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Adolescent Sexual Health and 
Behavior in the United States
Positive Trends and Areas in Need of Improvement

Many adults are uncomfortable with the idea 
of teen sexuality, and prefer to remain in ig-
norance or denial. But in the United States, 46 
percent of all high school age students, and 
62 percent of high school seniors, have had 
sexual intercourse; almost nine million teens 
have already had sex.1,2 It is critically impor-
tant for adults to address adolescent sexual-
ity realistically and to recognize that many 
factors, including socioeconomic status, race 
or ethnicity, family structure, educational as-
pirations, and life experiences, affect young 
people’s behavior.

Young people begin to have sex at about the 
same age in most industrialized countries.3 
Adolescent sexual development is important 
for the process of identity formation and the 
establishment of romantic and social rela-
tionships among peers.4,5,6 

Data on aDolescents come from 
many sources, anD may Define 
aDolescence Differently

The term “adolescence” is a concept first •	
popularized in the early 20th century by re-
searchers such as psychologist G. Stanley 
Hall. Generally it refers to the period of 
transition from childhood to young adult-
hood, but its exact meaning is imprecise. 
Researchers often use the terms “adoles-
cents”, “teens”, and “youth” interchange-
ably.7 “Minors” is also sometimes used 
specifically for those youth who by law are 
considered unable to give consent (typical-
ly under age 18).

In some studies, “youth” may include children •	
as young as age 10 through young adults as 
old as age 25.7

No single primary data source exists to cap-•	
ture all dimensions of adolescent sexual 
behavior. Key data sources include the Na-
tional Vital Statistics System, the Youth Risk 
Behavior Surveillance System (YRBSS), the 
National Survey of Family Growth (NSFG), 
the National Longitudinal Study of Ado-
lescent Health (known as Add Health), the 
Youth Internet Safety Survey, the National 
Longitudinal Study of Youth, the National 

Health and Nutrition Examination Survey 
(NHANES), and the National Survey of Sexu-
al Health and Behavior (NSSHB).5,6,8,9,10

For several sub-populations of adolescents, •	
comparatively little data is available. Ex-
isting evidence indicates that these youth 
exhibit behaviors or live in environments 
which place them at higher than average 
risk for HIV, other sexually transmitted infec-
tions (STIs), unintended pregnancy, sexual 
abuse, and other preventable sexual health 
problems. These populations include les-
bian, gay, bisexual, and questioning youth; 
transgender youth; rural youth; youth with 
disabilities; certain immigrant youth; run-
away, homeless, and “street” youth in un-
stable living situations; youth living with 
HIV; and youth in the custody of the foster 
care or juvenile justice systems. Until there 
is more nationally-representative data 
about such youth, policy makers and pro-
gram planners will face challenges when 
seeking to promote the sexual health and 
well-being of these young people.6,7,11,12,13,14 

aDolescents in the u.s.: a Diverse 
anD GrowinG PoPulation

Adolescents aged 10-19 make up approxi-•	
mately 15 percent (nearly 45 million) of the 
U.S. population. The racial and ethnic diver-
sity of adolescents is growing rapidly, out-
pacing that of most other age groups in the 
U.S.7

The racial/ethnic mix of U.S. adoles-•	
cents aged 10-19 includes White (76 
percent), Black/African American 
(16 percent), Asian/Pacific Islander  
(5 percent), and American Indian/Native 
American (1 percent). Roughly 1 in 5 White, 
Black, or multi-racial adolescents also iden-
tifies as Hispanic/Latino.7

Approximately 7 percent of adolescents •	
aged 10-19 are foreign-born, and 85 percent 
of those are not U.S. citizens.7

Roughly 250,000 adolescents are living in •	
foster care in the U.S.13



Nearly 1 in 5 U.S. adolescents lives in  •	
poverty.6

Because poverty and lack of access to •	
health services is correlated to minority 
racial/ethnic status, as the U.S. adolescent 
population becomes more diverse, youth 
are at increasing risk of being unable to 
access education, health care, and other 
social services that help to influence ado-
lescent health and well-being.7

u.s. youth have exPerienceD 
imProvement in sexual health 
outcomes in recent years

Since 1991, there have been declines among •	
high schoolers in the percentages of stu-
dents who ever had sexual intercourse, 
who had sexual intercourse for the first 
time before age 13, who have had sexual 
intercourse with four or more persons in 
their lifetime, and who report being cur-
rently sexually active.15 

In 2008 (the most recent year for which na-•	
tional data are available), the pregnancy 
rate for U.S. teens aged 15-19 reached 67.8 
pregnancies per 1000 young women: its 
lowest point in more than 30 years, down 
42 percent from its 1990 peak of 116.9 per 
thousand.16

The birth rate for U.S. teens aged 15-19 •	
reached its lowest point in 2009 (39.1 births 
per thousand young women) in nearly sev-
en decades; the 2009 rate was 37 percent 
below its most recent peak in 1991 (61.8 per 
1000).17 

