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Over the past 2 decades, significant research
and programmatic attention has been directed
toward understanding and preventing adoles-
cent pregnancy in the United States. As a result,
the US adolescent pregnancy, birth, and abor-
tion rates have reached historic lows, with
significant downward trends reported among
adolescents of all racial/ethnic and age groups.1

In New York City, the adolescent pregnancy
rate fell by 30% in just1decade (2001---2011).2

Despite these significant improvements, rates
of unplanned adolescent pregnancy in the
United States have remained largely un-
changed3 and US adolescent pregnancy and
birth rates remain the highest among all de-
veloped countries.4 Moreover, although much
adolescent pregnancy prevention research
has been conducted over the past 2 decades,
notably few studies have explored the risk of
pregnancy among sexual-minority (nonhetero-
sexual) adolescents.

Among the studies that have explored the
association between sexual orientation and
adolescent pregnancy risk, adolescents who
identified as lesbian, gay, and bisexual (LGB)
have had either the same or a significantly (2---7
times) increased likelihood of experiencing
a pregnancy compared with their heterosexual
peers, despite being as likely to have engaged in
vaginal intercourse.5---10 Furthermore, LGB youths
are more likely than heterosexual youths to have
had their first heterosexual intercourse before age
14 years, to have had more sexual partners, and
to have experienced sexual abuse5---10—all factors
associated with an increased risk of adolescent
pregnancy.11 Bisexual-identified youths in partic-
ular report engaging in riskier sexual behaviors
at younger ages than their peers.8---10 Moreover,
having sexual partners of the same gender or
both genders during the past year was a common
occurrence among adolescent parents, especially
fathers.8

Despite the valuable contributions of the
aforementioned research, there are some lim-
itations to their applicability today. First, most

of these studies analyzed data from the 1980s
and early 1990s, before or during the early
stages of adolescent pregnancy reductions.5---8

Second, most of these studies examined ado-
lescent pregnancy risk among girls only6,9,10

(1 study combined male and female LGB stu-
dents in its sample)7 and among predominately
White populations,6,7,9 and others explored
pregnancy risk beyond adolescence into young
adulthood (ages 15---20 years).10 One study of
British Columbia students in grades 7 through
12 found that adolescent pregnancy rates de-
clined among all sexual orientation groups
between 1992 and 2003, but the trends in
pregnancy and related risk behaviors were less
consistent for sexual-minority adolescents than
for their heterosexual counterparts.8 Thus, to
understand the current state of adolescent
pregnancy among sexual-minority students, we
need more recent data on the risk of adolescent
pregnancy across sexual orientation for male
and female students, particularly among racially
diverse student populations.

Furthermore, most of the previous research
that explored pregnancy risk among sexual-
minority students used either self-reported sex-
ual identity10 (i.e., students identified themselves
as heterosexual, gay or lesbian, bisexual, or
unsure) or sexual attraction5,6,8 (i.e., students
reported their feelings of attraction as 100%
heterosexual to 100% homosexual, or “not
sure”) as the sole measure of sexual orientation;
2 studies combined LGB self-identity and same-
sex behavior into a single measure of sexual
orientation.7,9 Few studies have employed more
than 1measure of sexual orientation to assess
pregnancy risk. This is potentially problematic,
as single-indicator measures do not sufficiently
capture the complexities of sexual orientation.12

Increasingly, young people use different labels
(such as queer, pansexual, or asexual) or use no
label at all when referring to their sexual iden-
tity.13---15 Moreover, fear of discovery, stigma, or
cultural values surrounding sexual orientation
may lead some young people to report a sexual
identity that is not in accordance with their
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sexual behavior or underlying sexual attrac-
tion.16---18 Thus, to obtain a more comprehensive
understanding of pregnancy risk among sexual
minority students, it is important to simulta-
neously examine multiple dimensions of sexual
orientation (i.e., sexual identity, attraction, and
behavior).12,17,18

Our study addresses these limitations by
using New York City’s 2005, 2007, and 2009
Youth Risk Behavior Surveillance System
(YRBSS) data. We examined the risk of ado-
lescent pregnancy by sexual orientation by
using 2 indicators of sexual orientation—
students’ self-reported sexual identity and gen-
der of students’ sexual partners. We hypothe-
sized that (1) sexual-minority students would be
more likely to experience an adolescent preg-
nancy than heterosexual students, (2) this re-
lationship would be found for both female and
male students, and (3) sexual risk behaviors
would explain the higher risk of adolescent
pregnancy among sexual-minority students.

