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ABSTRACT

Cfectives. This sady assessed the
relation of seciceconomic status (SES )
family strucmire, and moelsthnicity to
adelescent sexual behaviors that are key
determinants of pregnaney and sexually
transmitted dissases (STDe),

Methods. The 1992 Yoeuath Bisk Be-
havior SurverSupplement o the Ba-
tional Health Intersicw Survey provided
farnily data feom hausehold adulls and
behavioral data from sdolescents.

Resulrs, Among mabe and female
ainlescents, preater parental ednssinos,
living ina 2-parent family, and White
mce were independenthy associated with
never having had sexual infercourss.
Farental cducation did nod show a linear
association with other behaviors. Howse-
hald income was ot linesly related to
any sexial behavior Adjustment fioe SES
and farmdly strscture bad a hmited effect
oi the associzien berween raceethnic-
iy and sexnal behaviars,

Concluvions, Differences in ado-
leztant senies] behavior by mmes and SES
wers not karps enough o fally explzin
differcnces i ratcs of pregnancy and
STL infection. This sugpests that other
factors, including access o health sery-
ices and comamunity provalence of 5TDS,
miay be important mediating vanables
between SB35 and ST tmnsmission and

pregnzney among adolescents. {Am J
Fublic fealih, 2000901 582-1385)
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Sogiossonamic slatus [SES), as meanmed
Iy farnily inconss oF edwsational attamment, is
associatad with many measnes of bealth status,
inchuding adult and child rortality rates, " and
reproductive lealth owteames such a5 unin-
tendked pregrancy” adolescent birth rtes,™ and
infant martality,” Previous shadizs of adoles-
cent hirih mtes demonstrated a strong imverse
relatinnship with measares of SES cuch a5 po-
erty; Jess is kmom abaonst the relationship be-
tween adolescent rates of STD infection and
SE5. 5E5 may influence health by circam-
senbang socaal and educational cpportamitiss,
frrnling sstiss o preventan and Eeatment sery-
poiE, ardl shaping bealth behmdors

Addalescent birth sates are stromghy asses
ciaped with poverty In 1988, 179 af adolescant
wamen aged 15 i 19 vears were poar, while
L5824 ol leen barths gocarred 1o YOI WOITEET
who were poor.” In contrast, higher-income
aded=scents aocounted for 5624 of the: popula-
ticn st onby 174 of the births; the birth rate
amaong poar wommen aged 15 to 19 years was
almeast 10 times the rate among higher-income
adalescents. Wi, using data from the National
Lamgitudinal Survey of Youth, found that fam-
thy instzkality, income, and change in income
were independently related o the risk of pre-
mantal barth. Higher SES, as measured by
parental edwcation, has also been associated
with a decreased probability of adolescent
pregnancy.” Using data from the Mational Sur-
vy of Adolescent Men, Ku et al" found di-
vergent effects of SES on pregnancy; higher
farnily income, higher acighbarbood orem-
plosment, and increased adolescent empley-
ment were all independenly associabed with
greater risk of & voung man ingpeepnsling a
wiormnian. Wery limited data ane available for as-
sessing rates of sexuglly femsmitted discases
[STDS) by SES, In examining rales nFj;_u:urlnr-
rhea arel chlarmydia ameng adelescents inSan
Francisco, Ellen etal.” found modest effects of
SES but large differences by racefethnizity:

Bates af adaolescent birth, pregnanecy, and
STD infection are higher anong racial and eth-

nie minarity growps, and these differences are
often attributed 1o poaverty, which is more comi-
man among these groups,™" Natienally re-
pocted mees for gomarrhea are 31 times higher
among Black than among White adolescents'™;
kirth rates among adelescents aged 15 o
L7 years are 3.2 times higher among Blacks
than among pon-Hispanic Whites.” Data on
gonorre frean London seveal relatively mod-
st differcmces by sociocconomic deprivation
bt relatively barge effects by ethaicite™

The association betwecn social factors
and sdobescent childbearing and STD infee-
tipns may be explained by a small group of
proximate behavioral risk factors.™* For child-
bearing, these key procimate factors inclhade
age af initiation of seoual indercourse, fequency
of intercourse, uss of coniraccption, and daci-
sions about pregnancy contimeation. For STD
infection, key factors inclede age at initiation
of sl sctivity, having mulaple sexaal pert-
niers oF & pariner with saliple pastress, use of
barrice protection, and use of diagnostic and
treatment services fior 8TDs. STD risk is also
related o the community prevalence of the
STD infection; eommunity prevalanoes for bac-
serial STDY infections reflect the cunmulative im-
pact of poocss o treatment services, Inadeguate
access 10 Meatment services cver time would be
expecizd to greathy increase the prevalence of
STDis that can be efectively treated with an-
tibiotics. Among adalescents, reported rates
fior certain STDe have increased, whereas rates
af others have decrizased, in (e past 2 decades.
These changes have been influencsd by dra-
malic inereases in the propertdon of adoles-
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cents who wene ha'.-*iuq sexua] intercourse in
the 19705 and 1980s,"™"" dramatic increases in
condom use in the 19805 and early 195905,™7
a trend foward marrying 2t an older age, and &
diminished difference betwesn Whites and
Blacks in rates of prentantal sexual interoourss
between 1970 and 1988,

