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Abstract
Preventing unintended pregnancy and sexually transmitted diseases (STDs), including human immunodeficiency virus (HIV)
infection, among adolescents is a public health priority. This report presents prevalence estimates for condom and contraceptive
use among sexually active U.S. high school students from the 2019 Youth Risk Behavior Survey. Behaviors examined included
any condom use, primary contraceptive method use, and condom use with a more effective contraceptive method, all reported at
last sexual intercourse. Analyses were limited to sexually active students (i.e., those who had sexual intercourse with one or more
persons during the 3 months before the survey). Except for any condom use, students reporting only same-sex sexual contact were
excluded from analyses. Weighted prevalence estimates were calculated, and bivariate differences in prevalence were examined
by demographic characteristics (sex, race/ethnicity, and grade) and other sexual risk behaviors (age of sexual initiation, previous
3-month and lifetime number of sex partners, and substance use before last sexual intercourse). Nationwide, 27.4% of high school
students reported being sexually active (n = 3,226). Among sexually active students who reported having had sexual contact with
someone of the opposite sex (n = 2,698), most students (89.7%) had used a condom or a primary contraceptive method at last
sexual intercourse. Prevalence of any condom use at last sexual intercourse was 54.3%, and condoms were the most prevalent
primary contraceptive method (43.9% versus 23.3% for birth control pills; 4.8% for intrauterine device [IUD] or implant; and
3.3% for shot, patch, or ring). Approximately 9% had used condoms with an IUD, implant, shot, patch, ring, or birth control pills.
Using no pregnancy prevention method was more common among non-Hispanic black (23.2%) and Hispanic (12.8%) students
compared with non-Hispanic white students (6.8%); compared with Hispanic students, using no pregnancy prevention method
was more common among non-Hispanic black students. Prevalence of condom use was consistently lower among students with
other sexual risk behaviors. Results underscore the need for public health professionals to provide quality sexual and reproductive
health education and clinical services for preventing unintended pregnancy and STDs/HIV and decreasing disparities among
sexually active youths.

Introduction
Preventing unintended pregnancy and sexually transmitted
diseases (STDs), including human immunodeficiency virus
(HIV) infection, is a U.S. public health priority, particularly
among adolescents (1). U.S. birth rates among youths aged
15–19 years have decreased to record lows; evidence suggests
that increasing use of a range of contraceptive options,
including intrauterine devices (IUDs) and implants, also
known as long-acting reversible contraception, is a contributing
factor (2). However, U.S. birth rates among adolescents
remain higher than rates in comparable Western industrialized
nations (3). In 2018, U.S. birth rates for persons aged 15–17
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and 18–19 years were 7.2 and 32.3 births per 1,000 females,
respectively (4). Moreover, racial/ethnic, geographic, and
socioeconomic disparities persist (4). For example, in 2018,
birth rates among non-Hispanic black (black) (26.3) and
Hispanic (26.7) persons aged 15–19 years were almost two
times the rate for non-Hispanic white (white) (12.1) persons (4).
Contraceptive methods vary in effectiveness and highly and
moderately effective methods do not prevent STDs, which
disproportionately affect adolescents (5). Highly effective
reversible contraceptive methods (IUDs and implants) are
associated with a <1% failure rate during the first year of typical
use; moderately effective contraceptive methods (injectables,
patches, rings, and birth control pills) are associated with a
4%–7% failure rate during the first year of typical use; and
less effective methods (condoms, diaphragm, and spermicides)
are associated with a >10% failure rate during the first year
of typical use (6). Condoms, although categorized as a less
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effective method of pregnancy prevention (6), remain vital
for STD/HIV prevention and promoting condom use is
particularly important given increasing STD rates in the
United States (5). Professional medical organizations (7,8) and
federal agencies, including CDC, recommend using condoms
for STD/HIV prevention with a more effective method of
contraception for optimal protection against unintended
pregnancy (9). However, recent decreases in condom use
have been documented, and the proportion of adolescents
using condoms with more effective methods of contraception
has been consistently low, with recent national estimates of
approximately 9% of sexually active high school students (10).
Because of these challenges to pregnancy- and STD/HIVprevention goals, monitoring condom and contraceptive use
behaviors among sexually active youths is essential. This study
reports prevalence estimates from the 2019 Youth Risk Behavior
Survey (YRBS) for any condom use at last sexual intercourse
among sexually active U.S. high school students. In addition,
prevalence estimates of primary contraceptive method use and
condom use with more effective methods of contraception
at last sexual intercourse among sexually active students who
had sexual contact with the opposite sex during their lifetime
are reported. Variations in these behaviors by demographic
characteristics and sexual risk behaviors were examined to
support public health professionals in implementing quality
sexual and reproductive health education and clinical services
that prevent STDs/HIV and unintended pregnancy.

