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Nicole R. Rabner 

04/27/9910:30:43 AM 

Record Type: Record 

To: Ruby ShamirIWHO/EOP@EOP 

cc: 

Subject: Campaign To Prevent Teen Pregnancy Event 4128 


------------:--- Forwarded by Nicole R. RabnerlWHO/EOP.on 04127/9910:30 AM ------------------------- ­

Nicole R. Rabner 

02/2319911:11:57 AM 

Record Type: Record 

To: Patricia Solis-DoyleIWHO/EOP, Margaret l. BufordlWHO/EOP 

cc: Neera TandenlWHO/EOP 
Subject: Campaign To Prevent Teen Pregnancy Event 4/28 

Molly and Patti: This would bea good thing to do - Campaign to Prevent Teen Pregnancy event on 4/28, . 
drop-by in the Indian Treaty Room. Let's raise at our next scheduling or issues meeting. Thanks. 
----------------- Forwarded by Nicole R. RabnerlWHO/EOP on 02123199 10:10 AM ------------------------- ­

Record Type: Record 

To: See the distribution list at the bottom of this message 

cc: Cynthia A. Rice/OPD/EOP 
. Subject: Campaign To Prevent Teen Pregnancy Event 4/28 

Each year, the Campaign to Prevent Teen Pregnancy holds events at the end of April to to kick off.May as 
National Teen Pregnancy Prevention Month. 'As they did last year, the Campaign will honor several 
groups and individuals who have made particular contributions to reducing teen pregnancy (while the 
honorees have not all been finalized, they look to be an impressive group). We've reserved the Indian 
Treaty Room from 3:30 - 5:30 p.m. for the reception to honor these individuals and groups. A tentative 
description of the honoree reception and forum the next day on the Hill is attached below. ' 

Last year, Secretary Shalala made brief remarks at the reception, and we'll again encourage her.to 
participate this year. In addition, Sarah Brown, the Campaign's Executive Director, would love to have 
participation from the President, Vice President, First Lady or'Mrs. Gore -- either as a drop-by or in a more 
formal role. The focus this year will be on teens themselves and there should be a wonderful group of 
young people at the event. If announcements are needed, one or more of the deliverables currently 

http:RabnerlWHO/EOP.on


scheduled for release at the Public forum the following day could be moved up: Please let me know if 
this looks like an opportunity that might work out for any of the princip~ls. 

. ~ 

eventsum.wpd 


And, here's a description of last year's honorees to give you a flavor . 

... ~ 
.. 98honor.wpd 

Message Sent To: 

Karin Kullman/OPD/EOP 
Nicole R. RabnerIWHO/EOP 
Neera TandenIWHO/EOP 
Sarah A. Bianchi/OVP @ OVP 
Audrey T. Haynes/OVP @ OVP 
Lee Ann BrackettlOVP.@ OVP 
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. April 20, 1999 

. Memorandum: 


To: Shirley Saga..., n 

. From: Sarah Brown '"Z'D 

Re . Honors reception 


. We are delighted that Mrs. Clinton"might be able to stop by the campaign's honors· 
· reception. You all have.been so consistently helpful to us -- please know how grateful we are and 

how much your support means to the laborers in this particular vineyard!· Here are (he key points: . 

1. Time arid place. This event ~ill be in the Indian Treaty Room on WednesdayJ April 28 • 
.beginning at 3:30 until 5:30 at the latest. 	 . . 

2. The FirstLady. Any time that Mrs. Clinton is able to drop by will be terrific and we work 
around whatever inlerval you suggest. As the attached timed agenda conveys, our suggestion is 
that she join tis after the formal program is completed -- around4:S0~ We thoughtthauhls 

· would reduce pressure on her (and you) as all [he remarks. thanks and gift giving will have been 
· completed. This means she could literally walk through, say a word or two if she wishes (there . 

will be a.podium and microphone) and leave quite quickly. Of course~ if she wants (0 have a more 
formal role in this relatively informal event -- for example, to open it, introduce Sec~· Shalala or 

.. even cOTnment on I:behonorees • ..; we'dbe lhrilled" and will adjustthe program accordingly. Just 
let us know. '.. . .. . . .. 	 . 

3. Guests. About 150 people will be there: the honorees themselves (more on them below), 
· many of our Board members inclUding Gov, Tom Kean and Belle Sawhill (the Campaign's chair 
. and president respectively). representatives of many ofrhe Campaign's funders, members of our 
,four task forces,variousJeaders. on this and related issues from Washington and some from out of 
. town as well, numerous DHHS officials and staff, some Hill staff. some DPC and White House 
· staff, and the Campaign staff, too. 	Let us know if you'd like a list of those who have said they are 
attending:; . . 

4. Honorees. I have attached a brief list of our five setS of honorees. If you want more 

extensive information on them let us know. You may remember that Mrs. Clinton met Pat Fili­

Krushel. one ofour honorees, at the December l1unch in New York. Pal is President ofABC 


WWW.TEENPRECNANCY.ORCi
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Television, was one of the December luncheon co-hosts, and bas. been just terrific in heJping the 
Campaign gain access to major media leaders. ' 

5. Program. Sec. Shalala has graCiously agreed t~ 'help us "do the honors." J have attached a 
timed agenda for [he event that should give you a pretty good idea of the flow. In essence, Sec . 

. Shalala will make some opening remarks and then individual Campaign Board members will say a 
few words about each of the honorees. 

. ' '. 

. .' . . 

6. Press. Thise~ent is closedrothe press (as far as I know). 

. . 

. ... .. ,. .... . ". .' \ ' .. .. . .., ' .. 

, After you've digested this, please let me know the First lady's preference on time and role 
so that we can finalize the schedule. Again, I know this is wUl be tentative down to the wire. 
,Whatever the end result, we remain very appreciative of your support. 

Attachments: List of 1999Campaign Honorees 

. Draft timed agenda for honors reception ' 




, ' 

_ ~ _ Natioroal Cam.p&ipt To Pre..en£ 
,~. ~,' 'Teen' ,Prepl4DCf 1999, Honorees 

\, ' ' 

, The ::,--;"tiOl1"]C'.~ Il1p~ign in Prevent T Qe~ Prt'gn~n(';-:is piea.sl'd to hellO]' 

individu4is 40d OI"l4lni!;4G:i<JllI! whose ,,",ork emLodies gOct]!! 4.nd tlll'ml'!'! lblA{ Wt,.IJdit''V(.' 

arc esscntial to lPr('"VC'ntj~l~ teen p~glllLnCY. 

TL.e=.e: ' P.rtmmGu. • Tam PNp4JlCT TL..vv:iL.Yov.tb, D-ttlopmeat 
HOD,!)ree: YWCA' of tLe USA 

, i 

For celeLra.ting the vAlue and p~t('nti41 \,r ytiung women, the Na6ol1«.1 Campa.pgn 

llo~ol's the ,·:tV~lCAof th~ C~L-\. TOf) often, teen girls b.n~ tn:~tcJ 411 pre@Jl4nfli~" 
",-~iting,to hAppt~n, The Y\VCAL.u.long reJized tbt:proDloting values, te4Chin.g , 

relip<>nl)ib~ity, And fostel'iug '" sense of belongiJl& All''':) sdf~worth ;"re criti('~l for 

helping girls ~egocia.te II. 8Af~ pUllage throU&Jl aJolelcence. : 

, ' 

Thexne: ' ,Benomiri. 'Pori ~ tho Solatioa: 'Hed.i. I...eadenL.ip, 

Honoree.: P..t Fili.;.KruI.el, Pruideat of the ABC Tele.iaioD 


Network " 


Forher "fforts ')1. putting teen pregnllllcy .,revention in, t.he na.tio~&I spot1i:.'lrt, tbe 


N.6ona.l C4IUpaig:n honors P/;\f-Pili:-Krushel, President of the ABC Tdcvisiun 


Network. Ms. Fili-Krus,bel b..s~n Ito lea.cL:rship role in showing that tek..,..j$ion 

C4D be ". powt:rfuJ. fol'CC for good; and hAS found 'numerous -ays for ABC in 

p......b~ula.r to lUglJighf: th'; problem of teen pregD.4ncy., ' 


" , 
, Thome; L.~ 'Ba1t aud. 'Men in PftIWml6it& Teen p~ 
Honoree.;, 1'\.e M.L,' 1nwoI:.mmm.f: Prop.m., of, tL.e, MmOAD 

,~ Comxnunity Serrice. Apw" Ina­
. . ' . . 

Fo~ their efforts to iULIIf.4nti~elyi.n,"olve hays a.nd men in reducing teen pregJ1~Cf, 

the N~tioruJ C~p&ip. honors the Male L.vol~ment Pro8l'4m of the MeXican 


, ,AmeJ'iC4D Community SC""";CC5 Agen~. Inc. fMACSAt By teaching s~ual " 
responsibility and- offering yoUn& men' optioDS for their future, MACSA is help~ 

,t1em A'ft)iJ early pa.re.at1ood oUld ,read.. tl.eir potential. ' ' 

http:Fili.;.KruI.el
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TL..auu BuiJdiBJ Conmum G..ou....l 
HOBoree: ~e Communit,. Coo:ocil 

.IF01' their efforts to rc~ce (:f)nfii('!t .!!lnd I)uild c.onunon ground, tbe National 

Campaign bono]"$ the Glendale CODl.DlUD.lity Council of AriZON-. Eulier flu. ye.v, 

the Council brought toge.:her groups /inJ indiviclo.J$ "With prufolmdly diHering vie"..s 

,about teen prcglDAncy. led. them ina discussion of botL. values 4b.d ~mcdie8. a'Gd ' 

d~Jt)pcd COIlLll1u.niiy-wicie pl.ans to comf:t4tte~n p.-egna.nc)'. 

( 

TLeme, S~ ,ProL.lmru T1araqL.' 'Stafa ~ ud .Act;oa.' 

HOBOI'OO; '. Sou& . Cualina ComsaJ. 'o:a. AdDl.ceat ~, 
~ '.md flu, S01ItL. ~ 0.,...) A ...... LIy 

I 

For their efforts in finding Cnl4nvC' WIAYSlo support local oIICtiTibes to prevent feen 
.pl"ep14l1cY. tL.e'NaQODJ C.unpai.p L.onot's the South. Carob,Council on' 

Adolescent lPJn;:panoy Prevention ond. tL.e South Caroli'Q4 GCZSCl".J AMem1ly. . 
E~ry comnl~nity in tL.~ sta.t.e knc:ht$ from. tL.edo investment in preventing teen 

pregnancy, and, -itb their support, ",verr county in the state no'llJ" -receives speciAl 

funds to ....:u,.k. OD, this ,problem, in wal' of tbeir o~ eb.oobmg. , 

The Z';~t'(lnJ ~p4ip to Pre'"ent TileD P:rePlCl.:nry L. 4 private. Don...prvlif:, DbD..pAl'tiaan 

~a.i.utiOD. COInm.iff.ed. to 1'l"e"'1eDiin~ C:eoeb P"'KDIUlCY ],y ,uPPOrUlq value. a.nd. .tiamlabaJ 
, ..diDD$ due ...,." ~nsia_t with & Prc:'tplUlt'Y.Cree 4dolescence. Our, ~ ill f.o' ~oe the 

~~cy I'Atoe by aae.-tlti:rd.Lct-wae.n 1996 luad. 2005. n. c."p"ip elbP'L..., ' 
Em: IItr",t.egifJfJ to I'&tUlI. dull' go..I: . ' , . 

. , . . . '. ' 

• ta.Iung ~ cleAr lI~d 4g&i.n,t ~e pregoa.ncy &Dd. &~ Dew aDd powerfuJ voice. 
f.o this i~8'Ile.·· ' . ' 

, 
• enlilltins' &e J,.elp of ~ nu:d.illo: 

• su:pporlingADd ltimu.iatm.cllt&t.. .nd looc.J 4CbOD,' 

• Ie:adm,' &, n46oDA'l discussion ALoQt the role of~lipoDI ~torc, ~d pu'Llio ,.41_1 ill 'Ceeb 
prep_q ~tion ill &D. ellort to build common puvxad.,.a:nd ' 

. " ' .' . 

• ma.L:inc sure tLa.~ ew;ryone'li efforts 4l'eb48ecl on thebe'" E..ca a.nd. ro=sea.n::h ",,,aiLJde. 

, 
i. 
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, 3:00 - 3:30 

3:30 

3:30-3:55 

3:55-4:05 

4:05-4:15, 

4: 15 ' 

4;16-4:18 

,"4:18-4:23 

, 4:24-4:44 

4:45 ·4:50 

4:50-17 

5:30 

1999 Honoree Reception ' 
Ap'ri128, 1999 from 3:30 to 5:30 p.m. / 

. " ." . , 

Campaign staffand leadership meet and greet the honorees in the photo room we 
have reserved next door to the Indian Treaty Room. Camp8.ign photographer takes 
'some pictures of bonorees widl Campaign leadership. ' . .. . 
.. .. .. 

Campaign ]eadership and honorees go to Indian Treaty Room.' 

Guests amve, 'Generallrux and mingle in the Indian Treaty Room." . ' 

.' . "'. . " 

Campaign staff usher honor~es and Gov. Tom Kean, Isabel Sawhill and Sarah Brown 
back into the photo room in pteparationfor Secr~tary Shalala's arrivaL . 

Secretary Shalala arrives in the photo room; photos of Secretary taken with [he 

" honorees. ' , 


" Secretary Shalala, Campaign officials, and the honorees return to the Indian Treaty 
Room. " , 

From the podium,Gov. KeMin!:roduces Secreta!}' Shalala. 

" Secretary Shalala offers generalremarks forS minutes. ' 

Go~. Kean thanks the Secreta.ry. then he and selected Campaign Boarci members 
speak brieflyabou[ each. of the honorees, who are then invited to the podium to 

, , \ , ' ' " , ' 

accept theirawardand say a 3D-second thank you. 

Belle Sawhill recognizes the, teens in [he room who have helped ,the National " 
,Campaign (members of our 'youth 1 leade:,:'ship team and some focus group , 

, , participants). concludes the formal program and introduces the Ftrst Lady. ' 

Possible walk through by the First Lady, who offers informal remarkS and greets the 
'honorees and others to the extent she wishes. 

Event concludes., . 

http:Secreta.ry
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. DRAFT HHS RELEASE FOR 
THURSDAY, APRIL 29, 1999 

PREVENTING TEENAGE PREGNANCY 

Overview: Despite the recent decline in the teen birth rate, teen pregnancy remains a significant 
problem in this country. Most teen pregnancies are unintended. Each year, more than 900,000 
pregnancies occur among American teenagers aged 15-19. And almost 190,000 teens aged 17 . 
and younger have children. Their babies are often low birth weight and have disproportionately 
high infant mortality rates. They are also far more likely to be poor. About 80 percent of the 
children born to unmarried teenagers who dropped out of high school are poor. In contrast, just 
8 percent of children born to married high school"graduates aged 20 or older are poor. 

. . 

In his 1995 State of the Union Address, President Clinton challenged "parents and leaders 
all across this country to join together in a national campaign against teen pregnancy to make a 
difference." A group of prominent Americans responded to that challenge, forming the National 
Campaign to Prevent Teen Pregnancy. . 

On January 4, 1997, President Clinton announced a comprehensive effort by his 

Administration to prevent teen pregnancy in this country. The new initiative, led by the 

Department of Health and Human Services, responds to a call from the President and Congress 

for a national strategy to prevent out-of-wedlock teen pregnancies and to a directive, under the 

new welfare law, to assure that at least 25 percent of communities in this country' have teen 

pregnancy prevention programs in place. 


Building on the variety of efforts already underway, the national strategy works to 
prevent out-of-wedlock teen pregnancies and encourage adolescents to remain abstinent. The 
strategy sends the strongest possible message to all teens that postponing sexual activity, staying 
in school, and preparing to work are the right things to do .. It will strengthen ongoing efforts 
across the nation by increasing opportunities through welfare reform; supporting promising 
approaches; building partnerships; 
Improving data collection, research, and evaluation; and disseminating information on innovative 
and effective practices. 

Recent Trends 

After rising steadily from 1986 to 1991, the birth rate for teens aged 15-19 declined for the sixth 
straight year in 1997, from a high of 62.1 per 1,000 teens aged 15:-19 in 1991 to' 52.3 in 1997. 
The decline was 16 percent between 1991 and 1997. All 50 states had a decline in their teen 
birth rates between 1991 and 1997, and 10 of these states had declines of more than 20 percent 
over this period. In addition, from 1991 to 1995, the 
pregnancy rate for 15- to 19-year-olds fell 12 percent. Recent declines.in both birth and abortion 
rates indicate that teen pregnancy rates are continuing to fall. 

http:declines.in


The National Strategy to Prevent Teen Pregnancy 

Building on our current efforts to prevent teen pregnancy, the national strategy announced by 
President Clinton on January 4, 1997 is designed to strengthen the national response to prevent 
out-of-wedlock teen pregnancies and supp6rt and encourage adolescents to remain abstinent: 

Implementing New Efforts Under Welfare Reform. Under the welfarelaw signed by President 
Clinton on August 22, 1996, unm~ied minor parents are required to stay in school and live at 
home, or in an adult-supervised setting, in order to receive assistance. This approach was 
proposed by President Clinton in 1994, and incorporated into numerous state demonstration 
projects approved by the Administration prior to the new welfare law. The law also supports the 
~reation of Second Chance Homes, which will provide teen parents with the skills they need to 
become good role models and providers for their children, giving them guidance in 
parenting and in avoiding repeat pregnancies. The welfare law also provides $50 million a year 
for five years in new funding for state abstinence education programs. The Balanced Budget Act 
of 1997 provides funding for a national evaluation of the program. Finally, the new welfare law 
includes the tough child support enforcement measures President Clinton proposed in 1994, 
which will send the strongest possible message to young girls and boys that they should not have 
children until they are ready to provide for them. 

Supporting Promising Approaches. The Clinton Administration continues to support innovative 
teen pregnancy prevention strategies tailored to the unique needs of communities. HHS­
supported programs in this area already reach about 30 percent, or 1,410 communities in the 
United States. HHS programs are based on five principles: parental and adult involv.ement; 
strong-messages of abstinence and personal responsibility; clear strategies for young people's 

, futures; involvement by all facets of the community; and a sustained commitment to young 
people. ­

./ 

Building Partnerships. As part of the strategy, HHS is working to build partnerships with 
national, state, and local organizations. rIHS is working with national youth-serving 
organizations to use their networks to promote activities that provide girls and boys opportunities 
for the future~including encouraging abstinence; with organizations working on behalf of 
teenagers with disabilities; and with the National Campaign to Prevent Teen Pregnancy, the 
private-sector group that has responded to President Clinton's challenge on this issue. ­

Improving Data Collection, Research, and Evaluation. The national strategy is working to 
improve data collection, research, and evaluation to further our understanding of the magnitude, 
trends, and causes of teen pregnancies and births; to develop targeted teen pregnancy prevention 
strategies; and to assess how well these strategies work. 
Disseminating Information on Innovative and Effective Practices. Sharing information about 

promising and successful approaches is critical to expanding teen pregnancy prevention efforts 
across the country. Through the national strategy, HHS continues to work with its partners to 
highlight innovative practices at the feder~, state, and local levels and to disseminate new 
research and evaluation findings. The Department is also 
working to disseminate new information on the developmental needs of youth and on the use of 
broad-based activities to help teenagers avoid risky behaviors leading to teen pregnancy. 



Sending a Strong Abstinence Message. The national strategy places a special emphasis on 
sending a strong abstinence message. As part of this effort, Secretary Shalala in May 1997 
announced two new community grant programs to prevent teen pregnancy and promote 
responsible behavior. One program is aimed at teenage girls and the other at teenage boys. The 
grant program for girls is also part of the Secretary's Girl Power! campaign. Each of the grant 
programs totals about $1 million per year, and involve public-private partnerships organized by 
individual communities. 