Although SES many be a resk Factor for ado-
lescent pregnancy and STD nlaction, the impagt
of poverty on sexual behavioes i5 not well un-
derstond. Previow US studies dating back to
the 19405 documented an sssocixtion betaesn
lorover SES or farmaly factors and carlier onset
of sexual actviee™ ™ Hofferth,” in reviewing
rescarch froem the 19705, reported that parentzl
educaiianal attaimment was a more important
predicior of sexual experience than family in-
came in several shadies, Companed witl living
in a 2-parent famdly, living in a single-panent
Taznily has been associated with an increased
probabilicy of arly mitialion of sexual inter-
course,™ which may reflect decrensed parenital
SUPSEViSion, mons permissive parental attinades,
or the coincidence of poverty and single-parent
famnilies.**'** Contraceptive use at firet inter-
course 15 2150 associated with poverty stangs and
racefethnicity,” The data available for assess-
g the influence of 3E5 on other sexus| be-
laviors, such 25 current sexxual activity, current
wse of contraception and barrisr protection, and
niamiber of sexual partners, ane mors limised
Kuwetal. " fpand that greater family income was
Eisocaaled with increased frequency of inter-
carse and merensed number of szl pariness
bist net with use of effective condracepiion for
aicler male adplescents, Dita from the 1988 Ma-
tiomal Survey of Famihy Growth?! showed a nen-
linear relationship betwesn family income and
currens use of coniraception. Contraceplive use
was lower among sdolescents from lowincame
(bt ot poor) familics than amoene sdolescents
from either poor or highes-meame Families,

Differences by racefethnisiny are found
far soame, bust not all, adalescent sexual behav.
15, Black and Hispanic adabescemts are mons
likghy 3o meport cary nitiation of sexisl inter-
coarse than are \ﬁ’himadnhammﬁﬁﬁ[ﬂump,h
overall confraceptive wse i3 smmtlar amang
Black and White adolescents, Black adoles-
cents ar: mee likehy than White adalescents in
use implant and injectable contracepsion.™
Condom wse among high schoal studenis is
higl'u.‘r EMAE Eilack adolescents than among
Whites; the reverss is e for orz] contracep-
tive use.™ It & unelesr how many of thess racial
and ethnie differences can be atnbated i SES,

Measuring SES amang slolescents pre-
sents several challenges ™ SES measures that
have been used in adull papulatiors—inchading
housshold income, educatiors] siainment, and
ecoupational stans—ane less usefully applisd
tor adolescents, (I should be noted thas these
micasumes are ipertiel whien wsed with adules. )
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Amiong adolescents, educational attamment
and cocupation are nod wsefid measares of 3E5,
because most adedessents have ned yet come-
Pleted their schooling and work 21 part-times or
eniry-level jobe. Pusther, adolescents may no
be reliable reposters of family income or
parenial edocational Sitinment. A meaningful
wary b3 measure the SES of an adalescentis 1o
uss 8 parent's report of il SES of the family
This meshod, however, coeates peoblems in lnk-
ing ihe parent's eepost of SES measures with
the adalescent’s repot of Lexual behaviars.
The 1942 bowsehald administration ofthe
Yourh Risk Behaviar Survey (YRES) affereda
LB Gpperiumily Mrexamins associations be-
tween SES, as reported by family adulis, and
g1zl behurviars that place adolesegnis af risk
fior STD= and pregnancy, as reported by ado-
leseents. Crr primary research question exam-
inred the relationship of SES, family struchare,
and rasefelhmicity 10 specific adolescent sex-
ual behaviars. A second qusstion explored how
e relatiorshap betaven meeothmicity and sex-
ual behaveors was mexdified when the effects of
SEZ ard farmaly structars were controllad for.

Methods

The 15992 YEES was condosted as 2 fol-
bow-back survey to the 1992 Mational Health In-
terview Survey (NHIS)™ The YRBS provided
mfernation from adolsscents on reportcd sex-
2] behavion, 2nd the WHIS provided data from
bousehokl adults (usually parents) on family in-
i, adult echicational attainmend, fanyiby stre-
Lure, rrani bl stanzs of the adolsscent, and rceard
elbmicity. The MHIS is an anmual household sue.
ey af the civilian, noninstinationslized adull pop-
ulation ofthe United Starea ™ Iiuses a multistage,
cluster-arca desipn to obitain dets epresentative
of the US population. Minority farmilies wers
oversamplad in the WHIS. The 1992 NHIS vy
used e erumersie all youths aped 121021 years
toen sampled bouseholds, inchuding those youths
whea were marmicd and thoss living away from
thezir family of onigin. Youths were rand ooy se-
bz froam this list; thase ot of schoo] wene over-
samplad. Dhata were weighted 1o adjust for nea-
Tesporss and eversampling. Aundiocassenes wene
used fordata collection inthe YRES; adalescenty
listened with headphones to a tape reconling of
the questionnaine and then recorded their re-
sporises on 8 seannable anewer sheet This method
wiis ussd 1o sddress patential adoleseent con-
cernis abourt privacy with En-hoese inlervaeoing,

