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Pregnancy Rates

•	 In	total	22%	of 	BC	youth	reported	that	they	
were	sexually	active.	Among	sexually	active	
youth,	7%	had	been	involved	in	at	least	one	
pregnancy.	Males	were	more	likely	than	females	
to	be	involved	in	multiple	pregnancies	(4%	vs.	
1%	had	been	involved	in	two	or	more	pregnan-
cies)	and	to	be	unsure	if 	they	had	been	involved	
in	a	pregnancy	(4%	vs.	1%).	

•	 In	general,	the	pregnancy	rate	among	sexu-
ally	active	youth	declined	as	youth	got	older.	
For	example,	17-year-olds	were	less	likely	to	
report	pregnancy	involvement	compared	to	
13-	and	14-year-olds.	(Other	studies	have	found	
that	youth	who	are	involved	in	a	pregnancy	
at	a	younger	age	are	more	likely	to	have	been	
involved	in	an	unplanned	or	crisis	pregnancy.)

•	 Youth	in	rural	and	urban	areas	were	equally	
likely	to	have	a	history	of 	pregnancy.	However,	
sexually	active	rural	males	were	more	likely	than	
rural	females	to	report	pregnancy	involvement	
(10%	vs.		5%).

Number of times youth were pregnant or involved in pregnancy 
(among sexually active youth)

0 times

89% 93%

4%

once 2 or more times Not sure

5% 4% 1% 4% 1%

Males

Females

Note: The difference for once was not statistically significant.

Teenage	pregnancy	has	been	shown	to	affect	a	
young	person’s	life	in	many	ways,	and	has	been	
linked	to	health	risk	behaviours	such	as	unsafe	
sexual	practices	and	substance	use.	

This	fact	sheet	focuses	on	sexually	active	youth	
who	completed	the	2008	BC	Adolescent	Health	
Survey	(AHS).	(Sexually	active	refers	to	youth	who	
answered	on	the	survey	that	they	had	ever	had	
sexual	intercourse).	The	fact	sheet	contrasts	those	
who	had	a	history	of 	pregnancy	involvement	with	
their	peers	who	did	not	report	pregnancy	involve-
ment.	It	considers	some	of 	the	ways	in	which	
pregnancy	may	affect	the	health	of 	BC	youth.	
It	also	explores	some	risk	and	protective	factors	
related	to	pregnancy.	

One	limitation	of 	the	survey	is	that	we	have	
no	way	of 	knowing	whether	sexual	activity	was	
consensual,	whether	pregnancy	was	planned,	or	
the	outcomes	of 	the	pregnancy.	For	example,	we	
cannot	say	whether	youth	had	been	involved	in	a	
terminated	pregnancy,	were	pregnant	at	the	time	
of 	the	survey,	or	had	become	parents.	

It	should	also	be	noted	that	the	AHS	only	captures	
the	health	picture	of 	students	who	were	in	main-
stream	public	school	on	the	day	the	survey	was	
administered,	and	may	therefore	not	be	reflective	
of 	all	youth	who	have	experienced	pregnancy.
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     Pregnancy rate

Sexual orientation    
LGB      20%
Heterosexual      6% 

Youth with government care experience    
Yes      19%
No       6%

Ever been physically abused     
Yes      12%
No       5%

Ever been sexually abused    
Yes      16%
No       5%

Ever been forced to have sex    
Yes, by another youth    15%
Yes, by an adult    40% 
No       4%

Ran away from home in past year      
3 or more times    30%
Never      5%

Moved home in past year         
3 or more times    19%
Never      6%

Go to bed hungry because there 
is not enough food at home     

Often, always     29%
Never      6%

Family or friend committed suicide       
Yes       9%
No       5%

Pregnancy involvement rates (among sexually active youth)

•	 For	sexually	active	males,	the	pregnancy	rate	
in	2008	was	similar	to	the	rate	seen	in	1998;	
whereas	for	females,	there	was	a	decrease	from	
9%	in	1998	to	6%	in	2008.

•	 There	were	some	regional	differences	in	preg-
nancy	rates.	For	example,	14%	of 	Vancouver’s	
sexually	active	youth	had	a	history	of 	pregnancy	
involvement,	whereas	North	Shore/Coast	
Garibaldi	had	a	pregnancy	rate	of 	4%.

