Teen
Pregnancy and
Childbearing

Summary

Individual, family, community and cultural
factors influence rates of teenage pregnancy
and childbearing. Teen childbearing can
result in poor health for both mothers and
children.

In 2011 in Washington State, the teen
pregnancy rate among 15-17-year-old
females was 19 per 1,000. This is the lowest
rate since tracking began in 1980 and is well
below the Healthy People 2020 goal of no
more than 36 pregnancies per 1,000. The
2011 Washington State birth rate among 15—
17-year-olds was 12 per 1,000 teens, also the
lowest rate since 1980 and lower than the
U.S. teen birth rate of 15 per 1,000." While
Washington’s rates are lower than national
rates, the United States has the highest teen
birth rate of any developed country.?
Washington’s teen birth rate is also high
compared with other developed countries.

During 2009-2011, birth rates were highest
for Washington’s Hispanic and American
Indian and Alaska Native teens and lowest
for Asian followed by white teens. During the
same period, teen birth rates were higher in
geographic areas with higher concentrations
of poverty and lower levels of college
completion.

Comprehensive sexual health education
programs, increasing access to family
planning services, and use of long-acting
reversible contraceptives are the most
effective strategies to prevent teen
pregnancies.®

Time Trends

Teen pregnancies. In the U.S. and Washington,
the teen pregnancy rate has decreased over the
past 20 years, after an increase in the late
1980s and early 1990s. Between 1993 and
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Definition: In this section, “adolescents” or “teens” are 15-17-
year-olds unless otherwise indicated. Analysis was restricted to
15-17-year-olds because they are school age and legally still
children. Pregnancy among teens younger than 15 is a rare
event, and teens older than 17 are at lower risk for poor birth
outcomes. Teen pregnancies are estimated by combining
reported hirths, induced abortions, and fetal losses for females
ages 15-17. Spontaneous abortions (miscarriages) occurring
prior to 20 weeks gestation are not included because there is no
way of accurately estimating the number of these events.

2004, the pregnancy rate among 15-17-year-olds in
Washington sharply declined to 29 per 1,000.
Between 2004 and 2007, there was little change in
rates. Between 2007 and 2011, it sharply declined
again to 19 per 1,000, which is the lowest since
tracking began in 1980. Trends in Washington mirror
national trends, but in every year since 1980, the
rate in Washington was lower than the national rate.”
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Teen births. The trend for birth rates among 15-17-
year-olds in Washington mirrors the trend for
pregnancy. Like the pregnancy rate, there was little
change between 2004 and 2007, followed by a
sharp decrease between 2008 and 2011. In 2011,
the birth rate for 15-17-year-olds was 12 per 1,000,
the lowest rate since tracking began in 1980.

Teen abortion. The trend for Washington’s abortion
rate for 15-17-year-olds also follows the trend for
pregnancy. After a sharp decline until 2004, there
was little change in rates for four years. From 2008
to 2011, the rate sharply decreased to a low of 8 per
1,000 in 2011.

The increased use of birth control at first initiation of
sex, the decrease in sexual initiation and activity,
and the increased use of dual contraceptive
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methods among sexually active teenagers have
been credited with faIIing teen birth, abortion and
pregnancy rates.>®"®** Social shifts, such as
changes in the composition of the population,
economics, family structure and social norms
may also have influenced the changing rates.’

2010 and 2020 Goals

The Healthy People 2010 goal for teen
pregnancies was a rate of no more than 43 per
1,000 females ages 15-17. Washington
achieved this target in 1998. The Healthy People
2020 goal is a rate of no more than 36 per 1,000
females ages 15-17. Statewide, Washington
achieved this target in 2002, but as shown in the
chart of county data, five counties still exceed
this target.

Geographic Variation
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During 2009-2011 combined, teen pregnancy rates
ranged from 11 per 1,000 15-17-year-olds in Island
County to 54 per 1,000 in Adams County. County
variations may be influenced by demographic
differences such as race and poverty. The following
chart does not include 10 counties in which there
were fewer than 20 teen pregnancies during 2009—
2011, because rates for these counties can fluctuate
widely even when combining several years of data.

Age

During 2009-2011 combined, teen pregnancy rates
for 15-17-year-olds increased with maternal age.
The pregnancy rate was 9 per 1,000 among 15-
year-olds, 20 per 1,000 among 16-year-olds, and 36
per 1,000 among 17-year-olds. Age-specific
pregnancy rates have declined for all three ages
since the early 1990s.
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Economic Factors and Education

Income and highest completed level of education
indicate socioeconomic status in the adult
population. However, both measures are strongly
related to age. Most teens have not yet had the
opportunity to complete their education. For that
reason, data on individual income and education are
not presented here.

However, neighborhood characteristics such as the
education and poverty level of the residents can be
measured and are associated with teen pregnancy
and birth,"*?

The birth rate for Washington teens ages 15-17 is
higher in census tracts with higher concentrations of
poverty. For example, in 2010, the teen birth rate
was 22 per 1,000 teens in census tracts where 20%
or more of the population lived in poverty compared
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with 5 per 1,000 teens in census tracts where
less than 5% of the population lived in poverty.

Teen Birth Rate (Ages 15-17)
by Neighborhood Poverty,
Washington Birth Certificates, 2010
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Similarly, teen birth rates are higher in census
tracts where lower percentages of residents age
25 or older have college degrees.

Teen Birth Rate (Ages 15-17)
by Neighbhorhood Education,
Washington Birth Certificate, 2010
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Race and Hispanic Origin

Pregnancy rates are estimated from birth,
abortion and fetal loss records. Abortion data
reported to the Washington State Center for
Health Statistics frequently lack information
about race or Hispanic origin. Therefore, it is
possible to calculate birth rates, but not
pregnancy rates, by race and Hispanic origin. In
Washington for 2009-2011 combined, live births
to teens ages 15-17 were lowest among Asians
(4 per 1,000) and whites (8 per 1,000). Rates
were highest among Hispanics (37 per 1,000)
and American Indian and Alaska Natives (31 per

