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Births: Preliminary Data for 1999 =T s —

hy Sally €, Cartin, M. wod foyes A, Manting MPYL. Didsion of Vilal Stasisiics

Abstract o

Cectves—This reptet prusants prefiminary dala for 199 on
binhs W the Unhcd Sates. U8, da1g on binhs are shown by sge.
race. and Hisparic ogin of mathet Data on markal steius, prosstal e
rary, cesarean dolivigy, ord fow bidweighl 812 aise presonted,

MethodeTvila i this report are based o wes than A 57-percant @10
sangio of oihs for 1993, The reconds e welghied 1o ndspendent youre
Comparisans are Made wih 1598 fingl duta,

iasian, 1 sfighd dochine fom 1968 (14 8}, reiming o (he kevel chseyver

in 3997, Howsver, (e fendily rate, which i lmled fo womean aged

1hw44 years, wos G5.B i 1385, g sligh! horsase over ta e for 1958

@561 Tho binh ste for taenagers contimsed In docling for 1988-88,

dropping 3 percent ia 49.6 hinhs per 1400 fomaley aged 18-1% yeats,

The 1988 raio for wenagess & 20 pareend lower S the vecen; Righ

poindin 1997, The e & young tesnagers 15-17 years fell 6

arsed 1o 105 oy tpensgors 1819 yeurs dechited 2 peteant. Sinee 1897,

ralos have fallor 28 percard for igenagoes 1617 years, and 15 pereent

for seenagers T6-10 yoors, Sidh rabes for worsen aged 20-24 yauts

decingd slighlly hetwean 1888 and 1953 whereas the mse for women
aged 28-28 years rose 2 porcaas, B rales for women by finy thivtes .

wnd kyties confinued thelr long Irciueso, Rales for women In thelr .

thirties craasad 2 10 3 pereen] and were the highest i tree decages.

The bitth rate fr wormen zged 40-43 yoars was the highest teval

foporled singe TE70. Tho birth rate for wrmanied women B 1939 was oty . \ag0 wo

41.8 per 1,00, 1 percant lower Ihan b 1999 and 6 paroop) fower tian NEITS: Pikow e 0 o 8 ) IR0,

the peeak jovol raparsed for 1694 (46.9). Howevsy, the number of hinhs

o unmarried wormen wes up aboik 1 percent due o the condnued  Figure 1. Birth rates for toenagers by age: United smns;

increase i the number of unmariad women of chiklbearing sge. The 1870-49

rate of propaial care uifizalion sonliued ( Improve, Thy il cosaman

25 incressan 4 partent betwoen 1892 and 1689 ang cosinued a .

dajeur fise. The low hirdwlght e remalned unchonged 2t 2.8 Introduction

peteent This mport presents prefimnary dala on binhe based on o

conye coms of binhts rerpived n Siais vial siatisies offices in 1968, 76
Reupks~The crode bidh relo n 1900 waw 146 per 1,000 pogie-

Fats post 1 D00 womon

1517ysare - ‘£
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Koywards: bints «vila} siatislos substantial proponion of vial recands for bithy scarieg B 1999,
Feavious fepons i the reliminary sorles have inctuded data R both
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hirths and demstrs, This roport includes dsta on dinhs only; pelminary
1685 monsiy data wiif be putdshed sepapisly The prelimingry
pepont serics, which i publishad anaunly By NGHS, inciudes detailed
iabulotions from te prelivinary natafily file. This seport (s the sighth n
v yeries and shrws preliminary birth datz for 1999, Trends shoagt In
e rgeﬁnmy veparis for 186568 binhs b wost measwes ware
confrned by the Anal s1atisics Tor each year {1-4).

Sources and methads

The preliminary 83%e in this series are Based oa records of biths
Hat eccurred during 1939 and were received sad had undergone
sty coniral by NCHS as of May 10, 2000 This reprosenis over
87 percent of fe Dirhs that sccured I the Linked Sintes duing Lhis
2-manih perod.

Tor pradure the peefiminary sstimatss shawn In hig repars, reconds
In tha e ware welghied using denenden) conirol comnls of binhs by
Stata of ecourence, Prelinfnary estimoles o subject o sampling
varigtion g5 well 85 random varialion.

In addiig i pstonal and Stale estraatos of (olaf Bl e hink
raies, {F65 roport tnckides proliminary Rasics on binths by age, fve
birshs oedher, arkal statiss, exze, Hispanle odigia, and solacted matorrat
and kfant health characieristies: rorsipl of renaial o818, CBSAMSN
tefvry, and v binfranight.

Race 2rd Hispanic arigin a6 regonied 3 seperate ¥2ms on the
tinh certificats, Tharefare, biihs shown by race may be of Hispank o
sn-Hispenic origin, and bichs of Hispanie arigly may ba of ay race.
Al adukgions in his repon show daia separaicly fac the non-Hispanic
whlle papulston s woll 85 for e white populetion &s 2 whale. Allheugh
e overwhslming majudly of Hispanicarigin birdis {approdimately
97 percoid) e 10 wihile women, diese #2e nolable dilfereaces in chikd.
haaring pallems beiween Hispank and nen-Hispanic whils women.
Ahout one in five while biths ore T Hispanie woman, Fnrﬁism
fimdnary tepewt, dala are not shown sopareloly foe on-Hispanie b
persoiis ecause the great majorly fmare Man 856 perceni) of bilack

H
biths & to nonHispanic persens and, thus, the differenca in the:
statisties Tow the two groups are mininzal {1}, Tha repen "Biths: Fiaal’
Nig oy W98, show dats G these groups separately,

Sunesnerific prefiminary data are shown enly for those Suies and
arens fwwih giinasl T8 perceniof the records for 1930 werp tecaived|
and had undergons quelily conirnl by May 10, 2000 {ie. wore po-
gossed), (See Tectwica! notes ) Al litmies met this regulement i 1999,
The propoition of records procossad iy shicwn by State n tale T e
Techrical notes. Detafiad Wfarmation of e nenme, sources. and
quaffications of the prefiesiaary data is given i the Technical notes,

Resoits

Trends in numbers and rates

The nursber of births {pecdiinary) In e Unled Slales was
3.057TH2S in Y999, a loss fhen T-porcsnt Inerease over Me final
nurdber for 1598 3,541,557) (wbls A, Al of Ve incredse i the lakl
auniber was dus fo incrsases for Asian of Pazilic Islander 2ad
Hispariz epihars, The number of binhs for ron-Hisparic white, Hack,
and Amerlean Indian moihess declined helwoon 1858 and 1586 The
erata bith pate in 1000 was $4.5, 2 sigid doclne fom 18 (14.5),
feluming 10 the jeval absarved In 1857, The rates In 1889 and 1667
veore the lowest In s dacades. The Ay za roletas bitks @ tw
pagulaton at risk of giving binh (women sged 1544 years} and S
ikus more indicative of <hanges in ferlility behaviar than & (he tude
binth rete. Tha re1e wes G5.8 v 1889, o slight inorease over the rale
for 1908 (858 This was Me sceond consecifive increase i e
fariity rale aftes drapplng oach yeér datlng 190087 (seo talies 14
for bth, binh rates, and ferdliy rates), The majority of Siates, 28, and
the Disrict of Columbis hag dedlings in iher cude binh rates
bobworn 1888 end 1069 whil 12 States had hxreases and 10 were

. uncianged. {1 contrast, lertilily rales Increased far 33 States, declinert

for 13 Siales 2nd the District o, Cokenbda, and wore wchanged In 4
Heates.

Yatte A Tota births and percent of births with selected demograghic and hoalth claracteristics, by race and Hispanie
ofighs of mother: United States, final 1980 and prefiminary 1999

[Figrares for 1939 are Dased on weighted dula ronndesd & 6 A2a2es ndividunt
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Tho Tertility sate ¥t 1998 for Hispanic wamag {1018} was 76 percent
mighet an for ton-Hispanie while womes (57.9), e grodp with he
fowest rle. Ralss far blsck womon {70.2), Amanicaf Indlsy women (69.4),
and Asisn or Facfe istander women {66.7) were mrch Sower thap lor
Hispark wommn bt modocately Pigher Uran for aondispankc white
women. Fartiy 1Ias in 1599 for black and Ameriean indian women bath
dechnod compared with 1858, by 1 and 2 percers, rospactively. The rate
for o Hizpanic white wnmen Increased slighsly betwaen 1988 and 1388,
The 1989 ralo lor Askn afut Pacific Islender wamen inereased 3 percent
compared with TBEE, but was sHll the second lowas) ity fate sice
thess dals were 5 oolleeled in 1980, For Bispanic womesn, the oalilly
e was phisg 1 persont higher & 1553 than ¥ 1998, the fnt erease
i his rate since 1982, However, tha 1989 foallity rale b Hispank women
was 5lik the second lowest rate since nationn) dats became availuble b
iy groug jo 1998 (1), Binhs i Hispanic women comprisad 19 percent
of 48 bishs In the UnRed Siates In 1999, the same percent 29 Iy 1888,
inst much higher than in 1858 {14 percent].

The Yirth r&12 tor taanagers in 1898 was 49.6 por 1,000 biths o
women aged 15-18 yeors, a 3-percont declite compased with the e
for 1898 {81.1}, and 20 percent fewer (e tha racent high point i 169)
(521 mble B. e 1, wod figare Y3 The 1098 relo for teenagors IS al
a0 al-lims fow, Tha toto {or The yoangest wenage group. 10-14 years,
tell skghy betweon 1690 (1.0 por 1,000 wormen 1014 years of age) sod
1654 0.8, Tha numder of bims v women aged 1014 years fol
4 percent between 1398 and 1589 (rom 8,482 jo B,046], 1o the jewest
ramhisr 1 30 yoars. Rales for teenagess 1517 and 1018 years
cortinuad thelr Shsady decine sinpe the saily 1980's. Compamd with
1894, the 1399 tame f toanagers 16-17 years (0.7) deciined 8 paseent
vheroas the raie for leenagers 18~18 years (80.2) derlined 2 percert.
Retwean 1937 ard 1560 hars was & 25-permont onp i te biah rale fr

teeriagers Y5-17 yoars and » t5percent drop I the rain for leenagers
1818 yours,

oo
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fiinth vates for 15-10 yrar-olfs by rove end Hisganie ongin
show that a8 groups contasad thelr declines into 1958, The larges)
Coclires helwesn 1098 and 1598 wora for Amesiean ingdian wonagers
{6 percent, with 8 1988 5218 of §7.7 por 1,060}, foflowedd by 8 6 percent
drop armany; biack (31,13, and @ 3-pergent decline for nan-Hispanis whits
tasnagars (34.1). The binturale for Hispanic toonagers declined by iass
than 1 percens 1o 83,1, empining substantially bighor than that of ather
groups. Beteisen 1897 and 1998, rates for feonagers troppad mosl
steaply for biack women (30 percent) with the smallast deciine coserved
for Hispanks women {13 poreenS), Dus (o these [rends, rates ke Hisparic
wenkgers have been higher Gmn for black teenagees for each year
189488,

Blrth rates for women in their wentios i 1988, Ge ags
which rates sre typically the highest were 111.0 per 1,000 for women
wgad 20-24 years and 1178 or women aged 2526 years {iable 1)
Fhe 1562 (2 for womeny afed 20-24 years wos shghily lower than in
1998 (17121 whoress the rate for vomen agod 2528 yoarg increased
2 prrcen, from 115.9 in 1898, Yhe rata for womern aged 2024 years
was down slghily for nen-Hispanie white antg Mispank women and
dachned 2 percant or American indian mothers. In conirast, the eaie for
black women aged 26-24 years was whanged whereas it rose
2 perceny Tor Aslan or Pacific ISlander women, Excopt for American
Indian women, 88 greups axparienced increases in the rafe for wamen
aqged 2528 years, All of the Increases In the rale badupen 7888 and
1858 wiers jess dan T peroeng exdest for 9 6.porcent ncrease n the
rate for Asten of Pacilic slanger wamon. The declins for American
Tndisn wored was loss than ¥ perceit,

The hirth rates for woman in tholr thities condhued (o prrease.
For women aged 30-3¢ yoars, the rale & 1959 (9.6} was 3 percen;
Pigher Ihan the 1858 raia (87.4) wheress Hi2 1598 rafe Tor women aged

Tshia B. Birth rates for women pged 15-18 years, by dge, race, and Hispanic origin: Unflod States, final 1956-88 and

prafiminary 1949, and porcent changs In rates, 186768
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35-38 yoars (38.3) was 2 percent igher hian the comparable e i Table €. Number ang Mm of binths to unmarded

1888 {37.4), The bisth mai2s bur women in their thirtles were the highest
s about thres decados. The bint calp For womaen fped 40-44 yaars
increpsod sliohlly betweon 1008 €7.3) snd 1888 (7.4) and was the
tighest i elimosl wa decades. |

The hiyth raie for womon aged 45-54 yaars remained 8i 5.4 per
1000 in 1598 bl the number of births lo se women Increased
14 pereen) bedween 1898 {3,782} and 1899 (4,336% All of B horpase
in thie nimbar of Binks can b slirbitad (0 the eomase in e popudation
of these woman.

Due le e conlinued dedling iy wenage binh rales dlong wil
ierenses for mosl groups aged 20 years and over, the percent of uil
binss 1o wamen arsley e age of 20 soctined ta 12.2 pervend compared
wih 12.5 percentin 1994 (iabde A} Tihe percesm of teanage births varias
irqnenkiously by State, from 8.5 fn Massachusets o 10,7 in Missizsipy!
{rahle 5).

The first Bietdy eats Incrensed sfighly between 1988 264 firsl
birivs per 1,000 womea agoed 15-44 yoars) and 1988 {255 fable 3,
This was the frst incraase b i ratn sifics 1990 (8], The first nian rete
Tor spenagers, howtver, conlinued (o docline o the lowest feved tecorded
since 1988, The first binh rate for tcenagms wat 389 b 1368, &
Spercars decine campsrod with 1888 (19,85

The twotal faniity rate (TFR} indicaes o nienber of bisths that
2 hypothelcal grog of 1000 women would have i they exporlenced
throughat ek childbearihg years ine age-spocific bindi r5tes ebsarvad
In & grwens your The TPR for 1998 was 20746.0, 3 1-percent increass
ovar 1998 (2.058.5) 2nd e highest TPR since 71990, TFR'S invrpased
betwpen 1698 and 1099 for o foliowing grovps--fom 284610 1
20630 vvered for whiz women, fom 1,557.0 10 1.E535 for nane
rvispank while wornen, fogn 18524 10 18306 &7 Ashan of Pagiic
slasides woenen, and fom 2,847.5 to 2,0780 for Hispask: women.
TR dockingd batwenn 1090 and 1999 (or tinek womon {ron 21710
t0 2.149.8} andd for Americsn Indian wesen (rem 2,090 5 8 2.048.5
Enblar dasz gy showwnh.

The nuimber {proliminary) of binths Lo mnmatriod women for
1999 was 1,304,534, sbaut 1 porcont higher than in 1988 (1,703,567
{ianle G} The sumber for 1595 istho highest uver repored inthe United
Slaies, and the inCrease IS due mesdy o Ihe condinued rorease b he
rumber of unmaricd women of cinisheming age fop 4 pooent Sinee
1897} {65, The Jirth rals lor unmceriad wornen decliaed aboi 1 par-
conl i 1983 10 428 RIS per 1,000 unmanied women aged 15-44
years. compared with 44.3 [ 1008; Ihe 1999 rale wag B percon] lower
$ran ks tighest level, 5.0 In 1894 (1),

The proportion of of Girths o wmarried woman iy T899
reased s 330 poteondt, compared witly 32.8 percent & 1992, This
propostion has been refolively sishle sinen 1904, ranging from 322 10
33.0 perconl. The profmstion for aX white biths tireased fram 263 1o
267 pateent, jor non-Hspanic wiite biots fom 21.8 0 22.0 péroent,
and for Hisparic bidhs fam 415 1 42,1 percont. The proponion
declined sfighty for black birihs fram 66,1 (o 60.8 percent,

The pumber Dreliminary} of binks 0 uomernind loenagers (ol
under age 10 yearsj was 2 poreent lowsr in 1659 than iy 1458 fable C).
e Numbers declned § percent Jur blths 1o (@rnagers under 15 Pyt k]
and for births 16 teenzgers 1517 yesrs. Binhs  oider imaried
wanpgues, 1814 ; f036 by abowd ¥ pergen.

ﬁespﬁeﬂwj&mei’i the total number af Bihs o unmarriag
toanayens, the feeat of of tecadga binhs het occurad 10 upmarded

women, 2l ages snd womon snder 20 years:
United Stales, Anal 1086 s preliminary 1686
§Figpiras for 1390 & Dtowts on weiphied sty rourdedt to e nosest Indiwidue?
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loensters was anchenged in 1999 4.9 porcess] compared with 1608,
Shight ereasis in the percar vnmarried were fowd for each wenage
subgroup, 15-19 years, pven Tor the 15-17 age group, which eperted
fewner ponmerital biths. The peresmt unmame!t increased slghly for
bidhs in teenagers 1517 yirars bucsisse 1ot bihs (o these wenagers
decined sven morz than nonmarial bichs, BIMh rates for unmarried
leenagers for Y939 are nul yet avallabia; soo Techinical poles.

The peoedires for repocting miolhers marliad sisur did not
chieage 51 any Sias helween 1908 and 1909 (Sae 1abia & for Siate
daza. Cannecticut addnd a direct question on tnarllal Statss o [he binh
ceddificale in June Y898, Previousl, Conneclien inferrsd the mother's
wariad status from indormation on e bith ceviificate (see Yachnical
noies), Becavse the thangs i Comeciient was baplempnted iy fune
1998 and Decause Conneatitit BoCots Ior onfy 1 poreenr of US.
bihs, e chavige has had wssentially no impact on the natioeal duty-
of the bends for 189080, For THOE snd 1989, birth dus o maniz!
stetus for all but o Smies are based on 8 diceel gueston o zgch
Slate’s hied contlficatz or wlecironic bink regisiration sys1em sse Toeh.
plcel tioles),

Tha ;@ﬁgm af fow hirshwelght binhs (LOWT ess than 2,500
grams) was 7.6 poreont for 1840, unchanged from the frevious year,
A gradual viward jeend tn LEW has been observed since the mid-
1880's] during $he 1980's, LBW has dsen from 7.0 prrcers (1], See
Sabies Asnd T for 1938 and 1999 daw, Tha porcent of binhs hor wery
Tow bitanight (VLBW) remaied unchanged Bi 1.45 poreenl ViBW
hisg also fsen slowly over he fast i decades, ,

The percen LBYS yas ossontiaty the same for 1896-9¢ for biths
to non-Hispank while (5.6 percent, Slack (13,7 perventt, and Hispanic
women (6.4 percesd). For o 1905, LBW rose among non-Hispanic
wilts biths, declined ameng black biribe, and retmalned farly siabis
among Hispanie biiks, ) _

The ralo of cosarean delivery reased 4 peréont bateonn 1098
204 1988, from 21.2 per 100 binhs (b 22.0 {abins A 504 8), THS was
the g consecudve intrease in the tesarcan rate sl sliady duchines
hetwadn 1866-85 (figuwre ). The raww ol primaty casaresn dalivory
bacreasad for the sconnd conseculive yoar and was 4 flerent Highe
It 1839 {15.9 por 100 blths 1o women with ne Brevious casarean) han
tn 1388 {14.8). The rate of vaging births provians cosarean
defivery (VBAC B V1 percens hatwaen T8 aid 1993 from 26.2 per
00 binths to womon with » previows cosuroan 0 23,4) and has decfiad
V7 parcor) Sice 1996, Betwoen 1989 and 1998 the e hag risan
86 pareen) {11
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Figure 2. Total and primary casarean rate and yeginal Bith afver pravious cesaresn (VBAC) rate: United States,

19654

Cesyrean rales incroass with mistormnf gge, fram 5.0 for
women unier age 20 years W 34.7 for women Aged 40-54 yoars, All
age grips Axperiented! Increasos in cosareanratrs hetwens; HSA and
1854, with e porcent iatrsases ranglng feswean 3 and § percest. The
pereent hicregses for oider Muthers wors sighily greaies dist fur el
younger souniornans {mbuisr daty nat show).

Cesarcar Fstas by rece and Hispanic origin show that 8 greuns
expartenced increases betawon 1558 and 1660 Gabia 0], Tha porcent
norpase i e raik was 4 pereant far mos-Hispanic whils womes, and
Jpercont et for black and Hispaak womsn The e i 1888

. enlinredio bathe Highestlor black women (21.1 por 100 binfes), lowsesl
ke Hispanic woman {21.2) and intsamadiate for nop-Hispank: whils
wamsh Q2.1). .

Cesarsan raies vary omendously by Stalo, from 14.8 in &lasko
fo 7.3 in Mississipgl, The vast majorly of Staesw-45 and o Disiet
of Coiumbin—cxperienced increases & their raies Solween 1898 and
1500 wherpas oply 2 Stales dpelinod (Dalawars and Markans} ond 3
Siatzs were unehanged SNew Mexivs, Ulah, and Vermontl,

VBAQ rales vaded from & low of 153 in Laudsiana o a highaf 36.2
it New Hompshire. Rites docined hetwonp 158 apuf 1800 ko 48
Statds, with 20 Siaies having declines of gradler e 10 poikenL VBAG
e incroased for the District of Calurbia, Montans, Nonh Bakola,
Senth Dakols, and Ulad: fnbulsr data nol shawn),

The gercen of worrien beginniry pranatal cats by s Rrst
whmasier of pregnency rose sighlly for 1550 tn 83.2 percent, come
pared with BZ.8 pereent for 1936, This measuse of prosate! core has

- stiowy sisady pro

thuring tha 19805, deing 19 perennl since 1068
firom 155 percen) (1. The percent of women with [ate {ars beginning
In e 3rd trimestar of prigranty) or pe core decdined sightly tom 3.8
i 3.0 perosnt for 18 , Tha proportion it of o care hos dopped
from 5.4 percent during the gecads: (See tables A and § for 1998 ond
1699 dota)

For the suen year, fngiovement in pronatal cars miklion was
ohsarved for exeh of Ihe racial and sthaic groups: son-Hispanic el
black, and Hispanic women. Durdag the 1800, [stinmasler care has
vicen 7Fpercept among pon-Hispants white women {from 827 @
£5.4 perennt), 24 porcond armang black women from 80016 740 per
eartt) ond 25 percent smong women of Hispanic oiyin fram 563 w
4.5 pervengd.
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Table 1. Birthe and birth ratos, by age, raca and Hispanic origin of mothar: United Stales,
fina! 1688 and prallminary 1889

[Deta for 1888 are basad on o canfnuayd fia of necoeds racotvad from tha Glales, Figuren fer 1909 on bazed an waighlad data soundad 16 the
naaree! individual, 8o calegonae may nol ndd 1o folqte]

: 1000 bi:io]
Agu und recaftispanic arigin Number Rate Mumbar Rals

Aslan of PRUG 18landar, ol 3
Toia) ! 160,603 - % 4 172 862 84.0
10-T4 YRRIE corsinmiasemeiwemmomin "2 04 175 04
1610 yobrs ... . -B.256 224 8,063 234

AR A" T, T —— 3,118 128 ‘J 118 128

TB-TE PR ooovsrrirermrssstnstisin ibo st ots a,131 : 144 5,725 383
20-24 PUDIE i esrmeserm ssssns s ansenssian e 27,904 T0.4 20,20 ;LK.
2620 YOO wennnenane “ 69,040 1183 B4l 1104
A0-24 yoamr aimwaiem. iy 85,220 100.2 52,18 1051
35-30 YRITE oo seamt vt prmarerens + 21,142 54.8 25500 2R
[ 10 LY T 11 -8 4?‘3 nb 5401 120
45-5¢ yaarm R : 37a (XY R 13| 6.5
Hispanic b
Toul 1 T8 264 101.8 134,601 101,1
TO-TH VBB 1ot msvist vt 111 et et mrrernrrm 2T in =|,15 R |
1510 yRAM o e 124382 VR 121,388 na

1517 POAM cormreesverrete it s 43,127 a1.2 48,234 © 823

18-18 yoars —. 78,208 1395 3,164 1401
20-24 VAR covrimemims ey seper it s 230,381 178.3 223,113 1704
2620 yeasw ... 203,180 1624 184,012 180.2
30-36 VORIV mssen mmsr o rrm snmsermnanan s 1M 1021 125,702 €4.8
b1 |- T P . 67.p20 @2 84,186 ' 44,0
444 yeara ot 11420 mny 14,068 10.8
af5q m [ L T ——— 10 0.8 iT9 0.6

* Flgorn dowg pot bl shenderde of rotobilty or prscalar,
1 Tha Icial numbar Inclugas birfha ta woman of B) ngee, 10-54 \hm. Thes ralg whown for aX ages ib Nia Rty rin, whict f dained as e kfal number of binths,
2 Tll'i?rﬂ::n::: a:“n:mmm |Pw3g?:;?"mmn umwm-:t Thee blrth eate b s nUmEwr of B b wormon
] rsnrl.
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wor ant Hispankc onpin ars rapoien 1aperalel the a, [raq por af Hispanig w1 tha aal wroup,
Acrdding o mlmhﬁlrwnﬂdﬂﬂ-'hmd I*‘II'I WA patiens D % aea sl Al (or oach eace
Inchiciay blnha \o Alsgle cng Exximas.
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Technical notes

Katura and sources of data

Prelminary data for 1996 £re based on a subisiantal proportion
of Wial reoonds for thei your Tho s fw 1890 are hesed an 3
continwaus feceipt and processing of siafzint reconds draugh May
0, 245, by the Nalional Ceater for Health Sidstes (ICHS), NCHS
recatves fhe dola Fom g Statos' vital rogisirsiion systems through
the Vila| Saisiks Cooperative Program, In Iis repad, US. wials
Inchide ooty evarks deturdng wihin the 50 Siales and the Disiricl of
Coluntbia, Date for Puerne Rico, Whe Vieghn Isiards, and Guam are
fckased Tn Ladies showing data by State, bat are nol Inelded 1 ULS,
totals. Tables by State gensrelly show enties for Amarican Samaa
and the Norhern Marsnes, b praliminary date for thess areas worg
nol avaliahle by May 10, 2836, and wro not pepsenied 1 Wls fepon
Fina} data By 1988 ior these areas are wesenind where sudfafis,

For 1689, tadividual racords of hinhs s weighied i inkependen
sounts of vial ovenrs sceuring (B each SiEe. Thase Shie-speclic
counls serve 83 conteul tvals and e the basls far Ihie rocerd waights
in fhe profiminary e, if (he namber of reeords in the profminary filo s
esier than the court feeetved fom the Swle, e Smle-spnelic
numbor of recards I the areliminary file is used Instead and the woight
Is sot a1 1.0,

E£ach dinh racord has one welght Specifc @ ths Siie where tho
tirihr oeourvad, Tabke § shows (he percen completsnass of the prefind
sary file Jor sach evanl by place of sceunenco, The percent compisle-
ness is ohiained by dividing the ranbior of recards i the preliminany
fia by the canirol mtal and srwilipiyieg by 100, Althaugh data by place
of oexivenca wrs used 1o compule the wolghis, dff dal in Bis repar
ase sabylated by place of residence.

For selecled vadabing in 00 nalally Re. snknovm of nol-slated
vaiues are imputed. Thia parcant nol siatad & the nutally fles wes pss
Uhen 1 poreent for bithwelght and mathord of delivery and 2.7 porcen
fur ot pranstal cere hegan, Detalfed information on rpening com-
platetigas #nd brpuistion procedwins may be found i Technical
Apendix of the Vil Statlstics of the Undod Statas: Nataly (-

Race and Hispanle arighn are oported 3 on ihe bink
cerificain, Therelore, dala shown by mue biclude parsons of Hispank
o anp-Hispaniz erigh. and dala for Hisganke origlh include porsons of
any race. i thig repart, hiths of Hispank ofigin am Included tn iha ntals
for ezch race group—-white, blagk, Amerlean (ndian, and Aslan or Pacific
istandar—arenrding o e mothar’s race a8 reported en the ik

. ceptiffeate. Date shown for Hispanic persony meluds o gorsons of

Hispanic odgie of any Taco. In 1899, approadmately 07 perrend of
Hispgric-nrigin binkys wars 15 wiilo womes. Data are shown Separataly
for ran-Hispenk: white women becruse icee are substantis) fferences

In chidbesring paterns between Hispanic End nos-Hispank whie

womeg. Mora than 17 5 whits hiriss ware 1o Hispesk women i 1888,

feom 1984 10 1886, mathar's sge was edied for apey 1048 vours
htfis seported o nocur (o mothery yaunger than age 30 or older {han
A9 yaurs Bad age Inpuleg sceording lo e Same moe il lola) bink
sedar (atal of five binhs gnd fola) deathe). Beginning in 1897, age of
mother Is odited for ages 10-84 years. A reviow wad varificalion of
unedied Hrs dats lor 1885 shovmd Gt the vist oxsjodty of hirths
repeniad a5 occuning o women agad S0 yuars and over wisa towomen
Kped S0-54 yeurs, The rumbers of blads 1 women agod 56-54 yeors
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Tabin . Yotal countof recards and parconi cempittoness of
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sfs ton smal for computing ege-spocilic binth rales angd have beer
inciudad Wi blinbs 0 women aged 45-48 yoars {or eamputieg binh
13ies,

Hallona? astinates o7 Hiths b anmanted wosien ate based o Twe
methads of dewermisiag marial status. For 1998 and 1969, hink cor-
ficutas &n 48 Sisles and the Diskics of Colahin Inclided a diren
guestian shoix mather's marilal status; in Newada the diroct quesion
is pan of e eleximnic binh ragisiallon provoss but doas not appear
on cestified or pager copies of the birgh 2andfieate. Tha question hmost
States is: "Moiher marded? (AL bk, concepiion, or ary tme between}
{fos or no}”

Mariig siabus & inferrad Iy Mickigas and New York foth New Yok
Ly and 1fie Dalance of the Simiel. A bith s Infoprod a5 nanmedial
the father's name &5 missing farm the bt carificais o I 2 patemily
aelrdndgment was fled.

Shce Jure 1608, marital sialus has beon reponad Iy Lannectiout
based on & diredd quesiion o i hink cortficie. Proviousty, mariial
§tasus was inforred for Connecioul births an e asls of one of thess
lacrs: o paterniy acknowtedyment was Hed, the felhers nama &5
misalng, of the parerd's and chiid's sumeenzs wers Glferend, Tho impact
of the thange was 16 reduce tia numbers and praportions of dinhs ko
inmarriad wpmen I the Siate, Duriag the (st had of 1058, 33,4 percons
of Cannectios birlhs were normsadtal dusing o secarnd hall, 28.1 per-
cem were monmarial, The ferenilal procadures evidenlly bad rasuliad
ift everstatemnt of bInks & unmarded worsen besauss of (o reflance
a1 the comparisun of the paeont’s aod child's sumames, Masy Bofis
wete ersheously infened as nonmariial Bucruse the surmemes slid
maih a7 becausio the parants anlor child had = hyphanatad sumame,
Wilh the gdoplion of & dikect quosion on marial siqus, 43w on
nommartial births for Connecticul are atich mols accurats sincs mid-
1888 than in previous years. )

The binh rate for yraparded wormen for 1980 bs sstimated o fhe
hasts of populalics dstributions by markal staus provided by tha U5,
Borezy of \he Consys 23 of March 1889 (6} apoliod o e nadonsf
papufallng estmatos as of July 1 88} . The ronmaitsd binh rale shown
Nese for 1835 thos dilfers for those published by NOWS i e snwat
firest sapons. which ars based on populaions estimeted Fom Jyen
averages of the markal staus disiitions, rather than a slgle year
84 shawn heve (1-48). Population eslimatss for # shigls yoar are ot
an adsquate basis for cempualing aga-spadhic brth raies for unnanded
wafan-~ttose rates g avalishio anly i e fnel reports,

Computing rates and parcsnis

Rewos are on an anmel Gask per 1,000 estimaied pogpdaion
raslding in the zpecilid areq as of July 1, 1968, and Idy 1, 1938, ang
aie based of populatons Juenished By the 1.8, Buresy of ihe Lo
4,10}, Rates by Staie ame computod on t bads of popitstions on
July 1, 1689, and fuay 9, 1588 1112,

For calculating btk raves, age and race of mother sra Impised i

tiey are nal staled (002 pogent aned 0.2 porenrd, respectiecy, for

1258}, ins campuling Binh rates by Tve-bith order, biths with five binh
orier nal siaied s deisihund in proporien 3o stated gaia. Biihs with
marial satus not 4 {07 pareent o 1896) ans bholuded with bicths
b manted molsers. Perconts were compuled ing only evenls for
which W charcerstc & reported. The “Not slaled” calegey i
subtracled fam the oisl hefore e pamant is camptizad for bishesvight,
prenatal ean, aad methad of dolvary. Binh raies for the Hispanke

Rors
TEL: 202 638 6247

popiiafion &rs hased only an evants 1o persens reported 28 Hispanic.
Ratos Tor pon-Hispanic witte persans are based on the sumof ak whila
puatés tepuried 23 non-Hispenic and white events with ordgh not staled,
Hispariie origis 15 nol impuied # i is nat jeposiad,

An gsterisk inicates Inal the ligwe doos nal meol siendas of
reflabiity o pacision. In $is repont, thres st of erfria detorming
whether a Agure meels those standards,

»  The Stale-specific sampie is compleie encugh W pravide reliable
aslinates, For expmpls, A ciiadon of at jeast 78 peveent <f 2
Slaie's rerords for the 12-month period is UseS a5 A besis for
providing Staie-specific astimates {son table

»  Repoling for pry patioutar vardobie I 12 isnst BS persent com-
plaie. it his seport, no dain were supprossed based en mI
cripdngm.

®  Arsle o percent s hased on o faast 20 biahs B e namorasiy
or dentreinater,

. Raes based on lewer than 20 hiths have o relaive siandard
error (RSES of abont 24 parcent or mome and, teyefore, are comsig-
eftid Wighly vanabls, However, some binh raies thasad oa dais fley
that are 053 than 100-prrcenl complete and basied op 2037 bink)
oy huve RSE's of 23 parcens or mive but e i) shown Distesd of
asterisks. A @ resull caution should Be excroised  amalyaing fates
hased on 2031 evanis. Addiional infaralion on random veralion &
aurhory of avons, raies, falios, and percents may he Toumd &
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Introduction

+

Its this 1999-2000 Annual Report, after three vears of a National Strategy to Prevent Teen
Pregnancy, the U.5. Department of Health and Human Services (HHS) is pleased 1o report that
teen pregnancy and birth rates in this country have declined to record low lpvels. Trends
throughout the 1990s have shown a steady reduction in teen birth rates that 1s now significant for
all 50 states. Rates have declived for all adolescent age groups, for all racial and ethnic EToups,
and for both first and second births to teens. Clearly we are reaping the benefits of this
Administration’s strong commitment to our National Strategy and renewed efforis by states,
localities, private organizations, parents, and vouth.

Although we have come far, we have a considerable distance still to go. U.S, teen pregnancy
rates remain among the highest in the industrialized world, and birth rates for Hispanic and black
teens continue to be substantially higher than those for non-Hispanic white and Asian or Pacific
Island youth. We must remain steadfast in our intention to reduce teen pregnancy,

Yet, while we must not underestimate the need to continue our prevention efforts, the facts are
enormously promising. For example:

B Earlier Trends Reversed. By the end of 1999, a record low ULS. birth rate for teens aged
15-17 reversed the 27 percent increase in teen birth rates recorded in the 1980s.

W Lowest Rate in Three Decades for Youngest Teens. The youngest group, aged 10-14,
showed the lowest birth rates since 1967, as well as a sharp decline in number of births. The
latter decling occurred despite the fact that the population of girls in this age group actually
increased during this time period.

-

B Black Teens Show Greatest Reductions. Throughout the 19903, black teens have had the
largest declines in teen childbearing rates of any group.

The Department issued the National Strategy to Prevent Teen Pregnancy in January 1987, in
response to a call from the President and Congress to develop a comprehensive strategy to

" address the problem of adolescent pregnancy. The request wag 10 demonstrate a cohesive

approach to the challenges of 1een pregnancy prevention, in general, and specifically, to provide
assurance that at least 25 percent of communities in the United States have teen pregnancy
prevention programs in operation. The latter requirement 1s mandated by the Personal
Responsibility and Work Opportunity Reconciliation Act (PRWORA) of 1996.

The Strategy relies on some basic principles of teen pregnancy prevention, listed below, and on
the support and integration of pregnancy prevention efforts with ather positive youth
development activities in local communities.
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Trends in Teen Births
and Pregnancies

At the end of the third year of our National Strategy to Prevent Teen Pregnancy, the news
continues to be good - and getting better: Teen birth rates are still steadily declining, according
to the latest data compiled from the Department's National Center for Health Statistics (NCHS).
These declines cut across ages (both younger and older adolescents), states, races and ethnic
groups; moreover, fewer teenagers are having second children.

Last year's report provided analyses through 1998 based on preliminary birth data.! This year we
are happy to report that the preliminary results were validated with publication of the final data
file for 1998, suggesting that the decade of the 1990s has been one of real success in reducing
teen birth rates.2 Moreover, rates continued to decline in 1999 based on preliminary data.> Our
nation continues to move toward improving prevention efforts for this most vulnerable
population.

Trends and variations in teen birth rates are based on information reported on the birth
certificates of all babies born in the United States, provided to the National Center for Health
Statistics (NCHS) by the state health departments through the Vital Statistics Cooperative
Program. NCHS and the states share costs for collecting and processing the data. The most
recent analyses were based on more than 97 percent of all U.S. births through 1999. More
information on the collection and reporting of teen birth data is presented in Appendix L.

Teen Birth Rates Continue to Fall. Both national and state-level teen birth rates have fallen
steadily since 1991. For teenagers aged 15-19, the birth rate dropped 20 percent, from 62.1

births per 1,000 in 1991 to0 49.6 in 1999, arecord low. As of 1997, 49 states had declines that
were statlstlcally sxgmﬂcam (Rhode Island’s decline was the exception), as noted in last year's
Report to Congress. However, this year we are happy to report that through 1998, all 50 states

. had reductions in théir teen birth rates that were statistically significant.?

The 1990s: A Decade of Declining Teen Birth Rates. The NCHS figures show that from 1991
through the end of 1998, teen birth rates dropped 20 percent or more in 13 states, as well as in the
District of Columbia and the Virgin Islands. In five of these states, teen birth rates declined by

~more than 23 percent.

Record Lows Reverse Earlicr Trends. A 1.S. record low birth rate for younger teens (aged
15-17) by the end of 1999 essentially reversed the 27 percent increase in teen birth rates that
occurred in the late 1980s.2* Birth rates fell more for younger than for older teenagers. Rates
differ substantially by age: in-1999, the rate for older teens (aged 18-19) was 80.2 per 1,000
women, more than two-and-a-half times the rate of 28.7 per 1,000 for the younger teens. The
U.S. birth rate for teenagers aged 15-19 declined 3 percent from 1998 (when the rate was 51.1
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percent in the 1990s. Because these second teen births are associated with the most adverse
outcames for the mothers and their children, this finding is particularly encouraging.

First Births to Teens Falling Since 1994, About four-fifths of births to teenagers are first

“births, accounting for 78 percent of teen births in 1998, After little change in the first-birth rate

for childless teens from 1991 to 1994 (when the rate hovered around 50 per 1,000}, this rate then
declined 13 percent between 1994 and 1998 (1o 43 per 1,000),

Declining Teen Pregnancy Rates. The estimated teen pregrancy rate (as differentiated from
the hirth rate, reported above) for 1996 is 99 pregnancies per 1,000 women aged 15-19, down 135
percent since 1991 (116) and the lowest level recorded since Federal data collection begin in
19765 The decline in the 1990's reverses the 11-percent rise from 1986 1o 1991, (The most
recent year for which pregrancy rates are available is 1996.) Between 1991 and 1996, pregnancy
rates fell 15 and 12 percent, respectively, for teenagers 15-17 and 18- 19 years. Rates have fallen
for non-Hispanic white, non-Hispanic black, and Hispanic teenagers.®

TMartin JA, Smith BL, Mathews T4, Ventura $J. Births and Deaths: Preliminary Dara for 1998,

National Vital Staristics Reporrs; Vel 47, No, 23, Hyansville, Maryland: National Center for

tealth Statisties, 1999,

% Ventura SI, Martin JA, Cuetin SC, Mathews T, Park MM, Birthe: Final Data for 1998,
National Vital Statistics Reports: Vol 48, No. 3. Hyatville, Maryiand: National Ceoier for
Health Statistics. 20048,

* Curtin SC, Martin JA., Births: Preliminary Diata for 1999, (Mational Vital Statistics Repets),
Vol. 48, No. 14. Hyatsville, Maryland: National Center for Health Siatistics, 7080,

1 Ventura 5J, Mathews T3, Cartin 8C. Declines in Teensge Binh Rates, 1995197 National and
State Patterns. Aational Vital Statistics Reports, Vol. 47, Mo, 12, Hyatmwalle, Maryiaz;é
National Center for Health Statistees, 1998,

% Ventura 84, Curtin 8C, Mathews T3, Variations in Teznage Dind Rates, 199188 Natloaa! and
State Trends. National Viral Sratistics Reports, Vol, 48, No, 6, Hyattsville, Marviand: I@aiwﬁai
Center for Health Statistics, 2080, .

® Ventura 8], Mosher WD, Curtin SC, Abma JC, Henshaw S, Trends in Pregrancies and
Pregnancy Rates by Outcome: Estimates for the United States, 1976-96. Vital and Heakh
Statistics; Series 21, No. 56, Hyatsville, Maryland: Netional Center for Health Stanstics. 2600, -
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Bu1ldmg Partnershlps

Parmershlp building is gammg momentum across the country, as local communities work
together toward building more sustainable supports for children, youth and families. From the
start, partnership building has been a cornerstone of the Depanment's National Strategy to
Prevent Teen Pregnancy. Out of these coalitions and collaborations, prevention efforts can be
created with the resources and contribution of all key stakeholders in a community. ‘Because
research tells us that youth reared in the most supportive, nurturing environments are least likely
to engage in behavior that leads to teen pregnancy, this building of sustainable partnerships for-
youth development is key to reducing the teen birth rate.

HHS partnerships involve national, state, and local organizations; schools; health and social
service organizations; community-based organizations; business; religious institutions; tribes and
tribal organizations; federal, state, and local governments; parents and other family members; and
teens themselves.” At HHS, we recognize that building these partnerships is not a simple task,
that it takes considerable time, energy, effort, and commitment. Continuing energy and
commitment are necessary to sustain these partnerships over time. The payoff in the integration
of services, pooling of resources, and the building of community is significant, given the
considerable challenges that must be addressed -- some common and some unique to each
community. Barrlers to collaboration include differences in racial, ethnic, linguistic, religious,
class and/or educational backgrounds. Collaboranon can best be accomphshed when partners are
able to align on a common goal. .

The following highlight and update HHS' efforts to build and strengthen partnerships in
communities across the country this past year.

Get Organized: A Guide to Preventing Teen Pregnancy. This three-volume guide for states
and communities to use in their fight against teen pregnancy was developed in partnership with
the National Campaign to Prevent Teen Pregnancy -- a privaie nonprofit, nonpartisan
organization formed in response to the President's 1995 State of the Union challenge to parents
and leaders across the country to come together in a national effort to reduce teen pregnancy. In
October 1999, HHS Secretary Donna Shalala and Campaign President [sabel Sawhill
announced the release of this comprehensive guide. The Secretary noted that although the teen
pregnancy rate is declining, four out of 10 girls become pregnant before they are 20 years old,
with some girls having multiple births during their teen years. She emphasized the critical-
importance of promoting prevention and providing guidance to young people.

"Get Organized" stresses a long-term, localized approach to teen pregnancy prevention; with
careful evaluation plans built into prevention efforts. Chapters in the Guide cover: "Promising
Approaches”, "Involving Teen Boys and Young Men", "Involving Parents”, “Involving the Faith
Community”, "Involvmg Health Care Professionals”, and."Involving the Business Community."”
Other chapters address issues that often challenge commumty leaders in their efforts to prevent
teen pregnancy such as: how to conduct a community needs assessment, how to raise funds for
prevention programs, how to create an effective teen pregnancy prevention message, and how to
move forward in the face of conflict. S . '

+
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minutes at the site. Another component of this effort is "Girl Neighborhood Power! Building

Bright Futures for Success," described in the "Supporting Promising Approaches” chapter of this
document. : . .

Joint Work Group on School-Based Teen Pregnancy Prevention. The Centers for Disease
Control and Prevention's Division of Adolescent and School Health supports nine national
associations in their work helping state and local education staff, health policy makers; school
administrators, maternal and child health professionals, school health professionals, and other
school personne] prevent teen pregnancies. The nine national, non-governmental organizations
are the American Association of Maternal and Child Health Programs, American School Health
Association, American Association of School Administrators,* Association of State and
Territorial Health Officials, Council of Chief State School Officers, National Association of State
Boards of Education, National Conference of State Legislatures, National Education Association,
and the National School Boards Association.