Youth who are more likely to be involved in 
a pregnancy

•	 Some	youth	appeared	to	be	more	likely	to	be	
involved	in	a	pregnancy	including	lesbian,	gay,	
or	bisexual	(LGB)	youth,	youth	who	had	been	
in	government	care	(foster	care,	group	home,	
or	on	a	youth	agreement),	youth	who	had	been	
physically	or	sexually	abused,	youth	who	had	
run	away	or	moved	frequently,	youth	who	went	
to	bed	hungry	because	there	was	not	enough	
food	at	home,	and	youth	with	a	family	member	
or	friend	who	had	committed	suicide.

•	 Male	youth	who	had	been	forced	by	another	
youth	to	have	sex	were	more	than	six	times	as	
likely	to	report	a	history	of 	pregnancy	involve-
ment	as	those	who	had	never	been	forced	to	
have	sex	(32%	vs.	5%).	Females	with	this	expe-
rience	were	about	twice	as	likely	to	have	been	
pregnant	(10%	vs.	4%).	

•	 Males	with	a	limiting	health	condition	or	dis-
ability	were	about	twice	as	likely	to	report	
pregnancy	as	those	without	a	condition	(15%	
vs.	7%).	This	was	not	the	case	for	females.	

•	 Females	who	had	a	history	of 	physical	abuse	
were	four	times	more	likely	to	have	been	preg-
nant	than	those	who	had	not	been	abused	(12%	
vs.	3%)	and	males	were	almost	twice	as	likely	
males	(11%	vs.	6%).
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Contraception used the last time youth had sex 
(among sexually active youth)

Condoms

66%

42%
48%

Birth 
control pills

Withdrawal No method 

37%

22%
30%

5%

23%

No pregnancy 
involvement
Pregnancy 
involvement

Note: Youth could indicate more than one method of 
contraception.

Sexual Behaviour

Having	been	involved	in	a	pregnancy	was	associ-
ated	with	riskier	sexual	behaviours.	Compared	
to	sexually	active	youth	who	had	no	pregnancy	
involvement,	those	who	reported	a	history	of 	
pregnancy	were:

•	 More	likely	to	have	first	had	sex	before	they	
were	12	years	old	(25%	vs.	3%).	(This	is	consid-
ered	sexual	abuse	under	Canadian	law.)

•	 Less	likely	to	have	had	one	sexual	partner	in	the	
past	year	(25%	vs.	54%)	and	more	likely	to	have	
had	multiple	partners	in	this	time	frame	(e.g.,	
35%	vs.	6%	had	6	or	more	partners).	Among	
youth	with	a	pregnancy	history,	males	were	
more	likely	than	females	(47%	vs.	20%)	to	have	
had	6	or	more	partners.	

•	 Less	likely	to	have	used	a	reliable	form	of 	
contraception	(i.e.,	condoms,	birth	control	pills,	
Depo	Provera,	the	patch,	the	ring,	diaphragm/
contraceptive	sponge	or	IUD)	the	last	time	they	
had	sex	(63%	vs.	86%).

•	 More	likely	to	have	used	no	method	of 	contra-
ception	to	prevent	pregnancy	(23%	vs.	5%)	the	
last	time	they	had	sex.

•	 More	likely	to	have	used	withdrawal	as	their	
only	method	to	prevent	pregnancy	(11%	vs.	
5%)	the	last	time	they	had	sex.

•	 More	likely	to	have	had	alcohol	or	drugs	before	
they	had	sex	the	last	time	(52%	vs.	30%).

•	 More	likely	to	have	contracted	a	sexually	trans-
mitted	infection	(STI)	(25%	vs.	2%),	and	males	
with	pregnancy	involvement	were	more	likely	
than	females	who	had	been	pregnant	to	have	
had	an	STI	(31%	vs.	17%).

STI testing should be free 
and meds for STI’s too.“ ”
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Substance Use

Among	sexually	active	youth,	those	with	a	history	
of 	pregnancy	were	more	likely	than	non-preg-
nancy	involved	youth	to	have:

•	 Smoked	cigarettes	every	day	in	the	past	month	
(29%	vs.	9%).

•	 Binge	drank	(had	5	or	more	drinks	of 	alcohol	
in	a	row	within	a	couple	of 	hours)	on	6	or	
more	days	in	the	past	month	(31%	vs.	15%).

•	 Used	marijuana	on	6	or	more	days	in	the	past	
month	(45%	vs.	21%).

•	 Tried	drugs	other	than	marijuana	(such	as	
cocaine,	hallucinogens,	etc.)	(76%	vs.	47%).	

