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ABSTRACT 

 
Half of all pregnancies in the United States are unintended (Finer and Zolna 2011).  While much 

attention has been paid by researchers and policymakers to the factors associated with 

unintended pregnancy rates in teenagers, only recently has the focus turned to the growing rate 

among 20 to 25 year old women.  Among teenagers, the most successful pregnancy prevention 

programs are those that target both sexual and nonsexual factors, but it is largely unknown what 

levers can be used to reduce unintended pregnancy in young adults.  This study examines recent 

data from the 2006 to 2010 cycle of the National Survey of Family Growth to determine the 

different correlates of unintended pregnancy among women aged 15 to 19 and 20 to 25.  I find 

statistically significant associations between unintended pregnancy and three variables in my 

model – parental marital status at a woman’s birth, being in school, and having sex education 

before age 18 on saying no to sex – that are different in direction and magnitude for teens 

compared to young adults.  I find similar associations for both teens and young adults between 

the likelihood of unintended pregnancy and being black, having Medicaid, and receiving birth 

control counseling.  Understanding what factors are associated with unintended pregnancy 

among women in their early twenties as well as teenagers will help inform the commitment of 

limited resources toward the policies and programs likely to have the largest impact.   
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Introduction 

A pregnancy that is unwanted or comes sooner than desired can have significant negative 

consequences for a woman and the children born from these unintended pregnancies (Hoffman 

and Maynard 2008).  While researchers do not necessarily agree about the causal link between 

unintended childbearing and negative outcomes, it has been repeatedly shown that teenage and 

nonmarital childbearing are associated with lower educational attainment, lower wages, higher 

rates of welfare receipt, and limited economic mobility for the mother (Foster, Jones, and 

Hoffman 1998).  Children born to teen and unmarried mothers have lower levels of educational 

achievement and are more likely to have children while they are teens themselves (McLanahan 

and Sandefur 1994).  Of particular concern is that women who are most at risk for negative 

educational, social, and personal outcomes are also most at risk for unintended pregnancy, 

making it difficult for researchers to parse the effects of existing disadvantage at the time a 

pregnancy occurs from the effects of the pregnancy itself (Geronimus and Korenman 1992).  

What we do know is that the public welfare and health care costs of unintended pregnancy are 

significant and have been estimated to range from $5 billion to $11.1 billion annually (Hoffman 

2006; Monea and Thomas 2011; Sonfield et al. 2011; Trussell 2007).   

 

For several years, half of all pregnancies in the United States have been unintended, a figure that 

translated to 3.2 million pregnancies in 2006 (Finer and Zolna 2011).  Adolescent pregnancy 

specifically has long been a concern of public health professionals, policy makers, and 

researchers.  Millions of public and private dollars have been poured into efforts to reduce 

pregnancy in teens, encourage them to delay sex, use contraception, and avoid sexually 
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transmitted diseases.  It seems that these dollars may have been well spent, as the teenage 

pregnancy rate among 15 to 19 year olds dropped 36 percent and among 15 to 17 year olds 

dropped 46 percent between 1988 and 2005 (Martinez, Copen, and Abma 2011).  However, of 

growing concern is the rate of unintended pregnancy in 20 to 24 year olds, which has been rising 

steadily and is now the highest of any age group (Finer and Zolna 2011).  This trend has been 

especially marked among women with fewer years of education, black women, women 

cohabiting with a partner, and low income women.  There is a quickly widening gap in 

unintended pregnancy rates between high income and low income women, particularly among 

those aged 20 to 24 (Ibid).   

 

Pregnancy prevention programs for teenagers have targeted both sexual factors such as 

knowledge about proper contraceptive use and nonsexual factors, such as educational and career 

opportunities (Kirby 2007), whereas the few programs that target young adults have focused 

much more exclusively on contraceptive provision and instruction in its use, with mixed results 

(Kirby 2008).  Programs for young adults generally fail to incorporate the effective aspects of 

teen pregnancy prevention programs, particularly those that address the social and cultural 

factors that affect the motivation to avoid pregnancy.  This may reflect our limited understanding 

of what is driving the unintended pregnancy rate among this age group.  At least one national 

survey has suggested that there is an unexplained gap between young adults’ desire to avoid 

pregnancy and their actual behavior (Kaye, Suellentrop, and Sloup 2009).  Other researchers 

have concluded that poor women find meaning in motherhood, even when marriage is 

considered a luxury that is largely out of reach, thus while pregnancy among these women may 
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not be intended, it is not proactively avoided or even unwelcome (Edin and Kefalas 2005).  

Despite a few plausible theories, what motivates young adults’ decisions regarding contraception 

use and the avoidance of pregnancy remains essentially unknown.     

 

Few studies have compared women of different age groups to determine if factors known to be 

associated with unintended pregnancy in teens are also significant issues for women in their 

twenties.  This paper uses data from 2006-2010 cycle of the National Survey of Family Growth 

to analyze the differences in the personal and attitudinal risk factors for unintended pregnancy 

between teenagers and young adults.  I find statistically significant differences between young 

adults and teens in the association between unintended pregnancy and three variables in my 

model – parental marital status at a woman’s birth, being in school, and having sex education 

before age 18 on saying no to sex.  I find similar associations for young adults and teenagers 

between the likelihood of unintended pregnancy and being black, having Medicaid, and 

receiving birth control counseling.  A stronger understanding of the distinctions between the 

underlying factors related to unintended pregnancy for women of different ages can be used to 

better target prevention programs and policies, increasing the efficiency of limited public and 

private resources.  
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Background 

An unintended pregnancy is defined by researchers as one that is either unwanted because the 

mother did not desire to have (more) children or mistimed in that the pregnancy occurred sooner 

than desired (Santelli et al. 2003).  However, this definition is not without significant flaws.  As 

Santelli and his colleagues note, this classification cannot capture the nuance of a woman’s, 

much less a man’s, happiness or unhappiness at discovering a pregnancy.  It also implies that 

pregnancy is the result of a conscious decision-making process, when in reality women may not 

have a clearly defined fertility plan and may even experience some ambivalence about becoming 

pregnant.  The decisions to use contraception and seek or avoid pregnancy are likely influenced 

by multiple personal, social, and political factors that muddy the self-assessment of one’s own 

intentions.  There may also be important differences between women who experience unwanted 

pregnancies as compared to mistimed pregnancies, but they are almost always lumped together 

in analyses.  Researchers have a further challenge in only being able to measure intention 

through self-reported data.  The reporting of wantedness is likely to be particularly susceptible to 

change as time since a pregnancy passes.  Women who bear the children of an unintended 

pregnancy may look back on the discovery of being pregnant in a more positive light once the 

child has actually arrived, or at least be hesitant to describe their child as “unwanted” to a survey 

administrator.  However, despite being a flawed measure, the definition of unintended pregnancy 

used in this paper is the one that is the most commonly applied in the literature.  As Santelli et al. 

conclude, this measure does tend to be predictive and reliable for the population in aggregate, 

even if it is imperfect at the personal level.  The most prominent source of information about 
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unintended pregnancy in the U.S. is data from the National Survey of Family Growth (NSFG).  

The Center for Disease Control and Prevention’s National Center for Health Statistics has used 

the NSFG to study fertility since 1973 and the data have been used in hundreds of published 

studies. 

 

Unintended pregnancy, or more specifically, its prevention, has consistently been a topic of 

national debate.  The United States has one of the highest unintended pregnancy rates among 

developed countries, yet as our political atmosphere becomes more partisan (Stolberg 2011), 

agreement on how public dollars should be used to support programs and policies related to 

addressing unintended pregnancy is increasingly rare.  Liberals and conservatives often clash 

over government funding of abortion, subsidization of contraception, and the provision of 

financial assistance to single mothers (Simon 2012).  While pregnancy prevention, and therefore 

a reduction in the demand for abortion, would presumably be a strategy upon which Democrats 

and Republicans could agree, in actuality they often find little middle ground even on the 

provision of contraception.  One of the most recent regulations determined under the 2010 

Patient Protection and Affordable Care Act was to require health insurance companies to fully 

cover prescription contraceptives, yet throughout 2011, the inclusion or exclusion of funding for 

family planning services has been the near-deal breaker in negotiations surrounding the raising 

of the debt ceiling and the creation of the annual federal budget (Hulse 2011; Thomas 2012).  It 

seems that unintended pregnancy as a political issue is not likely to fade from the public 

discourse anytime soon, making it ever more important to understanding the factors associated 

with unintended pregnancy in the populations most at risk for it.  The use of evidence showing 
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the efficacy of addressing one factor over another may insulate programs and policies that 

address those factors from political controversy.  Further, as mentioned in the Introduction to this 

paper, a better understanding of the differences between teens and young adults may help 

policymakers decide where limited public dollars can be applied to have a targeted impact, rather 

than wasting resources with a blanket approach that has no effect on one group.  
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Literature Review 

Much research has been devoted to identifying the factors associated with pregnancy in 

teenagers, but only recently has attention turned to the causes and consequences of unintended 

pregnancy in twentysomethings.  Researchers largely conclude that recent declines in teenage 

pregnancy and birth rates have been driven by a decrease in sexual activity and an increase in 

contraceptive use.  Santelli, Lindberg, Finer, and Singh (2007) analyzed National Survey of 

Family Growth data on contraceptive use among 15 to 19 year olds between 1995 and 2002 – 

key years of decline in teenage pregnancy and births.  They determined that among 15 to 17 year 

olds, 77 percent of the decline in pregnancy risk was associated with improved contraceptive use, 

while 23 percent was attributable to decreased sexual activity.  However, among 18 to 19 year 

olds, almost the entire decline was related to increased contraceptive use.  Darroch and Singh 

identified similar trends using different years of NSFG data (Darroch and Singh 1998).  