After two years of gathering information about the needs of their respective groups, Joint Work
Group members are coordinating efforts to motivate and asstst these groups in developing and
implementing school-based teen pregnancy prevention policies and programs. This year, the
Joint Work Group will provide on-site, customized technical assistance for three competitively
selected states that convene teams composed of state and local education and health
policymakers, administrators, and other school personnel. Technical assistance will include
development, implementation, or expansion of state action plans to build team members' capacity
to address school-based teen pregnancy prevention policies and programs, and to develop
partnerships with local communities. Technical assistance activities include support for:

. Funding and resources for teen pregnancy prevention.

. Partnerships among schools, communities and families.

. Collaboration between state and local organizations.

. Schools, youth development, and teen pregnancy prevention,

. Evaluating the impact of teen pregnancy on academic achievement.
. De\}eloping social marketing strategies.

. Evalualing teen pregnancy prevention programs and policies.

Note: * The American Association of School Administrators was previously funded by CDC,
however, this organization no longer receives funding.

In the year following technical assistance training, the Joint Work Group will compile reports to
be shared with state team leaders and will communicaie with state leaders to discuss progress and
identify additional needs. Technical assistance activities will be expanded to additional states in .
subsequent years. |

The Centers for Disease Control and Prevention (CDC) Community Coalition Partnership
Programs for the Prevention of Teen Pregnancy. With support from and in partnership with
CDC, 13 communities with high rates of teen pregnancy are working to reduce these rates. The
13 demonstration projects began in 1995. Currently in the second phase, these coalitions of local

8
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Supporting Promising Approaches

HHS has continued 10 ensure that at least 25 percent of communities have teen pregnancy
prevention programs in place - as mandated by section 905 of the Personal Responsibility and
Wark Opportunity Reconciliation Act (PRWORA) of 1996,

InFY 1999, at least 35 percent of communities had teen pregnancy prevention programs in
place. This is a conservative estimate because it represents only HHS funded programs that flow
directly to communities. HHS also supports other teen pregnancy prevention efforts through its
various state block grant programs. For example, two of the purposes of Temporary Assistance
for Needy Families {TANF; which replaced Aid to Families with Dependent Children, AFDC)
are o prevent out-ofowediock pregnancies and to encourage the formation and maintenance of
twa-parent families, In support of these goals, states may use TANF funds for a wide variety of
teen pregnancy prevention programs, serving both welfare recipients and the general population,
In addition, there are numerous activities supported by funding sources outside of HHS.

Abstinence Education

Abstipence education is funded by the Department through two programs. In 1996, the Personal
Responsibility and Work Opportunity Reconciliation Act (PRWORA) created a program entitled
the Abstinence Education Urant Program, funded under Section 510 of Title V of the Social
Security Act. The grants funded under this program must meet specific criteria defined in the
legtstation. In addition, the Department has been funding abstinence education through its
Adolescent Family Life Program (AFL) since 1981,

Abstinence Education Grant Program. The HHS Health Resources and Services
Administration’s Maternal and Child Health Bureau (MCHB) is responsible for the
administration of the Abstinence Education (irant Program (Section 510 of Title V of the Secial
Security Act), The law provides for A mandatory annual appropriation of $50 million for each
fiscal year (FY), 1998 through 2002.. Annual submission of a State application and an annual
report are required prior to allocation of funds. Fifty-three States and Territorics recgived
Abstinence Education Grant funding in Year | of the program {FY 1998}, and fifty-two States
and Territories received funding in Year 2 (FY 19599). {Californta, subsequently

decided to return both FY 1998 and FY 1999 Abstinence Education Grant funding.)
Fifty-three States and Territories received FY 2000 Abstinence Education Grant funding. The
final annual reports for the FY_ 1999 Abstinence Education Grants and the Year 4 (FY 2{}{}3}
applications were to have been submitted to MCHB by mid-July 2000, :

In Aprit 2000, MCHB completed an annual program summary for FY 1999, Key findings
reported by States and Territories are summarized below.

* Muost frequently funded activities werg: community-based projects (44
States/T eri‘itories), program evaluations (40); technical assistance and training (37},
program monitoring (37); state media campaigns (31); and advisory cmmmis;’st&mng
) cemmlttees (23}
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Communnity Coalition Partnership Program for the Prevention of Teen Pregnaney. Since
1993, the Centers for Disease Control and Prevention (CDC) has supported demonstration
projects in 13 communities with high rates of teen pregnancy (Boston, Chicago, Jacksonville,
‘Kansas City, Milwaukee, Oklahoma City, Orlando, Philadelphia, Pittsburgh, Rochester, San

. ‘Antonio, San Bernardino, and Yakima, WA).

Eleven of these communities are actively working with Latine and other minority youth

and neighborhoods, g5 part of their overall plan to prevent teen pregnancy. Phase I of the
‘demonstration began In 1997 and continues for five years, In this phase, coalitions of local

public and private agencies and organizations, leaders, and residents are working to implement

their action plans, field test promising interventions, boild toward financial and programmatic

sustainabiiity of their programs, conduct site-specific evaluations, and pa.rtlmpate in cross-site

gvaluations.

Each of the 13 demonstration communities have continued their efforts o develop and
strengthen, neighborhood coalitions. They continue to mobilize and organize community
resources in support of wmg}m}wmi% effective and sustainable programs for the prevention of
initial and repeat teen pregnancies. The communities are pursuing a wide variety of strategies to
provide health, education, employment, recreation and other youth development services,
programs and opportunities for vouth and their families.

Crirl Neighborhood Power! Building Bright Futures for Success (GNP},  This five-vear
national demonstration prograr, forms part of the Department’s Girl Power/ effort (see "The

- Gir Power! Campaign” in the "Building Pantnerships” chapter of this document). Administered
* by the Materna] and Child Health Bureay, Health Resources and Services Adminisiration, the
. program began in Qctober 1997 and is funded through 8 cooperative agreement among several

agencies within the Department. Gird Neighborhood Power! major poals are: (1) promoting the

' health and wellsbeing of girls between the ages of nine and fourteen vears; (2} prev enting the

onset of health risk behaviors among girls during their adolescence; (3} ez‘zcom‘agmg
connectedness between girls and the communities in which they live and supporting the gzowth
of the girls’ cittzenship; {4) developing leadership skills in girls; and (5} fostering communities’
and neighborhoods’ invesiments in their vouth, Four community partners and one national
leadership consortinm are funded through this initiative: Crispus Attucks Association, York,
Pennsylvantia; Girls Incorporated, Memphis, Tennessee; the City of Madison, Wisconsin;, Youth
and Family Services, Incorporated, Rapid City, South Daketa; and the natonal leadership

- consortium, housed ai Healthy Mothers, Healihy Babies Coalition, Incorporated, Alexandria,
" Virginia. Community organizations are required to serve a minimum of four low-income

neighborhoods, to demaenstrate local commitment through a bread-based coalition of community

. agencies and parents, and 1o provide creative programming for the positive development of
" participating girls. Program elements must include: community service; journat-keeping; before

and after school activities; career development; health education, and mentoring. Prevention of
teen pregnancy and substance abuse are goals for all four projects. Each grantee receives
$200,000 in Federal support, and is expected to match this amount by an additional 23 percent
each year beginning in Project Year IL

Youth Development

In recent years, recognition has grown of the critical impaortance of primary and secondary
prevention of youth risk behavior, through youth development approaches targeting all youth,
and particularly high-risk youth.
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existing youth development and adult mentoring programs as incentives to draw young men into
reproductive health and family planning education activities, the mix of program types has now
'become more comprehensive. In addition to the community based models, a number of projects
are based on a clinical model that provides comprehensive health care services, including
reproductive health and family planning on site, and many are school based (using established
‘curricula such as Wise Guys), on site, and offer referrals for reproductive health and family
planning services and specialized counseling.

‘Promoting Male Invelvement in Pregnancy Prevention: Federal, State and Local Strategies.
The Department has sponsored several meetings to identify innovative male involvement
strategies that might be shared with a larger audience. Specific strategies designed to inform and
collaborate with stakeholders and other community based partners include creative use of the
media and social marketing, regional and state forums and summits, peer-to-peer networking
opportunities, and technical assistance. ‘The goal is to promote and support a view of boys and
men as responsible members of families. -

‘Welfare Reform

The Personal Responsibility and Work Opportunity Reconciliation Act (PRWORA) of

1996 created the Temporary Assistance for Needy Families (TANF), replacing the former Aid to
Families with Dependent Children (AFDC). Two of the primary goals of TANF are preventing
out-of-wedlock pregnancies and encouraging the formation and maintenance of two-parent
families; consequently, TANF funds may be used to support teen pregnancy prevention efforts.
TANTF also requires unmarried minor parents to stay in schoo! and live at home, or in an
adult-supervised setting in order to receive assistance. The law supports the creation of Second
Chance Homes, which provide teen parents with skills to become good role models and providers
of their children, giving them guidance in parenting and in avoiding repeat pregnancies. The
;Administration’s FY 2001 budget includes $25 million to Second Chance Homes. In addition,
,FTHS' other programs are working together to look at welfare reform in the context of
'their programmatic activities.

,Bonus to Reward Decrease in Illegitimacy Ratio. Welfarc reform included an incentive for
-states to reduce the incidence of out-of-wedlock childbearing and encourage the development of
\new approaches to pregnancy prevention. Awards for the first year of the Bonus to Reward
Decrease in legitimacy Ratio were announced in September 1999, Alabama, the District of
'Columbia, California, Massachusetts and Michigan all received awards of $20 million each. The
idecrease in the ratio of out-of-wedlock to total births ranged from 5.7 percent in California to

1.5 percent in Massachusetts. This provision is targeted toward all women, not just teenage
'mothers; however, in measuring state decreases in out-of-wedlock births, this measure would also
.include births among unmarried teens. Consistent with the purpose of TANF, the funds can be
rused to support a wide variety of programs extending beyond needy families.

!Guide to States: Helping Families Achieve Self-Sufficiency. The Administration for Children

iand Families has developed a guide for states entitled Helping Families Achieve Self-Sufficiency.
.This guide offers suggestions on how best to use TANF funds for services to children and families
‘(including teen pregnancy prevention efforts). The guide can be found at:

http:/fwww.acf.dhhs. gov/programs/ofa/funds2.htm -
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Research and
Evaluation Activities

The Department continues to support research and evaluation related to the prevention of teen
pregnancy. This commitment includes investment in the creation and maintenance of data sets,
long-term research to follow trends in importans areas, and the design and evaluation of
preventive interventions.

The data sets used to conduct research 1n the area of teen pregnancy are vital to the Department's
mission to prevent teen pregnancy. The Depariment continues to invest resources to gather and
maintain high-quality, comprehensive data. These data serve as a critical foundation for the
information we now have with regard to teen pregnancy, and for the information we will need in

. the future. A brief description of each data set is included in Appendix IV,

The Depariment aise continues to fund Sociometrics, 2 small business, to archive data sets and
make them avaitable for other researchers to use for specific purposes. In addition, Sociometrics
maintains a collection of teen pregnancy prevention programs that are in s “ready 1o use” format,
including teachers’ gutdes, student information and evalugtion fools.

Research and Evaluation Activities

The Department’s research and evaluation activities cover a wide spectrum of topics including
adolescent patterns of sexual behavicr, intent to become pregnant, the impact of the media on
adolescents, and attitundes toward and feelings about sexunality, relationships, contraceptive use,
pregnancy and childbearing, These efforts are wide~ranging, and include areas such as HIV
prevention, which often enhances teen pregnancy prevention. The Department sirives to fund
studies that address the needs of adolescents froot 2 myriad of backgrounds including youth in
high-risk situations, such as those in {oster care, in resource-paor inner cities, and those who are
homeless or living in fragile families. Research funding is also spent designing, implementing
and evaluating pregnancy prevention programs, so that resources may be used to replicate
programs that are demonstrably effective. The Department’s efforts include newly funded
projects, ongoing research, and the publication of final reports and research findings. The
following is an overview of the Department’s activities in the past year.

National Survey of Family Growth. In December of 1999, the Natonal Center for Hedlth’
Statistics {NCHE) awarded a contract to the Institute for Soctal Research of the University of
Michigan (ISR-UM) to conduct Cycles 6, 7, and 8 of the National Survey of Family Growth
{NSFG). The Pretest/Pilot Study for the NSFG will be conducted in FY 2001, The study will test
a number of ways to improve the quality of data on sexual activity, pregnancy, and parenting,
using interviews with 800 males and 600 females. In FY 2002, 19,000 men and women,
including 4,500 male and female teenagers, will be interviewed. This study, which will greatly
improve the reliability of data on teen sexual activity and pregnancy, as well as our knowledge of
how consistently both teens and adults use contraception, will be available in FY 2003 {Cyele 6).
The Department is also looking toward the future with the goal of conducting two new cycles in
2005 and 2008, These cycles have the potential to include even larger samples, interviews of
prisoners and the military, and biomarkers to test for sexually transmitted diseases, DHHS is
currently seeking funding to fulfill these ambitious plans.
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- .
There are two major study components, To measure the effectiveness of targeted abstinence-only
education initiatives, the study relies on an experimental design that compares program
participants with a comparable group of youth not offered abstinence-only education. To examine
strategies {or creating systemic change through more comprehensive community imitiatives, the
study will monitor key aspects of program implementation and operation, and track community
and school indicators of youth behaviors and ontcomes. Please see the following web site for
more information: htpy/Avww.mathematica-mpr.com/abstinence him

Girl Neighberhood Power! {GNP) Evsluation. During the last year, the national leadership
consortium has sub-contracted with a social science research organization 1o develop a plan for a
national evaluation which will supplement idlividual evaluation efforts initiated in local partrers'
sites. It has also begun planning a site development guide to facilitate the replication of the GNP
model in additional communities. During the current year, three sites received supplemental
funding 1o deepen the Eevel of collaborative activities in thelr communities on behaif of girls aged
9-14.

Positive Youth Development in the United States: Research Findings on Evaluations of
Positive Youth Development Programs. This long-awaited document, finalized in 1999,
examines existing evaluations of positive youth development programs and summarizes the state
of the field. Funded by the Assistant Secrefary for Planning and Evaluation {ASPE), the report is
also known as the Posttive Youth Development Praject. The project reviewed 77 programs .
located in community, school, and family seftings, or in a combination of these settings, The
review concluded that prevention of youth problem behaviors and positive youth behavior
sutcomes can result from a wide range of vouth development approaches. Authors of the repont
are with the Social Development Research Group at the University of Washington, The repon
can be found at http:fasne hhsrovihsn/FPositiveYouthDev99/index. htm/

Update on Ongoing Projects

Detailed descriptions of the following projects may be found in last year’s report

{http:faspe. hbs.sovihsp/hspyvoung htm#fteenpreg). These ongoing projects include: |

Adolescent Sexual Activity, NICHD and NCHS continue to support research that tracks
adolescent sexual activity. Please see the following web sites for more information:
http:/iwww.cde.gov/nehy/NSFG.htm and http://www.ede.govinchs.births.htm and
http://www.nichd.nih.pov/about/cpr/dbs/supperted. hum.

{(See also: Ventura SJ, Mosher WD, Curtin SC, Abma JC, Henshaw S. Trends in Pregnancies and
Pregnancy Rates by Outcome: Estimates for fhe United States, 1976-96. Vital and Health
Statistics; Series 21, No. 34, Hyatsville, Marviané National Center for Health Statistics. 2000.)

Young Women's First Intercourse. NCHS supports ongoing research that @xg}loms the feelings
that adolescent gitls have about theirsexual experiences, specifically first intercourse. Please see
the following web site for more information: hitpi/Awww.ede.govinchs/NSFG htm,

Contraceptive Use. NCHS also continues ¢ 2nves£igate trends in contraceptive use among
young people. Please see the f{}iim&; ing web site for more information:

hitp:/Avww.cde.covinche/NS
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Abstract
Objectives—This report presents national birth rates fof ieenagers

for 185108 and tha parcent change, 1991-88. Siata-spacific teenage

birth rates by age, race. and Hispanic origin for 1991 and 1888 and e
percent change, 1991 to 1998, are also presented.
Mathods—Tabular and graphical descriptions of the tends in

. teenage birth rates for the Nation and each Siale, by age group, race,

and Hispanic crigin of the mother, are discussed. .

Rasults—Birth rates for teenagers 15-1% years declined nationally
betwaen 1997 and 1852 for all age ard race and Hispanic ongin
popiilations, with the steepest declines resorded for black senagers,
State-specific rates lell significantly In all States lor ages 15-15 years;
declines ranged from 10 to 38 percent. In generdl, rates by State fef
more for younger than for older isenagers, ranging by Siate from 10
to 46 percent for ages 15-17 vears. Stafistically sigrificand reduclions
for older teenagers ranged from 3 to 38 perceni. Reductions by Siais
were |argest for black tesnagars 15-19 years. with rales lliing 30 per-
cent or more in 15 Stales. Among the facisrs ascounting for thass
declines are decreased sexual activity, increases in condom use, and
the adoption of the implant and injectable contraceptives.

Keywords: teenage fertility « State-specific. birth rates » e and
Hispanic ofigin « feenage pragnancy

Introduction
The birth rate for U.S. teenagers in 1998 was 51.1 live births per

- 1.000 women aged 15-19 years, 2 percent lower than in 1997, and

18 percent jower than in 1991 when it reached its recent peak
itable 1 and figura 1). The 1008 rate is close to the 1986 record low
af 502 {1, 2).

The number of births to women aged 15-19 years increased only
skghtly to 484,885 in 1898, compared with 483,220 in 1897; the 1898
{olsd was still 7 percent lower than the regent high in 1980 of 521,828,
The 3-percent increase in the number of leenege females in the
population between 1957 and 1998 accounts entiredy for the modest rise
in the nurber of births (3).

F
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Tha major shift in zeeeage childbearing pattems over the last half
gentury hag been the general decling in Ho birh mie whereas the
proportion of feensge birhs that ooour to unmarried women has rsen
steaply {figure 1).

Detalis of trends and varations in leenage pregrancy and childs
beanng in the 1880's, including some discussion of the healih conse-
qusnees and the demographic and behavioral changes acoounting for
the recent trends, have been published in revent repon’s (1, 2. 4). This
epon yxdetes the findings through 1398 for national are State data,

Teenage birth and pregnancy rates fall

Whan dafs on fve bidhs s combied with information &y
induced abgrtions and felal losses, we are able 1o compute pregnancy
raies, The most recent venr for whish feonuge pregrancy Ialgs can
be compuled is 1888, because infonnalion on sborions ang fetal
loszes is not as current as information on live binhs, The estimated
toerage oregnancy 1ate in 1998 was SR pregrancios {the sum of
live births, induced aborions, and stal loeses] par 1,000 women aged
1518, down 15 percant from Hs Beh point of 7168 in 1887 41 A
consisient senas of pregnandy mies for ieanagens is avatable sincs
1976; e 1906 min is iower than n any yeor sinog 1978 The rele for
yourg teenages 15-17 years fef 16 percent rom B recent peak
{80.3 per 1000 in 1980} to 578 in 1996, while the s for older
teenagers dropped 12 percent from i3 recent eeek n1g9 {1872 v
146.4 i3 1985
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Figure 2. Birth rate for teenagers 1517 years by race and
Hispanic origin: United States, 1980-98 -

Momeover, inlke smoking miss for clder women that have declined
steadily in e 19807, amoking by pragnant senagers has noieased
since 1984 {2, 8l As a consequerge of hese and other fasiors,
intiuding less adequate waight gain dufing pregnency, iants bom 1o
teenagers are af slevated risk of low %iiﬂ%&i@? of preterm birth, and
of dying In e fstyear of His {2, 7,

Teenage birth rates vary greatly by State

Birth rates vary substanially by State and tenitory. In 1995 the

Stale males par 1,000 women aged 15-18 years ranged from 24.4
{Vemmont} to 73.0 (Mississippl) (tables 2, 3, and figura 5, The rate
for e Distriet of Columbia was 86.7; the highast rale reported was for
Guam {104.8}, v
As preisusly reporzeri difierences in cveral rafes by State reflect
in gart the differences in the composiion of the teshage populations of
e States by race and Hispanic ofgin {1, 5, B). This report inchudes,
for the first tma, birth rates for 19971 and 1898 for Amercan [ndian and
AP feenagers 15-19 years for &l States for which these rates could
be rekably computed {tablas 4). Rates within States are genesally much
highes for Hispanic and black teenagers than for non-Hispanic white,
American Indian, and API teenagers, This pattem is found in 1698 for
all but 10 States for which reliable rates could be computed {table 41,
Therefore, States with relatively hich progattions of Hispanic andlor
black teenagers would be expected lo have higher averal! teenage birth
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Figure 3. Birth rate tor teenagers 18-19 years by race and
Hispanic origin: United States, 1980-98

rates. These composibonal differences should be kept in mind when
compating teanage bitth rates across States (8).

Rates by State dectine for yaunger and older
teenagers

Between 1991 and 1998, birth rates for leenagers 15-19 years
fofl in all States, the District of Columbia, and the Virgin istands, with
talistically significant reductions in all areas except Puerta Rico and
Guam, which increased (table 2 and figure 6), Daclines exceeded
20 percent in 13 States and the Distrct of Columbia.

Birth rates for tearage subgroups also vary greally by Slate and
temitory, Rates for teenagers 15-17 years lef significandly in all States
axcept Wyoming, Changes in the Virgin Islands and Guam wera nat
significant; the rate increasad in Pueno Rico. Declines exceedad 20 par-
cent in 25 States and the Distiiet of Coimbia, The rates tor the Distact
of Columbis, Maine, Mmh;gan. and ‘Jefmmt declined "al least 30
percent,

State-spacific rates for atzier iaenagezs 1818 years slso fell but
not s steeply as for younger tesnagers. Statistically significant reduc-
tlons were reporied for all but our States and Puerte Hico, Changes
iy Riexte Island and Guam wers not significant. Rates fell significantly
by 20 percert or more T seven States and the Virgin Islands,
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Table 4. Birth rates for teenagers age 1518 years, by race and Hispanic origin: United States and each State, 1931 and 1998, and percent change,
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Technical notes

* Data shown in this report for 1998 and earier years are based
on 100 pereent of the birth centificates registered in all States and the
District of Columbia. More than 98 percent of births occurring in this
country are registered. Tabulations by State also.include Puerte Rico,
the Virgin Islands, Guam, Amencan Samoa, and the Northem
Marianas. However, totals shown for the United States do not include
these areas.

Tabulations by race and Hispanic ongin of mother are based on
this information as reported on the birth certificate. Race and Hispanic
ongin are reported as separate items on the birth certificate. Although
the overwhelming majority of Hispanic births (97 percent} are to white
women, there are substantial differences in teenage childbearing pat-
tems between Hispanic and non-Hispanic white women, Therefore, data
are shown separately for these groups.

Population data for computing birth rates were provided bythe U.s.
Bureau of the Census (3, 5). Rates by State shown here may differ from
rates computed on the basis of other population estimates. State rates
are based on mother's place of residence. Population estimates by race
and Hispanic origin are not available for the temtories. {ata are not
available for Amencan Samoa and the Northem Marianas for 1991,
because bith data were not collected.

Rates wers not computed if there were fewer than 20 births in the
numerator or fewer than 1,000 women in the specified group in the
denominator, In tables 1-4, an asterisk is shown in place of the rate.

Additicnal detailed information on the tabulation of birth data by
race, random variation, and refative standard erroris provided in earlier
repotts (2,13).
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APPENDIX II:

Measuring the Proportion of Commuunities with Teen
Pregnancy Prevention Programs

Record declines in the teen birth rate, and further decline in the teen pregnancy rate, suggest that
the numerous public- and private-sector efforis across the country to prevent teen pregnancy are
having # positive impact. Measuring all factors that help adolescents postpone premature sexual
activity and avoid pregnancy is difficult, however, since individual, family, and community
characteristics are all influential, Nevertheless, measuring the proportion of communities that
have at least one feen pregnancy prevention program in place {estimated by dividing the number
of such communities by the number of communities in the United States) provides a rough sense
of how many communities are responding to this problem with specific, targeted prevention
efforts. [n FY 1999, at least 35 percent of communities had HHS supported teen pregnancy
preveniion and related programs compared with 34 percent in FY 1988, This proportion
represents about 1677 communities across the country.

To develop a sound, albeit conservative, estimate of this proportion, the estimate includes only
those programs supported by HHS through funds that flow directly fo communities. HHS
supported programs which include teen pregnancy prevention services as a component are
diverse, ranging from comprehensive health and social services to substance abuse freatment and
HIV prevention edugation. In this report, the number of teen pregrnancy prevention programs
funded by HHS includes those programs fimdexd in the year FY 1999 (including the latest year
for which compleie information on grants awarded is available).

To determine the number of communities with at least one program, the location of each program
was identified based on the site of the services provided and/or the location of the grant recipient.
A community with more than one program was counted only once. The estimate’excludes HHS
funding provided directly 1o states (e.g., Medicand, Maternal and Child Health Block Grant,
TANF} which states may use to fund activities in multiple commaunities, Since there is no single
standard definition for community in the United States, the estimate uses a definition of
communitly based on areas identified by the Commerce Department's Bureau of the Census. This
definition includes all incorporated places with a population of 10,000 individuals or more

.{2,673) and all countics where, excluding these incorporated places, the remaimng population

reaches 10,000 or more (2,079), for atotal 0f 4,752 communities. Under this definition, for
example, Montgomery County, Maryland would consist of four communities, including three
incorporated places of 10,000 or more inhabitants (Gaithersburg, Rockville, and Takoma Park)
and one community representing the balance of the county's population, which exceeds 10,000.
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APPENDIX III '

The Depariment of Health and Human Services supports a variety of efforts to help communities
develop comprehensive teen pregnancy prevention strategies that reflect five principles: parental
and adult involvement, abstinence and personal responsibility, clear strategies for the future,
community involvement, and a sustained commitment.

HHS Programs

Girl Neighborhood Power! - Building Bright Futures for Success is challenging America's
communities to become active partners in assisting 9~ to 14-year-old girls to successfully
navigate adolescence and achieve maximum potential. The initiative, administered by HRSA,
strives to combine several elements including strong "no use" messages about tabacco, alcohol,
and illicit drugs with an emphasis on physical activity, nutrition, abstinence, mental health, social
development, and future careers.

The Center for Disease Control and Prevention’s Community Coalition Partnership
Program for the Prevention of Teen Pregnancy has supported demonstration grants for the
prevention of teen pregnancies since 1995. Coalitions of local and public and private agencies '
and organizations in communities with high rates of teen pregnancy have been working over the
last two years to develop community action plans, coordinate efforts to réduce teen pregnancy,
identify gaps in current programs and services, target existing resources, and design evaluation
plans. CDC awarded approximately $250,000 per year for two years to 13 communities in 11
states to help these communities mobilize and organize their resources. For FY 1998, a total of
$13.7 million was made available to help the 13 community coalition partnerships implement
their action plans and evaluate their impact, as well as to support related data collection, -
evaluation, and dissemination activities.

State Children's Health Insurance Program (SCHIP) was established by the Balanced Budget
Act of 1997 under Title XXI of the Social Security Act. This program, administered by the
Health Care Financing Administration (HCFA), enables states to provide health insurancé
coverage to uninsured targeted low-income children. States have the opportunity to involve
communities as they design and implement their SCHIP programs so that the new programs,
including teen pregnancy prevention programs, may be an additional avenue to provide services
to adolescents at risk. - ‘
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The Independent Living Program, run by the Administeation for Children and Families,
provides funds to stales to support activitics ranging from educational programs 1o programs that
help voung people who are making the transition from foster care to independent living (o avoid
early parenthood. This program supports activities in all 50 states and the Distriet of Columbia.

Youth Programs including Runaway and Homeless Youth Programs, Transitional Living
Programs, and the Youth Sports Program, address a wide range of risk factors for teen
pregnancy. Together, these programs operate in 500 communities in 50 states and the District of
Colurnbia. | o

Healihy Start, administered by HRSA, has 62 projects to reduce infant mortality in the highest-
risk arcas and to improve the health and well-being of women, infants, and their families. Among
3 broad array of services provided {including state prenatal hotlines), thousands of teenagers
pariicipate in prevention programs exchusively designed for adolescents, The programs

-encourage healthy lifestyles, youth empowerment, sexual responsibility, conflict resolution, goal-

setting, and the enhancement of sell-esteem,

Maternal and Child Health Services Biock Grant (Title V) funds support a vanety of
adolescent health programs in 59 states and jurisdictions, inchuding adolescent pregnancy
prevention programs, state adolescent health coordinators, family planning, technical assistance,
and other prevention services, .

The Adolescent Family Life Program {AFL}, created in 1981, supports research into the
causes and consequences of adolescent pregnancy; demonstration projects that provide health,
education, and social services to pregnant and parenting adolgscents, their children, male
pariners, and families; and programs aimed at promoting abstinence among pre-adolescents and
adolescents as the most effective way of preventing adolescent pregnancies, sexually transmitted
disgases, and HIV/AIDS. In FY 1999, the AFL program funded 89 projects in 34 states and the
District of Columbia, AFL is administered by the Office of Popuiation Affairs,

Empowerment Zones and Enterprise Communities in 105 rural and urban arcas in 43 states
and the Dstrict of Columbia have been awarded grants to stimulate economic and human
development and to coordinate and expand support services. As they implement their strategic

" plans, some sites ate including a focus on teenage pregnancy prevention dnd youth development,

Health Education in Schools supports the efforts of every state and territorial education agency
to implement local school health programs 10 prevent the spread of HIV and sexually transmitied
diseases (5TI3s). Assistance is also provided to 13 states to build an infrastructure for school
health programs. Efforts are targeted at preventing early sexual activity, STDs, HIV, drug and
alcohol abuse, tobacco use, and injuries.
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APPENDIX 1V:

-HHS Funded Data Sets

National Survey of Family Growth. The National Survey of Family Growth (NSFG),
conducted by the National Center for Health Statistics (NCHS), is based on personal interviews
with a national sample of women 15-44 years of age in the United States. Its mam functionisfo
collect data on factors affecting pregnancy and child bearing, Please see ‘
http://www.cde.govinehs/nsfehtm for more information.

National Survey of Adeolescent Males. The National Survey of Adolescent Males (NSAM]}, _
conducted by the Urban Institute and supported by the National [astitute of Child Health and

Human Development (NICHD), provides data exclusively on teenage males ages 15-19,

specifically their contraceptive and sexual behavior. This data set complements the data on
leenage fermales which is available from the NSFG. Please see
hitp:/fsilicnib.govfsil/DBS B/nsam him for more information,

National Longitudinal Study of Adolescent Health, The National Longitudinal Study of
Adolescent Health {Add Health), conducted by the Carolina Population Center, University of
North Carolina and supported by the NICHD and seventeen other federal agencies, 15 a school
based study of adolescents in grades 7 1012 which provides information on physical, mental, and
emotional health status, and health behaviors, including sexual behavior and contraceptive use. It
provides the first comprebensive view of the health and health behaviors of adolescents and the
antecedents personal, interpersonal, familial, and environmental of these outcomes. This study
will follow-up with these young people in to their late teens and early 20s. Please see
hitp:/iwww.epc.unc.edu/nddheslth/ for more information,

Youth Risk Behavior Snrveillance System. The Youth Risk Behavior Surveillance Sysiem
{YRBSE), established by the Centers for Disease Control and Prevention (CDC), monitors the
prevalence of youth-behaviors that most influence health. This national school-based survey
focuses on priority healthrisk behaviors established during youth that result in the most
significant mortality, morbidity, disability, and social problems during both youth and adulthood,
Please see httie//www edegovineedphp/dash/yrbs/ov.hitm for more information,
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. PRESIDENT CLINTON PRAISES OUR NATION’S PROGRESS IN ACHIEVING Tiiiﬂ

LOWEST TEEN BIRTH RATES ON RECORD
New Actions to Help More Communities Launch Second Chance Homes for Teen ?az‘emx
Saturday, August 12, 2000

Today in his weekly radio address, President Clinton will highlight that our efforis to reduce teen
pregnancy are working — teen birth rates have declined for the eighth year in 2 row 1o the lowest
level ever recorded. He will also challenge the nation to build on this historic progress by
continuing to working together to help even more young people make responsible choices and
delay parenting until they are financially and emotionally ready. Despite this encouraging trend
in birth rates, we still have much to do —there are nearly half a million babies born 1o teenagers
every year, of which about 100,000 are repeat births. To help break this cycle, the President will
direct the Secretaries of Health and Human Services and Housing and Urban Development to
help community- and faith-based organizations acquire vacant or foreclosed property and access
existing resources to establish or expand second chance homes. ‘

Making Historic Progress in Reducing Teen Births, This week, the Centers for Disease
Control and Prevention released preliminary 1999 data conftrming that we continue 1o make
impressive strides in addressing one of the most important social problems facing our nation, |
The birth rate for 15 to 19 year olds dropped three percent last year and 20 pereent from the most
recent peak in 1991, and is now at the fowest level since tracking began 60 years ago. This has
had a dramatic impact: if teen birth rates had remained at the 1991 level, 126,000 more babies
would have been born to teen parents last year. These improvements are seen among younger
and older teens, married and unmarried teens, all states, and all racial and ethnic groups. The
sharpest decline last year was a six percent drop in the birth rate for American Indian teenagers.
And, since 1991, the African American teen birth rate has decreased by 30 percent. At the same
time, our latest data show that teen pregnancy and abortion rates are also continuing to fall.

Taking Action to Create More Second Chance Homes, President Clinton has long supported
second chance homes, an innovative approach to help teen parents who cannot live at home,
These adult-supervised living arrangements offer parenting skills, job counseling, educatton and
other referrals that help reduce repeat pregnancies and improve the prospects for young mothers
and their children, and many also involve young fathers in parenting and employment activities.
Early evidence shows that teen parents in second chance homes are less likely to have repeat
pregnancies, and more likely to immunize their children, complete high school, and become self-
sufficient. The welfare reform law, signed by the President in 1996, required unmarried minor
parents 1o stay m school and live at home or in a supervised setting, and encouraged states to
create supervised, supportive housing programs such as second chance homes.

To continue these efforts to promote responsibility and self-sufficiency among teen parents, the
President will direct the Secretaries of HHS and HUD to work together to help communities
open second chance homes. Through this Executive Memorandum, we will make it easter for
community- and faith-based groups to access vacant or foreciosed property, provide a blueprint
for communities on how 1o create second chance homes, and provide a roadmap to federal and
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state resources they can tap to get second chance homes up and running, This will help replicate
this innovative model in more communities across America.

Implementing a Comprehensive Strategy for Reducing Teen Pregnancy. The Clinton-Gore
Administration has supported a variety of innovative and promising teen pregnancy prevention
strategies. The Natignal Campaign to Prevent Teen Pregnancy, a private nonprofit organization
formed i1 response 1o the President’s 1995 State of the Union challenge, has worked with all
sectors of society to share promising strategies and send the right message to our children,

This week, HHS transmitted to Congress the third annual report on the National Strategy to
Prevent Teen Pregnancy, first announced by the President in 1997, This report highlights efforts
to promote abstinence and personal responsibility, provide more teens with mentors and access
to college or Jobs, and develop local prevention strategies reaching out to both girls and boys, It
also decuments that at least a third of all communities now have HHS-funded teen pregnancy
prevention activities — exceeding the goal of 25 percent set in the 1996 welfare reform law — and
describes strong partnerships with states, commuanities, families, religious leaders, the media, and
teens themselves that have contnibuted to the historic progress we have achieved,

These efforts are critical because teen parents and their children face tremendous challenges.
Nearly 80 percent of single teen mothers end up on welfare and only one-third receive a high
schuol diploma or GED, while their children are at greater risk of low birth weight, abuse and
neglect. Down the line, their daughters are more likely to become teen moms themselves and
their sons are more likely to become involved in the criminal justice system.

Building on a Strong Record of Promoting Opportunity and Responsibility. Since taking
office, the Clinton-Gore Administration has sent a clear message to young women and young

men alike; don’t get pregnant or father a child undil you are ready to take on the responsibility of
parenthood. At the same time, the President and Vice President have worked hard to provide
positive alternatives for young people through education and training, community service, after-
school opportunities, and record job growth. Today, fewer teens are becoming parents, teen
unemployment is the lowest since 1969, millions of parents have moved from welfare to work
and child suppon collections have reached a record of nearly $16 billion - double the collections
in 1992,

To build on our progress in promoting responsibility and breaking the cycle of dependency, the
President will urge Congress to work with him m a bipartisan manner to take action on key
budget initiatives: providing $25 million for "second chance homes;" ensuring that more child
support goes to families; and nvesting $235 million for the Fathers Work/Families Win initiative
to help 40,000 low-income fathers and 40,000 low-income families work and support their
children, Despite the clear bipartisan support for second chance homes, Congress has yat to
provide any funding.



For Imrediate Release ‘ CDC/NCHS Press Office
Tuesday, August 8, 2680 {301) 458-4800

New CDC Birth Report Shows Teen Birth Rates Continue to Drop
Report Also Covers Key Aspects of Maternal and Infaot Health

The birth rate for teenagers declined 3 percent between 1988 and 1899, to reach
a rate of 49.6 binths per I..G(}U women ages 15-19 -the lowest rate i the 60 years data
on teen rths have been recorded. The teen birth rate is down 20 percent from the
most revent high in 1991 according 10 a new repoz:t from CDXC=s National Ceater for
Health Statistics.

The preliminary rzport' also found a drop ip the number of births 10 unmarricd
weens, record high levels of women receiving early prenstal cace, a rise in the cesarean
deilvery rate, and oo improvement in the percent of infants born ar low birthweight.
The report presents data for the nation as well as key indicalors by state.

During the 1990s, teen birth rates declined among white, black, Americun
Indian. Asian or Pacific Islander and Hispanic wotmen aged 15-19, with the largest
decline 3 J0-percent drop among black teens. Hispanic teens reporied the smallest
decline of 13 percent. Between 1998 and 1999, thie sharpest decline (6 percent) was
for American Indian weenagers followed closely by a 5 percent drop for biacig reens.

I the last few years, we've made remarkeble progress o reducing the wen
birth rare € said HHS Secretary Donna E. Sbalala. AParents, local communities.
government and teens themselves bave all bean part of writing this suceess story.
Evervone bepetits when teens postpone pregnancy until they are ready o assume the

responsibility and appreciate the wonder of raising children, @ she said.
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The drop in teen bixths was more pronouniced among young eens ages 15417,

who registered a decliae of 6 percent between 1998 and 1999, In addition, the nuraber
of births for the youngest teenage group, ages 10-14, dropped by 4 peccent to the
fowest ie;!cl in 30 years. |

The total number of births in the United States rose again in 1999 10 about
3,958,000 and the fertility rate for women aged 15-44 also increased stighty. Birth
rates for women aged 20-24 declined slightly between 1998 and 1998 while the rate for
women aged 25-29 was up slightly. Birth rates for women in their thirties and forties
canémzed to increase, with rates for women in their thirties the highest in three
decades,

The report also skows that prenatal care continues o improve, with a slight
incréase in ﬂ;sc percent of women who received carly prenatal care, up from 82.8° .
percent itt 1598 w 83.2 percent in 1999. This messure of pregatal care has shown
steady progress during the 1990s, rising 10 percent since 1989, The increase in early
prenatal care was most notable for black women and Hispanic women, with an increase
of approximately 25 percent over the past decade.

"Prenatal care - the earlier, the better — means healthier mothers and babies,"
said CDC Diirector Dr. Jeffrey Koplan. “In prenatal visits, women and their heslth care
providers ¢an focus on tﬂe healthy habits an;“l prevemtive services that are so important 1o
mothers and infints,” he gaid.

The percent of infants born at low birth weight (7.6 percent) in 1999 was

unchanged from the previous year. There has been a gradual upward trend in the

percent of infants born at low hirth weight since the mid-1980s,
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The birth rate for unmarried women in 1999 was 1 percent lower than the
previous year; however, the number of births to uamarried \flvmrzm w'as up about i
percent dus to the continued increase in the number of unmarried wo.men of childbearing
age. The numbet of births to unmarried teenagers was 2 percent lower irt 1999 than m
1998

The anpual report, which alse covers trends in bealth issues related to birtls,
shzz&s that cesarean delivery rates were up for the third year i a row in 1999,
rgvcrsmg a steady declipe between 1949 and 1995, The rate of ccéarcaxz defivery
increased by 4 percent from 1998 and 1599, up from 21.2 per 100 live births In 1998
to a 1999 rate of 22.0, continuing increases first noted in 1997,

The rise in the w%ai cesarean rate was primarily fueled by an increase in
cesareans to women who had not previously had one - up 4 percent between 1998 and
1999, Another factor contributing to the rise in the total cesarean rate Iwas the marked
decline if: the rate of VBAC (vaginal birth after cesarean), down 11 percent in the last
year and 17 perceat since 1996. The rise in the total cesarcgz; raie was widespread -
increases wereg observed among woman of ai! ages and races and in 43 of the 50 states.
ﬁ{?we'\?&l:, tli:: pmiiﬁﬁﬁéry report doss nﬁt include data on maternal risk factors - which
will be a}*m’iabie later in the fina] data for 1999 - 10 fully evaluate the factors involved
int the izx':wasc‘

ABirths: Prelisninary Data for 19998 is based on birth records filed in state
vital statistics offices and reported to CDC through the National Viiai Statistics System,

The report is availgble to view or download on the CDC/NCHS website at
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Tceen Birth aond Pr&gnant:y Rates

| E@m&

Note that there i¢ a lag in reparting pregnancy dats becanse & corobines birthrate, abortion and miscarriage dota, Preghancy dow for unmarried women i pot

avatiable lor specific age grouns.

8712000
Births Per 1L,§00 Teens | 1991 [ 1992 | 1963 1994 [ 1995 [1996¢ [ 1997 [ 1998 | 1999 | % Yo Yo
(15-19) | change i change | change
1991~ 11994~ | f9N8-
i 1999 1594 1894
All teens €21 [607 13596 1589 568 [344 [523 (511 [496 | -201% | -15.8% | -2.9%
Hispanic tcens 1367 11071 11008 ;1077 { 1067 | 101.8 1974 [ 93.6 | 931 | -127% | -13.6% | -0.5%
Black teens - JI89 (1160 1122 [ 107.7 1993 [942 [908 [ 854 |B1.1 | -29.8% [-24.7% | -5.0% |
Whilc Teens 434 (417 407 (4G4 293 1376 12640 13572 (340 -214% [ -15.6% | 31%
Amencan Indian | 50 [ 844 %31 1808 [780 [739 [70.8 |72V 1677 [-204% | -162% | -6.1%
Asian Pacific Istander 274 126 1270 270 b 1246 (237 j230 1226 | -175% | -16.6% | -2.2%
Soace: “Births: Prelurunacy Daets for 1995, Natwnai Vital btabstics Repoits, Angusi 8, 2080, NCHS, CDC.
Pregnancy Per 1,000 Teens | 1991 1992 [1993 11994 | 1995 [1996 |9 change | % change | % chanpge
{15-19} 19931-1996 | 1994-1996 | 1995.199¢
All teens 116.% 1128 1104 11676 11027 1987 ~-15.3% -8.3% -3.5%
Hispanic teens 184.6 17,8 1661 11672 (1628 1571 | -46% £.1% -3.5%
Black teens .8 DY I el i 2117 12012 11844 11778 1 4.6% -1 1.6% -3.6%
White teens #a.7 7%.3 7649 745 (716 681 -19.6% -8.6% -4.5%
Soumce: “Trends in Pregrancies and Pregnaney Hates by Quiconies,™ Vital Hesith aed Statistics Repa;zs, February 2004, NCHS, CBC.