O the 13789 youths zped 12 1021 years
who were selected from the NHIS household
lists, 10645 (77%) were locsted and agreed i
be interigwed. The questionnaine used for 12-
anid 13-year-olds did not ask abeat 2esual be-
hienvior. Because the adalt completing the soce
BHTS eould have been a young adule aged 15

to 21 years, onby 14- o 17-year-olds wene in-
cluded in thess analyvses. (The family meoms
of young adults living independently would
not reflect the SES of their family ofoniging] A
small numiber of 14- to 1 7-year-olds (19 males
and 45 females) were cither marmed or living
apart from their farmily. Because these lviag
sitpations were rare and would be expecied to
inflaencs sexnal behavior, thess subjects wene
also echoded from thess anabyses. Of the 050
remaining cases, 1446 adoleseents (3.6%) aged
14 fo 17 vears did not report their sesousl be-
havior and were also excloded. This group with
missing data were systematically younger andd
nisee likely to be mmxle, Blsck, amd poor and 1o
have parents with lower aducntional attainmendt,
Thee final analytic sample included 3904 ado-
lesasenls [i".:l‘Sl females and 1551 males) aggd
14t 17 years. lem noaresponse on inds-
pendent and dependent vanables withan the an-
albytic sample was =1.086 for 2ll varables ex-
cept  family income, e which flem
potresponss was 15, 1% Thase with missing
diata im il analytic semple wene excluded caly
Frioam analyses using that demis),

Wi agsexced the mfluence of SES on the
following sexual behaviors: (1) ever having
head sexual intercaurse, (2) sexual interoourss
int the pest 3 months, (3) multiple partners in the
el 3 moanths, {4} condom use at Last inter-
m:.lnb:b:.-' I215 adodescenl ar bk o her partner,
and (5) oral contraceptive uss at Last intercourse
by the adolescent oc his or her partner, Each
o these weere dichatomious variables, Bver hav-
i had gexs] mberoourss was assessed from
the question “Have you ever had sexual inter-
cgurse?™ Sexual intercourse in the past
3 manths and multiple partners. in the past
4 menths were assessed from a single ques-
tion; “Dharing the past 3 manths, with how
may peopbs did you have seaual inbereoarse?'
The analyses for current zexual activity, which
were limited to respondenis who had ever had
sexual intercaurse, compared those reporting
£ prtnirs with those reporting 1 or mare pari-
ners (n= 1713), Analyses for maltiple parners
were hmited to respondents whoe had been sex-
by active in the previous 3 months (n=1251)
Because the distribution of number of sexual
partners wis highly skewed, we dichotomized
these 25 | w5 =2, Separabe questions queried
condom 1zse and oral contracepdive uss: “The
last ime you had seozl insercourss, did you or
your partner use 8 condom?” and “The last
time you had sexuval intercourse, what one
mietheud dicl youw or your partner wse to prevent
peegnancy? " Analyses of condom and oml con-
traceplive use wene also limited S0 respondents
winy hadl been sexually active in the previeus
3 months,

Adult respondents included parents
(95%%), grandparents (3%5), and other adult rzl-
atives (2%3), Family incomes was collapsed imto
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4 cateporics: hess than 520 000 per year, S20000
to 534500, 535 000 ro 249994, and 550000 or
more. These cabepories were sedected o divide
the 5-E|.|'I:'||'.'||ll' :-:uughl}- rla guartiles. Parent or
gaardian educational afsirament, reported here
as parenta] educaion, was based on the edu-
cational atainment of the mest kghhy educansd
&l famaly member, Educational attainment
was callapsed into 4 categories; kess than high
sehool, high school graduation, some college
slendsnee, and college graduation, The cor-
relation berawen fimily incomes and adult ed-
ucatiomal atainement was 7= 0,57, Family struc-
e was defined as a 4-part variable; living in
a 2-parent bousebold, ving with mother, Tiv-
g with fathes. of living with neither parent,
Any of these arrangements may have incloded
other adult relatves. Bace'sthnicity was clas-
sificd inte 4 categores: White non-Hispanic,
Black non-Hispaniz, Hispanic, and other, Age
v trealied as 2 contingeas variahble,