METHODS

Conducted every 2 years, the Centers for
Disease Control and Prevention’s YRBSS mon-
itors priority health risk behaviors, including
sexual behaviors that contribute to unintended
pregnancy, among representative samples of
9th- through 12th-grade students.19 Most states
(48) and more than 20 large urban school
districts participate in the YRBSS19; how-
ever, only 8 sites—5 states (Delaware, Maine,
Massachusetts, Rhode Island, and Vermont) and
3 large urban school districts (Boston, MA;
Chicago, IL; and New York City, NY)—included
questions about students’ sexual identity and
gender of sexual partners.20 Of these 8 sites,
only 4 (2 cities and 2 states) asked whether
students had “ever been pregnant or gotten
someone pregnant.”20 New York City had the
largest and most racially diverse sample of these
4 remaining sites. To eliminate possible con-
founding because of regional, city, or district-
level variability, we selected the New York City
school district for our study.

Sample

We used data from the 2005, 2007, and
2009New York City YRBSS. The New York City
YRBSS employs a stratified, 2-stage probability
sample designed to produce a representative

sample of New York City students attending
grades 9 through 12 in each survey year.21 In
the first sampling stage, schools were randomly
selected proportional to school enrollment.21 In
the second stage, classrooms meeting during
a selected time period or covering a required
subject were randomly selected and all stu-
dents within that classroom were asked to
complete a self-administered YRBSS question-
naire.21 Students who did not want to partici-
pate were allowed to opt out.

Since 2005, schools served by the Depart-
ment of Health and Mental Hygiene’s District
Public Health Offices located in 3 high-risk
neighborhoods (i.e., South Bronx, East and Cen-
tral Harlem, and North and Central Brooklyn)
were oversampled to ensure that these subareas
were represented in the sample.21 In 2009, the
New York City YRBSS also included an over-
sample of schools served by School-Based
Health Centers, which provide onsite primary
care to students in the 5 boroughs of New York
City.21,22 Schools were selected for citywide and
borough-level representation.21 Overall response
rates, which were averaged across school and
student response rates, ranged from 68% in
2005 and 2007 to 79% in 2009.21

In 2005, 8140 New York City students
completed the YRBSS questionnaire.21 Sample
sizes in 2007 and 2009 were 9080 and
11887, respectively.21We restricted our sam-
ple to students who reported having had
vaginal intercourse (n =10 827; 5278 female
and 5549 male students). Finally, we excluded
students who had missing data on any of the
variables included in our analyses, resulting in
a final sample size of 4892 female and 4811
male students.

Measures

Students were asked how many times they
had ever been pregnant or gotten someone
pregnant (dependent variable). Students who
responded that they had been pregnant or had
gotten someone pregnant (i.e., pregnancy in-
volvement) 1 or more times were coded 1;
otherwise they were coded 0.

We measured sexual orientation with 2
items—gender of sexual partners and sexual
identity. Students were asked, “During your
life, with whom have you had sexual contact?”
For female students, gender of sexual partners
was categorized as male partners only or male

and female partners. For male students, gender
of sexual partners was categorized as female
partners only or male and female partners.
Students were asked, “Which of the following
best describes you? Heterosexual (straight), gay
or lesbian, bisexual, or unsure.”We categorized
sexual identity as (1) heterosexual; (2) gay,
lesbian, or bisexual; or (3) unsure. We col-
lapsed gay or lesbian with bisexual because the
risk profiles for both groups were similar and
because there were issues of data sparseness
(n < 10 in key cells).