In addition, the national strategy is focusing on boys and' young men, by working to increase 
understanding of motivations for both abstinence and fatherhood and by developing effective 
prevention strategies for boys. These efforts include working with the Administration's 
Fatherhood Initiative to ensure that men, including pre-teen and teenage boys, receive the 
education and support necessary to postpone fatherhood until they are emotionally and 
financially capable of supporting children. The strategy 
is also building on existing HHS efforts, such as the Title X Adolescent Male Initiative, that 
promote responsible behavior among teenage boys. 
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NATIONAL CAMPAIGN ACCOMPLISHMENTS 

Founded in 1996, the National Campaign to Prevent Teen Pregnancy seeks to reduce the teen pregnancy 
rate by one-third between 1996 and 2005 by supporting values and stimulating actions nationwide consistent with 
a pregnancy-free adolescence. We are pleased to offer this partial list of our achievements: 

Building a Strong Campaign 
Little more than three years after its first planning meeting, the National Campaign has grown into a 

strong organization led by accomplished and influential individuals: 

• 	 The distinguished Board of Directors, chaired by former New Jersey Governor Tom Kean, includes 
business and philanthropy executives; current and fonner state and national political leaders; community, 
religious, and volunteer sector leaders; entertainment figures; experts from health care and economics; 
and leading practitioners in the field of teen pregnancy prevention. 

• 	 Four task forces - Media. Religion and Public Values, Effective Programs and Research, and State and 
Local Action - made up of national and community-based leaders in each field. 

• 	 Bipartisan Congressional Advisory Panels, chaired by Mike Castle (R-DE) and Nita Lowey (D-NY) in 
the House and Joseph Lieberman (D-CT) and Olympia Snowe (R-ME) in the Senate. 

Working with the Media 
TIrrough its energetic Media Task Force, the National Campaign has developed partnerships with leading 

entertainment powerhouses to help them reach their audiences with teen pregnancy prevention messages, 
including: Teen People magazine ("Take a Stand Against Teen Pregnancy" PSA contest, readers poll, and 
extensive editorial coverage of teen pregnancy prevention), Black Entertainment Television (a series of Teen 
Sunvnit shows on teen pregnancy issues, PSAs), ABC Television (One Life to Live story arc on teen pregnancy 
and PSAs), People magazine (luncheon hosts for the Campaign at which First Lady Hillary Rodham Clinton 
encouraged media, entertainment, and corporate leaders to join the fight to prevent teen pregnancy), Parenting 
magazine (editorial coverage and PSAs), MTV (pSAs, briefings on research with youth for pregnancy prevention 
leaders), NBC ("The More You Know About Teen Pregnancy" PSAs and public service contest), Warner 
Brothers and the WB network (briefings for television writers and producers), and Ogilvy & Mather (strategic 
advice, posters promoting adult involvement, and a video, Imagine That, for use in briefings for media leaders). 

Highlighting Cutting-Edge Issues 
The Campaign has hosted meetings and published reports on such important issues in teen pregnancy 

prevention as the roles of boys and men, the challenges of contraceptive use, state-based media campaigns, 
cultural messages that affect the self-image of girls and their sexual behavior, the roles of youth-serving and youth 
development programs, the challenges of evaluating abstinence education programs, the teen pregnancy 
provisions of the 1996 federal welfare reform legislation, and tips and resources for parents, faith community 
leaders, and teens. 

http:WWW.TEENPREGNANCY.ORG
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Supporting State and Local Action 
In visits by National Campaign leaders to communities in 40 states, we have learned about exciting new 

initiatives on the front line and have offered technical assistance to help communities and states mobilize local 
action, respond to welfare refonn provisions, create media campaigns, build strong coalitions, and develop 
successful public relations activities, among other issues important to state and local practitioners. Under the 
leadership of its State and Local Task Force, the Campaign has also: 

• 	 Established a national network of more than 700 key contacts in the teen pregnancy prevention field, who 
receive regular mailings and updates from the Campaign, as well as access to an electronic discussion 
forum on teen pregnancy prevention. 

• 	 Published useful reports and guides for use at the local level, including the Welfare Reform Resource 
Packet; two editions of Snapshots from the Front Line, offering lessons from innovative programs; and 
directories of state-based media campaigns and of national organizations that provide technical 
assistance to states and communities. 

Getting the Facts Straight 
In keeping with our goal of making sure that everyone's efforts are based on the best infonnation 

available, the Campaign's Task Force on Effective Programs and Research has commissioned several influential 
research reviews and statistical reports, including: 

• 	 Power in Numbers and Peer Potential-two papers focusing on the powerful and surprising ways teens 
influence each other. 

• 	 No Easy Answers-a definitive guide about what research says works to prevent teen pregnancy. 
• 	 Families Matter-a review of research on the influence of parents and families on teen pregnancy risk. 

This research was then translated into concise advice for parents in Ten Tips for Parents To Help Their 
Children Avoid Teen Pregnancy, the Campaign's best-selling publication. 

• 	 Whatever Happened to Childhood?-outlines the scope of the teen pregnancy problem, its 
. consequences, and what must be done. 

• 	 The Media and the Message-what research says about the effectiveness of public service media 
campaigns. 

• 	 A Statistical Portrait ofAdolescent Sex, Contraception, and Childbearing-recent data from surveys 
of male and female adolescents. 

Reducing Conflict 
Too often, while the adults are arguing, the teens are getting pregnant. To deal with some of the conflict 

surrounding teen pregnancy issues, the Campaign's Task Force on Religion and Public Values has, among other 
things, launched a series of Structured Community Dialogues (SCD), which bring together community leaders 
with differing points of view to try to find common ground. The first SCD was held in March 1998 in San 
Bernardino, California; the second took place in Glendale, Arizona, in February 1999. The Campaign also 
published a primer on conflict reduction entitled While the Adults are Arguing, The Teens Are Getting Pregnant: 
Overcoming Conflict in Teen Pregnancy Prevention. As part of its efforts to involve religious leaders, the Task 
Force developed a pamphlet, Nine Tips to Help Faith Leaders and Their Communities Address Teen Pregnancy, 
that has been widely disseminated. 

Involving Youth 
In January 1999, 26 outstanding young people joined the National Campaign as our new Youth 

Leadership Team. This diverse group of teens from all over the nation are being asked to advise the Campaign 
on many aspects of our work and to give voice to the unique perspectives and opinions of teens. Already the 
group has played an integral role in developing two Campaign consumer pamphlets-Thinking About the Right­
Now: What Teens Want Other Teens to Know About Pregnancy and Talking Back: What Teens Want Parents 
to Know About Teen Pregnancy (both available in Spanish, as are the Ten Tips for Parents and Nine Tips for 
Faith Leaders mentioned earlier). 
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Recognizing Leadership 
In May 1997, the National Campaign inaugurated its Annual Honorees program, which recognizes 

national and community leaders from a variety of fields who have made a real difference in helping teens avoid 
pregnancy. Among the first year's recipients honored at a White House ceremony with the First Lady were the 
Planned Parenthood Federation of America; People Magazine; the Best Friends Foundation; Black Entertainment 
Television; Children's Express; Sex Etc.; the National Organization for Adolescent Pregnancy, Parenting, and 
Prevention; the Johnson & Johnson Family of Companies; Tillamook County, Oregon; the educational series 
Postponing Sexual Involvement; Wade Horn; and Ed Pitt. The 1998 recipients included the Teen Outreach 
Program; NBC's "The More You Know" Public Service Campaign; Project irnPACCT of San Bernardino, 
California; SADD-Students Against Destructive Decisions; Target Stores; Governor Carper of Delaware; Jerry 
Tello; and Geoffrey Canada. The 1999 recipients are the Glendale Community Council of Glendale, Arizona; 
the Male Involvement Program of the Mexican American Community Services Agency; Pat Fili-Krushel, 
President of the ABC Television Network; Susanne Daniels, President of Entertainment, The WB Network; the 
South Carolina Council on Adolescent Pregnancy Prevention and the South Carolina General Assembly; and the 
YWCA of the USA. 

Using Technology 
The Campaign's website (www.teenpregnancy.org) receives, on average, nearly 3 million hits each year. 

The increasingly popular site allows users to download selected Campaign publications and order others. It also 
has an interactive weekly teen survey section, a discussion forum, and such other features as a facts and stats 
page, a daily message, and a section for the press. 
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April 27, 1999 . 

DROP BY AT TEEN PREGNANCY AWARDS 

Date: Wednesday, April 28 
Time: 4:45 PM - 5:00 PM 
Location: Indian Treaty Room 
From: RubyShamir 

I. PURPOSE 

To participate in the third annual honors reception of the National Campaign to Prevent Teen 
Pregnancy. 

II. BACKGROUND 

Teen Pregnancy Awards 
Each year, the National Campaign to Prevent Teen Pregnancy holds events at the end of April to 
kick off Mayas National Teen Pregnancy Prevention Month including an event to honor groups 
and individuals that have made particular contributions to reduce teen pregnancy. This event 
will serve to recognize the 1999 honorees. 

This year's honorees are: 

• 	 YWCA of the USA for preventing teen pregnancy through youth development programs 
which focus on teaching young people skills, helping them build relationships with adults, 
and boosting their confidence. 

• 	 Pat Fili-Krushel, President ofABC Television Network and Susanne Daniels, President of 
Entertainment for the WB Network for showing leadership in the media by incorporating 
teen pregnancy issues and positive messages into their programming. (We are asking Pat 
Fili-Krushel, who you met in December, to make a commitme~t from ABC for the Hispanic 
Convening). 

• 	 The Male Involvement Program of the Mexican American Community Services Agency, Inc 
for involving boys and men in preventing teen pregnancy by teaching young men about 
sexual responsibility and independent thinking, and offering personal counseling and peer 
education opportunities. 

• 	 Glendale Community Council of Arizona for by holding a carefully structured, commtmity 
based discussion among groups with very different views about how to address teen 
pregnancy and trying to build common grotmd. 

• 	 South Carolina Council on Adolescent Pregnancy Prevention and the South Carolina General 
Assembly for solvingproblems through state leadership and action by allocating $10.5 
million in T ANF funds to support local pregnancy prevention efforts. 



National Campaign to Prevent Teen Pregnancy 
The National Campaign is a private, non-profit, and non- partisan effort. Former New Jersey 
Governor Thomas Kean serves as the board chairman, Isabel Sawhill serves as the president and 
Sarah Brown serves as the director of the National Campaign~ Initiated by the President's 1995 
challenge to reduce teen pregnancy, the goal of the National Campaign is to reduce the rate of 
teen pregnancy by one-third between 1996-2005. 

New Teen Pregnancy Numbers 
On Thursday, the Vice President will announce new HHS data showing that teen birth rates 
continue to decline in every state, and that the national rate has declined for the sixth year in a 
row, by a total of 16 percent since 1991. The VP will make this ~ouncement at a White House 
roundtable discussion with a variety of experts and advocates. Attached is a draft of the HHS 
press release. 

Event Program 
Secretary Shalala will host the awards ceremony where Governor Tom Kean will give awards to 
each of the 1999 honorees: You will arrive after the formal program. Belle Sawhill will 
introduce you and you will make brief remarks. After you speak Belle Sawhill will formally 
close the program. 

Audience 

Approximately 150 people will attend including the 1999 honorees, many of the National 

Campaign board members, funders, and task force members, as well as teens who are peer 

leaders in the cause to reduce teen pregnancy. 


III. PARTICIPANTS 

Speaking Program 

-- Belle Sawhill, National Campaign Chair 

-- The First Lady 


IV. SEQUENCE OF EVENTS 

-- You will be greeted by Sarah Brown, National Campaign Director 

-- Belle Sawhill will introduce you. 

-- You will make brief remarks. 


V. PRESS PLAN 

, -- Closed Press 

VI. REMARKS 

- Talking Points Attached 



FIRST LADY HILLARY RODHAM CLINTON 

TALKING POINTS FOR NATIONAL CAMPAIGN TO PREVENT TEEN PREGNANCY 


HONOREE RECEPTION 

INDIAN TREATY ROOM 


April 28, 1999 


• 	 Welco~e to the White House. It's a pleasure to be here with so many friends and heroes in 
the cause of preventing teen pregnancy and improving the lives of countless young people. I 
want to thank the National Campaign to Prevent Teen Pregnancy for all of your extraordinary 
work, particularly for continuing to breathe new life into this important issue and reaching 
out to new partners, many of whom are gathered here today. 

• 	 I want to pay special tribute to: Gov. Tom Kean, Campaign Chair; Belle Sawhill, Campaign 
president, as well as several other Campaign board members present today. I also want to 
thank Sarah Brown and the staff of the Campaign for their hard work and dedication. 
Finally, I'd like to recognize the teens here with us today, who remind us of the theme of this 
year's event, which is the important positive role that teens can play in influencing other 
teens to prevent teen pregnancy. 

• 	 I particularly want to thank and congratulate this year's honorees. Today, we are gathered to 
recogniz.e five extraordinary individuals and organizations for their important contributions: 
(1) the YMCA of the USA; (2) Pat Fili-Krushel (FEEL-LEE CREW-SHELL), President of 
the ABC Television Network; (3) the Male Involvement Program of the Mexican American 
Community Services Agency; (4) the Glendale Community Council; and (5) the South 
Carolina Council on Adolescent Pregnancy Prevention and the South Carolina General 
Assembly. 

• 	 Today's honorees represent the breadth and variety of strategies that we need to employ to 
continue to be successful in our efforts to reduce teen pregnancy. The honorees - from 
community-based organizations to leaders in the media to public-private partnerships -­
demonstrate that every sector of society has a role to play in tackling this important problem. 

• 	 Because of efforts like those we are saluting today and in large measure because of the 
extraordinary work of the National Campaign to Prevent Teen Pregnancy, we are at a turning 
point in our struggle against teen pregnancy. Fewer teens are getting pregnant; fewer teens 
are giving birth; and fewer teens are having abortions; And, perhaps the most important and 
best news of the last several years is that the birth rate for African American teenagers has 
dropped a full 21 percent. 

• 	 In fact, new HHS data that Secretary Shalala mentioned to you earlier tells us that teen birth 
rates continue to decline in every state, and nation-wide, teen birth rates have declined for the 
sixth year in a row -- by a total of 16 percent since 1991. Out-of-wedlock birth rates are also 
declining at record numbers. We should all feel enormously proud of these continuing 
positive trends. 



.• 	To make this success possible, the Administration, in partne~hip with the Campaign, has· 
worked to use every weapon we have in our fight to prevent teen pregnancy and lift up the 
lives of our nation's young people. The Campaign has helped putthe issue of teen pregnancy 
on the front covers of teen magazines, in the story lines of soap operas, and in the daily lives 
of the American people. And the Administration's teen pregnancy strategy includes 
abstinence education, more after-school programs, access to family planning, more male­
focused programs, and a campaign called Girl Power that encourages adolescent girls to stay 
healthy, stay active and make the most of their lives. 

• 	 But of course we must do more. We need to do everything we can -- use every strategy at 
our disposal -- to try to reach every single teenager. We know that teen pregnancy is linked 
to poverty and school failure. Yet, as we all know too well, we still have four in 10 young 
women getting pregnant at least once in their teens, and our nation is still paying an annual 
cost of $7 billion related to health and social and other kind of needs. So I thank you for all 
your important work to date, congratulate today's honorees for this distinction they've 
received, and ask all of you to join me in redoubling our efforts to ensure that next year we 
will join again to celebrate more progress and greater success. 



DRAFT HHS RELEASE FOR 
THURSDAY, APRIL 29, 1999 

PREVENTING TEENAGE PREGNANCY 

Overview: Despite the recent decline in the teen birth rate, teen pregnancy remains a significant 
problem in this country. Most teen pregnancies are unintended. Each year, more than 900,000 
pregnancies occur among American teenagers aged 15-19. And almost 190,000 teens aged 17 
and younger have children. Their babies are often low birth weight and have disproportionately 
high infant mortality rates. They are also far more likely to"be poor. About 80 percent of the 
children born to unmarried teenagers who dropped out ofhigh school are poor. In contrast, just 
8 percent of children born to married high school graduates aged 20 or older are poor. 

In his 1995 State of the Union Address, President Clinton challenged "parents and leaders 
all across this country to join together in a national campaign against teen pregnancy to make a 
difference." A group of prominent Americans responded to that challenge, forming the National 
Campaign to Prevent Teen Pregnancy. 

On January 4, 1997, President Clinton announced a comprehensive effort by his 
Administration to prevent teen pregnancy in this country. The new initiative, led by the 
Department of Health and Human Services, responds to a call from the President and Congress 
for a national strategy to prevent out-of-wedlock teen pregnancies and to a directive, under the 
new welfare law, to assure that at least 25 percent of communities in this country have teen 
pregnancy prevention programs in place. 

Building on the variety of efforts already underway, the national strategy works to 
prevent out-of-wedlock teen pregnancies and encourage adolescents to remain abstinent. The 
strategy sends the strongest possible message to all teens that postponing sexual activity, staying 
in school, and preparing to work are the right things to do. It will strengthen ongoing efforts 
across the nation by increasing opportunities through welfare reform; supporting promising 
approaches; building partnerships; 
Improving data collection, research, and evaluation; and disseminating information on innovative 
and effective practices. 

Recent Trends 

After rising steadily from 1986 to 1991, the birth rate for teens aged 15-19 declined for the sixth 
straight year in 1997, from a high of 62.1 per 1,000 teens aged 15-19 in 1991 to 52.3 in 1997. 1 

The decline was 16 percent between 1991 and 1997. All 50 states had a decline in their teen 
birth rates between 1991 and 1997, and 10 of these states had declines of more than 20 percent 
over this period. In addition, from 1991 to 1995, the 
pregnancy rate for 15- to 19-year-olds fell 12 percent. Recent declines in both birth and abortion 
rates indicate that teen pregnancy rates are continuing to fall. 



The National Strategy to Prevent Teen Pregnancy 

Building on our current efforts to prevent teen pregnancy, the national strategy announced by 
President Clinton on January 4, 1997 is designed to strengthen the national response to prevent 
out-of-wedlock teen pregnancies and support and encourage adolescents to remain abstinent: 

Implementing New Efforts Under Welfare Refonn. Under the welfare law signed by President 
Clinton on August 22, 1996, unmarried minor parents are required to stay in school and live at 
horne, or in an adult-supervised setting, in order to receive assistance. This approach was 
proposed by President Clinton in 1994, and incorporated into numerous state demonstration 
projects approved by the Administration prior to the new welfare law. The law also supports the 
creation of Second Chance Homes, which will provide teen parents with the skills they need to 
become good role models and providers for their children, giving them guidance in 
parenting and in avoiding repeat pregnancies. The welfare law also provides $50 million a year 
for five years in new funding for state abstinence education programs. The Balanced BudgetAct 
of 1997 provides funding for a national evaluation of the program. Finally, the new welfare law 
includes the tough child support enforcement measures President Clinton proposed in 1994, 
which will send the strongest possible message to young girls and boys that they should not have 
children until they are ready to provide for them. 

Supporting Promising Approaches. The Clinton Administration continues to support innovative 
teen pregnancy prevention strategies tailored to the unique needs of communities. HHS­
supported programs in this area already reach about 30 percent, or 1,410 communities in the 
United States. HHS programs are based on five principles: parental and adult involvement; 
strong messages of abstinence and personal responsibility; clear strategies for young people's 
futures; involvement by all facets of the community; and a sustained commitment to young 
people. 