Loymsae megression was used fo assess the
independent influences of SES and family
slructure and fo contred for background de-
mographic factors. Becauss of previous re-
gearch™ showing substantial differences in
sexual behaveior by sex, separate analyses weae
conductzxl for males and females, Regression
analyses were performed with SUDAANT ta
accounl for the comples, clustersd sampling
design, Demographic factors (age and race/

ethaicity) were enicred first inte cach model.
Mext, family incomie, parcnial education, and
family structure were entered info cach medel
singhe i pairs, and then in 2 fal model with
all 3 variables to assess the best model (i
Within each final medel, we assessed pedential
inicractions between racsfethnlcaty and each
significant variable. Swtisteally significant in=
reractions were ten exanined m analysss stmt-
ifbed by racefethideiny. Because 15%% of adults
in the analylie simple (=591} failzd to report
their family inceoe, esch Ninal lygristic maods]
was compited twice, with ard without famiby
income, Case respondents sith missing &t
on ineome wese more likely o have parents
with lower educational attainsent, 1o e ina
single-parent farihy or with neitber parent, and
to b female, Black, and alder.

Resulis

Wirdghted dats an the distribuetion of ado-
lescents by SES, family structure, and race
cthnicity are shawn in Table 1, Most adoles-
cerils were living in 2.wrent familiss (74%), al-
though 21% were living with their mother only:
Other family types wire relatively rare, in-
cluding living with the Fziber anly (2% and
living with ether adult relatives but neither par-
ot (3%). Farental educational attainment wvar-

TAELE 1—Welghied Percentage Distribilion of Bamng:;phrc Charactarisiles
Among Adolescents Aged 14-17 Years, by 1 1582 Youth Risk
Behavior Surdey Supplement to the National Health Interview
Survey
Famales [n=1%51) Males [n=1853)
Famihy ssnacture
Baoth parents T34 3.8
halhar caily 223 2B
Fathar only 1.7 2.5
Maithar parans 25 3.4
Pargnial ecucasonsl anainment
<High schodl 151 3.7
High school gradusie 66 4.0
Some collegs 24.5 24.0
Colage praduaie 2549 8.2
Family incaire
<RI 000 25.3 255
F20 000=334 595 24.1 231
E35 000549045 22.0 24
2550000 24.7 0.0
Adolescenl age, ¥
i 14 24.9 24.0
| 15 270 261
16 24.7 260
17 234 239
Racadaihnkiny
‘Whita (= 655
Black 15.8 152
Hispanic 1.8 133
Crihes® 5.6 E.1
fncludes Mative Americans, Asian Amaricans, and those who did not idantity themselves
&5 Whnite, Black, ar Hispanic.
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ted wadely; Peweer than 14% of parents had not
wompleted high schoal and mone than ane quas-
ter had completed college, Income alse mnged
broadly; one quarter of familiss camed less
than 5200 per year, whereas another guarter
earmed more than 5300040, About 6% of ade-
lescemts were living in familiss with incomes
bebew the federal poverty level a5 defined in
1592 {data ot showm), Becauss the WHIS isa
probability sample of familics for the nation,
these distributions by parental education, fam-
ity income, family strechuire, and racefethnie-
ity reflect national pereentages for fammilies
with adolescents aped 14 to 17 years,

In this sampls of 14- to | T-year-alds,
males were somewhat more likely than fe-
males b report ever having had sexual inter-
courss (4 3% ws 41%6) but were less likely 1o
report heving been sexusliy active in the prior
3 months if sexwally expericnced (69% vs
1%} Condom vss and having multipls part-
MErs Wers MOre CHOmon ameng males.
Among adolescents who had been sexually
active in the past 3 montihe, 60%% of males and
49% of females reported condom wse at last
intencourse. In contrast, oral contracepiive use
ait last intercourss was reported more often
by females (23%) than by males (12%).
Among sexually active adolescents, 0% of
males and 13% of females reported Baving
had 2 or more sexnal parteees in the past
3 mondhs.

Table 2 summarizes the effects of de-
mpgraphic factors, SES, and family strocture
at the 5 zexnal behavioss i the hierarchical
msdels. Model 1 ineluded only the dzma-
graphic variables; madel 2 was the final
mesidie] aned meluded parental education, fame
iby imcome, and family structure, In additien
1o age and rzcefethnicity Table 2 prescnis
sumimary P valuce for cach factor (.., paceS
ethmicity); the significance of specific levels
of a factor {e.g., Hizspanic) iz noted in foot-
notes of presented in Table 3 or dn the bex
below,

Three general patierns ane evident in
Table 2. Fir:l._,ﬁfﬂ':eﬁ sexual hehiviors aseeteed,
parental education, FEmiby struchaore, and mceS
ethnicity had the strangest relationship with
ewer havang hadd sevaal mtercourse, Parental
education and Fanily stnachae wens related 1o
the inftation of intercourss for exch gender,
Seeond, a3 shown by comparing model | wath
moadel 2, adjustrent for paremtal education,
famnily income, and family strocoare had a lin-
ited impact on the asseciation betoeen moe!
cthnicity and scxual behavior. The associstion
betoveen racscthmicinye and seaual bebevios was
midified in 3 models: cver having had sexonal
inereoarse saroip females (e assoektion with
Black race was eeduced im the final model),
aver having bad scxual intercourse among
miales { the associztion wilh Hispanic ethidciny
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TABLE 2—PValuas for Seguential Logistic Regression Models for Sexual Behaviors Among Adolescents Aged 14-17 Years,
By S 1992 Youth Risk Behavier Survey Supplement to the National Health Interview Survey