Methods
Data Source
This report includes data from the 2019 YRBS, a crosssectional, school-based survey conducted biennially since
1991. Each survey year, CDC collects data from a nationally
representative sample of public and private school students in
grades 9–12 in the 50 U.S. states and the District of Columbia.
Additional information about YRBS sampling, data collection,
response rates, and processing is available in the overview report
of this supplement (11). The prevalence estimates for all sexual
behavior questions for the overall study population and by
sex, race/ethnicity, grade, and sexual orientation are available
at https://nccd.cdc.gov/youthonline/App/Default.aspx. The
full YRBS questionnaire is available at https://www.cdc.gov/
healthyyouth/data/yrbs/pdf/2019/2019_YRBS-National-HSQuestionnaire.pdf.
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Measures
Behaviors analyzed included any condom use, primary
contraceptive method, and condom use with more effective
methods of contraception, all reported at last sexual intercourse.
Any condom use was assessed by the question, “The last time
you had sexual intercourse, did you or your partner use a
condom?” Response options included the following: I have
never had sexual intercourse, yes, or no. Primary contraceptive
method was assessed through a separate question, “The last
time you had sexual intercourse, what one method did you or
your partner use to prevent pregnancy?” Respondents could
select only one response from the following list of options:
I have never had sexual intercourse; no method was used to
prevent pregnancy; birth control pills; condoms; an IUD
(such as Mirena or ParaGard) or implant (such as Implanon
or Nexplanon); a shot (such as Depo-Provera), patch (such
as Ortho Evra), or birth control ring (such as NuvaRing);
withdrawal or some other method; or not sure. Dichotomous
(yes versus no) variables for each response option were created,
except for “not sure”; although participants selecting this
response (n = 93; 3.9%) were included in the analytic sample,
prevalence estimates for this category are not reported.
A dichotomous (yes versus no) variable for any condom
use with an IUD, implant, shot, patch, ring, or birth control
pills was constructed by using the separate items for any
condom use and primary contraceptive method at last sexual
intercourse. These two items were also used to create the
following dichotomous (yes versus no) indicators: condom
use only (yes to any condom use and condoms or no method
for pregnancy prevention); highly or moderately effective
contraceptive use only (no to any condom use and an IUD,
implant, shot, patch, ring, or birth control pills for pregnancy
prevention); withdrawal or some other contraceptive method
use only (no to any condom use and withdrawal or some other
method for pregnancy prevention); and use of no condom and
no primary contraceptive method (no to any condom use and
no method for pregnancy prevention).
Condom and contraceptive use were examined by
demographic characteristics and sexual risk behaviors.
Demographic characteristics included sex (female or male),
race/ethnicity (non-Hispanic white [white], non-Hispanic
black [black], or Hispanic; other/multiple responses are not
reported), and grade (9, 10, 11, or 12). Four dichotomous
sexual risk behaviors were created: age of sexual initiation
(<13 years versus ≥13 years); lifetime number of sex partners
(1–3 versus ≥4); number of sex partners during the previous
3 months (1 versus ≥2); and alcohol or drug use before last
sexual intercourse (yes versus no).
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Analysis
The analytic sample was restricted to sexually active students
(i.e., those who reported having had sexual intercourse with
one or more persons during the 3 months before the survey).
Analyses involving pregnancy prevention methods excluded
students who only had same-sex sexual contacts during their
lifetime, on the basis of an item about respondents’ sex (“What
is your sex?” with response options including female or male)
and another item assessing the sex of sexual contacts (“During
your life, with whom have you had sexual contact?” with
response options including I have never had sexual contact,
females, males, and females and males).
All analyses were conducted using SUDAAN (version 11.0.0;
RTI International) to account for the complex sampling design.
Weighted prevalence estimates and 95% confidence intervals
were calculated for each outcome. Chi-square statistics
were used to examine bivariate differences by demographic
characteristics and sexual risk behaviors. For significant overall
differences by race/ethnicity and grade, t-tests were used to
identify pairwise differences. Differences were considered
significant if p<0.05.

Results
Among the 27.4% of sexually active students (n = 3,226),
approximately half were female (52.2%) and white (52.3%);
approximately one third were in grade 12 (36.9%) (Table 1).
Regarding sexual risk behaviors among those sexually active
students, 7.0% had sexual intercourse for the first time before
age 13 years (3.0% of all YRBS respondents reported having
had sexual intercourse for the first time before age 13 years);
26.9% had sexual intercourse with ≥4 persons during their
lifetime (8.6% of all YRBS respondents reported having had
sexual intercourse with ≥4 persons during their lifetime);
20.5% had sexual intercourse with ≥2 persons during the
previous 3 months; and 21.2% had drunk alcohol or used
drugs before last sexual intercourse.
Among sexually active students, prevalence of any condom
use at last sexual intercourse was 54.3% (Table 2). Among
sexually active students who reported having had sexual
contact with someone of the opposite sex (i.e., excluding
those who reported only same-sex sexual contact) (n = 2,698),
condoms (43.9%) were the most prevalent primary pregnancy
prevention method, based on responses to the distinct item
assessing pregnancy prevention method, followed by birth
control pills (23.3%); withdrawal or other method (10.1%);
IUD or implant (4.8%); and shot, patch, or ring (3.3%). (Of
participants excluded from the analytic sample for primary