Building Partnerships. As part of the strategy, HHS is working to build partnerships with 
national, state, and local organizations. HHS is working with national youth-serving 
organizations to use their networks to promote activities that provide girls and boys opportunities 
for the future, including encouraging abstinence; with organizations working on behalf of 
teenagers with disabilities; and with the National Campaign to Prevent Teen Pregnancy, the 
private-sector group that has responded to President Clinton's challenge on this issue. 

Improving Data Collection, Research, and Evaluation. The national strategy is working to 
improve data collection, research, and evaluation to further our understanding of the magnitude, 
trends, and causes of teen pregnancies and births; to develop targeted teen pregnancy prevention 
strategies; and to assess how well these strategies work. 
Disseminating Infonnation on Innovative and Effective Practices. Sharing infonnation about 

promising and successful approaches is critical to expanding teen pregnancy prevention efforts 
across the country. Through the national strategy, HHS continues to work with its partners to 
highlight innovative practices at the federal, state, and local levels and to disseminate new 
research and evaluation findings. The Department is also 
working to disseminate new infonnation on the developmental needs of youth and on the use of 
broad-based activities to help teenagers avoid risky behaviors leading to teen pregnancy. 



Sending a Strong Abstinence Message. The national strategy places a special emphasis on 
sending a strong abstinence message. As part of this effort, Secretary Shalala in May 1997 
announced two new community grant programs to prevent teen pregnancy and promote 

. responsible behavior. One program is aimed at teenage girls and the other at teenage boys. The 
grant program for girls is also part of the Secretary's Girl Power! campaign. Each of the grant 
programs totals about $1 million per year, and involve public-private partnerships organized by 
. individual communities. 

In addition, the national strategy is focusing on boys and young men, by working to increase 
understanding ofmotivations for both abstinence and fatherhood and by developing effective 
prevention strategies for boys. These efforts include working with the Administration's 
Fatherhood Initiative to ensure that men, including pre-teen and teenage boys, receive the 
education and support necessary to postpone fatherhood until they are emotionally and 
financially capable of supporting children. The strategy 
is also building on existing HHS efforts, such as the Title X Adolescent Male Initiative, that 
promote responsible behavior among teenage boys. 
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PHONE: 202.261.5655 
PREVENT/BEN PRB~ANCY 

FAX: 202,331.7735 

2100 M STRBBT NW SUITE 300 	 E-MAIL: CAMPAIGN@TEENPREGNANCY,ORG 

WASHINGTON DC 20037 	 WEB: WWW,TEENPREGNANCY.ORG 

NATIONAL CAMPAIGN ACCOMPLISHMENTS 

Founded in 1996, the National Campaign to Prevent Teen Pregnancy seeks to reduce the teen pregnancy 
rate by one-third between 1996 and 2005 by supporting values and stimulating actions nationwide consistent with 
a pregnancy-free adolescence. We are pleased to offer this partial list of our achievements: 

Building a Strong Campaign 
Little more than three years after its first planning meeting, the National Campaign has grown into a 

strong organization led by accomplished and influential individuals: 

• 	 The distinguished Board of Directors, chaired by former New Jersey Governor Tom Kean, includes 
business and philanthropy executives; current and former state and national political leaders ; community, 
religious, and volunteer sector leaders; entertainment figures; experts from health care and economics; 
and leading practitioners in the field of teen pregnancy preven,tion. 

• 	 Four task forces Media, Religion and Public Values, Effective Programs and Research, and State and 
Local Action made up of national and community-based leaders in each field. 

• 	 Bipartisan Congressional Advisory Panels, chaired by Mike Castle (R-DE) and Nita Lowey (D-NY) in 
the House and Joseph Lieberman (D-CT) and Olympia Snowe (R-ME) in the Senate. 

Working with the Media 
Through its energetic Media Task Force, the National Campaign has developed partnerships with leading 

entertainment powerhouses to help them reach their audiences with teen pregnancy prevention messages. 
including: Teen People magazine ("Take a Stand Against Teen Pregnancy" PSA contest, readers poll, and 

, extensive editorial coverage of teen pregnancy prevention), Black Entertainment Television (a series of Teen 
Summit shows on teen pregnancy issues, PSAs), ABC Television (One Life to Live story arc on teen pregnancy 
and PSAs), People magazine (luncheon hosts for the Campaign at which First Lady Hillary Rodham Clinton 
encouraged media, entertainment. and corporate leaders to join the fight to prevent teen pregnancy), Parentillg 
magazine (editorial coverage and PSAs), MTV (PSAs, briefings on research with youth for pregnancy prevention 
leaders), NBC ("The More You Know About Teen Pregnancy" PSAs and public service contest). Warner 
Brothers and the WB network (briefings for television writers and producers), and Ogilvy & Mather (strategic 
advice, posters promoting adult involvement, and a video. Imagine That, for use in briefings for media leaders). 

Highlighting Cutting-Edge Issues 
The Campaign has hosted meetings and published reports on such important issues in teen pregnancy 

prevention as the roles of boys and men, the challenges of contraceptive use, state-based media campaigns. 
cultural messages that affect the self-image of girls and their sexual behavior, the roles of youth-serving and youth 
development programs, the challenges of evaluating abstinence education programs, the teen pregnancy 
provisions of the 1996 federal welfare reform legislation, and tips and resources for parents, faith community 
leaders, and teens. 

http:WWW,TEENPREGNANCY.ORG


Supporting State and Local Action 
In visits by NationaJ Campaign leaders to communities in 40 states, we have learned about exciting new 

initiatives on the front line and have offered technical assistance to help communities and states mobilize local 
action, respond to welfare reform provisions, create media campaigns, build strong coalitions, and develop 
successful public relations activities, among other issues important to state and local practitioners. Under the 
leadership of its State and Local Task Force, the Campaign has also: 

• 	 Established a nationaJ network of more than 700 key contacts in the teen pregnancy prevention field, who 
receive regular mailings and updates from the Campaign, as well asaccess to an electronic discussion· 
forum on teen pregnancy prevention. 

• 	 Published useful reports and guides for use at the local level, including the Welfare Reform Resource 
Packet; two editions of Snapshots from the Front Line, offering lessons from innovative programs; and 
directories of state-based media campaigns and of national organizations that provide technical 
assistance to states and communities. . . 

Getting the Facts Straight 
In keeping with our goal of making sure that everyone's efforts are based on the best information 

available, the Campaign's Task Force on Effective Programs and Research has commissioned several influential 
research reviews and statistical reports, including: 

• 	 Power in !Numbers and Peer Potential-two papers focusing on the powerful and surprising ways teens 
influence each other. 

• 	 No Eas)' Answers-a definitive guide about what research says works to prevent teen pregnancy. 
• 	 Families Matter-a review of research on the influence of parents and famili~s on teen pregnancy risk. 

This research was then translated into concise advice for parents in Ten Tips for Parents To Help Their 
Children Avoid Teen Pregnanc)', the Campaign's best-selling publication .. 

• 	 Whatever Happened to Childhood?--outlines the scope of the teen pregnancy problem, its 
. consequences, and what must be done. 

• 	 The Media and the Message-what research says about the effectiveness of public service media 
campaigns. 

• 	 A Statistical Portrait ofAdolescent Sex, Contraception, and Childbearing-recent data from surveys 
of male and female adolescents. 

Reducing Conflict 
Too often, while the adults are arguing, the teens are getting pregnant. To deal with some of the conflict 

surrounding teen pregnancy issues, the Campaign's Task Force on Religion and Public Values has, among other 
things, launched a series of Structured Community Dialogues (SCD), which bring together community leaders 
with differing points of view to try to find common ground. The first SCD was held in March ] 998 in San 
Bernardino, California; the second took place in Glendale, Arizona, in February 1999. The Campaign also 
published a primer on conflict reduction entitled While the Adults are Arguing, The Teens Are Getting Pregnant: 
Overcoming Conflict in Teen Pregnanc)' Prevention. As part of its efforts to involve religious leaders, the Task 
Force developed a pamphlet, Nine Tips to Help Faith Leaders and Their Communities Address Teen Pregnancy, 
that has been widely disseminated. 

Involving Youth 
In January ]999,26 outstanding young people joined the National Campaign as our new Youth 

Leadership Team. This diverse group of teens from all over the nation are being asked to advise the Campaign 
on many aspects of our work and to give voice to the unique perspectives and opinions of teens. Already the 
group has played an integral role in developing two Campaign consumer pamphlets-Thinking About the Right­
Now: What Teens Want Other Teens to Know About Pregnancy and Talking Back: What Teens Want Parents 
to Know About Teen Pregnanc)' (both available in Spanish, as are the Ten Tips for Parents and Nine Tips for 
Faith Leaders mentioned earlier). 
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Recognizing Leadership 
In May 1997, the National Campaign inaugurated its Annual Honorees program, which recognizes 

nat~ona1 and community leaders from a variety of fields who have made a real difference in helping teens avoid 
pregnancy. Among the first year's recipients honored at a White House ceremony with the First Lady were the 
Planned Parenthood Federation of America; People Magazine; the Best Friends Foundation; Black Entertainment 
Television; Children's Express; Sex Etc.; the National Organization for Adolescent Pregnancy, Parenting, and 
Prevention; the Johnson & Johnson Family of Companies; Tillamook County, Oregon; the educational series 
Postponing Sexual Involvement; Wade Hom; and Ed Pitt. The 1998 recipients included the Teen Outreach 
Program; NBC's "The More You Know" Public Service Campaign; Project imPACCT of San Bernardino, 
California; SADD-Students Against Destructive Decisions; Target Stores; Governor Carper of Delaware; Jerry 
Tello; and Geoffrey Canada. The 1999 recipients are the Glendale Community Council of Glendale, Arizona; 
the Male Involvement Program of the Mexican American Community Services Agency; Pat Fili-Krushel,. 
President of the ABC Television Network; Susanne Daniels, President of Entertainment, The WB Network; the 
South Carolina Council on Adolescent Pregnancy Prevention and the South Carolina General Assembly; and the 
YWCA of the USA. 

Using Technology 
The Campaign's website (www.teenpregnancy.org) receives, on average, nearly 3 million hits each year. 

The increasingly popular site aIlows users to download selected Campaign publications and order others. It also 
has an interactive weekly teen survey section, a discussion forum, and such other features as a facts and stats 
page, a daily message, and a section for the press. 
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DC Campaign to Prevent Teen Pregnancy Launched 	 http://www.teenpregnancy.orgJupdates/winter2000/dccamp.htm 
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'DC Campaign:to Prevent Teen Pregnancy Launched, 

The DC Campaign to Prevent Teen Pregnancy with a mission to reduce the teenage pregnancy rate in 
--,"_-~_:Washington,_DC,_by_~Qp~r~~l1t RY 20_Q~-=- wil1,~~ f~rmally launched February23~24, 2000. Former 

, 	 National Campaign Deputy Director Brenda Miller wilrserve-ag'tl:ie Campaigil's-Execntive-Director:-------' ­
The Campaign seeks to counteract the "fatalism that says nothing can be done about teen pregnancy and 
the myopia that says teen pregnancy affects only a: limited number of families," according to Miller. 

In addition to a prominent Board ofDirectors, the DC Campaign will work. though the efforts of five 
task forces: h4siness, youth, religion and public values, media and entertainment, and local programs 
and research. The Campaign will focus primarily on the following strategies: 

• 	 Working with the natural institutions family, church, schools, and neighborhoods - on which 
, young people rely. ' 

• 	Attracting the attention ofevery segment of the commUnIty to the importance ofpreventing teen, 
pregnancy and persuading each to pl;ly a role in the work.' , 

• Mobilizing District teens to guide and lead the work. 

• Building on the many good programs that already exist. 

a resource and .......,uv...",...
'. 	 for citizens, teenagers, colleagues, and the media. ' 

The DC Campaign can be reached at (202) 789-4666 orinfo@teenpregnancydc.org.' 

Return to Articles 
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. . Many youngsters in the District of Columbia are thriving, fiome overcoming long odds to do so, ..... ··.·.··.:f;.':\ ' 
.'. . .' '21'···.2·.·.i.By any measure, however, too many are being left behind: more tlltU) half of them living in" . 

. familiese,trninglcssthan the. povertythrosholdj. thou!l~nds living in roster care, nearly. \lulf" '.' '.' .... '. '. 
'~~-------droPl'ing out of school before graduoti.on, too-many-y<mng men..Iost.in,thc,juvenlle jUlltice,system.__ . 

At tll~ .'oot of these troubling facts lies another reality; a large proportion of the children trapped 
. ill this cycle of poverty and dysfunction come from families begllnhy tccns.Eaela·ye~I' one in 

.. 	every stxte~nagcrs becoDlelipregnant. Many of them will have u second child betoro they' 
Ilre 20. Instead ot' enjoying adolescence, they are coping with adult pressures that far exceed 
their limited resources. . . , 

White teen pregnancy and birth rutes in lho nation'!l capitall1re beginning to come down from 
their peak in 1991, they arcstil1 nearly twice lhc national averuge.They aro fal' higher than the 

. ![ltes in othel' Westem counlries, and indeed higher lhan some developing cou:ntries, 

Recognizing the strong connection between the alllIDlingly high rate of teenage pregnancy and ' ... 
the fmcinl and t.lconomic health of the nation's capital. 11 large group of eomnll.lnity leaders, 
organizations, and private toundationl:l haa worked together in a thoughtful and non-conlentious . 
coalition tor the past two yearn. They are convinced that the District needs a powertlll 6nd 
innovative approach to altraet a !'lew concentration of resources m1l.t i.1,ttention to this i!ls1.1e. They 
believe that preventing teen pregnancy is a high leverago inter'Velltion that is fat mOl'e beneficjal-,'" 
andco8t effe'ctive - than later efforts tu copo with developmental disabilities, child abuse, schoo! . 

T!le momliol1ltumto respond to that challenge has now boon cstahliahedby the creation ot'n 
!powerful purll1crship called DC C'lmpaign t(l Prevent Teen Pl'egmlllcy. '. 

MINsto". 
. . 

.DC Campaign to Prevent T~en Pregnunl..,}, has an ambitious mlsston to reduce the teenage 
prellnftncy rlltetn Wallhlugton,DC by 50% by the year 1005. . 

'. 	 Our !nost potent unemieR ~re the fatalism that says ;lothiogcan be done abput teei, pregnancy and 
the myopiathaUiays teen preynancy affects oilly alimhcd numbel' of fimlilicfl. In fact, solving. 
the problemot'teen pregnancy requires everyone's heir. . 

.' 1111 Ele~endt St"'6~. NW, Suite 100 •~~IDI! 1UNfiVRNi TBBN t'1U10Ni\NCY 
'101.789-46'" • 101·789·466 I (rax) 

. Info@teenpregnancydc.org . 

mailto:Info@teenpregnancydc.org
http:i!ls1.1e
http:graduoti.on
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. Strategy 

Experience tellsl1A that young people will make healthy andresponsible choices about delaying 
pregnancy until they are adul~ ifthey havd I'fJa.von to believe that poslp(mlilg II will have 90me ben~fit 
for them - ill the immediate as well as the mure dl:nant fiiture-- as well. a:,' the skills tp l'mpJemenl that· 
decision. . 	 , 

Research tells 1.Ill that teen pregnal1ey islesll likely when boys and girIR,.J'egardless of income or race, feel.· 
stroilSly connected with their parcnt.~ Qnd other caring adults, cXJ'!el'ience success in l)chool frorn an early .. 
age, have a Rense·of belonging, are contidenttllat they .have safe places to team <lnt.! play 'and jnt~l'act with; . 
their peers. have easy access to ttlen~friendly family planning ia1.foJ'tnation and Ilervices, and believe that 
they can reach economic Recudty if they work fol' it,· . 

Bcyomithnt, how'tlver,aJl adults tnURt I'ecognizethat ~hey have a critical stake and role in making 
--_.-----..-.-sure ·oul~teenagers ore protcct.ed.as..they.gl;ow~ into. healthy_and. productiye_adlllts..._1'hl;thigh_Lat9_QL_~_.....:_~:.........~__ _ 

adolescent pregnancy in Washington, DC limits our future workforce and the social and . 
economic health of the city, 

. 	 .. 

Messagell and te~hing about sex, love, reh\tionships· and J'!regnancy prevention. must !'Ie 
embedded in Q comprehensive, neighhorhood-based youth development strtttegy that sUI·roundll·
all young people with protection, support Qild opportunity for gl'Owth.. 

Going beyond the obvious remedies _. abstinenoe 01' conti:'llceptivcs ~ DCCalllpaign will fOlSter a 
multitude ofpositive connections bet.ween adult::! and children in this community so thllt every 
young person has the !1ccessary Rupport to finish high school and I~n~come self-sut'ficient before 
stllrting a family. . . . . 

The le~dership of DC Campuign is in place, initial funding of nearly $lmilliol1 in private sllpport 
.has been raiscd, and a tbrmallll.unch of DC Campaign in February, 2000, will featUre a Teen' . 
Town Hall meeting,a.reception for outstanding local programs will beheld at the White House, 
and a press confere11cc will announce this new public-privnte pm;tnership, DC Campaign iR . 
poised to concentrate it powerful new !lY!lergy on the pervasive rfoblem of teen pregnancy,· 

Ic'orces 

DC Campaign will rely not only on its board and staff to accomplish ilsmission but also on the 
efforts of five task fOl'eelS: . . 

• .. Leadership TalSk Porce on BUl\iness 
• . Leadership Tusk Force on Religion 81)d Pl!blic Values 

.• 	. Leadership TURk Force on Media and Entertainment 

Ii J Leadership Task FOI'ce tbl'Youth·. .. . . 

• Leadership Task Force on Local rrogramsandRellearch 

Each task force wHl be drawn froin a diverse group ofcon1l1lUnity I1nd (eHgious leaderll, local 
service providers, researchers and activists, national organizations, the media and young people 
thenlselves. The task fc.m':t:s will operate in one or more fieidf4 of action. 

2 PC CAMPAIGN TO l'REV[!NT TBBN. PRBONt\N(:V 
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• 	 Working with the natural institlitions - family. church; schools and neighborhoods-
on which young peoplc rely , . 

• 	 ,Attracting the attention ofevel'Y segn1cnt of the community to the importance of· 
preventing teen pregnancy and persuading euch to playa role in the work 

• 	 Mobilizing District teenagers to guide lind lead the work 
• 	 Building 011 the many good programs that already ex.ist 
• 	 Cl'ellting a I'esource und clearingholl~e for citizens, teenagers, colleugues and thei 

mediit . 

ft'leids of Action 
, 	 . 

,DC Campuign· wi II not provide direct servict=s, Instead, it will function a..11 acar.aiysL fOl' improved 

services ucrolSS the spectrum oCteen pregnancy prevention initiatives..DC Cmnpajgn .will act as'a 


. transttw agent for skills, a lever toincl'ease finuncial supJ)ort for effective progrllml:l, aconvener of 

---·----exp-erts iriifnetworks~a pi'onloter~of besCpracticeS;-ti tl"ainingresomce:-In-additioll,-it willconvey------'-'----c 

powerful messages about tecn pregnancy prcvention ami l:Ihine a high voltage spotlight on the 
issue, . 

(1) Working with the naturalillstitutlons· family, church, schools (HId nelghborhoods:­
, on which young peuple rely - . 

Parental gu.idance and support is still the best deterrent to teenage pregnanoy, Learning froin . 
parentl:l libout sex, love, relationships and interpemonal communicatioo should be ~ normal 
part of every child's life, Teens who have coring, consistent adults, safe and supervised 
'placesto hang out, lind who can talk about love, sex, !Sud relationFihips in the context of 
values are less likely to become pregnant or be respol)siblt= for a pregnancy than teens who 
.Iack these supports, . 

