Nicole R. Rabner -

04/27/99 10:30:43 AM
Record Type:  Record

To: Ruby Shamir/"WHO/EOP@EOP

ce: _
Subject: Campaign To Prevent Teen Pregnancy Event 4/28

Forwarded by Nic‘:ole‘ R. Rabner/WHO/EOP on 04/27/99 10:30 AM

Nlcole R. Rabner

02/23/99 11:11:57 AM
Record Type: Record

To: Patricia Solis-Doyle/WHO/EOP, Margaret L. Buford/ WHO/EOP

cc: Neera Tanden/WHO/EQP :
Subject: Campaign To Prevent Teen Pregnancy Event 4/28

Molly and Patti: This would be a good thing to do — Campaign to Prevent Teen Pfegnancy 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. RabnerAWHO/EOP on 02/23/99 10:10 AM

[Andrea Kan

Record Type: Record

To: See the distribution list at the bc;ttom of this message

cc: Cynthia A. Rice/OPD/ECP
- 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 tentatlve
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
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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 principals. . N

7 4

- eventsum.wpd

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

7

:
- 98honor.wpd

Message Sent To:

Karin Kullman/OPD/EOP
Nicole R. Rabner/WHO/EQP
Neera Tanden/WHO/EQOP
Sarah A. Bianchi/OVP @ OVP
Audrey T. Haynes/OVP @ OVP
Lee Ann Brackett/OVP.@ OVP
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o - April 20,1999
.Memorandum: o ‘

N To:  Shirley Sagav;/
From: Sarah Brown
Re Honors reception

: - We are dehghted that Mrs. Clinton’ rmght be able to stop by the Campmgn 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 laborerﬁ 111 this pam::ular vmeyard* Here are the key pomts

1. Time and place This event will be. in thc Indmn Treaty Room on Wednesday, Apnl 28,
beginning at 3:30 unul 5:30 at the latest o ‘ o . S

2. The Flrst'Lady Any time that Mrs Clinton iS able to drop by will be terrific and we work
around whatever interval you suggest. As the attached timed agenda conveys, our suggestion is
~ that she join us after the formal program is completed - around 4:50. We thought that this
- would reduce pressure on her (and you) as all the 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 to have a more’
" formal role in this relatively informal event - for example, to open it, introduce Sec: Shalala or
" even comment on the houorecs - We d be thrilled and w1ll adjust the program accordmgly Just
( let us know. : : : -

3. Guasts. About 150 people wlll be there: the honorees themselvee (more on them below),
" many of our Board members mcludmg Gov. Tom Kean and Belle Sawhill (the Campaign’s chair
-and president respectively), representatives of many of the Campaign’s funders, members of our
. four task forces, various leaders 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 Camp:ugn ataff too Let us. know lf you’d like a list of hose who have said they are
B attcndmg S o Eo : A

4. Honorees. I have attached a brief list of our five sets of honorees. If yoti want more .
~ extensive information on them let us know, You may remember that Mrs. Clinton met Pat Fili-
- Krushel, one of our honorees, at the December ! lunch jin New York. Pat is President of ABC
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Telcwsmn was one of the December luncheon co—hoqts, and has been Just ternﬁc in helpmg the
Campmgn gain access to rnaJor media leaders. : :

S Program, Sec. Shalala has gracionsly agreed to help us “do the hanors " I have attached a.

timed agenda for the event that should give you a pretty good idea of the flow. In essence, Sec.

‘Shalala will make some opening remarks and then md.wxdual Campax gn Board members w111 say a
 few words about each of the honorees. : .

6. Press.’ This event is closed to the press‘(as far as I know).

After you ve dlgested thxs, please let me: know the Fn'st lady’s preference on time and role
so that we can finalize the schedule. Again, I know this is will be tentative down to the wire.
;Whaccvcr the end result we remam very appxecxatlvc of your unport '

'Attachmems List of 1999 Campalgn Honorees
Draft timed agenda for honors receptmn




-~ Teen Pregnnncy 1999 Honorees

‘

‘individuale and c:gamzaﬂ.wns wimae work emLo&xes gom]es and themrs lhmi Wi iwlxcw,

Fﬂ:c \a’twna] Q mnpaign lo Prrvunt chn ng;nancv is pleased to hener

arc esscrzfaaﬂ te pr(-vcntmg teen prcgna.ncy.

Tkemeé thng Tm Pn;nmwy Tkmug]: You(:k Dwelnymanf:
Hnnorce: YWCA of the USA

For celelzratmg ﬂ’xe val“e aml po(:rnéml of young women, ﬂxc A\aﬁom&l Cumpangn
honors the '1"% A of the UBAL Too of{cn, teen girls are treated as pregnancies
. ‘wuémg ta happen, T}m TWCA has long majlze& that pmmotmg values, teacl-ung
:.ﬂ'e.ponslln.ll()', and fostering a sense of Bclongmg and sclf-worth are mhcal for
lleipmg girls negonate a safc yassage thmugh adolescence.

' Theme: ©  Becoming Part of the Soluion: Medis Lesdership
- Honorees: Pat Fili-Krushel, Pnuﬂant of the ABC Te]mmn
‘ . Neéwork ‘

For her cfforts i:ﬁ pufting teen pregnancy prevention in the national spotlisht, the
National Campaigzx honors Pat- Fili-ﬁ‘imshel President of the ABC Trlevision
Network M:. Fili-Krushel has b]:cn a leadership role in ahowmg that fcl«msnon
can Le a4 POWCTLII EOI'OB for good an(l ]'m.s fountl numenrous wWays fol" ABC m
puﬁcular o lngl:]lght éhe Pmlwlem of (wen pregnancy"

'.'Theme: Invnl'l.qurl am:le mprvvmﬁng'rm Prv;pmm:y
Honorees:. The Malc Involvement prop-m of ¢he Mexican
' Ammmn Camxnu.mﬁy Scﬂmu A;ancy Im:.

For their effor(:s to su])atantively i.nvolve boya and men in m&ucing teen pregnanoy,

the National Campaign honors the Male Involvement Program of the Mexican

..American Community Services Agcnw. Inc. (MACSA). By teaching sexual

. responsibility and- offering young men options for their future, 1VEACS.A is helpmn
them avoid early puent.}mosl .md reac.h their poten(u] :
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Honoree: Ghmhl Commnmty Cou:nml

For their 'e&orfs to mcl\;ce condlict and E»uéid éommpn @un&. the National
Campaign honors the Gleadale Community Council of Arizona. Earlier ﬁu.is year,
the Council Lrong,lxt together gmups and individuals with profoundly differing views B

aLout {een pregnancy, led them in a Jmcusslon of both values and n:mcdles. aml
Jrvclopud conunmi‘y-wx&e plans to com!mt teen pregnancy. L.

Theme: Solﬂng Pmklmn Tln-:mgl). S&ta Marllnp and .Admn
Honoree: . South - Canlmn Council on Aaolmmf pmancy ,

. ‘[‘or their efforts in finding creative ways to suppoff local activities o prevent teen ‘
pregnancy, the National Campaign honors the Sauﬂx Carolina Council on !
Adolescent Ipngnmcy Prevention and the South Carolina General Assembly.
Every :ommumty in the statc lrcncfx{:s from tlm-r investment in pmvenémg teen
pregnancy, and, with their support, every counéy in the state now receives specml

fumls to worl( on ﬂus pmblem, Y rays of f:hc:r own chmamg. :

The Mational Cun;pmgx to pm\'ent Teen P,mpmnry is a private, nonvpmﬁ(:,. noa«-pﬁfiqm
_orgsnization commifted to preventing tren pmmmi:y by supporting values and eimnlating
actiony that are consistent with a prcg,nmcy-free adolescence, Our goal is to reduce ¢he
tecnage pregnancy rate by ome-third L:iween 1996 aad 2005, The Canm emp]:anuen
bve strategien éo mﬁ this goal: :

. ('Akmg s clear atan«l agamet tu:n-lgc preguw:y md «&:a.cﬁng new aml powerful voices
C o thix lmmc. A

. anlmtmg (']:e lu:lp of élu: medu. .

" auppm-(mg nnfl atumdaémg a(aﬁe aml lacal- acﬁon,

-

- lcal]lng a nafzona] discussion a}:ouf the role of !vhgon, cull:urc, ancl public vduea i ('cen
) pregnancy pmnﬁon in an cﬂort t Bul.ld common glvmnl.ana. o :

'3 mn.lf.mg sure flaé mryvnc s c[fon‘.s are Lase& on ﬂm Laa‘: fad:s Aml mea.mlx ..vuLLl
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1999 Honoree Receptlon
Apnl 28 1999 from 3 30 to 5:30 p.m.
- 3:00-3:30 Campaxgn staff and leadersth meet and greet the hcnorccs in the photo room we_ ,
- '  have reserved next door to the Indian Treaty Room. Campaign phctographer takes -
'some pxctureq of honorees with Campalgn leadershlp :
g 330 | o Campa.ign Ieadershlp and honorees go to Indxan Treaty Room

i 3:3Q—3:SS - Guests arrive, General 1mx and Imngle in the Indian Treaty Room

Lo 3:55-4:05 Campaxgn staff usher honorccs and Gov. Tom Kem Isabel Sawhxll and Samh Bmwn
. o back mto the photo room in preparatxon for Secrctary Shala.la 3 amva] '

4:05—4:15." | Secretary Shalala arrives in thc photo room; photos of Sccretary takcn with the ‘
A honorees ‘ . : :

4:15° - ; Secretary Shalala Campalgn ofﬁcxals and the hcmorees retum to the Ind1an Treaty
- Room. - . S

416418 From the podium‘ AGov'. Kéén:introdﬁces Sécretﬁry Shalala.
o 4:18-4:23 :‘Secretary Shala.la offers general remarks for 5 mmutes
' 424-444 Gov. Kean thanks the Sccreta.t;g then he and selected Campmgn Board members '
; " speak briefly about each of the honorees, who are then mv1ted to the podxum to
accept their award and say a 30-second thank you :
4:45 -4:50 " Belle Sawhill recogmzes the teens m the room who have hclpcd the Natmnal .
- '~ Campaign (members of our youth' leadership team and some focus group

- pamcxpants) concludes the formal program and mtroduces the Fxrst Lady

450-‘?? E ‘." - Posszble walk through by the First Lady, who offers 1nformal remarks and grcets thc -
oL ‘honorees and others to the extent she WlShﬁb

5:30 ‘, Event con‘clude‘s.j" .
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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 dlssemmatmg 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.
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The National Strategy to Prevent Teen Pregnancy

Building on our current efforts to prevent teen pregnancy, the national stfétegy 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 Reform. Under the welfare law signed by President -
Clinton on August 22, 1996, unmarried 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
~ 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 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 pr0v1de 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. -

Improvmg 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 preventlon
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 federal, state, and local levels and to disseminate new
research and evaluation findings. The Department is also
working to disseminate new information on the developmental heeds 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 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 prevention.

G 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), 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.
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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 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:

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

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

o No Easy Answers—a definitive guide about what research says works to prevent teen pregnancy.

o 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.

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

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

o A Statistical Portrait of Adolescent 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).



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 imnPACCT 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.

4/99
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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: Ruby Shamir

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 May as 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:

e 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 of ABC 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 commitment from ABC for the Hlspanlc
Convening).

¢ The Male Involvement Program of the Mexican American Commumty 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 Counc11 of Anzona for by holdmg a carefully structured commumty
based discussion among groups with very different views about how to address teen
pregnancy and trymg to build common ground.

¢ South Carolina Council on Adolescent Pregnancy Prevention and the South Caxolma General
Assembly for solving problems through state leadership and action by allocating $10.5
million in TANF 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 announcement 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 Campalgn 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

e Welcome 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. 1
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.

o [ 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.

