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ABSTRACT 
 
Many individuals are unaware of the legislation dictating the availability of contraceptives for minors. Each 
state’s policy for teen access to birth control varies, but a total of 47 states and the District of Columbia 
allow minors to receive birth control without parental consent. The use of birth control methods among 
adolescents is on the rise, as well as increased sex education in public schools, and lower rates of teen 
pregnancy. Previous literature has found that minors who have easy access to birth control and parents 
who support the use of birth control are more likely to use contraceptives than teens with parents who are 
unsupportive of birth control methods. This research examined the effects of views of sex education, 
religiosity, and sex on views of teen access to birth control without parental consent. The data for this 
research was obtained from the 2016 wave of the General Social Survey (GSS) conducted by the National 
Opinion Research Center (NORC) at the University of Chicago. After deleting missing cases, the sample size 
consisted of 1,795 individuals. The majority of respondents supported teen access to birth control without 
parental consent. Results from bivariate and multivariate analyses showed that those who support sex 
education in public schools, are less religious, and female are more supportive of teen access to birth 
control without parental consent. There was a weak relationship suggesting that those who were more 
religious are less supportive of teen access to birth control without parental consent, thus supporting the 
hypotheses of this study. This research added to the limited literature examining the public’s views of teen 
access to birth control, as most of the previous literature is dated. 
 
 
INTRODUCTION 
 
 Many individuals are unaware of the legislation dictating the availability of contraceptives for 
minors (Smith 2014). In the media, birth control funding is a steady topic, but teen access to 
contraceptives is not often mentioned (Leonard 2015). Each state’s policy for teen’s access to birth control 
is different, but a report from the Guttmacher Institute (2019) stated that 47 states and the District of 
Columbia allow minors to receive birth control without parental consent. Of the states, 22 and the District 
of Columbia explicitly allow physicians to prescribe birth control with only a minor’s consent, and 25 allow 
physicians to prescribe birth control to a minor without parental consent if they are deemed mature, are 
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married, are referred, or are pregnant (Guttmacher Institute 2019). Although doctors are permitted to 
prescribe contraceptives to minors without parental consent, the American Academy of Pediatrics (AAP) 
requires pediatricians to encourage family involvement with sexual health and reproductive concerns 
(Marcell and Burstein 2017). Pediatricians must also provide counseling to minors to ensure the 
occurrence of safe sexual practices (Ott and Sucato 2014). The AAP (2014) has stated, their first priority is 
to promote abstinence and provide sexual health information to pediatrics, before prescribing 
contraceptives. Currently, doctors hold the right to not disclose any sexual health information to a minor’s 
parent if they believe it is in the best interest of the child (Ott and Sucato 2014). 
 
 The use of birth control methods among adolescents has increased over the past two and a half 
decades (Abma and Martinez 2017). In the 1980’s public schools lacked sexual education for students. 
Therefore, teen use of birth control was lower (48 percent) because they were unaware of the different 
birth control methods and their importance (Guttmacher Institute 2016). Currently, almost 80 percent of 
sexually active teens reported using some form of birth control (Abma and Martinez 2017). This growth is 
important to note because awareness of minors’ sexual activity and birth control practices affects the 
health, economy, and social realms within society (Bleakly et al. 2006). Since the use of birth control 
methods have risen, a notable decrease in teen pregnancy has been documented as well (Guttmacher 
Institute 2016).  
 
 A study using data from the National Survey of Family Growth (2015), determined condoms were 
the most used form of birth control (74.6 percent) among sexually active adolescents. This study also 
found that 47 percent of teens aged 15 to 19 years old, were sexually active (Abma and Martinez 2015). 
The adolescents who did not use a prescribed form of birth control reported the primary reason was fear 
of their parents’ judgements (The National Campaign to Prevent Teen and Unplanned Pregnancy 2015). 
However, according to the National Campaign to Prevent Teen and Unplanned Pregnancy (2015), 68 
percent of parents stated they hoped their child would talk to them about having sex, so they could help 
them obtain the right forms of protection. As well as wanting to talk to their children about birth control, 
a majority of parents (73 percent) agreed informing teens about obtaining birth control pills from family 
planning clinics and doctors without permission from a parent is an appropriate topic for sexuality 
education programs in schools (Bleakly, Hennessy, and Fishbein 2006). Parents tend to find it easier for 
schools to teach their children about practicing safe sex, because many deem the “birds and bees” 
conversation uncomfortable (Wallace 2015). Researchers found 65 percent of parents of high school 
students stated that federal government funding “should be used to fund more comprehensive sex 
education programs that include information on how to obtain and use condoms and other 
contraceptives” instead of funding programs that have “abstaining from sexual activity” as their only 
purpose (Bleakly et al. 2006:1153). 
 
 A program known as Nurx, allows teens 12 years or older to apply for contraceptives such as the 
birth control pill, Plan B, skin patches, or vaginal rings via the Nurx website. The most common birth 
control method Nurx delivers is the pill. Once an individual is approved for a Nurx contraceptive, a doctor 
will mail a prescription to the participant for as little as fifteen dollars without insurance, or free with some 
insurances (NURX 2015). Nurx allows convenient and confidential contraceptives to be delivered to the 
District of Columbia as well as 16 states across the U.S. and is commonly referred to as “Uber for birth 
control” (Chuck 2017).  
 
 Similar programs to Nurx are also available to teens to access birth control without seeing a 
physician. Programs such as Maven, Lemonaid, and the Planned Parenthood telehealth site are referred 
to as digital clinics for women. These programs require a completed health form as well as a digital photo 
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to be submitted to receive health services. Compared to Nurx these programs can get pricey starting at 
forty-five dollars a consultation without insurance (Roy 2016). 
 
 Parents reactions to Nurx enabling children to obtain birth control without parental knowledge 
was controversial. CBS Pittsburgh (2017), reported a comment from mom Monique Greene, “If you want 
my momma point of view? No, I don’t agree with that crap. But, my professional point of view, because I 
deal with youth, I realize there are a lot of situations that can come behind why [someone would] do it.” 
On the other hand, physicians state, “We have younger patients who haven’t been able to access birth 
control otherwise because their parents aren’t comfortable talking about birth control with them,” Dr. 
Knox said. “So they won’t take them to the doctor’s office (Abraham 2017).” 
 
 These examples suggest the opinions toward teen access to contraception without parental 
consent are conflicting. Parents and physicians have wavering views on the topic, depending on the 
situation of the adolescent. This research will examine the effects of views of sex education, religiosity, 
and sex on views of teen access to birth control. 
 
 
LITERATURE REVIEW 
 
Brief History of Birth Control  
 Birth control methods have been around since the Roman Era. These early forms of birth control 
methods were limited strictly to the condom and diaphragm, which are known as barrier methods. 
However, contraceptives were illegal in the United States until 1938, when Federal Judge August Hand 
lifted the ban on birth control (Garner 2015).  
 