 

Many researchers have sought to explain the motivations behind the decision to delay sex or use 

contraception that have driven the decline in teenage pregnancy.  Kearney (2008) summarizes 

the varying viewpoints in the field on the determinants of pregnancy in adolescents.  From a 

comprehensive literature review, she concludes that non-economists view teenage childbearing 

not as the result of a rational decision-making process, but instead as the result of a multitude of 

converging developmental influences.  On the other hand, she notes that economists tend to treat 

teens’ choices to have sex and use contraception as the result of an analysis of the personal costs 

and benefits associated with unintended pregnancy and childbearing.   
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Douglas Kirby has extensively studied the effectiveness of programs that seek to reduce 

unprotected sex, pregnancy, and childbearing among adolescents.  The behaviors and 

motivations targeted by successful programs can offer insight into the attitudes and intentions 

that lead to unintended pregnancy.  In his report for the National Campaign to Prevent Teen and 

Unplanned Pregnancy, Emerging Answers 2007, Kirby (2007) reviews experimental or quasi-

experimental studies of prevention programs published between 1990 and 2007 that focus on 12 

to 18 year olds and have a sample size of at least 100.  He finds that the most effective programs 

address both sexual factors, such as attitudes about contraception, and nonsexual factors, such as 

lack of opportunity, that affect behavior.  In particular, “service learning” programs that engage 

teens in service, work, or other structured activity in their time spent outside of school have been 

shown to reduce teen pregnancy rates.  Some of these successful programs’ primary focus is not 

on changing sexual behaviors, suggesting that unintended pregnancy is a result of much more 

than the mechanics of contraceptive use.  Kirby’s 2007 report also offers a comprehensive 

summary of 450 studies that used multivariate analysis to identify factors strongly associated 

with risky sexual behavior in teens.  Protective factors include living with two parents, high 

levels of parental education, greater parental supervision, own and parental acceptance of 

contraceptive use, peer support for contraceptive use, high educational aspirations, and greater 

perceived negative consequences of pregnancy.  The most strongly related to behavior are teens’ 

own sexual beliefs, values, and attitudes.   
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A substantial question remains as to whether we can assume that adolescent risk factors also 

apply to women in their early 20s, or even to women in their later teenage years.  Obviously, 

women in these age groups experience different social, economic, and personal influences, but 

there is a much smaller body of research examining how these differences might influence 

unintended pregnancy rates.  Dana Glei (1999) reviews 1995 NSFG data to identify differences 

in long-term and current-use contraceptive patterns between age groups.  She found that 20 to 24 

year olds are no more likely to be currently using contraceptives than 18 to 19 year olds.  As 

Finer and Zolna (2011) reported in their analysis of more recent NSFG data, in the years since 

Glei’s research was conducted the rate of unintended pregnancy in 20 to 24 year old women has 

grown and is now the highest rate of any age group.  Yet, we are mostly in the dark as to why 

teenagers’ and young adults’ unintended pregnancy rates are trending so differently.  

 

To be sure, there are some obvious differences in the way that teens’ and young adults’ lives are 

structured that could provide a simplistic explanation for variation in pregnancy risk.  Many 

programs, social messaging, and media have encouraged teens to delay sex (Kirby 2007), while a 

woman in her early twenties today is less likely than ever before to be married, but is more likely 

than a teenager to be cohabiting with a sexual partner and less likely to have health insurance 

(Galston 2007).  Essentially, this means young adults have more frequent opportunity for sex, 

outside of the oversight, structure, and mores that come with attending school and/or living in a 

parent’s home.  Perhaps not surprisingly then, cohabiting women under 25 have the highest rates 

of unintended pregnancy (Finer and Zolna 2011).  However, the strong influence of factors only 

indirectly related to sex and contraception on teenage pregnancy risk is reason enough to pause 
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before drawing such a direct connection between “access” to sex and unintended pregnancy in 

young adults.  We don’t yet know if the motivations of these two groups of young women are 

really so different.    

 

While limited, some evidence suggests that, on average, people in their twenties may not be 

ready to have children, but their knowledge of contraception and the motivation to use it 

effectively do not line up with their intention to avoid pregnancy.  In 2009, the National 

Campaign to Prevent Teen and Unplanned Pregnancy surveyed 1,800 men and women aged 18 

to 29 about their behavior and attitudes toward pregnancy, contraception, and sex.  They found 

that while 86 percent of women believe pregnancy should be planned and 88 percent said it was 

important to avoid pregnancy in their lives right now, 19 percent of men and women in a sexual 

relationship do not use contraception and 24 percent use it inconsistently.  Further, 34 percent of 

men and women who reported that it was very important for them to avoid pregnancy reported 

that it is likely they will have unprotected sex in the near future (Kaye, Suellentrop, and Sloup 

2009).  While these findings are striking, to my knowledge there have been no rigorous 

econometric analyses attempting to explain the large gap between contraceptive intent and 

behavior among young adults.  Frost, Singh, and Finer (2007) used a nationally representative 

sample of 1,978 women at risk for unintended pregnancy and found that ambivalence about 

pregnancy was strongly associated with contraceptive nonuse or inconsistent use, but their study 

did not report age differences in attitudes toward childbearing.  As previously discussed, Kirby’s 

(2008) review of young adult pregnancy prevention programs finds that they tend to focus on 

contraceptive provision, with some success improving short-term use, but they fail to address 
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women’s knowledge about the most effective methods, side effects, and their own fertility.  In 

the 2009 National Campaign to Prevent Teen and Unplanned Pregnancy study, 63 percent of 

unmarried young adults reported knowing little or nothing about birth control pills, 40 percent of 

women drastically underestimated the effectiveness of the pill, and 44 percent of women 

reported believing that pregnancy would happen when it was their “time” regardless of whether 

they used birth control methods or not (Kaye, Suellentrop, and Sloup 2009).  It is possible that 

we incorrectly assume the need for sexual education ends when young people graduate from high 

school yet there is a dearth of knowledge regarding family planning among women entering their 

early 20s.           

 

Even if some women have been educated in the proper use of contraception and have the 

motivation to use it, they may find it cost-prohibitive to use consistently.  Several studies have 

shown that when contraception is made more affordable, women are more likely to use it.  

Kearney and Levine (2009) use a difference-in-differences model to estimate the effect of family 

planning waivers – exemptions from federal Medicaid rules that allow states to extend family 

planning services to low-income women who would otherwise not be covered by the program – 

employing states that implemented waivers as the treatment group.  They find that women 

covered under an expansion of Medicaid-funded family planning services experienced a decline 

in birth rates, particularly those aged18 to 24 years old, which they conclude is the result of 

increased use of contraception.  As their study notes, public policy can greatly affect the health 

insurance coverage of large groups of women, which in turn affects the affordability of 

contraception and reproductive health services.  Similarly, Nearns (2009) finds that women 
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between the ages of 18 and 24 with private or other government insurance such as Medicaid 

were more likely to use contraception than uninsured women.   

 

Researchers seeking to explain the more motivational factors behind avoiding unintended 

pregnancy in young adults have tended to focus specifically on low income women.  Most 

widely-cited is the work of Edin and Kefalas (2005), which indicates that the economic situation 

a woman faces may affect her attitudes toward motherhood.  If she takes stock of the work and 

education opportunities available to her and determines that her situation is unlikely to change, 

she may see motherhood as a way of bringing meaning to her life, subsequently taking less care 

to avoid pregnancy, even if not completely planning it.  Kearney and Levine (2011) used cross-

state variation in pregnancy outcomes in five NSFG data cycles to examine how women’s 

perception of economic opportunity affects childbearing.  They find that women of low 

socioeconomic status living in states with high income inequality are more likely to have a child 

by age 20 and outside of marriage.  Their explanation is that poor women who face little 

opportunity for social and economic mobility are more likely to become single teenage mothers.  

Similarly, Cowan (2011) analyzed National Longitudinal Survey of Youth 1997 data and found 

that teenagers who lived in states with lower college costs had fewer sexual partners, suggesting 

that adolescents with better future educational prospects curb risky sexual behavior.  These data 

lead us to believe that women do evaluate their own economic and social potential and those 

cost-benefit analyses, however subconscious, enter into their decisions regarding childbearing.  

What remains to be seen is whether this is a decision process undertaken by both teens and 

young adults at all socioeconomic levels. 
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This analysis uses newly available data from the 2006-2010 cycle of the National Survey of 

Family Growth to compare the differences in risk factors for unintended pregnancy between 

teens and young adults.  I focus on a variety of factors that have been shown to be significant 

predictors of unintended pregnancy in adolescents to determine if they are also significant for 

young adults.   
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Conceptual Framework 

 
Figure 1:  Conceptual Framework 
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On a basic mechanical level, all unintended pregnancies are caused by a woman having sex and 

either not using contraception, using it incorrectly, or the rare instance in which contraception 

fails (one estimate of perfect-use contraceptive failures ranges from 3 percent for male condoms 

to less than one percent for birth control pills (Trussell and Vaughan 1999)).  The more complex 

question is what drives the decision to have sex without contraception or to use contraception 

inconsistently.  In their extensive review of the literature related to unintended pregnancy, 

Sawhill, Thomas, and Monea (2010) group known risk factors into three categories:  access; 

knowledge; and motivation.  This study adopts the same organizational framework. 

 

Individual characteristics including a woman’s income, her level of education, her family 

background, and her race and ethnicity have all been associated with differences in unintended 

pregnancy rates (Finer and Zolna 2011).  These demographic factors may shape a woman’s 

attitude toward childbearing as well as her understanding of how to use contraception, her 

comfort in seeking out reproductive health care, her willingness to insist on contraceptive use 

with a reluctant partner, and a host of other factors associated with knowledge of and access to 

contraception as well as attitudes toward motherhood.  

 

Access to contraception via affordable, quality health care has been shown to affect a woman’s 

ability to obtain effective birth control methods (Nearns 2009; Kearney and Levine 2009).  We 

expect that women who face lower financial barriers to purchasing prescription contraceptives 

would be more likely to use it consistently.  As discussed in the literature review, past research 
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has found that women with private or public health care coverage have higher rates of 

contraceptive use, which presumably leads to lower rates of unintended pregnancy.    