•	 Felt	they	needed	help	for	their	alcohol	(13%	vs.	
3%)	or	drug	(14%	vs.	4%)	use	in	the	past	year.

Pregnancy involved youth who used substance three or more times in lifetime 
(among sexually active youth)

Mushrooms

Ecstasy†

Hallucinogens

Cocaine†

Prescription pills†

Crystal Meth

Amphetamines †

Inhalants

Heroin

39%
23%

35%
39%

33%
20%

31%
22%

30%
28%

27%
13%

24%
15%

24%
8%

23%
9%

† Gender difference was not statistically significant.

Males

Females

School

Having	a	history	of 	pregnancy	involvement	was	
associated	with	students’	educational	aspirations,	
their	attendance,	and	experiences	of 	school-
related	bullying.	Among	sexually	active	youth,	
pregnancy	involved	youth	were	more	likely	than	
non-pregnancy	involved	youth	to	report	that	they:

•	 Expected	to	finish	their	education	before	grad-
uating	high	school	(8%	vs.	1%),	and	less	likely	
to	report	that	they	expected	to	finish	school	
when	they	graduate	from	a	post-secondary	
institution	(61%	vs.	74%).

•	 Skipped	11	or	more	full	days	of 	school	in	the	
past	month	(21%	vs.	4%).

•	 Had	experienced	school-related	bullying	in	
the	past	year,	including	being	teased	(46%	vs.	
32%),	purposefully	excluded	(46%	vs.	31%)	and	
physically	assaulted	(34%	vs.	12%).

It’s not the drinking that is unsafe, it 
is what happens after.

I wish I had 
learned earlier 
about contra-
ception and 
how to make 
better choices 
about sex.

“ ”

“

”



Mental Health

Among	sexually	active	youth,	those	with	a	history	
of 	pregnancy	were	more	likely	than	their	peers	
without	a	pregnancy	history	to:

•	 Feel	that	they	were	under	so	much	strain,	stress,	
or	pressure	in	the	past	month	that	it	was	almost	
more	than	they	could	take	(33%	vs.	22%).

•	 Feel	so	sad,	discouraged,	and	hopeless	in	the	
past	month	that	they	couldn’t	do	their	work	or	
deal	with	things	(22%	vs.	9%).

•	 Have	seriously	considered	suicide	(36%	vs.	
16%)	or	attempted	suicide	(31%	vs.	9%)	in	the	
past	year.

•	 View	themselves	less	positively.	For	example,	
they	were	less	likely	to	say	they	felt	good	about	
themselves	(72%	vs.		84%)	and	more	likely	to	
say	that	their	lives	were	not	very	useful	(30%	vs.	
17%).

Support

Youth	who	had	a	history	of 	pregnancy	involve-
ment	differed	from	their	peers	with	respect	to	
their	support	networks	and	help-seeking	behav-
iour.	Compared	to	their	peers	who	did	not	have	
a	history	of 	pregnancy,	sexually	active	pregnancy	
involved	youth	were:

•	 More	likely	not	to	get	medical	help	they	
thought	they	needed	(31%	vs.	22%).	The	most	
common	reasons	pregnancy	involved	youth	
gave	for	not	accessing	medical	help	included	
thinking	or	hoping	the	problem	would	go	away	
(48%),	being	afraid	of 	what	the	doctor	would	
say	or	do	(34%)	and	not	wanting	parents	to	
know	(32%).

•	 More	likely	not	to	get	emotional	or	mental	
health	services	that	they	thought	they	needed	
(32%	vs.	20%).	The	common	reasons	for	not	
accessing	services	included	thinking	or	hoping	
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Reasons pregnancy involved youth did not access needed medical care
(among sexually active youth)

Thought or hoped the problem would go away
Afraid what the doctor would say or do

Didn’t want parents to know
Had no transportation

Parent or guardian would not take me
Didn’t think I could afford it

Afraid someone I know might see me
Didn’t know where to go

Couldn’t go when it was open
My boss encouraged me not to

I am not treated with respect there
Other

48%
34%

32%

28%
27%

25%
22%

20%
17%

12%
11%

9%
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the	problem	would	go	away	(54%),	not	wanting	
parents	to	know	(36%)	and	not	knowing	where	
to	go	(32%).

•	 Less	likely	to	have	an	adult	in	their	family	that	
they	would	feel	okay	talking	to	if 	they	had	
a	serious	problem	(51%	vs.	71%).	However,	
they	were	equally	likely	to	have	adult	support	
outside	their	family.