—_—r—

Medel
[Demagraphics Crily) Madal 2 (Final kadel)
Age RE Age R/E FS [ Ed
Famalas
Ever had sexual imereourse S oot 000 L1 o il Are Mz
Sexual imereaunsa in past 3 mo a7a 420 .145 Ladr JA18 BEG 395
! Condom use al ks imercourse A0 218 .D5E 88 -1 L-ch) Le8"
| Dial conlraceplive use ai lasi intarcourse J00d 1887 R i) il G J7E A43
ME sexual parlngers inpast 3 mo A25 EE5 DT 575 B0 B0 503
I g
I Ever had sexval intercaurse .00 .ooo*? 000 000" my fr ) a2
| Sewwal interocourss in past 3 ma 060 204 002 A6 B3 T2 oe
| Gondom wse al [ imlercoursea 010 A0 =i 5E7 Aa6 i) 54
| CQiral contraceptive use at last inbercoursn 004 527 008 458 A8 06 -1
=2 sRxual parinars in gas 3 me 01 B T3 5T7 14 s ARG

"Slagks oiflerent ram na-Hispanic Whilss
Cher different fram nan-Hispanic Whitas.

FManiinear affect of tamily inpome (2ae fexi).

Mota. Aga=aga of adolescent; RVE =race/eihricity; FS=ftamily structure; | < family inoame; Ed=panantal educational abainment. P values wers
caleulated with SUDAAN bated on the Satierwalte ¢ 162t

“Even theugh the averall Pvalua was nol signilicant, 8 norlinear associafion was found for parental education {see text).
"Hispanics diflerent from non-Hispanic Whitss,

*Adolescents Ining with neither param (Eving with other adull refatves) different from adolescants in 2-parant family {sea taxt).
"Marlingar etfect of parantal education {sea texi).

TABLE 3—Leogistic Regression Odds Ratios (ORs) and 95% Confidence
Intervals (Clg) of Fredictors of Ever Having Had Sexual Infercourse
Among Adolescents Aged 14-17 Years: 1992 Youth Risk Behavier
Survey Supplement 1o the National Health Inferview Survey

Females (n=1525) I'.-'ia_laa im= 1873}
OR g5 Gl oA 4555 I
ARa 130" 1652, 214 i7" 1.58, 2.01
Facetalhnicity
Oihar EE 035, 132 i0.53 0.50, 1.72
Black 1.95" 1.02 246 4,60 2,87, 712
] Hizpanic 56 045, 1.02 1.15 081, 1,63
| W 1.00 1.00
| Parenial egucational attainmen
i <High sehosl AT 1.6, 419 o 1.49, 4 .45
| High schigal 174 1.23 260 1.55" 105, 2.27
| Some collegs 137 091, 207 1.75"" i.22 252
Colage graduate 1.00 1.00
Family Income
<S20000 1.38 0.85, Z.15 0.53 084, 1.59
SE0000-534 9599 1.1% .78, 1.68 1.02 DuBE, 1.53
535000549553 1.38 .94, 1.87 0.87 DUEE, 1.43
=50 000 1.0 1.00
Farnily lruciure
Meither paren 1.42 0.63, 3.22 il 1.04, 5,00
Father only J.247 1.31, 8.00 243" 122 483
Mother anly 1.73" 1.20, 2.48 .28 089, 187
Ealh parents 1.0 1.00
TP 05 "R 01 P 001,

became nonsignificant im the final model), and
multipls sexooal pariners arong males (ihe 2.
sociation with Black rase became tansgnili-
cant in the final model) Afee sansteal ad-
Justnent, changes were not found in other
medels. Thind, meome did not show a signifi-
cant binear relation Lo any sexaal behavios, and
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only 1 moxdel showed a nonlinear association
with farnily income; young men from familics
with incomes between 535000 and 550000
were less likely to report 2 or more sexual part-
rears (F= =) than wers yourss e from higher
incorns (Z530000) families. Gither income
groups were ned significantly diffecent from

the reference group. This patiom was ones-
pected and may represent a chames assoctation.