¢ [ particularly want to thank and congratulate this year’s honorees. Today, we are gathered to
recognizz 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.

o 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.

o 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.

e 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 partnership 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 put the 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 gxrls 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 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 mforrnatlon 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.




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 Reform. Under the welfare law signed by President
Clinton on August 22, 1996, unmarried 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
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 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 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 Information on Innovative and Effective Practices. Sharing mformatlon 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 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.
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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. v
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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 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 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
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), 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, fmagine 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 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 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 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 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 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 of Adolescent 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).

o




Recogmzmg Leadershlp

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 Ftc.; 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 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 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.

4/99
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FACSIMILE TRANSMITTAL SHEET

CTO: .. Eric Masséy

COMPANY:

FAX ’NUMBER- | ‘456-2581 |

" PHONE NUMBLR' 456-2787

FROM: ~ ~ Brenda Miller (Jen Bissell)

. DATI"' . ,." ' 2/16/’00

TO’I‘AL # OF PAGES (includ!ng covcr sheet) 15 -

' Bric,

Breuda requested that the l'ullowmg matcﬂa]s be sent to you, l am mcludmg DC

Campaign’s-Prospecius; Board-of Directors; in Rrrmatmn about the local programs that We

- will be h(monng, and our fact sheet.

» More mformatmn will follow shortly - T hopo this is enough to get you started.

Please contaut me at 202-789-4666 to conﬁrm that you reccwed the followmg malenals
and if you have any questmns .. A

T hgnk' you, o

Jon Bissell

| mz Elcventh Street, NW ‘Suite 100, Washington, DC 20001 .
K " 202-789-4666 (phone) 202-789-4661-(fax) :

T1F) saavwmswmrmmnaaswmmm, bc 20001
s 202.789-4564 202 7689.4661 {fax) }

: lnfo@teenpregnan:ydc org .
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DC Campaign to Prevent Teen Pregnancy Launched o http:/fwww.teenpregnancy.org/updates/winter2000/dccamp. htm
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‘ *;%‘: Campaign Home
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Camrargn Uebare
WINTER 2000 ~

- DC Campaign:to Prenent Teen Pregnancy Launched

The DC Campaign to Prevent Teen Pregnancy with a mission to reduce the teenage pregnancy rate in
w._._.____Washlng’(on DC, by 50 percent by 2005 — will be formally launched February 23-24, 2000. Former

National Campalgn Deputy Director Brenda Miller will serve as the Campaign’s  Executive 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 pfomment Board of Directors, the DC Campaign will work though the efforts of five
- task forces: business, youth, religion and public values, media and entertainment, and local programs
and research The Campalgn will focus pnmanly on the following strategies: ‘

. Workmg w1th the natural mstltunons - famlly, church, schools, and nelghborhoods -—on Wthh
- young people rely. _ ,

Attractmg the attention of every segment of the commumty to the importance of preventmg teen.
' pregnancy and persuadmg each to play arolei in the work

e Moblhzmg Dlstnct teens to guide and lead the work

Building on the many good programs that already exist.

PR

e Creatmg a resource and cleannghouse for cmzens teenagers colleagues and the medla

The DC Campmgn can be reached at (202) 789- 4666 or mfo@teenpregnancydc org

Retui'n to Articles

% Camgalg_n Hom

lofl - o L A - 2/16/2000 11:10 AM
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, PROSPECTUS

Many youngsters in the District of Columbia are thrwmg, fome overcoming long odds to du bo . N
. By any measure, however, 0o many are being left behind: more than half of them livingin -~
- tamilies earning less than the poverty. threshold,. thousands living in [oster care, nearly half -

dropping out ofm.houl before graduanon too- many young men.lost.in-the ju\’Cﬂ”C Jjustice. system

At the root of thei,u troubling’ facts lies another rcahty a large proportion of the. chlldren trapped
in this cycle of poverty and dysfunction come [rom families begun by teens. Tach year one in
. every six teenagers becomies pregnant. Many of them will have a second child before they
- are 20. [nstead of enjoying adoleseence, they are copmg with adutt pres&urt.s that tar exceed
thelr llmlted resources. : v

While teen prugnancy and birth rates in the nation’s capital ure beginning to ‘come down from
their pcak in 1991, they arc still nearly twice the national average. They are far higher than the o
-rates in other. Westein countrics, and mdced hngher than some developing countries.

Recognizing the strong connection bctween the alarmmgly high rate of'teenage prcgnancy and
the social and economic health of the nation’s capital, a large group of community leaders, -
organizations, end private foundations has worked together in a thoughtful and non-contentious
coalition for the pust two years. They are convinced that the District needs a powert‘ul and
innovative approach to altract a new concentralion of resources und attention to this issue. They
believe that preventing teen pregnancy is a high leverage intervention that is far more benefigial —

and cost effective — than later efforts to copc wnh developmemal dtsabmtlca child abu.se suhool
= mllurc and povcrty : 4

[The momentum to respond to that challenge has now been cstablished by the creation ot a
‘powwful purlmrshap called DL Campalgn to Prevent Tecn Plegnancy :

M!uion

DC Cnmpaign to Prevent Teen Prcgnancy has an ambitlous mission to reduce the teenage
pregnunw rnte in Washim,ton, DC by 50% by the year 2004

- Our most potent cncm:eq aré the fatalism that says nuthmg can be done abcut tem pregnancy and
the myopia that says teen pregnancy affects only a limitcd numbe: of fanulmt. In fact solvlng '
the pmblcm of teen pregnancy icqulres everyonc 8 help :

‘ un Elevench Stroet, NW, Sulte 100 » WhGH AW T mmrvﬁmmm PREGNANCY
'202.789-4666 + 202.789-48461 (fax)
T info@teenpregnancydc.org
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Strntegy

Experience tc]h us that young peoph, will make healthy and r«.sponmb]c chiices about deidymg
pregnancy until they are adults {f t}zey have reason to believe that postponing it will have some benefit
Jor them — in the unmedzate as well c as the more disiant fumre -~ as well as the skills to implement that
decision. : : ,

Research tells us that teen pregnancy is Tess likely when bays and g:rlq negmdleaz. of income or race feel
strongly connected with their parcnts and other caring adults, experience success in school fi rom an early

3

_ age, have a sense-of belonging, are confident that they have safe places to learn and play and interact with ' -

 their pecrs, have easy access to tecn-friendly family planning information and qemces, and bdu.w. that
they can raaoh cconomic security if they work for it, ‘

‘chond that howwcr 1} adujts must :*emgmze Lhal they havc a critical stake and rolt. in making

V —sure-our-teenagers are. pmtu.ud as.they_grow.into_healthy and. productive adults. The high rate of

adolescent pregnancy in Washington, DC limits our future workforcc and the social and
cconomic health o[ the city. L _

- Messages and teachmg about sex, love, relmwnshnps and pregnancy prevention. | muet be
embedded in a comprehensive, neighborhood-based youth development strategy that sutrounds’
~ all young people with protechon, support and oppertumty for growth. -

Going beyond the obvious remedies - abstinenoe or contmceptivds - DC_Campaign will foster a
multitude of positive connections between adults and children in this community so that every
young person has the ncccsqary support to ﬁmsh high school and bewme sclf-sufhcnent before -
starting a family, . : _—

The leadership of DC Campaign is in place, initial tundmg of nearl Y $1 ‘million in private support
*has been raised, and a formal launch of DC Campaign in Febtuary, 2000, will feature a Teen *
Town Hall meeting, a.reception for outstanding local progrums will be held at the White House,
and a press conference will announce this new publlc-prxvatc partnership. DC Campaign is |
poised 1o concentrate a powurﬁ;l new synergy on the pervasive problem of teen prugnancy

Leadcrsmp Tusk Forces

DC Campalgn will rc]y not Only on its bcard and slaff to accomphbh it mission but also on the _
efforts of fwe task for (,eb : A

s Leadershxp Tabk Force on Bumnesa
* Leadership Tusk Force on Religion and Public Valués
" Leadership Task Force on Media and Entertainment
. Leadership Task Force for Youth - -
Leadership Task Force on Local Prugrams and Reqcarch

" s o0 @

Bach tnsk force will be drawn from a dwerse gronp of commumty and uhgmus leaders, local
service providers, researchers and activists, national organizations, the medis and young people :
themsdvc& Thc task fomcs wxll opelate m one or more ﬁcldq of acttom -

2 DCCAMPAIGN TO PREVENT TEEN PREGNANCY
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»  Working with the natural institutions — family, church, schools and neighborhoods —
on which young people rely ' .
» . Atiracting the attention of every segment of the community to the importance of
 preventing teen pregnancy and persuading ench to play a role in the work
_* Mobilizing District teenagers to guide snd lead the work
e Building on the many good programs that already exist : .
»  Creating a resource snd clearinghouse for citizens, teenagers, colleagues and the
media : .

Flelds of Action -
DC Cénipulgn'wm not provide direct services. Instead, it will function as a catalyst for nmpro\)ed

services across the spectrum of (een pregnancy prevention initiatives. DC Campaign will act as'a
transfer agent for skills, a lever to increase finsncial support for effective programs, a convener of

experts and networks, a promoter of best practices, d training resource. In-addition, it will convey
pawerful mcssages about teen pregnancy prcventlon and shine a high voltagc spotlight on the
issue.

(1) WOrklng wlth the natural iustitutions - famlly, church, schonls and nelghborhonds -
* on which young peuple rely : o

, Parental gmdance and support is still the best dcterrent to teenage prcgnancy Learning ﬂ 'om

" parents about sex, love, relationships and mterpem(mal commutication should be a normal
part of every child’s life. Teens who have curing, consistent adulls, safe and supervised
places to hang out, and who can talk about love, sex, and relationships in the context of

© values are less likely to become pregnant or bc rewons:ble fora pregnancy than teens who
lack these supports.

DC Campaign will reinforce and multiply training opportunities for pareits to help them
. make informed end deliberate efforts to teach children ubout healthy sexual behavior from
" their earliest years.! We will reach them in the workplace, in church and neighborhood
. settings, and will train community leeders to lead workshops using materials adapted Lo the
District. Where parents ate absent, or overwhelmed by the demands of survival, guidance

needs to come frony other adult mentors;-and-be-reinforced-by-community-associations,:

organizations, schools, and churchcq that can have a positive effcct on the olxmate that
surr oundb each child.

DC Campaign is wonkmg with thc mght nelghburhuod chnld and fumlly support
_collaboratives, smong other community based organizations, to provxde them wxlh matermls
and techmcal assistance on pregnancy preventmn , '

DC Campa: gn wnll build on the existing Clergy Rnundmble of lhc Mayor‘s Committce to, o
develop a Leadershlp Task Force on Rellglou and Public Values, The task force will R
. engage faith institutions to participate in pregnancy prevention discussions with young people.
~'and parents in their congregations. DC Campmgn will encourage faith leaders to make those
-discussions an integral part of all their programs, and to opun their hulldmgs more rcgulm ly
to sal’c actlvmea for, young people : »

' “Ten Tips For Pgirenm,.Nntim}al Campaign to Prevent Teen Pregnancy

k)

3 DCCAMPAIGN TO PREVENT TEEN PREGNANCY
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DC Campaign will work with students and teachers in District schools on making sex
education classes more effective. . We arc supporting, with technical assistance and materials,
those orgamzat:ons that want o use effective curricula like “Wise Guys” or “Sneakers” in
'collaboratwe programs between schnols and community orgamzatwns

We plan to Jom with the Department of Recreation and other local orgamzatmns to mabilize
youth to “map” wmmumty assets, to ldentlfy str engthb and gaps, und to mprove community-
schoo[ connectmm

2 Attractlng the attcnfldn' of every segment of the community to the importance of -
’ preventlng teen pregnancy and persu'adlng each to play a role in the work

DC Campuaign intends to change the conversation about teenags pregnancy in the Dtstnct
We will help evéryone understand that our alarming teen pregnancy ralcs are as much a
" [unction of the climate that adults have created and the'unavailability of adults.in the lives of

" children as they are of irfesponsible decisions by young- peop]e.-*We will-create-uscful-new-
ways for adults to spleud the message that premature parentmg is in no one’ k best mten.st
and to play & rolt. in changmg the situation. ¥

The Leadershlp Task F I‘one on Busimss will lead us in new “rateglcs fo increase the active .~ =
engagement of businesses In the District with teenagers, Aclivities such as work place *

" mentoring, adopting schools, and/or sponsoring brown bag lunches for employecs about” .