Health of Washington State
Washington State Department of Health

1,000). This pattern is similar to the national pattern.
Washington birth rates for black and white teens
were lower than the national rates for these groups.
Teen birth rates for American Indians and Alaska
Natives and teens of Hispanic origin were higher
than national rates for those groups. Rates for Asian
and Native Hawaiian and other Pacific Islander
teens are not available nationally.** Washington birth
rates for white, black, Asian and Hispanic teens
have declined significantly since 2004, the earliest
year that data are available for these racial and
ethnic groupings. Differences in poverty rates,
access to healthcare and low maternal education
may account for some of these racial and ethnic
differences. Race-specific pregnancy rates may also
be influenced by cultural values about sexuality,
relationships, birth control, adolescent childbearing
and abortion.14,15,16,17,18,19
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Other Measures of Impact and Burden

Educational and economic effects of teen
parenting. Early parenthood is a challenge for teens
who are trying to complete high school. Nationally,
teen mothers are less likely to comg)lete high school
than teens who delay childbearing.”’ By age 22,
43% of women who gave birth before age 18 had
neither a high school diploma nor GED, compared
with 6% of women who did not have a child in their
teens.”* After giving birth, teen mothers are at higher
risk for depression, substance abuse, intimate
partner violence and poverty, compared with their
peers who delay childbearing.22 They are also more
likely to use government benefits.”
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Even before pregnancy, teens who become
mothers are more socially and economically
disadvantaged than other teens. Teens who
become mothers are more likely to have low
educational achievement, poor school
performance, parents with low educational
attalnment and limited family economic
resources.”>** These early disadvantages
contribute to the negative economic and
educational consequences associated with teen
births, many of which diminish or disappear
when controllrng for background
characteristics.

Teen mothers are at high risk for repeat
pregnancies and spend more of their adult years
as single parents than women who delay
childbearing. During 2009-2011, 7% of teens
ages 15-17 in Washington who gave birth had a
prior live birth, and an additional 7% had a prior
pregnancy that did not result in a live birth. This
pattern results in greater stress upon young
mothers to support their families on limited
incomes.™® Teens with repeat births are also at
higher risk for poor birth outcomes compared to
teens having their first birth®” and women in their
20s having repeat births.'%?%2°

Fathers of children born to teen mothers.
Teenage males who have low academic
achievement, low family socioeconomic status,
are involved in drug use or crime, or have
experienced sexual abuse are at increased risk
of becoming teen fathers, compared with teens
without those characteristics.*’

Once they become fathers, these teens are at
higher risk of poor academic performance, are
more likely to drop out of school, and have
limited financial resources, compared to their
peers who are not fathers.'®*® This influences
the teen fathers’ ability to prowde financial
resources for their children.®

Teen mothers often have partners who are not
teens. The 2006—2010 National Survey of
Family Growth found that about 8% of sexually
active 15-year-old females had first-time
partners who were four to five years older, and
4% had partners who were six or more years
older.®* Among Washington women under age
18 who gave birth in 2011, over a third of birth
certificates did not have the father’s age listed.
Of those that did, 20% of births were to fathers
five or more years older than the mother. While
this age difference is present among all young
women, it is highest among those of Hispanic
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origin (28%). These data raise important legal,
economic, and teen health and safety issues.

Cost of teen births. Nationally in 2008, teen
pregnancy cost taxpayers about $10.9 billion. In that
same year, teen pregnancy in Washington cost
taxpayers an estimated $151 million, 60% of which
were state and local costs.*® Medicaid financed 96%
of Washington b|rths to mothers younger than 18
years old in 2011.*" In 2010, the mean cost for
prenatal care and delivery for teens ages 15-17 was
approximately $10,700 per woman for all Medicaid-
covered deliveries, a rate similar to other age
groups.>®

Outcomes for teen births. Poor maternal weight
gain, poor nutrition, pregnancy-induced
hypertension, anemia and sexually transmitted
diseases occur more frequently with teen
pregnancy % Children of teen mothers are more
likely to be born preterm, to be low birth weight, and
to die during their first %/ear of life than children born
to nonteen mothers.*

Multiple factors can influence these poor outcomes,
including access to prenatal care, physical and
emotional maturity, and pre-pregnancy behaviors
such as smoking.** Among 15-17-year-olds who
delivered in Washington during 2009-2011, 37% did
not receive prenatal care during their first trimester
and 10% received late or no prenatal care, rates that
are approximately double those of women age 20
and older (20% and 5%, respectively). Similar to
national data, Washington’s reported rates of
smoking during pregnancy are highest for teens.
During 2009-2011, 12% of 15-17-year-olds who
gave birth reported smoking during pregnancy
compared with 9% of women age 20 and older.
Smoking during pregnancy is associated with
intrauterine growth restriction, low birth weight and
infant mortality.**

Having teen parents can also have long-term
consequences for children. Compared to children
born to older mothers, children with teen mothers
are more likely to experience abuse and neglect,
and to have lower cognitive and Ianguage abilities,
and more behavior problems.”**® They are more
likely to have academic difficulties, engage in
substance abuse, initiate sexual activity early, have
lower life satisfaction, be i |m rlsoned and become
teen parents themselves.'>***® Other factors
associated with teen parenthood such as poverty,
play a role in these associations. 2
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Risk and Protective Factors

Individual, family and community level factors
influence rates of teen pregnancy. These factors
are often interrelated.

Individual factors. The likelihood an adolescent
becomes pregnant increases with early sexual
activity, early alcohol and drug use * nonuse or
inconsistent use of birth control,**> and physical
or sexual abuse.**** Depression and the
perception that teenage sexual activity and
pregnancy are acc 0ptable also place teens at
risk for pregnancy. Having friends who are
older, sexually active, with sexually permissive
or pro-childbearing attitudes and behaviors can
increase the risk of teen pregnancy. Being part
of a gang and having an older romantic partner
also puts teens at higher risk of pregnancy.***®*’

Individual protective factors include
connectedness to school and family, higher
academic performance, aspirations for the
future, and religious beliefs that do not sanction
sexual activity outside of marriage.”*

Based on the 2012 Healthy Youth Survey, about
32% (x5%) of 10th graders in Washington have
had sexual intercourse. Among this group, about
18% (+4%) had sexual intercourse before age
13 and 62% (£7%) reported using a condom
during last intercourse. Contraceptive use is
increasing among teens, but nonuse and
ineffective use rema|n high especially among the
youngest teens.”