DC Campaign will reintoroe and multiply training opportunitieR for parlimts to help them 
make informed and deliberate efforts to teach childrenubolll healthy sexunl beha~ior from 
their earl iest years, I We will reach them in the wo/'kpla.ce, in ch4rch and neighborhood 

. settings, and will tmin community leaders to lead workshopslIsing matcl'ials adllpted lO the 
District. Whel'c parents ate absent, or overWhelmed hy the demands of survival. guidance 

~-~-~--n'ccds-to-come-from-other·adultmentoJ's.and-bereinforccd-by-eommunity-associations",---·------ ­
organizations, schools, and churcheli that call have a positive effect on the climate th~t 
surrounds each child.· . 

DC Camp!\ign is wOl'king with the eight neighborhood child and family support 
. collabol'ativelt, among other community based organizations, to provide them with material/> 
and technicalllS!)istance on pregnancy prevention: . 

DC Campaign ~ill buiJd on the existing Clorgy Roundtuble ofthe Mayol"s Committee to', 
develop a'Leadcnhlp 'Cask Force on Religion and Publ": Values. The task force will 
engage faith institutions to participate in pregnancy prevention discussions with young people 

. ' and parents in theil' congregationll. DC Cl1mpaign will encourage faith leaders to make those 
, disclissions an integral palt of all their programs, and to OpCll lhei I' bui \dings more rcguhwly . 
to sare activities for<yo~~ng people, . . . 

, ,; 

I Ten Tips For Parenf.ll, .Nlltional Campaign to Pl'event Teen Pregnancy 

.3 DC CAMrAIGN TO t'!UiVIlNT TBLlN rREONAN(:V 

http:Parenf.ll
http:wo/'kpla.ce
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DC Cl:unpaign will .work with students and teachers in District j;chools on making sox 
education classes more effective.', Weare supporting, with technical assist(lRCC and materials, 
those organizations that want LO use effective curdcula like "Wise Guys" or "Sneakers" in 
collaborative pl'og'rams between schools and community ~rgl)nizlltions. . 

We plan to join with the Department of Recreation and other local organizations to mobilize 
youth lo "map" comnlunity Il8Sct8, to identify stl'engths and gaps, Imd to Improvtl eommunity~ 
school cOllnections, 	 '. 

. . 
(2) 	Attrltctlng the Intention of every segment of tbe community to the i1nportnnce of· 

preventing teen pregnancy and persuading eau:h 10 playa role in the work 
. 	 ".. 

DC Campaign intends to change the converslllion about teenage pregnancy h) the District. 
We will help everyone under.stanu that our alarming .teen pregnancy rales are as much a 

_~__._.~~_~_._ '. function ofthe climate that aduJts have created and the unavailability ofadultsinthc Jives of . .... I 

. ': .-'.~ctilldrelliiN~LficY-ifti()fTrreslj(jnsibh;rdecj!liomtby"young·people,-we-w. ill-create-ll!l.eful"new------~-_:_----'.-.'--r'­
. .' . ways (01' adults lo spl'e~u.I the mes5uge that pl'emature parenting is in no OtiC'S best inlerest, .' .' , 

and (0 play 6 role in changing the situation, 	 . 
'. 	 .. 

The Leadership Task For~e on Busillcas wil11ead liS in new sfrlitegies to increase theu~tivo 
engagement of businesses In the District with teenagers. AcLivities such as work pJa,ce 

· mentoring, adopting schools, and/or sponsoring brown bag lunches for employees about: . 
· parent-child communication are allusenll. We plan to enlist the DC Chamber ofCo·rrinlerce. 

the DOllru of Trade, and the Private Industry Council in our woi'k. DC Campaign will also' . 
seek to enlisl one mnjor' employel' each year in a workplace mentol'ing project. 1"hJ8 will 
bring young people into the workplace to expose them to new opportunities 8!ld o}l.periences 
that will help broaden their mindsets and Ol'cate new options for theil' future,· 

,: \ · The Leadership 'fask Fo~ce on Religion' and l'ubJlcVnJues will toster a local nnd regional 
discussion about how religion. culture, and public values influence both teen pregnancy and 
our responses to it., hoping to engage every citizen in shifting the tide of opinioll and 
knowledge regarding the causes 8nu consequences of teen pregnancy. ~11 its role as ca.talyst, . 

· DC Campaign will work with the faith community to expand "safe places" for yo\ing people, 
In many'DC neighborhoods. there is tlliquor st01'e, Ii canyoutand a church on every block, 

·-tJnfortunately-;in-aIHoo-manY-Rituations,-the-latter-is-of\:el1-closed-When-the_former_al'e_open'__~_'--c-,.-'-_·+I_ 
Imagil1e for a moment how di t'ferent the city 'might be if every chlirch opened it doors to : .. / 

· young people one more night a week. . . '. ',.. •...... '. 

The Leadership Task Fi)rce on Media and Entert~lnmellt, basing its work un the Lake, 

Snell, Perry research project, will help us design a professional rnedili campaign that will 

communicate with the mOb-t powerfull1nd int1uential voices in local radio, television. and' 

newspapers to make sure they system~tically and repeatedly enlphasii.e the importance of 

preventing teen pregnancy_ DC Campaign bas!'T1uch to sain fi'om the related work ofth~ 


· National Campaign to Prevent Ttlen Pregnuncy, . 

· Using proven materials; we will reiterate our messages in schools, sports arenas, churches. 
community (orulTlS a;nd busiriesses, all well.l1!1 in newspape'~R and on radio and telcvisio!), We' 
sball engage !oeul and I'lational sports celebrities and entertainers both to visi~ our ilchools and 
to cutuds. and we'll COUllt on the District's vibrant rnusic cqmmunity to carry the word to its 
fans, . 

4 DC CAMI'AIGN TO PIUlVl:!NT TBBN PIU\(iNANCY 
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(3) Moblltzl~g District teenltgers to gulde and lead the work 

District young peopJeare alreauy engaged in II number of projects connected to DC 
, Cumpaign's work, such as creating It video Oil male and fomale attituues toward love, 
relationships and sex. . . 

. \ The next step is convening groups ofyoungp,;ople around the city to define their own view!) 
about sexuulity and parenting. and to train tl:\em to implemenl their own recummendations. . 
Through the combined etlorts of the Leadetshlp Task Force on Medin and Entertahllncnt 
und the Leadership Task Forc:e for Youth, DC Canlpaign to Prevent Teen Pregnanoy will ..' 

'., 	,I,generate pal'merships to produce two teen pregnanc), prevention communic~tions vehicles. In .. 
'. many developing countries, small) illustrated story bookti arc used to comm'Ullicate public . 
health information. Using a similar comic book format, DC Campaign will work through its 

. partners to design fllnlilics of characters~ The experil!llces of the parents and urban teens, . 
. with a backdrop of hip hopculture,wi1l8tressdeiayillgilltel·cOui"se.delayitlg.rregn~ncy, 

-.'-----·--~-~·-!ita:yiiiirbfschool~-preventing STD'ti;-cOrTUTlUnication-!lboutvalues,-amJ the· importance 
using condoms and contfilccplive~ whenever sexually active. 

Similarly, an ongoing melodrama will be developed as It way to reach teens through the 

media they consume the mOl1t: l'udio.Short episodes that are written by leens wi 11 be 

broadcast on popular teen radio ~tations. DC Canlpaign is also organizing a one-act play ". '.' 


festival to engage young people in dramatizing the impact of teen pregnancy on their lives,· 


There will also he interQships. after school and l1ummer jobs at DC Cllnlpaign fol' District 

teenagers. Teens will serve a.q £I sounding board and reality o~eck fur all DC Campaign 

activities, and will (lct as messenger!! to theil' peers on this issue. . 


(4) Building on the ma~y good progrulDs that already exist. 
. . . 	 . 

The Leadership Task Forlole Oil Loc.-I Programs and Research will spark collaboration . 
'; with local organizationl1 that focus on youth d~velopment, mel1toring, adolescent health cal'~ 

and famBy planning, peer support. skill and self·esteeJl1 development, schoo! sllccess,job . 
trainIng, recreation, abuse pre\lcntion, and retlponsible parenting. We want to eSlablish 

.. a~dilional tw0,.wIlY relatiomihips with the growing number of community-building anu .' . 
--:-:---~----:---.:...'	neighborhood' initiutivf::s·in·this.city.~Rat.hor-thall.provide.services.directly,-weshaJtseek to '. 

make local efforts less fragmented and isolated) more deeply rooted in neighborhoods, and 
more recognized by the larger comn)unity. Together the impact ofthese programs ,can be' 
multipiied. 
". . . 	 . , 

W c will maintain a data.base of such programs and attemptto coordinate their wo~k by 
, sharing infonnation, publicizing what work~ and whatdoesn't, nrid assessing opportunities in 

palticular neighborhoods and wards. Demand tor networks of such organizations is very . 
strong. For example, the new Making Connections project unites in a network 'of information 
sharing and mutual reintol'cenlenl many locaLorganizations. large and smaU, that work with' 
girls. We will hel,!> to reintbrcesuch effort..<;, and lO highlight g,\PS in Rer~ices. . '. 

; 	 For ,,~amplc, DC Campaign sponsored in October, 1999, aRound Table titledt"StlYs 
to Men: Improving Access to Health Care", highlighti11g one simple but often 
overlooked reality: a healthy, sexually active tccnageboy can cause ml.lltiplc 
pregnuncies over tbecoursc ofone year,yet most teen pregnancy prevention efforts 

" 	 " , .' . '., 

l' 
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focus exclUFdvely on girls. Hwill publish ttreport and recommendations based on that, 
discussion. It is also developing a series ofworkshops for primary care providers in 
Medicaid managed care settings about how to reach teens more effectively. We 
expect in time to document the gains in health outcomes and cost effectiveness that 
result from ~etter prevention work. . 

(5) Creating a resourc:e and clearinghouse for citizens, teenagers, colleagues and 
the.medla . . 

We'll keep current articles; news and promblingpraetices circulating through a·, 
newsletter and a Web site. We plan to have accessible several practical publications 
aimed at helping parents discuss sex, love and relationships with their children, at 
educating health care pr()viders about teen friendly services, und at intorming 

how to Clmncct with health services. ' 

The National Campaign to Prevent Teen Pregnancy and Advocates "br Youth are here· 
on our doorstep~ and DC Campaign will channel their knowledge and materials into "': . 
local settings. 

A major research resource to DC Campaign is the survey and focus group research 
published in Common Sense: Teens lmd Adults Speak OUI about Teen Pregnancy in. 

. the Distri(~t ()fColumbia~ Additional publjcutiollfl based on aspects of that research 
will follow. 

. ..... ,. , 

A Fact Sheet wi th statistical in formation on teen pregnancy is now availab~e, and will 
be updated periodically. A "news desk" at DC Campaign will provide a ready , 
referettceto facts, recent news, local activities, and access t~) expertise in the field . 

. In uddition to ouron~going collaboration with over 30 local leaders Bnd organizations, we 
have already e:-;tabJishcd fruitful working alliances with key.nationa] organizations in the 

'. field. Advocates for Youth haR selected DC Cllmpaignas one offive state coalitions to 
__.__.__;~~ich i~ will give concentratcd technical assistance and support during the coming year: ' . . 

. Other national pai;tnersfncluaeth-eNatfonarCampai gn toPrcvenrrreenPregtfarrcy;-ihe-'--::--­
. . Rutgers University Center for Fumily Life Education, the Opening Doors Project of the 

. Robert WoodJohnsoll Foundation, the Academy for Educational Development, the DeHa. 
Research and Education Foundation, The National Family Pla.nning arid'Reproductive 

,Health Association, Child Tren'ds Inc. and the Center,1br Law and Soch,ll PoJicy. 

" DC Campaign, officially launched in February 2000, is poised to create a national model 
.of teen prcgnancy prevention in which the opportunities and lHe choices of our' young· 
people are expanded, and OUf city's Aocial and economic health is rejuvenated. 

6 OCc::AMPAION TO rRBYFlIIITTl:!l:!N I'IH!GNANCY 

. \ 
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. Info@teenpregm\ncydc.org 


http:Info@teenpregm\ncydc.org
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Yepr 2000 Conversation Changers 

Covenant House Washington Peer Supported Pngnnncy Pnwcnijon Project' 

Vincent C. Gray, Executive Director, ' 

Stephen L. 'u rbanczyk, Chairperson 


Funded by the O:C. Department of HUms!] Services and the Aloxander and Margaret 
Stewart Trust Foundation, the Covenant House Washington Peer SUI'portcd Pregnancy 

----'---~---Prcive!ltjon_projeet(l)S~~:e>_~jrns~JQ.~t}aJ?~:(.~I!th living in Anacostia and C()l'1.gress , ' ' 
," , , " Heights to confront teen pregnancy and pregnancy prev-entioialnOili(theirpeers~-~-:-----:---'---'-!--

Concentrated in Warq, 8, the ward with the highest teen birth rates inthe District, the' ;' 
program is based in 4 elementary schools and consists of1 0 elcmcJ1tary-o.ged male and" 
female peer educators. The students are trained in peer leadership and, peer education' 
with a speciallydeljligned curriculum. The PSPPP curriculum encour~ges youth to make 
value, moral, and information-based decisions about sexual relationships and creatively 
reluys the effect ofpoverty, lack or opportunity and social di~ot'ganizatioll on those 
relationships. ' , 
.' , . . . . '. ':'. . 

Once trained. the l)eer educa.tors lead group::; of20-30 sttldentR in Abstinence Clubs. 
, During Abstinence Club meetings peer educators discuss the issues uddressed in the 

PSppp curriculumund lay a groundwork for \.'lnabling their peers to makc a deliberate 

decision to avoid pregn~ncy in their teenage years. ," 


This new program displays a outting-edge unrlefstandlng of the best practices for peer ' 

education--and teeripregnancy prevention. By beginning discussion about sexual '., ,. "I 


'''--;--'	decision=making in the'elemcntary-yenrs~thc-PeeF.supported~Pregnancy_Pre:ventiol"!_,-'--____~---+' 

Project signifieantlyincreasel) the likelihood that the participants will ~ucceed in avolding 
pregnancy in their teen yeurs, " " 	 ' 

Teen Llfe Choices 
Helena Valentine, Program Administrator 

, Teen Life Choices (TLC) is a program of CathoHc Chal'ities, and is ioea'ted in Ward 7. ' 
Starteu in L987 by citizel1s concerned with the alurn1ing rates of teen pregnancy, TLC is a 
product of the Southeast Wtl~hingtoJl community. ' ' . 

Along with vohulLcers. the 6 person staffndrninistcrs Q'Drop-In Center that provides' , 
counseling, pregnancy screening, und supportfor pregnant teens; Ailer Scbool Programs 

,that consist 0 r tutoring, supervised homework, daily seSSions, snaok, and recreation; u· " 
Summer Enrichment Program that includes field trips, sessions, smacks, sndrecreation; 

, , 	 , 

, IIIZ EI~ellth Stro"e,'Nw. Suite 100 'W~5hlngtoll' DC 20001" 
, , 102.789.4666 • 202.789-.661 (fax) 

Illfo@teenpregnancydc.org 

mailto:Illfo@teenpregnancydc.org
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and an Outreach:Programthat does weekly outreach to 6 elementary. middle and high 

schools in addition to regular community outreach . 


. The primary goal ofTLC is to prevent pregnanoy among teens and reduce the incidence 
of infant mortality through a variety of educational programs and en.hancement services . 
.The program is designed to provide a holistic approach to addressing at-l'isk behaviors. 

By approaching the problem of teen pregnancy from a holistic perspective, Teen Life 

Choices is providing an exemplary service to the teens of Ward 7. 
 . ;', 

. .. ",. . 
The GeneratIons Program at Children's National Medical Cente~ 


Dr. Tina Cheng, Medical Diredor 

Brenda Shepard Vernon, Social Work Director 

,. .,' . " .. 

----~------·T1ie GeneratIOils Program-iitClilldren'sNaiionafMedicarCenferwas oevclopeirtoli'leeC------:---·-' ­
the needs of young teen parents and their children.· Their staff incl udes a team of five 
physicians. n social worker, a project coordinator, a case manager, a devClopmental 

. .. ':,specialist, and a health educator who work together to provide s~pport fot teen parents... 

and prevent them from becoming second-time parents. Oenerations~receives funding .. ' . 

from the Summit Fund of Washil1gton, the Maddux Foundation. and the Graham 

Foundation. . . 

Theprogra111 addresses all aspects of teen parenting from educ~tion about child nutrition . 
. and development to family planning and prevention ofsex.ually transmitted diseases. In·· 

addition to providing complete medical services for both teen parents and their children, 

Generations provides psychosocial support, employment counseling. parenting education. 

and nutritional support. Generations also connects teens with other social service 

agenCies so that they can continue to get proper care after they are no longer eligible for 

the program. . . . 

.By supporting teen parentS Generations is sending the message that teen pregnanc), 
....,.-------·prevention.doesnot.stop.at.thepoint.ofteen.childbearing....AccordirigJo_.the_AooJe E!....,_'----'--_~..:.......,,:..: 

Casey Foundation; 31% of the teen births in the District of Columbia in 1997 were to .' . 

. . '. .'women who were already mothers!. Clearly. Generations is serving an important .' " 

population... " ' . . ," ,", 

. ..,' 

Miry's CenterfOf Maternal and ChUd Health. 

Marlo Gomez; RN, MPH, Executive Director 

V~rglnja Apodaca, Chair . .. 


Mary's Center for Materna] and Child Health provides women and children with no 
. medical insurance with reproductive, perinatal, and pedia.tric heal~hservices in a 
. hilingual, family oriented, and culturally sensitive environment. The mission ofM,ary's. 
Center is to provide holistic and culturally responsive health care to women and their 

. ". . 
The Annie E. CaBey FoundAtion. Kid CQUVt SpecIal R.!:port: The Rigbt Start: C~mdition!! of Babies iUld 

Their FDWjJiJ!~ ip AmerlC/l'61ar¥est Cjties.(Baltimore. MD: 1999) 35.· 
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families, and to recognize the critical importance. of the woman's sooial environment and 
emotional well-being. 

. . . . . ". 

One of the many prog~ams at Mary's Center is a TeenHealth Services Program. The' 
Teen Program provides primaiy health cure, pregnancy prevention. counseling and 
educational support to uninsured adolescents. Twice a month, the center hosts a Saturday 
Teen Clinic that allows teens to utilize the center for health education and other health . 
care services in a teen centered environment. Tn addition. Mary'l\ center has a team of 16 
Pf\ler Health Educators that perform outreach in local high schools. . 

. . 

By allowing teens to have their own time at the clinic and encouraging them to reach out 
to their peers, Marfs Center is promoting teens taking ownership of their health care and. 
empowering them to become healthy and responsible young adults. 

LICe· Pieces to MasterpIeces . 
Larry Quick, Director· 

. . . . 

Life Pieces to Masterpieces works to empower boys and young men: to reaHz~ the value. 
of life's experiences and use the knowledge gained by experience to crellte a positive 
lifestyle. Its mission is to support challenged youth in gaining access to opportunities 

.. that further their development.· .... 

Life Pieces to Mas'terpieces emphasizes the va]ues of Spiritual Principles, Mediation, . 
Loving~ Giving, Language, Alts, Discipline, and Leadership. Focusing on male youth 
frorn urban communities, Life Pieces to Masterpieces engages youth in the process of sel f 
discovery by providing mentoring relationships, encouraging artistic expression and 
rewarding that expression with recognition in the community. . 