- parent-child communication are all.useful. We plan to enlist the DC Chamber of Commerc,e,
the Board of Trade, and the Private Industry Council in our work. DC Campaign will also
seek to enlist one major employer cach year in a workplace mentoring project. This will
bring young people into the workplace to exposc them tu new opportunities and cxperiences
that will help broaden their mindsets 4nd cleate new optmm fur their futurc.

o - The Leadershlp Task Force on Religion and l’ubllc Vilues will foster a Iocal and regional

s " discussion about how religion, culture, and public values influence both teen pregnancy and
our responses to it, hoping to engage every citizen in shilting the tide of opinionand -
knowledge regarding the causes and consequences of teen pregnancy. In its role as catalyst, -

- DC Campaign will work with the faith community to expand “safe places™ for young peoplc,
In many 'DC neighborhoods, there is 4 liquor stote, a cacry.out and a church on every block.

Unfortunately;in-all-too-many-situations;-the-latter-is-often-closed when. ths former_are open.
Imagine for a moment how different the ctty ‘might be if every church opened it donr\ to -
S young people one more mght a week A :

The Leudership Tnsk Force on Media und Fntertnlnment, bamng lts work on the Lake
Snell, Perry research project, will helpus design a profebuonal medis campaign that will
* communicate with the most powerful and influential voices in local radio, television, and
newspapers to make sure they systematically and repeatedly emphasize the importance’ of
preventing teen pregnancy. DC Campaign has‘much to gain from the rclated work of the
, Natmnal Campalgn to Prcvent Teen Pregmmcy :

- Using proven maicrtals, we wxll wm,ratc our mussages in schools, sporls arenas, churches,
community forums und businesses, as well as in newspapers and on radio and television. We'
~ shall engage local and national sports celebrities and entertainers both to visit our schools and
to cut uds, and we ll count on the D:qtmt ] VIbrant music commumty to carry the word to its
fans ' o : :

4 DC CAMPAIGN TO PREVENT TEEN PREGNANCY
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(3) Moblliilng Distrlct teenagers to gulde and lead the Work

District young pgop]c are alreudy mgaged in & number of projects connected to DC
- Campaign’s work, such as creatmg @ vtdco on male and female attltudes toward love
relatlonshlps and sex.

"'The next step is convening groups of young people around the city to define their own views’

~ about sexuality and parenting, and to train them to implement their own recomamendations.
Through the combined efforts of the Leadership Task Force on Medla and Entertalnment

- and the Leadership Task Force for Youth, DC Campaign to Prevent Teen Pregnancy will
generale partnerships to produce two tcen pregnancy prevention communications vehicles, In
_many developing countries, small, illustrated story books arc used to communicate public '
health information. Using a similar comic book format, DC Campaign will work through its
partners to design fumilies of characters, The experiences of the purents and urban teens,
“with & backdmp of hip bop culture, will stress de]aymg intercourse, delaying pregnancy,

stayiig in school; preventing STD’s; communication-about values;and the: nnportanm of —

usmg condoms and contraceptives whenevur sexually m,tm,

Similarly, an ongomg melodrama will be dcveloped as a way to reach teens through the
media they consume the most: radio. “Short episedes that are written by teens will be
broadcast on popular teen radio stations. DC Campaign 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 be iiitemships, after school and summer jobs at DC Lampaign for District -
teenagers. Teeng will serve as a sounding board and n,ahty check for all DC Campaign
activities, and will act a8 mcqqcngerz. lo then peerb on this issue.

© (4) Building on the many good pmgrams that alrendy eﬁxist‘

The Leadership Task Force on Local Programs and Research will spark collaboration
with local organizations that focus on youth development, mentoring, adolescent health care
: smd family planning, peer support, skill and self-esteem deve]cpment school success, job .
training, recreation, abuse prevention, and rebponsnble parenting. We want to eslablish .
-.-additional two-way rc[atnonshlps with the growing number of commumty-bunlcimg and -

-neighborhood-initiatives-in-this-city.— Rather-than.provide.services. dlrec,tly,.wc shall seek to

" make local cfforts less fragmented and isolated, more deeply rooted in neighborhoods, and
more recognized by the lurger mmmumty Iogethcl the impact of the«ze prugrams can he
mullxphcd : ,

We will maintain a database of such’ programb and attempt to cootdinate their work by _
.'sharing information, publicizing what works and what doesn’t, and assessing opportunmcs in
particular neighborhoods and wards. Demand for networks of such orgunizations is very

- strong. For example, the new Making Connectlons project unites in a network of information
sharing and mutual reinforcement many local organizations, large and small, that work with -
girls, We w:[l help to reinforce such cff‘orts, und lo hlghhght gaps in serwces.

. For examplc DC Lampatgn sponqored in Octobe: 1999, a Round Tablc ntled‘“Buyb
to Men: Improving Access to Health Carc” hlghhghtmg one simple but often
overlooked reality: a healthy, sexually active teenage boy can cause multiple
pregnuncms over the coursc of one year ‘yet most ta.en prcgnancy prevcntlon effurtb

s 'DCCAMPAIGN TO PREVENT TREN PREGNANCY
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focus exclusively on girls, Tt will publish a report and recommendations based on that
- digcussion. 1t is also developing a series of workshops for primary care providers in-
Medicaid managed care settings about how to reach teens more effectively, Wc
expect in time to document the gains in health outcomcs and cmt effectiveness that
- result from better prevention wolk :

’(5) Creatlng a resource and clearinghouse for citizens, teenagcrs, colleagues and
the media : .

we'll keep current articles; news and promising practices circulating through a-. -
newsletter and a Web site, ‘'We plan to have accessible several practical publications
aimed at helping parents discuss sex, love and relatiomhips with their children, at

~ cducating health care providers about teen friendly services, und at intorming

' teeniagers how to connect with health services,

The National Campaign to Pxevent Teen Pregnancy and Advocates for Youth are herei -
.on our doorstep, and DC Campaign wxll channe their knowledge and materlals mto S
local settmgs : -

A major rcscarch resource to DC Campaign is thc survey and focus group research

published in Common Sense: Teens und Adults Speak Qut about Teen Pregnancy in
‘the District of Columbia. Adclltmnal pubhcutmns based on aspects ol that research
will follow. :

A Fact Sheei with statlstma] mlormatxon on teen pregnancy is now avallable and wﬂl
be updated periodically. A “news desk” at DC Campaign will provide a ready
refereme to facts, recent news, local activitics, and access to expc1t1se in the fi eld

In uddltmn to our on—gomg collaboxanon Wlth over 30 loual leaders and orgamzalxons we
have already established fruitful working alliances with key national organizations in the
" field. Advocates for Youth has selected DC Campaign as one of five statc coalitions to
__ which il will give concentrated technical assistance and support dunng the coming year. -

Other national partners include the National Campaign (6 Prevent Teen Prégnancy;the
- Rutgers University Center for Family Lifc Education, the Opening Doors Project of the -
" Robert Wood Johnson Foundation, the Academy for Bducational Development, the Delta
Research and Education Foundation, 'The National Family Planning and Reproductive
, Health Assoclatxon Child Trends Inc, and the Center 10r Law and Soua] Pohcy

.. DC Campaign, ofﬁclally launched inF cbruary 20(}0 is poxsed to create a national model
.of teen pregnancy prevention in which the opportunities and life choices of our-young -
peoplc are expunded and our cnty s social and economic health is reJuvenaled

6 '~ DCGCAMPAIGN TO PREVENT THEN PRUGNANCY

o
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Year 2000 Conversutlon Cham,ers

: Covennnt House Washington Peer bupported Prugnancy Prevention Project
- Vincent C. Gray, Executive Director
Stephen L. Urbanczyk, Cl:airpersou ,,

Funded by Lhc D.C. Department of Human Services and the Alcxander and Margaret
Stewart Trust Foundation, the Covenant House Washmgton Peer Supported Pregnancy
__Prevention Project (PSPPP) aims to enable le youth living in Anuwsua and Cnngrcss

Melghts to confron( teen pregnancy and pregnancy preventmn among their peeis.

Concentratcd in Ward 8, the ward with. the higheet tecn birth rates in- the Dlstnct the
program is based in 4 elementary schools and consists of 10 elcmentary aged malé und
ferale peer educators. The students are (rained in peer leadership and peer education’
- with a specially designed curriculum, The PSPPP curriculum encourages youth to make
value, moral, and information-based decisions about sexual relationships and creatively
- reluys the cffect of povcrty lack of opportumty and social dworgamzatxon on thosc
relanonshlps. »

_ Once tramcd, the peer cducators lead groups of 20-30 students in Abstinence Clubs.
During Abstinencc Club meetings peer educators discuss the issues addressed in the
PSPPP cwrriculum und lay a 5roundwmk for enabling thcu' peers to make a dehberate
dccasmn to avoid pregnancy in their tecnage yeurs. ‘ > -

Tlns new program dﬁplays a cuttmg—edgc underhtandmg of the besl practices for peer -
education-and teen pregnancy prevention, By beginning discussion about sexual

~decision=making in the-elementary-years,-the-Peer-Supported ‘Pregnancy_Prevention_-
- Project s1gmﬁc,antly increases the hkchhood that the pammpantﬁ. wxll succecd in avoxdmg
pregnancy in their teen years. :

Teen Life Choices ‘ « . . :
Helena Valentlne, Program Adminlstrstor N P e ‘ . U

A Tecn Llfe Chozces (TLC)is a progl am of Calholic Charities, and is located in Ward 7.
Started in 1987 by citizens concerned with the alarming rates of teen pregnancy, TLCisa
product of the Southeast Washmgton commumty : S

Along with vo luntcers, the 6) pcrson staff admmlstcrs a Drop-In Ccnter that pmwdcs
counseling, pregnancy screening, und support for pregnant teens; After School Programs
_ that consist of tutoring, superviscd homework, daily sessions, snack, and recrcation; a
Summer Enrichment Program thut includes field trips, sessions, snacks, and reufeatlon,

11 Iz Eleventh Stroot. NVI, Sulta 100 - Washtngcon. DC 20001
202.789.4646 ¢+ 102-789-466 1 (fax)
Info@teenpregnancydc.org
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}and an Outreach Program that does weekly outreach to 6 elemcntary, mxddle and hi gh
schools in addmon to regular commumty outreach.

' The primary goal of TLC is to prevent pregnancy a.mong teens and reduce the incidence
of infant mortality through a variety of educational programs and enhancement services.
‘The program is designed to provide a holistic approach to addressing at-risk behaviors.

By approaching the problem of teeh pregnancy from a holistic perspective, Teen Life
Choices is providing an exemplary service to the teens of Ward 7. <

The Generatlons Program- at Chlldren 5 National Medlcai Center
Dr. Tina Cheng, Medical Director
Brenda Shepard Vernon, Soclal Work Director

PAGE

10.