To examine the extent to which differences
in sexual behaviors explain the association
between sexual orientation and pregnancy,
we included a number of indicators of sexual
behaviors in our models. Age at first inter-
course was measured as aged 13 years or
younger, 14 or 15 years, and 16 years or older.
We measured the number of sexual partners
the students reported in their lifetime as 1
partner, 2 or 3 partners, 4 or 5 partners, or 6
or more partners. Respondents also reported
if they had ever been physically forced to have
sexual intercourse.

We categorized race/ethnicity as non-
Hispanic White, non-Hispanic Black, Hispanic
(any race), Asian/Pacific Islander, or other race.
We included age of respondent as a continuous
variable ranging from 12 to 18 years (the age
variable was bottom coded at 12 and top coded
at 18). We categorized survey year as 2005,
2007, or 2009.

Data Analysis

We stratified all analyses by gender, as the
relationship between sexual orientation, sexual
behaviors, and pregnancy may differ for girls
and boys.5,8 We began with descriptive statis-
tics. Next, we examined bivariate associations
between sexual identity and the covariates and
dependent variable, as well as between gender
of sexual partners and the covariates and de-
pendent variable. We employed multivariable
logistic regression to examine the association
between sexual orientation, measured as sexual
identity and gender of sexual partners, and risk
of pregnancy, adjusting for demographics and
sexual behaviors. We weighted all analyses to
adjust for the New York City YRBSS’s sampling
design and unit nonresponse by using the SVY
command in Stata version 13 (StataCorp LP,
College Station, TX).
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Because of modest correlations between
sexual identity and gender of sexual partners
(r=0.56, female students; r =0.61, male stu-
dents), we examined the data for possible
multicollinearity. We found no indication of
multicollinearity; none of the variables in the
final model had variance inflation factors larger
than 4.07 or tolerances smaller than 0.25.
Furthermore, gender of sexual partners and
sexual identity had variance inflation factors no
larger than 2.5 and tolerances no smaller than
0.40. Generally, a cutpoint of 10 (variance

inflation factor) and 0.10 (tolerance) are used
to indicate multicollinearity.23

RESULTS

The dependent variable in this study was
pregnancy; approximately 14% of female stu-
dents reported that they had ever been preg-
nant (Table 1). More than 85% of female
students identified as heterosexual and almost
90% had only had male sexual partners.
Female students were primarily Black (43%)

with a mean age of 16.0 years. Most were 14
or 15 years old when they first had sexual
intercourse (53%); 40.9% had only had 1
sexual partner and 17.2% reported ever
having been physically forced to have sexual
intercourse.

Approximately 11% of male students
reported that they had gotten someone preg-
nant. Most male students identified as hetero-
sexual (96%) and had only had female sexual
partners (97%). Male students were primarily
Hispanic (41.2%) with a mean age of 15.9
years. More than 50% were younger than
13 years when they first had sexual inter-
course; 23.7% had only had 1 sexual partner
and 6.9% reported ever having been physically
forced to have sexual intercourse. Additional
details on the sample characteristics are
provided in Table 1.

Bivariate Associations

Table 2 presents bivariate associations be-
tween sexual orientation and our dependent
variable and covariates by gender. Among
female students, sexual identity and gender of
sexual partners were significantly associated
with pregnancy; 22.6% of lesbian or bisexual
female students and 20.1% of female students
who had had both male and female sexual
partners reported ever having been pregnant
compared with 13.3% of heterosexual female
students and 13.7% of female students who
reported having had only male sexual partners.
Female students who had had male and female
sexual partners were younger at first sexual
intercourse and were more likely to report
having been physically forced to have sexual
intercourse than female students with only
male sexual partners. We also found similar
patterns by sexual identity.