Not using long-acting reversible contraception;
experiencing intimate partner violence in the
three months after deIrvery, not being enrolled
in school or employed;*® havmg a positive
attitude about teen pregnancy;™ having lower
cognitive ability; living with their husband or
partner;>* having a first birth that was intended:;
and having a prior poor birth outcome are aII
associated with repeat teen pregnancies.’
Privacy concerns or lack of parental support in
obtaining contraceptives—as well as loss of
healthcare in the postpartum perlod—ma

influence teens’ use of contraceptlves 4

Family factors. A teen’s family plays an
important role in her risk for teen pregnancy.
Living with a single parent, low maternal
education, a mother or sibling who had a teen
birth herself, and household substance abuse
are S|gn|f|cant r|sk factors for teen
pregnancy.”
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Open and positive communication between parents
and children and strong family attachments;
providing youth with supervision and monitoring;
communicating about sex and condoms or
contraception; and parental disapproval of teen sex
are also important protective mechanisms.**

Community factors. Teens living in communities
with substance abuse, violence and hunger are at
greater risk for teen pregnancy * When youth feel
connected with their school, such as through
extracurricular activities, they are less likely to
engage in risky sexual behavior.”’

After controlling for individual characteristics, teens
living in communities with high poverty are at greater
risk for being teen parents, based on a national
study. This risk increases the longer the teen has
lived in the neighborhood. The risk increases when
the poor neighborhood is adjacent to economically
advantaged communities. ! Increased sexual risk
behavior is also associated with neighborhoods that
have higher numbers of youth age 16 and older who
had not graduated from school, and were not
attending school nor working.*®

Intervention Strateqgies

Because a multitude of factors influence teen
pregnancy, no single strategy can prevent all teen
pregnancies. Based on scientifically rigorous
reviews of evaluation findings, comprehensive
sexual education programs have more support than
abstinence-only programs.®°*®%®-%2 The following
strategies have demonstrated the strongest
evidence of effectiveness.

Sexual health education and comprehensive
youth development programs. The U.S.
Department of Health and Human Services
recognizes 31 curriculum-based sexual health
education programs as effective in reducing the risk
behaviors that lead to teen pregnancy and sexually
transmitted infections (STIs).%® These programs use
a range of approaches, including encouraging teens
to wait to have sex, educating on contraception,
training on refusal skills, or talking about the health
consequences of sexual activity. Many of the
programs were developed for specific ages and
racial or ethnic groups. These 31 programs are used
in federally funded teen pregnancy prevention
programs.

Teen pregnancy prevention education components
are also included in many youth development
curricula. These lessons foster the basic
competencies and skills needed to become
successful adults. Most focus on building a sense of

Teen Pregnancy and Childbearing
Updated: 01/27/2014


http://www.doh.wa.gov/Portals/1/Documents/5500/AppB.pdf
http://www.doh.wa.gov/Portals/1/Documents/5500/AppA.pdf
http://www.doh.wa.gov/Portals/1/Documents/5500/AppA.pdf

belonging, self-awareness and self-worth in
participants, as well as developing leadership,
relationship building, and communrcatlon skills
through service-learning components * The
youth development programs included on the
federally approved list have been shown to be
effective in increasing adolescent motivation to
avoid pregnancg/ childbearing and other high-
risk behaviors.®

Through a grant from the CDC, The National
Campaign to Prevent Teen and Unplanned
Pregnancy produced a summary of evidence-
based programs that have been shown to
positively impact sexual behavior, lower rates of
pregnancy and STIs, and increase condom and
contraceptive use. This document provides a
rich resource for communities to use when
choosing and implementing a teen pregnancy
prevention program, especially for one that
takes place outside of a school setting, such as
a clinic.**

A national set of standards for sex education,
developed by the Future of Sex Education
Initiative, is available to help public schools
provide high-quality age-appropriate sexual
health education for kindergarten through 12th
grade. These standards align with the National
Health Education Standards. In Washington, all
sexual health education that takes place in
public schools must be medically accurate,
include information about both abstinence and
contraceptives, and meet the 2005 Guidelines
for Sexual Health Information and Disease
Prevention. All funding received by state
agencies for sexual health education must be
used for evidence-based curriculum.®

Despite the effectiveness of comprehensive sex
education and the variety of available resources,
they have yet to be broadly implemented. Based
on a multi-state study of women who recently
gave birth, 50% of teens were not using any
type of birth control when they got pregnant
Desire for pregnancy, confusion, lack of
accurate information about contraception,
difficulty accessing or paying for contraception,
and the need for skills in making healthy choices
and avoiding risk behavior all contribute to
pregnancy among adolescents.*44°4%859

Family Planning and Clinic-Based
Interventions. Increased access to
contraceptives and to family planning services
decreases adolescent pregnancy. Teens in
Washington may obtain contraception without
parental consent. One avenue is school-based
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health centers (SBHCs). Young women who had
access to a school-based health center that
provided reproductive health services were more
likely to receive pregnancy or disease prevention
care, use a hormonal contraceptive method, and be
screened for STls, compared with young women
who did not have access to these centers.’
Condom-availability programs in health clinics,
schools and SBHCs have also been shown to
increase condom use among adolescents.”* Having
SBHCs or condom-availability programs on school
campuses does not increase teen sexual activity or
hasten initiation of sexual activity."

Long-acting reversible contraceptive (LARC)
methods, which include intrauterine device (IUD)
and hormonal implants, are now the recommended
contraceptive method for adolescents due to their
hrgh rate of effectiveness in preventing pregnancy.’

* LARC also significantly decreases the risk of
repeat pregnancy in teens when initiated soon after
an abortion or during the post-partum period. 7576
LARC does not rely on user adherence to be
effective and provides contraception for 3—10 years.
Although less costly than contraceptive pills over
time, the upfront cost for LARC may be prohrbrtrve
for teens without contraceptive coverage.””’® Even
with insurance, out- of pocket expenses may be too
high for many teens.’”” The Affordable Care Act,
which requires health plans to cover LARC without
out-of-pocket costs may reduce some of these
financial barriers.” However, teens may be reluctant
to use their parents insurance due to confidentiality
concerns.’

Many young women are unfamiliar with or are
lacking accurate medical information about LARC."®
Based on a national study, only 2% of female teens
who are sexually active use LARC.? Healthcare
providers report barriers to providing contraception
in general % with additional barriers to providing
LARC. Almost 50% of family planning providers
report that they have limited training on inserting an
|mplant Provider perception of the safety of IUDs
is also slow to change. In two separate studies of
family planning providers in 2012, approximately 30—
50% believed IUDs were unsafe for women who
have not had a child or for teens.”®’® Even among
those who believed IUDs were safe, the majority
reported rarely or never placing an IUD for a woman
who did not have a child.”