Narmber and Peceent of | 1991 [ 1992 1 1993 |} 1994 | 1955 1 1996 | 1997 (1998 11999 | % Y %%
Births to Unmarried ' change | chauge | change
Teens (15-19) 1891 1 1994 | 1998

SRRTI 1999 | 1985 1999
Number (thousands) 3575 [ 3539 13574 {3BLS 13757 13133 [ aved 138049 | A7iN §d4.6% |20 -1.9%
Begcent of teen births to 68.8% | 70.0% | 713% | 755% | 19.2% | 759% | 78.2% | 18.6% | 18.a% | 9K +3.1 No
snmarried toens peig. pls § petp pis | change
Source: “Births: Prelwminary [iata for 1996, Nainal Vita) Slatistics Reports, August 8, 2600, NCHS. COC, “Rirths. ¥inal Laés for 1958," Natonal Vial

Statistics Reports, March 28, 2000, NCHS, CDC. !
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Teen Birth aud Pregaaucy Rates fZ@;{/\’Q{‘C{, e

81712000
Births Per 1,000 Teens | 1991 | 1992 [ 1993 [1964 | 1995 [1996 | 1997 11998 [ 199% | % DA %
(15-19) by change | change | chanpge
Race/Ethnicity (991~ | 1994- | 1998.
1998 1998 | 1998
Unmarricd teens 44% 1446 445 1464 1344 (420 1422 1415 TW/A 1 94% | -106% |-1.7%
Hispanic unmamed teens | 724 1729 | 746 (826 787 1745 1782 1719 | N/A [ +21% | -103% |-1.7%
Biack unmarrted leens {085 11059 {1024 [ 1009 [928 1892 (864 814 | NFA | -230% | 174% | -3.5%
White wnmarried teens WA INIA TNA 1287 1277 77290 1359 1357 WA TNA 86% | 08%

Source: “Births: Final Data for 1998,” Nationa! Vital Statistics Reports, March 23, 2000, NCHS, CDC,

Nia: Ustil 1994, data on non-Hispanic white nnmamied teany was avmlable oaly during the decennial census; alsa barth rates for eamarried teenagers for 1999
are not yoi avadlable,

Highiights of trends:

»

L ]

Teen birth and pregnancy rates for alf groups of toens have continged @ sieady decline since 1991 and have reached historic lows.
‘The birth rate for 15-19 vear olds is now the Jowest it has heen since we began collecting dats on teen births 60 years ago.

Teen birth rates declined more quickly fram 1998-1999 than from 1997.1968, showing that the rate of improvement in teen buth
rates is not slowing despite prolonged declines.

‘The targest declines in teen birth rates sinee 1991 cecurred among black teens. The second fargest declings were seen among
Amencan Indian leens, wha had the largest decrease (6%) in the past year.

Teen pregnancies are at a rocord fow, decliniag for all groups (though at 2 bit slower rate for Hispanic girls} sccording to our most
recent data {1996}, Data released by CDCs in Moriality and Morbidity Weekly R{:per‘* (7114700) found that thig decline continued
in 1997 (see endnuvie below),

The absohe number of births to wnmarricd teens bas increased from 1951, but decressed sbaut 2 percent from 1998 16 1999

The percentuge of all teen births to anmarnied teons has risen gver the 1990s by almost 1094, driven by 2 faster decling i mamed
teen births than fo unmarried teen births,

The rare of births per 1,000 snmamied teens has declined by more than 7% duning the samie pericd.

Amoag wnmamicd teens, the birth rate rematns highest for black teens as of 1998,

* Note: This charet does not incksde the receedly released dos itom CDC s July 14, 2000 Morhidity and Momtaliny Weekly Report {IMMWR] including teen
regnancy rates for 1997 hecanse the MMWR repertused a different methodology (o calenlate teen pregnaney, teis datz &5 sot comparsble with e date put ot
by NCHS, However, this Jats does indicate that thore was 2 decline of 7.8 porcent in tsegrancy rates for en 1519 Brom 1995 10 1997,
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DRAFT

STATEMENT BY THE PRESIDENT ON TEEN BIRTH TRENDS
' August 8, 2000 - Draft as of §:20 pm

Today the Center for Disease Control and Prevention released preliminary FY 1999 data
showing that teen birth rates have dropped by three percent in the past year and by 20 percem
since the most recent peak in 1531 - the lowest birth rate for 15-19 vear olds in the 60 years for
which such data have been recorded. This information confirms that we continue to make
mapressive strides in addressing one of the most tmportant social problems facing our nation, By
enacting welfare reform in 1996, taking executive action to require young mothers 1o stay in
schoal or lose welfare payments, eracking down su child support enforcement, aud launching 2
National Campaign to Prevent Teen Pregnancy, the Clinton-Gore Administration has sent a clear
message to young women and young men altke: don't gat pregnant or father a cluld until you ace
readdy 1o take on the respousibility of parenthood. These trands cut across both younger and older
teens, all vacial and ethnic groups, and all states --the sharpest decline last year was 2 six pereestt
drop m the birth rate for American Indian teenagers and sipce 1991, the African American teen
birth rate has decreased by 30 percent. The number of bicths to unmarried teenagers also dropped
in the past year.

In parinership with states communities, familiss, religious leaders, and teens themselves, uiy
Admmistration has promoted innovative teen pregnancy provention strategies that have |
contributed to the historic progress we are now witnessing. In 1995 [ challenged parents and
leaders all across this country to join together 1o reduce teen pregnancy, and in response, the
National Campaign to Prevent Teen Pregnancy has made 2 remendous difference by helping to
identify what works and engaging cvery part of our saciety - including the media ~ in an effort 1o
send the right message 1o our children.

Fapplaud this encouraging news showing that, together, we are helping more young peopie make
responsible choices and delay parenting until they are financially and emoticnally readv.
However, we still have much to do and T urge all sectors of sociciy 1o continue their eft. 110
reduce teen pregmancy even further, To build on our progress in breaking the cvele of
dependency, { call on Conpress to enact my budget initiative to provide $25 million to support
“second chance homes”. These adult-supervised, supportive living arrangements for teen parents
who cannot live at home offer parenting skills, job counseling, edycation and other referrals that
help reduce repeat pregnancies and improve the prospects for young mothers and thewr children.
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TALKING POINTS ON ADMINISTRATION ACTIONS TO REDUCE TEEN

PREGNANCY ~ August 7, 2000
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Since 1993, the Administration has supported innovative and promusing teen pregnancy
prevention strategies, including working with boys and young men o7 pregnancy prevention.

In 19935, the Narional Campaign to Prevent Teen Preguancy, s private nonprofit organization,
was formed in response to {he President’s State of the Union challenge to “parents and
leaders all across this country to join togetber in a national campaign against teen
pregnancy,” They pledged to reduce the teen pregnancy rate by one-third over a decade
{1996 - 2003).

In May 1996, the President took executive action réquining young mothers fo stay in school
ar lose welfare payments.

In August 1996, the President signed the welfare reform law, which put into place significam
components of the President’s comprehensive cffort to reduce teen pregnancy, including:
s A requirement that unmdrried minor parents must siay in schoo!l and live at home or
in 8 supervised setting, such as “second chance homes™: and
»  $50 mutlion a year in new funding for state abstinence education activiites,

In 1997 the Presicdent announced the National Strategy to Prevent Teen Prepnancy, which
seeks to engage parents and other adults as mentors to youth; educate young people abont
aostinence and personal responsibility; provide teens with clear connections and pathways (o
college or jobs; develop comprehensive local strategies including public and private partners,
and commit o supparting youog people over time. The Departmuent of Health and Human
Services has taken the lead on building partnerships, supporting promising approaching and
sponsoring rosearch and evaluation to work towards the goals outlined in the Nationul
Stratesy. ‘

In April 1999, Vice President Gore announced positive new teen birth trends and I
roundsable discussion highlighting promising local teen pregnancy prever, et 8

The Administration has strengthened child support enforcement and cracked down on sbsent
parenrs through a range of tough and effective 1ools, with dramatic results. Final FY 1999
figures show child suppon collections increased another 10 percent in the past year, reaching
arecord of nearty $16 billion « double the collections in 1992,

To build on owr progress in breaking the cycle of dependency, the Administration’s FY 2001
budget includes $25 million to support adslt-supervised. supportive living arrangements,
often called second chance homes. for unimarmied teen parents and théir children whe cannot
five at home or with other relatives. States will be able to use these Social Services Block
Eiirant‘{fsgﬁ () funds to suppont services provided by faith-based and compmmity-based
orgasuzations, ' '
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PRESIDENT WILLIAM JEFFERSON CLINTON
RADIO ADDRESS ON DECLINING TEEN BIRTH RATES
WASHINGTON, DC
AUGUST 12,2000

Good morning. These are good times for America. Our economy 18 stronger than it has
ever been. And all across our couniry, Americans of every age and backgmand ar¢ working
together to strengthen the fabric of our communities.

Today [ want to talk about the remarkable progress our society has made in the last eight
years, Crime is at a 25-year low. The welfare rolls are the smallest in 30 years. And anew
report from the Centers for Disease Coutrol shows that teen birth rates have fallen for the eighth
year in a row. We now have the lowest teen birth rate in 60 years.

That ts a remarkable achievement. Consider this; if the teen birth rate had stayed the
same as its peak in 1991, teen mothers would have given birth to another 120,000 babies last
year.

That drop is wonderful news, and further proof that, together, we can make real progress
on social problems that people once satd were beyond our reach. This 15 a tribuie to community
and religious groups. Teachers and families and, of course, teens themselves,

From the start of our admimstration, we have endeavored 10 restore the sense that
responsibility and opportunity are the foundation of 2 strong American community. Five years
ago, we called upon parents and community leaders to launch a National Campaign to Prevent
Teen Pregnancy.

The next year, we worked across party lines to enact landmark welfare reform, which
requires unmarried minor parents o stay in school and live under adult supervision. We also
demanded that fathers live up to their obligations, and have doubled child support collections.
We have increased counseling, promoted abstinence and paired chifdren with mentors,
documenting our achievements in a report to Congress this week,

Despite this progress, we know that too many of America’s children are still having
children. As friends and neighbors, we need 1o reach out and help these young people learn and

grow.

Today, I am taking action 1o promote one innovative approach we know will work. [t's
catled “Second Chance Homes™ - an idea that Al Gore and 1 have long supported, and which
was championed early on by Senators Kent Conrad and Joe Lieberman. These homes provide
teenage moms and their babies with an environment that is safe, supportive and supervised. The



teens get the help they need to finish school. They learn how to care for their children and
manage a budget. Some homes also work with teenage fathers,

Experts 333 mothers in these homes are less likely to have another baby or go on welfare,
and they’re more likely to get an education and find a job. { read of one New ﬁam;}shzra mom
who got pregnant at 14, and soon was estranged from her family with no place to live. With the
help of a Second Chance Home, she got back on her feet, zrsimd at a community college, and -
has left welfare to become a proud wmkmg mom.

Second Chance Homes are a good idea that enjoy bipartisan suppont. | have already
asked Congress to provide 525 million to start more across the country, and I hope they will
work with me to give mothers and babies hope for a better future.

Still, many families can’t wait for Congress to act. That’s why, today, | am directing the
Secretaries of Health and Human Services and Housing and Urban Development to work
together to help communities across America open Second Chance Homes. First, we will make
it easier for communities and faith-based groups to acquire vacant or foreclosed property to
create these homes for teenage mothers. Second, we will provide communities a blueprint for
how to create a Second Chance Home, and a road map of federal and state resources they can tap
to get one up and running.

We extend this helping band to these families because it’s the right thing to do, and
because over time it will help bring the teen birth rate down even more. With these steps, we
will do still more to make welfare what it was meant to be: a second chanes, not a2 way of ix fe,

Warking togsther, in a spirit of progress, we can help everybody mai(ﬁ the most (}f their
own lives.

Thanks for listening,



Teen Birth/Second Chance Homes
Q& A
August {1, 2000 - Drafi

What is this new data on teen birth rates and what does it tell ns?

The new report from CDC contains preliminary data for 1999 that shows we continue to
make impressive strides in addressing one of the most important social problems facing
* our nations. 1t reports that teen birth rates (for 15-19 year olds) have declined by 20
percent from 1991 to 1999, bringing them to the lowest level ever recorded in the 60
years that this data has been collected. Morcover, these gaing span all ages, racial and

ethnic groups, and every state. H is the eighth yvear in a row that the tecn birth rate has
declined.

These encouraging trends contirm that this Administration’s sirategy 1o prevent teen
pregnancy is working. By enacting welfare reform in 1996, wking executive action to
require young mothers to stay in school or lose welfare payments, cracking down on
child support enforcemnent, and launching a National Campaign to Prevent Teen
Pregnancy, the Clinton-Gore Administration has sent a clear message to young women
and young men alike: don’t get pregnant or father a child until you are ready 10 take on
the responsibility of parenthood. Working in partnership with states, communities,
families, religious leaders, the media, and teens themselves, we have promoted
inngvative teen pregnancy prevention strategics that i‘aava contributed to the historic
progress we witness teday.

Backeround

By any measure, we arc making real progress. The overall teen birth rate (bnr’thq per
1,000 teens ages 15-19) dropped 3 % between 1998 and 1999, 20 percent since its most
recent peak in 1991, and is now the lowest level ever recorded. The absolute number of
teen births has also dectined by 8 percent since 1991, from 520,000 to 476,000, The
percent of all births that are to teens has also declmed slightly since 1991, from 12.7% to
12% (trends in teen births have gencrally followed birth trends for all women, but the
number of teen births has gone down faster than the overall number of birthg), Of the
476,000 births to teens between 15 and 19, just over 100,000 were repeat births.

How did you calenlate that 120,000 more babics would have been born to teen
mother if the rate had stayed at the sanme level ag 19917

A: . In 1991, the teen birth rate was 62.1 teen births for every 1,000 girls ages 15-19
(520,975 teen births and 8,389,295 girls in this age group). After falling for eaght years,
the 1999 teen birth rate was 49.6 (475,745 teen births and 9,596,926 girls in this age
group), If the rate had stayed at 62.1 in 1999, there would have been 595,969 births
£9,596,926/1,000 x 62.1). This would have been {20,224 more babies than the 475,743
actually born to teens in 1999, {Since the 8/8 NCHS report didn’t include population
figures, we used Census Bureau numbers that are very close ta the figures NCHS reflects
in previous seporisl



Is this improvement in the teen birth rate because there are more abortions?

No. Birth and abortion rates among teenagers have both declined, reflecting the overall
decline in the teen pregnancy rate. In fact, the abortion rate has dropped more than the
birth rate. From 1991 to 1996 (the latest year for which we have data), the abortion rate
for teenagers dropped over 22 percent, while the teen birth rate fell 12 percent in that
same time (and 20 percent from 1991 to 1999).

What steps has the Administration taken to reduce tecen pregnancy?

Since 1993, the Clinton-Gore Administration has supported innovative and promising
teen pregnancy prevention strategies, including working with boys and young men on
pregnancy prevention strategies. The National Campaign to Prevent Teen Pregnancy, a
private nonprofit organization, was formed in responsc to the President’s 1995 State of
the Union address. In his 1996 book Between Hope And History, President Clinton
emphasized the importance of reducing teen pregnancy and cailed for funding for Second
Chance Homes. In May 1996, the President took executive action requiring young
mothers to stay in school or lose welfare payments. In addition, significant components
of the Administration’s comprehensive effort to reduce teen pregnancy became law when
the President signed the welfare reform law in 1996. The law requires unmarried minor
parents Lo stay in school and live at home or in a superviscd setting; encourages "second
chance homes” to provide teen parents with the skills and support they need; and -
provides $50 million a year in new federal funding for state abstinence education
activities. In 1997, the President announced a National Strategy to Prevent Teen
Pregnancy, which already has succeeded in ensuring that HHS-supported programs reach
at least one-third of all communities in the United States. In April 1999, Vice President
Gore announced positive new teen birth trends and led a roundtable discussion
highlighting promising local teen pregnancy prevention efforts. Finally, to build’on our
progress in breaking the cycle of dependency, the Administration’s FY 2001 budget
includes $25 million to support adult-supervised, supportive living arrangements (second
chance homes) for unmarried teen parents and their children who can’t live at home or
with other relatives.



How is this decline in tcen pregnancy rates distributed across racial and ethnic
groups? Are some groups showing a faster rate of decline than others?

Black tcens have had the greatest decline in teen birth rates {30%) since 1991, In this

- past year, American Indian teen birth rates fell more than other racial/ethnic groups,
dropping by 6 percent. Hispanic ieen birth rales have also {allen since 1994, but at a
slower rate than for other populations and are now the highest of any group.

Births Per 1,000 Teens 1991 1994 1998 | 1999 | % Yo Yo

{15-1%) change  change | change
1991 1994 1998~
1999 1999 1999

Allteens 62.1 589 (511 496 1.20.1% [-13R% | -2.9%
Hispanic teens 1067 16777936 1931 |-12.7% [-136% 0.5%
Black teens 1185 | 107.7 | 854 | 811  -298% |-24.7% -5.0%
White Teens 434 1404 1352 34 L214% 1-156% | -L1%
American Indian 850  RO.8 | 721 617 204% | -162% |-6.1%

Astan /Pacific Islander 274 1271 330 | 92.6 | ~17.8% | J16.6% | -2.0%

What is the difference between teen birth rates and teen pregnancy rates?

Teen birth rates refer only to pregnancies that result in live births; teen

pregrancy rates include all pregnancies, whether the resulf 1s hve birth, aborlion,
miscarriage, or still birth. Today’s release includes preliminary 1999 data for teen birshs.
There is a significant lag in reporting pregnancy data because it combines data on births,
abortions and miscarriages. -

Both teen birth rates and teen pregnancy rates have shown impressive and steady declines
over the 1990s. Teen birth rates, as reported by CDC today, have declined by 20 percent
since 1991 and by three percent from 1998 to 1999, bringing then 10 the lowest level
ever recorded, According to the most recent éomparable data on teen pregnancy,
published by CDC in February 2000, teen pregnancy rates fell 15 percent from 1991 o
1996 and dropped four percent from 1995 to 1996, also an historic low. NOTE: In July
2000, CDC published 1997 teen pregrancy rate data indicating a decline of 7.8 percent
from 1995 to 1997. However, this report used a different methodology than previous

. reports and cannot be compared to the historical data.

What is happening to out-of-wedlock teen births?

Between 1998 and 1999, the total number of births to unmarried toens dropped by 2%.
At the same time, the percent of teen births that are to unmarried teens stabilized'in the
past vear after increasing steadily over the past decade. It is also extremely encouraging
that, according to the latest available data, the teen out-of-wedlock birth rate dropped in
1993 for the fourth year in a row, to 41.5 births per 1,000 unmarried teens aged 158-19,
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down | i'pcrccni from its high in 1994. This rate is the most significant indicator as it
controls for population changes; however, the 1999 rate won’t be available unti} later in
the year.

*

Does the Administration support abstinenee as the main sfrafegy to prevent teen
pregnancy?

The Administration supports abstinence education as one important part of our National
Strategy to Prevent Teen Pregnancy. HHS funds a variety of teen pregnancgy prevention
efforts, including abstinence education, family planning, and other community-based
elforts, in over a third or 1,600 communities in the United Siates. Research shows that
there’s no one single sclution to preventing teen pregnancy, and we believe decisions
about program choicces should be miade at the community level, 1 is unacceptable for
young teens to be having sex and having children and we must do everything we can to
prevent that.

What abstinence education programs does the federal government
fund?

The 1996 welfare law set up a new program for abstinence education 10 be funded
through siate maternal and child health agencies, The program provides states $50
million a year to promote sexual abstinence until marriage. When state matching funds
are included, the program is expected to spend more than $400 million over five years.
The federal law forbids any of the programs recetving grants from discussing
contraception except to stress failure rates. The required message is that abstinense is the
only sure way to avold pregnancy or sexually transmitted diseases,

Why does the teen birth rate in our country excecd those in ether industrialized
countries?

A: Despite the historic progress we’ve made i redusing teen births and feen
pregnancies, it's clear that more needs to be done. Tt is very difficult to make
comparisons across countries, given the complicated social, cultural and economic
differences. Teen pregnancy is just ohe of many high-risk behaviors smong youth,
including drug use and vielence. During most of the 1980s and 19905, we have seen in
the United States a growing tendency toward high-risk behaviors of all kinds among
youth. During this Administration we are finally reversing these trends.

What report did HHS send te Congroess this week?

As required by the 1996 welfare reform law, HHS transmitted an annual progress report
on implementing the National Strategy to Prevent Teen Pregnancy, which was 1ssued in
1997, This report summarizes the promising trends in teen births and feen pregnancies,
describes a wide range of promising approaches, partnerships, and research that are
underway, and documents that at least 35% of communities in America had HHS-funded

4



teen pregnancy prevention programs in place — well above the goal of 25% set in the
welfare reform law. i :

How many places have sccond chance homes?

Massachusetts and New Mexico were among the first states to provide state funding for
second chance homes, and at least five states now have a statewide Second Chance -
Homes initiative (MA, NM, RI, NC, TX). A number of communities have opened such
homes, some of which are operated with public funds; others with private sources. The
best estimate is that there are about 50 second chance homes operating around the
country.

What are second chance homes do and what do we know about their success? _

. For teen parents who cannot live with their own parents or other relatives, second chance
homes provide a supportive, adult-supervised living arrangements. They typically offer
parenting skills, job counseling, education and other referrals to help reduce repeat
pregnancies and improve the prospects for young mothers and their children. Where
appropriate, these programs also reach out to involve young fathers in responsible
parenting, and to help reconnect teens with their own parents. An early evaluation of the
second chance homes program in Massachusetts has demonstrated that second chance
homes can reduce the number of repeat pregnancies. Moreover, this study showed that
mothers served by second chance homes were more likely to become self-sufficient,
complete high school and to keep their children’s immunizations up to date. With
approximately 100,000 repeat pregnancies each year, we must do all that we can to help
improve the prospects for teen parents and their children.

What do you hope to accomplish with the executive memorandum?

The President will direct the Secretaries of HHS and HUD to work together to help more
communities open second chance homes. Through this Executive Memorandum, we will
make it easier for community- and faith-based groups to access vacant or foreclosed
property, provide a blueprint for communities on how to create second chance homes,
and provide a roadmap to federal and state resources they can tap to get second chance
homes up and running. The President’s budget proposed $25 million for second chance
homes, and we urge Congress to work with us to fund this initiative this year.

While continuing to push for a dedicated funding stream, there are number of existing
federal funding streams that can be used to support second chance homes. However, HHS ~
funding sources such as TANF, SSBG, and CSBG cannot be used for capital or

© construction costs. Therefore, it is important to help communities understand the HUD
resources available to purchase or renovate the actual facility. This blueprint will help
community groups understand the various funding options and the agencies will provide
coordinated technical assistance about how to leverage these resources. For example,
HUD’s Good Neighbor Initiative offers HUD foreclosed properties at deeply discounted
prices to, among others, nonprofit organizations and local governments. The program



includes HULY's Dollar Homes Initiative, which offers local governments an opportunity
to purchase HUD-owned homes for just $1 each to help create housing for families in
need and to revitalize neighborhoods, HUD also offers community-based nonprofit
organizations the opportunity to purchase HUD homes at discounts of up to 30% of the
appraised value. With this discount, local nonprofit organizations invest in property
rehabilitation and resale to first-time homebuyers and low- and moderate-income
families. Each year, more than 300 local nonprofit organizations partner with HUD in
this program to rebuild their communities. Through the McKinney Act, surplus
government property is made avatlable to non-profit groups that administer homeless
services — in many gituations, teen mothers in need of a second chance home are
considered homeless,

What did the Administration propose in the budget for second chance homes?

The Administration’s FY 2001 budget proposed $1.775 bitlion for the Social Services
Block Grant (8SBG), $75 million more than the authorized level for I'Y 2001, We
nroposed using $25 million of this proposed increase for second chance homes.
However, we are willing to consider alternative funding sources as well,  Despite
bipartisan interest in the second chance homes model, States and a wide range of
advocates are concerned about diverting SSBG funds which are already under
considerable pressure.

1f the President is such a supporter of sccond chance homes, why is the
Administration’s proposal on sceond chance homes so modest?

In this era of balanced budgets, the President 15 seeking a responsible increase in
appropriations to ensure that some dedicated funding is available to foster the ereation of
more second chance homes, and <

Background: Governor Bush has pushed second chance maternity homes in Texas; there
is now a $1.6 million appropriation of TANF block grant funds for these programs, but
they are still in the early implementation phase. In his campaign, has called for a block
grant to the states for second chance maternity homes. Senator Moynihan proposed $40
million for second chance homes in the Enhancing Family Life Act of 1599 (8. 208).
When he was campaigning, Bill Bradley proposed $300 million as part of his $10 billion
youth poverty agenda. ’



Teen Birth and Pregnancy Rates

Rev. 8/8/2000

Number and Percentof | 1991 13992 | 1993 {1994 | 1998 | 1996 | 1997 {1968 | 1999 ’ Yo Yo %
Births to Teens {15-19} { change | change | change
1991~ L 1994~ | 1998
: _ | 1999 1999 1999
Number {thousands) 519.6 15054 (5011 | 5055 [49995 | 4916 14832 14849 4757 | -84% -3.9% <1.9%
Percent of a1l irths to [265% | 1242% [ 1278% | 287% | 1068% 7| 124%% HZ&5% [ 123% [ 1203% | -6 peig | -7 potg | -2 potg
; teens I pis pis . pls

Maoreh 28, 20080, “Declines in Teenage Birth Rates 1991-199%: Navianal aud State Patterns.” National Vil Statistics Repoets, Decembor 17, 1598,

Source: “Births: Pewliminary Dats for 1995, National Vital Statistics Reports, August 3, 2000, HCHS, CDC; “Births: Final data for 1998,” National Vital Statistics Reports,

[ Births Per 1,000 Tcens | 1991 | 1992 | 1993 [ 1994 | 199§ | 1996 | 1997 | 1998 | 1999 | % % A
{1519} by ; change | change | change
Race/Ethnicity 1981- | 1994- | 1998-
1999 1999 1949 R
All teens 621 1607 |59.6 |3980 |368 |54.4 1323 |5i1 1496 |-20.1% 1-15.8% |-39% 1/ 33 Qf{# e
Hispanic teens 1067 (1071 (1068 11077 110667 [ 1018 +974 1936 1531 |-12.7% |-13.6% | -0.5% §L
Black teens 1189 11160 11122 11077 1993 1942 1908 1854 1811 |-298% {-24.7% |-50% |
White Teens 434 1417 1407 1404 1393 1376 1360 1352 1341 [-214% 1-156% |-3.4%
Amencan Indian 85.0 (844 (831 1808 780 739 718 1721 j677 |-204% 1.162% |-6.1%
Asian /Pacific Islander 274 1266 127.0 271 1260 1246 (237 (2301 (226 [-173% (-166% | -22% |
Source: “Births Preluninary Data for 199%9,” National Vital Statwurics Reports, Angost §, 2000, NCHS, ChiC.
Pregnancy Per 1,000 Teens | 1991 1992 1993 | 1994 1995 [ 1996 | % change | % change | % chauge
{(15-19} 1981-1596 | 1894-1986 | 1995-19%¢
All teenis 116.5 112.8 1164 [107.6-0 102.7 1987 ~15.3% -8.3% ~3.9%
Hispanic teens 1646 | 167.8 11661 |[167.2 [1628 [157.1 | -4.56% -6.1% -3.5%
Biack teens 2211 21713 [211,7 [201.2 | 1844 | 1718 |-4.6% -11.6% -3.6%
White teens 847 79.3 76.9 745 {716 (681 -19.6% -8.6% -4.5%
Source: “Trends 16 Pregnancies and Pregnancy iates by Quicomes,” Vital Health and Statistics Reports, February 2000, NCHS, GDG.

Note that there is 3 fag in reporting pregnancy dutz because # combines birthrate, abortion and mdscarriage data, Pregnancy data for unmarried wormen is nod
available for specific age groups.’

' Note: This chart does nar insliade data from CDCs July 14, 2000 Morbidity and Marality Weekly Report (MMWER) including teen pregoancy rates for 1957, becavse the
MMWER repost used a different methodology to calcotale teen pregnancy, this data is not comparable with dhe data pat ot by NCHS. Haowever, thic data does indicare that there
was & decline of 7.8 percent in pregnancy vates for ieen 15.19 from 1994 10 1997,

v



Teen Birth and Pregnancy Rates
Rev. 8/8/2000

Number and Percentof | 1991 11992 11993 [ 1994 | 1995 [ 1996 | 1997 [ 1958 [ 1999 | % Yo %
Births to Unmarried change | change | change
Teens {15-19) - 1991 | 1994. | 1998-
1999 1959 1999
Number (thousands} 3575 1 AS39 [ 35741 3L EFEN I Iy b 3981 1809 | 3733 +4, 6% -2.0% w5
Perecent of teen births to 688% | HLO% | 713% | RA% | 75.2% | T8% | TELHL 1 TE% | TR | 98 +3.1 Ng
unmarried teens ’ prig. pis | peig pts | change

Source; “Births: Preliminary Data for 1999, Nadona! Vil Statistics Reports, August B, 2000, NCHS, O “Births: Final Baa for 1998, Nationa) Vital
Siatistics Reparts, March 28, 2000, NCHS, CDC.

Births Per 1,000 1991 11992 | 1993 (1994 {1995 [ 1996 | 1997 1498 1999 | % o Y
Unmarried Teens {15- change | change | change
19) by Race/Ethnicity " 1993 1 1994. | 1998-

. 9u8 1998 159§
Unmarried teens 448 1446 1445 (464 (444 429 1422 (418 (N/IA  -7.4% | -106% §-1.7%

Hispanic unimarried teens | 72.4 | 72.9 | 74.6 | 826 {787 | 745 |752 [7i8% |N/A [ +21% |-105% |-1.7%

Black unmarried teens 1085 | 1059 [ 1024 | 100.% 1928 1892 [864 |[834 |N/A |-23.1% |-174% |-3.3%

[ White uranarried teens NA T NIA NIA 281 217 27,0 125% 1257 | N/A N/A -6 L.8%

Tource.: “Rirths: Final Data for 1998, National Viial atatistics Reports, Mareh 28, 2000, NGBS, G,
N/A: Until 1994, datz on non-Hispanic white unmarried teens was availabie only during the decennial census; also birth ratex for unmarried tesnagers for 1999

are not vet availabie,

ilghligl&s of trands:
Teen birth and pregmancy rates for ali groups of teens have continned o steady decling since 1991 and have reached historic lows, The birth rate for 1518

year ols is now the Jowest it has beea since we bugan collecting data on teen births 60 years ago.

+  Teen birth rates declined more guickly from 1998-9¢ then fom 1997-98, showing that the rate of improvement in teen birth rates is not slowing despite
prolonged declines.
The largest dectines in teen birth rates since 1961 occwrrerd among black teens. Americas Indian teens had the largest decrease {6%) in the past yess.

Teen preguancies are st z record fow, declining for all groups {though at a bit slower rate for Hispanic girls} secording te our most recent data {1996), Dars

relessed by CDC's in Mortality and Morbidity Weekly Report {7/14/00) found that this decling continued in 1997 (se¢ footnote above}.
«  The ahsoluie number of bizths to unmarried trens has increased from 1991, but decreased about 2 percent from 1998 #1995,
The percentage of all wen births o um&i teens has risen over the 1990s by almost 109, driven by a faster decline in marmied teen births than in
unrarried teen births; however, this percentage leveled off between 1998 and 1999
The rate of births per 1,000 unarried teens has deckined by more than 7% during the same period.
Aimong unenarried teens, the binth rate remains highest for black teens as of 1998,



Idren’s Well~Being Is Improving

i

Report Shows Ch

-

N e industrialized warid,”

By Dasx Russazory k \
Rieshungron Post Stoff Wiure

The federal government’s mest
comprehensive gange of children's
well-being shows child poverty, ;:h?é
mortality, teesage pregmancy aod ju-
venite violeioe 2t their lowest rates in
26 years, officials yester-
day. Trenage pregnancy. the new re-
port shows, has reached its lowest
rate since the government began cob
Yecting statistics. X

The songal compilation of vl
nous, child-related statistics gathered
by federal agencies als docurseniad
wide disparitiss by raceand income—
with white, affuent youth fsr shead of
thelr counterparis-—alihough meas
ures of distress declined i =il groups,

Despite the progress, the United

States remsing well behind the rest of
the industriafized world and pven
aome Third World countties in some
categories, aceonding to U8, and in-
termational studjes, :
- The wﬁ;m?:mh# of all ethnic §
groups i school has nt improvent, |
and there bas been no decrease in ¢
binge drinking, smoldng nd druyg

use,

“The good news is that 50 many in-
dicatyrs are improving. and keep im-
grovang,” said Dusne Alexander, a
physician who directs the ational In-
shituie alulebildHealthoand Hop
Development, “Bul even with teenags
preguancy, which just esached the

1
!
LTy & [ \r
|

lowest frvel ever recorded in this

country, we siave the highest rie in

PRIT, ™ RS 1 dreTs:
Key National Indivators of WellBe
ing” compiled by the Federal In
teragency Rorum on Child and Family
Slatistics, reflects intensitying matio>
al attentien to what is now the larg-"
#51 generation of childeen in Amer.
iean history. &1 76.2 esiffion in 1996,
the sumber of Americans under 18
is now larger thax it was 22 the peak
of the baby hoom in 1964, although
it is 5 much senaller proportion of
the total U5, papulation,

Release of the data prompred
widely ivergent views of their i
phications for the fuhire of childran
and the nation,

Presitlent  Clinton, addressing
the NAACP a1 #s nationa eonvene
tan in Baltimore, called the report
“very good news,” But the Ol
dren's Delense Fund, which chars.-
pions lew-income families, smpha-
sized that child poverty Is no lower-
today than in {588--before the'
crack coczins spidemic, pecessions
sad AIDS devastated inper cities,

“io have the 1930 <hild poverty .
mie Er 3t of reeord, stiained -
prosperity has to be viewed gz fail-
we,” said Susanne Martine: the
#roup’s senior vice president for
policy. “We sheadd not be braggng
about that ™ .

Douglas Besharov, & sacial policy
anatvst for the Aserican Enterprise
institute, s2id the gains reflect iy
poriant eoonomic and behsvigrad
shatgtes,

“The people who said 2 strang

ceeoritgny world redirect 2 it of
‘these trends were right,” he said.

“But the folks who said our probr
lems were problems of chojte—
meeaning that peopde could clean up
thedr acts and behave more Yvirto-
ously—turned out (o be right also,*

The improvements were ordy i
cremontally hetter than Jast year's
resudts, but reflected steady guins
over five o7 more years in most cate-
govies, '

Analysis of 3 persuasions said
improved conditions could fosler a
healthier and less dependent gener-
ation, reducing  pressures  on
schosls, social wellzre agencizs and
the healthy Gare system, B persis
tent rzcial and economit disparities
threaten i skew the benefits, they
added.

For exampie, the repont shows
that infant mertatity has dechined
nationally from 163 infant deaths
far every 1,000 Hve births in 1883 o

+ 7.2 i preliminary data fram 1998,

the latest vear available. But ameng
blacks, the rate i 3.7, of more
than bwice 22 high 23 among whites’
and Hispanics, the veport shows,
But the Unitesd Siates lags behind
more than 3 countries in infant’
nciuding  Singapore,

Hong Wong, lsrael, Norshemn Ine
fard end most of Durope. Similarly,

whife the raie of fircarmas deaths of

L8, adolescents hus declined mark-

edy since Hs pesk in 1984, it st

warls the sitr in lsrael and New
d

Arsong Americans aged 18 and
18, the rale is 27 per 300,000, while
i Eagland 1is 0.3, acconding io Lo
is Fingeriut of the Nations! Center
{or Heghh Statistics a2 the US. Cen-
ters for Disease Contrel mnd Pre-
verition.

“It's noi good sews no matter
how one tooks at # on an In.
ternational state® said Kenneth
Schoendorf, whe heads the health
statisiics center's brameh on child
heaith,

" dropped to the lowest level since

1980—18 perocest in 1998, the mast
recent year for which statistics sve
wailablewcontineing & Bveyear |
dechineg since it pesked in 1993, the
report shows. Bul the raie among
bisck chideen i 36 pereent and 34
percent xmong Mispanic childres, a
marked contrast to the white child
poverty rate of 10 percent.

JAmaony indestrialized countries,
atvording 10 3 recent UNICEF pe
port on child poverty, the United
States has the secondhighest par-
centage of children Hving in house-
holds with incones bedow 50 per
WAl o e cslhesa  stctiian,
Megico's rate was 26 percent, the
United States, 22.4 percent. Swe-

- den was the jowes! with 2.6 per-
. el

Perhaps the most unqualified
sECCesses came 1n duid immaniza.

- Heon and decreased (senage preg-

napcy. Hased on 1998 data, the
pregnaney e dropped te 304

: births satinaally for every 1,000 i

Wl
/fw“

miales between ages 15 and 17, 1
peaked at 38,7 in 1567,

The dres was most dramatic
among black icens—Iirom 84,1 in
1991 10 6.8 in 1998, Hispanic toen-
agers have the highest birtheate, gy
€2.3 por 1.000 girts ages 15w 17,
st from 2 peak of 74 per thoy-

'sand,

The mmggm of binge d:g;
ing, drusguse and gigarette smokk
disturbed child advocates. "We hiave
a warr on deugs, bist sleohol remains
e number oee drug in cost to
kidskifing kids, destroging the
petential of kids.” said Enoch Gor-
dis, direcior of the Nationma! In.
stitute on Alechol Abuse and Aleo
hobizm,

Similacly, lagging educationat
performance and a slight inerease in
dropout rates promptsd concern,
with school reforeers seizing on

the report © call for sructural’
chingas such as mpre charter
schoods and stricter adperence 6
new standards. v
“Everyone always agreed that it's
Bat & gond idea to have young chil
drens dying or having babies, bub it's,
takien over a decaide of pushing and :
shoving o persuade people we have
8 crisie in public schools,” said.
Jeanne Allen, gresident of the Con-
ter for School Reform, T
Rebecss Moysard, an economist |
at Princeton University who spe.’
cializes in educational researeh and
poticy, emphasized fha i wonld -
ke many yewrs for improved eco--
aomic and sochal conditions o
thange school achievemend, .
“Educations! outcomes will show
greatest improvements for youlhs
who experiense moroved environ
EeNts from 2 yousg age " she said, -
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China Threatens Arms Control Collapse
Top Negotiator Says Missile Defense Puts Treaties at Risk

.

m"ﬁ{%

By Jonx Pourser
Wandiagton Poss Foreyrn Senvipe

BEINNG, July 13—China’s top
arms control negotiator wamned to-
day thay U5, deployment of a no-
tiopal  missile’ defense  system
woukd risk coflapsing the whole ar-
thitecture of China's arms controd
and . nonproliferation  agreements
with the West, - -

.Sha Zukang. ditector general of
the Foreign Ministry's department
«f arms controk and disarmament,
also stregsed that the sale of US. 7

chnalogy to Taiwan for 2 smaller-
scape theater missile defense sys
iem would “lead to senioys confron-
talion” Decause it would be tanta-

muunt la pestoring -2 military
allisnce betweer Taipet and Wash- -
e, v : )

*This is of sapreme national in-
terest,” Bha said i an interview, It
will be defended af any cost.™ ”

Sh's warnings marked an esca-
hation of China's war of words
against the pldn 1o protect U5 tor”
ritory and UK. troops sbread from
missile Mtack, China had previe
ously indicated it might expandits 7 -
suckedr
the proposed U8, defense system,

_ but Shs broaded the possibie con
seguendes o include @ renuncis-
tian of previous undertalings bar-
ring pucienr or chemical weapons
praliferation nnd muclear testing

“T kave wpeni-the most valvabie
and impartant part of my file, 16
years, on these issers,” said Sha, 2
veleran diplomi who Jed China's
teamn in the Comprehensive Fest

A,

“To say the least, our enthusiasm and o “comersione” of arms control agresments
Participation in aif of those regimes, partic duting the Cold War. Citing the treaty, Rus-
uiatly in cooperating with the Uniter' sia hay strongly opposed national missile

"

States, our mood, let me say, would be se
vetely dampened.” .
China has already 1aken practical steps to!
block DS backed disarrmament proposals
because of the missile defense issue, In Gie
neva, Beijing's detegation Yo the Conference
on Disarmament is holding up talks on 2
treaty to stop production of Gssile muaterial,
said Bates Gill, a China secusity specialiat gt
the Brookings Institution, China instead
wants the conference in focus on a treaty 1o
limit or, coritre] spacebased wespons sy
tems, which could be part of an expanded,
musiti-bieved ridssile defenss schume.
* When asked if & decision 19 deploy mis
sie defenses would aho afect Ching's ex-
. isting arms controf treaties, Sha used a sime

* L dar formo ation: T say the Teast i wouid
. senously dampes our intevesl. . .. We have

not reached & Stage ts say we will forget our
commilments ., . vet,” it he added that
China would hiak its aititude toward pone

" proliferation and medernizption of s nw

" clear forces to the success of the mationsl
“waissie defonse program, - .

- “liis oo carly fo sy whel we will do," ke
said, “Al Ican say fs thal Ching will do v
erything possible to ensure s security, and
the measures it will take will I in propor.
tion ta the syteess™ of national minsile de
fense,

While Sha's somments sermed calonlat
ed to affect the debate in the United States,
they ponetheless could have serisns ronse
guences, beranse the United States already
has sccused China of extensive prolifers
tion. It is widely believed Ching suppiisd
Pakistan with af least the design for 2 sucle

ar weapen, Fakitan detondted a noclesr |
device in 1998, Ching has also soid missiies -
i of missile technology to Paldstas, bran and

Ban Treaty negoaiztions end is censidered Libya, and ballistic missiles o Sawdi Ara
the most knowledgesble and vocal Chinese bia. _ " .
official 60 thiy dssue. “Now zll of these » The idez brhind missthe defense is 1o

achievernents are at risk.”

.shoct down incoming missiles, The Unitad -

Sha wade his comments a5 Delense Sec-; States & considering deploying the begin-

retary William S, Cohen wrapped up his. 0ing of a limited rational shield aystem
first trip to Chins in almost three years. ' within its borders, as well as other, mare
While Cohen was upbeat abous his visit, on  Himited systenis outside the United States

the subject of the national missile defense
system, be acknowledged: “1 don't know if
our differences . . . have been narrawed ™
Sha predivied that il President Clinton
or his snecessor decides to'go ahead with
the LS. plan to protect itself fram missile
attacks, it would backfire and create enor-
maus seonrity headaches for the United
States, N ’
"Instead of enhuncing vour security, your
security poly will be further compro-
mised,” he said. “The Hnited Sutes will
play the rode ofa fire brigade. Rushing from |
e, Phaty b anuiier weklinguish bres.”
He rejected U5, assurances that the plan
1 not aimed at Ching but rather 2t what

Washington regards as unpredictable and, -

hogtile “stales of concers” ‘soeh as Morth
Korea, lran and Iraq. *That doess't maller,
the consequences are still tereible for us*
he said, !
Asked i Ching would reconsider s com-
ipitiment to suclear disarmament and a halt
W sensitior weapons salés, he responded;

to protect its troops abroad and its allies,

Currently, for instance, the United States
and Japan are working together on ton-
structing a theater missile defense program
for northeast Asia,

The technology and the politics sur
rounding the systems are equally comiplex.
So far, the United States hus conducted
three intercept tests of the proposed Mis
sile defense system,.two af which have
iailed. Tn addition, going ahead with a na-
tional system would mecessilate amending
the 1972 Anti-Badlistic Missile ‘Freaty
sigRed With tht IoTaec dovie: U,

* “That tresty hanaed conszruction of reds
sile defense sysiems and was, Sha said, the

tee

&h

defense, as have several European coun-

tries,

China has opposed both national and the-
ater missile deiense, for differem reasons,

China, which first detonated a nuciear
device in 1964, has never iried 1o match

. UL8, or Russian nuclear arsenals, preferring
"0 keen u sall pumber of steategtic weape

_ons for defense. Ching is believed to pos
sess around 20 rockers that ean delwer a
single washesd, and it is working on 3 mab
tiple warhead deiivery system,

AnsHective pations) misstie defense, Sha
suid. woukd risk neguting Chinas Bendted
srsenal and upending the “strategie stabil-
ixy"léim ensures detersence ground the

Cwrld,

Beling fears ihester misside defense,
which would cover a move limited area, ber
cause the Peopie’s Liberaticn Army &5
strang in missiies but weak almost overy
where else. Removing Ching's strategic and
canventional missile threat in the Asian the-
siepnatioubely 15 regeds Tabvane—

wonld erfpple s phans toreguinwhat it feels

10 be s vighelid phace in regiomal mourity,.
Sha said exporting thester minsdls de
fense technolagy specifially o Taiwos
weonld aiso comstitgte a2 belliperent act un
ihe of the United Bates and would
M&?’; first step in resumption of 3 U3
reifitary alliance with Thipel That alliange
was shrogated i the 1970 a8 5 condition
for the historic rapprochement between
Washington and Beining, '

"Wesr our cap lor a momett,” he swd,
“Imagine we are pumping arms to one of
|y states and sopporting thelr ddepens
; denve, How would America feel abenst it?
Chiga repards Taiwas & 3 renegade
“provinoe and believes ULS, hightech weap-
Ons exports to the idand democracy of 27
miliien peaple encourage Taiwan's govern.
metif i avoid amfication with China, |

Although moast of the Clinton adoministra-
“tion's diplomacy oo missile defenses thus .
far has concentrated on mitigating the re-
gponses from Russia and Evrope, the Dem.
ocratic Party dedense intelligentsia is al-
MOSt unanimons in arguing that the impacy
on relations with China would be the
stromgest pegative Gilout on natonal secu-

rity.