 

However, access to contraception doesn’t necessarily equate to a woman’s ability to use it 

properly or consistently.  As the National Campaign to Prevent Teen and Unplanned Pregnancy 

report, The Fog Zone, indicated and as other evidence-based pregnancy prevention programs 

have shown, there is also a question of whether women have been equipped with training on the 

proper use of contraception, usually through formal sexual education in school, and whether this 

instruction translates into action (Kaye, Suellentrop, and Sloup 2009; Kirby 2007).  Knowledge 

about contraception and sex may be further influenced by a woman’s cultural and social 

environment, in that use of contraception may be frowned upon or specific methods distrusted.   

 

The motivation to use contraception is the most difficult construct to measure, but can perhaps 

explain the largest portion of unintended pregnancy rates.  Women may have complex beliefs 

and feelings about pregnancy and motherhood that lead to the avoidance of, or at least 

ambivalence toward, contraceptive use.  As noted in the literature review, little research has 

examined these attitudinal factors’ impact on young adults except among lower income women, 

where there is evidence that educational, economic, and social opportunity play a role in a 

woman’s decisions regarding pregnancy.   

 

One repeated finding of the literature on the motivation to avoid unintended pregnancy is that the 

most effective pregnancy prevention programs occupy teenagers’ time outside of school with 
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meaningful activity (Kirby 2007).  However, there is a lack of research to support the assumption 

that the same would be true of young adults and there may even be reason to question the 

parallel, given that women in their early twenties are a more heterogeneous group that includes 

women who are still in school, others who are working full time, and others who are splitting 

their time between the two.  This makes determining whether young adults’ time spent outside of 

work or school is being meaningfully occupied more difficult.  As discussed previously, women 

just out of their teen years are less likely to be living with parents or other family and therefore 

have less supervision and greater autonomy than teenagers.  We know that women in their early 

20s are more likely to be cohabiting and having sex, increasing concurrently the opportunity for 

pregnancy and their perception that a pregnancy, even if unintended, will not be unwelcome to 

their partners.  Wilson and Koo (2008) found that low income women were less likely to use 

condoms or dual contraceptive methods when they were in a relationship where they expected 

their partner to be supportive if they became pregnant.   

 

Although very few studies have compared the dynamics driving the rate of unintended 

pregnancy between teenagers and young adults, intuitively we would expect to see differences 

between these age groups simply because we understand how dissimilar are the lives of, for 

example, a 16 year old in high school and a 24-year-old college graduate supporting herself.  

Perhaps the now decades-old focus on avoiding pregnancy in adolescence has led women who 

make it through their teen years without incident to let their guard down and take less care with 

contraception, precisely at the time when they are at increased risk due to higher coital 

frequency.  Given how widespread sex education is, there is no reason to think that teens would 
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have greater knowledge of contraception than older women, unless this learning fades over time.  

There is some qualitative evidence that an understanding of contraception among young adults is 

lacking, although the reason for this is unclear.  Young adults are also the most likely to be 

uninsured, so access to contraception could be more significant barrier than knowledge for 

women in their early twenties.a   

 

Even within age groups, the importance of motivating factors may vary.  The growing disparity 

in unintended pregnancy rates between low and high income women indicates that this is a 

problem that disproportionately affects the poor.  Based on research previously described, we 

would expect factors related to motivation to be particularly significant for these low income 

women.  The question remains, however, whether poor young adults would experience these 

factors differently than teens, perhaps because they are forced to face stark economic realities as 

they enter the years in which they are expected to become financially self-sufficient.  

 

This study seeks to identify whether factors that are known to be significantly associated with 

unintended pregnancy in teenagers are also significant in a young adult population.  The key 

theories that have informed the conceptual framework of this paper can be broadly grouped into 

issues of access, motivation, and knowledge and are as follows: 

• Access:  Women who lack health insurance or have less comprehensive coverage will 

have more limited access to prescription contraceptives, including more effective and 

long-acting methods. 
                                                
a Although health insurance coverage rates of young adults are changing with the implementation of the 2010 
Patient Protection and Affordable Care Act, the data in this study pre-date the passage of the Act.   
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• Knowledge:  Women who have less education about sex, reproductive health, and 

contraception will be more likely to experience an unintended pregnancy. 

• Motivation:  Women who live with a partner are more willing to risk an unintended 

pregnancy because they believe they will be supported if a pregnancy occurs. 

• Motivation:  Women weigh the economic, social, and educational costs of pregnancy and 

may find that the benefits of motherhood outweigh the costs, particularly low income 

women. 

• Motivation:  Women with greater structure and meaningful engagement in their lives are 

less likely to experience unintended pregnancy either because it raises their perception of 

the opportunities available to them or simply because it occupies time that would 

otherwise be spent engaging in risky sexual behavior. 
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Data and Methods 

This paper examines the risk factors associated with unintended pregnancy among never-married 

women between 15 and 25 years of age who were surveyed via the National Survey of Family 

Growth between 2006 and 2010.  The NSFG is a national survey administered by the Centers for 

Disease Control and Prevention’s National Center for Health Statistics to a random sample of 

men and women aged 15 to 44.b   First conducted in 1973, this survey was originally intended to 

be the national fertility survey of the United States, with questions designed to identify factors 

that explain trends in birth rates.  The NSFG now collects information about family 

characteristics, sexual activity, marriage and divorce, pregnancy, contraception, health, and 

infertility (Lepkowski et al. 2010).  

 

I have limited the sample to never-married women aged 15 to 25 because unintended pregnancy 

rates are highest among 20 to 25 year olds, whereas they have declined over time among 

teenagers (Finer and Zolna 2011).c  I have excluded married women from the sample for two 

reasons.  First, children raised outside of marriage have more negative outcomes than those 

raised in two-parent families, so the consequences of unintended pregnancy among unmarried 

women are arguably greater (McLanahan and Sandefur 1994).  Second, the vast majority of 

unintended pregnancies and abortions are to unmarried women, indicating that the decisions that 

go into fertility planning and contraceptive use are different for single and married women (Finer 

and Zolna 2011).  

                                                
b The 2006-2010 cycle of the NSFG includes 22,682 men and women.  
c See the Regression Results section for a more detailed discussion of the selection of this sub-sample.   
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Using a linear probability model (LPM), I examine the association between the probability of 

having an unintended pregnancy and access, knowledge, and motivation among never-married 

women between the ages of 15 and 25.  I fully interact the model with a variable set equal to “1” 

if the respondent was age 20 to 24 (not yet turned 25) at the time of her NSFG interview.  

Through an analysis of the coefficients on the interactions, I determine which factors have a 

different association with the likelihood of unintended pregnancy for young adults compared to 

teens.  A significant coefficient on an interaction term indicates that the association between the 

variable and the probability of unintended pregnancy varies between the two age groups.   

 

The dependent variable in this analysis is “unintended pregnancy,” a dummy variable set equal 

to “1” if a woman experienced a first, second, or third pregnancy that began in the 12 months 

prior to her interview and the pregnancy was either unwanted or mistimed.d  An unintended 

pregnancy is counted regardless of outcome – whether it ended in miscarriage, abortion, or birth.  

Women assigned a value of “0” on the dependent variable either did not have a first, second, or 

third pregnancy that began in the 12-month timeframe or had a pregnancy that was intended.   

 

In general terms, I estimate the following equation: 

Pr (Unintended Pregnancy=1) = β0 + β1Personal Characteristics + β2Motivation + β3Acess + 

β4Knowledge + µ 

                                                
d A pregnancy is defined as unwanted when the woman who became pregnant did not want a (or another) child.  A 
mistimed pregnancy is one that occurred sooner than desired. See the background section for a discussion of the 
measurement of unintended pregnancy. 



 

22 
 

The following independent variables are included to measure family background and personal 

characteristics: 

• Race/ethnicity:  Women in the sample are defined as either non-Hispanic white, 

Hispanic, non-Hispanic black, or non-Hispanic other race.   

• Age:  This is a continuous variable measuring a woman’s age at the time of her interview.  

Controlling for age allows the model to identify any association between other variables 

and unintended pregnancy outside of a woman’s age, an important distinction given that 

we know that women are more likely to become pregnant, intentionally and 

unintentionally, as they get older.  

• Previous Pregnancy:  This variable is set equal to “1” for women who had a pregnancy 

more than 12 months before the NSFG interview.  Women who experienced a second 

pregnancy that was unintended in their early twenties may have had their first pregnancy 

as a teenager, but for the purposes of this analysis they would be identified as having had 

an unintended pregnancy as an adult, not a teen.e  By controlling for any pregnancies 

before the 12 month window, the model can identify relationships between variables and 

the probability of unintended pregnancy holding the timing of other pregnancies constant. 

• Family income:  The family income variable is a woman’s combined family income from 

all sources in the calendar year before the interview expressed as a percentage of the 

applicable annual poverty levels.  Income is broken into three categories:  100 percent of 

the poverty line or below, between 100 and 200 percent of the poverty line, or over 200 

percent of the line.  I use family income, rather than personal income, so that there can be 
                                                
e See the Regression Results section for a discussion of the rationale behind defining the dependent variable and the 
age groups in this way. 
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one measure of income for teenagers, who are unlikely to have significant income on 

their own, and older women who support themselves.   

• Religion:  This variable indicates whether a woman identified her religious affiliation at 

the time of her interview as Catholic, Other religion, or No religion.   

• Lives in MSA Central City:  This variable is set equal to “1” if the respondent lived in a 

Metropolitan Statistical Area Central City at the time of the interview and “0” if she did 

not.   

The following variables measure the motivation to avoid pregnancy: 

• Cohabitation status:  This variable indicates whether a woman is living with a male 

partner.  Cohabiting women may feel they have the support of a partner should they 

become pregnant, which could reduce their interest in avoiding pregnancy, or at least 

lessen the perceived negative consequences of an unintended pregnancy. 

• Mother’s age at first birth:  This variable indicates the age of a woman’s mother or 

mother-figure at the time the mother had her first child, broken into the categories:  teen, 

20 to 24, and 25 or older.  Some research has shown that daughters of teenage mothers 

are more likely to have children as teenagers themselves.  