method of pregnancy prevention, 95 students reported having
had only same-sex sexual contact and 433 students did not
answer the questions, “What is your sex?” or “During your life,
with whom have you had sexual contact?”) Approximately one
tenth (10.7%) had not used a pregnancy prevention method
at last sexual intercourse; 9.1% had used a condom with an
IUD, implant, shot, patch, ring, or birth control pills at last
sexual intercourse. Prevalence of condom and IUD or implant
use (<1.0%) and condom and shot, patch, or ring use (<1.0%)
was lower than condom and birth control pills use (7.5%).
Prevalence estimates for mutually exclusive categories that
reflect both pregnancy and STD/HIV prevention effectiveness
and account for any condom use in addition to a primary
pregnancy prevention method indicate that condom use
only was most common (44.3%), followed by highly or
moderately effective contraceptive method use only (22.2%)
(Figure). Prevalence of condom use with an IUD, implant,
shot, patch, ring, or birth control pills (9.1%) was similar to
prevalence of using withdrawal or other method only (9.5%)
and using no condom and no primary pregnancy prevention
method (10.3%).
Analyses revealed significant differences in any condom
use and primary pregnancy prevention method at last sexual
intercourse by demographic characteristics (Table 2). By
sex, no differences occurred in not using any method of
pregnancy prevention (i.e., no method); however, differences
were identified in type of method used. Compared with male
students’ report of contraceptive use by their female partner,
prevalence as reported by female students was higher for shot,
patch, or ring (4.5% versus 2.1%) and birth control pills
(26.1% versus 20.2%). In contrast, prevalence of condom use
as the primary method for pregnancy prevention reported by
male students (49.4%) was higher than female students’ report
of condom use by their male partner (38.8%), as was any
condom use at last sexual intercourse (60.0% versus 49.6%).
A similar pattern emerged when examining prevalence of
any condom and primary contraceptive method use by grade.
The prevalence of using no method was the same across grades;
however, differences occurred in method type. Any condom
use and condom use as the primary pregnancy prevention
method was more prevalent in lower versus higher grades. In
contrast, use of an IUD or implant; birth control pills; and
condom with an IUD or implant, shot, patch, ring, or birth
control pills was typically more prevalent in higher versus lower
grades. For example, condom use as the primary pregnancy
prevention method was more common among students in
grades 9 (55.3%), 10 (47.7%), and 11 (45.3%) versus students
in grade 12 (37.4%) (and grade 9 versus grade 11), whereas
IUD or implant use was less common among 9th-grade

US Department of Health and Human Services/Centers for Disease Control and Prevention

MMWR / August 21, 2020 / Vol. 69 / No. 1

13

Supplement

TABLE 1. Prevalence of demographic characteristics and sexual risk behaviors among sexually active* high school students — Youth Risk
Behavior Survey, United States, 2019
Characteristic
Sex
Female
Male
Race/Ethnicity¶
Black, non-Hispanic
Hispanic
White, non-Hispanic
Grade
9
10
11
12
Sexual risk behavior
Had sexual intercourse before age 13 years
Had sexual intercourse with ≥4 persons during their lifetime
Had sexual intercourse with ≥2 persons during the previous 3 months
Had drunk alcohol or used drugs before last sexual intercourse

No.† (%§)

95% CI

1,679 (52.2)
1,510 (47.8)

49.4–55.0
45.0–50.6

474 (11.2)
771 (28.4)
1,602 (52.3)

8.9–14.0
22.3–35.5
46.4–58.1

389 (11.3)
741 (21.4)
967 (30.4)
1,089 (36.9)

9.8–13.0
19.3–23.6
27.8–33.2
33.4–40.4

242 (7.0)
854 (26.9)
658 (20.5)
652 (21.2)

5.7–8.5
24.3–29.7
18.5–22.7
18.8–23.9

Abbreviation: CI = confidence interval.
* Defined as having had sexual intercourse with at least one person during the 3 months before the survey (n = 3,226).
† Unweighted.
§ Weighted estimates..
¶ Race/ethnicity values do not total 100% because “other/multiple” responses are not reported (i.e., American Indian/Alaska Native, Asian, Native Hawaiian/Other
Pacific Islander, and multiple race).