Johin Deutch, Harold Brown and Williaum
Perry, ali former senivor US, security ofii-
cials, have argued publicly that China can
be expected 1o increase its arsenal and drop
coaperation on arms ontrod 2nd sorprolil
eration. That, in tarn, could spur indis,
whith also detonated 2 muclear device in
1945, and thea Pakistan, 0 do the' sume,
they have warmed,

e Washington Post
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January 14, 2000

MEMORANDUM FORTHF‘NDENI 4(4 Aﬁ%

FROM: Bruce Reed

Cynthia Rice (Q(( ,
SUBIJECT: Second Chance Homes ' % (h\

We understand Jane Fonda would like to talk to you about second chance homes. Ms.,
Fonda has been very involved in teen pregnancy prevention efforts, and is the founder of the
Georgia Campaign for Adolescent Pregnancy Prevention.

Background on Sccond Chance Homes

As you know, the 1996 welfarc law included a provision you championed to require
unmarried minor parents to attend school and live with a parent, guardian or adult rclative in
order o receive TANF, unless these options are not available or appropriate. For teens unable to
live at home or with relatives, states must provide access (o an adult-supervised and supportive
living arrangement such as a second chance home. States can use TANF funds to pay for these
homcs,

To date, several states (including Massachusetts, Nevada, New Mexico, Rhode Island,
and Texas) have statewide sccond chance homes programs, and at least 16 states have local
programs. Rough estimates show that current programs arc scrving about 1,000 tecen mothers
cach year,

What More We Can Do

" This fall, we began to consult with experts about what more we could do to encourage
second chance homes. (One of these experts, Kathleen Sylvester, formerly of the Progressive
Policy Institute, has also been working with Fonda, which may have prompted this call.) Fonda
may be calling to urge you to do more in general on second chance homes; or she may be urging
you specifically to include new funding in your budget.

In general, we do not think funding is an obstacle to the expansion of sccond chance
homes. States currently have 34.2 billion in unobligated TANT funds, or 11 percent of the total
awarded, that they could devote to these efforts. Thus, we did not reccommend to you any new
spending in the FY 2001 budget.
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However, there are several.very helpful sieps we believe we could take by executive
action, and once the budget is completed, we were planning 0 work with HHS and HUD o
develop such a package, which we believe conld include:

M. Issuez HHS guidance to states making clear how they can use TANF and other federal
funds for second chance homes.  In our experience, guidance Hike this often spurs action
by providing reassurance to state budget officials and fodder for state advocates,

\E. Direct HUID 10 make certain surplus properties available, at a 50 percent discount, to
nonprofit groups that want to purchase them o create seeond chance homes. Since
TANF funds cannot be used to purchase property, this action would provide another way
ta subsidize such purchases. {1t is not necessary to purchase property in erder to run a
second chance home, of course — TANF funds may be used to remt property for such
homes - but this action would provide additional opliens.}

wl%:‘ DDirect HHS 10 use existing evaluation funds to research the impact and cflcctiveness of
these programs. ' We believe more staies and communities will be willing 1o put homes in
place i there is more concrete evidence of their effectivencss in helping teen parents
become sclf-sufficient and prevent additional sut-of-wediock births.

Note that we have not yet vetted tiese ideas with the apeneics, but plan to very shortly,

Suppert for Second Chance Hontes

There is widespread political support for second chance homes, Senator Moynihan and
Scnator Bradley have both proposed new funding for second chance homes {Moyaihan at $45
million a year and Bradley at $300 million a year). Governor Bush, as part of his faith-based
plat{orm, said he would provide a block grant to states {amount unspeciiied) for pilot materity
homes.



Trend Spans Ethnic Groups and Geographic Areas, Report Finds

By MARL LACEY

WASHINGTON, O¢t. 26 » The na-
non’s teen-age birth rate fell again
Ias? yoar 10 & W, Feg-
era! heaith offIETNESR 1day, cone
nding am eacouragtag trend that
spans eihinic grobps, geographical
arens and ages.

Officiuls of the National Center for
Health Statistics sadd high school
girls 13 to 17 years of rge had the
lowest birth rate in 4% years. For
younper gicis, apes 19 1o 1, the rage
was the lowest level sinte 1968, Afri-
can-American. igragers recorded
ihe ipwest bmm&z;%é_%é when
sUCH daw were {irst gahered, and

he rate argong Hisswne wemen also

iy hae deiinitety beerr.a des
cline in sexuil activity among teen-
agers, hoth boys and girls,” said
Stephanie J. Ventora, the Govern-
men demographer whe wrote the
report, “There 5 alse more conpsis-
tent ase of birth control, especially
condoms. Finaily, you have to look at
the wiesprend atiention this subject
bas gotten”

The positive trend showed up
acrass the country, with 10 stntes
and the Dhstrict of Colsmbia record-
ing declines of more than 28 percent.
Vermont and Alsska had the biggesi
declines, while Rhade island, Arkan-
sas am! Puerte Bico rvécorded the
srialiest. Bui gven with the lower
numbers acress the country, health
officials said they st saw far 10
many usintended births,

Bapies were orying at the Hart
Infant Center not far from the Capi
ted, agd Beeey Lightivon the dirgcror,
wag i sure she had heard the news
correeily.  Teen-pge  pregnancies
were really down ler the sevemh
stright year? she asked. The ieen-
age birth raie here veally fedl 20
percent from 1951 o 19877

“H that's so, it's greal” Ms. Light.
foot said, “But our day care fer 1een
mothers is still full We still have &
maximam of 1§ here and & maxl
mu of 20 3t ancther site. Girls ars
stifl having bables”

Ms. Lightfoor zares for three ha
bics whe were al} born t6 cae 17-year-
old girl, The young mother drops her
children off at the c¢enter in the
morning and goes to high school
tlasses during the day. And she iz
pregram with her fourth child, .

“its sl n probiem,” said Ms.
Lightfool, who was hersel! 3 mother
at the ape of 14

Health offininls agroe. Despite the
deching, they said, teen-2ge Birth
rates i the Usnited States stifl fur
exceed those in sther mudustriaiized
couniries. The stmistics alse show
that the proporsion of unmarried
tegneagers giving birth continued 1o
tngrease in 1998, to 78.8 percent of
een-agers from 1.2 percent in 1897,

T got 1o where the rest of the
developed world is, we have a lot of
work io 40,7 said Kristin Moore of
Child Trends, a research and advwcs-
oy groun in Washingion. “Our bowest
siase kas a raie equal to aboul the
highest rate in the developed world.”

M3 Vemtura said the teen-age
birth riate in the United States was in
the same lengue with the Philippines,
Iftdunesta, Thailand and Turkey. She
said Japan, France. Germany amd
Britain bad tean-age birth raees that
were  gignificantly  smalier  thas
hase &y the Uniied Siates.

REEPING THACK

Fewer Births to Teen-Agers

Girds rates e tesnagers REvE Conmuad 10 deciine In recent vears. -

BIRTH RATES FOr 2005 1510 19 years fner 1.000 women}

1997 BIRTH RATES by stale ior syes 1516 19vears {per 1,000 woetion)

I 5575 1645

Boiiecn Nanonai Denisr e Meaih Siatsies

[ 4588 7 seLow o3

Vermont )
iowsst 268 ’1&{:‘; ™

“inghudes s who Mo Hisoenic

Saran Brown, director af the Na-
tiena) Lampaign to Prevent Teen
Fregnancy, sn advocacy group in
Washingion, was attending a toffer.
e {008y Un 12ER-afS Pregnancy in
Souinh Caroling, Mrs. Brownsaidin g
telephnne inderview that ong perses
at the sonference reparted thet an B
yearold gzl and a S-year-old girfhad
recently became mothers.

“The prmcipal chalienge amaong

Despite a decline,
the LS. still does

poorer than ifs peers
in a crucial area.

those of us working in the fiefd s w
aveld # sense of complacency,” Mrs.
Brown Said. “This new data 1§ terril
It pews, Dut we st remain the in-
dostrialized country with the highest
degree of teen pregoancy and abor.
ton, Ang even I we don't comnire
ourssives to other countries, we il
Bave o many gitts giving birth
The birth rales ameng mindrity
giris are falling particutarty {asi, the
veport found, But the birth rates foar
Hispanit and  African-American
teer-agers were stil considerably

* kigher than those for whites.

“Even though the decreases bave

The New Pork Times
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been remarkable i cur community,
we 5till have a higher race of unin-
tended pregnancies and nbortions
than white women' said Shelia
Clark, public policy associate ar the
National Biack Woamen's Health
Preject, “We still have to work oa
issues of poverty, Wehavg fowork an
education. This 15 561 & d2ad igsue”

How to get the npmbars 1o decline
ever further rewnaing the challenge,
Misy Clark points o 9pporiunity as
One aAnyWer.

"When you give peaple i general
w81 African-Americans in particu-
ar — increased acoess o edueation
and employment, you inerease their
guality of e and reduce the nomber
of unintended pregnancies” she
said.

in the gdistrict's schools, officlals
bave health centers in thw bigh
schools o distyibule condems snd
educate students on sex, There are
4130 child care centers 16 ailow teen-
age mothers 1o contioue thelr stud-
ies, and a program cualled Teen
Muoms Teke Charge 10 teach prenatal
care and prevent more births,

Ms, Lightfoot, whi sees the young
rothers deop off thelr children inher
emter every day, glse fries 10 use
her owR experiente 3% & leen-age
mgther & educate them,

i was bard for me” saig Ms.
Lighifoot, who is 45 '}t was Yke one
ryinute | bad a doil and then the next
rinuie I had a rewd baby. | share
everything ['ve gone theough, How ]
had to put everything in my life off,
Maybe one day they'll listen,”

Teen-Age Birth Rate in U.S. Falls Again %‘f -

gy
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Anxious Wife Tried to Call
Golfer During F atal Fi Izght

By MATTHEW L. WALD

WASHINGTON, Oot & ~ Payns
Stewmrt’s wile, Traley, was one of
the miiliens ¢f people tranglixed oy
television reports on Monday abowt
hiz Learjm flying  usconueolled
across the United Hiates, and she
tried ¢ call Bim on.his cehular
phone, A family member 5okl

"5he tried 10 ring Paype an Bis cell
phene, but she couldn't raise him”
said Mike Fergoser, s hrsther of
Mrs. Stewari, whose hushand, the
goif chamgpion, died with live others
m the plane, which crashed i South
Dagnta.

Ag lnvggiigators began & tedious
search for chees, the glectronic age

-added & peist e the old-fashioned
" *iragedy of a piape Crash; an adver:

tispment affering 1he doomed piane
fot sule wag stil pasted today an the
Weli page of the eperaior, Susiet
. Aviation The plane hud a new interi-
or ingtafled in July 1992, insluding =
compatt gise scund system and
“megiim pray carmpet wigray ao-
cents.”

“The gireralt s premiym condi
uon mside and out" e advertise-
ment said,

Lrash investizatwrs said uxiay
that the Leariel, which flew 3400
miles before it erashied near Mina,
5.0, had byried itsol! deap in the saf
mud, fromtsing a labanos task The
plane apparentiy hit the ground &1 3

< high angls, crenting # compact field

of deliris, angd Robent T, Francis, the
vigs chairpan of the Nationa) Teans.
puﬂaz}fm Safety Hoarod, speaking

pegar the site, said it weould take tme
to reciveyr the B9CES in & way that

. presesved gl possible information.

Mr. Francis said " investigators
woid pay spocial attention to [he
seals around the doors amd windows,
ameng other pars. Asked about
identilying paris in the wreckage, ke
sald, ! was smazed this moming,
starwding nt the side of the pit ow
there, (hat the folks from Lear coukd
say, “That's the horizontal stabilizer,
that's part of the slismn® "

Aceording 12 the Federat Aviation

- Adminisication, the two  plogs

stopped responding 1o air-tratfic con-
rrollers some time ‘alter reaching
37,000 feet, and Air Force jers calied
out to chase tha Lear found that its
windows were fogged. the plane™s
mechanical systems kept working,
inchwding zhe autopiiot and a radie
beacon that faithislly Yroadeast the
thighi®s identity and altiude.

The Lear, which can coarry up to
eiphyt passengers, kad o coCkpil voite
recarder, bt ichad o been lound by

Baoks of The Timss: Weekdays

SERVILE FOR STEWARY

The PGA Tour has modiffed its
championship toprnoment tg aocom-
modaie a service for Puyne Stewart,
SpartsWednesday, page A28,

this gvesing. Even if it is feund, the
recorder 45 undikeldy @ have any
YCEs on 1Y, becausc the plane flaw
tur four howurs. The recorder's tape
i only 18 minvtes iong, and newer
cenversations secord over earlser
Gnes,

A% 15 the case with most carporate
iets, this one did not carvy a fhight
data resorder. My, Francis said this
evening that  investigatars  had
picked g wreckags, including .
mas remains from the areg around
the crater ¢reated by the crash, and
weilid begin wark i the ¢rater iself
on Wednesday.

He aiso said that Air Force planes
kad shot video the Legt ot the end of
s flight but that the quality &35 not
Bood enpygh 16 make it useful.

South Dakota offigials said they
woutd order tesis on the human re-
mding ML 1 chere was no specific
el 1o determing i the twa piiots and
fpur passengers had been knoxked
out gy kitied by a lack of air. Loss of
cabio pressEre kv ohe possible cause
af the accident. Smoke in the sockpil
s andther, and tat can be defer-
mined from blopd te$1s,.45 well as
from evidence in the wieckage.

fnvestipatars were aisg interview-
ing 1ae pilots of military chase
planes, and asked if any member of
the public-had made 3 videsiape of
the crash,

Meanwhile, ot.bez zmmﬁg&iér&
WeTE poring aver maintenanse
reoaris of the plane, which was buils
in 1574 and had made abous 7,500
lights, Qne guestioe wus whother
the gperators had complied with an
grdet from the Federal Avialion Ad-
mmistration in November 1855 1o
repiace the vabve that controls the
fiow of air ot of the catin. The vaive,
under the ep-piint’s seat, is one place
®hofe A cabin pressure probism
could develop, if Wt is what hap-
pened to this plane. The aviauon
agenty ordered planes using the
vaive not to fy sbove 41,500 feet untii
the repair was done, and {0 do the
Wwork within 18 monehs.

David M.-Franson, 8 spikesman
for L.eay, 2 subsitigry of Bambandier
Ing., said the order, whith amounis
0 & recall, began when Allled Stgnal
Arruspace. which supplied the envi-
ronmental contro! systern, found o
Gefect in the manufacturiog process,
i wits not set o by 3 failure, he sald

Che New Pork Times
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Steady drop in teen birth rate
has many ‘proud parents’

segment of the population in
prognant® pimsost always
constiutes bad news, there’s great news: Teen
pregrancy has declined for dee severth vear' in
amw
The proportion of teens having sex and
those having sbhortions &lso has been declin.
ing And this massive behavioral reversal bas
mmupspmmg&mimmﬂzzm
For every 100 girls age 1517, thres had ba-
bies I $997, Thats a F7% drop since 1991,
according to new govermment data,
. theres miore room for
Smﬁofgnishavmgmmthwmtsafm

From one

cry from the 29% who'd done so in'1970. Yer .

the trend in decreasing teen births looks dura-

. ble: It crosses regional and racial lines, All

gtates have soen the birth rate among teens
drop, And the seven-year, 24% drop among

. black teemage girls, to seven binths per 100,

girls, is the most dramatic,
Souhmdomcfmbabicsmcﬁum?
Interest groups are quick o exploin these
niew facrs of Life. lemed Paxmthood credits
“inereased and improved use of contraceptive
methods,” National Right to Life applauds the
sbortion drop, “due to the pro-life movement’
eshucational and legislative efforts.”

Same credit is given 1o abstinence educe-

 * tion, now being pushsd by mons than 60 state

and local organizations. Even popular music
groups such 28 TLC and the Spice Girls ad-
yocale sexual selfompect.

Then theres welfnre refoom, now fwoand:

- a-half years old, which makes would-be wen.

age parents think twice about having babies

the government s Jess eager Jo support. And |
teens themselves are quick o stress that awane.
‘ness of AIDS and sexually tansmitted dis-

sases, pushesd in the classrooms and evers n
MTV, can act a5 an effective cold shower,
Q:aziewtwmmmwepmmén

:»;w.“ £ EI1897 o *e@gnsm ;
Wﬂn”ﬁwm o '
mmmumm By 5L Nowrl GBA TODAY

ealier government survey showed two-thinds
of women now use condoms the first time they
have sex, up from 18% in the 1970s.

Theres truth in all these explanations for
teen birth rates. Sucoess does, after all have a
thousand fathers. But pethaps theres also a
ooxnmmﬁwmcmmkflaliufmofﬁmcon-

SJIEDCLS,

The rules of weifare reform require even'
teen parents 1o acoept greater financial respon- ©
sibility for babiss. And AIDS education has
taught many teens 2 fear of disease,

Cne fear that doesn™t come up smong i
terest groups’ hot butions, though, s that of
gosting e — for example, by having sex be-
fore one is old enough o forssee weak com-
mitment, Maybeﬂzatbalesmfmmmﬂsm
work on,

Thcb&ﬁemkaezs&;a:mgaﬂ&cm
cating and advocating, sometiing s being dons
right. And increasingly, its keeping iids fo-
sused on kids” saeff, not kids of thewr own.

USA TODAY - FriiDay, appy, 36 3995



el

Today's debate: Nonviclent drug offenders

Treatment in lieu of jail works

Ariz, prohation
program saves
. money, begs imitation.

By Lue 1994, Arizona voters weme fod up
with sickle-and-gime drug abusers sifting on
their duffs i stute prisans and jails of axpayer
experise. So they approved 2 proposition maks
ing Anizons the fiest (and 50 fr only) sate o
requite that people zomvicted of nonviolent
drug cifenses be given probation and geat-
ment rather than a prison sentence,

Afier one full year in practice, the proposi-
fions excellent pesulis have begun atracting

interest from beih state and federsd wmakers,

and a0 wonder. ¥ aothing clse, the Hea is 5
demonsivated smonapesaver

Aceording % Arizona Suprame Court est-
miaies, taxpayers saved $2.5 nailiion i the fist
year alone by not jaifing 2,622 frst- and sec-
ond-time offenders. Makes sense. The Arizona
staramer costs $50 per person & day; probation
and seatment cost $30. Bopus: 70% of those
in mandatory programs made at least one pay-
ment against the cost of their treatment, -

In anothey sudy, the state’s Auditor Genemat
documeniod 2 corelation between mandatory
teaunest and probation outgomes. About
85% of those in mandarry also suce
sessfully compicted their probation, which
means ey didn't oot & new crime, ab.
scondl, test positive for drugs or have sope oth-
v problem. When: tatnent is not required,

success s legs than 80%.

This s tersific news fr Arizona, wich
houses 2 record 26,000 convicss in it prisons
and jails. But iUs also good news for the rest of
the country, where the war oa drugs has
jammed state and federal prisons with hune
dreds of thousands of drug offenders, each of
them doing their time at 3 cost © Wxpayers of -
£20,000 per ingmate por voar in stale prisons;
$23,000 i federal ones, Plainly, the potemtial
savings of keeping low-level drug offenders
put of prison are pronounced

No one wants affickers sad violent drug
offenders to skate. And that’s not huppening in
Anzosa. But as the studies indicatz, thers are
miore effective solutions for tw 1ens of thou- -
sands of small-fry users than ordering uwp »
sireteds in an overcrowded slammer. :

Programs that keep drug wsers e and in |
treatisert are 8 hard sell for lawmakess who
belimve that {a) drug use should be punished
and () geannent is a hooury. Yet Arizona dem-
onstates how parmow that view really is, Users

. who receive freatment, even under court onde,
are less likely to commit new crimes. This, i ;

fern, produces’ sddifonsl savings and seeunity. |
me&ugabmwmmm*
are a bipartisan cpidemmic. Likewise, the inade- -
qaacy of lock-"emap stiegies 5 8 oon-
Agringt that, why shoukdn't Atizona keep
conviced users out of jails and in treatment?
Why doosn't every stae?

‘Don’t claim victory vet

OPPOSING VIEW [Beensndi!

if inmates do not retumn to ¢rime,
By Robert L. Magiznis

I commmend Artronak efforts to treat drug-
addicted crirminals B lets wait o see what
happens o these felons afier treament and
probation, before declaring victory,

Amenics bas 2 serious, drug-related prison
crisis. The inmate iz expected o
rise to 2.1 million by 2002, A growing muvber
of shese inmates were dnig effenders. Annual
firison costs ArT 4 staggering $38 billlon, -

The prison problem refiecs owr drug-
soaked society. In 1997, nearly (rss.quasters
of ai arrestees wsted in 35 citles nationwide
had drugs in fheir systers at the time of arrest.

As syeet-drug prices decline, social eosts
clirh. Thus, as pergram costs for hard drugs
have droppedt 50% since 1988, & povernment
stucly estimates the social costs of illegal drugs
mﬁlwﬁﬁ?&bﬂh&am&ﬁymm

Volors want done, A recent Fam-

ity Research Council poil found that 48%% of -

vaters ghee 3 high priority 1o prison-based sab-

stance-abuse meatment o mduce crime,
Most aerested drug offtnders never go 1o

-fail. OFf those whe do, few are ever {reated

Without drug weatnent while in prison, most ;
drug offenders quickdy retars to bad habits, |
camiog thew more hard tme. I addition, -
most probation and parole programs are farge-
ly ineffective because they are underfimdnd,

Arkzona, with izs adequately fnded paroie
ard treatrnend programs, gy provide & model
for dealing with nosvielest drug offendess -
with no prior record. But in many cases, drug |
oﬂ"m&mc&:gedmhamﬁyafotmzm;
ciuding violent ones, ples-bargain their sen-
msdswntconiygnhmltzsnmw:*
knmwh&zakmm’smhaﬁanmm
et candidates wounld be more lkely 1o return
1 their oid ways because no hard fime had
been served

Since the imte 1080s, the Delawase Comeo-
tions Department has run both institutional
and transitional drog treatnent programs. Al
though their resuits are among the best, they
don't yeach the iofty heights promiged but not
yet proved by Arizonz.

Drug treatment and other alternatives 16 in-
caeration for nonviolemt drug offenders
should be testexd, Only programs that truly re-
duce rFecidivism and prison costs while punti-
shing offenders faidy should be embraced.

Robert Moginnis iz senior director for na-
Honal security ot Family Research Council,

USA TODAY - Frunay, APRIL 30, 1858
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d wo years after the enacient of welfare veform, the new law 8 being
haifed s grond seccess, Caseloads luve deslined by oneahivd siucg
the fuw was signed, and with fower Jodividoals to ssipport, the sty
are flush with meney, A shonyg egonany interaeting with 1onghaer

walbire rulos

aue inore styspeet for the workiog poor s helping o

. turn welfire checks into pavehacks. Bo the welfre systens b ke
1[&*0!’\*233‘2\, door, Tn geod fanes, more people move off the rofly than come an and ease-
lms: s dduching, Bu dny bl ey, exacdy tha reverse can soaur The only wiy 1o pormae

ety reduce poverty aned bis associated expense s 1o Stei the lenger-ters trends,
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Introduction

¢gpite the recent decline in the teen birth rates, teen pregnancy remains'a

significant problem in this countzy. 1t is a problem that impacts nearly every
community. Thus, the responsibility to solve this problem lies with all of us,
including families, communities, and young people themselves.

The Prasident and Congress called on HHS to develop a National Strategy to
address this serious challenge and 1o assure thet at least 25 percent of
cormpunities in this country have teen pregnancy prevention programs in place.-
as mandated under the Personal Responsibility and Work Opportunity
Reconciliation Act of 1998, The Department responded to this call by releasing a
National Strategy to Prevent Teen Pregnancy in January of 1997, This Strategy
presented a comprehensive new plan 10 prevent ieen pregnancies in the United
States by strengthening, zzz:egmtmg, and supporting teen pregnancy ymmuon
and other yonth-related activities in communities across this country.

The Department is required by this law to mp()rt to the Congress by June 3{3‘*’ of
cach vear on progress made with the Strategy, This represents our first Report to
the Congress on the Nationat Strategy to Prevent Teen Pregnancy. In this
document, we ulso report that in FY 1997, HHS funded 1een pregnancy
prevention programs in at least 31% of the communities in the country, Thisisa
conservative number as it only includes HHS funds that flow direetly to the
communitics,

Good News, Swtistics and data demonstrate some encouraging trends:
m  From 1991 through 1996, HHS reported that teen birth raws declined for

white, black, American Indian, Asian or Pacific Islander and Hispanic women
ages 15-19,

m The birth rate for black teens demonstrated the largest decline—<own a fifth
from 1991 to 1996~reaching the lowest birth rate ever reported for blacks.

® Teen birth rates have decreased in every state,

m Theteen ;arcgnéncy rate has also declined by 8§ percent from 1991 to 1994,

Our Charge and the Work Abead, While these data indicate that concerted
efforts to reduce teen pregrancy may be sucgeeding, we still have a long way w©
go. The Federal government, the private secior, parents and other caring adults
are all helping send the sume message:
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Don’t become a parest until you are truly ready to support a child,
Key Principles. In implementing this Nationa] Strategy, we have adhered 16 and

advanced the five privciples highlighted ia the January 1997 report. According to
reseasch and experience, these five prineiples are essential to community efforts,

The Five Principles

1. Parents and other @it mentors must play key roles in
sncouraging young adults 1o avoid sarly pregnancy and to
stay in school.

2. Abstinence and personal responsibility must be the primary
messages of prevention programs. -

3. Young people must be given clear connections and
pathways to college or jobs that give them hope and 2
1e230n 1o stay in schoo) and avoid pregnancy,

4. Public and private-sector partners throughout
conmrunities—including parents, schools, busincss, media,
health and human service providers, and religious
organizations--must work together to develog
conprehensive strategies,

5. Resl suecess requires a sustsined commitment to the young
prersan over a long peniod of tine.

Reporting Our Progress., We hope that this annual report—and those thar
follow-—will provide usefu] information on the efforts of the Department of
Health and Human Services. We also hope 1o complement the efforts of others,
such as those of the non-profit National Campaigr to Prevent Teen Pregnancy,
individual states and communities, foundarions, other pon-governmental entiges,
patents, youth, and other canng adults,

Eoos

-
s
+
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December 20, 1996 ; ”/tm QQ&N\(C%WCA?

NOTE TO RAHM EMANUEL AND BRUCE REED: §

As vou know, the welfare law requires the Department to cstafblxsh g national strategy to
reduce teen pregaancy by January 1, and to assure that 25 pcmcm of communities have
i¢en pregnancy prévantion programs in place. Attached isa draft of the steategy, which .
still has soroe holes. The news here is that we have a strateg)} that builds on our previous
efforts and incorporates a strong abstinence message, and thal we have new state-by-state
teen birth data {to be included). ‘

Rich and T would like to send this o interested members of ¢angms on January 2nd and
put out an HHS press release. Rahm and I also 1atked abownt ‘purtz‘ng out a staternent from
the President 10 accompany the report, which I'd be happy ta draft, [ think if we wait o
put this out in 8 larger event with the President after he ratums from vacation, we nisk

- being criticized for not following Congress’s mandate and missing the January 1
deadline. T

J

Please give me 2 call on Monday to discuss this further, T 1}; be out the rest of the week.

Melissa
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1. Enhance The

A.. Strengthen Tcen Pregnancy Prevention in Communities I

Teen pregnancy is a problem that affects nearly every community. The responsibility to solve this
problem lies with all of us, including families, communities, and yoling people themselves. In cailing
for a national campaign, Congress has recognized the critical importance of assuring that every
community, large or small, urban or rural, is working to find solu:zobs to this problem.

HHS-supported programs that include teen pregnancy prevention ax;: just a part of the myriad and
diverse teen pregnancy prevention efforts located in communities across the country. However, HHS
plays an important leadership role in sponsonng innovative and promising strategies tailored to the
unique needs of individual communities, For example, HHS-supported programs that inchude teen
pregnancy prevention alone reach [27-52 percent - note: still working on this} of communities in the
United States. (See Appendix | for an overview of HHS teen pregnancy prevention activities and the
methodology used 1o make this count). [add more discussion, caveats]

Nevertheless, more can be done by every community te reduce out-of~wedlock teen pregnancies. As
part of the national strategy, we will use new resources to strengthen, integrate, and support aedditional
teen pregnancy prevenition and youth development activities in communites across the country,
Further, we will work with our partners o identify additional promising efforts and disseminate
information about them to other comununities, j

B. Increase Opportunities Through Welfure Reform I

The weifare law signed by President Clinton on August 22, 1996 calis for additional efforts to prevent
out-of-wedlock teenage pregnancies and to assure that communities engage in local effarts to prevent
iecnage pregnancy. These additional efforts are a critical component of our national strategy. As |
President Clinton has said, “Nobody should get pregnant or father & child who jsn't prepared to raise the
child, love the child, and take responsibility for the child's firmure !'
Abstinence Education. The pew welfare law provides $50 million a year in new funding for state ?

abstinence education activities, beginping in FY 1998, Stares will be able to target these funds 1o high- ﬂg’s .
trisk groups, such as teenage boys and girls most likely to have children out-of-wediock. Thess new

funds will be available through the Maternal and Child Health Block Grant, starting in FY 1998,

Tgen Parents. Under the new welfare law, uamarried minor parfgn:s will be required to stay in school

and five at home, or in an adult-supervised satting in order to receive assistance. The law also supporns

the creation of second chance homes for teen parents and their children who might be ot risk of abuse if

they remained in their own homes. Secand chance homes will provide teen parents with the skills they

need 10 become good role models and providers for their children, giving them guidance in parenting,

child development, family budgeting, and proper health and nutrition, and in avoiding repeat

pregnancies. Through our pational strategy, the Department will work with states to gather

information on Secopd Chance Homes and belp to disseminate this information, as well as lessons { prechivie !
learned, to states and communities across the country, (Check tﬁgain with ACF on languagc).

.
|
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A National Strategy to Prevent Teen Pregnancy
i .

Despite the recent decling in the teen birth rate, teen pregnancy rerhains 2 significant problem in this
country. Each year, 200,000 teenagers aged 17 and younger have children. Their babjes are often
low-birth weight and have disproportionately high infant mortality irates. They are also far more
likely 10 be poor. Approximately 80 percent of the children bornjto wenage parents who dropped
out of high school and did not marry are poor. In contrast, just 8 percent of children borm 10
married high school graduates aged 20 or older are poor.

The U.S. Department of Health and Human Services (HHS) has responded 1o a call from the President
and Congress for a national sirategy to reduce aut-of-wedlock teen pregnancies and to a directive,
under the new weifare law, 10 assure that at least 25 percent of communities in this country have teen

pregnancy programs in place,
Building on our previous work on this ares, our national strategy isidesigned to:
i
1. Enhance the national response to reduce out-of-wedlock teen pregnancies.

I, Support and encourage adolescents to remain abstinent.

Our national strategy will build on existing public and private-sector efforts and initiatives in the new
welfare law by helping 1o provide the tools necded to develop more strategic and rargeted approaches
W reducing out-of-wedlock teen pregnancies, It will strengthen onLoing effonts across the nation by
supporting promising approaches; building parterships; improving data collection, research, and
evaluation; and disseminating information on innovative and cffective practices.

This strategy will also send the strongest possible message to teens that postponing sexual activity,
staying in school, and preparing for work are the right things to do. In particular, our new Gir! Power!
campaign will engage the Department’s teen pregnancy prevention programs in ¢fforts to promote
abstinence among 9 to 14.year-old girls. (add another sentence TJ describe Girl Power! herc? {ASL
edit)

i

KEY PRINCIPLES |

As we move forward in implementing the nationa] strategy, we will adhere to the foliowing five
principles that research and experience tell us are key to promising community effors:
i

Parental and Adult Iovolvement: Parents and other adult mentars must play key roles in
encouraging young people to aveid early pregnancy and u}% stay in school.

Abstinence: Abstinence and personal responsibility mﬁsf be primary mgssages of prevention
PIGETAINS. i

Clear Strategies for the Future: Young people must bef given clear connections and patlivays
1o college or jobs that give them hope and a reason to stay in school and avoid pregnancy.

, * f
Community Involvement: Public and private sector partners throughout communities,
- . . - ! ¢ x sk
including parents, schools, business, media, health and human services providers, and religious
,6"') organizations, must work together to develop csmprehengive giratages,

j
Sustained Commitment: Real success requires a sustained commitment to the young person
over a long period of time.

£ 1
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Incentives for States. Under the new welfz.L law, HHS will award & bonus to the five states in the

couniry that have the largest decrease in outdof-wedlock births whilelalso having abortion rates lower / #
thén in 1995, The bonus will equal $20 million per state if five statcs qualify, and $25 million per state ﬁ uies
if fewer stawes qualify. HHS wil] work with these states to capture ix?sszms learned and to dissemimate | T

that information to all interested parties. |

The Toughest Possible Child Support Enforesment. Through ngher‘ child support enforcement,

we will send the strongest possible message to young girls and bc:ysf that they should not have children

until they are ready to provide for them,  The new welfare Jaw inclides the child suppont enforcement

measures President Clintons proposed in 1994 ~ the most sweeping Crackdown on non-paying parents .
in history. The new measures include: streamlined efforts to name the father in every case; employer MM
reporting of new hires to locate non-paying parents who move from job to job; uniform interstate child
support laws; computerized stetz-wide collections to speed up payments; and tough new penalties, like
drivers” license revocaton, for parents who fail 10 pay. *'

i
C. Support Promising Approaches

The {ive principles of promising strategies described above are reflected in the teen pregnancy
prevention programs HHS supports, including the major demonstration programs of the Centers for
Disease Control and Prevention (CDC) and the Office of Populatidn Affairs (OPA). Additional
funding for these programs in FY 1997 will enable communities across the county o expand their 1een
pregnancy prevention efforts. !

The Community Coalition Partnership Program f Prevention of Teep Pregnancy is one of

HHS's most comprehensive and innovative teen pregnancy prevention programs. The CDC launched

the program in 1995 by awarding grants to 13 communities in 11 states with high rates of 1een

pregnancy. The funds will be used 1o strengthen existing cemmw}ilynwidc coalitiony and develop

community action plans. The next phase begins in FY 1997 when the 13 community coalitions will

receive a total of $13.7 million for implementation of the action plans, evaluation of their trapact, and
|

other related activities.

iolescent Family gram {AFL), created in 1981, méaporzs demonstration projects,
approximately eng.third of which provide abstinence-focused educational services to prevent early
unintended pregnancies, sexually-transmitied diseases, and HIV/AIDS, Most projects provide
comprehensive and innovative health, education, and social services to pregoant and parenting
adolescents, their infants, male partners, and their families, with a major emphasis on preventing repest
pregnancies among adolescents. In FY 1996, the AFL program funded projects in 14 states, which will
be continued in FY 1997, An sdditional $7.5 million in new funding will be used 1o enable smaller
communities to develop and implement sbout 40 abstinence-based|education programs and about 60
larger prevension demonstration projects, foliowing the abstinence education definjtion in the welfare
law. (E;;z - Ask Tom about last seatence) '

amil
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D. Build Partnerships

Building partnerships among all concerned citizens is essential to the success of the national steategy.
Tackling the complex problem of reducing out-of-wedlock teen pregnancies will require a )
comprehensive, focused, and sustained effort from all sectors of society. Increasing both organized
and individual efforts 1o address this problem will not be effective, however, if efforts continue to be
fragmented and uncoordinated. By building partnerships arnong national, state, and local )
organizations; schools; businesses; religious institutions; federal, state and local governments; tribes;
parents; and teenage girls and b{;‘gs\ we will be able to unite in our efforts to send a strong message of
g;stincncc and personal responsibility 10 young people and to pwﬁc}c them with opportunities for the

ture, | .

f

HHS will initiate 2 broad partnership-building process to implemeaf the national strategy and 1o solicit
nationwide comminment and invelvement in the goal of reducing sdt-of-wedlock teen pregnancies.
The feedback from this process will allow us to refine the national strategy as well as to improve our
ongoing efforts. In addition 1o the partners described above, we look forward to working with other
federal agencies and with the National Campaign 1o Prevert Teen Pregnaney, 2 private-sector group
that responded 1o President Clinton’s challenge on this issue. J

The straregy will also include a partnership effort with federal, staté, and community organizations that
work on behalf of teenagers with disabilities. Teens with leamning disabilities, mental retardation,
mental ilness, and physical disabilities present a unique set of challenges in reducing out of wedlack
pregnancies. Recent data indicate that approximately 40 percant of teensgers with disabilities leaving
teen special education will become parents within 3-5 vears; of those, the vast majority are single
parents, living alone with the child, As with the general pﬁp%ﬁati{}l;l of teenagers, early intervention is
key. Mainstream programs can be highly sffective, but the unique, characteristics of teenagers with
disabilities also must be taken into aceount in developing and implementing these prograrms. As part
of the national strategy, HHS will work to address the special chatjenges in preventing out-of-wediock
teen pregnancies among young women with disabilities.  The strategy will address issues such as
program access, the need for targeted materials, and opportunities for education and skiils-building 1o
give wens with disabilities 2 positive future and 2 benter chance of%‘aveiding teen pregnancy.

E. Improve Data Collection, Research, and Evaluation !
!

Daia collection, research, and evaluation are all eritical for understanding the magnitude, trends, and

causes of teen pregnancies; for developing targeted teen pregnancy prevention strategies; and for

assessing how well these strategies work, whether on a local, state, or pational level. As part of the

national strategy, HHS will work to suengthen each of these important activities,

Data € and Surveiliapce. National statstics on teen biL'th patterns, including state-by-state

data, are pow avalable nearly a full vear earlier than in prior ycar;s, a result of a more timely approach

1o collecting, compiling, and publishing vital statistics data. The new system builds on advances in
computer and cormmunications technology as well as the CDC’s National Center for Health Statistics’
(NCHS) long.standing collaboration with state vital statistics offices. Preliminary teen birth rates from

the new system for 1995 were published in October 1996 and futbre statistics will be reported
semisnnually. (See Appendix 11: New Data 7). The CDC also pravides consultation to states and ?
local areas 10 enable them to corppute estimates of teen pregnandy and other related indicators. :
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The upcoming release in 1997 of the new National Longitudinal Study of Adolescent Health (ADD
HEALTH), & comprehensive study of adolescent health funded by HHS® National Institute of Child
Health and Human Development (NICHD) and other HHS agencies, will provide an opportunity to
increase our Knowledge about risky behaviors and resiliency factors in adolescents and about
erivironmeptal influences, including parents, siblings, peers, schools! neighborhoods, and commaunities. 9

Theational RoevEy o Ado * ites, also supported by NiCE{D and other HHS agencics, and the
1993 cycle of the National Survey ol Family Growth conducted by NCHS with other HHS support,
will also provide relevant information on the behavior of young mes and women.

Research and Evalgation. While promising approaches to reduce teenage pregnancy have been
identified, 2 comprehensive review of teen pregnancy programs fonded by HHS and conducted by
Child Trends, Inc. indicates that most interventions have not been rigorously evaluated to assess their
impact or o identify the components that coutcibute to program 5&281(:&85 ot failure. Using our
demonstration programs, we will work with our partners 10 increase our understanding of what works
and what doesn’™t. For example, the CDC’s Community Coalition Partnership Program for the
Prevention of Teen Pregnancy is helping each community to incorporate evaluation into its teen
pregnancy prevention strategy. * r7

The Child Trends report also indicates that further research is needed in 2 number of areas of normat
adolescent development, including why certain adolescents, including those with disabilities, (check
this) engage in high-risk behaviors, why some adolescents are able to negotiate safely 10 aduithood,
and what factors influence adolescent sexual beheavior, including media influences and cultural norms.
In addition 10 its own research studies, such as ADD Health, and demonstration projects, HHS will
provide information from its new survey data that will help researchers answer these questions.

¥. Disseminate Information on Innovative and Effective Pracfices
H

|
Sharing information about promising and successful approaches |8 ¢ritical 16 the replication and
expansion of teen pregnancy prevention efforts across the country, Policy makers, program
administrators, tax payers, media producers, community leaders] parents, and teenage boys and girls
all peed to know about the approaches maost likely to be successful in preventing teen pregnancy.
i

HHS will comtinue to work with its partners o highlight innovative practices at the federal, state,
and local levels and o disseminate new research and evaluation findings. Ongoing efforts include
putreach to 105 Empowerment Zones and Enterprise Communities to encourage and %mlp them o
inclode teznage pregrancy prevention in their comanunity development strategies. The Department will
also 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 prggnancy, In addition, HHS currently
supports a variaty of resource centers, clearinghouses, and toll-frée hotlines at both the state and
national level that provide information and technical assistance 16 state and community-based health,
social service, and youth-serving agencies. {See Appendix Il i’?agmm Contacts and other

Resources). %

|

|
i
|
|
|
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Ta reach adolescent populations at risk for premature sexus! activity|and pregnancy, we must develop
comprehensive efforts specifically tailored ta the unigue needs, interzsts, and challenges of cach group,
including targeted messages that work. Although the national strategy must send the strongest possibie
message 1o al] teens that postponing sexual sctivity, staying in schogl, and preparing 1o work are the
right things to do, the research shows that giris and boys experience some aspects of easly adolescence
ia differsnt ways, because they encounter different social, cultural, physiological and psychological
challenges. Therefore, different approaches will be required to meet the unique needs of different
adolescent populations, including disabled teens who are at incxcaseli:i risk of pregnancy.  As aresult,
an important component of the national strategy will be to detcrminje the best ways to reach different

groups of young boys and girls. :

The national strategy will plsce & special emphasis on encouraging abstinence among 9-t0 14-year-old
girls. The research telis us that this a eotical age for reinforcing self confidence and positive values
and attitdes among girls. In 1997, HHS wil use its new Girl Pewl&? campaign to address premature
sexual activity among girls aged 9-14, promoting a strong abstinence message. The Girl Power!
campaign, launched in November, 1996, is a multi-phased, nationa] public education campaign
designed o galvanize parents, schools, communities, religious organizations, health care providers, and
other caring adults 1o make regular sustained cfforts to reinforce girls” self-confidence, by providing
thern with positive messages, meaningful opportunities, and accurdte information on a variety of key
health issues. The Girl Power! abstinence pducatios initiative inclpdes: engaging all HHS teen
pregnancy prevention and related youth progras in sustained effons to promote abstinence among 3
to 14-year-old girls, and developing and implementing 2 national media campaign te involve parents

3

and caring aduits in sending a strong abstinence message across the country.
i

The natiopal strategy will slso focus an boys and young men. 8igi1iﬁcazzziy tess is known about
decision-making behavior of boys around motivations for abstinerice, sexual activity, and fatherhood.
Through the national strategy, HHS will increase our understanding of the factors related to boys’
remaining sbstinent. The Department will wotk on effective prevention sirategies, particularly those
promoting abstinenice, for boys. This will include working with dﬁc Administration’s Fatherhood
Initiative 1o ensure that men, including pre-teen and teenage boys, receive the education and support
necessary (o postpone fatherhood until they are emotionally and financislly capable of supporting
children. The strategy will also build on existing Departmental efforts, such as the Title X Famnily
Planning Adolescent Male Initiative and other Title X funding (? -- ask Tom) to support male-oriented
community-based organizations in promoting responsible behavior among teenage boys. The
Department will work with pational youth-serving arganizations {o use their networks to promote
activilics thet encourage abstinence among giels and boys,
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APPENDIX I: HHS ACTIVITIES [

The Department of Health and Human Services supports a vamt:{ of efforts to help communities
develop comprehensive toen pregnancy prevention stategies th.a{ircﬁect five principles; parental
and adult involvement; abstinence; clear strategies for the ﬁzm:e,,wmmzmit}’ involvement; and a

- susained commitment,  We estimate that, through our support, at least  percent of
commuaities across the countey already have promising teen pmgzzam:y prevcnnon programs in

place. {See note below). Our national strategy will build upon, Strengthen, and expand these
promising efforts to assure that every community in the country is s working to reduce out-0f~ .
wedlock teen pregnancies. f

is ;}ne ef HHS § most com;:rehcnsxvc and zrmovatwe teen prcgnancy preventmn p;ogmms In
1855, the Centers for Disease Conuol and Prevention awarded grants 1o community-wide

. coalitions in communities with high rares of 1een prcgnancy,g COC awarded approximately
$250,000 per year for two vears 1o 13 communitiesin 1] m}c& 10 heip these communities
mobilize and organize their resources to supporn effective anci sustainable teen pregnancy
prevention programs. The next phase begins in FY 1897 whczz the 13 community coalitions
will recetve a total of $13.7 million for implementation of the action plans, evaluation of their
impacy, and other related activities,

. 1¢ Adolescent Fami ' 4% AFL), created i m 1981 supports demonsiration
projects, apprzmmatelv bnt—thgci of whzch ;rcvide abstmc;zf:e-{ocused educational services
to prevent early unintended pregnancies, sexually- tmnsxmu:é discases, and HIV/AIDS.
Most projects provide comprehensive and innovative healzh education, and social services
1o pregnant and parenting adolescents, their infants, male parmers, and their families, witha
major emphasis on preventing repeat pregnancies among adolescents. In FY 1996, the AFL
program fimded 17 projects in 14 states, which will bd comtinued in FY 1997. An
additional $7.6 million in new fupding will be used w0 enable smaller communities to
deveiop and implement about 40 abstinence-based educat n programs end about 60 Za:rgez
prevention demonstration projects, following the abstinence cducation definition in the
welfare law. J -

- . _ 1g_Servi I(unéer Title X of the Public
; Hcaith Semcc A{:t} are prcvzzit.d to zzca:iy S zml!zon pcrsons exch year, nearly one third
of whom are under 20 years of sge. Abstinence carmsehag and education are an
important part of the Title X service protocol for sdolescent clients. To address male
involvement in preventing unintended pregnancy, the 'Z‘ule X Family Plamming Program
will supplement existing community-based programs to ﬂcvek;p effective approaches for

pwvidix}g family planning education and services 1o males.
= [

» Healthy Schools, Healthy Communpities, a Health Rmiources and Services k&:mmszrancn
program created in 1994, has established school-based hqalth centers in 27 communities in 20
states and the Disrict of Columbia to serve the heaith d gducation needs of children and
youth at high risk for poor health, teenage pregnancy, and athcr problems.

|
|
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= Federal/State Partgerships, including the Maternal and Chiid Heaith Block Grant and the

Social Services Block Grant (authorized by Titles V and XX of the Social Securnity Act
respectively), include suppont for adolescent pregnancy pmvcmwn programs, state adolescent
heaith coordinators, state prenatal care hotlines, family pl,anmng school heslth, and other
prevention services. These programs opetate in il 50 states, the District if Columbig, and

‘eight territories in 610 school-based ot school-linked settings.