. The Generauons Program at Clnldren s National Medical Center was developed to meel
the needs of young teen parents and their children. Their staff includes a team of five
physicians, a sociel worker, a project coordinator, a case manager, a devclopmental _
specialist, and a health educator who work together to provide support for teen parents .
and prevent them from becoming second-time parents, Generations-receives funding .-
from the Summit Fund of Washington the Maddux Foundation, and the Graham -
Foundatl on.,

’“I‘hc program addresses all aspects of teen parenting from education about chlld nutrition
.and development to family planning and prevention of sexually transmitted diseases. In~
addition to providing complete medical services for both teen parents and their children,
Generations provides psychosocial support, employment counseling, parentmg education,
and nutritional support. Generations also connects teens with other social service -
agencies so that they can contmuc to get proper carc aﬁer they are no longer eli glblc for
the program. = :

. By supportmg teen parents. Generanons is sending the message that teen pregnancy

prevention does not-stop.at.-the point of teen childbearing.. According to the Annic E.

Casey Foundation, 31% of the teen births in the District of Columbia in 1997 were to
‘ women who were already mothers ' Ciearly Generatmns is scrvmg an tmportant
. populat:on : «

; 'Mary s Center: for Maternal and Chlld Health V
- Marla Gomez; RN, MPH, Executive Dlrector -
Vlrglnln Apodaca, Chnir

Mary S Center for Materna] and Child Health provides women and children w1th no

" medical insurance with reproductive, perinatal, and pediatric health services in a
“bilingual, family oriented, and culturally sensitive environment. The mission of Mary’s
Cemer is to prowde hollstxc and culturally responswc health care to wornen and their .

The Annie E. Casey Foundation. Kid Cou ; ]
Their E‘ aipili H] in Amg_'. ica’s Taryest Cities, (Balnmore, MD 1999) 35
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tamilies, and to recognize the critical importance of the woman’s soual environment and
emotxonal well-being. '

One of the many programs at Mary 8 Centcr is a Teen Health Serwces Program, The
Teen Program provides primary health care, 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, In addition, Mary’s center has a team of 16
Peer Health Educators that perform outreach in local high schools

By allowmg teens to have then' own time at the chmc and encouraging them to reach out
to their peers, Mary’s Center is promoting teens taking ownership of their health care and
empowering them to bex.omc healthy and rcsponszble young adults

~ Life Pleces toMasjt‘erp.leces. |
Larry Quick, Director - -

Life Pieces to Masterpieces works to empower boys and young men to realize the value

of life’s experiances and use the knowledge gained by experience to create a positive

lifestyle. Its mission is to support challenged youth in gaining access (0 opportunities
o that further thexr developmem

Llfe Pleces to Masterpleces emphasizes the values of Spmtual Prmmples Medmtmn.
Loving, Giving, Language, Auts, Dlsmphnc and Leadership. Focusing on male youth
_ from urban communities, Life Pieces to Masterpieces engages youth in the process of gell
discovery by providing mentoring relatxonshlpq encouraging artistic expresswn and
rewarding that expressxon thh rccognmon in the community, ‘
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Facts About Teen Pregnancy
in the District of Columbia

ach year nearly one mlllian adolescent girls D( :

become pregnant. Roughly one-half of these L
pregnancies ends in a live birth. -Recent declines in al I ' P a Ig n ’
the rates of teen pregnancy, teen childbearing and

teen abortion In the U.S, are encouraging. Despite - 'to P

these recent improvements, teen pregnancy - reve n t
remains an important problem. Early childbearing

~ can diminish the long-term potential of teen Te e n P r e gn a n cy -

parents, as well as the developmental and physical
|~well-being of their children:-Society also pays a cost —

in terms of hlgher_expendltures on soqal and health services to suppcrt teen parents and their children.
For the Dlstrict, data on teen pregnancy, teen chlldbearing, and early nsk-takmg are sobermg

Estimated Pregnancy Rates for Teens in the Dlstrlct 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 239/1000 in 1993. The pregnancy rate for the District
remains substantlally hsgher than the rate for the nation as a whole, which was 97.3/1000in 1996, . '

Estimated Birth Rates for Teens in the |

District of Columbia
Birth rates for teens in the District decl;ned during the e : N

1990’ as well, 29% from 1993 when the rate was atits A B e ‘3?.5:.’ ::23..;:;'1:“:9:;";;;‘; o
highest. However, the 1997 teen birth rate of 91/1000 - et amis '
remains almost twice the rate for the total U.S, § 2 250 1y7mg 1848 2 W3 s
(52.3/1000). Edwl ™" O o
Numbur of Births to Tcens N l?x & ':2 964”;5.2 nsz 12838 Y} 67 wzJ 91.0
In 1997,7,916 births occurred to wemen reslding n | o ’nsn 1991 1992 ma ma ms 1996 lm o
_the District. =~ - 1 o Year
n Roughly 16% or 1 233 blrths, were !:o g:rls under 20 : . [[e=DiriRates _——Preguaney Rates 1

most of them unmarried; . . L —— : ——
W 4%, or-50 births, were to girls under 15. ' :

: IR ' Eatimsted Dirth Rates fur Females 1519 in the District
Teen (hildbnrlng Is Distributad s o _ of Columbis by Ward, 1991 and (997
WidelyAcross the District =~ = ‘ R o
Teen preghancy and teen childbearing are occurring ‘
across all Wards 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 and 4 also show teen- A ‘
‘| birth rates near or shghtly above100/1000 R S e
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What contributes to the problem? '
Research suggests that four factors srgmﬂcantly contrrbute to the odds of pregnancy and childbearmg
during adolescence. These factors are:

W Poverty; :

M Family probleéms and family dysfunction;

@ Early school failure; :

™ Behavior problems.

Datalfor. 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 play a slgniﬁcanr role in the risk of pregnancy and childbearing among teens in D.C.For gxample: -

_Povarty

® In 1996, 16 percent of alf Distrrct residents and 40 peicent of Dlstrrct chrldren (1 7 and younger) Were:
living in poverty;.-

m During FY 1999, an average of 37, 283 District chrtdren under 22 years of age recerved Temporary
Assrstance for Needy Famllles (TANF) down roughly 10% from FY 1998.

Early School Failure
Reading .

® Between one-third and one—fourth of students in the 3rd through 5th grades were helow basic -
‘proficiency level in reading;

W About one-ha!f of 10th and 11th graders performed below basrc prof ciency level in reading.

Math

B Between one- third and one—hatf of students in grades 3 through 5 performed below basrc prof‘ iciency
level in math;

‘m More than half of all students in grades 7 through 11 performed below basrc proficiency In math;

W Test scores for 10th grade students were particularly low, with 83% of 10th graders performmg below
baslc proﬁcrency levelin mathematrcs -

High School Graduation

M The graduation rate among district hrgh school " — - ‘
students declined slightly between 1994 and'1996 - | “";:'n:‘h:; l‘jz‘ix‘:‘;:':;m ;’;':;‘;:j_ ‘j:f;’;"“
to less than 50% : 1 L tor Rnd!cng u‘nd rlnlth-mnnu .

| By 1998, the graduation rate had mcreased to’ B i
55% and has remained fairly stable for the last ‘ S
wo years .

N ‘M‘
s ¥ B R ELEE

OReading wMath
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Behavnor Problems & Early Risk-Takmg
- Early risk-taking behavior is a predictor of sexual actnwty and has been shown to increase the risk of
pregnancy and early childbearmg

Data from the 1997 Youth Rlsk Behawor Survey (YRBS), conducted among Dnstnct area h(gh school students
show high levels of recent risk-taking.In the 30 :
days prior to the survey:

B 38% drank alcohol at least once, ‘ Pereent ofﬂlgl School Studeata Iu the District of Columbis
B 35% I'Ode in a car W‘th SOmeone Who had Enn[lnghhﬂm Risk-Taking Bohaviors Within the Past 30
607 Days (1997)
_been drinking;

- 80 4

W 32% carried some type of weapon to
school; .

M 30% had used marljuana,

& 23% had smoked cigarettes. .

Early Sexual Activity

Data from the YRBS show that In 1997;

W 71% of District high school students had g
started having sex, compared with about half
of students for the U.S. as a whole;

@ 53% of Distrlct high school students were sexually active (had sex in the past thrae months), A
& 49% began havmg sex by age 14, compared with 25% of high schoal students nation- wade A
B 27% of D.C. students started havlng sex before age 13 :

'Multlpln Saxual Partnm o
Having multiple sexual partners Increases the risk of . - ‘ . E
pregnancy and sexually transmitted Infections. R e o tyaenta I the
Among District high school students: s wr . L
B 9% had 2 sexual partners in the past three months s0q s » ™
"M 12% had 3 or more sexual partners in the past # ;: o S _
three months : B -PTT m‘-_f"'i ﬁl:’li. .
w0 » @
 Usa of Drugs or Alcohol Before Havlng Sox e ,:;E i isae T Never Had
Using drugs and/or alcohol i increases the hkehhood of © Younger - Age S s
unprotected sex.In 1997: . - o OUS. mDC, ‘
' 21% of D.C. high school students reported either e

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

Percent of High School Studeiits Who Drank alcohol nr
Used Drugs Before Last Sexual Intercourse
U8 and the District vrf.nlnmhln. 1993 and (997
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. Contraceptive Use

Data on contraceptive use at last sex among District teens indicates that continued program eﬁ‘orts to

increase method use, particularly condom use, are warranted.in 1997:

B 12% of District high school students reported not using any method of contraceptlon at last sex
W .68% reported using a condom at last sex, up from 65% in 1993;

- The proportion of students natnon-wxde reporting condom use at last sex was 57%

Sexually Transmitted Infections

Early sexual behavior and sexual risk-taking among District teens has helghtened their rssk for sexua!ly
transmitted infectlons, such as gonorrhea, syphilis, and chlamydia. Chlamydia is the most common
sexually transmitted infection in the U,S,, and is particularly high among adolescents, By 1998:.

| 3,182 chlamydla cases, 46% of ali cases reported in the
“‘represents an Increase of 26% from.1995;

District, were to youth 19 and under Th‘ls |

W 1,335 cases, 42% of all chlamydlia cases in the D;stnct, were to teens between 15 and 19 -

Sexually transmttted mfectlons may have severe consequences, parucularly for women, includmg cerwca

cancer and lnfertmty

The prevalence of HIV/AIDS among teens and young
adults also reflects early, high-risk sexual behavior.

W 573 cases of AIDS were reported between 1992 and’
1997 in the District; '

m 823 (85%) were among young adults 20 to 29
mdicatmg probable HIV Infection dunng adolescence.

Youth Population in the District .
According to the 1990 Census, there were 70,595 youth
10 to 19 in the District of Columbia nearly 10 years-ago.

‘I-The number-of youth is. expected to increase nearly

20% by 2005 to roughly 84,000,

ldentifymg appropnate and effective’strategies for
reaching District youth will be critical if significant
reductions in teen pregnancy and teen childbearlng
are tobe achleved

e et et e, ) ) -
e
R SR

Percent of Chlamydie Cases tg Youth m 09
in the Distriet arCalumbla by Axc. ma 1998

1996 1997
\’ear ’

Dio-ie -15-19 '
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This fact sheet was mode possibie through the suppori of the
Sumemit Fund of Washington, Data presented were complled by . -
Angela Paplila, Siephanie Willlams, and Zaklya Thompson of Child |
Trends, Washington, D.C, under the direction of Borbara W.