•	 More	likely	to	have	sought	help	from	a	range	
of 	health	professionals	(such	as	teachers,	doc-
tors	and	nurses,	and	religious	leaders)	in	the	
past	year.	However,	youth	with	a	history	of 	
pregnancy	were	less	likely	to	find	the	support	
of 	most	professionals	they	had	asked	for	help	
to	be	helpful.	

Youth who are less likely to get pregnant

Some	youth	were	less	likely	to	be	involved	in	a	
pregnancy.	Among	sexually	active	youth:

•	 Youth	with	positive	family	relationships	were	
less	likely	to	have	been	pregnant.	For	example,	
6%	of 	youth	who	felt	their	mother	cared	about	
them	a	lot	reported	a	history	of 	pregnancy,	
compared	to	36%	of 	youth	who	felt	their	
mother	did	not	care	about	them	at	all.	As	well,	
among	youth	who	felt	their	family	understood	
them	a	lot,	6%	reported	pregnancy	involve-
ment,	compared	to	13%	who	felt	their	family	
did	not	understand	them	at	all.	

•	 Youth	who	had	a	parent	at	home	when	they	
woke	up	in	the	morning	on	all	of 	the	past	five	
school	days	were	half 	as	likely	to	report	preg-
nancy	as	those	who	did	not	have	a	parent	pres-
ent	(6%	vs.	12%).	Similar	results	were	found	
for	having	a	parent	present	at	dinner	(6%	vs.	
10%)	or	when	youth	went	to	bed	(5%	vs.	17%).

Pregnancy rate by feeling cared about 
(among sexually active youth)

Feel mother cares

36%

6%

19%

Feel teachers care

9%

Not at all

Very much

•	 Nine	percent	of 	youth	who	felt	their	teachers	
cared	about	them	very	much	reported	a	history	
of 	pregnancy,	compared	to	19%	of 	youth	who	
felt	their	teachers	did	not	care	about	them	at	all.

•	 Youth	who	were	engaged	in	their	activities	were	
less	likely	to	report	pregnancy.	For	example,	
18%	of 	those	who	reported	that	their	ideas	
were	not	at	all	listened	to	and	acted	upon	in	
their	activities	reported	pregnancy	compared	to	
8%	of 	those	who	reported	that	their	ideas	were	
listened	to	and	acted	upon	a	lot.	

•	 Young	people	who	felt	they	were	good	at	
something	(such	as	sports,	school,	art,	comput-
ers,	life	skills)	were	less	likely	to	report	preg-
nancy	involvement	than	those	who	did	not	feel	
there	was	something	they	were	good	at	(6%	vs.	
12%).	

•	 Youth	who	had	friends	who	would	disapprove	
of 	pregnancy	were	less	likely	to	have	been	preg-
nant	compared	to	those	who	had	friends	who	
would	not	disapprove	(5%	vs.	11%).



Supporting pregnancy involved youth

Although	the	AHS	showed	that	pregnancy	was	
linked	to	poorer	health	and	greater	health	com-
promising	behaviours,	it	also	showed	that	the	
presence	of 	protective	factors,	such	as	supportive	
adults	and	peers,	may	help	to	reduce	some	of 	
these	potentially	negative	associations.

•	 When	youth	with	a	history	of 	pregnancy	had	
an	adult	in	their	family	they	could	turn	to	about	
their	problems,	they	were	less	likely	than	those	
who	did	not	have	this	support,	to	report	having	
considered	suicide	(25%	vs.	47%)	or	attempted	
suicide	(20%	vs.	43%)	in	the	past	year.	Similar	
results	were	found	for	having	an	adult	support	
outside	the	family.

•	 Among	pregnancy	involved	youth	who	had	an	
adult	outside	their	family	to	turn	to,	25%	binge	
drank	on	6	or	more	days	in	the	past	month,	
compared	to	39%	of 	youth	who	did	not	have	
this	type	of 	support.
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Pregnancy involved youth who considered suicide 
in past year by presence of adult support 

(among sexually active youth)

Have adult in family to 
turn to for help

25%

47%

No adult in family to 
turn to

Although I am a teen mom, I think it is 
a big deal. You may think you’re ready 
but you are not. You’re young, you don’t 
know what you want. You’ll have a hard 
time going back to school, trying to find 
a job to support your baby’s needs.