Improving healthcare provider knowledge and skills,
increasing patient awareness, and decreasing
upfront costs of LARC will likely increase the use of
these methods.®* In a study that provided birth
control at no cost—combined with comprehensive
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evidence-based contraceptive counseling—
around 70% of teens ages 17 and younger
chose LARC.® This study found a significant
reduction in teen pregnancy rates over time.®

The coverage of contraception by insurers is
cost-effective, with LARC providing the most
cost savings. Publically funded family planning
programs prevent an estimated 400,000 teen
pregnancies per year in the u.s.”

Support for Adolescent Parents. In addition to
efforts to delay pregnancy until after
adolescence, healthcare and related services
are important for maximizing health and well-
being of teen parents and their children.

Nurse-Family Partnership is an evidence-based
home visitation program that provides nursing
intervention services for first-time mothers
starting early in pregnancy through the infant’s
second birthday. The focus includes healthy
birth outcomes and support in developing
positive health behaviors, parenting and life
skills. Studies have found this intervention
improves perinatal health, increases intervals
between births, reduces child abuse and
neglect, and improves school readiness.*®
Nurse-Family Partnership programs operate in
10 Washington counties.

The First Steps program supports Medicaid-
eligible women, including teens, in having
healthy pregnancies and positive birth outcomes
through health education and clinical
interventions. Infant case management services
that connect infants and their families to needed
community services are available from three
months postpartum to the infant’s first birthday.
For medically high-risk women, including
medically high-risk teens, the program is
associated with decreased low birth weight.®®

Eligible teens can also participate in the
Supplemental Nutrition Program for Women,
Infants, and Children (WIC), which provides
nutrition education, referrals to health and social
services, and stipends to buy WIC-approved
groceries. WIC participation leads to increased
use of health and dental care services for the
child, lower risk of abuse and neglect reports,
and lower risk of nutrition problems such as
anemia, failure to thrive and nutritional
de1‘iciency.89'90 No evaluations specific to
children of teen mothers have been conducted.

See Related Chapters: Unintended Pregnancy,
Singleton Low Birth Weight, Access to Prenatal and

Health of Washington State
Washington State Department of Health

Preconception Care, Infant Mortality, Tobacco Use, Alcohol
Abuse and Dependence, Drug Abuse and Dependence, Sexual
Health, and Nutrition

Data Sources (For additional detail, see Appendix B.)

Washington State Abortion Data: Washington State Department
of Health, Center for Health Statistics, Abortion Reporting
System-Report of Induced Termination of Pregnancy, 1990-
2011, released November 2012.

Washington State Birth Certificate Data: Department of Health,
Center for Health Statistics, Vital Statistics System-Washington
State Certificate of Live Birth, 1990-2011,released November
2012

Washington State Fetal Death Certificate Data: Department of
Health, Center for Health Statistics, Vital Statistics System,
Washington State Fetal Death Certificate,1990-2011, released
November 2012

Washington State population counts: 2000 and 2010 U.S.
Census and 2001-2009 intercensal and 2011 post-censal
estimates, Washington State Office of Financial Management,
Forecasting Division (OFM), released January 25, 2013; 1990
U.S. Census and 1991-1999 OFM intercensal estimates, Vista
Partnership and Krupski Consulting, released October 2007,
1980 U.S. Census and 1981-1989 OFM intercensal estimates.

For More Information

Washington State Department of Health, Division of Prevention
and Community Health, Office of Healthy Communities,
Surveillance and Evaluation Section at (360) 236-3515.

Technical Notes

The primary sources of data for adolescent pregnancy are birth
certificate data, fetal death certificate data, and abortion data
from the Washington State Department of Health Center for
Health Statistics. Where possible, we provide characteristics of
all teen pregnancies. In several instances, though, we have
provided data only on live births due to the unavailability of data
on all pregnancies.

State data on sexual activity in youth are from the 2012
Washington Healthy Youth Survey.

Acknowledgments

Unless otherwise noted, authors and reviewers are with the
Washington State Department of Health.

Authors:
Teresa Vollan, MPH
Caitlin Safford, BA

Reviewers:
Cathy Wasserman, PhD

Laurie Dils, MSW
Office of the Superintendent of Public Instruction

Teen Pregnancy and Childbearing
Updated: 01/27/2014


http://www.doh.wa.gov/Portals/1/Documents/5500/MCH-UP2013.pdf
http://www.doh.wa.gov/Portals/1/Documents/5500/MCH-LBW2007.pdf
http://www.doh.wa.gov/Portals/1/Documents/5500/HS-PRENAT2007.pdf
http://www.doh.wa.gov/Portals/1/Documents/5500/HS-PRENAT2007.pdf
http://www.doh.wa.gov/Portals/1/Documents/5500/MCH-IM2013.pdf
http://www.doh.wa.gov/Portals/1/Documents/5500/RPF-Tob2012.pdf
http://www.doh.wa.gov/Portals/1/Documents/5500/RPF-Alc2012.pdf
http://www.doh.wa.gov/Portals/1/Documents/5500/RPF-Alc2012.pdf
http://www.doh.wa.gov/Portals/1/Documents/5500/RPF-Drg2007.pdf
http://www.doh.wa.gov/Portals/1/Documents/5500/RPF-Sex2013.pdf
http://www.doh.wa.gov/Portals/1/Documents/5500/RPF-Sex2013.pdf
http://www.doh.wa.gov/Portals/1/Documents/5500/RPF-Nut2007.pdf
http://www.doh.wa.gov/Portals/1/Documents/5500/AppB.pdf

Tim McLeod, BA
Planned Parenthood of the Great Northwest

Dennis McBride, PhD
University of Washington

Endnotes

! Martin J, Hamilton BE, Ventura SJ, Osterman MJK, Mathews
TJ. Births: Final data for 2011. Vital Health Stat. 2012;62(1).
Hyattsville, MD: National Center for Health Statistics.