Among male students, sexual identity and
gender of sexual partners were significantly
associated with pregnancy involvement risk;
28.6% of gay or bisexual male students and
37.7% of male students who had had sexual
intercourse with male and female partners had
ever gotten someone pregnant compared with
10% of heterosexual male students and 9.9%
of male students with only female sexual
partners. Male students who had had male and
female sexual partners were younger at first
sexual intercourse, had more lifetime sexual
partners, and more than 30% reported having

TABLE 1—Weighted Sample Characteristics of Sexually Experienced Female and Male

Students by Sexual Identity and Gender of Sexual Partners, Youth Risk Behavior

Surveillance System, 2005–2009, New York City

Characteristics Female Students (n = 4892) Male Students (n = 4811)

Ever pregnant or ever gotten someone pregnant, % 14.3 10.8

Sexual identity, %

Heterosexual 85.9 96.0

Gay, lesbian, or bisexual 11.2 2.2

Unsure 2.9 1.8

Gender of sexual partners, %

Male partners only 89.6 NA

Female partners only NA 97.0

Male and female partners 10.4 3.0

Race/ethnicity, %

Non-Hispanic White 9.3 10.0

Non-Hispanic Black 43.0 40.5

Hispanic (any race) 39.9 41.2

Asian/Pacific Islander 5.4 6.0

Other 2.3 2.3

Age, y, mean 16.0 15.9

Survey year, %

2005 41.2 42.9

2007 34.6 35.9

2009 24.2 21.2

Age at first sexual intercourse, y, %

£ 13 24.4 51.0

14–15 53.0 37.8

‡ 16 22.6 11.2

No. of sexual partners, %

1 40.9 23.7

2–3 34.7 31.1

4–5 13.8 16.1

‡ 6 10.6 29.0

Ever forced to have sexual intercourse, % 17.2 6.9

Note. NA = not applicable; sexually experienced = ever engaged in vaginal intercourse.
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been physically forced to have sexual inter-
course compared with 6.2% of male students
with only female partners. Similar patterns
were also found by sexual identity.

Multivariable Logistic Regression

We examined the association between sexual
orientation and pregnancy risk among female
students in Table 3 by usingmultivariable logistic

regression. Results from models 1 and 2, the
least-restrictive models, revealed significantly
higher odds of pregnancy for female students
who identified as lesbian or bisexual (odds
ratio [OR] = 1.90; 95% confidence interval
[CI] = 1.25, 2.89) compared with heterosexual
female students, as well as for those who had
had both male and female partners (OR=1.58;
95% CI = 1.07, 2.33) compared with those
with only male partners. Including both mea-
sures of sexual orientation attenuated the
association between gender of sexual partner
and pregnancy (model 3); however, female
students who identified as lesbian or bisexual
remained at higher risk for pregnancy
(OR=1.82; 95% CI = 1.13, 2.93).

After we adjusted for demographics (model 4),
the odds of pregnancy remained significantly
higher among female students who identi-
fied as lesbian or bisexual (OR = 1.80; 95%
CI = 1.12, 2.87) compared with their het-
erosexual counterparts. With further adjust-
ment for sexual behaviors, sexual identity
was no longer significantly associated with
pregnancy (OR = 1.63, 95% CI = 0.94, 2.81;
model 5).

Next, we examined the association between
sexual orientation and pregnancy involvement
risk among male students in Table 4. Results
from models 1 and 2 revealed significantly
higher odds of pregnancy involvement for male
students who identified as gay or bisexual
(OR=3.62; 95% CI = 1.84, 7.14) or who were
unsure of their sexual identity (OR=4.40;
95% CI = 1.89, 10.25) compared with their
heterosexual counterparts, as well as for those
who had both female and male partners
(OR=5.48; 95% CI = 3.05, 9.85) compared
with those with only female partners. Including
both measures of sexual orientation attenuated
the association between sexual identity and
pregnancy, although male students who were
unsure of their sexual identity continued to
have higher odds of pregnancy involvement
(OR=2.09; 95% CI = 1.07, 4.07) than their
heterosexual counterparts (model 3). Male
students who had had both male and female
sexual partners continued to have higher odds
of pregnancy involvement (OR=4.65; 95%
CI =2.07, 10.45) than those with only female
sexual partners.