· . 
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Facts About Teen Pregnancy

in the District of Columbia,'., 

'Each year nearly one million adolescent girls 

C·DC
become pregnant. ,Roughly one-half of these 


pregnancies ends in a live birth. Recent declines in 
 ampalgn
the rates of teen pregnancy, teen childbearing and 

teen abortion In the U.S. are encouraging. Despite' 

these recent improvements, teen pregnancy 
 to Prevent 
remains an Important problem. Early childbearing 
can diminish the long-term potential of teen Teen. Pregnancy

"parents, as well as the developmental and physical 
--,------well"beingoftheir children;-+Society also pays a cost ~--------------------,-----------,-.--f-­

in terms of higher expenditures on social and health services to suppo'rt teen parents and their children. 

• • J • • . -' ' . 

For the District, data on teen pregnancy; teen childbe~ring, and early risk-taking are sobering. 

Estimated Pregnanc, Rates for Taans In' the District of Columbia, , ' 
In 1996 (the most recent year for which pregnancy rates are available), the teen pregnancy rate in the 
District was 165 per 1000, down 31 % from a high of 239/1 000 In 1993. The pregnancy rate for the District 
remains substantiall~ higher than the rate for the nation as a whole, which was 97.311000 in 1996. 

" "", 

.Estimated Birth Rat.s for Teens in tha 
Distrlrt of (olumbla .. 
Birth rates forteens in the District declined during the 

. • "Birtlllnd Prelllllllc1 Rite. r~r Femaleii 15-1' 
· 1990's as well, 29% from 1993 when the rate was at Its , Dt.trlol or COIIlI1\~I., 1!I,O-n9? 

highest. However, the 1997 teen birth rate of 91/1 000 
, I h' & 'I· it ~ . Z14.l 138.7 133.6 zo·u
remains a most twice t e rate Jorthe tota U.S. ,,! ,J, 150 1711.1 184.8 164.5 

(52.3/1000). ' . . . • l i IOU ..". " . ...". .. 

---~-. ---' --"-'_...:...."--:-,,---- -!-~-~=- -~~;1ii.8~8-:8-~io;7"~01.J~I.O~-'1------+-­

Number of Births to Teens . " . 
In 1997,7,916 births occurred to.wornen residing in 

the District. 


· • Roughly 16% or ',233 births, were to girls under 20, 
1T'0st of them unmarried; . , 
.4%, or 50 births, were to girls under 15. 

, , , 

· Teen Clllldb.arlng Is Distributed . . ./ 
Widely Across th. District" . . 
Teen pregnancy and teen childbearing are occurring 
across all WarQs in the District, although the rate of 
childbearing Is greatest in Wards 6, 7, and 8. However, it- ' 
is Important to note that Wards 1 arid 4 also show teen, 

· birth rates near or sllghtlyabove,100/1000. . 

,s: ."." .. 
1990 I". 1991 InJ 1"11 '''5',996199., 


Ye.r 


I -+-Dlrll1 Rllte. -,-PrctlllllCY Raifa I 

------' 

Etlll~.t.d P!rlllbt.. rllr r.18I1I... 15.19 IlIlho PI.lrld 
.rCoIulDbla b~ wird. 11191 and .997 - , 

1 l ,4 ,~ & 7 8 ­

" W.rd 

101"1 •1997 1 
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What contributes to the probl.~7 . . 
Research suggests that four factors,significantly contribute to the odds of pregl)Bncy and childbearing 
during adolescence. These factors are: . 

• Poverty; 
• Family problems and family dysfun'ctlon; 

.. Early school failure; 

• Behavior problems. 

Data for: three of these four factors-poverty, early school failure, and behavior problems-are available ,for 
the District. Statistics suggest that these risk factors are particularly high among District children and youth, . 
and may playa significant role In the risk of pregnancy and childbearing among teens in D.C. For example: .. 

'. . . . 

~_I Povlrty' . . .'. · ..... .... " .. '. ...... .... ....... " .. '. 
-'.Tn-1996, 16 percent of alfblStrict reslderifs-ancr40-percenrof DistriCtchiidren-{17-and young~r):were·-:-:---.-i­

living in poverty;.·. .. . . 
• During FY 1999; an average of 37,283 District children under 22 years of age received Temporary 
Assistance for Needy Families (TA",F), down roughly 10% from FY 1998. . . 

Early School Failure' 
Reading. 
• Between one~thlrd and one-fourth ofstudents in the 3rd through 5th grades were below b~sic 
proficiency level in reading; . .' . 
• About one-half of 10th and 11th graders performed below basic proficiency level in reading. 

Math . . . . '. . 
• Between one;.thlrd and one-half of students in grades 3 through 5 performed below basic proficiency 
level in math; .' 

'. More than half of all students In grades 7 through 11 performed below basic proficiency In rnath; 
• Test scores for 10th grade students were particularly 19W! with 83% of 10th graders performing below 

--'--fiaslcproficiency leven"":rnathen'fatic5.-.~.~-:~----'-~.~."'7-'--~~----'-----'--~____-+_ 

High School Graduation 
• The graduation rate among district high school 
.students declined slightly between 1994 and 1996 
to less than 50%; . 

. I 

• By 1998, the graduation rate had increased to' 
55% and has remained fairly.-stable for the last 
two years. 

f. 

r ....'.'D.C. P~bI1\l8ocb"'1 S",_II rer1'ollll•• IkI.... Bnle 
. P....n.len")' '--I 011111. 8'...'o"'~' A~III""'ID'nc Till' 

rot a.illD, ..."Malh.millia 
G.ndtllJ..\I . 
.'99.. .. 

'., 
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Behavior Problems" Early Risk-Taking 
, Early risk-taking behavior is a predictor of sexual activity and has bee!') shown to jncrease the risk of 

pregnancy and early childbearing. 

Data from the 1997 Youth Risk Behavior Survey (YRBS), conducted among District area high seho'ol students, 

• 53% of District high school students were sexually active (had sex in the past three months); 
• 49% begCln having sex by age 14, compared with 2,5% of high school students nation-wide; 

show high levels of recent risk-taking. In the 30 
days prior to the survey: 

• 38% drank alcohol at least once: 
.35% rode in a car with someone who had 

, been c;irlnklng; 
• 32% carried some type of weapon to 

school; 


• 30% had used m~rljuana; 
• 23% had smoked cigarettes. 

Early Sexual Activity , 
Data from the YRBS show that In 1997: 
• 71% of District high schoolstudents had, 
started having sex, cornpared with about half 
of students for the U.S. asa whole; 

• 270/0 of D.C. students started having sex before age 13. 

Multlp,laS.xual Partners 
Having mUltiple sexual partners Increases the risk of 

pregnancy and sexually transmitted Infections. 

Among District high school students: 

• 9% had 2. sexual partners in the past three months; 
'. 12% hC!d 3 or more sexual partners in the past 

--,---'ttues.months. --- ­

Use of Drugs or Alcohol B'fore Having Sex' 
Using drugs and/or alcohol increases the likelihood of 
unprotected sex. III 1997: 
• '21°fi, of D.C. high school students reported either 

drinking or using drugs the last time they had sex., 


' 
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. Contraceptive Use . 
Data on contraceptive use at last sex among District teens indicates that continued program efforts to . 
increase method use, particularly condom use, are warranted. In 1997: ..' '. '. . 
• 12% of District high school students reported not using any method of contraception at last ~ex; 
.68% reported using a condom at last sex,up from 65%1111993; . ". 
• The proportion of students nation-wide reporting condom l!se at last sex was 57%. 

Sexually Transmltt." Infections 
Early sexual behavior and sexual risk-taking among District teens has heightened their risk fQf sexlJally; '. 
transmitted infections, such as gonorrhea, syphilis, ar\(:~ chlamyqia. Chlamydia Is the most common 
sexually transmitted infection in the U.S., a'1d is particularly high among adolescents. By 1998: ..... . 
• 3,18,2 chlamydia.(:ases, 46% of all.cases reported in the District! were to youth 19an'q Unqer:this' 

----... "represents an Increase of 26% from.l99S; . . '. 
• 1,335 cases, 42% of all chlamydia. cases in the Distri(:t, were to teens betWeen 15 a.nd 19. . ..' ' . 

. Sexually transmitted infections may have severe consequences, particularly for women, inciuding'cer:v,ka!:.:C:.· . 
cancer and infertility. . . . . ".' , . .' . . .. >\';·<:...\,;'l-P\ 

r------:------.......-.~-~~------~..;..;....,.:... ~. :;.'/.
,,, ... .,.:' .. 
The prevalence of HIVIA IDS among teens and young' 
adults also reflects early, high-risk sexual behavior. 
• 973 cases of AIDS were reported between 1994 anq . 
1997 in the District: . , 
• 823 (85%) were among young adults 20 to 29, 
indicating probable HIV Infection during adolescence. 

Youth Population lit the Dlstrid 
Accordlng.to the 1990 Census, there were 70,59SyolJth . 

Identifying appropriate and effective' strategies for 
reaching District youth will be critical if significant 
reductions in teen pregnancy and teen childbearing 
are to be achieved. 
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1997 CITY
17~ MIAMI, FL

16% MILWAUKEE, WI
20% MINNEAPOLIS, MN
11% MOBILE, AL
10% MODESTO, CA 
11% MONTGOMERY, AL
19% MORENO VALLEY, CA
11% NASHV'L.-DAVIDSON, TN
14% NEWARK, NJ
18% NEW ORLEANS, LA
23% NEWPORT NEWS, VA
16% NEW YORK, NY
22% NORFOLK, VA
12% OAKLAND, CA 
11% OCEANSIDE, CA 
18% OKLAHOMA CITY, OK
18% OMAHA, NE
11% ONTARIO, CA 
20% ORLANDO, FL
11% OVERLAND PARK, KS
18% OXNARD, CA
9% PASADENA, CA

20% PATERSON, NJ
21 % PHILADELPHIA, PA
12% PHOENIX, AZ
20% PITISBURGH, PA
15% PLANO, TX
20% POMONA, CA
17% PORTLAND, OR
21% PROVIDENCE, RI
16% RALEIGH, NC
13% RENO, NV
20% RICHMOND, VA
13% RIVERSIDE, CA
16% ROCHESTER, NY
23% ROCKFORD, IL
15% SACRAMENTO, CA
15% ST LOUIS, MO
17% ST PAUL, MN 

5% ST PETERSBURG, FL
19% SALT LAKE CITY, UT
9% SAN ANTONIO, TX

14% SAN BERNARDINO, CA
13% SAN DIEGO, CA 
5% SAN FRANCISCO, CA

15% SAN JOSE, CA
12% SANTA ANA, CA 
14% SAVANNAH, GA 
10% SCOTISDALE, AZ

7% SEATILE, WA
16% SHREVEPORT, LA
6% SPOKANE, WA

15% SPRINGFIELD, MA 
16% SPRINGFIELD, MO
11 % STOCKTON, CA
23% SYRACUSE, NY
15% TACOMA, WA
15% TALLAHASSEE , FL
22% TAMPA, FL
16% TEMPE, AZ
15% TOLEDO, OH 
10% TORRANCE, CA
16% TUCSON, AZ
13% TULSA, OK 
11 % VIRGINIA BEACH, VA
10% WARREN, MI
15% WASHINGTON, DC
13% WICHITA, KS
12% WINSTON-SALEM, NC 
18% WORCESTER, MA
21% YONKERS, NY
8% 

TABLE 3_ BIRTHS TO TEENAGE MOTHERS IN LARGE CITIES, 1997, AND 
PERCENT OF ALL BIRTHS THAT OCCURRED TO TEENS IN 1997 AND 1991, continued T FACTS 

Of ali Births, AT AGLANCE%to December 1999 
Mothers 


Under Age 20 

1991 _ _1m 
 TEEN BmTH RATE . Preliminary data for 1998 from the National Center for Health Statistics show that the teen15% 14% 

21 % 21 % birth rate has declined steadily since the early 1990s. The 1998 rate of 51.1 births per 1,000 females 15-19 is nearly 

14% 15% 
 18 percent lower than the 1991 rate of 62.1. This rate is also very near the 1986 record low rate of 50.2. Declines have
19% 18% 
15% 17% been seen in all adolescent age groups. The rate of 30.4 births per 1,000 females 15-17 in 1998 is a record low. 

19% 19% 


17% Teen Birth Rate (Births per 1,000 Females Ages 15-19, 15-17, and 18-19) 
16% 14% 
20% 20% Ages: 1960 1970 1980 1986 1990 1991 1992 1993 1994 1995 1996 1997 1998
23% 20% 
14% 14% 15-19 89 .1 68.3 53.0 50.2 59.9 62.1 60.7 59.6 58.9 56.8 54.4 52.3 51.1 
10% 10% 15-17 43.9 38.8 32 .5 30.5 37.5 38.7 37.8 37 .8 37.6 36.0 33.8 32.1 30.4 

17% 18% 
 18-19 166.7 114.7 82.1 79.6 88.6 94.4 94.5 92 .1 91.5 89.1 86.0 83.6 82.0 
15% 14% 

11% 
19% 16% NUMBER OF BmTHS TO TEENS. In 1998, there were 494,456 births to teens in the United States. This rep­
13% 13% resents a 7 percent decline in the number of teen births since 1991, compared with an 18 percent decline in the rate14% 
16% 15% since 1991. The smaller decline in the number compared with the rate is due to an increase in the number of teen 

3% females in the 1990s. In fact, despite a decrease in the teen birth rate, the total number of births to teens increased15% 15% 

Total 17 and Ages 
Under 20 Younaer J8-1 

2027 
2238 
876 
610 
632 
613 
400 

1158 
1017 
1579 
427 

11773 
686 
875 
402 

1237 
743 
467 
941 

62 
538 
227 
559 

4069 
3754 

644 
150 
475 
765 
516 
380 
369 
612 
870 
745 
451 

1482 
1228 
722 
570 
631 

3756 
774 

1769 
600 

1624 
1150 
546 
139 
436 
637 
424 
491 
308 
943 
443 
564 
248 

1176 
243 
922 
135 

1380 
1012 
624 
162 

1236 
931 
430 
320 
246 

859 
1046 
381 
254 
289 
297 
145 
473 
460 
626 
153 

4573 
274 
375 
121 
487 
289 
178 
356 

16 
226 

81 
256 

1759 
1588 
267 

54 
190 
294 
247 
159 
126 
275 
329 
333 
192 
620 
563 
303 
229 
243 

1716 
348 
713 
238 
642 
465 
233 

55 
167 
240 
139 
213 

93 
388 
210 
220 

80 
503 

97 
349 

54 
507 
416 
208 

52 
528 
362 
173 
122 
83 

1168 
1192 
495 
356 
343 
316 
255 
685 
557 
953 
274 

7200 
412 
500 
281 
750 
454 
289 
585 

46 
312 
146 
303 

2310 
2166 

377 
96 

285 
471 
269 
221 
243 
337 
541 
412 
259 
862 
665 
419 
341 
388 

2040 
426 

1056 
362 
982 
685 
313 

84 
269 
397 
285 
278 
215 
555 
233 
344 
168 
673 
146 
573 

81 
873 
596 
416 
110 
708 
569 
257 
198 
163 

Of ali Teen 
Births for 

City, % that 
are Repeat 

Births 

23% 

28% 

26% 

27% 

24% 

23% 

19% 

24% 

24% 

27% 

22% 

19% 

25% 

19% 

27% 

24% 

23% 

22% 

28% 

18% 

23% 

20% 

23% 

25% 

25% 

25% 

21% 

26% 

19% 

26% 

20% 

21% 

25% 

25% 

26% 

21 % 

27% 

27% 

29% 

23% 

21% 

26% 

28% 

22% 

15% 

19% 

23% 

26% 

20% 

18% 

26% 

17% 

26% 

19% 

30% 

27% 

22% 

23% 

24% 

19% 

25% 

19% 

22% 

31% 

17% 

15% 

31% 

22% 

23% 

21% 

24% 


Number of 

Births to Teens 

Under Age 20 


White Black 
814 1189 
638 1505 
303 406 
142 465 
538 31 
106 502 
252 124 
561 579 
310 705 

76 1496 
170 250 

5912 5572 
200 472 
314 491 
307 70 
820 326 
447 278 
422 33 
517 417 

57 4 
503 16 
158 58 
282 273 

1314 2673 
3322 288 

197 442 
133 14 
413 47 
541 150 
361 90 
154 218 
331 16 

89 518 
763 82 
298 439 
276 169 
800 413 
211 999 
305 190 
242 305 
567 25 

3429 309 
580 181 

1264 307 
323 175 

1358 100 
1107 7 

113 429 
110 1 
207 124 
120 514 
375 24 
365 119 
279 17 
572 168 
208 224 
364 135 

73 172 
537 630 
204 19 
529 381 
116 11 

1250 67 
575 350 
374 221 
148 8 
113 1118 
696 198 
200 227 
260 43 
164 81 

Number of 

Births to 


Unmarried 

Teen Mothers 

Under Age 20 


1769 
2102 

782 
530 
507 
546 
326 
989 
969 

1507 

331 


10301 

557 

625 

246 

948 

649 

370 

793 


42 
357 
172 
500 

3881 
3078 

617 
104 
375 
621 
462 
323 
248 
582 
714 
700 
391 

1192 
1186 
614 
510 
445 

2394 
653 

1401 
440 

1258 
790 
490 
112 
351 
581 
344 
453 
220 
774 
410 
473 
216 

1016 
196 
864 
105 

1103 
799 
478 
139 

1187 
723 
370 
294 
215 

Of ali Births to 
Mothers Under 
Age 20, Percent 

Nanmarital 
87% 
94% 
89% 
87% 
80% 
89% 
82% 
85% 
95% 
95% 
78% 
87% 
81% 
71 % 
61% 
77% 
87% 
79% 
84% 
68% 
66% 
76% 
89% 
95% 
82% 
96% 
69% 
79% 
81% 
90% 
85% 
67% 
95% 
82% 
94% 
87% 
80% 
97% 
85% 
89% 
71% 
64% 
84% 
79% 
73% 
77% 
69% 
90% 
81% 
81% 
91% 
81% 
92% 
71 % 
82% 
93% 
84% 
87% 
86% 
81% 
94% 
78% 
80% 
79% 
77% 
86% 
96% 
78% 
86% 
92% 
87% 

11% 9% slightly between 1997 and 1998, reflecting an increase in the number of births to females ages 18 and 19. 

19% 19% 

18% 18% 

16% 17% Number of Births to Females Under Age 20 
16% 14% 

5% Ages: 1960 1970 1980 1986 1990 1991 1992 1993 1994 1995 1996 1997 
15% Under 15 6,780 11,752 10,169 10,176 11,657 12,014 12,220 12,554 12,901 12,242 11,148 10,121 

12% 11% 
16% 20% 15-17 182,408 223,590 198,222 168,572 183,327 188,226 187,549 190,535 195,169 192,508 185,721 180,154 
11% 9% 18-19 404,558 421,118 353,939 293 ,333 338,499 331 ,351 317,866 310,558 310,319 307,365 305,856 303,066 
13% 13% Under 20 593,746 656,460 562 ,330 472 ,081 533,591 531 ,591 517,635 513,647 518,389 512,115 502 ,725 493,341
17% 19% 
13% 15% 

1998 
9,481 

173,252 
311,724 
494 ,456 

17% 
17% 
14% 

18% 
17% 
14% 

Bmm RATES BY MARITAL STATUS. The marital birth rate of teens declined 23 percent between 1990 and 
1997, to 323 births per 1,000 married teens. The non-marital birth rate peaked in 1994 and then declined 9 percent 

23% 
13% 

21% 
15% 

by 1997, to 42 births per 1,000 unmarried teens. In 1998, 79 percent of teen births occurred outside of marriage. 
18% 17% 
12% 11% Young women between the ages of 20-24 have the highest rates of non-marital births. Specifically, the rate was 71 
17% 
17% 
11% 

18% 
18% 
10% 

births per 1,000 unmarried women 20-24 in 1997. This rate has remained fairly stable over the last several years. 
Births to cohabiting couples are classified as non-marital; however, analyses of the National Survey of Families and 

8% 
11% 

7% 
10% 

Households indicate that, among all couples having a non-marital birth, 40 percent are living together. 
14% 13% 
21% 21 % Marital and Non-marital Birth Rate (Births per 1,000 Females) 

6% 
8% 6% Rate by Marital Status and Age: 1970 1980 1990 1991 1992 1993 1994 1995 1996 1997 1998 

21% 
13% 
19% 

20% 
13% 
21% 

Morital, ages 15- 19 
Non-marital, ages 15- 19 

444 
22 

350 
28 

420 
43 

410 
45 

398 
45 

388 
45 

351 
46 

362 
44 

344 
43 

323 
42 

15% 15% Non-marital, ages 20-24 38 41 65 68 69 69 72 70 71 71 
17% 
19% 

18% 
19% 

Non-marital, ages 15-44 26 29 44 45 45 45 47 45 45 44 44 

13% 15% 

18% 
10% 

12% 
17% 
11 % 

BffiTHS BY Bmm ORDER. Twenty-two percent of teen births were repeat births in 1998. This proportion has 
declined from a peak of 25 percent in the early 1990s. Also, the rate of second births declined by approximately 21 

19% 
8% 

16% 

17% 
6% 

16% 

percent between 1991 and 1997 (to 173.7 births per 1000 females who have had a first birth). The rate of first teen 
births declined by 10 percent between 1991 and 1997 (to 44.7 births per 1000 childless females). 

