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Methods Designed by Aurelie Nsoki, Nov 2013
This uses data from the 2006-2010 cycle of the National Survey of Family Growth (NSFG), a nationally representative survey conducted by v i

the National Center for Health Statistics (NCHS) designed to gather information on family life, marriage and divorce, pregnancy, infertility, PUbllcaFlon #2.013 o1, upd_atEd 12/13
use of contraception, and the health of women and men ages 15 to 44. The analytic sample was limited to the 531 Hispanic, 423 non- 7315 Wisconsin Avenue Suite 1200 W
Hispanic black, and 1,122 non-Hispanic white females aged 15-19 at the time of the survey. Analyses were conducted using the Stata Bethesda MD 20814

statistical software package (version 11.0, Stata Corporation, College Station, Tex.), and utilized weighting procedures to account for design !

effects. All statistically significant differences by subgroups (p<.05) are noted in the figures. The Support OfThe JPB Foundation iS gratEfUHy aCkn0W|edged, Ch I | dtre n dS. O rg