• Father’s and Mother’s education:  These are two separate variables measuring the highest 

grade level or degree acquired by a woman’s mother and father.  The categories for this 

variable are less than high school, high school graduate or higher.  For father’s education 

there is a separate category for having had no father figure growing up, as there are many 

women in the sample for whom this is the case.  Family background, including parents’ 
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education level, is not only a predictor of the likelihood of unintended pregnancy, but 

also may influence how a woman sees her own future economic potential.   

• Mother’s work status:  This variable measures whether a woman’s mother worked full 

time, less than full time (either part time or equal parts full and part time), or not at all 

during her childhood (from age 5 to 15).  How much a woman’s mother worked may 

influence how a woman sees her own future economic potential, which affects 

unintended pregnancy rates as discussed above.  However, for teenagers this may also 

indicate what level of supervision they receive at home.  

• Intact Status of Family:  This variable indicates whether a woman’s family was intact 

during her childhood.  It is set equal to “1” if the respondent indicated that she lived with 

two biological or adoptive parents from birth and “0” if she had any other living situation 

growing up.  Studies of teen pregnancy have shown that living with two parents is a 

protective factor (Kirby 2007) but we don’t know if the benefits extend into young 

adulthood.   

• Parents Married:  This variable indicates whether a woman’s parents were married at the 

time she was born, which may influence her attitudes toward pregnancy and childbearing 

outside of marriage.  

• Attitude toward non-marital childbearing:  This variable measures how strongly a woman 

agrees with the statement “it is okay for an unmarried female to have a child.”  The 

variable values are agree/strongly agree (“1”) or disagree/strongly disagree (“0”).  This 

variable is included to measure a woman’s ambivalence toward pregnancy outside of 
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marriage, which some studies have shown to be associated with risk of unintended 

pregnancy. 

• Acceptability of teens engaging in sexual intercourse:  This variable indicates whether a 

woman agreed with the statement “it is all right for unmarried 16 year olds to have sexual 

intercourse if they have strong affection for each other.”  An observation is set equal to 

“1” for this variable if the respondent strongly agreed or agreed with the statement and 

“0” if she disagreed or strongly disagreed.  A positive response to this question could 

indicate a woman’s acceptance of sex at a young age and therefore have some association 

with her attitude toward pregnancy and motherhood.   

• Student Status:  This variable is set equal to “1” if a respondent was in school at the time 

of her interview and “0” if she was not.  As with mother’s work status, this may influence 

both the motivation to avoid pregnancy via improved educational opportunities and the 

amount of free time a woman has available.  

• Ever Worked:  This variable is set equal to “1” if a woman had ever worked for pay full 

time, defined as 35 hours or more a week, for at least six months.  Working may be 

associated with a higher perceived cost of unintended pregnancy, and therefore a greater 

motivation to avoid becoming pregnant.     

The following variables measure access to contraception: 

• Health Insurance Type:  This variable measures what type of insurance a respondent had 

at the time of her interview:  Private insurance, Medicaid, Medicare, or No Insurance.  
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• Health Insurance Continuity:  This variable measures whether a woman had continuous 

health insurance coverage over the 12 months prior to her interview.  The categories for 

this variable are uninsured all year, insured all year, and insured part of the year.  

The following variables are included to measure knowledge of sex and contraception: 

• Formal sex education:  Sex education is measured by two separate variables that indicate 

whether a woman reports having had formal sex education instruction before the age of 

18 – one variable for having had instruction on how to say no to sex and one for whether 

she had instruction on how to use birth control.  These variables are included because 

many teenage pregnancy prevention programs that aim to increase basic knowledge of 

sex and contraception have been shown to delay the initiation of sex and/or increase 

contraceptive use.  Yet while some evidence has shown deficiencies in young adults’ 

understanding of contraceptive methods and their efficacy (Kaye, Suellentrop, and Sloup 

2009), we don’t know if participation in formal sex education is an effective pregnancy 

prevention tactic for this age group as well.   

• Birth control counseling:  This variable indicates whether a woman received counseling 

or information about birth control in the 12 months previous to the interview.  This is 

included as an additional measure of a woman’s contraceptive knowledge and, for 

women in their 20s, is a measure of information received more recently than sex 

education delivered in her teen years.   
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Descriptive Results 

Table 1 presents summary statistics of the characteristics of the overall sample in Column 1, 

women who did not have an unintended pregnancy in Column 2, and women who had an 

unintended pregnancy in Column 3.  Of the 3,657 women in the sample, 5.4 percent (197 

women) had an unintended pregnancy in the year prior to their NSFG interview.   

 

Personal and Family Characteristics 

More than half the sample members – 56 percent – were under the age of 20 at the time of 

interview, but less than half (45.7 percent) of unintended pregnancies were to women in this age 

group.  The average age of the sample is 19.2 years, while the average age of women who had an 

unintended pregnancy is slightly higher at nearly 20 years of age (see the last row in Table 1).  

Half of the sample is non-Hispanic white while non-Hispanic blacks and Hispanics each make up 

approximately 20 percent.  Black women make up 22.4 percent of the sample, but they represent 

over 38 percent of the unintended pregnancies.  About a third of the sample overall and over 46 

percent of the women who experienced unintended pregnancies had family incomes below 100 

percent of the poverty line.   

 

Motivation 

Only about 12 percent of the women in the sample were cohabiting with a partner at the time of 

interview, but over 28 percent of unintended pregnancies were to cohabiting women.  While 

women whose mothers had their first child as a teenager make up just over 30 percent of the 
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overall sample, they represent almost 45 percent of unintended pregnancies.  Similarly, women 

with mothers who did not earn a high school diploma make up only 18.3 percent of the sample 

but comprise over a quarter of the women who had unintended pregnancies.  While the majority 

of women (over 75 percent) in this sample had fathers who earned at least a high school diploma, 

only 65.5 percent of women who experienced an unintended pregnancy did.  Women who grew 

up without a father make up less than 10 percent of the sample overall but constitute nearly 17 

percent of unintended pregnancies.  The sample is split about evenly between women who grew 

up in a two-parent family and women who did not, but almost 70 percent of unintended 

pregnancies were to women who did not.  Although the majority of women in the sample (69 

percent) were born to married parents, women who had unintended pregnancies were about 

equally as likely to have been born to married or to unmarried parents.  Over 68 percent of the 

overall sample was in school at the time of their interview, an unsurprising statistic given the age 

range represented, but over 66 percent of unintended pregnancies were to women who were not 

in school. 

 

Access   

More than half of the overall sample of women had private health insurance at the time of their 

NSFG interview, but less than a quarter of unintended pregnancies were to privately insured 

women.  Women on Medicaid at the time of interview make up 53.3 percent of women who had 

an unintended pregnancy but just over a quarter of the overall sample.  The majority of the 

women in the sample – over 75 percent – were insured for the entire year prior to interview. 
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Knowledge 

The majority of women in the sample had formal sex education before age 18.  About 87 percent 

had instruction on saying no to sex and 74 percent were taught how to use birth control.  Very 

few women – only around 22 percent – received counseling or information about birth control 

methods in the 12 months prior to their interview, but women who did make up 35.5 percent of 

those who had unintended pregnancies.      
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Table 1:  Summary Statistics 

Variable All 

Women who 
did not have 
unintended 
pregnancy 

Women who 
had 

unintended 
pregnancy 

Total 3,657 3,460 197 
 100.0% 94.6% 5.4% 
Personal and Family Characteristics 

Young Adults: 20-24 1,609 1,502 107 
 44.0% 43.4% 54.3% 
Teenagers: 15-19 2,048 1,958 90 

 56.0% 56.6% 45.7% 
White 1,836 1,772 64 
 50.2% 51.2% 32.5% 
Black 818 742 76 
 22.4% 21.4% 38.6% 
Hispanic 779 732 47 
 21.3% 21.2% 23.9% 
Other Race 224 214 10 

  6.1% 6.2% 5.1% 
No Earlier Pregnancy 2,887 2,787 100 
 78.9% 80.5% 50.8% 
Earlier Pregnancy 770 673 97 

  21.1% 19.5% 49.2% 
Up to 100 Poverty 1,215 1,123 92 
 33.2% 32.5% 46.7% 
Between 100 & 200 Poverty 921 864 57 
 25.2% 25.0% 28.9% 
More Than 200 Poverty 1,521 1,473 48 

  41.6% 42.6% 24.4% 
No Religion 754 709 45 
 20.6% 20.5% 22.8% 
Catholic 933 895 38 
 25.5% 25.9% 19.3% 
Other Religion 1,970 1,856 114 

  53.9% 53.6% 57.9% 
Not Central City 2,062 1,967 95 
 56.4% 56.8% 48.2% 
Central City 1,595 1,493 102 

 43.6% 43.2% 51.8% 
 
Source:  National Survey of Family Growth, 2006-2010 
Notes:  Sample is never-married women between ages of 15 and 25 at the time of interview.  
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Table 1 Continued:  Summary Statistics 

Variable All 

Women who 
did not have 
unintended 
pregnancy 

Women who 
had 

unintended 
pregnancy 

Motivation    
Not cohabiting 3,208 3,067 141 
 87.7% 88.6% 71.6% 
Cohabiting 449 393 56 
  12.3% 11.4% 28.4% 
Mom Teen 1,144 1,056 88 
 31.3% 30.5% 44.7% 
Mom 20-24 1,243 1,175 68 
 34.0% 34.0% 34.5% 
Mom 25+ 1,270 1,229 41 
  34.7% 35.5% 20.8% 
Mom Less Than HS 669 618 51 
 18.3% 17.9% 25.9% 
Mom HS + 2,988 2,842 146 
  81.7% 82.1% 74.1% 
Dad Less than HS 560 525 35 
 15.3% 15.2% 17.8% 
Dad HS+ 2,755 2,626 129 
  75.3% 75.9% 65.5% 
No Dad 342 309 33 
 9.4% 8.9% 16.8% 
Mom Work Full Time 2,191 2,061 130 
 59.9% 59.6% 66.0% 
Mom Work Less Than FT 774 734 40 
 21.2% 21.2% 20.3% 
Mom Not Work 692 665 27 
  18.9% 19.2% 13.7% 
Two Parents 1,819 1,756 63 
 49.7% 50.8% 32.0% 
Other than two parents 1,838 1,704 134 
  50.3% 49.2% 68.0% 
Parents Married at Birth 2,523 2,421 102 
 69.0% 70.0% 51.8% 
Parents Not Married at Birth 1,134 1,039 95 
  31.0% 30.0% 48.2% 
Unmarried Mother Not Okay 804 775 29 
 22.0% 22.4% 14.7% 
Unmarried Mother Okay 2,853 2,685 168 
  78.0% 77.6% 85.3% 
Teen Sex Not Okay 2,680  2,540  140  
 73.3% 73.4% 71.1% 
Teen Sex Okay 977 920 57 
  26.7% 26.6% 28.9% 
In School 2,388 2,322 66 
 65.3% 67.1% 33.5% 
Not In School 1,269 1,138 131 
  34.7% 32.9% 66.5% 
Never Worked 2,513 2,427 86 
 68.7% 70.1% 43.7% 
Has Worked 1,144 1,033 111 