16% 16% 
9% 10% Percentage of Teen Births that are Repeat Births (Second Births or Higher Order Births) 
9% 9% 

17% 16% Age 1980 1986 1990 1991 1992 1993 1994 1995 1996 1997 1998 
14% 
18% 

15% 
15% 

15-19 21 % 23% 25% 25% 25% 24% 22% 21% 22% 22% 22% 

14% 
9% 

14% 
9% First Birth Rate (Births per 1,000 Childless Females Ages 15-19) 

21 % Source/Notes: 1997 data ore unpublished data provided by Stephanie Ventura of the Notional Center for Health Statistics, Deportment of Health and Human Services; Age 1980 1986 1990 1991 1992 1993 1994 1995 1996 1997 1998 
13% 

1991 data are from the Notional Center for Health Statistics. Vital Statistics of the United States, 1991, vol 1, natality. Washington : Public Health Service. 1995; -- = not available. 15-19 45 42 48 50 49 49 50 49 47 45 

age 6 Second Birth Rate (Births per 1,000 Females Ages 15-19 Who Have Had a First Birth) Compiled by: Kristin Anderson Moore, Ph.D., Angela Romano Papillo, Stephanie Williams, Justin Jager, and Fanette Jones 
Age 19801986 19901991 1992 19931994 1995 1996 1997 1998 
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TEEN BIRTH RATES BY RACE/ETHNICITY. Teen birth rates have been declining in each major race/ethnicity TABLE 1: BIRTHS TO MOTHERS UNDER AGE 20 IN 1997 BY AGE, AND RACE/ETHNICITY, PERCENT OF TEEN BIRTHS TO lABl 

group. The birth rate for black adolescent females declined 26 percent between 1991 and 1998, and the rate among UNMARRIED MOTHERS, PERCENT OF TEENS WHO ARE CURRENTLY SEXUALLY ACTIVE, AND PERCENT OF 

non-Hispanic white teens declined by 19 percent. Though the birth rate for Hispanic adolescent females was stable TEEN BIRTHS THAT ARE REPEAT BIRTHS (SECOND OR HIGHER ORDER BIRTHS) 

between 1991 and 1995, the rate declined about 12 percent from 107 in 1995 to 94 in 1998. 


NUMBER OF BIRTHS NUMBER OF BIRTHS TO PERCENT OF PERCENT OF PERCENT OF 
TO MOTHERS AGED MOTHERS UNDER AGE 20 TEEN BIRTHS TO TEENS WHO ARE TEEN BIRTHS 

Race/Ethnicily: 
Hispanics 
Blacks 
Non-Hispanic Whites 

Teen Birth Rate (Births per 1,000 Females Ages 15-19) by Race/Ethnicily 

1990 1991 1992 1993 1994 1995 1996 
100 107 107 107 108 107 102 
113 11 6 11 2 109 105 96 91 
43 43 42 41 40 39 38 

1997 
97 
88 
36 

1998 
94 
85 
35 

STATE 
ALABAMA 
ALASKA 
ARIZONA 
ARKANSAS 
CALIFORNIA 

Under 15 
269 

19 
221 
185 

1257 

15-17 
4033 

370 
4295 
2437 

23096 

18-19 
6428 

729 
6740 
4398 

36859 

Total 
Under 20 
10730 

1118 
11256 

7020 
61212 

Non-Hiseonic 
White Black 
5399 5110 

545 68 
3844 493 
4314 2359 

12535 6484 

HisE'Qnic 
152 
75 

5886 
271 

38667 

UNMARRJED 
MOTHERS 
72% 
77% 
80% 
69% 
75% 

CURRENTLY 
SEXUALLY ACTIVE"" 

NA 
NA 
NA 

44% 
NWT 

THAT ARE 
REPEAT BIRTHS 

23% 
19% 
23% 
24% 
22% 

STATE 

ALABAMA 

ALASKA 

ARIZONA 

ARKANSAS 

CALIFORNIA 

Pregnancy Rate and Abortion Rate for 
COLORADO 
CONNECTICUT 
DELAWARE 

103 
83 
35 

2519 
1344 

524 

4126 
2154 

819 

6748 
3581 
1378 

3200 
1207 

621 

485 
888 
640 

2875 
1277 

94 

73% 
89% 
90% 

NWT 
33% 
NWT 

19% 
20% 
21% 

COLORADO 

CONNECTICU1 
Females Ages 15 to 19, 1972-1996, and Birth D.C. 52 476 708 1236 27 1089 93 96% 53% 31% DELAWARE 

TEEN PREGNANCY RATES, BIRTH 
RATES, AND ABORTION RATES. The teen 
pregnancy rate, birth rate, and abortion rate have 
all declined over the past several years. Thus, the 
decline in the birth rate is not due to an increase 
in abortion. According to the Alan Guttmacher 
Institute, the teen pregnancy rate declined by 
approximately 16 percent between 1991 and 1996. 

120 

100 

-

Rate, 1972- 1998 

Pregnancy Rate 
..............-.-- ..........-­____----.---._.--a......_____________ --.............-...... '-, 

_.........-.._------.... -------.. 
J9~r 97 

FLORIDA 
GEORGIA 
HAWAII 
IDAHO 
ILLINOIS 
INDIANA 
IOWA 
KANSAS 
KENTUCKY 
LOUISIANA 

603 
473 

24 
35 

464 
170 

40 
70 

148 
296 

9449 
7091 

582 
742 

8642 
4138 
1333 
1655 
3008 
4499 

15719 
10756 

1151 
1588 

13559 
7439 
2555 
3103 
5516 
7464 

25771 
18320 

1757 
2365 

22665 
11747 
3928 
4828 
8672 

12259 

11224 
7880 

189 
1769 
8046 
8793 
3249 
3290 
7286 
4922 

9544 
9098 

45 
16 

9114 
2233 

280 
731 

1208 
7042 

4730 
1087 

397 
473 

5307 
617 
243 
675 
122 
163 

80% 
77% 
82% 
58% 
85% 
81% 
81% 
75% 
64% 
84% 

NWT 
NA 

26% 
NA 
NA 
NA 

33% 
NA 

39% 
NA 

23% 
24% 
17% 
20% 
24% 
20% 
18% 
21% 
21 % 
23% 

FLORIDA 

GEORGIA 
HAWAII 

IDAHO 

ILLINOIS 

INDIANA 

IOWA 

KANSAS 

The abortion rate declined by 22 percent between 
1991 and 1996. Both pregnancy rates and abor­
tion rates increased substantially in the 1970s and 
1980s, prior to declining. Data from the National 

80 

60 

I 

t----._~ Birth Rate _---~------___ 
:62 --..---..,____ ____---_________ -...----............... --...-_.__..__ 

MAINE 
MARYLAND 
MASSACHUSETIS 
MICHIGAN 
MINNESOTA 

7 
203 
103 
278 

93 

407 
2755 
2107 
5396 
1918 

971 
4247 
3698 
9987 
3665 

1385 
7205 
5908 

15661 
5676 

1255 
2678 
2931 
8235 
3622 

6 
4015 

905 
5236 

741 

16 
334 

1809 
994 
509 

84% 
90% 
90% 
86% 
86% 

36% 
NA 

31% 
34% 
NA 

16% 
20% 
18% 
22% 
18% 

KENTUCKY 

LOUISIANA 

MAINE 

MARYLAND 

Center for Health Statistics indicate pregnancy 
rates declined in the 1990s across race/ethnicity 
groups, including non-Hispanic white, black and 
Hispanic teenagers. 

20 

40 ~~-"----c--.-··- --

I 

.,~"~ 
-

19 
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Abortion Rate 

-----a---... 
29 

51 MISSISSIPPI 
MISSOURI 
MONTANA 
NEBRASKA 
NEVADA 
NEW HAMPSHIRE 

270 
166 

17 
50 
77 

5 

3390 
3559 

428 
829 

1374 
338 

4917 
6536 

883 
1568 
2185 

773 

8577 
10261 

1328 
2447 
3636 
1116 

3057 
7154 

887 
1618 
1628 

991 

5414 
2687 

5 
333 
481 

12 

42 
297 

63 
333 

1283 
35 

81% 
79% 
78% 
81% 
76% 
87% 

52% 
37% 
32% 

NA 
34% 
NWT 

25% 
20% 
15% 
19% 
22% 
14% 

MASSACHUSE 

MICHIGAN 

MINNESOTA 

MISSISSIPPI 

MISSOURI 

10 -
1972 1974 1976 1978 1980 1982 1984 1986 1988 1990 1992 1994 1996 1998 

NEW JERSEY 
NEW MEXICO 
NEW YORK 

199 
93 

420 

3233 
1873 
8081 

5410 
2833 

14116 

8842 
4799 

22617 

2175 
1123 
6234 

3577 
101 

7031 

2952 
2993 
7378 

90% 
81% 
87% 

NWT 
NA 

29% 

21% 
20% 
19% 

MONTANA 

NEBRASKA 

NEVADA 

Trends in Contraceptive Use at First Sex and Most Recent 
NORTH CAROLINA 
NORTH DAKOTA 

327 
10 

5581 
219 

9451 
532 

15359 
761 

7453 
527 

6169 
8 

1228 
29 

76% 
83% 

NWT 
NWT 

22% 
15% NEW HAMPSHI 

Sex Among Females ages 15- 19 OHIO 372 6935 12959 20266 13784 5548 663 85% 34% 21% NEW JERSEY 

TEEN CONTRACEPTIVE USE AT FIRST AND OKLAHOMA 143 2867 5191 8201 5154 1210 616 69% NA 22% NEW MEXICO 

100 I 
Any Method at Most Recent Sex 

MOST RECENT SEX Data from the National Survey of 
Family Growth show different trends in contraceptive use 
at first and most recent sex among teens. There has been 

OREGON 
PENNSYLVANIA 
RHODE ISLAND 
SOUTH CAROLINA 

105 
306 

25 
203 

1890 
5264 

512 
3238 

3466 
9427 

801 
5103 

5461 
14997 

1338 
8544 

3829 
8509 

598 
3829 

200 
4581 

138 
4464 

1139 
1617 
370 
180 

74% 
90% 
89% 
81% 

NA 
NA 

31% 
42% 

19% 
21% 
20% 
21% 

NEW YORK 

NORTH CAROL 

NORTH DAKOT, 

80 

60 

40 48% 

20 

o '--'---- ­ - ­ - ­
1982 

77% 
-----­

1988 

76% 

- -. 
69% 

1995 

a dramatic increase in the percentage of adolescent females 
who report using any contraceptive method at first sex, 
from 48 percent in 1982 to 76 percent in 1995. However, 
there has been a decline in contraceptive use at most 
recent sex among sexually active teen females (those who 
had sex in the last 3 months). The proportion of sexually 
active teen females who used contraception at most recent 
sex declined from 77 percent in 1988 to 69 percent in 1995. 
Other analyses indicate that non-Hispanic black teen 
females were the only racial/ethnic group that did not show 
a decline in contraceptive use at most recent sex. 

SOUTH DAKOTA 
TENNESSEE 
TEXAS 
UTAH 
VERMONT 
VIRGINIA 
WASHINGTON 
WEST VIRGINIA 
WISCONSIN 
WYOMING 

U.S. TOTAL in 1997 

U.S. TOTAL in 1998 

17 
253 

1193 
56 

7 
237 
142 
26 

163 
8 

10121 

9481 

401 
4280 

21104 
1443 

153 
3456 
2967 
1081 
2544 

298 

180154 

173252 

823 
7609 

31624 
3060 

398 
6394 
5454 
2187 
4389 

598 

303066 

311724 

1241 
12142 
53921 

4559 
558 

10087 
8563 
3294 
7096 

904 

493341 

494456 

798 
7622 

15601 
3470 

521 
5027 
5456 
3086 
4167 

738 

222097 

221437 

15 
4136 
9081 

54 
2 

4284 
553 
193 

1837 
12 

129956 

131156' 

29 
289 

28599 
825 

2 
641 

1712 
10 

653 
111 

120955 

124176 

85% 
73% 
67% 
61% 
84% 
79% 
76% 
70% 
85% 
71% 

78% 

79% 

29% 
NWT 

NA 
NA 

31% 
NA 
NA 

40% 
29% 
31% 

35% 

NA 

16% 
22% 
24% 
19% 
14% 
20% 
19% 
19% 
20% 
16% 

22% 

22% 

OHIO 

OKLAHOMA 

OREGON 
PENNSYLVANIA 

RHODE ISLAN 

SOUTH CAROL 

SOUTH DAKOT, 

TENNESSEE 

TEXAS 

UTAH 

VERMONT 

VIRGINIA 

WASHINGTON 

WEST VIRGINIA 

SEXUALLY TRANSMITTED INFECTIONS (STIs) reported to CDC. Adolescents and young adults are at high WISCONSIN 

risk for contracting STIs because, over time, many have multiple sex partners and unprotected intercourse. Rates of 
chlamydia have remained constant over the last two years among adolescent males and females, and adolescent gon­
orrhea rates have declined over the last four years. In 1997, among all women, females ages 15-19 had the highest rates 
of chlamydia (2044) and gonorrhea (718) per 100,000 females. Male rates are higher at ages 20 to 24 than among teens. 

"The totol number of births in 1998 for block females under age 20 includes Hispanic black females. 
"Students (in grades 9- 12) self report of sexual intercourse during the 3 months preceding the 1997 survey. 

NWT = Unweighted data, which are not representative, are the only data available. 
NA = Not Available 

WYOMING 

U.S. TOTAL 

Sources/Notes: 
Child Trend s. 

Ages: 
10-14 
15-19 
20-24 

Rates of Sexually Transmitted Infections (per 100,000 population), 1997 

Chlamydia Rates Gonorrhea Rates 
Total Mole Female Total Male 
64 6 125 31 8 

1126 266 2044 530 354 
985 373 1634 544 533 

Female 
54 

718 
555 

Source/Notes: 
Birth data are unpublished data provided by Stephanie Ventura of the National Center for Health 
Statistics, Department of Health and Human Services. 
Sexual activity data are for in-school teens in grades 9- 12 from the Youth Risk Behavior Survey, 1997 
(collected by the Centers for Disease Control and Prevention). 

denominators I, 
lor Health Statis 
Mathews, IJ. (1 

S.J., Curtin, S.c. 
Mathews, IJ., a 
S.J., Mathews, T 
data: Teenage 

I 

2 3 



TABLE 3 . BIRTHS TO TEENAGE MOTHERS IN LARGE CITIES, 1997, AND TABLE 3. BIRTHS TO TEENAGE MOTHERS IN LARGE CITIES, 1997, AND 
PERCENT OF ALL BIRTHS THAT OCCURRED TO TEENS IN 1997 AND 1991 PERCENT OF All BIRTHS THAT OCCURRED TO TEENS IN 1997 AND 1991 , continued 

Of all Teen Number of Of all Births, Of all Teen Number of Of all Births, 
Births for Number of Births to Of all Births to %ta Births for Number of Births to Of all Births to %ta 

City, % that Births to Teens Unmarried Mathers Under Mathers Dece City, % that Births to Teens Unmarried Mathers Under Mathers
Total 17 and Ages are Repeal Under Age 20 Teen Mathers Age 20, Percent Under Age 20 Totol 17 and Ages are Repeat Under Age 20 Teen Mathers Age 20, Percent Under Age 20

CIIY Under 20 Younger 18-19 Births White Black Under AIle 20 Nanmaritol 1991 1997 CIIY Under 20 Younger 18-1L- Births White Black Under~e 20 Nanmarital 1991 1997
AKRON, OH 613 227 386 24% 280 31 9 552 90% 18% 17% TEEMIAMI, FL 2027 859 1168 23% 814 1189 1769 87% 15% 14% 
ALBUQUERQUE, NM 11 76 492 684 17% 1071 39 976 83% 14% 16% MILWAUKEE, WI 2238 1046 1192 28% 638 1505 2102 94% 21 % 21 % birHAMARILLO, TX 578 222 356 23% 515 52 350 61 % 19% 20% MINNEAPOLIS, MN 876 381 495 26% 303 406 782 89% 14% 15% 
ANAHEIM, CA 756 295 461 27% 708 18 563 74% 12% 11% 18 p.