 The first form of oral birth control was developed in the 1950s and was known as “Envoid” (Watkin 
2012). Hormonal contraceptives were still not legal in the United States at the time, so testing of “Envoid” 
was conducted in Puerto Rico. Finally, hormonal birth control was legalized in 1960, and the FDA approved 
Envoid in 1961, as the first progestin-estrogen oral contraceptive available to the public (Kruvand 2012). 
The pill was developed by Margaret Sanger, founder of Planned Parenthood and Gregory Pincus, 
reproductive and hormonal biology scientist (Dhont 2010). The pill was the first birth control to use 
synthetic hormones to prevent pregnancy, compared to the barrier method (Watkin 2012). 
 
 In 1976 the IUD, intrauterine device, became the newest form of used birth control. The IUD was 
introduced in the early 1920’s but was not approved by the FDA until the late 1970s (Hubacher 2002). The 
Dalkon Shield was the first marketed IUD, which targeted women who did not want to use oral 
contraceptives (Hubacher 2002). However, the Dalkon Shield was removed from the market when it 
caused infertility and infections in the majority of its users. Due to the increase concern over women’s 
reproductive health many new forms of IUDs have been introduced to the market (McClain 2015). Many 
of these IUDs are now being marketed to minors (Hoopes et al. 2016). 
 
 The oral birth control pill and the IUD were two large developments in the health field which 
increased options for the prevention of pregnancy, with safer and more modern techniques (Watkin 
2002). Currently, there are many different types of long-acting reversible contraceptives on the market 
for women to use for a multitude of health reasons besides preventing pregnancy (Hoopes et al. 2016). 
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Defining Birth Control 
 Birth control is now marketed as an essential medicine, which meets the needs of the population 
(Watkin 2012). Contraceptives are used for a variety of reasons and can be accessed by a wide age range 
of individuals. Females between 12 years of age to the onset of menopause, generally 44 years of age, are 
deemed safe to take any form of contraceptives (Guttmacher Institute 2016). Forms of contraceptives 
include the condom, diaphragm, Depo-Provera injection, contraceptive ring, contraceptive patch, 
emergency contraceptive, hormonal implant, IUD, and oral pill (Abma and Martinez 2015). These 
contraceptives can be used as a form of family planning or for medical necessity. Medical conditions in 
which birth control should be used include heavy or abnormal menstruation, endometriosis, or polycystic 
ovary syndrome (Copen, Dittmus, and Leichliter 2016).  
 
Teen Access to Birth Control 
 Originally, birth control methods were only legally available to married women as a form of family 
planning (Congressional Digest 2012). In the 1980’s birth control was primarily marketed to physicians as 
a benefit to women planning to have children (Garner 2015). Currently, birth control methods are 
available to anyone 12 years or older in 20 states (Guttmacher Institute 2016). The Title X family planning 
program allows minors to seek contraceptive and reproductive services confidentially without consent 
from their parents (Boonstra and Nash 2000). While no state in the United States requires parental 
consent or notification for any reproductive health services, Texas and Utah deny the use of state funds 
to provide contraceptive services to minors without parental consent (Boonstra and Nash 2000). 
Reproductive health services include access to contraceptives, STD testing, abortion care services, 
pregnancy testing, and family planning (Gold and Sonfield 2001).  
 
 All hormonal contraception and IUD’s require a prescription from a physician to obtain birth 
control (Copen et al. 2016). This creates limited access to minors who are unable to pay for a prescription 
without using insurance. Insurance companies do not follow the same confidentiality procedures as 
physicians and can therefore disclose any sensitive information to the owner of the insurance plan (Lindo 
and Packham 2017). The only over the counter hormonal contraception available is the emergency 
contraceptive pill known as Plan B. To obtain Plan B, an individual must be 17 years of age or older to 
purchase it (Watkin 2012).  
 
 Most teens find it easier to access condoms, whether it be purchasing them at a store or obtaining 
them from a local clinic. One issue posed is what to do if a minor cannot drive or does not have the means 
of purchasing the contraceptive. Transportation barriers increase the likelihood that a minor will choose 
not to use birth control (Santelli and Ott 2006). Previous research (Douglas 2007), found public schools 
want to set up programs to hand out condoms to make it easier for adolescents to access birth control. 
Depending on the state, some schools can pass out condoms, along with a sex education class on how to 
use them, without parental consent. However, some programs require a parent to either be notified or 
give consent for their child to be provided free access to condoms (Kirby and Brown 1996). 
 
 
Views of Teen Access to Birth Control 
 Previous research examining teen access to birth control focuses on two main arguments. First, 
minors are still under the supervision of their parents and some believe it is in the best interest of the 
child to have the parent involved in medical decisions (Boonstra and Nash 2000). The counter argument 
is minors who are sexually active, pregnant, or infected with an STD may avoid medical care if they must 
get a parent involved, therefore their medical concerns should be confidential (Boonstra and Nash 2000).  
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 Eisenberg, Swain, Bearinger, Sieving, and Resnick (2005), found nearly 50 percent of parents 
agreed a minor’s right to obtain contraceptives without parental consent was a good idea, and 42 percent 
of parents thought a written noticed should be issued to parents before dispensing prescribed 
contraceptives was a good idea (Eisenberg et al. 2005). States argue that minors have a fundamental 
liberty in the area of sexual health that outweighs their parents’ rights, and parental approval will hinder 
a state’s efforts to curb the high rates of teenage pregnancy and sexually transmitted diseases (Davis 
2010). However, parents argue that the Due Process Clause of the Fourteenth Amendment protects their 
right as parents to make decisions concerning the care, custody, and control of their child (Douglas 2007). 
 
Birth Control and Sex  
 Males and females have different views on when and why individuals should use birth control. 
Freeman and colleagues (1980) found that 64 percent of females believed birth control only needed to be 
used when sex was occasional, compared to 44 percent of males. Astone and colleagues (2016), found 60 
percent of males aged 15 to 44 failed to effectively use birth control compared to females (Astone et al. 
2016). Furthermore, Eisenberg et al. (2005) found that mothers were less likely to favor parental 
notification laws than fathers. Parental notification laws are currently in place for minors seeking to get 
an abortion. These laws require parents to be notified or give consent based on the minor’s situation, in 
order for the child to go through with the abortion (Jones, Purcell, and Singh 2005). Eisenberg et al. (2005) 
found around 50 percent of parents supported parental notification laws for a minor to receive hormonal 
birth control. 
 
 Blake (1973), found that 75 percent of males favored making birth control services widely 
available to teenage girls if requested it. Interestingly, only 50 percent of females favored making birth 
control available (Blake 1973). Research by Vasilenko, Kreager, and Lefokowitz (2013) found women in 
relationships were more likely to be persuaded by their partner on their attitudes toward birth control. 
Therefore, if men were less supportive of birth control, then their female partner was as well (Vasilenko, 
Kreager, and Lefokowitz 2013).  
 