2 The National Campaign to Prevent Teen and Unplanned
Pregnancy. Teen Birth Rates: How Does the United States
Compare? Washington, DC: The National Campaign to Prevent
Teen and Unplanned Pregnancy; March 2012.
http://www.thenationalcampaign.org/resources/pdf/FastFacts_Inte
rnationalComparisons.pdf. Accessed November 16, 2012.

3 Chin HB, Sipe TA, Elder R, et al. The effectiveness of group-
based comprehensive risk-reduction and abstinence education
interventions to prevent or reduce the risk of adolescent
pregnancy, human immunodeficiency virus, and sexually
transmitted infections: two systematic reviews for the Guide to

Community Preventive Services. Am J Prev Med. 2012;42(3):272-

294.

4 Ventura SJ, Curtin SC, Abma JC, Henshaw SK. Estimated
pregnancy rates and rates of pregnancy outcomes for the United
States, 1990-2008. Natl Vital Stat Rep. 2012;60(7):1-21.

® Hamilton BE, Ventura SJ. Birth rates for US teenagers reach
historic lows for all age and ethnic groups. NCHS Data Brief.
2012:89. Hyattsville, MD: National Center for Health Statistics.

® Centers for Disease Control and Prevention. Vital Signs: Teen
Pregnancy — United States, 1991-2009. MMWR Morb Mortal
WKly Rep. 2011;60(13): 414-420.

" santelli JS, Melnikas AJ. Teen fertility in transition: recent and
historic trends in the United States. Annu Rev Public Health.
2010;31:371-383.

8 Santelli JS, Orr M, Lindberg LD, Diaz DC. Changing behavioral
risk for pregnancy among high school students in the United
States, 1991-2007. J Adolesc Health. 2009;45(1):25-32.

® Santelli JS, Lindberg LD, Finer LB, Singh S. Explaining recent
declines in adolescent pregnancy in the United States: the
contribution of abstinence and improved contraceptive use. Am J
Public Health. 2007;97(1):150-156.

O Klein JD, American Academy of Pediatrics Committee on
Adolescence. Adolescent pregnancy: current trends and issues.
Pediatrics. 2005;116(1):281-286.

1 5outh SJ, Crowder K. Neighborhood poverty and nonmarital
fertility: spatial and temporal dimensions. J Marriage Fam.
2010;72(1):89-104.

12 Harding DJ. Counterfactual Models of Neighborhood Effects:
The Effect of Neighborhood Poverty on Dropping Out and
Teenage Pregnancy. AJS. 2003;109(3):676-719.

13 Hamilton BE, Martin JA, Ventura SJ. Births: Preliminary data
for 2011. Vital Health Stat. 2012;61(5). Hyattsville, MD: National
Center for Health Statistics.

Teen Pregnancy and Childbearing
updated: 01/27/2014

1 Hahm HC, Lahiff M, Barreto RM. Asian American adolescents' first
sexual intercourse: gender and acculturation differences. Perspect Sex
Reprod Health. 2006;38(1):28-36.

'3 Horn B. Cultural beliefs and teenage pregnancy. Nurse Pract.
1983:8(8):35, 39, 74.

18 Kao TS, Loveland-Cherry C, Guthrie B, Caldwell CH. Acculturation
influences on AAPI adolescent-mother interactions and adolescents'
sexual initiation. West J Nurs Res. 2011;33(5):712-733.

7 Schwartz SL, Brindis CD, Ralph LJ, Biggs MA. Latina adolescents'
perceptions of their male partners' influences on childbearing: findings
from a qualitative study in California. Cult Health Sex. 2011;13(8):873-
886.

18 Viillarruel AM. Cultural influences on the sexual attitudes, beliefs, and
norms of young Latina adolescents [abstract]. J Soc Pediatr Nurs.
1998;3(2):69-79. PMID 9670168.
http://www.ncbi.nim.nih.gov/pubmed?term=Cultural+influences+on+the
+sexual+attitudes%2C+beliefs%2C+and+norms+of+young+Latina+ado
lescents&TransSchemas=title&cmd=detailssearch. Accessed August 29,
2013.

19 parons SJ, Jenkins RR. Sex, pregnancy, and contraception-related
motivators and barriers among Latino and African-American youth in
Washington, DC. Sex Educ. 2002;2(1):5-30.

% Hofferth S, Reid L, Mott F. The effects of early childbearing on
schooling over time. Fam Plann Perspect. 2001;33(6):259-267.

A Perper K, Peterson K, Manlove J. Diploma attainment among teen
mothers. Bethesda, MD: Child Trends; 2010.
http://www.childtrends.org/files/child_trends-

2010 01_22 FS_diplomaattainment.pdf. Accessed January 15, 2013.
= Ruedinger E, Cox JE. Adolescent childbearing: consequences and
interventions. Curr Opin Pediatr. 2012;24(4):446-452.

23 Child Trends. Teen Births: Indicators on children and youth.
Bethesda, MD: Child Trends Databank; November 2012.
http://www.childtrendsdatabank.org/?gq=node/52. Accessed November
16, 2012.

24 The Annie E. Casey Foundation. KIDS COUNT Data Book.
Baltimore, MD: The Annie E. Casey Foundation; 2010.
http:/iwww.aecf.org/KnowledgeCenter/PublicationsSeries/KCDatabook
Prods.aspx. Accessed November 20, 2012.

%5 Maynard RA. The Study, the Context, and the Findings in Brief. In:
Hoffman SD, Maynard RA, eds. Kids Having Kids: Economic Costs and
Social Consequences of Teen Pregnancy. 2nd ed. Washington, DC:
Urban Institute Press; 2008.
http://www.urban.org/books/kidshavingkids/chapterone.cfm. Accessed
November 16, 2012.

% yakusheva O. In high school and pregnant: the importance of
educational and fertility expectations for subsequent outcomes. Econ
Ing. 2011;49(3):810-837.

27 Reime B, Schiicking BA, Wenzlaff P. Reproductive outcomes in
adolescents who had a previous birth or an induced abortion compared
to adolescents' first pregnancies. BMC Pregnancy Childbirth. 2008;8:4.
28 Akinbami LJ, Schoendorf KC, Kiely JL. Risk of preterm birth in
multiparous teenagers. Arch Pediatr Adolesc Med. 2000;154(11): 1101-
1107.

29 partington SN, Steber DL, Blair KA, Cisler RA. Second births to
teenage mothers: risk factors for low birth weight and preterm birth.
Perspect Sex Reprod Health. 2009;41(2):101-109.