Sugland, MPH,, Sc.ia, Senlor Research Associate of Child Trends,
Data sources Include: Bureau of Sexually Transimitied Disease

‘ Yw\hPouulnimlnmanmrittdcdwnbiuAmmﬁPmluﬁad vnuth‘
* Peoulttion in the District, 200Q dnd 2008 ’
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TABLE 3. BIRTHS TO TEENAGE MOTHERS IN LARGE CITIES, 1997, AND
PERCENT OF ALL BIRTHS THAT OCCURRED TO TEENS IN 1997 AND 1991, continued

Of all Teen Number of Of dll Births,
Births for Number of Births to Of all Births to % to
City, % that Births to Teens Unmarried Mothers Under Mothers
Total 17 and Ages are Repeat Under Age 20 Teen Mothers Age 20, Percent Under Age 20

CITY Under 20 Younger  18-19 Births White Black Under Age 20 Nonmarital 1991 1997
MIAMI, FL 2027 859 1168 23% 814 1189 1769 87% 15% 14%
MILWAUKEE, WI| 2238 1046 1192 28% 638 1505 2102 94% 21% 21%
MINNEAPOLIS, MN 876 381 495 26% 303 406 782 89% 14% 15%
MOBILE, AL 610 254 356 27% 142 465 530 87% 19% 18%
MODESTO, CA 632 289 343 24% 538 31 507 80% 15% 17%
MONTGOMERY, AL 613 297 316 23% 106 502 546 89% 19% 19%
MORENO VALLEY, CA 400 145 255 19% 252 124 326 82% -- 17%
NASHV'L.-DAVIDSON, TN 1158 473 685 24% 561 579 989 85% 16% 14%
NEWARK, NJ 1017 460 557 24% 310 705 969 95% 20% 20%
NEW ORLEANS, LA 1579 626 953 27% 76 1496 1507 95% 23% 20%
NEWPORT NEWS, VA 427 153 274 22% 170 250 331 78% 14% 14%
NEW YORK, NY 11773 4573 7200 19% 5912 5572 10301 87% 10% 10%
NORFOLK, VA 686 274 412 25% 200 472 557 81% 17% 18%
OAKLAND, CA 875 375 500 19% 314 49 625 71% 15% 14%
OCEANSIDE, CA 402 121 281 27% 307 70 246 61% -- 11%
OKLAHOMA CITY, OK 1237 487 750 24% 820 326 948 77% 19% 16%
OMAHA, NE 743 289 454 23% 447 278 649 87% 13% 13%
ONTARIO, CA 467 178 289 22% 422 33 370 79% - 14%
ORLANDO, FL 941 356 585 28% 517 417 793 84% 16% 15%
OVERLAND PARK, KS 62 16 46 18% 57 4 42 68% - 3%
OXNARD, CA 538 226 312 23% 503 16 357 66% 15% 15%
PASADENA, CA 227 81 146 20% 158 58 172 76% 1% 9%
PATERSON, NJ 559 256 303 23% 282 273 500 89% 19% 19%
PHILADELPHIA, PA 4069 1759 2310 25% 1314 2673 3881 ?5% 18% 18%
PHOENIX, AZ 3754 1588 2166 25% 3322 288 3078 82% 16% 17%
PITTSBURGH, PA 644 267 377 25% 197 442 617 96% 16% 14%
PLANO, TX 150 54 96 21% 133 14 104 69% - 5%
POMONA, CA 475 190 285 26% 413 47 375 79% - 15%
PORTLAND, OR 765 294 471 19% 541 150 621 81% 12% 11%
PROVIDENCE, RI 516 247 269 26% 361 90 462 90% 16% 20%
RALEIGH, NC 380 159 22 20% 154 218 323 85% 11% 9%
RENO, NV 369 126 243 21% 331 16 248 67% 13% 13%
RICHMOND, VA 612 275 337 25% 89 518 582 95% 17% 19%
RIVERSIDE, CA 870 329 541 25% 763 82 714 82% 13% 15%
ROCHESTER, NY 745 333 412 26% 298 439 700 94% 17% 18%
ROCKFORD, IL 451 192 259 21% 276 169 391 87% 17% 17%
SACRAMENTO, CA 1482 620 862 27% 800 413 1192 80% 14% 14%
ST LOUIS, MO 1228 563 665 27% 211 999 1186 97% 23% 21%
ST PAUL, MN 722 303 419 29% 305 190 614 85% 13% 15%
ST PETERSBURG, FL 570 229 341 23% 242 305 510 89% 18% 17%
SALT LAKE CITY, UT 631 243 388 21% 567 25 445 71% 12% 1%
SAN ANTONIO, TX 3756 1716 2040 26% 3429 309 2394 64% 17% 18%
SAN BERNARDINO, CA 774 348 426 28% 580 181 653 84% 17% 18%
SAN DIEGO, CA 1769 713 1056 22% 1264 307 1401 79% 1% 10%
SAN FRANCISCO, CA 600 238 362 15% 323 175 440 73% 8% 7%
SAN JOSE, CA 1624 642 982 19% 1358 100 1258 77% 11% 10%
SANTA ANA, CA 1150 465 685 23% 1107 7 790 69% 14% 13%
SAVANNAH, GA 546 233 313 26% 113 429 490 90% 21% 21%
SCOTTSDALE, AZ 139 55 84 20% 110 1 112 81% - 6%
SEATTLE, WA 436 167 269 18% 207 124 351 81% 8% 6%
SHREVEPORT, LA 637 240 397 26% 120 514 581 91% 21% 20%
SPOKANE, WA 424 139 285 17% 375 24 344 81% 13% 13%
SPRINGFIELD, MA 491 213 278 26% 365 119 453 92% 19% 21%
SPRINGFIELD, MO 308 93 215 19% 279 17 220 71% 15% 15%
STOCKTON, CA 943 388 585 30% 572 168 774 82% 17% 18%
SYRACUSE, NY 443 210 233 27% 208 224 410 93% 19% 19%
TACOMA, WA 564 220 344 22% 364 135 473 84% 13% 15%
TALLAHASSEE, FL 248 80 168 23% 73 172 216 87% -- 12%
TAMPA, FL 1176 503 673 24% 537 630 1016 86% 18% 17%
TEMPE, AZ 243 97 146 19% 204 19 196 81% 10% 11%
TOLEDO, OH 922 349 573 25% 529 381 864 94% 19% 17%
TORRANCE, CA 135 54 81 19% 116 1 105 78% 8% 6%
TUCSON, AZ 1380 507 873 22% 1250 67 1103 80% 16% 16%
TULSA, OK 1012 416 596 31% 575 350 799 79% 16% 16%
VIRGINIA BEACH, VA 624 208 416 17% 374 221 478 77% 9% 10%
WARREN, Ml 162 52 110 15% 148 8 139 86% 9% 9%
WASHINGTON, DC 1236 528 708 31% 113 1118 1187 96% 17% 16%
WICHITA, KS 931 362 569 22% 696 198 723 78% 14% 15%
WINSTON-SALEM, NC 430 173 257 23% 200 227 370 86% 18% 15%
WORCESTER, MA 320 122 198 21% 260 43 294 92% 14% 14%
YONKERS, NY 246 83 163 24% 164 81 215 87% 9% 9%
Source/Notes: 1997 data ore unpublished data provided by Stephanie Ventura of the National Center for Health Statistics, Department of Health and Human Services;

1991 dota are from the National Center for Health Statistics. Vital Statistics of the United States, 1991, vol 1, natality. Washington: Public Health Service. 1995; -- = not available.

Compiled by: Kristin Anderson Moore, Ph.D., Angela Romano Papillo, Stephanie Williams, Justin Jager, and Fanette Jones
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FACTS

AT A GLANCE

TEEN BIRTH RATE. Preliminary data for 1998 from the National Center for Health Statistics show that the teen
birth rate has declined steadily since the early 1990s. The 1998 rate of 51.1 births per 1,000 females 15-19 is nearly
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
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.

December 1999

Teen Birth Rate (Births per 1,000 Females Ages 15-19, 15-17, and 18-19)

Ages: 1960 1970 1980 1986 1990 1991 1992 1993 1994 1995 1996 1997 1998
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
15-17 43.9 38.8 32.5 30.5 37.5 38.7 37.8 37.8 37.6 36.0 33.8 321 30.4
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

NUMBER OF BIRTHS TO TEENS. In 1998, there were 494,456 births to teens in the United States. This rep-
resents a 7 percent decline in the numéber of teen births since 1991, compared with an 18 percent decline in the rate
since 1991. The smaller decline in the number compared with the rate is due to an increase in the number of teen
females in the 1990s. In fact, despite a decrease in the teen birth rate, the total number of births to teens increased
slightly between 1997 and 1998, reflecting an increase in the number of births to females ages 18 and 19.

Number of Births to Females Under Age 20

Ages: 1960 1970 1980 1986 1990 1991 1992 1993 1994 1995 1996 1997 1998
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 9,481
1517 182,408 223,590 198,222 168,572 183,327 188,226 187,549 190,535 195,169 192,508 185,721 180,154 173,252
18-19 404,558 421,118 353,939 293,333 338,499 331,351 317,866 310,558 310,319 307,365 305,856 303,066 311,724

Under 20 593,746 656,460 562,330 472,081 533,591 531,591 517,635 513,647 518,389 512,115 502,725 493,341 494,456

BIRTH 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
by 1997, to 42 births per 1,000 unmarried teens. In 1998, 79 percent of teen births occurred outside of marriage.

Young women between the ages of 20-24 have the highest rates of non-marital births. Specifically, the rate was 71
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
Households indicate that, among all couples having a non-marital birth, 40 percent are living together.

Marital and Non-marital Birth Rate (Births per 1,000 Females)

Rate by Marital Status and Age: 1970 1980 1990 1991 1992 1993 1994 1995 1996 1997 1998
Marital, ages 15-19 444 350 420 410 398 388 351 362 344 323 --
Non-marital, ages 15-19 22 28 43 45 45 45 46 44 43 42 --
Non-marital, ages 20-24 38 41 65 68 69 69 72 70 71 71 -
Non-marital, ages 15-44 26 29 44 45 45 45 47 45 45 44 44

BIRTHS BY BIRTH 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
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).

Percentage of Teen Births that are Repeat Births (Second Births or Higher Order Births)
Age 1980 1986 1990 1991 1992 1993 1994 1995 1996 1997 1998
15-19 2%  23%  25%  25%  25%  24%  22% 21% 22% 22%  22%

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

Age 1980 1986 1990 1991 1992 1993 1994 1995 1996 1997 1998
15-19 45 42 48 50 49 49 50 49 47 45 --

Second Birth Rate (Births per 1,000 Females Ages 15-19 Who Have Had a First Birth)

Age 1980 1986 1990 1991 1992 1993 1994 1995 1996 1997 1998
15-19 188 193 218 221 217 204 190 178 174 174 --
e

Sponsored by: The Charles Stewart Mott Foundation, Flint, Michigan
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TEEN BIRTH RATES BY RACE/ETHNICITY. Teen birth rates have been declining in each major race/ethnicity
group. The birth rate for black adolescent females declined 26 percent between 1991 and 1998, and the rate among
non-Hispanic white teens declined by 19 percent. Though the birth rate for Hispanic adolescent females was stable
between 1991 and 1995, the rate declined about 12 percent from 107 in 1995 to 94 in 1998.

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

Race/Ethnicity: 1990 1991 1992 1993 1994 1995 1996 1997 1998
Hispanics 100 107 107 107 108 107 102 97 94
Blacks 113 116 112 109 105 96 91 88 85
Non-Hispanic Whites 43 43 42 41 40 39 38 36 35
Pregnancy Rate and Abortion Rate for

, Females Ages 1510 19, 1972-1996, and Birth
TEEN PREGNANCY RATES, BIRTH Rate, 1972-1998
RATES, AND ABORTION RATES. The teen
pregnancy rate, birth rate, and abortion rate have
all declined over the past several years. Thus, the 120 ——

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 100 | _

approximately 16 percent between 1991 and 1996.