After adjustment for demographics (model 4),
the odds of pregnancy involvement remained

TABLE 2—Weighted Bivariate Associations Between Sample Characteristics of Sexually

Experienced Female and Male Students by Sexual Identity and Gender of Sexual Partners:

Youth Risk Behavior Surveillance System, 2005–2009, New York City

Gender of Sexual Partners Sexual Identity

Characteristics

Opposite

Gender Only

Both

Genders Heterosexual

Gay, Lesbian,

or Bisexual Unsure

Female students (n = 4892)

Ever pregnant,a,b,c % 13.7 20.1 13.3 22.6 12.2

Sexual identity,a,b %

Heterosexual 93.0 24.7 . . . . . . . . .

Lesbian or bisexual 4.7 67.6 . . . . . . . . .

Unsure 2.3 7.7 . . . . . . . . .

Gender of sexual partners,a,c %

Opposite gender only . . . . . . 97.0 37.3 72.2

Both genders . . . . . . 3.0 62.7 27.8

Race/ethnicity,a,b,c, %

Non-Hispanic White 9.0 12.0 9.4 8.5 11.5

Non-Hispanic Black 44.1 33.5 43.8 37.3 40.8

Hispanic (any race) 39.5 43.3 38.8 48.9 39.0

Asian/Pacific Islander 5.7 3.5 6.0 1.7 4.2

Other 1.7 7.7 2.1 3.6 4.5

Age,d y, mean 16.0 15.9 16.1 15.9 16.0

Age at first sexual

intercourse,a,b,c y, %

£ 13 22.3 42.9 21.9 41.8 31.4

14–15 53.6 48.0 53.9 46.7 49.7

‡ 16 24.2 9.2 24.2 11.6 18.9

No. of sexual partners,a,b,c %

1 43.5 19.0 43.3 24.7 31.2

2–3 34.3 37.5 34.1 39.2 33.9

4–5 13.2 19.3 13.6 14.6 19.4

‡ 6 9.0 24.2 9.0 21.2 15.6

Ever forced to have sexual

intercourse,a,b,c %

15.2 34.4 15.2 29.2 29.0

Male students (n = 4811)

Ever gotten someone

pregnant,a,b,c %

9.9 37.7 10.0 28.6 32.7

Sexual identity,a,b %

Heterosexual 98.5 14.4 . . . . . . . . .

Gay or bisexual 0.4 59.6 . . . . . . . . .

Unsure 1.1 25.6 . . . . . . . . .

Gender of sexual partners,c %

Opposite gender only . . . 99.6 17.6 57.0

Both genders . . . 0.4 82.4 43.0

Continued
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significantly higher among male students who
were unsure of their sexual identity (OR=2.22;
95% CI = 1.15, 4.28) compared with hetero-
sexual male students, as well as among male
students who had had both male and female
sexual partners (OR=5.32; 95% CI = 2.31,
12.28) compared with only female partners.
Further adjustment for sexual behaviors
(model 5) explained about 37% of the odds of
pregnancy involvement among male students
who were unsure of their sexual orientation
(e.g., change in odds between model 4 and
model 5),24 and about 23% of the odds of
pregnancy involvement among male students
who had had male and female sexual partners.

DISCUSSION

As hypothesized, we found that both female
and male sexual-minority high-school students
in New York City who had ever engaged in
vaginal intercourse were at greater risk for
pregnancy than their heterosexual counter-
parts. These results are consistent with previous

research, which primarily focused on adoles-
cent pregnancy risk among female sexual-
minority populations.6,9,10 Few studies, however,
have explored pregnancy risk among sexual-
minority male adolescents5,8; our results sug-
gest that adolescent pregnancy may also be
a concern for this population. Moreover, our
sample is much more racially and ethnically
diverse than those in previous investigations,
which provides preliminary evidence that ad-
olescent pregnancy has an impact on more than
just White sexual-minority populations. Thus,
our results suggest that pregnancy-prevention
research and intervention development efforts
should consider ways to more effectively target
male and female sexual-minority adolescents
from diverse racial/ethnic backgrounds.