Health of Washington State
Washington State Department of Health


http://www.ncbi.nlm.nih.gov/pubmed?term=Ventura%20SJ%5BAuthor%5D&cauthor=true&cauthor_uid=22970648
http://www.ncbi.nlm.nih.gov/pubmed?term=Curtin%20SC%5BAuthor%5D&cauthor=true&cauthor_uid=22970648
http://www.ncbi.nlm.nih.gov/pubmed?term=Abma%20JC%5BAuthor%5D&cauthor=true&cauthor_uid=22970648
http://www.ncbi.nlm.nih.gov/pubmed?term=Henshaw%20SK%5BAuthor%5D&cauthor=true&cauthor_uid=22970648
http://www.ncbi.nlm.nih.gov/pubmed/22970648
http://www.ncbi.nlm.nih.gov.offcampus.lib.washington.edu/pubmed?term=Yakusheva%20O%5BAuthor%5D&cauthor=true&cauthor_uid=22022731
http://www.ncbi.nlm.nih.gov.offcampus.lib.washington.edu/pubmed?term=yakusheva%5Bauthor%5D+AND+high+school&TransSchema=title&cmd=detailssearch
http://www.ncbi.nlm.nih.gov.offcampus.lib.washington.edu/pubmed?term=yakusheva%5Bauthor%5D+AND+high+school&TransSchema=title&cmd=detailssearch

%9 Xie H, Cairns B, Cairns R. Predicting teen motherhood and
teen fatherhood: individual characteristics and peer affiliations.
Soc Dev. 2001;10(4):488-511.

3 Thomberry T, Wei E, Stouthamer-Loeber M, Van Dyke J.
Teenage Fatherhood and Delinquent Behavior. Juv Justice Bull.
2000. U.S. Department of Justice.

%2 Homma Y, Wang N, Saewyc E, Kishor N. The relationship
between sexual abuse and risky sexual behavior among
adolescent boys: a meta-analysis. J Adolesc Health.
2012;51(1):18-24.

%3 Fletcher JM, Wolfe BL. The effects of teenage fatherhood on
young adult outcomes. Econ Ing. 2012;50(1):182-201.

34 Glikman H. Low-income young fathers: contexts, connections,
and self. Soc Work. 2004;49(2):195-206.

%5 Martinez G. 2006-2010 National Survey of Family Growth, age
of first-time partners among sexually active 15-year-old females.
Atlanta, GA: Centers for Disease Control and Prevention.
Unpublished data provided by email correspondence, August 23,
2013.

% The National Campaign to Prevent Teen and Unplanned
Pregnancy. Counting it up: the public costs of teen childbearing in
Washington in 2008. Washington, DC: The National Campaign to
Prevent Teen and Unplanned Pregnancy; June 2011.
http://www.thenationalcampaign.org/costs/pdf/counting-it-up/fact-
sheet-washington.pdf. Accessed November 16, 2012.

37 Cawthon L. Characteristics of Washington State Medicaid
Women Who Gave Birth, 2001-2011. First Steps Database.
Olympia, WA: Washington State Department of Social and Health
Services, Research and Data Analysis; 2012.

38 Cawthon L. Medicaid paid maternal and infant services for
births to Washington Medicaid mothers. First Steps Database.
Olympia, WA: Washington State Department of Social and Health
Services, Research and Data Analysis; 2012.

39 Mathews TJ, MacDorman MF. Infant mortality statistics from
the 2008 period linked birth/infant death data set. Vital Health
Stat. 2012;60(5). Hyattsville, MD: National Center for Health
Statistics.

40 Martin J, Hamilton BE, Ventura SJ, Osterman MJK, Wilson EC,
Mathews TJ. Births: Final data for 2010. Vital Health Stat.
2012;61(1). Hyattsville, MD: National Center for Health Statistics.

*1 Koniak-Griffin D, Turner-Pluta C. Health risks and psychosocial
outcomes of early childbearing: a review of the literature. J
Perinat Neonatal Nurs. 2001;5(2):1-17.

2us. Department of Health and Human Services. A Report of
the Surgeon General: How Tobacco Smoke Causes Disease: The
Biology and Behavioral Basis for Smoking-Attributable Disease.
Atlanta, GA: U.S. Department of Health and Human Services;
2010.

“3 Lipman EL, Georgiades K, Boyle MH. Young adult outcomes of
children born to teen mothers: effects of being born during their
teen or later years. J Am Acad Child Adolesc Psychiatry. 2011;
50(3):232-241.e4.

a“ Kirby D. Emerging answers 2007: Research findings on
programs to reduce teen pregnancy and sexually transmitted
diseases. Washington, DC: The National Campaign to Prevent
Teen Pregnancy; 2007.

Health of Washington State
Washington State Department of Health

http://www.thenationalcampaign.org/EA2007/. Accessed January 15,
2013.

“5 Scott ME, Wildsmith E, Welti K, Ryan S, Schelar E, Steward-Streng
NR. Risky adolescent sexual behaviors and reproductive health in
young adulthood. Perspect Sex Reprod Health. 2011;43(2):110-118.

“% Manlove J, Terry-Humen E, Ikramullah E. Young teenagers and
older sexual partners: correlates and consequences for males and
females. Perspect Sex Reprod Health. 2006;38(4):197-207.

*" Martinez G, Copen CE, Abma JC. Teenagers in the United States:
sexual activity, contraceptive use, and childbearing, 2006-2010
National Survey of Family Growth. Vital Health Stat. 2011;23(31).
Hyattsville, MD: National Center for Health Statistics.

“8 Raneri LG, Wiemann CM. Social ecological predictors of repeat
adolescent pregnancy. Perspect Sex Reprod Health. 2007;39(1):39-47.

9 Manlove J, Mariner C, Papillo AR. Subsequent fertility among teen
mothers: longitudinal analyses of recent national data. J Marriage Fam.
2000;62(2):430-448.

* Meade C, Ickovics J. Systematic review of sexual risk among
pregnant and mothering teen in the USA: pregnancy as an opportunity
for integrated prevention of STD and repeat pregnancy. Soc Sci Med.
2005;60:661-678.

* Klerman L. Another Chance: Preventing Additional Births to Teen
Mothers. Washington, DC: The National Campaign to Prevent Teen
Pregnancy; 2004.
http://www.thenationalcampaign.org/resources/pdf/pubs/AnotherChanc
e_FINAL.pdf. Accessed January 15, 2013.