  31.3% 29.9% 56.3% 
Source:  National Survey of Family Growth, 2006-2010 
Notes:  Sample is never-married women between ages of 15 and 25 at the time of interview.  
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Table 1 Continued:  Summary Statistics 

Variable All 

Women who 
did not have 
unintended 
pregnancy 

Women who 
had 

unintended 
pregnancy 

Access    
Private Insurance 1,935 1,888 47 
 52.9% 54.6% 23.9% 
Medicaid 939 834 105 
 25.7% 24.1% 53.3% 
No Insurance 645 608 37 
 17.6% 17.6% 18.8% 
Medicare  138 130 8 
  3.8% 3.8% 4.1% 
Insured 12 Months 2,756 2,624 132 
 75.4% 75.8% 67.0% 
Insured Less than 12 Months 516 468 48 
  14.1% 13.5% 24.4% 
Uninsured 12 Months 385 368 17 

 10.5% 10.6% 8.6% 
Knowledge    
Sex Ed - Saying No 3,187 3,024 163 
  87.1% 87.4% 82.7% 
No Sex Ed - Saying No 470 436 34 
 12.9% 12.6% 17.3% 
Sex Ed - Birth Control 2,709 2,553 156 
  74.1% 73.8% 79.2% 
No Sex Ed - Birth Control 948 907 41 
 25.9% 26.2% 20.8% 
No Birth Control Counseling 2,847 2,720 127 
 77.9% 78.6% 64.5% 
Birth Control Counseling 810 740 70 

  22.1% 21.4% 35.5% 
Age (mean) 19.21 19.17 19.99 
Age (standard deviation) 2.77 2.78 2.32 

 
Source:  National Survey of Family Growth, 2006-2010 
Notes:  Sample is never-married women between ages of 15 and 25 at the time of interview.  
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Regression Results 

 
Table 2 displays the results of the linear probability model regressions of the likelihood of 

having an unintended pregnancy on personal/family characteristics and factors related to 

motivation, access, and knowledge, as discussed in the conceptual framework section.f  The 

dependent variable for this analysis is a dummy variable set equal to “1” if a woman experienced 

a first, second, or third pregnancy that was unintended in the 12 months prior to her interview.g  

                                                
f I estimated the same models using a logit regression (results not shown) and found that only two out of 
64 coefficients were notably different from those estimated by the LPM models, indicating that the 
coefficients presented in Table 2 are about as precisely estimated as in the logit models.  
g Although the ideal analysis would examine only first pregnancies and would follow women over several 
years to measure their socioeconomic status as well as factors related to access, motivation, and 
knowledge before a pregnancy occurred as well as after the pregnancy is resolved, I was limited by the 
cross-sectional nature of the data.  In order to measure these variables at a moment in time as close to 
pregnancy as possible but still have a sample size that would allow the identification of significant 
associations, I included pregnancies going back to 12 months.  However, to garner a sizeable 
subpopulation even with this timeframe, I further included women who had 2nd or 3rd unintended 
pregnancies, resulting in a sample made up of 197 women with a value of “1” for the dependent variable.  
The expansion of the timeframe to 24 months results in 388 observations with a value of “1” for the Y 
variable.  Despite the fact that this provides a larger subpopulation for analysis, it also allows for the 
possibility of that more time has passed between the state of a woman’s world at the time she became 
pregnant and the state of her world when she was interviewed.  Since what we wish to know are the 
circumstances leading up to a woman becoming pregnant, looking back an additional 12 months is 
problematic, as it further dilutes the ability to determine whether women with a particular set of 
characteristics are more likely to have an unintended pregnancy or if unintended pregnancy changes a 
woman’s life such that she takes on these characteristics.  Regressions run using the 24-month definition 
were not substantially different from the results presented here.  As will be discussed further, including 
unintended pregnancies in the 12 months prior to the administration of the NSFG survey will necessarily 
include some women who became pregnant at age 19 (teen pregnancy) but turned 20 by the time of their 
interview and some women who were age 24 (young adult pregnancy) but turned 25 by the time of their 
interview.  This is noteworthy because, in order to estimate differences in the association of various 
factors with unintended pregnancy between young adults and teenagers, as this analysis seeks to do, one 
must at some point define who is a young adult and who is a teenager.  Categorizing all women who 
experienced an unintended pregnancy as part of the age group they were part of at the time their 
pregnancy began is straightforward, but there is no way to categorize their counterparts who make up the 
“control” group – those women who have never been pregnant or have had a planned pregnancy.  For 
example, imagine two 20-year-old women in this sample.  Woman A became pregnant six months prior to 
her interview, when she was still 19.  Woman B never had a pregnancy.  Ideally, we want to measure the 
differences between A and B when they were both 19 to determine which factors are associated with A’s 
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The sample population consists of 3,657 never-married women between the ages of 15 and 25 at 

the time of their NSFG interview.h  Each independent variable is interacted with a dummy 

variable set equal to “1” if a woman was a young adult at the time of her interview, defined as 

being between the ages of 20 and 25.i  

 

The first column of Table 1 shows the results of model (1), which includes only those variables 

that would not have changed in the time between when a woman became pregnant and when she 

was interviewed.  The nature of the cross-sectional data used for this analysis makes it 

impossible to measure variables such as family income, insurance status, and attitudes toward 

pregnancy and childbearing at the point in time when women who have a value of “1” for the 

dependent variable became pregnant.  We can only know the state of these indicators at the time 

when she was surveyed by the NSFG.  It stands to reason that women who experience an 

                                                                                                                                                       
pregnancy that are not significant factors for B.  However, we can only observe these women when they 
are both 20 years old.  Another argument in favor of the selection of a 12-month dependent variable is 
that it limits the portion of the sample that would fall into this category.  See the following footnotes for a 
detailed discussion of the sensitivity analysis around this issue.  Finally, the inclusion of women who had 
1st, 2nd, and 3rd pregnancies in the 12 months prior to interview introduces another issue.  Identifying more 
than just first pregnancies includes women who had a 2nd or 3rd pregnancy in their early twenties but 
whose 1st pregnancies were in their teenage years.  For the purposes of this analysis, these women would 
be “counted” as having had an unintended pregnancy as a young adult, but their initial pregnancy was 
actually as a teen.  To account for this, I have controlled for having had a pregnancy prior to the 12-month 
window in each regression.   
h As discussed, some women who experienced an unintended pregnancy at age 24 would have turned 25 
by the time of their interview and no longer be included in this analysis.  Expanding the sample to include 
women up to their 26th birthday would necessarily include many women of this age who did not 
experience unintended pregnancy and introduces observations into the sample who are outside of the 
population of interest (women in their early 20s).  I ran regressions on samples of women age 15 to 26 
using 12 month dependent variables and 15 to 27 using 24 month dependent variables and found no 
substantial differences from the results presented here. 
i As noted, the 12-month timeframe for “counting” pregnancies in the dependent variable introduces the 
issue of how to define a young adult and a teen.  I ran regressions in which I dropped all 20 year olds and 
regressions where the teen subpopulation was defined as being 15-20 and found no notable differences 
from the results presented here.   
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unintended pregnancy several months before they are interviewed may feel differently about sex 

and childbearing post- or mid-pregnancy than they did pre-pregnancy.  It is also likely that the 

incomes, health insurance, and work or schooling status of women who carry an unintended 

pregnancy to term will change, given the impact of having a child on women’s labor force 

participation, work hours, and budget constraints.  For this reason, I estimate an equation in 

model (1) with only time-invariant personal characteristics and motivation-related factors.  The 

results of model (2), which includes the many other (time-variant) variables discussed in the 

conceptual framework such as income, attitudes toward sex, and access to contraception, are 

displayed in the second column of Table 2.  Both models examine the differences between young 

adults and teens by interacting the “young adult” variable (set equal to “1” if a woman was 

between 20 and 25 at the time of her interview) with every other variable.    

 

Personal and Family Characteristics 

In the model that does not control for variables that can change over time, I find that young 

adults are more than 39.7 percentage points more likely to experience an unintended pregnancy 

than teens.  The coefficient on Age in model (1) further indicates that a teen’s likelihood of 

having a pregnancy increases by 1 percentage point per year.  While this intuitively makes sense 

– women are more likely to become pregnant as they get older – the significance of the 

coefficients on the Young Adult and Age variables does not hold up when other factors are 

added as in model (2).  Similarly, model (1) indicates that teenagers who have had a previous 

pregnancy are 11.8 percentage points more likely to experience an unintended pregnancy, but 

this coefficient becomes insignificant when I control for other time-varying factors.  This 
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indicates that part of the association between the likelihood of unintended pregnancy and age or 

previous pregnancies estimated in model (1) can actually be explained by other factors.   