The abortion rate declined by 22 percent between 80 -

1991 and 1996. Both pregnancy rates and abor-

tion rates increased substantially in the 1970sand  ,, +

1980s, prior to declining. Data from the National
Center for Health Statistics indicate pregnancy

rates declined in the 1990s across race/ethnicity — “°

groups, including non-Hispanic white, black and

Hispanic teenagers. 20 4
0

Trends in Contraceptive Use at First Sex and Most Recent
Sex Among Females ages 15-19
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Any Method at Most Recent Sex
80 77% 76%

Any Method at First Sex 69;/0
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TEEN CONTRACEPTIVE USE AT FIRST AND
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
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.

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

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

Chlamydia Rates

Gonorrhea Rates

Ages: Total Male Female Total Male Female
10-14 64 6 125 31 8 54
15-19 1126 266 2044 530 354 718
20-24 985 373 1634 544 533 555

TABLE 1: BIRTHS TO MOTHERS UNDER AGE 20 IN 1997 BY AGE, AND RACE/ETHNICITY, PERCENT OF TEEN BIRTHS TO
UNMARRIED MOTHERS, PERCENT OF TEENS WHO ARE CURRENTLY SEXUALLY ACTIVE, AND PERCENT OF

STATE

ALABAMA
ALASKA
ARIZONA
ARKANSAS
CALIFORNIA
COLORADO
CONNECTICUT
DELAWARE

D.C.

FLORIDA
GEORGIA
HAWAII

IDAHO
ILLINOIS
INDIANA

IOWA

KANSAS
KENTUCKY
LOUISIANA
MAINE
MARYLAND
MASSACHUSETTS
MICHIGAN
MINNESOTA
MISSISSIPPI
MISSOURI
MONTANA
NEBRASKA
NEVADA

NEW HAMPSHIRE
NEW JERSEY
NEW MEXICO
NEW YORK
NORTH CAROLINA
NORTH DAKOTA
OHIO
OKLAHOMA
OREGON
PENNSYLVANIA
RHODE ISLAND
SOUTH CAROLINA
SOUTH DAKOTA
TENNESSEE
TEXAS

UTAH
VERMONT
VIRGINIA
WASHINGTON
WEST VIRGINIA
WISCONSIN
WYOMING

U.S. TOTAL in 1997
U.S. TOTAL in 1998

TEEN BIRTHS THAT ARE REPEAT BIRTHS (SECOND OR HIGHER ORDER BIRTHS)

NUMBER OF BIRTHS
TO MOTHERS AGED

Under 15~ 15-17
269 4033
19 370
221 4295
185 2437
1257 23096
103 2519
83 1344
35 524
52 476
603 9449
473 7091
24 582
35 742
464 8642
170 4138
40 1333
70 1655
148 3008
296 4499
7 407
203 2755
103 2107
278 5396
93 1918
270 3390
166 3559
17 428
50 829
77 1374
5 338
199 3233
93 1873
420 8081
327 5581
10 219
372 6935
143 2867
105 1890
306 5264
25 512
203 3238
17 401
253 4280
1193 21104
56 1443
7 153
237 3456
142 2967
26 1081
163 2544
8 298
10121 180154
9481 173252

18-19
6428
729
6740
4398
36859
4126
2154
819
708
15719
10756
1151
1588
13559
7439
2555
3103
5516
7464
971
4247
3698
9987
3665
4917
6536
883
1568
2185
773
5410
2833
14116
9451
532
12959
5191
3466
9427
801
5103
823
7609
31624
3060
398
6394
5454
2187
4389
598

303066
311724

Total
Under 20
10730

1118
11256

7020
61212

6748

3581

1378

1236
25771
18320

1757

2365
22665
11747

3928

4828

8672
12259

1385

7205

5908
15661

5676

8577
10261

1328

2447

3636

1116

8842

4799
22617
15359

761
20266

8201

5461
14997

1338

8544

1241
12142
53921

4559

558
10087

8563

3294

7096

904

493341
494456

NUMBER OF BIRTHS TO
MOTHERS UNDER AGE 20

Non-Hispanic

White
5399
545
3844
4314
12535
3200
1207
621
27
11224
7880
189
1769
8046
8793
3249
3290
7286
4922
1255
2678
2931
8235
3622
3057
7154
887
1618
1628
991
2175
1123
6234
7453
527
13784
5154
3829
8509
598
3829
798
7622
15601
3470
521
5027
5456
3086
4167
738

222097
221437

_ Black
5110
68
493
2359
6484
485
888
640
1089
9544
9098
45
16
9114
2233
280
731
1208
7042
6
4015
905
5236
741
5414
2687
5
333
481
12
3577
101
7031
6169
8
5548
1210
200
4581
138
4464
15
4136
9081
54

2
4284
553
193
1837
12

129956

131156*

Hispanic
152
7D
5886
271
38667
2875
1277
94
93
4730
1087
397
473
5307
617
243
675
122
163
16
334
1809
994
509
42
297
63
333
1283
35
2952
2993
7378
1228
29
663
616
1139
1617
370
180
29
289
28599
825
2
641
1712
10
653
111

120955
124176

*The total number of births in 1998 for black females under age 20 includes Hispanic black femoles.

**Students (in grades 9-12) self report of sexuol intercourse during the 3 months preceding the 1997 survey.

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

NA = Not Available

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-schoal teens in grades 9-12 from the Youth Risk Behavior Survey, 1997
(collected by the Centers for Disease Control and Prevention).

PERCENT OF PERCENT OF
TEEN BIRTHSTO  TEENS WHO ARE
UNMARRIED CURRENTLY
MOTHERS  SEXUALLY ACTIVE**
72% NA
77% NA
80% NA
69% 44%
75% NWT
73% NWT
89% 33%
90% NWT
96% 53%
80% NWT
77% NA
82% 26%
58% NA
85% NA
81% NA
81% 33%
75% NA
64% 39%
84% NA
84% 36%
90% NA
90% 31%
86% 34%
86% NA
81% 52%
79% 37%
78% 32%
81% NA
76% 34%
87% NWT
90% NWT
81% NA
87% 29%
76% NWT
83% NWT
85% 34%
69% NA
74% NA
90% NA
89% 31%
81% 42%
85% 29%
73% NWT
67% NA
61% NA
84% 31%
79% NA
76% NA
70% 40%
85% 29%
71% 31%
78% 35%
79% NA

PERCENT OF
TEEN BIRTHS
THAT ARE
REPEAT BIRTHS
23%
19%
23%
24%
22%
19%
20%
21%
31%
23%
24%
17%
20%
24%
20%
18%
21%
21%
23%
16%
20%
18%
22%
18%
25%
20%
15%
19%
22%
14%
21%
20%
19%
22%
15%
21%
22%
19%
21%
20%
21%
16%
22%
24%
19%
14%
20%
19%
19%
20%
16%

22%
22%

TABL

STATE
ALABAMA
ALASKA
ARIZONA
ARKANSAS
CALIFORNIA
COLORADO
CONNECTICUT
DELAWARE
FLORIDA
GEORGIA
HAWAII

IDAHO
ILLINOIS
INDIANA
IOWA

KANSAS
KENTUCKY
LOUISIANA
MAINE
MARYLAND
MASSACHUSET
MICHIGAN
MINNESOTA
MISSISSIPPI
MISSOURI
MONTANA
NEBRASKA
NEVADA

NEW HAMPSHIF
NEW JERSEY
NEW MEXICO
NEW YORK
NORTH CAROL
NORTH DAKOT.
OHIO
OKLAHOMA
OREGON
PENNSYLVANIA
RHODE ISLAND
SOUTH CAROL
SOUTH DAKOT,
TENNESSEE
TEXAS

UTAH
VERMONT
VIRGINIA
WASHINGTON
WEST VIRGINIA
WISCONSIN
WYOMING

U.S. TOTAL

Sources/Notes:

Child Trends. C
denominators fc
for Health Statis
Mathews, TJ. (1
S.J., Curtin, S.C
Mathews, T.J., a
S.J., Mathews, T
data: Teenage P