°2 Boardman LA, Allsworth JA, Phipps MG, Lapane KL. Risk factors for
unintended versus intended rapid repeat pregnancies among
adolescents. J Adolesc Health. 2006;39(4):597.e1-597.€8.

%3 Lemay CA, Cashman SB, Elfenbein DS, Felice ME. Adolescent
mothers' attitudes toward contraceptive use before and after
pregnancy. J Pediatr Adolesc Gynecol. 2007;20(4):233-240.

54 Wilson EK, Samandari G, Koo HP, Tucker C. Adolescent mothers'
postpartum contraceptive use: a qualitative study. Perspect Sex
Reprod Health. 2011;43(4):230-237.

% East PL, Reyes BT, Horn EJ. Association between adolescent
pregnancy and a family history of teenage births. Perspect Sex Reprod
Health. 2007:39(2):108-115.

%% Commendador KA. Parental influences on adolescent decision
making and contraceptive use. Pediatr Nurs. 2010;36(3):147-156, 170.
> McNeely CA, Nonnemaker JM, Blum RW. Promoting school
connectedness: evidence from the National Longitudinal Study of
Adolescent Health. J Sch Health. 2002;72(4):138-146.

%8 Cubbin C, Santelli J, Brindis CD, Braveman P. Neighborhood context
and sexual behaviors among adolescents: findings from the national
longitudinal study of adolescent health. Perspect Sex Reprod Health.
2005;37(3):125-134.

%9 Kirby D. The impact of abstinence and comprehensive sex and
STD/HIV education programs on adolescent sexual behavior. Sex Res
Soc Policy. 2008;5(3):18-27.

89 Kohler PK, Manhart LE, Lafferty WE. Abstinence-only and
comprehensive sex education and the initiation of sexual activity and
teen pregnancy. J Adolesc Health. 2008;42(4):344-351.

61 Lavin C, Cox JE. Teen pregnancy prevention: current perspectives.
Curr Opin Pediatr. 2012:24(4):462-469.

Teen Pregnancy and Childbearing
Updated: 01/27/2014


http://www.ncbi.nlm.nih.gov.offcampus.lib.washington.edu/pubmed?term=Koniak-Griffin%20D%5BAuthor%5D&cauthor=true&cauthor_uid=12095025
http://www.ncbi.nlm.nih.gov.offcampus.lib.washington.edu/pubmed?term=Turner-Pluta%20C%5BAuthor%5D&cauthor=true&cauthor_uid=12095025
http://www.ncbi.nlm.nih.gov.offcampus.lib.washington.edu/pubmed/12095025
http://www.ncbi.nlm.nih.gov.offcampus.lib.washington.edu/pubmed/12095025
http://www.ncbi.nlm.nih.gov.offcampus.lib.washington.edu/pubmed?term=Lemay%20CA%5BAuthor%5D&cauthor=true&cauthor_uid=17673135
http://www.ncbi.nlm.nih.gov.offcampus.lib.washington.edu/pubmed?term=Cashman%20SB%5BAuthor%5D&cauthor=true&cauthor_uid=17673135
http://www.ncbi.nlm.nih.gov.offcampus.lib.washington.edu/pubmed?term=Elfenbein%20DS%5BAuthor%5D&cauthor=true&cauthor_uid=17673135
http://www.ncbi.nlm.nih.gov.offcampus.lib.washington.edu/pubmed?term=Felice%20ME%5BAuthor%5D&cauthor=true&cauthor_uid=17673135
http://www.ncbi.nlm.nih.gov.offcampus.lib.washington.edu/pubmed?term=Wilson%20EK%5BAuthor%5D&cauthor=true&cauthor_uid=22151510
http://www.ncbi.nlm.nih.gov.offcampus.lib.washington.edu/pubmed?term=Samandari%20G%5BAuthor%5D&cauthor=true&cauthor_uid=22151510
http://www.ncbi.nlm.nih.gov.offcampus.lib.washington.edu/pubmed?term=Koo%20HP%5BAuthor%5D&cauthor=true&cauthor_uid=22151510
http://www.ncbi.nlm.nih.gov.offcampus.lib.washington.edu/pubmed?term=Tucker%20C%5BAuthor%5D&cauthor=true&cauthor_uid=22151510
http://www.ncbi.nlm.nih.gov.offcampus.lib.washington.edu/pubmed/22151510
http://www.ncbi.nlm.nih.gov.offcampus.lib.washington.edu/pubmed/22151510

62 Lindberg LD, Maddow-Zimet I. Consequences of sex education
on teen and young adult sexual behaviors and outcomes. J
Adolesc Health. 2012:51(4):332-338.

83 Mathematica Policy Research, Inc., and Child Trends.
Identifying Programs That Impact Teen Pregnancy, Sexually
Transmitted Infections, and Associated Sexual Risk Behaviors,
Review Protocol: Version 2. Washington, DC: U.S. Department of
Health and Human Services, Office of Adolescent Health; 2012.

http://www.hhs.gov/ash/oah/oah-initiatives/teen_pregnancy/db/eb-

programs-review-v2.pdf. Accessed January 15, 2013.

%4 Bernat D, Resnick M. Healthy Youth Development; Science
and Strategies. J Public Health Man. 2006;12(Suppl. 6):S10-S16.

= Kirby D. Effective approaches to reducing adolescent
unprotected sex, pregnancy, and childbearing. J Sex Res.
2002;39:51-57.

&6 Washington State Legislature. Proven Programs Act. Olympia,
WA: Washington State Legislature; 2009.
http://apps.leg.wa.gov/documents/hilldocs/2009-
10/Pdf/Bills/Senate%20Passed%20Legislature/5629.PL.pdf.
Accessed January 15, 2013.

87 Centers for Disease Control and Prevention. Prepregnancy
contraceptive use among teens with unintended pregnancies
resulting in live births — Pregnancy Risk Assessment Monitoring
System (PRAMS), 2004-2008. MMWR Morb Mortal Wkly Rep.
2012;61(2):25-29.

%8 Davies SL, DiClemente RJ, Wingood GM, et al. Predictors of
inconsistent contraceptive use among adolescent girls: findings
from a prospective study. J Adolesc Health. 2006;39(1):43-49.