MOBILE, AL 610 254 356 27% 142 465 530 87% 19% 18% 
ANCHORAGE, AK 394 142 252 19% 237 47 296 75% 10% 10% MODESTO, CA 632 289 343 24% 538 31 507 80% 15% 17% been 
ARLINGTON, TX 590 221 369 24% 440 137 455 77% 10% 11% MONTGOMERY, AL 613 297 316 23% 106 502 546 89% 19% 19% 
ATLANTA, GA 1592 776 816 30% 209 1376 1448 91 % 21% 19% MORENO VALLEY, CA 400 145 255 19% 252 124 326 82% 17% 
AURORA, CO 480 164 316 19% 342 121 313 65% 11% 11% NASHV'L.-DAVIDSON, TN 1158 473 685 24% 561 579 989 85% 16% 14%
AUSTIN, TX 1487 618 869 27% 1200 274 1080 73% 15% 14% NEWARK, NJ 1017 460 557 24% 310 705 969 95% 20% 20%
BAKERSFIELD, CA 1211 52 7 684 25% 1036 148 999 82% 17% 18% Ages

NEW ORLEANS, LA 1579 626 953 27% 76 1496 1507 95% 23% 20%
BALTIMORE, MD 2225 1054 1171 26% 304 1912 2138 96% 21 % 23% 15- 1NEWPORT NEWS, VA 427 153 274 22% 170 250 331 78% 14% 14% 
BATON ROUGE, LA 798 324 474 26% 154 641 726 91 % 15% 16% NEW YORK, NY 11773 4573 7200 19% 5912 5572 10301 87% 10% 10% 15-1
BIRMINGHAM, AL 926 366 560 24% 135 789 810 8 7% 21 % 22% NORFOLK, VA 686 274 412 25% 200 472 55 7 81 % 17% 18% 18-1BOISE ClIY, ID 319 90 229 20% 307 5 201 63% 11 % 12% OAKLAND, CA 875 375 500 19% 314 491 625 7 1% 15% 14% 
BOSTON, MA 841 351 490 18% 325 480 780 93% 11 % 11% OCEANSIDE , CA 402 121 281 27% 307 70 246 61 % 11 %
BRIDGEPORT, CT 423 176 247 26% 246 170 393 93% 18% 18% OKLAHOMA ClIY, OK 1237 487 750 24% 820 326 948 77% 19% 16% 
BUFFALO, NY 859 355 504 27% 357 491 795 93% 17% 18% Nill 

OMAHA, NE 743 289 454 23% 44 7 278 649 87% 13% 13% 
CHARLOTIE , NC 951 379 572 27% 310 614 848 89% 14% 11 % reSelONTARIO, CA 467 178 289 22% 422 33 370 79% 14% 
CHATIANOOGA, TN 455 188 267 29% 182 272 385 85% 23% 20% ORLANDO, FL 941 356 585 28% 51 7 417 793 84% 16% 15% sinCECHESAPEAKE, VA 291 113 178 21 % 136 153 249 86% 13% 11 % OVERLAND PARK, KS 62 16 46 18% 57 4 42 68% 3% 
CHICAGO,IL 9280 4076 5204 29% 3462 5751 8272 89% 19% 18% fem2O XNARD, CA 538 226 312 23% 503 16 357 66% 15% 15% 
CHULA VISTA, CA 281 93 188 17% 238 29 211 75% 9% PASADENA, CA 227 81 146 20% 158 58 172 76% 11 % 9% sligh
CINCINNATI, OH 1141 443 698 32% 325 811 1077 94% 21 % 20% PATERSON, NJ 559 256 303 23% 282 273 500 89% 19% 19%
CLEVELAND, OH 1949 831 1118 28% 628 1311 1837 94% 20% 21 % PHILADELPHIA, PA 4069 1759 2310 25% 1314 2673 3881 95% 18% 18%
COLORADO SPRINGS, CO 775 272 503 17% 631 116 556 72% 12% 12% PHOENIX, AZ. 3754 1588 2166 25% 3322 288 3078 82% 16% 17%
COLUMBUS, GA 524 218 306 28% 163 361 450 86% 21 % 20% PITISBURGH, PA 644 267 377 25% 197 442 617 96% 16% 14%
COLUMBUS, OH 1657 624 1033 22% 858 777 1487 90% 16% 15% PLANO, TX 150 54 96 21 % 133 14 104 69% 5% Ages:CORPUS CHRISTI, TX 978 425 553 30% 914 57 782 80% 18% 20% POMONA, CA 475 190 285 26% 413 47 375 79% 15%
DALLAS, TX 3841 1637 2204 29% 2362 1450 3125 81% 18% 17% Under

PORTLAND, OR 765 294 471 19% 541 150 621 81 % 12% 11%
DAYTON,OH 633 255 378 19% 292 337 575 91 % 22% 21 % 15-17PROVIDENCE, RI 516 247 269 26% 361 90 462 90% 16% 20%
DENVER, CO 1471 643 828 23% 1198 208 1141 78% 16% 16% RALEIGH, NC 380 159 221 20% 154 218 323 85% 11 % 9% 18-19
DES MOINES, IA 441 181 260 23% 341 86 361 82% 14% 13% RENO, NV 369 126 243 21 % 331 16 248 67% 13% 13% UnderDETROIT, MI 3344 1373 197 1 27% 388 2928 3178 95% 24% 20% RICHMOND, VA 612 275 33 7 25% 89 518 582 95% 17% 19%
DURHAM,NC 353 135 218 22% 99 252 310 88% 14% 13% RIVERSIDE, CA 870 329 541 25% 763 82 714 82% 13% 15% 
EL PASO, TX 2140 906 1234 23% 2080 49 1358 63% 16% 16% ROCHESTER, NY 745 333 412 26% 298 439 700 94% 17% 18% 
FLINT, MI 658 262 396 31 % 217 438 622 95% 22% 23% BIR 

ROCKFORD, IL 451 192 259 21% 276 169 391 87% 17% 17% 
FORT LAUDERDALE, FL 557 251 306 30% 128 428 507 91% 15% 15% SACRAMENTO, CA 1482 620 862 27% 800 413 1192 80% 14% 14% 1997 
FORT WAYNE, IN 546 200 346 22% 320 219 482 88% 16% 15% ST LOUIS, MO 1228 563 665 27% 211 999 1186 97% 23% 21 % by I!FORT WORTH, TX 1652 683 969 28% 1111 516 1245 75% 17% 17% ST PAUL, MN 722 303 419 29% 305 190 614 85% 13% 15% 
FREMONT, CA 154 52 102 15% 118 24 106 69% 6% 5% ST PETERSBURG, FL 570 229 341 23% 242 305 510 89% 18% 17%
FRESNO, CA 1716 770 946 27% 1280 185 1330 78% 17% 19% SALT LAKE CIIY, UT 631 243 388 21% 567 25 445 71% 12% 11 % Your
GARDEN GROVE, CA 271 118 153 17% 234 4 200 74% 11% 9% SAN ANTONIO, TX 3756 1716 2040 26% 3429 309 2394 64% 17% 18% 
GARLAND, TX 502 223 279 23% 407 89 381 76% 12% 14% birtI-

SAN BERNARDINO, CA 774 348 426 28% 580 181 653 84% 17% 18% 
GLENDALE, AZ. 559 227 332 22% 500 36 444 79% 13% SAN DIEGO, CA 1769 713 1056 22% 1264 307 1401 79% 11 % 10% Birtl 
GLENDALE, CA 122 44 78 15% 114 2 88 72% 7% 5% SAN FRANCISCO, CA 600 238 362 15% 323 175 440 73% 8% 7% HowGRAND RAPIDS, MI 590 272 318 27% 353 227 534 91% 16% 15% SAN JOSE, CA 1624 642 982 19% 1358 100 1258 77% 11 % 10% 
GREENSBORO, NC 358 151 207 20% 117 226 312 87% 14% 12% SANTA ANA, CA 1150 465 685 23% 1107 7 790 69% 14% 13% 
HAMPTON, VA 283 107 176 21 % 106 174 230 81% 13% 14% SAVANNAH, GA 546 233 313 26% 113 429 490 90% 21 % 21 %
HIALEAH, FL 243 93 150 17% 232 11 168 69% 10% 10% SCOTISDALE, AZ. 139 55 84 20% 110 1 112 81 % 6%
HONOLULU, HI 324 103 221 16% 61 15 259 80% 7% 7% SEATILE, WA 436 167 269 18% 207 124 351 81% 8% 6% Rate ~ 
HOUSTON, TX 6485 2733 3752 24% 4302 2113 4656 72% 16% 16% SHREVEPORT, LA 637 240 397 26% 120 514 581 91% 21% 20% MoriteHUNTINGTON BEACH, CA 161 63 98 12% 150 2 107 66% 6% 6% SPOKANE, WA 424 139 285 17% 375 24 344 81% 13% 13%
HUNTSVILLE, AL 326 146 180 27% 120 204 276 85% 15% 15% Non-rSPRINGFIELD, MA 491 213 278 26% 365 119 453 92% 19% 21%
INDIANAPOLIS, IN 2106 818 1288 23% 1205 892 1876 89% 16% 16% SPRINGFIELD, MO 308 93 215 19% 279 17 220 71% 15% 15% Non-r 
IRVING, TX 376 158 218 22% 330 38 266 71% 12% 11 % STOCKTON, CA 943 388 555 30% 572 168 774 82% 17% 18% Non-rJACKSON, MS 738 336 402 31 % 57 679 704 95% 19% 23% SYRACUSE, NY 443 210 233 27% 208 224 410 93% 19% 19%
JACKSONVILLE, FL 1708 658 1050 24% 783 898 1402 82% 16% 15% TACOMA, WA 564 220 344 22% 364 135 473 84% 13% 15%
JERSEY CIIY, NJ 569 224 345 22% 218 327 522 92% 15% 15% TALLAHASSEE , FL 248 80 168 23% 73 172 216 87% 12% 8IRKANSAS ClIY, KS 573 249 324 28% 304 261 512 89% 21 % 22% TAMPA, FL 1176 503 673 24% 537 630 1016 86% 18% 17%
KANSAS ClIY, MO 1180 486 694 26% 494 663 1062 90% 17% 16% dediTEMPE, AZ. 243 97 146 19% 204 19 196 81% 10% 11%
KNOXVILLE, TN 396 153 243 24% 266 127 296 75% 17% 15% TOLEDO, OH 922 349 573 25% 529 381 864 94% 19% 17% perc.LAKEWOOD, CO 176 80 96 18% 167 3 140 80% 8% 10% TORRANCE , CA 135 54 81 19% 116 11 105 78% 8% 6%
LAREDO, TX 785 366 419 25% 784 1 394 50% 16% birtI-

TUCSON, AZ. 1380 507 873 22% 1250 67 1103 80% 16% 16%
LAS VEGAS, NV 1466 594 872 21 % 1104 274 1151 79% 14% 13% TULSA, OK 1012 416 596 31 % 575 350 799 79% 16% 16%
LEXINGTON-FAYETIE, KY 375 162 213 17% 235 138 297 79% 14% 11% VIRGINIA BEACH, VA 624 208 416 17% 374 221 478 77% 9% 10%
LINCOLN, NE 299 119 180 16% 255 29 254 85% 9% 10% WARREN, MI 162 52 110 15% 148 8 139 86% 9% 9% 
LlTILE ROCK, AR 427 174 253 24% 85 339 3 77 88% 19% 15% WASHINGTON, DC 1236 528 708 31% 113 1118 1187 96% 17% 16% Age
LONG BEACH, CA 1149 452 697 26% 754 278 849 74% 13% 13% WICHITA, KS 931 362 569 22% 696 198 723 78% 14% 15% 15-19LOS ANGELES, CA 8389 3466 4923 23% 7054 1196 6003 72% 13% 12% WINSTON-SALEM, NC 430 173 257 23% 200 227 370 86% 18% 15% 
LOUISVILLE , KY 1185 503 682 26% 618 552 1051 89% 20% 18% WORCESTER, MA 320 122 198 21 % 260 43 294 92% 14% 14% 
LUBBOCK, TX 661 284 377 26% 545 112 416 63% 19% 21% YONKERS, NY 246 83 163 24% 164 81 215 B7% 9% 9% 
MADISON, WI 215 84 131 17% 103 89 184 86% 7% 8% 

MEMPHIS, TN 2402 1037 1365 29% 344 2041 2244 93% 21 % 21% Age
Source/Notes: 1997 data are unpublished data provided by Stephanie Ventura of the National Center for Health Statistics, Department of Health and Human Services; 
MESA, AZ. 850 302 548 21 % 791 28 649 76% 12% 13% 

1991 data are from the National Center for Health Statistics . Vital Statistics of the United States, 1991 , vall , natality. Washington : Public Health Service. 1995; -- = nat available. 15-19 

continued on page 6 
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micity TABLE 1: BIRTHS TO MOTHERS UNDER AGE 20 IN 1997 BY AGE, AND RACE/ETHNICITY, PERCENT OF TEEN BIRTHS TO TABLE 2: BIRTH RATES FOR FEMALES 15-191N 1970, 1980, 1985, 1990-1997, AND FEMALES 15-17 AND 1B-191N 1997; 
unong UNMARRIED MOTHERS, PERCENT OF TEENS WHO ARE CURRENTlY SEXUAllY ACTIVE, AND PERCENT OF AND PREGNANCY AND ABORTION RATES FOR FEMALES 15-19, 1996, BY STATE 
stable TEEN BIRTHS THAT ARE REPEAT BIRTHS (SECOND OR HIGHER ORDER BIRTHS) Percent of 

Birth Rates (Births per 1,000) Birth Rates Pregnoncy Rates Abortion Rates Pregnancies
NUMBER OF BIRTHS NUMBER OF BIRTHS TO PERCENT OF PERCENT OF PERCENT OF 
TO MOTHERS AGED MOTHERS UNDER AGE 20 TEEN BIRTHS TO TEENS WHO ARE TEEN BIRTHS to Femoles Aged 15-19 1997 Age 15-19 Ages 15-19 Ending in 

Total Non-Hispanic UNMARRIED CURRENTLY THAT ARE STATE 1970 1980 1985 1990 1991 1992 1993 1994 1995 1996 1997 ~ge 15-17 ~e 18-1 L 1996 1996 Abomon 
STATE Under 15 15-17 18-19 Under 20 White Block Hisponic MOTHERS SEXUAlLY ACTIVE" REPEAT BIRTHS 

ALABAMA 89 68 64 71 74 73 71 72 70 69 67 43 100 106 21 20% 
ALABAMA 269 4033 6428 10730 5399 5110 152 72% NA 23% 

ALASKA 87 64 56 65 65 64 57 55 50 46 45 25 74 75 18 24%ALASKA 19 370 729 1118 545 68 75 77% NA 19% 

ARIZONA 221 4295 6740 11256 3844 493 5886 80% NA 23% ARIZONA 77 66 67 76 81 82 80 79 75 74 70 44 111 118 27 23% 

ARKANSAS 185 2437 4398 7020 4314 2359 271 69% 44% 24% ARKANSAS 91 75 73 80 80 76 74 76 74 75 73 43 119 108 16 15% 

CALIFORNIA 1257 23096 36859 61212 12535 6484 38667 75% NWT 22% 
 CALIFORNIA 65 53 53 71 75 74 73 71 68 63 57 36 91 125 45 36% 
COLORADO 103 2519 4126 6748 3200 485 2875 73% NWT 19% 

COLORADO 64 50 48 55 58 58 55 54 51 50 48 30 77 90 28 31%
CONNECTICUT 83 1344 2154 3581 1207 888 1277 89% 33% 20% 

DELAWARE 35 524 819 1378 621 640 94 90% NWT 21% 
 CONNECTICUT 43 31 31 39 40 39 39 40 39 37 36 23 58 86 37 43% 

D.C. 52 476 708 1236 27 1089 93 96% 53% 31% DELAWARE 72 51 51 55 61 60 60 60 57 57 56 37 83 95 24 25% 
FLORIDA 603 9449 15719 25771 11224 9544 4730 80% NWT 23% FLORIDA 85 59 58 69 69 66 65 64 62 59 58 35 94 115 40 35% 
GEORGIA 473 7091 10756 18320 7880 9098 1087 77% NA 24% 

GEORGIA 98 72 68 76 76 75 73 72 71 68 67 44 103 109 25 23% 
HAWAII 24 582 1151 1757 189 45 397 82% 26% 17% 

HAWAII 60 51 48 61 59 54 53 54 48 48 44 25 70 101 39 39%IDAHO 35 742 1588 2365 1769 16 473 58% NA 20% 

ILLINOIS 464 8642 13559 22665 8046 9114 5307 85% NA 24% IDAHO 65 60 47 51 54 52 51 47 49 47 43 23 73 70 12 17% 

INDIANA 170 4138 7439 11747 8793 2233 617 81% NA 20% ILLINOIS 66 56 51 63 65 64 63 63 60 57 55 34 88 106 34 32% 

IOWA 40 1333 2555 3928 3249 280 243 81% 33% 18% 
 INDIANA 73 58 52 59 61 59 59 58 58 56 54 32 88 88 19 22% 
KANSAS 70 1655 3103 4828 3290 731 675 75% NA 21% 

IOWA 52 43 35 41 43 41 41 40 39 38 36 20 60 58 12 21%
KENTUCKY 148 3008 5516 8672 7286 1208 122 64% 39% 21%>7 KANSAS 61 57 52 56 55 56 56 54 52 50 49 28 82 79 18 23%LOUISIANA 296 4499 7464 12259 4922 7042 163 84% NA 23% 
MAINE 7 407 971 1385 1255 6 16 84% 36% 16% KENTUCKY 86 72 63 68 69 65 64 65 63 62 60 35 95 89 14 16% 
MARYLAND 203 2755 4247 7205 2678 4015 334 90% NA 20% LOUISIANA 85 76 72 74 76 77 76 75 70 67 66 42 101 97 15 15% 
MASSACHUSETIS 103 2107 3698 5908 2931 905 1809 90% 31% 18% MAINE 65 47 42 43 44 40 37 36 34 31 32 15 58 57 18 32% 
MICHIGAN 278 5396 9987 15661 8235 5236 994 86% 34% 22% 

MARYLAND 68 43 46 53 54 51 50 50 48 46 44 28 69 106 46 43% MINNESOTA 93 1918 3665 5676 3622 741 509 86% NA 18%-.- -
MISSISSIPPI 270 3390 4917 8577 3057 5414 42 81% 52% 25% MASSACHUSETIS 38 28 29 35 38 38 38 37 34 32 32 19 51 79 37 47%51 
MISSOURI 166 3559 6536 10261 7154 2687 297 79% 37% 20% MICHIGAN 66 45 43 59 59 57 53 52 49 47 44 25 72 87 29 33% 
MONTANA 17 428 883 1328 887 5 63 78% 32% 15% MINNESOTA 42 35 31 36 37 36 35 34 32 32 32 18 55 56 16 29% 

~9 NEBRASKA 50 829 1568 2447 1618 333 333 81% NA 19% 
MISSISSIPPI 102 84 76 81 86 84 83 83 81 76 74 50 109 108 16 15%

NEVADA 77 1374 2185 3636 1628 481 1283 76% 34% 22% 
MISSOURI 71 58 54 63 65 63 60 59 56 54 52 30 86 86 19 22%NEW HAMPSHIRE 5 338 773 1116 991 12 35 87% NWT 14% 


NEW JERSEY 199 3233 5410 8842 2175 3577 2952 90% NWT 21% MONTANA 58 49 44 48 47 46 46 41 42 39 38 20 65 65 17 26% 

NEW MEXICO 93 1873 2833 4799 1123 101 2993 81% NA 20% NEBRASKA 52 45 40 42 42 41 41 43 38 39 37 21 62 62 14 23%


'6 1998 NEW YORK 420 8081 14116 22617 6234 7031 7378 87% 29% 19% NEVADA 90 59 55 73 75 71 73 74 73 70 68 42 109 140 51 36% 
NORTH CAROLINA 327 5581 9451 15359 7453 6169 1228 76% NWT 22% 

NEW HAMPSHIRE 55 34 32 33 33 31 31 30 31 29 29 14 53 57 20 35%NORTH DAKOTA 10 219 532 761 527 8 29 83% NWT 15% 

OHIO 372 6935 12959 20266 13784 5548 663 85% 34% 21% 
 NEW JERSEY 48 35 34 41 42 39 38 39 38 35 35 21 57 97 50 52% 

AND OKLAHOMA 143 2867 5191 8201 5154 1210 616 69% NA 22% NEW MEXICO 77 72 73 78 80 80 81 77 74 71 68 44 106 110 22 20% 

veyof OREGON 105 1890 3466 5461 3829 200 1139 74% NA 19% NEW YORK 49 35 36 44 46 45 46 46 44 42 39 23 62 108 53 49% 
PENNSYLVANIA 306 5264 9427 14997 8509 4581 1617 90% NA 21% NORTH CAROLINA 86 58 57 68 71 70 67 66 64 64 61 38 97 105 26 25%ve use RHODE ISLAND 25 512 801 1338 598 138 370 89% 31% 20% 

NORTH DAKOTA 43 42 36 35 36 37 37 35 34 32 30 14 55 50 10 20%s been SOUTH CAROLINA 203 3238 5103 8544 3829 4464 180 81% 42% 21 % 
males SOUTH DAKOTA 17 401 823 1241 798 15 29 85% 29% 16% OHIO 63 53 50 58 61 58 57 55 53 50 50 29 83 81 18 22% 

TENNESSEE 253 4280 7609 12142 7622 4136 289 73% NWT 22% O KLAHOMA 81 75 69 67 72 70 69 66 64 63 64 37 107 90 13 14%,t sex, 
TEXAS 1193 21104 31624 53921 15601 9081 28599 67% NA 24% OREGON 56 51 43 55 55 53 51 51 51 51 47 27 78 90 26 29%wever, UTAH 56 1443 3060 4559 3470 54 825 61% NA 19% 