Birth Control and Sex Education 
 Lerner and Hawkins (2016) found that adolescents who delay engaging in sexual behavior until 
junior high are more likely to use birth control. This is compared to teens who begin engaging in sexual 
activities before entering middle school. Barber (2016), found that as more sex education was provided 
to adolescents, the more contraceptives were used. Also, those who were using less effective forms of 
birth control switched to more effective forms once being educated about birth control (Barber 2016). 
The research supporting sex education in public schools, is the reason state governments push for teen 
access to birth control without parental consent (Douglas 2007). Realini et al. (2010) found that adults 
and parents who support public school offering comprehensive sex education, versus abstinence only 
education programs are more likely to be in favor of teen access to birth control (Realini et al. 2010). 
Albert (2004), found that 75 percent of adults and 85 percent of teens wanted more information on how 
to properly use birth control as protection, as well as how to practice abstinence, to be taught to teens. 
 
 Parents who disagreed with adolescents having access to contraceptives without parental 
notification, stated classroom education about safe sex, paired with the distribution of condoms, 
displaced parental authority because it undermined values parents were teaching their children (Douglas 
2007). The parents that argued distribution of condoms in public schools undermined parental values, did 
not support education about forms of birth control in sex education classes. Researchers Haglund and 
Fehring (2009) found that students who had abstinence only education were as likely to support 
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comprehensive sex education as those who had comprehensive sex education in school (Haglund and 
Fehring 2009). 
 
Birth Control and Religiosity 
 Blake (1973) found that those who consider themselves devoted to their religious beliefs did not 
have views differing from those who consider themselves not religious on providing teen girls with access 
to birth control services. However, a study of college students conducted by Penhollow, Young, and Denny 
(2012), found that females who felt they were religious (47 percent) or deeply religious (16 percent) did 
not agree with premarital sexual intercourse, or having easy access to contraceptives. Thorton and 
Camburn (1989) found mothers who attend church regularly were less likely to support sexual activity 
among youth and their female children, than mothers who attended church less frequently (Thorton and 
Camburn 1989). Davis (2010), found that conservative Christians do not support easy access to 
contraception because it leads to sexual immortality, and a lessening respect for women. Davis (2010) 
also found those who had strong affiliations with their religious beliefs disagreed with easy access to 
contraception because it distorts the meaning of marriage and relationship among men and women. 
Wright and Bae (2015) found that individuals who had a higher attendance at religious services were less 
supportive of teen access to birth control in general. 
 
Theoretical Framework 
 Feminist theory stems from ideas within the roots of conflict theory and examines the 
reinforcements of gender roles and inequalities throughout society (Garner and Hancock 2014). The birth 
control movement and feminist theory go hand in hand. Single females were originally denied legal access 
to contraception, and many would pretend to be married or obtain the pill from a married friend (Kruvand 
2012). In 1972, legislation granted any female 18 years or older the ability to obtain the pill (Goldin and 
Katz 2002). Many females were liberated by the birth control pill because it gave them reproductive 
freedom and allowed them more sexual freedom than they had before (Goldin and Katz 2002). Women 
fought for their right to control when they wanted to conceive, and eventually reached the current 
position. All females, beginning at 12 years of age, have access to contraceptives (Goldin and Katz 2002). 
The pill catapulted a social change, which gave a sense of strength to females to continue to push for more 
feminist advancements (Kruvand 2012).  
 
 A study done by Wigginton et al. (2015) examined Australian women’s accounts of accessing 
contraceptives. They found that women believed they were denied their right of being educated about 
the contraceptive physicians were prescribing and promoting (Wigginton et al. 2015). They also stated 
that the respondents emphasized that contraceptive education should be available to all women in 
schools and medical offices (Wigginton et al. 2015). Finally, Wigginton et al. (2015) found an overall theme 
that women reported they were often coerced in to taking a birth control that was deemed a good fit for 
the typical women’s lifestyle. However, this was not reflective of the actual lifestyle of most of the women 
in the study. Feminist theory states that women should be able to have their own choices on personal 
matters, such as reproductive health, and should not be told what is best for them by society or social 
constructs (Garner and Hancock 2014). 
 
Additions to the Literature 
 This research added to the literature by using data from a 2016 large-scale nationally 
representative sample to analyze the effects of sex, views of sex education, and religiosity on attitudes 
toward teen access to birth control without parental consent. This research also added to the limited data 
and scholarly literature available on the topic. Previous literature has focused primarily on teen access to 
contraception as condom distribution in schools and sex education programs teaching access to 
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contraceptives. This research examined the views of the U.S. population on the role of parental 
notification in teen access. 
 
 
RESEARCH MODEL  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
HYPOTHESES 
 
H1: Individuals who are more supportive of sex education in public schools will be more supportive of teen 

access to birth control without parental consent than individuals who are less supportive of sex 
education in public schools. 

 
Rationale: According to Douglas (2007), parents who do not support comprehensive sex 
education have a less favorable view of teen access to birth control without parental 
consent. Based on feminist theory those who support sex education in public schools will 
be more supportive of teen access to birth control without parental consent. Feminist 
theory argues that women should have the liberties to make decisions about their 
sexuality and be informed on their reproductive health (Wigginton et al. 2015). Therefore, 
those who are supportive of educating teens on their reproductive health will more than 
likely be supportive of allowing teens the liberties of making decisions about their 
reproductive health. 
 

H2: Individuals who are less religious will be more supportive of teen access to birth control without 
parental consent than individuals who are more religious.  

 
Rationale: Davis (2010) found that individuals with strong religious affiliations have a less 
favorable view of easy access to contraceptives. Therefore, those with stronger religious 
affiliations may also have the same favorable view of teen access to birth control. 
 

  

Sex 

Views of Teen 
Access to Birth 
Control Without 

Parental Consent 
Religiosity 

Views of Sex 
Education 
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H3: Women will be more supportive of teen access to birth control without parental consent than men. 
 

Rationale: Eisenberg et al. (2005) found that mothers have a more favorable view of teen access 
to birth control, than fathers. Similarly, Douglas (2007) found that women were more supportive 
of condom distribution in public schools than men. Therefore, women may have the same 
favorable view of teen access to birth control without parental consent.  

 
 
DATA AND VARIABLES 
 
 The data for this research was obtained from the 2016 wave of the General Social Survey (GSS), 
conducted by the National Opinion Research Center (NORC) at the University of Chicago. The GSS is a 
longitudinal survey conducted every two years on even numbered years. The GSS began in 1972 with the 
most recent available data from 2018. All respondents are United States citizens, non-institutionalized, 
English or Spanish speaking, and 18 years of age or older. Since 2002, GSS data have been obtained by 
interviewing individuals face to face for 90 minutes and by using computer-assisted personal software for 
interviewing (CAPI). The GSS uses the NORC National Sample design which includes a multi-stage 
stratified, cluster, and probability proportionate to size, full probability process to obtain a representative 
sample of the United States population. This research uses the 2016 cross-sectional sample of 2,867 
respondents from across the United States (Smith, Davern, Freese and Hout 2017). 
 