The data in Table 2 suppest several odher
specific, but nonlincar, patterns. Firsg, there
were nonlinear relationships between parental
educational aitznrmenitand comiom N among
adolesoent females and between parental edu-
cation and sexual intercourse in the past
3 months among males, Condom use was lower
amear female adelescents whose parents had
less than a hiph school edocation {odds ratio
[QR]=039; 953% confidence interval [CT]=
0.17, 0.89) ar whase parents had some collegs
educatian (=046, 5% CT=0,22, 097} than
arnong thass whese parents were college grad-
uates (reference grouph Condom use among
adolescent females whose parents were high
school graduates was not different from that
among adolescent famales whoss parents were
college pradustes (OR=0.546 25% CI=0.20,
L.11}. Sexual intercourse in the past 3 months
WIS mIore commadn among rmale adolescents
whase parents were high school graduates
[OR=203; %5% Cl=1.09, 3.80) than among
thoss whose parents were collsge graduates
{reference group), Adolescents whose parents
haued nmgmdmml froem hagh schonl were nat
different from the reference group (OB =1.27;
T5% CI=0055, 2.79), and adobescenis whose
parents hiad some college education showed a
bordeeline difference froem the neferenos group
{0OR=1.74; 95%: Cl=1.00, 3.11). Finally, fam-
iby etroctine was significent in peedicting oral
cantraceplive use amang females. This effect
was [mmled, hoaever, Bothe small group af ado-
legcents wha were living with neither parent
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[OR =020 95% Cl=0.068, 085, Ol contme-
cpiive useamong adoleseenis m 1-parent fam-
ilies was not diffesent fram that among ado.
leseents in 2-parcet farnalses.

Wiz allso calewlated alismative firal mod-
¢ls for cach bebavior by removing family in-
conve. This caused minor chanpes in several
miedels (data oot shown) The only additional
aszociation with SE% was found between
parcntal edecation and recent sexual activity
ansong females. In this association, adabeseen
females whase parents hod less than a high
schood educanion were more likely to peport re-
cenl sexaal activity than were adolescent fe-
eales whose parents werz collegs graduates
(F= 000 Mo diffennces were found betaeen
adolescents of college graduates and either
adolescents whose parents wers high school
graduates of thase whose parents had some
colbege edusation.

Bicause bath parenial education and fam-
ily szructure wene stronply associated with ever
having had sexual inlercourse, these models
wene further explored in Table 3, in which the
full logistic mods]s from Table 2 for ever hav-
ing had seximl intereourss are prescoted. Sim-
ilar meudels were obiained for males and fie-
mmitkes, alihough Black race had a larper effiect
e e mabes (R =d.60; 95% CT=2.07, 7.12}
than arong females (OR=1,5%; 95% Cl=1.02,
2.48). (lder adolescents, Black adolescents,
and adalescents whose parents had bewer bev-
els of education were more [ikely o have ind-
texted anteronarse. Afier family strocbore and
parenzal education were controlled for, income
was mot significanity related to initiation of
sexual inderecurss.

Adalescenis whose panents had not com-
pleted high school were 2.5 fimes mone [Bely
Eir have had seosal ingsrcourse than adalessenis
whase parents were colisge pradustes. Inter-
mediate levels of parental education, either
campletion of high school or some collepe at-
renclanss, were assogiabed with 4% 1o 80%
mcreased oilds of having had seual intes-
corse, respectivehy The unadjusted prevalenss
af ever having had intercourse among feamales
degreased from 53% among these whese par-
enits did not graduste from kagh school 10 29%
ameng those whose parents had gmduated
from collope. Ameng males, the unadjested
prevalenes decreased from 084 1w 3444

Both male and female adoliscents from
ncenimtact Fammiilies wee also mone Tkehy to have
had sexual intercourse. Adoleseent females
from houscholds bezded by @ molher anby ar
& Father onby were mose Hkeldy 1o have mitiated
sexual infercourse than were adalescent fi-
miales from 2-pareit househalds Among adae
lescent males, an nereased likelthood of ever
having had sexusl intercourse was found
ameag ese living i a housshold headed by
& father only ar nesther parent but not in a8
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housshold headsd by a modher onhe Thess ne-
sults should be interpreted with caution, as
houscholds headed bor a father or by neither
parent were nelatively rane, as noted above.

Significant interactions in thess finsl
rnixdls for ever having had sexaal incensourse
were found betossen parental educational &t-
tainment and Hispanic cihaicity among fomalis
and betosen parcnial education ard Black mee
arnong males. Separate modzls (nat shawn]
for cach s and recialfethaic aroup showed
10 asancialions between parenta] echication and
cvier having had sexual intercourse for these
2 prougs. No otber sagralicant mlerpctions were
foand.