PENNSYLVANIA 52 41 40 45 47 45 44 44 42 39 37 22 61 70 20 29%most VERMONT 7 153 398 558 521 2 2 84% 31% 14% 
RHODE ISLAND 45 33 36 44 45 48 50 48 43 43 43 28 66 87 32 37%VIRGINIA 237 3456 6394 10087 5027 4284 641 79% NA 20% 


WASHINGTON 142 2967 5454 8563 5456 553 1712 76% NA 19% SOUTH CAROLINA 89 65 63 71 73 70 66 67 65 63 61 40 93 98 20 20% 

e who 
xually 

WEST VIRGINIA 26 1081 2187 3294 3086 193 10 70% 40% 19% SOUTH DAKOTA 50 53 46 47 48 48 44 43 41 40 40 22 66 59 10 17%recent WISCONSIN 163 2544 4389 7096 4167 1837 653 85% 29% 20% TENNESSEE 87 64 61 72 75 71 70 71 68 66 65 39 104 100 18 18%1995. WYOMING 8 298 598 904 738 12 111 71% 31% 16% 
TEXAS 84 74 72 75 79 79 78 78 76 74 72 47 110 113 23 20%teen 
UTAH 54 65 50 49 48 46 45 43 42 43 43 24 68 60 8 13%; show U.S. TOTAL in 1997 10121 180154 303066 493341 222097 129956 120955 78% 35% 22% VERMONT 53 40 36 34 39 36 35 33 29 30 27 12 51 60 22 37% 
VIRGINIA 72 48 46 53 54 52 50 51 49 46 44 26 71 87 30 34%U.S. TOTAL in 1998 9481 173252 311724 494456 221437 131156* 124176 79% NA 22% 
WASHINGTON 58 47 45 53 54 51 50 48 48 45 43 25 71 85 29 34% 
WEST VIRGINIA 72 68 54 57 58 56 56 54 53 50 49 28 80 73 11 15% 

thigh WISCONSIN 44 40 39 43 44 42 41 39 38 37 36 21 59 61 15 25% 
*The total number of births in 1998 for block females under age 20 includes Hispanic block females.ltes of WYOMING 69 79 59 56 54 50 50 48 47 44 43 23 76 74 20 27% 
"Students (in grades 9- 12) self report of sexual intercourse during the 3 months preceding the 1997 survey.t gon­

U.S. TOTAL 66 53 51 60 62 61 60 59 57 54 52 32 84 97 29 30%erates 
NWT = Unweighted data, which are not representative, are the only data available. 

teens. Sources/ Notes: The pregnoncy rote is the sum of the birth rote, obortion rote, ond on estimoted miscorrioge rote (which is not shown here). The 1985 birth rotes were calculoted byNA = Not Available 
Child Trends. Denominotors use the lotest revised dote from the U.S. Bureou of the Census. Populotion Estimotes Bronch. These revisions offect birth rotes in some stotes. Populotion 

denominotors for D.C ond less populoted stotes ore smoll ond therefore some instobility in rotes con occur. Birth rotes for 1970, 1980, ond 1990 ore published by the Notionol Center Source/ Notes: 
for Heolth Stotistics, Deportment of Heolth ond Humon Services. The 1970 rote represents the overoge for 1969- 1971. Birth rotes for 1990- 1994: Venturo, S.J., Clorke, S.C, ondBirth doto ore unpublished dota provided by Stephanie Ventura of the Notional Center for Health 
Mothews, TJ. (1996) Recent declines in teenoge birth rotes in the United Stotes: Voriotions by stote, 1990·1994. Notionol Center for Heolth Stotistics. Birth rotes lor 1995: Venturo,e Statistics, Department of Health and Human Services. 
S.J., Curtin, S.C ond Mothews, TJ. (1998). Teenoge births in the United Stotes: Notionol ond Stote trends. Notionol Center for Heolth Stotistics. Birth rotes for 1995: Venturo, S.J.,Sexual activity dota ore for in-school teens in grades 9-12 from the Youth Risk Behavior Survey, 1997 
Mothews, TJ., ond Curtin, S.C (1998). Declines in teenoge birth rotes, 1991-1997: Notionol ond Stote potterns. Notionol Center for Heolth Stotistics. Birth rotes lor 1997: Venturo,(collected by the Centers for Disease Control and Prevention). 
S.J., Mothews, TJ., ond Curtin, S.C (1999). Declines in teenoge birth rotes, 1991-98: Updote of Notionol ond Stote Trends. Notionol Center for Heolth Stotistics. Pregnoncy ond Abortion 

doto: Teenoge Pregnoncy: Overoll trends ond Stote.by-Stote Informotion. (1999). Alon Guttmocher Institute: www.ogi·uso.org 
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From: 	 Kristin A. Moore, Ph.D. 

Subject: 	 Release of Facts at a Glance, reporting trends in teen childbearing in the 
nation, states and large cities 

During the 1990s, rates of teen childbearing have declined, returning to the levels reached 
in the mid-1980s. While additional declines are needed, it is important to note that the 
declines that are occurring reflect decreased rates of pregnancy and abortion. Thus, the 
declines are not due to more abortions but to a lower proportion of teens having sex and 
greater use of contraception. 

The decline in the teen birth rate has been largest among younger teens, black teens and 
teens who have already had a baby. Specifically, data tabulated by the National Center for 
Health Statistics indicate that since 1991 the birth rate has declined 21 percent among ado­
lescents ages 15-17, compared with 13 percent among older teens ages 18-19. Also, the 
birth rate per 1000 females ages 15-19 has declined 26 percent among blacks, compared 
with 19 percent among non-hispanic whites and 12 percent among hispanics. The rate of 
second births has declined 21 percent among teens who have already had a baby, compared 
with 10 percent among childless teens. The rate has declined 21 percent among married 
teens, compared with 6 percent among unmarried teens. Nevertheless, rates among married 
teens and among teens who have had a first birth are much higher than among other teens. 

Variation across the states continues to be enormous (see Table 2). Although rates have 
declined in all states, four states still have rates of 70 births per 1,000 females 15-19 or 
higher: Arizona, Arkansas, Mississippi and Texas. On the other hand, a number of states 
had rates well below the national rate of 51 per 1,000 females ages 15-19 in 1998 (52 in 
1997). Vermont had the lowest rate in 1997: 27 births per 1,000 females ages 15-19, fol­
lowed by New Hampshire at 29. Rates in these states compare favorably with other indus­
trialized democracies, such as Great Britain and Canada. Other U.S. states with low birth 
rates (less than 40 births per 1,000 females 15-19) include North Dakota, Minnesota, Maine, 
Massachusetts, New Jersey, Connecticut, Iowa, Wisconsin, Pennsylvania, Nebraska, 
Montana, and New York. 

This fact sheet has not been copyrighted, and it may be reproduced and disseminated to any 
person or organization who would benefit from the information. References for data cited 
are available upon request. 

For further information about Child Trends, and additional information about children, 
visit our website at www.childtrends.org. On our website, you can subscribe to our listserv 
to stay current on Child Trends' research. You may also fax back the form on the back of 
this letter to sign up for our listserv or mailing list. 

This infonnational effort is funded by the Charles Stewart Mott Foundation of Flint, Michigan. 

http:www.childtrends.org
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Want more research and data on teen childbearing from Child Trends? 
Want to know about our work in other areas, like welfare reform, 

fatherhood, and working poor families with children? 

Visit our website at www.childtrends.or~ 

Subscribe to our listserv! 

We'll send you e-mails with news of our latest research once or twice a month. Most of our 

messages will link you directly to new reports on our web site. 


Follow the listserv links on our website to subscribe or if you'd like, simply fax back this com­

pleted form to 202-362-5533 and we will make sure you are subscribed. 


E-millladdress _________________________________________________ 


N arne and Title ________________________________________________ 


Affiliation 


Not on the internet? Give us your name and address, and we'll add you to our general 

mailing list. (But if you have e-milll, our listserv is the best way for us to keep you up-to-date 

on our research.) Fax this completed form to: 202-362-5533 


Name 


Affiliation 


Address 

City . State _ Zip 

If this fact sheet has reached an inappropriate office or person, please forward it to the appro­
priate person. If you would like to add someone to our millling list, or if you would like to 
have an address corrected or removed, please use this form to correct the information. 
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pregnancy. Of unmarried teen girls aged 15 to 19 who did not use contraception at first sexual intercourse, 
approximately 50 percent became pregnant within 12 months, versus 13 percent of those who used 
contraception at first intercourse.) Among sexually active teen girls aged 15 to 19 (those who reported 
having had sex in the past three months), 46.8 percent of Latinas reported that they did not use 
contraception the last time they had sex, versus 30.9 percent of all sexually active teen girls.16 Also in 
1995, only 29 percent of sexually active Latino males aged 15 to 19 reported using condoms consistently 
(100 percent of the time) in the previous 12 months, versus 44 percent of all sexually active teen males 
aged 15 to 1 9.17 

NOTES 

I. This fact sheet is the first in a series of fact sheets from the National Campaign to Prevent Teen Pregnancy on teen 
pregnancy and childbearing among various subgroups in the United States . 

2. Estimated as of November I, 1998. Yax , L. K. (December 28, 1998). Resident population of the United States: Estimates, 
by sex, race, and Hispanic origin, with median age. [Online] U.S. Bureau of the Census . Available: 
<www.census.gov/populationiesti mates/nationlintfile3-I.txt>. 

3. Day, 1. C. (1996). Population projections of the United States by age, sex, race, and Hispanic origin: 1995 to 2050. 
Current Population Reports: P25-1130. 

4. Yax, L. K. (August 7, 1998). Selected social characteristics of all persons and Hispanic persons, by type of origin: March 
1997. [Online] U.S. Bureau of the Census. Available : <www.census .gov/population/socdemo/hispanic/cps97/sumtabOI.txt>. 

5 . Day, 1. C. (1996). Population projections of the United States by age, sex, race, and Hispanic origin: 1995 to 2050. 
Current PopUlation Reports: P25-1130. 

6 . Ventura, S. 1., Martin, 1. A., Curtin, S. c., & Mathews, T . 1. (1999). Births: Final Data for 1997. National Vital Statistics 
Reports: 47(18). 

7. Rates are rounded to the nearest whole number. Ventura, S. 1., Mathews, T. 1., & Curtin, S. C. (1999). Declines in 
Teenage Birth Rates, 1991-97: National and State Pallerns . National Vital Statistics Reports: 47(12). 

8. Ventura, S. 1., Martin, J. A., Curtin, S . c., & Mathews, T . 1. (1999). Births: Final Data for 1997. National Vital Statistics 
Reports: 47(18) . 

9. 	 Ibid. 

10. 	 Ibid. 

II. 	 Ibid. 

12. The Alan GUllmacher Institute (1999) . Teenage pregnancy: Overall/rends and state-by-state information . New York: 
Author. 

13. Moore, K. A., Driscoll, A. K. , & Lindberg, L. D. (1998) . A statistical portrait of adolescenz sex, contraception, and 
childbearing. Washington , DC: The National Campaign to Prevent Teen Pregnancy. 

14. Abma, 1., Chandra, A. , Mosher, W., Peterson, L., & Piccinino, L. (1997). Fertility, family planning, and women ' s health : 
New data from the 1995 National Survey of Family Growth. (DHHS Publication No. (PHS) 97-1995) . Vital and Health 
Statistics: 23( 19). 

15. Sonenstein, F. L., Stewart , K., Lindberg, L. D., Pemas, M., & Williams, S. (1997). Involving males in preventing teen 
pregnancy: A guide for program planners. Washington, DC: The Urban Institute. 

16. Manlove, 1., & Terry, E. (February 1999) . Trends in sexual activity and contraceptive use among teens. Presentation and 
background paper for Messengers and Methods for the New Millennium: A Round Table on Adolescents and Contraception, co­
sponsored by The National Campaign to Prevent Teen Pregnancy and Advocates for Youth. 

17. Moore, K. A., Driscoll , A. K., & Lindberg, L. D. (1998). A statistical portrait of adolescent sex, conzraception, and 
childbearing . Washington , DC: The National Campaign to Prevent Teen Pregnancy. 

ABOUT THE NATIONAL CAMPAIGN TO PREVENT TEEN PREGNANCY: fOUNDED IN 1996, THE NATIONAL 


CAM PAIGN TO PREVENT TEEt\" PREGNANCY IS A PRlVATE. NON PROF IT , NONPARTISAN INITIATIVT: WIIOSE GOAL 


IS TO REDUCE T ilE TEEN PREGNANCY RATE IN THE UNITED S T ATES BY O:-<E-THIRD BET WEEN ]996 AND 200'). 


THE NATIONAL CAMPAIGN TO PREVENT TEEN PREGNANCY * 2100 M STREET, NW, SUITE 300, VVASHINGTON, DC 20037 

(202) 261-5655 * (202) 331-m5 FAX * CAMPAIGN@rEEN PREGNANCY .ORG * HTTP://WWW.TEENPREGNANCY.ORG 

Till! 

, 

FACT SHEET 

Teen Pregnancy and Childbearing 
Among Latinos in the United States l"" 

PREVENT J'aBN PRBGloi"ANCY 	 MAY 1999 

Highlights: 
• 	 The Latino population is the fastest growing major raciaVethnic group in the United States. 
• 	 Latinas have the highest teen birth rate among the major raciaVethnic groups in the United States. 
• 	 The teen birth and pregnancy rates for Latinas have not decreased as much in recent years as have the 

overall U.S. teen birth and pregnancy rates. 
• 	 Teen birth rates vary among Latina subgroups. 

Latinos and the U.S. Population-*,­, 
Latinos currently constitute approximately 11 percent of the total U.S. population.2 In 1998, an estimated 
1.3 million girls between the ages of 15 and 19 were Latina, approximately 13 percent of all 15- to 19-year­
old girls.3 Of the 1997 Latino population, approximately 63 percent were of Mexican descent, 14 percent 
were of Central or South American descent, 11 percent were of Puerto Rican descent, 4 percent were of 
Cuban descent, and 7 percent were of other Latino origin .4 

The Latino population is the fastest growing major raciaVethnic group in the United States. By 2010, 
Latinos will be the largest minority group (at present, the African-American population is larger) , and by 
2050 approximately one-quarter of the U.S. population will be Latino .5 

Latina Teen Birth Rates-*,­
\ 

Since 1994, Latina teens have had the 
Figure 1: Since 1994, Latina teens have had the highest teen birth rate highest teen birth rate among the major 

among the major racial/ethnic groups in the United States.6 

raciaVethnic groups in the United States. 120 ~ . . . . . . . . . - . - . . 
In 1997, the birth rate for Latina 15- to '-----.--,. . .'"19-year-olds was 97.4 per 1,000, nearly £100 

11"1double the national rate of 52.3 per 
-g 801,000 (Figure 1). Approximately one­ ..~ Native American ..quarter of the births in 1997 to teens 
:g, 60 r' ... . 	 ._.. 	 TOTALaged 15 to 19 were to Latinas.6 
g ---------- -

Latina teen birth rates vary substantially ~ ~l:~:oo=~.. 
at the state level : for the 40 states with f : ~ w:: : : "",Pd"'MOO' 
Latino popUlations large enough to 
calculate birth rates in 1996, rates for 

1990 1991 1992 1993 1994 1995 1996 1997
teens aged 15 to 19 ranged from 41 per 
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105- 114 per 1,000 

Figure 2: Latina teen birth rates vary among the states.'121-175 per 1,000 

D rate not available birlh rales for leens aged 151019.1996 
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1,000 in Louisiana to 
175 per 1,000 in North 
Carolina (Figure 2).7 

Teen birth rates also 
vary among Latino 
subgroups . Of the four 
subgroups for which 
rates were available in 
1997 , Mexican 
Americans had the 
highest teen birth rate 
(I 12.4 per 1,000) 
among Latina 15- to 19­
year - olds . Teens of 
Puerto Rican origin had 
the next highest birth 
rate (74.9 per 1,000 teen 
girls aged 15 to 19), and 

Latina teens of "other/unknown" origin (including Central and South America) ranked third with a birth 
rate of72.1 per 1,000 teen girls aged 15 to 19. Cuban-American 15- to 19-year-olds had the lowest teen 
birth rate among these subgroups in 1997,38.3 per 1,000 (Figure 3).8 

Although Latina teen mothers are more likely to be married than the average teen mom, the majority give 
birth out-of-wedlock (Figure 4). In 1997,71 .6 percent of Latina teens aged 15 to 19 who gave birth were 
unmarried, versus 77.8 percent of all teens aged 15 to 19 who gave birth. 9 

The birth rate for Latina teens is decreasing, but not as much as the birth rate for all teens . Between 1991 
and 1997, the overall birth rate for 15- to 19-year-old girls dropped 15.8 percent; the rate for Latinas aged 
15 to 19 dropped 8.7 percent. Among the major Latino subgroups, the birth rate for Cuban Americans 
aged 15 to 19 increased 38.3 percent between 1991 and 1997, but the other three subgroups experienced 
declines. The birth rate for Mexican Americans aged 15 to 19 decreased 4.2 percent, the birth rate for 15­

Figure 3: Teen birth rates vary among Latina 
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Figure 4: The majority of Latina teen mothers are 
unmarried. 9 
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to 19-year-olds of Puerto Rican descent declined 27 .1 percent, and the birth rate for 15- to 19-year-olds 
of "other/unknown" Latina descent decreased 18.2 percent between 1991 and 1997. 10 

Latina Teen Pregnancy Rates-*,­
\ 

Between 1992 and 1996, the pregnancy rate for Latina teens aged 15 to 19 decreased 6 percent, while the 
pregnancy rate for all teen girls aged 15 to 19 dropped 13 percent. II 

In 1996, Latina teens aged 15 to 19 had a pregnancy rate of 164.6 per 1,000, well above the national 
average of 97 .3 per 1,000 15- to 19-year-old girls but below the rate for African-American teens in the 
same age bracket. The pregnancy rate for African-American teens is higher than the rate for Latina teens, 
even though the birth rate for African-American teens is lower, because pregnant African-American teens 
are more likely to have an abortion: an estimated 41 percent of pregnancies among African Americans aged 
15 to 19 ended in abortion in 1996, versus approximately 28 percent of pregnancies among Latina 15- to 
19-year-olds .12 

In 1995, 19 percent of sexually experienced 15- to 19-year-old Latino males reported having caused a 
pregnancy, versus 14 percent of all sexually experienced males aged 15 to 19. 13 

Sexual Activity and-*, Contraceptive Use-
\ 

Latino youth report higher than average rates of 
sexual activity and lower than average rates of 
contraceptive use. In 1995, 50 percent of all 
girls aged 15 to 19 and 48 percent of unmarried 
girls aged 15 to 19 reported ever having had 
sexual intercourse. Rates for Latinas in the 
same age bracket were slightly higher than 
average: 55 percent of all Latina teen girls aged 
15 to 19 and 52 percent of unmarried Latina 

Figure 5: More Latino teens report ever having had sexual intercourse-'"'' 
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teen girls aged 15 to 19 reported ever having 
had sexual intercourse. 14 A 1995 survey of teen 
males showed a similar pattern: 61 percent of 
15- to 19-year-old Latino males reported ever 
having sex, versus 56 percent of all males aged 
15 to 19 (Figure 5).15 

In 1995, 41.7 percent of all Latina teen girls 
aged 15 to 19 reported that they did not use any 
form of contraception at flfSt sex, versus 24. I 
percent of all sexually experienced girls in this 
age bracket (Figure 6). (Nonuse of 
contraception at flfSt sex is a strong predictor of 

Figure 6: Fewer Latina teens report using contraception at frrst sex. 16 
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