Dependent Variables 
 The dependent variable for this research was views of teen access to birth control without 
parental consent. This is a discrete ordinal level variable that was operationalized through the following 
permanent question from the 2016 wave of the GSS: 
 

Do you strongly agree, agree, disagree, or strongly disagree that methods of birth control should 
be available to teenagers between the ages of 14 and 16 if their parents do not approve? (PILLOK) 

• Strongly agree 
• Agree 
• Disagree 
• Strongly disagree 

 
Independent Variables 
 The first independent variable for this research was views of sex education. Views of sex education 
is a discrete ordinal variable which was operationalized using the following permanent question from the 
2016 wave of the GSS:  
 

Would you be for or against sex education in the public schools? (SEXEDUC) 
• Favor 
• Oppose 

 
 The second independent variable for this research was religiosity. Religiosity is a discrete 
ordinal level variable and was operationalized using questions from the 2016 wave of the GSS. 
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 An index of religiosity was constructed by giving each response a numerical score. The scores 
ranged from 3 to 28, with 3 being no religion, and 28 being very religious. The index had a mean of 13.020 
and a standard deviation of 6.633. The Cronbach’s alpha for the index was 0.702, indicating that it was a 
very reliable measure of religiosity.  
 

How often do you attend religious services? (ATTEND) 
• Never 
• Less than once a year 
• About once or twice a year 
• Several times a year 
• About once a month 
• 2–3 times a month 
• Nearly every week 
• Every week 
• Several times a week 

 
Would you call yourself a strong (preference named in RELIG) or not a very strong (preference 
named in RELIG) (RELITEN) 

• Strong 
• Not very strong 
• Somewhat strong 
• No religion 

 
About how often do you pray? (PRAY) 

• Several times a day 
• Once a day 
• Several times a week 
• Once a week 
• Less than once a week 
• Never 
 

How often do you take part in the activities and organizations of a church or place of worship 
other than attending services? (RELACTIV) 

• Never 
• Less than once a year 
• About once or twice a year 
• Several times a year 
• About once a month 
• 2–3 times a month 
• Nearly every week 
• Every week 
• Several times a week 
• Once a day 
• Several times a day 
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 The third independent variable for this research was sex. Sex is a discrete nominal level variable 
and was operationalized using the following permanent question from the 2016 wave of the GSS:  
 

Respondent’s sex (SEX) 
• Male 
• Female 

 
Control Variables 
 The first control variable for this research was number of children. Number of children is a discrete 
ordinal level variable which was operationalized using the following permanent question from the 2016 
wave of the GSS. For descriptive statistics, the responses were dichotomized into no children and has 
children. 
 

How many children have you ever had? Please count all that were born alive at any time (including 
any you had from a previous marriage). (CHILDS) 

• 0, None 
• 1 
• 2 
• 3 
• 4 
• 5 
• 6 
• 7 
• 8 or more 

 
 The second control variable for this research was marital status. Marital Status is a discrete ordinal 
level variable which was operationalized using the following permanent question from the 2016 wave of 
the GSS. For descriptive statistics, the responses were dichotomized into ever married and never married. 
 

Are you currently—married, widowed, divorced, separated, or have you never been married? 
(MARITAL) 

• Married 
• Widowed 
• Divorced 
• Separated 
• Never married 

 
 

ANALYSIS 
 
 Tables 1.1, 1.2, and 1.3 illustrate the descriptive characteristics for the entire sample. After 
removing missing cases using listwise deletion, the total sample size was 1,795 respondents. 
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Table 1.1: Dependent Variables 
Variables N Percent 

Birth Control to Teenagers   

Strongly Agree 496 27.6 

Agree 603 33.6 

Disagree 422 23.5 

Strongly Disagree 274 15.3 
Descriptive Statistics of Respondent Characteristics, N=1,795 

 
 Descriptive statistics for the dependent variable views of teen access to birth control without 
parental consent are shown in Table 1.1. The majority of respondents (61.2 percent) strongly agreed or 
agreed teens should have methods of birth control available to them if their parents do not approve. In 
comparison, 38.8 percent of respondents strongly disagreed or disagreed that teens should have methods 
of birth control available to them if their parents do not approve. This not surprising compared to results 
from previous literature that 73 percent of parents agreed that informing teens about obtaining birth 
control pills from family planning clinics and doctors without permission from a parent is an appropriate 
topic for sexuality education programs in schools (Bleakly et al. 2006). 
 
Table 1.2: Independent Variables 

Variables N Percent 
   
Sex Education in Public Schools   

Favor 1655 92.2 
Oppose 140 7.8 

   
Attends Service   

Never 460 25.6 
Yearly 550 30.6 
Monthly 348 19.4 
Weekly 437 24.4 
   

Religious Activities   
Never 830 46.2 
Yearly 558 31.1 
Monthly 220 12.3 
Weekly 187 10.4 
   

Strength of Affiliation   
No Religion 392 21.8 
Not Very Strong 662 36.9 
Somewhat Strong 92 5.1 
Strong 649 36.2 
   

Pray   
Never 274 15.2 
Less Than Once a Week 181 10.1 
Weekly 301 16.8 
Daily 1039 57.9 
   

Sex   
Male 797 44.4 
Female 998 55.6 

Descriptive Statistics of Respondent Characteristics, N=1,795 
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 Table 1.2 shows the descriptive statistics for the independent variables measuring views of sex 
education, religiosity, and sex. The majority of respondents (55.6 percent) were female. This is number is 
slightly above the national average of 50.9 (Howden and Myer 2011). In regard to views of sex education, 
92.2 percent of respondent’s favor sex education in public schools, which is slightly lower than previous 
studies of 93 percent (NPR 2004). Surprisingly, the majority of respondents (57.9 percent) stated they 
pray daily. The sample results were slightly higher with the 55 percent who reported they pray daily by 
the Pew Research Center Religious Landscape Study (Wormald 2014). Interestingly, most respondents 
(30.6 percent) stated they attend religious services yearly, and 36.9 percent reported not having a very 
strong religious affiliation. Almost 50 percent stated they never attend religious activities, with a median 
of 2 being yearly. This sample was less religious than the Pew Research Center Religious Landscape Study 
(Wormald 2014). For example, the study reported that, 46.2 percent of individuals seldom to never 
attended religious activities. The median response for prayer was 4, which indicates that the average 
individual in the sample prays daily. An index was created for religiosity. The mean for the religiosity index 
was 13.020 with a standard deviation of 6.633, and a Cronbach alpha of .702. This suggests that the sample 
was moderately religious and had high reliability overall. 
 
Table 1.3: Control Variables 

Variables N Percent 
   
Number of Children   

No Children 518 28.9 
Has Children 1277 71.1 

   
Marital Status   

Never Married 518 28.9 
Ever Married 1277 71.1 

Descriptive Statistics of Respondent Characteristics, N=1,795 

 
 Table 1.3 shows the descriptive statistics for the control variables number of children and marital 
status. The majority of respondents (71.1 percent) had children. This sample statistic was slightly higher 
than data collected from The National Center for Health Statistics (CDC 2016), which reported that 62 
percent of women have children. In regard to marital status, most of the respondents (71.7 percent) have 
been married. This sample statistic was slightly different than the national average. For example, the 2015 
Census reported that 63 percent of citizen’s 18 years or older have never been married (United States 
Census Bureau 2015).  
 