% Kaye K, Suellentrop K, Sloup C. The Fog Zone: How
Misperceptions, Magical Thinking, and Ambivalence Put Young
Adults at Risk for Unplanned Pregnancy. Washington, DC: The
National Campaign to Prevent Teen and Unplanned Pregnancy;
2009.

0 Ethier KA, Dittus PJ, DeRosa CJ, et al. School-based health
center access, reproductive health care, and contraceptive use
among sexually experienced high school students. J Adolesc
Health. 2011;48(6):562-565.

" The American College of Obstetricians and Gynecologists.
Strategies for Adolescent Pregnancy Prevention. Washington,
DC: The American College of Obstetricians and Gynecologists;
2007.
http://www.acog.org/~/media/Departments/Adolescent%20Health
%20Care/StrategiesForAdolescentPregnancyPrevention.pdf.
Accessed January 15, 2013.

"2 Schuster MA, Bell RM, Berry SH, Kanouse DE. Impact of a
high school condom availability program on sexual attitudes and
behaviors. Fam Plann Perspect. 1998;30(2):67-72, 88.

"3 Winner B, Peipert J, Zhao Q, et al. Effectiveness of long-acting
reversible contraception. N Engl J Med. 2012;366:1998-2007.

™ The American College of Obstetricians and Gynecologists.
Adolescents and Long-Acting Reversible Contraception: Implants
and Intrauterine Devices: Committee Opinion No. 539. Obstet
Gynecol. 2012;120:983-988.

"5 Baldwin MK, Edelman AB. The effect of long-acting reversible

contraception on rapid repeat pregnancy in adolescents: a review.

J Adolesc Health. 2013;52(4):S47-S53.

Teen Pregnancy and Childbearing
updated: 01/27/2014

10

7® Tocce KM, Sheeder JL, Teal SB. Rapid repeat pregnancy in
adolescents: do immediate postpartum contraceptive implants make a
difference? Am J Obstet Gynecol. 2012;206(6):481.e1-481.e7.

" Eisenberg D, McNicholas C, Peipert JF. Cost as a barrier to long-
acting reversible contraceptive (LARC) use in adolescents. J Adolesc
Health. 2013;52(4):S59-S63.

'8 Kavanaugh ML, Jerman J, Ethier K, Moskosky S. Meeting the
contraceptive needs of teens and young adults: youth-friendly and long-
acting reversible contraceptive services in U.S. family planning
facilities. J Adolesc Health. 2013;52(3):284-292.

" Teal SB, Romer SE. Awareness of long-acting reversible
contraception among teens and young adults. J Adolesc Health.
2013;52(4):S35-S39.

80 Brown SS, Burdette L, Rodriquez P. Looking Inward: Provider-Based
Barriers to Contraception among Teens and Young Adults.
Contraception. 2008;78(5):355-357.

81 Kavanaugh ML, Frohwirth L, Jerman J, Popkin R, Ethier K. Long-
acting reversible contraception for adolescents and young adults:
patient and provider perspectives. J Pediatr Adolesc Gynecaol.
2013;26(2):86-95.

82 Secura G, Allsworth J, Madden T, et al. The Contraceptive CHOICE
Project: Reducing Barriers to Long-Acting Reversible Contraception.
Am J Obstet Gynecol. 2010;203(2):115.e1-115.e7.

83 Mestad R, Secura G, Allsworth JE, Madden T, Zhao Q, Peipert JF.
Acceptance of long-acting reversible contraceptive methods by
adolescent participants in the Contraceptive CHOICE Project.
Contraception. 2011;84(5):493-498.

84 peipert JF, Madden T, Allsworth JE, Secura GM. Preventing
Unintended Pregnancies by Providing No-Cost Contraception. Obstet
Gynecol. 2012;120(6):1291-1297.

% pinzon JL, Jones VF, Committee on Adolescence, Committee on
Early Childhood. Care of adolescent parents and their children.
Pediatrics. 2012;130(6):e1743-e1756.

86 Kitzman H, Olds DL, Sidora K, et al. Enduring effects of nurse home
visitation on maternal life course: a 3-year follow-up of a randomized
trial. JAMA. 2000;283(15):1983-1989.

87 Nurse-Family Partnership. State Profile 2013; Nurse-Family
Partnership in Washington. Denver, CO: Nurse Family Partnership;
March 2013.
http://www.nursefamilypartnership.org/assets/PDF/Communities/State-
profiles/WA_State_Profile.aspx. Accessed August 29, 2013.

88 Baldwin LM, Larson EH, Connell FA, et al. The effect of expanding
Medicaid prenatal services on birth outcomes. Am J Public Health.
1998;88:1623-1629.

89 Buescher PA, Horton SJ, Devaney BL, et al. Child participation in
WIC: Medicaid costs and use of health care services. Am J Public
Health. 2003;93(1):145-150.

% | ee B, Mackey-Bilaver L, Chin M. Effects of WIC and Food Stamp
Program Participation on Child Outcomes. Contractor and Cooperator
Report No. 27. Chicago, IL: Chapin Hall Center for Children, University
of Chicago; 2006.

Health of Washington State
Washington State Department of Health


http://www.ncbi.nlm.nih.gov/pubmed?term=Davies%20SL%5BAuthor%5D&cauthor=true&cauthor_uid=16781960
http://www.ncbi.nlm.nih.gov/pubmed?term=DiClemente%20RJ%5BAuthor%5D&cauthor=true&cauthor_uid=16781960
http://www.ncbi.nlm.nih.gov/pubmed?term=Wingood%20GM%5BAuthor%5D&cauthor=true&cauthor_uid=16781960

	Teen Pregnancy and Childbearing
	Summary
	Time Trends
	2010 and 2020 Goals
	Geographic Variation
	Age
	Economic Factors and Education
	Race and Hispanic Origin
	Other Measures of Impact and Burden
	Risk and Protective Factors
	Intervention Strategies
	See Related Chapters: Unintended Pregnancy, Singleton Low Birth Weight, Access to Prenatal and Preconception Care, Infant Mortality, Tobacco Use, Alcohol Abuse and Dependence, Drug Abuse and Dependence, Sexual Health, and Nutrition
	Data Sources (For additional detail, see Appendix B.)
	For More Information
	Technical Notes
	Acknowledgments
	Endnotes