students (<1.0%), compared with students in grades 10 (3.3%),
11 (3.2%), and 12 (8.2%). Prevalence of IUD or implant use
among 10th- and 11th-grade students was also lower than
among 12th-grade students.
In contrast with sex and grade, not using a pregnancy
prevention method differed by race/ethnicity, with higher
prevalence of no method among black (23.2%) and Hispanic
(12.8%) students, compared with white students (6.8%);
compared with Hispanic students, using no pregnancy
prevention method was more common among black students.
Additional racial/ethnic differences in type of method were
identified, with the general pattern that prevalence of using
a more effective method of contraception was lower among
black and Hispanic students compared with white students.
Specifically, prevalence among black and Hispanic students
was lower than among white students for use of an IUD or
implant (2.0% and 1.6% versus 6.7%, respectively); birth
control pills (12.1% and 15.5% versus 29.7%, respectively);
and condom use with an IUD, implant, shot, patch, ring, or
birth control pills (7.5% and 4.8% versus 12.4%, respectively).
In contrast, prevalence of withdrawal or other method use was
higher among black (13.9%) and Hispanic (13.1%) students
than among white students (7.7%). Condom use as the
primary method for pregnancy prevention was higher among
Hispanic students (49.6%), compared with black (37.2%) and
white (42.3%) students, and any condom use at last sexual
intercourse was higher among Hispanic (56.2%) and white
(55.8%) students compared with black students (48.2%).
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Differences by sexual risk behaviors in the prevalence of using no
contraceptive method and in the type of method used, including
any condom use, also were observed (Table 3). Comparing
students who had initiated sex before age 13 years with students
who had not, differences in no method use were not significant;
however, prevalence was lower for any condom use at last sexual
intercourse (40.9% versus 55.4%), condom use as the primary
method of pregnancy prevention (30.4% versus 44.8%), and
withdrawal or other method use (5.5% versus 10.4%). Students
who had ≥4 lifetime partners had higher prevalence of no method
use (14.7% versus 9.2%) and lower prevalence of any condom
use (46.6% versus 57.1%); condom use as the primary pregnancy
prevention method (36.2% versus 46.6%); and condom use with
an IUD, implant, shot, patch, ring, or birth control pills (6.5%
versus 10.1%) compared with students who had <4 lifetime sex
partners. A similar pattern was observed for students who reported
having had ≥2 recent partners, although no significant differences
in no method use were observed. Comparing students who had
drunk alcohol or used drugs before last sexual intercourse with
students who had not, use of no method was higher (14.7%
versus 9.6%), whereas any condom use (47.4% versus 56.0%)
and condom use as the primary pregnancy prevention method
(39.3% versus 45.1%) were lower.

Discussion
This report provides the most recent nationally representative
estimates of condom and contraceptive use among sexually
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TABLE 2. Prevalence of condom and primary contraceptive use at last sexual intercourse among sexually active* high school students, by
demographic characteristics — Youth Risk Behavior Survey, United States, 2019
Primary contraceptive method
Any
condom use†
Demographic
characteristic
Total
Sex
Female
Male
Grade
9
10
11
12
Race/Ethnicity
Black, non-Hispanic

IUD or
implant

Shot, patch,
or ring

Birth control
pills

Condom

Withdrawal or
other method

Condoms and IUD,
implant, shot,
patch, ring, or
birth control pills

No
method

%§
(95% CI)

p
value¶

%§
(95% CI)

p
value¶

%§
(95% CI)

p
value¶

%§
(95% CI)

p
value¶

%§
(95% CI)

p
value¶

%§
(95% CI)

p
value¶

%§
(95% CI)

p
value¶

%§
(95% CI)

p
value¶

54.3
(52.0–56.6)

NA

4.8
(3.3–7.0)

NA

3.3
(2.3–4.7)

NA

23.3
(19.8–27.2)

NA

43.9
(40.6–47.3)

NA

10.1
(8.5–12.0)

NA

10.7
(8.8–12.8)

NA

9.1
(7.4–11.2)

NA

NA

<0.01

NA

0.20

NA

<0.05

NA

<0.01

NA

<0.01

NA

0.34

NA

0.21

NA

0.10

49.6
(45.6–53.6)
60.0
(57.0–63.0)

NA

5.6
(4.0–7.6)
4.0
(2.1–7.4)

NA

4.5
(2.9–6.8)
2.1
(1.2–3.6)

NA

26.1
(22.1–30.5)
20.2
(16.4–24.7)

NA

38.8
(34.0–44.0)
49.4
(45.8–53.1)

NA

10.8
(8.9–13.0)
9.3
(7.1–12.2)

NA

11.9
(9.1–15.3)
9.3
(7.1–12.1)

NA

10.3
(8.3–12.7)
7.9
(5.8–10.7)

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

<0.05

NA

<0.01

NA

0.29

NA

<0.01

NA

<0.01

NA

0.20

NA

0.63

NA

<0.01

61.3**
(54.6–67.5)
55.4
(50.2–60.4)
56.3
(51.9–60.6)
50.3
(46.9–53.8)

NA

0.1**,††,§§
(0.0–0.7)
3.3**
(2.0–5.6)
3.2**
(1.8–5.8)
8.2
(5.5–12.2)

NA

2.4
(0.9–6.2)
2.1
(1.0–4.4)
4.2
(2.6–6.7)
3.6
(2.0–6.3)

NA

10.9**,††
(6.0–19.1)
18.2**,††
(13.4–24.3)
25.8
(21.0–31.3)
27.7
(23.3–32.5)

NA

55.3**,††
(47.4–62.9)
47.7**
(41.2–54.3)
45.3**
(39.4–51.4)
37.4
(33.4–41.6)

NA

10.6
(6.9–15.9)
12.5
(9.5–16.4)
7.9
(5.9–10.5)
10.3
(7.9–13.3)

NA

14.1
(9.1–21.2)
10.5
(7.2–15.1)
10.1
(7.9–12.8)
10.2
(6.9–14.9)

NA

4.7**
(2.7–8.2)
7.0**
(4.7–10.3)
8.9
(6.1–12.9)
11.6
(8.9–15.0)

NA

NA

<0.05

NA

<0.01

NA

0.07

NA

NA

<0.01

NA

<0.01

NA

<0.01

NA

<0.01

NA

2.0¶¶

NA

12.1¶¶

NA

13.9¶¶

NA

23.2¶¶,***

NA

7.5¶¶

NA

48.2¶¶,***

(43.2–53.3)
Hispanic
56.2
(52.0–60.3)
White, non-Hispanic
55.8
(52.9–58.6)