Widespread concerns about adolescents’ •	
exposure to sexually explicit images sent 
by smartphone or internet – commonly 
known as “sexting” – appear to be based 
on exaggerated reports. A national survey 
of 1,560 minors aged 10-17 revealed that 
roughly 7 percent had received “nude or 
nearly nude” pictures or videos, and only 
about 2 percent had appeared in or created 
such images. Females were more likely to 
create or appear in such images, and over 
half of such images were generated be-
tween senders and recipients as part of a 

romantic relationship. Few minors report-
ed distributing these images widely.8

many younG PeoPle are at risk for 
hiv, stis, anD unintenDeD PreGnancy

According to the National Research Coun-•	
cil and Institute of Medicine, in the U.S. 
today, “Most adolescents are thriving, but 
many engage in risky behavior, develop 
unhealthful habits, and experience physi-
cal and mental health conditions that can 
jeopardize their immediate health and 
contribute to poor health in adulthood.”7

Thirty-nine percent of all sexually active •	
U.S. high school students did not use a con-
dom at last intercourse.1

Six percent of all U.S. high school students •	
had sexual intercourse before age 13.1

Almost 14 percent of all U.S. high school •	
students have had sexual intercourse with 
4 or more partners over their lifetimes.1

Data are limited on sexual behaviors of •	
middle school students. Based on an aver-
age of reports from 10 states and 6 large 
local school districts, 19.8 percent of mid-
dle schoolers have ever had sexual inter-
course.1

Despite recent declines, birth rates to •	
teens in the U.S. remain as much as eight 
times higher than in other developed 
countries.18 In 2009 approximately four per-
cent (410,000) of females aged 15-19 gave 
birth.17 

The abortion rate for U.S. teen females •	
aged 15-19 in 2008 (the most recent year for 
which national data are available) was 14.3 
per thousand females of that age, and this 
age group accounted for 16.2 percent of all 
abortions.19 

New HIV infections increased by 21 per-•	
cent among U.S. adolescents and young 
adults aged 13-29, from 15,600 in 2006 to 
18,800 in 2009 (the most recent time period 
for which data is available); within this age 
group, new HIV infections increased 48 per-
cent among Black/African American males 
who have sex with other males, from 4,400 
to 6,500.20 

contributinG factors to health

Adolescents who can envision positive •	
futures for themselves are more likely to 
maintain healthier sexual behaviors and 
to avoid or reduce sexual risk-taking, but 
there are racial and ethnic disparities that 
delineate young people’s ability to per-

The last two decades 
have seen declines in teen 
pregnancy, teen birth, and 
many types of sexual risk 
behavior among teens.

Sexual Health 
Factors Differ by 
Socioeconomic 
Status, Aspirations, 
Race/Ethnicity, 
Gender, and Sexual 
Orientation/Identity.



ceive positive futures. One analysis used 
data from Add Health to study the “future 
certainty” of 5,900 teens (mean age 16) and 
to identify disparities among White, Afri-
can American, and Hispanic youth. Find-
ings showed that White youth held the 
most positive perceptions of life certainty 
(defined as living beyond age 21 and sur-
viving to at least age 35), college certain-
ty, and marriage certainty. Furthermore, 
youth with the most positive life, college, 
and marriage certainty also had the high-
est levels of sexual knowledge.21 

For youth with expectations of attending •	
college full-time, and among youth who ac-
tually do, sexual risk behaviors (as well as 
use of alcohol/other drugs) often increase 
in late adolescence and early adulthood. In 
contrast, for youth who marry or become 
parents early, sexual and substance-use 
risk behaviors often decrease in late ado-
lescence as they assume more adult re-
sponsibilities.5

Black youth aged 15-21 report first sexual •	
intercourse at ages earlier than their White, 
Hispanic/Latino, or Asian counterparts.11

White youth aged 15-21 report heterosexu-•	
al oral sex at higher rates than their Black, 
Hispanic/Latino, or Asian counterparts.11

For high school students reporting in 2009 •	
that they had ever had sexual intercourse, 
percentages were highest among Black 
males (72 percent) and females (58 percent), 
followed by Hispanic males (53 percent) and 
females (45 percent), and White females (45 
percent) and males (40 percent).1

In 2009, 60 percent of sexually active male •	
high schoolers reported using condoms at 
last intercourse, as did 44 percent of sexu-
ally active female high schoolers.1

Adolescent females are more likely than •	
their male peers to report a same-gender 
sexual partner. A recent analysis of nation-
al data estimated that roughly 10 percent 
of females and 5 percent of males had en-
gaged in same-gender sexual activity, with 
percentages increasing as youth entered 
into young adulthood.6

Youth who report same-gender sexual •	
contact, or who identify as lesbian, gay, 
bisexual, or questioning, are more likely to 
engage in a variety of sexual health risk be-
haviors. In a review of Youth Risk Behavior 
Surveillance data gathered from eight sites 
across the U.S. from 2001 to 2009, research-
ers concluded that students who identified 
as lesbian or gay were more likely (median 

67 percent) than students who identified 
as heterosexual (median 44 percent) to 
ever have engaged in sexual intercourse. 
Students who identified as bisexual were 
most likely to ever have engaged in sex-
ual intercourse (median 69 percent) and 
students who identified as “unsure” were 
least likely (median 43 percent).22 

Condom use among sexually active high •	
school students is significantly higher 
among those who identify as heterosexu-
al (median 66 percent) than among those 
who identify as gay or lesbian (median 36 
percent), bisexual (median 54 percent) or 
“unsure” (median 53 percent).22 
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