The Community Scrvices Block Grant, which operates in all 50 stares, the District of
Columbia, and the temitories, enables local community afiencies to provide lowe-income
populations, including youth at risk, with job counseling, summer youth employment, GED
instruction, crisis hotlines, information and referral to health cdre, and other services. i

The Preventive Health and Health Services Block Grant (under Title XIX of the Public
Heajth Service Act) provides resources to 49 States for semcex to the general population,
including health education, risk reduction and public health nursmg

The Independent Living Program, run by the Adminisgtation for Children and Families,
provides funds to states to suppon activities ranging from éducational programs to programs
that heip young peopie avoid early parenthood.  This ﬁmgram supports activities in __
communities in __ states, ;

Youth Programy including Runaway and Homelees Youth Programs, the High Risk Youth
Program, and National Youth Sports Program, address a wide range of risk factors for teen
pregnancy. These programs operatein __commbnities in __ siates.
;

1y 3 Program was created by the 1994 Violent Crime Control and Law
Eﬁfozcemcm Act to su;;port activities for youth in hxghm#k cornmunities during nop-schoot
hours. Funds are awarded to public-pnvate parinerships of community-based organizations
to provide a broad spesetrum of supeérvised cxi:*acurmu:lar and academic programs after-
school and during evenings, weekends and school vacavions, Oraniees also train teachers,
sdministrators, social workers, guidance counselors, parent and schoo! volunteers o provide
concurrent social services for aterisk students. The Admi::;imﬁzm for Children and Famailies
awarded $10.15 miltion in grants vo 54 communities in 1996 under this program.

|

Healthy Start has 22 demonstration projects aperating in %5 states to reduce infant mordity in
the highest-risk areas and 1o improve the health and well-being of women, infants, and their
farnilics. Among a broad array of services provided, thoushnds of teenagers participate in .
prevention programs exclusively designed for adolescents that encourage healthy lifestyles,
youth srmpowerment, sexual responsibility, conflict resolution, goal setting, and the
enhancement of seif-estzem. f

: ¢ 6 ise Communities in 105 rural and urban areas in 43 states
znd the Dzstnct of Colmnbm have been awarded grarzts 10| stamulaze economic and humen

.development and to coordinate and expand suppon semces As they implement their strategic

plans, some sites are including a focus on weenage prtgnmrcy prevention and youth
development,

Zois
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+ Health edueation in schools supponts the efforts of every state, znd tersitorial education agcnz:y
to imnplement school health grograms 1o prevent the spread ef HIV and sexuglly wansmitted
diseases (STDs). Assistance is also provided to 13 states 10 bnuid an infrastructure for school
health programs. Efforts are targeted at preventing early sexual activity, STDs, HIV, drug and
alcohol abuse, tobacco use, and injuries.

nugt srant health centers, including farnily J.n:l neighbothood health centers,
c:pcratc in 1647 sites in 643 commmumﬁ in sl 50 stazes, the District of Columbia, and six
territories, The centers provide primary and specialized hzaitb]!and reiated services to medically
underserved adolescents. Some centers include special howrs or clinics for adolescem patients.

Indian Health Service provides a full range of medical sej‘rvices for American Indiens and
Alaska Natives, IHS has a special emphasis on youth substance abuse, child abuse and
women's health care, and supports projects targeled at preventing teenage pregnancy.

¥
s include samcqs to prevent first-time and repeat

| bzrths am:::ng zaenagtrs S;xryﬁve mslal substance abuse Geatment programs for pregnant

and postpartum women, 83 well as women with dependent children, receive suppott (o provide
famnily planning, education, apd counseling services in _L comnmumities in-___ states. . In
addition, 13 grant demonstration projects offer interventions and omtreach to female adolescents
ages 12-20 who are at risk for alcohol, tobacco, and other drlbg use; physical and sexual abuse;

and pregnancy. ,

Health Care and Promoetion under Medicaid provides Mcflwzzd@hgzblg adaicsccms under
age 21 with access to 8 comprehensive range of preventive) primary, and specialty services
within its Early and ?czmchc Screening, Diagnosis, and Trea!‘mem (EPSDT) program.

The Meditgid program funds family planning services at an enhanced match rate for states,
The federal government pays 90 percent of the cost mlatcd 10 a staie’s provision of family
plarmning services while the state funds the remaining 10 ptrcem The enhanced maich
sncolrages states to fund generous family planning progrmns which include patient
counseling and education coneeming pregnancy ;}revenzzoh and reproductive health, The
Medicaid program also collaborates with staie Medicaid agencms to support and publicize
state efforts and lessons learned in providing teen pregnancy prevention servmcs inchuding
services provided through school-based health clinics,

@Qo1:
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Evalyation and Research I

F
HHS has conducted research, surveillance, demonsirations, and evaluations on an ongoing basis
to gather and provide information and wechnical assistance on the magnitude and causes of
tegnage pregnancy and on prevention programs and epproaches t?iaz work, including:

eginning Too Soon: Adolescent Sexual Rel wavior, Pregnancy, and Parenthood”isa
two-volume comprehensive review by HHS of the most recent literature on teen sexual
behavior, pregnancy and parenthood and the effectiveness ofiteen pregnancy prevention

H

programs.

« As part of its Youth Risk Behavior Surveillance System, CDC helps states monitor critical
health risk behaviors among tesnagers, inciuding sexual riskg behaviors that result in HIV
infection, other STDs, and teen pregnancy. In 1995, 40 staz?s and territories and 16 large
cities collected comparable data i

e The upcoming release in 1997 of the new National ngituc{iinal Study of Adolescent Health
{ADD HEALTH), a comprehensive study of adolescent health funded by HHS” National
Institute of Child Health and Hurnan Development (NICHD) end other HHS agencies, will
provide an opportusity to increase our knowledge abhout risft.y behaviors and resiliency
factors in adoleseente and about environmental influences, Encluding parents, siblings, peers, -
schools, neighborhoods, and commuagities, The National Survey of Adolescent Males, also
supported by NICHD and other HHS agencies, and the 1995 cycle of the Nationa} Survey of
Famnily Growth conducted by NCHS with other HHS supp{)m will also provide relevant
infermation on the behavier of young men and women,

)
|
NOTE: ‘ ]
|

The estimate of the number of HHS programs in communities is based on a broad definition of
teen pregnancy prevention programs that include comprehensive health end social services .
deliversd to children and adolescents as well as other related efforts, such as substance abuse
treatment or school health education or HIV prevention,  (NOTE: Goal here is to get to 25

percent with the tightest def"n of teen pregnancy prwentﬁw progrsme).

The number of teen pregnancy programs funded by HKS mc{uées those funded in FY 1995 (the
latest year for which complete information on grams awarded is available), as well as new

,  programs funded in FY 1996 (¢.g.. community schoals). Ifmgrams were sorted by community
(as defined by the program) based on the site of services snd/or the grant recipient. If multiple
programs were funded in & single community {e.g., Detroit, Michigan} they were only counted as
one program in one community. Programs funded only at the state level were counted as being
funded in one community, recognizing that many mt:«»lcve!,? funded programs fund services or
activities at the community level {e.g., block grants and Mﬁqicajd).
The pumber of communities was based on a Census Bureau!count from 1990, which identified
2700 cities and other urban and incorporated areas with a population of 10,000 or more. The
resulting proportion is a rough and conservative estimate of the number of HHS teen pregnancy
prevention and related programs in comununities. !

b
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APPENDPIX II: TEEN BIRTH DATA ,'
{Insert Dec&mbcx 19, 1996 Data} f
j
In October 1998, the National Center for Health Statistics (NCHS) inaugurated a new statistical
1 series designed to provide more timely release of national and st te-evel birth siatistics, The
October release included births for 1995 and U.S. birth rates for teenagers 15-19 years old. The
dars covered all races and white, black, American Indian, Asian or Pacific Isiander, and Hispanic
subngzps The Ogtaber report alse provided data on the percent of all births occurring to
teenagers in each state, by race and Hispanic origin. Other szatewfavci birth data available from
the preliminary report include births to unmarried mothers, low gurthvmght prengtal care
beginning in the first wimester, and births by cesarcan delivery, Thcsc data will provide state and
local health officials a quick and timely first-look at trends in these important measures of their
community's health status, NCHS will publish data from the ne!w statistical series on a semi-
anmiual basis. The next report will be i3sued in April 1997, and will cover the period July 1995
 July 1996. The Center is working to shorzcn the release time fn:i: funure 1ssues of the preliminary
dota report.

Afer NCHS zompiete:s final processing of birth dats for a given year, addivional, mors-detailed
statistical tabulations can be produced. in December 1996, NCHS published a report of state-

level birth rates for teenagers, included in this appendix (2). 'I"hc report includes data for tecnage
subgroups 15-19, 15-17, and 18-19 vears, and by race and HiSp&IﬁC origin of the mother: The
report describes the recent declines in U.S. birth rates for teenagcrs and the extent to which rates
in individual states have also declined. The Decemnber report fdcuses on the period 1990-94,
NCHS expects to update this report with rates for 1995(n late spring of 1957

Reports showing state-level data in conjunction with national ;Lratistics can be very useful for
siate and tocal public health and other officials as they monitor trends in their states and compare
their own states with their neighbors. The rates in NCHS' teen binth rate report can help to assess
the extent 1o which programis to reduce teenage pregnancy ar ; succegding. To assist in the
comparison of state-Jevel data, the December report includes maps of teen birth rates, showing
the various Jevels of the rates as well as the 1991-94 trend in §hc rates. The authors alse note that
some of the differences in overall rates by state reflect diﬁewfi:zcas in the composition of the
teenage populations by race and Hispanic origin, since birth rates for Hispanic and black
teenagers are more than double the rates for non-Hispanic white teenagers. To examine siate
variations while controlling for population differences mé and cthnicity, the report includes
standardized birth rates for each state. The standardized rates for many states with high Hispanic
ot black populations are lower than the actual rates. i

[ASPE/ACDC — anything o add ou Surveiliance Data?] !

. (1) Rosenberg HM, Venturs 8J, Maurer JD, Heuser RL, Freedman MA. Births and Deaths:
Urited States, 1995, Momkly Vital Statisrics Report, Vol. 45 No. 3, Supplement 2. Hyaztsvzlleé
Maryland: National Center for Health Statistics. 1596,

£2) Vemura SJ, Clarke SC, Mathews T3, Recent Declines in Teenage Birth Rates in the United
States: Variations by Swte, 1990-94. Monthly Vital Statistics Report, Vol. 45, No. §,
Supplement. Hyattsville, Maryland; National Center for I—idialth Statistics. 1996,

|
:
|
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APPENDIX 1II: PROGRAM CONTACTS AND OTHER REfS(}URCES

i
:

HHS Frograts . f
: j

Centers for Disease Control and Prevention |
Community Partnership Programs for the Preverttion of Teen Prcgnancy
For Information Call: 404-638-3288 i
Qffice of Population Affairs " f
Adolescent Family Life Progeam apd the Titde X Family ?lmnmg Program
For Irzformazwn Cali: 39i~594~$ﬁﬂ!} !
Health Rcsnnrcaa and Services Administration j
Healthy Start, Community and Migrant Health Centers, i
Healthy Schools, Healthy Communities, and Maternal and Child Health Block Grant
For Information Call: 301-443.3376 f’
i
Administrstion for Children and Familics f
Youth Programs (Runaway and Homeless Youth, Cammumty Schools, ete.}
For Informstion Call: 202.401-8215 i_

- i
Sohstance Abuse and Mental Health Services Administrsé@i&n

Drug Treatment and Prevention Programs i
For Informarion Cali: 301-443.8956 !

i
Health Care Financing Administration ]
Medicaid Bureau ]
 For Information Call; 410-786-3393 |
i
I

Enterprise Zones/Economic Communities _ :
For Information Call: ___ I

Nationa! Iustitate for Child Health and Human I}evelopment
ADD HEALTH and the National Survey of Adolescent M&gics

For Information Call: 301-496-5133 !
I
Nationai Center for Health Statutics i
Nationa! Survey of Family Growth and Moazhly;’Sem» Vital Statistics Reports

For information Call: 301.436-7551

HH ittt eyt s,
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Hotlines and Referrsl Numbers

&IDS:’HZ(V
ﬁGQ 342~ AII}S (Eﬁgltsh}, 800-344.SIDA (Syamsh)

%
S‘exua!!y Transmitted Diseases

800-227-8922

e e -

|

iiegmmng Too Soon: Adolescent Sexual Behavior, ngnancy, and Parenthood. A 1995 two
volume report reviewing recent research and describing mtcrveﬁ:mns and cvaluations, Written
by Kristin Moore, Brent Miller, Barbara Sugland, Donria Raam Moarrison, Connie Blumenthal,
Dana Glei, and Nancy Snyder of Child Trends, Inc, for the {)fﬁcc of the Assisiant Sceretary for
'Planning and Evaluation (ASPE) in the U.S. Department of Health end Human Services. Copies
lavailable from Child Trends at 202-362-5533 or from ASPE af 202-690+6481. Also available at

, the Internet address hutp:/aspe.os.dhhs.gov |
f

' Trends in the Well-Being of America’s Children and Youth. A 1996 report written by Child
Trends, Inc. for the Office of the Assistant Secretary for Fiannmg and Evaluation (ASPE) in the
" LS, Department of Health and Human Services. Copies avmiabi: by faxing requests t¢ Child

Trends at 202.362.5333 or ASPE at 202*69(} 5514, Also available at the Internet address
http: f,*‘as;)e os.dhhs.gov VT

; i : .
| The Report 1o Congress on Out-of-Wedlock Childbearing. A 1995 reporn prepared by the

Department of Heslth and Husnan Services and university researchers that provides a
comprehensive overview of nonmurital childbearing among } %mcn of all ages. Copies

[ available fromthe (M)

/ The Best Intentions: Unintended Pregnancy and the Well-Being of Children snd Families.
A 1995 report by the Instirute of Medicine. Copies avajlable from the National Acaderny Press
at 800-624-6242. !

Grest Transitions. The 1995 concluding report of the Cafncgie Council on Adolescent

Development funded by the Camegie Corporation of New York. Copies available from the

Carnegie Council on Adolescent Development at 202~ 4291?9‘?9
!

Sex and America’s Teenagers. A 1994 report by the Alan Guttmacher Institmte. Contact the
Allan Guntmacher Institute at 202-296.4012.
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Following is a brief summary of the key findings from the National Campaign To
F'revem Teen Pragnancy draft report, “Whatever Happened 10 ‘Childhoad,?” 1o be
publmhed in two 1o four weeks.

|

Tbe raport aptly illustrates teen pregnancy as a social crigis that continuas to break
ﬁiawn family, community and common culture. The message the report sends is
2%}{3?{3!{3 1} sithough we are making some progress, there is much more work o do
amﬁ we must not let our attention stray from this critical national issue and, 2}
aﬁaspzm congistent community-based efforts, the evidence has not born out a simple

oiutlon to the problem so we must continue to be creative, innovative and
;mrmstem in our efforts,

Of the many E;c}mmunit\,f experiments around the country, the report states, most
have exhibited mixed cutcomes, and no ong program stands out as having
3mduced clear, replicable results, Cormmunity approachses include sex education
aimad at delaying sexual activity and reducing the number of sexual pariners and
zzsmg hirth control; abstinence only programs; support for community-based family
; slanning services; comprehensive approaches stresses components from sach
approach and; programs dedicated 1o nurturing and guiding young peopie.

52‘1 aidit ::m 10 these conclusions, the report also presents some zmerﬁzstmg
Observations that may have future pi}izcy implications.

l~|rst the vast majority {85 percent} of pregnancies among teens are not fully
pianncd or unintended. Rather they result from teens’ ambivalencs about
pmgnancy, accidents, their confusion about preventing pregnancy, and sometimes
their failure 10 make any clear decision about sexual activity.

x;ecmé sriany communities do not address the problem at all because the conflict
z}wez‘ which approach to use can becomea so intense and destructive 1o the
{,i}mmamizy that a community decides to do nothing at all. Thersfore, the report
.?tates a nevy and emerging approeach 1o 1een pregnancy prevention s community
<'*0¥’1§’¥z€;2 resolution. The report lays out an excellent example of this approach-at
work in 1990, the rural community of Tillamook County, Oregon had the highest
t&:en pregnancy rate in the state hut fought bitterly over a sohution, including the
ii’;nard of Education voting down several proposals. Finally, {?’}t’é County decided to
t,mbrace a new ethic of "unity of purpose, diversity of means,” allowing various
wgments of the community to develap their own intensive initiatives, from creating
a church-based abstinence program to improving access to family planning
;}mgrams By 18384, the county teen pregnancy rate had dropped by 70 percent,
%}&{;ammg the lowest in the state.  This story hares out resmmh by Dr. Kristen
ﬁé{wm that says teen pregnancy programs that send mixed messages to teens
aarmaffy wark because the teen will be exposed to all messages and will take what
works for her or him, whether it z}e absimence, birth control, vr self-esteem raising.
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Third although the teen birth rate has decreased in the past few years, the number
of births 10 teens increased in 1993 and 1994, reflecting an overall increase in the

l} 8. tean population, Because the number of teens is expected 1o increase further,
‘,cz will the number of pregnancies and births, perhaps increasing by 286 percent by

g%ze year 2010 unless rates are reduced,

|

H

I

The report tells i1s story using mostly previously releasad data that remain relevant.
Following are facts from the report worth raviewing.

o Every year in this country, over 1 million teenagers become pregnant and
four in 10 girls become pregnant as least once before turning 20.

The pregnancy rate increased among all girls age 15-19 by 23 percent
between 1972 and 1990 from 85 to 117 pregnancies per 1,000 wormen,
and then declined to 112 per 1,000 women in 1992 { the year for which the
most recent dats is available). At the same time, the pregnancy rate among
sexually experisnced girls decreased 19 percent, largely due to increased use
of contraception.

s B s

o By 1981, the teen birth rate had reached 82 births per 1,000 women aged
15-19, its highest point in the past two decades. Singe then, that rate has
fallen stowly to 57 births per 1,000 women in 1895,

. The encouraging recent decling in the U.S. teen birth rate is counterbalanced
: by a nagative trend: today, nearly three-quarters of teen births are 1o
unmarried teens, while as racently as 1960, only B0 percent were. Today,
taen mothers make up the largest group {48 percent) of alt first births to
unmarried women.

® Birth rates are higher among Alrican-American and Hispanic teens than
amang white teens

* While most pregnant teens are 18 or 19 vears old, about 40 percent are 17
or younger and about half of all pregnant teens ages 15-18 are white.

. Many of the fathers of children born to teen mothers are older -- nearly 40
parcent of those young men whio impregnate a minor teen {under 18} are 20
yvears old or older.

More than haif of the teen pregnancies result in a birth (1/3 end in abortion
and 14 percent in miscarriagel and of those who give birth most keep their

et sy e B w—
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{
: child rather than put it up for adoption,
v . Early parenting limits a young mother's likelihood of completing high schoof --
fess than one-third of teens who begin their families before age 18 ever
complete high schoot.
* . When compared to children of older mothers, children of tean mothers have

~ more health problems, do much warse in school, live in home environmaents
{7 of lower quality, suffer higher rates of abuse and neglect, anid are more likely
‘ 10 bacome teen mothers themselves.
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the National Campaina

to Provent loon Prognnody

Founded in 1996, the National Campaign 1o Prevent Teen Pregnancy is o nongrofil. nonpartisan
mitistive supported entirsly by private donations. The Campaign's mission is 1o prevent teen
pregnancy by supporing values and stimulating actions that are congistent with a pregnancy tree
adalescence. The Campaign’s gual is 1o reduce the teen pregnancy rate by ane-third by the year
2005,

The Campaign's strategy has five primary components: laking a steong stand ugainst teen pregnancy
and attracting new and powerful voices to this issue enlisting the help of the medix supporting and
stimulating state and local action: leading a national discussion about the role of religion, calture,
and public values in an effort 10 build common ground; and making sure that evervone's effors are
based on: the best facts and research available.

For more information, write to the Naticnal Campaign 1o Prevent Teen Pregrancy, 2100 M Strees,
NW. Suite 300, Washington, DC 20837

D Copyright 1997 by the National Caméaig,n 10 Prevent Teen Pregnancy. All rights resecved.

Suggssiad Citarion:
Nationa! Campugn to Prevent Teerl Pregnancy. {19971 Whatever Happened to Childhood?
The Problem of Teen Pregnancy in the Uwited States. Washington, DC: Author,




£ ost Americans consider tees pzegzzaa:y ¢ national <risis. When President Clinton
identified 1t as the nation’s most serfous soctal problem in his 19985 Suate of the Union

Aéé:ess and challenged us all 1o combat it, his words zmnaz«i strongly with the public.! Only s
E call for 2 middle-class tax break garnered greater appwvai

In fact, Americans see ieen pregamicy as a powerful marker of a society gone astray w- a clsor and
compeiling example of how wur families, communitiss, and common culture are under siege.
When asked what sign of the current social crisis troubles them the most, 90 percent of surveyed
adults named thieats to family cohesiveness, The number one symptom they identified of the

erosion of family cohesiveness? The spread of teen pregnancy.’

Widespread recognition that teen pregnancy is a problem, however, is nol the same as a full
appreciation of the problem’s magnitude and consequences. This statement by the National
Campaign 10 Prevent Teen Pregnancy seeks 10 provide the basic facts on teen pregnancy and to
describe what program evaluation tells us about the effectiveness of varicus community-Jevel
 programs developed in the last 20 years 1o reduce teen pregnancy or related sutcomes. It concludes
| with the campaign’s views sbout whete 16 go from here at both the local and national levels.

in the aggreyate, this staternent paints 3 sobering picture that should worry all Americans, Simply

pat. far t00 many teenage girls in this country find their own childhoods cuntailed by pregnancy
! and parenthood. This hurts not only the girls themselves but also the children they bewr and the

commumities in which they live. Athough itis true that teen pregnarcy is an old problem. it takes
i on pew wrgEndy in today's society. Now muore than ever, the adolescent years must be devoted to
education and to building the skills needed 1o hold a decent job and compete In an increasingly
competitive zeanomy - tasks that pregiancy and parenthood can deradl all too casily. Moreover,
is mvreasingly clear the ecarliest years of life are especially important; babies and roddiers rieed the
very best care and stimulation possidle in order 10 ensure their own growth and development.
Although many teens tey valiantly 1o be good parents, most are themselves still growing up and
frequently lack the muaturity. patience, and perspective that being a parent requices.

Although we know we need to reduce teen pregnancy, we know far less than we should about how
(‘e accomplish this at the community level. Unfortunately, the years of hard work spent developing
o and runming prevention programs have not been matched by equal commitment to evaluating the
impact of these programs or building on early sign of success. As 3 consequence, we have some
geod ideas and promising leads around the country, but we are far from having even a handful of
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ried and true interventions to apply mationwide o the face of such limited information, both

. cemmunity and national leaders need to encouraye innovation and creativity, to continue refining

programs that ook promising and to make new investments in high-quality program svalution,

Bearing a chuld and being = parent are among the most important responsibiities of life, The
Mational Campaign to Prevent Teen Pragnaocy hopes that this statement of the teen pregnancy
problem will deepen the resolve of us alf 10 take on this issue with new energy and determination.
Our shared goal should be to ensure that all childees are welcomed into the world by adult parents
committed 2 providing their <hildren with the resources needed to belp them grow into
responsibde adults — a task requirmy vears of dedication, Failing to reach this goal casts a cold
shadow not anly on our present time tust on futore generations as well,

Acknovledgments

The National Campaign expresses special appreciation to Knstin Moore, Ph.[)., President of Child
Trends and Chair of the Campaign’s Tagk Force on Effective Programs and Research. and 1o Rebecga
Maynatd, Ph.D,, Protessor in the Graduate School of Edocation at the University of Pennsyhvania
and a member of the Campaign's Task Force on Effective Programs and Research. beth of whom
provided technical review of this ssatement, and o Jamiz Tullman of the Campaign’s staff who
assembled the data, Although sorrse of the figures presented here derive from analyses conducted
by the National Camnpaign itself. many draw heavily on the publications of the AJan Guttmuacher
Institete and on the Robin Hood Foundation™s report, Kids Maving Kids, released in 1998, We would
especially like 10 thank the Alain Gutimacher Institute for alfowing us to inchude their newly
computad state-by-state teen pregnancy ratgs from 1992, The sammary of program evaluation is
from No Easy Answers: Research Findings on Programs w Reduce Teen Pregnancy. areport by Douglas
Kirby, Ph.D)., commissioned by the National Campaign’s Task Force on Effsctive Prograsms anid
Resrarch and released in March 1997, The Campaign extends its appreciation to all of these
individuals and organizations for thelr steady commitment o producing accurate and credible
informmation on this important topic.
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Hosw Biy Is the Probleny

he meen pregnancy nunbers are slarming.
. Every veor in this countr v almost one million
teenagers become pmgnm‘{f‘ In fact, approximutely
four in ten girls become pragnant at least ance before
turning 20 years old {Figure 17 Asa consequence,
the wen pregnancy and teen Dirth rates in the United
States are the highest of any industriahized country
- niearly Twice as great as the next highest nation,
(ireat Britain (Figure 2).% And, unlike 30 years ago,
fully 76 pescent of births 1o teenage mothers are now
out-of-wedlack.”

Teess pregnancy and childbearing o hand-in-hand
with high levels of 1isk for all of thase involved,
particularly the teenage mother and her ¢hild. Often
unprepared for the responsibilities and demands of
childrearing, teenage paremis fuce many obstacles
that aze made more difficudt by their lower fevels of
education and lack of ioh skills. Teen mothers are
likely to have a second birth relatively soon, which
can further impede their ability to finish school or
embirk on 3 steady werk life. The sbstacles faced by
teen mothers obwiously affect their <hildren whe
often inherit a legacy of poverty and sousl
disadvantage.

Who Are the Pregnant Teens?

Some of the charactesutics of pregnant teens are
surprising. While most pregnant teens e 18 or 19
years old. about 40 percent are 17 or ycmgmg
About half of all pregnant tesns aged 15-19 a¢
white.®  Nearly all are unmarried {Eigure 2).00
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Many of the fathers of children born to teen mothers
are older — nearly 40 percent of those young men
who impregnate a minor teen (under 18) are 20 years
old or older (Figure 4).}1

HRPE 3 .. .
: ! The vast maicrity {85 percent] of pregnancies among
zaﬁm 20 yorss teeng are not fully planned or intended 12 Rather,
| old #nd oidee they result from accidents or teens’ ambivalence

about pregnancy. their confusion about preventing
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it, and sornetimes their fathire to make any clear
decisions abput abstinerice, sexual activity, o
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confraception one way ot another. With 50 many

teen pregniancies unintended, it is not surprising that
one-third of them end in abortion. Another 14

iADorion percant end in miscarriage. More than half end in
birth, and almost all of these young mothers choose
UNiscarnage | to keep their children rather than put them up for
: | adoption (Figure 5313 While the fact that so few of
it the one million teen pregnancies annnally in the

H%
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United States are intended is indeed woubling, #
does suggest that there are real opportunities 1o help
teens prevent pregnancies that they themseives do

niot intenid,

Trends in Rates of Teen Pregnancy, Teen Births, and Out-of-Wedlock Births

The most recent news on teen pregnancy and birth tates is somewhat encouraging. In the early

1990s, both pregnancy and birth

Tern Pregnancy Rate

rates dropped. However, this very recent development follows a

much longer pericd during which the teen pregnancy problem worsened and a growing propartion
of teen births ocourred outside of marriage.

Reflecting the drarmatic rise in the proportion of teenagers who have had sexual intercourse, the
pregnancy rate amiong all girls aged 15-19 increased 23 prrcent between 1972 and 1990, from 95w
117 pregnancies per 1,000 women, and then declined to 112 per 1,000 in 1992, the most recent year

for which data are available {Figure 8114 At the same rime,
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the pregnancy rate among sexually experienced girls
decreased 19 percent (Figure 7) 15 (. largely due to increased
use of contraception among this group.

States vary enormously in their levels of teenage pregnancy
from rates as low as 39 per 1,000 in North Dakota 10 a5 high as
159 per 1,000 in California {Figure 8).16 This range reflects a
variety of sodial, sconomnic, and dernographic factors but alse
siggests that some states and commumnities may have lessons to
seach about corrbating tesriage pregnancy.
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Teen Bieth Rate

The teen birth rate {as distinct from the pregnancy
rate} dropped 43 percent between 1955 and 1988 and

then began climbing again in 1987.17 By 1991, the .

teen birth rate reached 62 births per 1,000 women
aged 15-19, its highest point in the past two decades.
Since then, the rate has stowly fallen to 57 births per
1,000 women in 1995 {Figure 918 The recent
decrease refiects 2 Jeveling off of teen sexual acnivity
as well as the increased number of teens using
contraception effectively.!?  While this steady
dectine in the teen birth rate over the last four years
is very encousaging, the LS. rate remaing much
higher than in othier industrialized democracies
{Figure 2).

As with teen pregnancy, rates, there is substantial
variation across the states in teenage birth rates. Several
states huve achioved rates almost at fow & that of other
industrislized nations, induding Minnesots (34 per
1000 females aged 15 to 18], New Hampshire (36},
North Dakora {35}, and Vermont {33}, However, other
states we Mistissippi, for cxamgle — butve 1ates nearly
three times as high (Figure 10).27
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The encouraging recent decline in the ULS. teen birth rate is counterbalanced by another trend that
has slicited much public concern: today, nearly three-quarters of teen births are to unmarried \eens,
while 35 recently as 1960 only 15 percent were (Figure 113,21 This trend is especially ominous when
one considers the bardships faced by single-parent families. 1t reflects, among other things. »
marked deckine in marriage after pregrancy is confirmed — so-called "shotgun marriages™ — along
with greater social acceptance of ponmarital childbearing in general. Asis true for many
social trends, teens mirror the behavior of the adults around them. More adult women
are bearing children ount-of-wedlock a5 well, In fact, only 30 percent of all out-pf-
wedlock births in the United States are to teenagers {Figure 121,42 Nonstheless, nearly

half of nonmarital first births eccur to teens.
Therefore, the teen years are frequently a time
when unmarried families are first formed — 2
fact that provides a strong rationale for
focusing on 1sens in any broad ¢ffort 2o reduce
cut-of-wedlock childbearing.  Today, teen
mothers make up the largest single group (48
percent] of all first births to unmarried
women.23
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What Lies Behind These Trends? )

Changes in teens pregnancy and teen birth rates do not happen in a vacuum, of course. Underlying
these changes have been shifts in marriage patterns, sexual norms, contraceptive practices, the
availability of abortion, and the size and contposition of the teenage population.

Teen Sexual Activity and Marriage Rates

Although many teens are not sexually active, more teens are having sex today than in
previcus decades. In 1870, 35 percent of young women and 55 percent of young men
reported having had sex by age 18. By 1988, those numbers had risen to 56 percent for
young womnen and 73 percent for young men (Figure 13).24

At the same time that tesns zre more sexually active, they are less tikely to be married.

.« Masn and women today marry, on average, three to four years later than did their
counterparts in the 1950s. By 1990, the average age at first marriage was 26 for men and
24 for women.2® As a result of later marriage and sarlier sexual activity, teens today
begin having sex roughiy eight vears bsfore marsriage — about 10 years for men and seven
years for womsen. The average gap between first intercquree and marriage is sspecially
wide for African-Americans {sbout 12 years for women and 19 years for men).28
Hispanics are the most likely 1o matry in their teenage years.2/
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Teenage Abortion Rates "

In the years immediately following the national legalization - g e o R

of abortion in 1973, teens sbortion rates increased :

‘considerably bot then remained relatively stable until the late e r—

muall}f;zg

1980s, despite the fggf that a greater proportion of teenage -
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rates among feens have declined because fewer teens are f ;

becoming pregnant, and, in recent years, fewer pregnant | 7]

teens have chosen 1o have an abortion {Figure 14). Today. oeeesar e e

.one-third of teenage pregnancies end in abortion, and teens o s e e e e e W TR W
account for roughly one.quarter of all abortions performed Fighars 16:F booron rates ars fiow faling

These wends indicate that the increased availabiiity of abortion since 1973 has been ome factos
kerping teen birth rates from rising. Now that pregnancy rares are declining, abortion rates have

declined as weil, Indeed, preventing teen pregnancy appeals to many because it can result in fewer
abortions.

Contraceptive Use

Cantraceptive use among sexuaily active teens has increased, Two-thirds of teens use some method
of contraception (usually 2 condor) the first time they have sex. Teen contraceplive use at first
intercourse tose from 48 percent to 65 percent during the 1980s, alimost entirely because of 2
doubling in condom use, partly due 1o frar of AIDS {Figure 153,29 Higher rates of contraceptive
use have partially offset the potential increase in pregnancy resulting from increased seen sexual
activity,

It is important to note, however, that suscessfid use of most contraceptive methods requires both
motivation and a constancy of attention and action that is sometimes difficult for even matried
adults to snaintain, let alone teenagers and others who are not in sable and long-term
?t[aﬁons!ﬁps.?’g For example, among voung women aged 1519 relying upon oral contraception as
their main form of birth conmol, only about 4G percent tock 2 pill every da)r.31 Similarly, among
wainen relying upon condoms as their primary method of contraception, only 35 percent of 13- w0
17-year-olds and 31 percent of 8. to 19-year.olds used a condom during every act of
intercourse.?? The consequences of less-than-perfect or infrequent contraceptive use are serious.
A sexually active teen who does not use contraception ar all, for instance, has a 90 percent chance
of pregnancy within one year. >

When teens are asked why they do not use

contraception, they often say they did not expect or

plan te have sex and thus were not prepared. Far less
frequentdy do they say that they can't afford birth

BEB&Y.

control, don’t know where to get it, can't get i, or B
doryt know how to use it. 34 10 :l;gg -
o :

L

. Although the teen pregnancy rate increased during 1976 1979 | 1582 “ 1388

the 15705 and 19B0s despite 3 major concurrent
increase in contraceptive use, that does niot mean

Foure 15 Corfraconylive use armcogs vanm ha incnsewed
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that increased reliance on contraceptives hasn't made a difference. [f teenagers had not improved
their contraceptive practices over this period, the teen pregnarcy rate would have been almost 40
pescent highet,’%  However, better use of contraceptives souldn't keep pace with the greater
tensdency of (eens 10 engage in sex, and the result is that the pregnancy rate continued rising instead
of falling. Some have argued that making contraception more accessibie to teens contributed o the
relaxation of social restrictions on teen sexual behavior, thereby encouraging nich activity, Whether
thedatter ie true of not, these data suggest that more contraception by itselfis undikely to wlve the
teen pregnancy problem completely.

Size of the Teenage Population

Although the teen birth rure has decteased in the past few years, the number of births to teens
increased in 1993 and 1994, reflecting an overall increase in the ULS. teens population. Becsuse the
number of teens is expected to increase further, so will the number of pregnancies and births unless
rates are Teduced. Detween 1995 and 2010, the number of girls aged 15-19 will increase by 2.2
million. 36 If current fertility ¢ stes remain the same, we will see a 26 percent incyease in the number
of pregnancies and births among teenagers,3’

Birth Rates by Ruce and Ethnicity

Rirth rates are higher among African-American and Hispanic teens than among white teens. In
1994, the birth rate for Hisparic teens was 108 births and for African- American teens was 105 births
per 1,000 women aged 15-19. For non-Hispanic whites, the birth rate for 1994 was 40 births per
10O women aged 15-19.38

Increases in birth rates among teenagers in the [ate 1980s may be partly artribuzable 1o incveases in
the poputation of Hispansic teens, who have high fertility rates. For examiple, between 1980 and
1990, the number of Hispanic teens increased 30 percent, while the number of non-Hispanic white
teens decreased 23 percent.??

What Are the Consequences of Teen Pregnancy?

Teenage childbearing is associated with adverse consequences for teenage mothers and particularty

for their children. However, most of the negative consequences for teen mothers - some say all
— 2t dere 20 the disadvantaged situations in which many of these girls already lve. In other words,
it s not as if all reens mothers were doing well before giving birth and then sank into poverty and
social disorganization only as a result of having a child. Researchers az¢ continuing to sort out the
extent to which poor outcomes for teen mothers are due to the timing of the birth versus
sharacteristics of the mother that were present even before she became pregnant. Howsver, most
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experts agres that, although the disadvantaged
backgrounds of most teen mothers account for many
oremn o By Corinncg e ape itoe . | Of the burdens that these young women shouider,
4 b s 2 LMy b S0 . ‘
having 2 baby during adolescence only makes
[ rrb does 1| TUIANTEDS WOZSE,

Qmmwé e . .
{ betrw 1) Thus, when comipared (o similarly situated women

who defay childbearing until age 20 or 21, adelescemt
mothers and their children experience a number of
adverse social and economic conseguences, For
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instance, early parenting Hmits a young mother’s
likelihood of completing the high school and
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postsecondary education necessary to qualify for 2 Bowon ducmaes

well-paying job. Less than one.third of teens who vt s ia B

begin their families before age 18 ever complete high. \
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V4 school, If they delay childbearing until 3ge 28 or 21,
the odds of high wchool graduation for these young
mothers increases 1o 50 percent {Figure 16).40

Teer: mothers spend more of their young adult years
as single parents than do women who delay Fgrs 17 Marsy e motrs a1 on weltars,

childbearing, which means that their children spend sapockelly ¥hey ore crmenried
mruch of their young lives with only one parent. 4! Children who grow up in singje-parent homes
are disadvantaged in many ways. For example, when compared with similarly situated children who
oW up with two parents, children in one-parent families are twice a¢ Iikely to drop out of high
school, 2.5 timmes as likely to Decorne teen mothers, and 1.4 times 25 Bkely to be both out of school
and out of work. 32 Bver after adjusting for a variety of relevant social and ¢conornic differences,
children in single-parent homies have lower grade point averages, lower college aspirations, and
Lpocrcr attendanice records. As adults, they have higher rates of diverce 4>

Adolescent mothers also have more children, on average, than women who delay childbearing,
which makes it more difficult for them and their children 1o escape a life of povesty. ¥4 About one.
fourth of teenage mothers have s second child within 24 months of the first birth; this percentage
is even higher for younger teen mothers than for older ones. 43 Az aresult, adolescent mothers must
stretch their limited incomes 10 support more dﬁldrm“

Many young mothers end ap on welfare (Figure 17). Data show that almost half of all teenage

methers and over three-fourths of unmarsied 10en mothers began receiving Aid 1o Families with

Dependent Children (AFDC) within Sve years of the birth of their first chitd %7 In addition, 52
/ percent of ali mothers on AFDC had their first <hild a3 s icenager*"’s

Conversely, the fathers of children born to teeniage mothers bear refatively little of the measurable

costs of adolescent chakdbearing, although anecdotal evidence suggests sone fathers bear emotional
.ot other costs that have not been well-studied, Nearly 30 percent of these fathers do not marsy the

young mothers of their firg children, and, on average, these absent fathers pay less than $800
.apmually for child support. Otherwise, the measurable effects for the fathers are Hmited
' somewhat lower #ducation levels and to modest carnings losses — on the order of 1 t0 15 percent
. mnualiy,‘g

, By far, the greatest harm is borne by the children of { w0,
teen mothers, In fact, the difficulties experienced by | |
these childrers begin before birth and continue into
adulthood. For example, the children of teen
mothers (particelarly mothers under 18} are more
tikely to be born precmaturely and at low birthweight
(Figure 18, % Low birthweight {less than five-and-
a-half pounds) raises the peobabilities of infant

. | ) Tortac Tt e
death, blindness, desfness, chronic respiratory oo,

dation, mentat ¢ d _
problems, mentsl retardation, mentat iiness, an i he ol fown R
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cerebral palsy. In addition, low birthweight doubles
@ivechurRates sr 0w | | the chance that a child will later be diagnosed as

‘.’;,‘.:‘m“"“ having sdlyslexia. hyperactivity, or  another
ARt onpmwa || disability.
Srede idges VF: N8
£ - ot oo i | Despite having more health problems than the
) Suznm’ | children of older mothers, the children of tesn

B Lagae €10 H . o
1 mothers receive less medical care and treaument. In
{ S Pgrcomt Comditind -

i Mo Senomt ;1 his or her first 14 years, the average child of a teen
" P mother visits a physidan or other medical provider
an average of 3.8 times per year, compared with 4.3
times  per s;m* for the children of later

Figrre 19: The chikiran of iy iothers hevs poorer schoot parformancs. | <hildbracers,

Children of teen mothers also do much worse in school than those born to oider parents. They are
50 percent more likely to repeat a grade, they perform much worse on standardized tests of
performance, and ulimately they are less likely to complete high school than if their mothers had
delayed childbearing {Figure 19).%3

Children bom 10 teen mothers are also at higher risk because their mothers — and often their
fathers as wall ~— are typically too youny to master the demanding job of being parents. Stll
growing and developing themselves, tesn mothers are often unable to provide the kind of
environmient that infants and very young children require for optimal development.  Recent
research, for example, has clarified the critical impartance of early cognitive stimulation for
adeguate brain development. >

Measured against national norms, the children of adolescent parents live in homes that are of
poorer averall quality (e.g. peorer physical conditions, less parent-child interacton, and fewer
educationallty stimulating resources in the home}. These limitatons are refiecied in poorer
academic performance by the children, less attention given 0 their health problems, and hugher
eates of behavior problems.??

The children of tzen parents also suffer higher rates of abuse and neglect than would occur if their
mothers had delayed childbearing (Figure 20), There are 110 reported incidents of abuse and
neglect per 1,000 families headed by a young teen mother. If mothers delay childbearing until their
early twenties, the 1ate drops by half w10 51 incidents per 1,000 famnilies. Similarly, rates of foster
care placernent are significandy higher for children whose mathers are under 18, In fact, over half

of foster care placements of children with young
mothers could be averted simply by delaying
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, .1 childbearing a few years, thereby saving taxpayers
’mg?w nearly 8§ billion annually in foster <care costs
Chikgrun : | alone %
.............. wFowmr Carw
i Foe 5592 i | Adolescent childbearing contributes to the high rates
__ " | of economic inactivity ameng young adults and of
' R crime among young men, a5 well as 1o 2 repetitive
TR s Cruiiew vt ;
s » O cyche of teen parenting. Young adult children of teen
Mattmry Wl g N .
Tror2sh mothers are 30 percent more ¢
Figaire 20: The chiikhen of iwens mothers are. f grawie riak of working nor going to school. The sons of teen
sude mrict nagiect
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. recent study found that, after controlling for

mothers are 13 percent more likely to end up in

prison. And, the teen daughters are 22 percent more
fikely to become teen mothers themselves. MR

1.4

Taxpayers pay u high price for teen childbearing. A

differences between Then mothers and mothers aged
20 or 21 when they had their first child, teen
childbearing costs taxpayers 36.9 billien each year -
$2,831 a year per teen mother (Figure 21),°8

What Should Be Doned?
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The serious consequences of teen pregnancy have caught the attention of wany groups and
individualy around the country, and their hard work i recent years is undoubtedly sne of the
reasons that the nation may be turning the corner on teen pregnancy. What can be learned from
ali the efforts now underway, and what are the chvious next steps? In other words, what should be
done!