We also found that associations with preg-
nancy risk manifested differently across gender
when we simultaneously estimated 2 measures
of sexual orientation—sexual identity and gen-
der of sexual partners. Among female students,
identifying as LGB was associated with greater
pregnancy risk, but gender of sexual partners

was not, whereas among male students, being
“unsure” of their sexual identity and having
both female and male sexual partners were
associated with greater pregnancy risk. In
general, sexual risk behaviors explained, at
least in part, the higher odds of pregnancy
risk among female and male sexual-minority
students.

Earlier age at first sexual intercourse and
having a greater number of sexual partners
appeared to account for the higher odds of
pregnancy risk found among LGB-identified
female students. Considering their participation
in these sexual behaviors, these results are not
surprising; nearly twice as many LGB as het-
erosexual female students (42% vs 22%, re-
spectively) had their first sexual intercourse at
age 13 years or younger and more than twice
as many LGB as heterosexual female students
(21% vs 9%, respectively) had had 6 or more
sexual partners. These results are also consis-
tent with existing literature in which LGB girls
are more likely than their heterosexual coun-
terparts to have had their first sexual inter-
course before the age of 14 years and to have
had more sexual partners.5---10 It is important to
note, however, that although LGB female stu-
dents were significantly more likely than het-
erosexual female students to report ever having
been forced to have sexual intercourse (29.2%
vs 15.2%, respectively), forced sexual inter-
course was not associated with increased
pregnancy risk.

Conversely, ever having been forced to have
sexual intercourse and having had more sexual
partners were associated with increased risk of
pregnancy involvement among male sexual-
minority students. These 2 behaviors accounted,
in part, for the higher odds of pregnancy
involvement risk among male students who
were “unsure” of their sexual identity. Our
results are consistent with previous research in
which the odds of pregnancy involvement are
greater among adolescent boys and young
adult men who had been forced to have sexual
intercourse than among their counterparts who
had never been forced to have sexual inter-
course.25---28 Researchers speculate that this is
because being assaulted by another man may
threaten a male victim’s heterosexual identity,
and being assaulted by a woman may threaten
his masculinity.28,29 As a result, adolescent
boys who have been forced to have sexual