Table 2: Correlation Matrix of Dependent, Independent, and Control Variables, N=1,795 

  (1) (2) (3) (4) (5) (6) 
(1) Birth Control to Teenagers 1.00  .307***  .207*** -.110***  .145***  .118*** 
(2) Religiosity Indexa   1.00  .145***  .136***  .197***  .188*** 
(3) Views of Sex Education      1.00 -.041  .179***  .080** 
(4) Sexb       1.00  .061**  .045 
(5) Number of Children         1.00  .420*** 
(6) Marital Statusc           1.00 
Note: *=p< .05; **=p< .01; ***=p< .001 

aReligious Index is coded 3 = No Religion, 28 = High Religion 
bSex is coded as 1= Male, 2= Female 
cMarital Status is coded as 0= Never Married, 1= Ever Married  

 
 Table 2 illustrates the bivariate correlations for views of teen access to birth control without 
parental consent, views of sex education in public schools, religiosity, sex, number of children, and marital 
status. There was a moderate, positive, statistically significant relationship between views of teen access 
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to birth control and religiosity (r= .307; p= .000). In other words, those who are less religious are more 
supportive of teen access to birth control without parental consent. This finding do support the hypothesis 
that, individuals who are less religious will be more supportive of teen access to birth control without 
parental consent than individuals who are more religious. This is also consistent with previous research 
by Davis (2010) which found that individuals with strong religious affiliations have a less favorable view of 
easy access to contraceptives. 
 
 There was a weak, positive, statistically significant relationship between views of teen access to 
birth control without parental consent and views of sex education in public schools (r=.207; p= .001). 
Indicating that individuals who favor sex education in public schools, also favor teen access to birth control 
without parental consent. This finding supports the hypothesis individuals who are more supportive of 
sex education in public schools will be more supportive of teen access to birth control without parental 
consent than individuals who are less supportive of sex education in public schools. This is also consistent 
with previous research by Douglas (2007) which found parents who do not support comprehensive sex 
education have a less favorable view of teen access to birth control without parental consent.  
 
 There was a weak, negative, statistically significant relationship between views of teen access to 
birth control without parental consent and sex (r= -.110; p= .000). Suggesting that females are more likely 
to favor teen access to birth control without parental consent, than males. This finding supports the 
hypothesis that women will be more supportive of teen access to birth control without parental consent 
than men. This is also consistent with previous research by Eisenberg et al. (2005) which found that 
mothers have a more favorable view of teen access to birth control, than fathers. 
 
Table 3.1: Views of Teen Access to Birth Control By Views of Sex Education in Public Schools, N=1,795 

  Views of Sex 
Education in Public 

Schools 
(Percent) 

    
  Favor 

(n=1655) 
Oppose 
(n=140) 

Views of Teen Access to Birth Control    
Strongly Agree  29.2 9.3 
Agree  34.3 25.0 
Disagree  23.6 22.9 
Strongly Disagree  12.9 42.9 

    
    
    
    

Note: χ2 =97.596; p= .000  
 
 Table 3.1 shows the bivariate relationships between views of teen access to birth control without 
parental consent and views of sex education in public schools. Individuals who favor sex education in 
public schools were 19.9 percent more likely to strongly agree with teen access to birth control without 
parental consent than those who oppose sex education (p=.012). These results are consistent with 
previous research (Haglund and Fehring 2009) and support the hypothesis that individuals who are more 
supportive of sex education in public schools will be more supportive of teen access to birth control 
without parental consent than individuals who are less supportive of sex education in public schools. 
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Table 3.2: Views of Teen Access to Birth Control By Attends Religious Services, N=1,795 
  Attends Religious Service 

(Percent) 
      
  Never Yearly Monthly Weekly 
  (n=460) (n=550) (n=348) (n=437) 
Views of Teen Access to Birth Control      

Strongly Agree  38.9 28.7 24.7 16.7 
Agree  37.8 38.7 32.2 23.8 
Disagree  17.0 21.6 26.7 30.2 
Strongly Disagree  06.3 10.9 16.4 29.3 

Note: χ2=167.556; p=.000  

 
 Table 3.2 shows the bivariate relationships between views of teen access to birth control without 
parental consent and frequency of attending religious services. Attendance of religious service shows a 
linear relationship with views of teen access to birth control without parental consent (p=.000). This is 
consistent with research done by Thorton and Camburn (1989) which found mothers who attend church 
regularly were less likely to support sexual activity among youth. It is also consistent with the hypothesis 
that individuals who are less religious will be more supportive of teen access to birth control without 
parental consent than individuals who are more religious. 
 
Table 3.3: Views of Teen Access to Birth Control By Frequency of Prayer, N=1,795 

  Frequency of Prayer 
(Percent) 

      
  Never Less Than Once a Week Weekly Daily 
  (n=274) (n=181) (n=301) (n=1039) 
Views of Teen Access to Birth Control      

Strongly Agree  43.4 32.0 29.2 27.6 
Agree  36.5 33.7 35.5 32.2 
Disagree  16.1 24.9 22.3 25.6 
Strongly Disagree  04.0 09.4 13.0 19.6 

Note: χ2=90.234; p=.000 

 
 Table 3.3 shows the bivariate relationship between views of teen access to birth control without 
parental consent and frequency of prayer among respondents. There appears to be a linear relationship 
between frequency of prayer and views of teen access to birth control without parental consent. 
Individuals who never prayed were 15.8 percent more likely to strongly agree with teen access to birth 
control without parental consent than those who prayed daily (p=.000). The results are inconsistent with 
previous research (Blake 1973) and the hypothesis that individuals who are less religious will be more 
supportive of teen access to birth control without parental consent than individuals who are more 
religious. 
 
Table 3.4: Views of Teen Access to Birth Control By Frequency of Religious Activity, N=1,795 

  Frequency of Religious Activity 
(Percent) 

      
  Never Yearly Monthly Weekly 
  (n=830) (n=558) (n=220) (n=187) 
Views of Teen Access to Birth Control      

Strongly Agree  34.0 24.2 20.5 18.2 
Agree  37.6 33.3 31.4 19.3 
Disagree  17.5 26.9 28.2 34.8 
Strongly Disagree  11.0 15.6 20.0 27.8 

Note: χ2=100.643; p=.000 
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 Table 3.4 shows the bivariate relationship between views of teen access to birth control without 
parental consent and frequency of religious activity among respondents. A linear relationship is present 
for frequency of religious activity. Individuals who never participated in religious activity were 15 percent 
more likely to strongly agree with teen access to birth control without parental consent than those who 
participated in religious activities weekly (p=.000). This is consistent with previous research (Wright and 
Bae 2015) and the hypothesis that individuals who are less religious will be more supportive of teen access 
to birth control without parental consent than individuals who are more religious. 
 