 

Both models indicate that black teens are more likely than white teens to experience an 

unintended pregnancy, which is consistent with past literature showing differences in unintended 

pregnancy rates by race and ethnicity.  When time-varying variables are added into the model, 

the coefficient on black increases from 0.028 to 0.035, suggesting that collectively the additional 

factors in model (2) are positively associated with race and negatively associated with 

unintended pregnancy or vice versa.  The net effect of including these additional variables is that 

I estimate that black teenagers are 3.5 percentage points more likely than white teens to 

experience an unintended pregnancy.  The interaction coefficient, which is not statistically 

significant, tells me that this association does not vary by age.  This is confirmed by an f-test of 

the joint significance of the coefficient on black and the interaction term, which indicates that 

there is a significant association between being black and the probability of unintended 

pregnancy for young adults (f = 2.84, p = 0.06).      

 

Motivation   

Both models suggest that family structure is associated with unintended pregnancy, but the 

estimates of the relationship between parental marital status and growing up in a two-parent 

family are inconsistent with each other.  Model (1) indicates that teens whose parents were 

married when they were born are not statistically significantly more likely to experience an 

unintended pregnancy than teens whose parents were not married, however, model (2) estimates 
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that teens whose parents were married at their birth are 2.6 percentage points more likely to have 

an unintended pregnancy, although this is significant only at the 90 percent confidence level (p = 

0.08).  Model (1) does estimate a significant association between parental marital status and 

unintended pregnancy for young adults in that young adults whose parents were married when 

they were born are 6.7 percentage points (0.014 – 0.081) less likely to experience an unintended 

pregnancy than young adults whose parents were unmarried.  Model (2) estimates this to be a 6.5 

percentage point difference (0.026 – 0.091).  Model (2) finds no association between unintended 

pregnancy and growing up in a two-parent (“intact”) family for teenagers, but estimates that 

young adults who grew up in an intact family are 1.9 percentage points (0.019 – 0.038) less 

likely to have an unintended pregnancy than those who were raised until age 14 in any other 

family structure, although this is significant only at the 90 percent confidence level (p = 0.08).  

Further, an f-test of the joint significance of the intact family variable and the interaction term is 

not statistically significant at conventional levels, suggesting that the association between family 

structure and unintended pregnancy for young adults is weak (f = 1.64, p = 0.19). 

 

It is difficult to explain the estimate that teens whose parents were married at their birth are more 

likely to experience unintended pregnancy given that past literature shows that having two 

parents in the household is a protective factor against teenage pregnancy.  It is most likely that 

the coefficient on this variable reflects the omission of factors that are associated with family 

structure as well as unintended pregnancy.  Although model (2) controls for a rich set of 

covariates, it is difficult to measure motivation – which I have hypothesized is most likely to be 

associated with unintended pregnancy – and many variables representing motivation have been 
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omitted from this analysis either because they were not available in the data set or they are 

unobservable.  The small sample size in this analysis is further reason to interpret the estimates 

presented here with caution.    

 

A teenager’s attitude toward teens having sex is associated with the likelihood of experiencing an 

unintended pregnancy, in that those who express acceptance are 2.5 percentage points more 

likely to become pregnant than those who are less accepting, although this is significant only at 

the 90 percent confidence level.  The interaction term on this coefficient in model (2) is not 

statistically significant, indicating that this association does not vary by age.  However, an f-test 

of the joint significance between “teen sex is okay” and the interaction term is insignificant, 

signifying that there is an association for teens but not young adults (f = 1.68, p = 0.19).  Further, 

in a model that does not allow the relationship of each variable and unintended pregnancy to vary 

by age group, the coefficient on this variable is not statistically significant, implying that while 

there is not a strong overall association between attitude toward teen sex and unintended 

pregnancy, the relationship is somewhat stronger for teens than for young adults (see Table A1 in 

the Appendix for the results of this model).   

 

Perhaps not surprisingly, the relationship between school attendance and unintended pregnancy 

differs for young adults and teens.  The results of model (2) indicate that teenagers who are in 

school are 8.7 percentage points less likely to experience an unintended pregnancy than those 

who are not in school.  For young adults, there is essentially no association between attending 

school and unintended pregnancy – the coefficients on being in school and the interaction term 
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sum to zero.  Given that the program evaluation literature on the effectiveness of teen pregnancy 

prevention indicates that programs that keep teens engaged inside and outside of school are the 

most effective, we would expect that teenage girls who are in school would have lower 

pregnancy rates.  However, it is also possible that girls who experienced unintended pregnancies 

that they chose to carry to term are the ones who had dropped out of school by the time of their 

NSFG interview, making the association between being in school and unintended pregnancy 

appear stronger than it actually is.  

 

Access 

Model (2) estimates that teens who are covered by Medicaid are 4.9 percentage points more 

likely to experience an unintended pregnancy than those who have private insurance at the time 

of their interview.  The coefficient on the interaction term is not statistically significant, 

indicating that this association does not vary by age group.  This is confirmed by an f-test of the 

joint significance of the Medicaid variable and the interaction term that is highly statistically 

significant, signifying that there is an association between unintended pregnancy and Medicaid 

status for young women (f =4.71, p < 0.01).  In an analysis not shown here, I find that there is 

not a statistically significant difference in the likelihood of experiencing unintended pregnancy 

between women who are uninsured and those who are insured by Medicaid or private insurance.  

This goes against previous literature showing that women who have private or public health 

insurance have lower rates of unintended pregnancy arguably because they have better access to 

contraception.  This further suggests that the estimate in model (2) of the difference between 

women insured by Medicaid and private insurance actually reflects the association between an 
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unobserved (in this analysis) characteristic of Medicaid participants, likely related to income or 

socioeconomic status, rather than the importance of the health insurance itself.      

 

Knowledge 

There is a significant, but different, relationship between having received sex education before 

age 18 regarding how to say no to sex for teens and young adults.  Model (2) estimates that 

teenagers who had this instruction are 4.1 percentage points less likely to experience an 

unintended pregnancy than teens who did not.  However, young adults who had sex education on 

delaying sex were 3 percentage points (-0.041 + 0.071) more likely to have a pregnancy than 

young adults who did not.  This could indicate that the impact of such sex education is effective 

in getting teens to delay sex, but ultimately puts them at risk once they reach their twenties and 

become sexually active.  For example, teenagers who do not have sex may learn little about 

contraceptive methods either because they tune out information about contraception (given that it 

is largely irrelevant to their lives at the time) or because they do not have the opportunity to 

practice contraceptive use outside of a formal classroom setting.  These girls may then find 

themselves with limited understanding of contraception or a lack of confidence in their abilities 

to use contraceptives correctly when they do initiate sex.  When I run the same model using a 

dependent variable set equal to “1” only if the unintended pregnancy experienced in the previous 

12 months was a first pregnancy, I still estimate that teens who have had this kind of sex 

education are about 4 percentage points less likely to have an unintended pregnancy, but I find 

that the relationship does not vary by age.  An f-test of the joint significance between the 

coefficient on “say no” sex education and the interaction term in that model is not statistically 
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significant at conventional levels, indicating that any association among young adults between 

the likelihood of having a first pregnancy and sex education on saying no is weak (f = 2.20, p = 

.11).j  This suggests that receiving formal education on delaying sex is associated with a lower 

likelihood of having a first unintended pregnancy for teenagers, but has little to no relationship 

for young adults.  The estimated association for young adults in model (2) appears to be driven 

by women who had second and third pregnancies in their early twenties.  It is possible that these 

young women experienced an unintended pregnancy or at least seemed to be at risk for 

unintended pregnancy at an early age, catching the attention of their school or parents, and were 

placed in sex education classes, subsequently making it appear that their participation in such sex 

education is associated with a higher likelihood of unintended pregnancy when it is actually 

related to pre-existing risk factors.          

 

Finally, teens who received birth control counseling in the previous 12 months are 3.1 percentage 

points more likely to experience unintended pregnancy and this relationship does not vary by 

age, as confirmed by an f-test of joint significance between this variable and the interaction term 

that shows there is an association between unintended pregnancy and counseling for young 

adults (f = 2.56, p = 0.08).  Clearly, it is difficult to parse out whether women who become 

pregnant get counseling on birth control or if women who already had counseling then become 

pregnant.  It is likely that teens who already appear to their parents, school, or other adults to be 

at risk for pregnancy may be selected for advice or counseling on using birth control.  The 

association estimated by model (2) cannot answer the question of whether the women who 
                                                
j The results of the model that treats only women who had a first pregnancy that was unintended in the 12 months 
prior to NSFG interview as “1” on the dependent variable are displayed in Column (5) of Table A1 in the Appendix.  
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receive such advice are subsequently less knowledgeable about contraceptive methods and at 

higher risk for unintended pregnancy or if they are women who were already at risk for 

unintended pregnancy.     
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 Table 2:  Linear Probability Model Results  
Dependent Variable:  1 = Experienced an unintended pregnancy in 12 months prior to interview 

 Variables (1) (2) 
Personal and Family Characteristics   

(Teen:  Age 15-19 at interview) Young Adult:  Age 20 to 25 0.397*** 0.140 
  (0.151) (0.172) 

(White) Black 0.028* 0.035** 
  (0.016) (0.015) 
 Hispanic 0.036* 0.030 
  (0.019) (0.019) 
 Other Race 0.044 0.035 
  (0.033) (0.026) 
 Age 0.010*** 0.002 
  (0.003) (0.003) 

(No Previous Pregnancy) Previous Pregnancy 0.118*** 0.046 
  (0.043) (0.041) 

(Less than 100% of Poverty Line) Between 100 and 200% of Poverty  -0.006 
   (0.014) 
 More than 200% of Poverty  -0.014 
   (0.012) 

(No Religion) Catholic  -0.007 
   (0.018) 
 Other Religion  -0.010 
   (0.015) 

(Outside Central City) Central City  -0.009 
   (0.011) 

Motivation   
(Not cohabiting) Cohabiting  0.057 

   (0.046) 
  (Teen Mother) Mother 20 to 24 0.005  0.013 

  (0.014) (0.014) 
   Mother 25 and older -0.008 0.006 
  (0.011) (0.012) 

(Mother Less than HS Degree) Mother HS Degree or more -0.012 0.002 
  (0.017) (0.018) 