TNscussion

SES as measured by paresial edussiion
was associyicd with some, but nat 2ll, adoles-
cent sexual behavices in this group of middls
adaleseents. Both parental educatiomal attain-
et aned Bmaly structurs were associatad with
ever having haxl sexual mtercourse, even after
other sigrificant variables such as age and race!
ethateiny were controdled for, This finding is
consistent with previpus research on the initi-
ation of sexual intercourse, ™" In the current
study, adelescents whaose parents reported
higher educational altainment were also less
likely o kave ever engaged in sexual infer-
course. Thes assocaation was not found among
Hispanic fzmales or Black males, boweves, The
vher important impact of SES was an associ-
At between parental education and condom
wse amang females, Adelescent females with
college-piducated parents were mon: likely to
have used condoms at last intereourss. We
fiund that parental education, family structare,
and race’sthaicity were not independantly as-
soiated with other sexal behaviors,

Farmily mmcome did not shoor 2 Fnear re-
lation with amy sexual behavior for males ar
females in aur data, In contrast, Ku et al,™
usgieg data from the National Survey of Ado-
lescent Men, found that higher family income
was asspciated with an inereased swmber of
sexual partners and an increassd frequeney of
inssrcourse but a decreased probabilsty of prsg-
nancy of chikdbearing; they found no impact of
ineoms on use of Contraception. Young men
whio worked mare hours wens oo likely io/ba
sexually active and fo heave impregnated a
woman, Higher neighborhoed urempkement
was also associated with a greater risk of im-
pregnation. These analyses did not include
parental education but did inclade neighbor-
hoad contextizal variables. Cur data did not
allerar this bevel of dedailed exploration

W fourd that neither famiby structane: noe
parsntal edacation was associated with other
adelescent sexnal behaviors, incloding recent

sexual activaty, condam e anong males, oral
conilraseplivie e, and having maltiple sexuaal
partners. Moalinear effects wen: found amdang
males for paremial edecation and recent sex-
ual activaty and for family income and mult-
ple sexual partners, The lack af diffenences by
SES sugyes1s that other faciors—perhaps fac-
B thatt sme relativeby pervsive in the culiure—
may have mare influenes on adolescent sex-
il behaviors, The media porirayal of sexuality,
for example, is a pervasive inflosnee that may
affect adolescents from across the SES spee-
trum. Similarly, HI'V edocation is alse rels-
tively universal; over B5% of adolescents re-
port having been taught aboat HIVYAIDS in
school or having recgived formal instraction
aboat HIV/AIDS, 2=

SES is not measured in many public
kealth surveillance sysiems, and mee'stimic-
ity 15 oflen usad in an uncritical manner as &
praxy for socieeconomic facters.” Racefeth-
nicity, however, reflects many influences, in-
cluding culfure, discrimination, and SES; i
s &s 4 sareopate for SES may bead to stigrs-
tization of specific groups. Teo mponant pat-
terns regarding race’ethnicity emerged from
thesse data. First, for eany imporant seoual be-
haviors, no sipnificant differenoes by racefeth-
niciy wens found, befone or after adjustment foe
social factors. The past 23 vears lave seem ence-
mxas changes in adolescent sexoal behavior,
incheding increases in sexoal experience and
condom e and & decrease in oral conlroep-
tive use. ™" I general, there has been a
narrowing of differences in adalescent behav.
ioe by race/ethaicity ™ We did find differences
by racefethnicity for imitiation of inlercourss,
uss of orxl contcaceptives (lower among His-
panic fernales), or having had multiple sexual
partners (higher among Black males), Second,
adjustrrieivt foe SES and Family strinctuce kad a
limnited irnpsct o the association betwoe mos
cthriciny and sexual behaviors. After these fac-
tors were controlled foe, the relation between
thess behaviers and race’ethnbcity was dimin-
ished among Blacks in 3 modzls and among
Hizpamics in | suodel. This lizmiled impact sug-
g the influencs of culture 25 distinet from
economis felors, Given the intergenerational
influence of poverty and rcism on cultars, ins
fhoences af SES and culture on sexual behass
iar are dilf3cull 1o disentangle. Overall, our
findings sugpest thae diflimences in sexusl be-
havioe by racefethnicity cannat exgily be at-
tribuated to the effect of SES.

Drifferences in adolescent sexual behav-
ior by SES and racefethnicity were not larpe
cnough oo explain differences in national birth
and STD infecdion raics, sugpesting the influ-
enee of factors mot eeasured bhene. Others have
found that pacial differences in behaviors do
not explain observed differences in $TD ranes ™
In cur data, the Lrrgest effect of SES was an
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appeoimate doubling in the percentage of ada-
lescents who had ever had seoual intercouese.
Differences in STDY rases and binh rates by
SES and raceethmicity ane substantially larger.
These considerable differences in STD rales
sugpest that historical pactems of bealth cane ac-
cess may be ons Important influence, Becausa
many STDs arc treatable, ealment services
arg an imporiang means of edacing the pood aff
infection in the community and of preveniing
secondary infection.'” Lack of sceess to STD
reatment dver dme would nesult in an inoeased
commumity prevalence of these treatahls
STDs."" This increased prevalence would also
be cxpecied 1o inerease the ransmision of
nenireatable STDs (sueh as HIV] through 2
process called epidemialogie synenm™ Ado-
begeent myvalvement i STD risk behaviors in
a high-prevalence community would be mone
lkchy to bead 1o mew ST mPections than would
the same sk behavions acourning among ado-
Leseeivis in a bow-privalence commumity, Cur-
red TS pates of STDS by ree'sthnicily reflect
this realiny.