NA
NA
NA

NA
NA

(1.0–4.0)
1.6¶¶
(0.7–3.4)
6.7
(5.0–9.0)

NA
NA
NA

NA
NA
NA

5.4
(2.9–9.9)
1.4
(0.6–3.2)
4.0
(2.5–6.4)

NA
NA
NA

NA
NA

(8.7–16.5)
15.5¶¶
(11.5–20.5)
29.7
(25.7–34.0)

NA
NA
NA
<0.01
NA
NA
NA

37.2***
(31.2–43.6)
49.6¶¶
(44.7–54.4)
42.3
(38.2–46.5)

NA
NA
NA

NA
NA

(8.4–22.2)
13.1¶¶
(10.0–17.0)
7.7
(6.1–9.8)

NA
NA
NA

NA
NA

(19.2–27.7)
12.8¶¶
(9.1–17.8)
6.8
(5.3–8.6)

NA
NA
NA

NA
NA

(5.1–10.8)
4.8¶¶
(3.1–7.4)
12.4
(10.1–15.2)

NA
NA
NA

NA
NA

Abbreviations: CI = confidence interval; IUD = intrauterine device; NA = not applicable.
* Defined as having had sexual intercourse with at least one person during the 3 months before the survey (n = 3,226). Except for any condom use at last sexual intercourse, students
reporting only same-sex sexual contact use were excluded; therefore, the analytic sample was restricted to sexually active students who reported having had sexual contact with someone
of the opposite sex (n = 2,698). Among sexually active students, excluding those who only had same-sex sexual contact, a total of 93 (3.9%) students answered the pregnancy prevention
question “not sure”; findings are not presented for this group.
† Any condom use at last sexual intercourse was measured by a separate item from condoms as the primary method used for preventing pregnancy.
§ Weighted estimates.
¶ Significance is defined as p<0.05, by chi-square test.
** Significantly different than grade 12, by linear contrast t-test
†† Significantly different than grade 11, by linear contrast t-test.
§§ Significantly different than grade 10, by linear contrast t-test.
¶¶ Significantly different than white, non-Hispanic race/ethnicity, by linear contrast t-test.
*** Significantly different than Hispanic race/ethnicity, by linear contrast t-test.

active U.S. high school students. In addition, notable differences
in these behaviors by demographic characteristics and sexual
risk behaviors are identified that can support implementation
of interventions to improve condom and contraceptive use
among adolescents most in need. Doing so will help to achieve
unintended pregnancy and STD/HIV prevention goals,
including reducing disparities by race/ethnicity.
Overall, most (89.7%) sexually active students (excluding
those who only reported same-sex sexual contact) used a
condom or a primary contraceptive method at last sexual
intercourse, yet approximately one fifth (19.8%) reported
using withdrawal or some other method only or no condom
and no primary contraceptive method. Moreover, prevalence
estimates by method type, as well as differences by demographic
characteristics and sexual risk behaviors, underscore the
importance of meeting the unintended pregnancy and STD/
HIV prevention needs of all sexually active high school students.

Only 9.1% of sexually active students (excluding those who
only reported same-sex sexual contact) reported having used a
condom with a more effective contraceptive method, which is
the recommended approach for preventing both unintended
pregnancy and STDs/HIV because the most effective forms of
contraception confer no STD/HIV protection (7–9). Although
use of condoms alone can prevent both adverse outcomes and
was the most prevalent method used, only approximately half
of sexually active students reported any condom use at last
sexual intercourse, which is concerning given the high risk
for STDs among this population (5). Moreover, condoms are
categorized as a less effective pregnancy prevention method,
given that they are associated with a 13.0% pregnancy risk
during the first year of typical use (6), and prevalence of
any highly or moderately effective method use at last sexual
intercourse was only 31.4%.
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FIGURE. Prevalence of condom and primary contraceptive use* at last sexual intercourse among sexually active† high school students —
Youth Risk Behavior Survey, United States, 2019
100
95% Confidence interval

Prevalence (%)

50
40
30
20
10
0
Condom with highly or
moderately effective
contraceptive
method

Condom
only

Highly or
moderately effective
contraceptive
method only

Withdrawal or other
contraceptive
method only

No condom and
no primary
contraceptive
method

Method used
* Condom with highly or moderately effective contraceptive method = students who responded “yes” to any condom use at last sexual intercourse and intrauterine
device or implant; shot, patch, or ring; or birth control pills (i.e., highly or moderately effective methods) as primary pregnancy prevention method. Condom only =
students who responded “yes” to any condom use at last sexual intercourse and condom or no method as primary pregnancy prevention method. Highly or
moderately effective contraceptive method only = students who responded “no” to any condom use at last sexual intercourse and intrauterine device or implant;
shot, patch, or ring; or birth control pills (i.e., highly or moderately effective methods) as primary pregnancy prevention method. Withdrawal or other contraceptive
method only = students who responded “no” to any condom use at last sexual intercourse and withdrawal or some other method as primary pregnancy prevention
method. No condom and no primary contraceptive method = students who responded “no” to any condom use at last sexual intercourse and no method of
pregnancy prevention.
† Defined as having had sexual intercourse with at least one person during the 3 months before the survey (n = 2,698). Students reporting only same-sex sexual
contact were excluded from the analytic sample.