(Father Less than HS Degree) Father HS Degree or more -0.030 -0.014 
  (0.023) (0.022) 
 No Father 0.009 0.008 
  (0.035) (0.035) 

(Mother did not work) Mother worked FT 0.006 0.013 
  (0.014) (0.014) 
 Mother worked < FT 0.008 0.014 
  (0.015) (0.015) 

(Anything other than 2 parents) Intact family up to age 14 -0.0003 0.019 
  (0.012) (0.013) 

(Parents unmarried at birth) Parents married 0.014 0.026* 
  (0.015) (0.015) 

(Unmarried mom is not okay) Unmarried mom is okay  -3.98 
   (0.010) 

(Consensual teen sex not okay) Teen sex is okay  0.025* 
   (0.014) 

(Currently not in school) In school  -0.087*** 
   (0.023) 

(Never worked at least 6 months) Ever worked  0.045  
   (0.032) 

*** p<0.01, ** p<0.05, * p<0.1 
Source:  National Survey of Family Growth, 2006-2010 
Notes:  Robust standard errors in parentheses.  Sample is never married women between ages of 15 and 25 at the time of interview.  
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Table 2 Continued:  Linear Probability Model Results  
Variables  (1) (2) 
Access    

(Private insurance at interview) Medicaid  0.049*** 
   (0.016) 
 Medicare  -0.0003 
   (0.023) 
 No insurance  0.038  
   (0.047) 

(No insurance past 12 months) Full year insurance  0.047  
   (0.052) 
 Partial Year Insurance  0.031  
   (0.040) 

Knowledge    
(No sex ed - birth control < age 18) Sex ed birth control < age 18  0.001  

   (0.011) 
(No sex ed - saying no < age 18) Sex ed saying no < age 18  -0.041* 

   (0.022) 
(No counseling on birth control) Birth control counseling  0.031* 

   (0.018) 
Interactions    
 Young Adult*Black -0.009 -0.020 
  (0.037) (0.038) 
 Young Adult*Hispanic -0.024 -0.025 
  (0.039) (0.036) 
 Young Adult*Other Race -0.051 -0.047 
  (0.041) (0.035) 
 Young Adult*Age -0.019*** -0.011 
  (0.007) (0.007) 
 Young Adult*Previous Pregnancy -0.047 0.010 
  (0.049) (0.048) 
 Young Adult*100 to 200% of Poverty  0.023 
   (0.028) 
 Young Adult*More than 200% of Poverty  0.016 
   (0.021) 
 Young Adult*Catholic  0.029 
   (0.031) 
 Young Adult*Other Religion  0.025 
   (0.027) 
 Young Adult*Central City  0.018  
   (0.020) 
 Young Adult*Cohabiting  -0.044 
   (0.052) 
 Young Adult*Mother 20-24 -0.010 -0.018 
  (0.028) (0.028) 
 Young Adult*Mother 25 or older -0.021 -0.031 
  (0.027) (0.029) 

*** p<0.01, ** p<0.05, * p<0.1 
Source:  National Survey of Family Growth, 2006-2010 
Notes:  Robust standard errors in parentheses.  Sample is never married women between ages of 15 and 25 at the time of interview.  
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Table 2 Continued:  Linear Probability Model Results 
Variables  (1) (2) 
 Young Adult*Mother HS or more 0.010 -0.004 
  (0.032) (0.031) 
 Young Adult*Father HS Degree or more 0.062* 0.044  
  (0.034) (0.033) 
 Young Adult*No Father -0.009 -0.003 
  (0.051) (0.050) 
 Young Adult*Mother Work Full Time 0.008 -0.001 
  (0.023) (0.023) 
 Young Adult*Mother Work < Full Time 0.012 0.002 
  (0.027) (0.027) 
 Young Adult*Intact Family -0.017  -0.038* 
  (0.020) (0.022) 
 Young Adult*Parents Married -0.081** -0.091*** 
  (0.033) (0.030) 
 Young Adult*Unmarried Mother is Okay  0.008  
   (0.022) 
 Young Adult*Teen Sex is Okay  -0.030 
   (0.025) 
 Young Adult*In School  0.087*** 
   (0.029) 
 Young Adult*Ever Worked  -0.027 
   (0.037) 
 Young Adult*Medicaid  -0.029 
   (0.035) 
 Young Adult*Medicare  0.088  
   (0.086) 
 Young Adult*No Insurance  -0.010 
   (0.060) 
 Young Adult*Insured All Year  0.012  
   (0.067) 
 Young Adult*Insured Partial Year  0.021  
   (0.052) 
 Young Adult*Sex Ed Contraception  0.003  
   (0.026) 
 Young Adult*Sex Ed Saying No  0.071** 
   (0.034) 
 Young Adult*Birth Control Counseling  -0.0003 
   (0.027) 
Constant -0.138* -0.066 
 (0.076) (0.092) 
F-Statistics and p-Values on Joint Hypothesis   
 Black & Young Adult*Black 

 
 2.84 

(0.058) 
 Intact Family & Young Adult*Intact Family  1.64 

(0.195) 
 Medicaid & Young Adult*Medicaid  4.71 

(0.009) 
 Birth Control Co. & Young Adult*Birth Control Co.  2.56 

(0.078) 
 Teen Sex Okay & Young Adult*Teen Sex Okay  1.68 

(0.186) 
Observations 3,657  3,657  
Adjusted R-squared 0.06  0.085  

*** p<0.01, ** p<0.05, * p<0.1; Source:  National Survey of Family Growth, 2006-2010 
Notes:  Robust standard errors in parentheses.  Sample is never married women between ages of 15 and 25 at the time of interview.  
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Discussion 
 

This analysis of the factors associated with unintended pregnancy in teens and women in their 

early twenties presents some interesting, if sometimes counterintuitive, results.  Being black, 

being on Medicaid and receiving birth control counseling are all statistically significantly 

associated with unintended pregnancy for both teens and young adults.  Three factors stand out 

as having significant – and different – associations with unintended pregnancy for teens and 

young adults:  receiving formal sex education before age 18, being in school, and having parents 

who were married at the time of birth.  Given the complexity of the multiple factors that 

influence a woman’s decision to have sex and use contraception (or not), it is difficult for 

questions on a survey, even one as rigorous and well developed as the NSFG, to capture the 

subtle – if not unobservable – attitudes and beliefs that affect the likelihood of experiencing 

unintended pregnancy.  This necessarily means that there are many more omitted variables in 

this analysis than are included and that the estimation of any associations, even when significant, 

should be interpreted with caution.  However, I draw some tentative conclusions based on this 

analysis to make suggestions for future research.           

 

Perhaps the most policy-relevant finding in this analysis is that having formal sex education 

before age 18 on how to say no to sex is associated with a lower probability of unintended 

pregnancy among teens but has little to no association for young adults who have not already 

experienced an unintended pregnancy.  If indeed this indicates that learning to delay sex is an 

effective pregnancy prevention tactic for teens, it may also suggest there is a need for subsequent 
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instruction to these teens once they enter young adulthood.  It may not be realistic to suggest that 

women in their early twenties delay sex for many more years, but there could be an opportunity 

to teach them about effective contraceptive methods and their proper use.  Although more 

research is needed before drawing a strong conclusion about how to interpret these results, there 

is the possibility that pregnancy-prevention program developers seeking ways to engage women 

in their early twenties should consider whether their participants had formal instruction in their 

teen years teaching them to delay sex.   

 

The finding that teens who are in school are less likely to experience unintended pregnancy is in 

line with prior research but the observed association in this analysis may partly be a function of 

the time when the survey was administered relative to when a pregnancy occurred.  If girls who 

become pregnant drop out of school, then it will appear at any one moment in time that girls in 

school are less likely to experience an unintended pregnancy, despite the fact that the girls who 

had a pregnancy were also in school at the time when they conceived.  If we instead assume that 

girls who become pregnant are no more likely to drop out of school than their peers, the finding 

in this analysis indicates that school enrollment is important, even if we cannot be sure of the 

exact mechanism through which it has an impact on unintended pregnancy.  Many teen 

pregnancy prevention programs are already school-based and the association in this analysis may 

reinforce the importance of school as the venue through which to address and shape attitudes 

related to sex, contraception, and pregnancy.   
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Finally, this analysis finds that young adults who were born to married parents are less likely to 

experience unintended pregnancy but that the opposite is true for teens.  This finding is the least 

interesting from a policy perspective given its ambiguous net conclusion about the importance of 

marriage, but is suggestive of potential future research directions.  The trend toward childbirth 

outside of marriage in the U.S. is likely to increasingly attract substantial interest from 

researchers seeking to determine the lasting impact of such family structures on children.   

 

The primary limitations of this study are the cross-sectional nature of the data and the likelihood 

of numerous omitted and potentially unobservable factors associated with unintended pregnancy. 

Any data that are collected at a point in time must necessarily take a retrospective look at 

pregnancies and the attitudes and motivations surrounding motherhood, contraceptive use, sex, 

and relationships.  This compounds the difficulty in identifying a causal effect of any one or 

group of factors that may influence unintended pregnancy rates because we cannot observe the 

characteristics of a woman at the time she became pregnant.  In attempting to address this 

problem within the confines of using cross-sectional data, I included numerous control variables 

and limited the pregnancies in the dependent variable to those that were unintended and began in 

the 12 months prior to interview to narrow the potential window of time between pregnancies 

and the date of NSFG interview.  This unfortunately leaves only 197 women who are a “1” for 

the dependent variable – just over 5 percent of the sample.  Having so few unintended 

pregnancies in this sample limits the possible variation in responses to any one question, 

particularly as I am interested in identifying differences within and between age groups.  With 
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only 107 young adults and 97 teens in the sample who had unintended pregnancies, the potential 

for the model to identify significant associations is restricted.        