A siinilar but mere complex process my
b= influcncing adolescent barth mtes, Although
adolescont binh rates are higher amang poor
and minariny wosrsen than armang mane 2ffl-
ent woenen, ! differences in age at initiation of
sexual inbereairse by parental education pro-
vidiz only a pantizl explanation, Differences in
decuszan making abowt pregnancy provids an
addienal explanation, because adolescents
fram moce aflluent families are less Iﬂ-;q-I:,' 1]13_:1
poos adolessenls @ conkirme 2 'Pn:-gnanqr

Limirarions

Several limitations of this stady must be
ackrowledged. First, although cross-sectional
SUrveys can unsiver associations (or a lack
therenl], they cannot determing causality, Soc-
el these data were self-reporied, including
adult repart of S3ES and family structar: and
adolescent report of sexual behavior In owr
sarple, 2004 of adults failed to report tamily in-
come information, redusing the wiility of this
variable in statistical modeling and sugoesting
the sensitivity of this infermation. Other adulis
ity have been unabds fo estimate family in-
come accumtely or miay have misrcprescmcd
this infpmmation, Similarly, adolescent self-ne-
part of behavioral data may overestinate of ue-
derestimate troe behavion The patterms of adi-
lzscent sexnal behaviors by age and case!
cthnicity reported here, however, ame oonsis-
tenit with those fand incther national surveys.
Likewize, formal sesting has shown good tes-
retest reliabilicy for the YRBS* However, nei-
ther the YRBS nor the NHIS provided infos-
ration about parenting peactices, poer infle-
ences, oF factors such as self-c icacy that may
b2 impartant for understanding adolescent de-

Cheicrbear SN0 Wod, B0, Mo, 10

cision making abaut sexml behavion The 1992
YRES also did not provade mformation aboat
comeunily conlextual vanables such as in-
come levels, which may be important infla-
envces and may nat have the same effect as in-
fluences at the famiky level. As noted cardicr,
Ku etal, ™ found opposite effects of adolescent
men’s personal Mcoms and Comaumity unem-
plyment rates on adelescent sexual behavier.
Finally, although family incomes, parental cdu-
cais0n, and family strachare are potentialky im-
partant influsnces onadalescsnt health bebey-
1or, these are argoably gross simplifications of
the enommous complexity of the relationship
between adolescents and their familées and be-
taeen famnilies and their communites.

Implicaitons

These data have several implications for
ihe prevention of STD infoction and unintended
pregnancy ameng adelescents. Both well-io-
do and poor adolescends are at risk for STDs
and pregnancy; thus, eertain prevention offoats
such as health edocation should be usiversal.
If semizal behavior doss not fully explain dif-
ferences in STD rates by racefsthnicity and
5ES, ong must consider other factors such as
access to health care. 8TD treatmient serdoes
nized o b expanded, and ST reatment meeds
for b targeted o conmmvunitses with high previ-
kences of STD, cosrorunities that have tradi-
tionally lacked access oo cane. Expandad health
care showld be semsitive v the developmental
needs of adolescents and voung adulis, The
success of chlamydia sereening programs m
reducing the prevalence anweg specific pop-
ulaticns of women &nd n reducing autoomess
such as pelvic inflammatory disease has res
cendly becn documened 2 Chlarmydia sereen-
ing has alzo been soceessfully rplementad in
wrhan ]'li,gh sehoalz 1n H@-mlm:: Lo
munities and hag shown some success over
tisr2 in nechucing the prevalence in the schools.™
Adoption of chlarmydia screaning in the Health
Plan Empleser Dat and Informaltion Set 3.0
{HEDIS 3.0, 2 managed care, quality assur-
ance gyslem ihid by many managed care plans)
may enhance elfarts o control chlamydia
amoag sdalescents,

Dnfferences in mitiation of sexual inzr-
course by parental educational attainment sug-
gest the imporiance ucl‘n.ﬂunriunalupm-mnj
125 and aspirabigns in m‘:‘-‘mhﬂg unintended
pregnancy among young peopls.” Parental ex-
pectations about success in schoal may pro-
tect against a vanisty of health risk behaviors,
and adelescent connectedness 6 school may
cartrinute 19 a delay in the inifiation of seoual
interoourse ' Adolescents who have high as-
pisations and have oppartunitias bo implement
ez ane bess Bkely (o contamplase eaghy child-
bearing. Conseguently, incrsasing [ife oppor-

tunities and fostering aspirations for young
adolescents may contribute fo delaying the
onset of intercourse and reducing the risk of
unintended pregnancy, Thas, eiforts to prevend
pregnancy and STEs st move well beyond
the health care system o involve pasents,

sehoole, and comeapities. [
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