Notable demographic differences in condom and contraceptive
use warrant particular attention. Compared with white students,
black and Hispanic students had higher prevalence of no
pregnancy prevention method use and lower prevalence of
highly and moderately effective contraceptive method use. Black
students also had lower prevalence of any condom use at last sexual
intercourse than white and Hispanic students. On the basis of
these findings and the documented racial/ethnic disparities in birth
and STD rates among adolescents (4,5), meeting the unintended
pregnancy and STD/HIV prevention needs of black and Hispanic
youths is vital. Understanding and addressing structural barriers
that might contribute to the observed differences are important
next steps. As for grade, differences indicate that younger students
are more likely to use condoms, whereas older students are more
likely to use an IUD or implant, birth control pills, and condoms
with a more effective contraceptive method. Therefore, improving
younger adolescents’ knowledge of, comfort with, and access to the
most effective methods of pregnancy and STD/HIV prevention is
needed. Whereas findings related to race/ethnicity and grade have
clear practice implications, patterns by sex might largely reflect
reporting differences on the basis of who uses a given method. As
compared with female students, the proportion of male students
reporting condom use was higher, and the proportion reporting
their partners’ use of shot, patch, or ring, and birth control pill use
16
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was lower. For the latter female-controlled methods, self-report
by females is considered more accurate (12).
Finally, differences in condom and contraceptive use by
sexual risk behaviors reveal that use of preventive strategies
is suboptimal among high school students who engage in
those behaviors. The general pattern was that students with a
given risk indicator, compared with those without, had lower
prevalence of condom use and higher prevalence of using
no method of contraception, although not all differences
were significant. Such findings might reflect potential
disempowerment in sexual interactions (13) and the challenge
of using condoms correctly and consistently while under the
influence of alcohol or drugs (14). Because number of partners
is an indicator of STD/HIV risk, findings that students
with ≥2 recent or ≥4 lifetime partners had lower prevalence
of condom use, alone or with a highly or moderately effective
contraceptive method, are particularly concerning.
Collectively, these findings from the 2019 YRBS highlight the
importance of programmatic efforts that can improve condom
and contraceptive use among adolescents. The effectiveness of
sexual risk reduction education is well documented (15); because
of given decreasing attention to condom-related topics in schoolbased instruction (16), efforts to strengthen implementation
are warranted. Such education should ensure that highly and
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TABLE 3. Prevalence of condom and primary contraceptive use at last sexual intercourse among sexually active* high school students, by
sexual risk behaviors — Youth Risk Behavior Survey, United States, 2019
Primary contraceptive method
Any
condom use†
Sexual risk behavior
Had sexual
intercourse before
age 13 years
Yes
No

Had sexual
intercourse with
≥4 persons during
their lifetime
Yes
No

Had sexual
intercourse with
≥2 persons during
the previous
3 months
Yes
No

Had drunk alcohol or
used drugs before
last sexual
intercourse
Yes
No

IUD or
implant

Shot, patch,
or ring

%§
(95% CI)

p
value¶

%§
(95% CI)

NA

<0.05

NA

0.05

NA

0.83

NA

40.9
(30.4–52.4)
55.4
(52.9–57.9)

NA

2.6
(1.1–6.0)
5.0
(3.4–7.2)

NA

3.0
(1.0–8.2)
3.4
(2.3–4.9)

NA

22.1
(13.4–34.1)
23.4
(19.7–27.5)

NA

p
p
%§
value¶ (95% CI) value¶

Birth control
pills

NA

NA

p
%§
(95% CI) value¶

Condom

Withdrawal or
other method

No
method

%§
(95% CI)

p
value¶

%§
(95% CI)

p
value¶

0.81

NA

<0.05

NA

<0.05

NA

NA

30.4
(19.3–44.2)
44.8
(41.4–48.3)

NA

5.5
(2.9–10.3)
10.4
(8.6–12.5)

NA

NA

NA

NA

p
%§
(95% CI) value¶

Condom and IUD,
implant, shot,
patch, ring, or
birth control pills
%§
(95% CI)

p
value¶

0.05

NA

0.12

22.8
(12.6–37.7)
9.8
(8.0–12.0)

NA

4.8
(1.7–13.3)
9.4
(7.6–11.6)

NA

NA

NA

NA

<0.01

NA

<0.01

NA

0.60

NA

0.43

NA

<0.01

NA

0.32

NA

<0.05

NA

<0.05

46.6
(42.9–50.2)
57.1
(54.3–59.8)

NA

7.4
(5.0–10.8)
3.9
(2.6–5.8)

NA

2.9
(1.6–5.2)
3.5
(2.3–5.4)

NA

21.5
(17.0–26.9)
23.9
(19.7–28.6)

NA

36.2
(31.0–41.7)
46.6
(43.1–50.1)

NA

11.5
(8.7–15.0)
9.6
(7.7–11.9)

NA

14.7
(10.9–19.6)
9.2
(7.3–11.7)