 

Another limitation of this analysis is the lack of variables that accurately measure the motivation 

to avoid unintended pregnancy.  As discussed in the conceptual framework, the ideal analysis 

would measure a woman’s nuanced attitudes and perceptions about her economic and social 

opportunities in life, the cost of pregnancy, the use of contraception, and relationships.  While 

the NSFG is a comprehensive survey commonly used by researchers, the questions it asks cannot 

possibly capture the complex inner thoughts and feelings of a respondent, the very factors that 

likely affect her motivation to avoid pregnancy.  Without the inclusion of variables that 

accurately measure motivation, which I have hypothesized to be most closely associated with 

unintended pregnancy, it is likely that the coefficients on many of the variables in my models are 

biased.  In particular the perception of opportunity in a woman’s life has been shown in previous 

research to influence the desire to avoid pregnancy, yet this is difficult to measure.  In fact, a 

survey respondent herself may not even be entirely conscious of it.  The variables in my models 

related to parents’ education, mother’s work status, and family structure are included to capture 

some aspects of the motivation concept, but they are still subject to bias.  Suppose, for example, 

that I could include a measure of opportunity perception, such that a greater perception indicated 

greater expectations for one’s future, and include it in the model.  This variable would likely be 

positively associated with a parent having at least a high school degree, as parents’ education is 

correlated with children’s educational attainment which is in turn correlated with achievement 
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later in life.  I would predict that it would be negatively correlated with unintended pregnancy, in 

keeping with previous literature showing that women who see greater potential for themselves 

are less likely to become pregnant unintentionally.  The omission of such a variable then 

understates the association between parents’ education and unintended pregnancy, which model 

(2) shows as being statistically no different from zero.  This is only one example, but it illustrates 

the potential for bias throughout this analysis.       

 

Taken together, the results of this analysis suggest that researchers seeking to identify the factors 

associated with unintended pregnancy should pay close attention to the role of socioeconomic 

status, family structure, and contraceptive knowledge.  This study also highlights the need for 

up-to-date longitudinal data that tracks women through their teenage years into their early 

twenties in order to enable more accurate analysis of the driving forces behind the recent trends 

in pregnancy and childbearing in these two groups.  Understanding the differences in the risk for 

unintended pregnancy between women at different life stages could significantly improve the 

allocation of scarce public resources toward programs and policies that will be most effective in 

reducing such pregnancies.     
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Appendix 

Table A1:  Alternate Model Specifications 
 (1) (2) (3) (4) (5) 
Variables No interactions 

– Constant 
Variables Only  

No interactions 
– All Variables 

Young Adults 
Only 

Teens  
Only 

Dependent 
Variable:   

First pregnancies 
Young Adult:  Age 20 to 25 -0.014 -0.012   0.181 
 (0.019) (0.019)   (0.123) 
Black 0.024 0.023 0.015 0.035** 0.025** 
 (0.017) (0.019) (0.035) (0.015) (0.013) 
Hispanic 0.024 0.0214 0.005 0.030 0.017 
 (0.018) (0.018) (0.031) (0.019) (0.017) 
Other Race 0.016 0.012 -0.012 0.035 0.014 
 (0.022) (0.019) (0.023) (0.026) (0.020) 
Age 0.0031 -0.001 -0.009 0.002 0.003 
 (0.003) (0.003) (0.006) (0.003) (0.003) 
Previous Pregnancy 0.087*** 0.055** 0.056** 0.046  
 (0.021) (0.022) (0.025) (0.041)  
Between 100 and 200% of Poverty  -0.004 0.017 -0.006 0.0003 
  (0.014) (0.024) (0.014) (0.012) 
More than 200% of Poverty  -0.011 0.001 -0.014 -0.001 
  (0.010) (0.017) (0.012) (0.011) 
Catholic  0.007 0.022 -0.007 -0.019 
  (0.015) (0.025) (0.018) (0.017) 
Other Religion  0.004 0.015 -0.010 -0.020 
  (0.013) (0.022) (0.015) (0.014) 
Central City  -0.002 0.009 -0.009 -0.002 
  (0.010) (0.017) (0.011) (0.009) 
Cohabiting  0.024 0.014 0.057 0.036 
  (0.022) (0.024) (0.046) (0.035) 
Mother 20 to 24 0.003 0.007 -0.005 0.013 0.017 
 (0.014) (0.014) (0.025) (0.014) (0.011) 
Mother 25 and older -0.013 -0.004 -0.025 0.006 0.011 
 (0.012) (0.013) (0.026) (0.012) (0.010) 
Mother HS Degree or more -0.011 -0.006 -0.002 0.002 0.003 
 (0.015) (0.015) (0.026) (0.018) (0.015) 
Father HS Degree or more -0.0007 0.004 0.030 -0.014 -0.004 
 (0.017) (0.017) (0.025) (0.022) (0.018) 
No Father 0.004 0.005 0.005 0.008 -0.0006 
 (0.026) (0.026) (0.036) (0.035) (0.025) 
Mother worked FT 0.014 0.015 0.011 0.013 0.019* 
 (0.011) (0.012) (0.018) (0.014) (0.011) 
Mother worked < FT 0.014 0.014 0.016 0.014 0.018 
 (0.013) (0.013) (0.022) (0.015) (0.012) 
Intact family up to age 14 -0.007 0.0001 -0.019 0.019 0.014 
 (0.010) (0.010) (0.017) (0.013) (0.011) 
Parents married -0.022 -0.017 -0.065** 0.026* 0.012 
 (0.015) (0.015) (0.026) (0.015) (0.011) 
Unmarried mom is okay  0.003 0.008 -3.98 0.003 
  (0.010) (0.020) (0.010) (0.008) 
Teen sex is okay  0.011 -0.005 0.025* 0.010 
  (0.012) (0.020) (0.014) (0.011) 
In school  -0.035** 0.0001 -0.087*** -0.036** 
  (0.015) (0.018) (0.023) (0.018) 
Ever worked  0.023 0.018 0.045 0.040 
  (0.017) (0.019) (0.032) (0.027) 
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Table A1 Continued:  Alternate Model Specifications 
 (1) (2) (3) (4) (5) 
Variables No interactions 

– Constant 
Variables Only  

No interactions 
– All Variables 

Young Adults 
Only 

Teens  
Only 

Dependent 
Variable:   

First pregnancies 
Medicaid  0.033** 0.020 0.049*** 0.048*** 
  (0.015) (0.030) (0.016) (0.015) 
Medicare  0.028 0.087 -0.0002 0.016 
  (0.035) (0.083) (0.023) (0.021) 
No insurance  0.040 0.029 0.038 0.026 
  (0.032) (0.039) (0.047) (0.034) 
Full year insurance  0.069** 0.059 0.047 0.030 
  (0.035) (0.042) (0.052) (0.042) 
Partial Year Insurance  0.056** 0.052 0.031 0.025 
  (0.027) (0.033) (0.040) (0.033) 
Sex ed birth control < age 18  0.006 0.004 0.001 -0.004 
  (0.012) (0.024) (0.011) (0.010) 
Sex ed saying no < age 18  -0.008 0.030 -0.041* -0.041** 
  (0.017) (0.026) (0.022) (0.020) 
Birth control counseling  0.038*** 0.030 0.031* 0.013 
  (0.015) (0.020) (0.018) (0.014) 
Young Adult*Black     -0.006 
     (0.023) 
Young Adult*Hispanic     -0.011 
     (0.027) 
Young Adult*Other Race     -0.014 
     (0.024) 
Young Adult*Age     -0.008* 
     (0.005) 
Young Adult*Previous Pregnancy      
      
Young Adult*Cohabiting     -0.035 
     (0.037) 
Young Adult*100 to 200% of Poverty     -0.005 
     (0.016) 
Young Adult*     0.009 
More than 200% of Poverty     (0.015) 
Young Adult*Catholic     0.026 
     (0.025) 
Young Adult*Other Religion     0.012 
     (0.021) 
Young Adult*Central City     0.003 
     (0.013) 
Young Adult*Mother 20-24     -0.026 
     (0.019) 
Young Adult*Mother 25 or older     -0.033* 
     (0.020) 
Young Adult*Mother HS or more     0.0002 
     (0.021) 
Young Adult*     0.027 
Father HS Degree or more     (0.021) 
Young Adult*No Father     0.012 
     (0.029) 
Young Adult*Mother Work Full Time     -0.018 
     (0.018) 
Young Adult*     -0.026 
Mother Work < Full Time     (0.020) 
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Table A1:  Alternate Model Specifications 

 (1) (2) (3) (4) (5) 
Variables No interactions 

– Constant 
Variables Only  

No interactions 
– All Variables 

Young Adults 
Only 

Teens  
Only 

Dependent 
Variable:   

First pregnancies 
Young Adult*Intact Family     -0.025 
     (0.016) 
Young Adult*Parents Married     -0.010 
     (0.017) 
Young Adult*     -0.007 
Unmarried Mother is Okay     (0.017) 
Young Adult*Teen Sex is Okay     -0.015 
     (0.017) 
Young Adult*In School     0.031 
     (0.021) 
Young Adult*Ever Worked     -0.023 
     (0.029) 
Young Adult*Medicaid     -0.049** 
     (0.023) 
Young Adult*Medicare     -0.034 
     (0.025) 
Young Adult*No Insurance     -0.052 
     (0.040) 
Young Adult*Insured All Year     -0.039 
     (0.048) 
Young Adult*Insured Partial Year     -0.024 
     (0.034) 
Young Adult*Sex Ed Contraception     0.017 
     (0.016) 
Young Adult*Sex Ed Saying No     0.032 
     (0.028) 
Young Adult*Birth Control Counseling     -0.013 
     (0.018) 
Constant -0.008 -0.010 0.144 0.004 -0.040 
 (0.061) (0.073) (0.146) (0.092) (0.078) 
F-statistic and P-value for joint significance tests     
        Sex Ed Saying No & Young Adult*Sex Ed Saying No    2.20 
    (0.111) 
Observations 3,657 3,657 1,609 2,048 3,657 
R-squared 0.043 0.069 0.061 0.110 0.031 

*** p<0.01, ** p<0.05, * p<0.1 
Source:  National Survey of Family Growth, 2006-2010 
Notes:  Robust standard errors in parentheses.  Sample is never married women between ages of 15 and 25 at the time of interview.  
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