Along with many other groups and individuals, the National Campaign has asked itself this critical
questions and talked extensively with leaders both at the national level and in states and
comminities. We have made numercus visits around the country, including site visits to eight
diverse areas. Wr have listened 1o teens thamnselves and to their parents. And finally, we have looked

i at what reszarch reveals about 3 few carefully evaluated programs designed 16 reduce teen

¢ pregnancy.$0 This infermation — some of it based on research, some on txperience, and some of

it simple common sense — suggests that action is raquired both at the community level and at the
national level as well,

The Basic Metsages

Most fundamentally, the nation needs 1o embrace the basic social norm that the teenage years are
for education and growing up, not pregrancy and parenthood. One of the reasons the United States
has ssch high levels of reen pregnancy and childbearing is that the consensus that “teen pregnancy
i not OK is fess robust than many imagine, There has been a sea change in attinydes and behavior
over the past few decades with the result thar teen sexual activity and out-of -wediock births are now
comumonplace. Partly as 2 result, aot alf young people — and not even all adules — place 3 high
priority on avoiding teen pregnancy. When asked why they became pregrant, many teenage girls
respond, it just sort of happened,” a response that is consistent with research showing clearly dint
unless motivation is strong to avoid pregnancy, it can happen all too easity.61 Adults need 1o speak
directly o teens sbout this issue, providing guidance in accordance with their own values and
encoutaging teens 1o make much clearer choices about when to become sexually active and how to
handle the egsponsibiliies that such 3 decision entails.

- In communicsting this basic message, the consequences of teen pregnancy should be emphasized.
. As the data sumnmarized above show, teen pregnancy and childbearing imposs significant costs,

both econormic and personal, and place major burdens on families and communides. Teenage
pregnancy and childbearing are not in apyone’s best interest, feast of all the children born o
teenaged mothers. Keeping these consequences squarety before the public can help motivate both
adolescents and aduits to take action to reduce teen pregnancy.
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We also need to recognize that, especially for those at highest risk, reducing teen pragnancy often
requires that better. more attractive options be on hand, In a community characterized by poor
schools, insufficient adult attention and guidance, limited jobs, and few recreational opportunities,
sarly pregnancy and <hildbearing can sometimes seem the maost appealing life course availabie,
Babies, after all, can bring purpose and joy to life, sven in the most stressful circumstances, and early
family formation is sometimes a more reasonable chioice than it seems. We need to give teens ample
reasons not to become pregnant or cause a pregnancy by pointing them toward 3 better future,

Research Findings on the Major Approsches o Reducing Teen Pregnancy

Many communities have been hard at work in recent years to reduce teen pregnancy, and it is
important to understand what research teaches about these efforts in order to craft futare plans. A
reeent research review commissioned by the National Campaign summarized available data on the
major approaches currently being taken fo reducing adolescent pregnancy.62 This review and other
studies suggest the following:

1. Although their impact is modest, some sex education programs {but not all} can help 16 delay
the initiation of sex, reduce the number of sexual pariners, or increase the use of contraception. It
is important to add, however, that marty school districts do not use the few curriculs that have been
shown to be somewhat effective; many courses are too short or begin too late or are taught by
teachers who are poorly trained in this area or have been given mediocre teaching materials. And,
in many such classes, little time is spent on talking about responsible relationships, how to cope
with peer pressure, of other such factors. As a consequence, sex education in its current form is
unitkely to make 2 major dent on teen pregnancy, although there may be other sducation-related
reasons to support such classes,

2. Another approach currently being taken to reducing teen pregnancy is enroliing teenagess In
programs that focus on the importance of abstinence from sexual intercourse umtil adulthood,
sotnetimes until marriage. Either these programs do mot discuss contraception or they briefly
discuss the failure of contraceptives to provide complete protection against pregnancy and sexually
transmitted diseases. Even though these "abstinence-only™ programs may be appropriate for many
youths, especially junicr high and middle school youths, there does not currently exist any credible
scientific raseareh demonstrating that they have actually delayed the onset of sexual intercousse or
reduced any other messure of sexual actviry. Thus, although some of these programs appesr
promising — especially those that emphasize peer support, adult mentoring, and sustained
attention — it is not yet known whether they delay intercourse. In short, the jury is still oot and
more research is needed to understand the offects of these programs.

3. The third major approach communities typically rely on to reduce teen pregnancy is 1o support
family planning services for sexually active teenagers, Family planning clinics o1 family planning
services within other settings such as schools can ease acCess to contraception. However, because
contraceptives - condoms in particular —— are widely available 1n stores, it is not clear that access
per se is the issue, On the other hand, large numbers of sexually active teenage girls attend family
planning clinics or visit private physicians where they obtain contraceptives that are more effective
than those, sold over-the.counter and where they often ate counseled about how 1o use
contaception ¢ifectively and about other related marters. All else being equal, these epecial family
planning services should fogically reduce the pregnancy rates of those youth who use them.
However, the few studies that have examined the impact of subsidized family planning services
upon pregnancy o birth rates have produced mixed resuits and are very limited methodologically.
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We also know that even teens whe do anend family planaing clinics are oftea inconsistent ysers of
sontraception, as noted abuve, and often fail to return for follow-up visits or to use the methods
they have chosens properly. A few studies suggest that improving dinic protocols and practices,
eorprnunity outreach, and ease of clinic access <an increase sdolescents’ use of medical providers or
improve their confraceptive use.

4. The fourth strategy that some communities employ is a comprehensive approach that stitches
together several different components. These programs typically combine 3 strong educational
element, clear tessages about the importance of postponing sex and/or avoiding pregnancy, sccess
1© contracephion {semetimes through clinics based in or pear schools), and an additional
component such as a community-wide medis campaign or an aclive parent group. A few such
programs hiave been shown 1o incresss the use of contraceptives and decrease pregnancy rates.
These programs can be expensive and are often quite labor-intensive, and, because faw have a stable
funding base, they can be hard to sustain financially,

$. Finally, some {although not all) programs dadicated to nurturing and guiding young people —
often called youth development programs — <an help to decrease teen pregnancy. even if these
programs have litde specific focus on sexual behavior. Like comprehensive programs, these (oo can
be hard to sustain for all the same reasons.

The bottor line is that there are no cledr answers at the community Jevel 1o reducing teen
pregnancy. We have some clues about promising approaches but no single proven method
guaranteed to produce large results, In particulay, those few interventions that show some positive
signs of berefit have rarely been fried elsewhere in the country or even somewhere else in the same
state or community. Without such replication, it is hard to determing the impact of any particular

approach,

Community Innovation

Given that research offers no clear answers, what should comumunities do?  Field experience.
comman sense, and expert opinion can all help to chart a course. The guiding theme should be
innovation and crestiviry. Building on the lessons gleaned from research, experience, and loca!
preferences, comunities shoukd be open 1o new ideas and willing to try new approaches,

Many communities, for example, are sncouraging parents 3o talk more with their children and
teenagers about love and sex (and how 0 tell the difference} and to be clearer about expecied
standards of behavior. Some communities are focusing on afterschool programs and recreational
opportunities to 8l the hours in which many teens are unsupervised while thelr parents are at work;
otfvers are beginning fo see job training, comumunity service, and more general efforts o develop work-
related skills in a new Hght — as an impertant part of preventing teen pregnancy. A few are trying to pwt
many separate approaches together into integrated, comprehensive programs. And many comynenities
new undertand the importance of peer pressure and are Using teens as pees educators of encouraging the
formation of peer groups in which teens support one another in a dedision (o remain abstinent. At the
samie time, because s many teens are already sexually active, sther communities are cedoubling their
efforts to make famdly planning services for sexually active teens more accessible and more effective.

Many are aiso recognizing that caring and focused anemtion From adulis — whether as parents,
friends, mentors, or leaders — can have 2 transforming effect on teens. Thus, interest in mentoring
programs and in finding the volunteers to fll them is incressing nationwide. In a similar vein, many
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are trying to engage faith commiunities in helping teens pass safely through adolescence, avoiding
not only pregnancy and parenthood, but also drug use, delinquency, and other risks. Community
initiatives also increasingly target men and boys in recognition that girls alone do not cause teen
gregrancy. And many now realize that intet ventions must begin early — in junior high school and
evens before. Years of research in <hild and adolescant developmient have clarified that many basic
values and attitudes with grest relevance to sexual risk-taking are formed in childhood, Waiting
wifi} high school can often be too fate,

The National Campaign supports all such innovation and sreativity. It is important % add,
however, that a concerted effort must be made by these programs and these funding them to assess
their effects on teen pregnancy and other outcomes so thay others can learn from the sxperience.

Managing Conflict

Visits by the National Campaign to many states and communities have revealed that those who
want to work on preventing teen pregnancy often find themnseives mired in conflict. Prople often
differ in their views abour why teens become pregnant or cause pregnancy and about what 16 do.
The miost obvious example of the tensions is the current struggle over whether a strong abatinence
message is preferable 1o a focus on access to contraception for sexually active teens. Although soms
seek 10 combine these two strategies, others see them as incompatble. Adults also disagree over
whether parental consent should be required before minors gain access to health care services,
mncluding contraception, and over the content of school-based sex education.

In fact, conflict over these issues is sometimes 5o intense that communities are unable 1o do
anything at all, The ersuing paralyss means, amony other things, that teen pregrancy remaing
unattersded. Accordingly, it is criteal that communities consider explicitly how 10 manage these
conflicts, remembering, as we often say at the National Campaign. that “while the adults are
arguing, the kids are getting pregnant.” One way through these differences is for all sides 1o embrace
a new ethic of "unity of purpose, diversity of means.” This perspective stresses the importance of
reducing teen pregnancy but allows each group to take action in its own arena and in its own way
without opposition. It also tacitly recognizes that America is an increasingly diverse country
requiring respect and tolerance for differing points of view.

Tillamock County, Oregon, offers an important insight about managing differences, When in 1990
state daia showed that this rural county of 23,000 atizens had one of the highest teen pregnancy
rates in the seate, the county health department proposed creating a school-based dinic, provoling
intense community conflict. The proposal was defeated by the school board, but the community
agreed that something had 10 be done. They decided the only consensus they needed was that the
teen pregnancy rate must drop. Various segments of the comimunity developed intensive injtiatives
— ranging from creating new church-based abstinence education programs, to improving access 1o
family planning clinics. to expanding YMCA programs for girls — and agreed not to fight each
other’s «fforts. By 1994, the county teen pregnancy rate had dropped by 70 percent, becoming the
lowest in the state,

Nationa! Leadership
Even if communities Snd the energy to addres teen pregnancy ;i intense and reative ways, they

shouldn't be expected to do it alone. The problem of teen pregnancy is as much one of the overall
culture as it is a lack of community programs, and of nationai as well as local policies. Thus @t
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would be naive to think that the problem can be solved only by 2 network of individual community
projects, Most programs, in truth, reach ooly 2 limited number of individuals, many are pootly
funded and their status is often &agile. Accordingly, leaders of the nation’s major institutions must
become as deeply involved in finding solutions to this problem as are those alresdy hard ot work in
corninunities, .

Several sectors have™¥ key role, the media most of all, The power of wlevision, movigs, radio, and
the print media to shape opinion and influence behavior is beyond doubt. This pervasive force
must be harnessed to the task of reducing teen pregnancy, »s it has been to other important social
ssues. In particular, the medis need o incorporate 3 variety of messages consistent with a
pregnancy-free adolescence into their myriad products — messages carried by characters that are
credible to the targeted audiences. The National Campaign is encouraged that a number of media
leaders have already answeved our call for doing so, but much mcre needs to be done.

Major national leaders in all sectors need 1o speak out about the problem of teen pregnancy and the
importance of bringing the rates down, Celebrities can be effective in communicating such ideas
as can political leaders and other powerful and widely respected voices. In particular, such leaders
gan Teelp those at the community level to feel part of 2 flarger nétional movement. In this regard, the
National Campaign i3 pleased to have the strong support of President Clinton and of two
Congressional advisory panels, one in the House under the feadership of Rep. Nita Lowey {D-NY)
and Rep. Mike Castle (R-DE} and one in the Senate under the leadershig of Sen. Joe Licberman (D-
CT} and Sen. Olympia Snowe (R-ME}. These and other lsaders can be especially sffective in
honoting local initiatives and giving them national visibility. Such recognition can help motivate
continued work at the community izvel ... work that is usually hard, frequently unappreciated, and
often invisible,

A new ethic of tolerance and respect alse requires national leadership. It is 2 hollow and
hypocritical message to ask communities to manage their differences if astional leaders will not do
so a5 well. Accordingly, current efforts undsrway by many groups 1o revitalize the quality of civic
life and discourse have divect relevance to preventing teen pregrancy. If leaders at the national level
can model new ways of resolving differences — o at least of managing differences in s way that
doesn’t impede sction — then communities may find it sasier © move forward as well.

At a more practical level, national leadership is needed 1o help the many disparate state and
community groups working in this area o share ideas and information amang themselves. Local
activists are eager for current information on the extent of the teen pregnancy problem, on what
other colleagues are doing, on what research says about the impact of particular programs or schoot
curricula, and on how best to mobilize their own neighbors and sustain their interest. The risk of
isclation is ever present, and leadership is needed to build 2 national movement from many separate

paris,

And finally, communities need help in garnering adequare public and private support for both new
program initiatives and for program evaluation. As noted earBer. too few programs have been
carefully evaluated, which has greatly limited the ability of communities to know how best to
intervens to reduce teen pregnancy. All those who care about preventing tren pregnancy mrust be
encouraged to fund strong and well-managed programs, and then to ask the difficult (and oftes
expensive) questions about their impact on pregnancy rates, Withsut such commitments, our
ability to reduce adolescent pregnancy significantly is seniously impairad.
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Canclusion

Despite the good news of the slight decline in teen birth rates over the past four years, the rates of
teen pregnancy and teen births in the United States remain far higher than those in any other
industrialized nation. The costs of today's teen pregnancies will be borne most heavily by
tofforrow’s children, who will grow up in drcumstances less than they deserve and less than they
nzed 10 become responsible, competent adults.

Much concern has been voiced sbout this nation's lagging rate of economic growth and widening
income disparities, But too Httle attention has been paid to the way in which children's very early
family environments affect both gends — and to the difficulties and experse of helping children
overcome early disadvantages. In 1990, 45 percent of all first births in the United States were o
mothers who were cither teenagers, unwed, or lacking a high school degree 63 The high proportion
of children starting out their lives in such circumstances has strong implications for the nation’s
future competitiveness and social cohesiveness. Until more is done to ensare that as many <hildren
as possible begin life with parents who are ready to nurture and care for them, progress on these
gther fronts will be difficult at best — and perhaps impossible.

The National Campaign challenges all who are worried about these larger economic and social
issues to Join with us in finding and evaluating effective strategies to prevent teen pregnancy, 1o
strengthen families in the process, and thereby to provide a better life for all our children.
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Founded in 1996, the Navional Campaign
w Prevent Teen Pregnaney is 2 nonprofit,
nonparisan initiative supporied entirely by
private donations. The Campaign’s mission
it o prevens teen pregnancy by supporting
wilurs and stimudating actons that are
consistent with a pregnancy-free adelescence.
The Campaign's goal is 1o reduce the teen
pregnancy rate by one-thisd &y the year 2005.

The Campaign s serategy has five primary
components: taking a strong stand against
wwen pregnancy and attracting new and
powerful voices to this fsuue; enlisting the
help of the media: supporting and simulating
state and local artion: leading a national
discussion abont the role of religion. culture,
and public values in an effors to build
comman ground; and making sure that
everyone’s efforss are based on the bes facts
and research available.
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The National Campaign
to Prevent Teen Pregnancy

Foundcd in 1996, the National Campaign to Prevent Teen

' . Pregnancy is a nonprofit, nonpartisan initiative supported entirely
by private donations. The Campaign’s mission is to prevent teen
pregnancy by supporting values and stimulating actions that are
consistent with a pregnancy-free adolescence, The Campaign’s goal is to
reduce the teen pregnancy rate by one-third by the year 2005.

The Campaign'’s strategy has five primary components: taking a strong

stand against teen pregnancy and attracting new and powerful voices to

this issue; enlisting the help of the media; supporting and stimulating

state and local action; leading a national discussion about the role of

! religion, culture, and public values in an effort to build common

. ground; and making sure that everyone’s efforts are based on the best
facts and research available.

For more information, write to the National Campaign to Prevent Teen
Pregnancy, 2100 M Street, NW, Suite 300, Washington, DC 20037,

—-
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Preface

tits founding board meeting in February 1996, the leaders of the
ew Narional Campaign to Prevent Teen Pregnarcy defined
“supporting and stimulating state and local action fo prevent teen
pregnancy” as one of the organization'’s primary goals, They recognized
that the real work of preventing leen pregnancy happens not in
Washington, DIC, but on the front-line - in states and comynunities
across the nation where many people are working hard o help teens
have the best futures possibile.

From its ince ption, the National Camnpaign was determined to make sire
visits to communities across the nation both te jearn from state and
local experts and to catalyze 3nd support their efforts. This report offers
snapshots of what the Campaign has learned from visits 0 Arkansas,

© Hnais, Lovisians, New Jersey, New York, Oregon, Texas, and Virginia

owver the past.year. It is not a comprehensive guide 1o state and local
action, but we believe it offers a sense of the spirit of innovation in
communities, as well as of the continued challenges faced by those
committed to preventing 1ten pregransy.

In two and three-day site vimls 1o urban, subgrban, and rural
communities, Carnpaign officials and staff met with community leaders,

——
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members of state and local toen pregnancy prevention coalitions, state
and local policymakers, service providers, youth workers, and, of course,
teens themselves. From praysr breakfasts to teen forums, from
community health centers to state- or community-wide meetings,
Campaign representatives participated in events that were as diverse as
the variety of communities interested in making 2 difference.

These site visits have been more than just learning opportunities for the
Camgpaign; they have also zided the host communities. In some locales,

* g visit by the National Campaign helped reenergize pasticipants in &

state or local coalition. In one sate, the Campaign offered detailed
asistance to 3 team chasged with developing a coordinated aate plan 1o
prevent teen pregnancy. And often the Camnpaign has been able 1o link
particulay comrnunity initfatives to similar efforts in other states,

The National Campaign applauds the efforts of the states and local
communities described in this report, as well as similar work happening
all over the nation. We look forward 1o continuing to learn froms and
suppert the work of people on the front-lines of the campaign to

prevent teen pregnancy.
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“So, what's wrong with teen pregnancy?
I don't think it's so bad.”

— 4 teenage boy in Texas

What the Campaign Hus Learned:

We must strengthen the consensus nationwide that adolescence isa time
¢ for education and growing up, not pregnancy and childbearing,

The Campaign site visits have confirmed that most people recognize the
seriousness of the problem of teen pregrancy. However, we've also
lrarned not to overestimate the consensus on this isue. Not all young
peopie — and not even al] adults .. place 2 high priority on avoiding or
redudcing teent pregnancy. In fact, we have met with many groups whe
feel that more teens gst pregnant &8 a result of their and society’s
ambivalence abouot whether teen pregrancy is “OK” than most adults
realize, Some teens even seek 1o become pregnant and have children.
This sense wzs made clear 1o us when, halfway through a youth forum
in Austin, Texas, a young mat asked pointedly, "So, what's wrong with
teen pregnancy? | don't think it's so bad”
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Teemy rancinenng & role plaviog sacerebe v Tk Oregon

Real differences in values among adults can-impede action to prevent
teen pregnancy.

[n many communities, people of good faith disagree strongly about
particular strategies to prevent teen pregnancy, especially when values
about teen sexuality are at issue. Sometimes these conflicts stymie a
community’s ability to do anything at all. Tillamook County, Oregon,
made a deep impression on the Campaign because it was able to find a
way to move forward in the face of value conflicts. The essence of their
approach was to take action in an atmosphere of tolerance, with all sides
“agreeing to disagree.”

When in 1990 state data showed that this rural county of 23,000 citizens
had one of the highest teen pregnancy rates in the state, the county
health department proposed creating a school-based clinic that would
provide contraception, proveking intense community conflict. The
proposal was defeated by the school board, but the community agreed
that something had to be done. They decided the only consensus they
needed was that the teen pregnancy rate must drop. Various segments
of the community developed intensive initiatives — ranging from
creating new church-based abstinence education programs, to
improving access to family planning clinics, to expanding YMCA
programs for girls — and agreed not to fight each other’s efforts. By
1954, the county teen pregnancy rate had dropped by 70 percent,
becoming the lowest in the state,

5
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% §*"‘““ *““/f Many comminities are moving away from brief, one-dimensional
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prewazxm programs in favor of adopling intensive prevention

7 strategies that have many components,

Motivated by high rates of repeat teen pregnancies, comununity leaders
in the upstate New York town of Cortland formed the Zero Adolescent
Pregrancy (ZAP) coaliion in 1991 to put in place a diverse set of
activitizs, including:

8 Training teens to be peer sducators in schools and the
COfYUTILNILY.

®  Offering parent training classes 1o increase their knowlerdys
and communication skills.

W Training clergy and religious education leaders to provide
sexuatity education in their faith communities,

8  Encouraging all youth to postpone sexual intercourse.

® Providing teachers with graduate training in such abstinence.
based cureicula as “Postponing Semal Involvement”

W Providing free-of-charge birth control services to high school-
aged teens who are sexually active.

& Working with the media to create community awareness and
enlisting teens to create, S, and edit public service
announcements to be shown in the schools and on local TV

®  Publishing a quarterly newsietier,

After a few years of these efforts, Cortland’s teen pregnancy rate had
dropped by 25 percent to the county’s lowest level in 20 years, Research
supports the idea that such complex programs offer real promise for
preventing teen pragmancy (Kirby, 19971 Because teen pregnancy is
caused by many factors, from poverty to teens’ feelings of inadequacy,
from a lack of caring adults to a change in social norms, prevention
programs must employ many approaches simultaneoudy. Moreover,
teaders in every state and commusnity we visited said preventing teen
preghancy sneans giving teens reasons st to becorsse pregnant or cause
a pregnancy. A youth worker in Chicage said, "We're trying to make
pregnancy only one of 13 atiractive options, rather than one of two”
Her program fovuses on jobs, education, career planning, and self-
development.
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“We're trying to make pregnancy only
one of 15 attractive options, rather than
one of two.”

~ & youth worker in Chicago

kL) 1w 13
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Many local groups working to reduce tsen pregnancy seek the
! meaningful involvement of young people in program planning and
development.
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The Richmeond, Virginia, Conmmanity Collaborative for Youth considers
teens as equal partmers. Teems serve as full memnbers of the steering
committee, and 2 yvouth development comimnitiee trains youths to
participate as decision makers,

In Cortland. 1eens are involved with designing programs and services.

For instance, when the conymunity recently opened a teen clinig, teens

advised that information about clinic services on posters had to be

visible from a distance so that teens could see it without sbviously {and
- emmbarrassingly} looking at it,

In New lersey, SEX, ete., a mewsletrer written for teens, by teens, reaches
60,000 New Jersey high school students. Funded by foundation grants
and overseen by the Network for Family Life Education at Rutgers, iten
reporters have covered such topics a8 “Let's Wait Awhile: This Tesn
Couple Saves Sex for Marriage” "Straight Skinny from the Opposite
Sex.” and "Doing Drugs: Not ALl I's Cracked Up to Be”

. ‘—4@... . f
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% ﬁi: s~ Involving powerful state and tocal leaders can make a real difference.
§ \é S i Whether in the state house or local church, key leaders can be especially

A successful at bringing in new people and funds. They increase the public
visibility of promising programs and can encoutage community
involvement,

In 1995 the Richmond (Virginia} City Council and e city's new
assistant manager jointly established teen pregnancy prevention as 2
primary goal, Together they developed public-private partrerships,
increased city fanding for prevention programs, and expanded a family
life education program.

Oregon has had longstanding commitment from public officials to
preventing teen pregrancy. The 1991 “Oregon Benchmarks” identified teen
pregnancy as a major indicator of quality of life. In 1994, Governor Barbara
Roberts identified teenage pregnancy as her top priority issue. Curvent
Governior John Kitthaber and his wife, Sharon Kigghaber, who met with
Campaigrs leaders 1o exchangs ideas sbout promusing prevention strategies,
have begun a statewide offort to stimulate state and Jocal initiatives 10 reduce
teen pregrancy; targeting reens aged 1010 17,

In Arkansas, several state legisiators have joined together to introduce
legislation creating an ambitious statewide initistive to reduce teen
pregnancy. Campaign staff encouraged such efforts at meetings with the
Governor. the Lt Governer, and other state feaders, including state
Senator Jay Bradford. 3 member of the Campaigns State and Local
Action Task Force.
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years, new initiatives have surfaced around the country to foous
prevention efforts on adolescent boys that involve adult men as leaders
and role modsels.

At Inwood House in New York City, “not-yet fathers” are deterred from
unprotected sex by learning of the struggies faced by woung men
participating in the Young Fathers Program. Boys aged 910 hear a
strong message from the youny fathers about delaying fatherhood
that teen years are for fearning and having fun rather than struggling to
provide for children,

In Aovstin, Texas, 3 three-year federal gramt helped the staie health
department place special emphasis on male involvement in teen
pregnancy prevention, and a broad public/private alition on male
involvement was developed. The state, which is sponsoring & fourth
Ratewide male involvernent conferenice this year, has been successhid in
including “unlikely partners” — tike law enforcement officers w- it
prevention «fforts focused on boys and men.

A Newark, New Jersey, prevention program for young fathers and not-
yer fathers seeks to sxpand life options for at-risk young men by
increasing their employment opportunities through counseling,
education, and job referrals,

Male involvement initiatives should nor be just program add-ons but
must be integrated into every aspect of teen pregnancy prevention, The
National Campaigrs is publishing 2 repert in mid-1%97 on ways to
invoive boys and men in these efforts, based upon a roundtable meeting
se-sponsored by the Campaign and the Family Ivipact Seminar,

—p—
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eighteens-yrar-olds when they are not in school. In 2 society in which The Network
parents in both single- and two-parent families must work, kids of all valuable lesso
ages are often unsupervised duzing afternoon and evening hours. We media campa
know that kids who have access to afterschool activities that involve campaign gea
dose relationships with caring adults are less likely to be involved in one milfion d
risky behavioes. The Hlinois Caucus for Adciescent Health has had 2 the posters wh
state bill introduced 1o create a task force that will collect information Phainfield Hiv’
on the status of recreational activities for children and teens. insulted they
involved in <x
In Texas, the East Austin Youth Charter works with neighborhood and effective.
groups - churches, schools, businesses, and other youth-serving
organizations - 1o promote adult involvernent with teens, indluding These experie
youth employment and enrichment activities during non-school hours. sense of the vi
tees pregnand
In Arkansas, abstinence educators view their work as a character- conference to
building movemaent in which the values of self-respect, self-control, and develop mediz
personal responsbility are modeled and shared by adults with reens who meetiig will ¢
the act as role models for their peers — creating a cascading effect of should be ont
adult caring. ' inchudes comn:
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“While.adults are arguing,
kids are getting pregnant.”
— & national teen pregrancy
’ prevention leader

Seates are sexking to harness the power of the media to reduce teen
pregnancy. often through public service announcements.

$tates and communitizs that have developed media initistives have
learned 1o follow several important steps: determine the goal, identify
target audiences, conduct research on the targeted audiences (using
pollsters and focus groups), and include teens in the message
development process, National Campaign staff participated in a day-
long retreat sponsored by the Oregon Department of Human
Resources,  Participants reviewed videos from several states and
discussed forus groups and message development with a polister who
will help develop messages and design an overall plan for cutreach,

The Netwerk For Family Life Education in New Jersey leamed 2
valuable lesson about the importance of teen invelvement in plansing
media campaigns in the ndd- 19805 when they undertook a statewide
camnpaign grared to teen pregnancy prevention, which attracted nearly
one million doliars in free space on billboards, kiosks, and buses. Once
the posters were out, Project Director Susan Wilson was surnmoned to
Plainfield High School by angry teens who wanted 10 express how
insulted they were by then. They were adamant that teens must be
involved in creating media messages in order for them 1o be acceptable
and sffective,

These experiences and others have given the National Campaign a swong
sense of the value « and lmitations «-of media carmpaigns focused on
teen pregnancy prevention.  In June 1997, the Campaign is hosting 2
conference 1o help states lesrn from the experiences of others how ©
develop mediu camnpaigns tsat focus on prevention. The key theme of the
mieeting will reflect another lesson from the feld — that a media campaign
should be only one part of a more comprebensive prevention plan that
inchudes commmunity action and local services as well.
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It is casy to start a coalition to prevent teets pregnancy; the challenge is
to sustain it.

I 1995, after four years of steadily decreasing teen pregnancy rates,
Tillamook, Oregon, saw the rates starting Io <reep back up, which
remiinded the community of the necessity of continued vigilance in
prevention efforts. And in Cordand, Mew York, coalition leadees
confronted a paradax: their very success in reducing teen pregnancy
rates by 25 percent over several years mude maintaining the
momentum of the initiative difficult.  Because the county’s teen
pregrancy rate dropped so precipitousty, Cortland became ineligible
for state peevention funds. The coalition soon understood the need to
create new gimmicks and strategies to keep people interested. For
instance, a local teen peer educator created ZAPella. a fernale
“superhero” who talks to kids about self-esteern and self-respect at
schosls, community events, and churches. While these efforts have
heiped reduce the teen pregnancy rates in Cortland, community
leaders acknowledge that maintuining the energy necessary to keep all
these activities going is difficolt, With constant turnover in the teen
population - 3 new grougp enters adolescence every year — findings
ways {6 sustain commitment is essential,

Wel-organized coromunities often find assistance from outside
valuable in reenergizing their coalitions and programs. People have
tokd us that sometimes even a simple vigit from the National Campaign
cast be a boost for burned-out community workers and volunteers,
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State and local leaders are cager to know “what works” in teen
pregnancy prevention..

The Campaign has been struck by the growing understanding
throughout the nation that preventing teen pregnancy requires more
than simple messages like “just say no” or “use a condom.” States and
communities are full of creative people coming up with innovative
strategies to help teens avoid pregnancy. These same people are
looking for better information on what has worked elsewhere.

The Campaign is committed to helping communities do the very best
job possible — to learn from others and, particularty, to understand
what research can teach about effective approaches to prevention.
Toward that end, the Campaign's recent report, No Easy Answers:
Research Findings on Programs to Reduce Teen Pregnancy, summarizes
an enormous amount of information about how to help and what to
do next. Two versions of this report are available from the Campaign:
‘ a brief summary and the full review.

-
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Conclusion

The National Campaign will continue 1o travel to communities across
the nation -— to leazn, 1o help where we can, and to celebrate the hard
work being done 10 prevent teen pregnancy. Az we learn of speafic
needs in states and communities, the {ampaign acts © meet them
where possible. In early 1997, for sxampie, the Campaign developed o
well-regasded Welfare Refarm Resowrce Packet fo help stanes and
communities implement the een pregnancy provisions of the recent
federal welfure legisiation, We abso deweloped 2 list of ideas for
celebrating May a5 Teen Pregnancy Prevention Month, And, in
response 10 great demand, the Campalgn will host & training meeting
on developing state-based media camnpaigns this mumumer,

In a similar spirit, the Campaign’s Task Force on State and Local Action
is currently cataloguing state and community efforts in 2 more orderly
way and is gathering information on resources available to sates and
communities from nstional organizations. We will release this
information in the coming year.

We remain committed to visiting the front line w it's always 2 vich
experience, always worth the effort, and it always infuses the National
Campaign with new anergy.

Reference
Kirby, D (1997). No Easy Answrers: Research Findings on Programs ta Reduce

Teen Prognancy. Washingten, DC: National Caropaign to Prevent Teen
Pregnancy.

-

Back Insig¢



?REVEI\E?TEE& PRESNANCY

Founded in 1996, the National Campaign

1w Prevent Teen Pregnancy is a nonprofiz,
nonpartisan initiative supporied entively by
privase donations. The Campaign'’s mission
is to prevent reen pregrancy by supporting
values and ssimulasing actions that are consis-
tent with a pregnancy-free adolescence. The

" Campaign's goal is to reduce the teen preg-
nancy rate by one-third by the year 2005.

The Campaign's strategy has five primary
components: iaking a sirong stand dgainst
teen pregnancy and atiracting new and pow-
erful voices to this issue; enlisting the

help of the media; supporving and stimularing
stase and local action; leading a navional dis-
custion about the role of religion. culsare, and
public values in an effort to build common
ground: and making sure that everyons's
efforss are based on the best fucss

and research avaslable.

Tar Noenat £ asveariN o
Prevent Tons Preimangy
21001 M Frank s W S0 G

WoantengTias, TR 260l

4

W AL

)-tj

o
i lmsmde. 7 a5

FanWle v 3 amal



g ey
Fele
B Tt p{%‘f“"“

®
- e

. TL Breast Cancer Hospitalization: Last week, the 1L Siate Housc sent the Senate s
measure guaranteeing at feast four days in the hospital for women who undergo
mastectomies (o teat breast cancer, The House passed the measure 112-0 and vowed to
revistt the broader ssue of managed care regulation,

. Medicare Choices Demonstration: HHS is in the final stages of implementing the
Medicare Choices Demonsteation, a demonsteation designed to give Medicare
beneficiaries expanded choices among types of managed care plans and test new ways o
pay for managed care. Implementation will begin by January 1. 1997, Three of the initial
6 sitcs are located in Philadelphia. PA: others are focated in Houston. TX. Orlando. FL,
and Charlottesville. VA,

. Temporary Assistance (o Needy Famifies (TANFY:  On December |3, Temporary
Assistance to Needy Families (TANF) plans for NY and UT were centified complete,
bringing the total number of certified plans t¢ 20, As of December 17, plans have been
submitted by 38 states, the DU and one tribe. Plans were previously certified complete
for: AL, SD,NE. CA, K8, MS. TX.KY. VT, NH, WI, MI, FL., AZ, OH. OK, OR, and
IN.

. Domestic Violence: On October 3, vou launched National Domestic Violence
Awareness Report month by strongly encouraging states to irnplernent the Family

Violence Amendment of the new welfare law, You also issued a directive to HHS and

the DOJ to consult with states and other partners and to develop guidance and technical

% assistance on this issug. On January 3, the two agencics will submit a progress report to

implement a strategy by Junuary 1. 1997 (o prevent out-of-wedlock wen pregnancies and
to assurc that at feast 25 percent of communities huve teen prognancy prevention

‘) programs in place. Secretary Shalala will submit a report 1o the Congress on this strategy
4, by January 1. 1997

- YOu,
ﬂ% Teen Pregnancy: The new welfare law requires Secrctary Shalafa to establish and

NBC Foday Show: On December 15, Christopher Reeve visited NIH, meeting with
Director Varus and other rescarchers on the issuc of spinal cord wjury research. Pontions
of his visit will appear in an upcoming sepment on NBC s Todkey on Decemnber 230

-
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A National Strategy to Prevent Teen Pregnancy §

Despite the recent decline i the teen birth rate, teen pregnancy remains a significant problem in
this country. Most teen pregnancies are unintended. Each year, about 200,000 teens aged 17 and
younger have children. Thetr babies are often low binth weight and have disproportionately high
infant mortality rates. They are also far more likely to be poor. About 80 percent of the children
born 1o unmarried teenagers who dropped out of high school are poor. In contrast, just § percent
of children born to married high school graduates aged 20 or older are poor.

The 11.8. Department of Health and Human Services (HHS) has responded to a call from the
President and Congress for a national strategy 1o prevent cut-of-wedlock teen pregnancies and to
a directive, under the new welfare law, to assure that at least 25 percent of communities in thig
country have ieen pregnancy prevention programs in place.

Building on our previous work in this area, our national strategy is designed to:
. Strengthen the national response to prevent out-of-wedlock teen pregnancies.
I, Support and encourage sdolescents to remain abstinent. ‘

Our national strategy will build on extisting public and private-sector efforts and on initiatives in
the new welfare law by helping to provide the tools needed to develop more strategic and
targeted approaches to preventing out-of-wedlock teen pregnancies. It will strengthen ongoing
efforts across the nation by increasing opportunities through welfare reform; supporting
promising approaches; building partnerships: improving data collection, research, and
evaluation: and disseminating information on innovative and effective practices,

This sirategy will also send the strongest possible message to teens that postponing sexual
activity, staying in school, and preparing for work are the right things o do. In paricular, our
new Girl Power! public education campaign will engage the Department’s tgen pregnancy
prevention programs in efforts to promote abstinence among 9- to [4-year-old girls.

KEY PRINCIPLES

As we move forward in implementing the national strategy. we will gdhere (0 and promote the
five principles that research and experience tell us are Key to promising community efforts:

Parental and Adult Invelvement: Parents and other adult mentors must play key roles in
encouraging yvoung people 10 avoid carly pregnancy and to stay in school.

Abstinence: Abstinence and personal responsibility must be primary messages of prevention
programs,

Clear Strategies for the Fature: Youny people must be given clear connections and
pathways to college or jobs thal give them hope and a reason o stay in school and avoid
pregnancy.

Community Involvement: Public and private sector partners throughout communities,
inchuding parents. schools, business. media. health and human services providers, and
religious orgaruzations, must work together to develop comprehensive strategies.

Sustained Commitment: Resl success requires a sustained commitment 10 the young
person over a long period of time.



THE NATIONAL STRATEGY

1. Strensthen The National Response To Prevent Out-QL Wedlock Teen Pregaancivcs

Teen pregnancy is a problem that impacts nearly cvery community, The responsibility to solve
this problem Hes with all of us, including families, communities, and young people themselves,
In calling for a national strategy, Congress has recognized the critical importance of assuring that
¢very community, large or small, urban or rural, is working te find sclutions to this problem,

As part of the pational strategy, we will use new resources to strengthen, integrate, and support
additional teen pregnancy prevention and other youth-related activities in communities across the
country. Further, we will work with our pariners to identify additional promising efforts and
disseminate information about them to other comynunities.

H
% -

A. Increase Opportunities Through Welfare Reform

The welfare law signed by President Clinton on August 22, 1996 calls for additional efforts to
prevent cut-of-wedlock teenage pregnancics and to assure that communities engage in local efforts
to prevent teenage pregnancy. These additional effors are a critical component of our national
strategy. As Presidemt Clinton has said, "Nobody should get pregnantor {ather 2 child who isnt
prepared to raise the child. love the child, and take responsibility for the child's future.” HHS will”
waork with the states to provide guidance, o capture lessons learned from these welfare reform
initiatives, 1o identity successiul and innovative strategies, and to disseminate that information to
all interested parties.

Peysonal Responsibility for Minor Parents. Under the new welfare law, unmarried minor
parents will be required 1o stay in school and live at home, or in an adult-supervised seiting, in
order (o receive assistance. The law also supports the creation of Second Chance Hores for teen
parents and their children who might be at risk of abuse if they remained in their own homes,
Second Chance Homes are expected to provide wen parents with the skills they need to become
good role modcels and providers for their children, giving them guidance in parenting, child
development. family budgeting. and preper health and nuirition, and in avoiding repeat
pregnancies,

Abstinence Education. The new welfare law provides $50 million a year in new funding for
stafe abstinence education activities. beginning i FY 1998, Siates will be able to target these
funds to high-risk groups, such as teenage boys and girls most likely 10 have children out-of-
wedlock. These new funds will be available through the Maternal and Child Health Block Grant,

Incentives for States, Under the new welfare law, HHS will award a bonus 10 as many as five
states 1n the country Ihm have the largest decrease in vut-of-wediock births while also having
abortion rates lower than in 1995, The bonus will equal $20 million per state if five states
qualify. and $25 million per state if fewer states qualify.

The Toughest Possible Child Support Enforcement. Through tougher child suppont
enforcement we will send the strongest possible message to young girls and boys that parenthood
brings respoasibilities and obligations and that they should not have children until they are ready
to provide for them. The new welfare law includes the child support enforcement measures
President Clinton proposed in 1994 — the most sweeping crackdown on non-paying parents in
history. The new measures include: streamliined efforts 10 name the father in every case;
employer reporting of new hires o locate non-paying parenis who move from job to job; uniform
imerstate child support laws; computerized state-wide collections to speed up payments: and
tough new penalties. like drivers” license revocation, for parents who fail o pay.
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B. Support Promising Appreaches

HHS-supported programs that include teen pregrancy prevention are just a part of the myriad
and diverse teen pregnancy prevention efforts located in communities across the country.
However, HHS plays an imporiant leadership role 1n sponsoring innovative and promising
strategies tailored to the unique needs of individual communities. Exchuding HHS-funded
programs that reach communities through states (e.g.. Medicaid and the Matemal and Child
Health Block Grant), HHS-supported programs that include teen pregnangy prevention reach an
estimated 30 percent of communities in the United States. This represents about 1 410
commumnities across the country that receive funding from HHS, {See Appendix I HHS
Activities for overview of HHS teen pregnancy prevention activities and the methodology used
10 develop this estimaie),

The five principles of promising strategies described above are reflected in the teen pregnancy
prevention programs HHS supports, including the key demonstration programs of the Centers for
Disease Control and Prevention {{CDC} and the Office of Population Affairs {OPA), Additional
funding for these programs in FY 1997 will enable communities across the country to expand
their teen pregnancy prevention efforis.

The Commaunity Coalition Partnership Program for the Prevention of Tecn Pregoancy is
one of HHS s most comprehensive and innovative leen pregnancy prevention programs. The
CDC launched the program in 1995 by awarding granis to 13 communities with high rates of
teen pregnancy focated in 11 states. The funds have been used (o strengthen existing
community-wide coalitions and to develop community action plans. The next phase begins in
FY 1997 when a total of $13,7 million is available to help the 13 community coalition
partnerships implement their action plans and evaluate their impact, as well as to support rejated
data cotlection, evaluation, and dissemination activitizs.

The Adelescent Family Life Program {AFL) created in 1981, supports demonstration projects,
approximately one-third of which currently provide abstinence-focused educational services to
prevent early vaintended pregnancies, sexually transmitted diseases, and HIV/AIDS, Most
projects provide comprehensiveand innovative health, education, and social services to pregnant
and parenting adolescents, their infants, male partners, and their families, with a major emiphasis on
preventing repeat pregnancies among adolescents. In FY 1996, the AFL program funded 17
projects in 14 states. which will be continued in FY 1997, An additonal $7.6 million in new
funding will be used to enable smaller communitieste develop and tmplement about 40 abstinence-
based education programs and about 60 larger prevention demonstration projects, following the
abstinence education definitionin the welfare law.

C. Build Partnerships

Building partnerships among all concerned citizens is essential to preventing teen pregnancy,
which President Clinton has described as “our most serious social problem.”™ Tackling this
problem will require a comprehensive, focused. and sustaioed effort from all sectors of society,
Therefore, HHS will initiate a broad parnership-building process to implement the national
stralegy and to solicit nationwide commitment and involverment in the goal of preventing out-of~
wedlock teen pregaancies, The feedback from this process will allow us 10 refine the national
strategy as well as to improve our ongoing efforts. By building partnerships among national,
state, and local orgamzations: scheols: health and social services; businesses; religious
institutions; federal, state and local governments; tribes and tribal organizations; parents; and
adolescents, we will be able to unite in sur efforts to send a strong message of abstinence and
personal responsibility to young people and o provide them with opportunities for the future,




An important partner in this effory will be the National Campaign to Prevent Teen Pregnancy. In
his January 1993 State of the Union Address, President Clinton challenged "parents and leaders all
across this country to join together in o national campaign against teen pregnancy to make a
difference.” A group of prominent Amenicans responded to that challenge, forming the National
Campaign to Prevent Teen Pregnancy (“Campaign™). The President has pledged the help of the
Executive Branch in this non-partisan, private-sectoreffort.

The mission of the Campaign is to prevent teen pregnancy by supporting the values and stimulating
actions that are consistent with a pregnancy-freeadolescence, The Campaign is designed to
support the efforts of local communities and to make sure that focal community efforts are based on
research about what works, The Campaign is helping to build partnerships with the media, the
business sector, and others, and HHS looks forward to working with the Campaignin
implementing the national strategy.

The strategy will also include a partnership effort with federal. state, and community
arganizations that work on behaif of teenagers with disabilities. Teens with learning disabilities,
mentaf retardation, mental iflness, and physical disabilities present a unique set of challenges in
preventing out-of-wedlock pregnancies. Mainstream programs can be highty effective, but the
unigue characterisiics of teenagers with disabilities also must be taken into account in developing
and implementing these programs. As pant of the national strategy, HHS will work to address
the special challenges in preventing out-of-wedlock teen pregnancies among young men and
women with disabilites, The straiegy will address issues such as program access, the seed for
targeted matenials, and opportunities for education and skills-building to give teens with
disabilitics a positive future and a better chance of avoiding teen pregnancy.