NA

6.5
(4.3–9.8)
10.1
(8.1–12.4)

NA

NA

<0.01

NA

0.69

NA

<0.05

NA

0.13

NA

<0.05

NA

0.14

NA

0.20

NA

<0.01

47.1
(43.1–51.1)
56.2
(53.4–58.9)

NA

5.0
(3.1–8.0)
4.7
(3.3–6.8)

NA

1.7
(0.6–4.5)
3.7
(2.6–5.3)

NA

19.9
(15.1–25.8)
24.1
(20.4–28.3)

NA

39.3
(35.1–43.7)
45.1
(41.3–48.9)

NA

12.7
(9.2–17.3)
9.4
(7.7–11.4)

NA

14.0
(9.5–20.0)
9.8
(8.2–11.7)

NA

5.2
(3.2–8.4)
10.1
(8.3–12.4)

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

NA

<0.05

NA

0.35

NA

0.35

NA

0.10

NA

<0.05

NA

0.68

NA

<0.05

NA

0.10

47.4
(42.0–52.9)
56.0
(53.1–58.8)

NA

5.7
(3.6–8.9)
4.7
(3.1–6.9)

NA

2.3
(1.1–5.1)
3.5
(2.3–5.4)

NA

20.5
(16.2–25.7)
24.0
(20.4–28.1)

NA

39.3
(33.4–45.5)
45.1
(41.7–48.6)

NA

10.6
(7.4–15.0)
9.7
(7.9–11.9)

NA

14.7
(11.0–19.3)
9.6
(7.6–12.2)

NA

6.4
(3.9–10.5)
9.6
(7.6–12.1)

NA

NA

NA

NA

NA

NA

NA

NA

NA

Abbreviations: CI = confidence interval; IUD = intrauterine device; NA = not applicable.
* Defined as having had sexual intercourse with at least one person during the 3 months before the survey (n = 3,226). Except for any condom use at last sexual intercourse, students reporting
only same-sex sexual contact use were excluded; therefore, the analytic sample was restricted to sexually active students who reported having had sexual contact with someone of the
opposite sex (n = 2,698). Among sexually active students, excluding those who only had same-sex sexual contact, a total of 93 (3.9%) students answered the pregnancy prevention question
“not sure”; findings are not presented for this group.
† Any condom use at last sexual intercourse was measured by a separate item from condoms as the primary method used for preventing pregnancy.
§ Weighted estimates.
¶ Statistical significance is defined as p<0.05, by chi-square test.

moderately effective contraceptive methods are clearly addressed,
including in earlier grades (e.g., middle school). Doing so in the
context of broader education about health services might be a
developmentally appropriate approach.
Engaging directly with communities most affected by
unintended pregnancy and STD/HIV can be one strategy to help
identify and address social determinants of health that contribute
to disparities in condom and contraceptive use. Furthermore,
education and clinical services can be delivered through
community- and school-based programs tailored to serve young
persons most in need. Fostering community–clinic partnerships
through youth-serving organizations is one strategy for reaching
the most vulnerable adolescents. Such partnerships can help
address barriers and improve access to sexual and reproductive
health care, either through referral or service integration (17).

In addition to access, delivery of comprehensive, clientcentered, and adolescent-friendly care by well-trained
providers is essential. For example, same-day initiation of
long-acting reversible contraception methods (i.e., providing
the method during the initial appointment) is a best practice
that can facilitate adolescents’ access to these methods (17).
Another example is provider counseling about condom use
with more effective contraceptive methods, which has been
associated with adolescents’ use of this prevention strategy (18).
Integrating unintended pregnancy and STD/HIV prevention
in school-, clinic-, and community-based health promotion
likely requires explicit attention to individual prevention goals as
well as preferences related to the various prevention strategies (19).
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Limitations
General limitations for the YRBS are available in the overview
report of this supplement (11). The findings in this report are
subject to at least five additional limitations. First, male students’
report of their female partners’ contraceptive use might not be
accurate (11). Second, distinguishing the intended purpose of
condom use in relation to pregnancy and STD/HIV prevention
is not feasible. Although YRBS assesses condom use as a primary
method for pregnancy prevention, condom use for STD/HIV
prevention is not explicitly measured. Third, condom use with
a more effective contraceptive method might be underestimated
because respondents could only select one method of pregnancy
prevention at last sexual intercourse. Fourth, the estimates
for highly and moderately effective contraception could be
underestimated if respondents viewed a less effective option (i.e.,
condoms or withdrawal or some other method) as their primary
contraceptive method used at last sexual intercourse. Finally,
because the sex of last sex partner is not measured, the analytic
sample might include students with same-sex partners at last
sexual intercourse for whom pregnancy prevention is not needed.