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 ;
1 : " g all Teen Number of Of all Births,
Births for Numbee f ittt o Ol Birthi 1o o Births for Number of Births fo Of all Births fo % 1o
City, % that Births to Teens Unmarried Mothers Under Mothers City, % that Births to Teens Unmarried Mothers Under Mothers Dece
Total 17 and Ages are Repeat Under Age 20 Teen Mothers Age 20, Percent Under Age 20 Total 17 and Ages are Repeat Under Age 20 Teen Mothers Age 20, Percent Under Age 20
GITY Uncer 20 Yourper 117 Pitths s, ___Black  Uneercgsdd .  Nenmartol o 1991 1987 cmy Under 20 Younger  18-19 Births White Black Under Age 20 Nonmarital 1991 1997
AKRON, OH 613 227 386 24% 280 319 552 90% 18% 17% MIAMI EL 2027 850 1168 23% 814 1189 1769 87% Ts% 14w TEE
AL SLGERGIIE; MM 1ids Pl 64 1k ] 22 274 ga% 14% 16% MILWAUKEE, Wi 2238 1046 1192 28% 638 1505 2102 94% 21% 21% birtt
AMARILLO, TX 578 222 356 23% 515 52 350 61% 19% 20% : .
v ; ] MINNEAPOLIS, MN 876 381 495 26% 303 406 782 89% 14% 15% 18
M, S4 /50 295 44l 2re 708 18 264 i 12% 11% MOBILE, AL 610 254 356 27% 142 465 530 87% 19% 18% p
ANCHORAGE, AK 394 142 252 19% 237 47 296 75% 10% 10% z ; 3 1 ; b
, 6 MODESTO, CA 632 289 343 24% 538 31 507 80% 15% 17% een
ARLINGTON, TX 20 a2 S0y 245 45 147 423 e 107 11% MONTGOMERY, AL 613 297 316 23% 106 502 546 89% 19% 19%
AL I DA 1292 726 8la 0% 07 13ze Locs: il 2% 122 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% NEWARE. K i1 i ki 1% N6 G0k Sio oo 20% 0%
BAKERSFIELD, CA 1211 527 684 25% 1036 148 999 82% 17% 18% M GRLEANE. LA is75 e 953 T 26 1498 it o, 23% 20% Ages
BALTIMORE, MD 2225 1054 1171 26% 304 1912 2138 96% 21% 23% NEREERT NER. i i 15 253 505 96 2%0 x ke iy i 15.1
BATGN ROUGE, LA £ 924 474 26% 14 el 726 9% 15% 164 NEW YORK, NY 11773 4573 7200 19% 5912 5572 10301 87% 10% 10% 15.1
BIRMINGHAM, AL 926 366 560 24% 135 789 810 87% 21% 22% NEREOLE VA o Sod 512 e 500 472 4 4L 1% 18%
ESIoE ST 1D 17 o 429 at 307 3 241 63% 11% L] OAKLAND, CA 875 375 500 19% 314 491 625 71% 15% 14% 181
BOSTON, MA 841 351 490 18% 325 480 780 93% 1% 1% Ger NBIGE. Ck 402 121 281 27% 107 70 248 61% - 1%
BRIDGEPORT, CT 423 176 247 26% 246 170 393 93% 18% 18% ’ 9 9 NTT
OKLAHOMA CITY, OK 1237 487 750 24% 820 326 948 77% 19% 16% NUN
BUFFALO, NY 859 355 504 27% 357 491 795 93% 17% 18% s e =54 289 5 3% S oo 549 87% 13% 13% £
CHARLOTTE, NC 951 379 572 27% 310 614 848 89% 14% 1% CFITARIES: CA iy 178 289 9% S = 20 ik, ” 14% rese
CHATTANOOGA, TN 455 188 267 29% 182 272 385 85% 23% 20% CRUANDG. FL o1 354 A a6 517 Al 793 4% 16% 15% :
. ; ) since
CHESAPEAKE, VA 291 113 178 21% 136 153 249 86% 13% 1% CPLIG FARK. & pd) 4 i Yo% o o - 77 ” o
CHICAGO, IL 9280 4076 5204 29% 3462 5751 8272 89% 19% 18% ot ] 294 112 s ped Ie Pl ain 154 o feme
o ; o o (] o .
CHULA VISTA, CA 281 93 188 17% 238 29 211 75% - 9% PASADENA, CA 227 81 146 20% 158 58 172 76% 1% 9% sligh
CINCINNATI, OH 1141 443 698 32% 325 811 1077 94% 21% 20% rsaslhagdey & Had 303 o5 359 o =06 8o% 19% ta
CLEVELAND, OH 1949 531 1118 28% 628 131 1837 4% 20% 2% 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% AIOENTL. A% 3754 158 2146 ook ghon  ouh 3078 8% 165 17%
EOLUMBLES, SA 524 218 306 28% a3 3061 290 bos 21% 20% PITTSBURGH, PA 644 267 377 25% 197 442 617 96% 16% 14%
COLUMBUS, OH 1657 624 1033 22% 858 777 1487 90% 16% 15% bANS. o 5 o P i 135 T e 4% " Sor _
CORPUS CHRISTI, TX 978 425 553 30% 914 57 782 80% 18% 20% BOMOIA.: Ch bo 196 385 e i1 e e o - 139 Ages:
DALLAS, TX 3841 1637 2204 29% 2362 1450 3125 81% 18% 17% BGRTLAND: OF en 4 i o0 27 1w 0 81% 12% 1% Under
DAYTON, OH 633 255 378 19% 292 337 73 1% 22% 21% PROVIDENCE, Rl 516 247 269 26% 361 90 462 90% 16% 20% 15-17
DENVER, CO 1471 643 828 23% 1198 208 1141 78% 16% 16% RALEIGH. NE 380 150 i S = P 1 393 5% 17% 9% 5.7
DES MOINES, 1A 441 181 260 23% 341 86 361 82% 14% 13% REND. N 369 124 543 bk 551 16 Sea 7% 8%, 13%
DETROIT, MI 3344 1373 1971 27% 388 2928 3178 95% 24% 20% RGN, A o 528 35 S 55 18 i 95% 7% 19% Under
DUIRHAR, NC 353 135 218 22% 79 252 10 B Lo 18% RIVERSIDE, CA 870 329 541 25% 763 82 714 82% 13% 15%
EL. PASC, T¢ 2140 06 1234 28% 2080 49 1358 3% L L ROCHESTER, NY 745 333 412 26% 298 439 700 94% 17% 18% BIR'
FUINT, 4] 458 252 39% % 217 438 622 2% 228 234 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% SACRAENE. EA L o 520 Soer So8 415 o2 0% 14% 1% 1997
o o o p o o o o
FEART WAMINE, I bAs o 344 Ra% =g 2 482 88% 16% 15% ST LOUIS, MO 1228 563 665 27% 211 999 1186 97% 23% 21% by 1¢
FORT WORTH, TX 1652 683 969 28% 1 516 1245 75% 17% 17% Rl N o n it iy AL 11 B T i y 1
0, ’
FRERCINT, €5 1ad &l 10z 1% 118 G L Gek 6% % ST PETERSBURG, FL 570 229 341 23% 242 305 510 89% 18% 17%
PRESMG, O bl P o i 1280 8k 1330 78% 7% 19% SALT LAKE CITY, UT 631 243 388 21% 567 25 445 71% 12% 1% Your
GARDEN GROVE, CA 271 118 153 17% 234 4 200 74% 11% 9% ' : . . . |
2 ; 6 o ° SAN ANTONIO, TX 3756 1716 2040 26% 3429 309 2394 64% 17% 18% i
GARLAND, TX 502 223 279 23% 407 89 381 76% 12% 14% irtk
AR T 292 223 PTA 5% aor : i e T SAN BERNARDINO, CA 774 348 426 28% 580 181 653 84% 17% 18% :
A A > z a 22% 200 8 . r9% . s SAN DIEGO, CA 1769 713 1056 22% 1264 307 1401 79% 11% 10% Birt]
: o 8 ° o ; SAN FRANCISCO, CA 600 238 362 15% 323 175 440 73% 8% 7% Hou:
GRAND. RAPIDS, 594 272 318 R 353 27 oad Pl L Tge SAN JOSE, CA 1624 642 982 19% 1358 100 1258 77% 1% 10% '
GREENSBORO, NC 358 151 207 20% 117 226 312 87% 14% 12% SANTA ANA- CA 1750 1 142 Sy 1107 7 790 9% 14% 13%
HARFTCN, v 263 107 176 2% g 74 280 a1 1a% 1% SAVANNAH, GA 546 233 313 26% 113 429 490 90% 21% 21%
HIALEAH, FL 243 93 150 17% 232 il 168 69% 10% 10% CCOTIShALE. AZ 150 & g2 Sor 115 I 112 31% ” &
HOMNOULL, ki 324 103 221 16%% . I3 289 a0% 7% 7% SEATTLE, 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 e A o a5 B s o e o470 S :
HUNTINGTON BEACH, CA 161 63 98 12% 150 2 107 66% 6% 6% SPOKANE. WA 424 139 285 17% 375 24 344 81% 13% 13% Brate
HUNTSVILLE, AL 326 146 180 27% 120 204 276 85% 15% 15% SPRINGFIELD. MA i 514 55 sk 32 109 = Soa 150 e Nori-r
INDIANAPOLIS, IN 2106 818 1288 23% 1205 892 1876 89% 16% 16% SPRINGFIELD. MO 308 03 i cpeie 570 1% 220 1% 15% 15% Nier
IRVING, TX 276 154 213 2% 380 38 268 Z1% 12k 1% STOCKTON, CA 943 388 555 30% 572 168 774 82% 17% 18% Non-r
ACKOON, M5 fad 336 402 aT% &2 e s 25% 17% 235 SYRACUSE, NY 443 210 233 27% 208 224 410 93% 19% 19%
JACKSONVILLE, FL 1708 658 1050 24% 783 898 1402 82% 16% 15% v 25 256 = Sk £ 1ac pEt A% 5% 5%
JERSEY CITY, NJ 569 224 345 22% 218 327 522 92% 15% 15% TALLALIASSEE L i &5 Téa o % 12 S e - 155 BIR
KANSAS CITY, KS 573 249 324 28% 304 261 512 89% 21% 22% Loy 1T2e 503 s =i 5y &% 1016 8% 16% \54 .
KANSAS CITY, MO 1180 486 694 26% 494 663 1062 90% 17% 16% TEMPE. AZ 243 o7 146 19% 204 19 196 81% 10% 11% decli
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:
0y 0 0, 4
LAKEWOOD, €O 176 80 96 16% 167 8 L 80% % 10% TORRANCE, CA 135 54 81 19% 116 11 105 78% 8% 6% itk
9 0y ’
LAREDQ, T 783 356 419 =% 784 1 a4 0% " 16% TUCSON, AZ 1380 507 873 22% 1250 67 1103 80% 16% 16% irtk
LAS VEGAS, NV 1466 594 872 21% 1104 274 1151 79% 14% 13% ; 9 9
TULSA, OK 1012 416 596 31% 575 350 799 79% 16% 16%
LEXINGTON-FAYETTE, KY 375 162 213 17% 235 138 297 79% 14% 1% 9
VIRGINIA BEACH, VA 624 208 416 17% 374 221 478 77% 9% 10%
LINCOLN, NE 299 19 180 16% 255 29 254 85% 9% 10% WARRERL Tal i s Tio 1 e 148 8 139 8% 44 9%
LITTLE ROCK, AR 427 174 253 24% 85 339 377 88% 19% 15% 7
. : 2 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% 5
WICHITA, KS 931 362 569 22% 696 198 723 78% 14% 15% 15-19
LOS ANGELES, CA 8389 3466 4923 23% 7054 1196 6003 72% 13% 12% : 9 9
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% YONKER. NY i 55 143 A% 164 81 s b ) ps
MADISON, WI 215 84 131 17% 103 89 184 86% 7% 8% ' °
mEgA/fH;‘\SZ' ™ 232(2) ]gg; 1233 g?z//" :;;‘]1 20;; 22:; gg:f’ ]2;:? ?;Z/{’ Source/Notes: 1997 data are unpublished data provided by Stephanie Ventura of the National Center for Heolth Statistics, Department of Health and Human Services; Age
' 0 ) ° 1991 dota are from the National Center for Health Statistics. Vital Statistics of the United Stotes, 1991, vol 1, natality. Washington: Public Health Service. 1995; -- = not available. 15-19
continued on page 6 ; 5 e ; 2 e .
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nicity 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 15-19 IN 1970, 1980, 1985, 1990-1997, AND FEMALES 15-17 AND 18-19 IN 1997;