D. improve Data Collection, Research, and Evaluation

Pata collection, research, and evaluation are alf critical for contributing to our understanding of
the magniiude, trends, and causes of teen pregnancies and births; for developing targeted teen
pregnancy prevention strategies: and for assessing how well these strategies work, whether on a
tocal, state, or national level. As part of the national strategy, HHS will work to strengthen gach
of thesy important activilies.,

Bata Collection and Surveillance. National statistics on teen birth patierns, inciuding state-by.
state data, are now available nearly o full year carlier than in prior years, a result of a more timely
approach 1o collecting. compiling, and publishing vital statistics data. The new system builds on
advances in computer and communications technology as well as the CDC's National Center for
Health Stausucs” (NCHS) long-standing collaboration with state vital statistics offices.
Preliminary teen birth rates from the new system for 1995 were published tn October 1996 and
future statistics will be reported semsannually. (See Appendix 1: Teen Birth Data). The CDC
also provides consultation to states and local areas o enable them to compute estimates of teen
pregnancy and other related indicators.

The upcomng release in 1997 of the new National Longitudinal S1udy of Adolescent Health
{Add HEALTH). a comprehensive study of adolescent health funded by HHS' National Institute
of Child Health and Human Development {NICHD) and other HHS agencies, will provide an
opportunity 1 increase our knowledge about risky behaviors and restliency factors in adolescents
and about environmental influences, including parents. siblings, peers, schools, neighborhoods,
and communities. The National Survey of Adolescent Males, supported by NICHD, OPA, and
other HHS agencies, and the 1993 cycle of the National Survey of Family Growth, conducied by
NCHS with other HHS support, wall also provide relevant information on the behavior of voung
men and women,



Research and Evaluation. While promising approaches to reduce teenage pregnancy have been
identified, a comprehensive review of teen pregnhancy programs funded by HHS and conducted
by Child Trends, Inc. indicates that most tnterventions have not been rigorously evaluated to
assess their impact or to identify the componenits that contribute to program success or {ailure.
Using our demonstration programs, we will work with our pariners to increase our understanding
of what works and what does not. For example, the CDC’s Cormumunity Coalition Partnership
Program for the Prevention of Teen Prepnancy is helping each community 10 incarporate
evaluation into its teen pregnancy prevention strategy. In addition, the National Institutes of
Health is sponsoring research on interventions to prevent ieen pregnancy,

The Child Trends report also indicates that further research is needed in a number of areas of
normal adolescent development, including why certain adolescents engage in high-risk
behaviors, why some adolescents are able to negotiate safely 1o adulthood, and what factors
influsnce adolescent sexual behavior, including media influences and cultural norms. In addition
1o its own research studies and demonstration projects, HHS will provide information from its
new survey data, {e.g., Add HEALTH). to help researchers answer these questions.

E. Disseminate Information on Innovaiive and Effective Practices

Sharing information about promising and successful approaches is critical to the replication and
expansion of teen pregnancy prevention efforts across the country. Policy makers, program
administrators, tax payers, media producers, community leaders, parents, and adolescents all
need to know about the approaches most likely o be successiul in preventing teen pregnancy.

*
HHS will continue to work with its partners to highlight innovative practices at the federal, state,
and kocal levels and to dissenunate new research and evaluation findings. Forexampile.ata
White House press conference in June, HHS released “Preventing Teen Pregnancy: Prometing
Promising Strategies: A Guade for Communities™ highlighting five teen pregnancy programs that
evaluation shows to be promising. (See Appendix II: Promising Strategies). Ongoing effonts
include outreach to 105 Empowerment Zones and Enterprise Communitics (0 encourage and help
them to include teenage pregnancy prevenuon in their comimunity development strategies. The
Depariment will also disseminate new informationon the developmental needs of youth and on the
use of broad-based activities to help teenagers avoid risky behaviors leading to teen pregoancy. In
addition. HHS currently supports a variety of resource centers. clearinghouses, and toll-free
hotlines at both the state and national fevel that provide imformation and technical assistance to
state and conynunity-based health, social service, and youth-serving agencies. (Sce Appendix
IV Program Contacts and Other Resources).

H. Support and Encourage Adolescents to Remain Abstinent

To reach adolescent populations at risk for premature sexual activity and pregnancy, we must
develop comprehensive efforts specifically wilored w the unique needs. interests. and challenges
of each group. including targeted messages that work. Although the national strategy must send
the strongest possible message 1o all teens that postponing sexual activity, staying in school, and
preparing to work are the night things (o do. the research shows that girls and boys experience
seme aspects of early adolescence in different ways. because they encounter different social,
cultural, physiological and psychological chalienges. Therefore. different approaches will be
required to meet the unique needs of different adolescent populations, including disabled teens
who are a1 increased risk of pregnancy.  As a result, an imponant component of the national
strategy will be to determine the best ways W reach different groups of young boys and pirls.




The national strategy will place a special emphasis on encouraging abstinence among 9- to 14-
vear-old girls. The research tells us that this a ¢ritical age for reintorcing self confidence and
positive values and attitudes among girls. In 1997, HHS will use its new Gird Power! campaign
to address premature sexua! activity among girls aged 9-14, promoting a strong abstinence
message. The Girl Power! campaign, Jaunched in November, 1996, is a multi-phased, national
public education campaign designed to galvamize parents, schools, communities, rehigious
organizations, health care providers, and other caring adults {0 make regular sustaimed efforts to
reinforce yirls’ self-confidence, by providing them with positive messages. meaningful
opportunities, and accurate information on a variety of key health issues. The Girl Power!
abstinence education initiative includes: engaging all HHS teen pregnancy prevention and related
youth programs tn sustained efforts o promote abstinence among 9« (o I4-year-old giris, and
developing and implementing a national media campaign to involve parents and caring adults in
sending a strong abstinence message across the country.

The national strategy will also focus on boys and young men. Significantly less is known abowmt
the decision-making behavior of bovs around mativations for abstinence, sexual activity, and
fatherhood. Through the national strategy. HHS will increase our understanding of these factors
and work to develop effective prevention strategies, particularly those promoting abstinence, for
boys. These efforts will include working with the Administration’s Fatherhood Initiative to
ensure that men, including pre-teen and tcenage boys, receive the education and support
necessary to posipone fatherhood until they are emotionally and financially capable of supporting
children. The strategy will also build ot existing Departmenal efforts, such as the Title X
Family Planning Adolescent Male Initiattve and other Title X-funded projects to support male-
oriented community-based organizations in promoting responsible behavior ameng teenage boys,

¥

Finally. the Department will work with national youth-serving organizations to use their
networks o promote activities that encourage sbstinence among girls and boys. With their
imtportant efforts in stimulating parental and community involvement, these pr%rams w11l help
provide the sustamed commitment necessary 10 help prevent teen pregnancy.



APPENDIX I: HHS ACTIVITIES . .

The Department of Health and Human Services supports a variety of efforts to help communities
develop comprehensive teen pregnancy prevention strategies that reflect five principles: parental
and adult involvement, abstinence, clear strategies for the future, community involvement, and a
sustained commitment, We ¢stimate that, through our support, at least 30 percent of
communities across the country already have teen pregnancy prevention programs in place. This
estimate will differ from a simple count of the number of communities served by the following
programs duse to overlapping sites and other faciors {see note below for methodelogy). Our
national strategy will build upon, strengthen. and expand the most promising efforts to assure
that every community in the country is working to prevent out-of-wedlack teens pregnancies.

HAS Programs

The Community Coalition Parinership Program for the Prevention of Teen Pregnancy

is one of HHS s most comprehensive and innovative teen pregnancy prevention programs. In
14993, the Centers for Disease Control and Prevention awarded grants to community-wide
coalitions In communities with high rates of teen pregnancy. CDC awarded approximately
$250.000 per year for two years to 13 communities in 11 states to help these communities
mobilize and organize their resources to support effective and sustainahle {een pregnancy
prevention programs. The next phase begins in FY 1997 when a total of $13.7 million is
available to help the 13 community coalition partnerships implement their action plans and
evaluate their impact. as well as to support related data collection. evaluation, and
dissernination activities.

The Adalescent Family Life Program (AFL). created in 1981, supports demonstration
projects, approximaltely one-third of which currenidy provide abstinence-fognsed
educational servicesto prevent varly unintended pregnancies, sexually transmitted diseases,
and HIV/AIDS. Most prajects provide comprehensive and innovative health, education,
and social services to pregnant and parcnting adolescents. their infants, male partners. and
their families, with a major emphasis on preventing repeat pregnancies among adolescents.
In FY 1996, the AFL program funded 17 projects in 14 states, which will be continued in
FY 1997, Anadditional 7.6 million in new funding will be used to enable smalter
communities to develop and implement about 40 ubstinence-basededucation programs and
abiout 60 larger prevention demonsiration projecis. following the abstinence education
definition in the welfare faw.

Reproductive Health and Family Planning Services {under Title X of the Public
Health Service Act) are provided to nearly 5 million persons each year, nearly one third
of whom are under 20 years of age. Abstinence counseling and education are an
important part of the Title X service protocol for adolescent clients. To address male
involvement in preventing uniniended pregnancy. the Titte X Family Planning Program
will supplement existing community-based programs o develop effective approaches for
providing family planning cducation and services to males.
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Healthy Schools, Healthy Communities, a Health Resources and Services Administration
program created in 1994, has established school-based health centers in 27 communitiesin
20 states and the District of Columbia to serve the heslth and education needs of children
and youth at high risk for poor health, teenage pregnancy, and other problems.

The Social Services Block Grant (SSBG) (under Title XX of the Social Security Act)
provides funding to prevent, reduce, or eliminate dependency; achieve or maintain self-
sufficiency; prevent neglect, abuse, or exploitation of children and adults; prevent or reduce
inappropriate institutional care, and provide admission or referral for institutional care when
other forms of care are inappropriate. SSBG Grants are made divectly to the 50 states, the
District of Columbia, and Puento Rico. Guam, the Virgin Islands, American Sameoa, and the
Commoenwealth of the Northern Mariana Islands to fund social services tailored to meet the
needs of individuals and families residing within that jurisdiction.

The Community Services Block Grant, which operates in al} 50 states, the District of
Columbia, and the territories. enables local community agencies to provide low-income
popuiations, including youth at risk, with iob counseling, sumimer vouthemployment, GED
mstruction. crisis hotlines. information and referral to headth care, and other services.

The Independent Living Program run by the Administration for Children and Families,
provides funds to states to support activities ranging from educational programs to programs
that help young people who are making the transition from foster care to independent living to
avoid carly parenthood. This program supports activities in all 50 states and the District of
Columbia.

L

Youth Programs including Runaway and Homeless Youth Programs, Transitional Living
Programs. and the Youth Sports Program. address a wide range of nisk factors for een
pregnancy.  Together, these programs operate in 620 communities in 50 states and the District
of Columbia,

The Community Schools Program was created by the 1994 Violent Crime Control and Law

Enforcement Act to support activities during non-school hours for youth in high-risk
communities. Funds are awarded o public-private partnerships of community-based
organizations 1o provide a broad spectrum of supervised exiracurricular and academic
programs after-school and during evenings, weekends and school vacations. Granees also
train weachers. administrators, social workers, guidance counselors, and parent and school
volunteers (o provide concurrent social services for at-risk students. The Administration for
Children and Families awarded 310,13 million in grants 1o 54 communities in 1997 under
this program.

Healthy Start has 22 demonstration projects operating in 25 states {one project operates in
three stales) 1o reduce infant mortality in the highest-risk areas and to improve the health and
well-being of women, infants. and their families. Among a broad array of services provided,
thousands of teenagers participate in prevention progranis exclusively designed for adolescents
that encourage healthy lifestyles, vouth empowerment, sexual responsibility, conflictresolution,
goal setting, and the enhancement of self-esteem.
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Maternal and Child Health Services Block Grant (Title V) funds support & variety of
adolescent pregnancy prevention activities in 39 states and jurisdictionsthat include adolescent
pregnancy prevention programs, state adolescent health coordinators, state prenatal hotlines,
family planning, technical assistance, and other prevention services. Approximately 83 percent
of the black grant funds are distributed under a formula which requires a match by the states.
More than $1 billion 1s generated under this federal-state partnership. Through the biock
grants, approximately 610 school-based and school-linked centers are supported. In addition,
the Maternal and Child Health Bureau adminisiersa program of discretionary gramts using 15
percent of the Black Grant appropriation. In FY 1995-96, the Bureau awarded approximately
144 discretiongary grants to support adolescent health programs each of which impacts directly
or indirectly on the problems of teen pregnancy.

Empowerment Zones and Enterprise Communities in 105 rural and urban areas in 43 states
and the District of Columbia have been awarded grants to stmulate economic and human
developmentardd to coordinate and expand suppori services. As they implement their strategic
plans, some sites are including a focus on teenage pregnancy prevention and youth
development.

Heaith education in schools supports the efforts of every state and termionial education agency
10 implement school health programs 10 preventthe spread of HIV and sexually transmitted

- diseases {STDxs). Assistanceis also provided o 13 states o butld an infrastructure for school
health programs. Efforts are targeted at preventing early sexual activety, STDs, HIV, drug and
alcohal abuse. tobacco use, and injuries.

Community and migrant health centers. including family and neighborhood health centers,
operate tn 1,647 sites in 643 communitiesin all 50 states. the Dhstrict of Columbia, and six
territories. The centers provide primary and specialized health and related servicesto '
medically-underserved adolescents. Some centers include special hours or clinics for
adolescent patients.

- Indian Health Service (THS) providesa full range of medical services for American Indians
and Alaska Natives. THS supports projects targeted at preventing teenage pregnancy, and its
prevention and treatment programs also have a special emphasis on youth substance abuse,
child abuse, and women's health care, -

Drug treatiment and prevention programs include services 1o prevent first time and repeat
pregnancicsamong teenagers. One hundred twentyfwo residential substance abuse treatment
programs for pregnant and postpartum women, as well as women with dependent children,
receive suppott ta provide family planning, education, and counseling services in 39 States, the
District of Columbia, and the Virgin Isiands, Also, 25 programs (o prevent substance use and
other adverse life outcomes serve high-risk female teens in'13 States and the District of
Columbia, -

Health Care and Promotion under Medicaid provides Medicaid-eligible adolescents under
age 21 with aceess to a comprehensive range of preventive, primary, and specialty services
within 1ts Early and Periocdic Screening. Diagnosis, and Treatment (EPSDT] program.
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The Medicaid program also funds family planning services at an enhanced mateh rate for
states, The federal government pays 90 percent of state expenditures for Medicaid family
planning services, while the state funds the remaining 10 percent. The enhanced match
encourages states to fund family planning programs which include patient courzsehrzg and
education concerning pregnancy prevention and reproductive health.

Evaluation and Research

HHS has conducted research, surveillance, demonstrations, and evaluations on an ongoing basis
to gather and provide information and technical assistance on the magnitude. trends. and causes
of teenage pregnancy and on prevention programs and approaches that work, including:

44

Beginning Too Seon: Adolescent Sexual Behavior, Pregnancy, and Parenthood” is a
two-volume comprehensive review completed for HHS by Child Trends, Inc. in June, 1995
of the most recent literature on teen sexual bebavier, pregnancy and parenthoaod and the
effectiveness of teen pregnancy prevention programs.

As part of its Youth Risk Behavior Surveillance System. CDC helps states monitor eritical
health risk behaviors among teenagers, including sexual risk behaviors that result in HIV
infection, other STDs, and teen pregnancy. In 19935, 40 states and ternitories and 16 large
cities collected comparable data.

The upcoming release in 1997 of the new Nationa!l Lengitudinal Study of Adolescent
Health (Add HEALTH), a comprehensive study of adolescent health funded by HHS'
National Institute of Child Health and Human Development (NICHD) of the National
Institutes of Health and other HHS agencies, wall provide an epportunity to increase our
knowledge about risky behaviors and resitliency factors in adolescents and about
environmental influences, including parents, siblings, peers, schools, neighborhoods. and
communities. The National Survey of Adolescent Males, supported by NICHD, OPA and
other HHS agencies, and the 1995 cyele of the National Survey of Family Growth
conducted by NCHS with other HHS support, will also provide relevant information on the
behavior of young men and women. ’

Narional Institutes of Health olso conducts research and evaluation studies of promising
interventions, including the " Adolescent Pregnancy Prevention Program™, "Preventing
Problem Behavior Among Middle School Students™ program, and the “Research on Sexually
Transmitted Discases, Violence. and Pregnancy Prevention™ (RSVPP) project,



NOTE:

Measuring the Proportion of Communities with Teen Pregnancy Prevention Programs

Recemt declines in the teen birth rate, and indications of further declines in the teen pregnancy
rate, suggest that the numerous public- and private-sector efforts across the country (o prevent
teen pregnancy are having a positive impact. Measuring all the factors that help adolescents
postpone premature sexual activity and avoid pregnancy is difficult, however, since individual,
family, and community characteristics are all influential. Nevertheless, measuring the proportion
of communities that have at least one teen pregnancy prevention program in place {estimated by
dividing the number of such communities by the number of communities in the United Siates}
provides a rough sense of how many coremunities are responding 1o this problem with speaific,
targeted prevention efforts.

To develop a sound, albeit conservative, estimate of the proportion of communities with teen
pregnancy prevention programs, the estimate includes only those programs supported by HHS.
HHS-supported programs that include teen pregnancy preveniion services as a component are
diverse, ranging from comprehensive health and social services 1o substance abuse treatment and
HIV prevention education. The number of teen pregnancy prevention programs funded by HHS
includes those programs funded in FY 1995 (the latest year for which complete information on
grams awarded is available).

To deterrnine how many communities have at least one program, the location of each program
was identified based on the site of the services provided and/or the location of the grant recipient.
Any individual community with more than one program was counted only once. The estimate
excludes HHS funding provided direcily to states {e.g.. Medicaid, Maternal and Child Health
Block Gram) which states may use 1o fund activities 1n muldple communities.

Since there 1s no single standard definition for community in the United States, the estimsate uses
a definition of community based on areas identificd by the Commerce Department’s Bureau of
the Census. This definition includes all incorporaied places with a population of 10,000
individuals or more (2.673) and all counties where, excluding these incorporated places, the
remaining population reaches 10,000 or more (2.079), for a total of 4,752 communities. Under
this definition, for example. Monigomery County. Maryvland would consist of four communities.
including theee incorporated places of 10.000 or more inhabitants (Qaithersburg, Rockville, and
Takoma Park) and one community representing the balance of the coumty’s population, which
exceeds 10,000,

Using the above calculations. the resulting estimate of the proportion of comimunities in the

United States with HHS-supported 1een pregoancy prevention and related programs is at least 30
percent. This proportion represents about 1,410 communities across the country.
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APPENDIX IT: TEEN BIRTH DATA

In October 1996, the National Center for Health Statistics (NCHS) inaugurated a new statistical
series designed to provide more timely release of national and state-level birth statistics (1},
These duta will provide state and local health officials with 2 imely first-look at trends in these
important measures of their community’s health status. NCHS will publish data from the new |
statistical series on a semi~annual basis. The next report will be issued in early spring of 1997,
and will cover the peried July 1993-July 1996,

The October release included births for 1995 and ULS. birth rates for teenagers 15-19 years old.
The data covered “all races” and white, black, Armerican Indian, Astan or Pacific Islander, and
Hispanic subgroups. The October report also provided data on the percent of all births oceurring
1o teenagers in each state, by race and Hispanie origin,  Other state-level birth data available from
the preliminary report include births 1o unmarried mothers, low birth weight, prenatal care
beginning in the first trimester, and births by cesarean delivery,

After NCHS completes final processing of birth data for a given year, additional, more-detailed
simtistical wbulations can be produced. In Becember 1996, NCHS published a report of state-
tevel birth rates for teenagers which i included in this appendix (2). The repost includes data for
teenage subgroups 15-19, 15-17, and 18-19 years, and by race and Hispanic origin of the mother,
The report describes the recemt declhines in ULS. birth rates for teenagers and the extent to which
rates 1 individual states have also declined. The Decenber report focuses on the period 1990-
G4, NCHS expects to update this report with rates for 1995 in late spring of 1997.

Reports showing siate-level data in conjunction with national statistics can be very useful for .
state and local public health and other officials as they monitor trends in their states and compare
them with trends in neighboring states. In addition, the rates in NCHS! teen birth rate report can
helpy 1o assess the extent to which programs to reduce teenage pregnancy are succeeding. To
assist in the comparison of state-level daa, the December report includes maps of teen birth
rates, showing the various levels of the rates as well as the 1991-94 trend in the rates.

‘The authors also note that some of the differences in overall rates by state reflect differences in
the composition of the teenage populations by race and Hispanic ortgin, since birth rawes for
Hispanic and black wenagers are more than double the rates for non-Hispanic white teenagers.
To examine stote variations while controlling for population differences in race and ethnicity, the
report includes standardized birth rates for each state. The standardized rates for many states
with high Hispanic or black populations are lawer than the actual rates.

Npte on Teen Preenancy Data:

HHS has pubhished national estmaies of tecnage pregnancy for the vears 1976-82.  National
data on teen pregnancy are updated on a regular basis as soon as the required data on births and
estimates for abortions and fetal losses can be assembled for a given year. National rates for
1993 and 1994 are expecied to be avaslable in 1997, State-level teen pregnancy statistics have
been published for 1980 and 1990-92. Updates of state rates for 1993 and 1994 are anticipated
for 1997,
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Recent Declines in Teenage Birth Rates
in the United States: Variations by State, 1990-94

by Stephanie .} Ventura, AM.; Sally C. Clarke, MA; and T. L. Mathews, M.5., Division of Vital Statistics

Abstract

Objectives--This repott prosonis leenage binth rates by State for 1990-94, Rales
for the Liniled States for 1970-94 see shown to put the State changes In perspective,
U.S. raies for 1990-94 are shown by race and Hispanic onigin of mothsr and for
teenage subgroups 1517 and 1819 years as well as for eenagers 15-19 years. Also
presenied In the same deatl are birth rates by mother's Siate of residence for 1994,
. and birth rates for teenage subgroups by State for 1996-94.

Methods—LDescriglive tabulations of birth rates for teenagers for the United States
and by State are presenied and explained.

Results—After incteasing from 1990 to 1991, birth rates declined for American
tecnagers duting the years 199194, rates fell 3 percent each for teenagers 15+17 and
18-19 wears. Preliminary data indicate that the birth rate for teenagers 1519 years
cantipued w0 decline in 1993, with a tolal decline of abouy 8 percent during the
1991-95 period. The largest declings were reported for black teenagers, with smaller
declioes measured for non-Hispanic white teenagers. Rates for Hispanic teenagers
increased slightly. Declines from 1991 to 1994 were reported Tor the majority of the
States.

Keywords: Trenage fertiliy « Stte-based birth rates « Fertility troncks » Teannge prograncy

fntroduction tecnagers. Rates have declined sieadily

for black teenagers and for teenage sub-
groups 15-17 and 18-19 vears; rates for
whilc teenagers bave generally declined
while changes in rafes for Hispanio tegn-
agers have been ess consistent, The data

This report presents national and
State-kevel daty on teenage birth rates for
1990-54, The early 19507 have witressed
a slow bul steady decline in binth rates for

in this report show the patterns in teenage
birth sates by Staie and the extesl o
witich the recent mational declines are
shared by oll States, Teenage childbearing
sontinuss to be an imporntant social jssue
because studies have shown that teenage
mothers are more bkely 1o be poorly
sucated and reore likely to face lifetime
poverty.

Although birth rates for teenagers
were Substantially higher in the early
1970's than in recent years, most teenag.
ers glvifig birth in the earlier period wete
married, whercas maost teenagers giving
birth recenily e unmarned,

The binh rate for married teenagers
wis about 13 percent lower in 1994 than
in 1970 (388 per 1,000 married women
aged 15-19 compared with 444}, More-
over, the proportion of §13-19-year-olds
who were married was less than 5 poroent
in 1994 compared with 14 percont in 1970
in contrast to the change in childbeating
by married tecnagers, the raie for ummnan
ried teenapers has risen virtaally withoat
inereuption, although the pace of increase
has slowed considerably since 1991, For
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unmarried teenagers 15-19 years, the rate
doubled from 22 births per 1,000 in 1970
to 46 in 1994. The rate for younger teens
aged 15-17 years rose from 17 to 32 per
1,000, while the rate for older teens rose
from 33 to 70 per 1,000 unmarried women
aged 18-19 years. As a consequence of
these trends in marriage and childbearing
among tcenagers, the proportion of all
teenaged births occurring to unmarried
tecnagers has risen dramatically during
this period. For teenagers 15-19 years,
the proportion rose from 30 percent in
1970 to 76 percent in 1994 (shown in
table A). The percent unmarried nearly
doubled for young tecnagers 15-17 years
and more than tripled for older teenagers
18-19 years.

The vast majority of teenage child-
bearing is unintended. Data on teenage
pregnancy trends (including information
on induced abortions and fetal losses as
well as live births) in the 1990’s are more
limited than are data on live births, The
data in this report provide some informa-
tion on the cxtent to which efforts to
reduce teenage pregnancy are succeeding.

State-leve! birth rates for unmamied
lcenagers ¢an be computed only in census
years when the necessary population data

are available. Rates for unmarried teenag- ,

ers by State have been published for 1980
and 1990 (1-2). In addition, rates for
tcenagers under 15 years of age arc not
shown in this report because the numbers
of births are relatively small, 12,901 for
the entire United States in 1994. Thus,
the numbers are too small to compute
reliable rates for many States.

Methods

Data shown in this report are based
on 100 percent of the birth certificales
registered in all States and the District of
Columbia. More than 99 percent of births
occurring in this country are registered.

Table A. Percant of teen birtha to
unmarried tesnagers

15-19 15-17 18-19

Yoar yoars yoars yoars
1994, .. ..... 76 84 70
1990, .. ... .. 5 78 61
1885. .. ..... 58 3 51
1980........ 48 62 40
1975. .. ..., 38 51 30
1970, .. ... .. 30 42 pr

Population data for computing birth rates
were provided by the U.S. Bureau of the
Census (3,4). Tables showing data by
State provide information for the 50 States
and the District of Columbia. Rates are
not shown for Puerio Rico, the Virgin
Islands; and Guam, because the population
data by age needed to compute teenage
birth rates are not available for these
areas. State rates are based on mother’s
place of residence.

All tabulations are by race and His-
panic origin of mother as reported on the
birth certificate. Race and ethnicity differ-
entials in rates for teenagers may reflect
differences in income, education, access
to health care, and health care coverage.
Additional information on the computa-
tion of birth rates, population denomina-
tors, and slatistical significance is
presented in the Technical notes.

Results and discussion

There were 505,488 live births to
teenagers 15-19 years in 1994 resuiting
in a birth rate of 58.9 per 1,000 women
aged 15-19 years {table 1). The birth rate
for teenagers fell steadily from 1970 (68.3)
to 1976 (52.8), a 22-percent decline, fluc-
tuated modestly over the next 10 years
teaching a Jow of 50.2 in 1986, increased
considerably—by 24 percent— from 1986
to 1991 (62.1) and then declined steadily
from 1991 to 1994, by 5 percent overall,
to its current level (table 1 and figure 1).
Preliminary data indicate that the U.S.

teenage birth rate declined again in 1995
o 56.9 per 1,000, 3 percent lower than in
1994 (5).

The birth rate for teenagers aged
18-19 years was 91.5 in 1994, more than
twice the rate for teenagers 15-17 years
(37.6). The trend in the birth rates for
tecnagers 15-17 years and tcenagers
18-19 years had essentially the same
pattern during the 1970-94 period, but
the disparity between the rales for the two
age groups diminished somewhat because
the rate for older teenagers in 1994 was
much lower than in 1970, while rates for
younger teenagers were essentially the
same in 1970 and 1994,

Table 2 shows teenage birth rates for
cach year, 1990-94, for each State and
the District of Celumbia. In 1994, birth
rates for teenagers 1519 years ranged
from a high of 114.7 in the District of
Columbia to a low of 30.1 in New Hamp-
shire. In general, the 10 States with the
highest rates in 1994 were located in the
South or West while the 10 States with
the lowest rates were in the Northeast and
Midwest (figure 2). The same regional
variation in birth rates was also evident
for the more detailed age groups of 15-17
and 18-19 years.

The majority of States had lower
birth rates for teenagers in 1994 than in
1991, the year with the recent high point.
The State with the largest decline was
Maine (18 percent), followed by Vermont
and Alaska (16 percent), Idaho (14 per-
cent), and Montana (12 percent). About

200
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Figure 1. Birth rates for tesnagers, by age: United States, 1970-54
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Flgure 2. Tesnage birth rates by Stats, 1894

half of the States had declines of between
5 and 11 percent while the tesaage binth
rate for 13 Sutes and the Distriet of
Columbia was nat significantly differem
in 1994 than in 1991 (figure 3). In gensral,
many States with the towest rates in 1994
experienced the largest dectines. For the
more detailed sge groups 1517 and
1819 wears, the majority of States had
declines i raies for both age groups for
the 199184 period {table 2}, Many
changes in rates for dewiled age groups,
especially 15-37 gears, are not siadistie
catly significant beesose the numbers of
births are small

Birth rates for black and Hispanic
teenagers 1519 years were very similar,
304.5 and 1077, respetively, and were
about twa zed a haif times the raie for
non-Hispanic white teensgers, 404
{izhle 3}, This patiem has been observed
for many yeaes (2,61 The rawe for black
reenagers fell sharoly during the 199194
period, by 30 percent, from 115310 1045

per 1,000, The rate for nan-Hispanic white
tcenagers dechined 7 percent, from 434
16 40.4 per 1,000, and the rate for His-
PaARIcC feznagers rose 1 percent, from 166.7
1o 107.7. The disparity between the rate
for non-Hispanic whils teenagers and the
rates for black and Hispanic teenagers
was observed for both 1517 year olds
and 18-1%9 year olds {table3 and fig-
are 43

The pattern of lower binth sates for
noreHispanic white than for black and
Hizpanic teenagers was svidend in zimost
every State in which there were safficient
data w compute birth eates for st groups
{iabie 4}, The binth rate for son-Hispanic
white teemagers 1519 vears varisd
between 61.1 i Arkansas and 153 in the
Bistrict of Columbiar the rate for black
recnagers vaned between 1423 in Wis-
consin and 68.4 in New Maxico; the wte
for Hispanic teenagers vaned botweomn
159.6 in North Caroling and 45.3 in Lous-
stanx. These relationships within racial

and Hispanic subgroups have been noted
for several years (1,2,7).

With few exceptions, binh raes for
toenagers 18-19 years were at least doshie
the rates for younger ieemagers 15-17
years. This patiern was observed for all
races cambined as well as for racial and
Hispanic osigin subgroups. In the age
groug 15-17 years, raies were higher for
black and Hispanic teenagers than for
non-Hispanic white teenagers. Among the
areas for which birth rates eould be rehi-
abiy computed for black teenagers 15-17
years, rates were highest in the Distnct of
Columbia, Illinots, and Wisconsino
{305-1G7 per 1,008 women} and lowest
in New Mexico, New Yok, and Washing-
ton {31-52 per 1,600). Binh rates for
Hispanic ieenagers 15-17 years wers com-
puted for 35 States. Rates were highest in
Counecticut and Massachusetts (101 per
166040} and lowest in Louisians and Mary-
fand (J8-34 per 1000} Binh rates for
non-Hispanic white teenapers 1517 years
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104 percent or mors i Less than 5.0 percent
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No significant change

Figure 3. Porcant decing i Tesnage birth rales by State, 199103

were substantially lower than for black or  (Alabama, Arkansas, Kestecky, and Mis-
Hispanic teenagers; rafes were highest in  sissippi (35-37 per 1000} and lowest in

4

™ oo Nor- Mispaie Wt Black Hispanic
180
150

Aale per 1,000 wornen
g 3

o 8 & B B

Flgure 4. Bicth rates by race and sthnichy for mothers 1517 andd 1813 yours of sge;
Unitedd States, 1694

Hawaii and New Jemey (8-10 per 1,000}
Patterns were similar for older teen-
agers; rates were higher for Hispanic and
black teenagers than for non-Hispanic
white teenagers. Among the 31 States for
which birth rates for Hispanic tecnagers
were computed, rates ranged from 80 1o
100 per 1,000 women aged 18-1% years
in Flodda and Louisiana to 234275 per
1,000 in Georgia and North Carolina. The
variation in rates for black tesaagers
18-19 years was nammower, with a range
of 105 per 1,000 in New York to 193-200
per 1,660 in Tlinois and Wisconsin. Rates
were subsiantially lower for nea-
Hispanic white leenagess 18~1% yearss,
racging from 29 to 33 per 1,000 (New
Jersey and Copmecticud: jo $8-101
{Arkansas, Kentucky, and Tennessee}..
Some of the differences in overall
mies by Szte reflect differences in the
eomposition of the teenage popelations
by race ang Hispasic origin. Given that
birth rates for Hispanic, and black
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isenagers are more than double the rates
for non-Hispanic white teenagars, States
with selatively high proportions of His-
panic and/or black ieenagers in their pope-
lations would be expecied to bave highor
overall teenage birth rates. This Is fo fact
the case. Birth rates standardized for dif-
ferences in population composition by
race and ethmicity control for these com-
positional differences (table 3). The stan-
dard population used was the distribution
of all (.S, teenagers by race and Higpanic
origin (see Technical notes).

" For example, the standardized teen-
age birth rate for California for 1994 was
56.5, considerably below the aciusl rate
of 71.3 This difference resuils from the
relatively lower proportion of Hispanics
in the U8 population cofnpared with the
Catifornia population. The most dramstic
example of the compasitional effect was
for the Distriet of Qelumbia, The
standardized ratz, 43.9, was weill below
the acteal rate of 114.7, reflecting the
tmuch lower propottion of black wonsen
in the U8, population compared with the
District of Columbia. For many States,
the standardized rale was often higher
than the aciual rate. An example is Min-
nesotn, with a standardized rate of 54.3
compared with the agtual rate of 344,
Compared with the U8, teenage popula.
tion, Minnesaiz hay substantially fewer
Hispanic and black teenapers.

When Stotr rates are sxamined sepa-
rately by reee and Hispanie origia, certain
grographic patiems smerge. For example,
15 of the 17 hughest eates for noe-Hispanic
white iccnagers were generally in the
South. Conversely, 16 of the 18 lowes
raizs were i the Northeast, Middie Atlan-
tic, and Midwest, Of the 15 hiphest rates
for black teeuagers, 13 were in the Middle
Atlantic and Midwest States. There was
no consisient pattern in the States with
the lowest rates for black tecnagers.
Although the Hispanic population is
highly concentrated geographically, with
more than 60 porcont of &l births

occurring w0 residemts of California and’

Texas, binh ratee for Hispanic tetnagers
for those Sisies were pot among the
highest, There was no appareni pattern in
the Sistes with high and low rates for
Hispanic teonagers.

Although birth rates have fallen for
feenagers in the 1980°s, nonethgless the
rates reported for 1994 are still as high or

higher thaa they were twa decades cardier
{figure 1). Despite the drop in the rate for
wenagers 15-17 yesrs, the number of
births for this age group increased by
2percent in 1994, s refloction of the
3-percent increass in the number of eon-
agers from 1993 1o 1994 (3. Population
projections show that the number of
women i this age grouvp will continue o
rise over the next several vears (8). Thus,
without larger declines in the birth cate
for this age group, the nuasber of birhs to
young teenagers can be expected to con-
tinue 1o ingrease.

The number of binths to older {ecn-
agpers 1819 vears changed vary little
betwerns 1993 and 1904, because the
1-percent decline in the birth rafe was
matched by 2 J-porcent increass in the
aumber of women in that age group {13
The purgber of teenagers 1819 years &
projected o continue 0 Increass aver the
acxt several years (8] In order for the
nursher of hirths to decling, the binth rate
will have to decline further {o compen-
sate for ihe increasing number of women.

The rates in this report can be useful
in assessing the extent to which programs
to reduce teenage pregnancy are succeed-
ing. Comprehensive asssessment, how-
cver, requirss that dsta on legal induced

aboruon and fetaf loss be combined with -

the five-binh data o produce teenage
pregaaacy ales, Statedevel pregaaacy
saies have been published for 19906-92
(7.9} For the period 198192, Suate ween-
age pregnancy rales declined sigaifi-
caatly, by 2 to 15 percent, ia 31 of the 42
reporting areas for which age-specific
abortion data were pvailable. The US.
rate for women aped 1519 yeurs declined
3 percent from 1991 to 1992, from 115.0
pregnancies per 1,000 women sged 15-19
years to 1111 per 1,000 (10135 Mare
recently, preliminary abortion statistics
indicate a continved decline in abortions
and aboruon rates for teenagers {14). This
coupled with the declines in teenage birth
rates in 1993 and 1994 suggest that the
dechines in toraage pregnancy rates have
continued.
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Table 2. Blrth raton for teenagars 1518 years by age: United States arcd sach Slats, 199043
[Rates per 1,000 wirnen i spocdied grous

1519 ynars 1517 yoars : 18-13 poars

State Whe  1RRY 907 1991 090 904 1903 1862 1807 1980 18G4 1933 @9z f99T 1980
Uriiod Sistes L . ..., . 568 598 607  62% 599 3TE  BTA  SYA 47 15 BLE 821 P45 844 . 556
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Tahie 3, Birth rates for teenagers 1519 yaars by age, rece, and Hispanic origin of mother: United States, 1990-04
[Hatas pee 1,000 women in specified group)

15wiS yours 1517 yodrs 1818 yosrs
Non-Hisoerie Mo tispanis MorrHspaic
Yaar Hispanic! Whits Bk Mispmri! Whte Black Haspanict Whits £k
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Tabile 4. Birth ratas tor teanagoers 1519 years by age and race/Hlspanic origin: Unitad States and sach State, 1954
Batas per 1,000 woman in specified Hroup)
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Yable 5. Birth rates for eenagers 15-18 yoars--Actus! snd standardicad: Voited Siaten andd ench State, 1963
{Rates per 1,000 women aged 15-15 yuan]
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*Sranoarter ad by SERC AT vk Rk, 0B LR peinn: oF wownars BOE T VI peaes by raow s PERHENR Skt fof 100 8 pes o0 T “' ) IOk



12 m— NAOENy ViEGE Stotitics Report # VoL 45, NG. 5(5) ¢ December 19, 1904 W

Technical notes

Sources of data

Data shown in this report for 1994
are based on 100 percent of the birth
certificates in all States and the District of
Colurnbia, The data are provided to the
National Center for Heallh Seatistics
(RCHS) through the Vital Siatistics Coop-
erative Program (VSCP)

Race

Beginning with the 1989 dats yewr,
NCHS is ishelating s bth dats prime-
niy by race of the mother In 194K and
prior years, births were tabalated by the
race of the child, which was determined
from the race of the pareats a5 entered oa
the birth certificate,

Trend datz by mee shown in this
report are by race of mother for all yeans
beginning with the 1980 data year, The
factors influcncing the decision 1o tabu-
late births by race of the mother have
becn discussed in detail in a previows
report (15). They include the recent wevi-
sian of the birth contificate, effective with
the 1989 data vear, which inciudes many
mare health questions that are direcily
associated with the mother in addition o
many other flems on the birth certificate
for mote than two decades, In all thess
instances, it is more appropriate to bu-
iste births by the mother's race. A seoond
factor has been the introasing ncidencs
of interracial parcntage. In 1994, 4.4 pore
cent of births werg o pasents of dilforent
races compared with just 1.7 percent in
1974, The third {actor influcncing the
decision fo tabulaie births by mace of
mother is the giowing proportion of births
with race of father not stated, 16 pereent
in 1994 compared with ¢ peroent in 1974,
This reflects the incredse in the propor-
tion of births to unmarried women; in

many such cases, no information is,

reported on the father, These births are
atready assigned the race of the mother
because there is no alternative,

Birth rates for American Indian teen-
apers and Asizo or Pacifie Islaader wea.
agers are not included io this repont,
These two population groups ase rela-
tively small and tend to be highly concen-
srated geographically, which makes 3
passible to compute meaningfol mies for
only & few States.

Hispanic origin

Hispanic origin of the mother is
reported and tabulated independently of
race. Thus persons of Hispanic origin
may be of any race. In 1994, 91 percent
of women of Hispanic origin were
reporied as white (1),

Population denominators

- Birih rates for 1991-94 shown in this
report are based on popuiations estimated
#s of July 1 for each vear; rates for 1990
are based on populations crumerated as
of April 1, 1950, The population esti
mates have been published by the 135,
Bureau of the Census {1,2) and are based
oo the 1990 census counts by race and
age that were modified to be consistent
with Office of Management aad Budgat
racial categories and historical categories
for birnth data, ard in the case of age, to
refleet age 2s of the census ieference
date. The modification procedures are
described in detail in a census report (16},

In computing birth and fertility rates
for the Hispanic population, births with
arigin of mother not stated aze inciuded
with non-Hispanic births rather than being
distrbated. Thus, rates for the ULS, His-
panic populstion are underestimates of
the true r2is 10 the exient that the births
with origin not siated {1.1 peroent} weee
sctunlly o Hispanic mothers. The origin
of the mother was imputed for popuistion
connts when it was not stated. The offeat
on the rates 18 believed 1o be small,

Computation of rales

Rates were not computed if there
weere fewer than 20 births in the nomers-
tor or fewer than 1,000 women in the
specified group in the denominator. An
asterisk is shown in place of the rate.

Rates by Hispanic origin shown in
table 3 for 1990 are based on a reporting
area consisting of 48 States and the Dis-
trict of Columbia that reported Hispanic
origin on the binth orrtificate in 1990
Data were not available for Okdahoma
snd Mew Hampshire; # is estimated that
99.6 peecont of the Hispapic popuiation
tived in the reporting arca {17). Rates fot
199197 are based on all States except
New Hampshire, B is estimated that more
than 999 pereent of the LS. Hispanic
popuiation lived in the reporting area.

Beginning in 1993, Hispanic origin was
reported by all States, Given that more
than 99 percent of the Hispanic origin
population lived in the reporting area for
1950~92, the addition of Oklahoma and
New Hampshire should not have affected
the treads in the binth retes {17).

Te eliminate the effect of differences
among Siatss in the distrbations of the
popadations by race and Hispanic erigin
on the State binh rates, standardized binth
rates were compuisd for 1994, The direci
seothed of standardization was used. The
1994 distribution of the 115, population
of women aged 15-19 years by race and
Hispanic origin was used as the standard

popuistion in this procedure.

Randorm varlation end relative
stardard error

Although the birth data in this report
for bisths since 1983 are not subject to
sampling error, they may be affected by
random variation in the number of binhs
involved. When the aumber of events is
sl (perhaps less than 100) and the
probability of such an evert Is small,
considerable caution must be observed
interpreting the data. Events of rare nature
may be assumed to follow 3 Poisson
probability distribution. For this distribu-
1ion, a simple approximation may be used
0 sstimate the srror as follows:

YN xthe numberof binhs and R is
the vorresponding rate, the chances are 19
in 20 tha

1, The “tme™ number of events Bes between

N-29N and N+ VN

2. The “true” raie lies between

R-2 R andR+2_.._R
v N

If the rate R, corresponding 1o N, events
is compared 1o the rate R, correspoading
to N, events, ibe difference between ihe
fwa rates may be regarded as statistically
sigrificant if #t exceeds

o 24
PR E

For exarmple, the tecnage bind rate
for Maine for 1994 was 35.5 binhs per
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1,000 women 1519 vears of age and this

rate was based on 1,459 recorded bisths,

Given prevailing conditions, the chances

are 19 in 2 that the “irue” or underiying

birth rate for Matac Hes betwesn 336 and

37.4 per 1,000 women 15-19 vears of

age, The 1991 teenage birth rate for Maine

was 43.8 based on 1,805 recorded births,

The difference between the rates is 8.0,

which is more than twice the standard '
error of the difference )

(3558 (4357

1455 * e
of the two rates that is computed o he
2.8 From thig, ## is concluded that the
differance between the teenage birth rate

in 1991 and 1994 is statistically
significant,
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APPENDIX III: PROMISING STRATEGIES

NOTE: Descriptions of the following five programs are excerpted from “Preventing Teen Pregnancy:
Promoting Promising Strategtes: A Guide for Communities,” a report by HHS released at a White
House press conference on June 13, 1996,

£

CHILDREN’S AID SOCIETY’S
ADOLESCENT PREGNANCY PREVENTION PROGRAMS

Approach: Comprehensive, Multi-Faceted

Description: This program tooks beyond sex education to the whole child, offering youngsters a
variety of opporiunities and a broad-spectrum of services as well as positive role models. The seven
major components of the program include: career awareness; family and sex education; medical and
health services; mental health services: acadermic assessment and homework help; self-esteem through
the performing ans; and fostering lifetime participation in individual sports activities. The Children's
Aid Society has another program in Harlem whach, in addition to the above, guarantees youth in the
program who graduate from high school or get a General Equivalency Diploma admission to New
York City’s Hunter College. »

Goals of the Program: The primary goal of the program is to assist youth in avmdmg unmtended
pregnaney and raaking responsible sexual decisions.