TABLE 2—Continued

Race/ethnicity,a,b,c %

Non-Hispanic White 10.0 11.9 10.0 15.7 2.9

Non-Hispanic Black 40.8 31.0 40.9 26.6 34.5

Hispanic (any race) 41.3 38.6 41.2 46.1 36.3

Asian/Pacific Islander 5.7 13.8 5.6 7.2 23.7

Other 2.2 4.7 2.3 4.4 2.6

Age,d y, mean 15.9 15.8 15.9 15.9 15.7

Age at first sexual

intercourse,a,b,c y, %

£ 13 50.4 69.7 50.3 72.5 59.0

14–15 38.3 22.0 38.4 18.5 32.8

‡ 16 11.3 8.4 11.3 9.0 8.3

No. of sexual partnersa,b

1 23.9 17.4 24.0 16.5 15.9

2–3 31.5 20.3 31.3 20.3 33.8

4–5 16.2 14.1 16.3 14.9 10.2

‡ 6 28.4 48.2 28.4 48.3 40.1

Ever forced to have sexual

intercourse,a,b,c %

6.2 30.6 6.2 25.2 24.6

Note. Sexually experienced = ever engaged in vaginal intercourse. All variables are categorical and can be interpreted as
percentages unless otherwise noted.
av2 test.
bP < .05; gender of sexual partners.
cP < .05; sexual Identity.
dF-test.
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intercourse may engage in more sexual risk
behaviors, including having a greater number
of sexual partners and getting a female partner
pregnant, to prove their manhood or prove
they are not gay; or they may have sexual
intercourse with both female and male partners
in an attempt to ascertain their sexual orienta-
tion.6,8,28,29 It is likely, however, that other
factors, such as stigma and discrimination, lack
of support resources, and connectedness to
family and school, which have been associated
with pregnancy risk among LGB students in
previous investigations,6---8 also contributed to
increased pregnancy involvement among male
sexual-minority students, but were not assessed
in the New York City YRBSS.

Limitations

Several limitations should be noted. First,
significant differences in health outcomes and
participation in a number of health behaviors,
including sexual behaviors associated with
adolescent pregnancy, have been reported
between gay or lesbian and bisexual
youths.8---10,30---32 Thus, it is likely that signifi-
cant differences also exist in pregnancy risk
between these populations; however, we were
unable to explore this possibility in our sample
because of issues of data sparseness. Such data
limitations highlight the importance of includ-
ing sexual orientation measures in large, na-
tional studies, as well as in the YRBSS across all
participating sites.17,18,20

Second, the New York City YRBSS did not
include questions regarding students’ sexual
attraction. As a result, we could only examine 2
dimensions of sexual orientation in our study.
Future research should consider how sexual
attraction might be associated with adolescent
pregnancy risk, as well as whether or how
degree of concordance or discordance across
sexual identity, same- or opposite-sex behavior,
and sexual attraction is associated with preg-
nancy risk.17,18,33---35

Finally, our sample is representative of New
York City high-school students in 2005, 2007,
and 2009 who had engaged in vaginal in-
tercourse; therefore, our findings should not be
generalized beyond this population. This is

TABLE 3—Predicted Odds Ratios of Ever Having Been Pregnant Among Sexually Experienced Female Students, Weighted Logistic Regression:

Youth Risk Behavior Surveillance System, 2005–2009, New York City

Variable Model 1, OR (95% CI) Model 2, OR (95% CI) Model 3, OR (95% CI) Model 4, OR (95% CI) Model 5, OR (95% CI)

Sexual identity

Heterosexual (Ref) 1.00 1.00 1.00 1.00

Lesbian or bisexual 1.90 (1.25, 2.89) 1.82 (1.13, 2.93) 1.80 (1.12, 2.87) 1.63 (0.94, 2.81)

Unsure 0.90 (0.49, 1.67) 0.89 (0.47, 1.67) 0.92 (0.51, 1.69) 0.84 (0.94, 2.81)

Gender of sexual partners

Male partners only (Ref) 1.00 1.00 1.00 1.00

Male and female partners 1.58 (1.07, 2.33) 1.07 (0.70, 1.64) 1.14 (0.74, 1.76) 0.78 (0.48, 1.29)

Race/ethnicity

Non-Hispanic White (Ref) 1.00 1.00

Non-Hispanic Black 3.61 (1.95, 6.66) 3.07 (1.69, 5.58)

Hispanic (any race) 3.55 (2.01, 6.28) 3.25 (1.86, 5.70)

Asian/Pacific Islander 2.23 (0.97, 5.12) 2.43 (0.99, 5.96)

Other 3.55 (1.50, 8.42) 3.29 (1.36, 7.96)

Age 1.23 (1.04, 1.44) 1.36 (1.17, 1.57)

Survey year

2005 1.18 (0.79, 1.73) 1.10 (0.77, 1.58)

2007 0.91 (0.66, 1.25) 0.96 (0.68, 1.35)

2009 (Ref) 1.00 1.00

Age at first sexual intercourse, y

£ 13 4.23 (2.42, 7.37)

14–15 2.66 (1.63, 4.36)

‡ 16 (Ref) 1.00

No. of sexual partners

1 (Ref) 1.00

2–3 1.62 (1.08, 2.45)

4–5 2.33 (1.50, 3.63)

‡ 6 3.11 (1.94, 4.98)

Ever forced to have sexual intercourse 1.04 (0.68, 1.60)

Note. CI = confidence interval; OR = odds ratio. The sample size was n = 4892.
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particularly important to note because New
York City, unlike many other large urban school
districts, allows all minor students to have access
to contraceptive services on school grounds via
School-Based Health Centers, including access
to long-acting reversible contraceptives and the
morning-after pill.22,36 Even so, our study is one
of the first to examine sexual orientation and
pregnancy risk among high-school students in
a large, diverse, urban school district.