\mong 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) —
NUMBER OF BIRTHS NUMBER OF BIRTHS TO PERCENT OF PERCENT OF  PERCENT OF Birth Rates (Births per 1,000) Birth Rofes Prepapey Rates. Rbordion Rofsy Pregnancies
TO MOTHERS AGED MOTHERS UNDER AGE 20 TEEN BIRTHS TO  TEENS WHO ARE  TEEN BIRTHS __ toFemales Aged 15-19 _777777 1997 Age 15-19  Ages 15-19  Ending in
Und 1 1819 U Lofvéo WhNon-HiS,Ponigl . i UumERESD - SELT%{E:J:#LE L;**:ETA/_’FR; . STATE 1970 1980 1985 1990 1991 1992 1993 1994 1995 1996 1997 Age 15-17 Age 18-19 1996 1996 Abortion
STATE _Under 15 15-17 18-19 Under 20 White ac ispanic ~ _ MOT} **  REPEAT BIRTHS v . y - o e - T Py - C - %
ALABAMA 269 4033 6428 10730 5399 5110 152 72% NA 23% ALABAMA 8968 64T TN 7270 69 6T 43 100 106 21 20%
ALASKA 19 370 729 1118 545 68 75 77% NA 19% ALASKA 87 64 56 65 65 64 57 55 50 46 45 25 74 75 18 24%
ARIZONA 221 4295 6740 11256 3844 493 5886 80% NA 23% ARIZONA 77 66 67 76 81 82 80 79 75 74 70 44 1 18 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 19 108 16 15%
CALIFORNIA 1257 23096 36859 61212 12535 6484 38667 75% NWT 22% ERLFORNIA & & & 7 % 9 7 A 4 &3 & ” 31 - 45 %
COLORADO 103 2519 4126 6748 3200 485 2875 73% NWT 19% COLORADO 4 50 48 55 58 58 55 54 51 50 48 30 o 90 28 31%
CONNECTICUT 83 1344 2154 3581 1207 888 1277 89% 33% 20% I
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:/0 FLORIDA 85 59 58 69 69 66 65 64 62 59 58 35 94 115 40 35%
Sﬁ@iﬁm 4;3 7?;,1) L ?172? ! ?%9 7?28 9032 L gg; g;é’ 22’;} f%’ GEORGIA 98 72 68 76 76 75 73 72 71 68 67 44 103 109 25 23%
0 (o] (] 5
IDAHO 35 742 1588 2365 1769 16 473 58% NA 20% HAWAL| 60 51 48 61 59 54 53 54 48 48 44 25 70 101 39 39%
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%
:((?ALV';\AS ‘7‘8 }ggg g?gg iggg gg;g 32? Z‘;g %Zf’ 33& ;?Zf’ INDIANA 73 58 52 5 61 5 59 58 58 56 54 32 88 88 19 22%
(] (o] o
" KENTUCKY 148 3008 5516 8672 7286 1208 122 64% 39% 21% IghA i T T T o . L B R B 2 g0 a8 12 i
LOUISIANA 296 4499 7464 12259 4922 7042 163 84% NA 23% KANSAS 61 57 52 56 55 36 56 54 52 50 49 28 82 79 18 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 9026 Pl 20% LOUISIANA 85 76 72 74 76 77 76 75 70 67 66 42 101 97 15 15%
MASSACHUSETTS 103 2107 3698 5908 2931 905 1809 90% 31% 18% —— & 4 4 48 44 5 & 3 @A & 49 s o - - o
MICHIGAN 278 5396 9987 15661 8235 5236 994 86% 34% 22% - 68 3 -, 53 54 51 50 50 45 . . 28 9 106 15 3%
— MINNESOTA 93 1918 3665 5676 3622 741 509 86% NA 18% MARYLAND 4 ;
51 MISSISSIPPI 270 3390 4917 8577 3057 5414 42 81% 52% 25% MASSACHUSETTS 38 28 29 35 38 38 38 37 34 32 32 19 51 79 37 47%
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%
132 887 5 63 78% 32% 15% o
: NEBRASKA CAE Y Bt SRS T B NA 19% MEse g ® B B M M B @ @ W W m 8 e o
' NEVADA 77 1374 2185 3636 1628 481 1283 76% 34% 22% o°
NEW HAMPSHIRE 5 338 773 1116 991 12 35 87% NWT 14% MISSOURI 71 58 54 63 65 63 60 59 56 54 52 30 86 86 19 22%
NEW JERSEY 199 3233 5410 8842 2175 3577 2952 90% NWT 21% MONTANA 58 49 44 48 47 46 46 4 42 39 38 20 65 65 17 26%
e NEW MEXICO 93 1873 2833 4799 1123 101 2993 81% NA 20% NEBRASKA 52 45 40 42 2 4 a1 43 18 30 37 27 62 62 1 o
NEW YORK 420 8081 14116 22617 6234 7031 7378 87% 29% 19% NEVADA 90 59 55 - 25 7 73 74 73 56 &8 40 109 i 4 51 6%
NORTH CAROLINA 327 5581 9451 15359 7453 6169 1228 76% NWT 22% NEW HAMPSHIRE 55 24 2 23 SO " 30 . 29 29 14 53 <7 20 350/"
NORTH DAKOTA 10 219 532 761 527 8 29 83% NWT 15% 8
OHIO 372 6935 12959 20266 13784 5548 663 85% 34% 21% NEW JERSEY 48 35 34 4 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 10 22 20%
vey of 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%
- EE%'BSEY:%’L’:TJ’S 382 52?3 93(2)]7 ]‘]‘ggg 8283 4?223 13% Zgof’ 3'1‘];;\ géé’ NORTH CAROLINA 86 58 57 68 71 70 67 66 64 64 61 38 97 105 26 25%
0 (o] 0
5 been SOUTH CAROLINA 203 3238 5103 8544 3829 4464 180 81% 42% 21% NORTH DAKOTA. 43 42 3 3 3¢ ¥ ¥ 3B 34 32 30 14 55 50 10 20%
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%
t sex TENNESSEE 253 4280 7609 12142 7622 4136 289 73% NWT 22% OKLAHOMA 81 75 69 67 72 70 69 66 64 63 64 37 107 90 13 14%
;vever, TEXAS 1193 21104 31624 53921 15601 9081 28599 67% NA 24% OREGON 56 51 43 55 55 53 51 51 51 51 pe 57 78 90 - 20%
) UTAH 56 1443 3060 4559 3470 54 825 61% NA 19%
miost VERMONT 7 153 3208 44 591 5 2 84% 31% 14% PENNSYLVANIA 52 Y 40 45 47 45 44 44 42 39 37 22 61 70 20 29%
e who VIRGINIA 237 3456 6394 10087 5027 4284 641 79% NA 20% RHODE ISLAND 45 33 3% 44 45 48 50 48 43 43 43 28 66 87 32 37%
il 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%
y WEST VIRGINIA 26 1081 2187 3294 3086 193 10 70% 40% 19% SOUTH DAKOTA 50 4 47 48 48 44 43 41 40 40 22 ] 9%
racent ? ? : 53 6 66 59 0 17%
1995 VAN e A2 & =4 i 1837 o ek e a0 TENNESSEE 87 64 6 72 75 71 70 71 68 6 & 39 104 100 18 18%
e ° ’ ° TEXAS 84 74 72 75 79 79 78 78 76 74 72 47 110 N3 23 20%
_ 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 20 30 27 12 51 60 - 37%
U.S. TOTAL in 1998 9481 173252 311724 494456 221437 131156 124176 79% NA 22% VIRGINIA 72 4B 46 88 54 B2 0 gl 9 48 4 0 7l 87 30 34%
WASHINGTON 58 47 45 53 54 5 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 1 15%
t high === = WISCONSIN 44 40 39 43 44 42 47 39 38 37 36 2 59 61 15 25%
ites of *The total number of births in 1998 for black femoles under age 20 includes Hispanic black females. WYOMING 69 79 59 56 54 50 50 48 47 44 43 23 76 74 20 279%
t gon- **Students (in grades 9-12) self report of sexual intercourse during the 3 months preceding the 1997 survey.
U.S. TOTAL 66 53 51 60 62 61 60 59 57 54 52 32 84 97 29 30%
- THfES NWT = Unweighted data, which are not representative, are the only data available. : —_————= . — = . ——— — — = —
teens. NA = Not Available Sources/Notes: The pregnancy rate is the sum of the birth rate, abortion rate, and an estimated miscarriage rate (which is not shown here). The 1985 birth rates were calculated by

Child Trends. Denominators use the latest revised data from the U.S. Bureau of the Census, Papulation Estimates Branch. These revisions offect birth rates in some stotes. Population
denominators for D.C. and less populated states are smoll and therefore some instability in rates can accur. Birth rates for 1970, 1980, and 1990 are published by the National Center
for Health Statistics, Department of Health and Human Services. The 1970 rate represents the averoge for 1969-1971. Birth rates for 1990-1994: Ventura, S.J., Clarke, S.C., and
Mathews, T.J. (1996) Recent declines in teenage birth rotes in the United Stotes: Voriations by state, 1990-1994. National Center for Health Statistics. Birth rates for 1995: Ventura,

S.J., Curtin, S.C. and Mathews, T.J. (1998). Teenage births in the United States: National and State trends. Natianal Center for Health Statistics. Birth rotes for 1995: Ventura, S.J.,
Mathews, T.J., and Curtin, S.C. (1998). Declines in teenoge birth rates, 1991-1997: National ond State patterns. National Center for Health Statistics. Birth rates for 1997: Ventura,

S.J., Mathews, T.J., and Curtin, S.C. {(1999). Declines in teenoge birth rates, 1991-98: Update of National and Stote Trends. National Center for Heolth Statistics. Pregnancy and Abortion
data: Teenage Pregnancy: Overall irends and State-by-State Information. (1999). Alon Guttmacher Institute: www.agi-usa.org

Source/Notes:
Birth data are unpublished data provided by Stephanie Ventura of the National Center for Health
e Statistics, Department of Health and Human Services.
Sexual octivity 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).
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To: Individuals and Organizations Concerned

About Teenage Childbearing
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, Jowa, 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 informational effort is funded by the Charles Stewart Mott Foundation of Flint, Michigan.
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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.org

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-mail address
Name and Title _
Affiliation S Yy

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-mail, 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 mailing 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.'® Also in
1995, only 29 percent of sexually active Latino males aged 15 to 19 reporied 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 15."
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<www.census.gov/population/estimates/nation/intfile3-1.txt>.

3. Day,J. 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/sumtab01.txt>.

5. Day, J. 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. J.,, Martin, J. A,, Curtin, S. C., & Mathews, T. J. (1999). Births: Final Data for 1997. National Vital Statistics
Reports: 47(18).

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

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

9. Ibid.
10. Ibid.
11. Ibid.

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

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

14. Abma, J., 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., Pernas, M., & Williams, S. (1997). Involving males in preventing teen
pregnancy: A guide for program planners. Washington, DC: The Urban Institute.

16. Manlove, J., & 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, contraception, and
childbearing. Washington, DC: The National Campaign to Prevent Teen Pregnancy.

ABOUT THE NATIONAL CAMPAIGN TO PREVENT TEEN PREGNANCY: FOUNDED IN 1996, THE NATIONAL
CAMPAIGN TO PREVENT TEEN PREGNANCY 1S A PRIVATE, NONPROFIT, NONPARTISAN INITIATIVE WHOSE GOAL
1S TO REDUCE THE TEEN PREGNANCY RATE IN THE UNITED STATES BY ONE-THIRD BETWEEN 1996 AND 2005.

THE NATIONAL CAMPAIGN TO PREVENT TEEN PREGNANCY % 2100 M STREET, NW, SUITE 300, WAsHINGTON, DC 20037
(202) 261-5655 % (202) 331-7735 FAX % CAMPAIGN@TEENPREGNANCY.ORG % HTTP://WWW.TEENPREGNANCY.ORG

FACT SHEET

THE

Teen Pregnancy and Childbearing

NATIONAL
S Among Latinos in the United States'
CAMPAIGN 10
PREVENT TREN PREGNANCY MaAyY 1999
nghllghts.

The Latino population is the fastest growing major racial/ethnic group in the United States.

« Latinas have the highest teen birth rate among the major racial/ethnic 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.

e 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.’ 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.> 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.*

The Latino population is the fastest growing major racial/ethnic 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.’

. * - Latina Teen Birth Rates

Since 1994, Latina teens have had the
highest teen birth rate among the major
racial/ethnic groups in the United States.
In 1997, the birth rate for Latina 15- to
19-year-olds was 97.4 per 1,000, nearly
double the national rate of 52.3 per
1,000 (Figure 1). Approximately one-
quarter of the births in 1997 to teens
aged 15 to 19 were to Latinas.®

Figure 1: Since 1994, Latina teens have had the highest teen birth rate
among the major racial/ethnic groups in the United States.®
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Latina teen birth rates vary substantially
at the state level: for the 40 states with
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1,000 in Louisiana to
175 per 1,000 in North
Carolina (Figure 2).

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
s (1124 per 1,000

2

i

[EE 41-89 per 1,000 ‘ ' 1 among Latina 15- to 19-
91-104 per 1,000 year -olds.  Teens of
B 105-114 per 1,000 ) ) ) , Puerto Rican origin had
B 121175 per 1,000 Figure 2: Latina teen birth rates vary among the states. the next highest birth
D rate not available birth rates for teens aged 150 19, 1996 rate (749 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 of 72.1 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).?

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.’

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 Figure 4: The majority of Latina teen mothers are
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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."°

\

' * - 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.''

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."

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."

,\* _ Sexual Activity and

Contraceptlve Use Figure 5: More Latino teens report ever having had sexual intercourse.'4!S

/
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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 | 34, |
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sexual intercourse. Rates for Latinas in the 10% 4
same age bracket were slightly higher than 0% - =
average: 55 percent of all Latina teen girls aged Males Females Females
15 to 19 and 52 percent of unmarried Latina [ wmsagedisiors. 1995 A (nimemiac
teen girls aged 15 to 19 reported ever having
had sexual intercourse." A 1995 survey of teen
males showed a similar pattern: 61 percent of | Figure 6: Fewer Latina teens report using contraception at first sex.!s
15- to 19-year-old Latino males reported ever . ; a ‘

. ' ! |
having sex, versus 56 percent of all males aged |, . _ TR
15 to 19 (Figure 5)." : e L
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