Summary

This	fact	sheet	identifies	factors	associated	with	
the	likelihood	of 	pregnancy	involvement	among	
BC	public	school	students.	It	also	clearly	shows	
that	teenage	pregnancy	is	associated	with	health	
challenges	and	health	risk	behaviours.	However,	
promoting	protective	factors	in	the	lives	of 	
young	people	who	are	involved	in	a	pregnancy	
may	help	foster	healthy	development.

“

”

We should provide young females with 
free birth control with a doctor’s consent.“ ”

•	 When	pregnancy	involved	youth	sought	help	
from	a	doctor	or	nurse	and	found	this	experi-
ence	helpful,	they	were	more	than	twice	as	
likely	as	their	peers	who	approached	these	
professionals	but	did	not	find	this	helpful,	to	
have	a	history	of 	STIs.

•	 Youth	that	had	a	history	of 	pregnancy	involve-
ment	who	felt	that	they	were	good	at	some-
thing	(such	as	school-based	subjects,	life	skills,	
art,	computers)	were	less	likely	than	those	
who	could	not	name	a	skill	to	have	attempted	
suicide	(26%	vs.	40%)	or	engaged	in	binge	
drinking	on	6	or	more	days	in	the	past	month	
(25%	vs.	43%).
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Data for this fact sheet comes from the 2008 
BC Adolescent Health Survey (AHS), a 146-item 
survey completed by nearly 30,000 students in 
Grades 7 to 12 in schools across BC. In all, 50 of 
59 school districts took part in the survey. Over 
100,000 BC students have completed the survey 
since the first one was conducted in 1992.

The AHS was conducted by the McCreary Centre 
Society, a non-profit organization dedicated 
to improving the health of BC youth through 
research, information sharing, and community-
based projects that address the unmet health 
needs of young people.

Funding for this fact sheet was provided by the 
Ministry of Children and Family Development.

This fact sheet was created by Langara College 
nursing students Jessica Kam and Ashley Ram.

Youth’s suggestions

Since	the	AHS	was	completed,	we	have	spoken	
to	youth	across	the	province	about	their	health	
and	experiences	growing	up	in	British	Columbia.		
Many	of 	these	young	people	have	talked	about	
their	sexual	health	and	about	what	services	are	
needed	in	their	community	for	pregnant	and	par-
enting	youth.	

In	fact,	when	we	conducted	focus	groups	for	a	
project	of 	the	Office	of 	the	Representative	for	
Children	and	Youth	and	Provincial	Health	Officer,	
young	people	that	we	spoke	to	ranked	teenage	
birth	rates	as	one	of 	the	Top	10	indicators	of 	
child	and	youth	health	in	the	province	(see	Treat 
Us Like We Matter	available	at	www.mcs.bc.ca).

A	few	of 	the	suggestions	we	have	heard	from	
young	people	are	listed	below:

•	 Ensure	sexual	health	and	pregnancy	services	
are	culturally	appropriate	and	sensitive.

•	 Improve	access	to	condoms	and	information	
about	sexual	health	in	communities	where	this	
is	limited.

•	 Ensure	sexual	health	and	pregnancy	services	
are	confidential.	(This	is	of 	particular	concern	
to	youth	in	rural	and	remote	communities.)

•	 Have	more	discussions	with	youth	about	sex	
so	that	they	are	not	afraid	to	ask	questions	and	
seek	support.

•	 Reduce	prejudice	amongst	service	providers	
against	girls	and	young	women	who	are	preg-
nant	or	parenting.

•	 Target	sexual	health	resources	and	information	
at	young	people	who	are	not	in	school,	as	they	
often	miss	out.

•	 Ensure	youth	have	adults	in	their	lives	who	
will	talk	about	sex	and	pregnancy	with	them;	

otherwise	they	get	their	information	from	their	
friends	who	may	be	misinformed.	

•	 Support	parenting	youth	to	be	physically	and	
mentally	healthy	(e.g.,	it	can	be	difficult	to	eat	
well	or	get	enough	sleep	when	caring	for	a	
baby).

•	 Make	it	easier	for	youth	who	are	parenting	
to	attend	school	(e.g.,	provide	assistance	with	
transport	and	affordable	childcare	services).

•	 Offer	support	services	to	youth	who	become	
pregnant	as	a	result	of 	abuse.

•	 Offer	youth	opportunities	to	learn	how	to	navi-
gate	sexual	relationships	(e.g.,	how	to	negotiate	
condom	use	with	their	partner).
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