Conclusions

Our findings provide further evidence that
sexual-minority youths are at increased risk for
adolescent pregnancy; however, we also found
that the mechanisms underlying this higher risk

may differ by gender. Results from this in-
vestigation suggest that current pregnancy-
prevention efforts focused exclusively on het-
erosexual adolescents are too narrow and
that these campaigns should seek ways to
become more inclusive of diverse populations
of sexual-minority youths. Moreover, future
research efforts should, where possible, as-
sess pregnancy risk on the basis of gender
identity, as virtually nothing exists in the
research literature on adolescent pregnancy
among transgender youths. Lastly, adolescent
pregnancy-prevention researchers may need
to look beyond traditional risk factors when
trying to identify the mechanisms that contrib-
ute to pregnancy risk among sexual-minority

youths. Such efforts are vital, not only for the
development of LGB-appropriate adolescent
pregnancy-prevention interventions, but also
for the continued success in reducing US
adolescent pregnancy rates. j
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TABLE 4—Predicted Odds Ratios of Pregnancy Involvement Among Sexually Experienced Male Students, Weighted Logistic Regression: Youth

Risk Behavior Surveillance System, 2005–2009, New York City

Variable Model 1, OR (95% CI) Model 2, OR (95% CI) Model 3, OR (95% CI) Model 4, OR (95% CI) Model 5, OR (95% CI)

Sexual identity

Heterosexual (Ref) 1.00 1.00 1.00 1.00

Gay or bisexual 3.62 (1.84, 7.14) 0.96 (0.36, 2.55) 0.86 (0.32, 2.29) 0.55 (0.22, 1.38)

Unsure 4.40 (1.89, 10.25) 2.09 (1.07, 4.07) 2.22 (1.15, 4.28) 1.65 (0.87, 3.14)

Gender of sexual partners

Female partners only (Ref) 1.00 1.00 1.00 1.00

Female and male partners 5.48 (3.05, 9.85) 4.65 (2.07, 10.45) 5.32 (2.31, 12.28) 4.42 (1.89, 10.32)

Race/ethnicity

Non-Hispanic White (Ref) 1.00 1.00

Non-Hispanic Black 0.69 (0.38, 1.27) 0.52 (0.30, 0.89)

Hispanic (any race) 1.15 (0.63, 2.10) 1.04 (0.64, 1.69)

Asian/Pacific Islander 0.79 (0.44, 1.45) 1.04 (0.59, 1.83)

Other 0.25 (0.08, 0.73) 0.18 (0.06, 0.51)

Age 1.13 (0.97, 1.31) 1.15 (0.99, 1.33)

Survey year

2005 0.69 (0.47, 1.01) 0.68 (0.47, 0.98)

2007 0.66 (0.49, 0.88) 0.66 (0.48, 0.92)

2009 (Ref) 1.00 1.00

Age at first sexual intercourse, y

£ 13 2.09 (0.97, 4.52)

14–15 1.57 (0.80, 3.05)

‡ 16 (Ref) 1.00

No. of sexual partners

1 (Ref) 1.00

2–3 2.19 (1.07, 4.50)

4–5 3.24 (1.53, 6.88)

‡ 6 6.24 (3.37, 11.54)

Ever forced to have sexual intercourse 3.40 (2.20, 5.24)

Note. CI = confidence interval; OR = odds ratio. The sample size was n = 4811.
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