Conclusion
Ongoing national surveillance will remain important to
understanding the population-level effects of public health and
clinical approaches to preventing unintended pregnancy and
STDs/HIV among young persons. To complement these efforts,
implementation science and observational research should
address unresolved questions (e.g., young men’s role in condom
and contraceptive use, barriers and facilitators to integration of
pregnancy and STD/HIV prevention, and effective strategies
for addressing disparities, including racial/ethnic differences).
Taken together, these data can be used to improve condom and
contraceptive use for all sexually active adolescents.
Conflicts of Interest

All authors have completed and submitted the International
Committee of Medical Journal Editors form for disclosure of
potential conflicts of interest. No potential conflicts of interest
were disclosed.
References
1. US Department of Health and Human Services. Healthy people 2020:
sexually transmitted diseases. Washington, DC: US Department of
Health and Human Services; 2020. https://www.healthypeople.
gov/2020/topics-objectives/topic/sexually-transmitted-diseases
2. Lindberg LD, Santelli JS, Desai S. Changing patterns of contraceptive
use and the decline in rates of pregnancy and birth among US
adolescents, 2007–2014. J Adolesc Health 2018;63:253–6. https://doi.
org/10.1016/j.jadohealth.2018.05.017

18

MMWR / August 21, 2020 / Vol. 69 / No. 1

3. Sedgh G, Finer LB, Bankole A, Eilers MA, Singh S. Adolescent
pregnancy, birth, and abortion rates across countries: levels and recent
trends. J Adolesc Health 2015;56:223–30. https://doi.org/10.1016/j.
jadohealth.2014.09.007
4. Martin J, Hamilton B, Osterman M, Driscoll A. Births: final data for
2018. Hyattsville, MD: National Center for Health Statistics; 2019.
https://www.cdc.gov/nchs/data/nvsr/nvsr68/nvsr68_13-508.pdf
5. CDC. Sexually transmitted disease surveillance 2018. Atlanta, GA: US
Department of Health and Human Services, CDC; 2019. https://www.
cdc.gov/std/stats18/default.htm
6. Trussell J, Aiken ARA, Micks E, Guthrie KA. Efficacy, safety, and personal
considerations. In: Contraceptive technology. 21st ed. Atlanta, GA:
Managing Contraception; 2018.
7. Committee on Adolescent Health Care Long-Acting Reversible
Contraception Working Group, American College of Obstetricians and
Gynecologists. Committee opinion no. 539: adolescents and long-acting
reversible contraception: implants and intrauterine devices. Obstet
Gynecol 2012;120:983–8. https://doi.org/10.1097/
AOG.0b013e3182723b7d
8. Committee on Adolescence. Contraception for adolescents. Pediatrics
2014;134:e1244-56. https://doi.org/10.1542/peds.2014-2299
9. Gavin L, Moskosky S, Carter M, et al. Providing quality family planning
services: recommendations of CDC and the U.S. Office of Population
Affairs. MMWR Recomm Rep 2014;63(No. RR-04).
10. Kann L, McManus T, Harris WA, et al. Youth risk behavior surveillance—
United States, 2017. MMWR Surveill Summ 2018;67(No. SS-8).
https://doi.org/10.15585/mmwr.ss6708a1
11. Underwood JM, Brener N, Thornton J, et al. Overview and methods
for the Youth Risk Behavior Surveillance System—United States, 2019.
In: Youth Risk Behavior Surveillance—United States, 2019. MMWR
Suppl 2020;69(No. Suppl 1).
12. Brauner-Otto S, Yarger J, Abma J. Does it matter how you ask? Question
wording and males’ reporting of contraceptive use at last sex. Soc Sci
Res 2012;41:1028–36. https://doi.org/10.1016/j.ssresearch.2012.04.004
13. Seth P, DiClemente RJ, Loworn AE. State of the evidence: intimate
partner violence and HIV/STI risk among adolescents. Curr HIV Res
2013;11:528–35.
14. Parkes A, Wight D, Henderson M, Hart G. Explaining associations
between adolescent substance use and condom use. J Adolesc Health
2007;40:180.e1-18.
15. Chin HB, Sipe TA, Elder R, et al; Community Preventive Services Task
Force. The effectiveness of group-based comprehensive risk-reduction
and abstinence education interventions to prevent or reduce the risk of
adolescent pregnancy, human immunodeficiency virus, and sexually
transmitted infections: two systematic reviews for the Guide to
Community Preventive Services. Am J Prev Med 2012;42:272–94.
https://doi.org/10.1016/j.amepre.2011.11.006
16. Lindberg LD, Maddow-Zimet I, Boonstra H. Changes in adolescents’
receipt of sex education, 2006–2013. J Adolesc Health 2016;58:621–7.
https://doi.org/10.1016/j.jadohealth.2016.02.004
17. Brittain AW, Tevendale HD, Mueller T, et al. The teen access and quality
initiative: improving adolescent reproductive health best practices in
publicly funded health centers. J Community Health 2020;45:615–25.
https://doi.org/10.1007/s10900-019-00781-z
18. Morroni C, Heartwell S, Edwards S, Zieman M, Westhoff C. The impact
of oral contraceptive initiation on young women’s condom use in 3
American cities: missed opportunities for intervention. PLoS One
2014;9:e101804. https://doi.org/10.1371/journal.pone.0101804
19. Steiner RJ, Liddon N, Swartzendruber AL, Pazol K, Sales JM. Moving
the message beyond the methods: toward integration of unintended
pregnancy and sexually transmitted infection/HIV prevention. Am J
Prev Med 2018;54:440–3. https://doi.org/10.1016/j.amepre.2017.10.022

US Department of Health and Human Services/Centers for Disease Control and Prevention

