pregnancy rates and birthrates declined
more between the 1980s and the mid-tolate 1990s than they did in the United
States.14 Even as researchers seek to explain the reasons for the recent decline in
pregnancies and births in the United
States and in other countries,15 we also
need to understand why the United States
continues to have rates so much higher
than those in other developed countries.
This article has examined information
available on the two main proximate determinants of the pregnancy rate—sexual activity and contraceptive use—with
the aim of assessing their roles in explaining differences between countries in
adolescent pregnancy and STD rates.
While these two proximate determinants
are among the immediate or direct causes of variations in teenage pregnancy, they
are only two factors, and are themselves
influenced by a large number of social,
economic, political and cultural factors,
as well as by the characteristics of individual adolescents.
The available data indicate that variation in sexual behavior is not an important
contributor to explaining differences in
levels of teenage pregnancy between the
United States and other study countries,
or even differences between France and
Sweden on the one hand and Canada and
Great Britain on the other. In the five countries, the age at first intercourse, the pro249