Table 3.5: Views of Teen Access to Birth Control By Strength of Affiliation, N=1,795 

  Strength of Affiliation 
(Percent) 

      
  No Religion Not Very Strong Somewhat Strong Strong 
  (n=392) (n=662) (n=92) (n=649) 
Views of Teen Access to Birth Control      

Strongly Agree  43.1 26.9 26.1 19.3 
Agree  35.7 38.8 30.4 27.4 
Disagree  16.1 22.4 28.3 28.5 
Strongly Disagree  05.1 11.9 15.2 24.8 

Note: χ2=151.624; p=.000 

 
 Table 3.5 shows the bivariate relationship between views of teen access to birth control without 
parental consent and strength of affiliation among respondents. A linear relationship is present for 
strength of affiliation. Individuals with no religion were 23.8 percent more likely to strongly agree with 
teen access to birth control without parental consent than those who have a strong strength of affiliation. 
This is consistent with research from Davis (2010) who found those who had strong affiliations with their 
religious beliefs disagreed with easy access to contraception and the hypothesis that individuals who are 
less religious will be more supportive of teen access to birth control without parental consent than 
individuals who are more religious. 
 
Table 3.6: Views of Teen Access to Birth Control BY Sex, N=1,795 

  Sex 
(Percent) 

      
   Male  Female 
   (n=797)  (n=998) 
Views of Teen Access to Birth Control      

Strongly Agree   23.6  30.9 
Agree   31.9  35.0 
Disagree   26.5  21.1 
Strongly Disagree   18.1  13.0 

Note: χ2=22.489; p=.000  

 
 Table 3.6 shows the bivariate relationship between views of teen access to birth control without 
parental consent and sex of respondents. Females were 7.3 percent more likely to strongly agree with 
teen access to birth control without parental consent than males (p=.000). These results are consistent 
with previous research (Eisenberg et al. 2005) and the hypothesis that women will be more supportive of 
teen access to birth control without parental consent than men. 
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Table 4: OLS Regression Results of Views of Sex Education in Public Schools, Religiosity, Sex, Number of 
Children, and Marital Status on Views of Teen Access to Birth Control Without Parental Consent 

 Model 1 Model 2 Model 3 Model 4 
Variable     

Views of Sex Education in Public Schools 0.790***   0.555*** 
 (0.088)   (0.086) 
Religiosity Index  0.048***  0.044*** 
  (0.003)  (0.044) 
Sex   -0.227*** -0.302*** 
   (0.048) (0.046) 
Number of Children    0.032** 
    (0.015) 
Marital Status    -0.34 
    (0.014) 
     
R2 0.043 0.095 0.012 0.149 

Note: Unstandardized regression coefficients 
 Standard Error shown in parentheses 
 *Relationship significant at the .05 level 
 **Relationship significant at the .01 level 
 ***Relationship significant at the .001 level 

 
 Table 4 shows the regression results of views of sex education in public school, religiosity, sex, 
number of children, and marital status on views of spanking. Consistent with bivariate correlation results 
from Table 2, it appears from Model 1 (R2=0.043) that individuals who favor sex education in public schools 
are more likely to strongly agree with teen access to birth control without parental consent. The 
coefficient for religiosity was small. Model 2 (R2=0.095) shows that religiosity is a better predictor of views 
of teen access to birth control without parental consent, with 9.5 percent of the variance being explained 
by age a religiosity index. The coefficient is also statistically significant, which is consistent with Table 2 
results. Those who are less religious are more likely to be in agreement with teen access to birth control 
without parental consent. Model 3 shows that 1.2 percent of the variance in agreement with teen access 
to birth control without parental consent is explained by the sex of a respondent. The relationship 
between sex and views of teen access to birth control is also statistically significant, which is consistent 
with Table 2 results, as well. Females are in higher agreement with teens receiving birth control without 
parental consent than males. Model 4 (R=0.149), is the best predictor of views of teen access to birth 
control without parental consent, with 14.9 percent of the variance being explained by the full model. 
 
 
SUMMARY AND IMPLICATIONS 
 
 This research examined the effects sex, views of sex education, and religiosity on attitudes toward 
teen access to birth control without parental consent. Previous research has found teens are using more 
contraceptives than they have before (Abma and Gladys 2017). All three of hypotheses were supported. 
The first hypothesis stated that individuals who are more supportive of sex education in public schools will 
be more supportive of teen access to birth control without parental consent than individuals who are less 
supportive of sex education in public schools. Previous research has shown that individuals who are 
supportive sex education being taught in public schools are more likely to be supportive of condom 
distribution in public schools (Douglas 2007). The second hypothesis stated that individuals who are less 
religious will be more supportive of teen access to birth control without parental consent than individuals 
who are more religious. This is consistent with previous research that has found individuals who consider 
themselves to have strong religious beliefs, tend to be less favorable of teen access to birth control without 
parental consent (Davis 2010). The third hypothesis was that women will be more supportive of teen access 
to birth control without parental consent than men. This consistent with previous research which found 
mothers and females tend to be more favorable of teen access to birth control without parental access 
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(Eisenberg et al. 2005). In contrast, mothers with strong negative views toward comprehensive sex 
education, are less favorable of teen access to birth control without parental consent (Thorton and Camburn 
1989). 
 
 There was a moderate, positive, statistically significant relationship between views of teen access 
to birth control and religiosity, this suggests those who are less religious are more supportive of teen 
access to birth control without parental consent. There was a weak, positive, statistically significant 
relationship between views of teen access to birth control and views of sex education in public schools. 
Indicating, that individuals who favor sex education in public schools, also favor teen access to birth 
control without parental consent. There was a negative, statistically significant relationship between 
views of teen access to birth control and sex. Suggesting that females are more likely to favor teen access 
to birth control without parental consent, than males.  
 
 A main contribution of this research is it expanded to the limited literature of views access to birth 
control without parental consent. This is important because most of the research available is not from 
recent years. The research also lacks examination of public views of teen access to contraceptives. 
Furthermore, this research adds to the literature on the correlation of sex education beliefs and teen 
access to birth control without parental consent. 
 
 This research used GSS questions to measure the dependent variable and independent variables. 
A limitation to this research is there was only one question for the dependent variable. A strength of these 
questions is that the GSS uses a multi-stage, stratified, cluster, and probability proportionate to size full 
probability process that consists of a nationally representative sample. This sample design provides a 
reliable source of data to examine how the United States population views teen access to birth control 
without parental consent.  
 
 The results of this research are beneficial to policy makers for consideration when creating new 
laws to protect minor’s rights. Considering the current political debate around access to abortion many 
scholars are concerned that access to birth control will become restricted. Therefore, the results of this 
research provide insight for those responsible for revisions to current health policy, since the over half of 
the GSS sample is supportive of teen access to contraceptives without parental consent. The findings of 
this research are also be beneficial to parents as by helping them better understand contraceptive policies 
thus enabling parents to better advocate for their teens’ reproductive health wants and needs. It also 
opens a dialogue to discuss at what age children have a right to control their own health in general. 
 