Location: 10 New York communtttes and 17 cities across the country
Population Served: Youth ages 10 through 20
Early Findings: For the six New York City sites emploving this model, early data show!-

. Participants have educational aspirations that are higher than those reported in national samples
of high school students,

. Participants have better outcomes four years after entering high school when compared o the
New York City public school Class of 1994.

. Participants have substantially [ower rates of alcoho! use when compared to national samples of
adolescents in the same age group.

. Participants are less likely 1o be sexually aciive, and those who eventually do become sexually
active arg more likely to have used contraception when compared (o national samples,
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TEEN OUTREACH PROGRAM

Approach: Life Options

Description: The Teen Outreach Program, sponsored by the Association of Junior Leagues and the
American Association of School Administrators, combines curriculum-based, facilitator-guided. small
group discussions with volunteer service in the community. Issues addressed 1n the smail group
discussions include: self-understanding. communication skills, human growth and development,
parenting issues, and family interaction. Some health and sex education 1s included. Facilitators serve
as mentors and link youth to volunteer activities,

Goals of the Program: The program seeks to prevent early pregnancy and encourage school
achievement.

Location: Nationwide and i Canada, mostly located in schools
Population Served: Youth ages 11 through 19
Early Findings: Early data show a reduction io teenage pregnancy as well as i school suspension and

drop-out rates. The voluntegring and classroom curriculum appear to be working although greater site
volumteer hours and older students were associated with more positive oulcomes.
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POSTPONING SEXUAL INVOLVEMENT

Approach: Abstinence and Delayed Sexual Initiation

Description: The Postponing Sexual Involvement Curriculum, deveioped by the Emory University
School of Medicine and Grady Memorial Hospital Teen Services Program, provides teens with the
skills they need to resist peer pressure and early sexual involvement. The curriculum offers a clear
message that favors abstinence and postponing sexual involvement, but also provides information
about contraception. Skill-building exercises conducted by slightly older peer educators are key
elements of the program.

Goals of the Program: The program provides youth with basic factual information and decision-
making skills related to reproductive health. Teenagers in the program gain skills to deal with social
and peer pressures that lead them into early sexual involvement.

Location: Atlanta, GA and other sites nation-wide.
Population Served: Youth ages 13 to 14

Early Findings: Compared to non-participants. a significantly smaller proportion of youth :
participating in the program reported being sexually active by both the 12- and 18-month follow-up
periods. even though a slightly higher proportion of the participants had been sexually active before
receiving the program’s curriculum. The effect on delayed first sexual activity was true for both male
and female participants. The impact on delayed sexual activity among females was particularly strong.
in addttion. the evaluation also found higher contraceptive use among those program participants who
were sexually active,
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I HAVE A FUTURE . ,

Approach: Life Options and Opportunity Development

Description: I Have A Future” is a community-based imtervention that uses a comprehensive set of
activities to expand life options for kigh-risk vouth living in public housing projects. The focus of the
program is on abstinence, community, and self-esteem. The three parts of the program include:
equipping adolescents with the basic infermation they need about health, human sexuality, and drug
and alcohol use; providing a comprehensive array of adolescent health services, with a focus on
abstinence and a very strong emphasis on parental and community involvement, and assisting young
people 1o enhance their life-options through activities that improve their job skills, self~reliance, values,
and self-esteem.

Goals of the Program:

. Developing a replicable communtiy-based, life-enhancement program that promotes a
stgnificant reduction in the incidence of early pregnancy and child bearing among high-risk
adolescents; :

. Improving knowledge. aititudes and behaviors related to personal health and human sexuality,
and.

. Enhancing the ability of high-nisk adolescents to overcome environmental barriers to attaining

the skills necessary to pursue meaningful employment and educational opportunities with the
promise of upward mobility,

Location: Public housing projests in Nashvijle, TN
Population Served: Youth ages 10 theough 17

Early Findings: Those who participated in the program had fewer pregnancies, higher self esteem,
fewer setf-reports of delinguent behaviors, and o greater sense of a promising future, Preliminary
analyses of the } Have A Future Program have also found positive effects on intermediaie outcomes
such as pro-social attitudes, sexual and contraceptive knowledge. self-esteem. perceived life options,
and psvchosocial maturity, when comparing the active participants to the comparison group of youth
from two other public housing projecis.
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QUANTUM OPPORTUNITIES PROGRAM

Approsch: Life Options and Opportunity Development

Deseription: The Quantum Opportunities Program (QOP). a four-year demonstration program
launched in 1985, was designed 1o test the ability of community-based organizations to improve the
ives of low-income high school students. The project used Opporionities Industrial Centers in five
communities to deliver an intensive package of services to youth during the four years of high school.
Services included educational activities, community service activities, and development activities to
help youth learn more about health issues, arts, careers and college planning.

{30P was a relatively small nationa! demonstration program. At each site, there were 50 studenis--25
randomly assigned to the project and 25 o a control group. The voung people received small stipends
for participating in and completing approved activities. The program also established accrual accounts
to cotleet matching funds that youth could use for additional training or education afier they graduated
from high school. Staff members were also given financial incentives o meet the program’s
participation goals.

The Ford Foundation and the Department of Labor are currently funding rephications of the program.

Geoals of the Program: To test the ability of community-based organtzations to “foster achievement
of academics and soctal competence among high school students from families receiving public
assistance.”

Locatien: Philadelphia, PA: Qklahoma City, OK: San Antonio, TX; Saginaw, MI; and Milwaukee,
WI. (Mibwaukee was later dropped from the study)

Population Served: Students entering the $th grade

Early Findings: QOP made significant improvements in the lives of participating youth over a two-
year period. Results comptled one vear after the program was completed show significant differences
between QOP participants and control group members. Specifically, GOP members were more likely
to be high school graduates. more likely 1o be enrolled i secondary schools, less likely to be high
school dropouts. and less likely 1o have children. They were also more likely to be involved in
community service, 10 be more hopeful about the future, and more likely 1o consider their lives a
SULCLSS.
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APPENDIX IV: PROGRAM CONTACTS AND OTHER RESOURCES.

HHS Programs

Centers for Disease Control and Prevention
Community Partnership Programs for the Prevention of Teen Pregnancy
For information call: 404-639-3286

Office of Papulation Affairs
Adolescemt Family Life Program and the Title X Family Planning Pro;;,ram
For information call: 301-594-3000

Health Resources and Services Administration

Healthy Start; Community and Migrant Health Centers;

Healthy Schools, Healthy Cormmunites: and Maternal and Child Health Block (rant
For information call: 361.443-1376

Administration for Children and Families
Youth Programs (Runaway and Homeless Youth, Community Schools, etc.)
For information call: 202.-401.9215

Substance Abuse and Mental Health Scrvices Adminisiration
Orug Treatment and Prevention Programs
For information call; 301-443-8956

Health Care Financing Administration
Moedwesid Bureau
For information call; 410-786-3393

Enterprise Zones/Economic Communities
For information call: 202-401-3951

National Institete of Child Health and Human Development
Add HEALTH and the National Survey of Adolescent Males
For information call: 301-496-5133

National Center for Health Statistics

Mational Survey of Family Growth and Monthly/Semi-Annual Vital Statistics Reports
For information call: 301-436-7551
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Hotlines and Referral Numbers

National AIDS Heatline {(CDC)
1-800-342-AIDS (English)
1-800-344-SIDA {Spanish)
'1-800-243-788% (TDD)

Sexually Transmitted Diseases Hotline (CDC)
1-800-227-8922

Office of Population Affairs Clearinghouse {OPA)
301-654-6190
301-215-7731 {to order by facsimile}

National Center On Child Abuse and Neglect (ACF)
703-385-7565 or §00-394-3366

National Clearinghouse on Families and Youth (ACF)
301-608-8098
301-608-8721 (to order by facsimile)

National Clearinghouse¢ on Aleshol and Drug Information (SAMHSA)
1-800-729-6686 {English)
1-800-487-488% {TDD)

HHS On-Line

HHS Home Page
Aceess to consumer information on a variety of issues and links to specific HHS agencies,
hitp:/fwww.os.dhhs.gov

Youthlnfo

[.atest information on America’s teenagers including reports and publications, resources for
parents, statistical profiles, and links to related federal and privaie organization websites,
hitp://youth.os.dhhs.gov

Girl Power!
Materials, information, and producis for girls, parents. and caring adults,
hitp:/7www health.org/gpower
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Rese orfs

Beginning Too Soon: Adolescent Sexual Behavior, Pregnancy, and Parenthood. A 1995 two-
volume report reviewing recent research and describing interventions and evaluations. Written
by Kristin Moore, Brent Miller, Barbara Sugland, Donna Ruanne Morrison, Connie Blumenthal,
Dana Gilei, and Nancy Snyder of Child Trends. Inc. for the Office of the Assistant Secretary for
Planning and Evaluation (ASPE} in the U.S. Department of Health and Human Services. Copies
available from Child Trends at 202-362-5533. Also available at the [nternet address
hitp://aspe.os.dhhs.gov

Trends in the Well-Being of America’s Children and Youth. A 1996 report written by Child
Trends, inc. for the Office of the Assistant Secretary for Planning and Evaluation (ASPE) in the
LL8. Department of Health and Human Services. Copies available by {aang requests to Child
Trends at 202-362-3533 or ASPE at 202-690-5514.  Also availahle at the Internet address
http//aspe.os.dhhs.gov

Report to Congress on Out-of-Wedlack Childbearing. A 19935 repon prepared by the U8,

- Department of Health and Human Services and university researchers that provides a
comprehensive overview of noamarital childbearing among women of all ages. Copies
available by faxing requests to ASPE at 202-690-5514 or to Stephanie Ventura, NCHS, at 301-
436-7066 {DHHMS Pub. No. (PHSY 9512571 Also available at the Internet address
hitp#fwww.cde govinchswww/products/pubs/pubd/other/miscpub/misopub.him

The Best Intentions: Unintended Pregnancy and the Well-Being of Children and Families,
A 1995 report by the Institute of Medicine. Copies available from the National Academy Press
at ¥00-624.6242

Great "?mns:tmns Preparing Adolescents for a New Century. The 1995 concluding report
of the Camegle Council on Adolescent Development funded by the Camegie Corporation of
New York. Copies available from the Camgyc Council on Adolescent Development at 202-429.
7979,

Sex and America’s Teenagers, A 1994 report by the Alan Guitmacher Insiitute. Contact the
Alan Guutmacher Institute at 202-296-1012,
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Senator Daniel Patrick Moynthan
United States Scnate
Washington, D.C.

o
Dcar Senator Moynihan:

Your note of May 13 on welfare reform and teen pregnancy makes some impostant
points a8 always.

We are making progress pursuing 2 "quict revolution” in the states on welfare reform.
We are learning a lot from these state experiments, and I am pleased that we are continuing
to approve them. I still believe we need to reshape the national system, however, and will
continue to try to work with the Congress to implement real national reform that promotes
wark and supports people moving from dependence to independence.

On tcen pregnancy, the data from 1992 and 1993 do show minimal movement in the
night direction. 1 could not agree with you more that this is no reason to declare victory and
move on to other issues. It is cause only to redouble our effort to address the problem. I am
pleased that the National Campaign to Prevent Teen Pregnancy has been established and that
Tom Kean has agreed to cheir it, [ am also hopeful that my proposal for $30 milljon in,
Fiscal Year 1997 for community based prevention programs and for evaluation of those |
cfforts will be approved so that we can truly get a better handlc on what works and what éecs
not, *

As always, thank you for your kind words and for sharing your thoughts. .

v
Ee—

Sincerely,
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June 3, 13996

MEMORANDUM FOR CARQL RABCO

FROM: SUBAN BROPHY =%
LEGISLATIVE AFFAIRS
Lol
SUBJECT: PRESTDENTIAL CORRESPONDENCE

FEncliosed please find a copy of the letter that-was sent to the
President from Sen. Daniel P. Moynihan (D-NY).

The President has requested that he see and sign every letter
going to Capitol Hill. We 4did not want to fully answer the
issues addressed in the Representative's letter without advice
from your departnment; therefore, I am reguesting that your office
draft a response and return it to Chris Walker {Room 102-Bast

Wing).

Thank you very much for your assistance in this matter. If you
have any questions, please feel free to call Chris at 486-7500,

Enclosure
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Wt ington: DE

May 13, 1996
Dear Mr. President,
I have read your Penn State address with great joy.

...[I]n the past three years, by executive actions, we’ve been
workingfon what the New York Times called a “quiet revolution on
welfare.” We’ve cut red tape for 37 states and now let 75 percent
of the people in this country on welfare be a part of welfare reform
experiments with little fanfare and no new legislation. We’ve done
things like impose time limits and require work. And we’ve
worked much harder to enforce the national government’s role in
child support enforcement across national lines.

These were the goals of the Family Support Act of 1988 which you helped so
much to enact. It has taken time to show results: nothing unusual. What is
unusual is that careful research is beginning to show results. Surely it is no time
to turn this national issue over to the States, as the current Senate Republican
proposal would do.

It would appear to me that the right course is the one you are taking, as
described in this morning’s Times editorial: Mr. Clinton Toughens Welfare
Rules. We can build on the 1988 legislation in the next Congress.

One small point. HHS has been putting it about that, as you stated
Saturday, “the teen pregnancy rate has even started to go down a bit.” Possibly.
The latest data are 1993; I see no real change. We are not at the rate of the
boomer decades, but are up from 1980. The real issue, of course, is the.
illegitimacy ratio. This has risen every year since 1957 when it was 138.9 births
per 1000 live births. By 1993, it was 713.3. ‘

Respectfully,

{

The President
The White House
Washington, DC 20500
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January 17,
MEMORANDUM TO DON BAER
VICKI RADD
FROM: Jeremy Ben-Ampi

SUBJECT: Teen Pregnancy/State of Union Rollout.

Attached is a memo on the current status of the Natioconal Campaign
to Reduce Teenage Pregnancy as well as the current draft of the
status report on the administration's record on the issue that we
would like to release.

We can put together an event for the President with the
Campaign's leaders with a little lead time, if it fits into the
rollout from the speech,.

If we do not schedule something for the first week or two, we
will plan on rescheduling the release of Dr. Foster's position
and this report for the week of January 29th -- so that we can
get this over with.

‘Please let me know as soon as you know what you want us to do.

cc: Carol Rasco
Mike McCurry
Rahm Emanuel .
\Bruce Reed
Michael Waldman
Janet Abrams
Debbie Fine
Deborah Both
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January 16, 1996

MEMORANDUM FOR CAROL RASCO Ai‘i‘ﬁ JEREMY BEN-AMI
FROM: Janet Abrams ﬁ/
RE: Teen Pregnancy Initiative

The leadership council for the national private-sector campaign is taking shape. As of today,
the following individuals have agreed to serve:

E

«  Whoopi Go?éberg

. Andrew Young

* Hugh Price, Urban League

« . Charlotte Beers, Opilvy & Mather

. David Hamburg, Camegie Corporatlon
. Nancy Kassebaum

* Kay Graham

. Belle Sawhill

Others likely to sigh on include:

. Jane Fonda

' . C. Bverett Koop
v Tom Kean
. Warren Rudman
« (Horia Estefan

. hudy McGrath, MTV
A meeting is being held on January 30 at the Carnegie Corporation in NYC move forward
with planning the campaign. Al individuals who attended the White House event in October
have been invited, plus & number of others.

I vall updaie you as soon a8 we receive additional information.  Thanks,
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: THE CLINTON ADMINISTRATION RECORD ()N
REDUCING TEEN PREGNANCY

A Summary Report

President Clinton has called teen pregnancy one of the natien's most serious social problems,

. and reducing its incidence has been a key goal of this administration’s policy for young =

people. All over the country Americans are beginning to address this and other issues by
reasserting responsibility for themselves, their families and their communities, and they are
starting to make g difference - the teen pregnancy rate has come down two vears in a row.

Although there has been progress, teenage pregnancy remains a profound problem, and we
need to do more. Real solutions hie at the grassroots level, with families, communities and
Voimg people themseives. The federal g{}vurnmerzi can help focus resources in support of
work at the local level, and most important, it can help ensure that our policies support our
aational values. The Clinton Administration’s policy on teen preguancy, and on youth
generally, have been built on two fundamental values:

z‘?e.s‘pwz?;‘éz’e'gefzavwr: Personal responsibility has been a central part of the
President’s message o young people, as he has urged them not 1o become parents
before they are adults, have finished school, and are ready to' support their children,
He has supported policies that embody this principle, including abstinence-based
curricula, welfare reforms that discourage early parenting and require young mothers
to live at home and stay in school, and tough new child support enforcement
provisions that drive home the responsibility of parenthood 1o young men.

Opportunities for Youith: ' Teen pregnancy cannot be addressed m 1solation from the
wide range of other problems confronting youth, their families, their communities and
their schools. Much of the Administration's social and economic agenda, ranging from
education to crime prevention 10 empowerment zones, is designed to provide increased
Qppi}rmmﬁes for young people and to give them something fo say 'ves' to. If our youth
do not have access to education, health services, jobs, or safe places to go after school
and on weekends, they will not have a chance to make the right choices.

This summary report provides some facts about teen pregnancy in the United States’and
highlights some of the key components of Administration's teen pregnanéy and youth agenda,
including: (1) Research and Evaluation to learn more about the causes of teen pregnancy, (2).
Community demonstrations to help communities try different approaches to learn what works, |
{3) Policies that promote responsible behavior among young people, and (4) Policies that
provide young people with grester opportunities. : .

Recognizing that gove:mner;t cannot solve this problem alone, the Presidentthas called for a
national private sector campaign to prevent teen pregnancy, and the administration has been
working to catalyze such an effort. This report is not intended to address the status of private -
sector initiatives, nor does it provide a comprehensive éesm;}ﬁ{m of all federal efforts

directed at teens. . . p
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The Facts About Teen Pregnancy

A NATIONAL EPIDEMIC
. Every year, abowt 1 million American teenagers become pregnant -- that's
approximately 11% of women ages 15-19.

. From the 1950s through the early 19805, the rate of births to teens decreased steadily.
However, in 1986, that trend reversed, and over the period 1986-91, the rate grew by
24%. Recent news has been somewhat positive: From 1991 to 1993, the national rate
declined by 4%.

. As the teenage population grows, teen births are expected to increase, Bven if the -
teen birth rate remains constant, the number of births is expected to jump 3(3% by the
year 2010,

TREND TOWARDS OUT-OF-WEDLOCK CHRILDBEARING
s In 1960, only 15% of teenage mothers wete unmarried. As of 1993, 71% were

unmarried,

INTERNATIONAL COMPARISONS
. The rate of births to teens in the United States is now twice as high as in the United
Kingdom and six times as high a5 in France, Ily, and Denmark.

ROLE OF ADULT MALES
» A recent survey indicates that at least half the babies born to teenage women ages 15-

17 are fathered by adult men ages 20 or older.

COSTS TO THE CHILDREN
. Children born to teens are more likely to die in their first year of life, to have lowcr
cognitive achievement, to repeat a grade in school, 1o be victims of abuse and neglect,

“and to become teen parents themselves.

. 80% of children bom to unwed teenage mothers who have not completed high school
live in poverty. In contrast, of those children born to 20 year-old married parents who
are high schoo! graduates, onty 8% live in poverty.

COSTS 17O SOCIETY ‘

* In 1990, slightly more than haif of all mothers receiving Aid to Families and
Dependent Children (AFDC) first had children as teenagers. And 43% of the Eng«
term welfare mc;p:ents are women who gave hlrth at or before age 17. :

. More than three-fourths of all unmarried teen mothers receive welfam (AFDC) at
some point during the 5 years following the birth of their child.
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~ . Research and Evaluation: - . :
Learnmg What Works te Prevent Teen Pregnancy

The Clinton Admmmtmnw supporis cawekenswe approaches to research and evaluation
with an emphasis on prevention of both first and repeat pregnancies. Working to understand
teen populations and the many ﬁr&eﬁ that influence behavior both in and muside of the }w:?z&,
moniioring and targeting new data, and evaluating old and new programs to learn more
about what approaches may be most eﬁéetzve in lowering teen pregnancy rates in the United .
States are priority eie?zzews of our cg;::prz}acﬁ te research and evaluation. Following are some

. examples:

mprehenstvg Study: In Jzzzze of 15995, the I}eparzmcm of Health and Human
Semces zssued Begwnmg Too Seon: Adolescent Sexual Behavior, Pregnancy,
and Parenthood,” & two volume report containing a comprehensive and exhaustive
review of the most recent research lilerature on teenage sexual behavior, prégnancy
and parenthood and on effectiveness of teenage pregnancy prevention programs, This
report was produced by Child Trends, Inc. with funding from the Department of

‘ Health and Human Services, and is now available on the Internet at
. http /faspe.os. dhhfs gov/hsp/eyphome.htm.

. State Data; 'In Sepltember 1995 HHS reported state-level teenage pregnancy data for
1991 and 1992, This marks the first time that HHS is able to report state-level teen
pregnancy data. Updating trends on a state-by-state basis regularly provides more
+ information for making effective policy decisions and enables us to see where we need
_ ,to target our resources. ‘ *

i

AnNing § golest amily Life : HHS funds, as part of Famdy Pimng
ané ﬁdei&smm ?amﬁy sz:: pmgmmg research projects and studies that focus on
’ adolescent sexual bebavior. . Goals of these studies range from developing strategies
to improve services to sexually active adolescents who are at-risk for contraceptive
non-compliance and young women who visit family planning clinics, to leaming more
abour: precursors and results of pregnancy and birth among adolescent males, the
factors that influence teen attitudes toward sexual behavior, and the consequences for
teen mothers who é&zéﬁ to parent as compared to those who piaec their children for
adoption. _ . ,

s ' HNew Mothers” Study. HHS funds The New Mothers” Study and has expanded its
original scope to provide support for a S-year follow-up to lock atf longer term
outcomes, mcluding employment and welfare dependency. The Study focuses on.
research and analysis of a study in Memphis, Tennessee, where a sample of first-time,
low-income, pregnant women received weekly visits from a nurse, Approximately 65%

vt of the research sample were 18 or younger at enrollment. Early findings indicate that
there were significantly fewer repeal pregnancies within two years following the birth
of the child for those women who received home visits. It was originally started in
1988, and is also supported by other government agencies and private Joundations.


http://aspe,os,dhhs,gov/hsp/cyphome,htnt
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sonage Pa cnonstmation: In ez‘éer to gain furiizcz insight into the oceurrence cf
) repcat prcgnam;es, in 1993 HHS funded'a S-year follow-up evaluation of the Teenage
Parent Demeonstration, initially conducted from 1986 1o 1991, This program targeted

_the high-risk population of teenage methers on welfare, providing case management

and support services such as education, fraining and child care. The follow-up

evaluation continues to monitor these mothers and fawses on the oceurrence of repeat’
pregnancies. . . _ : .

Reacixing Into Our Communities And Pmm(}ﬁ:ﬁg
Partnerships to Prevent Teen Pregnaiicy

m tryving 1o do things that 1 believe will help our country meet the challenges ;
we ﬁzm today 50 that young people will have-a “beter Suture. And it's obvious
to me. thai, .. undess young people have good, healthy, constructive lives «f the
grass-roots level, the things that 1 do will not succeed in getiing you the future
you deserve.”  President Clinton; August 9, 1995

* : 1
3

The, Clinton Administration encourages local governments and conumumities to pilot new and
innovative demonstration efforts to prevent teenage pregrancy, and works with them to help
make these programs a reality. The Administration has sponsored a range of &ppﬁ&&s}ws
from abstinence-based education to service-oriented community coliaborgtions, If o pw,gmm
proves effective, oné goal of collabaration is to foster sustainability so that it can eventually
operate without government assistance. Following are some examples of programs funded
under the Clinton Administration; ‘

In September of 1995 HHS's &doicscem Family

sze ?mgram awarded 15 grams totahng $4.2 million dollars for comprehensive
demonstration programs aimed at preventing early teenage sexual activity and reducing
teenage pregnancies. These programs feature innovative ways to emiphasize

- abstinence as the best way to prevent adolescent pregnancy and to encoutage the
involvement of parents in these discussions with their clildren,

September of Z§§§ Cezziers fo: Disease Contmi and Pre:ventiim Iauzzched the new . "
Comununity Coalition Partnership Programs for Prevention of Teen Pregnancy by

awarding 13 grants totalling $6.5 million over two vears. These grants enable” © |
communifics to develop plans for implementing and evaluating community-wide .
interventions that are innovative, comprehensive and sustaingble, In addition, these
demonstrations include an evaluation component.



-

| Healthy SchoolsMealthy Corxmmutxs pragram funding 27 new school-based ~

healih centers 1n 20 states and the District of Columbia. These cenfers provide for
the health services and education needs of children and teenagers at high risk for poor
health, teenage pregnancy, and other problems. A cemprehenszva evaluation of this
program is currently being conducted

he Corporation | nal Service: Created under the Clinton Administeation in
i‘}% t}ze Ccrpmatwn for N’atmnal Service supports over 30 teen pregrancy programs
in 20 states across the country -~ working both to prevent teen pregnancy sad to,
assist teen parenfs.. National service participants provide case managemant, mentor
pregnant weens, sponsor health f{airs, teach parenting skills to teen parents, make

. presentations on leen pregnancy prevention to school-age youth, help youth access
* health care, provide referrals to health ¢are providers, and develop social supports for

teen parents. Nationad service programs are operated with members of AmeriCorps,
Learn and Serve dmevica, and the National Senior Service Corps, who work |
collaboratively with school districts, universities, churches, heaith depariments,
national non-profits, and community-based organizations.

Hiza N Program. HHS centinues to support the Healthy Siart Program, which
has demanetmtmn prcg;ects underway in 22 communilies nationwide fo reduce infant
mortality in the highest-risk areas and to improve the health and well-being of
womeu, infants and their families. Among a broad armay of services provided,
thousands of teenagers participate in prevention programs exclusively designed for
them that encourage healthy lifestyles, youth empowerment, sexual responsibility,
conflict resolution, goal setiing, and the enhancement of self-esteem. A
comprehensive evaluation is ongoing and results are expected in 1997,

- The Home Visiting Services Demonstration: In September 1994, HHS launched this

new grant program that is currently operating in three sites. Under the demonstration,
paraprofessional home visitors provide first-time teenage parents on welfare with
instruction and supportive guidance related to family plarning, parenting skills, health
care for themselves and their children, and child support. The visitors also facilitate -
the teenagers’ participation in the required education and employment-related activities.



~ Promoting Personal Respﬁnsibility "
: Agmng Young Peap]e

President. Clinton has made personal responsibility @ central part of his message 0 young
people, s‘frmag 10 prevent hoth first and repeat preg;zanz:zes Jor young mothers and fathers.
Estimates indicate that over half the mothers whe receive Aid 1o Families with Dependent
Children were leenagers when they had their first child. Te prevemt welfare dependency,
teenagers musi get the message that staving in schaol, postponing sexual fzeim:y and
preparing o work are the right things to do.

By Sapportfng welfare reform proposals that promote work, demond responsibility, and
foughen child support enforcement activities, President Clinton has sent a message thar,
“Nobody shawld get pregnant or father a child ‘who isn't prepared ta raise the child love the
child and take rm‘pom:f);x’z{y Jor the child's future." -

m&jﬁm The President's welfare reform proposals incorporate a clear message (o

- minor parents seeking assistance: to get help, you have to live with a responsible adult, you
have to stay in school, and you have to be committed to supporting yourself and your

.. children after high school. Welfare reform proposals passed by the House and the Senate

have adopted the President’s proposal requiring unmarried teen mothers (o live at home with

- an adult family member in order to qualify for assistance. The pending legislation would also
allow states grants to establish "Second Chance” homes, or sdult-supervised group homes, as
alternative living situations to help teen parents break the cycle of welfare é&;}éﬁééﬁ(}}ﬂ

i ¢ ].Support B ement; In 1995 the &cimlmzi{ratz@ﬁ collected a record of
$11 bﬂlmn in cluld support from non-custadlal parents, an increase of 40% since 1992
" From 1992 to 1995, paternity establishments have also risen by over 40% to an estimated
735,000, This increase ncludes, for the first time, paternities established as part of the -
Clinton Administration's in-hospital paternity establishment program.

© President Clinton proposed a comprehensive child support-enforcement plan as part of his |
welfare reform legislation. The plan would streamline paternity establishment; require new .
hire reporting; make child support laws uniform across state lines; compulerize state-wide
collections o speed up paymenis; and require states to threaten denying drivers' and
professional licenses to parents who refuse to pay child support. Both House and Senate have
adopted these provisions-—-changes that should increase child support collections by $24 billion
over the next 10 years. In addition, in 1995 President Clinton signed an Executive Order to
crack'down on Federal employees who owe child support.

¢ : 1 D . The A&:tmlmstz‘aﬁ{m has appwved State Welfare
Refo:m Demonstmtmng that include various provisions affecting minor parents. 12 states have
authority to implement provisions linking AFDC benefits to the school attendance of minor
parents. Nine states have received waiver authority to require minor parents o live with their
parents or guardians or in an adult-supervised sefting, A comprchcnswe evaluanen wiil be
conducted {or each of these dﬂmonstratmns
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Teen Pregnancy Prevention-As Part Of A~
Comprehensive Approach to Youth Policy

The Clinton Administration has worked to address the high rate of teen pregnancy by -

confronting the complex economic and social factors ofien behind these high rates. We have
stressed the importance of investing in young people and in the communities where they live
in order to offer them positive alternatives to early parenting and sexual hehavior. Critical
to this effort are Administration initiatives to invest in early childhood ard adolescent

development, to provide equal educational opportunities jor our children and yourh, to invest
in distressed urban and ruwral commmunities, and to create more jobs.,

" Researchers have documented correlations between poor academic $hills and early

childbearing; high drapowt rates, illileracy, a history of physical andfor sexual abuse, and
poor employment prospects are afl risk factors for early childbearing. Research has also
shown that the.risk factors jor een pregnancy, viclemt behavior, delinguency, and drug use

"are similar and that comprehensive programs jocused on changing behaviors related (o

alcohol, drugs and teen pregrancy - such as focusing on raising self-esteem — have an’
impact. :

Following are examples of programs and initiatives in this area that the Administration
supports:

Al

LEARNI‘\?G MORE ABOUT YOUTH AT-RISK . L

Nati : galth Survey: Teens haw been a significantly understudied
sector of t?a,e gapﬁianon Izz 1594, the National Instiutes of Health began funding a
new S-year study kmown as Add Health, the {irst comprebensive study of the
determinants of adolescent health. Using a national sample of 7th through 12th -
graders, Add Health examines the personal, familial, peer-related and community
related influences on health behavior, taking a more comprehensive look at the
health of our nation's teenagers in order to provide a better understanding of the
complex forces that pmmoie good health for cur young people and those factors that

put youth at risk.

. Etmﬁn&ffmth_‘ﬁgmm_ﬁubﬁgﬁmsmm This year, HUD and CDC have
awarded a $550,000 grant to collect and develop information on youth violence
prevention research, The intent is to disseminate existing information on successful
programs to Indian and Public Housing authorities so that they can make more
informed choices about prevention programs, which offer altemative services and
activities for youth that can play a major role in preventing teen pregnancy as well.




Departmmt of }as‘tzce pabf xsiwci a Campreizenswe Sfrafeg}; Jor Sertous, V;ofenz and
Chronic Juvenilte Offenders, following up with a Guide to implementing the
Comprehensive Strategy in June of 1995, Studies on the causes and correlates of
delinquency, which used large random samples of inner-city, high-risk vouth in three
sttes, provided the research underpinnings for these publications. All three studies
showed that chronic violent delinguent offenders have higher rates of dropping out
of schosol, gun ownership for protection, gun use, gang membership, teenage
sexual activity, teenage parenthood, and early independence from their family.

Comprehensive Strategy and its (uide for implemeniation provide an alternative to
increasing reliance on the criminal justice system by calling for the establishment of a
coordinated system of prevention and graduated sanctions programs that provide a
continuum of care for cach child.

Review for Practitioners; Femily Life, Delinguency, and Crime: 4 Policymaker’s
Guide--Research Summary, was completed in May of 1994 by the Depariment of
Justice. lts findings indicate that family is one of the most powerful socializing
forces for young people, and can therefore seriously impact children's behavior,

Parenting Initiative: The Department of Justice completed research work in 1993
under a grant to the University of Utah and the Pacific Institute for Research and
Evaluation. This four-year major parenting initiative resulted in a document entitled
Effective Parenting Strategies for Families of High-Risk Youth {December 1993),
which identified a representative group of 25 programs as potentially the most
promising. The research findings underscore the importance of 2 family-focused:
approach to prevention and intervention of youthful problem behavior.

EXPANDING OPPORTUNITIES FOR YOUTH AT-RISK

SafeFutures: In September 1995, the Department of lustice created the SafeFutures
Program, a five-year program which will provide approximately $8 million per year to
six jurisdictions for 2 comprehensive and coordinated delinguency prevention and
intervention pregram for at-risk and delinquent youth. Several programmatic
components allow the four citigs, one rural }unsc!zctiam and one tribal government, to
address teen pregnancy and receive support for specific counseling and education
services. These include support for family strengthening activities, mentoring, specific
services to at-risk and delinguent females, and general delinguency prevention
activitics, *

High k_Youth Demonstration: HHS supports the High Risk Youth Demonstration
ﬁmgz‘am, thch ﬁmds innovative and effective model programs for preventmg
aleohol and drug use among high-risk yeuth. One component of the program targets
the specific needs of females from 12 to 20 whose use of substances often occurs with
special factors (e.g. sexual abuse and domestic violence) that underlie or contribute (o
women's addictive problems. Every component of the progeam is evaluated.
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.. School Health Programs: The CDC has established a national framework to support -
school health programs that are locally determined and consistent with community
values. Programs in all 50 states and 18 major citics are designed to help young
people avoid those risk behaviors that result in HIV infection, other sexually
transmitted diseases, and unintended pregnancies. CDC's Youth Risk Surveillance
Systen: provides information about the prevalence of behaviors practiced by youth that
put their health at risk, and states, cities, and CDC use this mformallon to more
effectively target and evaluate school health programs.

1 : iative: Started in 1994 under the Depariments of Vetemzs
Affa;rs and Hausmg and i}rizsan Bevelopment, the purpose of this iatiative 1§
address the problem of violence in low-income communities by providing young
people aged 13 to 25, with access to education and emploviment opportunities and
supportive services, Offering these positive alternatives and services io youth to
reduce violence are shown to be effective for affecting other teen behavior as well,
such as sexual behavior that could lead to teen pregnancy.

* Youth Fair Chance: In July 1994, the Department of Labor implemented the Youth
Fair Chance program, funding seventeen sites. Youth Fair Chance is a community-
based program that targets mongy directly into high poverty areas where youth
problems are greatest. Working in cooperation with jocal service providers, these
sites use in~- and out-of-school components o provide a variety of services that focus
on youth problems, like teen pregnancy, unemployment, drug and gang involvement,
and dropping out of school. Some of the sites utilize AmenCorps volunteers.

' RGN ) i pen ani; Through this new
gwgram estabhshcd in 19% zzmier the Cnmc B111 HHS pmvides matching grants to
communities with significant poverty and juvenile delingquency for after-school,
weekend and summer reereation and education programs, The program inchudes
an ¢valuation component.

. Family Planning: In the face of strong opposition, the President has proposed budget
increases for the federal Family Planning Program cach year and successfully
maintained the program, Among other reproductive health and education services, this
program makes family planning information and contraception available to miilions of
women who might not otherwise get reproductive health care.

"f’hc Bepartmmz i}f Agrzezzimm ﬁmagb ihc C{;ﬁ;}emiz% Exiensm Systcm, fimds

these important initiatives serving young people.  These programs work with

communities to implement effective research-based programs which address a braad

_ range of issues and needs, including teen pregrancy, child abuse, infant mortality,
‘ " community crime and violence, and child care,
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Sﬁfﬁ.ﬁfﬁﬂm&ﬁrm_&hmmm Passed in 1994, this act mspenés to the continuing -

crisis of vialence and drugs in our schools by supporting comprehensive scizoai«-and
community-based drug abuse and violence prevention programs. Local school
districts in high need areas are coordinating violence and drg prevention programs

with comprehensive school health education programs. .

rehensh ' Pa elfare: In 1994, HHS funded these
granis wizzcb supporzed éevabpmenz af programs provzdmg comprehensive services
fo meet the personal, physical and social needs of tcenage parents, as well as
aiding the cognitive, physical and emotional development of their children. They were
implemented in conjunction with mandatory participation requirements for education
and employment-related activities. ' :

LfP:EL()NG LEARNING: INVESTING IN OUR YOUNG PEOPLE

“We can do all these things -- put owr economic house in order, expand world
trade, torget the jobs of the future, guaraniee equal opporiunity -~ but if we're
honest, we'll admit that this strategy still cannot work unless we also give our
people the education, training, and skills they need to seize the eppuortunities of
tomorrow.” President Clinton; January 25, 1994

Under the Clinton Administration, the Department of Education has launched a number of
initiatives that address teen pregnancy prevention through improved schooling for

disadvantaged students, coordination of health and social services, and school-to-work
opportunities to increase economic self-sufficiency. Drop-out prevention and drug-free

schools and communities programs address risk factors that are the same or related to those
leading to {een pregnancy. . ,

Specific initiatives starfed or expanded include: The Goals 2000: Educate America Act,
Impreving America's Schopls Aet, Title I Program; 1994 School-To-Work Oppurtumtms
Acty and Head Sfart.

EMPOWERING COMMUNITIES TO SOLVE PROBLEMS ‘ .

The Clinton Administration has worked hard to encourage investment in distressed
commmunities, to create jobs and to help these communities rebuild themselves by designing
nitiatives like the Empowerment Zones and Enterprise Communities and The Community
Development Banking and Financial Institutions Aet.



Promoting Personal Respoxzéibility

Among Young People
INO'I‘E SECTION TO BE UPDATED AS WELFARE REFORM DEBATE EVOLVES]
President Clinton has made personal responsibility a cemral part of his message to young
people, striving to prevent both first and repeat pregnancies for young mothers and fathers.
Estimates indicare that over half the mothers who receive Aid o Families with Dependent
Children were teenagers when they had their first child To prevent welfare dependency,
feenagers must get the message that staying in sc}eoof postponing sexual activity, and
preparing o work are the right things 1o do.

By supporting welfare reform proposals that promote weork, demand responsibility, and
toughen child support enforcement activities, President Clinion hos sent g message ihat,
"Nobody should get pregnant or father a child who isn't prepared to raise the child Jove the
child, and 1ake responsibility_for the child's future.”

Welfare Reforr: The President’s welfare reform proposals incorporate a clear message (o
minor parents secking assistance: 1o get help, you have to live with a responsible adulf, you
have 1o stay in school, and you have (o be committed to supporting vourself and your
children after high school, Welfare reform proposals passed by the House and the Senate
have adopted the President's proposal requiring unmarried teen mothers to Jive at home with
an adult family member in order to qualify for assistance. The pending legisiation would also
allow states grants to establish "Second Chance" homes, or adult-supervised group homes, as
alternative living situations to help teen parents break the cyele of welfare dependency.

eng ] port Enforcement: In 1995 the Administration collected a record of
$ii {}xiiwn in chzid supp{}rt fmm mn@astodzai parents, an increase of 40% since 1992,
From 1992 to 1995, paternity establishments have also risen by over 40% to an estimated
735,000, This increase includes, for the first time, paternities established as part of the
Clintonn Adminisiration's in-hospital paternity establishment program.

President Clinton proposed a comprehensive child support enforcement plan as part of his
welfare reform legislation. The plan would streamline paternity establishment; require new
hire reporting; make child support laws umiform across state lines; computerize state-wide
collections to speed up payments; and require states to threaten denying drivers' and
professional licenses to parents who refuse to pay child support. Both House and Senate have
adopted these provisions—changes that should increase child support collections by $24 billion
over the next 10 years, In addition, in 1995 President Clinton signed an Executive Order to
crack down on Federal emplovees whe owe child support.

At aze rations: The Administration has approved State Welfare
Refonn I}emonstrauons Ihat malude various provisions affecting minor parents, 12 states have
authority to implement provisions linking AFDC benefits to the schoel attendance of minor
parents. Nine states have received waiver authority (o require minor parents to live with their
parents or guardians of in an adult-supervised setting. A comprehensive evaluation will be
conducted for cach of these demonstrations.




Promoting Personal Responsibility
Among Young People

INOTE:SECTION NEEDS TO BE UPDATED AS RE: WELFARE REFORM }
Presidernt Clinton has made personal responsibility a central part of his message to young
people, striving to preveni both first and repeat pregnancies for young mothers and fathers.
Estimates indicate that over half the mothers who receive Aid to Families with Dependent
Children were teenagers when they had their first child. To prevent welfare dependency,
feenagers must get the message thai siaving in school, pestponing sexual activity, and
preparing o work are the right things te do,

By supporting welfare reform proposals that promote work, demand responsibility, and
toughen child support enforcement activities; President Clinton has sent a message that,
“Nobody should get pregnant or father a child who isn't prepared to raise the child, love the
child, and take responsibility for the child's future.”

Welfare Refomm, The President's welfare reform proposals incorporate a clear message to
minor parents secking assistance: to get help, you have to'live with a responsible adult, you
have to stay in schéol, and vou have to be committed 1o supporting yourself and your
children after high school. Welfare reform proposals passed by the House and the Senate
have adopted the President’s proposal requiring unmarried teen mothers to live at home with
an adult family member in order to qualify for assistance. The pending legisiation would also
allow states grants to establish "Second Chance® homes, or adult-supervised group homes, as
alternative living situationis to help teen parents break the cycle of welfare dependency.

S,Lr,mg{hgmngﬁh;ld_&mpgﬂ_ﬁnﬁmm In 1995 the Administration collected a record of
$11 billion in child support from non-custodial parents, an increase of 40% since 1992,

From 1992 fo 1995, paternity establishments have also risen by over 40% to an estimated
735,000, This increase includes, for the first time, paternities established as part of the
Clinton Administration’s in-hospital paternity establishment program.

Presgident Clinton proposed a comprehensive child support enforcement plan as part of his
welfare reform legisiation. The plan would streamline paternity establishment; require new

hire reporting; make child support laws uniform across state lines; computerize state-wide
collections to speed up payments; and require states to threaten denying drivers’ and
professional licenses to parents who refuse o pay child support. Both House and Senate have
adopted these provisions--changes that should increase child suppost collections by $24 billion
aver the next 10 years. In addition, in 1995 President Clinton signed an Executive Order t6
crack down on Federal employees who awe child support.

State Welfare Refo G ations; The Administration has appmwd Stale Welfare

Refom {}emomm{zoﬂs zim include various provisions affecting minor parents. 12 states have
authority to implement provisions linking AFDC benefits o the school attendance of minor
parents. Nine states have received waiver autbority to require minor parents to Hve with their -
parents or guardians or in an aduli-supervised setting. A comprehensive evaiaazz{m will be
conducted for cach of these demonstrations.




s : Act: Passed in }994 this act responds o the continuing
¢risis of vno{encc zzzd drugs in our schools by supporting comprehenszve school-and
community-based drug abuse and violence prevention programs. Local school
districts in kigh need areas are coordinating violence and drug prevemzﬁz} programs
with comprehensive school health ez%zzca{wn programs.

. Comprehensive Services for Teenage Parents on Welfare, In 1994, HHS funded these

grants, which supported development of programs providing cemprehensive services
to meet the personal, physical and social needs of teenage parents, as well as
aiding the cagnitive, physical and emotional development of their children. They 'were
implemented in conjunction with mandatory participation requirements for education
and employment-related aczwmes

LIFELONG LEARNING: INVESTING IN OUR Y(}Z}NG PEOPLE

“We can do adl these things -- put our cconontic house in vrder, expand world
trade, target the jobs of the future, guarantee equal opportunity - but if we're
fionest, we'll admit that this strategy still cannot work unless we also give our
people the education, training, and skills they need 1o seize the oppornunities of
tomorrow.” President Clinton; January 25, 1994 :

Under the Clinton Admisistration, the Department of Education has launched a number of
initiatives that address teen pregnancy prevention through improved schooling for
disadvantaged students, coordination of health and social services, and school-to-work
opportunities to increase economic self-sufficiency. Drop-out prevention and drug-free
schools and communities programs address risk factors that are.the same or related to those

feading to teen pregnancy. '

Specific initiatives started or expanded include; The Geals 2000: Educate America Act,
Improving Americals Schoels Act, Title I Program; 19%4 ‘ichooi-’meork Opportunities

Act: and Head Start.
EMPOWERING CQMMUSWES TO SOLVE PROBLEMS

The Clinten Administration has worked hard to encourage investment in distressed
communities, to create jobs and to help these communities rebuild themselves by designing

initiatives like the Empowerment Zenes and Enterprize Communities and The Community

‘Development Banking and Financial Institutions Act.

Janmerry 16, 1996
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