 Finally, the findings of this research provide direction for the creation of insurance policies for 
minors’ access to reproductive health services. For example, a study by Gold and Sonfield (2001) found 
that 20 of 30 Medicaid programs require reproductive health services be available to adolescents through 
their insurance policies; as well as some degree of confidentiality be maintained before and after the 
reproductive health services have been performed. However, some programs require that the child asks 
that the services remain confidential (Gold and Sonfield 2001). It is imperative that minors’ have the 
opportunity to keep their reproductive health care services confidential (without parental notification), 
to keep moving forward with advances made in lowering rates teen pregnancy and sexually transmitted 
infections among adolescents. 
 
 Future research should focus on factors such as social connectedness on views of teen access to 
birth control without parental consent. Some previous studies have found that adolescents who are more 
socially connected are more likely to be open with their parents about contraceptive use. This would be 
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interesting to examine how social connectedness effects the publics views of teen access to birth control 
without parental notification. In addition, it is vital to examine more specifically parental views of the 
current legislation about teen access to birth control. In this study, number of children in the household 
was used as a control variable with smalls effects on views of teen access to birth control without parental 
consent. Future research should use parenthood as a dependent variable dichotomizing the variable into 
individuals with teens and those without. Since the GSS recently released the 2018 wave it is suggested 
that this research be replicated using the most recent data available. Finally, further research could also 
examine views of teen access to other medical services which currently require parental consent (such as 
prescribing antibiotics, vaccinations, athletic physicals, etc.).  
 
 
APPENDIX A: GSS VARIABLES USED IN THE ANALYSIS 

Dependent Variables   
 Birth Control to Teenagers 14–16  
  Variable used: PILLOK 
   
Independent Variables   
 Religiosity  
  Variable used: RELITEN 
  Variable used: RELACTIV 
  Variable used: ATTEND 
  Variable used: PRAY 
   
 Sex  
  Variable used: SEX 
   
 Sex Education in Public Schools  
  Variable used: SEXEDUC 
   
Control Variables   
 Number of Children  
  Variable used: CHILDS 
   
 Marital Status  
  Variable used: MARITAL 

 
 
REFERENCES 
 
Abma, Joyce and Gladys Martinez. 2017. “Sexual Activity and Contraceptive Use Among Teenagers in the 

United States, 2011–2015.” National Health Statistics Reports 104:1–22. 

Abma, Joyce, and Gladys Martinez. 2015. “Sexual Activity, Contraceptive Use, and Childbearing of 
Teenagers Aged 15–19 in the U.S.” NCHS Data Brief 209:2–7. 

Abraham, Heather. 2017. “Controversial App Offers Birth Control Delivery Without Parental Consent.” CBS 
Pittsburgh, October 17. Retrieved October 26, 2017. 
http://pittsburgh.cbslocal.com/2017/10/17/controversial-birth-control-delivery-app/. 

Albert, Bill. 2004. “With One Voice: America’s Adult and Teens Sound Off About Teen Pregnancy.” National 
Campaign to Prevent Teen Pregnancy. 



Mother Doesn’t Always Know Best 109 

 

Astone, Nan, Susannah Gibbs, Ifta Choiriyyah, Freya Sonestein, Arik Marcell, Joseph Pleck, and Jacinda 
Dariotis. 2016. “National Needs of Family Planning Among US Men Aged 15 to 44 Years.” AJPH 
Research 106(4):733–739. doi:10.2105/AJPH.2015.303037.  

Barber, Jennifer, Heather Gatny, Yasamin Kusunoski, and Paul Schulz. 2016. “Effects of intensive 
longitudinal data collection on pregnancy and contraceptive use.” International Journal of Social 
Research Methodology 19(2):205–222. http://dx.doi.org/10.1080/13645579.2014.979717.  

Blake, Judith. 1973. “The Teenage Birth Control Dilemma and Public Opinion.” Science 180(4087):708–
712. 

Bleakly, Amy, Michael Hennessy, and Martin Fischbein. 2006. “Public Opinion of Sex Education in US 
Schools.” Journal of Pediatrics and Adolescent Medicine 160(11):1151–1156. 

Boonstra and Nash. 2000. “Minors and the Right to Consent to Health Care.” The Guttmacher Report on 
Public Policy. 

Center of Disease Control. 2015. “2015 STD Surveillance Report Press Release.” Retrieved December 2, 
2017. http://www.cdc.gov/nchhstp/newsroom/2016/std-surveillance-report-2015-press-
release.html.  

Chuck, Elizabeth. 2017. “Can Nurx, the ‘Uber for Birth Control,’ Help Women in the Nation’s Contraceptive 
Deserts?” NBC News, October 24. Retrieved October 29, 2017. 
https://www.nbcnews.com/health/womens-health/can-nurx-uber-birth-control-help-women-
nation-s-contraceptive-n813786. 

 Congressional Digest. 2012. “History of Birth Control in United States: Evolution of the Current Policy.” 
Congressional Digest. Retrieved November 17, 2017. www.congressionaldigest.com. 

Copen, Casey, Patricia Dittus, and Jami Leichliter. 2016. “Confidentiality Concerns and Sexual 
Reproductive Health Care Among Adolescents and Young Adults Aged 15–25.” National Health 
Statistics Report 266:2–7. 

Davis, Dean. 2010. “Contraception, Abortion, and Health Care Reform: Finding Appropriate Moral 
Ground.” Mississippi College Law Review 29:379–386. 

Dhont, Marc. 2010. “History of oral contraception.” The European Journal of Contraception and 
Reproductive Health Care 15(S2):S12–S18. doi:10.3109/13625187.2010.513071.  

Douglas, Joshua. 2007. “When is a “Minor” Also an Adult?: An Adolescent’s Liberty Interest in Accessing 
Contraceptives from Public School Distribution Programs.” Willamette Review 43(4):547–578. 

Eisenberg, Marla, Carolyne Swain, Linda Bearinger, Renee Sieving, and Michael Resnick. 2005. “Parental 
Notification Laws for Minors’ Access to Contraception.” Journal of Pediatrics and Adolescent 
Medicine 159:120–125.  

Freeman, Ellen, Karl Rickels, George Huggins, Emily Mudd, Celso-Ramon Garcia, and Helen Dickens. 1980. 
“Adolescent Contraceptive Use: Comparison of Male and Female Attitudes and Information.” 
AJPH Research 70(8):790–797. 

Garner, Ana. 2015. “Wicked or Warranted?” Journalism Studies 16(2):228–242. 
http://dx.doi.org/10.1080/1461670X.2013.870390.  

Garner, Roberta and Black Hawk Hancock. 2014. Social Theory: Continuity and Confrontation: A Reader. 
Ontario: University of Toronto Press Incorporated. 



110  EMALIE RELL 

 

Gold, Rachel Benson, and Adam Sonfield. 2001. “Reproductive Health Services for Adolescent Under the 
State Children’s Health Insurance Program.” Guttmacher Institute 33(2):81–87. 

Goldin, Claudia, and Lawrence F Katz. 2002. “The Power of the Pill: Oral Contraceptives and Women’s 
Career and Marriage Decisions.” Journal of Political Economy 110(4):730–770. 

Guttmacher Institute. 2016. “Contraceptive Use in the United States.” Guttmacher Institute. Retrieved 
October 27, 2016. 
https://www.guttmacher.org/sites/default/files/factsheet/fb_contr_use_0.pdf. 

Guttmacher Institute. 2019. “Minors’ Access to Contraceptive Services.” Guttmacher Institute. 

 Retrieved August 27, 2019. https://www.guttmacher.org/state-policy/explore/minors-access-
contraceptive-services.  

Haglund, Kristen, and Richard Fehring. 2009. “The Association of Religiosity, Sexual Education, and 
Parental Factors with Risky Sexual Behaviors Among Adolescents and Young Adults.” J Relig 
Health 49:460–472. doi:10.1007/s10943-009-9267-5.  

Hoopes, Andrea, Kym Ahrens, Kelly Gilmore, Janet Cady, Wren Haaland, Anne-Marue Amies Oelschlager, 
and Sarah Prager. 2016. “Knowledge of Acceptability of Long-Acting Reversible Contraception 
Among Adolescent Women Receiving School Based Primary Care Services.” Journal of Primary 
Care and Community Health 7(3):165–170. 

Howden, Lindsay M. and Julie A. Meyer. 2011. Age and Sex Composition 2010. United States Census 
Bureau: 2010 Census Brief. Washington, DC: U.S Department of Commerce. Retrieved February 
5, 2018. https://www.census.gov/prod/cen2010/briefs/c2010br-03.pdf. 

Hubacher, David. 2002. “The Checkered History and Bright Future of Intrauterine Contraception in the 
United States.” Perspectives on Sexual and Reproductive Health 34(2):98–103. 

Jones, Rachel, Allison Purcell, and Susheela Singh. 2005. “Adolescents’ Reports of Parental Knowledge of 
Adolescents’ Use of Sexual Health Services and Their Reactions to Mandated Parental Notification 
for Prescription Contraceptives.” JAMA 293(3):340–347. 

Kirby, Douglas, and Nancy Brown. 1996. “Condom Availability Programs in U.S. Schools.” Family Planning 
Perspectives 28(5):196–202. 

Kruvand, Majorie. 2012. “The Pill at Fifty.” American Journalism 29(4):34–67. 

Leonard, Kimberly. 2015. “CDC: Teens Unfamiliar with Most Effective Form of Birth Control.” US News and 
World Report, April 7. Retrieved November 28, 2017. 
https://www.usnews.com/news/articles/2015/04/07/cdc-teens-unfamiliar-with-most-effective-
form-of-birth-control. 

Lerner, Justin, and Robert Hawkins. 2016. “Welfare, Liberty, and Security for all?” Archives Sexual 
Behavior 45:1027–1038. doi:10.1007/s10508-016-0731-5.  

Lindo, Jason, and Analisa Packham. 2017. “How Much Can Expanding Access to Long-Acting Reversible 
Contraceptives Reduce Teen Birth Rates?” American Economic Journal: Economic Policy 9(3):348–
376. 

Marcell, Arik and Gale Burstein. 2017. “Sexual and Reproductive Health Care Services in the Pediatric 
Setting.” American Academy of Pediatrics Clinical Report 140(5):1–13. 

McClain, Dani. 2015. “The Birth Control Revolution.” The Nation, November 16. Retrieved November 29, 
2017. 



Mother Doesn’t Always Know Best 111 

 

NURX. 2015. “FAQ.” Retrieved October 26, 2017. (https://www.nurx.com/faq/). 

Ott, Mary and Gina Sucato. 2014. “Contraception for Adolescents” American Academy of Pediactrics 
Technical Report 134(4):e1257–e1281. 

Penhollow, Tina, Michael Young, and George Denny. 2012. “Impact of Personal and Organizational 
Religiosity on College Student Sexual Behavior.” American Journal of Health Studies 27(1):13–22. 

Realini, Janet, Ruth Buzi, Peggy Smith, and Mario Martinez. 2010. “Evaluation of “Big Decisions”: An 
Abstinence-Plus Sexuality Curriculum.” Journal of Sex and Marital Therapy 36:313–326. 

Roy, Jessica. 2016. “You can get birth control from an app-but should you?” Los Angeles Times, June 21. 
Retrieved November 27, 2017. 

Santelli, John, and Mary Ott. 2006. “Abstinence-only education policies and programs.” Journal of 
Adolescent Health 38:83–87. 

Smith, Stephanie. 2014. “Doctors: Explore birth control options for teens.” CNN, September 29. Retrieved 
September 28, 2017. http://www.cnn.com/2014/09/29/health/birth-control-options-
teens/index.html. 

Smith, Tom, Michael Davern, Jeremy Freese, Michael Hout. 2017. General Social Surveys, 1972–2016 
Cumulative Codebook. Chicago, IL: NORC. 

The National Campaign to Prevent Teen and Unplanned Pregnancy. 2015. “Hide the Birth Control.” 
Retrieved October 29, 2017. http://thenationalcampaign.org/resource/survey-says-april-2015. 

Thorton, Arland, and Donald Camburn. 1989. “Religious Participation and Adolescent Sexual Behavior and 
Attitudes.” Journal of Marriage and the Family 51:641–653. 

Vasilenko, Sara, Derek Kreager, and Eva Lefkowitz. 2013. “Gender, Contraceptive Attitudes, and Condom 
Use in Adolescent Romantic Relationships: A Dyadic Approach.” Journal of Research on 
Adolescence 25(1):51–62. doi:10.1111.  

Wallace, Kelly. 2015. “Survey says teens skip birth control because they fear parental judgement.” CNN, 
May 7. Retrieved October 7, 2017. (http://www.cnn.com/2015/05/07/living/feat-teens-birth-
control-fears-parents/index.html) 

Watkin, Elizabeth. 2012. “How the Pill Became a Lifestyle Drug.” American Journal of Public Health 
102(8):1462–1472. 

Wigginton, Britta, Melissa L. Harris, Deborah Loxton, Danielle Herbert, Jayne Locke. 2015. “The 
feminization of contraceptive use: Australian Women’s Accounts of Accessing Contraception.” 
Feminism & Psychology 25(2):178–198. 

Wormald, Benjamin. 2014. “Religious Landscape Study.” Pew Research Center's Religion and Public Life 
Project.” Retrieved February 5, 2018 http://www.pewforum.org/religious-landscape-study/. 

Wright, Paul, and Soyoung Bae. 2015. “U.S Adults’ Pornography Consumption and Attitudes Toward 
Adolescents’ Access to Birth Control: A National Panel Study.” International Journal of Sexual 
Health 27(1):69–82. 

 
 
  



112  EMALIE RELL 

 

BIOGRAPHY 
 
Emalie Rell is an undergraduate student at Elizabethtown College. She is majoring in 
Sociology/Anthropology with a concentration in Criminology and a minor in Psychology. Her research 
interests include children and youth, as well as crime, deviance, and law. Emalie is planning to apply to 
graduate schools to attend in the Fall of 2020. She hopes to get a Master’s Degree in Applied Criminology. 
She can be reached at relle@etown.edu.  
 
 
 




